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@ ‘Lextron’ provides pote ’. bl‘}od-bmldmg irials
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which are highly effective in w EXypes of

anemia. In addition, ‘Lextron’ may be useful in other clin-

ical conditions in which loss of appetite, fatigability, or

undernutrition is a feature. Supplied in bottles of 84 and

500 pulvules.
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n all cas es __/

. _4\,,*55
of neurasthenia, anzmia “and
weakness

HEN your prognosis tells you a body-building tonic
is required, make sure your prescription is Wincarnis.
Neurasthenia, anzmia, convalescence—all states of debility
call for the administration of an efficient tonic-food. And you

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
aroma and taste make it acceptable to the most difficult
patient—it sharpens appetite for food and aids its digestion.
One or two glasses daily will induce healthy sleep, enrich

the bloodstream, and restore vitality and strength. Prolonged

PATIENTS co-operate wnlllngly Wwhen { convalescence is dangerous—Wincarnis hastens recovery and
‘Petrolagar’ is prescribed for consti- - : thus lessens the risk of relapse. Whenever convalescence is
Pation- Taste ‘Petrolagar’ and note g sfow and the patient seems unable to make progress, (o

h follows prolonged exertion in

de whic
the delightful flavour counteract the LiscH
g which makes the hot climates, and after all debilitating illnesses—

preparation so popular with patients,
particularly children. It pleases the : .- '
palate and .is therapeutically efficient. pzejc‘z['ée
- WINCARNIS
w‘z .
mml /zm,%n (l;m[; ‘ ﬂe 72‘/’1[6’ M/’ZZ

MENDATIONS FROM MEDICAL MEN

Diatributors in India:
KEMP & CO. LTD., Charni Road, Queens Road, Bombay ® OVER 25,000 RECOM
Sole Proprietors: ’

JOHN WYETH & BROTHER LTD., 25 Oldhill Place, London, N. 16

Distributors for Petrolagar Laboratories Ltd. » When writing to adve

wich, England

IM/W/69

Coleman & Co. Ltd., Wincarnis Works, Nor

rtisers, please mention the *‘Antiseptic.”
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‘PLASTULES’ FOR ANZEMIA

SMALL dosage, easy assimilation,

and excellent results are aj]
characteristics of ¢ Plastules’ Brand
Hematinic Compound. The suggest.
ed daily dose of only three ‘Plastules’
Plain is usually sufficient to induce an
sarly response in cases of secondary
wmemia. ‘ Plastules’ obviate the

Distributors in India :—KEMP & CO., LTD., Charni Road, p, (. Box
Sole Proprietors :—JOHN WYLTH & BROTHE

When writing to advertisers,

please menticn the

necessity of magsive iron feedings,
ensure the co-operation of the patient
fmd provide an economical form of
Iron medication,., Doctors are invit.
ed  to write for literature on
‘ Plastules’ Brand Hematinic Com.
pound  Plain gpq ‘ Plastules * with
Liver Extract

937, Bombay.
R LIMITL

. Anfise; tic *

(sury

D, Oldhin Placo, London, N. 18.
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FASTIDIOUS

PATIENTS

Allenburys Castor Qil is prepared
by a special process that gives it
distinct advantages over ordinary
castor oil. It reaches an exception-
ally high standard of purity. There
are many grades of castor oil

on the market.

The poorer kinds

are characterized by a nauseous
taste and irritant preperties. Being

ALLEN & HANBURYS LTD.

(Incorporated in Enila nd)

Clive Buildings, CALCUTTA

And at 37 Lombard street, London, EC.3

In bottles of 1} oz, 4 oz,
8 oz. and 16 oz

e isers. [lease mention the “Antise; tic
acive 2S5, 7

thoroughly purified, Allenburys
Castor Qil is free from odour and
unpleasant taste, but has
medicinal activity, and is specially
appropriate in cases that demand
the use of a non-irritant but active
aperient, e.g., during pregnancy,
after childbirth, before and after
abdominal operations, and
young children.

full

for
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MALARIA ! SRR s

AN (]
USE

JAVA QUININE |0 iNINE IN MALARIA

A . Ezxtract from the

. X ““Resolutions of the Inter-Governmental
BANDOENGSCHE ﬂ:B. KININEFABRIEK Conference of Far Eastern Countries on
Rural Hygiene.” Bandoeng, Java,
3rd-13th August 1937.

tecccscsee

Some recent pronouncements on the value of

ALL QUININE SALTS - “that wide distribution of quinine is a
PLAIN & SUGAR-COATED TABLETS public duty which, whenever and wherever

CINCHONA FEBRIFUGE necessary should bo organised and paid for
AND OTHER by the State.” .
DERIVATIVES OF CINCHONA

GLAXO
GOODNESS

The basic goodness of Glaxo is in

“The Conference further is in agreement
éli{ALS)IDS that the Cinchona derivatives remain the
High Degree of Purity and Solubility.|drug of choice for mass distribution.”

Sole Agents for India & Burma: “QUININE is not only still the best and
MARTIN & HARRIS LTD' safest remedy against MALARIA.,
3

CALCUTTA — BOMBAY — MADRAS| QUININE is also of proved value in the

the pure, fresh milk obtained from
KARACHI — RANGOON. prevention and cure of INFLUENZA.”

herds grazing on rich pastures.
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This good milk is then modified to

. suit the infant’s digestion—a
| special roller drying process
B rendering the curd light and

flocculent, simifar to that of breast
milk. To serve as a measure of
)

(STEARNS
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

protection against rickets, pure
vitamin D is added; and as a

precaution against nutritional

A scientific combination of the bile salts, i i i
} : v a extra iron aiso s

Sodium Glycocholate aud Sodium Taurocho- anaem

late, with Cascara Sagrada, Phenolphthalein,

“and Oleoresin Ginger.

incorporated,

Bi-Colates (Stearns) are particularly indicat-
ed in cases of hepatic insufficiency, either
functional or in association with early cirrho-
sis, catarrhal and other forms of jaundice,
bilious attacks, intestinal auto-intoxication

and the prevention and treatment of gall-
stones.

FOOD
Bi-Colates (Stearns) are also indicated in all M I L K

Cho}ﬁg. ue 18 re ! - sreentord, Middle: r ivey in India, H. J. Foster & Co. Lltd., P.O, Boxes
‘ u : Representatives in y J v )

q ., G ord, lesex, Englana. p

’ og ired. Glaxo taboratories Ltd., : i

Manufactured by : -
FREDERICK STEARNS & CO., DETROIT, U.8.A. P\R DUCT OF

Sole Agents in Tndia & Burina. Q,Q’W WL AL NN/ N W‘GLA LABORA
MARTIN & HARRIS LTD,, ?@;@AG’A@A@A@ﬁ@m@“ owe

CALCUTTA—BOMBAY MADRAS—KARACHI—RANGOON.

E .
NI/ N2 NN /AN
B!ESK@X@X@m@A@m@A@m@a
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The ‘PRESCRIPTION

indicated . . .

when
conditions call for

"‘CONTRACEPTION

The efficacy of this method, proved by
more than 5o years® success in all parts of
the World, justifies 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.|
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

A Bronchial Seda_liv_e

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

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

GLYKERON supplied in
3 oz. as well as 16 oz
bottles,

DOSAGE: Adults, one to
two teaspoonfuls cvery two

Control the cough that
weakens your patient.

GLYKERON quickly re-
fieves this distressing
symptom because it con-
tains medically approved
respiratory scdatives.

Your paticnts with respira-
tory affections do better
when they sleep better—

withont (gyg/yi”g, or thre]e hours or at linger
R intervals as the individual
GLYKERON may be ad- case requires. Children, from

ten drops to one teaspoornful,

minisiered to diabetics free- c
according to age.

ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

-

Literature on reques:

When writing to advertisers, please mention the *Antiseptic"

HEWLETT’S MIXTURE

MIST, PEPSINA CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO S8UPPLIED “SINE OPIO" WHEN DESIRED
OVER 60 YEARS’ REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS
“It is clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation.”—The Lancet.
“Obviously likely to be of much advantage in the frequent cases of

irritative dyspepsia with atony of gastric or intestinal muscular layers.’
The British Medical Journal.

Supplied in 4oz., 100z., 220z., 400z., and oz., bottles.

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SON., LTD.,
Wholesale and Export Druggists and Surgical Instrument Makers,
35-43, Charlotte Road and 83-85, Curtain Road, London, E.C. 2,
Agents who stock Hewlett's Preparations.

BOMBAY:;—  Amergey Khimjee & Co.  Jadavji Goverdhandas & Co.
CALCUTTA :—Smith Stanistreet & Co. M. Bhattacharyya & Co. B. K. Paul & Co. Litd,
MADRAS:— Madras Drug Btore. Dadha & Co. Appah & Co.

2 When writing to advertisers, please mention the “Antiseptic"
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CRINO-MENSTRYL

THE ANTISEPTIC
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CHEMOTHERAPEUTIC MONG00SE
AGAINST THE ~GONOCOCCAL VIP

OR
OVARIAN
s T e

INSUFFICIENCY
g

You will admire this anal
trials convince you o'f“ hay when vour dinial
the fl

o:. Eu‘rtfhron against Gonorr;::: ::dp::sp.c':i::

ips u:zhon;: Th.e aclive substance of Eurethron
' 1,-( - aminobenzolsulphonamido )b |

sulp on:.imihyhmido which  hardl :3“'

:ny toxic effects if administered iny Ob::a “I." |
?szs‘ and at right intervals s0 much so 0'?.0“ 'l:

might be ?alled the safe yet offective o: |

remedy against gonococcal diseases. perore

ASTHENIA
DEBILITY"

TABLETS

ANTISEPTIC / ‘ - |

D

.

Madras Agents:—B. V, I.Q.AMANJULU & CO., 3, Govindappa Naick St., Madras.

SUCCINOL , Beut) T o stistctony injotion for LEPROSY Treatment of Insanity and Mental
N, Missra) in oll stages which has always stood the or Nervous Disorders

strictest test of the profession equally i i
.02 Grm. to .2 Grm. in ten graduat;e((il a?ngollrlle:.mcml and non-officalcircles.

D E R MOL (J.(Regd.) Is an unchallenged, stainless, bland, and the 66 L U N EG o N ”

N, Mi .
swollings, ulcers, carbuncles cuts."b‘r)ui!sno“‘ effective romedy for all skin diseases
gland and chest troubles ote. In short e:;l lnseafctal'bxt;es, ear troubles, burns; iOinf»:
disease externally. ' unfailing application for any and every . (Formerly known as ‘¢ Insanil *).

Doses:—

owerful yet harmless sedative and regenerator

Also indicated a8 the most p :
be opposed to all sorts of violent mental and

(J. N, Missra)
The b i . :
IOD lNox (Regd.)  pre MZ?J’.’ stainless, bland, and non-irritative known to medical science that can be !
P ion of Iodine ‘superior to other similar nervous disorders, hysteria, epilepsy, insemnia, after effect of excesslve WOrry and
1 shocks, neurasthenia, high blood pressure, ote. It also actsasa

preparations ’ containing 5% of the acti inci
ve principle. ; : i
p ple. - Equally efficacious on skin and gevere emotiona i I . o it "
if ocontinued for sometime it acts as an

mucous surfaces. Indicated for use in ¢ i
ases... ... i i ; L . . :
requiring Iodine without irritation. gedative, hypnotic antispasmodic and
alternative.
hospitals, lunatic asylums all over the world.

HYDROXY ERYTHRIN Hydroxy ~ Erythrin Usged successfully by doctors, ] € :
Contains no depressing drugs like Luminal, Chloral Hydrate, Potassic Bromides,

also called Hyd
ydrox
4 Opium, Morphia, Henbane, etc.

synonim HYDROXY ANTHOCYAN (Regd.) (jN. Missra) Anthocyan-.discover-
ed by Dr. Missra is & For free clinical sample and literature apply on

satisfactory injection for T. B infeetion. It .
; S . hows its eff
curat 1 8 s effects both :
requels‘t,;? only after a few injections. For detailed description leaflet:swgfle‘{?: t;;:t&gg your own prescription form to:
T'o be had from :—GALLENO PHARMACEUTICAL WORKS H ER' NG & KENT

P, 0. Waini, Ry. St. Pusa Road, 8. N. W. ; ’ ' Post Box 323 (A.S. M.)
‘Main Stockists: Ry.  Dist. Darbhanga. BIHAR, (INDIR). (

v Stoc 'Lsts.—-:essrs. SMITH STANISTREET & C0., LTD., 18, Convent Road, Entally, Calcutta Reay House, Opp- Lloyds Bank, Hornby Road, Bombay.
lﬂssrs' im KRISHNAN BROS., 323, Thambu Chetty St., ]g'ladm,s v ' Stockists: APPAH & CO., China Bazar Road, Madras.
essrs. E. STELLA & CO., Marshall's Building, Ballard Road, Bombay. {
When writing to advertisers, please mention the *Antiseptic”
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HORLICKS

IN
TUBERCULOSIS

AVAILABLE

T all stages Horlicks is bene-
ficially included in the diet of
the tuberculous patient.

Horlicks is pure, fresh milk
modified with the nutritive extracts
of wheat and malted barley. [t is
partially pre-digested and contains
no starch, cane or beet sugar. It
provides liberal protein, much of it
in a directly assimilable form and
its carbohydrate moiety is a mixture
of lactose, maltose and dextrin.

Tests show that Horlicks stimu-
lates blood regeneration in nutri-
tional anaemia. This characteristic
is derived not solely from the hae-
matopoietic qualities of its mineral
content, but from its general nutri-
tive qualities.

Horlicks helps to make the in-
valid’s diet more appetising and
palatable — it
is an excellent
vehicle for
extra dietary
such as cream, §
beaten eggs,
etc.

EVERYWHERE

A S A D T SN 0 B

When writing to advertisers, piease mention the ' Antiseptic ™
C
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Rapid & Painless Treatment

AF’I‘ER four months’ ineffective hospital treatment fot
boils and acute impetigo contagiosa of the facial region,
an Army Captain was given 3 Collosol Manganese injection. Treatment of
“Two further injections were given—at intervals of three
days—and six days after the first treatment the lesions had

cleared up. )

This is but one instance of the quick, effective action of r
a published tuberculosis and rickets,

Collosol Manganese (Crookes) taken from

bibliography of great diversity and of the most authoritative
character. The preparation has a wide use, inclu
deep-seated ‘coccogenic affections particulacly of staphy-

lococcic otigin.
Easily and P ) red, it

ampoules, and bulk solutions for injection

gnd bulk solutions for oral administration.

May we send you detailed clinical literature?

Chootes

THE CROOKES LABORATORIES (British Colloids

BOMBAY: 10 GRAHAM

When writing to a

ainlessly administered, it is avajlable in
and capsules Disorders, Gynzcology,

dvertisers, please mention the “‘Antiseptic’

TUBERCULOSIS,
RICKETS, etc.

In the treatment of

Collosol  Calcium and
Collosol Calcium. with
Vitamin D are particu-
larly successful. These
products also have 2 wide
use in certain aspects of
Dermatology, Mental

Dental Caries, Pyorrhoea,

etc. Full parnculars ~

ana copies of published

clinical references — on

request from our Bombay
Branch

cOLIOSOL MANGANESE

11g) PARK ROYAL, LONDON, N.W.10, ENGLAND
ROAD, BALLARD ESTATE .
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NCGRETONE .. —
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o«
§ : § A SICIAN’S tonic. Patients who have

M

f’%s,M

[
A

|

symptoms of general debilit i
y, fatigue
loss of stren.gt‘h should consult their phgysicziia?r;i
If the physician decides that 3 general tonié

is indicated to give more ener '
. | LY an
will prescribe & and tone he

= INCRETONE

Bottles of 6 ounces

G. W. CARNRICK CO,

20 MT. PLEASANT AVE. NEWAR
Consult K.N. J,uU. g a

MULLER & PHIPPS (ASIA) L7p,

NICOL RD., BALLARD ESTATE, BOMBAY

INFANTILE LIVER AND SPLEEN
COMPLAINTS

It is generally believed that the

Infantile Liver & Spleen Complai:tes acraes(.:dsiﬂ(i).f
cult of treatment. Most Medical Men are
thoroughly convinced that by the use of
Jammi Venkataramanayya's ‘LIVERCURE®
(Regd.) the unique Specific remedy invented
and perfected by Jammi Venkataramanayya
Garu, the disease could be successfully
treated.

For further particulars, please write tor—

JAMMI VENKATARAMANAYYA & SONS,

‘LIVER CURE” OFFICE,
2 & 8, SALAI STREET, MYLAPORE, MADRAS.

