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‘reaction-producing proteins, Insulin,
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in its action,

It has been the Lilly Policy to share
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Fisy
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The key to the problem of constipation is Habijt Time of
Bowel Movement Food has its bearing,
mechanical aids their places,

BUT

for easy, complete, comfortable bowe] movement,
contraction waves of the colon must be brought about.

exercise apgd

hatural

‘Petrolagar’ fits this regimen .. . , ‘Petrolagar emulsio
will mix with the intestinal ‘cohtents and’ “help - to makn
up the deficiency of mo:sture ‘and mass to - bring about .

a

normal fecal consistency.™ Coples ‘of “the treatise *Habit Tj
of Bowel Movement” will be sent to physicians on request ime
est,

'Petzallagar

BRAND PARAFFIN EMULSION

For the convenience of physicians Pelro[agar
varieties— Plain, with Pheno[ph(ha[cm Alkali
Distributors in India:
KEMP & CO. LTD., p.
Sole Proprietors:
JOHN WYETH & BROTHER LTD
DISTRIBUTORS FOR PETROLAGAR

ne and with Cascara.

0. Box 937, Charni R4, Queens R Bomb
" ay.

LoNpoN. N. 16.
LABORATORIES

\X/hen wrntlng to advertlsers.

please ment:on the ‘Antiseptk:"»

is prepared in four-

1940]

@ The Essence can be taken in large quantities without causing thirst

@ There is practically no acute or chronic condition in which it cannot

FHE ANTISEPTIC 4

\ All your

i patients
E\ will readily

accept & enjoy

' OF ENGLISH
] CHICKEN
becanse —

® Brand’s Pssence is enﬂy and quickly digested without the formation of any solid preci-
pitate—as may occur in the case of rmlk, raw white of egg, or even the best homec-made
chicken broth. Where™ there. is gastric insufficiency, full digestion of these fiuids sometimes
takes many-hours.

@ This absence of ptcupmte at all ;mgca of the digestion of Brand’s Essence indicates that
the system absorbs it with a minimum of cffort. The stimulating properties of the Essence
take speedy cffcct owing to the high degree of solubility of the natural protein,

@ Even when the gastric juices are enfecbled by acute and chronic discase, there is always

enough of: the dilemvc ferments present to deal with the protein present in the Essence.
For this reason,- it may conﬁdcmly be prescribed in conditions invelving minor degrees
~of hypochlorhydria.

@ Brand’s Essence liberates and strengthens the gastric juices. It provokes ncither irritation

of the delicate lining membranes of the stomach nor the spurious stimulation induced by
alcohol and similarly-acting drugs. Most of the resultant frec acid is absorbed by the
soluble protein. This is present in sufficient quantity to protect the stomach membrane
and thus diminish the discomfort of food digestion.

or diarrhoca, or throwing a strain upon the kidneys.
be given with safpty and advantage.
. Agenis for India and Burma:

GRAHAMS. TRADING CO., (India) LTD.
Calcutta ,. Bombay .. Karachi .. Rangoon

L. S

When writing lo Advertisers, please mention the **Antiseptic.”
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . ,

A Bronchial Sedative

Control the cough that
weakens your patient,

GLYKERON quickly re-

lieves this distressing
symptom because it con-

Stimulah’ng Expectorant
——— 78 “Xpectorant

GLYKEI}ON loosens the
muces  in  the bronchial
Passages and aids in js
expulsion.

Tt lessens the hazard of
complications by getting rid
of germ-laden secretions,
Prescribe it for the symp-
tom of cough. Very palat.

Torch Brand Glucose D (with Orange
and Calcium) is pure medicinal
glucose to which have been added
orange juice, calciferol (vitamin D)

! : able in the form of irradiated ergosterol
tains  medically approved y ;
! respiratory sedatives. ?LYKERON supplied in and calcium glycerophosphate. The
Your patients with respira- bonia, 25 well as 16 o orange juice gives the preparation a
bottles. 8¢ J g prep

tory affcctions do  better

when they sleep better— Rggs‘t«eg,f: Adults, oneto i pleasant flavour that is Ia.ckmg in
without conghing. or three houre ;reXf‘{mr;"z: ' uncompounded glucose; which often

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turhance of digestion,

intervals as the individual

¢ase requires. Children, irom needs flavouring with fruit juice to
ccording to age. ‘e2sPoontul, make it acceptable to the patient

according to age.
-

Literature on requess Most foods contain more than one

" of the factors (calorific substances,
vitamins, and salts) that are necessary
for normal health; and lack of one

such food in the diet may lead to
a deficiency of more than one food
factor. It is, therefore, not surprising
that, in many cases of debility, symp-
toms suggestive of underfeeding and
rickets are combined.

Milk contains sugar, calcium, phos-
phorus and vitamin D ; so that, if a
child refuses milk, he may not obtain
enough of any of those food sub-
stances ; but Torch Brand Glucose D
contains them ail.

A POWERFUL

RESTORATIVE IN ANEMIA _

CENERAL DEBILITY &WEAKNESS ‘ s . E ALLEN & HANBURYS LTD.

(Incorporated in England)
SPECIALL : ;
s e | CLIVE BUILDINGS, CALCUTTA

HAvailalle at all chemists | g And at 37, Lombard Street, London, E.C. 3

T vallalte at _
WILFRE ) T
)L PEREIRALS | o
e v | e DIAS ES
et sy f

Ut
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MALARIAI!

USE

Some recent rONpUNCe,
J AVA QU' N l N E v p ments on the vaiue of
TRADE MARK QUININE lN MALAR'A

,? a ’ Extract from the
N gB K KININEFABRIEK “Resolutions of the Inte
‘s r-Governmental

Conference of Far Eastern Countries on
Rural Hygiene.” Bandoeng, Java,
3rd-13th August 1937,

(222X XY

A powerful restorative

“in Debility and Secondary Anazmia
ALL QUININE SALTS / containing :

...“‘that wide digtributi inine i
PLAIN & SUGAR-COATED TABLETS public duty which, whene‘z;‘r (;fn?“m}:“e vor
CINCHONA FEBRIFUGE 2 poid for

the blood-making and tbﬁicl’pr'ope‘r'ties of liver
with colloidal iron, the vitamin B complex,

necessary sliould } rani : " ’ H | ‘
AND OTHER by the Srate ’e organised and paid for Vitamin € and sodium 'glycerophosphate'
DERIVATIVES OF CINCHONA ol
ALKALOIDS ® Conferonce further is in agrestnent

IN THE ANAEMIAS OF PREGNANCY,
Heprona is of unique value, the potency
of the liver, the readily assimilable

~colloidal jron and the active vitamin
constituents combining - to render it
ideal for the purpose. '

that the Cinchona, derivatives remain the

High Degree of Purity and Solubility.|drug of choice for mass distribution.”

Sole Agennts—fé;gi;l(lia & Burma: “QUININE is not oniy still the best and
MARTIN & HARRIS LTD.,  |sefest romody against MALARLA. !

CALCUTTA — BOMBAY — MADRAS] QUININE is also of

T d :
KARACHI — RANGOON. Provention and curo of INFLUENS 5. '*°

P Y T A R e R A R Y R I IIImmImmm.
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Heprona restores phys'ical and

AR onl wal . mental tone, after exhausting
- 1 HE...':?: S illness, in both adults and children.
s Ay ; Issued in bottles of 6 and 2 fluid ounces
b j; Hepsior | '.A E.
( ) N ‘
| RS EPROSTUR

VA OBTAINABLE FROM THE PHARMACIES
DEPENDABLE CHOLERESIS | |
and CHOLAGOGUE ACTION

éOdg(i:et)ti‘[ic combination of the bile salts.
tum Glycocholate and Sodium Tauroche.

late, with Cascara S
4 a8 Sapgr > .
and Oleoresin Ginge:gludn, Phenolphthalein

Depot Stocks are held by:;-
" Victor & Co. {Box 1353)), 10 Broadway, Madras. .
S. Kushalchand & Co. {Box 2364), 55 Canning Street, Calcutta,

NT.\‘]; Batiwala (Box 313), Laxmi Buildings, -
Phirozsha Mehta Road, Bombay,

pe

P e s

e el Sty st

R ’vnnAJi.wY
sose

fuie

o Bi- . D. R. Messman, Bunder Road, Karachi.
S ed ?:lates (Stearns) are particularly indicat ' :
E’ ! functiosl‘:«gie:r (1):; ;‘Gpntnc insufficiency, eithe A product of
b~ . 88 i b i
3 sis, catarrhal g docmmm with early cirrho " The Evans Biological Institute
i bilious attacks, intestionl’ w, oF Jundice '
> itestinal auto-intoxicati : .
:{10(; e;he Prevention and troatmont of gt:l) - Made by S
Bi-Colates (Stanens) aro f1so indicatad Evans Sons Lescher & Wehb Ltd.
conditions iy i % Lin a : ; 3 .
cholagogue is)re:;v\ililr:}:i . a true choleretic ap o L—Iye,rpqol and London

Manufuctureq by -
FREDERICK STEARNS & €0., DETROIT, y.ga, |
Sole Agents in Tn

MARTIN & H
CALCUTTA

dia £ Burma. | '
ARRIS LTD

-— .
BOMBLY MADR!\S-—-—KAMCHI«RANGOON-
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The Emulsion for Children

In many of the wasting diseases
of childhood, a sensitive, irritable
stomach and intestines preclude
proper nourishment.

Under the administration of
Angier’s Emulsion these organs
become pacified and retentive,
digestion is strengthened. and
the assimilation of food is normal
and complete. It is oftentimes
surprising how quickly pale, flabby,
weakly infants and children gain
flesh, strength and vitality when
they are given the Emulsion sys.
tematically.

We confidently urge its trial in
marasmus, ‘scrofulosis, inherited
tuberculosis, anzmia, and in the
malnutrition associated with acute
infectious disease. It is likewise
one of the most useful and depend-
able remedies for the treatment of
bronchitis, whooping cough and
therespiratoryaffectionsassociated
with measles and scarlet fever.

The pleasant, cream-like flavour
of Angier’s and its ready misci-
bility with milk or water, makae it
eminently suitable for adminige
tration to children.

Free Samples to the Medical Profession.

MARTIN & HARRIS LTD., Mercantile Building,

Lall Bazar, Calcutta.

Proprietors:—THE ANGIER CHEMICAL COMPARY LTD.

When writing fo adverfisers, please mention the “Antiseptic"’
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HEWLETT’S MIXTURE

MIST. PEPSINA CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION I8 ALSO SUPPLIED “SINE OPIO” WHEN DESTRED
OVER 60 YEARS' REPUTATION AS A REMEDY FOR

ION, DYSPEPSIA AND ALL DISEASES OF
INDIGESTION, THE STCMACH.

MEDICAL OPINIONS

“It jg clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation.”~The Lancct.

“Obviously likely to be uf much advantage in the frequent cases of
irritative dvspepsin with utony of gastric or intestinal muscular layers.
' ’ The British Medical Journal,
Supplied in 4oz., 100z., 220z., 400z., and Hoz., bottles,

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SON., LTD.,

W holesale and Export Druggists and Surgical Instrument Makers,
35-43, Charlotte Road and 83-85, Curtain Road, London, E.C. 2.
Agesnits who stock Hewlett's Preparations,
BOMBAY:— Amersey Khimjee & Co. Jadavji Goverdhandas & Co.
CALCUTTA : —8mith Stanistreet & Co. M. Bhattacharyya & Co.

MADRAS;— Madras Drug Store. Dadha & Co. Appah & Co.

B. XK. Paul & Co. Ltd.

BANDOENG.JAVA &

THE SAFEST AND MOST AMSTERDAM,HO“.“D
RELIABLE SPECIFIC FOR

TREATMENT OF

TREPONEMA

INFECTION

SOLE AGENTS FOR INDIA & BURMA

| MARTING RAR

When writing to advertisers, please mention the ‘‘Antiseptic’
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EEN
THE LUNGS suzan

Being a combination of
expectorants of praoved t
Guaiacol  Sulphonate,

Vinum Antimonii & co
tonic properties of C

pulmonary antiseptics &
herapeutic value vig, pot.
Ammonium  Chloride &
ntaining, as it does, the
alcium Hypophosphite

PULMOLIN

not only clears the fungs of bronchial

mucus
but strengthens them against future a

teacks.
KILLS COUGH & HEALS THE LUNGS.

LISTER ANTISEPTICS &

DRESSINGS COMPANY (1928) LD,
CALCUTTA
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SUCCI N OL ("(ﬁfa:,;(i!‘.:ra) Is a satisfactory injection for LEPROSY

. ) in all stages which hgg always stood the
strictest test of the profession equally in official and non-official ecircles. Dogeg:—
02 Grm. to .2 Grm. in ten graduated ampoules,

Reml. .
DERMOL @. \:\:.eﬁi{n)ra) s wnchallonged, staintass, bland, and the

most effoctive remedy for g)) skin ¢
swellings, ulcers, carbuncles, cuts, bruises, inseet hitos, cqr troublos,
gland and chest troubles etc. In short, an

7 unfailing applicati
disease externally.

liseasos,
burns ; joint,
on for any awd cvery

IODl Nox (J.('li’}*:l‘;’}") Tho Dost. staintoss, bland, and non-irritative

ining 5% ¥ jProparation of Lodine ‘superjor to other similar
preparations "' containing 6% of the 8etive principle, Equaily officacions o skin and
mucous surfaces. Indicated for use ip ¢

Bses . . roquiring Loding without irritation.

HY D RO XY E R YTH Ri N  Hrdrosy  Beythrin

also callod Hydroxy
synonim HYDROXY ANTHQCYAN (Regd.) (J.N. Missra) ;;"i}:\(lmlv){:nl\{:ngz\;:ln
satisfactory injection Afm' 'l‘ B.'mfe(ftm'n. It she th as I)i‘ﬁ\.‘ﬁllti‘\’n u“nd
curative only after a few injections, For et aile ot v v aud
request.

WS it offertg ho
b doseriptiog le

To be had from :—GALLENO PHARMACEUTICA

L WORKsS,

P. 0. Waini, Ry. St. Pusa Road, B.N. W, Ry, Dist. Darbhanga, BIHAR, (INDIR).

Main Stockists:—M-ssrs. SMITH STANISTREET 4 €0..17D., 18, Convent Road, Entally, Cajeutta,
Messrs. SRI KRISHNAN BROS,, 303, p ’

Messrs. E. STELLA & CO., Marshall’s

/The Treatment of GONORRHOEA

i in the two standard
» icated Vaccine recommended in ;
- NlI‘LTOi%’e ggj[;gt ;Dsiteozx—l—c‘ethonOtrhoea” by Thomson, 1923, and ‘“Treatment
works on : Yy Tees, 1933,
es”’ by Lees, o
. V:nercal cIl)l::::iin of the disease @ Prevents complications @ Prevents relapses
@ Shortens

S
G N V. < A 37 F
DE

kil ed
Be sure you obtain the original “NILTOX” Brand. Prepared by

ESEARCHN LABORATORY
{CKETT-THOMSON R
m:mp';u (Proprietors: RESEARCH PRODUCTS LTD,)  for

MARTIN & HARRIS LTD.

Sudama House,
Mercantile Buildings,

When writing to advertisers, pleage nention the . Antisaptic -

CUTRA Ballard Estate, BomBay,
Lall Bazar, CAL .

i 1monia,
i : ared for acne, colds, influenza, pne
‘ oxX" d Detoxicated Vaccines prepare cne, colds v, p
Thers is @ e e ‘thy‘;ﬁ}gccal angrg,r'eptococcal infections, tuberculosis, 1yphoid a. coping cov,
) rheumatism, sta
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shortening
convalesence

P. O. Box 133,

. EY & co, 1D,
. O. Box P. Q. B . Q.
Calcutta, Lahbore 84, Knngl:l 3 *q og%:ym'
HW 78

.
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When writing advertisers, please mention the

Especially after o long iliness,
get-well is ofiget by habit,

set up during sickness which
and dissipated, Long medicq
the use of an alcoholic yest
both for itg immediate stimy

the patient's will-to-
Anxieties have been

orative in such cases,
lus end its food value.

Hall's Wine has ¢ mucy
energy value than nen madicuate
and it commands
patient, especially

greaier thermal-
d wines or spirits,
grexier confidence from the
when you prescribe it,

No digestive activity is required to absorb

rivative alcohol, But the
Wine improve metabolism

still further, qngd facilitate the absorption of jts

rich iron-content,

Not only convalescents, byt évery patient whe
suffers from slight or serioy

8 anaemia will benefit
from a course of Hall's Wine,

In all stages of convalescence, Hall's Wine
may be prescribed with perfect confidence,

HALL'S WINE
losalive

Chnie R -

Distributors ; J. HALL

** Antiseptig **
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Each fluid Drachm Represents:
Antimony Tartrate 1/168 Gr.

Hydrate 1/8 Gir.
’é’gég?:: Phosphate 1/8  Gr.

tion indi-
Menthel S i, & e e e
Syrup %‘7(;13!;1(& Sufficient. ::t:cute or chronic Bronchitis,
yrup

Asthma, Throat and Pulmonar:
Tuberculosis, Whooping Cough
and many other lung Diseases,

LYCODIN

Bombay. Baroda. Madras, Calcutt:
© :
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I?HYSVICIAN’S tonic. Patientg who have

bility, fatigue and

Al R > lt their h s .
If the physician decides thl;t physician,
llll"““ll ral tonic

"" “m e is indicated to give more energy and tone h
e

% will prescribe
E INCRITI( INE

Bottles of 6 ounces

G. W. CARNRICK cO.

20 MT. PLEASANT AVE.

H N
f»"’(:.‘,t".u

Consult NEWARK.N. 3., U. & A,

MULLER & PHIPPS (AsiA) LTp

NICOL RD., BALLARD ESTATE, BoMBAY

f
/

AL OLOLLHOEOHOE
POOPPVPPIPVIVITIVOT

Doctor’s_Sovereign Remedy

-

) - _In the hour of trial and lost hopes
ZANDU

GUIODO-CHLOR

Stimulant and Internal Antiseptic for La
ngs

It is extensively used in asth
. i ma, chronic .
Pneumonia, Phthisis, Bronchitis of children 1:3]’210 ‘brOIlchltls,
cough etc. Packing 1 lb, and 4 oz. bottles ’ onary abscess,

Influenza,
Whooping

For Free clinical trial Sample
$

Please Apply to—Messrs. DAMODER & C
o.,

78, CRINA Bazaag Roap, Mapras

p,r(,siaan., o ,lg(!ILt# Z—"A»‘\l\ l)lJ ARMA U 1C L w ()]{Kb L B )AMBA Y.
| PH Al Cl A 4 ID,

1w's B, I, }),.(J([ll(,ta are available fro 42 }t(,’l‘l' & -~ gents ¢ (

» P roy Ul . sawn the P esic cnecy

¢ 1 Sul 4 ! he 1 7 leney, .

m“Q““QQ“"‘ >4 Sooeee ‘."“‘000“0“.
‘Wm

Antiseptic **
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Jhe
ROTALIX

| uée ﬂd%i

X-RAYS IN
TUBERCULRSIS,.

~_ &',f

Philips X-Ray Equipment in
this field Is unparalleled in
suitability and efficiency.
Ranging from the magnifici- .
ent ROTALIX TUBE PLANT
—the only outfit in the
world scientifically design-
ed expressly for radiography of the chest, to the diminutive and
highly efficient CENTRALIX unit, prices and performance meet

every requirement.

of special interest is the Philical Examination Table, made in Ind.ia.
Low-priced and with special facilities in chest radiography in merits
consideration by all who require efficiency at minimum cost.

Usable with any shockproof X-Ray generator.

144

PHILIES

PHILIPS ELECTRICAL CO. (INDIA) LTD., CALCUTTA.

PXK~5

When writing to advertisers, please mention the “Antiseptic”
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The PRESCRIPTION

indicated e

neV A

120 e,

e Qe
M oo $0r°, %
O~

when
conditions call for

"CONTRACEPTION

The efficacy of this method, proved by
more than jo years’ success in all parts of

the World, justiies Medical Recommenda-

tion.

. Even apart from the complete dependa-
bility of Rendells, the ease of securing
supplies at a moderate cost from all

chemists is an advantage appreciated by
patients.
For these reasons alone no other prescrip-
tion can satisfactorily replace this product.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.I
e —
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A solution of o9
phenylcinchonate  of
hexamethylenetetomine for |
inuavenous  and  invomusculdr
iiecion o rheumatic |
diseases end inflammator
ions. .
&'Jf:&t analgesic effect often even tiring
inection with general. calming influence. =
Very effective in Acute”und Chronic
Articular Rheumatism, Arthitis qeformons : -
tgatice. Lumbgo. For oiel administistios Rheumotiopin Tablets.

51585 LEUCOTROPIN

Ask far hooklet and fric sample from
VYAS Bros., Princess Street, BOMBAY.

Munufactured by Siften Ltd., 27 Porcrester Road, London W 2
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LEUCODERMA

Treatment with
OLl. Psoralia Corylifolia (S.C.T.)
2 oz. bottle Rs. 4.

Oleum Psoralia (8. C. T.) in demand
from Europe, Americp and ‘other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologisgt
Calcutta Medical College and Caloutta School of
Tropical Medicine,

“I uged your oil for Leucoderma which 1 found
excellent,”” (8d.) B. weidle, Risalpur, N.W.F.P.
‘&% The result is very satisfactory ** sure to curse
the disease.”’” (8d.) M.A.Bhaskaran Medical Officer

Govt. Leper Clinic, Cochin State.

TUBERCULOSIS

reatment with

Allyl Co. (5.C.T.) and a Dietetic Course
{A short, simple and painless treatment by mouth
without inconvenience to the patient)

4 oz. bottle Rs, 3-8,

——
S, C. T. Pharmaceutical Products.
Anti-Cholera Drops.
Baldness Cure.
Ol. Hydnocarpus Co. for Leprosy.
Hazela, Antiseptic, Styptic toilet Snow.
B. P. Spirits, Tinctures, etc. (standardised)
2" Free Literature and free Medical Advice.

School of Chemical Technology,

_Vi,ﬁ:t*yen Dutt Road, Egliglmt. Calcutta.
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Bronchial Irritations

ANY physicians depend upon Antj ..
vant in the treatment of brp ntiphlogistine as a local adju-

onchial irritations i i
: and inflammations.
Applied as hot as can be comfortably borne,

relief of the inflammation and congestion, but,
of complications arevconsiderably reduced,

ANTIPHLOGISTINE

Sample and literature on request

THE DENVER CHEMIC
AL
163 Varick Street . L MFG. Co.

it not only promotes
by it: use, the dangers
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IN BRITAIN TO-DAY
the leading infant |
specialists prescribe

For the last eight years Ostermilk
has been the choice of over 2,000
British Infant Clinics

BEFORE Ostermilk was made generally available in Great
Britain, it was subjected to clinical trials extending over
* two years. The success of Ostermilk in these trials and the
national acceptance of this dried-milk infant food during the
following years has amply fulfilled the high expectations of
the specialists who devised its formula. ¥
The variable vitamin D content and the deficient iron
content of cow’s milk and its ordinary dried food derivatives
is corrected in Ostermilk by the incorporation of these protec-
tive elements in dependable and appreciable amounts. The fat
and protein content is adjusted to approximately that of
breast milk. Extensive precautions are taken to assure con-
stancy of composition and the greatest possible bacterial purity.
These qualities may well explain the sound and satisfactory
progress shown by infants fed solely on Ostermilk. But it is
undoubtedly this success in practice which has maintained the
respect of the doctors in charge of 2,000 British Infant Clinics
during the past eight years. Over this long period, these
eminent specialists have continually recommended Ostermilk
for the infants under their care.

Representatives in India: H.J. FOSTER & CO. LTD.,

P. 0. Box 2257, Calcutta.
P. O. Box 244, Lahore.

P. O. Box 202, Bombay.
P. O. Box 108, Madras.
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DIET? weakn

HEN your prognosis tells you a body-building tonic

R

is required, make sure your prescription is Wincarn’s.

Neurasthenia, anemia, convalescence—all states of debility

call for the administration of an efficient tonic-food. And you
PRESCRIBE |

can prescribe no finer tonic than Wincarnis. Wincarnis is a

blend of matured red wines combined with strengthening
elements and vitamin Malt extract (vitamins A and D) : its
H O R Ll C KS . ‘ aroma and taste make it acceptable to the most difficult
patient—it sharpens appetite for food and aids its digestion.

Horlicks—full-cream mitk modified with the One or two glasses daily will induce healthy sleep, enrich

extracts of whest ahd malted barley makes
an ideal light diet, pleasing to the palate,

appetising, easily digested and readily thus lessens the risk of relapse. Whenever convalescence is
assimilated.

slow and the patient scems unable to make progress, to

the bloodstream, and restore vitality and strength. Prolonged
convalescence is dangerous—Wincarnis hastens recovery and

Preparation is simple counteract the lassitude which follows prolonged exertion in
r ion is simple.

: hot climates, and after all debilitating illnesses—
Horlicks allows of variety. it may be given

plain or chocolate flavoured; it is equally
delicious hot or cold; and may be mixed with

L
water, milk, or milk and water, according to Mejctlée
the clinical requirements.

It also forms an excellent medium for

including other foods in the patient’s dietary, WINC ARNI S
:;:cc:h :ls cream, olive oil, beaten egg or
HORLICKS  The Tonic Whne

AVAILABLE EvVvepRywyHERE @ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Coleman & Co. Ltd., Wincarnis Works, Norwich, England
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Intestinal
Amebiasis
=*TABLOID
CARBARSONE

p-CARBAMIDOPHENYLARSONIC ACID

~

A stable, organic arsenical compound
with a definite tonic action and a bene-

ficial effect in chronic intestinal amcebiasis.

' Readily absorbed after oral administration.

When strict control of dosage is maintained
and overcosage avoided, ‘TABLOID’

CARBARSONE may be given over long

periods without giving rise to untoward

effects.

‘PLASTULES’ sn
BRAND H/EMAT""C Precision of ¢‘TABLOID’ products

simplifies control of dosage.

COMPOUND A7

Carbarsone

gations have proved th
oS na at ¢
;':g)li?tsccl)ll:tls?l tesponse, equivalent t
forms of irorir,le('i]‘ ilrgglvmassive doses ofoot:x}:;
only three ‘Plast,ules?mgﬁ Patient requires

TONIC A7 TS

o
0-25 gramme (gr. 3% approx.)

Bottles of 20 at Rs. 1-14
Bottles of 100 at Rs. 7-15

Prices in Bombay fo the Medical Profession
(Liable tv _/iut‘luation). Subfect tv Medical Discount

o~

Ve iron feeq
‘Plastules eedings,
immediate rfor your patients agndpresc“be <3 BURROUGHS WELLCOME & CO., LONDON
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ORIGINAL ARTICLES

Rauvolfia Serpentina’

(Syn.—-—Ophiéxylon Serpentinum) (N. O. Apocynacae.)
BY

@G. Ghosh, M.B., B.S., D.T.M.
Allahabad.

Vernacular Name :—(Hindi)—Chota Chand. (Bengali)—Chandra.
(Sanskrit)—Chandrika ; Sarpagandha.

Habitat:—Tropical Himalaya and plains near the foot of the hills
from Moradabad to Sikkim. It is found throughout India specially in
Bihar and Nepal. It grows wild in many districts of north Bihar and
in Patna and Bhagalpur.

Description :—A small erect shrub, 6 to 18 inches high, rarely
attaining 2 to 3 feet, in a rich soil. Leaves 3" to 7" by 13 to 24 inches,
elliptical lanceolate, or obovate, acute or acuminate.

Flowers :—Pinkish, nearly 1 inch long arranged in terminal or
lateral corymbose cymes. - Calyx-Small bright red.

Roots :—Roots are crooked, tapering and % to % inch in diameter.
Parts used :—The roots, leaves and juice,

History of the Drug.—Rauvolfis Serpentina is held in high esteem
by the local people where it grows and is used as febrifuge and as an
antidote to snake bite. Roxsura, DyMock and HooKER mentioned
about it half a century ago. According to HORSEFIELD (4siatic Journal,
Vol. VII1 Page 148) it is employed by the Javanese as an anthelmintic.
Dr. PuLNEY ANDEY reports that a decoction of the root is employed
during labour to increase the contraction of the uterus. According to
RumpHIUS,the juice of the leaves is instilled into the eyes by the natives

# Specially contributed to ‘ The Antiseptic’,

32
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of India and Java, as a remedy for the removal of opacities of the
cornea. In Bombay, most of the Jlabourers who come from the
southern Konkan keep a small supply of the root which they value as
a remedy in painful affection of the bowel such as colic and dysentery,

In Bihar, where this plant grows wildly, it is used by the poorer
classes for putting their children to sleep. '

It has been used by many Kavirajes or Indian physicians as a
depressant to mental and bodily activities.

Dr. (tANaNATH SkN advocated its use in insanity and high blood
pressure.

This drug is rapidly engaging the attention of the medical men
and chemists in India and abroad (Holland, Africa, and America) and
at present a number of workers are busy investigating the chemical
composition, and pharmacological action and the therapeutic uses of
this valuable drug,. "

Chemical Composition.—SEx and Bosg (1931) have found two
alkaloids in the root with different melting points. The quantity of
the total alkaloids has been estimated to be quite high, amounting to
about 1 per cent of the dried root. The root also contains a lot of
resin and starch and when incinerated leaves about 8 per cent of ash
consisting mainly of Potassium Carbonate, Phosphate, Silicate and
traces of Iron and Manganese.

DRrs. SariMuzzaMay Sipp1qui and RaArar Hussamy
the Tibbi College, Delhi, have found five new alkaloids to
have given special names:—

GRrROUP A:—Ajmelin group, consists of three white erystalline
weak bases. ‘

SIPDIQUT at
which they

Grour B :—Serpontine group consists
talline stronger bases.

Chemical examination of this drug is also being conducted at the
School of Tropical Medicine, Calcutta, Only one alkaloid go far has

.be(‘an isolated in a pure state. [ts melting point ig 202°C. Further work
18 1n progress.

of two bright yellow crys-

Pharmacological Action.~According to SIDnIQUI and SrppIQUI
(1931) the white and yellow bases were isolated from two distinet
groups and the dose of both wag found to be the same in frogs

gs.

. SEN ‘(;;I']dhg[‘OSE ('193]1) studied the pharmacologica-l action of the
rug on hig animals e. g cat. The alkaloids i
showed very definite results, They showed :— roluted by them
(1) The drug 1% not an irritant,
injected under the skin or deep intq the
inflammatory change in the tigsyeg.

(2) On the alimentary trgot —The alkaloids produce immediate
and definite relar.*'mtlo’l;. In a smal] percentage of cases the drug irri-
tates the gastro-intestinal tract apg produces vomiting and diarrhea,

1% solution of the alkaloids
muscles did not produce any
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(3) Circulatory system :—(a) On the heart muscle it causes a
slight depression when it is used for a long time. But the effect passes
off quickly as soon as the use of the drug is suspended; () On the
circulation the drug acts by slowing the pulse generally and reducing
the volume of the pulse. The latter is due to its action on the vago-
dilator mechanism of the autonomous nervous system. The effect of the
slowing of the pulse and vasodilatation is to lower the blood-pressure.

(4) Respwratory system :—BosE has definitely shown that the
drug has a stimulating effect on respiration. He has furtber proved that
this stimulating effect is not due to its action on the vagus as it
persists even after the exhibition of Atropine (which paralyses ?he
vagal nerve endings). This effect seems to be due to direct stimulation
of the bronchial musculature.

(8) Nervous system :—In human beings- the drug in 10 to 30
grains doses has a profound sedative effect on the nervous system, It
produces sound and refreshing sleep usually lasting for 10 to 12 hours.
The drug is aid to have a marked depressing effect on the sexual
centres.

(6) On the uterus :—The alkaloid produces contraction of the
multiparous or pregnant uterus but in virgin uterus it produces

relaxation.

Therapeutic Uses.—It has a pronounced sedative effect on the
brain. Dr. GaxanatH SeEN and Dg. K. C. Bose advocate its use in
cases of insanity with violent maniacal symptoms. The average dose
of the powdered root is 15 to 20 grains, 2 to 3 times a day. After
taking this medicine the patient gets calrn. and refresk_nng slqep,
becomes easily controllable, and takes his nourishment readily. With-
in a few days the patient’s senses are restored and he behaves

normally.

In hyperpiesis without marked atheromatous changes, these
authors find the drug very useful. Five grains twice a day is enough
to bring the pressure down in a few days. This fall of blooc.i pressure
as we have already seen is partly due to the depressant. action of the
drug on the heart muscle and partly' to the decrease in tone of the
peripheral vessels, causing vasodilatation.

1 bave used this drug in many cases of insanity with violent
maniacel symptoms. Kvery one of them improved and responded
well to the treatment. I am thoroughly' convinced that this dr}]g is of
great value as a general sedative and is very efficacious in insomis
and certain types of insanity. It w1l}, indeed, be a very valuable
addition to the list of our existing sedatives and hypnotics. N

I have also tried this drug in a few cases of high blood pressure.
It seems to have a definite action in reducing the blood pressure (both
systolic and diastolic) and relieving the symptoms of the patient,.

In view of the fact that the results obtained from various remedijes
that are used at present for mental disorders, e.g. Bromides, Luminal,
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Sulphur injections, etec., etec., are far from satisfactory and at times
profoundly disappointing, the exploration of an indigenous medicine
like R. Serpentina demands immediate attention and further investiga-
tion. 1 earnestly invite the attention of the medical profession in
general and that of the Mental Asylum authorities in particular, to
give this valuable remedy a fair trial and publish their results in the
various medical journals. With a view to create interest in this drug
I have sent copies of my previous paper on this drug to the Superin-
tendents of 23 Mental Asylums of India, Burma and Ceylon. Qut of
these, only ten showed their interest and eagerness to use this drug
and asked for samples which I have readily supplied. Now I am
awaiting their findings and experiences about the drug.

The drug is best given in the powder form, stirred u

p with sugar
and water and given in the morni

g on an empty stomach. I have

very stout and violent patients without any bad effect
drawback is its very bitter taste. I am of opinion that this difficulty
can be obviated by putting the drug in an injectable form prepared

from its total alkaloids. The total alkaloids when administered in 1%
strength either subcutaneously or by j ‘

irritating. The proper dose of the alkaloids for an aduit will probably
be 1/3 to 1/2 a grain.

Within a few minutes of taking this drug the skin of the patient,
particularly that of the face, becomes red and flushed and the eyes
seem congested. After a few doges the patient starts behaving

differently. A patient who hag not slept for days and s violently
maniacal will gradually beco

; . tome easily controllable and take his
nourishments readily.  He will get calm and refreshing sleep. Within
a few days} his senses wijl be restored and he will behave normally.
The medicine must be continued for sometime even after al] the
symptoms have subs.lded. L have also noticed that the drug distinctly
increases the appetite and ma, Sometimes it
acts a8 a purgative. When it 1 d in la

of time, it produces incont; . 1n large doses for any length
unpleasant symptoms pass
use of the drug suspended, ave never k i

untoward effect. I am trying to nown it to produce any

, get into touch wit i
who could isolate the totg) alkaloids of the dll'ltfg ;:;;tl;): fow chemists

Lastly, I express my thanks to Dg J. H. M1
. et MITTER, Head of the
Botany Department of the Allahabad Unjvers; i i
me to identify this plant. ad Vniversity for kindly helping

References ;
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T ———

MAR., 40])

THE ANTISEPTIC

Rauvoffia Serpentina
By 4. Ghosh,

Rauvolfia Serpentina Plant,

[vor. 37, No. 8




Functional and Reflex Disorders in Relation
To the Ear, Nose and Throat* |

BY

V. R. Kamath, M.B.B.S, D.L.0. (ENG.).
Madras.

IN opening the discussion on ‘ Functional and reflex disorders in
relation to the ear, nose and throat’, I propose to do little more.
than present to you a list of the well-recognised conditions which may
form the topics of discussion, together with brief explanatory remarks
and my personal observations in connection with some of these
affections.

Not the least difficult part of this discussion, to my mind, is the
matter of definitions. The term ‘functional’ which has supplanted
the older and much-abused word ‘ hysterical  may avoid the unpleasant
connotation of the latter, but is not the less vague and arbitrary in
its limitations of meaning. But though it has too often served as the
limbo wherein to thrust all ill-understood disorders, and theugh the
progress of medical science is constantly transferring diseases from
this limbo to other better understood spheres and categories, I think
that most of us will admit that there is always bound to remain a
natural group of disorders to which the name °functional’ or some
other suitable name must be applied. Functional disorders have some
characteristics in common —

(1) They cannot be assigned to any known organic lesions,

(2) They are influenced by mental and psychological factors,
to a much greater degree than are organioc disorders.

(3) Their symptoms are paroxysmal, leaving the patient
apparently normal in. the intervals; even if they are
continuous, the exacerbations are extraordinarily abrupt
in their onset and termination.

(4) They do not conform to, or fit in with, our knowledge of
the anatomy and physiology of the regions concerned.
There is an incongruity and lack of proportion among the
gymptoms, and an inconsistency between these and the
patient’s general condition.

(5) Even when the symptoms are of long duration, they are

liable to cease suddenly and permanently, with or without

treatment.

When we come to consider reflex disorders, the situation is much
easier. All reflexes are physiological ; but when they manifest them-
gélves with frequency and severity, we have to regard them as
pathological, and should endeavour to seek the cause of irritation or

* Paper read before the meeting of the Association of Otology and Lar, 1
Madras, and specially sent to ‘ The Antiseptic’ for publicntion.gy yRgoTosT,
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veakness of the reflex arc. The factors concerned with

the production
>f reflex disorders are :—

(1) TIrritation of afferent nerve-terminals
along the course of sensory nerves,

(2) Instability or irritability of the nerve-centres in connec
with the sensory nerves.

or of ganglia situated

tion

Either or both of these factors operating on a reflex nerve-are,
enerate a nerve-force which manifests itself as sensory, motor,
%asomotor or secretory disturbance in a part or the whole of the area

supplied by the nerve,

We may conveniently divide the various symptoms
into two main groups :—

(1) Those referred to ear, nose or thro
to any local disease,

(2) Those pertaining to distant organs or re
ting in ear, nose or throat pathology.

1 shall first deal with the former group,

and syndromes
at regions, but not due
gions, but origina-

starting with :—

The Ear.——1. Reflex otalgia :—Karache
conditions in the nose, pharynx or oral cav
the fact that the fifth and ninth cranial ner
nerves for these areas, are represented in
temporal nerve (supplying the external g
tympanic branch of thg Glossopharyr}geal .
respectively. Thus, carious teeth, quinsy, congestion of the lingual
tonsil, adenoids, paranasal sinusitis, and growths in the upper part of
the larynx, may give rise to referred pain in the ear. I owe the
knowledge to Mr. MoLLison, E. N, T. Surgeon to Guy’s Hospital,
that irritation of the fifth or ninth nerve of one side can give rise to
reflex pain in the contralateral ear; that is to say, we should not
ignore the possibility of crossed reflek otalgia. I have had several such
cases in my own experience, —an unerupted wisdom-tooth, for instance,
causing attacks of earache on the opposite side.

2. Deafness :—I have dealt j
subject of functional deafness fo
presbyacusis.

3. Tinitus :——Th_is subjective Symptom is apt to be so elusive
and obstinate that one is often tempted to relegate it to the functional

disorders and thus relieve one’s conseience about the problem of its
treatment. Apart from the noj

abnormalities, blpod-vascplar diso'rders
otosclerosis, toxic affections or inflammatio

rtain lesions along the central pathways of auditory sensation, I
cet k. there is a re_Sldual group of cases in which the tinnitus occurs
thm\'lv from the viscera supplied by the vagus and the sympathetic.
?el?;:;l%m from these viscera travel by way of the inferior cervical
r ses

p vthetic gzmglioll to the labyrinths, the vessels of which are thereby
sympd

may be due to pathological
ity. This is explained by
ves, which are the S6Nsory
the ear by the Auriculo-
uditory meatus) and the
nerve (Jacobsen’s nerve)

Na previous discussion with the
llowing slight trauma, and also

ns of the labyrinth, and
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i ber that the auricular branch

, dilate. If we also remem uric neh
;?uzﬁg E/(-)wus (Arnold’s nerve) supplies a ]l)atrt of tgeleioer;xr,();ntiet}}idil

rect i i iculate gang _

irect connection with the genicu ML
e dl}[;?cltl) iC:nervates the stapedius muscle), and also an_mdlrecz
com (“'7 ;iion through the nucleus ambiguus and the desc.endmg trigr
commmf)ilfcth nerve wi?h the nucleus of the fifth nerve (Whlch'ls nlao ;
o e tensor tyn’]pani muscle), we can und'erstand. the ratxonale of,
fo the d.;rlla‘ation and curettage of the cervix uteri to cure a long-

4 aJ ¢ . 0 »

zzgnding and distressing tinnitus.

‘go -—Giddi ay be due to such a great variety of
” Vfiv.té%: a(r(blidc(lilllr;isscalﬁsg is so difficult to determlr.le, th'at; we
e be har Ec)>f invoking a diagnosis of functional yertlgo without
showe bel ¥ avgstication of the middle-ear tract, the visual apparatus,
: thorou.gllms inaf region, the central nervous system, a'nd. any possi-
t}'l? oo toxi [;ﬂ'ection of the labyrinth. Nevertheless, it is sau(.i that
blht'y of bOXllf met with in neurotic subjects as an hys.terlcal manifesta-
vertlgo'r‘nay‘ te oro-mandibular joint syndrome’ consists of h.eada.che,
o U{e d \erzbrzéigo. It is met with in old or edentulous subjects who
dea.fn_ess ldln ondition of ‘ overbite * caused either by loss of teeth or
?Xhlb]'b tlg Ctures The diagnosis is helped by th.e tenderness to
111-{3tt;§10gn o(:‘nthe t.emporo-mandibular joints, the relief of symptoms
palpa

" obtained by interposition of a flat object between the teeth, and the
obtain '

i iddiness on Eustachian inflation. The
; disappearance qf gi . ‘
Zeﬂ;%?;:lfz consigbs in referring the patient to a good dentist.
re

The Nose.—1. Nasal obstruction :—1 classify cases complaining
of nasal obstruction into four groups :—

i truction, as for
. \ who have a real mechanical obs. . :
W (ralxl;(zrsli)le a grossly deviated septum, chronic hypertrophic
rhinitis, or nasal polypi. . ‘ obstecetion. bt
: experiencing a subjective feeling of obstruction,
) 'rth(\?:lfonfri:he nasal cavities are patent or even abn_ox:mally
zvide Vasomotor rhinorrheea and atrophic rhinitis are
typical examples of this variety.

Thi in whom nasal obstruction apparently persists even

@ a,rf}tlg:ihl:c:usative condition has been successfully ;:rea]ted_;
say, for instance, after removal of adenoids or nasa,h pl?typlt.“
The,se are the functional cases, in whom th(]e a :rho
mouth-breathing outlives its necessity and usefulness. ley
have to be re-educated to breathe through the nose éy
breathing exercises, outdo'or games, aqd encour'agemenb,
the tying up of the lower jaw at night is a practice to be
deprecated.

in whom nasal obstruction is z}ggmvat.ed

@ c{?r?iz gﬁ:e:nenstrua,] periods or is associated with Aut]ex;m?

disorders. These form the reflex group of cases. ' oex(;t
experimental and clinical work has been done in rec

on the connection between the nose and the repro-

(}iﬁgzisve system, and there is no doubt that turgescence of
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. ) . .
t};e ‘nasal mucosa does occur reflexly from ovarian and
, U . . v
uterine cor}dmor}s. Sneezing is symptom commonl
accompanying this type of nasal obstruction. !

2. DBpistaxis:—Tt is common
.from the nose occurs in some indivil((i?l?x‘;]sl(zggzetr(;ﬁ;l gvi)?ns et bleeding
intervals th?oughout life, without any di:covera,ble ¢ o) et ol oo
local, and thhogt affecting the patient’s health in an agvse, B or
we call such eplst'axxs physiological or functional ityis z:}r;l V\t,het’her
g uses hefore naming it so, aild then {)grd%):tagﬁ

from any surgical .
g measures, which are
harmful. ’ unnecessary and may he

3. Disorders of the sense of smell :
the epileptic aure. I have hag three pa.t
any smell in their life. Before dub
fgnct;o_nal, we should carefully look fo
sinusitis, especially of the

. *
—Parosmia constitutes one of
}u?nts who have never perceived
)mgdsuch subjective disorders
. I evidence of chronic paranasal
posterior ethmoidal and sphenoida{) cells
The Pharynx.—1. Parglys; ’
described of neurotic in(liw'idugissl"gif)f oty Dotate —Cases e

rotic indi n econtact with patj i "oani
palatal paralysis, Imitating the speech of rhinolaI]Jia :;éit:lthlc:g;mf
. uch

functional paralysis, however, the goft palate can be made to cont t
¢ ntrac

by tickling it. The tre is b
' . atment i i
ing exorcison 18 by suggestion, faradic current, and

2. Spasm of the pharyny - ;

. ynx :—This may b .
variety, ) ¥ be of the tonic i

: ?iggtzninlcnOtfh:hfor;]ner, tfle batient complains of g sudd(:a?1lC f;r (lzlomc

the latter th © throat” (at the sight of food for inst ) w2

the la er there are cluqkmg noises in the phary’n‘{ . 3 ?}?ce), while in

as been reported ag vibrating at the rate of up tc’) (‘)10 pe(xa' Sr‘r(])rt pta.late

. . ; = inute.

8. Anesthesia, parassthesiq neuralgia :—These have been described

cribe

as Occurl‘il i i i i ]

l ] lg l.n neurOtlc patlents or in women a:t t/} € meno pause -] i e
euralgia I‘a.dlates fI'()m the throa:t/ tO the ne k l . '.‘ l

n T CK.

The Larynx.—]1, Cough :—1 hav

to teach that reflex co ¢ been dccustomed to think and

ugh is due to three chief causes ;—

(1) Wax in the ear Tt i
r—1he auricular hyra i

doubt responsible for the productir(l)flh ooff ﬁg?]:hagll); 12,;;0

" =3 b

fungus, keratosig o}
> » Or (rare] ) a forej ;
1d s | y) a foreign body
would say that Wax in the ear ig 4 ‘g,e,.y 0 n the(. ea;‘(; %

ersistent i ;
ipn such a ggsuegh 0 children » and when we syringe it out
i l:t as to cause and effect is
sNng just when the plug of

earf. A tiny crust of dried wax
of the meatus may produce a
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often as we please by touching them with a blunt probe.
The simplest pathway for the nervous impulse is along the
fifth nerve and sphenopalatine ganglion to the nucleus of
the fifth, and thence by the descending tract of the fifth to
the nucleus of the vagus. Cauterisation of these sensitive
spots often cures the cough ; but we should not forget that
a diffuse sensitivity of the nasal mucosa may be due to
allergy or paranasal sinusitis.

(3) Congestion or hypertrophy of the lingual tonsil—The
posterior part of the tongue, and the epiglottis, derive
their sensation from the ninth nerve. Normally these two

. structures do not touch each other. If, as a result of
general congestion of the pharynx or alocalised hypertrophy
of the lingual tonsil, the latter comes in contact with the
epiglottis, the abnormal sensory impulse reaching the
common nucleus of the ninth and tenth nerves produces a
train of symptoms,—cough, discomfort in the throat,
feeling of a lump in the throat, persistent hemming and
hawking, vocal fatigue, hoarseness, etc. I could quote
from my own experience scores of such cases,—patients
who were supposed to be suffering from growths in the
larynx, whooping cough, enlarged bronchial glands, ete.
being cured of their symptoms very quickly by treatment
to the lingual tonsil. I feel that the so-called ‘smoker’s
throat ’ is in every instance due to congestion of the lingual
tonsil. The diagnosis of these cases is easy, the treatment
is simple, and the results rapid and often dramatic. I use
ten per cent Silver Nitrate solution which is applied vigor-
ously to the back of the tongue with a curved cotton-wool
applicator, care being taken to ensure that the solution
does not drip into the larynx. Adenoids may give rise to
a similar reflex cough, but I believe that the mucous secre-
tion from the nasopharynx is more often the real explana-
tion of cough in these cases.

(4) Functional cough undoubtedly exists ; the apologetic cough,
the barking cough of puberty, the habit cough, and the
hacking cough of psychotic individuals, are familiar
examples, :

9. Dysphonia :—Reflex hoarseness is very commonly due to
hypertrophy of the lingual tonsil. In obstinate cases, when Silver’
Nitrate applications afford only temporary relief, I have had gratifying-
results with the internal administration of Crookes Collosol Todine {oral),
one teaspoonful in water thrice daily, for adults. Functional dysphonia
is caused by spasm of the adductors and tensors of the vocal cords, in
neurotic subjects ; sudden failure of the voice during public speaking
or singing is the typical example, and has been termed ‘ mogiphonia.’

3. Aphonia :—Functional aphonia may well form the subject o,
a paper, by itself. I regard itin most cases as a sort of ‘escap

33
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phenomenon, *—the patient who has been subject(?d to psychological
trauma, and having a lot to say about it, but kno“fmg she must not do
so on account of social or moral taboos, subconsciously seeks relief in
a functionally forced silence.

4. Laryngeal stridor :—Apart from the congenital variety (which
is believed to be due to an inco-ordination of the cortical centres for
the vocal cords), and the stridor met with in obstructions, or inflammma.-
tions of the larynx, reflex stridor is an important entity. It is met
with exclusively in children and is, in my expgrience, most cnmmonly
a prodromal or concomitant manifestation of measles or any of the
other acute infectious fevers. Tt has also heen attributed to teething,
rickets, intestinal parasites, and enlarged bronchial glands. Laryn-
gismus stridulus, as it is termed, is diagnosed by the inspiratory stridor
and apneea during attacks, normal respiration between attacks, and
by the spasm of the adductors seen by laryngoscopy. In the treat-
ment, I have found that Bellergal (Sandoz) in frequently repeated
small doses is very effective. Tracheotomy is rarely, if ever, necessary.

The &Esophagus.—1. Dysphagia :—This may be due to ;—
(1) Functional paresis or spasm. In the form

cannot pass easily from the mouth to the pharynx, and
the patient complains that food lingers in the mouth for
some time before he can swallow it; in the latter, the
bolus cannot pass from the pharynx to the @sophagus and
is rejected, the patient complaining that food comes back
to the mouth after being swallowed. Functional dysphagia
belonging to these categories is usually met with in young
women who give a long history of the symptom but are
nevertheless well-nourished and fairly active. Organic
lesions should of course be eliminated. Treatment consists
in suggestion, general tonje measures, and the passing of
bougies.

(2) Reflex spasm. I have described

previous meeting : a young man who suffered from almost
complete inability to swallow, for period of nineteen
days, was found to have Pot’s disease of the dorsal

vertebre;he was put on Bellergal by which,he could swallow
solids three days after; but ev

lesion, which was not treated. Aortic disease can originate
reflex dysphagia, and Intestinal worms have been cited
as & cause.

er case, the bolug

one of my cases at a

In the Plummer- Vinson Syndrome, consistin
atrophic pharyngitis, dysphagia and secondar
in swallowing 18 probably due to hypo-ssthe
consequent absence of relaxation (achalasin) o
when the bolus of food reaches it Cardiorpa
result of achalasia of the lower end of th
reflexes play in the production of these tw
conjecture and research work,

g of stomatitis, glossitis,
y an®mia, the difficulty
sia of the pharynx and
f the mouth of the gullet
sm is considered to be the
e msophagus. What part
0 conditions is a matter for
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i that the nose is the
ing to the group II of disorders, we find . : _
greatoogilgignator ofg symptoms and syndromes in neighbouring or
remote regions.

I. Headache.—I regard rhinogenous headaches as being divisible
into four clinical varieties :

i. Congestive headache due_ to mechanical, inflammatory 01]'
wdematous ‘occlusion of the ostia qf one or more of tk‘liq parzfmasaf
inuses, resulting in rarefaction of air in the sinuses and dilatation o
smusfl? "in the submucosal layer of their walls. We .thus have the
yszsceuz-frontal headache ’ of Sluder, and what may s}m:lar]y be terme(}
the ‘vacuo-maxillary face-ache’ in suppuration in the antrum o

Highmore.

9. Toxic headache due to septic absorption from ipfected sinuses,
comparable with a toxic headache from any other septic focus.

3. Tyrue reflex headache due to irritation of any area of the nr;ia}l
mucos;a by septal deviations or spurs, enla‘rged turbmal_s, ete. hig
dache should properly be termed °Sphenopalatine ganglion
hea 'al ta’ or ‘ Vidian neuralgia.’” The sensory impulses from the nose
'neumtg{]mu h the sphenopalatine ganglion to the Gasserian ganglion,
pasgh u glies twigs to the dura-mater ; or, alternati.vely, we may
whio tiepli)mpulsesothrough the sphenopalatine ganglion, along th(?
tr.ac.e nerve and its component nerves, to the ninth and tenth nuclei
Vli’ig the cervical sympathetic ganglia. The syndrome qf the §pheno-
anl tine ganglion consists of : a ‘lower half ’ headache }nv'olvmg the -
LS mf t%xe nose, the eye and the zygomatic region, radiating to the
o toid regi’on occiput, and even to the neck and shoulder; and
oy mf}fetic pheno;nen&, such as sneezing, watery nasal discharge,
szcllrrllg:s of the eyes, dilated pupils, and photophobia. The treatment
;f this type consists in removal of the cause.

