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EXTRA MEDICAMENTS!

r
HIPPOSARCINE ROY Total aseptic
muscular extract with Hemoglobin
in an agreeable base. Most valuable
in the treatment of Anaemias, pri-
mary and secondary, following child-
birth; debility, convalescence from
all infectious diseases; rickets,

neurasthenia etc., etc.

fl

CONTRANOPHELE Malaria is the
scourge of tropical countries. In the
race for finding out a sure treatment
for this disease research students
of the world have spent their life-
time. CONTRANOPHELE now
comes as the latest treatment of this
disease and is bound to succeed where
others have failed. This is the great-
est enemy of the anopheles.

UROSALOL  These capsules are com-
posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
are invaluable as an adjunct in the
treatment of gonorrhoea and allied
urinary disorders. Their efficacy has
been proved by the consistent support
given to them by the Medical Pro-
fession since their manufacture.

()
UNITED FRENCH LABORATORIES

POST BOX 88, 17, SUNKARAMA
MADRAS. CHETTY STREET, MADRAS.
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LIVERITES

FOR
Infantile Liver and Spleen Disorders.

Tt is preferred hecause:
1. It is both prophylactic and curative,
2. It is both economic and efficacious,

3. It is hoth appetitive and tonical.
Above all, it is tried and acclaimed as the only remedy
by the Medical Men of the country.

Can be haild of :
Messrs. Vinayagar Medical Hall, Trichy.

Messrs. Trichy Medical Union Ltd., Trichy.
Manufactured by : LIVERITES COMPANY, Tanuku, West Godavari.

Branches: Teppakulam Triplicane
Trichinopoly. Madras.

D. N. CHAINULU & SONS.

Props:

A -() of TUBERCLE BACILLI ..

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. J. OHNAWA

A-O is made from Tubercle Bacilli of the human type. It is
sterile, consists of the native protoplasm of the bacilli, is absorbed,
is completely innocuous, is derived from strongly immunizing
strains of bactlli and has a uniform potency. A. O. is indicated in
cases of latent tuberculosis, (apical catarrh), surgical tuberculosis,
urogenital tuberculosis, ophthalmological tuberculosis,  dermal
tuberculosis,  pleurisy,  peritonitis, in convalescence, disorderly
menstruation due to innate weakness, glandular affections, laryngeal
and intestinal tuberculosis. A, O. is used for a (1) Therapy, (2)
Diagnosis, and (3) Prophylaxis. A. O. is innocuous and has no

ill etfects.
Made by :
THE ARIMA INSTITUTE, OSAKA, JAPAN.
Agents:
T M. THAKORE & Co., 1 10 & 1/10A, Stringer Street, G. T. Madras,
Head Office: 43, Church Gate Street, Fort, Bombay,
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The Diagnosis and Treatment of
Intracranial Tumours

BY
WYLIE McKISSOCK, M. s., F.R.C.S.
AND
L W. D. BULL, M.B, M.R. C.P,
RADIOGRAPHY

The skull being roughly spherical in shape, in order that

Equipped with the latest and most up-to-date shock i)rOOf one may “see all round it” a number of pictures must he
X-Ray plant to do all kinds of diagnostic work and taken.  This requires specialized apparatus, and accurate
superficial therapy. standardization of projection is necessary. Only one apparatus

really satisfies these demands (Lysholm-Schonander skull appa-

s o ) ) ratus). Lysholm, who has advanced this branch more than
Affords facility for all kinds of electrical treatments. any other worker, takes five standard views of the skull:—
e (1) Right lateral. (2) Left lateral. (3, . Postero-anterior.
(4) Antero-posterior (half axial). (5) Submento-vertical (axial).

lents to stay for purposes of By taking fewer views t.hanthese- (;;le,‘is-running the risk
d treatment, of missing something. The findings may demand extra projec-
tions such as special viewg of the optic foramina, pituitary
fossa, internal auditory mesatus. The chief features to be looked

for are as follows:— : .
i .'\\

\‘o‘? )N
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(1’ Shape and size of skull.

"1y Presence or absence of hossing - the so-called beaten
COpper appearunce may indicate incroased Pressure,

3) Bone texture--rarefaction or sclerosis, localized or
generalized—gives a clue to the lesion, -

(4) Evidence of fracture recent or remote.  Type of
fracture e.g. linear, star-shaped, depressed.

(5) State of sutures. Separation indicates raised  intra-
cranial pressure, .

(6) Erosions. Particularly of dorsum sellac or anterior
clinoid processes. This again indicates rajsed pressure,

(1) Paranasal sinuses. These should always be inspected.
Sinus infection or new growth may lead to cerebral
involvement. .

(8)  Vasculor markings. These are modified by such tumours
as meningiomas. The vascular foramina may be
. enlarged by aneurysms or by hypertrophied v.esseib'
leading to vascular tumours.

9) Colcifications. - Here it is necessary to differentiate

between normal and abnormal calcifications. Normal

calcifications may give a clue to the diagnosis for

they may be displaced from thejr normal position.

The following list includes those most commonly

seen,
. Normal Abnormal
(‘}) Pmea'l gland. ‘1) (a) Calcified aneurysm,
2  Choroid plexus (h) Naevus (Surgo-Waherdisnnﬂn).
(3) Falx Cerebri 2 Granuloma,
4 Tentorium cerebri, (a) Tuberculoma
(h)  Gumma
(3) Tumour

(a) Oligodm)dmgliomn
(b} Astrocytoma,
(&) Some meninglomas,
Thus it is clear that the plain X-ray findings may give con-

siderable information. The information is, however, very scldom

sufficient, and often may he completely negative,
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The radiological investigation then proceeds along one of
two lines:—

(1) Examination of the ventricular system and couvexity
of the brain with air (pneumo-encephalography).

(2) Examination of the vascular system with a suitable
dyc opaque to X-rays. )

The air examination of the brain will be considered first.
This may be performed in onc of two ways.

(1) Ventriculography :—This is the older method and was -
lirst described by Dandy in 1918. It consists in removing a
cortain quantity of fluid from the lateral ventricles and re-
placing the fluid with air. As a contrast-material nothing

“better than air has yet been discovered. Also it has the

advantage of being non-toxic, rapidly absorbed, and easy to
manipulate about the ventricular system. Two small burrholes
are made into the parietal region of the skull (under local
anaesthesia) and a cannula is inserted into each ventricle.
The fluid is drained off and air replaced. As a general principle
as much fluid as possible is removed and an equivalent amount
of air replaced. :

(2) Encephalography :—Encephalography is more simple
to perform than ventriculography and has the added advantago
of showing up the cerebral sulci and the basal cisterns as well as
the ventricular system. Air is best introduced via the subocci-
pital route (between the foramen magnum and atlas). About
30 c. cm. of air should be introduced, after removing an equivu-
lent amouunt of fluid. A less satisfactory method is to introduce
air by lumbar puncture, but far more fluid has to be removed
and therefore much more air needs to be introduced. It is
very irksome to the patient, for the air has an irritative
offect on the spinal cord. Moreover, a lumbar puncture per se
tends to produce headache. This applies very much less to
cisternal puncture. Suboccipital puncture has fallen somewhat
into disrepute in this country, as one or two deaths were
recorded in the carly days. However, in skilled hands it is
undoubtedly a safe operation and workers who perform it
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repeatedly prefer i

\,j;w Az .Inerfer 1t to lumbar puncture, from every point of
N th.e m;.ﬂ; d,g.,e?(,ldl. l'ul.c (fncephalography should be regarded
(.oml‘;i " od o choice in mvestigating the brain. The chiel
: a-11 . 1 1 g .

e ication t}c; it is the presence of markedly raised intra-
: al pressure. But as cranial t

. umours are gradually bheing
alay al amariier e ) b
liagnosed carlier, encephalography will he more used

At this stage . .
he considere(;m%{f(] the anatomy of the ventricular system miust,
‘A. Lhere are two symmetri . .

5 wtrical lateral ventricles
5(31)'dl"dte('l ] . . s [ venurieioes
These vvnt)-b']-lax ‘thm film Of brain substance, the septwm lucidunt.
m f reles communicate below with the third ventricle by

eans o W 3 . . | - .
o ot tl odopemngs the foramina of Munro. The aqueduct
the fourth \td t\-l);mk\?[:“db and downwards fromy the third to

> entricle.  The fourth v i

e entricle has thre il ,
lateral (for ia of as three exits - two
of Ma r(«\li)dl;:)anl;lot Luschka) and one in the midline (foramen
d o ] . v o . . i
In ])eri‘ormil ¢ a s ld:tel conducts fluid into the cisterna magn.
1§ a ventriculograph

. Y or encephalogran) wWanii
nation the object i . . GIOREAPHY - exani-
with air blibqtbt 1 to fill all parts of the ventricular system
o fac(t L.md. i !Wt’” nigh impossible to do this by injection and
by taking :'S”d ’1}9 and‘ unmecessary ; the same result is obtained
air, of cours mf"]n ver of projections in  ditferent positions.  The
The mo. ¢ 4lWays remains uppermost relative to the fluid.
¢ movements of the air and fluid are

! ‘ . : comparable to  the
movenients occurring in a carpenter’ .

s spirit-level,
In normal cases .

s ,,,O;lldl lmseb the ventricular svstem is symmetrical, but
€ 2XPan .y , . . . 3
Rystenll(h Ing lestion of any size will Qislocate the ventricular
position ofS:}Tw]W-dy. According to the type of dislocation the
localized but e lesion can be localized, and not only can it he
Th'is m )}l)l ;"dm‘cmy cases its pathology can be  determined

S may be deduced from t) - ' '
. ’ e shape Tormag S
nnction with the findings on I)LL'c D;Ot o d:“”““ty, S

. am A-rdy, and finally by corre-
Lating the clinjes : ; » i nadly by corr
JN ]&1’, ].)‘llmmal history  physical examination. Encephalo-
‘n ;-D ¥, which provides the pressure of air on the convexity
l(‘ ‘)H it ¢ .' 3 \J4 0} . g - g
] 10 I to (};ﬁeu%xtmte intracerebral from extracerchral intracranial
CSTONS, ) g '
f:l ! ,J)twnlnnatum of the ventriculay systenm is quite essential

¢ accurate localizati 3 P
doe;not :“(0 ocalization of th.e process. Space unfortunately

L W more than a brief sketch of the mothod and the
conclusions,

From the Practitioner, Aprit 1940.)

————

Roentgenologically Visible Calcifications
of Cardiac Valves

Hoffmann says that there are few records of roentgenologi-
cally visible cardiac calcifications. He describes his own obser-
vations in two cases. In the first, roentgenoscopy disclosed
nothing abnormal on the lungs or the diaphragm. However, a
dense shadow the size of an almond was observed in the left
half near the center of the heart. This shadow moved up and
down and when the patient was turned the shadow could neither
he separated from the heart nor even transferred into its peri-
phery. Furthermore, inspiration did not change the position of
the shadow. The regularly pulsating movement of the calcium
<hadow was considerably more extensive than that of the cardiac
outline. During lateral exposure the shadow made an almost
vertical elliptic rotation. The roentgenogram indicated that the
shadow represents a calcitication of the mitral valve. The
roentgenologic diagnosis of calcification of the mitral valve was
supported by the clinical examination, which indicated a mitral
«tonosis and insufficiency. An endocarditis during childhood is
regarded by the author as the cause of the mitral calcification.
In the second case a dancing calcium shadow the size of a bean
led to a more thorough examination. In view of the position of
the shadow and of its dancing movements, the author assumes
o calcification of the aortic valve. He thinks that a calcification
of the coronary arteries can be ruled out because the movement
of the shadow was more extensive than that of the edge of

the heart. | Roentgenpraxis : Leipzig.



Stricture of Rectum Secondary to
Lymphogranuloma Venereum Treatment with
Diathermy

HARRY MARTZ, u.n.
MERRILL N. FOOTE, m.p.

In the past few years a voluminous literature has appeared
on the subject of stricture of the rectum secondary to lympho-
granuloma venereum. Almost without exception, ~how0\;or, the
tr(fatment of this condition has been dealt with superficially and
hl:mﬂy. The obvious reason for this has been the iﬁnd(‘(.]uavv
of all I:'orms of treatment instituted. An uttor feeling of dospnﬁ'
has arisen in both patient and physician, so that permanent
mlo'stomy has been accepted as the procedure of choice. What
) .lnp;h price this is for the young adult afflicted with an other-
wise benign condition that can be reached with the finger!
And no hope was entertained by these patients of eovoer lmving:
these colostomies closed after any local form of treatment to
the strictured areas. Adult in his review of venereal disoﬁs‘ou
of the rectim states that *“No permanent cure of stricture d‘u('\
to lymphogranuloma venercum has heen reported to date.” |

In treating a patient with an almost complete stricture of
the .ru(:tum, for which a colostomy was performed two years
previously one of us (ILM.) came upon a form of trom,.m(\n't
whiffh was found quite satisfactory in curing these strictures
V.Vlnle no priority in the use of this form of treatment is (-ln,ilnoél'
since it was suggested in 1925 by Picard for so- ~all('d’lwnign,
strictures of the rectum, its use is here reported in a small
number of cases of stricture secondary to lymphogr'ml;lom'n
venereum with complete cure. This pro]iminam; report 1s of'f(*l‘(‘;i
in the‘z hope of having this treatment move nxt(‘nsivvlv‘uqed in
an effort to save these patients from a permanent col.ost(‘)m\".

A few words regarding the ctiology of this condition may
lead to a better understanding of its clinical m'mifc'qt'ttim(\;
Like syphilis, lymphogranuloma venereum )mé an i:ll']y‘l);il;lzut"\;
:m‘d a late secondary lesion. The first stage is an o.vunosccn.t
painless lesion, consisting of a herpetiform vesicle lasting a fow
days. Following this lesion and depending on its location, there
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arise the various manifestations of the condition according to
the lymphatic drainage from the particular area involved.
Should the lesion occur on the external genitalia in either sex,
the lymphatic glands of the groin, which drain these areas,
become directly involved.

When the primary lesion is implanted on the posterior vagi-
nal wall or on the cervix, the virus permitted to drain not to
the inguinal glands, where it would be relatively benign, but to
the posterior lymphatics lyiong in the uterosecral ligaments,
which skirt ecach side of the lateral walls of the rectum, as
Nesselrod has shown. Here they anastomose with and invade
the rectal Jymphatics, whoere an extensive perirectal fibrosis is
produced, which is the underlying factor in the stenosis. By
reason of this more common implantation in the female, buboes
are relatively rare and stricture of the rectun is more frequent.
lu the male, however, the primary lesion commonly occurs on
the surface of the glands or in the anterior urethra, both areas
of whicl drain to the groin.  This accounts for the more frequent
oceurrence of buboes in the male. There heing no connecting
lymphatics betwoen the glands in the groin and those about
the rectum, stricture in the male could not arise by any such
spread. In the male a history is usually obtained of direct
implantation of the virus in the rectal musoca by sodomy and
is accompanied with an ulcerative proctitis. Bensaude and
Lambling state that a provious history of this was obtained in
80 por cent of seventy cases of stricture in the male. Sodomy
was admitted by two of our male paticnts. Following this
which is usually associated with a sanguinopuulent

proctitis,
there results a stenosing fibrosis, leading eventually

discharge,
10 a complete stricture.

"Theve are, however, two other possible explanations for the
oceurrence of the condition in the male. If the infection should
ad from a primary lesion in the anterior urethra to the
posterior urethra, drainage to the perirectal lymphatics can oceur.
The drainage from the posterior urethra is smilar to that from
the prostate gland, and, since the prostatic utricle is embryolo-
gically homologous with a nterus, its lymphatic drainage is the
«ame. The virus is therefore carried from the posterior urethra
qirvectly back to the perirectal lymphatics, where it produces

spre



152

MISCELLANY JuLy

periadenitis and subsoquent perirecty] tibrosis.
explanation for the production of rectal strictu
the development of a primary anal lesion wit
infection upward to the rectal lymphatics, thro
of Morgagni.

The great variety of treatments offe
leads one to conclude that there
The proctitis, which may precede
associated with the stenosis in both the male and female later
in the disease, with secondary fistulas and ulcerations of the
mucous membrane, may be remarkably affected by antimony
and potassium tartrate, faudin, sulfanilamide or Frei antigen.
This we have found to our satisfaction, as have others (Bloom,
Bensaude and Lambling and Shropshear). The pain in the
rectum disappears, as do the purulent discharge and tenesmus.
But in the cure of the stricture the results with these chenmo-
therapeutic agents have been uniformly discouraging. One would

hardly expect the dense fibrous stricture to yield to any form of
parenteral injection therapy.

red for this condition
i8 no one really effective cure.
the stonosis in the meale or be

As regards surgical intervention
hope can be held out for it in the
nearly all cases there is a recurrenc
when used for the relief of a comp

in the care of the emergent symptoms of the far advanced
stage. But as a form of treatment, with oy without abdomino-
perineal resection of the rectum it iy far from adequate or
satisfactory, for it leaves these young victims with the care of
a permanent foecal fistula. Even as a preliminary to other forms
of treatment for the stricture, with the hope of subsequently
closing the colostomy, it is of no avail. Lazzari did this in
nine cases and could subsequently close but one,
We suggest a form of treatment which in our
been quite successful in the cure of these
of the rectum, namely diathermy. This method js here empha-
sized because of it infrequent use in clinics in this country.
Picard whose report appeared in 1925 was apparently the first to
apply this form of treatment to fourteen cases of henign
stricture of the rectum, with complete cure after a three  year
follow-up study. In December 1925, Bensaude and Merchand

s apart from colostomy little
cure of these patients, for in
e of the stricture. Colostomy
lote obstruction, has its place

hands has
patients with stricture

Another possible
re in either sex is
h spread  of  the
ugh the coluuns
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) . fter
: with excellent results, a
«oported on the use of diathermy ‘ ‘ ictures.
repol tedt:.)i(,d a number of other procedures for theée vi:ilch this
havmgl ‘w;ver did not report its use 1 Any gotes l? February
They, 1::1; t’he ;wcessi ty for a colostomy is avmded.l nure e
tfe‘??tl;w v‘u D’Allaines Hillemand reported the :tiel;t who
937 however, . rect a paue
19 1:0 ranulomatous stricture of the 1ect1.1mt H;inalpobstructionv
lymphog lostomy performed for complete intest T intra.
e aa‘cl?pl{cation1s of diathermy in assq?ﬁlatl(t)lnict:re melted
y : licylate. The str |
s injections of sodium sa is is the
Venous ngiTt;O?;]ostomy was subsequently closed. ; Té::e ' One
. 1e C ; i . '
e t of cure with diathermy in this type o
only repor L
vied it in t
8 H- M') tlled 1 . Y.
f)f;qébsequ@nt closure of the colostomy forms of treatment
e f these patients had had other o timony and
Many © \1(111 em administration of fuadm,. antin The first
) § & . . ven. ' )
tassium tartrate and Frei antigen, was 81
potassi

¢ 80

i 9 i as

diathermy w ive ent. This, in
clieved that the a y was the effecti ag .
ove 1] Er] ‘ en injecti was erefore used in
bel 't’t' 11 with ei antig n injections, was thex

association

subsequent cases. old long wave
The diathermy machine used was of - lied to the lower
“he ole consisted of a metal plate app | Hegar dilator
RN pbdomen and the other was a me.tal larger sizes
pm‘.t of the .e} serted {nto the rectum. Incree‘zsm'g y 1in vcalibor
which was in sed as the strictured area increase hanically
of dilators werc use 'tgl‘out pain or any intention of mechani b
o~ lThe largest metal dilator that coul(.i e
' . ‘ e given twice a
tably inserted was used. Tleatmir"tst:eltoletfrance to the
(-,omlimﬂ;': t.wontV minutes each. 1‘(}110 bpa ";.::St using 900 milli-
week VAR increas Yy .

: . radually incr . : aximum
diathet myf “ta;q-rgnt and then gradually 1r{creasmg to ;, (;nof e
amperes 0 -1;/'\:meeres Once a week during ﬂ}e pel;vas injected
o ll’s%olllzalclof Lederle mouse brain Frei ant;gi:; therapy of
ment (-1 c.C. found that this com ¢ .

ously. It was rapid dissolution
t;lb?um;;en plus diathermy produced a more rap

rei an

jathermy alone.
of the stricture than the di Jour. A. M. A., Mar. 23, 1940.

hy fort

hree such cases with complete success

previously, s

and were inserte
dilating the stricture.




Clinical Application of X-Ray and Electrical
Treatments in Modern Medicine

BY
G. GOSH, wm.z, BS., D.T.M.,
The Rontgen Clinic, Alahabad.

INTRODUCTION :—The importance

L of the icati [
Electricity in modern medicin application of

e and surgery is hecomi . )
and gre , TEETY 18 becoming greater
greater year by year, not only in relation to the actual

filagnofsis of disegse, but also in respect of the cure of allevia-
¢ I;);ln :d \;anol;s.dlseases. The. .control of electric current has
! up, for modern medicine angd surgery, a wealth of
diagnostic and therapeutic possibilities, which a goeneration ago
were practically unthinkable or considered impossiblb e

In i i .
energ l(fs ost varied forms, applied dircctly as electrical
Cm:re gt, o1 confre?ted into heat, light or movement, the electric
As electisiczlwmmg helper, whenever help or healing is required.
£ lcal energy ‘we use galvanic, faradic and .
or sinusoidal current for the ' ¢ and undulatory
most varied medical pup .
‘ . ) purposes. The
lt'l'?sium];is o ultr?'.vmlet light therapy is now an established
offect on ill'l};szleilc? 1 t{nanl knows that the rays have a profound
‘ utritional disorders whic} -
defici : . - 1ch are a result of a
eficiency of vitamins in the diet, e. g. vickets in children and

osteomalacia i in di
" in adults. Many skin diseases derive much benefit
rom ultra-violet radiation. | |

f ]The use of X-rax‘f is one of the most important
ot electricity to medicine and surgery
years, since the discovery of X ;

applications
During the last forty

“Tay, a new they ; ;
has grown up a erapeutic science
P and become firmly established ¢ an essential

procedure in the treatment of human il At the present time

X-ray therapy has fully, justi
y, )ustlﬁ/ i i
modality of treatment on g par V:g;hlts  thein eficient

An attempt has been,} made in thig

conditions for which thig form of therapy is of value
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Of recent years, a rational use of electricity is that of the
employment of high frequency currents, for medical and surgical
diathermy. More recently, great interest has been aroused in
the uses of short waves in the treatment of various diseases.
This constitutes one of the most important chapters of progress
in medical electricity and opens up vistas of still greater
possibilities for the future.

The following pages have been written for the guidance of
the general practitioners in selecting their cases for the electro-
medical treatment. It is neccssary, however, at the outest to
state definitely that electro-therapy is not a panacea for all ills.

The diseases which have been considered are those for
which electrical treatment can be prescribed. In many of them,
cure or relief can be expected in the major number of cases.
The results that may be anticipated are mentioned under the
headings of the various diseases. In stating these results, the
various competent authorities under whose guidance these
results have been achieved, have been quoted.

CLINICAL APPLICATION OF X-RAY THERAPY :—Owing to
the limited amount of space in an article like this, it is not
possible to describe in detail all the conditions amenable to
X-ray therapy. The description must, therefore, be limited to
a brief outline of its use in connection with the treatinent of
the more important and more common diseases, which the
radio-therapeutist is called upon to combat. There are many
other conditions which respond favourably to X-ray therapy.
But it may be pointed out that X-ray must not be regarded in
the light of a panacea or curc-all. In many cases it does not
cure at all, but merely inhibits the pathological cells, allowing
the normal body forces to perform their normal functions, and
sometimes merely affording relief. In some conditions, X-ray
alone will effect a cure.

Generally speaking, X-ray has an unlimited field of useful-
ness in medicine and is one of the most valuable therapeutic
agents which modern science has to offer. Its scope of useful-
ness is constantly increasing, and, with a better understanding
of its value and closer professional co-operation, it presents
unlimited possibilities for the future.
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I. DISEASES OF THE SKIN:—In dermatology, X-ray has
long been a routine measure, and it was in this branch of
Tnedicine that it had its first principal application. In some
instances, it is curative where other methods have failed. In
others it is a valuable adjunct to medication, The advantage
of. its cleanliness, convenience, and absence of pain, and the
climination of the use of irritating and offensive ointiments,
usually commend it to the patient.