When writing to advertisers, please mention the ' Antiseptic '
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2,000 British Infant Clinics

HAVE PRESCRIBED

OSTERMILK

FOR THE LAST EIGHT YEARS

HE DOCTOR in India who must

prescribe a food to replace or WHY OSTERMILK

feedi . HAS BEEN SO
- supplement breast feeding is now SUCCESSFUL
able to follow the accepted practice IN PRACTICE
of the leading British Inf'ant The formula of Osteramilk,
Specialists.  For the last eight a dried-milk food, approxi-
. . mates to that of human
years 2,000 doctors in charge of breast milk. Both the fat
: ' ! and protein contents are
Infant Clinics, and countless other o ot poontents are
practitioners in all parts of Great with the standards set by
.. . nature, and to suit the
Britain have consmtently pres- digestive capacity of the
cribed Ostermilk. youngest infant. The
special roller-drying
This successful dried-milk food process used in making
. . Ostermilk renders the pro-
is now available in India. tein more easily digestible

by reducing the size of the
clot, which bccomes light
and flocculent. The
incorporation of vitamin
D and iron in measured
prophylactic amounts pro-
vides [lactors which build
aot only for the present but
for the future. Constancy
of composition and the

Representatives in India:

H. J. Foster & Co., LTD

P. O. Box 202, Bombay. greatest possible purity a
a re
P. 0. Box 2257, Calcutta. accepted features of Oster-
P. O. Box 108, Madras. milk. No better or safer
P. O. Box 244, Lahore. food is available anywhere,

—— ~

When writing to advertisers, please mention the ** Antiseptic *'
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FOR
HAEMOGLOBIN DEFICIENCY

A physician in a tropical practice Lositates to diagnose
ancmia even though there are sireng indications that the
blood is lacking in heemoglobin, Such symptoms as in-
somnia, loss of appetite and frequert headaches are
however ominous.

Such serious forms of ancemia as chloresis or heemo-
lysis are so insuccopiible to treatment in a hot climete that
every care should be laken 1o prevent their establishment
When cncemic tendencies are present but not developed.
Hall's Wine is a valuable restorative food and tonic:
Based on matured wine, unusually rich in iron-salts,
Hall's Wine contains medicaments which raise its calorific
value much higher than that of ordinary Wine.

Hall's Wine requires practically no activity ‘of the

digestion for complete assimilation and is thus suitable for . The most recent advance in the treatment of
TUBERCULOSIS

convalescents, even from gasiric complai
: . plaints. The ime iti i i
e stmalun which Halle Wine aiaoe el e Pyelitis and other Urinary Infections

neurotic patients to control their anxieties. | U R O M A Ll N E

andelate in a Palatable Solution, B.R.1

ARRESTED —

You may now pick up

Wher toni ; s o1
) e a tonic ff-?Od cmd stimulant is indicated, Hall's Ammonium M
Wine may be prezcribed with perfect confidence. the healthy threads of your
Prepared for tie first time former llfe Wlth a ﬁrm gl’ip,
s e . in India by taking
' 9
HALL S WINE e One fluid drachm or one UMCKALOABO
N mﬂwm 3 l'lﬂs teaspoonful contains  an
| % |Yine equivalent of one gramme The remedy that has saved
Distributorss J. HALLEY & CO., LTD. "= of Mandelic Acid. many lives.
P, 0. Box 133, Calcutta, P.O. Box 84, Lahore H Bt
P.0. Box 34, Karachi, P.O. Box 466, Bombay "~ ) Pamphlets on Uromaline are sent free Write for brochure and
A el R
* on application to: reduced rates o
awor S S S ) , FRANK ROSS & CO,, LTD,,
The Brahmachari Research Institute,
Chowringhee, Calcutta.

Calcutta.

82-3, Cornwallis Street,
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Persistent Antisepsis
for normal skins ...

Recently investigations have shown
that the dried film left on the hands
after treatment with 309 ‘Dettol;
renders them insusceptible to infection
Streptococci for at least two hours.

by Haemolytic

Vide ‘British Meds L
(Vide ‘British Medical Journal * 9 (s Oet. 1933, P.723)

‘Dettol’ can be employed at high o i
sensitive skins. The Rideal.V%alk(;ma;:ttmt:ov it th

times more potent than phenol. A twoi pe}:' (*er?? l ]t ion
very .ro.pully kills Hmmolyvtic Streptoncocei n I Hf(;ugon'
even in the presence of pus. oo -+ Coli

on, except on

7 ; ini
Non-poisonous Non-staining Pleasant aroma

DETTOL

TRADE Mang

THE MODERN ANTISEPTIC

Send a postcard for Free Medical Literature to the following Address:—
ATLANTIS (EAST) LTD., (DEPT. V. 8.). 20/1, Chetla Road, CALCUTTA
Distributors for RECKITT & SONS, HULL & LONDON, ENGLAND .

AFTER THE MOST EXACTING TESTS

LEXIN

The famous treatment of Snakebite
has been recognized by the five
Faculties of Medicine in Central America
-the habitat of the Rattle snakes.—“LEXIN

works wonders”” they recorded.

Sold by Chemists. Re. | per bottle (4 drs.) Doz. Rs. 10-8,
Box of 6 Ampoules. x 2 c.c. Rs. 2.4,

P. BANERJI, MIHIJAM E. . Ry.

Agents:—Messrs, SRI KRISHNAN BROS., MADRAS
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MOBII.I”SA'I'ION
I

To Combat Bacterial Invasion
Nature Attempts to Mobilise the
Defence Forces of the body.

Il

Help Nature

use

STERODIN

The ideal Nonspecific Inmunising Agent

Sole Agents for Madras Presidency, Manufactured by

Messrs. APPAH & CO,, THE UNION DRUG CO., LTD.
Madras. Calcutta.

A-O

INDICATED IN CASES OF

@ Latent or frank tuberculosis
@ Pulmonary tuberculosis (Apical catarrah)

A SPECIFIC VACCINE

Made of @ Surgical and urogenital tuberculosis

TUBERCLE BACILLI
OF HUMAN TYPE
‘I'here are three practical
uses to which

@® Ophthalmological tuberculosis

@ Dermal tuberculosis

@ Pleurisy and Peritonitis in convalescence

@ Disorderly menstruation due to innate weakness

@ Glandular affections

A-O @ Laryngeal and intestinal tuberculosis

@ !s also uscful as a diagnosticum and as a pro-
phylactic of tuberculosis

@ A-0is an agent which calls forth orincreases in
an grganism the immunizing powers through
a biological reaction of its own.

may be put
(1) Prophylactic
(1) Diagnostic and Prognostic
() Therapeutic
Literature cn request.

®
Prepared by:

Agents: T.M. THAKORE & CO.,
THE ARIMA INSTITUTE, 1/10 & 10/A, Stringer Street,
Osaka, Japan. G. T., MADRAS.

Head Office : 43, Churchgate Street, Fort, Bombay.
Readymoney Mansions.
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VED

Codopyrin combines acetylsalicylic acid, phenacetin and
codeine phosphate. Both acetylsalicylic acid and phenacetin
are potent analgesics and antipyretics. While codeine itself
is of less value in these respects, nevertheless jn combination
with acetylsalicylic acid and phe in i

1939) “one of the best examples of synergism in this field

and one of the mog potent and ga¢js
remedies with negligible cerebra] 4
doses.” Codopyrin

)
factory analgesic
epression in ordinary
is the safe analgesic in neuralgia,
fevers (to bring temperature to normal),

dengue, inﬂucnza,
rtheumatism and dysmenorrhoea,

It also has 4 marked
sedative effect on the nervous system.

GLAXO LABORATORIES LTD., Greenford, Middlesex, England.
Representatives in  Ingjq. H. ], FOSTER & Co
P. O. Box 202, Bombny..
P. O. Box 108, Madras,

» LIMITED,
P. 0. Box 2257, Calcutta,

P. O. Box 244, Lahore,

(JULY

1940)
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VITAMINS

ADEXOLINLIQUID containsin each
¢c. 12,000 international units of vita-
min A and 2,000 of D, Each ADEX-
OLIN CAPSULE (3 m.) contains 6.000
international units of vitamin A and
1,000 ot D, Thus 20 }-minim drops of
the Liquid are approximately equal
to one Capsule, (Liquid availakble in
14 cc. phials and 2-0z, Lottles. Cap-
sules in boxes of 25, 50 and 100.)

————

PRODUCT OF THE
GLAXO  LABORATORIES

Adexolin vitamins A and D concentrates are
valuable in infancy to ensure normal growth
and development, particularly of %)ones. and
teeth, and to raise resistance to 1nfecn.on:°,.

To both children and adults, Adexolin is
given for restoration of normal tone anci;t;-
sistance in debility; and for the prgvljn lre-
and treatment of infections, e.sipeci;;ln;ses'
spiratory infections and. febr;uee in preg-
Adexolin is also of. special r:aal oserves of
nancy for maintaining maieu oy afficient
vitamins A and D and to sup

for the developing foetus.

ADEXOLIN

LIQUID AND CAPSULES

ENGLAND
. MIDDLESEX.
GLAXO LABORATORIES LTD., GREENFORD, M

Rejresentatives in India :
P, 0. Box 202, Bombay.
2. 0. Box 108, Madras.

. TD.,
-OSTER & €O, L
H.J. fo;Tz Box 2257, Calcutta.

P. O. Box 244, Lahore.
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The administration of I.lVOGEN is particularly appropriate at the

resent time ; no subclinic \Mias :
p ; not only do subclinical anamias respond to Livogen treatment,

but nervous deblhty and the more serious neurological conditions to

which many patlents are now particularly prone are overcome,

Stocks of Livogen are held by the principal chemists

and full particulars are obtainableﬁom :

THE BRITISH DRUG HOUSES L TD
(Incorporated in England)

Imperial Chemical House Ballard
BOMBAY

Estate

Lgn/In/407

When it .
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Advances in treatment of
vitamin defictency conditions

2 *RYZAMIN-B’ -

RICE POLISHINGS CONCENTRATE

Re-establishes the vitamin supply in

beri-beri, particularly of the juvenile

type, and in cases of Vitamin B,
deficiency in patients of all ages.

Stimulates the appetite—assists digestion.

nyftd//lﬂe } ltdmzn BI A synthetic product having a
potency of 333 International Units per mgm. Has been used with success in polyneuritis

of aleoholic. diabetic and post-infectious origin.

z ‘TABLOID >~ VITAMIN B, = ‘HYPOLOID’~~ VITAMIN B,
HYDROCHLORIDE HYDROCHLORIDE

For parenteral use .
For oral use ‘Hypoloid’ ampoules containing 2 mgm. in 1 c.c., and
1 mgm. products ru bottles of 25 10 mgm. sn 1 cc.

Vitamin B,
w TABLOID’
NICOTINIC ACID

Believed to be associated with, or derived from, the
pellagra-preventing factor of Vitamin B,. Its value in
pellagra appears to be established. 005 gm.  Bottles of 100 products

Literature and prices to Medical Men. on request

(THe WrLLCOME FOUNDATION LTOD. INCORPORATED IN ENGLAND)

AND COOK'S BUILDING, HORNBY ROAD, BOMBAY
COPYRIGHT

% BURROUGHS WELLCOME & CO., LoNDON

D 678 Ex.
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ESSENTIAL PREPARATIOKS for MODERN CHEMOTHERARY

‘ »\\\‘.\‘“\«\3 :

i

B |
SOLUSEPTASINE 4

TRADE MARK
STREPTOCOCCAL INFECTIONS

Colourless aqueous solution for parenteral
administration. Singularly low toxicity.
Supplied in boxes of 6 x 8 c.c. and 6 x 10 c.c.
ampoules 10 per vent solution.

Where it is desired to administer an anti-
streptococcic drug by mouth PROSEPTASINE
(Trade Mark), in tablet form, is the prepar-
ation of choice. Supplied in containers of
25 tablets. .

i

When writing to advertisers, please mention the

L ND DAGENAN

TRADE M & B 693 _ MARK

FOR
GONOCOCCAL INFECTIONS

Allows immediate institution of
treatment. Prevents complications,

Supplied in con:aincrs of 28 x 0.
25 x 0.125 gm. 1ablogs, x- S #m. and

'MAY & BAKER (INDIA) LTD.

Il CLIVE STREET, CALCUTTA

** Antiseptic "'

[roLy

TheAntiseptic

Estd. 1904.

A Monthly Journal of Medicine and Surgery.
Editors: Dr. U. RAMA RAU, MLC., & U. KRISHNA RAU, MB8., B.S.
Rditorial and Pu'bliahi‘ng Offices: 323, THAMBU CHETTY ST., MADRAS,
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid,
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ORIGINAL ARTICLES

“The Erythrocyte Sedimentation Test”
A Clinical and Experimental Study”

BY .

Rai Bahadur Capt. K. S, Nigam, M.p,, 8.8., F.R.C.S.,, D.T.M.,
Professor of Surgery, Lucknow University, India.

AND

A. M. Khan, M.8., M.B., B.S,,
From the Research Laboratory, Surgical Derartment, Lucknow University,

WENTY years ago, FaHRAEUS first published his discovery of an

increase in the sedimentation rate of citrated blood obtained from
pregnant women. This “Test” for the pregnant state at first seerged
to offer great promise and naturally attracted a great dea‘l of attentlo'n
from the scientific world. As the test becaxpe? more widely used it
soon became evident that many other condmor}s besldgs pregnancy
could cause an increased S. R. (Efythrocyte Sgdlmenta_tlon Rate) for
example, acute and chronic infections and malignant diseases.

Technique.—This involves the consideration of the tubes, the
anti-coagulant used, the room temperature and the erythrocyte count

of the patient.

1. The sedimentation tube :—Under this heading we include
diameter, length and angle of inclination of the tube. It was found
that when the tube is of very fine diameter, the upper layer of red
cells is ill-defined, due to their irregular fall and a tube of less than
9 m.m. internal bore should not be used. The tubes employed by

us possess an internal diameter of 3.6 m.m. and a height of 50 c.m.

a # Specially contributed to * The Antiseptic ’.
79
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The tube must be held quite vertical during the process of sedimen-
tation, for it has been discussed theoretically and demonstrated ex-
perimentally that the S. R. in inclined tubes is much incroased over
that in vertical tubes. In fact, in a 200 m.m. column a divergence

from the perpendicular of only 7.5 degrees is enough almost to double
the S. R.

2. Use of anti-coagulant :—We have used the most widely
employed anti-coagulant e.g. Sodium Citrate. Previous workers have
used the citrate solution in concentrations varying from 2-5 per cent.
It is fairly obvious that when a solution of Sodium Citrate is added to
the blood it should be employed in such strength and quantity that it
will exert no appreciable osmotic influence upon the erythrocytes.
Therefore, we have invariably used Isotonic (i.e. 3.8 per cent). We
entirely agree that 1 c.c. of an Isotonic solution is quite sufficient to
prevent 9 c.c. of blood from elotting but the dilution employed by us
has been slightly different in view of the fact that the same technique

has been employed before by other workers here and outside with
satisfactory results,

We take 0.3 c.c. of [sotonic citrated solution in a 2 c.c. syringe
and then fill up with the patient’s blood upto 1.5 c.c.; thus 1.2 c.c. of

blood is diluted with 0.3 c.c, of citrated solution which is freshly
prepared and a dilution of 1—4 is obtained,

Having collected the specimen, it is introduced into the graduated
tube, which has been freshly flushed with the Bame citrated solution,

upto the topmost mark of the tube and then the latter js placed back
in the rack for observation.

There can be two comparative methods of observation:—

(1) To npote the time taken by the precipitation of R. B.C.
column to a fixed unit length on the tube and then cal-
culate the extent of sedimentation within a unit time,

(2) To note the fall in height of sedimenting column of R. B. C.
in a fixed unit of time, : .

In our observations we have always noted at the end of one hour
the height of clear serum on the top of sedimentating R. B. C. column
and thus obtained the actual sedimentation rate directly,

Total R. B. C. Count.-—-The influence of total R. B. C. count on
the S. R. has not yet been studied in detail but in the experimental
records following (Column 6) mention has been made whether the
patient was an®mic or otherwise. In our further observations this
point will be studied in greater detail.

Temperature.—The influence of te
be ignored. Our observations have extended over 3 months, January

to March and change in atmospheric temperature during these monthg
is perfectly obvious from the following ;—

mperature on the S. R. cannot

‘ ROCY' DIMENTATION TEST—NIGAM & KHAN 627
JULY '40] ERYTBROCYTE SEDIMENT ‘

Mean Temperature, F.

— 73.2

1) January  lst.
W s 15th, - 72.5
’ 30th. — 71.8
(2) February lst. — ;(;4‘11
' 15th. — .
’ 28th. — 78.1
(3) March 1st. — g?(z)
’ 15th. —- ‘8
30th. — . 83.