‘ habit headache '—1 have observed in several cases that

4: ftg;'hi‘elxibgval of the cause of reflex rhinogenous he.adaches, the
o te m persists in a milder form. I would suggest that in such cases
symptgeng alatine ganglion has acquired the habit of sending sensory
.t'he o orf)f,he slightest provocation, say,a change in the temperature
lmplﬂse'sdit; of the inspired air. Cocainisation of the ganglion (which
> ham, d)i,ately behind the posterior end of the middle meatus), ax}d
};llfs al.glxzniiistrabion of Bellergal, serve to break off the headache habit.

e

ma.—Reflex nasal asthma is an unquestionable entity,

Iﬁ itsAiif(:‘idence has been variously estimated. The, ¢ asthmagepxc
thouf,,' f the nose (Adam) or the so-called ‘trigger-area’ of Haseltine
aren dor the postero-superior part of the nasal septum, the middle
mdu'de? d the sphenoid area. The nerve path is along the branches
turbm%f:l? nerve to its nucleus, thence through its descending root to
of the of the tenth, and so to the bronchioles. Francis advocates
tl.:e ?uc}ell:'s method ’ (,)f galvano-cauterisation of the tubercle of the
his strq lngll cases of asthma. In his series of 600 cases so treated,
:igt:mw:; e; complete cure in 60% and improvement in 27%. The
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most hopeful cases for this treatment are those with n
of allergy, in whom nasal symptoms consta
attacks, and the attacks can be ab
of the nasal mucosa. S Srt. Cu
asthmatic patient should have his

o family history
ntly precede asthmatic
orted or relieved by cocainisation
AIR THoMsoN declares that ““ every
nose examined.”

III. Dysmenorrheea.—Frigss
dysmenorrheea ’ which he cured by

tﬁbefde of the septum and the inferior turbina) ; these areas he called
the ° genital zone’. Most authorities are of opinion that thereJ is a

flefziex action between‘the hose and the reproductjve ergans, I have
ad no personal experience of such cages o

IV. Nocturnal enuresis I thi
. ! ~—L think very few 1. .
believe that removal of adenoids can cure thye },‘:‘[’)-id?’ﬁg()logmt.s now
children. abit of bed-wetting in

in 1895 first described *nasal
cauterising small areas on the

"e S, genous eye allec IOHS,
I uent]& bee[l 5] “ha ell)

;ﬂ :agjp(ffr ?iid be,fore the Roya] Society of Medicine in 1936, described
» @ Woman who had beep troubled for eighteén months

with a conjunctivitis on the left si
. side ; : . . .
and just when he had completed t?h, he resected the inferior turbinate

that she experienced a seng
her eye; the conjunctiva acquired its

VL. Cardiac neuroses i
! » epilepsy, stammer; i
have from time to time been aserik;e’(i to n::xzrln;gf’i::: other disorders
) & X €8,
In conclusion, I would like to e

_certain to encounter numerouysg difficu]

and care of functional and reflex dj T

of this liability will help us to ;{ns:ez(gg:s:'ouifézs:(s)nstfirtlnt realisation
treat them scientifically, anq may perhaps onabl: carefully and to
somethl.ng towards the solution of the mystery whyi }TS to contribute
the sub].ect of these disorders, In the words of Mg (;{ ool su(r‘rounds
the eminent Lonflon.l,aryngologist, “the wholeAdar.m EI;-BMFT liLrry,
enthusu_astlc appllcatlon of a theory which thou D}fr lfes.m t}}e too
value in a certain proportion of cases, ig yet ,lia,ble tgo gfosslgf)sutslénzblg

n

productive of disastrous results when hastily j
‘ stil
cause of symptoms in near or remote organsy”mVOked e the probable

mphasize the fact that we are
ties and fallacies in the diagnosis

Discussion.

(After the paper was read on 17th Novem

Dr. G. P. Rayen spoke about the applicability of ’ i
treating cases of Functional A]Bwnia. ¥ of Lombard's tost in diagnosing and

ber, 1939.)

He said, *“ It is not my purpose here
onset, and clinical picture of fgnr;tio%al aphonti(;,sggav?e?lb(i(ut the characteris
vividly deseribed in text-books of Laryngology. I des; i
Lombard’s test wh.mh 18 commonly used to detect unilateral t'm'lmpmsr.1 o You how
bo employed to (llaguose and.troat cases of functional aphonia g&l‘?‘d doaf".e“ could
and can be easily carried oat. Since I first came to know of its "'P}.’“cat?o:;(;? f:f Sg,mpkla
netiona.
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aphonia from MR. N, ASHERSON of The Central London Throat, Nose and Ear Hospital,
1 have had uniform success in every case I ha.ve. come across, and I would request,
you to try this test in cases _of functional aphonia before having recourse to more
drastic methods like faradisation.”

“The test depends on the fact that a man must hear his own voice in order to
regulate its tone and intensity. A person he.ars by air or bone conduction. He hears
the speech of others by air conduction, whl}sb he hears .hlS own voice by bone oon-
duction. Hence he regulates his voice according to the acuity of his hone conduction.
If his bone conduction is considerably diminished, as in bilateral nerve deafness, he
speaks in a loud tone. But if his bone conduection is rglatwely m.creased as in oto-
sclerosis, he intonates softly. A person can be temporarily Place(g in the position of &
nerve deaf, by preventing higl from _hearmg hls own voice. This is accomplished
experimenbully by oceupying his ears with two Barary’s nuise boxes or less expen-
sively by rubbing two pieces of crisp paper againsy his ears. If 8 normal person is
asked to read aloud in his natural voice and if hls ears are occupied by one of the
above mentioned methods, he raises his voice immediately and maintains it as lqng
as his ears are occupied. He 18 unaware of the fa?,t that he has raised his voice which
reverts to normal as soon as the noise is stopped.

“In functional aphonia, after excluding_ all organic lesions, conf_irmation can
be obtained by applying this test. The patient, usually o woman, is seated ona
chair and asked to read a.loud‘ from a paper f:optmuously and not to stop rea_dlng
while the noise box is set in action. An illiterate is askeﬁi to keep on repeating a
simple sentence. In one case, I instructed a woman to repeat I will not come to t'he
hospital tomorrow.” In such a sentence there is also an element of_suggestlon. While
the patient is reading, the examiner stands behind her and occupies both h‘er ears
simultaneously with an extraneous noise by rul}bmg two pieces of paper against the
ears. After a short latent interval, the patient raises her voice and speaks normaily

without being aware of it.”

“ During the experiment, it is advisable to have one or two of the patient’s
relatives near by, to convince her that she has regained her voice and to keep her
engaged in conversation after she leaves the consulting room. 'Otherwllse, she usually
reverts to her original whisper. The sudden recovery of the voice contirms the _cause
as being functional and not organic. In my experience, one application of this test
has been sufficient to ‘“ cure’ the cases. DBut if the patient relapses to her original
gtate, the test may be applied daxly.for a few minutes. The patient herself becomes
conscious of the fact that she has regained her normal voice and soon relearns the art
of holding the vocal cords at the proper tension for normal speech.

Dr. N. Srinivasan said that two patients whose tongils he had removed for other
' .symptoms, were cured of their uterine disorder after the operation.

Dr. M. Sanjiva Rao described a case in whom an amenorrheea of long duration had
r. been apparently cured by a tonsillectomy, though he had performed the opera-
tion for other reasons.

Dr. Thampi reported a case of chronic rhin_itis, & man of 31 vears, in whom a cq.uteri-

" ‘gation of the inferior turbinates was immediately followed by the cessation .of

an obstinate conjunctivitis fro.m.whlch he had suffered for ten years despite
treatment by various eye specialists.

J. Jacob related the details of a case of bronchial asthma in whom a permanent*
* ¥ sure was brought about by cauterisation of the tubercle of the septum.

P. V. Cherian observed that he was impressed by the‘the.rapeutic use of Lom-
" " pard’s test, and said that this test was worth a trial in the treatment of
functional aphonia, although he himself never had any failures with the

Faradic current.



Treatment of Skin Diseases in General®

BY

Dr. M. Rama Rao,
York Building, Hornby Road, Bombay.

T is a common misconception that the treatment of skin'aﬂ‘ections
I is merely symptomatic. This idea is as errorn‘eous a8 1t is with

gard to the treatmant of any other disease. The fyuct is that as
oo a disease is undiagnosed, the treatment has perforce to be
lqorflp?jmatic. It must also be admitted that many of the skin
;i{sorders, just as in many other diseases, are yet unexplored and the
causation thereof is yet obgcure, and necessarily t‘he treatment of
such disorders ig still unsatlsfactory, vague and §u1ted to the mere
symptoms. As the science of heahpg is advu’ngmg, more
knowledge has been gained and' the ideas pertaining
diseases as well as the remedies for bringing abo
coming to light.

and more
to such unknown
ut their cure are

"An example of symptomatic treatment m
follows. As it is very often seen, a case pf scab
arily infected, is treated with antiseptics like Acr
chrome and to boot, various injections are also
sures only help in bringing dqw'n the secondar’ .
lying scabetic condition remains the same.  The patient, t‘hereere
does not get rid of his original complaint unless _and‘ until the scabieg
-in the whole family is treated. So also in urticaria any amount of
antipruritic lotions and powders will not help in eradicating this
disease until the cause of urticaria is discovered and treated. The
fault may be the patient’s food or it may be some disorder of the
intestines, or in any of the septic foci like the teeth or the tonsils.
That cause must be investigated and treated in order to prevent
frequent relapses of the complaint which make the confusion of the
patient as well as the physician more comfounded than ever,

Now to come to the treatment o
divided into 2 classes, External and Inte

The EXTERNAL TREATMENT consists of baths, fomentations, poul-
tices, lotions, ointments, etc, Ultra-Violet rays, Deep X-rays, and

Carbon Dioxide Snow are other modern devices for treating those cases
which are not amenable to the simpler remedies.

The baths are prescribed to cleanse the bod
of a bath are mild antiseptics or soothing
water as is required in a particular cage.
bath consisting of 2 to 4 ounces of sublim
warm water is used in a case of scabies
Sulphur ointment. An alkaline bath consist;
Bicarb to a tubful of warm water js
it helps to remove the Scales.

ay be illustrated ag
les which is second-
iflavine and Mercuro-
advised. These mea-
¥ sepsis but the under-

f skin diseases, it is chiefly
rnal.

Y, and the ingredients
remedies dissolved in warm
As for instance, a Sulphur
ed sulphur in a tubful of
before the inunction of a
ng of 2—5 ounces of Soda
advised in a case of psoriasis as
A starch or a bran bath is advised in

* Specially contributed to  The Antiseptic’,
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iti it i i to the irritated skin.
ical dermatitis as it is soothing :
T Cass zfl;:rs:}?;f:fore, have a threefold influence on the_ sl;im,lc nal?sl:}-ﬁ
T'h'e fat' n, a soothing effect and thirdiy they ‘make it fit (l)la K
d}lxsm ee(iiilc(:)ar;lent e.g., a Sulphur ointment in scabies or a Sulphur an
the m g Iph
Salicylic ointment in psoriasis.

Fomentattons are useful in ipﬂqmmatory CODdlthI;S rgirldwilr?::

,is pus. Generally, Boric Acid is used to prepare  mild ant
Noth lsi t? n for fomenting the part. Fomentations, thoug y
Sepgctriovil:l are of immense benefit. It oftlend proves usilueliss t(i)f p;::-
Soibe o high i i ied over pus , -
cx:ibe " hlgh-sosukrllg;nrglo(y?)gfr;zatcouftidagr?d hot fomé)ntations are put
o e paund evening. It may also be added that a greasy oint-
. mqrnkl)ng far the most unsuitable in pustular aﬁ'e_etxoqs, ar}d it is
e oo lean and simple to prescribe a mild, antiseptic lot_lon e.g.,
o moreﬂivine 1in 1000 to be used as a compress on pieces of
o Acra,; One is too frequently reminded of th.e fact that
e g&:;e- instructions as to the use of fomentations are not
ﬁg;‘ii‘ifli followed, the patient presents an inggease(ih;r:po;)}f;é;a:;;g
ior . isi ich is more sudden '
tlon's' abt tiheazzczﬁg pzltsl?::;)t?v;]urprisingly enough, indicts the mptment
anm'mpaS?w’h a miserable plight of the patient can only be avoided by
gt)rl"elst;ing on him the importance of fomentations, ,

; i to remove adherent crusts as in impetigo

P(‘mztweg:::nigfjgfi:dpoultice is prepared by mi.xing a yeaspoonful
contag}?sz-.id and an ounce of Starch powder with a little warm
of Boric T}?en hot water is slowly added to it to' make a .sem1-sohd
water,'h. h is to be applied thickly on a sheet of lint and tied of the
e Wd " rt overnight. The next morning the crusts can 'b(i
affecte d pasil and the prescribed dressing put on eg. a Mercuria
ointme tefzr }i,mpetigo. The patients very often fail to remove th(;
b d are in the habit of applying the ointment on the top 0
orusts anh'ch rocedure fails to bring about the desired cure. It is,
ther® We 1abss(I)J]utely necessary to impress upon 'the patient’s m.md thg
therefpr 'of removing the crusts and the technique .of preparing an
necesglty '0 oultice. "It is also necessary to warn hlrp of the atten-
a.pplyln% abrepin not removing the crusts, as the medicament does not
da;cthf:}‘leusite of disease which lies undereath the crusts.
re

! shief i the command of a physi-
;on forms one of the chief items at ‘ : ,

i A lgt;(:éimr various affections of the skin, part’imularly when the \
c1an o loca':ed on the superficial layers of the skin and the fieepgr
dt;lseatssr:s are not affected. The most popular of all the lotions is
struc

the Lotio Calamine :—

B Zinci Oxidi g) i,
Calamina Preparatze iii.
Ligr. Calcis g vi.
Aqua Ros® ad vi,

Mft. Lotio for external use.
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It is cooling and drying to the parts when there is irritation and
oozing as in a case of acute eczema. Addition of Liqr. Plumbi hag 3
more drying effect. With the addition of Sulphur Precipitate or Pot
Sulphurata, the Calamine lotion is prescribed in acne rosacea o;-
seborrheeic dermatitis of the body e.g.

B Zinci Oxidi : cee B L
Calamine Preparata ceo Q1L
Pot. Sulphurata e 30

or
Sulphur Precipitate eeo Bl
Ol Lavandule e. A p.
Aqua ad . % Vi

Mft. lotion for external use.

Equal parts of Liqr. Caleis and olive, linseed or cocoannut ojl
with the other components such as Zinc Oxide and Calamine Preparata
to which antipruritics like Phenol, Camphor, Menthol or Liqr Carbonis
Detergens are added, makes an excellent liniment wherever a sooth-
ing, emollient and antipruritic action is indicated as in

a case of
eczema, e.g, i— of dry

B Zinci Oxidi o B i
: Calamine Preparata . 3 iii'
Phenol 3 p.
Camphor e D p.
Olive oil o %
Ligr. Calcis . E i

Mft. liniment for external use.

The bottle of the liniment must be shaken wejl
poured into a saucer from which the liniment mu
of a piece of gauze and dabbed on t
The part may also be covered wit
liniment,

and the contents
st be taken by means
) t}'le parts every hour or two,
h a piece of gauze soaked in the

Lotions containing Acriflavine
known for their antiseptic effects and

of surgery, and are equally useful in d
sepsis.

and  Mercurochrome are well-
are more popular in the domain
ermatology when there is pus or

Ointments are made up of powdefs like
Amyli with other ingredients like Hydrar
Salicylic or Benzoic mixed in g vaseline base
when the condition is sub-acute or ch .
inflammation and redness. It is,
acute or chronic eczema, ringworm

B Ligr. Picis Carbonis m v
Zinci Oxidi 3 i
Pulv Amyli )
Vaselini Alba 3y

Mft. ungt. for chronic eczema, .

Zinc Oxide and Pulv
g, Ammoniatum, Acid
. An ointment is useful
ronic and when there is no acute
therefore, advised in cases of sub-
» Deoriasis, ichthyosis, ete., e.g. :—

MAR. '40] TREATMENT OF SKIN DISEASES IN GENERAL—RAMA RAO 265

B Acid Salicylic ... gr.x.
Acid Benzoic ... gL X,
Vaseline alba co D v,

Mft. Ungt. for Ringworm.

B Acid Salicylic ... gr. xv,
Sulphur Precipitate ... gr. xv.
Ol Cadini . 3 p.
Vaseline alba 3 iv.

Mft. Ungt. for psoriasis to be rubbed well into the lesions
after removing the scales by means of a hot alkaline bath.

B Balsam Peru. e 31
Sulphuor Sublimatum o d
Vaseline alba . %,

Mft. Ungt. for scabies to be rubbed well into the skin below
the neck all over the body for 8 successive nights after a hot
bath and the two following mornings (in all § applications). On
the 4th day after the morning bath the patient is advised to
change all his clothes including the bed-linen and boil them. The
patient must be warned not to continue the application of the
Sulphur ointment for more than 3 days for fear of developing
gulphur dermatitis. Weaker strengths of the ointments must be
prescribed for children according to age, and all the members of
the family or the institution must be treated simultaneously to
prevent reinfection from the carriers of infection to others.

In addition to the above mentioned applications there are other
preparations which are effective in their own way e. g.:—

B Acid Salicylic .. g X
Camphor .. gr. xx.
Zinc Oxidi . 3 i
Acid Boric v S i
Pulv. Talei ad. . . 3

Mft. Pulvis for dusting on the body for prickly heat and

intertrigo.

B Zinci Oxidi e d i
Calamine Preparata o 3
Olive oil 3 p
Liq. Caleis 3 p
Lanoline 3i
Vaseline alba 3 iv

Mft. Cremor for healing raw surfaces.

R Gentian Violet gr. x
Brilliant Green gr. v
Spirit Rectificati e 3 i
Aqua ad. . F i

Mft. Pigmentum for streptococcal and fungoid infections,
84
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Ultra-Violet rays, Deep X-rays and Carbon Dioxide snow are
other modern sources which are safe in the hands of an expert and are

useful in growths and other chronic affections which are beyond the
scope of simple remedies.

Internal Treatment.—-As regards the internal treatment the
bowels have to be first seen to and mild aperients should be advised
in case there is constipation. The diet shonld be a lacto-vegetarian
one consisting of plenty of fruits. Chillies, pungent things, and exces.
sive starchy food should be restricted. Alcohol, tea, coffee and smoking
should be prohibited. In a poorly nourished patient, tonics like Iron,

Arsenic and Cod liver oil serve we]l the purpose of enhancing the
recuperative powers.

Amongst useful drugs may be mentioned the following :— Arsenic
which is not only a tonic but almost a specific in syphilis and
pemphigus ; Mercury in lichen planus: Calcium Lactate still holds its
sway in the treatment of urticaria. The Salicylates are highly recom-
mended in psoriasis and erythema nodogum, Small doses of Thyroid
extract are found useful in ichthyosis. Caleium Sulphide gr. } tds.
is advised by WALKER in acne and furunculosis,
gr. 5 to 10 t.d.s. is advised by DungING in urtic
In urticaria WALKER also recommends Ichthyol
or in capsules t.d.s. In all cases, drugging shou
extreme, and their administration
resistance of the patient.

aria and furunculosis,
m. v tox in Glycerine
ld not be carried to an
must depend on the power of

In these days there is no end to the pharmacopia, of injections,
Calcium Gluconate and Sodium Thiosulphate and autohemo-therapy
prove efficacious in urticaria and allergic dermatitis. Manganese
injections are valuable in staphylococcal infections. Milk is useful in
eczema and other dermatoses. Gold injections are highly recommended
in lupus, and Hydnocreol in leprosy. Iron, Arsenic and Liver Extract
are of course used to enrich the blood. Vaccines and Sera are useful

in strepto and staphylococcal affections, but they must be given cauti-
ously so as to avoid severe reactions,

I;as'tly, it may be remembered that the guccess in treatment lies
chiefly in finding out the l.ocal a8 well as the general cause of the
disease, rather than in experimenting with various drugs and injections.

The gateways of infecyion such as the nasal passages, the throat,
teeth, appendix, and the intestinal cana] must be investigated and

every source of infection should be attacked. Hopes must never be
¢ may be, and the treatment based on

given up however chronic a cas

scientific lines should be persisted in until complete recovery is
established.

Sodium Hyposulphite
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MAY & BAKER PRESCRIPTION

Tradition

May & Baker have nearly two hundred years of
experience in the manufacture of chemicals behind them. Their
products have established for themselves
a tradition of quality which is main-
tained by rigorous control and stringent

testing,

Research

At the same time they work
with an eye to the future. In their Research
Laboratories at Dagenham skilled chemists

are constantly searching for new weapons

against disease and for the improvement
of existing products. These chemists gave
the profession DAGENAN (M & B 693).

MAY & BAKER (INDIA) LTD.
{1 (LIVE STREET, CALCUTTA

When writing to advertisers, pleage mentjon the "' Antiseptic,**’
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RADIOSTOLEUM
IN

WAR TIME

Even under the most favourable conditions it iy difficult.
to maintain reserves of Vitaming A and D,
when the supply i diminished
it i3 of more importance,

in war time
and the neeq increased

Vitamin A deficiency results
with consequent increa\_sed susc
tion. The first symptoms of

however, are ocular disturban
differentiate between v

in epithelial disintegration
eptibility to bacterial infec.
a deﬁciency of Vitamin A,
ces with reduced ability to
arious objects ip, diminished light,
As socon as the first symptoms
be prescribed. The treatment,
ocular disturbanceg byt
of more serious sequelae,
infection and proneness
skeletal development,

Appear Radiostoleum should

will not only overcomo the
it will prevent the development

such as Susceptibility to hacterind

to dental caries and subnormal

in deﬁciency, but to
a routine to patie
women,

olds, influen

administer Radiostoleum g
particularly to pregunant
those who are prone to ¢

nts of all ages,
growing children and

78 and similar ailments,

Stocks of Radiostolpim qre held by lewding phecrmae ML and

Jull particuiars e obtainable from, .

THE  BRITISH DRUG  HOusEs

(Incorporated iy Englandg)

LTD.

Imperial Chemicaj House Ballard Estate

BOMBAY

D oo

When writing to advertisers, please mention the

"*Antiseptic"
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KAOPECTATE

' tment
. fficient intestinal adsorben.t for ‘the tr‘i}? me
ble and edm: to food poisoning, or infection wi
haea a dysenteric organism.

1940)

A alata
P of diarr

» G- )
N vee contains
Each flwid ow ... 90 grs.
Kaolin ) e 2,
Pectin

tir, content
ivalent to the pec

(i'q:L:zt 11 ounces of fresh apple pulp)
o

In an agreeably aromatized and car.
minative vehicle.

ini % the same time that other
Id not be administered a . .
KaoPec.tate SE:)): prescribed as a vehicle for other medxcaments,‘ smcz;
drugs are glv(;ﬁ x:)’r tive properties may interfere with the absorpélo:. (;
i magked atlferal.)peutic agents which must be absorbed to be effective.
alkaloids or

Kaopectate is most effective when given separately, .
a

y instances, a convenient method of prescribing Kaopectate
in man

. ovement.
Dosage: is to administer a dose following each bowel m

Two or more tablespoonfuls three or more times daily as indicated.
. Tw
For Adults :

One or more teaspoonful according to age, three or more times
. . n
For Children: daify as indicated.

Supplied in bottles of 8 ounces.

Manufactured by .
THE UPJOHN COMPANY,
Kalamazoo, Michigan,
U.S A
Head Office s
43, Churchgate Street,
ngt,— Bombay.‘

Sole Agents:
1. M. THAKORE & co.,
.10 & 10/ 4, Stringer Street, s
Y G. T., Madras.

. . A-GOA.
CALCUTTA : KARACHI : LAHORE : RANGOON : NOV
Branches:
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Each Tablet represents:

Calcium Lactate 3.5 Grs.
Sodium Lactate 2.5 Grs.
Dicalcium Phosphate 2.0 Grs,
Fe_zrri Et Ammon Citras 1.0 ir.
Vitamin D. 1000 Units

Alembic S
ALCALZIU)

- WITH IRON & VITAMIN ‘D’

"ALEMBIC CHEMIC
Bombay, Baroda, %xggxgaﬁﬁ::

When writing to advertisers, please mention the “*Antiseptic"

Malarial Enteritis’

BY

B. Gunawardena, L.R.C.P. & S. (EDIN), L.R.F.P, & S. (GLAS.)
District Medical Officer, Walasmulla, Ceylon.

£Etiology.—This condition may be looked upon as a complication
of malarial fever. Occurs mostly during epidemics of malaria or in
malarial patients who are constantly subjected to malaria.

Males and females are equally prone to this disease, but it is rare
in children, and subjects with an®mia and enlarged spleens are readily
susceptible. Death rate is also higher in weak individuals with en-
larged spleens and an@mia. Following is the summary of 20 cases
treated by the writer.

1. 67; male; cedema of legs; anky. ova abundant in the stools;
weak ; died after 20 days in the hospital. '

2. 40 ; male; abdominal pain; tenesmbus ; no temperature ; spleen
enlarged ; cured after 8 days in the hospital.

3. 32; male; temperature ranging from 99° to 102°; B. T. para-
sites present ; cured after 13 days in hospital. _

4. 28; male; no temperature; cured after 16 days in hospital.

5. 31; male; temperature keeping up between 99° and 101° for a
period of one week ; no M. P. in blood found; spleen enlarged to 5
times the normal; cured after 21 days in hospital.

6. 28; male; temperature continuing between 99° and 102° for
one week; B. T. parasites found in blood films ; weak ; spleen enlarged
to 4 times the normal ; tenesmus; cured after 40 days in hospital.

7. 22; male; temperature continued between 99° and 101° for 5
days; spleen enlarged to twice the normal; cured in 6 days in hospital.

8. 18; male; liver enlarged; anemia marked ; toxic; spleen
enlarged to five times the normal; tenderness over liver; died on the
game day of admission to hospital. :

9. 28; male; temperature continued for a period of one week -
between 99° and 101°; nausea and vomiting ; B. T. parasites found in -
blood film ; died after 15 days of admission to hospital.

10. 45; male; no temperature; no parasites found ; died after
11 days in hospital. .

11. 18; male; no temperature ; no parasites found ; slight abdo-
minal distension ; cured after 7 days in hospital. '

12. 24; female; spleen enlarged to 5 times the normal ; temper-
ature for 4 days between 99° and 101°; no parasites found in blood
films ; cured after 15 days in hospital.

e T

* Specially contributed to *“ The Antiseptic*’.
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13. 18; female: no tem . .
films ; cured after 13 days in h%:rpai?:l‘?. "0 parasites found in blood

14. 30; female: tem
. ; ; perature f
in the blood film; cured after 16 da,y(;rin5 ;11

15. 20 ; male; no tempe
] ) t . - A
cured after 8 days in hospitgl.ra ure; no parasites found in blood filn ;

16. 35; female;
days in hospital.

ays; M. T. parasites found
ospital.

no te . .
mperature ; no parasites ; cured after 20

17. 25 ;male ; spleen enlar i

. ged to 6 ti .
fqr 5 days ranging between 99° and 1010"“23:;1(;3 n‘?rm{xl, temperature
pital. ) 1a ter 28 days in hos-

18. 65 ;male; aged and feeble : ‘L
sites :died after 7 daycs o hospitall.e » b0Xic ; no temperature ; no para-

19. 65; male; debility m
between 99° and 101° for y4 d’;’;:fi and woak ; “emperature ranging

films ; died after 8 days in hospital, no parasites found in the blood

20. 45; : irt
between 101° a’ﬁﬁli’dzod;elii’s‘if’é's;f“ff-“ed s foxic; temperature ranging
hospital. ; died after 4 days of admission to

Clinical Varieties.— :
of malarial en:;r'ietti;;es" The writer came across two definite varieties
Ceylon. At Alutnuw - two. en.t'"ely different and distant areas in
rent type to what w arat,)a District highly malarial, cases of a diffe-
observed. Alutnuw.:,lrs observed at Walasmulla by the writer were
cholera-like stools, h 308868 were toxic, and all cases were passing
aoted 20 » having no blood in stools whereas in all the ab
got 2! c]ases, the patients were passing blo P N
a single case at Alutnuwar X
g . a wa
Vom.lt‘mg was a marked feature in all tixeb]::;)
:’(())(;iltmg Wa? a rare symptom in Walasmulla
a i -
bad {0 start with, bt once the. sellesey,Ct20" Bt Alutnuwara wors
A N Hy -] .
dominant in these cases, wa e collapsed state, which was very pre-

recovery. 8 tackled suitably, they made a rapid

od, mucus and pus. In
d passed in the stools.
utnuwara cases whereas

Stools.—Very offensive i
C X ve in W
give in all cases at Alutnuwara *l eases at Walasmulla but not offen-

nish coloured scum on allomrn : Blood, flakes of mucus and a gree-

Walasmulla cases Amoeb»;“;ge:z to remaifn were characteristic in all
 ros . never found in

microgcope in all cases. Pus cells were plenty i stools under the

mulla. y in all cases at Walas-

Cli.nit.:al Picture.— Alutnuwara cases :— p
on admission and had no temperature chol
cal rice-water type. Vomiting was a ’markeflr

Walasmulla cases :—Patients w
vomiting was rare, £tools contained
blood films for M. P. showed par
period of cure.

atients were collapsed
a-like stools of the typi-
symptom.

(le;e practically never collapsed,
pod,pus and mucus. No amaba,
asites in some cases. Protracted
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Complications.—Vomiting, collapse, tenderness and rigidity of
the abdomen, delirium and restlessnese. These are all the symptoms
in cages that ended in death.

Post-Mortem Appearances.—The intestinal walls were often
gangrenous and the lumen contained pus and mucus in abundance,

Prognosis.—In cases with none of the complications mentioned
above, recovery was possible. The course of the disease, however, is
protracted and leaves the patient terribly weak after the illness.

Diagnosis.—It is important to distiguish between this condition
and acute amaebic dystentery. The absence of amobze will help in
this and also the nature of the District, whether malarial or not.

Treatment.—It is very important to exclude amcebic dysentery.
The giving of Emetine to all cases of patients passing blood and mucus
without examining the stools for amcebm, I think, is criminal. Emetine
is a very depressing drug and should only be given in cases when the
diagnosis of amoebic dysentery is quite sure. As a routine, I prescribe

the folowing mixture.

Sodi. Sulph .

% Mag. Sulph } ada . 302
Tinct. Card. co. e .
Tinct. Zingiberis} aa .. m 10
Aqua Chloroformi ad .. %1

Oz. 1 every 2 hrs. This mixture is given till the stools are cleared
of flakes of mucus and till the stools are made clear. After sometime
the dosage could be reduced to 3 or 4 times a day instead.

When there are signs of stools clearing up, I preseribe :

Bismuth carb
Salol

The question of dieting is a very important factor in all these
cases. Till the stools are formed, I. only allow as fiiet malted milk,
arroWroot congee, poree congee, a little coﬁ’et.a 9cca510nally, plenty of
Glucose-water for thirst, lime juice or orange juice, and albumin water.

Milk is best avoided.

When the motions are gatisfactory—and ounly then—such items
like toast, half or quarter boiled eggs are allowed. After a few days of
the formation of the stools, a little chicken soup may be allowed and
when the patient is fit, gradually custarq and sago puddings are
allowed and the diet has to be gradually built up without upsetting
the stomach of the patient. Papaw fruit is good after the stools are
formed and this should be quite ripe; and for children pomegranate
juice is also very good. A beli fruit in the mornings is quite good.

When yomiting is & marked symptom, one should be very careful
egarding the diet, all liquids in such cases are best given iced and
r

aa ... grs, 10 t.i.d.
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ice should be given to suck liberally and also plenty of Glucose water
by mouth.

In cases with vomiting, give 10 mm. of Adr
hour in ice till the vomiting ceases.
in persistent cases does very well,

enalin every fourth
Even an injection of Adrenalin

In cases with tenesmus, Starch and O

pium enema should be given,
Quinoxyl is a very useful drug in cases after the stools are cleared of

mucus. One should never omit the main and routine treatment for
malaria itself during the course of the disease. A few doses of
Quinine by mouth where it could be 80 given and in cases with vomit-
ing and temperature, even an injection of Quinine will have to be
given. In two cases where the temperature was continuing, I gave
Atebrin by mouth with good results. In all cases where Atebrin is
being given, plenty of barley water should be given. If the patient
is collapsed, adequate treatment for this condition should be given

and even if necessary. Saline and Glucose subcutaneously or even
intravenously in desperate cases of collapse.

Treatment of Eclampsia for
Mofussil Practitioners*

BY

Satis Charan Mallik, m.B,, D.T.M.,

Ex. House Physician,Medical College Hospital, Calcutta, Kalna (

Burdwan.)
Definition.—Eclampsia is a seri

' ous form of ucute toxmmis of
pregnancy characterised mainly, clinically, by convulsions with often
loss of consciousness occurring before, during or after parturition with

albuminuria and pathologically, by marked changes in the liver and
kidney.

I do not like to increase the bulk of Iy paper by giving in detail
the clinical symptoms, pathologi

' gical changes and diagnosis of the
disease but I wish to touch the bare points merely to recapitulate them.

Clinical Varieties.—It is an a
later months of pregnancy, during
are more liable to the disorder.,

cute toxaemia generally occurring in
or after labour and primigravida
It may be antepartum, intrapartum

first two have been described in the
text books to be the most common ; but in practice I have got more

cases after delivery and this is probably due to other varieties going to
Hospital for obstetrical interference.

Causation.—Many hypotheses hav
the etiology of the disease but exact k
origin of the disease is said to be :

e been put forward concerning
nowledge is still lacking. The

* Specially contributed to ‘The Antiseptic ',
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‘nal —due to disturbance of the mutemal. metabol}sm
and tll;e f{oflals)ev?v{’ilr?g theories have been. brou.ght. forw.'ard.—_(x)‘ Inthestm%l
toxemia. (ii) Presence of Sarcolactflc Aclq - in this condition t*}f aci
has been demonstrated in cerebrospinal ﬂmd. and urine. (1.11) 1'1 1yr01d
insufficiency. (iv) Disturbance in the secretion of choroida E?gus.
(v) Auto-intoxication with marked disturbance of protein metabolism,

ietal:—due to—(i) the marked proliferatior} of 13he coverings
of ch?)}ior{;ﬁtvillli. (ii) Insufficient px:oduction of Synpytwlysmq.(m) O\;gr-
production of Syncytiolysine. (iv) Non-productlon.of Antl-syncf)‘f i0-
toxin. (v) Due to passage of feyments. and autolytic products rom
the placenta into the maternal circulation.

i imilar to those of eclampsia are
t should be noted that lesions simi .
f un(Ii in the liver and kidney of patients who die f.rom the res.ult; .of
s(r)mke bite and the poison in this instance contains hemolytic and
agglutinative toxin.

“In summing up the etiology of eclampsia” WiLLIAMS says: “it:, is
evident that its cause is still undiscovered. All that we know positi-
vely is that the disease is accompanied by characterlgtlp lesions in the
liver and by striking changes in metabolism. Our clinical expe:rlegce
leads us to believe that it is dependent upon a‘p_rofour}d toxsemia, ult,
we are as yet ignorant whether the changes originate in the maternal,
or feetal organism or in both™.

inical History and Symptoms.—The patient is-usually a primi-
vi‘(:ilz:na:;; may ({uring the earlier months have suffered from
kglrﬂb eremesis gravidarum, During the later months, generally about
tg’P seventh mounth, she may seek advice for head~ac}!e, \{omltmg,
G1”ﬁnerss of the eyelids and cedema of the legs and the urine is found
Eoucontain marked albumin. If she does not recover she is liable to
get the disorder. . .

It should be clearly noted that eclamptic convulmpn may occur
without warning symptoms and instances are not rare in which con-
vulsions are absent in eclampsia. i . f ' N

mptoms are—Convulsion with or without loss of consciousness,
fi erS }:ndgma of legs, pulse is generally full and l.)ound'mg. Fh? l_)lood
?;ssixre is increased and the amount of urine is invariably diminished
gnd it often may be suppressed.

Complications.—May bite her tongue and bleed, suﬁf‘ocation,

condary bronchopneumonia from septic absorptwn., unconsciousness,

?::Zntal derangement, partial detachment of retina, hemianopsia,
jaundice.

d Symptoms.—1. Recurrence of fits at short intervals.
2 ]%:;O;za. y3. pSuppress;ion or diminished quantity of urine.
4- Frequency of pulse with high blood pressure. 5. High tempera-
ture. 6. Jaundice. .

Immediate Causes of Death.—Asphyxia, cedema of the lungs,
apoplexy, gradually deepening coma, aspiration pneumonia and puer-
peral infeotion.
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Pathological changes.—The most characteristic changes are in
the liver, kidneys and urine.

Liver:—1In the liver we get all the changs of characteristic hamor-
rhagic lesions. These consist of irregularly shaped, reddish or
whitish areas scattered through the entire organ and oriéinatin near
the smaller portal vessels. They are readily seen with naked egye and
on section give the liver a mottled appearance. Microscopically the
are recognised as areas of necroses, involving the periphery of th)t;
individual lobules and the portal spaces in which blood cells mav or
may not be present. Their formation has been attributed to the

degenerative changes following thrombotic proc i
portal vessels. procosses in the smaller

Kidneys :—They are usually enlarged and the lesions are usually

those of acute nephritis with marked degenerati i
C | ratio
epithelium of the convoluted tubules, i " and necrosis of the

Thrombotic, heemorrhagic and n i
' , ecrotic cha i
brain, hoart and sploon. nges are also found in

Urine :—The amount is invariably dimini
suppressed; Various types of casts ar};d l)l()()dm}a)x(;:ai r::LdrI 'maly v
present. The total amount of nitrogen and the amountlofyua. ays
urine is much reduced. The ammonia-cemfficient shows a high lf?a o
The amount of chlorides is diminished and acetone and di: é ti ®eid
as a rule are present, but they may be absent. acetic acid

Diagnosis.—Is not very difficult to di .
o .
tetanus, cerebral malaria, gcute Apion) differentiate from hysteria,

acute yellow atrophy of the liver. pneumonia,uremia, epilepsy,

Prognosis.—The prognosis is i
. always serious and consi

: _ gider
morte glo:;ny tm lf;mtl-pa,rtum anfi Intra-partum varieties thu% 01(31 tool:z
partum variety by some authorities but recent statistics indicat ph
post partum eclampsia is quite as serious. iente that

Termination.—Antepartum ecl i

. ampsia may termi i ;
Sory: OfSLabour’ (b) death without delivery, (cf recmlzle]il tev;int}(&) tr?ip;d
very. She may expel a dead footus at a later date but somiscs o
living child at term. © but sometimes a

n intrapartum variety— i ontract
. I ) uterine ¢ io i
i ; . lons are increased and

Post-partum i
p variety generally occurs within 48 hours, convulsions

may succeed each other rapidly.” §
follow. The maternal mortalitil' is sz}a.lfd 38‘6’9 ;?SZ: rce(r)xrt denth may

Treatment.—1, Proph e
tention to the periodicalixy;:iﬁgg) nA';tfelrll:{tal-e}uplervision——special at-
. : S, X lne’ in la ;
nancy——specmll};}nt Primigravids, and immediate i::t‘;t!:i?igthstf ropo
treatment and diet 88 soon as toxic symptoms appe n_odproper
defective elimination, : ppear indicating

*
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9. Curative :—General :—The patient is generally in bed. She
should be kept there and further external stimuli should be removed.
She should be kept in a dark,clean and well-ventilated room. Plenty of
fluids should be given.

1. Medicinal.—(1) To combat fits—sedative drugs - Morphine
with or without Atropine,Bromides, Chloral Hydras, Hyoscine Hydro-
Bromide, Chloroform, Ether.

(2) To combat toxmmia.—(a) Alkalines, Glucose, plenty
of fluids, barley water, imperial drink, rectal infusion ete. (b) Bowel
to be opened—Mag. Sulph, Jalap, Castor oil, Croton oil, rectal wash.
(¢) Skin—hot bath, packing etc., to encourage sweating.

(3) To maintain heart—Glucose, Atropine, Digitalis, Car-
diozol etc.

II. Obstetrical Interference.
ITI. Surgical Interference.
I1V. Dietetic.

It should be clearly noted that as the patient is in convulsion and
unconscious in most of the cases, nothing should be given by mouth
except through a nasal or esophageal tube for fear of suffocation or
aspiration pneumonia.

Preatment of Conmvulsions :—As in general treatment. The head
of the patient should be turned on to one side gently and a gag must
be placed between her teeth, cold application to head including ice and
hot application to lower extremities. Free purgation or rectal wash
with normal Saline or Calcium Permanganate  per cent. Morphine -
} to 3 gr. with 1 tab of Atropine 1/100-1/60 gr. to be injected hypo-
dermically immediately the patient is seen if she has not got any before
and a second dose of } gr. of Morphine alone to be repeated after 2
hours if the patient is not under the influence of the drug. The fits
should be kept under control for 24 hours with sedative drugs.

Chloroform has been advocated but personally I am not in favour
of its use on account of the deleterious effect of the drug on the liver
which is already damaged. Ether is much better than Chloroform.

Bromides and Chloral Hydras can be given orally or with rectal
infusion.

Sodium Chloride should not be used if there be cedema of legs

etc., as there are retention of Chlorides in these cases. The following
rectal infusion may be used :(—

B Sodi. Bicarb gr. 160
Pulv. Glucose z 1
Pot. Bromide 3 1
Chloral Hydras . 31
Aqua ad. ...pint. 1
Mft. infusio, 5 ounces to be given rectally every 4 hours as

directed.
36
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Sodium Chloride gr. 90 may be added to the infusion s.0.s.

As soon as the patient regains consciousness fluids should be forced
and she should be encouraged to drink plenty of it to belp in dilution
and elimination of toxins, and the alkaline mixtures should be given
orally with sedatives if necessary.

To combat toxmmia and prevent acidosis, alkaline infusion as
stated above and alkaline mixture to be freely given as below :—

B Sodium Citras

gr. 20
Sodium Bicarb gr. 20
Pulv. Glucose 3 1
Mag. Sulph 3 1
Syr. Auranti 3 3
Aqua ad. %z 1

Mft. Mist dose 1, send 4 such ; one dose every 4 hours.

Pot. Bromide or Chloral Hydras may be added if necessary.

(lucose-123 per cent. intramuscularly or 25 per cent. intravenously
should be given. If there are repeated convulsions glucose may
profitably be injected intramuscularly in gluteal region, Dose 25-50 c.c

Calcium has been advoecated by many but I do not personally use
the same so long as the blood pressure is high. It is good, indeed
when the pressure is low and pulse is weak and rapid. l’rei)uration;
used, Collosol Calcium (Crookes) and Calcium Gluconato (Sandoz). ‘

Venesection.—If there be no control of fits within 24 hours witl
the above line of conservative treatment and there be persistence lo}
increased blood pressure, 4 to 8 ounces of blood-letting from an odion
patient 1s a l{seful_rem(g(ly, though more is recommen?led by European
authorities. "This is repeated if necessary; some of the [)ers‘iste‘mt c?ases
respond very _well to venesection. It lowers blood re ;
the toxin is withdrawn with the blo pressure, some o

od ,
are definitely improved. and wdema of legs and of lungs

According to WILLIAMS, “be
e ) st resalts are obtai
venesection precedes all other forms tained when free

withdrawal of 600 to 1000 c.c, of bloodoafs Z;%mrfl::?it.q OOHe advocates
tive of the condition 'of the pulse. He says: “ in u,cur, l.rrlespzf-
proportion of cases this may be all that jq necessar Consntfer:h e
convulsions do not oceur, the blood pressure falls f\y’d us} urther
increases in amount and shows all of the changes wll{c}l n' t;e unrl\e
associated with a succes'sf\ﬂ issue following immediat “der(.a ormerly
cases of this sort, the patient makes a ¢ late delivery. In

omplete objecti \
falls into labour spontaneously somedays or a Weeir. c]al,Z:r recovery and

Unfortunately such results oceur only in a minority of

if prompt improvement does pot f, Y ion. dolivery
that if p I < ot follow venesection delivery
ould be effected as s00N a8 is consig ’

sl tent with the safety of the

pat‘ient.
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Obstetrical Interference,—It spou!d be undertakep if the fit con-
tinued after the consecutive two. in]fzc_tlon's of Morphine as already
stated, if it is not controlled with 1r}]ect10ns of Glucogse and' Ijectal
infusion with sedatives or by venesection. For a mofussil practitioner,
where a medical attendant is nqt a competent opqrator, the Caesar.ea‘n
section (abdominal or vaginal) is out of the q_uestmn. For then}, it is
better to dilate the cervix and extract thg chll_d by forcqps, version or
craniotomy after taking all necessary_antlseptlc precaut.}ons. .

There is a great danger of infection ; careful aseptic precautions

efore be taken.
Shouga?il:r:ts may develop puerperal insanity after eclampsia, so good
sleep should be induced by sedative drugs, if necessary.

Other treatments advocated. (1) Thyroid—to counteract the

secretion 10 grns. thrice daily. No specia} benefit. T.he drug is used
with the idea that there is deficient secretion of thyroid. .
(2) Veratrum Viride—for vasodilatat@on and 'diuret%o effects.

15 minims of Tincture every half an hour till Rulse is 60 is usuatlly
given. Veratrone 1 c.c.by injection—risky for its depressant action
on heart.

Surgical.—Lumbar puncure:—not of special value though there
is definite increased pressure inside the canal.

Spinal anasthesia :—Not of much value.

Decapsulation of kidneys -—To relieve the internal tension in cases
of suppression of urine.
Dietetics.—Milk, barley water, plenty of fluid, milk of green

cocoanut, protein diet—specially animal protein—should be sérictly
avoided during the disorder.

Casg No. 1.—A.—H. F. {Sister-in-law of H. G. R.), aged 16 years,
primipara and was nearing the term. I saw the case {Lboub 18
bours after the onset of the discase and found her unconscious, con-
vulsions occurring at intervals with no return of consciousness, pulse
low, weak and rapid, temperature 101:8°. M'orphme hyppdermlcally
and Magsulph intramuscularly were given W}thOllb tapglble benefit.
On examination, I found the foetal head was in the perineum. After
taking necessary antiseptic precaution, the dead fewtus was taken out
by low forceps. Glucose was injected and the patient was left for the
night. She gradually improved, and regained consciousness. Convul-
gion stopped and she came round with the above line of treatment
without further use of sedatives.

Casg No. 2.—J. Dasi, Hindu female, aged 16 years, primipara—I
was called in to see the case on 4-9-38 abput 24 hours after
the birth of the child. She developed con_vulslon two hours af_ter
delivery. No history of such attacks previously. She was having
typical eclamptic fits with short intervals, no lock~]aw.'Cor_1vulsxon
occurred without any warning symptoms but on examination, the
swelling of legs was detected. There was no return of sense during the
interval. Pulse was full and boun_dmg. P/R == 1237 ’1.‘emper'atur"
102.2°. Morphine } gr. with Atropine 1/100 gr. was immediatel



916 THE ANTISBPDIC fvor. 37, ~o. 3
given by injection. Rectal douche wag
Cold wasapplied to hoad and hot-water bottle to extremities, patient
was wrapped in blankets. The oral medication way out. of the
question. Rectal Saline with Sodi. Bicarb, Glucose, Chloral Hydras
and Bromide was adviged. Second dose of Morphine } gr. alone
was injected after two hours as there Was no improvement. On the
second day, as there was increased swelling of legs, Sodium Chloride
was stopped from the rectal infusion. Bladder wag emptied by aseptice
catheterisation; there wag definite swelling in the bladder area.
The next morning, convylsion wag of Jess intensity, intervals were
longer, but no consciousness. In the evening, there was no fit. Intra-
muscular injection of (Glucose 124 per cent, 25 c.o. wug given morning
and evening,

The fit was controlled after 24 hours, the p
gradually, regained consciousness
mixture was pushed with Bromide
was given. The patient came round

She developed one more attac
doing ordinary avocations of life in
Valerian 1 c.c. and 4 doses of
short the attack and the patien

given without much BUCLORS,

atient improved
in the evening when alkaline
and Glucose ang plenty of fluid
within a week.
k of fit afer
one evening.
Alkaline mixture wj
t is alright uptil now,

. Case No. 3.—Mrs. B Dassi, Hindy female, aged 16 years,
primipara—On  12-10-38, ghe developed an atgnek of convulsion
3 hours after delivery, The convulsion wag of moderate geverity.
The inmates of the house took it to be due te weakness and gave her
& cup of warm milk, She remained quiet for 9 hoyrs. The convulsive
seizures reappeared with greater severity from the carly morning
with loss of consciousness, her legs were awollen, She was immedi-
ately given one dose of Morphine § gr. with  Atropine 1/100 gr.
Another intramuscular injection of Glucose 193 per cent, 25 ¢.c. was
pushed into the glutea] region. Recta] Glucose with Sodi. Bicarb with
Bromide and Chloral w

a8 advised 4 hourly. Next morning, she was
rather bad, pulse was weak, dyspneeic. One injection of Glucose was

given intramuscularly and one tablet of Hyoseine Hydrobrom. with a
tablet of Digitalin was given by mouth, She graduaily improved and
completely recovered wighig 10days.  Alkaline mixtures with Glucoso
and liquid nourishing diet wero prescribed after she regained con-
gciousness and could take things orally. On the second day, bladder
was relieved with catheter, and glycerine olive oil enema was given
with good result. The following alkaline mixture

a fort\nightr while
One injection of
th Bromide cut

was prescribed —

B Sodi. Citras ceoogro o

Sedi. Bicarb ceogro 1o

Pat. Bromide Z'r. 10

Chloral Hydrag v e 10

Tinct, Hyoscyamus min. 15

Mag. Sulph e 31

Syr. Aurantij SR

Aqua ad . %1

! b 3 — A, JABBA}.{ 2
1 IC DI
MAR. '40] OCULAR SYMPTOMS IN SYSTEMIC DISEASES &

i added last of all that the successful
Coqclusf!::i;;i;;;l Oél;ge?ﬁis upon the ear.Iy r?cognmont of 1“22
tgeatmeu‘t . diate 1nstitution of the appropriate treatmgnd,_ %o;]
N 'lm!:r?d proper careful nursing. Each and every individu
sug:rg\;:(s)luo]g be manipulated and treated on its own merits.
case

References :
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Some Ocular Symptoms as a Guide in the
Diagnosis of Systemic Diseases

BY

Dr. A. Jabbar,

Ramnod.

i index of the mind, so is the eye for many
JUST " th? fla‘ceea):e:be Very often the first clue to the presence of la,
gystgmlcl dlissease'is discovered by the ophthalmologist. A]htt e
consmut-lom; the eye with that of the proper use of the ophtha x;xos-
knowledge o lly benefit the medical practitioner in the way of an
OB i e e);' diagnosis of many a disease. 1t is evidently unbp(')st-~
" rly one pfltoﬁ justice to this very important subjgct within the rlg
siblo to 4o 3 xgmal but the following list of diseases tha‘b can be
spaco of &f . ocu’lar gymptoms will not only be useful in thex:}
diagnoszib xrvoiﬁl also stimulate those interested, to further reference o
Z?xltvhes;'itative treatises on the subject.

it ! mon disease that manifests itself in all
syphll?s.ﬂt—i]%ahgy?o?: sc;glhilis‘ There is no part of the humzn
its tsmg:}?a:;nis not affected by this disease. So also every part of the
em g
gi is liuble to be affected by it. s of the extra. ccular
1. FHye ball ond veulur musclles':—*—-ParalySlg 0 y e end  oeular
sele .'ncluding those of the eyehd. is common in tabes a o tac
T ive he first evidence of the disease. Ptosx‘s of the eyeli _ y
e o tII ; manifestation of syphilis in certain cases. Con.guga,?e
b e o gd external ophthalmophlegia which give rise to diplopia
de\”Mlon'a'on) are almost exclusively caused by syphxh‘s. Nystagmus
(d:?l?;ea‘;:l late complication of syphilis of brain and spinal cord.
ac

. s s 7 mani.
Tornea ;—Interstitial keratitis is one of the common mi

fest t'o2t;s zzg;?e?requently met with in hereditary syphilis and is a
ati ) .

r:j'e complication of acquired forms, . . _

India, iritis in adults, if not dus to injury, is almostTahw ty y

.I“ t"tior,l of acquired syphilis in its sgcondary stage. The t’mto

hmamll:iseda Argyl Robertson pupil (s pupil thaL d_ggg_ Pf_‘? reac

0“0 - . - -~ . e [ — . ————

» Sps;ciaﬂy contributed to * The Antiseptic '
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light but to accommodation) may be regarded as an ine
proof of syphilis. The unequal varying of
lysis of the insane may be a valuable point in the diagnosis.

8. Choroid and retina :—These are more frequently affected by
syphilis than by any other disease. In the early stages of the disease,
there is retinitis and dimness of vision, if the macula g involved or if
there are fine dust-like hemorrhages in the vitreous, The retina
becomes swollen and cloudy, scattered with white irregular spots,
The optic nerve may be congested. As the disease advances vaseular
and atrophic changes with spots rounded with dark pigment may be

found—complete atrophy of the retina and optic nerve with loss of
vision being the end resultg

ontestible
pupil of the general para-

4. The optic nerve :—1In India, optic atrophy is very common
specially in young individuals, Since very little can e done in its
advanced condition, it is most essential that an early diagnosis should
be made to save many an individual from the catastrophy of blind-
ness. The optic dise with a dusky white coloyp is attributed to be
characteristic of syphilis, Primary optic atrophy with its white or
grey disc with well marked margins and small vessels especially the
arteries, has been observed mostly in tabes dorsalis.

Tuberculosis,.—Ocular tuberculosis fortunately is not so common

in India as in the West. The book treatment of phlyctenular conjunc-
tivitis should not be followed; for, the phlyctenules ure seey along with
acute conjunctivitis, But where phlyctenules are Iong-stnnding with
marginal ulceration or keratitis ig seen, it is safer to treat the condi-
tion as tubercul ar. Miliary tuberculosis iy the form very often seen
in tubercylar choroiditis. In young individuals, perivasculitis of the

veins or recurring vitreous and retinal h:mnorrhages are strongly
- suggestive of tuberculosig.