1. Eczema :—Probably in no dermatological condition has
X-ray a wider therapeutic range or greater value than in
eczema, both in acute and chronic types. The response of
eczema to the ray is usually very prompt, frequently heing
manifest after the first or second exposure. Among the carly
symptoms to be relieved is the intense pruritus,

2. Psoriasis :—The majority of cases of psoriasis will clear
up under X-ray treatment.

N t?},; Pruritus :—X-ray forms one of the most valuable weapons
. d.e'a treatment of pruritus. The commonest sites of this
-condition are the perineum and the anal region.

. 4.f A?ne ?mlgaris :—To-day, the use of X-ray is the counsel
(t)l per ectlon. in the treatment of acne vulgaris, and is onc of
e most reliable servants of the dermatologist in this disease.

5. Erysipeas:—X-ray treatment is stated by several

authorities to be of . ..
oI great value if admi od in the ocurl
stages of this disease. nistered in the carly

6. Chronic ulcers :—Oriental sore or Delhi boil and Lupus

vulgaris (vegetating forms ol X and .
treatment. ) yield quickly to this form of

7. Tinea Tonsurans (Ringworm of the Scalp) and sycosis

(Barber’s itch)—In these dj .
’ iseases, it i . b % par
excellence.” t is the treatment ¢ pa:

8. Cheloid and Warts respond well. to X-ray treatment.

9. .Mal'ignant conditions of the gkin e g
and epithelioma-—Radium is the treatment of cho’ic
When radium is not available,

rodent ulcers
e if available,
they may be treated by X-rays.
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1I. DISEASES OF THE BLOOD:—There are various blood
conditions e. g, splenic anaemia, myeloid and lymphatic
leukaemias in which X-ray treatment is, in many cases, the
only therapeutic weapon capable of giving a measure of relief.
The object of treatment is to reduce the number of abnormal
cells, circulating in the blood to approximately a normal level.
The general condition of the patient is thus improved and in
some types, life appears to he definitely prolonged by this
treatment.

1II. DISEASE OF THE LYMPH GLANDS:—-The treatment of
lymph glands forms an important section of X-ray therapy.
In Hodgkin's disease, the glandular enlargement can be consider-
ably reduced by X-ray treatment. Simple inflammations of the
lymph glands respond well to small doses of X-ray treatment.
Where suppuration has not occurred X-ray treatment may prove
very successful in dealing with tuberculous glands.

IV. TUMOURS:—Many kinds of tumourg—both benign and
malignant—of various parts of the body have been treated
with benefit by X-ray. For fibro-myoma of the uterus, X-ray
therapy is the treatment of choice, because it avoids operation
with its attendant hospitalisation, disability and possible morta-
lity which, though small, can hardly be called negligible.
Uterine fibroids can confidently be expected to disappear or
markedly diminish in size under X-ray treatment. The menor-
rhagia usually accompanying a fibroid is as a rule controlled

after the first treatment.

Perhaps the greatest field for X-ray therapy is tumours
and certainly the one that at present is holding the most
widespread attention, is that of carcinoma. Many cases of
carcinoma have been clinically cured by X-ray. In inoperable
the use of the ray offers positive relief of the

conditions, :
probable prolongation of life, and perhaps regression

symptoms,
and clinical cure.

V. MISCELLANEQUS DIESEASES :—There are many other
conditions where X-rays are recorded on good authority to have
produced beneficial results. Thus many forms of acute and

chronic inflammations are eminently amenahle to X-ray therapy,
4
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If treat ' i
ed at the proper stage, irradiation may either cause the

process to abate at once

. or shorten the co i
by .hastemng the formation and absorpti e e disense
drainage of pus. Ay be e or
following heads :—

. spontaneous
These ponts
diseases may be considered nnder the

L Inflam :
. xmmato ons -
amenable to X»I‘ayrzrggzcld”wn”S - Among those which appear
erysipelas, phlegmon ;)] me}?t are furuncle, carbuncle, cellulitis,

s, ©oabscess of the £t .

onychia and . » soft  tissues, adenitis
aro oy, - Ll [}
frontal and mar;ill;yc}l-la’ orchitis, epididymitis, mastitis and
Y sinusitis. Cases of unresolved pheumonis

have bhee

d n .

o treated with success, Parotitis vields readi
arly exposure to Rontgen rays " yields readily to

2. Tuberculay adenitis

. responds .
Disappearance, or mar ponds well to X-ray treatment.

k . . . . .
calcification of the gl (;d diminution in size, and subsequent
glands, can confidently he expected in this

disease. I

ase, n tu o o ..

throw o fou bercular peritonitis also, X-ray irradiation, every

] =l vl r C &1 ' v

whole body t, N ecks, supplemented by daily (‘Xpmm'e’ of the
1o Increasing do SUre

43 5 ses of ultra-violet :

satisfactory method of treatment a-violet rays, is the most

3. Enlarged :
X-ray treatmgnt, tt?l?;?:'lii;g ht}e mfZCtEd type are henefited by
trophied 1ymphoid tiscue s g reduced to normal, the hyper-
from all tze I;};f:]tg tl;?}? © being destroyed, and the pu,s (\va(‘,l\?rf?t(:d
from the diseas;(ll‘t e systemic discases produced by in f&ti’ion
reduction in/ siz O?S]IS are greatly improved or (‘l'll'P(] | "]‘ho
“Tourth o the ;ix:h ‘;re r:ile t:msils hecomes apparent ')f‘(.(\]-'th(x

SIXTh treatment.  The shrinki .

treatment has > shrinking  continues after
et ltus been completed, and it ig not t..;m(,% dmj'

- at they reach their ultimate sjy nntil after six

Ate 8)jze,

4 Hyperthyroidism (ovivane
of Xesag e herti dise;:@ gpnmmy th’ymtoxicosis) :--The value
st Imarovomer sens ,iqms been proved beyond doubt. The
of gl g ot moted t a dec.rease in nervousness, reduction
o o vate and di ation of tremor. The patient bogins
, ere 1s less sweatin in i j bt i
usually noted early. The goitre ity m in welght s

‘ note is usual]
re i ‘
duced in size, sometimes disappearin i iy 8 Aty
o e g a together,
. eo-orthritis :—Certain ¢

- ases of osteo-arthrit
X-ray treatment Whon all other i N '1»1thnt.ls e
o emedies have failed. The

»

1940 MISCELLANY 159

knoe joints appear o respond better than hips. Treatment of
the spines also gives good results.

6.  Newrological conditions —~Having observed that pain
was rolioved when cancer was treated with X-ray, the early
workers conceived the idea of utilising this analgesic effect in
the treatment of neurological conditions. Neuralgias are
frequently markedly relieved by X-ray treatment. Obstinate
cascs of sciatica may sometimes be relieved by irradiation of
the nerve roots in the lumbar area.

A number of tumours of the nervous system are also radio-
sonsitive. A certain number of cases of pituitary tumours
have been very successfully treated, but a great majority
rospond little, although in the majority of cases an improve-
ment in the diabetic syndrome associated with the condition
takes place,

v Diseuses of the wrogenital system -—In no other field of
gynaecology is jrradiation more helpful and promising than in
the treatment of functional disturbances of the ovary and in
sterility. X-ray therapy is also used with benefit in a large
number of conditions where pathological changes have taken
place in the pelvic organs of the female. The main indi-
cations for its use are:—

‘(@) The production of an artificial menopause.

() The control of excessive uterine haemorrhage.
(¢) Uterine fibro-myomata (fibroids)-

(d) Malignant disease of pelvic organs.

In the males prostatic hypertrophy requires consideration
from the point of view of X-ray therapy. The early rglief
from the frequency of urination, afforded by the use of X-rays
recommends its use, especially in those cases which are poor
surgical risks.

CLINICAL APPLICATION OF ELECTRICAL TREATMENTS —
Abdominal discases :—Experience in this field though not plenti-
ful, is still very promising. Thus, according to SCHLIEPHAKE,
chronic appendicitis appears a Very suitable indication for

short wave therapy.
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RECHOU has reported equally favourable results.  in chronic
peritoneal adhesions, short wave seems to work favourably.
I?ains which had persisted for years were cured in a .fo.w
sittings, Cases of gastritis react excellently. Choleoystitis is
generally relieved in a few sittings. .

] 1dVanous diseases of the liver appear to afford o suitable
eld for short \n{ave. RECHOU reports very good results in the
early cases of cirrhosis of the liver,

. Acne Vulgaris :—Electrical treatment is frequently successiul
- cases where antiseptic lotions and ointments have failed
-((JUMBERBATCH)' Ultra-violet radiation gives vefy good vesults
in all fm:ms of acne. (AUSTIN FURNISS). FINSEN stated in
tho earliest results which he published, that im had cuaved

thirte . .
rteen out of 25 cases which had resistod ordinary measures.

C[.IMBERBATCH recommends diathermy and Salicylic ionto-
phoresis,

wit}bC‘Hl:IEPHAKE has treated Acne Juvenilis with short wave,
1 rapid disappearance of this long-standing trouble.

This disea ¢ X i

N, se has also been treated with great success by
. zfllopecfa:—More particdlarly Alopecia  Arcata
tion in which the use of ultra-vi
(F. Howard Humphris),

is u condi-
olet rays is specially indicated.

' Amenorrhea : —In cases where amenorrho
pregnancy or structural disease of the

n(:rmal menstrual periods can be made
(CUMBERBATCH).

ea is not due to
reproductive organs the
to return by diathermy

Angina Pectoris - —In this disease
been obtained by treatment with diathe’:r
HAY and DYSON. CQases have been r
remained free from further
after a course of cardiac

oxcellent vesults have
my by NAGELSCHMIDT,
ecorded in which the patient

. attacks for one, two or more years
diathermy:

Succ;i;’g:ﬁmf.-'—Mildel‘ cases of joint affection can often be
to be muclsl B eate‘ﬂ' by dlaifher1ny but short wave therapy appears
superior.  This appears from the publication of

{
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PiTZEN and others. - Numerous cases of arthritis have also
heen treated with short wave by PFLOMM, RAAB and DAUSSET
with good results throughout.

The results have been very favourable with gonorrhoeal
arthritis which were often cured in a few days. (SCHLIEPHAKE.;

Both Graf and NAGELL report equally good results.

The sensitiveness to the pain often abates after two or
three sittings, which in this extremely painful disease means a
great advance.

Asthma -~ Counsiderable improvements have been obtained

with short wave therapy even in scvere cases which bave
resisted all the known remedies. (SCHLIEPHAKE),

The application of diathermy to the chest is successful in
some cases of bronchial asthma by X-ray in reducing the
froquency and severity of the paroxysms.

GILBERT SCOTT has treated asthma by X-ray irradiation
with encouraging results. Out of 121 cases, he obtained good
results in 89, slight recurrence in 10, slight improvement in 7
and no improvement in 15.

Buckache :--Patients complaining of chronic paiu in the
lower portion of the back should be examined in order to
ascertain whether cervicitis is present. Treatment of cervicitis
Ly diathermy will bring the inflammation to an ecnd aund then
the backache will also disappear.

Boils und Carbuncles :—See also skin conditions. Various
sizes of carbuncles were repeatedly subjected to short wave
ircatment by SCHLIEPHAKE with good results in all cases.

Climacteric » —CUMBERBATCH has noted considerable improve-
ment in patients suffering from symptoms such as flushing,
headache, depression and even mental aberration by general
pelvic diathermy. The haemorrhage which is an occasional
accompaniment of the climacteric should be treated by the same
method and in all cases the bleeding has stopped by this

treatment.



:
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Colilis:~ By means of the pelvic diathermy applicd by the
rectal route, CUMBERBATCH has been able to obtain apparent
cures in cases of mucous colitis. The frequency of defaccation
was progressively lowered until the normal was resumed.

In ulcerative colitis, Zine Ionisation has more recently been
wsed with success,

Deafuess and  Tinnitus awrium :—(noises in the car,, lhave
been treated by lonization by DYSON with greal success.

CUMBERBATCH advocates the use of diathermy for defective
hearing due to catarrh of the middle ear.

Deficient hearing due to oto-sclerosis does not appear 1o
improve much under electrical treatment.

Dysinenorrhocs :~In  cases of congestive dysmenorrhoca,
the results arve very satisfactory with diathermy, relief always
being obtained (CUMBERBATCH).

Endocervitis :—Diathermy is of value in the treatment of
this discase. When the infection agent is the gonococeus,
diathermy can always be relied on to bring the infection to an
end, either in acute or chronic cases. In non-gonococeal
cndocervitis, diathermy is of equal value.

Epididymitis :—Gonococeol epididymitis  with or without
orchitis, responds in a uniformly satisfactory manner to diather-
my. (CUMBERBATCH). Short wave treatment has been tried
in this disease by SCHLIEPHAKE with equal success,

Fibrositis:—Is the inflammation of the white fibrous tissues
of the body. This may be situated in the muscles, (muscular
fibrositis e.g. lumbago), in the joints, (arthritis), or in the
nerves, (neuritis). According to DYSON, in the acute stage of
fibrositis, ionization is the most successful method of relieving
the condition and is usually rapid in its action. In the chronic
stage, even the most severe and persistent cases are frequontly
seen to respond to this method, when all other forms of tr
ment have failed to produce any improvement.

eat-

According to CUMBERBATCH’s experience, diathermy treut-
ment is very satisfactory for this condition,
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fonorrhoea and Gonococcal infection :—Diathermy is of
great value in the treatment of infection due to gonococcus,
(CUMBERBATCH). (FUMPERT cites surprisingly favourable results

. with short wave,

Haemorrhoids :-—Diathermy is of much value in relieving
pain and spasm when present in cases of internal haemorrhoids.
Internal haemorrhoids can be destroyed by diathermic coagula-
ation or by electro desiccation.

Myelitis :—The weakness of the lower limbs rectum and
bladder that is left after an attack of myelitis can be consi-
derably benefited by galvanic and sinusoidal currents,

Nervous system :—Discases of the nervous system have been
freated by varvious German, French and American workers with
short wave, Cases of general paralysis of the insanc have
been treated with success. Tabetic troubles are also very
favourably influenced by this treatment. Good results have been
described in fresh cases of poliomyelitis, especially by RECHOU.
In apoplectic lesions, rapid resolution is attained as long as the
damage is not too severe.

Peripheral facial paralysis is often cured by short wave
h to 6 radiations being sometimes enough.

Of diseases of the peripheral nervous system, neuritis is the
most important. The pain of neuritis may be relieved by
various methods of electrical treatment e-g. short wave,
diathermy, iontophoresis and sinusoidal currents.

Nocturnal incontinence :(—In cases of incontinence resulting
from weakness of the sphincter, electrical treatment is usually
successful.  The surging sinusoidal or faradic current is used.

Osteomyelitis :~-SCHLIEPHAKE treated a number of cases
of osteomyelitis by short wave under the supervision of the
surgical department of the Virchow Hospital, Berlin, and the
results were very satisfactory. In early cases, there was
complete remission of symptoms (fever, pain, swelling). In late
cases, demarcation and sequestration were favoured.
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Otitis medio :—Chronic suppurative otitits media can be
rapidly brought to an end by introducing zine ions into the
infected mucous membrane of the middle ear by means of the
Galvanic current (CUMBERBATCH).

Acute cases of otitis media with initial suppuration of the
mastoid have heen treated by short wave with very gratifying
results by DR. TREU.

Respiratory tract :—1In many diseases of the respiratory
fract, the effects of the short wave and diathermy are unique.

L. Pneumonia (lobar) -The use of diathermy in the treat-
ment of lobar pneumonia has been widely practised
in the United States. Dr. H. E. STEWART has obtained
remarkably uniform and good vesults.

In almost every case, the temperature began to fall by
lysis directly after the first application of diathermy
to the affected lobe, cyanosis disappeared and respi-
ration became easy.

2. Empyema of the nasal sinuses—Very good resulis have
been claimed to have been attained by short wave in
the treatment of empyema of the antrum of Highmore,
the ethmoidal and frontal sinuses. Cases have been
reported in which complete relief was given to patients
who had suffered from empyema  of these sinuses for
many years.

3. Catarrhs of the upper air passages, o.g. colds, lary-
ngitis, tonsillitis and bronchitis ete.,, have heen success-
fully treated by short wave (SCHLIEPHAKE and RECHOU)

4, In pleural empyema, pleural effusion ang pulmonary
abscesses, SCHLIEPHAKE has obtained very impressive
results, as has been demonstrated by X-ray photographs.

Rickets :—The improvement of sickly rickety babies, under
the ultra-violet treatment, is little short of marvellous. There
are a number of other diseases of bone where general irradia-
tion with ultra-violet rays is helpful, namely, osteitis deformans,
fractures with delayed union and osteomalacia. This last
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disease is very common in India owing to Purdah system and
poverty of the masses.

Prostate : —Enlargement—When the increase in size of 'the
prostate is due to adenoma, there is no other form of electrlcla%
treatment that will reduce the new growth of the glandula

tissue except x-rays.

However, in the congestive type of cnlargeme.nt, gooEl
results can be obtained by subjecting the prostate to diathermy.

Prostatitis ~—Infective prostatitis should be .trfza.tcjd_ b:y dla;
thermy. The best results are obtained wh.en‘ thfa 1nfec-tmé; Idfgcirlll 1
is the gonococcus. Prostatitis due to 1‘ntect10n by Colifo
bacilli also responds well to diathermy (CUMBERBATCH)

Pruritis .—This is a disease which, of ull' othcrs,..ca.&l]s
insistently and urgently for team work. Ultr-'a-v.xolct, mdu':;g
will ease the hyperssthesia and allay irritation (HOW_ P
HuMmPHRIS). X-Rays form one of the most valuable weapons
tho treatment of prux:i,tis.

Puerperal  fever :i~~Remarkab]y successful }'csults havc‘ l):;r
obtained by Dr. C. A. ROBINSON at the West Mldd1e§ex .}‘10;1)1. ,
in the treatment of puerperal fever by general pelvic diathermy

Salphingitis .—due to gonococci or other 01'ga.nisnll_)s, hi—b
been successfully treated by diathermy in the Electrical e.ap'cud
ment of St. Bartholomew's Hospital. Cures have been obtdmle‘
both in chronic and subacute cases. The same result .cavn he

obtained with short wave therapy.

Skin Conditions :--1. Furuncles, Carbt.mcles, Hif11~aaden1t1Cls
(Abscesses of the sweat glands in the axillae), whuﬁows ariln
paronychia. The success of treatment by shor:t “.fave theﬁetpy -
these cases of acute inflammations of the skin is unc a‘ enge‘.
The same applies even to extensive phlegmono{us pzozfassuz,
erysipelas and purulent infiltrations in'the subcutaneou.ih 15,.00(],
including that of numerous cases of erysipelas...always with g
results. ' |

2. Chronic ulcers, herpes, impetigo, ezcema, psoriasis d,l(}id
warts. Many of these cases which have defied ordinary methods
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of treatment by ointments and lotions, can he

successtully
treated by ultra-violot rays.

Sexual disorders :—Impotence in male subjects, if un-
accompanied by constitutional or local organic disease, may he
treated by subjecting the prostate gland and the testes to
diathermy.

Tennis elbow can be treated by diathe

rmy  with Dbenefit.
In some cases, it yields more readily to neg

ative galvanisi.
Tonsillitis — As an alternative to its removal by the
guillotine or by dissection, the chronically inflamed and infocted
tonsils can be removed by coagulations by means of diathermic
current.  In this method of treatment, tonsil and the organisis
that infect it are killed. At the same time, its blood vessels
and lymphatics ave sealed. The operation is done under local

anaesthesia, and confinement in a hospital or nursing home is
unnecessary.

During the last four years, the
by this method in more than forty
results,

author has removed  {onsils
cases with very gratifying

Ulcers : ~lontophoresis (lonization) with the
of therapeutic ions is an e
kinds of ulcers e.g. corneal ul

introduection
ffective method of treating various

cer, indolent ulcer, vayicose uleer, cte.
Wurts can be easily and quickly remove

ation. They can also be successfully treated
and X-rays,

d by clectro-desic-
by ultra-violet rays

(The Antiseptic, Vol, 37, No. ;)

Role of X-Ray Screening 1n 'Detectmg
Pulmonary Tuberculosis
BY
K. EISENSTAEDT, M.p, T.D.D.,
and
A. U. RINDANI, M.B.B.S.
Vibhavilas Plance, Jamnagar.

us branches of the anti-tuberculosis

recent times, such as treatment,
bear in mind that the

Regarding  the vario.
campaigns carried on In
prevention, after-care, etc., we have toIt I i saying
diagnosis is of primary importance. ; g e
that best results depend on early. detection. o el
it becomes more evident that In mass ei(a::mmmt, e
methods, sputum analysis, and tuberculin test ca

with x-ray screening in rapidity and reliability.

a Swiss report, the average result of Sltl;‘,]l
( s is the

mass screenings of apparently healthy young person

According to

eport from Denmark gives the following findings —-
t Af 19'11"1)80 students, 12 were suffering from pulmonary
out of 1, \ re
tubereulosis of which 7 had positive sputum.

w reeni ives a
An American report shows that mass screening give
n

discovery rate of 29 per cent.

is clinices i ‘urope has
The latest experience in tuberculosis clinics in .Euloxi has
’ i i i n ear
proved that clinical examination alone, espemall.y 1not re};iame
ovenvqometimes in more-or-less advanced cases, 18

without X-ray examination,

i il in cases of
Percussion and auscultation are of no avail

infiltration, diffuse small nodular infiltration, miliary

early In many cases of roentgenologically-visible

tuberculosis, etc.
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cavities also, the classical clinical symptoms fail us. Even in
patients with big cavities, auscultation signs may be absent
and the negative findings of so-called ‘silent cavities’, is a
fact well known to all specialists.

We have to admit the fact definitely that the time has
gone when the doctor can rely on clinical examination only in
diagnosing lung affections. Even in cases with evident dullness
and catarrhal signs, the general practitioner cannot give a
better diagnosis than a probable one. There are no reliable
distinguishing clinical signs between tuberculous and other

lung affections, e. g., bronchiectasis, bronchitis, asthma, carci-
noma, pneumoconiosis, etc.

Again, examination of sputum is impracticable in mass
detecting work, as it is complicated and takes up too much
time and fails even in so-called ‘virtually open’ cases.

A merely probably diagnosis of lung tuberculosis is of little
help in deciding to take preventive or curative measures.