"

i is di keeping a control on
tried to meet this difficulty by pi .
We-?:s‘irgn the subject being one of our own sick attendants.m
-'Lé of health. His sedimentation rate has been varying
:)h:wgtle;m:& 4 m.m.—being 3 m.m. per hour throughout January and
e —4 m.m.

m.m. during March. . -
! Pitfalls or possible disturbing fact(_)rs yvhlch mn% v1t.1af,‘te the
have been avoided, on the following lines :—(1) Use of every
syringe, needles, pipettes, t}lbe etc. as far as prac-
de after thorough sterilization. (2) Water for pre-

~

every o

results,
piece of apparatus,

tica.lr)ll; h;febec??r:;:d solution has been distilled water. (3) Citrate
pari

: y ’ ared and in no case it was older than
solution has(‘ge?[l‘lhilislg(l))d Il)lraespinvariably been taken in a resting phase -
four daye eous venepuncture and the tests have been mostly dope
from Sl'lbculwgf’ter collection. (5) Control with healthy ward ordgrhes
mmediae intained uniformly in each batch of .blood specimen
o been(G;n'?‘he observations have been recorded. quormly by the
teated. bservers personally throughout each individual observation
without Sez 'rnallziiqtracti:)n to minimise element of personal co-effi-
“inhtogg :fr:r ahd ~thus the comparative value of the results need
cien )

not be vitiated. N T -
summary.—1. The technique of estimating Sedimentation
u T

25 been described. . . o :
Rate2 hBAS record of a series of fifty cases, varying in description, is

PdegcedThe 4. R. varies a great deal in different diseases and in the

same disease in its different phases.

4. The S. R. increases in all acute infectiox_ls and in chronic

inf tions speéially in cases of surgical tuberculosis.
e 'fhe Q. R. falls as the severity of the mﬂa‘mmatory process
d fc;xaemia .},.end- to subside. In fact the S. R. begins to fall before
altll ]se and temperature show any dlStln.Ct change. . :
A The S.R.showsonly a slight increase over the norma
° m ; in tx.lah:gnant discases. This test is of no value so far as
illj-eudnilf‘fer.entiation between a benign and a malignant growth is
conce;ne%he S. R. varies with the room temperature as is brought out

b ¢ control whose S.R. varied during the month of January,
y ou

February and March.
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DISEASE (probable clinical diagnosis.) !

628
___ CasEs.
1HE
& 1o
L. | H.|22
R. | H.|21
H. | H 120
MP H. |9
P. | H. | 28
R. | M. | 50
S. | H.|30
G L| H.| 50
E. | H.|3
D. | H.|35
C.8. H.| 97
C. 'H.|35
B R| H.| 50
ZH M |30
KH H 35
KL H.i30
B.S.| H.| 42
S.N| H.| 34
H. |H.| 2
M. | H.| 35
B. | H.| 20
RR| H.| 45
L. | H.| 39
B. | H.|24
S.R.| H.| 12
8.8.| H.! 45
M. | H.| 33
R. | H.| 34
B. | H.|:2
JK| M.|37
R. | H.| 53
R.S .| 24
BSS| g.| 20
MJ g |24
B. | H.|2
LS| H.{3
G. H.| 31
ZH M.| 24
C. |H.|39

20
L8| H.| 3
R. | M.| 25
C. | H.|39
WNK| H.| 20
R.S| H.| 23
S.N.| H.| 22
ML H|62
S.A.| M.| 24
C. | H.| 36

R REERREEREKER R R KRR R AR R KRR N REFRE TR RRRER T 0 Sor

Cervical adenitis.

T. B. Synovitis-knee and elbow.
T. B. Ankle.

Fracture humerus.

Hydrocele and hamatocele.
Inguinal hernia.

T. B. Knee.

T. B. 8ternum.

Inguinal hernia.

Ventral hernia.

Dislocation hip with haemoarthrosis.
Cancer gall-bladder.

Septic amputation atump thigh.
Elephantiasis scrotum.

Acute appendicitis.

Chronic cholecystitis.

Elephantlasis “scrotum with epididymo orchitis
and bilateral hydrocele,

Elephantiasis scrotum.

T.B. Adenitis.

Bilateral renal tumour with bronchitis.
Appendicular abscess.

Endothelioma gum.

Cancer rectum. Operated case—3 months back,
Comp. Petts’ fracture.

T. B. Sinus.

Fistula-in-ano.

Iliac abscess (Tubercular).

Comp. fracture tibia.

Acute appendicitis and chronic osteomyelitis,
Inguinal hernia.

Oesophageal stricture {cardiospasm),
Recurrent appendicitis.

Acute appendicitis.

Tdiopathic baematuria and infected wound-
Osteogenetic sarcoma humerus,
Appendicular abscess.

Acute appendicitis,

Abscess back.

Elephantiasis scrotum.

Osteomyelitis, Femur.

Appendicular abscess.

Spasmodic torticoliis.

Elephantiasis scrotum operated.
Spinal tumour with cysts.

Cold abscess chest,

Periostitis ribs.

Enlarged prostate,

T. B. Hip.

Epithelioma anus,

BLOOD PICTURE.

W. B. C. 9000. P. 65%.
W.B.C. 9009. P, 70%.
Anaemia +.

Anaemia 4 W,B.C. 15000, P, 59,
Microfllaria detected.No anaemin,
W.B.C. 14400. p. 80%.
W.B.C. 12,000. P. 716%.

W.B.C. 20,000. P. 88%.

Anaemia 4.

- Anaemia +.

W.B.C. 16,000. P. 739,

W.B.C. 17,000. P, 76%.
W.B.C. 16,000. P. 809,

W.B.C. 11,000. P. 80,

H, B. 0% 30%. R. B, 0, 3 Ml
W.B.C, 12,500,

W.B.C. 32,000. P. 84%.
W.B.C. 20,000, P. 809%,.
W.B.C 22,400. p, 72Y%.
No microfilaria.
W.B.C. 13,000.

W.B.C. 12,000, P. 72%.

W.R. + 4 +.
B. U. 66 mgmn.

W. R. negative.
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— Vegeta-
ronts CLINICAL PICTURE. N!(;lral-nveogre.
me.nta- tarian.
tion - o
o 7”““:-*' 3 - Non-Veg,
43 m.m Matted glands. Sinuses. ' Non
o, 0 sinuses. Extensive region. Ves.
49 m.m. pen % e
Veg.
7 m.m. - N
i . General condition goo '
om T done' i mj 3 days back. Temp.—99. Veg.
8 m.m Painful swelling. History of mjury 3 e
5 Nil abnormal detected. o
l; m.z. Multiple sinuses on the outer aspect of the knee. voe
m' ) ey

25 m.m Temp. normal. X-ray positive. v

s oAb - Non-Veg.
Non-Veg.

256 m.m.

. 100.8. . . Non

o :‘ler:ziation marked. Glands in left supraclavicular region. Veg

17 m.m. m . '

60 m.m. | Temp. 102 + toxaemia. W e
o 100.2. Pulse—109. Vague lump present in right iliac fossa. ,Ijon-:;e:
8 m.m. Temp.— 2. 156 Non-ve:

1. Pulse—176. B. C. I . |
P i 'norma ks of pain and swelling in the testis and scrotum. Veg
9 m.m. Recurring attac v
i in lu resent.| Non-Veg.
. Matted lump of glands on both gides of the neck. Focus in lung p o Ve
. at )

7 mal. Anaemia. No haematuria. ) o

. hri : Temp.—100. Pulse—105.

22 m.m Pain and vomiting for 10 days. Temp. o
; m.m' A small nodule in the floor of the mouth. e e

. iti d. 5
. General condition goo B 102 today. -
l‘i o Came after 12 hours yesterday ; sterilised. Temp. Nl
m.m. : :
: Two sinuses with pigmented margins. ' on microssopically. | Now. Ve

B 0Old standing fistula No evidence of T.B. infection . o

s abe i Lesion of 4th L.V. .
5 hs duration, Lesio v
Cold abscess of 3 mont. on of N -
46 m.m. Patient came to hospital 4 days after m]u.ry'. S;psns Two b0z | Nesveg.
Hm Patient being treated for chronic osteomyelitis. Temp. . e
ati : : |
s Well built adult. No other lesions detected. . ‘ Ry
3 m.m. atient very thin. No evidence of mal?gma.ncyrt\1 won s meeksl ve¥
12 m.m Ay ; at McBurneys point Pand T normal, Patient operated up M v
1 m.m. vpe:gcel;»“‘ighigches‘1ongfapncpdix’i~‘eex;;7;c%.9 b, 110. Rectal tondorness. on. Vo,
; nt attacks of pain. . 99. - Reots ; . v
i 1I“mquenlbol to 103. Pus shows S. haemolyflcus.t'.}loxevtlirl?lxpa ito . o
24 m.m. o increasing swelling of right avm for & ’:’0“_ 18, . 7
‘ S ot shaft of humerus. L Non.Veg.

42 m.m. Gr&(’;llul';!.ll&l?;; shows des&guctmrxl%fl bPa;.lISZ msEn emia + . g

55 m.m Symptoms for 7 days. Temp X Veg

D3 m.m Pain for 28 hours. Temp. 99:. 180-4 N veg.

m. . days. Temp. 99. P. . ' o vod| Vou,

5 m.m. Pain fortlgttazks of lymphangitis for lOyears.(;eneral.coarlxd;tllrc::; Sghows v
19 mom. Recuneg tenderness in lower half of right thigh, P.and T. normal. N eg
Pain and te i N - '
o Rbeofne);'el;::ﬁl::.ase 37. Abscess drained. Temp. 99. Pulse 8 Ny
i i s. .

11 m m, Posterior rhizotomy done. Still gets slight gpasrj)  eorisn the wousd. | Vou

11 m.m- ofs . e 40. T, 101, 3 days after operation No evidence of seps ves

Ref. cas LTV 10L .

27 m m. . Temp. 102.4. Pulse 120. . I .

456 m.m. Pal"zplleugl::'t—:';ting s\gelling on the chest. X-ray negative for nns. 19;10111 0 (1; + 1;22 V::

dai 3 ‘ . : :

19 .. , “'mh: half of chest studded with sinuses axillary & cervical glands o

Rig . ‘
2 m.mm tention. L ‘
lf m-m PTO“““I’ fftn::il:i:: :grccn months, Limitation of movements, Xeray shows | Non-Veg.
' .n ’ i . .
2 m.m. P%‘:,:éniaral'g]{;ll:g'swelling at the inner margin. Inguinal glands+. | Veg.
Painful no
8 m.m.

e——



The Early Detection of High Blood Pressure’

BY

Rustom Jal Vakil, M.0. (LOND.), M.E.0.P. (LOND.),

D.T.M. & H. (LOND) , F.R.F.P.8.G.,
Hon. Assistant Physician, J. J, Hospital, and Tutor, Grant Medical College
sometime, First Assistant, Heart Hospital, Liverpool o

HE high incidence and importance of hi i

Tda,y lit’g are not sufficiently za.ppreciatedg léyb:zzdmg(g?i:lluerl? asion,
Iq tpe United States of America, there are estimated to Be pb0 ot ton
million sufferers from high blood pressure ; and the loa 0mf ;_efn
from this dx,'ea.d _digease ranges from 150,000 to 200,000 livesﬂs : year,
In AquOFT 8 opinion, high blood pressure is the co’mmonest I?er yearf.'
death in t;h_e second half of life ; after the age of fifty oﬁe ;aUSli 9

every f:our is dqe, either directly or indirectly, to high ,blood ressuro,
In India, with its low incidence of rheumatic heart infectionpr;s;;:i.

tension is perhaps the most potent ;
invalidism.” P cause of heart failure and “cardiac

Bombay.

Much more important than a mere realizati :
manifgst syrnptoms and signs of high i?ll:gtlg?e:sfurt(ahe ebvious or
detection of the disease in its “asymptomatic phase” ’ If w
detect a hypertensive trend or'tendency early in life iono b“? couﬁd
development of symptoms or signs, we would be v,vell & e};)re the
towards prevention of the disease in later life. on the way

In this early, “latent”, ‘“asympto ic”
phase of high blood pressure, the);'e pa.rezn :::lin?cral
us; we cannot look for any diagnostic symptoms
people in the latent phase of hypertension appear t
enough, in better health than their truly healthy
'fhale and hearty”, have robust constitutions and
“weather-beaten” complexions. Is there no wa
tzndex;cy. to highhblood pressure in potential sugj’e
the solution to this important problem lies i i i igati
of the blood pressures and “blo%d prerssllxlrees ;gaztilc;(:)?"’l%? i:r}lxvleds o
young ?.dults, as has lately been done in America and oth eouninnd
In Indl}a, studqnts of schools and colleges are periodioaller COlll)l’.ltl‘leS.
to routine r.nedlcaI inspection ; would it not be good pofic y Sublected
of authorities, to make “blood pressure estimation” an o t_he pars
of such a proceeding ? estential part

For the last one year, I have been investigati

’ estl ,
pre]s;sur%s of nocrmal school children, tin one of the b%jgt;?gbot;’h; 3211330(}-
in Bombay. Certain interesting facts have ¥ i -
investigation :— ermerged from this short

(1) There is no doubt that a certain percen
. . I3 » t
normal children exhibit systolic blood pressufes, )

is an early

“pre-hypertension”
features to guide
or signs; in fact,
o be, paradoxically
friends ; they appear
exhibit “ruddy” or
then, of detecting a
cts ? To my mind,

ge of apparentl
yvevll ajbove the averagi

* Specially contributed.-to *“ The Anti_-s—e_l-bti;"’.
t+ Working with the aid of & medical resear

late Sir Ratan Tata. °h grant from tho trustecs of the
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normals for their ages. In more than 13% of school-children investi-
gated, the systolic pressure was over 120 mm. Hg.

(2) An interesting feature was the excessive lability of the
systolic pressure in some of these children. Enormous fluctuations of
systolic pressure could be induced by emotion, exertion and other
disturbing factors. To cite an actual example, a boy of twelve had a
systolic pressure of 120 to begin with ; within two minutes it had
fallen to 104 ; the application of electrodes for electro-cardiography
sent it up again to 124.

(3) Unstable diastolic pressures were also encountered, butina
much smaller number of children; there was a tendency for the
diastolic pressure to vary from time to time; during estimation of the
blood pressure in such cases, an appreciable difference was occasionally
encountered between the diastolic pressure “on the upgrade” and that
“on the downgrade”. This phenomenon was observed, many years
ago, by MacWiLLiams, who termed the difference between the two
diastolic pressure readings, the Diastolic Index; this index may
attain 12 mm. Hg. or more and has been regarded as a good gauge
of vasomotor instability. Whether a high diastolic index is indicative
of future hypertension as well as vasomotor instability, it is difficult
to say. .

(4) Some children exhibit a “hyper-reactive type of response”
to Hines’ “cold pressor test”. The latter test is an efficient attempt at
assessing the reaction of the blood pressure to a standard stimulus,
viz. the application of cold to the upper extremity. In practice,
one hand of the subject is dipped in ice-cold water at 4° C. and blood
pressure readings are taken after 30 seconds, 60 seconds and then
every two minutes until the pressure returns to its. previous basal
value. A rise in children of more than 22 mm. Hg. in systolic and
18 mm. Hg. diastolic is interpreted by HINES as being a “hyper-reac-
tive type of response”. Out of four hundred children investigated by
this worker, 18% were “hyper-reactors”. Whether these “hyper-reac-
tors” of today are hypertensives of tomorrow, one can hardly say in
the present state of our knowledge. Recent work does suggest a ten-
dency on the part of *‘ subjects with excessive vasomotor reactions”
to develop hypertension later in life.

It is a possibility worthy of consideration, that the above-men-
tioned groups of children with abnormal pressure reactions, may be in
the “latent phase” of hypertension : these children with high systolic
pressures, with “labile” systolic or diastolic pressures, with high dias-
tolic indices and with excessive response to the ‘“‘cold pressor test”,
are perhaps likely candidates for the development of high blood
pressure, in adult life. This point can only be clesred up by an
extensive and efficient follow-up of children with abnormal blood
pressure reactions. If in future we find a way of ‘spotting” hyper-
tensions before the development of symptoms or signs, then patients
will stand a much better chance of cure and we shall be nearer -
to an understanding of this dreadful malady.



Infantile Biliary Cirrhosis"

BY
K. R. Kini, M.B,, B.S.,
Mangalore.