Bright’s Disease.—The most important ocular
chronic Bright’s disease jg retinitis, (
The fundal picture is of severe retini
up and small retinal hzemorrhag

manifestation of
M .

senerally, both eyes are affected,
tis.  The blood vessels are filled

small 88 and exudates are found. The
whole retina is scattered with small white batches.  The maculy s

surrounded with yellowish o white spots, Optic neuritis iy also
common.  Sub-conjunctiva] haemorrhages as also iritis may oceur in
these patients. Ap individual with albumin in the uring and retinitis
gives a very bad prognosis. Thege batients do not, [jve long.  Their
maximum per_iod of life after the onset of rétinitis is fwo ;eurs. A
very early diagnosis of the disease and intensive anq up-to-date
treatment may help to prolong the life for a little more time. 1t has
been my sad experience tq have lost two of my friends within four
months after these Symptoms were fipst, noticed in them,

Diabetes. —Diabeteg exhibits v
frequent being. retinitis, Though t}
this condition, 1t is not go had 4q in a ,

cases, the dise_ase 18 &rrll_enable to treatment, The fundal picture in
these cases differs a little from thaty of albuminuric retinitis, the

arious ocujar leisons, the most
Y0 prognosis is a little serious in
lbuminurie retinitis, since in most

i an of inflammation. Small
more of sde%):ﬁrl?sfl?ize;,h are fairly frequent. Rarly
aamorrhta%gcyt and iritis are also some of the C]?mltlilgé
dovelopments of g’a k?etes Paresis of ocular muscles.espegla y at
manifestations in ia e l;e looked upon as very serious eea‘;s.eher
of accommodation n.l]ear Presbyopic patients requiring a q\1gl r
site is probably I;)u; us‘ua] may be suspec?ed of diabetes. ‘O}?bsit
power of %lif,ie?i;pya developing myopia rapidly, very often exhi
patients ab

e e During Pregnancy.—It is in renal complications

Ocular Changesn ophthalmoscopic examina}hor} is most useful.
in pregnancy thatf‘%he evidences of insidious poisoning in pregnancy
It can warn ono (')t,‘ve signs are manifested. In cases of persistent
before other pozl tletrician is in doubt whether it is no't.s.afer to
vomiting, the o Snancy. If there be a haemorr}{aglc retinitis or at
terminate the fprigudiness around the optic disc, it Qegotgs a severe
ons i h:rl]?i Zn ;}mmediate termination of pregnancy is indicated.
t0ox1¢0818

is wi imini ine i t 80 serious, but
inuri tinitis with diminished urine is no .
i Albuml'mi)trilqc tr}?ere occurs a sudden loss gf vision agd eclampsmfi
u ww}" rgtmaerl of losing the mother and child. ' T.here' is a chanfcetg
t‘Ihe?egmthemrlzﬁ-’obher, if the uterus is evacuated within 86 hours o e
savin

et of blindness. ) S
o bulbar neuritis with diminished or total loss of vision is dl;e
Re:r(l) tl;xicosis If the vision does not return early, it is advisable
to genera .

to induce labour.

i examination of the fundus of
ArteriOSCIler?izltSe-g;g;Oﬁ Sleczl\‘feig:a]nces of general arteriosglerosis
the o bl e?lfhy vessels of the retina lose their translucency. The
is .posmble' t riis ress on the veins, when they cross them, and give
thickenod arte arar?ce with white lines on their sides. In gdvanfzed
a beaded RN of the lumen or obliteration of the ve.ssc.a]s is notice-
oaso narrowmcgumr changes are marked in the retina, it is considered
&bl% Wohfer:sgr?sus import; because, such cases may develop cerebral
to be ’

hamorrhage at any time,

i ' is.—In this disease, eye symptoms are the first to
M.uli;ple‘[’sacsl;;:s;sttacks of blurred vision form an early symptom

be note? for this reason that an ophthalmologist is first consulted.
and 1t l: important and classical signs are bi-te.mporal atrophy of the
Tho mos es and nystagmus. Paresis or paralysis ot: one or a group of
optie ner\& s may occur which may lead to diplopia (double vision).
%’);ﬁs Iclllilésecax:e affects adults, usually females between the ages 15 and 35.

changes being
punctiform h

i ions.—Ocular symptoms in cerebral tumours are
.'gtr:g;‘i‘i':gl I;;ﬂ:heir location in th.e brain and. the degree ofl‘
e &:i intracranial pressure. Along with the classical and genera
e ntor 1” head-ache, vomiting, slow pulse, and an intellectual
symptomsthé l::hief ocular signs are swelling of the optic r_xerve-head
?;;inlﬁzzziema) and changes in the visual fields and blind spots,
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Paralysis of the various ocular nerves and changes in the pupils are
manifestations often associated with cranial tumours., Location of the
tumours in the brain is possible by a carefu] study of the visual fields
and other associated ocular signs and symptoms,

Prima?‘y optic atrophy and bi-temporal hemianopia are attributed
to be the signs of hypophyseal tumours,

Diseases of the Heart.—In valvular diseases of the heart due to
lack of compensation, congestion of the veing of the retina is ohser-
able. They look full and darker in colour than usyal, The prcsen‘ce
of a clot in any of the retinal vessels often speaks of hoart disease. In

aortic insufﬁcien.cy, pulsation of retinal urteries is always noticeable
synchronously with the radial pulse.

Deficiency Diseases.— Vitamin ‘ A ° deficiency is manifested very
early in the eye. Inability to dark adaptation is a very sensitive test
for the earliest cases of Vitamin ‘A’ deficiency. Corneal and conjunctival
appearances.—A dry area on the bulbar conjunctiva with g whitish
foam on it, is typical of xerophthalmia. The colour of the conjunctiva
is smoky or dirty brown. Many mistake it for jaundice. Often, his
condition is associated with varied degree of hememlopm or I’lirrht,
blindness. The worst form of the affection ig keratomalacia, 'fhe
cornea simply breaks down for want of natrition and resistance and
the whole eye is lost. Keratomalacia is also associated with chronic
diarrheea, dysentry, dry skin, marasmus, pneumonia and kidney
disease. |

Follicular catarrh is associated with general deficienc

general folliculosis in the system including adenoids,
ete., is often observed.

v and a
enlarged tonsils

Liver and Gall Bladder.—Jaundice
syn]'ptoms found in the affeqtions of the liver and gall bladder,
Retinal h®morrhages are noticed in certain cases.  Night blindness

and pigmenta‘ry changes in the retina are attributed to be the dis-
turbances of liver.

is the most frequent of the

~ Exophthalmic Goitre.—A number of eye symptoms are exhibited
in this disease and an early diagnosis is possib]‘e before other general
symptoms are observable. ‘(irmfe’s sign’, the inability of the upper
eyehd to follow the eyeball, when looked downwards, * Stellwag's
sign’, infrequent winking and widening of the palpebral opening,—
‘ Moebius sign ", —inability to converge, and exophthalmos are so;ne
of the classical eye signs usually noticed, ‘

Encephalitis Lethargica.—In this disease, the ocular manifesta-
tions share the general muscular weakness and lethargy. 'The eye
signs appear very early and serve a valuable aid in its diagnosis. The

atient usually comes with DPartial ptosis of the eyelids and with
difficulty to gaze upwards. Diplopia is very often complained of by
these patients due to Paralysis of the external rectus muscle.

Nystagmus is quite common in some as also the disturbances of the
pupils and of accommodation,
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Diseases of the Nasal Accessory Sinuses.—Any inflammation
and infection of the sinuses easily spreads to the orbital tissue because
of the proximity of the latter to the former. The eyelids get swollen
and the whole conjunctiva gets injected. If any purulent condition
persists, the optic nerve is inflamed (retrobulbar neuritis) which
produces a central scotoma. Neuralgia and paralysis of one or more
of the ocular muscles are often seen in this affection.

Diseases of the Ear.—The significance of choked disc in purunlent
diseases of the middle earis that it always indicates an intracranial
complication and is therefore a valuable guide for the timely operative
intervention. In otitic sinus thrombosis, pathological changes in the
fundus as choked disc, are to be found in almost two thirds of the
cases. An unilateral pulsating exophthalmos may indicate involve-
ment of septic sinus thrombosis. Paralysis of ocular muscles may also
ocear.

Tonsils.—Diseased tonsils produce a number of ocular symptoms
such as chronic conjunctivitis, optic neuritis and sometimes paralysis
of the ocular muscles. Even thrombo-phlebitis in the orbital veins has
been noticed in certain cases from the infected tonsils. When tonsils
are suspected in any of the eye symptoms, it is best to have them
surgically removed.

Teeth.—Pyorrheea is one of the chief causes for many of the
inflammatory diseases of the eye. Conjunctivitis, keratitis, iritis,
retinitis, and optic neuritis are some of the manifestations of the
disease. Thrombosis of the central vein of the retina, the infection
being extended through the apical veins, has been noticed in some
cases, Chronic septic condition of the teeth always exerts a disastrous
effect in the eyes and frequently it has been the main cause for com-
plete loss of sight in some cases.

Old Age.—The occurrences of repeated small hemorrhages in the
conjunctiva Or retina in individuals over 50 or 60 are a precursor of
cerebral apoplexy.

Ocular Changes in Menstrual Diseases.—In some women, a
number of eye symptoms are noticeable during the suppression of
menses. In some, retinal hemorrhages, retrobulbar neuritis, amourosis
and even optic atrophy from loss of blood are some of the manifesta-
tions.

During the time of puberty, very rarely subconjunctival hamor-
rhages are noticed in some girls suggestive of vicarious menses.

Whooping Cough.—Subconjunctival hemorrhages are often seen

in patients, especially children in whooping cough. Hamorrhages may
occur in anterior chamber and in the retina, when the cough is severe.

Hysteria.—The most important manifestation of the eye in
hysteria is loss of vision. But no changes are noticeable in the fundus
and the pupillary reactions are normal.
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Haematuria*

BY
Capt. R. C. Toyle, L.M.S,,
Madras.

BEFORE [ begin, I must inform the members of my profession that my

intention, in writing this small article on “hematuria” is not to
dilate on what is known already to the well-informed readers, but to
arrange the different causes of the presence of blood in the urine, the
best way I could, to make it easy for the busy practitioners to rovise.

Tho admixture of blood with the urine may take place in the
kidneys and pelves, the ureters, the bladder or the urethra.

L. Tn case the blood is from the kidney
blood is freely mixed with the urine
massed together or broken up.

2. If it is from the ureters due to some lesions in the ureters or

calyces, coagula of a cylindrical shape or typical casts of the calyces
may be found.

8. If from the bladder, the portion last obtained from the speci-
men of urine taken will be found to contain more blood, In this case,
the hleeding point is easily located by cystoscopy.

4. If from the urethra, the first portion voided will contain blood
and the urine last voided will show no signs.

In all these cases, the blood may be either vi
the naked eye, according to the degree of bleedi
ever, different tests with which we can easily

blood in the urine. I refrain from mentionin
well-known to everyone,

If the blood is from the
unilateral or bilateral.

8 or their pelves, the
and the corpuscles are either

sible or not visible to
ng. There are, how-
find out the presence of
g them here gag they are

kidneys and pelves, it may be either

(A) Unilateral is cauged by :—(1) direct injury as stab wound,
gun-shot wound or severe fall; (2)

rupture of varicose veins or of
any other smaller blood vessels due to extreme congestion ; (3) acute
inflammation of the pelves; (4) stone; (5) tubercular kidney ;
(6) cancer ; (7) embolism of the renal artery ; (8) thrombosis of veins ;
(9) sudden rupture as in hemophilic &

ubjects,
(B) Bilateral :—The abov
bleeding also. Besides those, o
interstitial nephritis ; (2) blood-
doses of Salicylic Acid, Hexs
(Cantharides, Turpentine, etc,

© causes may contribute to bilateral
ther causes are : (1) acute and chronic
pressure ; (3) irritant poisons e.g., large
mine, Quinine, etc.,, and overdose of
It is worth noting, in this connection,

,the kidneys within half an hour after the
bite. In the case of RI}SSGIS Viper, injection of g doge below lethal
dose causes more bleedlvng.” _I,n the case of other cobras, the venom,

+ Specially contrihute'dkt;
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the contrary, checks bleeding ; (4) toxip conditions which })xjing ;)]n
on lar changes as yellow fever, malaria, 'etc_.;i‘(5) pal"asm‘c—t e
comm est being Bilharzia Hzmatobia and Filaria Sanguinis ; (6) auto-
90£$§:tion in pregnancy; (7) bacillus coli infection and chronic
lpl;elitis and other bacterial injections.

— t causes are: (1) cal-

ing from the ureters:—The commones oS are cal:

li ,Bzg(;d;rrgitants; (3) tubercular disease; (4) pa.r.asmu infection ;
(?) liilju;y ; (6) acute infectious diseases of hsmorrhagic character.

. the bladder:—(1) traumatism including that of
1 ?I?ezi;;)gacﬁ:?and chronic diseases of the bladder ; (3) parasitic ;
(1) vari ities of veins; (5) ulcerations of the mucous membrane due
(4) V?‘xﬁcos diphtheritic or tubercular infections; (6) tumours .a'nd
to \iltthser ineﬁlding cancer (villous or fungous); (5) hemophilia;
(8r)O infectious diseases as variola. ' .
Bleeding from the urethra——anterior and posterior—

: i ; (2) traumatism
wor—Causes: (1) acute or chro'mc gonorrhoea ; ( :
f m‘iﬁiiﬁﬁ or catheterisation; (3) stricture ; (4) polypus; (5) tuber-
Cll'](;O\lS ulcers ; (6) warty growths ; (7) malignant growths.

i i inal vesicles
tersor—(1) as a result of inflammation of the semina
Po'gt:;;(e)>1~ ((2)) inflamed or enlarged verumontanum ; (3) venereal
andeé)sl;aoss' (4) c’boitus——excess or after prolonged abstinence.
exc y

The inflammation of the prostate in this case may be due t(;

heeal infections, mixed infections or syphilitic gumma. Semina

gon.oflr]itis may be due to stone or mechanical violence. Cancerous
vesic

ition is rare.

cond}tzotr;lis connection, I might mention about the case of a you]r}g
d 23 years, who used to bleed profusely from the upper lip
o s thra. Hamaturia in this case was suspected to })e due to
T e ur1e infection from a Railway hospital. He was discharged
qnococcan relief. He consulted me later on. On_ examination, I
withau! itio)l;e a case of hemophilia and seminal vesiculitis.  Blood-
found as normal. Recommended marriage. He did so a}nd never
r:a:;;ea::acks afterwards except once within the first fortnight after

go

arriage. o
m Thge other cases I have to quote are two cases of I}us_sels viper
isoning. In both, bleeding was severe to start with, within the first
oi . ;.
Ea]f hour after the bites,

Besides these as I have ‘mer}tior}ed above, I have seen six cases of
hsematuria due to auto-intoxication in pregnancy, .

I do not mean to mention anything abou't the various trea.tmenltls
i jous forms and stages of ha@maturia, as th.e same is well-
e e ery surgeon and physician. I wonder if I have given
know} tof Sav,forymatsion to my readers in this small article. prever,
eqotl:gh :))lolg[iles I conclude in good faith, with the hope that this would
Kézon?f; useful to the busy practitioners.

e —



CASES AND COMMENTS

Two Interesting Cases

BY

D. B. Desai, M.B., B.S.

R. M. O., The Hindi Mission Hospital, Dalli-in- 1B int, Surat.

(By the kind permission of Dr. K. B, Mankad, m.p., M.R.C.I)

lT was when 1 was house-physician to Dr. K. B,

honorary physician to Seth Vadilal Sarabhai Hospital at Ahmeda-
bad, that I came across the following two cases. I will first mention
some facts about a case of hematuria due to ankylostomiasis,

L. A female child, 9 years old, admitted to the hospital for
painless hematuria. 1 was told by my predeccssor that the case was
admitted sometime before for the same complaint. Isearched out the
old notes which stated very few details. The hematuria had stopped
then temporarily by symptomatic treatment.
cause was detected after usual X-ray examination, cystoscopy and
urine-examination, the symptomatic treatment was resorted to, which
relieved the patient of hematuria and she was discharged.

After a couple of months, the same child was re-admitted for
acute attack of diarrhcea with pain in the abdomen
attacks of heematuria and anemia. T
the diarrheea, but her stools were

the presence of cysts and worms. Dr. MaNKAD ordered the course of
Carbon Tetrachlor. and Thymol to be given for ankylostomiagis. Sur-

prisingly enough, with the relief of ankylostomiasis, the hwmaturia
stopped permanently.

MANKAD, the then

and off and on
he usual line of treatment checked
sent for examination. It showed

2. Second was the case of a male patient admitted for atrophy
of the arm muscles, especially Delloid, with acute pain in the region of
the head of the radius and with 5 history that he had sustained an
injury, due to lathi-charge on the shoulder, some 6-—8 months ago
and subsequently the atrophy of the arm muscles set in gradually.
He was very weak, an@mic and wag keeping the arm always supported
for the relief of pain. The case was diagnosed as muscular atrophy
due to traumatic neuritis, Dy, MANKAD was not satisfied with the
diagnosis and he ordgrfad the urine examination particularly for lefxd.
The report came pOSI“CIVfB- A course of Sodium Thiosulphate injection
intravenously and qulum Todide 15 gr. intravenously alternately
twice a week and mixture of Pot, Todide and massage cured the
muscular atrophy and the acute pain subsided, which was not at all
relieved formerly by any of the kuown analgesics,

So, it is worth while t0 remember that :—

aturin may be caused Ly Ank lostomum duodenale,

(1) Hema ‘ » ylo v

particularly @ female patient and in a district where
ankylostomiasis iS Preponderating.

This time also, as no-
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’40] lNlEBESTING CASE OF AN OVARIAN CYST—M. ABDULL
MAR. .
bable i y i emale patlents may
2) 1 he proba cause of its frequenc in f :
( ) be exrplaineld by the fact that the worm makes' 1ts entry
into the urinary bladder through the urethra which is near
in

the anus. .
As for chronic lead poisoning, the notable points arel; -
N they are thoug 0
he cases are not rare as t :
W ']ih&lzirf to the easy source as exp_lamed by Dr. 1\1%;91{?;‘1:;
}?‘O 1rtgiole on “Lead Poisoning” in the October
ig artic ' eal
of “The Antiseptic”. c |
g\ in. he mentions that the ““source of lead was from tilée
@ ltl'lr(:fl?ng) of cooking utensils in which lead was an impurity
1 . . 2
in the tin used for tinning.

(3 “ Another source of lead is tracedhireomlt‘llll?s S;ﬁ;ig:czgjszg’
i fats ¢.g., . s 8 :
particumrly'vesse');sa?roi:;::snagnd if a gtin%led ve§sel in which leafintlcs)
to the chemists, luritv ig used for storing ghee, its oleate e.nt?rs led
present as &% T S ith the lead and oleate of lead is form .
chemical o m?:i is very soluble ; therefore, by storing ghee in tm})ﬁ;
The c;leate (:)iitiﬁalle salt of lead is readiiy available for ingestion 1nto
vessels, & 8

the stomach .

An Interesting Case of an Ovarian Cyst

BY
M. Abdulla, L.0.B.S. (80MB.), LM.S. (HYD.)
ARD

Miss. D. K. Rohini, L.M.P. (MADRAS).
Nursing Hoime, Vaniyambadi, North Arcot District.

y ident of Tellicherry, Malabar
MRS" e 3 aged Ti?ﬁﬂ&%ﬂ??}f? fhffsing Home for treatment of an
Dt min ai tumour on the 27th December 1939. She
e e sl;a anorexia, vomiting after. food, dyspnecea,
. tdy(?igcgmf(’)rt in the right iliac region, protrac.tted
tipation o(}a4——6 days’ duration, SOmfiti:;lllieshiol;)(ﬁa?;lab};ftyggaig;gi
8 : .
s‘?}?ich were r?ll‘]l?Vegu?;’ti?)npl(l);g:ltl:g,is::se wags only.sigt monthg. ?n
inati it vs?as found that she had slight albumin in her qrmefolxi
oxamina ot treated for 7 days. P. V. showed both the formcesb u
Wh(ic'?h s};?gljvtazn; was slightly painful. Heart was weak and the bases
an e

of both the lungs slightly cedematous.

ied in 1934 and gave birth to a
Past I‘!iSt%ge,' —SThk?e z:;ym?lri:;d of asphyxia 5 days afterwart(}‘sé
male cl.“ld . 1 t r of any venereal disease. After the dehvex;)}:, the
There 15 1O h](; :;)hz,xt her abdomen was not quite normal and ac it
patient "Oit::e Later on, it was found that she had an ovarian cy
grew in BIZ6. ’

enlarged ab
complained
pain and gr

extremities.
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for which she was operated upon at Madras in 1937. The cyst was as
big as a No. 6 foot-ball and weighed 5 pounds. It was the cyst of the
left ovary. During that operation, it was noticed that she had two
very small cysts in the right ovary also. They were only punctured
and left alone. Ever after that, the patient enjoyed good health. Her
general condition improved and she put on some weight.

Six months ago, she noticed a tumour in her right iliac region. It
grew very rapidly till it attained the present size. The measurements
being 413" round the umbilicus, 19" from xiphoid to pubis, 11* from
xiphoid to umbilicus and 8" from umbilicus to pubis. The tumour was

a cyst and was occupying the whole of the abdomen. A diagnosis of
right ovarian cyst was made.

Operation Notes.—Date of operation 3-1-40. Salpingo-Oophorec-
tomy was performed. Time taken was 1 hour and 10 minutes.
Nembutal, two capsules were given 1 hour before the operation and
the abdomen was opened under spinal an®thesia (Labat’s method). A
sub-umbilical incision about 7" long was made in the midline. After
carefully packing the operative area with soft Turkish towels, wrung
out in hot normal Saline, the cyst was punctured by a Cock’s bladder
trocar. The fluid which was thick and mucilaginous in character was
allowed to escape slowly in order to prevent any shock. It took about
40 minutes to drain the cyst. By this time, the effects of the spinal

anzsthesia wore off and the operation had to be continued under
Choloroform and Ether.

A greater part of the omentum was densely adherent on the top
of the cyst, the ceecum and the right uterine tube on the right side.
The omentum was divided betveen ligatures and the emcum was sepa-
rated carefully by gauze dissection, The ceecum was about twice the
size of a normal one. It was dilated and its medial wall which was
attached to the cyst was very thin and weak. The pedicle of the cyst
wasg ligated and the tumours weighing 35 lbs. removed. The cemcum
was plicated with No. 1 cat-gut in two places i.c. on either side of the
medial longitudinal band. The peritoneum was closed by “ Base-ball ”
or “Out-in-out-in” stitches and the abdominal wall by Wilkie's
method ie. figure of 8 sutures. The sutures were removed on the

11th day and the patient was discharged cured of her disease on
the 15th day of the operation.

Points of Interest.—1. The rapid growth of the mucilaginous cyst.

2. The involvement of the right ovary even after the care taken

during the 1lst operation by puncturing the two small cysts then
found. :

3. The adherent cacum and its abnormal size. The protracted
constipation, the pain in the right iliac area and the great discomfort
which the pations felt were perhaps due to the dilated ceecum and its
weak musculature.

Our thanks are due to the Nursing staff, more specially to Nurse
Miss. M. P Muthu who took great interest in the patient.

—
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An Interesting Case of an Ovarian Cyst,
By M. Abdulla and Miss D, K. Rolini.

Phatograph taken before operation Photograph taken after
to show tho size of audomen. the operation,

Tumour—QOvarian eyst—Woight 36 Pounds.
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medical profession who realizes a need
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EDITORIAL

o

The Drugs Bill

A'r long last, after seven years of delay, drift and hesitancy, the
Government of India have been emboldened to draft and intro-
duce s comprehensive All-Tndia Bill to regulate the Drug trade in
this country, which may be said to be partly, if not wholly in conso-
nance with the recommendations of the Drugs Enguiry Committee
Report, submitted to the Government in 1932 and with the views of
the Medical and Pharmaceutical Profession and the general public.
No doubt, there was an abortive attempt made in 1937 to bring out
a Bill but being too narrow and restricted in its scope, it had to be
thrown out by the Assembly. The redeeming feature of this Bill is

that the Government of India had taken the necessary sanction from -

the various Provincial Governments to prepare an All-India Bill so
that there may be thoroughness and uniformity in its application.
But, we are afraid, this Bill lacks that democractic spirit, which must

- necessarily prevail, especially when the Government of India purports

to act for and on behalf of the autonomous provinces.

‘As a glaring instance, we may point out that the Drugs Technical
Advisory Board that has been constituted under this Bill, is almost
entirely official-ridden. Seven out of the eleven members are to be
ex-officio members, two to be elected by the Inter-University Board

.from among the teachers of Medicine and Therapeutics are also likely

to be officials. The remaining two ¢.e., pharmacologists to be elected
by the governing body of the Research Fund Association may pro-
bably be non-officials, but they may not be altogether free from official
tinge. The one profession which is vitally interested in this Bilil, viz.,
the Pharmaceutical Profession, is unrepresented, while the Indepen-
dent Medical Profession, on account of whose persistent clamour and
agitation this Bill owes its origin, have no part or lot init. This
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defect should be remedied at least in the Select Committee stage.
Certainly, there can be no harm in adding two clected members from
the Independent Medical Profession and two more, elocted from the
Pharmaceutical Profession, as the official majority can be maintained
unimpaired, even then. After all, it must be understood that it is
only those that know the ins and outs of the drug trade can give

reliable information and data, which may be of great assistance to the
Advisory Board.

The next thing we have to comment upon is that the Bill has
failed to take cognizance of the existence of recognised international
pharmacopeeias. The schedules are vague and merely refer to *‘ the
standards of identity, purity and strength, specified...... in any other
prescribed pharmacopewias.” These pharmacopaias should be specific-
ally mentioned in the schedule; otherwise, there will be the danger of
shutting them out for political or economic reasons. The result will
be that India may have to shell out more money and obtain less
efficacious medicines, which may be prescribed by the Central Govern-
ment on the advice of the Board, as substitutes for these medicines.
India cannot afford to rely on the British Pharmacopoia alone for her
supply of medicines. We hope that the Select Committee will see that

the schedules are suitably altered so as to include recognised interna-
tional pharmacopeias as well.

Lastly, nothing has been said in the Bill about the medicines
made from the indigenous drugs. The Drug Enquiry Committee made
no special recommendations on this behulf, as the terms ‘of reference
precluded the Committee from so doing. It would, however, be worth

while puablishing the findings of this Committee on this subject. They
were ;—

(1) That many of the crude single drugs as woll as the
compounded medicines used in the indigenous systems of
treatment and offered to the public for consumption are
adulterated and of poor quality. ‘

(2) That, in the interest of the majority of the public in this

country who use them, they should be brought under some

control,

(3) That, in the absence of standards, these drugs cannot be
controlled on the same lines as drugs and chemicals

recognized by the British Pharmacopwia and other Western
preparations,

(4) That the drugs and preparations of indigenous systems of
treatment should he kept entirely separate at present.

(5) That, before any step can be taken to control the purity of
such drugs and preparations, the systems of Indian medi-
cine should organize themselves, by having an uniform
curriculum worked out for the instruction and training
of the parctitioners throughout the country,
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(6) That the practice of Indian medicines should be restricted
to properly trained, qualified and registered practitioners.

(7) That only persons with expert knowledge of these systems
can initiate steps to standardize the drugs and prepara-
tions they use, with a view to bring them under control”.

The Independent opinion of C'or. CHOPRA, who presided over this
Committee, was expressed on another occasion in these terms :—

“In the case of Pharmacopeial drugs, the patients to whom
these drugs are prescribed will not naturally benefit by
them. In diseases such as pneumonia, diphtheria etec., it
may make all the difference to the life of the patient
whether he is getting a drug of proper strength or an
adulterated or useless preparation®-

“In the case of complicated organo-metallic compounds, if
they are not properly prepared and tested and in a
state of absolute purity, their use will be positively dan-
gerous and fatalities may occur. In the case of biological
products, incalculable harm may follow the use of pro-
ducts which are improperly prepared or stored. The
injection of faked Insulin in cases of diabetic coma may
lead to the death of the patient. The Medical Research
Council in England have described the absence of control

over these problems to be ‘‘a source of grave danger to the
country”,

These findings and opinions cannot be ignored and the Govern-
ment of India must, in consultation with the Provincial Governments,
take early steps to regulate manufacture and sale of indigenous drugs
and medicines and also set up a separate laboratory for testing these
medicines. In view of the fact that Provincial Governments have
begun to take larger interest in indigenous systems of medicines, the
Government of India or the Provincial Governments, can no longer
free themselves from the obligation of standardizing these drugs
and medicines, since these systems cater to the needs of more than
90% of the population.

The ultimate goal of India in relation to Drugs and Medicines is
to get ‘Swaraj in Medicine and Pharmacy’ and with that end in
view, steps must be taken to evolve an Indian Pharmacopewia, which
can be possible only if research work is undertaken in regard to indi-
genous drugs and as many of these drugs as conform to the standard
of British Pharmacopeeia, added thereto.

We trust that the Select Committee will consider all these
aspects and so amend the Bill as to make it least harmful and most
conducive to the welfare of the public.
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GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Vitamin B in Nonanginous Precordia) Pain.—Moia
say that there is a type of precordial (cardiothor
a different clinical picture and different, pathogenesis from those of
angina pectoris and pain from coronary occlusion, [t may be either
mild or acute and persistent or repeated but never paroxysmal or
constant. It diffuses from the precordial region to the left pectoral
region and radiates to the left arm. |t Imay appear in persons having
a normal cardiovascular apparatus or in patients with cardiovascular
diseases. It develops predominantly in persons with nervous hyper-
excitability. The authors, taking as a point of departure the benefi-
cial effects of vitamin B, on painful symptoms which appear in
certain nervous diseases, resorted to vitamin B, in the treatment of
precordial painin 100 cases. The cardiovascular apparatus of eigh-
teen patients in the group was normal. Nine of the patients had
neurocirculatory asthenia, seven had mitral stenosis and sixty-six had
hypertension of various intensity, vascular sclerosis, coronary dis-
orders and syphilitic aortitis. In all cases the condition dated from
several years back and various treatments had previously failed.
Vitamin B, treatment was administered every other day parenterally
with the dose of 0,001 (im. for each injection upto a total number
of nine injections and in rare cases fifteen, The best results from the
treatment were obtained in a group of seventy-eight patients which
included persons with normal cardiovascular systems and those who
were suffering from hypertension and vascular sclerosis (without
involvement of the coronary arteries). Pain disappeared completely
in forty cases and temporarily in thirty ; in eight cases the treatment
failed. In the group of sixteen cases of mitral stenosis or neurocircu-
latory asthenia, pain disappeared completely in five and temporarily
in five; the treatment failed in six, Treatment failed in the six
cases of vascular sclerosis with coronary involvement. In the cases

in which pain {ﬁsappeared the satisfactory results have lasted up to
the present (fourteen months after discontinuance of the treat-
ment).—J. A. M. 4.

and BaTLLE
acie) pain which has

The Treatment of Filariasis.——
cessful treatment of filarial chyluri
Medicw Latino-Americana, September 1939, 24 1221). The author has
studied the disease for a period of gseven years, treating patients
whose peripheral blood contained the microfilarizz by intravenous
injections of 3:6-Diamino-10-Methylacridine (Trypaflavin, Gonacrine)
in a # to 2 per cent. solution. It is emphasized that if microfilarise

are not found in the blood no benefit is obtained from this treatment

but, on the contrary, an aggravation of the patient’s general condi-

tion may occur. The report concludes with a statement to the effect
that whereas previously filariasis was common in Brazil no new

Ar} interesting report of the suc-
@ 18 given by C. SanTos (Revista
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have been observed since the institution of the trez;ltxréenti%e'(ll‘&ﬁ
Coint is f considerable interest in view of the fact tha abl .
D aons, i ttf?ése with numerous microfilarie in the penph'eral ood,
D e g.e.’ore dangerous to the community tha}n.those with fe;v or
ho. :;III)I:yo;nin the blood stream, and in whom clinical symptoms have
no e

developed.— The Practitioner.

. . 1.
: ilepsy.—A note on the use of Sodlum Dipheny
S It)erulﬁ 2?1:; Et?eat?ngnt of epilepsy appears 1n t_he Ph(b?’ﬂ;&z;z.l;-
Hydantm'ua[ September 23, 1939, 143, 316. The clinical use 0'1 is
tical Jou;”bah; results obtained thereby in the treatment of epi eIt)lsly
drug &% biect of a communication by PurNam and EME..RRIT_T at the
was the i}[] Jtlin of the American Medical Association in 19381.
Anqual DL el?en glhydantoinate is the Sodium Salﬁ of 5: 5-D1phen{ -
Sodinm P dyis a derivative of Glycolyl Urea. w1th a formula ana 0-
hydantoid, at? of the barbiturates (i.e., a derivative of. G-lycolyl in
ous to ths; ] Urea). It is stated that the dr}xg’.s action is not sol
place of A2 Ont);mt of the Barbiturates and no diminution of menta
deprossa s oo lts from its use. No claims are made for the cure of
ale'rtness reiu‘t is stated to prevent or decrease the incidence of
ep%%ep:iy :tl:n clks The maximum daily dosage suggested for an adult
epileptic attacks.

' 0'6 gm. (reduced to one half for a child), and the drug should be
is 06 gm.

' i i after meals so that gastric upset
administere@ wdltb 1%2 ‘;x;glsg;agzlc%ndary reactions have be_er} noted,
may be.avmde t ms in the form of dizziness, blurred vision, a_nd
but toxio SFOF Ein may occur and therefore the admm:s.tr'atlon
rashes % th?i : the strict supervision of the medical practitioner.
should bs qn‘ ce; Sodium Diphenylbydantoinate for the Bromldes. or
Whes su‘bgtmtlhle g’hange should be made gradually, a good plan being
Barbltu'mtesth nightly dose of Barbiturate and to introduce the new
30 cgo I(lltulg‘::g ch dfy.-— The Practitioner.

ru

; e Leg.—'The perplexities of the differential
Chronic Gg;:::rgfc;: of c%ronic cedema of one leg are qiscussed
diagnosis 11 anD of the Lennec Hospital, Paris. His patient, an
by L BAMONde aged 35, was married and gave no history of confine-
authentic blont' ;)S Four years before she developed for the firat time
ments OF abor(;omz;, of the left leg, for which she had been treated
an_obscuty fae ein three months in a nursing-home, the doctors being
expeotantly U7 d%clare they did not understand the case. When she
frank enough t&;e cedema disappeared, but thenceforth she was subject
left the horme ttacks two or three times a year, but. never during the
to recurrebt & h recurrence there was no actual pam,'only a sense of
winter. At eﬁcaviness in the left leg. On each occasion the oedemﬁ
tension and he eks to 2 or 3 months, during which she could Stll]
lasted from wie wore a larger left shoe. At first localized to the
walk, prOVldedf ; t and the ankle, the cedema gradually extended (‘ﬁ) g
dorsum of the Oothe knee. For the past two years the attac;ks ad
oint just .bi::awwith a rash which either took the form of isolate
been ass0Cla
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patches of erythema separated by areas of healthy skin, or occurred
as a single patch of the size of the palm. She did not feel feverigh
while the cedema lasted, and she was inclined to regard it and the
rash as a strictly localized phenomenon, irksome rather than serious
as far as her general health was concerned. Nhe was, howover,

perplexed by the mysterious nature of an ailment to which none of her
doctors had hitherto been able to put a name.

On examination the left leg showed an elastic
on pressure. The bright red patch of the
anterior aspect of the ankle above the malleol; faded on compression.
Its limits were well defined but not rajsed. The skin felt hot over this
area, in which there were no vesicles or signs of desquamation. There
was no itching or spontaneous pain in this arca or evidence of varicose
veins, and the permeability of the arteries was the samo in both legs.
A small and slightly tender lymphatic gland was demonstrable in the
left groin. There was no albumin or sugar in the urine, and a gynsco-
logical examination was negative. No sign of organic disease being
found elsewhere in the body, and the unilateral character of the
®dema excluding any general cause thereof, some Iocal obstruction to
the circulation in the leg had to he sought.  Attacks of phlebitis due
to varicose veins could be excluded in the absence of any sign of such
veins. Besides, the limitation of the cedema to the skin of the leg did
not suggest recurrent attacks of typical phlebitis. By a process of
exclusion, the possibilities could be reduced to two Quincke’s ;edema
or relapsing erysipelas, giving rise to a streptococeal lymphangitis and
dermatitis. The former diagnosis soemed improbable, as Quincke’s
edema does not last more than a few hours. Ounly when the diagnosis

of erysipelas Wwas mentioned did the patient recal] that she had had
two att&c!{s of it in the same limb, the first six years, the second five
years earlier. Until the recent

! wdvances made in the chemotherapy of
erysipelas, the prognosis of th

8, ‘ is form of non-tropical, unilateral
elephantiasis has been dismal enough, for though each successive
attack may be less viole

t ut, the skin becomes more and more thick,
discoloured and hard.— Clinical J owrnal,

wdema not pitting
size of the palm on the

————

h By Prof. J. 4. Ryte (London).— Aetiology.
(1) Conditioned irritability due to a previous organic injury, e.q. irrita-

ble colon after dysentery, irritable bladder after cystitis asthma after
bronchitis, etc.—(2) Sensitiveness or allergy.  Criterja :‘,/n.) symptoms
similar to anaphylaxis or serum sickness ; (b) bistory of‘ idiésyncrasy
to some food, drug, etc., or g wel] defined response to specific cutane-
ous tests; (c) other allergic phenomena, such ay asthma, hay-fever,

urticaria, angior}eu.ro_tic adema, in the patient or hig family ; {d) inter-
mittency or periodicity of the symptoms ; (o)

Adrenali ; eosinophilia, favourable
response to Adrenaline.—(3) Aunxiety, emotiona| unrest.—(4) Hereditary
predisposition.

Visceral Neuroses..

Special types. The mogy con

; b 'Mon neuroses of the gullet are
®rophagia, heartburn, globyg, spas

modic dysphagia. Avoid nervous
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irritating food. Spastic colon
unregt, aICOhOLts tgof%%r:\e??‘ :g;)}l;;i f;hft i,hle colon §), the lgucomembr?n-
ang e ain ee cessive output of coagulated mucus Wlf./h the s_to:;) 8),
oo cohth (pares Xes' there is no evidence of a true .1nﬂa1(113ma otr'y
are colom.c'ne.ul'osn ,cases give a history of worry, anxiety, ontles ic
lesion (C.OMIS) ,tma a{;d of unnecessary operations (appenfhcec oxily,
unhappiacss, > * te.). Irritations of care, fejar, and consmenoef p.e:y
chol.ecystectomy, ri 'c's'ome patients are sensitive to nutsl,) riw m]u:;
ve l::ng)?;stagirg:tiv;s, nicotine, etc. A hot bottle, a hot bath, a wa
;:E:l a(;nen;a, Belladonna bring relief.

' istic eurosis is painful rectal spasm with-
A very d.]ar::tegl,sstclgig:ccit;lyn'I‘HAYSEN as prgctalgia: fugax.. 'I:ihe
out organic ga:“, {’lsevere ache of tooth-ache quahty, rapidly crescen “o:
usual complah ftes duration, mostly during the plght, and especially
from =0 mm] hours of the morning. The pain in the rectum msla;y
towards the ea: y<-ause pallor and fainting. It gives sometimes tke
be so b.&d “f: :ﬁhe éoccyx is being forcibly henf, forwa,n':ls or b'fw'-
impression 1o le it bears no relation to defmcation, and in this it is
warfls. As a flu ain of rectal cancer, and ulcer, and faecal.nnpactnon(i
distinct frpm ‘ ?Eabes are to be excluded by a careful history an
Recta_l erises (t)" the central nervous system. The neurosis has a glose
exam.ma:t'lon o’th mental worry and fatigue. (;o!omc spasm is a
aslsocmt](mac:;:;lnnpaniment‘. Psychotherapy, Luminal at bedtime,
?r?’fri!;rtx;gg the rectum with air bring relief.

i cturnal enuresis, diurnal frequency of
Vesion) neurg:ii;‘?:l i{)lr}:ist?i:izn of micturition, many cases of post-
nervozxi-‘ilzvc:;:liirgrv retention (for these cases Doryl is a new and useful
?g;r:dy), nervous incontinence,. etc. | enehooandia s often
diac neuroses the simple paroxysmal tachycardia ften
(')f o3 Wi h other nervous and visceral disturbances, The who
assom?‘ted wl;t (;udied and not merely his heart !—The vasovagal
man ¢ (t(gow:r’:; gyndrome) are not to be separated from the angina
atta;cliiss vasomotoria of Nothnagel. - . '
pecto .o the patient, readjustment of his life, holidays, hobbies,
Ca_lmmg Scige etc.’ play an important role in the treatment of
relaxations, o e, (Lancet No, 6049—6051, 1939.)—Ars Medics.
viscera .

Treatment of Nephritis and Nephrosis in Children.—By
C TTIl;oetteareM.R.c.P., W. London Hospital.

tis i first few days only water or fruit juices,
Acule Ne%h;,ziiiéy s%;z;:hoi toffee, in myoderate amounts, increased
with sugar 40 rding to the results. If the condition improves,
or decreased accoe milk may be added, later proteins. No salt, if
cereals 'and somt Diaphoretics are usually unnecessary. Salicylates
codema 1€ pres;r; .the headache and pains in the loins. The bov'vels
may be given od once daily, if necessary by Saline purges. Po%assmm
°h°ul€ bzgplg?:arbonate are allowed, diuretics are to be ayoided.
Citrate a
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Certain emergencies call for special treatment. Acute cerebral
eedema occurs in both acute and chronis nephritis, but not in nep-
hrosis.  Its symptoms (headache, vomiting, giddiness, apathy,
drowsiness, visual disturbances, coma, convulsions) are always prece-
ded by a steady increase in blood pressure. Should mild symptoms
appear, such as headache or vomiting, and the blood pressure rise
above 120 mm Hg (daily routine measurements!), one ounce or more
of a 50 per cent solution of Magnesium Sulphate, should be given by
mouth or by rectum, and continued every four hours until the blood
pressure returns to normal. If the patient is comatose or in convul-
sions, a 25 per cent solution of Magnesium Sulphate (0.2—0.4 c.c. per
kilo body weight) is given i.m., and repeated in 2—3 hours if the blood
pressure has not fallen or begins to rise again. If this treatment
fails, 10—20 c.c. of cerebrospinal fluid should be withdrawn very
slowly. After the severe symptoms have been controlled, the Magne-

sium Sulphate should be continued by mouth. During this treatment
fluids are given liberally.

Quite different is the picture of uremia : anorexia, nausea, lassi-
tude, weakness, stomatitis, hiccough, vomiting, diarrhwea accompanied
by abdominal pain, and symptoms of acidosis such as dyspnea ef a
hissing character, or periodic breathing. Here, sweating may be
encouraged by hot packs, or the hot air bath which should not be
continued for more than fifteen minutes after sweating has begun,
and Pilocarpine Nitrate gr. i /200 hypodermically. Venesection may
prove beneficial. For headaches, Chloral, Bromides and Aspirin may
be given. The bowels should be opened by Magn. Sulphate, or Pulv.

Jalap. co., and the acidemia combated by Bicarbonato and Citrate of
Potassium.

Anuria. In addition to the measures for urxmia, dry cupping and
poultices to the loins may be of benefit.

Acute focal nephritis may occur at the height of an infection
(tonsillitis, typhoid fever, etc.). There is albuminuria,
but no added toxzmia, no wdema or hypertension,
ment or diet is necessary.

and hmmaturia,
No special treat-

Chronte Nephrites :— Restriction of proteins is only necessary with
rising blood urea which should be controlled regularly. A diet rich in
vitamins is advisable (vegetables, fruit, yeast, orange juice, codliver
oil, etc.) thh tendency to wdema restriction. of salt. FKor anomia
iron and liver extracts.T—If symptoms of tetany occur, treatment is
directed towards the seizures and the hypocaleemin to which they
are due: Chloral hydrate and Bromides in full doses by mouth or by
rectum ; 20 units of Efara.thormone i.m. and Caleium Gluconate 10 c.c.
of a 10 per cent solution i.v,, followed by Calcium Chloride gr. X to
XX, or Calcium Lactate gr. XV to XXX every four hours by mouth.-
In the later stages the blood calcium-phosphorus ratio is disturbed,
due to retention of phosphat@. This results in skeletal changes,
and renal rickets. Then, sufficient alkahs' to correct th'e acidemia,
large doses of vitaming A and D, and Calcium are to be given.
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Haematuria in a very young infant should always svggest syphilis.
With positive W.R. specific treatment ; Bismuth should be avoided.

Nephrosis :—'The onset is usually insidious. The chief features
are cedema, massive albuminuria (the normal 3 to 1 ratio of albumin
to globulin. may be reversed), hypercholesterol®mia, anemia. Blood
pressure and blood urea are normal. The urine is of high specific
gravity and contains no blood—an all important diagnostic point from
chronic nephritis with eedema in which erythrocytes can always be
found. There is a marked tendency to infections, especially to pneumo-
coccal peritonitis, Occasionally complete recovery follows some acute
infection : since, however, a fatal issue frequently results from infec-
tions, all efforts should be made to avoid them. No one with a “cold”
should be allowed to enter the room. The skin, especially in cedematous
areas, should be carefully tended to avoid excoriations from which a
fatal erysipelas may originate. In the oedemq,tous ph'ase restriction
of salt and fluids ; proteins liberally, fats spa_rmgl.y owing to the ten-
dency to lipemia; vitamins in all forms. Diuresis may bg improved
by Thyroid Extract, Urea (gr. Vo X every 4 hqurs; dl.scontinue if
diuresis does not occur within 24 hours), Theophylline Sodium Acetate
gr. i, or Thrombomine and Sodium Salicylate gr. V. .thrice daily (dis-
eontinue if no effect). In order to increase the (:Ollﬂ_lfi osmotic pres-
gure, according to HARTMANN & 6 to 1§ per cent so]u.tlon Qf Acacia in
normal Saline (1—2 grams per kilo of ideal body weight) is slowly in-
jected i.v. (considerable reaction posmble; only in clinics .!) The safest
method for improving diuresis and anemia at the same tnpe is whole
blood transfusion (Epstein). Fevgr therapy (T.A.B. vaccine.. etc.) is
too dangerous. (Med. Press and Circ., No, 5225, 1939.)—A4rs Medici,

Surgery

Interparietal Strangulated Hernia.—J. E. Duneay points out
that when the sac of & st.ra,ngulated hel.'ma 1S In an unusual position
the difficulties of diagnosis are greatly increased. When strangulation
develops in an interpar'letal hernia the sac dissects between tht? layers
of the abdominal wall instead of becommg_ subcutaneous. This type

{ hernia is probably more freguent than is generally realized.- Many
o os are overlooked, or are mistaken for abdominal or retroperitoneal
tan ours. DUNPHY reports the following cases from the Surgical
tSl;;I:rice éf the Peter Bent Brigham Hospital, Boston. .

A man, aged 57, was admitted complaining of abdominal pain,

iting distension and obstipation of 24 hours’ duration. _Four
Mo be’fore he had had an attack of severe, cramp-like pain in the
years abdomen slightly to the left. The pain was subsequently asso-
lc?wex(‘i with nausea, vomiting and abdomina] distension. He. ente'red
cmteh hospital, where X-ray examination of the gastro-intestinal
anot e; means of & barium meal and enema was reported to be
tract by A diagnosis of chronic constipation and possible intestinal
ggsgtiﬁizgi.on of unknown wtiology was made. Operation was not.
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thought necessary and he was discharged improved. Since that time
he had had recurrent bouts of pain, all similar to, but less severe
than the initial attack. The attack which brought him now was more
severe than usual. The pain was accompanied by nausea, vomiting
and abdominal distension. The last bowel movement was just prior
to the attack.

The abdomen was moderately distended and tympanitic. In the
left lower quadrant there was a tender mass about 10 ¢m. long and
6 cm. wide. The external inguinal rings admitted the examining
finger, but there was no tenderness, palpable mass or impulse on
eoughing.

The diagnosis was intestinal obstruction due to neoplasm of the
sigmoid. However, the surgical consultant suggested a left inguinal
hernia which had dissected laterally and upward toward the flank
between the internal and external oblique muscles. Confirmation of
this impression was obtained by X-ray examination, which showed
evidence of dilated loops of small intestine in a plain film and an
apparently normal large bowel, by means of a barium enema.

An oblique incision higher and longer than that usually used for
inguinal herniorrhapby was made. On opening the fibres of the
external oblique muscle a tense bluish, somewhat irregular mass was
exposed. This was easily delivered, and proved to be u large hernial
sac which had dissected upward and laterally from the internal abdo-
minal ring between the internal and external oblique muscles. The
sac contained a strangulated loop of small bowel and omentum. The
latter showed extensive necrosis with much old scarring and chronic
fut necrosis, indicating previous attacks of strangulation. As the
bowel was viable it was returned to the abdomen. -The sac and
omental tissue were excised and the neck of the sac closed by high
ligation. The inguinal canal was repaired without transplantation of

the spermatic cord. A year later there has been no recurrence of
symptoms.

A farmer, aged 40, complained of a chronic pain in the right
lower quadrant associated with the appearance of a mass in that area.
Some years befpre an appendectomy with drainage was done, but he
had never noticed any weakness or bulging in the wound, and the
present palpable mass was lateral to the scar of the operation. At
first it was though.t to be a retroperitoneal tumour. He was advised
to enter the hospital for diagnostic procedures, but he refused. A

month later _he was admitted for increasing pain and vomiting of 48
hours’ duration.

The abdomen was distended, tympanitic and tender. An irregular
uckered 8car of ag inclsion was present in the right lower quadrant,
with the scal of al ranr;lage site about 6 cm. lateral to it. There was a
mass 7 ¢l latera t(;) :l t;scar of the drainage site, well away from the
incision. It exttxlh ?i t1‘.0m the groin upward and outward tow?,rd
the right flank. " ,t“‘ ,‘Z seemed to be retroperitoneal, but examina-
fion suggested that 1t might be more superficial, The clinical picture
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was. obviously that of intestinal obstruction, but the mass could be
correlated with this diagnosis only on the assumption that it was a
ventral hernia arising from the drainage site and dissecting laterally
between the layers of the abdominal wall.

Operation showed between the internal and external oblique
muscles, lateral to the old incision, a large hernial sac under acute
tension. The neck of the sac could be traced to the site of the old
drainage wound. The sac contained a loop of gangrenous small bowel
and omentum. Resection of the non-viable segment of bowel with
end-to-end anastomosis was performed. Convalescence was marked
only by a slight infection in the wound.

In both cases the clinical picture was misleading. In one it
suggested a large-bowel lesion, and in the other a retroperitoneal
tumour. These were the diagnoses of several observers, The correct
diagnosis was arrived at largely by a proper interpretation of the
physical examination, which in both cases suggested that the tumour
was in the abdominal wall rather than retroperitoneal or intra-
peritoneal. :

Interparietal hernias are usually of the indirect inguinal type.
However, direct or, as in one of the cases now reported, ventral
hernias occasionally become interparietal. Interparietal hernias have
been divided into three anatomical groups: pro-peritoneal, interstitial
and inguino-superficial. In the properitoneal type the sac lies between
the peritoneum and the transversalis fascia: in the interstitial, bet-
ween the muscles of the abdominal wall; in the inguino-superficial,
between the external oblique aponeurosis and the skin. This latter
type is the commonest and is usually quite easily recognized. In the
interstitial and properitoneal types the diagnosis is more difficult, and
it is in these cases that the hernia is likely to be mistaken for an
intra-abdominal or retroperitoneal tumour.

Properitoneal and interstitial hernias are often composed of two -
sacs which are hourglass in shape. One may occupy the usual posi- °
tion in the inguinal canal, and the other extend laterally between the
layers of the abdominal wall. There is always a common opening
into the abdomen at the neck of the sac. The size of the external
inguinal ring in these cases may be normal or unusually small.—Clini-
cal Journal.

Conservative Surgery with Irradiation in Gas Gangrene.—
According to SEWELL, in the seven years prior to 1935 twelve cases of
clinical gas gangrene of the extremities were seen at the Strong
Memorial Hospital. In four of these gangrene developed in the stump
following amputations for other causes. In the other eight cases, on
recognition of the inféction, immediate amputation was advised and
performed except in one instance, in which it was refused. This
patient received only a small amount of serum and lived ; while, of
the remaining seven, four died on an average of twenty-four hours
after the therapeutic amputation. In the following eighteen months,

J8
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with the introduction of roentgen therapy and
patients with both clinical gas gangrene and

died, both aged men. One had severe diabet
days after a midthigh amputation. It is regrettable that more reports
concerned with irradiation in gas gangrene have not appeared in the
general surgical journals, for, althcugh most roentgenologists are wel]
informed of the merits of this mode of therapy, it has not been brought
sufficiently to the eyes of the general surgeon. Since the introduction
of irradiation and Sulfanilamide, it has been amply shown that the
infection can be controlled and cured without amputation and even
without surgery in numerous cases in which, several years ago, imme-
diate operation would undoubtedly have been performed.—J. 4. M. 4.