The extent of the lesions, on the one hand, and the allergic-
clinical character on the other hand, may produce so great a
variety of appearances that their diagnosis depends larvgely on
roentgenological examination, and further every step in thera-
pentic measures depénds on the X-ray diagnosis, hecause various
appearances require various measures,

How far a private practitioner can do his share in detect-
ing work depends on local conditions. Whatever these condi-
tions may be, there is no doubt that the co-operation of
physicians is of extraordinary importance within the framework
of anti-tuberculosis campaigns. This fact was stressed recently
by Plunkett (1939). He says: ‘More cases of tuberculosis are
discovered by the examination of patients referred by family
physicians for diagnosis than by any other generally practised
method of case-finding. It is important that no stone should
be left unturned to secure the co-operation of the practising
physicians in obtaining the examination of all adults, who
present symptoms which might even remotely be referred to
the chest .
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n be carried out on the same lines as in
some countrios in Burope by mass screening.Of bdediglougbl Qf
hospital admissions, nnhtary,.potl\%’. ;cleil‘w
tional institutions, state employees, and evTan ptl}lxvf:ht bﬁledicaxi
such as mills, mines, bauks, etc. It 1-estb. \:“ once all cases
department to set an example by scl-ee.nlnfvt the experience
admitted into the State hospitals. Accol-dll,lg ;Ols the greatest
of Plunket (loc. cit.) this selected gl{Ou? lev'(ﬁ 'i(rniﬁgancc is -
number of cases, viz., 12 per cent. of Spemi b\l't‘:ll hospitals
the study being made of admissions to 14'{,ttinf,hirghest Siold,
throughout New York, which not only shows ll)cr e of
but also shows that a surprisingly 1arg6 nun]l ? » recognized,
tuberculosis are admitted to hospitals w1th°,ut ),(;mli the;o was
No children are included, nor any p.el'sonsolflt;‘ 117 new active
a previously-known tuberculosis 1e§1on. . { tllc;: hospital charts
cases already discovered, 19 had (?V‘dence 1.“. mto diagnose the
which might have led the attending physician o Bof "t
case bofore discharge. However, 28. or 07 p.er 10 . although
admissions were found to have a_the tu.b %lculoiscl'h‘ indicated
there was no evidence in the hospital mc.()ldb, Vgladmwsion. 1t
that tuberculosis was suspected at the tuﬂeﬂo United States,
the same conditions prevailed throughout e were admitted
about 45,000 unrecognized cases of tubereulosis,
in general hospitals during 1937. _ _ led on X-ray
A case with distinct clini'cal Bffi?lsy 12;;::;3 con d‘ition-
oxamination generally to be in a . is disease
U)’(:fortunately the patient does not becomgav‘lraltiezftzl;:i bth?fn
till then, and so it is t00 late .for any me‘ IG? w people ask for
can stop the progress of *?he dlseass, n V ;:1):1 nelostpof the general
wodical advice for the lzm:lm(l;nafftice;: :;s minor troubles and
also. 100 ’ It is incumbent on every medical.
to the proper centre of
s will be a guide to
ght to be suspected

Detection work ca

the population, e.g.,

practitioners

neglect the x-ray control.  1no

practitioner to direct such pat{entb 0

x-ray ocxamination. The following 1.)011'(1

him under which circumstances a patient ou

of lung tuberculosis. |
X-ray examination should be underta.ken. 1‘01b —
1) everybody who applies for examination because s

ted of or exposed to lung tuberculosis,
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(2) everybody who is under medical treatment {for more

than 3 months on account of any disease of the respiratory tract,

(3) cverybody who has chronic or periodic feveric conditions,
(4) cverybody who has sought for, during the 1

repeated  medical adviee  for ‘ colds *,
discases,

ast years,
bronchitis or similar

(5) cverybody who is suffering  from an

“atypical’
influenza, pneumonia or other diseases of the

respiratory tract,

(6) cverybody who is suffering from a dry pl
pleurisy  with  effusion (these patients should be ol
several years and bo examined by X-rays

eurisy or
served  for
at regular intervals)

.

(M) everybody who spits blood,

(8) cverybody who is suffering from any ¢
tuberculosis, crythema nodosum,
adenitis, diabetes or any other
the digestive tract,
and

xtra-pulmonary
anal fistula or abscess, cervical
obstinate and obscure discase of

chronic otitis media of uncertain origin,

(9)  everybody who wants a certificate of health and hass
symptoms which may bo caused by tuberculosis,

Looking at the above statistics in wostern countrics
our cmphatic suggestion that every centre of the anti-tulyoy-
culosis campaign should be cquipped with an X-ray plant fit
for serial screening and should be conducted !
specialist who, by the sy
would be able to carr
advantage.

, it s

by an expericnced
pport of public and private to-operation,
¥y out detection work to tho utmost

(From I. M. ¢, April, 1940.)

X-Rays in Pulmonary Tuberculosis

OF TRICHINOPOLY
A.S. RAGHAVAN
A TALK BY Dr. P.

meeting of the Medical Associati

: . raforr to
« e cases of pulmonary tuberculo&.s da(lii eslstff;;“’i}ore
o ’('\ other diseases. X-Ray minde i'dical men.
X-Atay thon 1 t laymen than even amongst me R
pravalent SMOnES tries, where civilization has develope o
In the western coun; “ ’opulation is examined annually , el K:.«,
than here, mOSt.Of the pection programme or the wmkmml]'
o medl? 'lalir(]isp‘llong with the health car goes the
act and a

on at Perundurai on 20~-7-1940.
at the monthly

under
compensation .
skingram of the chest. N N
i allacy to think that submitting  the pa o
. It e tion will give the wholle dmgno» ] i
the X-Ray (\xlamllllit diseases. X-Ray machmos,-hke o 1:\ f:n
trmtmen-t of E-‘Vl Colte})enny in the slot which machme's ftlixo n (,is
h"})O]‘n.tOI‘les a;f >nmedi(zal men. But an X-Ray ‘ examinat o
directions 0 e tial routines in the dia.gn{)sns of 't c?: : r;lkl
ono of L (‘ﬁ%“ 1211ioal and laboratory findings, for a' Im‘ {Pd
importfx nt as t-h.e fﬂv t?he shadowgraph and has tf) be va T(xiai,n(ll
the skmgmm is Otll.m' findings; but it is one of the (,cuﬂ‘ltt !
phone “{lth th? ?ﬁing early infections and a me:ms' t-o‘c?r{(:i(;us
factors ] n. deter 11(111‘ <. Ttis also to be used to contradict suspte .
other dlinica] fue e Vn fact that physical signs and sympton '
cases, Tt 182 wen-knowl extent of the disease, and it is n'ot
iy t(i t;fjfu’lced cases of pulmonary tuberculosis,
o ?10 ;igns and symptoms, Anfotth-el:l t f:lﬁt
i ioh X-rays give, is to watch the pr.ogress 0 1e<t .
i, i 1r°_Y ossible to carry on physical treatmen o o
Itti?i wfl:):elli:)olt%lgrax, phrenic evulsion or ’I}‘(horocog}:zt‘z) e
artibea i itfalls Iin X-ray gnosis
out buvng th? 'alds (:flf{;:),};:g t{:l‘)tafrculosis such as bronchiht;)s,
lungs are.a c.oniitelyo;lun;zs and luetic infections. These hav:' ;) Oe;
gletta‘%tzz:;;;:il fxl'om pulmonary tuberculosi: t;()t}l b): }1(0(13-2;2 o
Istne: > si d symptoms. -ray:
tlfle 1681(;!:1 azicgsfit;thf; ilagrrxl'jri:; ony Anti-Tuberculosis work
of essentie Jot

vary consider
uncommon to fin
which exibit little or
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and in case ination it j

Cspecialf;bﬁi, c:; ;;zihs.s éxamination it is quicker and more reliable
mses, e Soreer (llng than .the other tests. In very early
Tt o agon a1 ausc}ﬂtatmn ma.y not indicate the diseasé.
o oo, b.e Wah:f)metlmes even in advance cases physical
ying songy be wa 1£g,-whereas ‘X-ra_ys will reveal the under-
o onditi t.u bercgl y§1cal éxamination alone is not possible
‘ berculosis from bronchitis asthma
and pneumoconiosis. When physical i "
probably the case is too far advanced for

carcinoma
findings are defined
| treatment.”

He then demonstrated a nu
tuberculosis in various stage
treatment. He also demonstrat
litis and metastitis,

mber of skiagrams of pulmonary
s and at different stages  of
ed a few skiagrams of broncho-

Trichinopoly Municipality
Details of Public Health Activities during Jume 1940

I. Vital Statistics:

Number of births registered ... 408
Number of deaths registered :’;5%
‘Number of deaths from fever 5
Number of deaths from respiratory disease ... 9%
Number of deaths under one year ... 5
Estimated birth rate 34-3
KEstimated death rate per mille 29-6
Number of deaths from child birth 5
Number of deaths from Alimentary disease 48
Infant Mortality rate 183-8
II. Infectious diseases :
Attack. Death. Attack, Death.
Cholera Nil Nil Meusles Nil. Nil
Small-pox 3 2 Tuberculosis  Not knowu 31
Chickenpox 3 Nil Pneumonia Do. 49
Typhoid 1 1 Diphtherian Do. Nil
No. of anti-cholera inoculation done ... l;Ilsl
. 35:

No. of anti-typhoid inoculation doune ...

No. of vaccination done:

o Wit

[
- =3
[

Primary Vaccination
Re-vaccination o

III. Maternity and Child Welfare

(1) No. of cases visited by

Woman Medical Officer. Health Visitor.

(a) Labour Nil. (a) Infants - ... Nil
(b) Ante-natal Nil. (b) Pre-school ... Nil
(¢c) Post-natal 7 (c) Ante-natal 16
(d) Post-natal 79

91

(3) No. of labour cases conducted by Midwives

Total ... 4898

(2) No. of houses visited by
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1IV. Propaganda :

No. of lectures with magic lantern demonsiration

Jury 1940

. 48

No. of lectures without magic lantern demonstration 7
V. Food adulteration :

No. of samples taken 21
No. prosecuted e 10
Amount of fine imposed Rs. 126
No. of samples reported adulterated 10
Number Couvicted, 8

VI. Meat Inspection :

No. passed

(1) Sheep 4725
(2) Goals 0558
{3) Cows and heifers 360
(4) Bulls and Bullocks 100
{5) Buftaloes 41
(6) No. of dogs caught 2
(7} No. of dogs destroyed 1
(8) No. of dogs released Nil.

VII. General Remarks: Nil.

No. condemned

K. P

THOM A,
Health Officer,
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o e Ko Cough, Cold &% Lung Troubles

MACLURE’S
- PECTORAL BALSAM

Prepared only by.— R. MACLURE, MPS,

Pharmaceutical Chemists and Aerated Water
Manufacturers,
36, Wallerse Road,

Mount Road, Madras,

AVAILABLE AT ALL CHEMISTS.

THOO O I L T T i T U TN Iy O o T T N TR ORI

IODISED

SARSAPARILLA

WITH
MERCURY 5 ARSEMN'S

MOST EFFECTIVE IN ALL CASES OF BLOOD POISONING,
ANAEMIA AND CHRONIC SYPHILITIC SKIN AFFECTIONS.
IT IMPROVES DIGESTION, REMOVES THE TOXIN, PURIFIES
THE BLOOD, TONES THE SYSTEM, AND IS OF GREAT
VALUE IN CASES OF CHRONIC RHEUMATISM, GOUT,
PIMPLES AND SKIN DISEASES.

ALEMBIC CHEMICAL WORKS CO,LTD

BOMBAY BARODA MADRAS CALCUTTA
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O THIO-CALCIN @)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing: Pot, Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. 0z, 1

Dose: 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.
WITH Vitamin A. ... 25000 1. U,
" D. ... 5000 I. U,
VlTAMlNS A' & D‘ Thio Calcin 1 o7
For Tuberculosis, Osteomalacia, Rickets.

Dose :  1-2 teaspoonfuls, In 6, 16, 128 oz. vials,

Ephedrine Hydrochlor. .. Ers. 2
EPHEDRINE Thio Caldn o 1

For Asthma etc, Dose 1-2 teaspoonfuls. In 2 & 16 oz vials.

WITH

E M Ethyl. Morph. Hydrochlor. ... 14 gr.
. . H. Thio Calcin ... 1oz

For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS anND

FROM

%

B
7z

GRS

For Samples & Literatures apply to:

THIO CALCIN Co,,

16, Venkatesapuram, Mylapore, Madras,

DADHA & Co, P. M. ZAVERI & Co.,
Madras. Bombay & Calcutta.

I
5
|
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JECULIN

For Convalescence and Suboptimal Nutritional States

Associated with Secondary Anzmia

JECULIN

Lach fluid ounce represents

Liver (aqueous concentra'te) 2'66 0zs.
Orange Juice (as orange Juice

concentrate) ... I'350zs.
Extract of Red Bone Marrow, .

Glycerinated .. 10 mins,
Iron and Ammonium Citrates 8  grs.
Malt Extract, non-diastasic q.8.

Each ounce contains 100 Sherman
units of vitamin B and 200 Sherman
units of vitamin G.

Supplied in 3, 8 and 24 ounce bottles.

JECULIN CAPSULES
Each Capsulc represents :

Liver (as aqueous concentrate) !joz.

Iron and Ammonium Citrates... I gr

Extract of Red Bone Marrow,
Glycerinated ... 114 mins

Each capsule is approximately equi-
valent to I teaspoonful of Jeculin and
contains 1§ Sherman units of vitamin B
and 30 Sherman units of vitamin G.

Supplied in bottles of 84 capsules.

LIVER EXTRACT

For Use In The Treatment of Pernicious Anemia and Other Forms of Macrocytic
Anzxmia Such as That Associated with Pregnancy Sprue, Steatorrhea or
Tapeworm Infestation.

Capsules
EXTRACT OF LIVERUS.P. XI
50 Capsules equals to 1 U.S.P.
Anti-Anzmia Unit (Oral)

The daily oral administration of 50
capsules of the material prepared by the
method employed in making the contents
of this package has been demonstrated
to produce a satisfactory hematopoietic
response in pernicious anamia and
constitutes a unit according to The
United States Pharmacopweia Anti-
Anzmia Preparations Advisory Board.

Supplied in packages of
25 and 100 capsules.

Manufactured by :
“THE UPJOHN COMPANY,
Kalamazoo, Michigan,
u. 8. A

Ampoules
JECTATE

Each 2 cc, contains 10 U.S.P. Anti-
Anzmia Units (Injectable)

The daily intramuscular administra-
tion of 0°2 cc. of a solution prepared by
the method employed in making the
extract has been demonstrated to pro-
duce a satisfactory hematopoietic res-
ponse in pernicious anzmia and consti-
tutes a unit according to The United
States Pharmacopwia Anti-Anzmia
Preparations Advisory Board,

In 2 cc. ampoules.
Supplied in boxes of 6 and
25 ampoules,

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

Head Office :

43, Church Gate St.,
Fort, Bombay.

Branches :—CALCUTTA—KARACHI—LAHORE—RANGOON—NOVA-GOA.
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“MERRELL'S”

" DISTINCTIVE MEDICAL PREPARATIONS.

ELIXIR ALYCIN

ALYCIN ELIXIR presents Natural Salicylates with a
wisely selected alkaline base. Toleration of massive doses of
Salicylate is possible with Alycin. Complete Salicylization
where necessary may be achieved with minimum side distur-
bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza, La-grippe etc. Alycin is the
Salicylate combination of preference.

A dram of Alycin presents a mixture of Natural Sodium,
Calcium, and Magnesium Salicylates and Natural Salicylic Acid
(20 grains) in a balanced Alkaline base comprised of Sodium
Bicarbonate, Calcium and Magnesium Carbonates (40 grains).

A STRONG DEFENCE AGAINST ACIDITY.
MILK OF MAGNESIA

Doctors are finding that many ailments such us Headaches,
dizziness, Biliousness, indigestion are caused by an acid condi-
tion in the stomach.

As an antacid and laxative *“ MERRELL'S MILK OF MAGNESIA ™"
has been recommended by many doctors hecause of its purity.

It promotes digestion, aids elimination, invigorates the inte:
tinal tract.

THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, OHIO, U.S.A.

For particulurs apply (o :— Head Office .—
CHIMANLAL DESAI & Co., Gool Mansion, Homji St.,
P. O. Box No. 1241, FORT, BOMBAY.

MADRAS.
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e,y HE MISCELLAN
CIROBIL ! i

The quickest and sure cure for enlargement of Liver s

;md Spleen in Children and Adults. £
®

o

Definite improvement in 21 days and complete
cure in a few weeks.

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION, Regd.

(Branch of the Indian Medical Association)

° FOR CIRCULATION AMONGST MEMBERS ONLY.
I1SSUED IN TWO SIZES : AUGUST s —" 1940
° ADVERTISE in the

MISCELLANY E

Procurable everywhere and from the
| and reach the doctors in the Towns and Villages }

STOCKISTS :
/ {pti for Advertisers for 1940— .
Messrs. VINAYAGAR MEDICAL HALL, gg:; of St-n.l:crzsz;Ssp:gre o onsem.
TRICHINOPOLY. y -, ‘Half page Rs.'4 per mensen,
Ordinary ...  Full page.. ... Rs. 4 per mensem.
Messrs, TRICHY MEDICAL UNION LTD,, o Half page Rs. 3 per mensem.
T " TEPPAKULAM, TRICHINOPOLY. Annual Rates are as follows— Re. 65
Cover Full page s.
‘ . = " Half page gs. ;15(3 -
S T Ordinary ... -Full page ... 8. 45 -
Sole P, roprietors ; . ) Half page Rs. 30'-

T : th's

ress by the 1oth of each month fpr the. next mon
'squc»:wlefgnootic;npimatiofi of change of matter or discontinuance of the
1:[dveétisement is received by that date, 1t will be concluded that

" ‘there is no change afid the advertisement will be printed as in the

previous month’s issue. .
Please address all business dorrespondence to :—

TREASURER, R - ) ,
THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION,

Teppakulam, Trichinopoly.

DADHA & Co,

PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS.

Printed by Rev. Fr. A, Susai Regis,

Superintendent, St. Joseph's Irdustrial School Press, Trichinopoly and published by

i ina . . . -
Dr. T.N. Subramanian, L.M.&s., China Bazaar Road, Teppakulam, Trichinopoly—1940, S N, 8
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To meet various needs in Calcium Therapy, we have put in convenient tablet form the
following effective and readily assimilable four different Calcium products,

1.
2. Alcalzium with Iron & Vitamin D.

1.

ALCALZIUM
CALCIUM
FOOD

80MBAY -

Alcalzium.

Alcalzium—-Each  Tablet

represents
Calcium  Lactate 3.5 grs.

Sodium

. Lactate 2.5 grs. Dicalcium Phosphate

2.0 grs. These tablets are palatable

& provide a very effective Calcium

preparation in all cases of Calcium
deficiency.

Alcalzium with lron & Vitamin D
Contain in addition 1 grain 0[, fron
Ammorium Citrate and 100 units of

onie
TRyiersy ,U
WITH {RON 3 ViTamuy,
CALENS Fouo

ALCALZIUM
WITH IRON

Alcalzium with parathyreid.
Alcalcigluconate.

Vitamin D per tablet and so are ol
special value in cases needing lron &
Vitamin D in addition to Calcium.

Alcalzium with Parathyroid (1 20 grain)

~Useful specially in cases with Para-

thyroid deficiency.

Alcalcigluconate.—Each ~ tablet  re-
presents Calcium  Gluconate 10 grs,
and Vitamin D 500 unns, with Choco-
late flavour.

B (attiw X past o
L

o

ALCALZIUM ; ALCALCI

‘ © GLUCONATE

AND VITAMIN D : pARATHYROID iwnu VITAMIN D
i

THE ALEMBIC CHEMICAL WORKS CO.LTD.

BARODA - MADRAS - CALCUTTA

WITH




JECULIN -

For Convalescence and Suboptimal Nutritional Stat
Associated with Secondary Anzemia

JECULIN | JECULIN CAPSULES
Each fluid ounce represents | Each Capsule represents :

Liver (aqueous concentrate) 266 ozs. Liver (as agueous concentrate) 5oz
Orange Juice (as orange Juice Iron and Ammonium Citrates... 1 gr.
_concentrate) ... I'35o0zs- Extract of Red Bone Marrow,
Extract of Red Bone Marrow, . Glycerinated ... T4 mins

Glycerinated .. 10 mins, ) ’
Iron and Ammonium Citrates 8 grs. Each capsule is approximately equi-
Malt Extract, non-diastasic q.s. valent to I teaspoonful of Jeculin and

Each ounce contains 100 Sherman contains 15 Sherman units of vitamin B
units of vitamin B and 200 Sherman and 30 Sherman units of vitamin G.
units of vitamin G. c .

Supplied in 3, 8 and 24 ounce bottles. Supplied in bottles of 84 capsules.

LIVER EXTRACT

For Use In The Treatment of Pernicious Anzmia and Other Forms of Macrocytic
Anazmia Such as That Associated with Pregnancy, Sprue, Steatorrhea or
Tapeworm Infestation.

Capsules : Ampoules
EXTRACT OF LIVERUS.P.XI JECTATE
50 Capsules equals to 1 U.S.P. ' Each 2 cc. contains 10 U.S.P. Anti-

Anti-Anamia Unit (Oral) Anazmia Units (Injectable)
The daily intramuscular administra-

The daily oral administration of 50 tion of 02 ec. of a soluti
. R . on prepared by
capsules of the material prepared by the the method employed in making the

method employed in making the contents ¢
of this pacpl)(age has been demonstrated . S‘:tc‘:‘:; };;:is?:ce?o demhonszilt%t%di ttxoc I:_l'(;
to produce a satisfactory hematopoietic e in pernici ?an:em N gn; X eﬁ-
response in pernicious anamia and pot perniciou i ml - UOI}S D
constitutes a unit according to The tsl; €s 2 ‘;{;‘" according tOA .eA nite
United States Pharmacopwia Anti- Prtte:rationzr;\ng\czgspwmg ardnn- nemia
Anwmia Preparations Advisory Board. P e gry oard.

! . ampoules.

Supplied in packages of Supplied in boxes of 6 and
25 and 100 capsules. 25 ampoules.

Sole Agents :

T. M. THAKORE & CO.,
5, Sunkurama Chetty St.,
G. T., Madras.

Manufactured by:
THE UPJOHN COMPANY,
Kalamazoo, Michigan,
u. 8. A

Head Office :

43, Church Gate St.,
Fort, Bombay.

Branches +—CALCUTTA—KARACHI~LAHORE—~RANGOON—NOVA-GOA.
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Phone : 86018.

OLD GENUINE REMEDY

7o —Cough, Co

MACLURE’S
PECTORAL BALSAM

Prepared only by-— R. MACLURE, MPS

Pharmaceutical Chemist and Aerated Water
Manufacturer,
36, Wallerse Road,

Mount Road, Madras.

e T e
AVAILABLE AT ALL CHEMISTS. -
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A - of TUBERCLE BACILLI -

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. J. OHNAWA

A— e . .
el gngsgmociett;mm Tubercle Bacilli of the human type. Ic is
5, cor’npletel o ! e mative protoplasm of the bacilli, is absorbed,
E aompe! );1 _Innocuous, is. derived from strongly immunizing
actlli and has a uniform potency. A, O, is indicated in

cases of latent tube i i

: rculosis, (apical ca i '

urggemtal beto sis (ap tarrh), surgical tuberculosis,

tuberculosis i itonitis, 1

mensmmtio; J lFﬁleuns'y, peritonitts, in convalescence, disorderly

enstruation tubto lrlma.te weakness, . glandular affections, Iaryng‘fal
ercuwosts. A, O. is used for a (1) Therapy, (2)

Diagnosis, and Prc .
il_l effects. () rophylaxis, A, O, is thnocuous and has no

Made by :
THE ARIMA INSTITUTE, 0sSAKA, JAPAN.
Agents :
T. M. Tgmsoonn & Co., 1/10 & 1/104, Stringer Street, G.T,, Madras.
ead Office: 43, Church Gate Street, Fort, Bombay.

ophthalmological “tuberculosis, ~ dermal,
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Cardiac Failure

BY

RONALD ELLIS, M.A, M.D, M.R.C.P.
(Honorary Assistant Physiciun, Liverpool Uniled Hospitals)

My object in this short paper is to sununarize modem
views of the mechanism of cardiac failure, or more accurately
of circulatory failure. We are not concerned with the produc-
tion of heart disease per s¢, but with mechanism of heart
failure. The problem of great perplexity, but enormous
importance, is the immediate causation of failure of the
cireulation. It is probably true to say that only in recent
years has it been realized that in the majority of cases of heart
failure we do not know why the heart becomes unable to cope
with the needs of circulation..