T is part of the General Practitioner’s :
lq.uite' a laFge number of children suﬂ'eri?]‘;ezog)ayth‘izogk.’ t(zl_trea.t
vyhlch_ is taking a heavy toll among his patients. The f; tlii Cvery
little is known about its etiology, pathogenesis and cay s, ovon oty
about half a century since it was first described by B éess’ oven after
shows, that the medical public have not yet given e;xm.x hEN ttontion
to its ravages. The literature about the disease is go soag t Htention
b'.e seen from the bibliography at the end of this ]ectixrn ygh“s can
high F:me we, medical men, took a keener interest in the, ae it ie
the.dxsease. The only connected and detailed descri e
subject are found in two publications iz : (1)S. K. M )
book on “Infantile Cirrhosis of the Liver” published in.192gKHgR.‘I>EE :
grtx_cle by N G. PANDALAI of Vizagpatam Medica] Coll o '(“) b
Indian Medlqal Gazette of April 1934. The other a.rtielge. in tl?e
mostly to @tiology and treatment. With regard to tre;.:tes Rortein
lay press is so full of “reputed cures for enlargéd liver an'(ri‘e:&e(::s

is stillfa }rlnystery. So, I felt that it is not a dg
idea of the work on the subject up to date, sh 1

. . . ’ d be 1
the Profession. This will, ; ou Placed before
subject. will, T hope, stimulate further work on

I have alluded to my own personal e i
twenty years, with the hope thell)t these w;{]})eﬁzgciz °
ting any ideas on the subject. I have also discussed
causation of the disease and have tried to give a l:n
fut1_1re. I hope, rpembers of this Association willio-o erat d
their own quota, in unravelling the mysteries of thg) dis: ond aad
yvork that is being carried on in the Madras Medijcal College (;se. ~ The
Department), by Dr. U. SRiINIVAS Rao, has stimulateg &tPOIOgy
choice of this subject. ' me in the

f the past nearly
further elucida-

Historical.—I cannot express this b ;
following, from the article bprANDALAI. e‘t‘;\?:‘) rtnhesziolr)lyofqtuhc:lgg the
is ma,.de in any of the older writings, SEN (1887) first describ dlsease
}nenmoned this disease as one of the causes of hepatic enlar er(:] :r}d
infancy. In the following year, Giprons (1891) described ign (f:t !]n
the morbid anatomy and pathology of the disease, Mvukugrsr’s (19;‘ )
booklet on the subject is the next notable contribution. Since theg)

a few papers on the subject have appeared i ith i
aetiology and treatment.” preared, mostly dealing with its

* A lecture delivered atit,uhe S;uth K T T e
. an i x s
90-3-1040, and specially sont tG “The Antiseptic® for panlierio /2! Aseociation on
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The only reference to the subject in foreign literature is by three
authors. CasTELLINI and CHALMERS in their book mention this disease
and give Kala-Azar as its causation. P. MaNsoN - BHAR gives a very
meagre account of the disease in his book. RoLLESTON and McNEE have
given a biief description in their elaborate book on ‘Diseases of the
Liver, Gall bladder and Bile ducts’ and treat the disease as an entity
by itself.

Definition.—Infantile Biliary Cirrhosis is a toxic disease, charac-
terised by pyrexia, enlargement of the liver and spleen with jaundice,
usually marked constipation, with dark or clay coloured stools, secon-
dary changes in the heart, probably endocarditis, giving rise to
generalised oedema and ascites, usually terminating fatally, in children
between the ages of 9 months to 3 vears.

£tiology.— Distribution :—The disease has heen endemic princi-
pally in India, the parts affected most being the Presidencies of
Bengal, Madras, Bombay and United Provinces, and the States of
Mysore and Travancore. Cases have been reported in other parts of
the world, though the case reports are unconfirmed.

Race :—The largest number of cases have been reported among
the Hindus, particularly Brahmins; Mohammedans come next in
order. Though Indian Christians are reported to be immune, I have
seen a few cases among them. GREEN ARMYTAGE reports cases among
Anglo-Indian and European children. Statistics about the incidence
of the disease are so far unsatisfactory and it is very difficult to know
the exact distribution.

Age :—The usual age period is between 9 months and 2 years.
Cases as late as 3 to 5 years have been found. The earliest cases
reported are between 4th to 6th month of infant life. In my own
geries, the earliest age at which I have seen, is the 9th month of the
child’s life. But the majority of cases are seen between 12th to 18th

month of infant life.
Sex:—The disease is fairly equally distributed between the two

gexes, though a few authorities hold that the proportion of males
to females is 2/3 to 1/3—thus the males predominating.

Heredity :—The disease runs in the family. If there is one fata-
lity in the family from the disease, the parents are apprehensive of
succeeding children. That children of the same mother are affected,
gsometimes in succession, is admitted by all authorities and is my
own experience also. I have also observed that heredity is through
the female line. The incidence of the disease is among the children
of women who have had brothers or sisters suffering from the disease.
The male line is not so susceptible.

Surroundings :—The disease is met with equally among the rich
and poor. But the predisposition is greater in insanitary, ill-ventila-
ted and overcrowded surroundings. It is said that it is prevalent
more in urban than in rural parts, though I cannot entirely support

this statement.
80
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Parental health and habits :—Poor health in the parents, parti-
cularly among the mothers, predisposes the child, ina great measure,
to the disease. 1 have generally found that the mothers of such
children are poorly nourished, have bad teeth, and have gastro-
intestinal troubles. These findings are confirmed by other observers
also. Another factor of great importance is the succeeding early
pregnancy in the mother, before the child is weaned properly. Preg-
nancy in the mother, by the time the child is six months old, throws
a great strain on the mother’s system. The quality and quantity of
the breast milk is altered. Consequently, these children have to be
artificially fed. Alecoholism and venereal infections have no definite

relationship to the disease, beyond the fact that the vitality of the
child is lowered. '

Diet :—There is no definite relationship to the diet of the parents,
The disease is found equally among vegetarians and non-vegetarians.
The diet of the child has a great bearing on the incidence of the
disease. These children are badly fed, as is usual in Indian dietary,
The extremes of overfeeding to underfeeding have been found by me.
The only conclusion I have so far arrived at, with regard to diet, is
that the liver is over-worked und is thus predisposed to the disease,
I shall discuss this question in detail later on.

Climate :—Has no bearing on the disease.

Influence of other’ diseases :~~Kala-Azar,
degeneration of the liver, have been various]
probable causes. CaSTELLINI and CHALMERS, i
subject, class it with Kala-Azar. But it has been definitely proved
that none of these or any other disease, has any influence on its
incidence, beyond the fact that the liver may be devitalised, thus
adding to the susceptibility to the disease.

Avitaminosis :—With the isolation of the v
with new discoveries, avitaminosis,
Vitamin C has been ascribed to be a dominating factor in the etiology
of the disease. The experiments of Nawnpr and MUKHERJEE of
Calcutta, on rabbits, have conclusively proved that this factor is not
primarily responsible.

malaria and amyloid
y put forward as the
n their treatise on the

. itamins, as is usual
particularly the absence of

Endocrines :— An imbalance of these secretions has been said to be
a predisposing cause. This may be hereditary or acquired. But the
relationship has not been definitely established. The only mention is
by GREEN ARMYTAGE who administers desiccated thyroid gland in

treating these children. How far this serves any useful purpose, it is
not possible to say,

Causes.-— Predisposing :—Heredity is a prime factor in the causa-
tion of the disease. Any cause which devitalises the liver, like
endocrine imbalance or vitamin deficiency, and want of essential consti-
tuents in the food, are factors that expose the liver to the disease.

Exciting :—1It is agreed by all workers that diet plays by far the
largest part in the causation of the disease. Heavy foods, rich in
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fats and carbohydrates, throw an extra amount of work bqt‘h on the
gascro—intestinal tract and the .livt'ar of th_e child. The hver,. thus
overworked, is easily prone to iniecmop and‘ is attacked by the.dxsgase.
Whether infection by bacteria, or thglr toxins, or products 'of 111-d!ges-
ted food material, or all the three bring about the changes in tbe liver,
is a question yet to be solved. 1 s_hau p1.n: forward my own views on
it later on. Suffice it to say that 1rr1tat10_n——bacterlal, toxie, or from
products of ill-digested food, or any combma'mon of .these factors, acts
in giving rise to the symptoms and changes in the liver.

Pathology.—The work of GiBBONS of Calcutta in 1895, being the
result of 'post mortem and pathological observations on five cases, is
classical and has since been confirmed by other workers.

. arly stages the liver, to the naked eye, shows only
enlarIgr(laz;lgst,e aysmogth surface and sharply deﬁrned edges.' On
section, the cut surface is pale, granular and rougher than nolimail.
The gall bladder does not show any marked chapges, except a 1tthe
shrinkage, the ducts being patent. As the disease 'a'dvagccfs, t e
surface becomes granular, like Morocco Igat}ler, the lnerd ec;)m;gg
bard and firm in consistency, 'the edges being sharp and hard. Ag h'e
late stages when the liver shrinks, tbese changes are ma}rked. 1 tt 1:
stage, tche liver is very tough and fibrous, when cut lnto.b é(; cu
surface shows deep bile staining, the lobules are separ.atefih' y rc‘xs
tissue nests. The interlobular structure show_s ’ﬁbrotﬁ: c angest,h ee
liver cells being mostly replaced by ﬁbrous tle‘vue. '-'ebxiea a.ns'nvserof,
cell nests surrounded by fibrous tissue may be visi : 1°nta >
perihepatitis or thickening of the capsule, are not seen ‘ a anyts t%ié
The gall bladder does not show any marked changes even at t
late stage.

Microscopic Appearances.—In the early stages, tr_};)e. Cef“:'« are
found to be separated by intercelldulzflr strallxlds“i)(fuf;:e f'lf}tgujen:s::é
irregularly separated in small gr .

e censbirﬁe:lltigyui:rl‘z)uiepplaces and cloudy, or from being granulgr
found tolete degeneration in other places. Majority of th.e cells contain
tgvgooT[Zhree nuclei and pigment, the changes being uniform through-

e lobule.
o t‘I'lll‘he fibrous tissue is of two types. L. lnterce.llu‘lar stfra;xds' x.arlt?
arranged around the cells in the lobples, consxstlpg of fasciculi
form: d of t’verall fbres with nuclei and distended caplllar.les. These
o tboe &ifxdiatorv contour of the cells of the lobules, into one of
223?111‘11%, 'l(‘hey are found in abundance in all the lobules.

ars ] . . { R d
[ ibr : seen to be coarser In structure an
9. Interlobular fibres are

‘hes fewer in number, and do not
d around the lobules. These are fe ‘ er,
izl;inrely separate them. Only the beginuing of separation is seen.

ced stages the intercellular fibres are numerous and

laIcI:a zll])Z ?i%Z?IZeUS. The cells are degenerated or completely des-

it d. being replaced by fibrous tissue. The cell shape could hardly

broyec 'seg The number of cells found is few and far bet'ween. In

:)l;a rel‘ijgglr'l]céll.s the protoplasm is granular, and the nuclei are not
e H
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visible. The cells are i i
globules are seen insidefotl;]zdlo?l?ll:sed ’I:};l(:l} n
zﬁh:of‘ivbr::o:mously increased and .separatelzlsltfl?
A re coarse, compact i
iziem}ll‘ilarg? .blood.vesselé) and Zrzec\iv g?lgt?]':c o
shem. e original bile duc.tfs are visible in th

he 1nter-lobular spaces. But in the later gtg °
;;Ze:lz;o n’f‘:: formations, in numerous numbergsei’t 1l

. €y are generally empty, except in the iigzt

711 .
he portal veins do not show any changes but, gy found i
nd intact,

The changes found in the lob
ules are uniform tp
roughout, unlike

818, h re y

The spleen i
. ) s found to be passi ,
microscopic chavnges bave been rep%x-tz‘dVel) congested,

The kidneys sho
e ] w granular (e i
ngphrltls, only in the late stages, degeneration of baren

From the above desvript'n
d 10n Of the minute a

natomy, lt, Wl“ b

’ e

result of toxic irritation, with formation of ﬁbrou:“t)in of the cells, gg a
88ue. The path
. o-

logy of classical i i i
of°portal assic fré)ﬂa;?lrgaleiorl, wn!;h its sequelae, is seep The f
. M any changes is of greap 1 signifioo
ereat interest gap( significance

Bacteriology.—From t; _
‘ ime to .

gsug%ESte]q a8 a cause of the diseage tlr?rcsl]el;ae,ci]erla
In e liter: :

his rosult gture up to 1933, whep LAHIRI of
; Of:u S } or the first time, Basing hijs Caleutta publisheq
O E 3 v

devitalising ;Zefgroil:lceq ﬁxperlmental cirrhosis i, d

by intraperit lg‘ 1 with smail daily doses of Chl 088, by first
cocous( {16 cﬂon.ez 1njections of buillon cultureg ofl oroform, followed
old. Excess of fat o iy Similar experiments op p, B. coli or strepto.
to upset dinest, In the diet of children with cin.ﬁpl(_?s 1to 2 months
ith : h gestion and derange the liver, g ! 0818 has been knowr
with a high fat diet for g long time fo'lowek 0, these puppieg were fed

tions of gradually increasing 4 d by intraperi :
: oses of B, ¢ohi beritoneal injec-
develo £ . coli eult o Jec
ped pyrexia, enlarged llver,gastro~intestinq}l:iei:'o dlhese animals
) rders, with olg
y_

coloured stools. Sections of the li

: ‘ . e liver from ¢,
microscopic examinati e
' : p c examination, fatty degeneratiop r
11 many areas with delicate strandg of fibrous. fond cell nfiltration
In short, th'e changes produceqd tended o i ,
anatomy of infantile cirrhosis, o

Encouraged ;
investjqationg by} these results, hg Carried out corgyin . .
investig 8, on the blood and urine of 25 congec ain bactenological
sulture was }carued out early in the disegge in one® C%es. Blood
: pdqcoccus zaen'mlytlcus was found. B, co]i,a done case only and
é::erls in I1 and 13 cases respectively and hot}, t}r:é Strem.oco“'d Were
- In one case, out of four cultures, two were f anganisms in two

cases, the streptococcus was subcultured anq jy, f%?x?dtsl‘:el}?le' In five
» the aemolytio
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type was isolated, both from the blood and urine. So, he started
treating some cases with auto-vaccines. The results were disappointing
and disastrous. But starting with small doses of stock vaccines of B.
coli, the results were good, the cuses recovering. Cases with strepto-
cocecal infection and particularly of bemolytic type, all ended fatally.
There was no kidney disease, such as pyelitis or cystitis, found in all

these cases.

The mother's milk of these patients was cultured in four cases
with varying results. B. coli, B. proteus, and Gram positive cocci
were found. The patients showed B. coli and streptococci in equal
numbers. These mothers were found to be suffering from either
pyorrhoea or constipation or cholecystitis or a combination of these.

From the above, it will be seen that investigations on the bac-
teriology of the disease will be fruitful in finding out the cause of
the disease.

Symptoms.—The disease is insidious in its onset.
is recognised when the child is brought over for some other ailment.

Yet, certain definite early symptoms are always seen.

.

Very often, it

Prodromal :— The child gets frequent attacks of gastro-intestinal
colic, with or without fever, nausea, vomiting and diarrhcea. The
child is irritable, cries constantly if not the whole day, has disturbed
sleep, has capricious appetite, is easily tired and likes to sleep on its
abdomen. In certain cases, the bowels are very constipated and in
others, loose. The motion contains undigested food matter and is very
foul smelling. It leaves behind a very white deposit, when removed
from the place. Low evening fever, sometimes ranging up to 101
degrees or 102 degrees ¥. at nights followed by sweating, is seen.
The fever will be occasional. The child gets frequent attacks of
cold. The other very significant symptom, often complained of hy

the parents is, that the child passes very high coloured urine with a

heavy odour. The urine leaves a white deposit when dried up. This

happens very early in the disease.