Sulfanilamide, of five
positive cultures, two
es and lived for three

Treatment of Cervical Adentitis..—HUNTER used a medium made
up of 0.85 gm. of Sodium Chloride, 5 gm. of Calcium Chloride, 5 gm,
of Gelatin, 0.05 gm. of Acriflavine and enough distilled water to make
100 c.c., in the treatment of twenty-one children with tuberculous
cervical adenitis from 20 to 35 mm. in diameter. The medium was
injected into the abscessed gland. From 0.3 t0 0.5 cc. of the solution
was used for every daily injection. The abscess regressed in twenty
cases. Bilatera] invelvement was found in a few cases, and they
responded satisfactorily to treatment. Scarring occurred in only
three cases, in two of which they are difficult to detect. Twenty-nine
children with slight adenitis with glands less than 26 mm. in diameter,
and possibly tuberculous, received an average of three injections each
of solution. A favorable response was obtained in twenty-eight. This
method appeared to inhibit further hyperplasia; it holds out great
promise in the prevention or treatment of cervical adenitis, After
the medium has been injected at about six sites and provided the
gland ceases to enlarge and soften, the injections can be discontinued
until no farther reduction in size takes place for a fortnight before
more injections are given-—dJ., 4. M. 4.. ’

————

Headache and Vomiting Fellowing Spinal Anesthesia.—JenNINGS
and KARABIN determined the incidence of such post-lumbar anesthetic
complications as headache, nausea and vomiting in 500 cases, in the
majority of which rectal operations had been performed. T
tion of cases was made because under ordinary conditions these com-
plications following this type of surgical procedure are infrequent. In
all, 153 patients suffered from postanesthetic headache ; the headaches
of sixty-seven (13.4 per cent) were considered as severe and of eighty-
six (17.2 per cent) as moderate. In 143 cases the onset occurred
within twenty-four hours after the lumbar puncture and in ten it
occurred after twenty-four hours. Of the 453 patients who had less
than 100 mg. of Procaine Hydrochloride, 29.6 per cent had headaches,
as compared with 10 per cent of the forty-seven patients who had
100 mg. or more of the drug. One patient suffered from an almost

his selec-
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i dache for seven days and has complained of frequent
EZZEZ:}?;S ?(f:eight months, With this excgption‘ there ha.v_e been
no serious after-effects among any pf the patl.ents in the series. A
neurologic consultant, after examining the patient v‘vxth the recurrent
headaches, stated that no evidence was present which suggested any
relationship between the complaint .and the spinal anesthesia. It is
the authors’ belief that the most satlsfac‘tory .treatn?,ent of a postanes-
thetic headache is a prolongation of the “flat in bed” period. Nausea
and vomiting (in 34.6 per cent of the patients) were encountered with
greater frequency than that reported by most operators, Most of the
patients in the series received Morphine preliminary to subdural anes-
thesia, which may have accounted for some of the nausea ; but a lack
of control cases renders any conclusions unreliable. The fe?,ct tt_ma,t
most of the patients had operations.pert:orqled on the lower intestine
undoubtedly was a factor in the high mmdenc_e of nauses. Des_plte
the frequency of headaches, nausea and vomiting following spinal
anesthesia, its wide adoption indicates its usefulness. Since this type
of anesthesia relaxes the anal sphincter, for anorectal surgical inter-
vention it is superior to all other forms gf s'a,fe anesthesia except
caudal-sacral block. Headachesas a complication of'apma.l'ane.sth.esx'a
oceur much more frequently than is commonly rqahzed. Their inci-
dence seems to be inversely proportional to the time of requmbency.
‘Therefore further investigation is necessary if the use of spinal anes-
thesia for comparatively minor surgical procec.lu.res is to continue. The
authors adopted HARRISON’S proposal of administering Dextrose solu-
tion intravenously in an effort to reduce the_ number of headachgs,
but as yep their series of patients so treated is too small to require
comment.—J. 4. M, 4. :

Sulfanilamide for Chancroid.—KoRNBLITH and his cojworkers
used Sulfanilamide in the treatment of ten cases of chancroid. For
the first five days the patient was given daily 80 grains (5.2 gin.) of
the drug, 20 grains (1.3 gm.) after each meal and before bedtime.
From the sixth to the fifteenth day, inclusive, 40 grains (2.8 gm.) was
administered daily, 10 grains (0.65 gm.) after each meal and before
bedtime. After this period, treatment was stopped whether or not
the lesion was healed. The entire treatment was azpbulatory. There
were no untoward effects. The patients were .ca,utloned to stop the
drug if diarrhcea developed and not to use a Saline cathartic in case of
constipation. They were inst.ruct:ed not to drink more than 1 quart
(liter) of fluid during any twenty-four hours. The only other tre?.t-
ment advised was the use of soap ar.xd water to 'cleanse the lesion
locally twice a day. The average time for heahgg was about'two
weeks. The authors state that, since the foreg.omg was submitted
for publication, sixty-five proved cases of chancroid have been treated
with Sulfanilamide and followed. The results have been uniformly -
excellent. There has been no failure or recurremce, All'the .lesions
were healed after two weeks of treatment with Sulfanilamide alone.—

J.AMA.
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Fracture of the First Rib due to Muscujar Violence.— A. P, ArtrxN
and R. E. LiNCOLN report the case of a Well-devel.oped man, aged 29,
who placed on his head a load of cardboard weighing 50 1p, Steadying
the load with his right hand, he climbed three steps of a S?ep-l.addefr
- when it suddenly tipped to the left. Endeavourmg to maintain his

balance he jerked his head forcibly to the right, and felt g snap in the

left side of the neck, followed by severe pain, localized partly in the
neck, but chiefly over the posterior aspect of the left shoulder. He

also felt sharp pain radiating down the upper arm an.d the inner side
of the forearm. With the onset of pain immediate rigidity of the neck
developed. Within 48 hours the acute pain subsided and he returned
to work. The pain in the neck and shoulder and }he stiffness persisted
for a week and then subsided. _At the end of the thirq week he wag
free from symptoms, Tvyenfyy-slx days after t.he injur

back a bedspread with his right hand, he again felt a violent snap in
the lef® supraclavicular fossa followed by extreme puin, chiefly over
the posterior aspect of the left scapula Al.ly motion of the body,
.especially respiration, made the pain éxcruciating, and caused it to
radiate down the arm and the .ulnar side of the forearm, He became
faint and lay down. As he .dnd. 80 he felt a second snap in his neck,
Immediately the acute pain In the shoulder subsided. However
rigidity recurred, and motion of the head Or arm . caused pain in the
supra-clavicular fossa and over the posterior

¥, while puiling

aspect of the shoulder, .
with some radiating pain down the ulnar sid

e of the left arm and
forearm. When he lay quietly, however, he had no pain, but tingling
in the fourth and fifth fingers of the left hang adiograms, taken
the day after the second attack of

pain, revealed a fracture aof the first
rib on the left side, at the point of insertion of the
muscle.

Under immobilization of the head and neck all the acute pain
disappeared in a few days. Flexion and extension of the head became
normil and painless. Lateral flexion to th

e left cauged pain only when
the normal limits of motion were reached. I,

ateral flexion to the right,
however, was completely limited for severa] days, and any attempt to

elicit this motion causeq sharp pain over the posterior aspect of the
shoulder-joint which radiated dpwn the inner side of the arm, After
4 weeks all symptoms had subs1d§d{ and pain was prodyced only when
- the full limits of right lateral flexio

D were reached. In 7 weeks he
returned to work and has been free from symptoms since,

The history of pain radiating down'the ] r
forced flexion of the neck to the. right Suggested 'a scalenug anticus
syndrome. The first. radiograms did not reveal the fracture of the first

rib because of the overlying,glav'icl_e, However, those taken after the
second onset of pain showed a distinct fracture, * .

eft arm following sudden

Fractures of the first rib are very rare. They are not routinely
looked for, and are difficult to see because of the overlying clavicle, If
an examination were made when the patient complains of pain in the

scalenug anticus
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re of the first rib can take
A]'&BUTHNOTeI?foh:(::t:fiyzlilgyfgzgtirect violence, the foFce being
place in Olgyt(t):;ough the clavicle; directly by force apph from
tw’a‘t'ls?llfm?fldirect;ly by force being transmitted through the,,
gelitltlxltl)uéhl most of the reported Zas;s_ hawheicl;i:aetrlx1 ;1?: ;
i ed in w
mech&msn;z, n::socl(;?}s)?ﬁl?re';ﬁ::rfracbure of the ﬁ_rs i
o belg-u eull particularly that of the scalenus anticffs
gi";::dirlx)g c;se.—Clinical Journal, ./

-Dye Treatment of Burns.—‘‘ The i
fb -Ir-x';: ’-’r:;?dgésed in America il.l 1933 by R. H.%#
R ul Melbourne Hospital it has given good results M, e
— including victims of the recent bush fires, J. B. gy
(I}:::}?i’ent Medical Officer, claims for itdaflvantagesazw;?:ell)‘gx; o ¢
i and 18 & poor .
e t:lle' SOlgggrzod::;cE?;rll{;ea?n already iILfe‘cted sprface cannot be
Ay Ils tlixre three-dye treatment an aqueous solution of 1 per cent;i
tanngd. 6 let and Brilliant Green and one-tenth per cent. neptzl'a
Gen_man. g used. This solution is inexpensive and keeps indefinitely,
e o be' always ready for use by those wh9 seldom ha.v.e to
e caJ’ll‘he analgesic action of the Gentian Violet soon relieves
o bmc'lnS. or two applications of the solution. rapidly form. a
D agalun Og‘ie solution also is & powerful antiseptic. ‘.The Gentian
cqagulum. selective action against Gram-positive organisms, and ?he
Vl?lll?tr?taa:een and Acriflavine against Gram-negative. The solution
1113;; ;ge drawback that it stains olothing.

i in readiness in factories and is an ideal
T.he so}liit(l:;:i:x?.n bl\?I:xf;’) t}Ita,tiem:s present them.selves with htnnzs
fret ol aPt% Carron oil and bandaged. This ﬁrst-alq treatment is to
covero? WIt d, as the oil must be removed by the‘ painful use of spirit
Do epreee : ’nning method can be used, and peeling off the banda,gl;as
s 'a No attempt is made to “ clean up ” the burnt area by
causes‘agon%h soap and water, for the burnirg must sterilize as deeply
scrqbblng cIV lcenz; necrosis, Trauma with a nail-brush or any friction
m rl:lypfrgrc:s infected material from the surface through the coagulated
me ‘
area.

s imi injection of
ea of gkin is involved, a preliminary injec )
When aalarlg)z a;ecessary to relieve pain. When the area of tlllle
g{orplilsltfotn;rzat the relief afforded by the use of the dye is generally
urn > .
sufficient.

i d skin is removed,
i burnt area are snipped, the dea. \
Bhstsl‘sn:na:ﬁl: isuda,bbed, painted or sprayed with the .three dlyl'e
aqd_t t?: lK second application after about half an hour is usually
mixture. -
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given, but is not always necessary. Tanning begins immedji
the first application. The tan formed is notgso %hick as tl?;:?:zdtfg:;
by tannic acid, but it is more flexible. Delayed blisters appearin

- within a few days of the burning require snipping and remova) o%
dead skin and application of the dyes.

- No dressings are used. The patients who are not admitted t
hospital are instructed to arrange their clothing so that, as far ao

.* possible, no pressure is applied to the burnt area : those ad’mitted ar:

' put into suitable postures and covered with cradles. T

Patients with extensive burns require careful and continuous

treatment. They are losing a large amount of fluid both from the
burnt area by evaporation and into the tissues. Early and efficient,
. eschar formation does much to prevent this loss. But in severe oages

in which considerable time has elapsed between the accident and . thg -

first application of dye, it may be necessary to restore this fluid loss
by rectal or intravenous administration of Saline solution.

In from one to three weeks the eschar will come off. If the
epithelinm has not been completely destroyed, the surface under the
eschar will be more or less normal skin. If the epithelium has beep
completely destroyed, a raw granulating surface remains. In this case
skin-grafting may be necessary. In this series, dressings of cod-liver
oil were usually employed. Since both the local application of figh
liver oils and administration by mouth have been shown to shorten
considerably the time of healing of burns, cod-liver oil emulsion wag
also given by mouth in some cases. During epithelialization care must

be taken, by the use of splints, to prevent contractures due to scarring,’

—Clinical Journal.

Eye, Ear, Nose and Throat

New Operation for Glaucoma.—On the basis of a statistical
analysis of the cases of glaucoma that were treated at the ophthal-
mologic clinic of Zurich during the years 1936-1939, WaGNER and
RiceNER demonstrate the great importance of the new method
which VoaT devised for the treatment of glaucoma. It is a diathermic
acupuncture of the ciliary body. Following thorough anesthesia and
exposure of about 2 cm. of the superior or inferior or of the temporal
or nasal half of the sclera, diathermic acupuncture is begun with.a
current strength of from 50 to 60 milliamperes and with a needle
which is 0.5 mm. in length and has a caliber of from 0.15 to 0.18 mm.
With this needle from ten to fifteen diathermic punctures are made
in & belt-like .arrangement, 3 mm. away from the limbus. Each
puncture requires one half second and the distance between the

unctures is from 0.5 to } mm. In the same manner an equal number
of diathermic punctures are made 4 mm. away from the limbus and, if
necessary, the same number are made at a distance of 5 mm. From
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some of the punctures, a watery or a stringy fluid exudes and there is
a considerable reduction in tension. As soon as the bulbus is soft, the
operation is terminated by suture of the conjunctiva. It is important
that the diathermic punctures be made not too close to the limbus,
because this involves the danger of corneal and lenticular injuries.
The pains which develop several hours after the operation can be
controlled by antineuralgic remedies. The statistical report presented
by the authors reveals that this method of treatment was followed by
normal pressure in 72.3 per cent of these cases. This figure is high when
it is considered that in the majority of these cases one of the customary
operations had failed or had been unsuitable. In acute and chronic
primary glaucoma and in secondary glaucoma after iridocyeclitis the
authors perform the classic operations, but by means of diathermic
puncture of the ciliary body they are now able to cure a large number
of cases of glaucoma which formerly were incurable. The operative
intervention is not difficult technically and it can be repeated several
times without danger.—J,4.M. 4.

Treatment of Tuberculosis of the Larynx.—By Mervin C. Myer-
son. Quart. Bull. Sea View Hospital: Jour. Tuberculosis and
Chronic Pulmonary Diseases, 4: No. 4, July 1939,

The author summarizes the actual therapeutic procedures for
tuberculosis- of the larynx: (1) cautery; (2) vocal rest; (3) oils;
(4) light therapy ; (5) X-ray therapy; (8) injection and resection of
nerves.

Electrocautery :—The cautery is used in three ways: (1) The most
popular and moat frequent method used is ignipuncture, (2) the -elec-
trode is used for destroying extensive areas of tissue, (3) a blunt elec-
trode is used for searing ulcerations. S

The proper selection of cases is very important. The granulo-
matous and localized cedematous lesions yield the best responses to
cautery puncture. Patients who are afebrile or who have slight
elevation of temperature, and whose pulmonary lesion is completely
or almost completely inactive, are the best subjects. So patients with
acutely active pulmonary disease accompanied by fever, hemoptysis,
loss of weight, excessive cough and respiration, or patients in the last
stages of the disease are not suitable for treatment.

Vocal Rest :—The value of absolute silence is stressed. ILesions of
the vocal cords, vocal processes, ventricles, ventricular bands, aryte-
noids and arytenoid space, especially of the ulcerative type, when nat
progressive, are benefited by vocal rest. Complete silence is required.
Even whispering should be avoided. The duration of the period of
silence depends upon the condition ©f the larynx and its progress in
healing. . ' '

Oils :—All kinds of oils or combinations of oils such as Gimul-
moogra and Cod liver oil have been used in the treatment of tuber-.
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ulosis of the larynx. The installation of any oil acts by removing
he thick mucoid or mucopurulent secretions which adhere to the
arynx, but none of them have any curative effect.

Light Therapy :—Various forms of light therapy have been used
or many years : Kromayer lamp, the carbon arc lamp or reflected sun
ight. Their local effect is negligible.

Injection of the Superior Laryngeal Nerve :—The injection of
2 per cent. Novocaine solution and unadulterated Ethyl Aleohol into
‘he nerve is the most effective way to combat pain in the act of"
swallowing of these patients.

The site of the injection should be localized and disinfected, and
fifteen minims of Novocaine should be injected into the nerve which
is situated just inside the greater cornu of the thyroid cartilage in the
thyroid space. The sharp pain disappears as soon as the anesthetic
solution takes effect. The syringe is replaced with another syringe
containing Alcohol and then 10 minims of it are injected into the
place allowing three minutes to complete the procedure. When the
injection of Novocaine and Alcohol fails, then the resection of the

nerve may be performed.

X-ray Therapy :—The productive type of lesion reacts favorably
to X-ray therapy but the active cases will react unfavorably.

The author, after an analysis of 145 larynges which were healed
among 1,000 consecutive cases, reveals that eighty-seven received no
therapy except vocal rest, which is routine for all cases.

In the treatment of tuberculosis of the larynx not only the type
of the larynx disease should always be taken into consideration but
also the nature of the pulmonary and general condition of the
patient.—M. Q.—J. P. Islands.

. Roentgen Therapy for Otitis Media.— BRoWN and his co-workers
state that the roentgen treatment of acute and chronic otitis media is
rational because of all the body cells the lymphocytes are the most
sensitive to the rays. Lymphocytic infiltration is a major and con-
stant feature of inflammation and infection of the middle ear, and
preaking down these cells relieves pressure within the cavity and
thereby relieves pain. Roentgen irradiation also promotes phagocy-
tosis, which progresses rapidly until the lymphocytes are almost
entirely destroyed. The polymorphonuclears and eosinophils undergo
disintegration somewhat less rapidly. In addition to this cellular
destruction and _pha-gocytosis, the X-rays are believed to liberate
enzymes, antibodies and ’other unknown principles which also aid in
the processes of autolysis and liquefaction. The technic that the
authors employed has varied. At present they are using 85 kilovolts

(peak), 5 milliamperes, 16 inch targetskin distance and 1 mm. of
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aluminum filter. They do not follow a hard and fast rule as far as’
d_osage is8 concerned but take into consideration the severity or dura-
tion of the condition and the age of the patient. In mild cases in
infants they have used from 50 to 60 roentgens and in young children
and adults the dosage has varied from 60 to 100 roentgens. Their
cases of acute catarrhal otitis media required only one treatment. In
cases of acute purulent otitis from three to seven davs elapsed
between treatments, depending on the condition of the ear. Patients
with chronic purulent otitis received treatments about ten days apart
In acute otitis media if the temperature was not more than 99.6 F.‘
with bulging of the drum and obliteration of the short process irra-
diation was not preceded by myringotemy. Only one of thirt,y-one
cases of acute catarrhal otitis media required myringotomy following
therapy and in this instance myringotomy had been refused by the
parents and roentgen therapy was tried as the only resort. The
majority of the cases were seen within the first twenty-four or forty-
eight hours. The average number of roentgens was 72.9 and the
num})er of days required for the drum to return to normal was 3.15.
Of eighteen cases of acute purulent otitis media, myringotomy was
performed in twelve, while spontaneous rupture of the drum mem-
brane occurred in the other six within twenty-four hours of being
seen. The duration of symptoms before the first examination varied
from three days to six hours. These patients received an average of
1.33 treatments, with an average of 70 roentgens. The ears were dry
and the drums were normal within an average of 8,16 days. Four
patients required two treatments and one patient three treatments.
None of the eight cases of chronic purulent otitis media, with a history
of an intermittent discharging ear of from four months to eight years,
required myringotomy, the opening in the drum being of sufficient
size to afford excellent drainage. Six patients received only one
treatment, one received two treatments and one received three treat-
ments. An average of 64.54 roentgens was given. The ears were dry
within an average of 11.63 days. In nine of eleven cases not classified
an initial roentgen treatment was given and the patient did not
return for further observation, one was finally cured and one was
afforded considerable relief. In conclusion the authors state that
instead of mastoidectomy it now seems that not only will a short
geries of roentgen treatments suffice to cause an ear to become dry
and free from pain, but hearing will be fairly normal in it. None of
their cases have shown any complication following this mode of
therapy.—J. 4. M. 4.

Obstetrics and Gyr.laecology

The Management of Abortion. —Frank W. Peyton, M.D., Lafayette,
Indiana—There occur close to 700,000 abortions and 8,000 abortion
deaths annually in the Uuited States. For each death many women
having abortions, whether they be criminal, therapeutic, or spontane-

39
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ous, are disabled permanently. Menstrual disturbances follow, and
many are rendered sterile or susceptible to unending suffering in
future pregnancies. Considering these facts, these numbers then scale
the more tragic heights. Three types of abortions are considered :
The complete; the inevitable, and the incomplete. How shall the
case be conducted? Today, we find that active or radical therapy
has nearly as many advocates as the conservative treatment. Both
forms of therapy have a useful and valuable place, but to adhere
strictly to any one particular routine in every abortion patient is as
bad as placing every cardiac in bed and digitalizing him, or doing an
immediate supra-pubic prostatectomy in all cases of prostatism. We
must be directed according to our findings in each individual.

Too many attempts are being made to-handle abortions at home,
Any illness with as high a mortality rate as abortions should be
hospitalized. In the complete abortion, where spontaneous evacuation
is total, no active measures are necessary. Rest in bed for 5 to 10 days,
Ergotrate, fluids, and the care of the breasts are all that are needed.

In the inevitable abortion, defined as a case which in threatening
to abort, shows no improvement after ten days of adequate treatment,
the objective is to hasten its expulsion. Further waiting invites in-
fection. Usually, evacuation can be attained by castor oil, hot soap
suds enema, and Ergotrate. [f unsuccessful, then active treatment is
warranted.

The non-infected incomplete abortion is managed as follows: for
gestation under two months, the cervix is dilated with graduate metal
dilators, and the retention product is removed with ovum forceps and
curette. Cases falling in the second to fourth months of pregnancy
should be evacuated with the gauzed finger and the ovum forceps only
occasionally used. One may curette carefully for placental fragments.
Afrer the “fourth month, ocytocics are advised to complete the abor-
tion, while the cervix can be dilated with a gauze pack or even a small
bag. If this fails, digital removal may be resorted to after twelve
hours.

Delayed evacuation is proposed in the infected or potentially
infected case. An induced abortion is considered potentially infected.
The treatment consists of five days of bed rest, the forcing of fluids, a
high caloric diet, an oxytocic in the form of Ergotrate, a mild laxative,
.and some form of sedative. Sulfanilamide and transfusions are given
when necessary. Profuse bleeding is the only immediate indication
for radial therapy. After five days, under this delayed treatment, in
patients not having completed the abortion, nor having shown signs of
extension, and whose temperature has fallen, dilatation and curettage
o recommended. Waiting for five days is possible and during this
ar an early extrauterine spread of infection is delayed or stopped
time 4 of enhanced by instrumentation. Remember that when there
instea of extension beyond the uterus, such as tenderness over the
?rﬁdifnsthickeni“g of the adnexal regions, or peritoneal irritation,
u 3

proceed and continue to proceed with a “ hands off ”* policy.
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Blood transfusions are necessary, not only with profuse bleeding
but also for the patient with fever and the concomitant anemia.
Three hundred cubic centimeters of citrated, matched, whole blood
are given every other day. As to the use of Sulfanilamide in abortions,
it is reasonable true that this drug is being used universally. It is
employed prophylactically in the potentially infected case, and it is
used curatively for the septic case. With the information we have to
hand, it is important that it should be tried.—Jour. Ind. S. Med.
Assn., 32: 311 (June) 1939).—"" The Medical World.”

Transient Fever of the Newborn.—TADDEI noted the behavior of
the rectal temperature during the first week of life of 152 infants of
both sexes born in the Clinica Ostetrica e Ginecologica of Pisa. The
infants were placed in three different groups, being allowed to nurse
fifteen or forty-eight hours after birth and fasting or twenty-four
hours after birth but fed during the day with a total quantity of 80
cc. of a 4 per cent. solution of Dextrose administered in small portions.
The temperature was taken every three hours, day and night. The
author found that the rectal temperature of the infant is different
from that of the mother (and also of a twin in case there is one).
Three hours after birth it diminishes, but in the course of the first day
of life it rises again. Noticeable changes occur as a rule by the third
day and disappear by the seventh or eighth day of life. The changes
may be of any of the following types : (1) transient fever, (2 moderate
fever and (3) hypothermia. The alterations of temperature in newly
born infants are not associated with the interval between birth and
nursing, fasting, the administration of Dextrose solution, the more or
less intense turgor of the mother’s breast, the appearance of fever
with milk secretion or of nonpuerperal fever in the first week of
puerperium. The results of observations do not support certain
etiologic theories of transient fever, especially those which show
dehydration of the infant or the passage of toxic substances from the
mother to the infant through the milk as causal factors. According
to the author there is a physiologic congenital lability of the system
of regulation of the body temperature in infants. Changes of the body
temperature occur when the lability is associated either with stimula-
tion of the cerebra] thermoregulating centres by disintegrated proteins
which are absorbed by the infant’s body (the so-called tumor from
birth) or with a disequilibrium of hormones from structures which
take part in the regulation of body temperature, such as the thyroids,
the adrenals and the hypophysis.—J.4.M. 4.



PROCEEDINGS OF SOCIETIES, ASSOCIATIONS, ETC.

The Krishna District Medical Association, Masulipatam.

(The Krishna District Branch of the Indian Medical Association).

DR.. K. CHELI}PATIRAO Navupu, L.Mm.p., of Bezwada was voted to
e chalr to preside over the meeting of the Joint Session of the

rishna District Branch and the Bezwada Branch of the 1.m.o. held
1 17-2-40,

Resolutions on the formation of the Andhra Provineial Branch of
ie 1.m.4. were moved by Lt.-Col. . 8. Smastry, the President of the
rishna District Branch of the 1.M.A. and were unanimously passed.

Then the :Ax_miversary Function of the Bezwada Medical Associa-
on began. This was presided over by DRr. 1. SOMASEKHAR, ¥.R.C.S.
fng.), District Medical Officer, M. & 8. M. Ry. Hospital, Bezwada.

The following programme was gone through.

1. Presidential address which included a discussion on Knteric
y the President.

2. The Annual Report was read by

Dr. B, the
ecretary of the Bezwada Medical Association. SAKBAMURTI,

3. A case of Myelocele, a case of Hermaphrodi .
yphilis were exhibited by Dr. H. C. HALGE})I.xilteéfal;gec%‘g:;];?;
yovernment Hospital. 1.D.,

4. Case-notes on Tetanus and Pyloric Ob i
yr. M. V. SUBBARAO, L.M.P., Resideny struction were read by

. t Medi ) 1 -
Juarters Hospital, Masulipatam. Medical Officer, Govt. Head

There was much discussion on t}

. 1e ab . .
soncluded with the remarks of the P Ove cases; and the meeting

resident,

The Tinnevelly District Medical Association, Palamcottah

(Tinnevelly Branch of the Imdian Medical Association)

The monthly meeting of the T |
tion was held at Palamcottah, on §
under the Presidentship of Licut, ¢

nnevelly District Medical Associa-
unday the 18th of February 1940,

‘ ol. K. V. Ramana Rao, .m.8.
Dr. T. S. VAIKUNTARAMAN, Tinnev

; 1 A .
on the Treatment of Diabetes, elly, read an interesting paper
K. RaMA AYVAR, M3, |

DR B ead-quarters HeeoioS» Hony. Asst. Medical Officer,
Gy ospital, Palamcottah, read an i .
paper on the Treatment of Enteric Fevers » réad an interesting

After discussion by the members
Rao, LMS., summed upP the salient,
pmpérs and their treatment in g

lecturers.

presen.t,Lieut. Col,, K. V. RAMANA
" .and important features of the
etail and offered his thanks to the

—————
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The Medical Practitioners’ Association, Nuzvid,

The sixth Annual Meeting of the above Association was held on
Sunday, the 28th January 1940 at Nuzvid,Lt. Col. T. S. SHASTRI,LM.S.,
District Medical Officer, Kistna, presided.

‘The following papers were read :—

(1) The Treatment of Sprains by Leeriche’s Method, by Dr.
Y. S. CroupHARI of Mudinepalli. ~

(2) Dr. D. W. SgmmEeNs, M.D., of the local Giffard Mission
Hospital, read his case notes on 4 interesting cases, wviz.,
(1) A case of Retroperitoneal Cancer, (2) Renal Calculi for
which a pephrectomy was done, (3) Infective Granuloma
Inguinale and (4) Cancer of body of Stomach.

(3) An exhaustive paper on “ The Role of Minerals in Health,
Disease and Nutrition” by D=r. V. ANANTHACHARI, L.I.M.

(4) Case notes upon a case of ‘ Preputial Caleuli’ by Dr. 8. 8.
Rama Rao of Khanumole.

(5) A paper on “The Toxic Manifestations of Menstruation ”
by Dr. N. RamMa Rao, v.m.p.

(6) A case report of ‘ Hydrocephalus’ by Dr. P. ANGAIAH.

The President and members beld a long discussion over the above
topice and the meeting closed by 9 p.m.

CORRESPONDENCE

The following communication has been sent fo us for publication by My.
Mohamed Hanif, Mg. Director: Bharat Laboratory and Chemical
Works, Ltd. and Vice-President : Bengal Pharmaceutical dssociation,
Culcutta :— :

The Drugs Bill—1940.

A curtain at last seems to go down shortly upon the struggle for
an Indian Drug Act. The persistent and patient efforts which bore
fruit in the appointment of & Drugs Enquiry Committee, precipitated
a piecemeal effort in the shape of The Drugs Import Bill 1938 hastily
withdrawn in face of a vehement opposition, are now face to face with
their culmination—The Drugs Bill 1940. It is definitely an advance
upon its predecessor, with the exception of a few points,

When the preceding bill was opposed one of the main defeots
pointed out was absence of the recognition of other pharmacopoeias
besides British Pharmacopceeia. Much of the Indian drug ‘trade
depends upoun Continental, Japanese and American sources. - Their
medicines are manufactured according to their respective pharmaco-
peeias, and are current in Indian market since years. Rejection of
their pharmacopeeias is not likely to be viewed with equanimity by
these countries ; their scientific development is not less than that of
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Great Britain, it may also dislocate to a considerable extent Indian
drug trade too.

In view of the constitutional autonomy of the provinces and the
highly unpleasant experience of the exercise of their right by the
provinces in respect of excise affairs, the Indian drug ind?lstry was
justifiably and sincerely nervous about the choice of approach towards
the solution. A balance has been sought to achieve which has been
made possible by the consideration shown by the provinces for the
welfare of the country at large, and in equal measure by the return
of the trust displayed by the Central Government in assigning the
exccution of the act to provinces themselves. It augurs well for the
future and it may be fervently hoped that the same spirit would
continue animating for all the times, failing which, it may be noted
plainly and simply—Indian Drug Industry will go to pieces immedi-
ately and definitely.

The present bill owes its inception entirely to the voluntary
surrender by the provincial governments of their rights, exercisable
under the Government of India Act 1935. An advisory board named
The Drugs Technical Advisory Board, has therefore heen formed to
maintain and preserve the uniformity of action all over India. The
provincial governments are thereby required, heretofore, to consult
this Board whenever framing their various rules for the purpose of
giving effect to the Act. A list of subjects requiring previous con-
sultation has been accordingly fixed, which appears to be quite a
formidable one and surpasses exactly speaking technical or scientific
requirements. The provinces deserved representation over there; so
also, important interests, e.g., independent medical practitioners, manu-
facturers and dealers.

The formation of an Advisory Board or some other similar agency
is the prevailing modus-operandi in all countries wherever such dlegis-
lation is in force. Yet, nowhere, including Kngland, similar interests
have been ignored. When it is recalled, that the Government of
India appointed a Drugs Enquiry Committee and that the present bill
is drawn up practically in conformity with the lines suggested by the
said enquiry committee and while it is a fact that the present bill
does not concern itself merely with the scientific aspect of the drug
business but i3 designed to °regulate, import, manufacture, distribu-
tion and sale of drug’; and that the said Drugs Enquiry Committee
did acknowledge the necessity and recommended co-operation of such
interests and that it further went forward to recommend that as
¢ Phe Advisory Board would have onerous duties to perform and
should be an _efﬁc‘ent body, above reproach of criticism of any kind 7,
the present disregard O_f the recommendations of the said Committee,
the total neglect of vital interests, and sacrifice of ‘efficiency’ is
Jiable to be mlsconbrfl'xed very seriously by the independent medical

{ession, the manufacturers and dealers.

ake the example of Great Britain. Conduct of similar
en handed over to a semi-official body,The Pharmaceutical

pro
Let us b
offairs has be
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Society of Great Britain’, by a Royal Charter. This body is still
mainly an elected body, and has received the Charter only recently.
So in most of our provinces there are active and respectable pharma-
ceutical associations. The associations in due course will have to be
entrusted with practical management of their own houses, as regional
agsociations are too cumbersome and not likely to prove workable.
It would therefore be in the fitness of things if they were given a say
in the affairs and allowed the opportunity to prepare themselves for
the eventual responsibility these associations have to shoulder, if the
evolution of pharmacy in India is to proceed on normal and accepted
lines.

Dr. V. R. Shaw, Pilwai, writes :—

With reference to the query made in the Antiseptic of January
1940, I state ‘yes’: it must be a case of Atebrin Poisoning. I have
treated one such case of Atebrin Poisoning giving symptoms of
madness. The case yielded to the treatment of Luminal and Bromides
and purgatives on alternate days.

So far as T know, Atebrin has a lethal effect on the liver cells
which may be consequently acting on the brain. Secondly, elimina-
tion (excretion) may be defective in such cases.

e

Messrs. Foster & Co., Bombay, on behalf of The Glaxo Laboratories, Lid.,
have asked us to announce the following :—

Dispute over ‘ Glaxo” name.

Perpetual Injunction Granted.
(Before the Hon. Mr. Justice Somyji).

(Glaxo Laboratories. Ltd. Plaint{i}k.

vs.
Glaxo Surgical Co. ... Defendants.

In a suit filed by Glaxo Laboratories Limited, of Greenford, the
well-known manufacturers of Glaxo products against Glaxo Surgical
Company of Sialkot City, in the High Court, Bombay, the plaintiffs’
case was that they had for several years imported into and sold in
India, pharmaceutical and medical preparations through H. J. Foster
& Co., of Bombay, that on almost all such products the name
“ (3laxo ”’ appears prominently ; that one of such products, a baby
food by the name of ““Glaxo” which contains the word ‘ Glaxo”
printed in a distinctive style, has become very popular all over India
and that the word “Glaxo” appearing as part of the name of any
concern has come to connote that such concern is connected with the
plaintiffs. They complained that the name of the defendants was so
similar to their name as to deceive and that the defendants had
advertised and sold surgical products under the name “ Glaxo * prin-
ted in the distinctive style in which it is used by the plaintiffs.

At the hearing of the suit on the 22nd December 1939, a decree
was passed granting the plaintiffs a perpetual injunction restraining
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the defendants, from carrying on business under the name of “ Glaxo
Surgical Company ” or under any name which contains the word
“ (tlaxo ”* or under a name which is caleulated to deceive the public.

MEDICAL NEWS.

Birth Control Clinic, Dadar, Bombay.

The total number of people who visited and sought advise at the
Free Birth Control Centre conducted by the Birth Control Research
Committee of Vile Parle, at Dadar, during the year ending 15th
December 1939, was 2896, out of which 1212 were males and 1684
were females. The office of the Birth Control Research Committee
and the Birth Control Centre will be shifted from the 1st of January
1940 to Empress Mahal, Block No. 4, D. Khodadad Circle, opposite to
Tramn Terminus, Dadar-Bombay 4.

Association of Surgeons of India.

The Association of Surgeons of India offers an annual prize of the
value of Rs. 100 to the best essay based on original work on a subject
to be decided by the Governing Body of the Association and announced
at the beginning of every year.

The conditions of the award can be obtained from,

‘ Dr. C. P. V. MENON, Hony. Secretary,

Association of Surgeons of India, Binfield, Kilpauk, Madras.

NOTICE

Government of India, Department of Education, Health and Lands,
' New Dethi, the 10th February 1940.

Gonadotrophic and Lactogenic Hormones-——International Standards—
Distribution by Biochemical Standardisation Laboratory.

International standards for (a) the gonadotrophic substance of
pregnant mares’ serum and (b) the Lactogenic (crop gland stimulating)
substance of the anterior lobe of the pituitary gland (Prolactin,
Galactin, Mammotrophin) are now available for distribution at the
Biochemical Standardisation Laboratory, Calcutta. They have been
prepared in accordance with the recommendations of the Third Inter-
national Conference on the Standardisation of Hormones, held at
Geneva in August, 1938,

The Biochemical Standardisation Laboratory, which has been
appointed bx the Government of India as a “ National Centre " for
the distribution of standard preparations of biological products, holds
these standards on behalf of the League of Nations and sends ther
on request free of charge to any bonafide research institution or

ial organization. The Laboratory also gives all relevant

rIl ()lj(}l i . .
ic:l)frgrmation regarding the standards to those who are interested in

their use.
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UREA SULPHAZIDE-T

NHL' CO CHg;'—‘NH‘_‘C(; H4 _SOQ NHCO NH&_:

HAS BEEN FOUND VERY EFFECTIVE
IN CASES OF GONORRHOEA
AND PNEUMONIA.

Manufactured by:

THE UNION DRUG CO., LTD.,,
CALCUTTA.

* Sole Agents for Madras Presidency:—MESSRS. APPAH & Co.

THE WIGHEST AWARDS AT

EXCELLENT

INTERNATIONAL EXHIBITIONS

BALSAMIC

Cis Hia O
THE PURIFIED ACTIVE PRINCIPLE OF
SANDALWOOD OIL IN A DEPENDABLE
AND NON-IRRITATING FORM.
GONORRHEA, CYSTITIS,
PYELITIS, PYELO=NEPHRITIS,
PROSTATITIS, URETHRITIS
AND VESICAL CATARRH.

TN TIGMAC et

KOLA-ASTIER

GRANULATED.
GENERAL TONIC AND STIMULANT OF THE MUSCULAR SYSTEM.

KOLA ASTIER. antineurasthenic, stimulates the nervovs system,combats

in and wervous jon and awakeas the intelleciual lacwhies,
neinforces the energy, vegulates the cardlac rhythm, and Is recommended
in smany forms of hesrt diseases, Ansemia. Insomnia.

Soversign in inflocnza aad infective
diseases. curialls cogvalescence lrom these disoases, resiorss stresgih and
gimulstes  autrition, sustains (he  strength of the aged and I8 o
usquesiiomable efficacy in old age. combars physical sirain o
indispensable in cvery form of sport.

Wi TR el ue
b O BOX No /40 BOMBAY
P O.BOX Ne 460 MADRAS

P. 0. BOX No. 248, KARACHL

-

it
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= The most recent advance in the treatment of

Pyelitis and other Urinary Infections

UROMALINE

Ammoni.um Mandelate in & Palatable Solution, B.R.l.

Prepared for tie first time

in India

Cne fluid drachm or one

LLLELL R TR R L R T T IR (A T R LT TR LA T

teaspoonful contains an
equivalent of one gramme

of Mandelic Acid.

Pamphlets on Uromaline are sent free

on application to:

The Brahmachari Research Institute,

82-3, Cornwallis Street, HH Calcutta.
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Trusses for
ek
Hernia
We have a large assort-
ment of various sizes for
infants and adults.
PRICE
Leather, Single  Rs. 6
Do Double Rs, 12
Vulcanite, Single Rs. 10
Do ! Double Rs. 20
. Booklet how to measure
Mrf . for and fit up & truss for '
o 3 o : " hernia will be sent free.
From SRI KRISHNAN BROS.. Post Box 166, MADRAS.
e —— -
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ARTIFICIAL EYES

‘3 N

The desfigurement eaused by loss of an eye may be removed by the
substitution of an artificial one. Artificial eyes, when properly matched
defy detection. We keep a very large assortment of Artificial Eyes, and
shall be pleased to send a selection on receipt of a deposit of Rs. 25
which will be refunded on return of the packet.

When ordering kindly furnish us with the following particulars :-—

Is the eye required for right or the left one? Is the sound eye
prominent or shrunken? What is the colour of the eyeaj-elean white or
of a yellowish tinge ? Ja

Full instructions as to how to insert ard remove the eyes will be given.

Price Rs. 5 to 10 each. )
SRI KRISHNAN BROS., #5885 MADRAS.

~JOURNAL OF IODOGENOL-PEPIN

THE - A large consignment of Iodogenol-
Indian Medical Association] |Pepin has just arrived and we are

now in a position to meet the long
EDITED BY

felt want for this excellent medicine
Sir NILRATAN SIRCAR, by the public. The Medical Profes-

KT., M.A,, M.D,, D.C.L., ETC. "~ I sion is requested to prescribe this
WITH THE HELP OF 1% [ product once again freely to the
A STRONG ALL-INDIA EDITORIAL patients,
BOARD Sole Agents:—MADON SONS & Co.
Qualified Chemists, ‘Bombay 3.

N EEN RN NEE NS AN A S SN TSN U ES N AN AN R TEAEENENTES GERAGENN
-l.--..-I..-.I!..II.IIIHII-llllI.I-l-II.II-I-III.III-.II.I

The Official Monthly Publicatian of the
Indian Medical Association.

Features: . Y

1. Original Articles. 2. Case-Reports. : -

3. Society Proceedings. 4. Valuable YOUR’” EYE
abstracts from leading Medical A :
Journals from all over the world. -

+ Does it trouble you? If so, try
Published on the First Day of the Month SELLER’S LOTUS HONEY, the
Annual Subscription Rs. 6 post free. :

safest, surest and most highly praised
the Nature’s cure for Eye-diseases. Cures
Association. .
even Cataract etc. Literature free.
AN EXCELLENT MEDIUM FOR ADVERTISEMENT

For particulars write to Secretary, N SRI KRISHNAN BROS,,
Samavaya Mansions, Calcutta Post Box 186, - G.T., MADRAS.

Free to members of the Indian Medical

s
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“GLAXO>”

AMPLE STOCKS NOW AVAILABLE

’.I‘hc success of vitamin
in addition the therapy

B
has a

In gastro-intestinal disorders vit

digestion and alleviate iy

neurological disorders 3

vitamin is increased, .

PRODUCT OF THE
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estinal obstruction,

in beri-beri is generally recognised;

W“?C use in every-day practice.
amin B will improve impaired
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for correct ;
: car .
and in pregaancy when the bohydrate metabolism;

nutsitional requitement of the

Representatives in Ingis. S. LTD,, Greenford, Middiesex, ENGLAND.

P.O. Boxes: 202, Bombay. - 2257, 'Cal;:u;m. HiOL VOSTER & €O, LTD.

8, Madras, 244, Lahore.

To supply the urgent demand for

VITAMIN C

method
of these

vitamin

7

Glaxo Labaratorles Ltd,, Greenford, Miq dlesex iﬁ
P. O. Box 202, Bembay. P. O. Box 2257, Ca;cﬁmg_'m:' o

tricted diet,

Celin (Glaxo)

of p‘nioviding it.
sm .
maintqin a:‘ld tablets daily 5

C reservey,
When the PR

5 PRQ = o
GLAXO LAaomo}uss C / ’
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Reptvs,

in FEVERS
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Yet, by the ed  than
! YEIy nature of
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nd convenient
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renteral Joute is preferred,
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Codopyrin combines acetylsalic

THE ANVISEPTIC

RELIEFof PAIN

vlic acid, phenacetin and codeine phos-

Both acetylsalicylic acid and phenacetin are potent analgesics

B ine itself is of | value in these yes-
tipyretics. While codeine itself is ol less ue | ®
Gﬂdtsl'm :x?;er!he!ess in combination with acetylsalicylic acid and
D et 1939) “one of the best examples of

phenacetin it provides (Hamill,

synergism in this fi . ne
onalgesic remedies with negligible

eld, and one of the most potent and satisfactory
cerebral depression in ordinary

Codopyrin is the safe analgesic in neuralgia, fevers (also to

doses.” ; ; >
bx?iig temperature to normul), dengue, influcnza, rheumatism and dys
menorthoea. It has o marked sedative effect on the nervous system.
GLAXO LABORATOI;!ES LTD.. GREENFORD.H l‘}ﬂD}l‘)égggg.& ECNOGI.Algg.
R e I ey, 2257, Calcutta. 109, Madras. 244, Lahore.

V4
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ODOPYRIN

RO

O\

STANDARDISED ERGOT AVAILABLE

IN THE NEW ECONOMY SIZE

To meet economically the need for the usual brief

. course of ergot, Erbolin—stable defatied ergot-is now

A
'PRODU
G

7
CT OF THE
LABORATORIES

being introduced in tubes of ten capsules. Erbolin is
as economical in use, therefore, as liquid exiracts of
ergot—the potency of which, even when the brand is
a reliable one, rapidly deteriorates.

In bottles of 10, 100 and 1000 capsules.

GLAXO LABORATORIES LTD., Greenford. Middlesex, ENGLAND,

H. 1. FOSTER & CO., LTD,

Representatives in India: - -
244, Lahore.

P.O. Boxes: 202, Bombay. 2257, Calcutta. 108, Madras.
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CLINICAL OBSTETRICS

By A. L. MUDALIAR, B.A.,, M.D., F.C.OG.

Professor of Obstetrics, Madras Medical College, University of Madras; Second Obstetric
Physician and Gynaecologist, Government Hospital for Women and Children,
Egmore, Madras.

With 213 Text Illustrations of which 9 in colour. Price Rs. 23.10

. This is a well.illustrated practical guide to normal midwifery and the
diagnosis and management of obstetrical difficulties. The teaching
Incorporated is modern and up to date, and in addition there is to be
found throughout an expression of personal opinion which is the result of
a wide and mature experience. .

The introduction of a compreheusive section on tropical diseases in
relation to obstetries js a noteworthy feature of the book. Here the
reader cannot fail to be impressed with the even greater scope and
increased value of adequate antenatal care in countries where these
diseases are met with.

It will be of great value to practitioners and to students in India
the East, and tropical countries. ’

THACKER SPINK & CO. (1933) LTD.
Post Box 54, : CALCUTTA.
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Advertise to the TRADE

Published exclusively for
the Chemical, Drug and
Allied trades throughout
India, Burma and Ceylon,

Official Organ of the
Bengal Pharmaceutical
Association and the United

» (//(/mn» Coitlors

SRRV B A

Association.

inINDIAN AND EASTERN CHEMIST

Subscription rate Es. 5 per annum, post
The news and literary articles hape
for the Medical Profession.

Specimen copy and advertising rates on
application to:—

S, MISSION ROW, CALCUTTA.

free.
special nterest

Provinces Pharmaceutical .
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CUTS AND WOUNDS!
BURNS AND SCALDS!!

SHOCKS AND FRACTURES!!!

v O

" The havoc caused by the above is more
than that of any other ailment in times of
War. This danger, though at the present
moment seems to be far removed from us,
may at any time be brought right up to our
door on account of the lightning speed of the

modern Warfare.

It is therefore the duty of every conscientious
medical practitioner to prepare the lay public

for any emergency by teaching them how to
give first aid to the injured. No public

measure of protection will succeed without
the co-operation of every individual. They
must therefore be taught to help themselves.
This seemingly difficult problem has been
simplified by Dr. U. Rama Rau in his book
“«FIRST AID IN ACCIDENTS.” This fully
illustrated book is available in English as well
as in the South Indian Vernaculars @ 12 as.
for any edition and will be very helpful for
doctors to teach their fellowmen. Equally
useful are 'the booklets of Health Lecture
series.
@]

For further Pa,,-ticular.e, please write to:—

Sri Krishnan Bros., Post Box No. 166, Madras.

When writing to advertisers, please mention the ‘* Antiseptic "'
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AN IDEAL-BLOOD PURIFIER.

Most eftective in all cases of blood
poisoning, anaemia, and syphilitic
skin affection specially in later stage.
It improves digestion, regulates the
bowels, removes the toxin, purifies
the blood and tones the system, and
is of great value in Chronic Rheu-
matism, Gout, Pimples and skin
diseases.

Composition.

One fluid drachm represents :—

Ext. Sarsaparilla Liq. - - 12 min,
Ext. Glyeyrrhiza Liq. - -0,
Ext. Senna Liq. - -0,
Oil Anisi - - - 0.012
Methy! Salicylate - . - 002
Liqr. Arsenic et Hydr. Todide - 4.0

Potash Todide - - - - 2.0 Grs.

1IODISED

_(}—Q/effllfl.é
CHEMICAL WORKS CO./L7?2

BOMBAY-BARODA-MADRAS-CALCUTTA,

o——
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RSAPHRILLA
Hisenic

APRIL, 1940

wegd. No. 9 M. 429,

A Monthly Medical Journ
Edited by
Dr. U. Rama Rau, M.L.C. & U. Krishna Rau,

CONTENTS.
Original Articles.

REACTIONS TO ARSENIC IN SYPHILOTHERAPY. By V. Varahalu Chetty, M.B.. B.8,,
Honorary Assistant Venereologist and Dermatologist, King George Hospital,
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CHLOASMA. By H. A. Maniar. M.R.C.P., D.T.M., L.M., M.B.B.S., Professor of Dermatology,
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GELSEALS HEPICEBRIN

(Vitamins A, By, B, C, and D, Lilly)

@ A new addition to the Lilly vitamin preparations for use under
professional supervision. Gelseals ‘Hepitebrin’ are tiny, oval, and
easy to swallow; yet each one contains substantial quantities of the
vitamins most often prescribed in medical practice.

Vitamin A ... ... .10,000 U.S.P. units (from Fish Liver Oils)

EGCh Vitamin B; . 200 International units (Thiamin Chloride, 0.6 mg.)
GELSEAL ' Vitamin B, (G). .. .40 Sherman units (Riboflavin, 100 gamma)
Contains | Vitamin C. .. 500 International units (Ascorbic Acid, 25 mg.)
Vitamin D (Synthetic). ..............1,000U.S.P. units

GELSEALS 'HEPICEBRIN' ARE SUPPLIED IN BOTTLES OF 100

Distributor: KEMP & (0., l.TD.

BOMBAY, CALCUTYTA, DELHI, MADRAS, NEW DELHI

ELI LILLY AND COMPANY « INDIANAPOLIS, INDIANA, U.S.A.
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ZEAL’S

CLINICAL. THERMOMETERS
THE REPELLO (REGD.)
A 30-second pushed back in an instant.

.
L
*

’

NO
GUARANTEED
SHAKING DOWN
ACCURATE
N REQUIRED
: NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
IN FOCUS ' BN GUARANTEED
OUT OF FOCUS emmmmmmmam ey o™ g S 10  ACCURATE
4 REGISTERED THE SQUARE MARK ENGRAVED ON THE REGISTERED

LENS FRONT LOCATES THE MERCURY

TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
=z BEWARE OF IMITATIONS -

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
b Established 1888 Cables, Zealdom Smith, London.
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VITOFERRIN

Trade Io T. L. Mark.

The Modern Recuperative Tonic
of Iron and Vitamins.

Indicated in Secondary Anmmias,
Vitamin Deficiency and General Debility.
Presents Iron, Vitamins A, B, & D,—
Sodium, Potassium, Caleium and Phos-
phorus (with traces of Copper and
Manganese to ensure proper assimilation
of iron) in a highly palatable base of
Honey and Malt Extract.

An I. T. L. Product,
Made by

The Government Industrial &
Testing Laboratory,

Malleswaram, P O. Bangalore.

Agents:
Madras Presidency.

Messrs. BEST & CO., LTD., Post Box 63, Madras.
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iy In all cases

OU can prescribe no finer tonic than Wincarnis. Pro-

longed convalescence and slow recovery causing fears
of relapse frequently manifest themselves after severe illnesses
and operations. To counteract these cénditions, Wincarnis
should be administered once or twice daily to the patient. Its
attractive aroma and taste will sharpen the appetite even in
cases where the daintiest diet proves repugnant. Its strength-
building, elements and vitamin malt extract will encouraée

healthy slcep, enrich the bloodstream, restore vitality and

PATIENTS co-operate wiIIingly when ‘ resistance and stimulate the patient generally. It is easily
‘Petrolagar' is prescribed for consti- assimilable, and can be prescribed with perfect confidence for I
pation. Taste ‘Petrolagar’ and note all cases exhibiting tendencics to anemia. Whenever vitality
the del ightful flavour which makes the is at a low cbb-—after influenza, bronchitis, malaria, and

severe iliness of all kinds— ) ‘"

preparation so popular with patients,
particularly children. It pleases the

palate and is therapeutically | efficient. pZZJCZI.ée A “

Phiolags | WINCARNIS

/Zﬁ(mt/ /(ﬂwtl%ﬂ //(nu/ﬁion ﬂe 7; Sie M/’lé

Distributors in India:

KEMP & CO. LTD., Charni Road, Queens Road, Bombay, @ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN
o Peeprietors: , : : - .
Sol IJCSHN WYETH & BROTHER LTD., 25 Oldhill Place, London, N. 16 Coleman & Co. Ltd., Wincarnis Works, Norwich, Engl?;m“

Distributors for Petrolagar Laboratories Ltd. . .
’ —— e T i When writing to Advertisers, please mention the ‘‘Antiseptic.”
When writing to advertisers, please maention the ** Antisentic,’”



Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

A Bronchial Sedative

Control  the cough  that
weakens your patient.

GLYKERON quickly re-
lieves this dlstl(sslng
symptonmt because it con-
tains  medically  approved
respiratory sedatives.

Your paticnts with respira-
tory affections  do better
when they  sleep better—
withont conghing.

GLYKERON may he ad-
ministered to diabetics free-
ly as it contains no sugar
or sytup and causes no djs-
turbance of digestion.

THE ANTISKEPTIC
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Stimulating Expectorant
— 5773 tXpectorant

GLYKERON loosens  1he
mucus  in o the  bronchial
bassages and aids in s
expulsion,

It essens the hazard  of
complications hy satting rid
of germ-laden seeretions,
Prescribe it for the syip-
tom of cough, Very palat-
able.

(vI,Yl\lfR()N supplicd
S 07 an wel!
bottles,

in
48 16 oz,

DOSAGE: A, fults, ane o
two t(lp'mufuh cvery  two
or three houpy ar at longey
mhx\\l A the individnal
e Treqires, Childron, from
lrll drops ta oge tL\spmulful
uundmg tu age

—

Literature on request
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HEPOL LYH

TRADE MARK

& A

Hepol LY.H. is a preparation of which each fluid
ounce contains the extract from four ounces of
fresh liver, the equivalent of forty grains of dried
yeust, and an ample amount of haemoglobin.

Liver Extracts are specific for various macrocytic

anaemias. Qur liver extract is rich in vitamin B.

Yeast is a rich source of the B
vitamins. A yeast extract has been
found effective in tropical macro-
cytic anaemia and in moderately
severe cases of ordinary pernicious
anaemia,

Hzemoglobin, being an organic
compound of iron, does not pro-
duce the gastro-intestinal symptoms
that are sometimes produced by
inorganic  preparations  of iron.
Animal or vegetable sources of
iron are recognized as desirable
constituents of the diet of simple
ansemias.

Descriptive literature will be
sent on request.