Most of us will end our days from chronic heart failure,
the failure of a heart severely taxed and ultimately exhausted
by a devitalizing disease of some other organ or organs. But
in some of us the primary cause of death will be failure of the
circulatory mechanisn itsclf, and death will be truly due to a
primary deficiency of the circulation. Now it is the preciso
understanding of this latter primary failure which still, with a
few exceptions, eludes us. Why, for example, does the indi-
vidual who has had aortic regurgitation for many years
without symptonis, suddenly or gradually develop the syndrome
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of cardiac failurc* The clue will seldom be provided by the
nc(.zropsy,' the latter generally suggesting that the valvalar
lesion has undergone no change for many years. Why do;s'
such a heart without obvious anatomical change alter S;
drastically from the functional point of view ? Jt l:i,s ('t'll I
possible to provide a certain answer. - i et

We do, ‘howwcr, know that in certain instances gross
postimortem findings arve adequate to explain  cardiac il‘l ' Tfﬁ
ency. Such is true, for example, in the case of a Jb-l "'w-
coron.zu'y infarct, or in the myocardium poisoned by ;l \113.%?“-’
of diphtheria. But those cases ave the exceptions 1 tllb S
the rule. BExamine a heart removed from a ) d. }d "
to. the ordinary pathological examinations, i o,
\ym not be able to say whether or no the owner in life suff
from the symptoms of failure; you will huve’to 1 lkb .b“ﬁ(ﬁl"“d
(l))llélj,r:';]:tl sz" ;hz’h sulisidiury evidence of passive coz(&)rvs;ﬁn:) ttl-lti'r

ate o} e chambers of ' het NS J .
dis_cuse, Or even a severe v;ltvu?eﬁ' Hz?:(t't g;:?ilcomlnary ey
nvutencc that failure symptoms uccurmd’du;'in;::OtlifL)O ti:k:l\ntluS
contrary picture we squally : - na e
post mortem so little tlgn:cv:;oubr?tu ‘;(l)lly ;h;i’ll.nptoms it and

r than
subject it
In many cases you

. As g1'<)e~:,s lesions of the myocardium
evidently for most causes for he
turn 10 the microscopic finding
;'md tc.> atfcempt to find there the causes of the faj
m\(zlestlgator‘s have searched high und low in :heallll:a:\. -
and s Bvi : "

o g in the muscle-fibres, accompanied by itin
clcllul'ar 1n.ﬁ1trat10ns. But other workers repeati ) mtm‘?tltml
tl.g‘d.tIOIlS in greater detail, came to the :soncllud' St etol.
gwully demonstrable lesions of the myoc-u-d?lon that hw't o
inadequate to account for the heart failurc‘ e ontirely

ca Iare not responsible
d'lt failure, it iy nitural to
s 1n the tissues of the heart,

t muscie

' “ Fatty degeneration ” and a “fatty heart” |

oft cncountered diagnosis, being possessod  of jheo Jons boun
vagueness to make them invaluable in the »tzho lfcccssul‘y
coroner’s court. But it has been realized 1:9 o onewes of
amount of lipoid material contained in or wonly that the

ibres aQ 3 N . a'P()un(i le-
fibres has little or no bearings on the function ;h:] mtlmcle
o1 the heart
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muscle. We cannot be satisfied. therefore, with the diagnosis
of “fatty heart” as a cause of sudden death: we should admit
that our post-mortem examination has not explained the cause
of death. The fat found in and around the heart is much more
probably due to the cardiac failure, as occurs in passive con-
gestion in other organs.

In rare instances, nevertheless, widespread necrosis of the
heart muscle is found associated with various infections, of
which a classical example is diphtheria. Histologically the
nuclei are seen to be destroyed and the muscle fibres disinte-
grated. Apart from diphtheria such necrosis is rarely diffuse
enough to be blamed for the cardiac defeat; but diphtheria
can be regarded as the classical example of a condition in which
findings in the myocardium arve sufficiently definite to be the

cause of heart failure.

The most important and common form of myocarditis is,
of course, that occurring in rheumatic fever, characterized
histologically by the Aschoff body. But Aschoff and his fellows
pointed out 30 years ago that rheumatic myocarditis is
primarily interstitial and perivascular, and rarely involves enough
of the myocardium to convince one that it is the essential
cause of heart failure. Repeated attacks of rheumatic fever
may leave in the healing process numerous SCars, but the
proportion of the heart muscle that suffers is usually quite

small; there is practically no diffuse degenerative change in
the muscle fibres. We are, therefore, driven to conclude that

cardiac failure in rheumatic diseases is rarely explained by the
anatomical findings in the myocardium—the conclusion reached
by Aschoff and Tanara 30 years ago. As Fishberg points out,

_the rare exceptions are fulminating cases of rheumatic fever,

usually in children, with high fever, and who succumb rapidly

to failure.

A word must be said about the significance of the inters-
titial fibrosis found_associa,ted with the cardiac hypertrophy of
essential hypertension. This fibrosis was formerly thought to
be of the nature of a replacement fibrosis, consequent on
degeneration of elongated muscle fibres. But there is really

no evidence that myocardjal strain in itself produces fibrosis,

/
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It is much more probable that the condition is consequent on
coronary artery disease, or more especially on eschsmia produ-
ced by the hypertrophied heart outstripping, so to speak, its
blood supply. But what part the fibrosis plays in the produce-
tion of heart failure is not obvious,

A remarkab}e form of generalized heart failuroe occurs in
myxcedema and beri-heri. These conditions are of course rare,
but they have an important hearing on the subject. In
myxcedema all the bodily functions are sluggish, and the
cardiac action and blood-flow are no exceptions. The body, of
course, does mnot require a powerfully acting heart, hut there
is evidence that in severe hypothyroid states true circulatory
failure may develop. Evans has recently described two cases
of congestive failure with enormous cardiac dilatation which
rapidly responded to thyroid gland administration. The precise
pathology is still unknown, hut one must assumo some rever-
sible change, some temporary weakening of the muscle  fibres
allowing for dilatation.

The changes in the beri-heri heart are very similar to those
of myxcedema. The same type of generalized dilatation oceurs,
with evidence of right heart failure in the form of engorge-
ment of the systemic veins, enlarged liver and cedema. The
cardiac cedema must bhe differentiated, of course, from the
edema characteristic of beri-beri, Various hypotheses regarding
the mechanism of beri-beri heart failure have heen advanced,
and the most likely one is Wenckebach’s that deficiency of
vitamin B entails water retention in the muscle-fibres, with
consequent impairment of efficiency.

Now, from the foregoing, the only deduction to he made,
to quote Fishberg, is that the known morphological changes
in the myocardium do not suffice to explain the majority of
instances of cardiac failure, We are Joft with the theory of
recent investigators—that heart failure is most often due to a
change in the metabolic state of the heart muscle, analogous
to what is known as fatigue in skeletal muscle. As Fishberg
says, this altered metabolic state results in a diminution in the
amount of energy production, and hence of mechanical work.
The type of failure which we have found difficult to explain
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on pathological grounds usually follows on a protracted period‘
of heart strain. Before the heart finally allows the burd?ns of
the circulatory demands to master it, it has generally performed
increased work for a considerable time—increased work due,
say, to a high blood-pressure, valvular defects, ete. In many
instances we may feel satisfied that neither the burden of
work nor the state of the heart muscle has altered f01.' some
considerable time before the transition from .compens%xtt.on to
that of failure. The only acceptable explanation of this is .that
the failure is due to fatigue of an overw.ork(.sd nlyOC‘c'lvl'dlullL
One might quote much data to support this \flew, but it must
suffice to mention the enormous value of rest in the treatment
of failure—it is, of course, the basis of all treatment,

Intimate details of the nature of muscle fatigue are lacking.
Much experiment has been performed, but much 1'c.nwms to.be
learned. It has, for example, been shown in experiments with
the excised animal heart that fatigue can be -ac'celerated by
deficiency of blood-supply, oxygen, various 11p01ds,. etc. But
the relation of these findings to human failure 1‘e111e111}s to be
clucidated. Investigations on the surviving mammalian heart
have shown that as the heart fails, it consumes more oxygel
for the performance of the same amount of work»—.that is tg
say, the mechanical efficiency is decree'msed.' Starling foun
that the increase in oxygen (:Onsump.tlon in the hfaart-h‘mg
preparation as the heart fails is proportional to the dilatation.

A further interesting observation was that digitalis increases

the mechanical efficiency of the heart.

We cannot leave this discussion of the aetiolt?gy of central
failure without some mention of the mechanism of hea;;if
failure in rheumatic carditisf It has bet.an sho».vn by Coo:gﬁ
and others that the proportion of rheumz?,tlc ca{'dlacs who bi.}ll
have active carditis at the time of the final fallure vanes"w(rilt ‘1
the age at which the latter‘occurs. .I‘n .the first ‘ 1;.wot d:cft ‘es‘,
deuth is associated with active (J&U‘(Elltls in 100 per cen Odbdb'ij.
The failure of the rheumatic lu-aa'rt is frequently a,?bo(.utf lw; 1
an exacerbation of active carditis, but n.ot a;ways'so. n later
i here are many cases of rheumatic heart fallu.re W"lth(.)ut
ife ¢ However, even in the hearts showing ‘active

2

active carditis.
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infection, in which it is possible to demonstrate Aschoff bodies
and other changes in the connective tissue, the heart muscle
reveals comparatively little demonstrable change. We arc
driven to the theory, that rheumatic infection damages the
heart muscle, lowering its functional capacity in some way
not yet reflected in histological changes. The myocardial
changes do occur in acute rheumatism is revealed also by the
clectrocardiogram, almost any variant from the normal having
been demonstrated, including the Parde curve. The point of
interest is, that these changes are reversible; only occasionally
is the change of a permanent one, duc doubtless to the location
of a scar at some vulnerable site.

But what of cardiac failure in those examples of long-
standing valvular defects where there is no evidence whatever
of active rheumatism or any signs to suggest activie
infection ? A severe mechanical burden has been imposed on
these hearts by the valvular obstruction or inadequacy, They
invariably show hypertrophy, and have obviously had much
increased work to perform for years. The cause of failure is
probably the same as discussed above - -ultimate muscle fatigue
and failure consequent on some myocardial metabolic mddequagy
in a heart which has outgrown its blood-supply.

This brief summary of the mechanism of cardiac failure
which I have attempted would be more incomplete than it is
without reference to the condition known as peripheral circu-
latory failure. We have dealt so far only with the cause of
failure of the central pump but an equally common or even
commoner cause of circulatory collapse resides in the peripheral
portions of the circulation itself.  Peripheral circulatory
failure is a comprehensive term for the circulatory disturbances
characterized by diminution in the venous return to the heart.
Now it is important to realize that the clinical entity which
we know as shock is the symptom-complex resulting from
peripheral circulatory failure. Tt is characterized, as is well
known, by cold extremities, a pallid and seating skin, feoble
or imperceptible pulse, and collapsed superficial veins, The
symptoms occur under a great variety of circumstances ;
following trauma, operation or haemorrhage, rupture of an
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abdominal or thoracic viscus, coronary infarction, intractable
vomiting and diarrhoea, and many other conditions. It is a
mistake to confine the word “shock,” as was formerly done,
to the collapse symptoms which followed trauma operative or
other surgical shock. We may with as much
justification talk of medical shock. Whatever the circumstances
under which shock developes, the fundamental feature common
to all varieties is a diminution in the venous return to the
heart, This common form of circulatory failure is extracardiac
in origin. In the central failure there is a diminution in venous
return to the heart, but this is consequent on ‘the decrease in
cardiac output, whilst in peripheral failure the converse holds:
blood fails to be returned in adequate volume from the dilated
vessels of the splanchnic area. I hope I have made it clear
that the circulatory failure of shock is not due to cardiac
insufficiency. Cannon observed that in soldiers succumbing to
wound shock the heart continues to beat after respiration has
ceased and the blood-pressure has fallen practically to zero.
There are no symptoms whatever of central failure. Of course
the problem of the causation of shock is the problem of the
causation of the peripheral vascular distrurbance.

Circulatory failure is common in the acute infections, such
as pneumonia, typhoid fever and diphtheria, For many years
it was assumed, and still it is so by many, that such failure
is due to damage of the myocardium by the toxins produced
by the invading organizms. That myocardial damage does
occur is proved by electro-cardiograph, but apart from the
outstanding exception of rheumatic fever and diphtheria, the
circulatory failure much more often peripheral than central
the patient dies after medical shock. In young people with
healthy hearts this' is probably always the case, with the
exception of the two diseases just mentioned. Of course, in the
elderly arteriosclrotic patient with an enfeebled myocardium,
central failure may rapidly dominate the clinical picture, but
we can say, with Fishberg, that the healthy heart rarely gives
way during an acute infectious disease, other than rheumatic

fover of diphtheria.
(From Clinical Jowrnal May 1940)



The Modern Treatment of Gonorrhoea

BY

: WILFRED BARBER, M.A.,, F.R.C.S.
(Capt. R.A.M.C., formerly Surgical Registrar, Middlesea Hospilal.)

The application of chemotherapy to gonorrhoea during the
last two years has changed so rvapidly the time-honouret
technique of treatment still described in recent editions of
surgical text-hooks that no excuse is needed for presenting a
short account of the chief methods in which the sulphonamides
are to-day used in the disease. Prior to the introduction of
this group of drugs in the treatment of gonorrhoea, the
measures adopted had heen chiefly mechanical, in that they
had aimed at adequate urethral drainage, or else thev were
adapted to encourage the natural cure, which it was known
would oceur in a small proportion of untreated cases, To-day
these methods still have a place, but they are looked upon as
adjuvant to chemotherapy, and it seems probable that in un-
complicated cases they will eventually be dispensed with
completely.

Choice of Preparation

As far as gonorrhoea is concerned the vast amount of
literature now accumulating strongly suggests that the choijee
of drug rests between sulphanilamide and sulphapyridine
(M and B 693). The majority of English workers have hoen
unable to repeat the high percentage of cures claimed in

Germany for uleron. A series of cases collected in this hospiml‘

showed only 43 per cent. of cures after one or more courses
of this drug. Although a great improvement on the previous
methods, this does not approach the results obtained here and
elsewhere with sulphanilamide or sulphapyridine. Between
these two preparations a choice has not yet heen made, and it
seems probable that, failing the advent of a yet more potent
compound, they will both continue to have their place, parti-
cularly in resistant cases, where a change of preparation may
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trequently produce a cure. On the whole, the cevidence at
present seems to be more in favour of M and B 693 as the
drug of choice, but clinical experience suggests that it is tho
more toxic of the two, especially if given over a period of
weeks,  In addition, American workers have discovered great
individual variations in the degree and rate of absorption of
the drug. Until these factors are more clearly understood no
dogmatic choice can be made.

Technique of Adminjstration

Generally speaking, threc methods of giving these drugs
arc flow employed.

Immediate therapy.- -The patient is given sulphonamide in
doses of 1 grm. three times a day for three weeks, as soon as
the diagnosis has been made.

Delayed therapy. Some workers have suggested that the
sulphonamides are bacteriostatic and not bacteriocidal, and
have argued from this that the patient’s own resistance to the
infection should be allowed to develop before commencing
chemotherapy. Those who hold this view suggest that the
oxhibition of the drug in the early stage of infection may lead
to relapses, due to ‘“dormant” organisms becoming active again
when treatment is discontinned. An optimum period of ten
days from the start of the diseasc is therefore suggested for
commencing therapy, and this is carried out for three weeks
as above.

Intensive therapy.—The 4—2--1 grm. technique: There
scems to be general agreement on the greater toxicity of
M and B 693 when given over a prolonged period ; in an effort
to circumvent this, other methods have been evolved. Such a
one is the so-called 4—2-—1 grm. technique. Here an attempt
is made to bring the patient under the influence of the drug
and to continue treatment for threc or four days only. Results
by this method to date arc as good as, or better than, any so
far obtained, but the number of recorded cases is small. The
technique produces a higher percentage of early, but not serious,
toxic effects, which in the majority of cases subside after
twenty-four hours in spite of the continuation of the treatment.

3
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The patient is mude to swallow 4 grui.. (cight tablets) on the
spot. He is instructed to take 2 grm. four hours later, und
thereafter 1 grm. four-hourly during waking hours, for the
next three days., The actual amount taken will vary in
individual cases, but the total dose to be aimed at is 1.6 20
grm. in three to four days. Certain advantages, .theoretical
and practical, in favour of this method may be quoted:
“It is rcasonable to assume that au abrupt intensive attack
will always mean -a wore swiftly deleterious effect upon the
gonococeus, by which attack the infection may be cradicated
more quickly and efficiently, and by which may be avoided
the development of what may yet become known as M. & B.
693 resistance. Further, as has already been suggested, the
avoidance of serious toxic results may possibly be cffected more
by short rigorous treatment than by prolonged, though milder,
mgthods. Finally, it is a point worth knowing that if necessity
arses, a man may be cured of gonorrlioea by treatment lustin-g
only three days, or even less.”

Adjuvant Treatment

In the male irrigations are employed whilst the discharge
is c(')pio.us. In practice this usually means that acute cases
require irrigation until they have had chemotherapy for about
five days. 1t has yet to be shown that any better results are
to be obtained by use, but there is some evidence that the
discharge will clear up a day or two earlier if they arc
employed.« Probably, the greatest benefit is psychological : thé
patient is encouraged to attend regularly, and the suggostion
that further irrigations may be necessary late in treatment
discourages in him the belief that he is suffering from a minor
complaint which clears up rapidly after swallowing a few tablets.
Potassium permanganate 1: 8000 is the solution commonly em-
ployed, using a douche-can at a height of 3 ft. above the
urethra. Prolonged irrigation, too high a pressure, or too strong
a solution are all likely to cause a urethritis in themselves.

In the female the disease has in the past been notoriously
more difficult to diagnose, for the early symptoms are less
marked and may pass unnoticed until the disease has entered
on a chronic phase where complications develop, and even then
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gonococei may be found only with difficulty in the cervix.
In spite of this, however, it would appear that intensive local
treatment no longer has a place in any but the most chronice
or vesistant cases. Certainly instrumentation and cauterization
of the corvix should be reserved for this type of cases alone;
nothing further than the daily douche, followed by the inser-
tion of a glycerine tampon, is necessary in recent cases, and
could probably be dispensed with more often than not were it
not useful as a means of making the patient attend regularly.

Veccine therapy is still employed, particularly in the delayed
type of sulphonamide treatment, where it is commenced as
soon as the diagnosis is made. It is extremely difficult to
prove its value in early cases, but the majority of venereologists
atill use it, more particularly for resistant infections. Injections
are given twice weekly for three weeks, working up from 5
million of mixed gonococcus vaceine to 100 million. In chronic
cases this final dose may he repeated for two or three further
weeks,

Subsequent Treatment and Tests for Cure

The rapid improvement and disappearance of symptoms
which occur in most cases within a few days of the onset of
chemotherapy may give clinician and patient a false feeling of
satisfaction at the result of what is apparently such a simple
treatment. Great emphasis must therefore be laid on the neces-
sitw of keeping the patient under observation for a minimum
period of six to eight weeks after the cessation of all treatment,
and of carrying out routine tests of cure during this time,
Not until these have all proved continuously negative over
the prescribed period can the patient be safely discharged, for
late relapses are not uncommon.

. In the first place the urine should be consistently clear
and free from threads or pus, and there should be no evidence
of urethral discharge. Urethroscopy is probably unnecessary
as a routine. Almost as clear an idea of the condition of the
drethra can he obtained hy the ¢ two-glass™ method of examin-
ing the urine. -

Both during and at the end of a course of chemotherapy
a watch is kept on the progress of the disease hy the bacterio
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logical examination of smears. In the male these are obtained

from the anterior urethra after massage over a sound, and from
the prostate after the digita massage.

In the female frequerllt swahs are taken from the cervix

and urethra, particularly after menstruation, when cervical
smears are most likely to show gonoeocei.

If at the end of a course of chemotherapy mno gonococei
are found, all treatment is suspended for three weeks, during
which time the patient is kept under observation and further
smears taken. If the smears continue to show no gonococci,
and the cells present contain not more than 5 per cent. of pus
eells, an attempt.is made to flare up the disease. The prostate
is massaged firmly, a provocative dose of vaccine injected
(1000 million), and the patient told to drink a liberal quantity
of alcohol, if he has been in the habit of taking it. The
patient, if a man, is instructed to watch for a discharge, which
most frequently occurs hetween the second and fourth days
after the vaccine, and if anything is seen, a smear is made for

examination. - Women' require daily swabs taking for a few
days. ; g

Should these results be negative, i.e. no discharge, obtained
or nothing significant found in the discharge, the patient is
watched for three weeks more, when a further offort to pravoke
the disease is made. If smears and urine remain clear after
this the patient is discharged. *

Treatment of Complications

"It is not the purpose of this article to give an account of
the measures which it is necessary to adopt should any of the
well-known complications of gonorrhoea develop. Let it suffice
that the advent of chemotherapy has reduced their incidence
remarkably, and that when they do oceur, they tend to pursue
a mild course. Recent work has suggested that the delayed
type of therapy allows the development of a greater number of
complications. If this be true, it must form a strong argutﬁeﬁt
for instituting chemotherapy from the outset. The patients in
whom complications have oceurred should be treated exactly as
recent cases, with the addition of those further measures, indi-
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cated in any particular case, which held before the introduction
of the sulphonamides.

Chironic cases may call for a combination of chemotherapy
with more active treatment directed against the resistant area,
e.g., the prostate may requirec massage and diathermy, or the
cervix may need cauterizing.

Cases which relapse after one course of chemotherapy
should be started on another after an interval of three weeks,
and it is well to remember that better results are to be hoped
for if the type of drug is changed, for as Whitby (1938) has
suggested, resistant or insensitive individuals may be developed
in cases where the first course has not been successful.

(Clinical Journal, Feb., 1940).
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Eruption due to Insulin

Allergic reactions following injections of  crystalline insulin
have seldom been recorded. Ulrich and others report the case
of an undernourished non-diabetic man, aged 53, who had several
years previously been treated with insulin for the purpose of
gaining weight, and wished to repeat the treatment. On J uly 2,
1938, he began taking 5 units of standard insulin twice daily.
After 9 days large erythematous itching patches of urticaria
appeared on the flexor surfaces of the arms and wrists, and the in-
jections were stopped. Next day the lesions had extonded over the
whole body, then they gradually faded in a fow days. The
insulin had been made from pork pancreas. An injection of
5 units of insulin made from beef was tried and produced a
severe chill, a temperature of 101°, recurrence of the cruption,

and a sensation of severs substernal pressuro and pain which
required injection of morphine.

The treatment was temporarily abandoned, but about 4
months later it was.decided to try crystalline zinc-insulin made
from beef. Ten minutes after injection of 5 units he had a
burning sensation of the eyes, the eyelids began to swell and
looked inflamed, a severe pain and a sense of constriction were
felt in the chest, there was a feeling of fulness in the throat,
erythematous urticarial wheals appeared all over the body, a
chill followed and the blood-pressure fell as before. The reac-

tion was in every way similar to {i® others, although slightly
less severe,

Endermal tests with solution of zinc-insulin  produced an
megular wheal measuring 23 by 33 mm., and surrounded by
an erthematous area measuring 65 by 80 mm. In addition to
the local reaction there were general symptoms similar to but
much less severe than those observed after the injection of the
therapeutic amounts.

Rapid desensitization was accomplished by injecting small
amounts, beginning with 001 c. c. (04 units) intracutaneously,
and produced mmor local reactions ; later subcutaneous injections
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did not. The amounts were increased rapidly to 8 wunits in
14 hours. After that he took 5 units thrice daily without
untoward manifestations until about a month later, when
allergic symptoms recurred and indicate redevelopment of sen-
sitivity. No further treatment was attempted.

Although the tests indicate hypersensitivity to insulin
itself, it was difficult to believe that he could become hyper-
sensitive to a material produced in his OWEl body. But the
possibility of molecular differences between animal ‘fmd .hum.an
insulins may be an explanation, although m'yst.allmevmsulms
derived from different sources appear to be identlcz.xl. 'bmce 'the
exact composition of crystalline is not k)}own, it is possible
that commercial crystalline insulin conta3ns somz-athmg else
besides the hormone itself. This explanation T«‘:CBIV&S supz.x)rt
from Hansen and Eyer, who found that thce-crystalhged
insulin gave much weaker reactions than crude crys.tallme
insulin. Moreover in this case and in others the reactions to
crystalline insulin  were less sovere than those to standard

insulin,
(Clinical Journal, Feb. 1940)
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Sulphapyridine in Pneumococcal Infections

The position of sulphapyridine (M and B. 693) therapy in
pneumococcal infections is summarized by Dr. H. L. Marriott.
The reduction in mortality is such that three patients out of
four who would formerly have died may now live,
pyridine is particularly valuable in severe cases with hacte
It is as effective in the elderly as in the young. In pe
50 and upwards gross mortality in the past has
accepted as approaching in percentage figures the figures of
the subjects’ ages, The average mortality of all patients aged
50 or more treated with sulphapyridine is 166 per cent.

Sulphapyridine appears to be very effective against all types
of pneumococei. -

Sulpha-
riemia,
rsons of
usually been

Within 24 to 36 hours of beginning sulphapyridine, irres-
pective of the day of the disease, the temperature falls by
rapid lysis and there is usually remarkable improvement in the
general condition. Uneventful recovery in most cases ensyes,

but the lung condition does not seem to undergo any faster
resolution.