Definite :—With the enlargement of the abdomen definite symp-
The abdomen, particularly the right side, gets progres-
sively enlarged. There is a well-marked plexus of veins on the right
side, seen early in the disease, in the majority of cases. Sooner or
later, the left side also increases in size. The complexion becomes
sallow, the eyes muddy and the child slowly gets emaciated. The
fever is now o marked symptom, sometimes throughout the day, but
definitely in the evenings. The temperature may be anywhere from
99 degrees F to 101 degrees I or 102 degrees I or more. The urine
is getting scanty. The bowels are very often constipated, rarely loose.
Motions are, in some cases, very dark and putty coloured and cannot,
be passed without the aid of a laxative or purgative or enema. In
others, they are very white or clay-coloured. In all cases, they are
verv foul smelling. Oedema of the eyelids and a little puffiness of
the ankles are seen early in some cases. This symptom, I have noted,

toms start.
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is always unfavourable, though it is not mentioned as such. Soone

or later, in upfavourable cases, ascites appears with swe]lir; of thr
lower extremities. The urine becomes scanty, high co]ouredgand bile
sbamec.]. The skin and conjunctivae are bile stained, the staini :
becoming deeper with the progress of the disease 'l"he ton ° i
c?ated and ulcerated. The child now becomes pale .und Wax igul‘l3 N
These symptoms are all very unfavourable and terminatg i tlf.
death pf the child. Infavourable cases, the bowels improve mt' .
becoming more yellow and less foul. Urine clears uppand ’iqmo lons
freely. The appetite which was capricious, gets better The; tpaSse

rature stops. The child which was peevish becomes che;er and Smpe-
to play. The abdomen gets soft. . No jaundice appegrs in :l%ms
f-fwourabl.e cases. Complete cure is a slow process and takes lese
time, during which period the diet has to be carefully adjusted hone

Signs. —Examination of these children shows some definite sings

tzeneral :—The child is not much emacia i :
but with the progress of the disease, emaciat.i‘i)er:i :;1 ;?:rlizzi'y i&ges,
stage at which the child is brought to the Doctor, the appe: ; th.e
rather c:haracterisbic. The abdomen is enlarged ’the exi)r};;_r:.nce 18
proportionately lean, the child is peevish, a pleu,ss of veins is ;ews oo
the lower part of the chest and abdomen, well marked on theen' (})1n
side, slight puffiness of the eyelids and feet are seen in so o
the eyes are muddy and the complexion, sallow. Rome cases,

)} . 30 e’ 3 : .
Temperature This is present in some degree or other in all
cases, ranging from 99 degrees to 102 degrees

and nights. ., in the evenings

Abdomen:—In the very early stages, the Ii is fi

' : v es ges, the liver is felt

being 1 to 3 inches below the costal margin, soft in ('on(;?sl:ggid,
rar?lydtegdar. thBult' at th?{ stage at which the child is usually e?cn
amined, both the liver and spleen are markedly enlaroe 1y
e edly enlarged and easily

Liver:-—The liver which was soft i \ )
hard, the margin being definite and s}i:rghﬁk:‘;ﬂgo:rtjgesri‘}beco‘mes
gets harder and the margin well-defined with the ;Lrl\;an p ?xgan
disease. In unfavourable cases, the hard liver gets Smceno‘ the
becomes contracted progressively but not entirely. "The enlarel and
and contraction are uniform. In favourable cases the liver na gement
hard, but gets smaller, though the process is very slow andeivg_gets
the organ being palpable for over a year in some cases. b o
from 6 to 12 months. ases, but usually

Spleen:—In the early stages it is just palp:

. 3 pable. But i

bggms to get harder, the spleen is definitely palpable. uE?la?;e hver

\gfnh the proglx)'ess of the disease, is marked sometimes extenfi?;ngentt,
elow the umbilicus, the organ remaining firm and i 0
child passes away. erlarged till the

~ I'have always found the spleen enlarged simultaneously with th
liver, in the majority of cases seen by me, though other Observer:
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mention that the splenic enlargement is only in the later stages.
This is soft in the early stages, but gets harder later on. The Zne
point of great prognostic importance, which I have always noted is,
that the spleen begins to contract very early, in cases that recover.
Months before the liver comes to normal, the spleen completely
disappears.

Ascites :—This is seen only in the later stages of the disease, It -
is first seen as a shifting dulness. Gradually the skin of the abdomen
distends and gets shiny and a fluid thrill could be elicited. Even
when the fluid is removed by tapping, it reappears quickly.

Gastro-intestinal tract :—The tongue is coated throughout. In
the later stages, it is ulcerated with whitish patches here and there.
Nausea and vomiting are seen early. Later, there may be occasional
vomiting.

The bowels are usually constipated. The movements have to be
aided with purgatives or enemas.

Motions : —'These may be very hard, like balls, In some cases
they are very black and small. Later, they become definitely clay-
coloured and remain so in all unfavourable cases. They are very foul-
smelling throughout. Under the microscope plenty of undigested fat
granules are seen. This is very pathognomonic. The other food con-
stituents are well digested.

Heart :—In the early stages, there is no abnormality in the heart.
Bat as the disease progresses, the second sound is accentuated. One
significant observation of mine is, that the first sound at the apex,
begins to get soft almost simultaneously with the hardening of the
liver. This is of grave prognostic importance. Very soon, a definite.
marmur entirely replaces the first sound, at the apex. When this
happens, the case is beyond recovery. I do not find any mention of
this sign in the literature, except by PaNDALAL  This finding of mine
has been constant in all cases. The pulse, as usual, is varying. There
is nothing unusual about it.

Dlood :—The changes in the blood have been studied from time
to time. The results are very interesting.

There is well-marked leucocytosis. In the differential counts, the
following results have been found by all workers :—Polyrorpho-
nuclears, 22 to 42 %; Lymphocyte—slarge and small, 44 to 60% ;
Mononuclears 7 % ; Eosinophils 2 % ; Mast cells 1%.

The total count has been always high, being between 10,000 to
20,000 per c. mm. The R. B. C. count shows an anzmi~ condition,
being between 3 to 4 millions per ¢. mm. The R.B.C. are very fragile;
haemoglobin index has been found to be between 60 to 70%. Agglutin-
ation tests have shown, in LAHIRI’s cases, negative for B. typhosus,
Paratvphosus A and B. But in one case, it has been found positive
1 in 50 for B. coli.

No parasites of any variety have been found.

Respiratory system :—There is always a tendency for frequent
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attackg .of nasal and bronchial catarrh. As the disease advances
bronchitis is very common, Pneumonia or broncho-pneumonia are
usually terminal affections, '

Nefr;vous system :—Disturbed sleep to marked insomnia is com
mon. Convulsions are seen only during high pyrexial attacks. At the
later stages in fatal cases, tremors in the extremities are seen'

Urinary system :—The urine is high coloure

and l_)ecomes scanty as the diseasegadvam?es.d ﬁor?eztsssvigxiStgn
deposit on evaporation. This deposit has been identified as Tn' la
Phos.pha‘tes, though 1 have had no occasion to verify. The “Pﬁ(3
gravity is always high and the reaction is highly uci‘d. and isp}?m' .
heavy‘odour. With the advent of jaundice, bile appears in the ine.
sometimes even much earlier. Under the microscope, no casts o:rme’
cells have been seen. Only the usual desquamat’ed bladder pus
kldngy cells have been seen, with plenty of bacteria in thun

specimens. Albumen is found in the last stages. carheter

. dJo,qulwe i— This e';ign., when seen, is a grave warning of approach-
ing danger. The earlier it is seen, the more acute is the case But
it usually appears when the liver begins to get hard, '

Hamorrhage :—This is not ver n i

. : ‘ ry common. When it takes pla
it is usually terminal, being as a rule from the gartro-intestinal ptr‘c?t;
and rarely from the primary system. ’ *e

Coma :—This is always terminal.

Special tests :—Van den Bergh’s ; ;
) ) : 1 gh’s Reaction is ¢ ,
direct’. The liver efficiency test shows damage to t},:ll‘i”vﬂe};s delu)'ed

' D'iagr.\osis.~fl‘he diagnosis of the disease at the
the child is seen, is always easy. Diagnosis of the earl
upon a considertion of the following points;—

(1) History of the disease in previous children and the &
of onset, ge

(2) Constant attacks of gastro-intestinal colic

(3) Peevishness in the child. '

(4) Disturbed sleep.

(5) High coloured urine with deposit on evaporation,

(6) Marked constipation and change in the
tion with foul smell, ge n the colour of the mo-

(7) Enlarged liver and spleen, the latte
jaundice. r when present

(8) Capricious appetite.
(9) High leucocyte count with marked lymphocytosis

(10) Progressive deterioration in the ge )
with low evening temperature_g neral health of the child

stage at which
y stage depends

, i8 with

Differential Diagnosis.—The followi .
which the'condition has to be distinguisher:ig. a(rle) fk};:ke(:;seazs;f kﬁﬁi

azar, (3) Malaria. (4) Congenital Syphilis. (5) Familial Acholruic

-young persons,
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jaundice. (6) Hanot’s biliary cirrhosis. (7) Amyloid degeneration of
the liver. (8) Chronic infantile respiratory affection with enlarged
liver and spleen. (9) Typhoid fever.

1. Rickets :—The classical type of rickets is rarely seen in our
daily practice. Usually, cases seen are of a very mild type of Calcium
deficiency.  The symptoms are: slight enlargement of liver and
spleen simultaneously, vomiting of curdled milk, diarrheea in which
motions are whitish vellow and the bones may be deformed. There
is no jaundice. Temperature also is rare. Constant attacks of gastro-
intestinal colic are not seen. The urine is not high coloured.The child
shows symptoms of this disease below six months. Late dentition,
late closing of fontanelles are found in later childhood.

9. Kala-Azar :—-This disease is not seen on our coast. Moreover,
a blood examination will settle the diagnosis.

3. Mualaria :—I have seen enlarged spleen and liver of malaria,
in two cases in my practice, Both have recovered. Blood examination
confirms the diagnosis.

4. Congenital syphiliz:—History of the disease, in one or both
the parents, is present. Signs of the disease are invariably found in
the skin and other parts of the body, such.as nodes, eruptions, ulcera-
tion at corners of the mouth, snuffles, early dentition etc.

5. Familial acholuric jaundice :—This affects a number of mem-
bers in the same family. Though there is well-marked jaundice, no
bile is found in the urine. There are remissions in the disease which
is chronic and continued over long periods. Personally, I have not

seen any case so far.

8. Hanot’s biliary cirrhosis :—This occurs in older children and
and is a very rare disease. The disease lasts longer,
there is no jaundice, the spleen is bigger than the liver.

7. Amyloid disease of the liver .—This occurs as a result of
chronic suppuration or rickets. It occurs in older children. Other
organs besides the liver are affected. The edge of the liver also is

rounded and smooth.

8. Chronic infantile respiratory affections with enlarged liver .
and spleen :—1 have met with two cases of this type. The child gets
constant attacks of dyspneea, almost asthmatic, cough with expecto-
ration, sometimes pyrexia, the liver and spleen being enlarged enor-
mously. The chest is deformed, the sides being drawn in and the
sternum prominent almost approximating to the pigeon chest. D'uring
apyrexial periods, there is cough and slight dyspncea. There is no
jaundice or bile stained urine. The age of onset is more or less the
same as for infantile cirrhosis. The disease becomes chronic, but
generally disappears between 2nd and 3rd years of life, unless pro-
;erly treated earlier. The liver and spleen both contract to their
normal size without leaving any traces of the trouble. My first case
is now a boy of 14 years and the other is a child of 3 years; who comes

to me occasionally, for these lung attacks.
81
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9. Typhoid fever :—Continuous fever ing
with temperature varying between 99 dégizlensgt(())vf(;;h(;:e woeks,
morning apd evening respectively, in the early stages of thegr:;'es iy
may be mistaken for typhoid. But the condition of the urj lseashe,
presence of jaundice and progressive enlargement of the l.rlne, o
give a clue to the diagnosis. Moreover, typhoid fever is ve l\'fer, w1.]]
children under two years. I have seen only one case in ~porionee
all these years. ;| Y experience

Prognosis.—This depends upon a nu .
recognition and with cP:u'efu] gieting ;?]Zerlgf;;‘?cc:a;sr; Vglth early
recovery are good. But once the liver has become hard ,n; tancesv of
is of avail As I have already pointed out earlier. if threat-ment
contracts first, the case generally recovers. But one e spleen
diagnosed as infantile cirrhosis, the prognosis is always gr:v: case is

. X ) . 1 ) PI‘O h l .(3 (s)
(5) i aocines. ( . ) . ) lo '

1. Prophylactic:—That the disease run .
the same mother, is acknowledged on all hanfi:m%!;]gis tf};ectchlildren of
to the idea that there is some inherited factor which devitfl.ves rise
liver and thus makes it susceptible to the disease. It has fsﬁsbthe
noted that the health of the mother is not always good. So &.:o een
to reason that the mother should be treated durving Preénané it stands
earlier. GREEN ARMYTAGE, Laniri, MUKBRERJEE and others M hOr 1(:ven
worked at the problem, are 41l agreed on this line of tretm Wto ave
teeth, any latent infections, and the bowels of the mothereh . Bad
properly treated. The general health of the mother 'sharel(tlo be
improved by suitable tonics, such as Cod Liver Oil and diet oaree::

fruits, good milk and properly balanced diet should be given."

Hygiene of pregnancy should be carefully attend i
pf the breast milk should be improved. This wli]lle(:littx?{na'tl‘eh:hquallty
important predisposing cause. © most

2. Hygienic:—The sanitary condition o i

be improved. These children must be ke;tthct;eizegzlgyp}l;iiseghoy]d
_hot water. Splashing the liver region with salt water, with the vﬁl't];g
in a tub helps in keeping the liver active. GREEN ARlet(:‘Al
recommends exposure of these children to sunlight from 6 to 9 oy
and 3 t% 6 P.I}I. or ;,ll}e Mf;;‘cgrilc'quartz lamp, for absorption of act?ﬁlztc‘
rays. ow far this wi elp in overcomi : L
possible to assess. d coming the disease, it is not

3. Diet:—This is by far the most impor

T.he.a principlg 'in prescribing a diet for pth::: ’ Bk?:iti::xf hectrea.tmen.t.
giving the minimum amount of fat, until digestion improy i
of carbohydrates, enough of fresh fruit juices, two tg th oo ounean®
day, and enough of water. Avoid proprietary a’nd rich f gee ounces &
carbohydrates to be allowed is Glucose in some form chf(i] e only
reason or other mother’s milk cannot be had, a wet n; ore for some
When either is not available, cow’s, ass’s or goa.t,l’]gr s;:ﬁ;y E\?itmt‘:ld.

s adly
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altered, should be given. GOTHOSKAR of Bombay has mentioned that
the milk of Indian cows is poorer in quality than that of English
cows. So, he recommends that she-buffalo milk could be used and
he has found no harm. GREEN ARMYTAGE recommends the rearing of
a goat, as its diet and milking can be properly supervised. The
period of onset and the weaning period in susceptible children coincide,
and it is at this tirue that the diet should be properly balanced. So,
it is at this period that the medical man should give proper advice,

GREEN ARMYTAGE recommends that once the disease is diagnosed,
the child should be given skimmed milk and fruit juice in graduated
feeds for the first fortnight, along with plenty of water. The quantity
recommended by him is more on the starvation side, than generous.
He starts with 13 ozs. for each lb. of body weight on the first day.
Then gradually increases it by 3 oz. daily, until the child takes 6 to 7
ozs. per lb. of bady weight. Water should be given freely. The best
way of preparing skimmed milk is to pour the required quantity of
fresh milk in an enamel douche can corked at its outlet, simmer it
and not boil) for half an hour and then place the can in cold water
until the milk becomes cold. The cream separates at the top and
only fat free milk remains at the bottom two thirds. This can be
drawn off by removing the cork. This should be further diluted.
After the first fortnight, when the bowels and appetite have improved,
whole milk is slowly added to the diet in regulated quantities, until
the child, in the course of a month, takes only whole milk. Vegetable
goups may now be added along with the fruit juices. This diet is to

be continued as long as is necessary.

In my experience milk, fruit juices, vegetable soups and Glucose
form the best diet, where the mother cannot breast feed the child.
I have also added butter-milk in elderly infants. Rice, cereals and
other farinaceous foods should be avoided. Fats, in the form of ghee
or butter are to be withheld, until such time as the motions are
normal in smell and consistency. I give milk diluted with equal*
parts of water in the ealy stages and gradu.all_‘. decrease the water
with improvement in the coudition. Proprietary foods are entirely
eschewed. Fruits like orange, lemon, sweet-lime, papaya and pome-

ranates are freely given. The last two are for children who have
cutb their teeth. Vegetable soups and purrees are allowed early in the
treatment. The diet is kept on for two months at least, after the .
disappearance of the spleen, and the liver has become soft and small.
Then rice is added to the diet cautiously until the child can digest

normal diet.

4. Medicinal :—There is no specific treatment. The use of
vegetable cholagogues, saline purges, Hydrarg cum Creta, are our
mainstay for the present. The advertised cures are far too numerous
to be mentioned and I personally have no experience of these, nor have
I any faith in them. Moreover, to use a drug whose composition and
action are unkown, is safe, neither to the physician nor to the patient.
But screaming advertisements of the lay press, have caught the
imagination of the people in such a manner, that the medical man



644 THE ANTISEPTIQ (voL. 347, wo. %

is looked down upon, if he does not recommend them. How far these
remedies have been useful in true infantile biliary cirrhosis, is
difficult to assess, as I believe along with all authorities, that once the
disease has come to the stage of hardening of the liver, no case has
so far been reported to have recovered. If early cases of enlargement
of the liver and spleen have been cured with these remedies, I am
doubtful whether they are after all true types of the disease. I am

only appealing to my medical friends, that they should be wary,
before they recommend any of these reputed nostrums.