\

Ulen s Hanburys Ltd,

(Incorpomtéd in England)

CLIVE BUILDINGS, CALCUTTA
and at 37 Lombard Street, London. E.C.3

When writing to advertisers. please mention the “Antiseptic’’

O%



6 THE ANTISEPTIC APR.

B ettt 00000000ttt trtrtterrtartrrterttet s rttttttettesttoteetstesnssssstnstetessstsos

MALARIA!!!

USE

JAVA QUININE

TRADE MARK

oL A

BANDOENGSCHE VB K
~ ( .

KININEFABRIEK

ALL QUININE SALTS

PLAIN & SUGAR-COATED TABLETS
CINCHONA FEBRIFUGE
AND OTHER
DERIVATIVES OF CINCHONA
ALKALOTDS

High Degree of Purity and Solubility.

Solo Agents for India & Burma:

MARTIN & HARRIS LTD.,

CALCUTTA — DBOMBAY — MADRAS
KARACHI — RANGOON.
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Some recent pronouncements on the value of

QUININE IN MALARIA

Falract from the

*‘Resolutions of the Inter-Governmental
Conference of Far Eastern Countries on
Rural Hygiene.” Bandoeng, Java,
3rd-13th August 1937,

- that wide distribution of quinine is a
public duty which, whenever and whorever
nocessary should boe organised and paid for
by the State.”

“The Conferenco furthor is in agroement
that the Cinchona derivatives romain the
drug of choice for mass distribution.”

“QUININE is not only still tho boest and
safest remedy against MALARIA.

QUININE is also of proved value in the
prevention and cure of INFLUENZA,”

P PEP NP0 0000 040000 CI000IPEtltattnntestesintntstlotetsssssse
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(STEARNS
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A seiontific combinalion of the bilo salts,
Sodium Glyeocholute and Sodium Taurocho-
late, with Casearn Sagrada, Phenolphthalein,
and Oloorosin Ginger.

Bi-Colates (Stenrns) aro particularly indicat-
od in eases of hopatic insufliciency, either
functional or in association with early ecireho-
sis, catarrhal and other forms of jaundicoe,
bilious attacks, intestinal auto-intoxication

and the proveution and treatment of gall-
stones,

Bl-Cp!ates (Stearns) are also indicatod in all
conditions in which & true choleretic and
cholagogue is required.

Manufactured by .
FREDERICK STEARNS & CO., DETROIT, U.S.A.

Sole Agents in India & Burma.

MARTIN & HARRIS LTO,,
CALCUTTA —~BOMBAY MADRAS—KARACHI—RANGOON.
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A powerful restorative

in Debility and Secondary Anzmia

with colloidal

containing :

the blood-making and tonic properties of liver
iron, the vitamin B complex,

Vitamin C and sodium glycerophosphate.

nouA
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TONIC

RESTORATIVE
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IN THE ANZAMIAS OF PREGNANCY,
Heprona is of unique value, the potency
of the liver, the readily assimilable
colloidal iron and the active vitamin
constituents combining to render it
ideal for the purpose.

Heprona restores physical and
mental tone, after exhausting
iliness, in both adults and children.

Issued in bottles of 6 and 12 fluid ounces

OBTAINABLE FROM THE PHARMACIES

Depot Stocks are held by:—
Victor & Co. (Box 1353)), |0 Broadway, Madras.
S. Kushalchand & Co. (Box 2364), 55 Canning Street, Calcutta,

. |. Batiwala (Box 313), Laxmi Buildings,
M. 1. Baciwala (Box 313) Phirozsha Mehta Road, Bombay.

D. R. Messman, Bunder Road, Karachi.

A product of
The Evans Biological Institute

Made by

Evans Sons Lescher & Webh L.

Liverpool and London
»
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After Malarial and Enteric

vers.

Angier’s Emulsion will be found emi-
tently useful in the convalescent stage
of Malarial and Enteric Fevers. By its
antiscptic properties and its soothing,
lubricating effects upon the intestinal
mucous membrane, it aids in the climina-
tion of the toxic matter claborated in
the system during the acute febrile stage,
Morcover, by its stimulating cffect upon
the absorptive functions, assimilation of
nutritive material is increased, appetite
is improved, the blood is enriched, and
the anzmic, digestive disturbance and
nervous prostration are all rapidly
overcome.

A retived Colonel of the Indian
Medical Service writes :—

Dear Sirs,—Following repeated attacks
of debility due to long service in the

tropics, I was left with obstinate chrouic
bronchitis, scvere flatulent dyspepsia and
a general ncurasthenia, which took the
form of mental depression (irrational fear,
neuritis of musculo-spinal nerve), ete,
The action of Angier's Emu'sion was
wonderful.  (Observe that these symp-
toms were of nigh two years’ duration).
The first few doses showed a perceptibla
amelioration—a couple of bottles removed
all symptoms. I have no cough now,
eat well, slecp well, am not a bit nervous,
can walk a hillside with a gun or wade
a river all day salmon fishing, and 1
am 60 with 24 ycars’ Indian service
behind me. The effect was cqually good
with my housckeeper, who suffered fro.a
chronic bronchitis and dyspepsia. I could
quote a dozen similar cases.
Signed —MB,CM &e

Free Samples to the Medical Profession,

MARTIN & HARRIS LTD,, Mercantile Building, Lall Bazaar, Caleutta,
l’!‘ﬂp[‘i(’t()l‘ﬂ:—-—-THE ANGIER CHEMICAL COMPANY, LTD,

OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Mist. Pepsine Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the
Stomach.

DOSE—Half to one fluid drachm, diluted.

“Messrs. Hewlett's preparation of Pepsine and Bismuth is of standard excellence.
The combination is a particularly good one for the treatment of diseases of the
stomach which require a sedative.” Medical Review.

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

{Hewlett's)

Since its introduction it has been largely prescribed all over the world
as a spacific for certain cases.
DOSE—3j to 3ij in water or milk.

Exparience has shown this preparation to possess the same efficacy as Santal Oil
ltun." Practitioner.

LIQUOR ERGOTA PURIF.

(Hewlett's)
PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liguid Extracts, ete.
Reliable and unalterable.
*'A very excellent preparation of the drug." Medical Times & Gazette,

" t, and well adapted for obstetric practice.”
A rellable preparation of Ergot, and well adapted fo tat oanedicaI Record.

HEPATAGEN

An elegant and palatable general Aperient and Cholagogue, specially
recommended in cases of so-called "Biliousness," Hepatitis and Chronic
Gastritis. '

DOSE—10 to 60 minims, diluted.

Introduced ond Prepared only by
C. J. HEWLETT & SON, LTD.
“ESTABLISHED OVER A CENTURY"

W holesale Druggists and Manufacturing Chemists
35-43, CHARLOTTE ROAD & 83-85, CURTAIN ROAD,

“ LONDON, E. C. 2.

2 When writing to advertisers, please mention the '*Antiseptic’
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WHEH
LELEJONESEINEHN

Being a comblination of pulmonary antiseptics &
expectorants of proved therapeutic value viz. pot.
Guatacol  Sulphonate, Ammonium Chloride &
Vinum Antimonii & containing, as it does, the
tonic properties of Calcium Hypophosphite

PULMOLIN

not only clears the lungs of bronchial mucus
but strengthens them against future attacks.

KILLS COUGH & HEALS THE LUNGS.

LISTER ANTISEPTICS &
DRESSINGS COMPANY (1928) LD.
CALCUTTA

[aPR.
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FOR
OVARIAN

-—
INSUFFICIENCY
- ——— -

ASTHENIA
DEBILITY
_——>

SU cc l N OL (Regd.)  Is a satisfactory injection for LEPROSY
.

N. Missra) inall stages which has always stood the
strictest test of the profession equally in official and non-ofticial circles.
.02 Grm. to .2 Grm, in ton graduated ampoules.

DE R MO (Regd.) Is an unchallenged, stainless, bland, and the

(3. N, Missra) mogt effoctive remody for all skin discases,
swellings, ulcors, carbuncles, cuts, bruisos, insect bites, ecar troubles, burns; joint,

gland and chest troubles ete. In short, an unfailing application for any and every
disease cxternally.

U. N, Missra) oy, best, stainless, bland, and non-irritative
{(Regd.)

" ; 4 . _preparation of Todine ‘superior to other similar
preparations * containing 5% of the activo principle.

mucous surfaces. Indicated for use in cases

Doses:—

~ Equally efficacious on skin and
...... requiring Todino without irritation.

HYDROXY ERYTHRIN oy  tiythrin

also called Hydroxy

. i Anth --discover-
synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra) ' by Dr. Misera is &
gatisfactory injoction for T. B. infection. It shows its effocts both as preventive and

curative only ufter a few injections. For detailed description leaflets will be sent on
roqll(\Sb.

7o be had from :—GALLENO PHARMACEUTICAL WORKS,
p. 0. Waini, Ry. St. Pusa Road, B.N. W.Ry.  Dist. Darbhanga. BIHAR, (INDIA).

0 Sfockists:~—Messrs. SM!TH STANISTREET & €0..LYD,, 18, Convent Road, Entally, Calcutta.
Mawm Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras.
Messrs. E. STELLA & €0., Marshall’s Building, Ballard Road, Bombay.

When writing to advertisers, please mention the ' Antiseptic ™'
e L3

NV. BANDOENGSCHE KININEFABRIEK

BANDOENG.JAVA &

THE SAFEST AND MOST AMSTERDAM,HOUM‘D
. RELIABLE SPECIFIC FOR

TREATMENT OF

TREPONEMA

INFECTION

SOLE AGENTS FOR INDIA & BURMA | =M :
MARTIN - HARRIS LT D.MERCANTILE 81068 L ALL BAZAR ,CALCUTTA

When writing to advertisers, please mention the ‘*Antiseptic”’
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M LCTiom Cracan, a

ANTIPHLOGISTINE
FOR THE

TREATMENT
OF

THORACIC
CONGESTION

Its usc is compatible with, and a valuable
supporting mcasurc for, serum and all
Denver Chemical other ff)rms of mcdication. It is suitable
Mfg. Company for patients of all ages.

163 Varick St. [
New York Sample on request

The

Agents in India:—MULLER & PHIPPS (India) LTD., P. 0. BOX 773, BOMBAY.,

1940] THE ANTISEPTIC 13
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Owing to the virtual sterility
of Glaxo the need for elaborate
precautions does not arise. It
is a complete infant food in
itself. Its light flocculent curd
renders the use of barley water
and citrates unnecessary. In

addition, the extra vitamin D
and iron in Glaxo gives the
infant a sound measure of pro-
tection against rickets and

putritional anaemia.

MILK FOOD

Glaxo Laboratories Ltd.,  Greenford,
Middlesex, England.  Representatives in
India: H. ). Foster & Co. Ltd., P.O. Boxes
202 Bombay; 2257 Calcutta; 108 Madras;,

244 Lahore.
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N\
PRODUCT OF THE/
GLAXO LABORATORIES

When writing to advertisers, please mention the '* Antiseptic '
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Quality in Endocrine Products

The field of clinical application of the endocrine .suhstzmr(-s i:s now w'ell
known. It remains for the physician to assure himself tha.t his prescrip-
tions are filled with potent constituents. When you pre;scnbc Hormotone
you may be assured that the most active material is dispensed and that
the formula is in line with the most recent research.

A preparation clinically suc-
cessful in .

HORMOTQ
AMENORRHEA and i
DYSMENORRHIHEA

Bottles of 100 tablets.

G. W. CARNRICK CO.

20 MT. PLEASANT AVE. NEWARK, N, J., U. S. A,
Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE. BOMBAY

& ’
NOTOAA
Transformation of Ginger into NOTOAA Granules provides physicians with a

therapeutic agent of high potency for Acuto Appondicitis.

NOTOAA contains no purgatives to make the case worde; no opium to mask the
symptoms until too late; it does not interfore with any line of treatment, and doos l}gt
fail in correctly diagnosed acute cases. It is not a quack nogtrum but a scientific
product.

Therefore wo solicit physicians to try this medicine before rfvsnrtl'llg‘t()}:ﬂll?
knife. 1f relicf is obtained you have avoided a risky operation; if no reliof within ha
an hour, perform the operation, if so decided.

Full Literature on request.
Bottles of 25 granules, Rs. 12 cach, samo as samples to Doctors Re. b oach if

paid in advanco.

Dr. Khurshaid’s

‘KUSHMOL’

(The Asthmatic’s Delight)

A weapon of precision. Effcctive from the vory first dose in Y8 per cent of
ases. Superior tO all the drugs yet known to physicians.
c .

Arm yourself with Kushmol and Defy Asthma.

Life-long chronic cases are cured in a few days. Bottles of 80 grs. Rs. 3-4 each.

\ The KUSHMOL PHARMACY, Benares City (N. India)

o :X/I writing to advertisers, please mention the ** Antiseptic ™’
en
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SAFEGUARD THE EXPECTANT MOTHER

HORLICKS as an addition to the diet of

the expectant mother—

I PROMOTES SOUND SLEEP AND NEU-
TRALISES EXCESS ACID WASTE PRODUCTS

2 PREVENTS AND RELIEVES MORNING
SICKNESS

Horlicks has a high anti-ketogenic value; many caces
of morning sickness are associated with a mild ketosis

3 HELPS THE ELIMINATION OF WASTE
PRODUCTS

Experience shows that Horlicks promotes good bowe!
habits and helps to overcome constipation

L N 1HE LATER MONTHS PROVIDES
EXTRA NOURISHMENT

in a partially pre-digested and easily assimilable form

CEE
N3 ,
uonucngs

HORLICKS is pure fresh cow's milk
modified with the nutritive extracts
of malted barley and wheat.

When writing to advertisers, please mention the ‘‘Antiseptic”
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making positively sure that your patients receive something
more than a mere " glucose powder”.

DEXTROSOL is practically cent percent DEXTROSE — the

active principle for which a glucose powder

prescribed.

is primarily

Guaranteed to conform fully to the B.P, standards

PRE-EMINENT  for

intravenous injections,

Karo 5y,

EVERY medicinal purpose, including

The CARBOHYDRATE OF CHOICE

of thousands of doctors

Growing Children,
For FREE booklets

for the feeding of Infants and

Advances in Treatment with Dextrosol *

and “*Karo Syrup for Infant Feeding” please write to:

CORN PRODUCTS co. (INDIA) LTD.

P.0. BOX 94, BOMBAY.

When writing to advertisers, please mention the “‘Antiseptic’

[APR.
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A solution of
phenylcinchonate  of
hexamethylenetetomine for ¢
ingvenaus  and  Intramuscula
iniecion ol rheumatic £
giseases and intlammatory |
affections 14
Dromat aadlgesi effect often even duing !
iniection Wit generdl. ceining influence,
Very effective in Acute and  Chronit |
Atticulor Rheumetism, Arthitls deformans,
Savce, Lumbaqo. For oial administiation Rheumotropin: Tablets,

51k LEUCOTROPIN
Ask for booklet dnd free sumple from
VYAS Bros., Princess Street, BOMBAY.

Muaufactured by Silten Ltd., 27-Porchester Road, London W 2

B

3 When W}ltl}\g to 'édiveir‘tiseirs', please ménktion the “Anti'sre ptic™

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia (S.C.T.)
2 oz. bottle Rs. 4.

Oleum Psoralia (8. C. T.) in demand
from Kurope, Americs and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Caloutta School of
Tropical Medicine.

“T uged your oil for Leucoderma which 1 found
excellent,”” (84.) B. weidle, Risalpur, N.W.F.P,
‘*# The result is very satisfactory ** sure to cure
the disease.”’ (8d.) M.A.Bhaskaran,Medical Officer

Govt. Leper Clinie, Cochin State.

TUBERCULOSIS

reatment wi

Allyl Co. (S.C.T.) and a Dietetic Course

(A short, simple and painless treatment by mouth
without inconvenience t5 the patient)
4 oz. bottle Rs, 3-8,

e
S. C. T. Pharmaceutical Products.
Anti-Cholera Drops.
Baldness Cure.
Ol Hydnocarpus Co. for Leprosy.
Hazela, Antiseptic, Styptic toilet Snow.
B. P. Spirits, Tinctures, etc. (standardised)

15~ Free Literature and free Medical Advice.

School of Chemical Technology,
4, Satyen Dutt Roafi, Kg}jghat, C'l,cf't,“',
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The increase of anaemic conditions found in general
medical practice is probably due to the

normul diets in blood-creating foods.
countiies especially,

poverty ot
In tropical
lack of iron in the soil, and the
rapidity of fruit and vegetable growth both accentuate
the tendency to haemoglobin deficiency. Early treat-

)
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" CITROCARBONATE

0
!

i

A palatable antacid which reduces
gastric hyperacidity partly by neutrali-
zation and partly by buffering of acid

Citrocarbaonate functions as a systemic
alkalizer and as a
supplies the four essential body bases:
Sodium, Magnesium, Potassium, and Cal.

mineral nutrient. It

ment ; ticul . ', i, cium, in approximately the same proportion
. 18 particu arly. urgent in climates where the ' ' as they are found in the blood.
prognosis of even slight anaemia is so unfavourable. »

Hall's Wine is « valuable corrective to such ’ |
conditions of anaemiaq, which, even in a milq state,
are often the root of general weakness and debility.

an efficient alkaline
The organic salts are rapidly |
absorbed aund oxidized and thus contribute

Citrocarbonate is
| diuretic,

|
|

; i As an aid in water therapy
globin content of tha hlog-. |
|

Dosage:
For huemoglobin~deﬁciency, Hall's Wine may be

prescribed with perfect confidence.

HMLSWINE |

Tfm thermal-energy value of Hall's Wine is definitely fi base and bicarbonate to the blood stream.

hlg?ler. than non-medicated wines or spirits, and its ' P .

tonic ingredients also assict metabolism, thus mak- ‘ : Indications :

ing its high iron content ; imi H .

g ent readily assimilable. b As an antacid
N 3 i . ' P . . .
Lo owveus pabents are mentally assisted by the P As a fever mixture—To alkalize the urine
mild stimulus which Hall's Wine exerts. Improved \
circulation also Gccompanies the increase in haemo- [
l

!
|
|

1 to 2 teaspoonfuls in a full glass of cold water as indicated.

Supplied in bottles of 4 and 8 ounces. |

1
{
|
1
1
Sole Agents:
T. M. THAKORE & CO.,
|

Kalamazoo, Michigan, 1/10, & 104, Stringer Street,

|

i
| o
| U.S.A. 8k G. T., MADRAS. ;{ |
H ‘ Head Office : ;
b
I I
| } ‘

43, Churchgate Streot, Fort, Bombay.

Distributars:  J. HALLEY & CO., LTD.
P. O. Box 113, P. O. Box &4, I O. Box 34,

Calcutta, Lahore, Karachi.

Branches: |

CALCUTTA
| RANGOON

KARACHI LAHORE
NOVA.GOA

P. O. Box 466,
Bombay.
HW, 80

VWhen writiﬁg t§ aavertisers. please mention the **Antiseptic,’
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Headache may be as disabling as a grave illness.
In migraine particularly, the headache is of all degrees
of intensity, at times so severe as completely to in-
capacitate the sufferer. It is noteworthy Lhow quickly
the patient can obtain relief with Veganin. Composed
of minimum doses of acetylsalicylic acid, phenacetin
¢ ] and codeine, Veganin affords striking proof of the
PLASTULES FOR AN lEMl A supcrior analgesic potency of this synergistic alliance
over that of its components administered separately.
Recurrent painful conditions, such as migraine and

dysmenorrhu:a, yield with impressive promptness to
the cfficacy of Veganin.

MALIL dosage, casy assimilation,

necessity o nediva .
and coxcellent results are all y of massive iron {eedings,

h(l chte! iSﬁCS Of ¢ Pldsbules ’ Bl‘&lld ar d p i 1 e inn X ‘he )il !
C 1 1 rovide an ec i
rOllOmlCzll f() m Of

Hzematiniec Compound ;
¢ p . The suggest.- iron medication... .. Doctors are invit

ed daily dose of only three ‘Plas ) V E < ; N | N TABLETS
y 11y three ‘Plastules ed to write for literature on _ v —

Plain is usually sufficient to induce a
n s P ]
carly response in cases of second Plastules " Brand Hwematinic Com- Supplied in tubes of 10 and 20. Veganin is not advertised to the publi
ary pound Plain and ¢ Plastules ’ with PP & : . pubilic.

anemia. < Plastules’ obvia 1
. te the Liver Extract.

A trial supply to Physicians on request.
MARTIN & HARRISLTD,, Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, Karachi and Rangoon.

Distr itutors i India :—KEMP & CO., LTD,, Charni Road, P. 0. Box 937, Bombay.
Preparcd by WILLIAMR. WARNER & Co.Ltd., LONDON, ENGLAND.

Sole Proprictors .—JOHN WYETH & BROTHER LIMITED, Oldhill Place, London, N. 16
, London, N. 16.

h_
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2,000 British Infant Glinics

HAVE PRESCRIBED

OSTERMILK

FOR THE LAST EIGHT YEARS

HE DOCTOR in India who must

prescribe a food to replace or
supplement breast feeding is now
able to follow the accepted practice
of the leading British Infant
Specialists.  For the last eight
years 2,000 doctors in charge of
Infant Clinics, and countless other
practitioners in all parts of Great

Britain have consistently pres-
eribed Ostermilk.

WHY OSTERMILK
HAS BEEN SO
SUCCESSFUL
IN PRACTICE

The formula of Ostermilk,
a dried-milk food, approxi-
mates to that of human
breast milk. Both the {at
and protein contents are
lowered to be in accord
with the standards sct by
nature, and to suit the
digestive capacity of the
youngest infant, The

) special roller-drying
This successful dried-milk food process used in making

. , . . Ostermilk renders the pro-
is now available in India. l

tein more casily digestible
by reducing the size of the
clot, which becomes light
and flocculent. The
incorporation of vitamin
D and iron in measured
prophylactic amounts pro-
vides lactors which build
not only for the present but
for the future. Constancy

Represcnlatives in India:

H. J. FosTer & Co., LD,

0. Box 202, Bombay,
0. Box 2257, Calcutta,
. 0. Box 108, Madras,
P. 0. Box 244, Lahore.

of composition and the
greatest possible purity are
accepled features of (ster-
milk. No better or safer
food is available anywhere.

— e

R
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EFFERVESCENT
PRODUCTS

Pleasant, Practical
and Reliable

I
ur

ale!
‘ﬂ fj {

«TABLOID'~
CALCIUM GLUCONATE
with IRON (Effervescent)

increased

PRE R
oty

} i he
A convenient means of supplying t R
iron and caleium necessary in pregnancy i

] i 1 ficiency.
other conditions of caleium  and iron de y

B Calcii Gluconatis, ' gr. 20 (1.-1232 gzg
Ferri et Ammonii Citratis, gr. 3 (0 gm.
Salis Effervescentis, g.5.

Tubes of 20 products

=TABLOID’~ »
ALKALINE COMPOUND i,
EFFERVESCENT e

A precise dose in a pleasant draught.

. Sodii Bicarbonatis, gr. 5 (0-324 gm.)
Calcii Lactophosphatis, gr. 3 (0°194 gm.)
Potassii Bicarbonatis, gr. 1 (0-085 gm.)
Magnesii Sulphatis Anhyd., gr. 1 (0~8gg g:;
Sodii Chloridi, gr. 1 (0- gm.
Salis Effervescentis, q.5. —

Juvsimile

Tubes of 25 products

BURROUGHS WELLCOME & CO., LLONDON

D IN GL ) .
%@‘q‘%} (THe WELLCOME FouNDATION LTD. INCORPORATE i En ANBD AYL*‘
e p . G. HORNBY ROAD. OMB
?;). AND COOK'S BUILDING. COPYRIGHT
D 695 Kx.

When writing to advertisers. please mention the *Aptiseptic
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A DU DR ROUSSEL
89 RUE DU CHERCHE-MIDI . PARIS

_ SOLE AGENTS FOR INDIA, BURIMA AND CEYLON : -

. G- LOUCATOS & CO.

" _‘ . . i
CAL_CUTTA . BOMBAY MADRAS
0. Box 2239 - P.’O. Box 783 P. O. Box 1273
’ld 2455, - ] Tel. 20889, Tel. 3454.

TheAntiseptic

Fstd, 1904,

A Monthly Journal of Medicine and Surgery.
Editors: Dr. U. RAMA RAU, mic, & U KRISHNA RAU, M.B., B.S.

Editorial and Publishing Offices: 323, THAMBU CHETTY ST., MADRAS.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Vol. 37. | APRIL, 1940, Q No. 4.

ORIGINAL ARTICLES

Reactions to Arsenic in Syphilotherapy’

BY
V. Varahalu Chetfty, M.3., B.S.,

Honorary Assistant Venereilogist and Dermatologist,

King George Hoapital, Vizagapatam.

AT the end of the 19th century, treatment of syphilis, which was
mainly by Mercury and Iodides, was an affair of charming simpli-

_city. However, with the introduction of Salvarsan by EnrLICH in 1910

and the subsequent development of other arsenicals like Neo-Salvarsan
etc., the situation has steadily increased in complexity. The drugs
used in modern syphilotherapy are all toxie. The pentavalent group
of arsenicals attacks the nervous system mainly and is neurotoXic.
Trivalent arsenic is vasculotoxic; it attacks the vascular system, the
liver and bone marrow and through the vascular system, the skin. Tt
is well known that Neo-Arsphenamine preparations are chemically
very unstable and vary in their toxicity and therapeutic activity
from one brand to another and from batch to batch even of the same
brand.

Pharmacology.—To understand the toxicological background of
the various reactions in arsenical therapy, it is essential for the
practitioner to be familiar with the fate of the arsenicals administered
to human beings—their distribution, storage and elimination. Chemical
analysis of the blood and tissues of experimental animals has shown
that when an Arsphenamine is injected intravenously, it begins to
disappear from the blood stream within a few minutes after the injec-
tion and .that after 3—4 hours, it is present in the circulating blood
only in traces. Most of the drug is found in the bile, urine, liver,

* \ pa,pe;: ;'ét;d ;.t ’; mn;\t,hly r;\éeting of t_he Indiar{ 7Mve;1virc;] Aas‘oc}zinim‘ri,' \iizaga-
patam District Branch and sent to ‘ The Antiseptic’ for publication,
40
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Small amounts of arsenic wl
gradually climinated ove
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milk of lactating women. The
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1. Local reactions.
1. Reactions contingent on the disense.
(1) Therapeutis shock.

{2 Therapeutic paradox.

L. Reactions contingent on the patient,

0, X .
Freatment allergy or precocious tertiarism,

IV.  Reactions contingent on the drog itself.
(1) Ether odour,
(2} Gastro-intestinal reactions,
(3) Vascular reactions,
4) Cardiac accident,
I Shock-like reaction,
} Nervous system reactions,
) Hmmopoietie reactions.
8) Jaundice.
) Albuminuria.
} Skin reactions.

I. Local Reactions.m"{nﬁltration

commonest local reaction, Every one of us, T am sure, is famil;

r“:lth the consequences of injecting Neosulvarsan Uut‘;idL ‘t«} dm:-mr
The best treatment of this aceident its prevent“ T  romer
intravenous technique. The injection shonld be stq }'l)m; S b
the putient complains of burning pain or when g ‘;we;HI‘ eir o soon as
tl}e site of injection. It is a very had practice bo‘ ‘!t;‘ll:f;b &bpp?fxm (';t
of false prestige and somehow try to complete phe i;lj;zctiox?”byg’lgili?ng

the rest of the solution in the syripgy .
. g G, out in : o
subsequent treatment consists of Lot b t the tissues. The

Ichthyol and Glycerine fomentationsagé:ilﬁ%o;?dhf.e,A’}t’f’m‘)g'sw}e’
Another procedure that is commonly l'eUOH‘nne;;de(?i i':tei} Ort'the }éa&n
injection, 1s to remove the syringe leaving the ‘needle‘ in l.i lmi(.) .1":
through the same needle a few ¢ cg, Situ and njec

; J : of a 10% soluti f, Sodi
Thiosulphate into the infiltrated tissyes, Ay eal‘l/)y as I’O}sos]i]mz aacéilx;x}z

acute pain subsides, passive movements to the elbow should be given
s0 as to facilitate absorption and prevent stiffness of the joint

of the tissucs js by far the
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IT. Reactions contingent on the Disease.—1. Therapeutic shack or
Herxheimer reaction :—This is a phenowmenon characterised by i"opgl
wdema and systemic and symptomatic flare-up of ti‘xe syphxl}tw
lesions. It occurs usually within 1:3«%‘24 hours a»ft‘gr the hrsp arsqmcai
injection. Tor example in thg case of early sy philis, tbex:e nia rise of
temperature, headache, malaise ete., which persns_t for 12.~—.,4‘ hqurg.
The initial cutaneous rash stands out more pro.m‘menb}y and if it is
not already present, a profuse rash.may be. precipitated. T'he'reactlon
under such circumstances is not of much importance but it is worth
while, the practitioner knows about it so that he may not be perturbed
when he meets with a case. In some (:1reu1{1§tances, however, the
reaction may give rise to grave consequences. ‘lhese are for example,
gumma of the laryux, cardiovascular sy philis and some cases of
syphilis of the central nervous system. In cardiovascular syphilis, tl’%e
opening of the coronary arteries may be involved and death may tfzke
place by their occlusion. In the case of gumma of the larynx, a
Herxheimer effect will give rise to adema of the larynx, impeding
respiration and requiring an emergency tracheotomy.

Therapeuntic shock may be prevented or minimised in treating
cases of late syphilis in important viscera by using a very small initial
dose of Arsenic or by a thorough preparatory treatment with Iodides
and Bismuth.

2. Therapeutic poradox:—This is another serious phenomenon
like therapeutic shock and is the result of an intensive Arsphenam'me
therapy in cardiovascular and othﬁ‘ar v;sggr@l ‘syphiﬁls. A tygmal
example appears in the treatment of sypk}xlxtxc cirrhosis of the liver,
By intensive therapy, a diffuse cirrhosis is soon replaced by fibrotic
healing and shrinkage in size. The result to the paﬁ-xent,, however, is
bad as this fibrosis leads to portal obsbrucm.@n, ascites, ogdema, ax.ld
probably death. In fact, the drug has killed the patient while
“curing ” the disease. The principle of treatment under such
circumstances is to aim at slow healing so that Eh?fe is time fog‘ the
gradual reabsorption of the resulting fibrosis. Vhis can be achieved
by a scheme of treatment akin to that adopted for therapeutic shock.

[TI. Reactions contingent on the Patient.—Threatment allergy or
Precocions tertiarism:— Arsphenamine, .wh.en usged 'in msuﬁlcgent amount
and dosage, especially in early syphilis, mduceg in thg patient a state
of hypersusceptibility to the treponewma paulhda3 giving rise to an
allergic type of relapse characterised byvla‘,rge eroding gummata in the
skin, bones and nervous system. Insufficient treatment t‘hus prevents
the formation of natural immunity and leaves the patient without
cure and without defence. The treatiment in early syphilis therefore
should be intensive and cowmbined with heavy metal therapy and
should aim at complete cure. It is better not to treat early sy philis
at all than to treat it inadequately and incompletely.

IV. Reactions contingent on the Drug.—1. FEiher or garlic odowr 1—
Most patients experjence a peculiar garlic odour within 10—20 seconds
after the start of an intravenous injection. Some sensitive patients
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especially women, find it disagreeable and nause
ever, be avoided by asking the patie
fingers and breathe through the mc
given.

ating. This can, how-
nt to hold the noge tightly by the
uth while the injection iy being
2o Castro-intesting reactions —~"I'his
reaction and may appear either immediately Or 4—12 hours after an
injection and is characterised by malaise, nausea, pain in the stomach,
vomiting or diarrhea, Ordinarily, they last a few hours but mavy rarely
be prolonged for several days. These are due to faulty propar;xti(m of
the patient, dietary indiscretions, constipation and errops in technique.
A full stomach just before the injection is hot advisable nor cdmplcbe
starvation before the injection ig necessary, [t iy enough if the patient
does not take any solid food for 3—1 hours before and v -3 hours

a.fcer.the inject_ion.. A laxative 48 hours before the injection is advis-
able if the patient iy particularly constipated,

18 the commonest form of

TREnTMENT is purely Symptomatic but ope should not be anxions
to stop diarrheea unless it ig severe, ag this is one of the channels for
the e]imination of the drug. If reactions of thig type are mild they
may be disregarded and treatment pushed through withouyt interrup-
tion, especially in carly and antenata] syphilis. If, op the other hand,
they are severe and prolonged, further treatment shoyld be by
reduced dosage, by achange in the arsenical or by a temporary
interruption of the arsentcal phase of the treatment,

3. Vascular reaction
Nitritoid Crisis. In the
an exciting factoy and h
reaction. [t is very com
individuals. During the actual process of injecti
minuten ai‘nexj, the patieng complaing of feeling
sion of ar_lxzetjf and restiessnegg. Another important subjective
symppom i8 suﬁusxgn of the conjunctivae which one should always
;ook for, whnn dealmg With susceptible individualg If the injection
is promptly terrapted at thig Stage, the reactig,, ;s mild and shortly
disappears. If, however, it i continued inadvermntly more alarllliné
Symptoms setin. They ape - suffusion of the face, neck, lips and
glottis with a sense of choking and impending death., 'l'he;e nfay be

syncope with a thready pulse, Although the o .. )
alarming both to the pati g ;032]::}(1"1.8 'g:g’ysf::

enb and the ph 78icis
and recovery usually takes thout 1. LIf an hoar

ar reaction is the
ity of injection is
he prevention of
hly strung neurotic
Ng or within a few
hot and has an expres-

ence of importance in ¢
Mon m women gn hig

place within abouyt, ha
TREATMENT —8top the ip

" . jection ug the
appears. Ifor further stages

initial warning sign

of the ¢ i . : ,dro-
chloride 1 in 1000 SOIU“O[} é C.c. euctlon, Adlenuhn H) dro-.

intramuscuhrl is the
{ ¢ remedy par
excellence. One unfortungge thine ; y Y [

DO g 18 that whep once this reaction
oceurs, it is llkely_ to recur af gy injections and hag to be
prevented by the following methodsg : .

(1) Proper preparation of ), patient,

(2) Always inject very slowly preferably — wjt, the patient lying
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down ; leave the neck exposed, watch for the warning sigus and stop
the injection at the earliest,

(3) Do not remove the tourniquet im_medi'ately‘che needle is in
the vein, but keep it on while the injection is being given very slowly
and for a few minutes later too.

(4) Use a buffer solvent like Sodium Thi'osulphate 10%, Calcium
Gluconate 5%, or Glucose Saline 5% for dissolving the arsenical.

(5) Give 3 c.c. of Adrenalin 5 minutes before the injection or
3—1 grain Ephedrine Hydrochloride by mouth once a day for one or
two days previously.

i 3 ist long and prove troublesome, a
f the reactions seem to persis _ !
chanée in the arsenical and the adoption of the intramuscular route
are advisable,

Jardiae aceident :—'T'his is a most unforbu'na_te nccxden‘c one
may ‘tt‘om(ém:;t:(fss.c It comes on during t.l\e.actual m)ec'txon or alflew
minutes later and is characterized byrf‘amtmg, an ashy f;rey pz(iidg;,
profuse sweating, collapse and death. The reaction xsldued o g's; o
ventricular fibrillation of the heart muscle whlck} is already Lut_ z;)g
by syphilis. This type of reaction is to l}e avoided %t any cfos dy a
careful preliminary examination of a}] pntlents for evidence o cartoxro-
vascular syphilis and if present by instituting a proper gzeparia B{
treatment before starting arsenic, If the reaction oceurs, ld'm“a mo
always fatal. Adrenalin 3—1 c.c. intravenously or mpracalx; 1aldy may
be tried. If the patient were to recover, Arsphenamine should never
be given at any time,

5. Shock-like reaction :—Rarely, an _intrayenous injection‘ otl"
Arsphenamine is attended with symptoms just like thoze oflsnrgxca
shock. It is supposed to be of the nature of' an acute ? r(le]nak 'm]ury
by the Arsphenamine. Treatmfny 18 a8 In surgical shock; e.g,,
warmth, stimulants, intravenous Saline or Glucose.

6. Nervous system reactions:—(a) H.aemorrha'gic_ encephalitis is the
most outstanding and important reaction. Thl'S 13 a very grave but
fortunately very uncommon complication. Tt is_commor, u;fyonn]gl
adults and comes on after the third or fo‘urth injection. N at"a
there is anything of the kind, a}coh(.)h‘sm is the only' predisposing
factor. Two or three days after an injection, the pamem} begins to
complain of headache which gradually becomes severe ; the ﬁ.rst
alarming symptom which comes on father suddenly, is a convu}gxon
which recurs at regular interygls. The patlent bepomes rapu.ily
cyanosed and lapses into a condition of coma. There is both cardiac
and respiratory distress and usually death supervenes. The tneatmgnt
consists of venesection and withdrawing 60— 100 c.c. of blood ; .lu:& ar
puncture draining the theca dry—to be repeated if necesnaz}‘lyi o re-
nalin 3—1 c.c. intramuscularly every 4 hours and Oxygen inhalations.

; ; itis :—Here, the symptoms are very slow in
Peripheral neuritis :—Here, e syn '
their or()}:at and{ occur after a number of injections ; high dosage seems
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to have some relation to this complication. Sometimes, however,
syphilis may itself be the cause of the neuritis. In such cases, the
arsenical should be given cautiously and in small doses lest the con-
dition may become worse in which case further Arsphenamine injec-
tio(;lz have to be stopped and treatment carried on with Bismuth and
Todides.

7. Hmmopoietic reactions :—These are among the gravest of treat-
ment reactions but are happily very rare. They are due to bone
marrow damage involving all or some of the blood constituents—as
red and white blood corpuscles and platelets. The symptoms vary
and depend on the relative degree of damage to the above consti-
tuents. In general, they consist of fever, progressive ansemia
purpuric spots, hemorrhages into the viscera and bleeding througl;
the mucous membranes, necrotic areas on the buccal mucosa and the
tonsils and a brawny cedema of the neck. The course is usually
down hill with severe prostration and death usually supervenes in the
course of 1-—3 weeks. A blood examination will show a marked
diminution in the blood platelets or complete absence or marked
reduction in the granular leucocytes as the case may be.

TREATMENT is very unsatisfactory and consists of intravenous and
intramuscular injections of Nuclein solution 10—20 c.c. per day ; intra-
venous injections of Caleium Gluconate, intramuscular injections of
liver extract, heemostatics, and blood transfusion.

8. Jaundice :—This is a fairly frequent complication and may
set in during the course of antisyphilitic treatment or after. It
may appear alone or associated with other complications like exfolia-
tive dermatitis. The clinical picture may vary anytbing from simple
catarrhal jaundice to the fatal acute yellow atrophy of the liver. In

all cases, there is a definite damage to liver cells as is shown by
functional tests,

Jaundice may be the result of—
(1) A simple catarrh of the bile passages,
(2) An intercurrent epidemic infection of the hepatic system.
(3) Hepatitis as a result of syphilis itself, or
(4) Liver damage by the Arsphenamine.

Al
' borbunately] acute yellow atrophy, which was very common in the
Salvarsan days, is very rare with the present-day Neosalvarsan.

TREATMENT :—Stop all antisyphilitic treatment : giv .
of 10% SoQiun} Thiosulphate solutign intravenously f’og zeoilgogi;;sc-ff
the last injection of Arsphenamine has been given recently. Calcium
Gluconate 5% and Glucose 20% may also be given intravenously. In
addition to the above and the usual treatment for jaundice, we have
found Decholin by mouth or parenterally very good.

If this gomplication. were to occur in early syphilis, treatment
may be continued with Bismuth and Iodides. In late syphilis, however,

[ 4
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it is better antisyphilitic treatment is suspended altogether. After
jaundice has subsided, treatment may be resumed with Bismuth and
Iodides. After an interval of say about 3 months after the jaundice,
in a great majority of cases it would be safe to resume Arsphenamine
therapy. It is better to start with very small doses, preferably using
a buffer solvent like Sodium Thiosulphate, Calcium Gluconate, Glacose
Saline or better still a 20% solution of Decholin, and the condition of
the liver watched, The dose is to be gradually increased and if
nothing untoward occurs, treatment is continued with the usual
therapeutic .dose. If there is recurrence of jaundice, Arsphenamine
has to be completely abandoned and treatment should mainly be by
Bismuth and Iodides. It may be mentioned here that Neosalvarsan,
administered dissolved in Glucose or Glucose Saline, is supposed to
have an increased spiroch®ticidal action and that, contrary to popular
belief, Sodium Thiosulphate solution used as a sclvent does not reduce

the action of the drug.

9. Albuminuria :—The toxic effects of Arsphenamine on the
kidneys may be said to be practically nil. Following an injection
there is, however rarely, a transient albuminuria with a few casts—a
condition which goes by the name of “ treatment nephrosis” and
which promptly clears up when the drug is withdrawn. Even under
such circumstances, it is very difficult to say how far Arsphenamine is
responsible for the albuminuria as it may be due to the heavy metal
in the usual dual therapy. Nevertheless, under certain circumstances,
notably exfoliative dermatitis or bone marrow damage, there may be
evidence of grave renal damage like acute hemorrhagic nephritis—a
reaction which is fortunately very rare.

10. Skin reactions :—The Arsphenamines are capable of producing
a wide variety of reactions in the skin ranging from a simple pruritus
to the pucca exfoliative dermatitis. The minor reactions consist of
pruritus, urticaria, erythematous or scarlatiniform rashes, herpes,
fixed arsenical exanthemata etc.

Pruritus by itself is not of much importance but it may be the
forerunner of more serious trouble. Urticaria, which may be local or
general, is of the nature of a nitritoid crisis and is quickly relieved by -
an injeotion of adrenalin. It is, however, likely to recur after subse-
quent injections, and if very troublesome, a change from one arsenical
to another will obviate the trouble. Herpes also is a milder affair and
is treated by auto-heemotherapy or injections of liver extract.

Fixed Arsenical Exanthemata.—In this condition, after an injec-
tion of Neo-Arsphenamine, the patient develops one or two patches of
dermatitis which flare up everytime a subsequent injection is given
and then subsides in two or three days. This is not likely to go in for
generalised dermatitis, but the patient should be carefully watched
every time the injection is repeated. :

Exfoliative Dermatitis.—This is one of the serious cutaneous
reactions to the Arsphenamines and unfortunately more common than
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the other serious reactions. It usally occurs after the third or fourth
injection but in the true idiosyncratic variety, it may set in after the
very first injection. 1t has been suggested that infiltration of the skin
by small quantities of arsenic due to faulty intravenous technique
may sensitise the patient and precipitate an attack of dermatitis.

The attack is usually preceded by certain warning symptoms
such as localised or generalised itching, some localised areas of slight
redness with a peculiar goose skin appearance due to the hair follicles
standing out prominently. We have particularly noticed this second
phenomenon and have aborted a number of cases by early recognition,
stoppage of further arsenical treatment and institution of energetic
abortive treatment. It is important to recognise this very early
premonitory symptom, as otherwise, one may continue further injec-
tions of Arsphenamine and court disaster.

Clinical Features :—Owing to its being commoner than the other
reactions, I propose to deal with this reaction in a little more detail.
Usually, within 24 hours after the last injection, a maculo-papular
eruption occurs, often limited to the face and the flexors of the
extremities but rapidly spreading to the whole body. 'There is severe
itching and the skin becomes swollen. In the milder cases, the
reaction may stop at this stage. In severe cases, however, a number
of small vehicles appear; they burst and ooze, the exuded serum
drying up and forming crusts. Associated with tbis, there is marked
prostration, fever, renal and cardiac damage and in more unfortunate
cases, there is an associated jaundice. Evidence of damage to bone
marrow also has been reported but we never came across a case in our
series, Secondary infection of the skin with staphylo or streptococci,
bronchopneumonia are also other complications. The course is usually
6—8 weeks. The generalised swelling gradually disappears and the
skin becomes normal after the superficial layers exfoliate.

TREATMENT :—1In view of the serious nature of the complication,
the preventive aspect of the treatment assumes a great importance.
Persons with unhealthy skin especially eczema and seborrhaea, asth-
matics, alcoholics and vagotonic individuals are more likely to go in
for dermatitis. Onset of repeated gastro-intestinal or nitritoid re-
actions during the course of antisyphilitic treatment should be looked
upon as a warning sign. Such individuals must be carefully watched,
specially questioned whether the previous injection has produced any

itching and the condition of the skin carefully scrutinised on the
slightest doubt.

On the first appearance of premonitory symptoms,stop all specific
treatment, put the patient to bed to avoid chills and exposure. GGive
about 7 cc. Sodium Thiosulphate 10%, mixed with 5 ce. Caloium (Huco-
nate 5%, or bet'“?l‘ still 10 cc. of 10% Calcium Thiosulphate (Ametox-
May & Baker’s) intravenously and also 5 cc. of Liver Extract jntra-
muscularly. Order a saline laxative, put the patient on Alkalis,
Calcium and Glucose by mouth and apply plenty of dusting powder for
the whole skin. Continue the above treatment for 3 or 4 days and if
you are lucky, the attack may be aborted,
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For a fully developed case, attention to the following is necessary.

Careful nursing :—XKeep the bedding clean and frequently chan-
ged. Prevent chills and exposure, bedsore and hypostatic pneumonia.

Dieting :—Nutritious liquid diet, liver curry or soup. Avoid
aleohol and spiced foods, in fact everything that stimulates cutaneous
circulation is to be avoided.

After three or four doses of Sodium Thiosulphate, it is not neces-
sary to repeat the same. Continue the intramuscular injections of
Liver Extract on alternate days till the symptoms subside. Alternating
with Liver Extract give 3—5 c.c. of Vitamin C (Cantan, Redoxon ete,)
intramuscularly. When oozing and crust formation have started,
give starch baths to the skin daily and dust the whole body with a
bland dusting powder. Support the heart with Digitalis ete., and treat
the complications as they arise. For the secondary infection of the
skin, we have found a course of Uleron to be very good.

Subsequent management of the specific therapy:—An attack of -
exfoliative dermatitis makes the patient sensitive to further arsenical
therapy, the sensitivity unfortunately lasting for many years or even
for life. As long as this sensitivity lasts, no Arsphenamine should
ever be given and further treatment should be only by Bismuth and
Iodides. The presence or absence of sensitivity may be tested by
what is known as the “ patch test ”. Even if the test is negative
indicating that the patient is not sensitive to Arsenic, it is better

further treatment with Arsenic is entrusted to a specialist.

From a careful review of the various reactions mentioned above,
one can gather that the treatment of many of them is mainly preven-
tive. No doubt, reactions like aplastic an®mia, heemorrhagic encepha-
litis, acute yellow atrophy of the liver ete., are definitely due to
idiosyncrasy on the part of the patients and are totally unpredictable.
However, one should not be too anxious to attribute each and every
reaction to idiosyncrasy.

Individuals vary in the susceptibility of their various tissues to
Arsenic and in their power to eliminate the drug. The first requisite
for the intelligent use of modern syphilotherapeutic drugs, therefore,
is an adequate preliminary examination of the patient ar.1d a study of
his response to treatment from time to time. First of all__, it is essential
to know what damage syphilis has already done. Sypbhilis is a disease
which may affect each and every tissue of the body and the type of
treatment will obviously depend on the organ and the system affected.
An adequate examination is also necessary to detgct the presence or
otherwise of associated conditions and diseases which may necessitate
modification of the line of treatment. In the examination of the
patient, it is of importance to look for evidence of cardiovasgular and
neurosyphilis as they have a definite bearing on reactions like thera-
peutic shock, therapeutic paradox and cardiac accident.

In addition to the above, a study of the following factors will
help in the appraisal of a case from the point of view of reactivity.
41
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L.~ Age and Sex : Complications tend to increase with the age

of the patient. Women generally are more reactive to treatment and
also call for a relatively lower dosage,

. 2: Paf;ients on the verge of starvation, cachectics, those with
infections like tuberculosis and diabetes, ete,, and vagotonie indivi-
duals are all less tolerant than others, °

3. A high. carbohydrate diet with low fat and protein intake
and also alcoholism afford maximum susceptibility to liver damage.

' 4. Nervc.)u's states such ag worry, anxiety, fear, etc., tend to
Increase reactivity. i .

5. Pregnancy which already throws an ine
load makes the patient susceptible to minor re
call for careful adjustment of dosage, etc,

reased eliminative
actions and therefore,

Next to the study of the individual Patient, the attention to

: R Unfortunate} much of
the technical detail is not appreciated by the average pract)i,t,ioner OI

would, therefore, like to purposely emphasise so :
. ’ . ? ¢ me of t <
minor points of technique, P of the seemingly

L. Dosage -—The adoption of g universal dosa
without regard for the weight, sex, age, etc,
common a mistake. Likewise adopting the text book d i
‘ : : : oses as gi
in Engl}sh text books is another error.  The initia] doge should algw;eg
bl:a modified by a consideration of the general condit; )
the special structure involved and the extent of th in.

' : . 3 he da
It should particularly be gsmaj when an imer reactier
therapeutic paradox ig expected,

ge for every cage
> of the patient is too

2. The solvent :—Cold sterile double disti
for dissolving the Arsphenamine, Taking a qtulfirel(tiit‘;,rag?rd?;;?fegewl;stﬁ
froma 11t or .2 . bottle and just boiling i, by meang of spirit
lqmp before use is a Very common practice Wwith many of the practi-
tioners and has everything to Say against it. It lgckg freshness and

repeated exposure of the stock bottle tq air |
d ex;| air in
contamination. Jygt boiling it over g 8piri erea‘ses e ohances of

sterilisation, Further, you may not have t

e X ; rigors and fever after
an 1njedtion are Invariably attributable to g%aulti@x in the water

Therefore, sterile doubie distilled water put i

3 . u 0 c.c.
wzH] obviate all the aboye difficulties an{)i wilﬁ) lz:]ns\lverc ihem;)llxx):;ol::
well.

3. ¥uspection of the Smpoule :—If the 4 is ¢
powder discoloured or founq clumping and ’25?010 1s cracked, or the
ghould be discarded. Whep g0ing to give an ing
dispensary, always open the capgop beforehand ang inspect the
contents of the ampoule. Otherwige, you are liable to cut a sorry

Most, reactions arise not .
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figure or you may be tempted to use a doubtful stuff which you would
not have used if you had another tube at hand,

4. Preparation of solution :—Dissolving the drug, holding the
syringe with the solvent at a distance and squirting it on the powder
to produce a froth thoroughly rates and oxidises the drug to a great
extent. This is a very common practice that is generally seen and
deserves to be strongly condemned. The proper method of hastening
solution is by gently aspirating and injecting into the ampoule with
the tip of the needle always below the level of the fluid in the
ampoule, thus avoiding frothing.

5. Rate of injection :—Most of us inject too rapidly. There may
be some excuse if the injections are given rather quickly in a large
hospital clinic where time is an important factor in treating a large
pumber of patients. But in ordinary private practice, there is neither
the need nor the justification in giving it “ tuff ? like an bypodermic
injection. A recognised safe rate is about 2—3 minutes for a doge of
0.3 or 0.45 grm, Rapidity of the injection to a great extent contri-
butes to the occurrence of nitritoid crisis, A fool-proof method of
checking speed is to always use a record syringe with a small bore
needle.

6. Before injecting, it is important to wipe the outside of the
needle free from the Arsenical solution by means of a 8pirit sawab.
Otherwise, a drop or two of the solution sticking to the outside of the
needle will be deposited intradermally. This is supposed to sensitise
the patient to Arsenic and the next Arsphenamine injection will

precipitate an attack of exfoliative dermatitis,

Just a mention of the various commonly used Arsenicals from
the point of view of producing reactions, may not be out of place
here.

Trivalent Arsenicals.—The two commonly used Neo-Arsphena-
mines in our parts are Neosalvarsan and Novarsenobillon. Both are
one and the same drug with the same chemical formula bus you will
note that they both differ slightly in their physical properties, I
need not tell you that Neosalvarsan is prepared from the original
formula of EHrLIoH,

Mapharside.—This has been recently introduced into this country
and is a comparatively stable preparation unlike the Neoarsphena-
mines. The solution does not undergo any toxic change on agitation
or on ‘standing even for some hours and when infiltrateqd into the
tissues by faulty technique, is not so painful. It has been observed
that the immediate minor reactions to the drug are more frequent
than with N eoarsphenamine, while the delayed and more serious
reactions are remarkably few. One peculiar feature about the drug
is the occurrence of vein spasm. Immediately after an injection, the
patient complains of a severe pain shooting up and down the arm; it
lasts for 1—2 hours but is relieved by cold compresses. This can,
however, be completely avoided by injecting the solution very rapidly
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in 15-20 seconds or hy allowing

the solution t \ i
before the injoction. n to stand for a few minutes

Solusalvarsan.This is a Salvarsan Preparation put up in read
madg 16% solution for Intramuscular injection. Read b ll} ‘n] "8 y
are likely to become toxic after o period of ti'me : 'l?}’ made solutions
solution is light orange and slight chang . T'he colour of the

y . es of colour indijcatj i
toxicity are difficult to detect, The solution may kuere )mwd;;l%img olltg
climates bu§ In the tropics however, they are certainly : gn e
become toxic unless perhaps keps y more likely to

in cold storage,
There has been recently put

ration in ready made solution for
ally used the drug, a numbe
exfoliative dermatitis wit}
this connection, T would }jk
be easily tempted and Jed
perhaps a few sample tubes
put up in the market.

tioner to evaluate for hj

up in the market, 5 g

m.  Although we ha
I of cases of

imilar prepa-
Ve not person-
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a few deaths have tome to our notice. In

eat‘(:rjtroggly urge every practitioner not to
v t}; v .sheducnve advertisements and
Toand ¢ Y each and every sundry Arsenical

not possible for 4 busy general practi-

' .
will be well advised the::z‘;ix“fa ttl;es?;f{,lz;f fo o, Prebaration.  You
K O such drugs which have

stood the test of time and strjot toxicological and therapeutic control
§u|pharsphenamine Group.—Ip America gt | '
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injections alth h“e to ﬁulphzxrsphenamine in a gerj fo r(; Og()O
hJenamim; wefgg- @ relatively smali numpey ofinjectior::?)fog 18 hars-
p given.  Stokgg finally concludes that it nAtuog da;:

gerous a preparation to be recom
not viewed with so much disfav mended. Although these drugs are
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rant to intravenous Arsphenamine thera )Vyp 8‘{1? o 10 those intole-

to tolerate them well. bY. Children, however, seem

ast, drugs belonging
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€rent trade names, They are
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A R fancd ase of administratjon orally,
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uge in cases intolerant to the latgep dn:)g.Arsphenamme but may be of
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Tryparsamide.—Although it is relatively poorly treponemicidal,
it has a remarkable ability to penetrate nervous tissues and is there-
fore, the drug of choice in neurosyphilis. It is singularly free from
the various reactions associated with the trivalent preparations
although such reactions are not unknown. The drug is, however,
neuro-toxic and the danger of optic nerve damage should be constantly
kept in view. It should never be used in the case of pregnant
women as the effect of the drug on the optic nerve of the unborn
child is not definitely known,

Conclusion.—'“ A turn of the wheel of inventive fortune may
introduce us to the millenium of an infallibly preventive and cura-
tive pill for syphilis”. But at least till such time to come, the
complexity of the therapeutic problems of the drugs like the Neo-
Arsphenamines continue to exist, while the treatment of syphilis will
remain an art and will not consist merely of shoving a few syringe
fulls of the yellow stuff into the veins and pushing a few doses of the
black stuff into the buttocks.