The incidence of empyema appears lessened, but clear
pleural effusions are commoner. Evans and Gaisford regard
the latter as empyemata aborted by sulphapyridine, since the

total of empyemata plus clear effusions is the same as used
to obtain for empyema alone.

The excellent results in lobar pneumonia are
the less clearly defined pneumococcal chest infecti
in bronchitis, bronchopneumonia and
are good.

paralleled in

ons. Resylts
Post-operative pneumonia

Pneumococcal meningitis has been generally considered to
be invariably fatal. Sulphapyridine permits revision of the
hopeless prognosis, though the condition is still to be regarded
as very serious. A number of cures and g '
have been reported. In meningococeal menin

. ) gitis sulpha ridine,
18 extraordinarily successful, by

Not infrequently in meningitis
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the exact bagteriological diagnosis lb not immec.liatclx o!)tal(lilalll)ll):.
In all such cases where the infecting 01'gamsm.tlb. ‘nzhe obes;
sulphapyridine should be given be(;aullsitni(;t a(;nlg);old 1:8 ;)r st
agent against the pneumococcus, b : s or

31%:2 sulf)hunilamide, against menmgouoccjaﬁl, .strep:ozc‘)l(;(izlcozéla(i
staphylococeal —infections. The progno‘s%b in pn
peritonitis is also likely to be much better.

Dangerous toxic effects in therapeutic . d(l)lse.s. 'a‘re 1\;::;&
Nausea or vomiting occurs in 'c?.bout half of a ' (,dbe}bl. o 'hy
patients feel depressed and languid and may 'hdj?(‘:' eg :% .e.
These cffects are unpleasant, but not'of S'el‘lOlleb{gnld .can(,;;
Cyanosis is less often seen with sulp.hamlalmde'x] hl(,cor ’:il}ﬁe 0
Jampbell and Morgan the cyanosis duc to sulp ai)ybr‘l lmia
from methemoglobinemia and not from. sulphaemog obina . ‘;
as with sulphanilamide. Methaemoglobu.lzenna dois“ I(]lot pe:s;ss
as long as sulphmnoglobimemi-c.t, 1f .cons1de.1'ed t? ob anguei o ,
because affecting already anoxic patients, 1t mal))'l ‘e bq tik l);
abolished by the administration of methylene-blue, bu
‘should very seldom be necessary.

Not strictly a toxic effect, but an c.ﬁ'ect co.nsequent u'p'oln‘
its insolubility, is the formation in the .ur.me of ]agg‘e;i)-crgs‘:d 5
or small caleuli of acetylated sulphapyridine. T!le subjec 'viI:IS
been studied in laboratory anima.ls. In pa..tlenta.s ricelsmaﬁ
sulphapyridine red cells are found in thbt-. um}et lx:lL a small
proportion of cases. Rarely, gross hematuria, urete
der pain and anuria may occur.

When sulphapyridine is given beyonc‘l ﬁ(‘i'c .dl?yf"b;‘;l;ﬁ;
should not as a rule be necessary, drug fever an" e be\:t dange-
unpleasant and not infrequent fea.tu'l‘es. The? l1amer iy
rous manifestation of granulocytopenia may l"‘.S(l’l :: 104, The
drug fever the temperature may rise as hig Gorman 'meas-
rashes usually resemble the 1'§sl1e§ of measles .m:f N
les; occasionally they are urticarial or scarla_t;)nl (;n i;l] ult
tial diagnosis from theso specific fevers may be dincult..

In pneumonia the aim should be to secure and maintain
a blood concentration of sulphapyridine of not lfass than 4 mgm.
per 100 c. c. In adults this level is usually achieved by 2A gm.,

5
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followed in four hours by 2 gm., followed by 1 gm. four-hourly.
What sulphapyridine does it does quickly, but too carly dis-
continuance may lead to relapse from spread of infection.
Hence, after a total of 18 gm. on.the above scheme (that is,
after 214 days), the dose should be reduced to 0:5 gm. 4-hourly
for 24 hours and then to 05 gm. 8-hourly for 32 hours—a total
of 23 gm. administered on a decreasing scale during 5 days.

For the children the dosage should be in proportion to the
body-weight, but it should be increased relative to that of
adults by 50 per cent. to sscure adequate blood concentration
Wilson and his collaborators advise doses equivalent to twice;
those equally given to adults,

In all cases the ordinary measures
treatment should be carried out.

is‘ of gr:eatest importance, so as to avoid urinary crystallization.
Fl've pints per 24 hours should be taken by an adult. The
urine must bo measured, and an output of "less than 50 oz

regarded as unsatisfactory. The urine should be examined

daily for blood.} Liberal administration of glucose is desirable

not only because of its nutritional value but because it helps
to prevent nausea and vomiting. In anoxic cases ox rel:n
administration should not be delayed; Carter suggests th}',t; it
may abolish nausea and vomiting. 1

of medical and surgical

(Clinical Journal, Fep, 1940)

An adequate’ intake of fluid

Ultraviolet Irradiation in Grip.

Vitebskiy reports the effects of ultraviolet irradiation in
625 cases of grip observed during the epidemic of 1933-1936.
The treatment was begun on the first day of sickness in 308
cases, on the second in 170, on the third in 112 and on the
fourth in thirty-five. It consisted of a daily suberythemal dose
of ultraviolet rays to the anterior and the posterior sufaces of
the thorax. The minimal-number of exposures was three and
the maximal six. The temperature fell to normal after the
first exposure in 55 per cent of the first group, after two
exposures in 33 per cent and after three exposures 12 per cent.
In cases in which the treatment was begun on the second day
of illness, the temperature came down to normal after one
oxposure in 51 per cent. after two exposures in 30 per cent.
and after three exposures 19 per cent. In cases in which the
treatment was begun on the third and the fourth day, the
temperature came down to normal after the first exposure
in 17 per cent, after the second in 30 per cent and after the
third and fourth in 53 per cent. It is thus apparent that the
carlier the treatment was begun the quicker was the return of
the temperature to normal. Along with the lowering of the
temperature there was noted improvement in the subjective
and the objective symptoms. The number of sick days in
instances in which the treatment was begun on the first or
second day amounted to three, which is from one and a half
to two times less than in cases in which #rradiation was not
given. A favourable effect was likewise noted on diffuse post-
gripal bronchitis in a group of forty cases in which the treat-
ment was begun on the third or the fourth day. The treat-
ment here was extended to from six to ten exposures. There
was not a single instance of bronchopneumonia or any other

complication, .
' VRACHEBNOE DELO, KHARKOV,
Journ. A. M. A., Vol. 115, No., 2.



The Little Finger and Clavicle Signs
of Congenital Syphilis

In 1926 du Bois drew attention to dystrophy in congenital
syphilis of the second phalanx of- the little finger, which was
shortened by several millimetres. This condition may exist
only on one side or on both sides, and the deformity becomes
evident on comparing the palmar folds of the little finger with
those of the ring finger. It is of course, most easily detccted
when unilateral, for then comparison of the two hands promp-
tly reveals it.- Du Bois demonstrated this sign in 80 per cent.
of his cases of congenital syphilis, and Mikulowsky subsequently
confirmed his findings. At the Skin Hospital of the University
of Leipzig M. Grafe investigated the association of this sign
with congenital syphilis as well as Higoumenakis' clavicle sign
—thickening of the sternal end of the clavicle due to osteope-
riostitis—also supposed to be indicative of congenital syphilis.
There is a mechanical factor in the genesis of this sign, for it

is always demonstrable on that side of the bod

y on which most
work is thrown,

To ascertain with what frequency these signs occur in the
presence or absence of congenital syphilis, Grafe examined 100
cases of serologically positive and quite definite congenital
syphilis and found the little finger sign in 55, In another series
of 120 cases in which the presence of congenital syphilis was
only probable, he found 60 cases of the sign. He then made a
search for it in a great number of his polyclinic patients and
found it in 138. Of these 60 definitely had and 50 probably

had congenital syphilis. In the remaining 28 cases evidence of
congenital syphilis was lacking,

Turning to -the Higoumenakis sign, Grafe finds that its
frequency in cases of congenital syphilis ranges, according to
different authors, from 30 to 100 per cent. He has found it in
25 per cent. of definite cases of congenital syphilis, and in 15
per cent of suspected cases, A comb-out of all his polyclinic
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. iod revealed the clavicle sign in
].’aﬁents duri:ﬁ sae %;rt\a:;-epggogeér?i‘;;y suffering from conge.r}i-
5. AMCDE ((; 2”3t who were not definitely suffering from it.
tal syphilis a.n. ' 10 cases 7 were insufficiently investigated as
Of the 1'<>.ma.mmgr absence of congenital syphilis. But th.ere
v th'e presg nceitcll thi;:kening of the sternal end of the clavicle
remained '\Zwere perfectly healthy, and freedom from 'con-
WhO' Othel'W}lﬁl_q was demonstrable throughout three; generatlo’ns.f
Ffrem;i}dsg?erle-;)re ;eem that the clavicle sign is mnot proo
w fore s

positive of congenital syphilis.

(From Clin. Journ., May, 1940.)



- The Pharmacopeia and the Physician
~ THE THERAPY OF DROPSY
H. E. MARVIN, M. D.

Dropsy, or edema, is usually defined as the accumulation
of serous fluid in the intercellular spaces of the subcutaneous
or deeper tissues and in the serous cavities. The source of this
fluid is the blood, from which it has escaped by passage
through the walls of the blood vessels. Edema is always but
one manifestation—although sometimes the most dramatic and
important—of some abnormality or disease process, and its
removal by medical ineans should logically begin with treat-
ment of the causative process. Specific measures for its removal
are necessary only if its location or extent render it harmful or
uncomfortable to the patient and should ordinarily he employed
-only after correction or treatment of the underlying abnormality.

There are many conditions with which edema may be
associated but only a few of these will be considered in this
review, which is concerned primarily with the practical aspect
of medical treatment. The conditions to which attention will
be devoted comprise congestive heart failure, acute and chronic
nephritis, cirhosis of the liver the Pick syndrome of constrictive
pericarditis, vitamin deficiency and marked lowering of the protein
content of the blood plasma, whether this is found in malnutrition,
" in chronic glomerulonephritis or in so-called lipoid nephrosis.

For a clearer understanding of the discussion that follows,
it is desirable to review briefly the mechanisms involved in the
formation of edema. The opinion first expressed clearly by
Starling in 1896 has received the almost unanimous support of
investigators in recent years; in its simplest form it may be
stated as follows: The capillary wall is a membrane freely
permeable to water and to most of the crystalloids of the blood,
such as salt, sugar and urea, which pass from the capillary
into the surrounding tissue spaces, or from these spacer into
capillary, in response to. physical laws now well understood.
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The most important factor causing movexpen? of fluid out of
the capillary is the pressure excerted on it; in other words, the
intracapillary blood pressure. If this were unoppose.d, most of
the fluid of the blood would readily pass into the tissue spaces.
But it is opposed, as Starling first show.ed, -by a force due to
the presence of proteins, chiefly albumm,. in the blood plasm.z;.
These” protein substances cannot pass readily through the capl. (i
lary wall; by remaining within the lum.en they attract ﬂltnd
powerfully through the process of osmosis, the force so e;celjej

being known as the colloid osmotic pressure of the p asm.ad.
Obviously the direction and extent of moveml(.ent off tflllul

through the capillary wall must deper.ld on the ba ance oh. ﬁse.
two opposed forces; if the intracapllla}ry p.ressure' is lfgﬁel
than the colloid osmotic pressure, fluid will pass out 9 -1e
blood stream and edema will form. On tl}e contrary, a rise in
the colloid osmotic pressure above the (_:aplllary bloqd press‘ure
will result in prompt withdrawal of fluid from the tissue space
into the blood:

It is thought that both these proce?‘ses- are operating cm}ti-
nuously in health and in disoasg. It is nnposs‘l‘ble t<.> asstlﬁn
any constant value for the capillary blo<.)d pressure, since this
varies in different parts of the body and in response to many
influences, but in the capillaries at the ba.se.of finger nalllls.
Landis has found that the pressure at the. arterial ex}d of t e
loop averages about 435 cm. of water, while thefnollll_olccl1 .?fsn.lot{c
prossure is about 34 cm. of water: The result of this hl e{;lan:;
is to force fluid from the capillary. But when t f(? . oto
reaches the venous end of the .loop the pressure ha§ a erf
an average value of 16:8 cm. while the col!md osmotic plreSbure;
has risen because of increased concet.ltratlon due to o§s1 1(,)
water. At the venous end of the capillary, then, f.IU.ld will be
drawn from the tissue spaces into the blood. Itbouzl th?rei?;g
clear that edema may ' result .from either or“ 1 'o‘ [t
chaﬁges; an increase in the capillary pressure or a decrease in
the amount of protein in the blood plasma.

This statement has been purposely-siplpliﬁed aqd abbre}riate.d
but is essentially correct. The mechanism .that it describes is
not the only one concerned in. the formation of edema .but is
generally regarded as the most important. The other primary
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a;;d contribl.ltory factors have been lucidly reviewod by Landis

:Z)lzse ]:itudlias of the capillary circulation have added greatl);

to t;: cr;;\ﬁ}:ige. I-lI]e regharils as other primary factors injury
wall, which increases its permeabil;

. ability
obstrl.zctlon to l-ymph channels. As. contributory facltgrs dll]lii
;n:fft)ﬂs low tzssue. pressure, high salt intake, high ﬂui(;
Il:% o, a warm envm:mment and disturbances of innervition

is well to emphasize that the contributory factors may.

become of great importance -
and may actuall e
oceurrence or. disappearance of edema, y determl‘nc the

Thus in the capillary bed there are two important and
opposed .ph.ysiologic processes involved in the formatio (mf
edema ; ‘similarly in the kidney there are two fundament: ln' 0d
opposed _Processes involved in the formation of urin ) Idn'
now beheved' -that the renal glomerulus acts essentiaﬁ .
filter ; relatively enormous quantities of a prot 1 E;S o
ultrahltr?,te. no‘rmally pass through it into the t’ubllljles em-l 1‘0.0
most of it is r-eabsorbed, leaving only a small percentaéo:rlel“f
zxc?eteq as uli'l,ne.‘ It is apparent that the volumo of urine 1?1‘ .
e increased by eij:her or both of two processes: an i o
glomerular filtration or'a decrease in tubular rc;absorgriiflase "

. W:lth this brief out.line of the more important mechanisms
in mind, we may consider the treatment of edema associated
with various clinical conditions. °

Congestive- Heart Failure

. Congestive heart failure is the mox
edem.a. suf?cien’c to require treatment; gg{?\ingzﬁ: eilzt]"cfiﬁs 0 of
condlthn in which specific treatment is most gratif T
edema is thought to be due to several factors whichymg. e
vary 1.n relative importance in different cas:as. The plé)bal.)ly
filiration pressure in the ¢apillaries is increased by t} . fcn‘-’e
-general venous pressure that occurs in congestive }}’19 u: }‘Sf’ n
:dnd also b,Y ,.the muscular inactivity that generally aca.r alh{re
it. In addition there is increased permeability of the (Om.xl)an.les
to water gnd crystalloids, and in some gases there s a s larl.e X
the effec.ﬂfv.e oolloid osmotic pressure of the plag s e in
gome protein passes into the tissue spaces. The hypo‘::Oté)it;ceau?e

mia
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is probably increased at times by the loss of albumin in the urine
and by the low protein diet often prescribed by the physician.

A detailed discussion of the treatment of congestive heart
failure is beyond the scope of this article, but it is now
generally agreed that this should include complete rest in bed,
necessary sedatives, limitation of fluid and of salt intake, and
full digitalization. These measures should precede the use of
diuretics in most instances, since they will often result in
marked diuresis and render further treatment unnecessary.
But there are several important exceptions to this statement.
If there is considerable fluid in one or both pleural cavities it
should be withdrawn at once by means of paracentesis, for
such fluid often causes great respiratory discomfort and is but
slowly absorbed and excreted, even when are employed.
Further more if the edema elsewhere is so extreme as to be
the cause of danger or grave discomfort, the mercurial diure-
tics should he administered at once, without waiting for the
effect of digitalis. I am in agreement with Thomson that
the diuretic effect of these agents is often just as great with-
out digitalis as with it, and the patient may be spared some

days of discomfort if they are used immediately.

Xanthines.—Until about fifteen years ago the xanthien
diuretics, sometimes known as the purine base, were the only
ones in general use. For practical clinical purposes this group
may be regarded as consisting of theophylline and theobromine
with their derivatives; caffeine is also a member but has little
or no value as a diuretic in disease states. Theophylline may
be administered in gelatin capsules containing from 3 to 5 grains
(2 to -325 Gm.) and may be given two or three times a day.
Even in this small dosage however, it often causes nausea and
vomiting after four or five doses have been given and must
then be discontinued. Because of the likelihood of vomiting,
it is usually wise to give theophylline for periods of only a few
days at a time, even if it is well tolerated ; there is some
evidence that the total diuretic effect is greater with intermit-
tent thanm with continuous administration. It is the most
potent of the xanthine diuretics but can seldom be given in
effective dosage because of its unfortunate side actions. In
recent years it has been used far more frequently in
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combination with other salts, the best known preparations
being theophylline - with sodium acetate and theophylline
with ethylenediamine (aminophylline). These are usually
tolerated better than is theophylline alone and can therefore
be used for longer periods, but it is well to omit them for a
few days after a period of brisk diuresis. Theophylline with
sodium acetate’is available in tablets containing from 214 to
714 grains (0:16 to 05 gm.) those which have an enteric
coating are better toleratad by most patients. The therapeutic
dose should bs determined in each cass by actual trial, starting
with small amounts in order to avoid the induction of vomiting.
The tota_l daily quantities of from 15 to 30 grains (1 to 2 Gm.)
can be taken by many subjects without discomfort if given in
three or four doses, but amounts less than this often causes
satisfactory diuresis. The other preparation theophylline with
ethylenediamine, is better known today hecause of its wide-
spread use in recent years for its supposed effect on the
coronary arteries. It is not a potent diuretic hut may bo of
value in preventing the reaccumulation of edema that has
heen successfully removed by other agents. It is market-
ed in tablets containing 1% grains (1 Gm.), and six or
eight of these a day are required in most casss for any signifi-
cant diuretic effect. Like other theophylline preparations, this
also may cause nausea if given in dosos sufficiently large to
increase the volume of urine.

The Council of Pharmacy and Chemistry
following "’,st_atement concerning the actions
xanthine derivative :

makes the
and uses of

Actions and Uses.—The council recognizes no therapeutic
claim for any xanthine derivative beyond thosa for diuretic
action -and for use as a myocardial stimulant, Theobromine
and theophylline surpass. caffeine in their diuretic, and perhaps
in cardiac and muscular, actions, They are therefore generally
preferred in cardiac edemas, etc., since they are equally, or
more, effective, more prompt and largely avoid the unpleasant
side effects (insomnia, nervousness, gastric disturbance) which
often interfere with the use of caffeine in adequate doses.
This fresdom from side effects holds true, particularly for
theobromine, Theophyline surpasses ‘theobromine in diyretic
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efficacy, but its action is probably 'not.
produce gastric disturbances; renal irritatio
Theobromine is therefore generally preferred, s0
for a few days by theophylline. If central s
desired, caffeine must be used.

It has been the experience of almost all ob'serve.n"s that
theobromine and its compounds are less powerful diuretics than
the closely related substances just named, but they are often
well tolerated in effective dosage and may therefore pr?ve to
be far more satisfactory. Theobrominfa_ may be admlnlst?red
in capsules in doses of 5 or 10 grains (0-325 or 0-650 Gnl:)
three times a day and continued for a number of days .1f
nausca does not occur. One of its best known c.ompounds is
theobromine with sodium salicylate, which contains approxi-

" mately 50 per cent theobromine. This is one of the mildest of

all diuretics, seldom causes nausea or vomiting and must be
given in doses of from 40 to 60 grains (?-6 to 4 .Gm.) (?r more
a day. Another preparation is theobromine, calcium salwyla-tte,
or theocalein, which is said to contain 48 !)er 'cent .theobromm’e,
11 por cent- caleium and 38 per cent salicylic acid. Ste.wars
study indicatad its advantages and these ‘havg been conﬁrnlfad
by subsequent experience. It is a potent diuretic, often superior
to theophylline in this respect, seldom causes na.usea- and vmay
be continued without intermission as long ‘as d1urem:s results.
It is available in tablets containing 714 gram‘s (0:5 Gm.), and
the usual offective doso is from three to six tablets a day;
larger amounts may be given if necessary.

It is the belief of many students that the xa?nthine.s cause
diuresis by an action on the ru?nz}l gl.omerulus, increasing tl.ae
filtration but authoritative opinion is not agr?ed on this,
Smith states that, although they 1n.creafse tl?e hltx:atlon ra.te,
this is not an essential factor in their dluretl.c action, Whl(.ih
is to be attributed to diminished re.abson.)tlon' of water. in
the tubules. A final statement on this point is nof; .posmb.le
as yet. The xanthines as a group are far from neghglble; in
recent years they have been frorq overshadowed and to a large
extent superseded by the mercurials, but’they ha.;ve an impor-
tant place in the treatment of the patients with slight or
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moderate edema and of those i j
! patients who object serious ‘
intravenous injections. Joct seriowdy to

‘ Organic Mercurials: The mercurial diuretics are unques-
tlonaply the most éffective available today, even though an
occasu.)nal patient may exhibit a greater response to one bf the
xanthines. Merbaphen, the first to be introduced, has be.en'
?,lmost completely displaced in recent years by salyl,'ga.n which
is rega‘rded as more potent and less toxic. These are ,or anic
mercurial compounds containing about 10 per cent of mefcur
and are ei.’fe'ctive when administered by intravenous or intr;j
musm.llar injection or in the form of rectal suppositories. Their
:g‘ec.tl}reness is greatly increased if acid-producing sa:lts are
unx;;;:xzfle;ed e{l;yf mouth for .se.veral days should be a routine
bt need for 1.:he ﬁr.st injection is urgent. Ammonium
c gjlbe and a.\,mmomum nitrate are the salts most commonly
;:eh: l:)t calcium chloride and calcium nitrate are also effective.
o as (laen shown that there is a true synergism between
ciu?s :algsw afld the mercurial preparation; all four regularly
pla,sma‘ o eirm.g of the carl?on di.oxide combining power of the
P o ri,sen_({rea:; :the dlrure}nc. response. Alkalizing salts
cas . in the carbon dioxide combining power and a
oo 2a80 .m tl}e diuretic ‘ effect, while neutral salts cause no
o er;gsf Theelther. dfunctlon.. The statement is often made that
eraine (6 t:e 3%(1} -producing salts as large as from 90 to 120
e tisfactory somlts nll).) a day mus.t be given in order to secure
o Thooy os: },1 ut my experience is in accord with that
6 Gy sufﬁ’ciento Es found doses of from 60 to 90 grains (4 to
va,ria,l;ly hole . Even these sn?a_ller doses will almost in-
iy car nauses and vomiting unless administered in

. o enteric coated tablets, which are taken by most
patients without diecomfort in the doses mentioned.

‘contzi}:gngmfr::::lmzls .for injection are available in ampules
o oy o nd 2 cer It is cuétoma.ry to give only from 05
o . e first injection, in case there should be an
WLt ltflncrasy to mercury or some untoward reaction, both of
patliznt a:e r.are. Subse.quent doses are usually 2 cc. If the
S ae:]nl::'es. a serles. of ifljections it is satisfactory to
on onium ch.londe without interruption and inject

mercurial every third, fourth or fifth day. The results are
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almost always satisfactory and sometimes astonishing ; it is
not unusual to secure a urinary secretion of from 6 to 10 liters
in twenty-four hours, and quantities as large as 15 or 16 liters
have been recorded.

A few years ago Shelling and Tarr reported that the
diuretic effect of salyrgan might be increased by combining
magnesium sulphate with it. They recommended the use of 15 c.c.
of 50 per cent magnesium sulfate with 2 cp. of salyrgan and
15 cc. of 5 per cent procaine hydrochloride, the whole to be
mixed thoroughly in a 20 cc. syringe and injected deeply into
the gluteral muscles. There can be no question that this
combination is sometimes remarkably efficacious with patients
who have shown little or no response to salyrgan alone. To
gocure such effect, however, it is not always necessary to use
such large quantities of magnesium sulfate; a mixture of 2 cc.
of salyrgan, 6 or 8 cc. of 50 per cent magnesium sulfate and
2 cc. of 1 per cent procaine hydrochloride solution has often
given excellent results. This is about half the total quantity
recommended by Shelling and Tarr, and its injection into the
muscles seldom causes pain at the time or later. It should be
added that the anterior muscles of the thighs are more suita-
ble for such injections than are the gluteral muscles if the

patient is confined to bed.