Of the vegetable cholagogues, Ext. Kalmegh Liquid, Extract
Hedyotis Auricularia and some of the pharmacopeial preparations are
quite useful. Of the salts, Sodii Sulphas is by far the best to relieve
constipation and promote bile secretion. Hydrarg cum Creta in
suitable doses, will act both as a cholagogue and an antiseptic to the
intestinal canal.” Urotropine has been found to be a general anti.
septic. ~Alkalis, like Pot. Citras and Bicarb with, Sodii Salicyl, may

be used in the pyrexial stage. Beyond these, I have not found
anything useful.

The principles that should guide us in prescribing for these cages
are the following : — )

{a) To disinfect the gastro-intestinal tract

, it it i8 possib]
to do so. ’ )
(b) To stimulate the liver to activity and overcome any infection.

(¢) To keep the bowels open by saline
or enemata.

(d) To improve the digestion.

purgatives or castor oil

5. Vaccines :—Recently, LAHIRI has reported very favourably
on the use of stock vaccines in this disease, His results have been
good with B. Coli Vaccine only. Auto-Vaccines have proved dan-
'gerous. 'This is quite a useful field for investigation. If, as reported
there is recovery with vaccines, we have g powerful weapon t(;
combat the disease. ;

Discussion : Causation of the Disease.—Various theories have
been advanced from time to time, as to the causation of the disease.
None of these to my mind, satisfactorily ¢xplain the pathology or
the symptoms. I shall now consider these in detail. e

1. Heredity :—From observations made by
children of the same mother are affected. This
some devitalising influence is inherited by the ¢
These mothers are usually in bad health, suffe
septic focus in the body or constipation.
bowels out of order. Recently, just a for
under my observation where the mother g
in her fifth delivery and lost the sixth
cirrhosis. I can also quote many cases
some septic focus in the body like bad te

all workers so far,
clearly shows that
hild from the mother,
ring either from some
T?mir digestion is poor and
tnight back, a case has come
uffered from puerperal sepsis
child from infantile biliary
where the mothers have had
eth. Then, can it be, that the
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factor inherited, is intra-uterine infection of, or damage by toxzmia
the liver ? |
N Distribution, Climate, and  Swrroundings :'—'_[‘he general belief
arious workers so far, has been'that the disease is conﬁged to
among v~ nl But we in this Presidency have seen the disease
.Urban aregs ?auy(i rural areas. The disease being restricted ‘on.]y to
n bgt':h e articularly to India, points to some influence of. climate -
the II'O.PI.CSV:OI}: It is found equally distributed among the rich and
and sae lrol.oatb]y a little more among the rich. Yet, the fact
the Qoor,tﬁm the sanitary conditions in our country are not yet
re}?ilzi’e); lought to be. How far do these factors operate in the
iv:m?dence of the disease ? | | .
3. Diet :—That bad feeding is respons'lble for the disease is
d 'b.ned by all workers. Undigested fat partlicles have been found in
B ot under the microscope. Drops of fat globules. have b.een
the mohmo‘n tions of the liver. The foul smell of the motions, points
found secition of food products in the gastro-intestinal tract. It
v decompofmested that the liver is overworked by the 'absorptlon of
has beefndsu§31011e is responsible for the disease, the incidence should
fot, een r high. It is well known that the children of the lowgst
bave hee'tklx vfiv{a in dust and eat the lowest type of food, 3ncludmg
e o fne have not been reported upon so far, as suffering froxp
table rofuse though a survey has not been made. MUKHERJEE defini-
tha.tgthe disgaée has not been seen in the aborigines cl)f
Bengal. That the diet of the majority of Indlan,f‘amlfltle.s lSh ct:ertalp y
far below the average standard, is undoubted. The fact ¢ ?a; %ZI?V%
to deficient diet, the health of m({)sn of our woln?eln' is tx;zr?nﬂuence v
the average, is also indisputable. Then what exactly is
iet in this disease ! ' '
e via :—What is the nature of the toxemia ! Is it grom
ted food products or from micro-organisms or rogl
fectly digested food products act as toxins is accepted.
ngs about this impaired digestion? Is it primarily
licvef or is there an alteration in the bacterial flora

2.

the disease,
tely reports,

4. Toxan
imperfectly ‘diges
both? That imperit
What is it that bri
dysfunction of the (
of the futestinal tract h 1 thoritative work so far is

-ial infection —The only au ,
ot if Lf;cli::.mll;;{f:j]‘ogy of the disease shows'the cha:ngtes of F;n'gi-‘

.o inflammation. Symptoms of the disease point to a toxaml N

of chronic i fection, with exacerbations. The clinical changes in the
of chmml(;-me mentioned earlier, indicate endocarditis. A stv}xdy of
heart, I hav bacterinl flora has yielded interesting results, in that
the ur.mali]yave been isolated without derangement of thg genito-
ba..ct;erlas stem. 'The only study that is yet to be dong, is of the_
prmatr_y af\ﬁora. Do not all these data point to a !oacterlal origin of
lrlllze?lilsrzaase ? lt so, what is the offending organism !
’ above it will be seen that it is not one §1ng1e cause l?ut
s that operate. The immediate or exciting

m. I shall explain my view. It is a well known

From the
s combination of cause

cause is & micro-organis
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fact that the liver is the biggest storehouse for i

biggest detoxicating and anti-bacterial organ in i(l)lzdl;odh ;ﬁuslso -the
as a combatant to infection. When it is over-workeﬁ, as a dactmg
cating and anti-bacterial agent, a stage is reached when its oo
are exhausted. At this stage, this mechanism breaks dowpowers
changes take place, giving rise to symptoms of infantile bilian ar}d
rhosxs: The process may ‘start from intra-uterine life, to AR
organisms or both being carried through the placenta from ‘th mothor.
As is natural, the liver attacks them, and is thus partly dee oo
In the first few months of post-natal life, the child aets,mOttht,allsgd,
only and thus not much strain is thrown on the ]ive; B tA o milk
been. usually found, with the mother getting pre;’nan: ) 88111-, has
,qgahty of the milk is changed to a higher fat cont:nt a f‘iar Ys th_e
time, to supplement the same, improper artificial feedin is oty
to. This is the next set back to the liver. It is a well knovgvn fresorted
'blle is necessary for the proper saponification of fats, before ab act t.hat
The dgvmallsed liver is probably not able to seérete th sorption,
quantity of pile, and attacks of gastro-intestinal upset noweb required
the unsaponified fat remains in the bowels, probably is partl egn{). 5o,
ed, as could be.made out from drops of fat in liver sgcret,i{) nosor
acts as a gpod nidus for micro-organisms, the excess being nvsé and
in th.e motions. Now infections come into play. B.-coli cmll);sse out
cocci are two organisms which are always ready to avail of anStEept.o'
soil, to implant .themselves. So, one or both or some other ’ k_artxle
organisms now infect the bowels and the disease is ushered .assocmte:d
from c.iecompose.d food products are now formed and absorbm(i Somin
t_he micro-organisms pass into the portal circulation to the 1? , a8 also
hyer combats them. In the struggle, secretion of bile is fu :her. '.I‘h.e
nished. Wfa.nt of bile, which is a disinfectant to the inte t'r eor dimi-
allows tl}e infection to be firmly established. When the 18' ’ma! cenal,
worked in the fight, the changes noted pathologically iver 1; over-
about and. symptoms of the disease set in. The ‘uevb' are brought
explained is, why is the portal system unaffected ? thE? ion now to be
to the fact that the infecting organisms and their tox'ls e s
a type that they‘have no action on the endotheliallnz are of such
blpod vessels. This is proved by the fact that blood vessy]st:;l.n of the
with blood, are found in plenty, in the new fibrous tissue efs istended
know that all intestinal diseases of the colon typhoid gr ormed. We
insidious oqset, the first week of the disease being ra%e(l)up, ha.ve. an
by the patient or his relatives. So, this disease beinny' r?é?(')gmsgd
its onset, may be caused by one of the members of t};: m?l ous
and if streptococci have been isolated, they are only secoenfi(;:yn group

In the above, I have tried to put forward i

] a vi . !
always held, nawely, that the disease is primari];zn?:t}ec}lt.l have
have ghscussed it at length. Further investigations will sh ction, and
this view is correct. show whether

From the above explanation of the ca i
usation of t i
venture to suggest that the new Sulphanilamide compou::gs gklxsoel?ﬁie’ b{a

iven a fair trial in the disease, al i ; :
g . , along with vaccines, Recently, I have
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read an article by ALEXANDER FLEMING of the Inoculation Depart-
ment of St. Mary’s Hospital, London, that vaccines aid the action of
the new chemotherapeutic preparations. So, this line of attack, to
my mind, presents & good field for investigation.

Suggestions for Future Work.—-I shall now venture to put forth
the lines ol which future investigations may be carried out.

Maternal :—The health of the mother is to be studied. The pos-
sible sources of infection like bad teeth, puerperal infection, pyelitis
which is more common among our women than we know of, and intes-
tina] complaints should be investigated and removed. Wherever
bacteriological investigations should be carried out. A diet

possible, '
survey of the mothers, during and after pregnancy, will be very
useful. .

A study of the breast milk both with regard to the quality and

bacterial content, at different periods of lactation, will give us some

useful information.
Infant :—1. "The chief infantile diseases prevalent among these
children should be noted, particularly should it be noted whether

they are of bacterial origin.

9. 'The diet of the child, particularly in the incidence period of
the disease is to be studied. The influence of a change is to be noted.
The factors deficient should be found out.

3. A thorough bacteriological investigation of the intestinal
bacterial flora, both in healthy children and children suffering from '
disease, is to be carried out. Blood, urine and motion cultures in
diseased children are to be carried out and results noted. This has not

peen done so far, in an organised manner.

4. Pathological changes in the gastric, intestinal and circulatory
organs are 1o be studied. These studies will yield very useful infor-
mation. Blood changes have to be studied at different stages of the

disease.

From the above it will b
the general practitioner, wi
disease. ‘

I appeal to all the general practitioners, both in this district and
outside, to take an active interest in the investigation of this dire
disease which is claiming such a heavy toll of innocent lives. Af the
Madras Medical College, the work is being done by a research scholar.
If both the general practitioners and he join hands, further knowledge
could easily be obtained, about the disease. In this district, we have
a large amount of clinical material. Shall we, members of this
Association, take up the investigation ? I have prepared a case sheet
for your information. The Association, can print copies of the same
after approval by vou and distribute the same to any medical man
who would like to work at the problem. Such of us, as have the
necessary instruments like the microscope, may offer themselves in the

e seen, that both the specialist, as well as
1l have to co-operate in the study of the
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investigation. At the end of the year, the o
compiled and a report issued. We can also requisition the services of
the research scholar, for such work, as we cannot do here. When an
association like ours takes up the work, the necessary finance is bound
to come. There are enough charitably minded persons who have lost
a child or two from this fell disease, who may be persuaded to contri-
bute their mite to the work undertaken by us. Moreover. g report of
the work by an association like ours, will have great value, when
published. So, shall we take up the work ? '

ase sheets may be

Summary.—1. A concise and complete account
consisting of the history, ®tiology, causation, pathology, symptoms
signs, differential diagnosis, prognosis and treatment, has been given,

‘)

2. Three new signs have been mentioned :—

of the disease,

(a) Changes in the heart have been noted clinically ;

(b) Condition of the spleen, both from diagn
gnostic point of view, has been described

(¢) A symptom complex of simultaneous

liver, spleen, heart and the appearance
been mentioned.

ostic and pro-
changes in the
of jaundice has

3. A possible view on the bacteria] origin of the disease hag

been discussed at length.
4. Lines of future investigations have been suggested.

5. An appeal has been made to the researc
general practitioners to join hands, in the future
the disease.

h worker and the
Investigations of

In conclusion, once again, I appeal to you to take up the investi-
gation of the disease and help in unravelling its mystery. With the
following lines from LONGFELLOW’s “ Psalm of Life » as. our motto
for the work ahead, I close : ’

‘“ Not enjoyment and not sorrow
Is our destined end or way.
But to act that each to-morrow
Find us farther than to-day,”
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Clinical Application of X-Ray and Electrical
Treatments in Modern Medicine "

BY

G. Ghosh, M.B., B.8., D.T.M.,
The Rontgen Clinie, Allahabad,

Introduction.—The importance of the application of Electricity in
modern medicine and surgery is becoming greater and greater year by
year, not only in relation to the actual diagnosis of disease, but also in
respect of the cure or alleviation of various diseases. The control of
electric current has opened up, for modern medicine and surgery, a
wealth of diagnostic and therapeutic possibilities, which g generation
ago were practically unthinkable or considered impossible,

In its most varied forms, applied directly as electrical en
converted into heat, light or movement, the electric curr
willing helper, whenever help or healing is required. Ag electrical
energy we use galvanie, faradic and undulatory or sinusoidal current
for the most varied medical purposes. The usefulness of ultra-violet
light therapy is now an established fact, Every medical man knows
that the rays have a profound effect on those nutritional disorders
which are a result of a deficiency of vitamins in the diet, e.g. rickets

in children and osteomalacia in adults. Many skin diseases derive
much benefit from ultra-violet radiation.

ergy, or
ent is a

The use of X-ray is one of the most i
electricity to medicine and surgery. During
the discovery of X-ray, a new therapeutic s
become firmly established as an essential pr
of human ills. At the present time, X-ray t
its status as an efficient modality of treatment on a par with other
therapeutic agents. An attempt has be

. . 3 been made in this article to
enumerate the conditions for which this form of therapy is of value.

Of recent years, a rational use of electricity is that of the employ-
ment of high frequency currents for medical and surgical diathermy.
More recently, great interest has been aroused in the uses of short
waves in the treatment of various diseases. Tbis constitutes one of
the most important chapters of progress in medica] electricity and
opens up vistas of still greater possibilities for the future,

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

mportant applications of
the last forty years, since
cience has grown up and
ocedure in the treatment
herapy has fully justified

The diseases which have peen considered are those for which elec-
trical treatment can be prqscrlbed. In many of them, cure or relief
can be expected in the major number of cases. The results that may

* Specially contributed to 'fr?é"rm?s;E;T‘“""““—“"~‘*'
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ici i der the headings of the various
ated are mentioned un . io
b'e a;l:slclpln stating these results, the various competent ﬁuthorézfz
gixsg:r W'hOSS guidance these results have been achieved, have

quoted.

> . . d
Clinical Application of X-ay TheraPY  ue boen impossible o
amou'nt Of: sp%c:tali'l] :lrl1 :ﬁiwcgnditions amenable to X.-r?y th'erapyf
desaribe i tion must, therefore, be limited to a brief 9uthne ot
The de%cm? nnectioﬁ ’with the treatment of thq niore 1mpgrtaq.
IS e oo ommon diseases, which the radlo-the.ra.peumst _ zlsl
and tco combat. There are many other condmops ghlcg
colled uIizonoura,bly to X-ray therapy. But it may be pointe 0111l
o st not be regarded in the light of a panacea or cure-z .
that %-ra :()3:: it does not cure at all, but merely inhibits thp pat o-1
- foal o ﬁa allowing the normal body forces to perform their (111.?11:12
lfoglctitgz isaind sometimes merely affording relief. In some conditions,
}?.-[:';y alc;ne will effect a cure.

i unlimited field of usefulnf:ss
Ge_ngarally sp'zaé{xiggc;f t-}li:gols):sv:lr:lable therapeutic agents Whl(;h
I e eieno hlas to offer. Its scope of usef_ulness is constalnty
'mOderI{ SClenC: with a better understanding 'of its vgnlgg .andf c 0:;13;
mc?eaz;:)?;gl;rnco’-operation, it presents unlimited possibilities for
profes

future.
i -ray has long
. of the Skin.—In de;matology, X ra},%. .
b t o?litsi;:sx;seasure, and it was in this bra.mch of mqilci1:ec;ia;§;;;
o its i incipal application. In some instances, i rative
had its first Prln;’] Iii have failed. In others, it is a valuable a ]uncd
mhers O'ther' o ';‘hse advantage of cleanliness, convenience, ﬁ?n
t% med]z?tllf;?r.x and the elimination of the use of irritating and offen-
absence )

ive ointments, usually commend it to the patient. N -
s 1. Eezema :—Probably in no dermatological Fondﬂ;non hasoﬂ;ragl
, it than in eczema,

i tic range or greater value .
o tI(ilerlxar}c):;lilc typesg The response of eczema to the ray is usset;zgg
B prom; ¢ frequently being manifest after ‘the first hor second
Jaly prompA’mong the early symptoms to be relieved is the in
exposure. A

uritus. o '
" 9. Psoriasis:—The majority of cases of psoriasis will clear up
. Psoriasts:—The
¢ t.
der X-ray treatmen |
u" -uritus :—X-ray forms one of the most valua'ble Wzggox;salg
t3’ tlr:qut: of i)ruritus The commonest sites of this conditio
he trea . )
:ﬁe perineum and the anal region. , - .
done vulgaris :—To-day, the use of X-ray is teeofczhe el of
f4.tion in the treatment of acne vglgarl_s,d:%nda;: on
pelr. E;)cle gervants of the dermatologist in this disease.
relia

Erysipelas .—X-ray treatment is stated by several authorities
5. nrysi 81

b f t va 4 i ase.
1 'lliStFled mn the eall_V Stages Of thlB
tl g
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6; Chronic ulcers :—Oriental sore or Delhi boil and Lupus vul-
garis (vegetating forms) yield quickly to this form of treatment.