My thanks aro due to V. Govindan Nair, M.R.C.P,, F.R.F.P.5.. Venereologist and
Dermatologist, King George Hospital, Vizagapatam, for valuable advice and criticism
in the preparation of this paper.
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Chloasma’

BY

H. A. Maniar, M,R.0.P,, D.T.M., L.M., M.B.B.S.
Professor of Dermnatology, Grant Medical Cullege, Bombay.

Synonyms.—Liver spots; moth patches; melanoderma. In
chloasma, there is pigmentary disturbance resulting in diffuse discolora-
tion of the skin, or there may be macular lesions of various sizes and
ghapes, and of a yellowish or brownish colour.

Symptoms.—In the localised variety, the pigmented parts are
round or oval in shape and with an ill-defined horder. The change of
colour is the only noticeable feature.

In the circumscribed type—the face—usually the fore-heagd and
the malar prominences—are the sites of election ; although any part—
even the mucous membrane-may be affected,

The patches vary in colour from a faintly yellow to a darkish
brown. They give rise to no subjective symptoms,

In the diffuse variety, the discoloration may be very extensive—
or even universal. The discoloration is more pronounced in regions

i Spe&al!y contributed to * The Antigeptic’,
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which are usually dark as the axille, nj
: _ : , nipples and the genitali N
chloasmic lesions may either be idiopathic or syrnptomatgic?;t:}lll:;ac%;]re

The idiopathic form is due to the acti y

such as heat, (as is the case in the er;tcl:gr[x‘a())f Sroe:g:uiztemgl ff?‘c?m"
(from' hernia-truss or other surgical appliances), trauma (::. riction
and incessant scratching in pediculosis or pruritis), actini mﬁ severe
!1ght rays (from the sun or arc lamp), X-rays an’d f)lmc eat or
irritants ‘(especially Cantharides, Mustard "ar’x.d Crotmm Qhemxcal
pigmentation usually is at the site of irritation but Z(r)l Oltl.)‘ Th'e
extends much beyond it. In symptomatic type, the lesion metimes it
a result of pregnancy or some constitutional disorder or frS appear as
intoxication. The most common type is associated ;vith (;)m general
utero-ovarian system and is known as “ Chloasma-Uteri gt eré‘Of
Jesions generally show themselves on the face fore-headen::(;noc. o

> _— ca

ally on the other parts of the body—and the nipples sion-

The conditions (d i
. > ue to systemic ic di .
pigmentation are Addison’s S (?nro(s):gtzw dx:eases) causing the
. . aracteristi ;
ment e ¢ accom -
men ),q'chr?n;c malarm, secondary syphilis, tuberculosis, hypert pall;'l
rhosis ot the liver, cancer, rheumatoid arthritis oto. Yypertrophic

Atiology.—The ordinary type of ¢ i
Wflt,h any demonstra_ble patbilo};cal colrllldoi:?(?rlf ls’l?}?: alrlgaltmaéssocmted
of cases are found in adult females, suggesting the egnd o number
bances about the menopause, acting as a facb;;or Theomf:;le dlstu'r-
pregnancy can also be attributed to the same end<.)crine di(;tu(;?)zma .
nces,

. . are usuall i

c er

bloasma occurring as a sequel® or concomitant yw}i)bhms:l?lr;:. skI'n
in

disorders—the lesions are rarely permanent in character

Treatment. — Wholly depends on the ca i
. . . usative
irelzzqiiziful'ﬁxan{matlon in order to find out the fgiz(i)tri‘n}} thorough
nee 0; scva-]in ;slmgmente‘d areas may temporarily be remo%zeflall)metl:a
Ohloride (1 g%a;“t) Allo»n; ']};e most useful one is a mixture of Mer{u o
on several times. d“? ol (25 parts) and water (74 parts) to b intod
tmes a day until a mild degree of desquamati e painted
A saturated solution of Acid Salieylic i on oceurs.
Lactic Acid, Phenol, Resorcin paste (107‘ e
be locally used. Chloasma of pregnanco
termination of the same. The disea
surgically dealt with,

ohol is also used.
),' Hydrogen Peroxide can also
y is likely to subside with the
sed ovary or uterus may be

Vitamins B and C oral] S
. ailly or by injections ma al :
with ;‘d_""tfrﬂgfg GEndocrme preparations e.g. pol;-glfsgd‘zxelafrestcnbed
comp ex (- and C) ete, may be also used alone Or in coni ex rac:ts,
vitamins. njunction with
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Are you prescribing the following May &
Baker products !
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The success of vitamin B, in beri
in addition the therapy has a w;
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and in pregnancy when th iti i
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Is nceded than
x Yet, by the

illness the pati’emy ha; :;r’;i:: “:):xe :f r:‘;f

tricted dict.  Hence 2 vitamin C syppl

ment becomes imperative, Celin Ta':)l;c:
(Glaxo) offer the simple and convenient
method of providing it. Three or fou
of 1hese small (ablets daily are ample t;

maintain  and  safe
haint; guard  1h ient”
vitamin C reserves, ¢ patients
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Intensive vitamin D therapy
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Steinach’s Ligature 11 for Senile Hypertrophy
of Prostate”
' BY
) _ For Restful Sleep P. M. Mehta, M.D., M.S., F.C.P.S.
HE control of insomnia presents a problem that often cannot he : Chief Medical Officer, Nowanagar State.

effectively or safely so
Ovaties privides uy q'xflge(ziml:ly rr\eact(\)xl;ﬁc to the usfe of hypnotic drugs.
A ' al means of inducing i
eascts, es]p(,cmllyv where the basis of the insomnia is dj esti}’vedeep ",
nocturnal hunger or nervous instability. Taken beforge .t',}lHFEBP'
promotes quiet and restful sleep, by reason of its gentllee Hlnlg,t. 16
sedative

Introduction. —Urethra tunnels its way through the prostate and
thus becomes involved in the circumstances of the prostate. Senile
enlargement of prostate would have been of no more importance than
a simple superficial enlargement and wauld have oiften passed un-

effect on the nervous system and its f i i i i i i

¢ on tl system ¢ aculty of assisti T noticed and unknown but for its peculiar relations with urinary
Ovaltine is composed of pure nat &} aculty assisting digestive case. . . A
R e extmc}t Itmi:l{:ilvfﬁ()d.smﬁs only—fresh full-cream passage. White h?,lr and hard %ulse h‘erald thbe' approach of .old age
o iilable onlontm and ])1168})5()r;xq‘ ) L(lll ly complete food, rich in readily and enlargement of prostate conlirms its esta .hshment. This senile
amd D. Tt is possessed of s and in the vitamins A, B (complex) hypertrophy of prostate is a constant menace in old age. European

a truly delightful taste and is apprecinted by statistics show that 38% of men aged 60 years and upwards suffer
from the prostatic syndrome. This proportion does not hold good for
all races and all countries. In China, prostatic hypertrophy is hardly
seen. In India too, it cannot be considered so common as in Kurope.
\ . This may be accounted for partly by the short span of life in these
JAME , .

MES WRIGHT LTD., CALCUTTA. ' countries.

and at BomBAY, MaDRAs, KaRracHL.

every type of patient.

A liberal supply for elinical trial sent free on request

Indian Distributors:

Historical Survey.—In Ayurved (SuusRUTA), we get the oldest
description of hypertrophy of prostate. 1t is as under :—

Vatashthila :—The deranged and aggravated bodily Vayu incar-

g cerated or lodged in the region lying between the bladder and the

e anus gives rise to a thick lumpy tumour like a pebble (Ashthila)

which is hard and non-shifting in its character producing suppression

[ — ¢ of stool, urine and flatus, distention of abdomen and pain in the
d ‘ bladder. It is known as Vatasthila.

To Western medicine, the disease does not seem to have become
i known till the 16th century. The first rational attempt to relieve
; the terrible sufferings due to the disorder was in 1884. On observing
the atrophied condition of prostate in eunuchs and castrated animals,
it was thought that castration would be a remedy for the disease.
Laxnois was the first to introduce the operation. The pain and
misery due to the disease are so severe and intolerable that the
sufferers submitted even to this kind of drastie, crude and unesthetic

bR
R T
»(}14‘411 4/ .
Ohdse, e g
4

remedy to get relief. Lannois performed many operations but the
psychological reaction was so revolting that the remedy was found to
be worse than the disease and soon passed out of practice. Attempts

=70

] The Goddess MAAT o were then made to obtain the results of castration without performing
;«}-::qlﬁixi{n’t‘%fhtog:z‘iin, ' the hated operation. In 1893, HarRISON introduced section of vas
of Thoth. By her o ‘  deferentia and later BIER suggested ligature of testicular blood vessels.
is the Kater of the o J The immense improvement in surgery due particularly to the dis-
Dead. N covery and use of anssthetics and aseptics, made many operations

L 2% possible which could not be done formerly. The disease is now
LI e e s

* Speoially contributed to ‘The Antiseptio’,
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radically treated hy wholesale removal of the prostate. But this bold
remedy does not finally solve the problem, The prostatic patients
are generally in a very delicate condition of health, and operation on
them is always risky. Research is, therefore, still continued to find
out a safer remedy. ROMMES’ success in relieving prostatism by

imp]antat.ion of a testicle of a young man revived the exploration of
physiological methods in surgery.

Success of these operations was explained by adjustment of testi-
cular secretion. It is now possible to prepare all the different kinds
of hormones present in testicular secretion. These hormones are
recommended on the basis of the probable theories in favour of each
type. But these theories have still to be confirmed. When we gshall
be able to ascribe this pathological change to the deficiency of par‘ti-

cular hormones, all we shall have to do will be to supply the needed
hormones. | '

_Structure and Life History of Prostate.—To understand the
rationale of this operation, it is essential to know sc

! ; ymething abo
the structure and life history of prostate and the effects of tgsticul::
gecretion on it. '

Prostate is a complpx gland composed of tubular gland tissue
embedded in a stroma of connective tissues and unstriped muscular

tissue. It is perforated by urethra and.
e)a(}ulatory ducts and contains the pros-
tatic utricle. Prostatic utricle or uterus
masculinus is developed from the united
lower ends of the mullerian ducts
and is, therefore, homologous with the
uterus and vagina of the female. It
is of the size of the chestnut at puberty
when it attains its normal size.

1. Animal experiments have shown
that prostate atrophies of testicular
secretion are stopped either by complete
removal of both testes or by action of
radium or X-rays on testes or by liga-
ture of testicular vessels.

2. Uncontrolled action of secretion of interstitial cells of

Leydig lead to hypertrophy of prostate. Stei ’ i
o e o this theory, nach’s operations are

3. If secretion from germinal epithelium and that from cells
of Leydig are well adjusted, prostate remains of the normal size.

4. Effect of hormones:—(a) Male hormone stimulates the
normal development of the prostate; (1) Female hormone causes

proliferation of prqstatic tissues ; (s) Prolan gives rise to the prolifera-
tion of glandular tissue of prostate.

In man also, the hormone of male sex glands regulate the deve-
lopment, preservatmn and functions of all the necessary glands

APR. ’40] STEINACH’S LIGATURE II FOR SENILE PROSTATE—MEHTA 329

including prostate. The relation between the testes and prostate is
conclusively proved.

The normal secretion of the interstitial cells of Leydig contri-
butes to the normal development of prostute. If it is absent due to
anomaly or disease or absence of testes, prostate will fail to develop.
Upto puberty, this secretion stimulates the growth- of prostate, but
then the germinal epithelium becomes active and exercises a control-
ling effect on the action of the secretion of Leydig cells. The pro-
state retains the same chestnut size till both these secretions are
counter-balanced. In old age, secretion of germinal epithelium dimi-
nishes and the secretion of Leydig gets an upper hand and prostate
again begins to enlarge. ,

The female follicular hormone which.is present in testes also
stimulates the growth of prostate. Its effects are counter-balanced
by the hormone of the germinal epithelium. 1In old age, the latter is
diminished and the former is maintained at the same level. Thus, the
physiological equilibrium between testicular and follicular bormones is
upset and the effect of female hormone becomes prominent and
marked. The pituitary prolan has a stimulating effect on the prostate
which effects will be marked only if the controlling hand effects of
germinal epithelium is removed. Thus, on losing the activity of
germinal epithelium, the man not only loses his manly power but
becomes a victim to many pathological conditions.

Prostatism —Prostatitis with its tortures is one of the worst
enemies of men in old age. Urinary disturbances make the life tedi-
ous, tiresome and a positive nuisance to himself and others: mental
condition is often upset and if eroticism with abnormal passions
becomes a prominent symptom, the old man becomes a shameful
burden to himself and the society.

Treatment.—We have seen that the latest surgical treatment—that
of rational operation—is very risky. Even in selected cases, mortality
is heavy. Prostatism, therefore, still remains a thorough problem and
research still continues in the hope of discovering a safe remedy. The
following methods are in use at present: (1) The local injections of
Mercurochrome in the prostate—the results are not at all satisfactory.
(2) Pepsin—Pregnyl injections—PAYER is a great advocate of this
method of this injection in the prostate.—(3) Injections of male hor-
mone (Hombreol)—improvement lasts for a few months. (4) Trans-
plantation of active testis. There is difficulty of obtaining the desired
supply of testis. (5) Deep X-ray Therapy—Rapid proliferation of
cells is checked in some cases. (6) Steinach’s ligature I —Results were
not so satisfactory as expected. (7) Steinach’s ligature II.

In 1928, DR. PauL NieHANS M.D., of Zurich, modified Steinach’s
operation I.by applying the ligature to the efferent ducts where they
emerge from the testis at the level of the head of the epididymis.
The results were very encouraging. He has treated more than 600
cases with satisfactory results. When he visited our hospital in
Jamnagar, he explained the rationale, simplicity and success of his
method of treatment, He gave me all the literature he has published
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on the subject. On being convinced of the utilit
tried it on ten cases and all the ten cases h
an appreciable extent by the treatment.

y of this method, I
ave been profited to

. Dr. ?AUL NIEHANS believes that this brings about the maximum
increase in the internal secretion of the testes, The germinal ‘e ithe-
lium revives and there is readjustment of secretion of the intere[a)titial

cells of Leydig and that of germinal epitheli i
oot ia oontallad. pithellum and the prostatic

~ Lawpau and Hrerrz-Bover are of the opinion th
is tied in the neighbourhood of a sympathetic gan
the under surface of the epididymis, the action of ligature is of a

reflex nature on the prostate. Dr. Pavr Nig i
ex I bate. . SHANS
action is through the endocrine system. belioves that the

at as the ligature
glion, situated on

Description of the Operation.—‘ Stej ’s li

be confused with section ol} the vas det}::(ea:xns?c}‘ i
placed close to the head of the epididymis prec
EmLANDAU fo}undﬁ?he sympathetic ganglion su
obliterating the fifteen efferent ducts wit injuri

and taking care of the blood vessels in };ﬁ:t \lzrilgx}lr:‘il:vg 2::1}(; of shom
wrinkl~ing the albuginea when tying the knot, has {;iven tlwwhout
efficacious results. In order to operate most exz;ctly I use dia)eh non
copy carried out correctly under local anzsthesia. T,he ligaturé)i:?osg
from pain and harmless even in the advanced age. The mortality is rrl?r

Clinical Notes of Ten Cases.—All the ca
of age. One patient was 85 years old. Ansfse‘rvfriffﬁ?&igq ) the
hospital for symptoms of urinary obstruction. The rostatm .
enlarged to more than double the normal size. The o Srati e wasg
performed under local anmsthesia. Median scrotal incifion wons were
and each testis was taken out in turn and ligatures applied &Ssz‘zde
the first week the symptoms of difficulty of mictarition diéai urmg
generally on the fourth or the fifth day and during third w”l){earg
prostate became softer and smaller. The patients w?ere disch:: ,dt :
the end of the month with no urinary symptoms. 'The )xget t:t
remained some_what bigger than the normal size ;['hree oI ostate
under observa_tm after the operation and no recur.ren'ce ofl s,;:zest are
has occurred in eight months. The author says that the reju};er?agir:;

effects are marked after the operation. I
. . . . was not 1
rejuvenating effects in this series. not able to notice any

Conclusions,—The number of cases is too small to announce an
definite opinion but as thex.'e are a number of cases in this countr Y
who, though undergoing daily sufferings of prostatism, are not fit Z;

willing for major operations, can be given th . .
but more rational method of treatme%t. © benefit of this milder

ature IT must not
A double silk ligature
isely at the spot where
rrounding and entirely

Before undefrtaking greater surgical risk of
would be better if the patient is given a trial of this treatment

I have to thank my assistants DR3. H. N, ToL1a .
me the valuable holp in furnishing the necessary c“mc:?teli;rl:fils. JHALA for rendering

prostatectomy, it

—

Pleuroclysis”

BY
Aziz Ahmed, m.3., BS.,

Tuberculosis Spectalist, Jubbulpore.
(Formerly of Pendra Road Sanatorium).

PLEUBOCLYSIS or pleural lavage is -irrigation or washing out of
pleural cavity.

Anatomy.—For the purpose of pleural washing, it is important
to note the lines of reflections of pleura.

1. On the right side, the lower border of pleura crosses the
7th sterno-costal articulation ; the 8th costo-chondral junction in the
mammary line; the 10 rib in the mid-axillary line, and is prolonged
thence to the spinous process of the 12th thoracic vertebra.

2. On the left side, it follows a slightly lower level.

The inferior limit of the pleura is in a
considerably lower level than the correspond-
ing lung, but does not extend to the attach-
ment of the diaphragm, so that below the
line of reflection of the pleura from the
chest wall on the diaphragm, the latter is in
direct contact with the rib cartilages and the
internal intercostal muscles.

Indications.—1. Empyema of the chest,
i. e., suppuration in the pleural cavity due to
pleurisy, traumatism, spontaneous pneumo-
thorax ete.

2. DPersistent pleural effusion after arti-
ficial pneumothorax.

Technique of Pleural Lavage.—1. Pre-
operative preparations :—Sedatives may be
required in nervous patients at the time
of first washing. For this purpose, Liquor
Morphine m. xv may be given about half an
hour before operation. Patient should be

Fig. 1.
To show the inferior limit !
of pleura on the right side. instructed not to move after the local anas-

thetic is given, and that he should not cough
during the operation. If there is persistent cough, it is advisable to
administer a cough sedative such as Syrup Codein 3 i, before the
operation.

Patient should be seated upright with his elbows supported on * car-
diac table” which may be rolled into position over bed or operation

* Specially contributed to ‘ The Antiseptic .
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table, The “ cardiac table ” is of such a height that when rolled into
position over the bed, a dyspnceic

patient may support himself so as Teanomact Tante

to use his accessory muscles of res-

piration efficiently.

If the patient is not strong
enough te sit up, he may lie down W F

on bed or a table with the affected
side protruding near’ the edge and
the healthy side slightly raised by
putting a pillow underneath. The Fig. 2.

arm and shoulder may be- supported b iste .
patient may not fall down. pp Yy an assistant so that the

o 2. Diagnostic puncture :—Localization of the in-
erior hm.xt; of empyema may be made under an X-ray
examination. A diagnostic puncture should always be
made in the lowest part of the fluid. If no fluid
appears, other spots slightly above may be tried, as the
lowest part of the costo-phrenic sulcus may get obliter-
atefi on account of adhesions or organi-
Fig. 3. zation of fluid.

From the diagnostic puncture one ca
: an find th
nature of the fluid, the thickness of chest wall ang
the depth of the pleural space.

3. Local anzsthesia:—1 % Novocaine solution is
used for local anwmsthesia. [t takes about 5 minutes
for the part to become completely insensitive. About
2 c. c. of Novocaine solution is taken {preferably in a
2 c.c. syringe). First, a wheal is produced b
of a small quantity of solution, then the needle is inserted slow]
injecting f,he fluid in its passage. Then piston is withdrawn t .
if any fluid is coming and the needle is removed, o5

More Novocaine is injected i

N preferably with a 5 ¢ i
Generally, it is not necessary to insert more than % of a,nc.i‘:x'cl;syrfl nghe-
needle, to reach the pleural cavity. ? ¢

Fig. 4.

Y intradermal injection

By practice, one can feel the needle pierc
the entry into the pleural cavity. piercing the pleura and also

The nature of the fluid is determined b o
: X Y examinat ;
withdrawn and the thickness of the chest wall is estiml:t:::c(i) fft;'}(])?x ﬁ‘tlllld
length of the needle put in. 1 the

4. Aspiration and washing:—The aspiration and i
ity i ; ' wash
pleural cavity is done in one of several ways : ing of the

(1) Aspiration needle is attached to a 10 c.c. or 20 o.c i
‘ . .C. 3.0, syringe
and pierced through the anmsthetised tract. Pus is aspirated. Lgavirglg
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the needle in its place, the syringe is detached and pus emptied into

a basin, This is repeated several times till all the pus is removed.

When all the pus is removed, suitable lotion
svor™ is injected into the pleural cavity with the same
~eeote  gyringe. Repeating this process several times,

the pleural cavity is washed.

This method has many disadvantages. Constant
movement of the needle may vesult in injury to the
lung, repeated punctures of pleura, and enlarge-
ment of the needle track, through which o sinus
s likely to form.

(2) Instead of connecting the syringe directly
to the needle, a stiff rubber tubing may be inter-
vened. Rubber tube can be clamped before dis-
connecting the syringe, so that no air will enter.
There is no movement of needle that may cause
injury to the lung, pleura or chest wall.

sYRINGE

Tt is preferable to use a “stop-needle ”, that
is, a needle with a shoulder that prevents it from
<ﬁ5 being plunged in more than a certain distance.

(3) The trouble of detaching the syringe from
the rubber tube is saved if a 3 way stop-cock is
available. The cock is so turned that syringe can be filled with pus,
then it is turned at right angle and the pus is expelled into a basin.

Fig. b.

- NEEDLE:

SYRINGE

2 WAY STOP CO
— P COCK

DISCHARGE TUBE

Fig. 6.

SYRINGE
—>

PUS BASIN
Fig. 1.

When all the pus is removed, lotion is injected into the
cavity. The discharge tube is now dipped into a lotion jar. Lotion is
sucked into the syringe and then, after turning the stop-cock, it is
expelled into the pleural cavity. By repeating the process the pleural
space is washed.
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In all these cases, the intra-pleural pressure is determined
by a second puncture somewhere above the fluid level

r
(4) Two-puncture method :—Trocar and canula is pierced at
v . ’ ¢
the lower level of the fluid and pneumo-thorax needle is passed at
some upper level where there is no fluid.

Air is injected and the increased pressure displaces the
pleural fluid.  Then the lotion is injected from the upper [)unct;lrel and
allowed to pass out from the lower puncture by again injecting ai
By reveating this process, the pleural surface;; are washed. e

LOTION JAR

A P.APPARATUS

AR

PUS BAa5iN

Fig. 8.

Tig. 8.

This procedure can be used only when the pus is in a large
. ~ - . «
cavity. Even then, it has the disadvantage of making two punc Lur:
s h . . . ¢t 8
which may not be communicating on account of adhe:ion% ,

~ N [ . .
(5) DIBULAFOY’s aspirator consists of a glass cylinder with a

i ) . .
piston and ha'vmg two openings—one for the trocar and canula. t}
other for the discharge tube. } e

v Y m y . . . .
' (6) L OTAIN’S trocar and canula containg a side opening to which
is connected a discharge tube.

cocx

DISCHARGE TUBE

Fig. 10.

The pus is aspirated into the pus bottle with an exhaust
pump. When all the pus is aspirated the rubber tubing going to the
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pue bottle is detached and one from the lotion jar is connected to it.

LOTION

Fig. 11. Fig. 12.

(7) MaTsoN’s Apparatus consists of a 3 way cock which is
connected to a 100 c.c. Leur syringe. A 13-gauge needle is used
which is attached to a glass ‘ observation tuke’ of the same calibre
and this is connected to a 100 c.c. syringe by means of a rubber tube,

To illustrate Matson’s Apparatus for Pleural Lavage.

L.OTION

GLASS
wWINDOW

T T

Fig. 13.

With every stroke in and out, 100 c.c. of pus is aspirated and air
injected in its place. When all the pus is removed, air is aspirated
and lotion is injected. The process is repeated till pleural cavity is
thoroughly washed.
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(8) MorRELI’s Apparatus:—The Pot,
used and also the exhaust pump and the
pus bottle and the canula, a 3 way stop-c

ain’s trocar and canula, are
pus bottle. Between the
ock is attached. The three

TROCAR _+ . CANULA
—r—
,,w":cod
[
P
A AUBBEH

TUBE

EXKALST
PUMP

Fig. 14.

:lc:nn]ectt‘ionsbar?]: (i% tbolthe canula ; (ii) to the pus bottle and (3) to
¢ lotion bottle. Rubber bellows connected to i
the lotion in. the lotion bottle pump

The three way stop-cock 1is so turn i
: ed that the fluid
the canula can flow into the pus bottle. The pus is aspir:;ed f:::il

way stop-cock near the
eumo-thorax apparatus.
A. P, APPARATUS

-
-y LOTION CANULA
1 | | > -
ASPIRATION

APPARATUS

PUS

Iig. 15,

Instead of two 3 way stop-cocks, a four way cock may be

> ArarRaRaTUG used. The fourth pipe connects a
Pneumo-bhorax apparatus, so that

anin coronsorrce  DUrapleural pressure may be noted
at any time.

MUS BOTYT R

Lotions to be used — Various
Fig. 16.

lotions are used, They should be
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slightly warmed before injecting into the pleural space, by placing
them in hot water.

PNEUMO-THORAX APPARATUS

=] L MANOMETER
{PATIENT)
PLEURAL i EXHAUSY
BPACE . Pume
CANVL
CARDIAG
TABLE =13
80 =3
PUSJ Al
BELLOW?
L P L OTION

Fig. 7.
Tllustration to show complete Apparatus for Pleural Lavage.

1. Jodine lotion :—Todine gramme one, Pot. Todide grammes
two, distilled water 40 c.c.—5 c.c. of this is used with 100 c.c. of water.

2. Dakin’s solution is sometimes used. It dissolves necrosed
tissue. It should be prepared fresh. Sometimes, calcium deposits are
formed in the costo-phrenic angle. It is, therefore, better to wash with
normal saline after the Dakin’s solution has been used.

3. Normal Saline; or Acriflavine (1:1000) in normal Saline is
non-irritating. It is harmless if it is left inside the pleural cavity in
case the trocar is removed on account of a fit of cough.

4, Other solutions wused are:—GCentian Violet 1:1000 aqueous
solution ; Mercurochrome ; Methylene Blue ; Rivanol ete.

Whatever solution is used, the pleural cavity should be thoroughly
washed till clear fluid is returned. All the pus and the toxic matter
are thus washed out and the temperature comes down. With repeated
washing, healing takes place.

If there are adhesions in the pleura, fluid may collect in several
pockets. In such cases, the pleural lavage is not satisfactory.

Accidents during Operation.—1. The canula may come out of
the pleural space and air or lotion may be injected into the tissues in
the chest wall.

2. Trocar or canula may pierce the lung inside and spontaneous
pneumothorax may result. This is likely to occur if the patient
coughs when the trocar is in,

43
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3. Kxcessive negative pressure in the pleural apace
produced by complete emptying of fluid or air.

pain or tightness in chest, cough,
fainting ete,

may be
It is liable to cause
lyspnwa, tachycardia, palpitation,

4. A fit of cough m

ay necessitate immedj
canula and the lotion m

ate withdrawing of
ay remain inside.

Complications after the Operation.—1 . Emphysema of skin
may be produced if air escaped into the tissues,

2. Pleuro-cutaneous sinus may result if the fluid escaped through
the hole in the chest wall.

3. Broncho-pleural fistula may

result from the injury to the
lung or bronchus through which pleur

al fluid may pass out,
4. Abscess in the chest wall may be produced from the infection
of the fluid.

To avoid all these troubles, care should be taken to see that canula
is well within the cavity before injecting

air or lotion. Stop-Needle
device is of much help.

Trocar should be pushed in hefore removing the canula and the
puncture should be sealed with Tr. Benzoin Clo. The patient should

be told to lie on the other side so that no fluid may enter the needle
track.

Conclusion.—Empyema is a chronic affection which, in a few
instances may terminate naturally in recovery, but majority of cases
- if left alone, end in death. The operation of pleural lavage is simple,

painless and can be done in all stages of disease. TFever and debility
are not contra-indications. Often the temperature falls down after
aspiration and patient begins to improve. [t is an important measure

in practical medicine ; by this method dyspneea, distress and gradual
wearing out of strength can be immediately relieved, which otherwise
seem to lead to death.

The methods of pleural lavage are presented in detail, the

popularity of which may prevent much of the misery and distress in
cases of empyema.

Acknowledgment.~My thanks are
tendent of Pendra Road Sanatorium) to w

uo to my chief, Dr. C. J, Joseph, (Superin:
guidance in carrying out the different meth

hom T owe a deep dobt of gratitude for the
ods of pleural luvage at the Sanatorium.

Evolution of Cataract Surgery from the
Pre-Historic Age up to the Present Time®

BY

Nabin Kishore Bidyadhar, m.8., B.5., (paT.),

Susruta Clinic, Sonepur Raj, Orissa.

HE science of medicine, like many other branches of learning,

i i i onsidered the science of

igzinated in Hindusthan. The Hindus consi d ¢ :
hea?il;:%maz an Upa-Vedu i.e.,part of the Vedas, and it is universally
knownbas Ayurveda or the science of life. v

; . i rveda owes its origin. “It is
It is the Atharva-Veda to which Ayurvec

from the Vedas, through the mists of mythology and fogs pf super-

stition that fifteen hundred years before Christ, we can discern the

realities of existence in ancient Hindus”. (GREEN ARMYTAGE).

On examining the contents of the A.tha.rfug.- Veda more in dfetall,
we find therein mention of various bodily allmentsj—namely, ever,
jaundice, scrofula, cough, ophbhalmiaf and otl}er eye diseases, (gractures
and wounds, bites of snakes, and toxicology in gener:al. An a_pprod-
priate medicinal treatment for each of the affections is also mentione
therein.

Hence, the Atharva-Veda is the oldest literary monument of
Indian Medicine. (McDosNELL).

This Atharva-Veda cannot belong to a period later than 1000 B.e.
but possibly earlier. (McDoNNELL’s Sanskrit Literature.)

entic and scientific record of cataract surgery 18
to bt;mflgug:ftinau;hmedico-surgical treatise kno’wn as Susruta—Sakzlnlkllltla.
written in pure classical Sanskrit by‘the world’s first su.rgeoniop tl a,;
mologist, SUSRUTA, the fourth son of the sage Viswamitra o ar‘l_‘c&?;l
India, and the most prominent of the pupils of DHANWANTARI,' e

Father of Indian Medicine .

i i i i d practis-

sRUTA lived in this our sacred land of Hlinc.lgsth.an an
d ans(ytamrht cataract surgery at the dawn of civilisation—thousands
Zf years before Christ and long before the Hippocratean age (460 B.0.)

The age of SUSRUTA has been identified by various scholars, i. e.
G. N. MoxEERJIE, HOERNLE, THAKORE SAHEB of Gondal to be as early

as 1000 B. c. The writer’s opinion is that he flourished much earlier

than 1000 B. 0.

i es to that glorius batch of distinguished Western
hog;‘:f%f;f;, gg{oym«:, HE%NS, ScHuLTz, MODONNELL, CAPTAIN
b ToN-SAINT, SoMaDE Koros, Max MurLer, Wisg and GR]{:EN
e aE, for their thorough researches into the medical and sur.glca}l
ARMYTAf tl’le Hindus, giving their unanimous verdicts that India is -
Z‘;xo;kbait?th place of r’nedicine. We also thank the wellknown scholars

. Speciﬁli& rréé;xtributed to “The Antiseptic*,
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of the Kast, namely K. [,
of Gondal, A. T, Roy, G,
their thorough investig

VISA(HM’[‘NA, MaHARAIA ]
N. Mukngrse, p. (.
ation into the Hindy meod|

GRERN ARMYTAGE, in an i
“ Hitherto, it has been the pride and fashion of scholars to ascribe to

. s o 3 M . . [

the ancient Greeks the glory o'f having first, vonveyed, in their own
language, the foundations of medicine, philusophy and art, but recent
researches have shown that the genius of ghe Greeks drew its sap
from Phoenicia and Cretes, from Babylon and Kgypt, and even still
further afield from Sumeria and the dwellers in the valley of the
Indus.  Indeed, it wag from the Kast ang not from Kgvpt that Greece
derived her science, her philosophy and Ler mathematical knowledge,
In a word, her intellectyal stimulus®,

Speaking of SUSRUTA, DR. Gregpy ARMYTAGE says: * SUSRUTA
taught tha,t. the foundation of Surgery was anatomy and made his
bupils do dissection. Thus began the golden age of Hindu surgery.
To SUsSrRUTA we owe the discovery of cataract couching, skin-grafting
and rhinoplasty. From him we possess o precise knowledge of mid-
wifery and learn the positions occupied by the fostus in aterus ete.”

'HAKORE SAHIB
Rov and others for
cal science.

Ispiring address recently delivered, says:

K. L. Visacrarna, in his introduction o Nusruta-Samhita says,
“To SUSRUTA is attributed t)e glory of disoovering the art of cata-
ract-couching which wag unknown to the surgeons of ancient (ireece
and Egypt”, ’

Such was SUSRUTA, a great surgical genius and the greatest
ophthalmologist of ancient India, who taught and practised cataract
surgery at the dawn of civilisation,

SUSRUTA was the world’s first surgeon to deal with the anatomy,
physiology, pathology, Symptomatology and treatment of eye-diseases

most exhaustively and elaborately. Hig ophthalmic works have been
incorporated in the {/itara-tantyq of Susrata-Samhita, Chap, T—XIX.
He describes the diseases of the eyelid, sclera, diseasos of the lens,
and the visual apparatus,diseases of the yveql teact, iris and glancoma.
He is‘ the first ophthalmic surgeon to have understood the anatomy,
physiology and the functional importance of the lens, and to have
studle(l the Pathogenesis of cataract. To him goes the glory of
having been the fipst, ophthalmic surgeon to invent aud perform the
classical cataract operation, Indeed, SUSRUTA is the founder of cata-
ract surgery.

Ophthalmic surgery made
Susrutian age and we owe jt to Susky
anatomy of the lens. Suspypy knew fy}]
tance of the lens. It wasg
and who knew th
the retina.

a great advancement, in the pre-historic

T4 for having described the

; Y well the functional impor-
SUSRUTA who first described its true Jocation

at t/he ]GHS Only Served t() fOOuS the light ruys upon

SUSRUTA describes the tmacroscopic
biconvex body simulating a My
Lentil, lens esculenta.)

anatomy of the lons as a
sur pulse in shape and size. (Masur—
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f cataract and recognised that

3 ta knew the pathology o .

t r:gslf\?as an opacification of the I.ens, and tha‘t it Wis g?ﬁn;;ga::;,

flzrinﬂement of intra-ocular and bodily lymph. (Sleismika g ]
o

The object of this short monogrgph is to traﬁ:e tlie;ezzzlilgzon of
cataract surgery from the pre-historic age up to the p .
o

We have mentioned already that camractssurgery htalu]d 1t$0brl$2
e h 3 : !
i ic § i nd that SUSRUTA,

i e-historic Susrutian age, a a
Q\mng e p-ro hthalmologist, was the founder of Ldta;?'et su;g;zg;
oo Sur%eonf g ears before Christ and long before tl.ze quoc.rt oan
S %ie\};ing therefore, the history of evolution o dca a_bed
e \ffe shall see that its course and progress can be descri
Z‘tjll;%iro}]%gically under the following periods, namely :—

i ic Susruti iod i.e., from 1000 B.C., when
! re-historic Susrutian period , . -
‘ 1. ,Tl.h;gés l:md pra’mctised his elassgcal cataract operasnon, tu;?
b'USR}?TA il(rilc‘i’le of the 18th century, dur}ng which per;odd t;lsl‘llll ahs
met;oed l;lf cataract operation was being universally practised throug
m nl
out Asia and Europe.

2. T -Susrutian or the Davielian period, i.e. from
1745 Af). \V}l};fl ]gziftlgxljsg:;ve a new shape and re-orientation tto ;;;2:
rg by devising the extracapsular method of cataract e :
ract surgery 8y7r__80 A.D. when the world first saw the ,dlscovery of
i il d ')anaestbétics. During this period, pawel = mgth(old of
anz;:::};t;gzl::mtaract extraction was being extensively practised.
ex a

1., from nearly
riod of modern cataract surgery, i.e, '
> Arld Zﬁg Preesenb time, when both exhra-gapsulg,r and mtraci
- ?‘?.r‘;gth?)ds olf) cataract extractions are being universally an
sula
g:fensively practised throughout the world.

ibi ress of cataract surgery in the
I.n de'scglbmgtgl: ;gszé: ggalljlr?i%st describe the classical catara.c:‘
pre-historic }ui:::g couching performed by SUSRUTa, the founder 00
o ry, as recorded by him in Chapter XVII, verses 55—;1—101
cataract surgf. y’of Susruta-Sambhita. In this chap?er, SusruTA leals
o e Htt' n, varieties of cataract and describes the technique
with the caus}a;‘ 1(; ’method of cataract operation by the anterior route,.
of lens coue "flf’ operative treatment of mature cataractous lens.
He a,dv'ocute's the Sp) He forbids the operation of unrjpe eatarac:ts.
(Sleismiks Lingans :re‘xtiVG treatment, describes in detail the operative
He gi_ves the prg_orﬁng the usual post-operat‘ive treatment and ends
”echmt?-u;’ azncl(())ntra—indications for couching, with the necessary
by notin

nt tvhereof.
freatme ding to SusrUTA, is caused by the derangement ;:f
Cat?mob’ a:lccggdﬂ)% lymph, and cataract is opacification of the
intraocular an
lenticular substance. . llowing varieties
f Cataract.—SUSRUTA recognises the following v
Varieties o ;

i > 2) Cataract of the
. rith a semilunar nucleus. (
namely :F i i?gii;t ‘?31») I’:arl-shaped Cataract. (4) Hard Cataract.
colour of a sw .
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(5) Irregular Cata?act. (6) Cataract with a thin nucleus. (7) Striate
Cataract. (8) Multi-coloured Cataract. (9) Blood-red-coloured Cataract

Time of the Operation :—The operation of couching is to be done
in a season which is neither very hot nor very cold,

Pre-operative treatment :—On the day before operation,the patient
should be purged by emulsive measures and purgatives timq freeing
the body from the deranged bodily humours ; h: should a)sg) be fregt;
fr(?n} ~any .const.it'utiozml diseases, as also bronchitis, pharyngitis
rhinitis, conJungtlvwis ete., before being brought to the operation table:
He should be given non-stimulating diet. On the day of operation
he should possess a cool temper and an unperturbed and cheerful mindi

T}fe technique of the operation :—The patient should be seated in
a specially designed and constructed operation table and should look
equally and uniformly towards his nose, and should keep the eye
steady without moving it in any direction. Y

The surgeon should open the eye sufficie tly ¢ ‘e ;
stretched by an assistant. Y ntly and keep the lids

The point of puncture on the globe should he j i
. ‘ . t lobe s Just outsid
junction of. black. and .W‘hxte regions (limbus) on the temporal sidee n:rlxls
should be in a line dividing the white portion equally into two seg-
ments—upper and lower—and should not be over the I;lexus of blood-

(Vjislfsi;,)h should be in the line of the natural aperture (Daibakrita

The surgeon should hold the Jaba-mukhi Salak
hid - - ! a t/h
barley mouthed needie, Fig. 1) in the middle carefully, s(te:di;!;r;gg
confidently by the thumb, fore-finger and middle finger and should

[ =

B NN
Salaka. (Barloy-mouthed neerllo).

¥ig. 1. Susrata’s Jabamukhi

puncture through the natural aperture, neither above nor helow nor
la,t:erally, the left eye with the right hand, and the right eye with the
left hand. A right puncture will be indicated by exudation of & drop

of water and a sound ; whereas an inco
. i rrect puncture wil] !
by b]eed]ng. I e will be followed

Immediately after the puncture is .
, . unc made, t}
sprinkled over with breast milk. Thus keeping th:ae e%eﬁizgmﬂnﬁ:
fomentation externally to the eye should be applied. The cu;araact

after being reached through the natural aperture, should be scribbled
and scarified with t/he'h tip of the Salaka till it is ’dislod ed Stcnf E
vignal field. The patient’s nose will in the meantinlegb/e olu <(>1 t s
he will he asked to sneeze and suck in phleg from his anu(])S:in :m
into his throat. The proper dislodgement of the catar(t{ctous ll::;:

b
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will be heralded by the clearing of vision, as the sun becomes brilliant
after the clearance of clouds, and the eye will be painless.

Then the barley mouthed Salaka is to be carefully and gently
withdrawn. Lukewarin clarified butter, is to be poured into the eye,
a lint soaked in the same is put over it and the eye will be bandaged
properly.

After-treatment :—The patient is to keep flat in a room free from
dust, smoke, protected from sun’s rays and well-ventilated, and should
remain calm and quiet. The patient should not eructate, nor yawn,
nor cough nor sneeze nor spit.

The eye should be opened on the third day and washed with the
decoction of drugs of soothing, antiphlogistic and antiseptic properties
i.e., root of Ricinus Communis and Embelica Officinalis, and bandaged
up with a fresh bandage. After the fourth day, compress is to be
given.

The patient should not take solid food, but should take only
liquid light food, and enough of fresh milk daily for ten days, after
which his food should consist of light solid articles in moderate
quantities and milk.

If all goes on well, the bandages are to be removed on the 10th
day and the patient should be restrained from looking at dazzling
light and the glaring sun, till the accommodation of the eye is restored
to its normal condition,

SUSRUTA goes on to give the contra-indications for operation in
verse 37, and also describes the symptoms, signs and treatment of
the disorders and complications resulting from injudicious or faulty
operation.

Susruta forbids doing the lens couching operation in the following
cases, namely :— ~

Bovs, and old men who suffer from a heemorrhagic diat.hesis and
therefore, unfit for venesection ; people suffering from some mﬁa.xmma-
tory condition of the eye; people suffering from acute bronchitis and
pharyngitis, and pregnant women.

SUSRUTA wisely warns that the puncture should not be made any-
where except through the natural aperture.

SUSRUTA goes on to mention the complications which occur as a
result of incorrect puncture:—Due to injury to the ciliary vessels,
there is conjunctival heemorrhage into the ocular sac. If, .by chance,
excessive hzmorrhage occurs due to incorrect and.m]ud'mxous punc-
ture, mother’s milk and clarified butter with glycerrhiza l.)m'led together
should be sprinkled over into the conjunctival sac. This is the usual
treatment administered in case of heemorrhage.

Now for special treatment for complications arising out of puncture
at different parts of the eye .—If the sclera is punctured in the vicinity
of the external corner of the eye in the temporal side, there is
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chemosis, ciliary injection, pain and excessjve epiphora and
of inflammatory exudation. To counteract this, sprinkling
clarified butter and compress over the brow js recommended.

discharge
of warm

If the puncture is made in the vicinity of the cornea, the cornea
becomes inflamed and painful.  Purgatives, sprinkling of clarified
butter and venesection with leeches are indicated. If, on the other
hand, puncture is made in the upper portion of the cornea, intolerable
paiu is experienced. Lukewarm clarified butter sprinkic’d over the
conjunctiva allays the pain. If, however, the puncture is made below
the cornea, too much pinching, throbbing or shooting pain
discharge, and ciliary injection of the eye occur, In this condition
mother’s milk along with glycerrhiza cum clarified butter is to be boile(i
and the lukewarm decoction poured over into the eye.

, lachrymal

If the eye has been too much lacerated, intense ciliary and
conjunctival injection, lachrymal discharges, intense pain, horripilation
and temporary diminution in vigual acuity occur. In such cages
oleajinous medicament, compress and enemata, are indicated. ’

SUSRUTA next discusses the complications arising from using a de-
fective Salaka—acute and throbbing pain is produced by using agrou h-
ly shaped Salaka; an unsmooth Salaka will lead to the aggravationgof
the deranged humour; ulcer resulis by using a thick topped Salaka,;
whereas,.a very sharp Salaka lacerates many vital structures ot:
the eye in many ways; excessive lachrymation results from using a
Salaka vylth an irregular mouth, and unsteadiness in grasping the
Salaka interrupts the operation. Hence, Suswrura strictly enjoins
upon the surgeon to see that the Salaka is free from the above defects

2

80 as to sa]feguard and preclude the apprehension of the complications
mentionea above.

Y, IR et , .. .,

Complication aceruwing from ajudicions punclure g
diot and conduct of the patient dwring the post-aperative periad—red-
ness or intense ciliary and conjunetival injection of the oye, chemosis

4 : y

sucking pain and mtr.aocular inflammation are the results. Treatment
for each of the affections is detailed below:— ‘

f'n,ll’r?/l‘p(a/l'ute

L ] forati ac PN : .

'dei) fh;c,_ a_rl}‘a_ll‘?f}tf.IOYl of acute pain and inflammation, accom-
pamted By ML nection, a plaster composed of Gairika (Red Ochre)
Anantamula (Echites Prutesceus, Tndian Sarsaparilla) I)urh‘;(]“m ro-
stis Cynosuroides), barley powder and clarified butter z;nd xﬁilk~:‘t}%ese
being warmed. A plaster made of white mustard sceds and slightl
fried seasmum seeds pasted with squeezed-out juje ¢ Matal y

4 ata) allays pai i ; Jwee of Matulanga
(Citrus Lemma : Vs pain and 1nﬂammat0ry injection; or a plaster
composgd of"l ayasya (Clgﬁome Pentaphylia), Anantamula (Indian
Sarspan’lla), Lejapatra (Léaf of Lourus Cassia), Manjistha (Rubia
Cordifolia) and glycerrhl'/,_a, - all these pasted together with milk of
a she-goat should be apphed)lukewarm to the affected organ. A luke-
warm plaster composed }?.f Iadm‘_‘k“tha (Prunus Pudum), Devadaru
(Pinus Deo-dara), »Slm}t i (Dry Ginger) pasted with the milk of a she-
goat is heneficial in such Cf}z;S or a plaster made of grapo,glycerrhiza and
Gausurea Lappa pasted With milk of 4 she-goat should be applied ; or
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a warm decoction of milk with glycerrhiza, grape, Sasurea Leppa and a
little Saindhava (Sodii Chloridum) should be applied. This decoction of
milk compound allays inflammation and pain. The decoction of Sata-
muli (Asparagus Recemosus) Pruthakparni (Uraria picta), Mustaka,
(Cyprus Rotundus), Amalaki (Embelica officinals), Padmakasta (Prunus
pudum) and clarified butter cooked with the milk of a she-goat should
be applied for the alleviation of inflammation and pain.

Rightly does SusruTA observe when he says that of the varieties
of cataract that are most suitable for couching operation are the
uncomplicated mature ones—preferably the pearl-shaped varieties
and the hard varieties of cataract.

As for the immature cataracts, they are not suitable for couching
operation, and in case it is done, the dislocation will only be partial.
After a time, cataract will appear again attended with intraccular
complications.

As for cataracts attended with complications, SUSRUTA wisely
warns not to interfere surgically until the amelioration of the associa-
ted complications.

We have so far given briefly the teachings of SusruTa’S cataract
surgery. We shall now see how his teachings on cataract surgery
gradually spread throughout Asia and Europe, and how the ophthal-
mic surgeons of these countries adopted universally SusruTa’s methods
in ophthalmic practice, effecting slight modifications and alterations
in technique in individual cases.

RoyLE says: “ From PLINY we learn that India was visited by
PyrHacoras (500 v.c.), EMPEDOCLES, DemocrrtTus, Praio, THALES,
CraTEs,Evuboxus and others”. (ROYLE’s Antiquity of Hindu Medicine).

BRUCKER says : “ India was visited by PYTHAGORAS, ANAXARCHUS
PYRRHO, and others who became afterwards eminent philosophers in
Greece ”. (BRUCKER’s Philosophy by ENFIELD).

G. N. MUXHERIEE says: “We krow that two Greek physi-
cians KTESIAS (about 400 B.c.) and MEGASTHENES (300 B.0.) visited
Northern India .

In this way, we can adduce ample evidence in support of the fact
that in the pre-historic Susrutian and post-Susrutian days there was
free inter-communication between India, Asia and Europe. Savants
from Arabia and Greece visited India to learn the scientific truths
from the surgeon sages of Hindusthan.

PHILOXENES, who flourished about the 3rd century B.c. was a
great Eye Surgeon practising in Alexandria. From his writings we come
to know that he extensively practised lens couching operation. Priro-
XENES is quoted by CELSUS as a great authority on cataract surgery.

HERoPHILOS who also flourished about 300 B.c. was a great surgeon
of Alexandria. He practised cataract surgery extensively.

‘CeLsus of Rome, a contemporary of Christ, who flourished about
45-50 A.D., was also a great Eye Surgeon. His method of couching
operation is described below :—

4
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He lays down as a rule that when the suffusion is small, im-
movable and of the colour of sea water or of shining iron, and if a
small degree of light can be perceived at the side, there i,s reason to
hope well of the case. He forbids us to operate until the disease has
attained a proper consistence. He directs yus to place the patient
opposite the operator who is to sit on a higher seat, while the patient’s
head is held by an assistant. The sound eye is to be previousl
covered with wool. If the left eye is affected, the operator must usi
his right hand and vice versa. A needle which jg sharp and not too
slender is to be passed direct through the two coats at a lace im-
mediately between the temporal angle and the black of thepe e, and
towards the middle of the cataract. When the needle is )er}f]'o’ratgd
far enough, which is readily known by the absence of resist;nce it is
to be turned so as gradually to remove the cataract below the ’re ioln
of the pupil and this object being attained, it is to be strongl re§sed
to 'the lower part. If it remains there, the operation is comg lztgd but
if it returns, it is to be cut and torn by the needle into manp ieot h
which state they are easier depressed and less troublesg’rr?e ce’i‘llln
needle is then to be drawn out direct and soft wool smea.rec.l w'tl:
white of an egg, and other anti-inflammatory applications are to lb
used. Qu.let, restricted and soothing treatment will ‘be :
(CELsUs vi. See Apam’s Commentary to PayL vi, xxi) proper.

Crapius GALENUS who live

d in Asia Minor i
201 A.D., was a great advocate n about 131 A.p. to

. of lens couching method. He kb i
own technique of lens couching operation. Krom GaLEs’s Zotzg }:::

kn:w .thait there. Were many gurgeons in Alexandria and Rome who
extensively practised lens couching operation.

Now we shall record the lens eouching o i
VAGBHAT 11, a devout follower and pupil oF thft)ae.r%zllxts]:(
great ophthalmic surgeon of India in the post
is.the son of SiNHA GUPT4, an inhabitant of
His works are embodied in a medico-surg
Astanga-Hrdaya-Samhita. Vagemar W

derived from the writings of CHARARA, S :

and others who had gone before him. },{esg[';ig?n? ,hizs{(::?ng;:’ I}{BHELA
and SIrR BHAGBAT SINGHJE, the Thakore Saheb of (}ondzfl ’ lac h’UNTE
early as the second century before Christ, while Dr. ¢ ’Np 1?/106 (ERIn
says that VAGBHAT, the author of Astanga-Hrdaya-.S“anihit..a ﬂg};:‘{igl?gg

as early as the 7th century A.D. [t seems };
flourished earlier than this period. ® likely that he must have

n as practised by
itian School and &
-Susrutian period. He
Sind in Western India.
lcal treatise known as
acknowledges the assistance he

VAGBI‘iAT’S cataract surgery is recorded in
sthan of his treatise known ag Astanga-Hrdaya-S&mhita

agrees with SUSRUTA when he says that catara
the lens due to the derangement of intraocula

(To be continued).

————

ct is an opacification of
r and bodily iymph.

CASES AND COMMENTS

Cervical Infection and the Bladder in Females

BY

S. Patrao, B.sc., M.D., M.S.,
Bombay.

HITHERTO. the importance of the bladder with regard to the cervix
was mostly considered from the point of view of extension of
malignant diseases of the cervix and of the effects on the bladder of
the various displacements and prolapse of the uterus.

Recently, a number of symptoms of the bladder have been recog-
nised which are intimately associated with infection of the endo-cervix
which,though not of major significance,yet are certainly very irksome
to the patient and without a proper perspective of their cervical
etiology are difficult to explain and still more difficult to treat.