It is generally agreed that the mercurial diuretics owe
their effect largely, if not exclusively, to a direct action on
the renal tubules, diminishing their power of reabsorption.

Since there was a widespread belief that the xanthines
caused diuresis chiefly by increasing glomerular filtration and
the mercurials hy diminishing tubular reabsorption, it was but
hatural that attempts should }be made to secure a more
effective diuretic agent by combining the two substances. In
Europe such a combination was introduced as early as 1929;
several years later it appeared in this country under ‘the name.
According to the revised supplement to New
] Remedies 1939, it contains 10 per cent of
component and 486 per cent of anhydrous
each cubic centimeter contains about 39 mg.

in mnonionizable form. DeGraff and his collabo-
t studies have shown that

mercupurin.
and Ngn-ofﬁcia
the mercurial
theophylline,

of mercury
rators in a series of importan
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the addition of theophylline to a mercurial diuretic
causes much more rapid absorption from the gite of intra-
mascular injection and also renders it far less injurious to the
tissues. Comparative clinical studies have shown that the
combination of two substances in a more potent diuretic than
is the mercurial alone, and this increased potency is apparently
due to the addition of theophylline. The advantages of com-
bining the two hawe been so apparent in recent years that
practically all mercurials now marketed in Europe have heen
modified by the addition of 5 per cent theophylline. Several
years ago salyrgan was thus modified and available under the
name salyrgan-theophyliline ; apparently .its content of mercury
and of theophylline is approximately the same as that of
mercupurin, More recently there has heen introduced a combi-
nation of the two under the name esidrone, which is said to
contain 31-2 per cent. mercury in nonionizable form and 28 per
cent theophylline, which is chemically connected with the
mercury molecule. The reports on its clinical use thus far
available are not sufficient to determine whether the great
increase in the amount of theophylline in the mixture has
caused any oénsiderab_l;e -increase in its. diuretic potency. (The
product has not been: accepted by the Council on Pharmacy
and Chemistry —ED.) :

.

There can be no question that the combination of a meor-
curial with theophylline is the most powerful diuretic agent
now available for moest patients with congestive heart failure.

‘Both. salyrgan and the mercurial component of mercupurin
are available in the form of rectal suppositories, each contain-
ing approximately 0'5 Gm, of mercury and a small amount of
local anesthetic to .prevent rectal irritation. A cleansing enema’
usually precedes the insertion of the suppository, and diuretic
response is often increased hy the preceding administration of
the acid-producing salts, - Some observers have found the
suppositories to be almost as effective as intravenous or intra-
muscular injections of the mercurials, but most rogard them as
about one third to one half as effective. (It should be noted
that the suppositoried of salyrgan have recently been found to
result in rectal irritation of ulceration in so many cases that
their acceptance has heen rescinded by the council on Pharmacy

'
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and Chomistry, and many clinicians  have  discontinnod  thoeir
use.)  Similar unfortunate results have apparently not followed
the use of mercurin suppositories, but any such preparation
should bo used with great caution aud should be discontinued
tumediately on the appearance of signs of local irritation.

There is general agreement that the mercurials should not
be used in the presence of acute nephritis or ulcerative ~colitis. .
For some ycars fear was expressed that they might cause
scrious injury to the renal tubules, and a few such instances
have in fact been veported. But the accumulated experience of
the past ten years: justifies the statement that the mercurial
diuretics, especially those combined. with theophylline, are safe
and highly effective and often retain their full potency after
hundreds of injections over a period of many months or years.
In the great majority of cases, even of chronic nephritis, there is
no evidence that the kidneys have been injured by the mercury.

Potassium Salts— According to Keith and Binger potassium
salts were recommended for the treatment of dropsy as early
as-1679.  In recent years most of the studies relating to their
diuretic action have been concerned  with nephritic patients,
but in 1932 Barker reported cxcellent results from the adminis-
tration of potassium chloride tg a  group of patients whose
tdema was due to congestive heart failure. He emphasized
the importance of placing such patients on a full general diet
with an excess of acid ash in which a low ratio of sodium to
potassium is maintained. The dose of potassium chloride .found
to be effective in most of his cases was 5§ Gm. (75 igra,m.s) !
day ; this amount was given to the patient each morning in a
salt shaker and sprinkled on the food instead of sodium chlo-
ride. At the end of the day any salt remaining was dissc?lved
in water and taken by mouth. Twelve of his sixteen patients
obtained excellent results, and he ohserved, as others had d.one,‘
that no ill effects followed even if very large doses were given
for long periods.
| In a later and more elaborate study, Kf;ith and ].3ing?.r
found that potassium salts gavg “ very sat1sfactf>ry dzuret}c
results ”’ in 48 per cent of their sixty cases an.d f'an‘ l'eéu]ts in
another 33 per cent, but their figures do not indicate in how
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many of these cdema was due to heart failure. After a careful
study of five potassium salts they concluded that the nitrate
was preferable, since it frequently caused diuresis and seldom
gave rise to untoward effects. They pointd out that any
potassium salt must be given in large doses, amounting to
12’5 Gm. or more of the nitrate a day. but state that smaller
doses should be administered first. One of their patients took
24'5 Gm. of potassium salts daily for thirteen days and 871 G
in sixty-eight days without complaints or toxic symptoms! The
salts may be administered in powder form or in solution, but the
most satisfactory method is by means of enteric coated tablets
containing 714 grains (0.5 Gm.) each. Like ammonium chloride and
ammonium nitrate, the potassium salts may be used in conjunc-
tion with other diuretics to enhance the action of the latter.

A great many studies are in complete harmony in indicating
that in the experimental animal, in normal human subjects and
in patients with edema due to human subjects and in patients
with edema due to potassium results in increased excretion
of water, while the substitution of sodium for potassiym
results in increased retention of water. The exact mechanism
responsible for these results, however, is. not entirely clear,
It is known that potassium is quickly absorbed from the
intestine and is promptly' excreted by the kidney,
which is able to concentrate it as much as fifty times
even after large doses the amount in the blood is seldom elevated
appreciably and often not at all. In fact the careful measure-
ments of Barker revealed practically no changes in the sodium,
potassium, calcium, carbon dioxide combining power, PH, or
cholesterol of the blood during the administration of potassium.
In some cases it seems possible that the diuresis is linked with
a shift in the acid-base equilibrium, but this cannot be demons-
trated regularly.

Bismuth—Ten years ago, Mehrtens and Hanzlik brought
forward evidence indicating that certain bismuth preparations
injected . intramuscularly in small doses act as a diuretic and
are almost devoid of toxic manifestations. In the following
year Hanzlik and his co-workers cited case reports indicating
that bismuth sedium tartrate injected.in doses of one half grain

“widespread ten years ago
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(0.03 Gm.) often caused prompt diuresis which'was.ma.intained
for from four to eighteen days, the average being six dayi. Iz
was particularly satisfactory in cases of edema due ’?o ﬁlar

failure, and in the cases cited it vw{as far more eﬂ’ectwl'e af]
merbaphen or theophylline with sodium 'acetate. Seve?a. );(?als
later Stockton reported the results of intramuscular 1.n]ec ﬁ?ns
of bismuth sodium tartrate in thirteen cases of e.de‘emg in vs(/l ;lc

there had been no response to treatment W.lﬂl d1g1ta11§lan he
xanthine and mercurial diuretics. Cfmgestwe heart fa;1 ure vlv(ai
present in nine of these. Bismuth sod}um joaxjtrate caus t{llar ted
diuresis in ten cases and moderate.dluresm in one; four ts ouT; !
no diuretic response either to this or to o?her ?gen bs . th,
average duration of diuresis after the injection of a bismu

preparation was four days.

These reports are so encouraging that it is surprising not tg
encounter further reports in recent medl(}?.l literature. Untowafr '
C » toxic effects cannot explain this apparent neglect, for
o bsent or negligible; in fact, Hanalik states that the
these ar; abservers at Stanfor University has used bismuth prep&?-
group o0 ious ways in several thousand cases and in ani-
mtlomf m 1:7 . ast twelve years without serious disturbances,
Tm}ls’ in tf:talljities» It seems probable that this drug, likewise
injuries f('>I' doubted merit, hae failed to come into general use
others 0 t}‘:n mercurial diuretics are usually more potent, even
}t)lec?l:;e the?r action is less sustained than that of bismuth.

10

ding to Stockton, bismuth sodium tartrat.;e prol:Ta.ny

ACCO.I‘ o by general tissue action, resulting in mobiliza-

0.&1189S dluret?(l; an water. He explains the effect of the mer-

tlor} of thorl' o8 and theophylline .in the same way, w}nere,as

0111‘1?1 ?11132:2: Sto—day believe that these substances act directly
most 8 ‘

i i inretics was
: iof in general tissue action of diure ;
on the kidney. A belie” } 5ut has been largely abandoned in

e li of recent studies.
w I:ht . Although urea has been recommended as a diuretic
i for a long time, its use for the treatment or
in renal disease ms to date from the report of 'Crawf‘ord and
cardiao e@emagzsge They found it 10 be of great vaIUe. in seven
l\chr_‘t%S:l clz:sel in. whicfl edema was due to heart failure and
of eight ¢
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recommended it both for the removal of edema and to prevent
its recurrence. No toxic effects were observed. In 1932 Miller
and Feldman emphasized several of the cardinal virtues of this
substance, demonstrating that its diuretic potency does not
diminish during months or years of practically uninterrupted
use, that there are no demonstrable deleterious effects on the
kidneys or other tissues and that it acts, alone or in conjunction
with other agents, as an admirable prophylactic to prevent the
recurrence of edema.

Large doses are required, varying from 15 to 60 Gm. or
more (225 to 900) grains a day. It is administered most satis-
factorily in ice cold aqueous solution three times a day
immediately after meals. Its unpleasant taste, which is practi-
cally its only disadvantage, can be mitigated for some patients
by dissolving it in syrups or fruit juices. Syrup of acacia has
been especially recommended as a vehicle for urea, its colloidal
nature serving to mask the urea quite satisfactorily. Urea is
rapidly absorbed from the intestine and is practically devoid of
action in the tissues, even in large doses. After it has been
taken for a few days the blood nitrogen should be determined
to ascertain whether it is being properly excreted. In almost
all instances of congestive heart failure, and even of nephritis
and nephrosis, it is readily excreted and carries with it large
quantities of water, This mechanical diuretic action is thought
to be enhanced by decreased reahsorption in the renal tubules,

Urea is an extremely valuable diuretic and deserves wider
popularity than it seems to enjoy at present. All available
clinical reports emphasize its complete from freedom untoward
actions and its extraordinary constancy of diuretic effect.
While it is usually less dramatic in its immediate results than
are the mercurials, it has obvious advantages and may be
used to supplement the latter. There are but few patients who
cannot take it for at least several weeks at a time, and
many continue it for months or years without interruption,

NEPHROSIS.

Despite the enormous literature devoted to the subject of
nephrosis in the past thirty-five years, thore iz not yet

5T
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agrecment anong authoritative observers as to the
?)f “pure” or “ lipoid " mnephrosis as a separate
There is, however, general agreement that the

conpleto
oxistence

discase entity. i N .
combination of low serum proteins, profuse albuminuria, normal
! ta

blood nitrogen and edema may properly be kn?WHl as thb:
“ nephrotic syndrome ” and thil‘t‘ its treatment. lS' tu]a bfi:lll(,
whether it is regarded as resulting frOfn a specfllﬁc Ilena lbj:wnt,-
a nonspecific renal lesion (one stage 1n flTeb l.evg.(?l)‘ﬂ‘len T[Oc
chronic. glomerulonephritis) or 4 general m?td 0 .10‘ };beib?- ﬁlth
edema is thought to be due 1n large measure, ld‘brl P'b eullts s
pointed out, to the marked h)’DOpl'O'teHIeml'ijt, .w ncfl tllefu” gl
areat lowering of the colloid osmotic pressure o 1¢ blood.

The general principles of tree.ztment include maintenance .of
the nutrition at the highest possible levell}))f .ail ‘itl‘df(lua«t)el d'lti-t
high in protein, limitation of. salt and ¢ 1rtm.,ad i;d; '})b:n:di:
Practically all known diuretics !mve been. 1:10 ‘ in 1‘15 0 :

Lo f them may give satisfactory Ieb}l]ts & glven
tion; any © ¢ of them prove quite ineffective. Thyroid has
case but mqs 1y used because of the low basal rate in most
l)eep extensive yel dom effective in causing diuresis, possibly
patients but 1ISWS metabolic rate is caused in most instances by
hecause th'e (;-itioﬂ rather than by thyroid deficiency. The
the “_“dcl',nu 1,0 «s have proved useless in the hands of most
xanthine du{rem;;raging results have sometimes been obtained
(?1)301-vers. I%Mf jotassium  salts, as already outlined. Urea
from the use 0 111 been effective in doses of from 15 to
occasu')nf‘:‘ Eiray and deserves a trial if it is tolerated.
50 Gm. or 1110116: dlittle question that the mercurial diuretics
But there can be t effective in the majority of cases, and they
are much the n'l;)}?out fear of increasing the renal lesion. They
ﬁmyk;)ebuseie:‘:ded by one of the acid-producing salts. In
shou ¢ prec

ials also ¢ seless.
many cases the mercurials also are u

¢ the belief that the edema is due largely or
e 0 oduction of serum proteins, many attempts have

wholly to the 1 i these to normal levels by means of diets

 m rai ot : subs-
boen made 'foin and by the intravenous injection of such subs
high in prote

blood, blood plasma and solutions of acacia.

tances as whole . o and solutions of cad.
ate t this form of tre ,
Leiter has stated tha

also has

Becaus
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it may seem, is inevitably doomed to failure because the
amount of material injected cannot be sufficient to . cause an
appreciable increase in colloid osmotic pressure of the plasma
and because it will be rapidly excreted from the circulation,
since the glomeruli are much more permeable to colloids than
normally. However, Hartmann and his collaborators, Lepore,
Landis and Shelburne have all reported excellent results from
the repeated and cautious intravenous injection of acacia
solutions. The strength of the solutions has usually been from
6 to 15 per cent, in water or in physiologic solution of sodium
chloride, and the injections may be given daily or at intervals
of from two to four days. In practically all veported cases of
-benefit from acacia many diuretics had been tried without
success. Following the disappearance of edema, a diet high in
protein should be continued; Shelburne regards this as an
essential part of the treatment.

The administration of acacia is not wholly without dis-
advantages, and some have stated that these are so serious as
to make the use of the substance unjustified. The work of
Dick is often quoted: in support of this belief, but Shelburne
has recently pointed out that this work is open to serious
criticism and should not prevent the proper use of a valuable
therapeutic agent. Immediate reactions to injections of acacia
are infrequent if the solutions are freshly and cavefully pre-
pared, but serious reactions have followed the use of impure
solutions, It seems clear that if acacia is to be used it should
be in a hospital rather than in the patients’ home. If other
methods of treatment.have been tried without success and the
removal of edema is highly desirable, recent experience would
certainly justify the trial of acacia. If this also proves ineffec-
tive, other diuretics should be employed immediately after the
acacia, as they may then prove beneficial,

VITAMIN DEFICIENOQY.

In the past several years evidence has been presentod,
chiefly by Weiss and his collaborators indicating that defi-
ciency of vitamins, especially of vitamin B, may lead to
various types of cardiovascular dysfunction, whether the heart
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was previously normal or diseased. The cardiovascular mani-
festations do not form a fixed clinical syndrome but may
include the characteristic signs of congestive heart failure
with marked edema. The diagnosis of the condition may be
very difficult, but the possibility of vitamin deficiency should
he serioﬁsly considered when any patient with an abnormal
nutritional history develops the syndrome of heart failure with
edema in the absence of convincing signs of heart disease.
The presence of other signs of vitamin B, deficiency, especially
polyneuritis, glossitis and cutaneous changes suggestive of

* pellagra, may give an important clue. According to Strauss

“it is rare to observe ‘beriberi heart' without at least minimal
signs of poly-neuritis.” Both Weiss and Strauss emphasize 1';he
possible importance of measurements of the circulatory velocity
and the minute volume output of the heart, as these are
increased in the condition now under discussion and are cons-
picuously slowed in heart failure due to other causes. The
response to specific therapy, however, may provide the ﬁrst
and most convincing evidence of the nature of the condition.

General, or nonspecific treatment consists of the appli-
cation of the measures enumerated previously: rest m bed,
limitation of fluids and of salt and the administration of | digi-
talis and diuretics. Some patients respond well to S}wh a
regimen, while others show little or no improvement; lpdeed
some of Weiss's patients became worse when plaoed .at '.rest.
Specific treatment consists of the administration of v'ntamm B,
preferably this should begin with the intr:iwerfous or intramus-
cular injection of from 20 to 50 mg. of thiamin chlor.ide .N.N.R
daily, and this method should be employed as a routine in the
more severe cases. After improvement has occurred, usually
within two weeks, the dose may be Qecreased to 10 or 20 mg.
daily, or the larger doses may be given by mouth. If the
symptoms are not particularly severe (:r have l_)een» largely
relieved by intensive treatment, brewex:s yc?ast may bhe used
instead of the crystalline form of the vitamin; doseg of about
30 Gm. three times a day are recommended.

The response to such a treatment may be prompt and
spoctacular, with marked improvement in a few days and
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complete disappearance of symptoms and signg within two or
three weeks, or improvement may be gradual over s period of
8ix or more weeks. Rapid improvement is said to be associated
with diuresis, slowing of the heart rate and rise in the arterial
pressure. If there is not clear evidence of improvement after
adequate dosage of vitamin B for several weeks it is probable
that the cardiovascular manifestations are not due to vitamin
deficiency. Beneficial effects do not follow the administration
of this vitamin to patients with other types of heart failure,

Weiss has properly emphasized that deficiencies are seldom

limited to a single vitamin, and these patients often present )

evidences of inadequate intake of vitamin A and of ascorbic
(cevitamic) acid of anemia, of hypoproteinemia and possibly
of other dietary deficiencies. These should, of course, receive
appropriate treatment simultaneously.

MALNUTRITION.

The edema, often very extensive, associated with serious
degree of malnutrition is thought to be dependent in largo
part on the diminished proteins of the blood plasma and the
consequent klowering“.qf‘th? ooHoid osmotic pressure. It is clear
that this condition may be intimately related to- and compli-
cated by the vitamin deficiency state just discussed. Diuretics
may be employed, but the logical and highly effective treatment
is the corregtion of the nutritional state by means of g proper
diet rich in proteins and in vitamins, Unless the patient is
dying, the dropsy usually disappears with gratifying promptness,

- PICK’S DISEASE

For many years the tt;m ‘PICK'S disease ' was used loosely
and inaccurately and was applied to a number of quite,
different pathologic. states. Now, thanks largely to the clinical
reports of White and the experimental and surgical studies of
Beck, it is possible to say with conviction that PICK'S disease
is actually chronic. constrictive pericarditis, For the details of
this important advance in our knowldge, their original papers
and those of Churchill and of Burwell should be consulted,
Among the more important clinical features of the condition
may be mentioned gradual onset.of dropsy, disproportionate
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culargement of the liver and ascites, increased venous pressure,
low arterial pressure and a heart that is norma]. in  size or
smaller than normal. A single cause is responsible t.or .all
these manifestations: the heart iy so encased l?y unyielding
fibrous or calciked tissue as to be unable to .dlla.te ‘and. .ﬁll
properly during diastole. In some cases there .Vls, 111‘11 d.ddm%q,
a marked constriction of the mfe.mor vena cava.. he imme 'f-
ate mechanisms of edema formation are those discussed under

congestive heart failure. | |
The milder diuretics arc of little or 1o value in tl;w
condition, although they may occasionally lengthen ‘t lle
interval between abdominal paracentes:es. The. mercurfa‘:_zl,
however, may prove extremely useful, as in the case repollt,‘ed
by Noth. A man aged 53 in seven and one halfh .yea’ls Mf
had forty abdominal paracenteses and 450 . Omlet?tl.on\s of
mercurial diuretics and had taken 6 GZ; . é %lalrfls, th?
ammonium nitrate a day fqr three years. -t (? en od 1 1;
time he presented no signs of hepfa.tlc or renal injury ?{n 1A
been able to continue anactive lxie as a bank'er. However,
if the diagnosis is reasonably certain and. the patlex.lt is a good
. t'l i risk. the best treatment is surgical resection of the
Zzﬁflst::il:t?ng ;)ericardium. Th'{s often 'results }iln répi.d ta[;d
sotaculur improvement and in I‘OSt(.)l'atICTn.of the patient to
. ivity even after years of invalidism.

NEPHRITIS

. of acute nephritis is generally believed to be
y espread injury to the capillaries, which
ble than normally. It is theoretically

iureti hich might irritate an

. administer diuretic drugs w .

unwise m .&gml::;?jtely inflamed, and . experience has §hown
organ z.ihed ythat they are practically always devoid of
conclz.w.l\’ely 4ion. In most cases diuretics are cle:arly
beneficial a'o ” s. ocial circumstances seem to make a trial of
unnecessary ; 1 % ly the very mildest, such urea or

jal, on
such drugs essentl::;dizm galicylate, should be used.

theobromine with
In chronic nephr

y ] ep
if one excludes the "D

i becoth
nephritis. But if edema %0

normal act

The edem ;
due in large part to wid
makes them more pernea

itis also diuretics"are usually unnecessary
hrotic syndrome * of ohronic glomerulo-
es 4 serious problem almost any

» -~
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_of ‘the diuretics previously disecussed may be used safely. The
xanthines, urea and potassium salts may prove ineffective. The
mercurial diuretics, combined with ammonium chloride or
nitrate are usually very satisfactory and almost never increase
the renal disease. It is unwige to use these if there is acute
renal inflammation or much retention of nitrogen in the blood,
but extensive edema and nitrogen retention are seldom associated.

HEPATIC CIRRHOSIS

1t is not often that ascites and edema of the lower extre-
mities resulting from portal cirrhosis of the liver can be
removed satisfactorily by means of diuretic drugs. It has been
almost universal experience that the milder ones, including
the =xanthines, urea and bismuth, are almost devoid of
beneficial action. In occasional cases the mercurials, preceded
by acid-forming salts, prove to be fairly satisfactory, but in
most instances all that can be expected is a prolongation of
the interval between abdominal paracenteses. This, however,
is distinctly worth achieving, and a trial is always justisfied.

- COMMENT

Even from the forégoing survey it is clear that the
occurrence and removal of dropsy may present involved and
baffling problems to the physician. Proper treatment of the
underlying disease may result in disppearance of the edema,
but often this must be supplemented by control of the diet, by
diuretics and some cases by surgical operation. It is highly
encouraging to realize that all the specific measures discussed
in this article, with the exception of the xanthines, have come
into general use in this country within the past fifteen years.
Our knowledge of, the mechanisms involved in the formation
of edema and the occurrence of diuresis have steadily widened,
and our use of specific remedies has consequently become more
intelligent. It is not often that the disease responsible for
dropsy can be wholly cured, as in vitamin deficiency and
constrictive pericarditis, but the dropsy itself can often be con-

cans of medical treatment for
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"MERRELL’S”

DISTINCTIVE MEDICAL PREPARATIONS.

ELIXIR ALYCIN

ALYCIN ELIXIR presents Natural Salicylates with a
wisely selected alkaline base. Toleration of massive doses of
Salicylate is possible with Alycin. Complete Salicylization
where necessary may be achieved with minimum side distur-
bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza, La-grippe etc. Alycin is the
Salicylate combination of preference.
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A dram of Alycin presents a mixture of Natural Sodium,

Bicarbonate, Calcium and Magnesium Carbonates (40 grains).

A STRONG DEFENCE AGAINST ACIDITY.
MILK OF MAGNESIA

Doctors are finding that many ailments such as Headaches,
dizziness, Biliousness, indigestion are caused by an acid condi-
tion in the stomach. '

As an antacid and laxative MERRELL'S MILK OF MAGNESIA”
has been recommended by many doctors because of its purity.
It promotes digestion, aids elimination, invigorates the intes-

tinal tract.

THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATL OHIO, US.A.

For particulars apply to .~ Head Oﬂice -
OHIMANLAL DESAI & Co,, Gool Mansion, Homii St.,
P. O. Box No. 1241, _. 7 . FORT, BOMBAY.

MADRAS. e

Calcium, and Magnesium Salicylates and Natural Salicylic Acid
(20 grains) in a balanced Alkaline base comprised of Sodium
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«* THIO-CALCIN )

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing: Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. oz. I

Dose: 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.

WITH Vitamin A. ... 25000 I. U.
" D. .. 5000 I. U.
VITAMINS A' & D' Thio Calcin I oz

For Tuberculosis, Osteomalacia, Rickets. -

Dose :  1-2 teaspoonfuls. In 6, 16, 128 oz. vials.

Ephedrine Hydrochlor ... grs. 2.
EPHEDRINE Thio Calcin ... et

For Asthma etc. Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

WITH

Ethyl. Morph. Hydrochlor. ... 13 gr.
E. M. H. Thio Calcin I oz

For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS AND
FROM

DADHA & Co, P. M. ZAVERI & C
Madras. Bombay & Calcutt
For Samples & Literatures apply to:

THIO CALCIN Co,,

16, Venkatesapuram, Mylapore, Madras.




Treatment of Physical Inertia by Parenteral Route

GONADOL

An Energizer of Superior Merit
for
Maximum effect on the general metabolism and weak Nervous System
as well as on the Debilitated Sex-function

contains :

The lipoid subslance, phosphoprotein and the water soluble extract
of Testicular Substance, Anterior Pituitary and Suprarenal Cortex.

Available in 2 cc. Ampoules.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD,
_ - CALCUTTA 2 2 BOMBAY.
“Madras Agents :—N. DASAI GOWNDER & Co.,, 41, Bunder Street.
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LIVER EXTRACT

CONCENTRATED
For Intenswe Parenteral Liver Therapy

Injection of 1 e.c. _produces same therapeutic effect
’ . ‘g’ oral use of 1000 grms. of Fresh Liver.
L =" % Non-Toxic : : Non—Deprec_sant
Pk 0T , ngi\ly Purified

In1ce, 2 cc. 5 c.c. ampoules and 10 00 phlalq '
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CIROBIL

The quickest and sure cure for enlargement of Liver

and Spleen in Children and Adults.

o

| .
Dehnite improvement in 21 days and complete -
cure in a few weeks. 3
| . 7‘
ISSUED IN TWO SIZES ¥ ¥
° ;
o
Procurable everywhere and from the
8770(31\’15' TS N
m Messis. VINAYAGAR MEDICAL HALL,
“‘ TRICHINOPOLY.

“ Messts. TRICHY MEDICAL UNION LTD.,
TEPPAKULAM, TRlCHlNOPOLY-

Sole Proprtetors :

DADHA & Co,

PHARMACEUTICAL CHEMISTS,
PARK TOWN. MADRAS."
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Composition :
Each fluid drachm represents :

Ext. Aletris Liq. 7.2 Min.

Ext. Shatavari Lig. 6.0 Min. H©

Ext. Ashoka Liq. 60 Min. M

Ext. Ashwagandha Liq. 6.0 Min. M

Ext. Glycyrrhiza Lig. 30 Min. B¥ j ' .

Ext. Viburni Prunifolio Liq. 7.2 Min. Sb 3 SEOATIVE Aoy
Ext. Hydrastis Liq. 3.0 Min, M ‘ Orernn sod Cho: -
Tinct. Cannabis Indica 36 Min, M vos. ™
Potash Bromide 45 Gr. . R
Indications :— Wy .\‘:”,,:,:“;,N: e
In cases of Dysmenorrhaa, Congestion of the Uterus, i ved
Ovaries and Pelvic structures and other discomforts Orenariy | damb*
following Pelvic Disorders, ‘Subinvolution ' of ‘the -

Uterus, Troubles after Miscarriages and as Sedative in
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Bleeding from the womb and. sthreatened abortion. ‘ lf.MH.( e “ML'
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MACLURE’
PECTORAL BALSAM

Sole Agents: Dr. BOSE'S LABORATORY Ltd,, Calcutta-

Prepared only by:— R. MACLURE, MPS,

Pharmaceutical Chemist and Aerated Water
Manufacturer,

36, Wallerse Road,
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A-O o TUBERCLE BACILLI ..

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. ]. OHNAWA

A-O is made from Tubercle Bacilli of the human type. It is
sterile, consists of the native protoplasm of the bacilli, is absorbed,
is completely innocqous, is derived from strongly Immunizing
strains of bactlli and hi3"3 uniform potency. A. Q. is indicated in
cases of latent tuberélosts, (apical catarrh), surgical tuberculosis,.

'urogem'cal tuberculosis, ophthalmological tuberculosis, dermal
tuberculosis,  pleurisy,  peritonitis, in convalescence, disorderly.
menstruation due to innate weakness, glandular affections, laryngeal
and intestinal tuberculosis. A, O. is used for a (1) Therapy, (2)

Diagnosis, and (3) Prophylaxis. A, O. is innocuous and bas 1o
ill effects.

Made by :
THE ARIMA INSTITUTE, OSAKA, JAPAN.
Agents :
T. M. THAKORE & Co,, 1 10 & 1/10A, Stringer Street, G.T., Madras.
‘Head Office: 43, Churck Qate Street, Fort, Bombay.
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Treatment of Peptic Ulceration by Rest

Dr. Adolphe Abrahams holds that the _essential princ'iplc
in the “medical” treatment of peptic ulcer is complete (;o.nhn(.j-
ment to bed for three or four weeks, 'anfl t:'h.at severe dl.et.etlc
restriction or drug therapy plays an insignificant or neghgl‘ble
part. Whether confinement to bed contributed to healing
through physical inactivity (or even .pf)s:ture) or on the nervous
side through seclusion from responsibilities and other psychical
disturbances, or through both facto_rs, d.oes not matter. The
success of several widely differing dietetic treatl}lents'; may be
due to one common factor—-the protracteq res.t——otte:n. inevitable
from the elaborateness of the details, which in add%tlon have a
high suggestive value. Control observat}ons of patients treated
solely by rest and a relatively bland dle_t have shown results
at least as satisfactory as in those submitted to the o.rthOQOX
claborate regime—results judged 'by the' oomplgte :amehoratlon
of symptoms and subsequent radiographic examination,

Confirmation of this view is supplied by the investigations
of James Ronald who found it impossible to .correlate the
variations in acid level with the symptor.ns. and signs og }cher.
Tmprovement occurred whether the fd.(:ldlty was diminished,
unaltered, or increased. No distinction could be drawn on
clinical grounds between cases 11 which hyperclﬂorhy’drm was
or was not altered during treatment. I.ndeed, heah.ng could
take place although the hypc.arch.lorh)fdna actually increased,
This shows that there is no justification for indicting acidity

as the villain in the piece.
de |
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(From Cl. Journ., Muy 1940.)



The Chemotherapy of War Wounds

' A‘s a meeting of the Medical Society of the British KExpedi-
tionary Force Col. L. Colebrook stated that the outstanding
lesson o_f the Great War in the bacteriological field was the
predor.mnant part played by haemolytic steptococei in wound
infections. Probably this microbe was responsible for 70 per
cenjc. of the deaths. It also gave rise to most of the compli-
c.emonsz §uch as erysipelas, cellulitis and septicacmia. Out of
49 positive blood cultures obtained from men with septic
compound fractures of the femur no fewer than 44 were pure
cultures of haemolytic streptococei o

infec[‘uyilcl)floftundtély we did not learn when and why theso
: .b occurred —whether in most cases the organisms were
:1?;;163, elntotthe ti§sueds at the time of the wounding, whether
re transmitted from case to case in the hos itals, or
whet : pitals, or
data obtained were that y respiratory tract carriers. The only
wounds. wore alaead ;ain?:;ig ll;'i p(lar cen’cl. of a series of 365
et ¥y haemolytic streptococei
adnnbslo'n to the casualty clearing stzttiony (uvetrlabgzo?ﬁfglllt (11;
glotzzezttelil wounding), while a much larger pl'ol)ox-ti(;n(wel'c 50
figures :suW r:nt et);lamme(‘i -aftel-' ¢ f.cw days at the base, Thest
ggest that hospital infection plays a sinister part.

" T(? control these infections would be

et i

som: 01; tﬁzeat hope in the. fact that these streptococei (and
gas gangrene bacilli) have proved highly suscoptible

to sulphanilamide and syl e
iy sulphapyrid .
striking results obtained in erysileasme (M and B 693). The

d,nfd pneumonia, with the unquestion

infections of i s, g

infe remediesann'rlllalb, give good reason to belicve that these

e e w1. prqve valuable in controlling the acute
¢ phase of infections by haemolytic streptococcei

. It is possible that early administr
is \.Nounded may prevent ma
loping—or, failing complete

no casy task, but

buerperal fever, meningitis
able effects in experimental

ation soon after the man
ny of these infections from deve-
success in that, may render them
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non-invasive, and therefore much less dangerous to life.
Experiments justify this hope. Mice have been completely
protected by a single injection of sulphapyridine given within
a period of 24 hours before they were infected with haemolytic
streptococci. Others showed good protection when sulphanilamide
is present in the circulating blood at the time the streptococci
reach the tissues they are prevented from causing an acufe
infection. That is the essential point to keep in \mind in
prophylaxis for the wounded. Clearly, if the microbes are
implanted in the tissues at the time the man is hit, as is
almost certainly true for gas gangrene bacilli, prophylactic
treatment must be started at the earliest possible moment,
particularly in view of the fulminating course of those infections,

In planning preventive measures against infections by
haemolytic streptococci, on the other hand, we are up against
the difficulty that infection probably is not always caused
at the time the man is wounded, but may occur in hospital
during the next few days. A single prophylactic dose given
by mouth shortly after the injury would be almost all excreted
within 10 to 20 hours. Therefore to maintain the necessary
concentration in the blood during the whole period of danger,
administration must be continued for at least 4 days. By the
end of that time the injured tissues would presumably be walled
off by the processes of repair, and if infection did occur
it would be much less serious.

Attempts had recently been made by Fuller and James
to find a method of securing slow, continuous absorption from
the alimentary tract in order to obviate the need for frequently
repeated doses. From their estimates of the concentration of
sulphanilamide in the blood after various methods of adminis-

tration the following method is advocated :—

First dose—15 gm. (three tablets of sulphanilamide) dis-
solved in about 100 c.c. of hot citric acid solution (roughly

1 per cent) or hot lemon.
Second dose —0°5 gm., whole or partially crushed, at 4-hourly

intervals for 4 days.

Total—13'5 gm. in 4 days.



218 MISCELLANY SEPTEMBER

The blood concentrations obtained on these doses in men
suffering from shock would have to be checked up to ensure
that they correspond sufficiently with those obtained on normal
men—Fuller and James. Any toxic effects resulting from these
doses should be noted. If they were well borne, but did not
suffice to prevent infection larger doses could be tried later.

The dosage required for infections already established does
not differ much from those of civil practice. There is some
evidence that sulphapyridine is more effective than sulphanila-
mide for gas gangrene. In order to expedite its absorption,
the first three doses (1 gm. each) should be given well crushed
and so far as possible dissolved in about 100 c.c. of hot citric
acid or lemon at an interval of one to three hours. Six to 8 gm.
should be given in the first 24 hours, and the amount reduced
slightly on the next day if the clinical condition is much
improved. For haemolytic streptococcal infections 1 gm. doses of
sulphanilamide should he given 4-hourly for the first day or
two and the amount reduced pari passu with the clinical
improvement. For severe infections as much as 8 gm. should he
given on the first day. The drug should be continued for 4 or
5 days after the temperature had dropped to normal and the
clinical condition had hecome satisfactory, but it should not be
continued after that time just because there were still haemolytic
streptococei in the discharges.

In the Spanish war different observers came to very
different conclusions as to the value of such treatment because
sulphanilamide was given indiscriminately in all kinds of
wound infections; some due to haemolytic streptococci (pre-
sumably) and some not. The same thing happened when ved
prontosil was first introduced in Germany and “tried out” in
puerperal fever. The obstetric surgeons who used it were not
fully alive to the fact that only about 50 per cent. of puerperal
fever cases were infected by haemolytic streptococei, the rest
being due to a heterogeneous group of organisms—anaerobic and
faecal types of streptococci, B. coli, B. proteus, staphylococcus.
Later experience of puerperal fever showed that these hetero-

geneous infections were influenced little, if at all, by sulphanila-
mide or red prontosil.
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To avoid this pitfall in the present war we should attempt
to restrict chemotherapy to wounds known to be infected by
haemolytic streptococei or gas gangrene bacilli (and perhaps
some severe infections by staphylococcus). There would Dbe
serious difficulty "in doing this because we often could not
afford to wait 24 hours for the result of a bacteriological
examination. Often an examination by film alone would
suffice, but if it did not, treatment should be begun as soon as
there were signs of acute infection, and a swab taken from the
wound at the same time. The bacteriologist should be asked
to report as carly as possible as to the presence or predominance
of haemolytic streptococci and not to bother about other
organisms (except the gas gangrene bacilli), which might take
longer to identify. If haemolytic streptococei were not present
treatment could be discontinued. But this plan might be quite
impracticable in times of heavy fighting. ‘

There is the danger of producing agranulocytosis. This -
condition (which has a mortality rate of about 50 per cent.)
is closely related to the amount of drug given and the duration
of treatment. The average total dose in the recorded cases
had been about 50 g. and the duration of treatment 20 days.
Occasionally, however, much smaller doses and a shorter period
of treatment have been recorded. It seems to occur just as
often in association with sulphapyridine as with sulphanilamide.
The use of these drugs on a large scale under war conditions
calls for special vigilance. Wounded men might be given a
prophylactic course at the front and a second course when
they arrived at the Base, and possibly a third in England.
Such second and third courses appcared to be particularly
dangerous. The risk would be greatly diminished if treatment
was given only to cases known to be infected by haemolytic
streptococci (or gas gangrene bacilli) and if treatment was
stopped soon after the acute febrile phase had passed. It is the
general experience that if an infection does not respond to
these drugs within 4 days it seldom does so later.

Recognition of the beginning of agranulocytosis if often
difficult—indeed, the diagnosis can he made with certainty
only by a rapidly falling leucocyte count. The onset is usually

2
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insidious—modcrate rise of temperature, increasing prostration,
and perhaps some head-ache. The typical agranulocytic angina
is often not present, or develops only as a terminal event.
A white cell count and a rough cstimate of the polymorphs
should be made in every case receiving large doses of these
drugs on .the seventh day of treatment, and, if a second or
third course is given, on the first and third days of such
courses; also at any time if the patient’s goeneral condition is
unsatisfactory or if a sore throat develop.

(From Cl. Journ., May 1940).
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FOR
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Diagnosis of the Carcinoma of the Lung

Clinical Feature

In primary carcinoma of the Lung every aspect of the case
must be reviewed: symptoms and signs are nowhere more
important, and the use of X-ray is becoming so general that
one rarely ventures a negative opinion without them. They
are often invaluable in solving some mysterious and apparently
slight signs produced by an early neoplasm.

Ancillary Investigations

The use of X-rays in cxamination of intra-thoracic lesions
is ossential, especially for the early diagunosis of ncoplasms.
Besides the more obvious changes—masses of growth, effusion
and so on—the following points should be borne in mind in
examining a chest film.

The symmetry of the two sides may be lost —bronchial
stenosis leads to shrinkage of the hemithorax. The comparison
of the rib spaces on the two sides is useful. Crowding of the
ribs is indicative of massive pulmonary collapse if associated
with mediastinal displacement, general loss of tramslucency of
the lung parenchyma and elevation of the diaphragm. The
position of the mediastinum, of the heart and of the line of
the trachea arve valuable guides to mediastinal displacement.
The relative positions of the diaphragm on either side. By

_screen examinations alterations in movement and on the film

a high or low level are seen. Chest films are usually taken in
the position of full inspiration.

The typical shape of a pleural effusion has a sloping upper
level, highest furthest from the hilum, With carcinoma of
the lung atypical shapes occur. Fluid and air, e.g. in a hydro-
pneumothorax or abscess cavity, show a horizontal * fluid level,”

Lateral views are essential to show shadows in the posterior
modiastinum and with antero-posterior views help to locate
a tumour within the chest. Erect and recumbent positions and
oblique views are also frequently helpful.
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Sometir:ne:ff}zzemzrsl -?v}uch obscures the underlying lesion may
Toid soltonts o I:-,I}iated and replaced by air. The little residual
Occagionau}; o e gott(?m and a growth may become cvident.
weotal oy ' Induction of an artificial pneumothorax is
e absence of an effusion, so that it can he seen

whether the tumour is withi
} s W .
chest wall, ithin the lung or growing from the

Lipi i
ol :z;?io% bronch_ography 15 of the utmost. value and hron-
S 818, especially, can he visualized in this way

L cfgon;?oizzfisédls a further valuabje method of investigation.
little disturbance 1 0;113 und.er local anaesthesia, usually with
may be secr a‘ndo the 'patlent, and by its means, the growth
establishing the dj a biopsy made—the most definite way of
lang. oocumri 1agnosis. The majority of carcinomas of the

) urring as as they do in an area of the hronchi, close

to the bifurcation of
1o trachea, are ..
bronchoscoptist at an early Stage, o frequent.l y visible to the

Summary

Radi at i
diSCOVef;rOI(?fgy must in all cases be employed alongside the
symptoms and signs. X-rays by themselves and

(From C}. Jowrn,, Apr. 1940).

The Treatment of Blood Disorders

A SUMMARY
ON
THE USE OF TRANSFUSIONS

(From the debate at the Conference on Therapy by the members
of the Depurtments of Pharmacoloyy and of medicine
of Cornell Universily Medicel Colleye and
the New York Hospital).

Dr. DU Bois: Every one seems to be agreed that to-day
wo are riding the crest of a wave of enthusiasm for transfusion;
that transfusions are used too freely and often in conditions
in which they appear to do little or no good.

The purpose of additional blood in most cases in which
transfusion is indicated is to alleviate anoxemia due to anemia.
The oxygen and carbon dioxide combining power of the blood
is augmented by this process; the burden placed on the heart
by severe anemia is reduced. There are also other uses for
transfusion. In the hemorrhagic states new blood may intro-
duce those clements which aid in the coagulation of blood.
There is considerable doubt whether transfused blood is of
spcci{ic value in combating infections, but on the other hand
a transfusion may tide an anemic patient over a crisis, after

. which he may be better able to combat the infection.

Transfusion is indicated when the red blood cell count falls
to about 2 million cells per cubic millimeter and the hemoglobin
to about 5 to 6 gm. per hundred ecubic centimeters. In sudden
evere hemorrhage, however, transfusion is indicated immediately,
although the red cell count and the hemoglobin may not have
fallen appreciably because hemal dilution has not yet occurred.

Transfusion may be contraindicated in bleeding peptic
alcers and in the presence of pulmonary edema and of cardiac
decompensation, If absolutely essential in these conditions, the
blood should be administered slowly and in small amounts.

The indications for transfusions in infants are much the

same as in adults. They are also useful in the treatment of
3
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premature infants, scvere malnutrition and

Intoxication. In infants it is Important to type
perform compatibility tests before cach
frequently the blood group is not cstablj

gastrointestinal
the blood and
transtusion  hecause
shed at birth,
Hemolysis does not appear to decrease the value of stored
blogd seriously in most instances, but the thrombocy tes deteriorate
rapidly and fresh blood may be preferable to preserved blood

in the treatment of some of the blood dyscrasias, especially the
hemorrhage states,

Reactions to transfusions nmay occur eve

i X n when scrupulous
attention is paid to typing,

ntion s ' compatibility and the apparatus.
Urtlc%zrla, J.aundlce or chills are not particularly scrious, but
Jaund'lce with a chill may indicate a severe type of haemolytic
reaction. These appear to oceur less frequently with the direct
method of transfusion.

{(From Journ. 4. M. A, June 15, 1940).

————

Nicotinic Acid for Pellagra and
Allied Conditions

Coodall used nicotinic acid in the treatment of three cases
of true pollagra, twelve of nicotinic acid deficiency andy mis-
.cellaneous cases of allied conditions, Nicotinic acid was given
m varying dosages according to the severity of the case.
Of thfﬂ twenty patients eleven were cured, seven were improved,
one'dld not finish the course of treatment and one obtained
10 improvement. The author states that although pellagra is
quite a common disease in Bengal there is a much larger
group of cases of nicotinic acid deficiency, ospecially among
Anglo-.Indians, showing such symptoms as sore tongue, anorexia,
stom.atlt.its, diarrhoea and mental dullness, which rc;pond weoll
Fo nicotinic acid therapy. Certain cutaneous conditibns such as
infected scabies, show improvement with nicotinic acid therapy

because this medication i
increases the bl F the
affected area, cod supply  of

(Indian Medical Gazette, Calcutta, March. 1940)-

—

Treatment of Gonorrheal Arthritis

Culp evaluates the efficacy of various therapeutic measures
employed at the John Hopkins Hospital in the treatment of
gonorrheal arthritis during the last twenty years. The un-
impaired function of the joint as the end result was the chief
criterion used. Only those cases in which there was no doubt
ahout the true etiology of the arthritis were included. They
have been unselected otherwise. Forty-five of the cases were
chronie, tifty subacute and 105 aciite. Of the methods employed,
sulphanilamide, intravenous injections of mercurochrome and
fever therapy give the best results. Of twenty-nine patients
treated with intravenous injections of mercurochrome 69 per
cent were discharged as being well or markedly improved.
Excellent results were obtained in cases of chronic, subacute
and acute involvement. Only 53 per cent of the nineteen
patients given fever therapy were well or markedly improved.
Most of these were given only one session of fever. Several
patients had severe reactions, and one died while undergoing
treatment. Cures were effected in the chronic while undergoing
treatment. Of the twenty-two patients treated with sulpha-
nilamide 68 per cent left the hospital well or markedly improved.
Most of the cases were acute and showed amazing improvement
despite bone changes in a few instances. Results were less
striking in cases of subacute and chronic improvement. Chemo-
therapy appears to be more efficacious than any other treat-
ment. Sulfanilamide and intravenous injections of mercuro-
chrome are recommended for the routine treatment of gonorrheal
arthritis and seem to be of about equal therapeutic value,
Both often result in surprisingly rapid cures. The thirty-four
patients whose treatment was limited to bed rest and sedatives
did poorly. Baking, diathermy, massage, prostatic massage and
passive motion failed to cure any of the forty-nine patients.
Poor results were obtained in the remaining forty-one cases
with aspiration and the injection of air, hot compresses,
manipulation under anesthesia, immobilization, incision and
drainage or vaccine (typhoid or antigonococcus).

(Journ. of Urology, Baltimore, May 1940).



Ultraviolet Irradiation in Grip

Vitebisky reports the effects of ultraviolet irradiation in
625 cases of grip observed during the epidemic of 1935-36.
The treatment was begun on the first day of sickness in 308
cases, on the second in 170, on the third in 112 and on the
fourth in thirty-five. It consisted of a daily suberithemal
dose of ultraviolet rays to the anterior and the posterior
surfaces of the thorax. The minimal number of exposures was
three and the maximal six. The temperature fell to normal
after the first exposure in 55 per cent of the first group, after
two exposures in 12 per cent. In cases in which the treatment
was begun on the second day of illness, the temperature came
down to normal after one exposure in 51 per cent, after two
exposures in 30 per cent and after three exposures in 19 per
cent. In cases in which the treatment was begun on the
third and the fourth day, the temperature came down to normal
after the first exposure in 17 per cent, after the second in 30
per cent and after the third and fourth in 53 per cent. It is
thus apparent that the earlier the treatment was begun the
quicker was the return of the temperature to normal. Along
with the lowering of the temperature there was noted improve-
ment in the subjective and the objective symptoms, The
number of the sick days in instances in which the treatment
was begun on the first or second day amounted to three, which
is from one and a half to two times less than in cases in which
irradiation was not given. A favourable effect was likewise
noted on diffuse postgripal bronchitis in a group of forty cases
in which the treatment was begun on the third or the fourth

day. The treatment here extended to from six to ten exposures.
There was not a single instance of bronchopneumonia or any

other complication.
(Vrachebnoe Delo, Kharkov, No. 1, 1940).