7. Tinea Tonsurans (Ringworm of the scalp) and sycosis (
Itch)—1Iu these diseases, it is the treatment “par excellence”,

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

9. Malignant conditions of the skin, e.g., rodent ulcers and epi-
thelioma—Radium is the treatment of choice if available. When
radium is not available, they may be treated by X:rays.

Barber’s

II. Diseases of the Blood.—There are various blood conditions,
e.g., splenic ans®emia, myeloid and lymphatic leuk@mias in which
X-ray treatment is, in many cases, the only therapeutic weapon
capable of giving a measure of relief. The object of treatment is to
reduce the number of abnormal cells, circulating in the blood to
approximately a normal level. The general condition of the patient

is thus improved and in some types, life appears to be definitely
prolonged by this treatment. _

III. Diseases of the Lymph Glands.—The treatment of lymph

glands forms an important section of X-ray therapy. In Hodgkin’s:

disease, the glandular enlargement can be considerably reduced by
X.ray treatment. Simple inflammations of the lymph glands respond
well to small doses of X-ray treatment. Where suppuration has not

occurred, X-ray treatment may prove very successful in dealing with
tuberculous glands.

IV. Tumours.—Many kinds of tumours—both benign and malig-

nant—of various parts of the body have been treated with benefit by

X-ray. For fibro-myoma of the uterus, X.ray ther
ment of choice, because it avoids operation with its at
sation, disability and possible mortality which, t
hardly be called negligible. Uterine fibroids ca
expected to disappear or markedly diminish in size under X-ray

treatment. The menorrhagia usually accompanying a fibroid is as a
rule controlled after the first treatment.

Perhaps the greatest field for X.
certainly the one that at present is holding the most widespread
attention, is that of carcinoma. Many cases of carcinoma have been
clini-o%l‘ly cured by X.ray. In inoperable conditions, the use of the

ray -offers positive relief of the symptoms, probable prolongation of
life, ‘@nd perhaps regression and clinical cure.

apy is the treat-
tendant hospitali-
hough small, can
n confidently be

ray therapy is tumours and

V. Miscelianeous Diseases.—There are many other conditions
where X-rays are recorded on good authority - to have produced
beneficial results. Thus, many forms of acute and chronic inflamma-
tions are eminently amenable to X-ray therapy, If treated at the
proper stage, irradiation may either cause the process to abate at once
or shorten the course of the disease by hastening the formation and

absorption or spontaneous drainage of pus. These diseases may be
considered under the following heads :—
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1. Inflammatory conditions;—Among those Whiqh. appear ame-

ble to X-ray treatment are furpncle, carbupt_zle, cellu].ms, erysipelas,

na> e abscess of the soft tissues, adenitis, onychia and parony-

legmon or ae ididvmitis, mastitis and frontal and maxillary sinu-

c.hl.a’ orc()hl;;sl)f [‘)mresvolved pneumonia have been treated with success.
i;::(')t,iti:;ields readily to early exposure to Rontgen rays.

phleg

9. Tubercular adenitis respor.nds' well to X-ray treatgr'lgnt,
Di arance, or marked diminution in size, and s.ubseq'uen‘t calcifica-
I?lsappe} 11;1ds can confidently be expected in this disease. In
o o o gxiitonitis also, X-ray irradiation,every three or fo_ur weeks,
Wbercu%r t%ii by daily ex’posurev of the whole body to increasing doses
s?plitl;i;nt'rilolet ers, is the most satisfactory method of treatment.
of ultra- )

3. FEwnlarged tonsils of the infected type are beneﬁtedh‘bzlr
X t,r.eatment, their size being reduced to normal, the hypertrophie
A-Tay :d tissue being destroyed, and the pus eva.wuated from ?ll the
lymphoi The svstemigdisease:s produced by infection froxp thg diseased
crypts. reatly improved or cured. The reduction in size of the
tonSI.IS a];e gmesvapparent after the fourth to the sixth treatmen.t.
,t,onsﬂs i 10'?10 continues after treatment has been complete.d, and it
'l‘h:ost,hll;lnntill after six months that they reach their ultimate size.
is

[y perthyrotdism rimary thyrotoxicosis):—The value of
Xravs4i.n g)yilsm(ti}ibgé:;? has(%een proved beyond doubt. Tl;e ﬁ;“
{mpre t noted is a decrease in nervousness, r.eductxon of pulse
1mproveén§{1minmion of tremor. The patient begins to sleep better
i there i less sweating. A gain in weight is usually noted early.
?1‘1;1(33 tfrlgifr(las is usually, but not always, reduced in size, sometimes
disap;earing altogether. ‘ - )
5. Osteo-arthritis:—Certain cases qt osteo-arthr_ms rer;;k)]onk to
t’reafment when all other remedles'have failed. ! e knee
fi;;}::‘\:appear to respond better than hips. Ireatment of the spines

also gives good results.

; wlogl onditions:—Having observed that pain was

li ((i) wﬁza:mcl:xglbccetl svas treated with. X-ray, ‘the early worker;

conusi he ides of utilising this analgesic effect in the treatment o

COﬂcelVGQ 'tl oo ditions N.e;ra.lgias are frequently markedly Feheved

neugz]og;mtr;ggmlent .Obstinate cases of sciatica may sometimes be
:)g]ieveiia‘by irradiation of the nerve roots in the lumbar area.

dio-
the nervous system are also ra
umber of tumours of us

-i\ivg A certain number of cases of pituitary tum(;gx:csl haxlr:zh b:eg
|sens‘c\ucc.:eisfully treated, but a great majority respogdblt. e, a do ge
:,:l;;\l,u; majority of cases an improvement 1n the diabetic syndrom

associated with the condition takes place.

' etem:—In no other field of

veases of the wurogemital &y 0  fie
7. P;; irradiition more helpful and promising than in .the
f functional disturbances of the ovary and in sterility.
X Iso used with benefit in a large number of conditions

-

gyn#colog)
treatment _
X.ray therapy is als
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where pathological changes have taken pl ; \
of the female. The main indications for itf ::: al:;f&e pelvic organs

(a) The production of an artificial menopause

(b) The control of excessive uterine haemorrha;,ge
(¢) Uterine fibro-myomata (fibroids). |
(d) Malignant disease of pelvic organs.

In the males, prostatic hy i

_ 8, ypertrophy requires consi ion f
;he point of view of X-ray therapy. 'l‘t?e earl;m:'zll?:fr'a;wn o
frequency of urination, afforded by the use of X.ra rom the
its use, especially in those cases which are poor su‘rgicaﬁs;isrl:: ommends

Clinical Application of E| i
. Clir ' i ectrical Treatments.— 4
dz?;.s‘e‘? .-—E'}[&)}enence in _thxs field though not plentifui i:l;)gi:lm‘;gal
promising. us, according to SCHLIEPHAKE, chronic a di itio
appears a very suitable indieation for short wave therapy ppendicitis

RECHOU has reported e

. ) qually favourable re : i

p(:lx"ltonea,l adhe'smns, short wave seems to work fsaux}f):ralf]n Chlr;o,.nc

which had persisted for years were cured in a few sittings yéase:msf
. S o]

gastritis react excellently. Cho itis i .
few sittings. J lecystitis is generally relieved in a

Various diseases of the liver appear to afford a suitable field for

short wave. RECHOU reports ve
. . r .
e hoain o (oo p y good results in the early cases of

4cene Vulgaris :—Electrical t i
cases where a.ntisgptic lotions1aazatgsgt;;ige%l;i?lgaifl:icce(gsru' o
BATCH). Ultra-violet radiation gives very good results ine a]l( f UMBER;"
a.cré(]a.. (AusTIN FURNIss). FINSEN stated in the earliest result %r'mhsl?
published, that he had cured thirteen out of 25 cages vsg‘ic}:c ha((i3

resisted ordinary measures.
CUMBERBATOH recommends diathermy and Salicylic iontophoresis
'SCH.LIEPHAKE has treated Acne Juvenilis with '
rapid disappearance of this long standing trouble

This disease has also been treated with great success by X-rays

Alopecia:—More particularly Alopecia Areata—is a condition in

which the use of ultra-violet rays i ; N
HUMPHRIS), et rays 18 specially indicated. (F. HowarD

gshort wave, with

Amenorrhoea :—In cases wh
: ere amenorrheea is not d
A ue to -
?na;x:lc{ orlstrqct‘ziural disease of the reproductive organs, the nog;?gl
strual periods can be made to return by diathermy (CU,MBERBATCH)

Angina Pectoris:—In this diseas
i ! e,excellent result i
gc; sl()ay tgeatment with diathermy by NAGELSCHMID: li;::} Zifin ;))btam-
furbhser :;’& cll)‘ese;lorrzcord:d in which the patient r’emained free‘;':g::l.
. ne,
diathermy. WO or more years after a course of cardiac

Arthritiyi—Mi . .
uw:—Milder cases of joint affection can often be successfully

~
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treated by diathermy but short wave therapy appears to be much
suverior. This appears from the publication of Prrzex and others.
Numerous cases of arthritis have also been treated with short wave
by Prromm, Raa® and Davsser with good results throughout.

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

Both GraF and NAGELL report equally good results.

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

Asthma:—Considerable improvements have been obtained with
short wave therapy even in severe cases which have resisted all the

known remedies. (SCHLIEPHAKE).

The application of diathermy to the chest is successful in some
cases of bronchial asthma by X-ray in reduciog the frequency and

geverity of the paroxysms.
GILBERT ScorTT has treated asthma by X-ray irradiation with
Out of 121 cases, he obtained good results in 89,

encouraging results.
ovement in 7 and no improve-

slight recurrence in 10, slight impr
ment in 15.

Backache:—Patients complaining of chronic pain in the lower
o back should be examined in order to ascertain whether
Treatment of cervicitis by diathermy will bring
d and then the backache will also disappear.

portion of th
cervicitis is present.
the inflammation to an en

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

1limacteric:—CUMBERBATCH has noted considerable improvement
in patients suffering from symptoms such as flushing, headache,
nd even mental aberration by general pelvic diathermy.
The hemorrhage which is an occasional accompaniment of the
climacteric should be treated by the same method and in all cases the
hieeding has stopped by this treatment.

Colitis—By means of the pelvic diathermy applied by the rectal
route, CUMBERBATCH has been able to obtain apparent cures in cases
of mucous colitis, The frequency of defaecation was progressively
lowered until the normal was resgmed.
ive colitis, Zinc Tonisation has more recently been used

depression a

In ulcerat
with success.

Deafness and Tinnitus aurium (noises in the ear), have been
treated by Tonization by DysoN with great success.

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

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

Dysmenor-rhoea:—ln cases of congestive dysmenorrheea, the results
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are very satisfactory with diatherm i : i i
raAe gy ¥, relief always being obtained.

. Endoce'rvicit'is:—.Diathermy is of value in the treatment of this
disease. Whgn the infecting agent is the gonococcus, diathermy can
alw:;]ys be relied on to bring the infection to an end, either in acute
or chronic cases, In non-gonococcal endocervicitis i i ’
ol e , diathermy is of

Epididymitis:—Gonococcal epididymitis with or without orchitis
responds in a uniformly satisfactory manner to diathermy (CUMBER’
BATCH). - Short wave treatment bas been tried in Lhis; disea b:
SCHLIEPHAKE with equal success, e

Ffib-)'os%'ti.ﬂ' —Is the inflammation of the white fibrous tissues of the
body. This may be situated in the muscles, (muscular fibrositis. e
lqmbago), in the joints, (arthritis), or in the nerves, (neuritis) A.cccﬁ-.
ding to DYsoN, in the acute stage of fibrositis, ionization is the most
sucgzessful method of relieving the condition and is usually rapid in it
action. In the chronic stage, even the most severe and per‘xisten:
cagses are frequently seen to respond to this method, when ayll‘ other
forms of treatment have failed to produce any impr’ovement.

Accprdmg to CUMBERBATCH'S experience, diathermy treatment is
very satisfactory for this condition.

Y i o .

_ Gonorrhea and Gonococcal infection:— Diathermy is of great value

8 the treatment of. infection due to gonococcus, (CUMBERBATCH)
UMPERT cites surprisingly favourable results with short wave.

Hamorrhoids :—l)iaphermy is of much value in relieving pain and

}slpasm ;V}.xéan prebsent in cases of internal hsmmorrhoids. Internal
@morrhoids can be destroyed by diathermic coagulati

hemorrhoid g on or by electro-

Myelitis :—The weakness of the lower limbs, recty

Myels » rectim and- bladd
that is letf; after an attack of myelitis can be considerably beniﬁt:(;
by galvanic and sinusoidal currents.

Nervous system :—Diseases of the nervous s
treated by various German, French and American v};itril:rs li:i:ﬁ sll);?;
wave. Cases of general paralysis of the insane have been treated
wxph success. Tabetic troubles are also very favourably influenced b
this treatment. Good results have been described in fresh cases o);
poliomyelitis, especially by REcrOu. In apoplectic lesions, ra id
resolution is attained as long as the damage is not too severe. PP

Peripheral facial paralysis is often cured by short wave often & t
6 radiations. ' °

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

Nocturnal incontinence :—1In cases of incontinence resulting from
weaknesq of tpe sppmcter, electrical treatment is usually successful-
The surging sinusoidal or faradic current is used,
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Osteomyelitis :—SCHLIEPHAKE treated a number of cases of osteo-
myelitis by short wave under the supervision of the surgical depart-
ment of the Virchow Hospital, Berlin, and the results were very
satisfactory. In early cases, there was complete remission of symptoms
(fever, pain, swelling). In late cases, demarcation and sequestration
were favoured.

Otitis media :— Chronic suppurative otitis media can be rapidly
brought to an end by introducing zinc ions into the infected mucous
membrane of the middle ear by means of the Galvanic current
(CUMBERBATCH).

Acute cases of otitis media with initial suppuration of the mastoid
have been treated by short wave with very gratifying results by

Dr. TrREU.

Respiratory tract :—In many diseases of the respiratory tract, the
effects of the short wave and diathermy are unique.
(1) Pneumonia (Lobar)—The use of diathermy in the treat-
ment of lobar pneumonia has been widely practised in the
United States. Dgr. H. E. STEWART has obtained remarka-
bly uniform and good results.

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

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

(3) Catarrhs of the upper air passages, €.g. colds, laryngitis,
tonsillitis and bronchitis etc., have been successfully
treated by short wave (SCHLIEPHAKE and REcHOU),

In pleural empyema, pleural effusion and pu]monqry
abscesses, SCHLIEPHAKE has obtained very impressive
results, as has been demonstrated by X-ray pbotographs.

(4

~—

Rickets :—The improvement of sickly rickety babies, under the
ultra violet treatment, is little short of marvellous..Ther.e are a
number of other diseases of bone where general irradiation with ultra
violet rays is helpful, namely, osteitis def'ormans.t, fractures with
delayed union and osteomalacia. This last disease is very common
in India owing to Purdah system and the poverty of the masses.

Prostate:—Enlargement-When the increase in size of the prostate
is due to adenoma, there is no other form of glectrical treatment that
will reduce the new growth of the glandular tissue except X-rays.