The cervix is attached in front to the base of the bladder by a
minimum amount of connective tissue in which there is no free
lymphatic communication. But the lymphatic fields of the two organs
are in close juxta-position in this separating layer and a chronic in-
fection of one field may easily contaminate its neighbour. A more
plausible path of infection is a retrograde one, situated at the base of
the broad ligaments and in the substance of the utero-sacral folds in
which the main lymphatic vessels of the cervix and bladder lie and
come into free relation with each other.

The cervix uteri has been aptly named as the pelvic tonsil. Just
as chronic tonsillitis can extend to the eustachian tube through the
pharyngeal wall and cause middle ear catarrh, so too the cervix is &
common source of parametritis postica, the most annoyiug symptoms
of which are backache and pain low down in the pelvis. Similarly,
cervical infections not infrequently are responsible for bladder
symptoms.

There is a characteristic symptom complex :—(1) frequency of
mioturition, (2) backache (3) leucorrhoea. Frequency of micturition is
the most constant symptom and, in a good number of cases, there is
slight urgency, bordering on a mild form of strangury. Trigonitis is
present in about 30% and a few show a variable amount of granular
urethritis. Backache is low down, usually periodic and has its onset
dating after the cervical infection. ’

The diagnosis of cervicitis as an etiological factor in urinary dis-
turbances is based on the finding of evidences of cervical infection and
the absence of the findings that indicate presence of renal tuberculosis,
interstitial nephritis, diabetes, and lesions of the central nervous
system. Cystoscopic examination is negative and local treatment to
the bladder alone gives no results. :
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the bladder. ~Cauterisation ang
In certain cases instillation of 5 ¢.cof 3% solution of Silver Nitrate into
the trigonum will be required ip addition.  (lergain cases which are
intractable require injections of Aleohol (2 ¢.q. of 90%) into Franken-
Haussar’s cervical ganglion to

' i reliove the bladder Symptoms as well a8
backache associated with barametritis posticy,

—

A Note on the Village Method of
Guineaworm Extraction

BY

P L. Deshmukh, w.p, (BOM.), DMy, (
Poong City,
GUINEAWORM disease ig com

Its cure is still a probjem to the medica] Science,
to see how little effort is done tg

_ investigate the diseas
the enormous suffering and economic loss iy cauges,

LUND,)

about Poona.
Lt is surprising
e compared to

et over their troubles. While
- Come across a method
commonly employed in villages for the extraction of the guineaworm.
Before describing the method, I wj) refer, in whort to the feld-
diagnosis of guineaworm infection by the village surgec;n.
gnose guineaworm infection in a person
od area, Asg g matter of fact, the patient
probability whep he comes with the complaint
of ‘itching of the body’ or % swelling, a vesiclo of an ulcer on the
foot’. Sometimeg, the patient may come with the ‘fing thread’ of the
guineaworm Projecting from an " yjcer when the diagnosis is quiet
clear. .Somet!m'eg he may say that he has got 5 guinesworm in the
proximity ofaf, Joint—usually the ankle—where one may not be able
to see anything. Bug ogn feeling with the tips of the fingers, an irre-
gular knotty structure can be made out under the skin only if one has
learnt the feel of & subeutaneqys guineaworm. [t yyg surprising to
see the village-surgeon diagnose ang Xtract guineaworms from areas
where none could ordinarily be suspected.
On coming t0 & conclusion that guineaworm is present in a parti-
cular part of the body, the vi

- L8 body illage-surgeon or vaidy proceeds to make
short superficial incisiong 4, different aagles in the areq by means of a

bout one incision ¢ inch, - ies his
harp razor, a 5 & 8q. inch. Then he applies
f;'l‘unfl)badi’ to the part, Tumbadi’

) is a conijcal metal tuhe about six
inches long with the broader eng having a diameter of ] - 1% inch and
with a small hole at the other end. [y, open &t both euds. The

[t is not difficult to digq
coming from a known infeet
himself will suggest the
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area of ineisions and sucks forcibly
vaidu puis e bgoadzrftzréde?{gr?il:g maximum nega,.tive pres;urnemit;l)i
B e ek’ln' ‘right index finger on the hole s}nlful]y _antrument
mouth, ho pure, 11 r%ssure for 5-15 minutes, pressing the ins rument
tains the negamyesf the part of the patient to prevent ak?ydiminis% :
all thehnmi?i:f al?}radually, the negative pressure é;lubcléﬁrfg; ; diminjsh-
from the SICo™ ing i the subcutaneous s ; h s
os as a 1oy Oftigc::;tli?fg fpressure is very low the. Tum?iiotﬁg
biood. When d' when a coiled up guineaworm in som ootted
be ea.dsilyllrg;n f(')::né in it. If no guineaw}(])r.m is foe\;x;gr,l ::2 :Eﬁ?patiem,
blood Wi twice without much inconv
be repeated once or

h sed this method with some modlificavttiﬁn, i[;apﬁ}cg;cﬁ; i:’)l:]:
1 have u ini he same. I clean the ar 1810

: i remaining the sa . al o aine
esse“?‘%‘.techglgﬁfer and if the patient is sensitive,l use 1 a/c; 1:1;:;'::‘] o
Wit-h S-plrlttar;he part. The infiltration is rarely neceg:;r;’ harp instra:
fi _mf‘ltra eare often almost painless When done Wlb t five minutes
fieta cuktxs ve found it useful to ‘steam’ the area for a O‘LS e
??g:é;;king incisions. . The stealmmgA lfst ;iro;; ;)xiigl;athe Drospect of

° i boiling kettle. ¢ ¢ : "

bube co:ﬁ:i:ﬁgli;htge ‘Tun%badi’ is definitely 1mP"°;7i‘;g' The part i
gz:rb;;legd with sterile dressings at the end of the operation.
¢

i able to remove 2-3 worms at a sitting.
e methgg ’f(I)rha? ;:.:jiiz; toreturn complaining of gumeaévrr]/loor‘rrx;
o ?nfxommme other part and again one may be able to r nove
o "} - that part. I have seen thirty and more gumfm,‘;vtj e
O e from o atient in this way, off and on, during a year;a'r Lo will
e g to ote that swelling and ulcer formation appe o U
e interes?ngftzl?e infection, while in the lateg la;e;;rsttiixsgisuany s
S b han vague pain in a part. Sac ! Ly &
e o meonly t'hl kle which appears to be the site of predi >
joint-more comman’y the br rash may be occasionally present an
Jmm. IPCh;r:v/goj;ds:;Z;?ii?g;; be felt b:;,r one with an educated feel.
the ‘guine 8

t that almost a similar
ing these notes,] have learn back.
}1,3 edfqrediv;:}r)ﬁ)t:; ‘byg Fairry and GLEN Lxs;'o}lireall)&ltBl u511§ :?nrsw :07
method 18 in the revise 8 el
referred 60 in 1eglected in
It has also been d ears to have been neg
the method app g . -
But anort%i?:elz’per is intended to revive t.he interest 0:' ;;gosl‘ﬁf&
practice. 1(11 gilla.ge Indian method of guineaworm ex trd hon
o 'ml t}:‘lalf‘?e(r)en,ce to the modification of ‘steaming’ suggested by me.
special 1



“Alkali” Pyelitis

BY
I. G X, Menon, M.B.B.S.,

Br. Cockin,

HINDU male, aged 45—complaint of *“ urige trouble . Fresh urine

showed reaction strongly alkaline, 8p. gr. 1022, turbid, plenty of
viscid mucus—albumen : trace; sugar: nij; bhosphates: present,
Microscopically, pus cells in fajr quantity, sheets of bladder cells and
large clumps of staphylococei. Tt lookeq a typical case of pyelitis.
The history, however, wag interesting. He had been suffering from
chronic peptic ulcer for which he had been taking an ““ Alkaline pow-
der ” very regularly for the bast one year. The urine trouble wag
about 4 monthg old and he had noticed a slight relief when he was
not taking the Alkaline powder for g few days. But as the ulcer pain
tecurred without the Alkaline powders, he had to continue.

feport.  After a week, the urine was clearer byt
Pus cells and cocei, The uleer pain, howevyer was recovering. He was
then put on a milk djet and given Olive oil and Tr. Belladonna § m.
doses. The pain completely disappeared, the urine wag gradually
clearing up, At thig stage, pure cow’s ghee was substityteq for Olive
oil, the Belladonns doses were stopped and he wag but on a powder

i ace of the Alkaline
powder. The urine was microscopically normal with a weak acid
reaction in 3 weeks’ time, Subsequently, he was free from the ulcer
pain with a fairly normal) diet by taking plenty of good ghee and the
Kaolin and Chalk bowders, He has had no recurrence. ‘Phe original
Alkaline powder contained 10 gr, of Spda Bicarh, Mag. Carb and Chalk.

Alkaline treatment. [n none of
of previous byelitis op any other
_them, no urinary antiseptic was
act,the usual acid Sodium
in the other case with

e points of h"t?re“ are:—~1. The production of pyelitis due
b0 the constant alka:hmty, brought aboyt by the administration of
alkalis over long periods, the chief culprit being Soda. Bicarb,

2. The clearing up of tpe condition withoyt any urinary
antiseptics,
3. The difficulty for 4 Patient to balanee

balance when he suffers from an yleep and “ Alk
is taking any Soda. Bicarb,

the acid-alkaline
ali” pyelitis, if he

—
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EDITORIAL

The After-Treatment of Fractures

N the treatment of fractures, there are three main objectives: (1) to

gecure bony union; (2) to restore full movement in those joints which
have been temporarily immobilized ; and (3) to restore the maximum
power in the muscles which move those joints. We are here concer-
ned with the latter two aims. In all fractures, from the very firs
stage, all these three objectives must be borne in mind. It will
therefore be correct to discuss the preservation and restoration of
function, under two main headings—(a) during the period of fixation
(b) after the splints have been removed.

Proper fixation of a fracture of a long bone demands the immo-
bilization of the joint above and the joint below the site of fracture.
In a large number of cases, this is best provided by plaster-of-Paris
applied directly on the skin without padding. This affords facility for
the remaining joints of the extremity to be used freely without risk of
disturbing the broken fragments and the insistence of the free use o
the joints not splinted is of the greatest importance. This not only
entails a full range of movement in these joints from the very begin-
ning, but it also means that the muscles covered by plaster-of-Paris
are being constantly contracted even though they are unable to move
the splinted joints. Venous stagnation and muscle atrophy are
reduced to a minimum and thus wasting and oedema so often seen
are things of the past. Tendons no longer become bound down by
adhesions in their grooves, for the movement possible in the joints
immediately after the fixation apparatus is removed, is really very
large. By this present-day method, the active power and mobility of
an injured extremity at the time when the fracture has united far
exceed what could be obtained by the older method of “extremity
immobilization”.

There are, however, certain fractures in which early movemen
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and physical treatment are justified. Impacted fractures in the region
of the surgical neck of the humerus in which effective fixation is
supplied by the surrounding muscular attachments and “bumper”
fractures of the external tuberosity of the tibia, commmon among old
people, are examples of the above-mentioned fact.

We shall now consider the treatment after discarding of splints
The fracture has now united and may be sufficiently consolidated t(;
withstand the cross and shearing strains of muscular action alone. but
not the strain of weight-bearing. Consequently, fractures of the f(;mur
or tibia may require the support of a calliper or walking steel for
some months after the mere complete fixation has beenc discarded
Indeed, it is generally conceded that some mild support for all frac.

tures after discarding the retentive apparatus is greatly a i
; appreciated
by all but very young patients. & y appreciate

Restoration of joint movement and of muscle power proceeds
concomitantly. Children and young adults can usually mobilize thei;'
joints without any special help other than appropriate
Older people are often apprehensive and tend to “nurge”
joint after removal of the splint. Physiotherapy
the latter group of patients as a supplement to
-thorough “baking” of the affected joint by the application of heat in
any of the well-known recognised forms (radiant heat, infra-red or a
rubber hot-v_vater bottle,) and massage and faradic stim;xlation of the
muscles which move those joints. Encouragement in voluntar
movements have proved valuable in many cases. The last is im oy
tant. [t must be emphasized that the constant active efforts of pthr-
patient himself are by far and away the most important factor is
restoring muscle power and joint movement. An impression is pre-
valent among the lay public that complete restoration of funcfi n
follows automatically on the application of the various forms (z)f
physiotherapy. Consequently, the patient does not feel it imperative
to perform active movements at regular intervals. As this is & mis-
taken impression, a definite routine of muscular contractions and
relaxations which entails movement of the joint or joints in all
directions should always be instituted for g period ofjﬁve or ten
minutes every _hour during the day. At first, the patient may require
the sympathetic but firm encouragement of a doctor and ergonal
individual attention may help a great deal in the early sta eg of his
rehabilitation. Once the joints begin to mobilize and conﬁ%ence has
been restored, exercises on a general scale can be started As muscle
power and bulk increase and the joints approach the limi'ts of move
ment, more vigorous exercises will help to complete the cure, )

instruction.
. an injured
18 most helpful for
their own efforts ;

Passive movements are very important. Followi
immobilization of a joint, there is always a certain amo:xrrllgr, og'r::?é]ngez(:
when the splint is removed, especially if there has been a fracture in
the neighbourhood of the joint. This limitation of movement is due
to “ adhesions 7. These adhesions are simply bands or masses of scar
tissue formed by the organisation of blood clot and the sero-fibrinous
exudate which follow on an injury. In this way, folds of the joint
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capsule become adherent and painful limitation of movement results.
In the vast majority of fractures, such adhesions are most effectively
stretched gradually by the patient’s own active efforts on removal of
the splint. It cannot be emphasized too often that passive movements
carried out frequently and enthusiastically are sometimes prejudicial
to the restoration of joint movement. They cause, by repeated
tearing, as opposed to stretching, adhesions, further exudate and more
adhesions and may result in the formation of new bone in the capsule
or surrounding muscles. Such forcible measures have no place in the
early stages of joint mobilization after injury, as they always result
in increasing stiffness.

Occasionally, after a prolonged trial of active mobilization, a
manipulation under anwxsthesia may be advisable to overcome residual
stiffness in a joint situated close to a fracture, or for the cure of pain
persisting after an apparently full range of movement has been
achieved. The success of such manipulation will depend on the nature
of the adhesions present, on the timing and technique of the manipula-
tion and on the character of the after-treatment. The appropriate
time at which a manipulation should be carried out is difficult to
decide. It can, however, be emphatically stated that no manipulation
should be attempted: (a) In the early stages after a fracture has -
united when the neighbouring jeints are still irritable and manifest
their irritability by muscle spasm if movements, active or passive, are
attempted beyond the limit of pain. Manipulation at this stage may
cause re-fracture and-will increase capsular scarring and damage joint
cartilage, and may produce nerve injury and myositis ossificans. It is
still unfortunately too common to see patients whose elbows, within
two or three weeks following a supracondylar fracture or dislocation,
have been “ pump-handled ” at two or three day intervals under an
anssthetic and are permanently stiff. (b) If movement is increasing,
however slowly, as the result of the patient’s own active effort. Some-
times impatience on the part of the patient and the doctor will lead
to an unnecessary and prejudicial manipulation. (c) In children, it
has already been stressed that young people are capable of restoring
full movement by their own efforts alone. The worst tragedies of
injudicious manipulations are exhibited in fractures around the elbow-
joint in children. (d) In the presence of vascular or nervous
complications or arthritis.

The technique of manipulation is not very difficult. It consists
essentially in putting a joint through its fullest range of movement in
all directions. Experience enables the surgeon to avoid using too
little or too much force, to avoid breaking bones and dislocating
joints, to avoid doing too much or too little at one sitting. It is often
better and will cause less reaction to stretch adhesions by a series of
careful incomplete manipulations at intervals of six weeks rather than
to perform one very thorough manipulation.

The majority of patients treated efficiently require no special
rehabilitation. There is, however, a small group particularly those
suffering from industrial injuries, for whom the gap between the

45
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stresses of such remediaj activity ag g hogpita) Mmagsage department
can provide and the stresses of fy) heavy work should bo bridged by
a final period of re-educationgl troatmeny, The suhjﬂ«"t, should be
taken t}n‘ough' graduated yop to the fyi strogy ui"hi« original
occupation while constantly undey medical SUBervision,  Phig consti-
tutes the one greqt argument i f, ‘ ‘ .
tion centres,

Avour of the creation of rehabilita-

5o far as possible, OXereine given tq e patient should he of an
occupational character and shauld Correspong closely to thowo which
he i constantly CATLYINg out in the Process of p;g work In this
country, it is regrettable that suep, tacilitios are fe\‘v 'l‘}sw;Q(a of our
readers who wang o g8t a more detailed view on 'the Hu.hject are
requested 1o read gl very excellont atticle by Py 4y 08MOND
(’LARK.E’.]"'R‘QS" on “The A fter-treatment OF ¥ractures > gy, xxu"in rin
our distinguisheq contemporary, P Britin, M(‘-;I'(.lllppf ,ynil”
(January Geh, 1940), from whjey, the stbject-mattep of tl l‘ “i .'u\\ ‘ticle
has been taken. ¢ 1¢ above artic

e ————

Bill to Regulate the Import, Manufacture, Distribution

And Sale of Drugs

ALEMBIC CHEMICAY, Works Lt
3 s

lengthy tommunicatiop to the‘Secremry to the GGovernment of

India Department of Education H
\ g sdealth and vew i
of which has also been sent 1o s, setting t’orlzéll]ndﬁ’ New i, o fows

0 | . their considered views
,-?J;?;gg?v: B\H;md s;lgge;stn;g various mendments to the clnuses

» 90 28 to make the B I accaptable ¢ Tubli
Profession, hot}, of Medicin oy 1o e o md the

eand Pharmacey Beir i
armacy. Beipe . t
manufacturers of chemicalg in India y i rihe i

_ ' o « and pog; ]
experience in thisg line of ot g the ongeet

: usiness, they gp i t i
authority on the subject, deserving of th carefag ed to ion of the

he : 18 carefy] consideration of the
Government, The salient ‘featgres of their eriticism of the Bill have
wiag aine poingg .

“(1) that the Manufacture, dqigtpib e

(1) § , , distributjop, and § in
Indian Statgs should be similarly regulated g thaiul(?rg{dfggtl‘ol
In hoth Indjan States anq Bri i~

: tish India wij iform
hasis and ynder one Legislative Act; oo a wifo

(2) that the regulationg madg j5 respect of

imp?l:ted drugs sho‘uld be the 8ame and ¢} a4 there should be only
one ‘Schedule of Standardy’ for application ¢ both imported
durgs and drugs manufactured jy India ;

(3) that there should be yp;
sures enforced in the British In;
and that all thege regulationg shauld g4 i

. ko
from a particular earcly date ; et multaneously

(4) that the

interests of the manufactyrers g i it
. ; - Sttuated in British
India and in Indjan States shoulq he adequutely represented in

Baroda, have addressed a
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APR,
he Central Government’s Technical At'ivisory Board and that
t;l . Board should have a clear non-official majority ;
o 5) that the rules for enforcing the provisions of the Drugs
t(;rou hout India should be made by the Central Govemment
ACth Tecg}mical Advisory Board so as to sllow no scope for dwer;
o e gulations in the different Provinces and States, and parti-
ge{xt featha.b the appointment of the Government Ar:alysts anq
Tnene yt rs, the alteration or amendments of th«.e »f?ched‘ule of
Ins?ec c(l)ar’ds etc. should not be left to the Provineial Grovern-
of itti;n but sizould be made by the Central Government, with the
ments, ! _ ; ol
Technical Advisory Board ;
appra;’)ﬂltgitﬁtlge powers of the Inspectors should be clearly defin-
o ar(l:{i) htxlxxl;tte?h;ere shonld be a recognition of foreign pharmaé
ias other than the British pharmacopoeia and that stan'daé‘.
cop(;el of Materia Medica and on drugs should also be recognise é
vl 1(38) that the compilation of an Indian Pha.rmaeopoe.ra :sh;)luii
be taken up immediately,which the Drugs qu\}&y C;)r(?xlm‘tj?eanad ,
9431, recommended to be do_ne without delay”,
* ea(;l;y tahsaé “there is a need for enacting a Central Pharmacy
Act, at the earliest opportunity ”. :

i dum from Dr. Kawausa,
‘e have also received a .Memoran
. ?)“173 sec., M.4., Ph.p. (Berlin), arc, r.os. (Lond){ Membfelr,
ﬁ. Hﬁwtlilfre’()éur;ci) Bombay, pointing out certain defects in the Bj 1,
egis )
fo wit: (1) the non-inclusion of the Pharmacist Profession in the
‘echuical Advisory Board ; ‘ . K
pmp(()zs;(i}}eeiclusion of Unani and Ayurv.edm medicines, which
Iso druge, from the purview of this Bill ; .
He at3 the omission of the standards of other Pharmacopoeias,
h(a)s Swiss, American and German, whose medicinal products
suc \ 3 : . A trv -
extensive use in this country ; ‘
are Ztliotliz inclusion of Non-Pharmacopeeial drugs also, for which
rdization is possible ; '
e St(éz‘)r)mtahe provision of drastic powers to Inspectors by which
are entitled to enter the premises of t}}e manufacturers,
hey nd samples of any medicines which are being manufactured};
dema the processes of wmanufacture, the pla'nt .used for sqch
knO\Zfacture methods of testing and standardxza.tm_n etc., whie
manld lace the manufacturers at the mercy of the lnpectqrs. X
ot (6)pnon-ﬁxation of qualifications for thqse engaged in the
nfacture and vending of drugs and medicines ; ,
manm the non-inclusion of the Indian States where large-scale
manufactures of medicines are carried on.

i itorial of March 1940, dwelt upon

Wo have alr;aﬁj;:lré ;)v'l;rtr%gé the Government of India will pay

most of thesehpo communication of Alembic Chemical Works, Lt‘d.,

due }feed (;00 éoze and the memorandum of Dr. Hamizp, and so modify
;?,an;;?f Zs :o make it a truly beneficial enactment.




GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

A Method of Timing Heart Muyr

. mu . "' Al . -
BrerNARD FARFEL in Jowrnal A M. 4. rs.—This iy suggested by

for October 28, 1939

It seems t : oy . )
‘ oa'tize nonhalt r}n 'y physicians have little diffieulty in learning to
rec f‘,n na bieart sounds or in detecting the pr N rmngjf
cardiac murmur but often their determination f e o o
murmur in the heart cycle is faulty of the time of a

Al
of all errors in diagnosis of disemesioijiiizﬂhsmies i, the commonest
e heart iy the misinter

iterpreta-

tion of systole for diastole.

In routine examinadti .
calling on pal atio‘nm&blo?)s’ many physicians rely on the ear alone
‘ol ) ('pd i Or, ,0 servation of the apexr (nrot']l( 11 i

se when ‘ - :
sat[i)sfa(-tor ) is”i)mfii:;)t‘ tlll')ldt present clinical I)roce:iure iq)iioi)iii‘tii[;il
or makes) himself ?3[“ .Y the frequent errors every piiysio’ n rée};

! jrmseil.  MACKENZIE  writes from ) ysician e
recognized internists that many $ experience with

: doctors never .

by l . aye

time murmurs. WARFIELD, writing in Tice acduire the ability to
k)

m' akino . R POIHLS out ibili
For  proloned syasaie AU 8 Mt o with Togungitation
on the imporban(:we of o It would be preSUmptiuoucﬂ to dwell

" h proper timing of murmurs for physical di:gnosis

The method I am about to describe requires T .

:ggelgiyg}c)i}:;raégishat have 'beeri devised.] It r::(?iiiei:sf r'ii;(zliil)tyrlslli;:
experience with o Ord“.mrfly have at the bedsid y

xperience wit palpa'tlon coincident with , 'Stde. My own

of difficulty in correlating the auscultation has been one

the murmurs 1 hear. 1 fult W;;l::!n[satiorlis 80 as accurately to time
the murmurs heard were I able to emp]i::'m fiootter be able to time

hearing, and i vision in conjunoti i
g, ¢ I particularly sought some 1 junction with

in all cases. I have utilized
i the method to | i i
u}st;mc'es ar}d havg found it usefuyl, Ituugilet (iism‘lbed ' to sovoral
of my associates, with gratifying results ¢ method to several
Briefly, the followin i i
efly, g technique is emploved: Af
the patient's blood pressure, 1 leave thei cii?fd.' Ajor I have taken
mercury column at about midwa " i [lace and set the

. y betw > 8YSLol; por
blood pressure readings. This is done o e 8 “tolic and diastolio
S0 as to obtain good excursions

of the column with each beat, ;

ib wiil be foun(i that the upwardlfe;')::rsicl:iiezsf tt(})l the normal heart,
is coincident with the second heart sound, [ Ghmercur)' column
alread.y est.ablished a point at which systole eiids “(‘t is way one has
the mistaklpg of systole for diastole would not oi*cuju';fOT tenches -“-mt
were surb just wher} systole takes place. Kno r it the physician
heart sound and the impulse given to the m owing that the second

one should note whether the murmur j ercury are coincidental,
1 . n o 3 .
precedes this phenomenon, as would be true dostion  immediately

or follows it which would be the case with 5 dia::oiic Si)iiﬁii‘(r)i]xi(ilrmmmm,
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That the second sound is dependent on aortic tension is pointed .
out by HoweLL, who quotes WirriaMs’ work on animals in which he
shows that the second sound disappeared as an animal bled to death,
and the heart failed to throw out a sufficient supply of blood to
maintain aortic tension. That the sudden thrust upward of the
mercury should occur at the moment when the second sound takes
place may be at least partially explained physiologically. BEST and
TavyLoRr describe the rebound of the distended aortic wall at the close
of systole, causing the aortic valves to close and forcing the blood

along to the periphery as well,

It will also be observed, in using the method described, that the
period during which the mercury falls slightly, just prior to the
sudden rise, will usually coincide fairly well with the interval between
the first and second sounds, namely systole. The technique given
offers another means of timing murmurs.~—The (General Praciitioner,

Pneumonia—Colonic Lavages.—H. W. Harks (Cantab.) emphasizes
the value of the following therapy introduced by Norr in 1925 which
has excellent results also in severe diabetes (‘' an intestinal toxsmia
which damages the pancreas and liver ”); eczema, pityriasis rosea,
psoriasis, acne, pyodermias; thyrotoxic heart, cardiac insufficiency,
meningitis, measles, scarlet fever, rheumatic fever; etc. A solution
of Potassium Permanganate varying from two grains to one pint of
water to one grain in three pints at the highest suitable temperature
(100° to 115°) is ran slowly 2 to 3 inches into the rectum until, if
possib]e, the cacum is reached. This will take from 3 to 4 pints, but
in many constipated cases much less is sufficient, and the result is
evacuated into a bed pan. Then’the colon is irrigated with a solution
of 1 grain to 5 pints. The fluid is manipulated towards the czcum by
massage and position and whenever gas or spasm is encountered it is
allowed to syphon back. This procedure is continued if well tolerated
until the result is clear. At the end of the lavage 2 to 5 ounces of a
solution 1 grain to 13 pint are run very slowly into the colon and
allowed to remain. If the patient is not too weak it is best to give
the first 1} pints in the left ia.teral position and the remainder in the
dorsal position. In very toxic cases the stronger solutions are used at
4 to 2 hours’ intervals. Asa rule in 12 to 18 hours the general condi-
tion improves, the pulse rate and temperature fall, the rusty sputum
becomes mucopurulent. This treatment is suitable for all forms of ’

pneumonia, even in infancy.

The diet should consist entirely of fruit juices until the tempera-
ture falls. The urine should be kept alkaline by sufficient doses of
bicarbonate of soda. Open air.tx_'eacment is essential. (Med. World,
Vol. 51, No. 8, 1939.)—Ars Medice.

Sweat as a Fungicide.—Some i‘ntere.sting work has been done in
America by SAMUEL M. PEcx and his assistants on the role of sweat as
a protection against fungus infections of the skin. The hypothesis
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~ that sweat may have any delinite protective

action of this kind runs
contrary to the accepted notion

s of most people, for wo have always
been accustomed to think that hyperidrosis conduced o fungoid infec-

tion of the skin, and the prevalence of such infeetions in I
has always been considercd to support that theory,
ever,ascribes that undoubted clinical fact not to the actual hy peridrosis
but to the dilution of the sweat that takes place under such conditions.
He shows that sweat, the secretion of which has been induced by heat,
has undoubted tungicidal properties which are due to its content of
various organic acids—for example, acetic, lactic, and ascorbic acid.
Substances must be present in proper concentration to exert their
effect. The areas of the body where there is the greatest concentration
of sweat seem, he says, to have less tendency to fungus infection,
which may, he finds, respond well to the topical applications of these
acids in proper concentration.  On the other hand, sebum has no
fungicidal properties at all. Prog supports his theory by pointing
out that the areas of the hands and feet where there is most active
secretion of sweat are on the palms and soles, which are seldom
infected, whereas the arch of the foot, which is comparatively free
from actual sweat, is a favourite site for epidermophytosis ; another
favourite site is between the toes and in the clefts of the base of their
flexor surfaces. Prok stages that little sweat is excreted in this posi-
tion, and that the insensible perspiration there, unlike the sweat
Ssecreted in response to heat, has but littie fungicidal strength, and
this forms an ideal situation for the development of fungi. Acting
upon these ideas, he has employed mixtures of Lactic Acid, Propionic
Acid,Butyric Acid, and Ascorbic Acid in proper concentrations a8 local
remedies for fungus affections. Four different preparations were
employed: (1) 10 per cent. Sodium Propionate in 50 per cent. Aleohol ;
(2) a powder containing 15 per cent. Sodium Propionate in Venetian
Tale; (3) an ointment containing 15 per cent. of Sodium Propionate
in Lanolin and Petroleum jelly ; and (4) a solution containing all the
five acids mentioned above in the strength of about 0.3 per cent,
dissolved in 50 per cent. Alcohol. This solution was used only in cases
in which fungi could be demonsteated microscopically, Satisfactory
results were obtained in epidermophytosis, although Prck is as yet
unable to say anything about the permanence of cure, Tt is not
surprising to find that he had no success in the tréatment of ringworm
. of the scalp. On the other hand, in eczema of non-fungous origin,

especially in the groin and the axilla, he found that these substances
were definitely irritating, suggesting that sweat plays g part in causing
eruptions in these areas,— B M.J.

ot climates
br. Prck, how-

Changes in Nails as Aid to Diagnosis.—R, (.,
Practitioner, May, 1939, maintains that few medical men, when
examining a patient, make evén a cursory inspection of the nails.
Yet a good deal of information can sometimes be obtained from
these structures. Their normal growth depends on the general hea!th,
and they are quick to show changes when that is interferred with.

Low, in The
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When all the nails of the hands and feet show the same alteratiqn the
presumption is that it is due either to a congenital anomaly or, in t:,he
absence of any adjacent skin inﬂamma'tlon, to some general condmm;
affecting all the nails through the cxrculat.lon. When only some o

the nails are affected and others are quite 'n(.)rmal, a _local 'caustz
should be looked for such as a recent or remote injury, an mfectlonlo

the nail itself (as in ringworm) or an m.ﬂammatlon or growth aﬂ.”ectmg
the skin or deeper tissues round t.he pall. The fact that tl}e nails are
affected in any general condition mdzcates to some ektent its severity,
and so may influence the prognosis.

A change in the colour of the nails may k?e (.iiagnosti‘c c:f
leukonychia, trophic nerve disturk.)anees,. arsenical Poisoning, Addlso}? s
disease, argyria, chronic mercurial poisoning f'md d:abet};}c anc'il other
forms of gangrene. Apart from any ajlteratlpn in colour t elnilbg ma;;
become altered in shape and' size in various ways, as clu d'ltn'g o
the fingers and toes in chronic pulmonary‘and cardiac condi 1(')111'3._
The OPUPOSite condition may also oceur. 'll_)e cause qf spoon-nail is

ot known. It may occur in association with nutritional anemias.
I)&s most of the persons in whom it occurs are of th_e highly strung type,
the nervous system may play some part in the atiology.

ili litting of the nails are fairly common. Some
o]j;ngag;lletyboigd;i%h naﬁs which are brittle and tend to split fmd
persk ff at the free ends. A similar condition may also be acql{lred
brea Jc:)naed or frequent contact with chemicals (as in manicuring),
oy 1 “alkalis. There is also the condition known as egg-shell nail,
9spec}11§0hy the nail-plate is soft, is semi-transparent, bends easily apd
m]‘:V lat' the end. This particular change has been repor.ted in
splits tion with arthritis, peripheral neuritis, leprosy and haemlplegl_a.
as‘Socwéiwhamt similar condition also occurs occasionally in late syphll}s,
A sﬁm ing onychia syphilitiea sicca. In this condition all the nails
D u&ec%ed They are dry and atrophic and tend to split. It may
zret}ia only visible sign of syphilis but the diagnosis can be confirmed
b;)r the Wassermann test,

Longitudinal striation of the r}ai'ls is & common conditio_n in adults
ast middle life. In slight cases it is merely an exaggeration of the
’ 1 longitudinal ridges of the nail bed, but in well marked cases
Do mpanied by splitting of the nails (onychorrhexis) at the free
i ft “is common in persons who are absorbing from a focus of
e or at the root of a tooth or in the bowel. In addition to cases
mfecuqnfécal infection, lining of the nails is seen in gout and nervous
dpe tos su‘<':h a8 neuritis and hemiplegia. Itis also associated with
dxsease. kin and scanty hair of myxoedema. Dryness of the skin
the dlrytsreiess nails showing longitudinal or transverse lining is also
:::n i\:]s cases of vitamin A, B, and D deficiencies.

. . . . ., il
inistration of the appropmatg v1tam1ps in thqse cases wi
t Ajﬁnlgﬁails to-normal. A single raised longitudinal ridge running
ges o one nail is the result of a scar at the base of the nail from pr?-
?Xs disease or injury. Transverse lines usually known as Beau’s
v



360 THE ANTISHPPIC fvorn. 37, ~No. 4

lines, appear on the nails as a result of previous interference with the
, af _
growth of the nail matrix.  If these Hines are due to a local inftamma-
tory cause, usually the nails are not all affected.
y , )

Shedding of the nails may oceur in epidermolysis bullosa, after
fevers and in extensive cutancous diseases. Atrophy of the nails is
often associated with ectodermic defects such as extreme thinness or
absence of scalp hair, Although not necessarily associated with any
mental condition, this change in the nails is fairly frequently seen in
mentally defective children. |t may also be an acquired condition,
and may follow injuries, scars from disease, frostbite, sclerodactylia,
Raynaud’s disease, radiodermatitis and syphilis. It also occurs in
hyperthyroidism and exophthalmic goitre and has been reported after
nerve injuries, in leprosy, tabes dorsalis and syringomyelia, and in
prolonged debilitating diseases sueh as cancer,

Thickening and hypertrophy of the nails may occur in chronic
eczema with hyperkeratosis of the palms and soles, chronic cutaneous
disease, ringworm, paronychia, peripheral neuritis, leprosy, tabes and
hemiplegia. Pituitary and thyroid dysfunctions may be responsible
for a few cases, but in the majority of cases there is no evident canse
except want of cleanliness and neglect.—The General Practitioner.

Ultraviolet Rays in Whooping Cough.—Dgr,
point out that the multiplicity of methods which have been recom-
mended for the treatment of whooping cough indicates that none of
them insure constant successes, On the other hand, it has been
recognized that the patient’s general condition is of great importance
for the prognosis of whooping cough, Consequent)y, attempts have
been made to increase the defenses of the organism. ~ Some investiga-
tors, among them Bru and D’AGEN, have recommended the use of
ultraviolet rays in cases of whooping cough. However, in spite of the
good results obtained by them and by others, this therapeutic method
apparently has received little attention. The authors describe their
own experiences with this method and their i
of action. They found that the attacks of ¢
in number and intensity after the second or third irradiation. The
attacks of vomiting, which appear to the families as the most distregs-
ing of the symptoms, are influenced even more effectively by the
ultraviolet rays. Sometimes the vomiting is arrested before the cough
has improved. The disappearance of the attacks of vomiting permits
better nutrition, and the diminution of the cough favors sieep, Thus
the emaciation is arrested. This ig especially important in nurslings
for it is well known that the young organism hag aonly slight resista.n'cé
to accentuated or prolonged denutrition. The authors further stress
that, by reducing the cough and by acting on the general condition
the ultraviolet rays reduce the complications, [t being extremeb:
difficult to estimate the end of whooping cough, some investigators
who recognize the favorable effect of ultraviolet, rays on the cougl;
and the vomiting, do not admit that the evolution of the disease ig

THIL and PEUTEUIL,
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modified by these rays. Nevertheless the authors cite cases in which the
course of the whooping cough could be considered as shortened by the
action of the ultraviolet rays. The rays exert their action by different
mechanisms. The modifications of the blood are constant ; not only
are the formed elements chunged but the phosphotus and calcium
contents are noticeably increased. The nervous system is favorably
influenced and a regulating influence is exerted on the respiratory and
cardiac rthythms. The endocrine and visceral organs react to the rays
by way of the peripheral terminations of the sympathetic. Finally
the actinotherapy constitutes a veritable shoclk therapy, which is
revealed by fever, agitation with insomnia, temporary leukopenia and
hypotension. The erythema and the actinic pigmentation indicate
hormonal modifications ; there is no erythema without signs of biologic
shock. These phenomena have been explained by sudden changes in
the serum albumins. The authors assume that the calming effect on
the nervous system, the regulating effect on the neurosympathetic
tonus or the reestablishment of normal calcemia and phosphatemia
have an essential part. They do not recommend the actinotherapy
for the onset of the disease but think that the irradiations should be
begun between the tenth and fifteenth days. The ray should be
applied in such a manner that erythema and pigmentation are
produced as quickly as possible. The distatce from the source of light
is at first 90 cm., and at the second or third session it may be reduced
to 75 em. To test the cutaneous sensitivity of the patient, the authors
begin by applying the rays one minute to each side of the body. If no
erythema results, the time is extended to three and then to six
minutes. If a mild erythema is produced, augmentation is done
gradually to avoid a too violent reaction ; for instance, the irradiation
is extended to seven or eight minutes. After shock, erythemsa and
fever have been produced, the subsequent exposures can be of equal

length. The number of irradiations varies between four and twelve.—
J. 4.5 A.

Surgery

The Renaissance of Silk in Surgery.— Aseptic healing of an
incision requires a systematic, meticulous, aseptic operating room
technique in all its many details, minimum traumatization of the
tissues, complete hemostasis, and, less important, but nevertheless
significant, the selection of proper ligature and suture material, writes
the Editor of The Jowrnal A.M 4. (October Tth, 1939). After more
than half a century of use of an absorbable suture, many surgeons
now seem ready to discard such materials to return to the use of silk
in the repair of clean wounds and incisions. The older masters of the
craft who, after unsatisfactory experience, rejected catgut, and
returned to silk include such leaders as THEODORE Kocuer, HEiDEN-
HAIN; HAGLER, and WiLLIAM STEwWART HALSTED, ’

In a now oft quoted paper, published in The Journal in 1913,
HALSTED thus summarized his objections to the use of catgut :

46
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“The relatively high cost of catgut, ity hy
veniences attending its use and sterilization,
uneertainty as to the time required for jty absorption, and the
reaction which it excites in a wound, induced me to discard it
completely for clean wounds in the surgery hoth of the human
subject and of animals.  With the fine silk in our wounds, which
for twenty-three years have, as a rule, been cloged Without’ drain-
age, suppuration almost never ocears.  But catgut, even that
which we have no cause to believe I8 not sterile, i‘rritutes the
wound for some reason, perhaps because i serves as culture
medium for saprophytic organisms which are carried into it from
the deep epithelium and follicles of the skin. [t should be horne
in mind that during the greater part of the period of its diginte-
gration the catgut suture js not only not serving its [)lll'[)()t«‘a but
is playing the role of necrotie tissue, of a culture medium. [t is
well within reason to expect that the technique may be at Jeast
so perfect when silk i T DO

: ‘ s employed that the wound will become
infected not once in a hundred cases”’,

Recent clinical and experiment

: in - al studies seem to
HALSTED’s position. Thus, SHAMBAUGH and Dunp

dogs that operative wounds repaired with silk to|
tamination better than similay wounds rep

healing of experimental suppurating w

by the presence of buried silk sutures and ligatureg ‘provided a fine
grade of silk is used, the sutures are cut close t,o the >knot, and
continuous sutures are not employed, They also showed that e;peri-
mental suppurating wounds repaired with fine sijk may heal (eomp‘letely
without the removal or the spontaneous discharge of the silk sutures
JENKINS, in his analysis of 1,294 cases of abdominal wound disrn )tion'
mentions among the causes imperfections in the cateut and Impici
digestion as a result of sensitivity to catgut protein, tob chromic acid
and to infection. Krarssp demonstrated the possibility of an allergic
reaction to catgut in patients with edema, of the woung edges and
disruption of abdominal wounds, 0 sensitize u’i;eku Vigs
to plain and to chromie catgut aud to chromie acid withgthe regu%b
that 30 per cent. of these animals disrupted the abdominal wound
following a cliotomy. All of a series of twenty-six control guinea
pigs healed normally except one. It appears likely therefore that the
local reaction in patients allergic

; . to catgut predisposes to infection
and favours woaund disruption.

. n.  The incidence of thig allergy, accord-
ing to KRAISSL, increases with a history of allergy or of @ previous
operation,

lkiness, the incon-
its inadequacy, the

bear out
HY demonstrated in
erate bacterial con-
aired with catgut ; that the
ounds is not appreciably delayed

Superiority of silk over catgut, according to MeLENEY,is due to the
following facts: 1. Hemostasis is better, for the silk knots do not
become untied as do catgut knots, 9. The cellular and fluid reaction
about silk is minimal while about the catgut it is maximal ; silk is
almost inert in the tissues, while catgut is dead tissue which must be

digested. 3. The use of silk automatically requires the surgeon to be
more gentle with the tissues.
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ce last year that,since silk has been
WHIPPLE Stalt?e(iipa?lia ci(r)ril;:g?rgment inywound healipg -has. been so0
adopted in his clin ;10 room for argument as to both immediate apd
striking A8 to}l{ea\::n halsizes that one should not attempt to use silk
late resultg. 'ITin tL()) change one’s technique and instruments. 'I.‘l;{e
unless one 1 ¥, tegchnique include the use of the finest grades of s:l_,
esgentials of th;s re‘s careful heemostasis and a constant effort to tie
interrllpfviﬂhgsbutisshe tension.—The General Practitioner.
sutures

¢ment of Early Syphilis—HaroLp N. Cove. Bull. Genito-
a 3.

'nfec;ri':ls Dis. Boston. May 1939, 3: 1.

1

ili jest possible positive diagnosis

o e (zif ez:izlfyer:)l’f;lll)]\? ‘ih(?regllg:‘: dsily da,rlf-ﬁeld illuminator

should be 7 (;E’zhe tissue j&ices taken from the suspected primary

hese are negative it is then necessary to depend OE a

lesion. I 't - is. These tests should be made weekly until suc ba,

Sero‘%gicfdé?xizosha‘s elapsed that there is no longer danger of a sub-
eriod ©

ged syphilis infection becoming active.
mer

ient with early syphilis should consist of

Treatment Oggth;f Ii)ib;el;tions of a suitablie arsenical 'dxjug .and a;
alternating (:otll"sﬁ~()n given continuously until 3.0 to 40 m]e.ctgons_ o
Bismuth pre}?a}”iered’ During the first week, 3 intravenous injections
each are ad}nl;n:hould‘ be given— dosage 0.2_ gm., 0.3 gm., and 0.4 .gm:
of an arsenical si 0.3 gm., 0.45 gm., and 0.6 gm. of Ne‘oqrsphenammeé
of Afsl’henamme(); m a’nd 0.06 gm. Mapharsen. This is followe
or 0.03 8% ?t'er \z%itl;intravenous injections fJf 0.4 gm. of Ars}p;hena-
weekly therea f Neoarsphenamine, or appropriate doses of Map_a}‘xsten
mine, 0.6 gm. © have been administered. It is advisable to adminis exi
until 10 in.Jecmonsa Bismuth preparation with the first few arsenica
an irljectt\mf‘lmf1 with the last such treatment in the course.
treatments

i reekly treat-
. be employed for the routx_ne weel
The Blsmuthr Sg;gltuoble compound or a suspension in oil (such as
ment ShOUIdBt')e ?ut:lfl) Tarirate or Bismuth Subsalicylate). The dosage
: isn

ic Bismuth is
ssium 80 mg. to 130 mg. metal'llc
shon be 2ac% hﬂv]f:ekfro%en wee%(ly treatments constitute a course.

examinations 0

. s d eac )
admmlstef‘e erologic tests should be made at the end of each course
Routine 8

. ical
. 3 days after the first injection of an arsenica
of treatment, af‘}gazsz;m?anny test (provocative) should] be trﬁade.ursz:
in a course ; id test for syphilis should be made early m‘f tehcoﬁrst
cerebrosspmal u d repeated at the end of one year or more 1t be ot
of the disease an If. under the routine treatment, blood teshs e%)een
test is negative. nt should be continued until the tests lavg oo
negative, treatime If, at the end of this period, careful phys

i one year. i ts, and radiologic examination of
egative .for spinal fluid tests, : e :
:x%,minatlons, cel;ib;;sigm do not reveal sigas of syphilis, the patient
jovascu
the cardiova

i d up quarterly with serologic
tion and followe . 1
may be place(il‘ 2n0rf:;°}7’:ar and thereafter twice a year. With sach a
snati 0 3
exammgtlons
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routine an early case of syphilis will bo

(:lini(:u)l‘y cured in a large
percentage of cases.— V.. [,

Amputations and Amputation ~Stump. Prov. Lericius points
out that the limbs of some 80,000 soldiers were amputated during the
World War; 16 per cent. had o be reamputited once of oftener. In
3L per cent. the stumps had to be retoue.hed, and in the Jower limbs
50 per cent. had to be operated on :\gui.n m order to be fitted with
appropriate supports. Apart from a few tases of osteitiy or fuulhy.
scarring, these readjustments were necessitated in the process of
making the stump fit the corresponding artifieia) limbh. Many an
original amputation wag badly performed, and the blame largely rests
on the authors of manuals of operative sargery who have bheen blind to
the prosthetic needs, The duel between the operating surgeon and
the prosthetist must be terminated in fauvoyr of the latter, the former
being often ignorant of the elementary techanics of prosthetic surgery.

When amputating the sur
tions In mind-—vital, neur
first, he must make his
blood, however slight, ma
depression associated wit
injury to the nerves muys
nerve easily leads to v
blood-pressure being par
large nerves of the limbg must be blacked by
they are severed, for even if the patient j
such nerve excitation may cause
of absolute Alcohol or 1 c.c,
cutting them. To avoid locaj

geon should have three
ological and prosthetic.

vperation as bloodless ag
¥ be an essential fae
h the term  shock ”,
t be avoided, for centri
asomotor depression,
ticularly serious for

ain considera-
With regard to the
possible, for loss of
tor in that vasomotor
For the same reason,
Petal stimulation of a
the consequent fall in
anemic patients. The

an ansthetic bhefore
s under a general anmsthetic,
shock. Lericng injects 1 to 2 c.c.
of pure Carbolic Acid into nerves hefore

infections, likely to prove fatal at a
later stage, it is well to leave the amputation wound open, and not to

close it more than is necessary for making the ends of the muscles
meet over and form a pad for the bone,

sary injury to nerves should be
nor pulled on. All forms of *
of a scar, which may in time

avoided ; they
‘lateral attrition ’
become painfyl,
It is the disillusioning ex
disarsiculation is useless in

been performed. The same may be said of calcanean g snbastragn-
lus osteoplastic amputations, Disarticulation of the knee, with or
without retention of the patella, and amputations of tje Gritti type
raise such prosthetic difficul:ies that they shoylq be discontinued.
Better to amputate the thigh at the junction of the middle with the
lower third of the bone than to attempt disurl.icu]ation. All ampu-
tations about the upper epiphysis of the tibia should be discouraged.
For the upper as well as for the lower limbs disarticulations are

Must not be pinched
" favour the formation

perience of prosthet;

8t8 that CHorart's
95 per cent. of the ¢

ases in which it has
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APR. i iculations, which are
t from cmpo.mecacarpal dkl,sart'lr;uis subject to neuro-

undesirable, ap?k!;an any other structure, & (:i{;n Here the greatest

useful Morel‘.ations following an armp:mnen:es for the internal

logical comp lﬁken to avoid injury to the fraéile nerves requir-

care must bo ba dian and the cubital are very he soft structures, the

cutaneous, tbg rlr"f'ite handling. As he dl"‘de_s v to a neuro-vascular

ing the most elgoceed cautiously on coming osed, not *bratally

operator must p tents must be carefully exp g J’oumml

strand, whose ecdo?ormerly to be the case.—Clinice

sevﬁl'ed ’sa as us

PSS

' i ies.—Although many cases
ate of 5wallogiee: Fggségnb::nd;:i)orted: li%tle has b(;;a]n
uestik;on whether they shou]dlbg'rir]r;o;;;i..A.Al\t&. HE?
written on the g of the Royal Society of Me 1‘0 e e
Sevtion of g:;\‘fgg;i’ed to answer(this ql’lssslluoenl’?gy:;ew:terloo and the
3 ONS en . —St. George’s, : ’ ; ) '
S;I;‘llf)”'ee Lond‘O? h}(])zslemzis hiZh proportion of ch‘;Frgnfsre?egs'bocllitelz
Belgrave, th‘;l insane who most frequently swallow (;;oqgitals s
children and t ecli of 126 patients ad_mltted to these | l;psur ,eons
He collected records ind that these patients were.selec‘te : y " ii one
should be borne in mous to require treatment as mpatzenhs. orme
s esiors o draw conluion rom Lo s the percntn
. , there s VY . ic requir . leed,
ggflllbi;a“owed f(.)re&gnagoglfzywchases never reach the ph}yrs::an;]ssig
cannot be ascertaine ’(85 per cent.) bb.e foreign bodlgs we urp seed
107 of the 126 .case? four did perforatlon or ohstruc;mn orc:ceol.1 e
naturally, un'd m Ox;‘o}r’eign bodies were removgd, ‘as t tle su egar n son-
remaining thirteen to leave them or because it did no a};);; cbmpared
sjdered it dangerous i maturally. These ﬁgufesdm%VSTON pared
that they “fould be[; reported by HENI‘)ERSON ag Ga ToN in The
Wit}i] Am;?i;;?geg;in January, 193% oflvh;i}ilclfox‘xre r;:(l)]: adn;itted to
Archives - 800 cases, MOs§ i Sver. soek
ation in about jze that many of the patients n <
tl(::fg;s{)it.?il' agdh:gainéﬁgfesf)::e this figure of about 1 per cent, for per
medica ald,

foration is too bigh.

ide
Stppons divi
long objects (eight

The F .
of swallowed foreign

d his cases into three groups : Blunt objects (sixty),

j i fety pins

n), sharp objects e_axt':ludmg'open sa pins

salggt;f) pins (eight). It is mterestlxn%r}‘nlowul)or;%ol;ress

(forty), and ?pe“e lace in the alimentary cana’-teaythat rogross

objects stop 1N on rgnt reason. It might be exC}l)eL ol Objects

again for no appa ass the pylorus for a w.hole ety_ ould never de

which failed to pses they were watched in bpe 8 ;)(nathe or wec t(;

go, but in gome catheir way. The average .tzme k_,1orwJu ab‘])m o

O e one e was tx dove and ineuch group aout

\ . vy ’ , ‘

fame. What is more iuporient, e nijeetn b thon s Pro”
fessional swallo Lot ill-effects. In only one o

ods withou

i i ausing intestinal obstruction,
long per ted at the ileocaecal region, ¢ g
body arre
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In the sixty cases of bluntobjects there were cight operations for
removal. Kxcepting the case mentioned there were no symptoms
of harm. 'The operations were performed hecause the .surueons
thought that the object would not pass, and had they been left
probably most of them would have been passed naturally. SippoNs
thinks that there are very few objects able to pass down the oeso-
phagus which will not pass through, provided they are not sharp or

unduly long. After the pylorus, the ileocaecal region seems to be the
only other likely site of arrest.

Long blunt objects include screws, nails and Kirby grips. They
usually pass the pylorus but find the curves of the duodenum difficuls.
After this they usually find no obstruction. In the eighteen cases only
one operation was performed ; removal of a nail from the caecum on
the second day. SIppoNS believes that it would have heen
naturally if it had been left. All the other objects were passed.

Sharp foreign bodies include necdles, pins and open safety pina.
Excluding the last there were forty cases, of which the object was
passed naturally in thirty-seven. Not one perforated. In three cages
the object was removed from the stomach because the surgeon did not
think it safe to leave. The open safety pin presents a special problem.
In four of the eight cases it was removed by operation, with one
death. Of the other four, one perforated the stomach and was remo-
ved safely ; the other three were passed naturally. Eight cases are
not enough to form a basis for evaluating the risks, but there is no
doubt that they are greater than with any other object. SippoNs
thinks, however, that they should be given a chance to pass, like
other objects. Nearly all blunt objects pass naturally, and should be
given from four to six weeks. He does not agree with the recommen.
dation to give bulky foods, as they mav hasten obstruction aud even
in the case of sharp objects do not serve any useful purpose. He
advises an ordinary diet and no purgatives.—Jowrnul A. M. A. the’
General Dractitioner.

passed

The Use of Heparin in Blood Transfusions. by 8.W. SaprpiNGTON,
Jowr. Amer. Med. Assoe, 113 122, 1939,

A stable, potent, pure heparin was used as the antic
forty blood transfusions and appeared to be without
undesirable effects on donor or patient. It was used in two ways !
first, n witro to heparinize the drawn blood from the donor ; second,
in vivo to heparinize the donor by intravenous injection. The first
corresponds to transfusion of citrated blood and differs from it only in
the anti-coagulant. The second method is simpler in that the
heparinized blood is withdrawn from the donor and introduced into
the patient without any treatment outside the body. Seventeen
patients were given transfusions by the first method and twenty-three
by the second, all with 500 cc., since a larger amount of blood was
thought a better test of the procedure. These were all done by a
gravity method paralleling the citrate technic in order that comparison
of the two anticoagulants could be better made.

oagulant in
toxic or other
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All forty transfusions were successful in that_ the entire amount
of blood was transferred and the donors and patients suffered no ill
effects. But it was found that for a suc_cessful, uninterrupted trans-
fusion a larger needle was necessary for mtroductlon. into the patient
than in the citrate method, a 16-gage needle as against t‘h‘e 18-gage
commonly used in citrate t.ransfusllon. Whether the ‘heparm method
can displace the well-established c1tmte‘meth0d remains to be seen. It
would seem to offer two advar'ltages. The heparinization of .the dqnor
makes the procedure more simple and almost a one-man job. 'Ijhe
sherapeutic value of heparin may be of advantage in the postoperative
transfusions.—I. C.—J.P.LALA.