The Pharmacopea and the Physician
THE THERAPY OF RICKETS

EDWARDS A. PARK, M.D,
Baltimore.

Rickets can be prevented and cured in two ways: by
irradiation of the skin with ultraviolet rays and by ingestion
of vitamin D. How does it happen that the disease yields to
two methods of treatment which seem so totally dissimilar?
The answer is that, owing to a device of nature, the two lead
to the same final result, namely the absorption of vitamin D
into the blood. The skin is full of 7-dehydrocholesterol. Active
ultraviolet rays, impinging on the skin, convert the 7-dehydro-
cholesterol, which is the provitamin form of D, into the vitamin
form. The vitamin is then absorbed into the blood. If vitamin
D is fed, it is absorbed from the small intestine. In the former
case the vitamin was manufactured on the surface of the body
as the result of chemical action of light; in the latter it entered

the alimentary tract ready made,

What is a unit of vitamin D ?

The accepted standard unit for expressing the strength of
Vitamin D, as adopted by the League of Nations Health
Organization and by the United States Pharmacopeia, is defined
as “...the vitamin D activity of 1 mgm. of the International
Standard Solution of irradiated ergosterol found equal to 0-025
micrograms of crystalline vitamin D.” This is the interrtational
unit (I. U.), accepted as the U. 8. P. unit. The Steenbook unit
is no longer used and need not be defined. In administering
antirachitic agents one should think in terms of units of vitamin
D since that is the only way in which-the dosages of the
various substances containing vitamin D, which differ from one
another so much in volume, can be reduced to a common
denominator. For example, 1 teaspoon (4 cc.) of cod liver oil
contains approximately 350 units, 1 quart (liter) of reinforced
milk 400 units and 1 mg. of calciferol 400,000 units,
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Vitamin D in foods.

Vitamin D is contained in only a few foods ordinarily
eaten by us, namely certain oily fishes and eggs. Eggs from
all sources contain the vitamin. Hen’s eggs contain such vari-
able amounts that they are not reliable sources. February eggs
have been reported as yielding 100 units vitamin D and June
eggs 390 units per hundred grams. Drake states that it requires

at least five egg yolks to furnish the vitamin D equivalent of 1
teaspoon of cod liver oil. '

The foods that comprise the diet of the average person
almost lacking in vitamin D, since muscle meat, including the
fat, kidneys and other glandular organs, fruit, sugar, cereal and
vegetables (the leafy ones as well as seeds, bulbs and tubers)
contain none or at the most traces. The amount in milk is
negligible. Average butter is estimated as containing only 80

units per hundred grams, making its potency about one one-
hundredth that of the average cod liver oil,

Liver may contain a
very small amount but not enough to have

any practical value-

One can summarize this by saying that, although the diet
may occasionally furnish appreciable amounts of vitamin D, most
of the time it furnishes virtually none. The only proper attitude
is to regard the diet as being completely devoid of the vitamin.

The available sources of vitamin D.

Cod Liver Oil.—According to the United States Pharma-
copeia XTI cod liver oil must contain at lea
However, probably all cod liver oil marketed in this country
contain at least 100 units per gram. Some of the superior brands
may contain two or even four times the official minimum
standard. One teaspoon of cod liver oil, 4 Gm, supplies at
least, therefore, 400 units. As already mentioned, the vitamin

D in cod liver oil is probably chiefly activated 7-dehydro-
cholesterol.

st 85 units per gram,

Cod liver oil is effective in rickets,
also osteomalacia, as was pointed out cleg,
universally obtainable and safe and
vitamin A (about 600 units per gram),
of. cod liver oil is its fishy taste.

infantile tetany and
rly years ago. It i
in addition contains
The great disadvantage
Another disadvantage is its

are -
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lack of concentration. Since it is not practicable to give more
than'a 4 teaspoons (16 c. ¢.) daily, the maximum dosage is
limited to 1,400 units. Cod liver oil is amply sufficient to
prevent and to cure rickets in afmost all instances. The older
child or adult will not take cod liver oil because of ity
unpleasant taste, provided the oil is given early and regulal'ly.
When the infant refuses cod liver oil, the fault usually lies
with. the mother or others who by words or actions comniunicate
their feelings. If begun early and given regularly, ordinarily
no difficulty is experienced in administration until toward the
end of the first year. If the use is allowed to lapse, however,
difficulties almost always arise. It is a common experience to
find that when the cod liver oil is stopped for the summer its
resumption in the fall is impossible. If the cod liver ojl is
aspirated, it may produce lipoid pneumonia. For this reason it
is inadvisable to give it to premature

infants or infants with a
very low vitality,

Many patients object to cod liver oil on the ground that
it gives rise to digestive disturbances, cspecially in surmer,
The oil rarely does this and can be administered in hot weather
without difficulty. However, some infants cannot take it, and
in very rare instances hypersensitiveness has been reported. If
infants do not readily take cod liver oil, it is wiser to turn
elsewhere, '

Cod liver oil is bost administered from the spoon. It may,
however, be floated on orange juice and the two fed with a
spoon. It is possible in this way to give as much as 4 teaspoons
in a single dose.

Vitamin D Milk.—~Vitamin D can be placed in the milk in
three different ways: first by ultraviolet irradiation, second by
feeding the cow irradiated yeast and third by adding a

‘concentrate of vitamin D dirvectly. The advantage of incor-

porating vitamin D in the milk is that it is taken automatic
The disadvantage is that the amount of the vitamin
mined by the milk requirement.

ally.
is deter-

In other words, the vitamin D may be insufficient though
the milk sufficient. The requirement for vitamin D seems to
be dependent on age rather than on weight.
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(@) Irradiated Vitamin D Milk: Activation is accomplished
through exposure to active ultraviolet rays from artificial
sources. The irradiation is carried out in such a way that
standardization is at 135 international units per quart. Attempts
to obtain a higher potency have failed because of the produc-
tion of an unpleasant taste. As already stated, the form of the
vitamin in irradiated milk is probably activated 7-dehydrocholes-
terol. Irradiated milk is marketed fresh and also in evaporated
and dried forms. The latter are standardized so as to have a
potency of 135 international units to the reconstituted quart.

(b) Metabolized vitamin D (Yeast) Milk: This is produced
by feeding irradiated yeast to the cow. The standardization
is 430 units per quart. The form of vitamin D is viosterol, as
already stated.

¢) Fortified Vitamin D Milk: Vitamin D in the form of
a concentrate derived from cod liver oil or the oils of other
fishes or viosterol is added directly to the milk. Fortified
vitamin D milk is standardized at 400 units per quart. The form
of vitamin D in the milk varies naturally with the supplement.

Vitamin D Bread. This contains 460 units in the form of
viosterol per 24 ounce loaf, would yield 115 units.

How to use vitamin for the cure of rickets

Although the doses of vitamin D which are sufficient to
prevent rickets in a given case can be relied on to cure the
disease, the cure may take .place too slowly. It is better,
therefore, to use sufficiently large doses to end the discase

abruptly. The vitamin D milk are not sufficiently powerful -

antirachitic agents when the cure of rickets is at stake, If cod
liver oil is employed, the curative dose in the ordinary case of
rickets is 1,000 units (3 teaspoons) daily. This dosage in tho
form of cod liver oil, the highly concentrated fish oils or
viosterol preparations, will bring advanced rickets under control
within a period of from three’ to four. weeks in the great
majority of cases. If doses larger than 1,000 units are required,
it is best to turn to the concentrated preparations of vitamin
D. In the case of premature infants, it is sometimes necessary
to give as much as from 10,000 to 20,000 units to bring the
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disease to wu complete termination in a short time, and in the
case of some older children in whom the rickets is found to be
obstinate it may be necessary to raise the dose to 60,000 units
daily or even in excess of that amount. In any case, when
the rickets has been stopped, as can be determined by means
of repeated x-ray films or by measurements of calcium and
inorganic phosphorus in the blood serum or, as can often be
surmised from clinical examination alone, the dose of vitamin D
can be reduced to protection levels, However, in the case of
some infants and older children in whom the tendency to
rickets seems to be especially highly developed, large doses of
vitamin D may be required indefinitely. In the case of pre-
mature infants the need for large doses is usually temporary.

How to use vitamin D for the cure of Tetany

Since the initial action of vitamin D in some cases is to-
cause a depression of the serum calcium at the same time that
it causes an elevation in the level of the inorganic phosphorus,
it is advisable during the first few days of treatment also to
give calcium in some form. If calcium chloride is chosen, it
is usual to administer from ‘3 to 4 Gm. as an initial dose,
This is to be.followed by 1 Gm. four times a day for two or
three days and then 1 Gm. twice a day. The -administration
of calcium can be stopped at the end of a week or ten days.
But the vitamin D treatment should, of course, be continued
as already described.

The use of Sunlight for protection against Rickets

In the temperate zone in the summer, sunlight can be
relied on to protect against rickets, except in rare instances,
provided the child is exposed outdoors. The infant cannot
receive too much ultraviolet light from the sun’s rays, if the .
blood who “burns” is expected. Infants, as they grow older,
should be placed outdoors on every suitable occasion and should
be allowed to profit by the sky shine, even when direct shine
is not available. In the winter, sunlight cannot be relied on
for protection. from rickets. Indeed it is best to regard
winter sunshine as almost devoid of antirachitic rays and hence
to substitute other methods of protection. Sunlight in the
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summer is capable of curing rickets. But it is better not to
rely on it for that purpose but to adopt other means which
are measurable and certain in their results. These other means
are the administration of vitamin D, as already recited, or
exposure of the body to radiations from artificial sources of
ultraviolet light.

.Advice with regard to the best ways to expose infants to
sunlight has been furnished in great detail by the United
States Children’s Bureau. Practical points are these: In spring,
fall and summer, under favourable weather conditions. the baby
_can of course be exposed outdoors. In cold weather,’ however,
it may be necessary to expose him indoors. In the latter even
th? baby must be placed in the direct rays of the sun (direct
shine) with the window open. Care must be used to protect
the eyes. This can be accomplished by varying the position,
8o that the direct rays do not shine into the eyes. A good
plan in cold weather is to begin with exposure of the cheeks
only and then extend to one extremity at a time. Large
areas of ’phe body can be exposed, a part at, a time, without
danger. Exposure of only a small part of the body for a short
space gf time is -sufficient to produce a general antirachitic
effect, if the sunlight happens to be rich in antirachitic rays.
In_ an‘m weather large surfaces of the body can he exposed
}mth impunity. It is important to remember that sky shine
is as. valuable as direct shine and at times more valuable and
that it is available on cloudy days; also that in winter in the
temperate zone only in the noon period are active rays avai-
lable and at best they are of low intensity. .

How to employ the Artificial sources of Ultra&iolet light

Treatment with the quartz mercury-vapour lamp may be
conducted as follows: The lamp is placed at a distance of .2 or
3 feet from the body which of course is uncovered, and exposure
of the front and back carried out alternately, ’The exposures
are at ﬁ;'st for one minute and are increased by one 1riinute at
each session until a total of ten minutes is reached Th(—‘-
treatment is carried out every day or every other da‘y It
n?ust be continued for at least a month. At the end of .this
time periods of exposure may be reduced to from two to three
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minutes every other day, or some other treatment may be
substituted. For the prevention of rickets the irradiations may
be carried out every other day and the duration of each ses-
sion limited to two or three minutes. Treatment with the
carbon arc lamp is conducted in a similar manner.

The quartz mercury-vapour lamp is more apt to cause burns
than the carbon arc lamp. The burns produced by ultraviolet
light are, however, exceedingly superficial (sunburn), and the
inflammation disappears in a few days. When either lamp is
used, the eyes must be protected. Irradiation with ultraviolet
lamps is especially valuable in conditions in which vitamin D
cannot be absorbed well from the intestine, e.g. obstruction of
the bile duct. It also has been used to advantage in the pro-
tection and cure of premature babies. The quartz mercury-
vapour lamp and the carbon arc lamp may be used to supplement
administration of vitamin D. When the carbon arc lamps are
used, a curative effect may be obtained even though no tanning
is produced. The quartz mercury-vapour lamps cause tanning.
Tanning is a useful sign that ultraviolet light is producing an
antirachitic action. Obviously, the use of the quartz mercury-
vapour lamp and of the carbon arc lamp is contraindicated in
blonds who “burn” and do not tan. For such individuals it is
botter to reluy on the administration of vitamin D.

How to induce rapid Healing

In so-called thoracic rickets, described by Park and Howland,
the weakness of the thorax is a menace to the life of the child.
In such cases it is advisable to supply rigidity with the least
possible loss of time. In the case of a baby aged 8 months
suffering from very advanced rickets, one can give daily doses
of 50,000 units of vitamin D. When the healing begins, as
can be detected by means of x-ray films or calcium and inor-
ganic phosphorus determinations, the dosage should be reduced
to the ordinary curative levels. Several investigators have
tried the use of enormous single doses of vitamin D, e.g. 600,000
units, and have reported that no bad effects result. It has been
shown recently that after a single large dose of vitamin D
the vitamin remains in the body for a number of weeks. I do
not recommend the single dose method. To the infant as much
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Signs of toxicity of vitamin D

One need not fear that the dosage of vitamin D will be
toxic unless renal insufficiency exists or unless the dosage is
extremely large. To adults, enormous doses of vitamin D, have
heen given over long periods without apparent injury. The
symptoms of overdosage seem to be nausea, headache, diarrhoea,
loss of appetite, frequent micturition and nocturia and lassitude,
In the case of the ordinary full term baby more than 3 months
of age I regard 50,000 units as lying in the danger zone if
given for more than two weeks. For small premature babies
[ believe that signs of overdosage ought to be watched for if -
more than 20,000 units is given daily for more than two weeks.
Reed assures me that the toxic effects of vitamin D are inde-
pendent of its action in raising the calcium and inorganic
phosphorus concentration in the blood serum. However, in
treating rickets with correction of the disturbance of the calcium
and phosphorus metabolism as the main objective, the elevation
of calcium above 12 mg. per hundred cubic centimeters is an
indication of that the dosage has been exceeded and ought to
be reduced. With a rise in the serum calcium, a rise in inor-
ganic phosphorus takes place. But this may not reach even
the normal level, If the vitamin D therapy is continued, un-
doubtedly the inorganic phosphorus, as well as the calcium,
will become much elevated, and metastatic calcification will
occur. In rickets great aid is furnished by the x-ray examination
alone. If the x-ray film reveals shadows which indicate healing,
the inference can be made that the vitamin has begun to act
and that the desired effect of treatment has been gained.

Examination of the urine may reveal evidence of overdosage.

_ Albright and his collaborators noted in their cases of intrac-

table rickets under treatment with enormous doses of vitamin D
that the urine was loaded with calcium and contained many
caleium casts such as have been observed in cases of hyper-
parathyroidism and were able to infer from the presence of the
caloium and the characteristic casts in the urine that the

dosage of vitamin D had reached toxic proportions.

(From Jowrn. A. M. A, Augy. 3, 1940.)



The Trichinopoly District Medical Association

Trichy Dt. Branch of the Indian Medical Association

Quarterly Statement of Account for the period
1—-8—40 to 31--8--40

RECEIPTS

Rs. A. P.

Cash on hand 1415 3
Cash with the Bank as

per last statt. 2193 3 9
Fixed deposit with the

Trinity Bank Ltd. 200 0 0
Members’ Subscn. 150 4 0
Advt. charges recd. 2215 6
Interest on Fixed Deposit 5 0 0
Miscellaneous receipt 0 8 0

————— e,

ToTAL ... 586 14 6

EXPENDITURE
Rs. A, P
Clerk's Salary 54 0 0
Office Rent for 3 Months 15 0 0
Postage & Telegrams 733
Miscellany Ptg. charges 67 13 9
Printing & Stationery 4 7 6
I. M. A. subscription 9 00
Miscellaneous exps. 612 9

Bank commission on

cheque 0 40

Fixed deposit with the
Trinity Bank Ltd. 200 0 0
Cash on hand 25 15 9
Cash with the hank 196 5 6

p—— sl

TOTAL ... 586 14 6

TRICHINOPOLY,
=9 —40.

——

T. N. SUBRAMANIAN,
Hony. Treasuver.

Trichinopoly Municipality
Details of Public Health Activities during July 1940
1. Vital Statistics:

Number of births registered 424
Number of deaths registered 344
Number of deaths from fever 10
Number of deaths from respiratory disease 99
Number of deaths under one year 83
Estimated birth rate e 356
Estimated death rate per mille 28-9
Number of deaths from child birth ... 3
No. of deaths from Alimentary disease 49
Infant mortality rate .. eee  195-7
II. Infectious diseases:
Attack. Death. Attack. Death.
Cholera Nil. Nil. Measles 5 Nil.
Smallpox 23 6 Tuberculosis not known 27
Chickenpox 1 Nil. Pneumonia Do. 31
Typhoid 10 5 Diphtheria 1 1
No. of anti-cholera inoculation done ... ... Nil.
No. of anti-typhoid inoculation done ... ... 827
No. of vaccination done:
Primary Vaccination ... 891
Re-vaccination ... D282
Total ... 6173
III. Maternity and Child Welfare
(1) No. of cases visited by (2) No. of houses visited by
Woman Medical Officer. Health Visitor.
(«) Labour 1 () Infants .. 159
(0) Ante-natal 4 (b) Pre-school ... Nil
(¢) Post-natal 114 (¢) Ante-natal ... 21
() Post-natal ... Nil
(3) No. of lubour cases conducted by Midwives .. 1oz
IV. Propaganda.
No. of lectures with magic lantern demonstration 58
No. of lectures without magic lantern demonstration 21

V. Food adulteration.

No. of samples taken 22 No. of samples reported

No. prosecuted 6 adulterated .
Amount of fine imposed nil No. convicted nil.
ion :
VL Meat Tnspect No. passed No. co?iemned
(1) Sheep , 9170 8
(2) Goats 2654 6
(3) Cows and Heifers 417 9
(4) Bulls and Bullocks 133 9
(5) Buffaloes , ‘ 32 ‘ 1
(6) No. of dogs caught 221
(7) No. of dogs destroyed 200
(8) No. of dogs released 9
K. P. THOMAS,

:
VII. General remark Health Officer.
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jL VII. General remarks :

Trichinopoly Municipality
Details of Public Health Activities during August 1940
I. Vital Statistics:

Number of births registered 414
Number of deaths registered 332
Number of deaths from fever 5
Number of deaths from respiratory disease 73
Number of deaths under 1 year ... 78
Estimated birth rate 34-8
Kstimated death rate per mille ... 27-9
Number of deaths from child birth 8
No. of deaths from Alimentary disease 55
Infant mortality rate 188-4
II. Infectious diseases : '
Attack. Death. Attack. Death.
Cholera Nil Nil Measles Nil Nil
Smallpox 9 2 Tuberculosis  not known 27
Chickenpox 2 Nil Pneumonia  not known 28
Typhoid 4 2 Diphtheria 2 2
No. of anti-cholera inoculation done Nil
No. of anti-typhoid inoculation done ... 675
No. of vaccination done
Primary vaccination 965
Re-vaccination 10566
. Total 11531
III. Maternity and Child Welfare :
(1) No. of cases visited by (2) No. of houses visited by
Woman Medical Officer. Health Visitor.
(¢«) Labour Nil. («) Infants ... 160
() Ante-natal 6 (0) Pre-school ... Nil
(¢) Post-natal 132 (¢) Ante-natal e 2D
. (d) Post-natal Nil
(3) No. of labour cases conducted by Midwives... o 122
IV. Propaganda:
No. of lectures with magic lantern demonstration .. 98
No. of lectures without magic lantern demonstration we 10
V. Food adulteration :
No. of samples taken B .. 26
No. prosecuted. ... e 9
Amount of fine imposed ... Rs. 65
No. of sampies reported adulterated 9
No. convicted e 6
VI. Meat Inspection
. No. passed No. condemned
(1) Sheep 8202 103
(2) Goats ' 3225 8
.(3) Cows and Hoeifers 393 4
(4) Bulls and Bullocks 136 5
(5) Buffaloes 1

(6) No. of dogs caught
(7} No. of dogs destroyed
(8) No. of dogs released
HOMAS,

il1h Officer.

o THIQO-CALCIN @®e)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing :  Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. oz. I

Dose: 1-2 teaspoonfuls 1In 6, 16, 64, 128 oz. vials.

WITH Vitamin A. .. 25000 I U.

VITAMINS A. & D. rocar & 0 Ve

For Tuberculosis, Osteomalacia, Rickets.

Dose :  1-2 teaspoonfuls. In 6, 16, 12§ oz. vials.

: . Ephedrine Hydrochlor. ... grs. 2.
'EPHEDRINE Thio Calcin .. oz L

For Asthma etc. Dose I-2 teaspoonfuls. In 2 & 16 oz. vials.
- ‘ Ethyl. Morph. Hydrochlor. ... 13 gr
WITH E. M. H. Thio Calcin .. I oz

For all irritant & troublesome hacking Cough.
Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS AxD

FROM

Madras. Bombay & Calcutta.
For Samples & Literatures apply to:

THIO CALCIN Co.,

16, Venkatesapuram, Mylapore, Madras.

*a

DADHA & Co, P. M. ZAVERI! & Co.;
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“MERRELL'S”

DISTINCTIVE MEDICAL PREPARATIONS,

ELIXIR ALYCIN

ALYCIN ELIXIR presents Natural Salicylates with g
wisely selected alkaline base. Toleration of massive doses of
Salicylate is possible with Alycin. Complete Salicylization
where necessary may he achieved with minimum side distur-
bance. In the treatment of Rheumatic and Arthritic conditions,
as well as common cold, Influenza, La-grippe etc. Alyein is the
Salicylate combination of preference.

A dram of Alycin presents a mixture of Natural Sodium,
Calcium, and Magnesium Salicylates and Natural Salicylic Acid
(20 grains) in a balanced Alkaline base comprised of Sodium
Bicarbonate, Calcium and Magnesium Carbonates (40 grains).

A STRONG DEFENCE AGAINST ACIDITY.
MILK OF MAGNESIA

Doctors are finding that many ailments such as
dizziness, Biliousness, indigestion are caused by an
tion in the stomach.

Headaches.
acid condi

As an antacid and laxative *“ MERRELL'S MILK OF MAGNESIA
has been recommended by many doctors hecause of its purit
It promotes digestion, aids elimination, invigorates the inte:
tinal tract.

THE WM. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, OHIO, US.A.

For particulars upply to :— Heald Offico - —
CHIMANLAL DESAI & Co., Gool Mansion, Homii St.,
P. O. Box No. 1241, FORT, BOMBAY,

MADRAS,

—
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Treatment of Physical Inertia by Parenteral Route

GONADOL

An Energizer of Superior Merit
for

Maximum eflect on the general metabolism and weak Nervous System
as well as on the Debilitated Sex-tunction

contains :

The lipoid substance, phosphoprotein and the water soluble extract
of Testicular Substance, Anterior Pituitary and Suprarenal Cortex.

Available in 2 cc. Ampoules.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD,
CALCUTTA = ::  BOMBAY.

Madras Agents :—N. DASAI GOWNDER & Co., 41, Bunder Street.
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B. C. P. W.

For Intensive Parenteral Liver Therapy

Injection of 1 c.c. produces same therapeutic effect
as oral use of 1000 grms. of Fresh Liver,

Non-Toxic : : Non-Depressant

Highly Purified

In1lee. 2 cc.. 5 c.c. ampoules and 10 c.e. phials.

——————————

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
CALCUTTA = ::  BOMBAY. o
Madras Agents —N. DASAT GOWNDER & Co., 41, Bunder Street.
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5 The quickest and sure cure for enlargement of 1 jver ;’
7 and Spleen in Children.and Adults. RS
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% Definite improvement in 21 days and complete i
i cure n a few weeks. 4
¢ I
f o %

3
2 ISSUED IN TWO SIZES 3
8 .
3 *
b Procurable everywhere and from the y
o 5
f}‘ STOCKISTS : x5
¢ Messrs. VINAYAGAR MEDICAL HALL. ¥
% TRICHINOPOLY. :
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£ Messs. TRICHY MEDICAL UNION LTD, %
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