S

Intracardiac Injection of Atropine iq Prolonged .Anmsthe.tic
Syncope.— Reporting the successfu'l use of simultaneous 1ntracz3rd1ac
inyje(;cion of Adrenaline and Atropine in a case of prolonged primary

dio-respiratory anasthetic syncope, R. SourAuLT (Presse medicale,
o “})1 1. 1939, 47, 424) recommends the more general use of intra-
M“g“. o i’njectio’ns of Atropine in cases of cardio-syncope and also.in
e sthetic accidents. Adrenaline has been in favour as a cardiac
Ot.her ]aﬂﬂé? f(;r some years, and there is no doubt that in cases of primary
e 2;“ syncope this drug is most effective, producing 80 per cent.
Chlorotorm égveral authors, however, have considered the results of
.successeS;-iaO* injection of Adrenaline in other forms of anzsthetic
mtrac(‘l!‘(t be inconstant, and among those holding that opinion are
D o nd PascaLis,who have used Atropine by intra-cardiac route
GARR-EI{]ON aears Twenty-five cases of prolonged cardiac syncope of
fqr eighs ¥ wére cured by intracardiac injections of Genatropine ac-
diverse omgmh rt report by VALERIO of Rio de Janeiro,but the combin-
GOdeg b: ro i(:le-Adrena]ine for the treatment of primary syncope in
ation of tmfl‘) r not been reported, except in the experimental studies
man had iobva CasTELLo. For this reason the author’s case is of
“.ed Ol;)le “interest, and also because the collapse occurred during
considerss s tration é)f anasthesia-narcosis after a previous spinal
the adminis The patient, a man of forty-seven years, was undergoing

car

anaesbht;;!&-on for perforated gastric uleer, which involved a pro!onged
fmt :g:ntion He was given Percaine as a spinal an®sthetic in the
mte : ' .

and after the operation had beep. in progress for one
{ showed signs of returning s_ensiblht.y, and consequently
hesia was proceeded with, using the method of ScHLEICH.
hree minutes the patient suddenly collapsed—the pulse
hing ceased, no cardiac movement gould b(_a fglt, and .the
'g face was deadly pale (no cyanosis). Qaffeme, artificial respira-
man b‘]ine and cardiac massage were without result. An intra-
tion, Lobel ction of 1 mgm. Adrenaline followed immediately by 0.5
cardiac m]e‘ne was made and the cardiac massage continued: in a
oem Atmptl; slicht cardiac movement was noted, and after fifteen
; ’gs condition permitted the continuation of the opera-
further anwsthetic being administered. There was a
st-operative course followed by complete recovery,

usual manner,
hour and a hal
narcosis-an®st
After about t
stopped, breat

few momen
minutes the man
tion without any
gsomewhat stormy po



368 THE ANTISEPTIC (vor.. 37, No. 4
. 37, wo.

and ~an eleptrocnrdlogrum taken six weeks after the operation showed
no signs of abnormality. = Practitioner '

‘The.Treat_ment of Hydrocele with Injections of Picricacid
Various irritating solutions have been recommended for injectio P .LJ
the sac .oi a hydrocele, but in view of the fact that thc:]Jr(;'llllt '"-1 '0
uncertain and that the injection is often followed by ir;mm S(*lt ~h il;'e
teration with a recurrence of the hydrocele, preference is lm: L- 0 ;ll-
given to O}l)(’l‘ilt;lVG treatment. More satisfactory results %e(l)m%m ;‘l 'y
been obtained with injections of Pieric Acid. J le[;A(‘F (\(}" 1»‘l;"c
Me:lw(.a,Junuary 20, 1939, 30, 1) has used Picric A(':id for sejv‘er'llnwi U*(L
and his results appear to have been excellent. The aukt‘hord' yel‘%x's
the usm‘ml technique of tapping a hydrocele; the patient huvir:vaF:(IH
placed in a recumbent position, the swelling is fixed with the | fgjl)'(en
?’n,(i the serotum is rendered tense over the”hvdrocele The Rf ’ f)'(md
injection is vt,hen painted with a 10 per cent. zilcoholic“solrut‘ionloef (l)" ?h_O
Acid a'r*ld.a 2 mm. trocar and cannula is thrust into the hydrocel “‘fr'lc
ubout 4 inch, care being taken to avoid the testis Xf'te)“} ? 1 "
withdrawn the trocar and tapped the hydrocele a syringe is a: llfudmg
the cannula and 50-70 c.cm. of a saturated aqueous sol:t,ion ([>tl') ;? o
Afnd at at)gut 100°F. are injected in the direction of the parietal llcnc
of the tunica \_mginulis. The solution is prepared by di'ssolvinouyfr
drachms of picric acid in 5 ounces of warm distilled \uvate; In ord !
to bring the whole tunica vaginalis in touch with the qo'luti:;nortl(:r
scrotum is gently massaged for five to ten minutes and the luti .
is then withdrawn. Another 50-70 c.cm. of Picric Acid are the? fujec.
ted and again aspirated after five to ten minutes. The canmljlll']»e('}-
then removed, the puncture is sealed with Collodion and a ﬁtf;r'lls
dres‘;smg. and a suspensory bandage are applied. The nexrjd'm y tlhe
patient is allowed to follow his occupution, Patients of variou's) "
up to 70 years were treated and the author found that the met?lig:;
was practically painless and that the immediate and remote results
were excellent. Some cases were followed up for twenty years with-
Z(l)lrtl‘lrleo:?renc'e. Many patients showed_a yellow discoloration of the

Junctive and sometimes of the skin on the day following the

injection, but this sign usually disappeared after twenty-four hours.

})pe‘mfier_lsity of the discoloration depended on the amount of the
btl‘crtlkc cid absorbed. Most cases also showed a slight transient eedema
of ,t)ehscrotum. Iq order to avoid shock special care was taken to
m)e‘ct‘ the w‘:rm solution slowly and to keep the patient in a recumbent
{)(())srl)ilorr}. o gew. ;}mgxent&;]showed a certain degree of hypersensitivity
eric Acid with diarrhcea and mild heematuria i

‘ 1th ¢ b appearing between
thel(;h‘lrd anf} Tilgih”; days after the injection. These con%plications
could be avoided by leaving only a trace of Picric Acid i
the injection.—The Practitioner. Ackdin the sacafter
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A WEST OF ENGLAND PASTURE

Farmer & Btock-dreeder

Cow & Gate Milk Food Is made by special processes
from the milk of the world-famed pasture lands of the
West of England. The most modern and scientific
methods are applied to every stage of its preparation, so
that the valuable and exceptional nourishment of the
urest and richest milk is avallable in easily digestible and
absolutely safe form.
This English Food from English meadows with its whole-
some nutrition has brought a great deal of happiness to
mothers in India.
Firm flesh without flabbiness, sound well-defined bones,
and the smile of Health and Happiness—these are some
of its attributes.
Richest of all in Vitamin D (250/300 International Units
per pint of milk). It is not repacked in India.

COW & GATE foob §

Distributing Agents: Carr & Co., Ltd., Wittet Road, Ballard Estate, Bombay,
also at Calcutta, Karachi and Madras,

212788

sAmple stocks are available in India and will be maintained”

When writing to advertisers, please mention the - “Antiseptic.”
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INFANTILE LIVER AND SPLEEN
COMPLAINTS

It is generally bel;
. y believed that th
Infantile Liver & Spleen ese cases of

cult of treatment. Most
thoroughly convinced that
Jammi Venkataramana
(Regd.) the unique Specific r

and perfected by Jammi Venk
Garu, the disease could . ramnanayya

, .
FKor furthey particulars, please write to:—

JAMMI VENKATARAMANAYYA & SONS

‘LIVER CURE" OFFICE,
2 & 8, SALAI STREET, MYLAPORE, MADRAS

Complaints are diffy.
Medical Men are

t by the use of
yyva's ‘LIVERCURE’

emedy invented

be successfully

B. D. H. PRODUCTS
OF OUTSTANDING VALUE
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FILARIA SPECIFIC

Dr. PAUL’S ROSBAY (Oral or
Injection), the best tried remedy
Z hitherto proved effective in KLE.
: PHANTIASIS, LYMPH SCROTUM,
g CHYLURIA, CHYLOCELE, ORCHI.
: TES, VARICOSE GROIN GLANDS,
SENDEMIC LYMPHANGITES,
: FILARIAL FEVER etc., after failure
£ of other drugs. Contains Tr. Rosbay z
Zand a radio-active element but not =
garsenic, antimony or vaccine. Ra-=
ftional and safe. No by.effects or
Z after-effects. Radical and lasting
result assured.
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Literatures etc. on request to:

ROSBAY & Co.,

185, Chittaranjan Avenue,
P. 0. Box 11418, CALCUTTA.
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THE HIGHEST AwWARDS AT INTERNATIONAL EXHIBITIONS

 EXCELLENT BALSAMIC

Cis Hyy O
THE PURIFIED ACTIVE PRy
SANDALWOOD Of1 IN A osﬁiﬁ’éia‘fi
AND NON-)RRITATING fORM.
/* GONORRHEA. CYSTITIS.
PYELITIS, PYELO-NEPHRITIS. -
PROSTATITIS. URETHRITIS
AND VESICAL CATARRH.

NEO-RIODINE

lodine Trefxtment without Iodism
In 2 Forms,

An aqueous solution of organio iodine.
INMEDIATE AND INTENSIVE AGTION BY
NEO-RIODINE,

For Internal use RIODINE CAPSULES.

Ask for literaturcs

Dr. P. ASTIER LABORATORIES

P, 0. B. 740, P. O, B. 460, P. O. B. 248,
Bombay. Madras. Karachi,

When writing to advertisers, please mention the “Antiseptic,”’

ANACARDONE

An efficacious cardiac and respiratory
stimulant with low texicity. It is of
value in all cases of cardiac and respi-

ratory  embarassment, particularly

during and following severe illness.

OESTROFORM

The natural estrogenic hormone.

Tasued for the treatment of meno-

pausal symptoms, delayed puberty,

oligomenorrhoea,
ty and dysmenorrheea due to uterine

hy poplasia.

MERSALYL

The of’ﬁcially-recogniaed mercurial

diuretic {Merasalyl B.P.). Mersalyl is
psrticularly valuable ss a diuretic in
resistant cases with cardiac involve-
ment. Mersaly! is issued for parente-
ral, rectal and oral administration.

amenorrheea, sberili-

IODATOL

For use as & contrast medium in
radiography, particularly for the visu-
alisation of the bronchial tree, the
uterus, the spinal column, the
paranasal sinuses and the Fallopian

tubes.

PROGESTIN

The natural luteal hormone, Issued
for the treatment of menorrhagia,
threatened abortion, dysmenorrhees,
pregnancy toxemias, metrorrhagia

and tonic uterine contraction.

SULPHONAMIDE-P

Sulphanilamide issued in tablets for
oral administration in the treatment
of streptococcal, gonococeal or menin-
gococeal infections and of urinary
infections resistant to preparations

of mandelic acid.

Stncks of B.D.H. Medical Products are held by leading chemists
and full particulars are obtainable from ;

THE BRITISH DRUG HOUSES LTD.

(Incorporated in England)

Imperial Chemical House
BOMBAY

Ballard Estate

s
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THE RESEARCH LAB |

ORATORY, ;

Telegrams: “IMMUNITY” MADRAS. Telephone: 3213. :'E

BLOOD, SPUTUM, URINE, FAECES and othor ] (‘”Vllllll[),l?!.r.n:lltstsiiil‘la:l:t:BNth KAHN'S TESTS EE
pathological materials oxamined micros- ¢ B or tuborculosis

ete. done,

copicall 1 i > i

pically, bacteriologically and chomical- STERILE SOLUTIONS FOR INJECTION: (e.g.) Cal-
ly. VACCINES, STOCK AND AUTOGENOUS, cium chloride, Camphor in oil, Emetine,
Hexamine (intravonous), IFerri-Cacodyl,
Quinine Bihydrochlor, ete., ote., in stock.

Special solutions made up on request.

prepared,

Qlass slides, capillury tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaceines supplied on application with direction SJor their use.

Laboratory stains in common use supplied in solution according to
standard formulz,

For scale of charges and other particulars apply to:

The Manager,

RESEARCH LABORATORY.
Harris Road, Mount Road, P, O., Madras.
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AVOID THE HAZARD OF OBSCURED VISION IN THE
OPERATING ROOM

Surgeons’ New, Improved Drybrow Sweat Pad

to Help Surgeons and Nurses in the Operating Room
to Keep a COOL Head und CLEAR EYESIGHT

ADBSORBS 20 Times Its OwnWeight in PERSPIRATION

o

.
Keeps Sweat Out of Hyes and Eyeglasses...
Minimizes Danger of False Moves Due to
Obscured Vision...Makes Mopping of Forehead
Unnecessary...Leaves Hands Free. For best
results dip in cool water and squeeze before using.
A set of 3 pads can be used by a surgeon for several years,
These are Washable, pliable, soft and size adjustable,
Further particulars will be gladly supplied.
Sole Distributors :
P. K. JAPEE & COMPANY, b T O
171, Nainiappa Naick Street, P. T., Madras. [ "~ =
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Laryngeal Diphtheria.— P. BAYER, South African M. J. 13 : 47
(Jan. 28) 1939.

Baver reports on a study of 1,291 patients with diphtheria
admitted to the Fever Hospital, Johannesburg, South Africa, during
the period from 1930 to 1937, Of these 242 had laryngeal diphtheria
and 124 required tracheotomy. The incidence of diphtheria in
Johannesburg is less than 100 cases per hundred thousand of popula-
tion whereas that in Great Britain is 140 to 160 per hundred thousand.
In children under 6 months of age diphtheria is almost unknown and
very uncommon in those under 1 year of age. Its frequency then
increases very rapidly, reaching a maximum in children between the
ages of 1 and 2 years. Thereafter it declines slowly and in children
beyond the age of 8 becomes distinctly rare. The majority of patients
have a temperature of 101 to 102 If.; higher temperatures are very
uncommon. In at least 25 per cent of cases of faucial diphtheria a
positive diagnosis can be made immediately from direct examination
of a smear. In about 85 per cent of cases of faucial diphtheria swab
material will be found positive after twenty-four hours’ culture and
in 95 per cent it will be found positive after forty-eight hours. In
regard to laryngeal diphtheria, however, after tracheotomy only 60 per
cent of the patients yielded positive cultures from swab material taken
from membrane found at operation or from the trachea itself. Of
nontracheotomized patients, only 50 per cent gave positive cultures
from swab material. Faucial diphtheria occurs in over half the
patients with laryngeal diphtheria and is an additional help in
diagnosis. The results of tracheotomy in Johannesburg, with a
mortality of 33 per cent, are very good when compared with those
from tracheotomy elsewhere, but not as good as those from intubation.
Whether tracheotomy or intubation is done, the mortality rate is
exceptionally high in children under 1 year and in children from 1 to
2 years of age. Although in very young children intubation gives
better results, in older children tracheotomy gives slightly superior
results. In the patient with acute streptococcic laryngitis tracheotomy
usually does not bring that intense relief from dyspncea that it gives
in a patient with diphtheria. The prognosis in diphtheria must be
very guarded. In 41 fatal cases 21 deaths were due to spread of the
diphtheritic process into the trachea and lungs, 13 deaths to cardiac
failure from shock and toxemia and 5 deaths to bronchopneumonia.
The complication of bronchopneumonia is by no means always fatal ;
of 13 patients only 5 died. The first essential in treatment is to regard
laryngeal obstruction in a child as diphtheritic until it is proved
otherwise. With faucial involvement a large dose of antitoxin, as
much as 50,000 units, should be given. Experience is the best judge
in deciding whether to perform a tracheotomy and when. Tracheotomy
performed after intubation carries a frightful mortality. The author
prefers low tracheotomy.—A4.J.D.C.
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Obstetrics and Gynacology

Progesterone for Recurrent Abortion.
used Progesterone in the treatment of twenty women who had had two
or more previous abortiong, Prior to this froatment these women had
in all sixty-five preguancies with only ten live births. In no instance
could any cause be found for the recurrent uhor(iuus«-mh'zr, that s,
than the hormone deficiency revealed during Investigation. Of thoe
twenty-two pregnancies during which Progesterone was given there
were, on the other hand, only eight which ended in ahumc:n, whereas
fourteen resulted in g living child at term.  The regultg are in full
agreement with those reported hy other workers.  "The yse of Proges-
terone therapy in eases of recurrent abortion appears to be warranted.
The author has inclnded i the seriss as “failures” eases in which
treatment was not begun untij abortion wag actually threatening. He
believes that if progesterone h . '

ad been given carly enough the propor-
tion of suceesses would have been increased further, The majority af
the failures occurred early in the investigation, when extremely small

doses (1 mg. twice a week) of Progesterone were being ured, More
recently the dose has been increased first to 3 mg. ang later to 5 or
even 10 and 20 mg. twice g week, with intensive therapy in cases of
threatened abortion. Even these doses are surprisingly small to be
effective, and there is almost an aip of the miraculous nboyt the results
reported by various observers on doges which are almost infinitesimal

in comparison with the amount of Progesterone produced in normal
pregnancy. The‘ mode of action of Progesterone ig ubscure, but there
is no doubt that its presence in adec

: | Juate amountg js necessary for the
maintenance of pregnancy. The simplest explanation of tha action of
Progesterone therapy in prev

enting abortion wonld be that it provides,
by replncemgnt, an atequate supply of an essential hormone until,
whether by its stimulant action on the placents or by an independent

placental development, the defiviency is tompensated from natural
sources. It may well be, and indeed it ig suggested by many facts,
that while a temparary deficiency of Progesterone doeg not in itself
necessarily lead to ahortion it does make aboriion an almost jnevitable
consequence of slight trauma o strain which woyld otherwise be
without effect. A study of the hormone excretion in normal pregnancy
has suggested that the critical period when the corpus luteum secre-
tion decreases and the placenta is becoming a secretory organ is near
the ninetieth day of gestation. Abortion  genarally occurs at this
time. In recurrent abortion, however, ]

the critieal period may be
much earlier, as the hormone excretion may be at a subnormal leve)
at a very early stage. Although an injection of & few tilligrams of

Progesterone represents ouly purt of g
gives for a short time an abnormally hig}
mone in the blood. It is possible that thi

MacCGreconr and NTREWART

PROCEEDINGS OF SOCIETIES, ASSOCIATIONS, ETC.

Andhra Provincial Branch of The Indian Medical Association.
n

‘. ing assembled at the invitation of Colonel Shastry,
5 spgcl;lr:;i?;;r:’g C%he Kishna District Branch of the I, M. A., at
}II"MES,;:UEIZW at 2-30 p. m., on Wednesday, the 20th March, 1940.
is oung

i ] ioned branches of the I. M. A.,
tatives af the underrpentlone '
Rep{f's:r;apamm District, Rajahmundry Lown, West Godavary
na_me.lyt,. Bl:z:;ada Town and of the Krishna District, attended the
x}r)liascf;ileg’ and transacted the following business :(—

1. The Andhra Provincial Branch was established.

9. ering converted itself into a Qommittge for
e fhhee(;‘(r)kr)let?mgxiit:n ofgbhe Provineial Branch and it was directed
a draft may be circulated to all the Branches of the I.'M‘ .A,,
that Phe debove and on receipt of their approval the Constitution
m};ilggx}f)rmed and then the Provincial Council will be elected.
wi '

) ing todo all the
astry was requested by the gat;hermg :
]'3" izfloxsgkszgz O)zflrry on all corres_pondence until the Provin-
Eir:l ](I)I:Jl:;ncil is elected and begins to function.

The Medical Practitioners’ Association, Nuzvid.

: ing of the above Association was held on
An ohrdlg?g hﬁii%?%%@ at 4 p.m. in the Government Hospital
Sund?’g’ grec Applachari presiding. ' .
Nuzyid, Dr ' resolved : (1) to hold hereafter meetings once in 2
The meetmgf every month and (2) to reduce the annual subscrip-
mouths 1ngtead800 from Rs. 2/- in view of the fact that most of the
tion to e O e of the Kistna Branch of the I M. A. and
memjbei; f&egﬁing the meetings of the latter Association paying
regular iptions.
heavy subs:ﬂf}'» ]:;philitic affection of the nose was demonstrated by
ﬁ \?gzkateswararao of Agiripalli. . ‘
Dr. 2 icture of a female suffering from osteomalacia @I{at
The Xnmyetlx)u]iauv gcissor-like deformity of the lower extremxt_xes
developed atp ted by Dr. N. Rama Rao of Gollapalli together with
wag demonsira Dr. N. Rama Rao then mentioned also of a case of
ite- case history which was diagnosed and declared inoperable, now
vancer c_emxre and said that the probability of a gumma of uterus
under hl.s ea d, that the treatment therefore now being given by h.nn
struck him arllictle encouraging and hopeful. He also prom{sgq to give
seoms bo ebrzgers sometime later the results of his antisyphilitic treat-
zet:;ei;n this particular case. o g o
re cases of clinical and surgical interest were discus
1 S(:vnilteh 51?3 above and the meeting came to a close by 6-30 p.m.
along A
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Anatomical Society of Madras.

“A meeting of the members of t}
ments of the Madras Medical College and the Stanley Medical College,
was held at the Central Institute of Anatomy, Madras Medical ()ollegf’:
oun the Gth instant at 5 p. m. In the course of the meeting, a scientific
association—The  Anatomical Society of Muadras.-—-was  formed.
Professor P. K. Koshy, B.a., M.B., ¥.R.C.0. (K)., was elected President,
Dr. O. Nuyinan, m.n,, B.S., Vice-President and Dr. U, v, Nayak, M.B.,
8.8, rh.v., (Lond.), Hony. Treasurer and .\'ccretury.”

16 staff of the Aunatomy Dopart-

Pt bty +

BOOK REVIEwWS

Whitia’s Pharmacy Materia Medica and Thera

Revised by J. 1. Burn, M.D., Professor of l’hurmucology in the
University of Oxford, and [, R, Withell, B.8¢., B, Pharm,. ph.o.,
a.Lc. Head of the Department of Pharmacy and Biology at Bir-

mingham Central Technical College, London ; Bailliere, Tindall
and Cox, 1939, Pp. 536, Price: 12s. 6d,

The 13th edition of Whitla's well-known hook on Pharmacy
Materia Medica and Therapeuti

peutics—(13th kd.)

tcs, which was previously arran
under the names of drugs, has now been replac
applied pharmacology, full of the

really one in the right direction,
disadvantage of giving too m
of little medicinal value
remedies, of the use o
informed.

ged alphabetically
ed by a synopsis of
latest information. T'his change 18
as the earlier arrangement had the
uch prominence to details of information

and thus obscuring the importance of many
t which the medical man is still too little

The first section is the secti
six chapters are devoted to the
hormones and the action of vita,
brietf account of the ac
therapy.

on on Therapeutics,

In this, the first
phenomena of variation, the action of
mins, '

I'he remaining chapters give a
tion of drugs and of substances used in chemo-

The second section on Pharma. Y help a doctor in
writing prescriptions.  The last section is on Materia Medica. The
present edition is certainly an improvement on its predecessors. It is
well got-up und will be a

very useful additior
medical practitioner.—{/, K. R.

¥ should sure]

1to the library of every.

1939 Year Book of General Surgery — [/dited by _Ia'vm't,v.‘l.(:’mham,A.B.,
M.D,, Professor of Surgery, Washington University School of
Medicine, Chicago: The Year Book Publishers : London: H. K.
Lewis and Co. 1939, Pp. 796, Price 15 sh.

This Year Book which summarises the surgical literature for the
preceding twelve months, will enable the reader to have a hird’s eye-
view of the current trend of events in Surgery, Among the chapﬂ?fs
that may be mentioned with special emphasis are those on Anesthesia,
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Avk. 40 q nonary Tuber-

. Fractures, Wound Healing, %urgerry Of'l‘f::l;uthor?s auer
Analgesm, Praéioiti; and ()ytlxopeSm Surgef{ile book. Tt is well got.
culosis, Appin-rit;icis,ms add to the interest o
what pungent ¢

sal—U. K. R.
up and well worth perusal—U. K. h

— By W. Gordon Sears, M.D.
ical Treatment— By i ars, WD,
Vade Mecum of rii::d), Medical Supermten(‘ie.rz]tr, l}\illl(}:z i«OnShh los-

(Lonld)I:M‘(Ii‘:ill "Eii\\rax'(l Arnold and Co. Pp, 367, :
pisal, Lon ;

i i ttempted to providez in a convenient
The author m' th"inbz(élc{oﬁzrﬁ aof t,hl()a treatmeqb of '}}i]oesiog:isii?sg:
form & xlx]xirr]x(ll; :r;z:’\;ith in generalll med(iiczlfggfmfrtlgg}.{ s boan orov:
most com rranged alphabetically and a tul ox bas beon prove
dealt with aXe mrant%e book. Tables mentioning tious doses,
ed at the end O’ 10 roximate equivalents an tie
(viveights and mf‘aszrse()sl,uti?)lr)\s, Vitamin conten't‘ of foiisa‘egtbstgiea
measures, Pt /dtgon of tests such as (}luCOfxe lolex;lan thef n,ews °a
table and B descr‘lptl Laevulose 'T'olerance 'liest,' an1 0 et mows o
Concentrqtlon ;lescé together with a Posological I.‘aTbhc; (r)x;ly 2 the book
practical e o i)e useful as a ready referenlfg. The only draw e
very usef.ul. e mayics may find about the book is S et
T ﬂ‘le ltrlo')}i)sea’ses. The book is well got-up an
paid to Tropica

p i iti T K. R.
endium to the general medlcal practltloner U
Valuable com

ici i feorge F. Dick
eral Medicine—Edited By George Dick,
The 1939 Yearv BZ?‘.(.U‘:: (G};::'ge R. Minot: W. B. Ca,-\'tle,‘ z/]V D, Ciizz;?;ﬁ,
J. Burns AmB b};‘\uvt’e'rw.’,an: The Year A.Book Publishers,
an le%e Il.lu;t;'ations 148, Price: $ 3-0,-0- R
Pages 848, ; deals with the past years ac_ivances(.l.r)x Dgiseases
The Year Bookd_;;rent heads (i) Infectious Dlseai?es, llrx] eanes
mediCiréehm:;de(l;jgv?)isleases of o BIIO(:id \?ns(iells?lo((zf()l-])oi;g;segs of the
the Uhest, t and Bloo e , :
8(;’) Diseases of the’[‘ﬁf?i);tents have been selectgd fi%rsn:r?:;b;fﬁ(:gg
Digestive Syst‘_"n“; in journals in all the progressive o e senora]
articles BPPEAT 8 lopments, which are of immense ul Lo the goneral
world. Latest dfaVealspo to the specialist in ‘1qte}r]nad Vomme, are
practitioner an act detail in this boo‘k.. This in y volume is a
presented n ('Ofgg to the general pr.actmoner t(t) ﬁnzeﬁ oluoe o the
very useful g;:ss in Medicine and this book must
wli)th ;l:)ef I:;'(;%y medical man.—K. L.N.R.
librar

i d Toxicology.—By Ras
ical Jurisprudence ant ( .
Text Book of ,Megalclz’od"'i Butterworth & Co., (Indls)n).Lt(.i.],%BOfébay
A Baohodur f]fmmlggm Pag;s 820, 1llustrations 158, Price : Rs. 15.
Sixth Edition )

. o of this new edition within the space of three years
ication
The publlca

i fulness. Many alterations
. opularity and use ; one
1o o definite proof of l[t)z(gl ?nade and new cases have (?feenlelnatlr%%\ixnts.
is g additions‘have te important and interesting me 1co-d ge pointe.
z?th a view t0 l“uSti;iing and illustrations are admirably done, un
the pr
The get upP,
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many Indian text-books, where the paper and printing are of poor
quality. We do not think that there is any necessity to recommend
this book to the student or general practitioner, as it is o well-
known text book and has practically displaced all other hooks of
Jurisprudence in teaching Institutions.—K. L. N.RR.

Midwifery (for Pupil Midwives, Teacher Midwives and Obstetric
Dressers) By R. Christie  Brown M.B., M8, F.RCS, FRCOG.,
and  Baerton (Hibert  B.Sc., M.D., F.R.CS., M.R.C.O.G. Kdward
Arnold & Co., London, Pages 796, Price: 15 sh.

The first section of the book is a new departure from other text
books, as it deals with scientific principles such
chemical changes in the body, ete., a knowledge of which is important
to the midwives to correctly appreciate certain aspects of Midwifery,
General Anatomy and Physiology, Special Anatomy and Physiology
are briefly described to educate the pupil on fundamental principles
so that she may understand better the later chapters on Normal
Labour, Puerperium, Management of Labour and Puerperium cte, A
chapter is also devoted to the Management of the Child and another
for Obstetric Operations. It is a complete and exhaustive book, very

useful for pupil midwives and also for practising midwives for
reference.—K.L.N.R.

as diffusion, osmosis

indigenous Drugs of India—By Dr. J, ¢, (}osh, B.8¢., (
Principal, School of Chemical Technolog
tion, revised and enlarged, with a I

MANCHESTER),
v, Calcutta. 1Ind edi-
oreword by Col. R. N. Chopra,
C.LE., K.H.P,, M.A,, M.D. 8¢, D, (CAN.), ¥.R.C.P., (LOND,), 1.M.5, (Retd.)
Director, School of Tropical Medicine and Biochemical Standard-
ization Laboratory, Calcutta., Published by P. K. Ghosh, School
of Chemical Technology, Calcuta, pages 243, Price: Rs. 3/- net.
(Postage extra) or 58.6 d. Post free.

There is none other more intimately connected with indigenous
drugs of India than Dr. J. C. GHosH who hag spent almost his life
time in research work in this line. His book on " Indigenous
India’, therefore has the stamp of authority on it.
of the book is further enhanced by the foreword given t
Chopra 1.M.8. (Retd.), than whom no greater authority
at the present day on the subject of Indian drugs.
saying the fact that India sitands to lose not only
also industrially by exporting herbs and drugs obtainable in the back-
yards of houses, in their rich forests and in their high mountain ranges,
to Western countries and importing therefrom finished products, such
as pills, tinctures etc. He has rightly pointed out in his book “that
practically all drugs found in the British Pharmacopoeia could be
grown in India and that more than 50% are indigenous to India
(including Ceylon and other adjacent islands) . Further, he goes on
to observe that ‘‘ the action of drugz? can be tested scientifically and
exactly only when their active principles have been extracted. 'This

Drugs of
The importance
0 it by Col. R.N.
7 in India exists
There is no gain-
economically but
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means laborious work and the results take a considerable time. When
once this exact knowledge has been obtamed,.the use of crude drugs
happens to be the keynote of cheapness and will have to be emp']oye(%
among our population for many years to come. At present, the a.m;. (t>
superior training-in Medical Col.leges seems to beoto turn Oufi SPEma ists
with academic degrees who require Rs. 8 to Rs. 32 a visit and who 1p‘rﬁes(i
cribe treatment equally expensive. Whrfmt the ryot requires is a qfua i §

ractitioner who is willing to treat him for eight annas and or the
b : nt to cost 2 annas”’. These are no vain dreams as India can
m‘th(eie self-contained in the matter of drugs and consequently,
b s s for treatment of patients can be considerably reduqefi_ if
expeniﬁe CGovernment of India have the will to do it by establishing
Or'lgi};r and lmore vigorous research in India.n drugs. The author has
:Valken cconsiderable pains in this book. to point out what all dru'gs could
be standardized and utilized in India. The book alsq contalps {hgeie
appendices, the first, list (in nine languages)of ve.getable drugs in India

I’gh their ’natuml orders, habitat and therapeutic uses, the gecond on
:fslef“l prescriptions and the third, on pharmaceutlcal"mactlinery.tflx]nd
equipment for drugs manufafztured on a commercial scale with a
general index and therapeutic index.

"hi k is well-printed and nicely got up and we heartily
comr;lxélrlxsé bioto tols the ppublic, the Medical and the Pharmacist
professions.—-S. T

PREPARATIONS AND INVENTIONS

Gynomin—(formerly known by the name of Spetonj,Manufactured
in Enygland by Messrs. Loates and Cooper Ltd,,

. amily limitation is engaging the serious attention

The ploelz)leizsoiy?ﬁley world for reasgns of health and economy.

of all the I'zho}(;%--both mechanical and chemical-have, therefore, been

Sevgral mecont;ol birth. The medical man is sometimes confronted

dE?VIsed t(zlifﬁculty of suggesting some simple, efficient, harmless, inpx-

wwhifrgeand inoffensive method of birth control. To add to these diffi-
pens

lties, the rapidly growing literature on the subject contains too
*culules, v

ial points to confuse even the best of minds, Al}
mary contl;zzegﬁ:itl tEe ideal contraceptive should “act in an absolutely
wo}nkers e nner and yet must not exercise any unpleasant influence
reliable maeither upon the body or on the mind, The application of
whatever(,i must be simple and easy and the composition of such a
the ro %’hat its use presents no disillusion to the poetry of love
Char%ctef’ These qualities are said to be possessed by Gynomin,
relation wn as Speton, which is manufactured by Messrs, Coates
formery kn(itd London. It belongs to the second group and claims
ani Cﬁzggless and efficacious and is available at all chemists in tablet
to be

form.

e et
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Stibophen. - Burroughs Wellcome and (lo.. to meet the demand
for the lnglish product, announce the manufacture and issue  of
Stibophen by licence under the Patents ete, Fmergency  Aet, 1939
relative to the English Patent No. 376346, the ob :

S . : jective substance of
which is Fouadin (Ntibophen).

Stibophen is a trivalent antimony compound of Sodium P
catecholdisulphonate ; it is indicated in the treatment
miasis and other tropical diseases.

yro-
of schistoso-

Urea Sulphazide-T.—We have received from Messrs, Union Drug
Co., Ltd. Caleutta, samples of their new preparation Urea-Sulphazide-T
(NH .CO CH. NI-C, H =50, NHCO NH,). [t is claimed that this
preparation is very useful in cases of preumonia and gonorrhwa and
that it has been extensively tried in several hospitals in this country
It has been reported that this drug has been received very favourably
by the profession in this country. fn M.;ulras, Messrs. Appha and Co.
are the sole-agents and the drug is obtainable from them., We would
recommend it for trial in these two diseases.

NOTICE

Schering (India) Limited

Announce that they are in a position to allocate limited quanti-
ties of their specialities for urgent and immediate requirements and
that stocks are adequate to meet normal demands for several months
to come.

Their medical clientele are informed that i.t i3 not necessary to
purchase abnormal quantities of their products with a view to hoar.
ding them, in the mistaken apprehension that supplies will run
Enquiries and orders will he attended by Head Office : Bombay—Yusuf
Buliding, Mahatma Gandhi Road. Branch: Caleutta.—4, Dalhousje
Square Kast, or to our sole distributors in Southern ;“,(’1 Northern
India, Messrs. Vikram Parmasey and Co. Madras,—2, Bunder Street
G. T.,; Lahore—Devichands Bldg, The Muali. !

short,

School of Tropical Medicine, Calcutta

““The three months’ course of instruction for the License in Tro-
pical Medicine will begin from the 15th July 1940, Applications for
admission should be submitted as early as possible to the Director
School of Tropical Medicine, Calcutta.” '
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The Madras Medical Council Election

(MAY 1940)
K. KRISHNAMURTI, LmMep,

Eye, Ear, Nose { Throat Specialist, Member, All Tndia Licentiates’ Assn.,

Asst. Secretary, Indian Medical dssn.. Member, Central Council, Indian Medical Adssn.,
Joint General Secrelary, Beceptior Comumnittee of 17th Tndian Medical Conference,
Member, All India Ophthalimological Society.

DEAR DOCTOR,

I am standing as one of the seven members to be elected by the Registered
Medical Practitioners under Section 5 (f) of the Madras Medical Registration (Amend-
ment) Act of 1938, and Isolicit one of your votes.

I intend to do my best along these lines with the co-operation of my colleagues
and the help and good-will of the electorate if I am elected:

1. To abolish the existing restrictions on the issue of Medical Certificates by

registored medical practitioners.

2. To protect registered practitioners against unrestricted quackery.

3. To abolish the ianvidious and uncalled for distinction made by The Life
Insurance Companies in their selection of medical examiners from among
the registered medical practitioners.

4. To maintain the autonomy and self respect of the Madras Medical Council.

To abolish the unwarranted and unethical distinction made by the Medical

Council of India between graduates and licentiates by calling only graduates

to vote from the Provincial Medical Register, to the Medical Council of

India, thus denying franchise to the rest.

(N.B. —The object of the amended Madras Medical Council Act is as follows: “To
abolish distinctions between the different classes of Registered Medical
Practitioners and provide for & Common Register.’’)

3-4-1940. }

Chodavaram

(%]

Yours Sincerely,
K. KRISHNAMURTY.

r

T—” When wri

UREA SULPHAZIDE-T

NHQ CO CHS_’NH_“C(:; H4_SO-2 NHCO NHQ

HAS BEEN FOUND VERY EFFECTIVE
IN CASES OF GONORRHOEA
AND PNEUMONIA.

Manufactured by:

THE UNION DRUG CO., LTD.,
CALCUTTA.

Sole Agents for Madras Presidency:—MESSRS. APPAH & Co.

ting to advertisers, please mention the ** Antiseptic ™
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Stibophen. - Burroughs Wellcome and (‘o.. to meet the demand
for the Hnglish product, announce the manufacture and jssue of
Stibophen by licence under the Patents ete, FEmergeney  Aet 1939
relative to the Knglish Patent No. 376346, the objective ; ‘

. L substance of
which is Fouadin (Suibophen).

Stibophen is a frivalent antimony compound of

catecholdisulphonate ; it is indicated in the treatment
miasis and other tropiceal diseases,

Sodium Pyro-
of schistoso-

Urea Sulphazide-T.—We have received from Messrs, Union Dru

Co., Ltd. Caleutta, samples of their new preparation Urc:L—Sulphuzi(le-'[‘
(NH ,CO CH, NIH-C, H,.-SO, NHCO N1L). Tt is claimed that this
preparation is very useful in cases of pneumonia and gonorrhoea and
that it has been extensively tried in several hospitals in this country
It has been re!lort,.e(i ih_ut, this drug has been recejved vory f;woumbh;
by the profession in this (-ountrry.. In M.;Ldras, Messrs. Appha and Co.
are the sole-agents and the drug is obtainable from them. We would
recommend it for trial in these two diseases, ' l

NOTICE

Schering (India) Limited

Announce that they are in a position to allocate limited quanti-
ties of their specialities for urgent and immediate requirements and
that stocks are adequate to meet normal demands for several months
to come,

Their medical clientele are informed that i.b is not necessary to
purchase abnormal quantities of their products with u view to hoar-
ding them, in the mistaken apprehension that supplies will run short
Enquiries and orders will be attended by Head Office : Bumb;w——Yusuf"
Buliding, Mahatma Gandhi Road. Branch: Caleutta.—4. Dalhousie
Square HKast, or to our sole distributors in Southern zm(,i Northern
India, Messrs. Vikram Parmasey and Co. Madras,—2, Bunder Street
G. T.,; Lahore—Devichands Bldg, The Mall '

School of Tropical Medicine, Calcutta

““The three months’ course of instruction for the License in Tro-
pical Medicine will begin from the 15th July 1940, Applications for
admission should be submitted as early as possible to the Director
School of Tropical Medicine, Calcutta.” !
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The Madras Medical Council Election

Asst. Secretary, Indian Medical Assn.. Member, Central Council, Indian Medical Asen.,

DEAR DOCTOR,

Medical Practitioners under Section 5 (f) of the Madras Medical Registration (Amend-
ment) Act of 1938, and Isolicit one of your votes.

and the help and good-will of the electorate if I am elected:

(N.B.—The object of the amended Madras Medical Council Act is as follows: “To

3.4-1940. } Yours Sincerely,
Chodavaram

(MAY 1940)
K. KRISHNAMURTI, LMpP,

Eye, Ear, Nose (& Throat Specialist, Member, All India Licentiates’ Assn.,

Joint General Secretary. Reception Committee of 17th Indian Medical Conference,
Member, All India Ophthalmological Society.

I am standing as one of the seven members to be elected by the Registered

I intend to do my best along these lines with the co-operation of my colleagues

1. To abolish the existing restrictions on the issue of Medical Certificates by
registered medical practitioners,

2. To protect registered practitioners against unrestricted quackery.

3. To abolish the invidious and uncalled for distinction made by The Life
Insurance Companies in their selection of medical examiners from among
the registered redical practitioners.

4. To maintain the autonomy and self respect of the Madras Medical Council.

5. To abolish the unwarranted and unethical distinction made by the Medical
Council of India between graduates and licentiates by calling only graduates
to vote from the Provincial Medical Register, to the Medical Council of
India, thus denying franchise to the rest.

abolish distinctions between the different classes of Registered Medical
Practitioners and provide for a Common Register.’’)

K. KRISHNAMURTY.

UREA SULPHAZIDE-T

NH, CO CH;—NH—-C; H,—S0O, NHCO NH,

HAS BEEN FOUND VERY EFFECTIVE
IN CASES OF GONORRHOEA
AND PNEUMONIA.

Manufactured by:

THE UNION DRUG CO., LTD.,
CALCUTTA.

Sole Agents for Madras Presidency:—MESSRS. APPAH & Co.

ting to advertisers, please mention the ** Antiseptic ™
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Trusses for
Hernia

We have a large assort.
mout of various sizes for

infants and adults.

From SRl KRISHNAN BROS B
“ ost Box

PRICE

Loather, Single Rs. 8
Ho Donble Rs. 12
Vuleanite, Single Re. 10
Do Double Rs. 20

Booklet how to measure
for and fit up & truss for
hernia will be sent free.

166, MADRAS.
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HY accept mere claims about the
worth of any portable x-ray unit?

G. E. doesn’t ask you 1o take its word
for the value of the ¥-3 to you in your
practice. Rather, it would have you judge
this fine unit right in your own rooms.
See for yourself how compact, power-
ful, flexible, and easy-to-operate the F-3
really is. Pick it up, carry it, use and

operate it exactly as 1t will be used—on

our desk or table. You will get convinc-
ing, personal proof—the F-3 will speak

GENERAL ) ELECTRIC
x-RAY CORPORATION

2012 JACKSON "vD. CHICAGO, L, U. S. A
Exclusive Distributors in india:

- CORPORATION (India) LTD.,

vicTOR X-RAY oBaHard Estate P, B. 992.

Bombay: Ballord Nep. B. '
S otta: 13 Here'St. P. B 2007

r ity: i raja Re
Ba"fa\civrfa city:  NetE'Bikett Road
&ln;for?\gof 3, 44th Lane. Wellawatts.

When writing to advertisers.
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for itself. To every member of the
medical profession who realizes a need
in his practice for a portable x-ray unit,
G. E. extends this no-obligation invita-
tion: If you're interested in judging the
value of this fine unit by actually see-
ing and using it, just sign and mail the
coupon, today. We will arrange with you
for an interesting demonstration at your
convenience.

wm=mSIGN AND MAIL TODAY~=="]

I'm interested in judging the value of ‘
e Model F-3 Unit to me in my practice. |
Without obligation, arrange with me for |
a working demonstration, ex |
|
|
1

——-—-—-—————-I

L e

please mention the ** Antiseptic ™
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shu‘ll be pleased to send a selection o
which will be refunded on return of the

When ordering kindly furnish us w
Is the eye required for the ri

prominent or shrunken? What js the
of a yellowish tinge ?

Full instructions

Price Rs. 5 to
SRI KRISHNAN BROS.

The .disiigm'(\,nwn‘u caused by loss of
substitution of an artificial one. Artific
defy detection., We keep a very large assortment of Ar

ght or the left one? Is the

as to how to insert and Temove the eyes will be

ARTIFICIAL EYES

mll €ye may be removed by the
141 eyes, when properly matched
tificial Kyes, and

n receipt of a deposit of Rs. 25

packet

ith the following particulars : —

sound eye

colour of the cye, clean white or

given,
10 each. :
+ PO B MADRAS.

“CATARACTSOL”

A well tried and effective remedy

for Cataract in lyes.
Price for 1 oz. bottle Rs, 2.8-0
(for one month’y use)

Slnckisls :-THE TOWN MED]CAL HALL

Eron (South India)

Does it trouble you ?
SELLER’S LOTuUs HONEY th
safest, surest ang most highly p;aise;
Nature’s cure for Eye-diseases. Cur
even Cataract etg, Literature free >

SRI KRISHNAN BRog
»

Post Box 166,

If g0, try

G.T, Ma DRAS,

JOURNAL OF
THE

Indian Mediga| Association

]".DITED BY
SirR NILRATAN SIRCAR,
KT., M.A, M.D,, D.C.L., ETC.
WITH THE HELP OF

STRONG ALL.INDIA EDITORIAL
BOARD

The Oficial Monthiy Pubticatian of the
Indian Medical Aanociation.

Features:

A

Y UR EY L Original Articles, 9. Case-Reports.
‘ ' 3. Society Procee

dings. 4, Valuable
abstracts from leading Medical
Journals from all over the world.

Published on the Fipst Day of the Month
Annual Subseription Rs. 6 post [ras:

Iree to inenmbers of the Indian Medioal
Association,
AN EXCELLENT MEDIUM FOR ADVERTISEMENT

, ,
For particutars write to Secrelary,

Samavaya Mansions, Calcutta

When writing to advertisers Pleas
. e

mention the * Antiseptic”,
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* PREVENTION OF
REPEATED STILLBIRTHS

ECENT medical research shows that in the treatment

of sterility—especially when due to habitual abortion

—great success is often achieved by the administration

of Vitamin E, to both males and females, more dramatic
results being obtained in females.

In two series of 20 and §2 cases of repeated abortion, the
useof Vitamin E resulted subsequentlyin the birth of living
children in 17 and 38 of these cases. Other published
references show success of 34 out of 46 similar cases; and 23
normal pregnancies in cases where only 10 living children
had resulted from an aggregate of 73 previous pregnancies.

In these instances Vitamin E was administered in the
form of wheat germ oil—the richest known source.

Crookes’ Colloso! Wheat Germ Oil is extracted from
carefully selected wheat germ. It is tested biologically for
its activity—a factor of extreme importance since a loss
of up to 9a% may occur during the chemical processes
of preduction unless great care is taken.

Detailed clinical literature supplied on vequest, from our
Bombay Branch.

Crookes’ Collosol Wheat Germ Oil is supplied in

vials of 25 three-minim capsules each containing
200 milligrammes of wheat germ oil.

G.mﬂw;"couosm ,
WHEAT GERM OIL

(Y

y (-
-

- =N
FRIGIDITY
in WOMEN

For the treatment of frig-
idity in women, disorders
of themenopause, ovarian
deficiency, delayed onset
of puberty, and disorders
connected with the female
generative system in gen-
eral, the Crookes Labor-
atories offer to the medical
profession Neo-(Fstranol
1—the most active of
cestrogenic products yet
discovered. .

In ampoules for injection
and tablets for oral admini-
stration. Details sent to
members of the medical
profession,onrequest, from
our Bombay Branch.

NEO-ESTRANOL
(CROOKES)

S

THE CROOKES [ARORATORIES (Britich Cailois -1 PARK ROYAL, LONDON, N.W.10, ENGLAND

BOMBAY: i0 GRAHAM ROAD, BALLARD ESTATE

When writing to advertisers,” please mention the 'Antiseptic’
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CLINICAL OBSTETRICS

By A. L. MUDALIAR, B, Mp. rcoc.

Professor of Obstetrics, Madras 1‘,""“”’1 College, University of Madras; Sceand Obstetric
Physician and Qynaceologist, (Caveryment Hospital for Women and Chitdren, e
ymure, Muadras, ’

With 213 Text Hlustrations of which 9 in colour. Price Rs. 23.10

‘his is A woll.i bl .

diag:)l;xslissl '““;‘ L:yl, llllnsn.lt,((ltpx.ftct,lcnl guide to normal midwifery and the:
{ anagement of  obstetrical  difficulti ‘he” ing.

¢ ' stetric ifliculties. The teac}
incorporatec arn i : e in to 15,
foundpthro(uéhl?[’tm)d”“ and up to date, and in addition there is to b%r
‘ ub an expression of personal opini ich i :
toul mon which is the :
a wide and mature expericnce, } the resule Of‘
The introduction of a com
relation to obstetrics
reader cannot fail to

| prehensive section on tropical diseascs in:
18 a noteworthy feature of the book. Here the!

be impressed witl
I U the even gre : '
Increased value of adequate antenat orics wheope und

1 al care in ¢ i
disonses are mas Of 1 ¢ ; countries where these

It will be of great value 4
the East, and tropical countries,

THACKER SPINK & CO. (1933) LLTD.
Post Box 54, : CALCUTTA,

e e e e e o 8 s e

0 practitioners and to students iy India,

' -'_-"-F-'-P-.-F-P.-
'

farn.

|
|

|

:

Advertise to the TRADE

( / | Published exclusively for
i ’g;j’/:’u the Chemical, Drug and
i Allied trades throughout

India, Burma and Ceylon,

Official Organ  of the
Bengal Pharmaceutical
Association and the United

Provinces Pharmaceutical
Association,

inINDIAN AND EASTERN CHEMIST

Subscription rate s, 5 per anmwm, post
Sfree. The news and literary articles have
special interest for the Medical Profession.

Specimen copy and advertising rates on
application to:—

5, MISSION ROw, CALCUTTA.
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CUTS AND WOUNDS!
BURNS AND SCALDS!!
SHOCKS AND FRACTURES!!!

O

The havoc caused by the above is more
than that of any other ailment in times of
War. This danger, though at the present

moment seems to be far removed from wus, -

may at any time be brought right up to our
door on account of the lightning speed of the
modern Warfare.

It is therefore the duty of every conscientious
medical practitioner to prepare the lay public

for any emergency by teaching them how to
give first aid to the injured. No public

measure of protection will succeed without
the co-operation of every individual. They
must therefore be taught to help themselves.
This seemingly difficult problem has been
simplified by Dr. U. Rama Rau in his book
“FIRST AID IN ACCIDENTS.” This fully
illustrated book is available in English as well
as in the South Indian Vernaculars @ 12 as.
for any edition and will be very helpful for
doctors to teach their fellowmen. Egqually
useful are the booklets of Health Lecture
series.

O

For further particulars, please write to:—

Sri Krishnan Bros., Post Box No. 166, Madras.
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SERVICE TO FELLOWMEN.

e . e

What better service can we do to our fellowmen
than give free and sound advice on matters of
health and hygiene?  We therefore request medieal
men to write articles on vital health topics such ag,
l_)let‘., Nu!,l'irion Prevention of Disense, Care and
feeding of infants, Child training, Management of

sick, Guidance for the prospective  mother,

Y2222 221222224444 000000000000000000000000000000000000000“0‘

0000000000 000000000000 00
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WAR AGAINST SYPHILIS
THIARSIN

A potent organic compound of Arsenic of low toxicity
for intramuscular use in all stages of syphilis, Every
batch before issue is tested Chemically and Biologically.
Available in ‘075 gm., ‘15 gm., '30 gm., ‘45 gm. and
*60 gm,

THIARSIN SOLVENT

This solvent containing Chloretone, Gugigcol_ and
Glucose has been introduced to make the injection of
Thiarsin absolutely painless even in sufficient con-

ul hea uty, Mxercise, ()(ecupation, Recreation, :: cen_tr'ation. ) Highly usef.ul for hypersensitive patients,
8 diseases, School hygiene, Sanitation, b4 It is issued in boxes of 8ix 5 e.c, ampoules,
) Accidgnts ete. for publication in Health, b4 -
. Y ke Journal and further parti. 4 BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
culars had from The Antiseptic, 323, Thambuy )4 v OMBAY
] ' Chetty Berclt, (. T. Madras. ) ¢ CALCUTTA ;3] 1 B
y 1973 E $ Madras Agents:—N. DASAI GOWNDER & CO., 41, Bunder Street.
R ¢
. ®
sl ;

N D ' |
v vitaun b GLUCODIN
GLYCEROPHOS.

PROVIDES NOURISHMENT, PREVENTS ACIDOSIS AND
SUPPORTS THE MYOCARDIUM

Printing for the Medical Profession

n

Febrile conditions,

should be more than just printing. Tt should reflect —— Toxaemia,
j ] F 3 o ~. > - .

b;)tl]} the l@gnllt_vl of (;;hfl [,é-u.fests}llonkund the personality _ Medicinal Glucose > M“ng sickness
of the individual an 1at 18 the kind of printing vou with Vitamin D GLUCODIN norexia
may ex}l)eg-.t‘f;;nn. 'fHE AN'I.‘ISEPT[_C PRESS. Hm;ing 1500 units per ounce) Medicinal Glucoss
eqmm’?( ftb(, \H.tv.l“}ngh-_class machmgs, types, labour oo G o with Vitamin D 500 Units
and expert supervision, it offers efficient service ip ROPHO d 1590 unin per ounce) of Vitamin D
matters of display, promptitude and neatness, (oo SR B Cucum aurceromommt
printing of any size and magnitude in English, Tami per ounce

Telugu and Canarese, Book Binding, Publishine and
. . . Y -

Colour Printing undertaken. Prices competitive, con-

sistent with quality. : : : : . .

BENGAL CHEMICAL [§i
S CALCUTTA = BOMBAY. §

Madras Agents:i—N. DASAI GOWNDER & CO., 41, Bunder Street,

Apply: Manager, 10, Thambu Chetcy St., Madras.
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