However, in the congestive type of enlargement, good results can

R3



658 THE ANTISEPTIC [voL. 37, No. T

be obtained by subjecting the prostate to di
. iathermy. Thi i
the cedema and reduces the frequency of micturition? this relieves

Prostatitis :—Infective prostatitis sho

_ uld be t i

The best results are obtained when the infectin "oated by diathermy.
coccus. Prostatitis due to infection by Colif illi
well to diathermy (CUMBERBATCH). Y orm bacilli alo responds

Pruritus :—This is a disease which, of

, of all others, calls insi
and urgently for team work. Ultra-violet radiation willln::xss:aenttlg
hyperaesthesia and allay irritation (Howarp HuMpPHRIS)

form one of the most valuable weapons in the treatment of o X-rays

; " pruritus.
uerperal  fever :—Remarkably successful result

_ ) d sults |

obtained by DR. C. A. RoBINsSON at the West Middlesex I-I]g:;ita}}eeig
the treatment of puerperal fever by general pelvic diatherrhy ,

Salpingitis due to gonococei or i '

¢ . other organisms, has
successfully tfeated by diathermy in the ElectricalgDepart’ment ofbeéa;1
Bartholomew’s Hospital. Cures have been obtained both jn chronio

and subacute cases, The same result .
: can b ;
wave therapy. e obtained with short

Skin condstions :—1. Furuncles, carbuncles, hi iti
cesses of the sweat glands in the axillee), whitlo;vshlgrrlga(;zr:’i)trlxs f:;t‘)s-
The success of treatment by short wave therapy in these casyes la‘f.'
acute inflammations-of the skin is unchallenged. The same a li0
even to extensive phlegmonous processes, erysipelas and ufpl e:
infiltrations in the subcutaneous tissue, including that of np oron
cases of erysipelas—always with good results. Hmerons

2. Chronic ulcers, impetigo, her iasi
. go, herpes, eczema, psoriasis and -
Many of these cases which have defied ordinary methods of trea?rg?:t

by ointments and loti
rZys. ions, can be successfully treated by ultra-violet

Sexual disorders:—Impotence in male subj i

s ects i
b.y constitutional or local organic disease, ma.y]be t,r;falt]:; cf,;msf’:é‘ .fd
ting the prostate gland and the testes to diathermy. . Jec-

Tennis elbow can be treated by diathermy with benefit. [

some cases, it yields more readily to negative galvanism "

Tonsillitis :— As an alternative to its rem e
or by dissection, the chronically inflamed ar?gailnfké};t:;et gll!lllotme
be removed by coagulation by means of diathermic curre SDSIIS can
method of treatment, the tonsil and the organisms that innf ot it this
killed. At the-same time, its blood vessels and lymphatios se, ccalos
The operation is done under local anaesthesia, ang coni%cls o segled.
hospital or nursing home is unnecessary. ' nement in a

During the last four years, the author has re

method in more than forty cases with very gratifmoved tonells by this

ying results.
Ulcers ;—Iontophoresis (ionization) with the intro duction of

g agent is the gono--
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therapeutic ions is an effective method of treating various kinds of
ulcers e.g. corneal ulcer, indolent ulcer, varicose ulcer etc.,

Warts can be easily and quickly removed by electro-desiccation.
They can also be successfully treated by ultraviolet rays and X-rays.
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Vitamin ‘C’ in Diabetes’

D. N. Sharma, M.B., B.S., P.M.S,,
Medical Officer Karwi, (Banda).

THE treatment of diabetes mellitus is still a complex problem in
medical science. No curative medicine has as yet been discovered,
Control of diabetes by dieting and insulin is inconvenient both to the
patient and the doctor. The vitamin aspect of the diabetic diets has
been totally ignored. Such diets are generally very much deficient
in its vitamin C contents. They totally lack juicy and citrus fruit
I came to the same conclusion (that the patients put on such diets
are not saturated with vitamin C), while working on the diabetic
cases in the King George’s Hospital at Lucknow,

When these patients were given large doses of vitamin C, they
retained most of it. This vitamin was given in its natural form
as citrus fruit juices, and in the synthetic form as Cetron (Merck)
and Celin (Glaxo). A saturated person, on the other hand, excreted
most of it in the urine at once.

ﬁ:S;)ecially contributed to ‘ The Antiseptic’.
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For the use of patients in the Ki
: ing George’s i
;here are three routine diabetic diets.g Thegﬁrsthci'sigitilli’etLMknqw’
QOhg‘rams of carbohydrate with 2100 calories food value thecontamg
with 200 grams of carbohydrate and 1100 calories food val,ue Pse.con
put on any of these diets excreted vitamin C less thar; th:tiloevtv‘zi

excretion value of 15 m, grams, ;
urine). grams. (Worked out by me for Indians in

The results obtained after saturati i

' _ ing these diabetics wi i i
were very interesting. In those receiving no insulin t;f:':ltammc
change in the sugar excretion in urine, but when insulin iniected.
the results were different. was injected,

I kept chem on standard trial di i :
of insulin' $0 as to make them excretst;bf;ﬁz1 22‘:/;ns;g::fiﬁncleqt quantity
when this confhpion became stable, the patients wereul;lnte. Later,
}]?It;ra-muscu]ar injections of synthetic vitamin C (Cet,mn‘g;:;agd].by
B : a‘mount of sugar came down to nil, and in all cases belov.fe ig/)
ut, as soon as vitamin was stopped, the sugar percentage i‘;;

urine went up and could only be cont i i .
administration. y ntrolled by increasing insulin

Few of my diabetic cases had secondary injecti i
, L y injections side i
tI;hsse Ipat:endts “lr)ere not put on regular synthetic vitamin ;?e B;de.
on. Instead, they were given measured amounts of ora v
tomato juices. These cases also behaved well, so much hee and
the urine sugar completely disappeared on a standarcfo’dl.n SOme,
msul.m‘, on \yhlch they were passing enough of sugar previ let and
administration of frult.juices. The conclusive resulrzs ixlxoutsh 10 he
were .not a8 ggod as in pure diabetics, because the a © cases
infective conditions increased the body need for vitamin écompanymg

Now, two things are evide
’ nt f :
given above: rom the experimental data

1. If a diabetic patient is fully s ' itami
she wil! require less units of insulinytoakt::;t:l?eZ?i}:;ewmmmf ¢, he or
on a diet deficient in vitamin C, when he is unsats:ga;r‘dree, than
special care should be taken to see that diabetic )at,r‘a ed. Hence,
insulin should have a well saturated vitamin C diet batients receiving

9. Indian routine diabetic diets are
. : . ene ; . .
vitamin, hence those taking them are unsatu%ategauztﬁe\gifggnlg this

My work is in close conformity wi :

SomnoLn, who have demonstrated they :alxtx?e t:l;s:tic?r PFLE.GER .and
‘to.injected insulin. I am not yet in a position to 1? of vn.amm. ¢
qpmion ag to how it works. Does it increase theg o o oncluding
liver to store glycogen ¢ Or, is it something else 2 Th capacity of the
to further experimentation and discussion. ‘ @ subject is open
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‘ELASTOPLAST'
SURGERY CASE

-

THE ANTISEPTIC

"ELASTOPLAST
DOCTORS SET

‘Elastoplast’ and Minor Injuries

¢ Blastoplast > is of great value in
dressing small injuries. ¢ Elastoplast’
Dressings are elastic, adhesive and
antiseptic ; their clasticity helps 0
approximate the wound margins.

The * ELASTOPLAST’ DOCTOR’S
SET is a black japanned box divided
into separate compartments containing
10§ assorted dressings and a roll of
¢ Elastoplast *  plaster. Refills can be

obtained from your surgical supplier
either for the complete outfit or for
individual items.

The - ELASTOPLAST’ SURGERY
CASE is a black metal box which
contains I1-yard lengths of the 1}”, 2}"
and 3" widths of <Elastoplast’ Dressing
Strips. To refill the Case, Dressing
Strips can be had separately from your
surgical supplier.

DISTRIBUTORS :
INDIA BURMA CEYLON
Ralph Paxton, E.M. De Souza & Co.. Cargills, Ltd.,
10, Lall Bazar, Calcutta. Rangoon. Colombo.

Made in Engl

and by T. J. SMITH & NEPHEW, LTD., HULL.

¢ Elastoplast > Bandages and Dressings are specially
prepared for use in the Tropics.

4 When

writing to advertisers. please mention the * Antiseptic”’
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Accidental Section tbrougb b.;z;,,g wosnd,

1. Dead cells and detritus,
2. Regenerating epithelium.
O Mn ds 3. Regenerating counective tissue,
E & 4. Budding new capillaries.

The combination of glycerine with iodine of boric

acid is considered by many physicians as ideal for
the dressing of wounds.

Thch are probably few products in which this
combination of ingredients is so wel] compounded
and proportioned and which so well fulfills the
desiderata for a satisfactory surgical dressin g as does

It is bacteriostatic, decongestive and pain-relieving,

Sample on request

The Denver Chemical Mfg. Co., 163 Varick Street, New York

eemanim

Agents in India:~MULLER & PHIPPS (India) LTD, P. 0, BOX 773, BOMBAY
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"OPHTHALMIC
OINTMENTS

ARE PREPARED UNDER ASEPTIC CON-
DITIONS WITH SUITABLE STERILE
BASES. HAVING GOOD ADSORPTIVE
POWERS. THEY ARE RELIABLE FOR
THEIR STRENGTH.*QUALITY AND
ACTION. THEY CAN CONFIDENTLY BE
RECOMMENDED FOR VARIOUS TROUBLES
OF THE EYES. A LIST OF OPHTHALMIC
OINTMENTS_TOGETHER WITH THERAPED-
TIC 'NOTES WILL BE SENT; ON REQUEST.

ALEMBIC CHEMICAL WORKS CO. LTD.
EOMBAY - BARODA : MADRAS - CALCUTTA

CASPRETTE

BRAND
Tablets of Aspirin and Caffeine

Trade @ Mark

For the relief of all kinds of pain
Safe and Dependable

Does not affect the heart or upset digestion

MADE IN MYSORE

BY
The Government Industrial & Testing Laboratory
-~ MALLESWARAM, BANGALORE.

When writing to advertisers, please mention the ‘‘Antiseptic”
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HE world’s more respon-
sible medical journals leave

no doubt as to what single treat-
ment development of the last
10 years has benefited the most
patients and physicians. There
have .been more spectacular
-developments,but none of more
widespread value. The scores
of conditions which have been shown to be
more responsive to this better method readily
account for its widely growing use and
report. By the bulk of important papers, this
procedure is seen clearly to be short wave
diathermy. To the intending user of this new-
old therapy, controlled heat, one ignal fact
. emerges from these papers: rarely is any spe-
cific apparatus—other than the Inductotherm—
mentioned. There must be a sound reason for
so marked a preference in so many quarters,
It is simply because Inductothermy generates
more and deeper heut in less time than con-
ventional short wave apparatus does. This
result has been confirmed repeatedly by physi-
cians and physicists. These investigators state
that Inductothermy’s different basic principle,
electromagnetic induction, explains its marked
superiority over ordinary short wave equipment.
Reviewing these papers yourself (we’ll gladly
supply reprints) you will find that the Induc-
totherm pot only heats faster with greater

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 JACKSON BLVD. CHICAGOD. *"*.. W. 8, A,
Exclusive Distributors in India:

VICTOR X-RAY CORPORATION (India) LTD.,

Bombay: Ballard Estate P. B. 992.
Lahore: The Mall, P. B. 181.
Calcutta: 18, Hare St., P. B. 2007.
Bangalore City:  Narasimharaja Road.
Lucknow: 17185, Birkett Rnad

Colombo: 145.9, Galle Rd.,Wellawatta,

This amazingly efficient way of producing heat —

=

safety, Lut generates the greatest amount of heat
where it does the most good, in the vascular
tissues. This selcctive heating of tissues in pro-
portion to their conductivity is but another of
the many extraordinary advantages made pos-
sible by electromagnetic induction,

Although extcnsive clinical tests have estab-
lished Inductothermy as today’s most efficient
method of producing therapeutic heat, it is
?imple and convenient to use. Then because it
is compact (only 25 x 12x13 inches) and weighs
but 65 pounds, it is portable and can be used
thro'ughout the hospital, or taken from con.
sulting room 10 patient’s home. Yet despite its
many exclusive features and attractive appear-
ance, the Inductotherm’s first cost is most
reasonsble, and maintenance expense truly

negl'gible. Use the coupon now to secure full -

clinical, catalogue, and cost information with-
out obligation.

~===WITHOUT OBLIGATION -

Please se.nd me full clinical, catalogue,
and cost information on Inductothermy.
ET

............................
..............................

CASES AND COMMENTS

Sulfanilamide as Disinfectant in
Pleural Empyema

BY
K. Eisenstaedt M.D., T.0.D. and A. U. Rindani, M.B.B.S.

State Hospitals, Jamnagar.

uE main factor in treating a case of empyema has been, since

olden times, evacuation of the pleural cavity., Empyema was
considered since the days of HIPPOCRATES, as an abs'cess of the
pleural cavity, requiring drainage. The means of this drainage under-
went many changes as times rolled on.

Since the era of bacteriological research, principal discrimination
of empyema is made out according to the nature of infections, e.g.,
pneumococcal, streptacoceal, Lubercglous ete. rrhese empyemas res-
pond favourably in their particular kind of reaction to the particular

kind of drainage.
What are the different varieties of drainage ?
(1) Closed drainage with or without pneumothorax.
(s) Intermittent aspiration.
(b) Continuous aspiration.
(2) Open drainage by rib resection.
Both kinds of drainage may be combined with irrigation. By
these methods, our main aim is to gain the following points :—
(1) Evacuation as in former times.
(2) Early sterilisation.
(3) Obliteration of the pleural cavity.
General principle for tuberculous empyema is cloged method of

drainage, whilst other kinds of empyema resp
: Wwhils vema respond more fayvourghlv
rib resection. vourably to

With respect of our large experience of
with irrigation in tuberculous empyema, we
particular case of streptococcal en;p\'en;a
of the way to adopt this method instead o
open method was the extremely weak condi
inability to stand the operative shock.

losed method of drainage
fzflof)te(i this method inoa
I'he reason for uoing '
f treati s cove by
' ating sach a cage by
tion of the patient and hjg

General technique for evacuation and irrigation used in our
hospitals and also adopted in this special case, is as follows:—

(1) Puncture of pleural cavity under local an®sthesia at the
lowest possible point of the chest wall.
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. (2) Puncture needle is attached t i
E;:-m'}lple ?f this gspirator,indi.cated byTo%;}::l}lI‘:eis“:x};ha:Eu: tl;)or. i e
Onenglf Ototi‘,l}? pligon the action of the aspirator can be chim stnfpp]e
one av(},’idin teaoS :raali(l)lwmg very quick single-handed mangipuiaz?m
o thatg ong wn of er compl.lcated connections, It goes with Ortl;
s : ay of the aspirator is connected with th iont
e second one to the evacuation bottle and the third ofl paénet%t’
e to the

(3) After withdrawal of 50 to 100

each time the corresponding quantity of ai:(ﬁag
. S 3 to ; .
?ig:fea&rtl:rof ﬂllld. by air is of great importanc:effr“i(\ivom' This
bresslfx"e . t;hasp]lra,tlon of.a certain amount of the liquid, the reasons.
B epiration we {)deli)ral cavity may become so high that sull)]segatlve
aspiravion ou e hindered entirely. This phenomenon equent
bell)ievedyk:n c[:se-s with thickened and rigid pleural coveri S
puncture ngedlegmgers to be due to blockage of the tublel:g' b 1s
blockage riskis a’;h they try hopelessly to remove the nonée(‘)(I" tt'he
in casegs with Iesg ’ ?d patient to un-called-for infection Se‘ lsdmg
might be evac :r(;gl Pleural covering, a fairly great amount C(fm ok
tion without replaci but it is not advisable to give in to this to S
d Oll: !'eplacmg. aIr as the lung may expand suddenis ot
gis:ugrrl()e:nt at t];lef patient may collapse due to sudden Y S0 Juch
ance. Before long, it was considered risky b Clrculatpry
profession to withdraw pleural effusion more thany 80?), the medical
but nowadays, better knowledge of intra-thoracic °0nd‘:9 1000 ce.,
. pressure aimllows to remove any amount of fluid b tion of air
ment of air. 1d by careful replace-

f the pleural effusion

(4) Irrigation: After eva i
possible, irrigation has proved tc:att,l,ns ua:efgllu}fgl amount of fluid as
the last residue of pus from the pleural cavity b P In removing even
Gen_erglly,_ mild disinfectants are added to stgr'lr'neghamcal lavage.
for irrigation, e.g.- Chlorine solution (Daxn) Iodir:elze 1 o), Saline
Formaldehyde s:olupnon (MURPHY) etec. These,disinfectso ution (JESSEN)
the germs existing in the remaining effusion and. to ants may destroy
the surface .o.f t~he s_urrounding affected tissues ,but a certain degree,
f.ac§, the disinfecting action of these various ﬁu’idas:‘a matter of
limited one, because the main way of overcoming the iﬂn}b Ol?vlously a
by natura} process from within the body through incre ection _comes
to secure immunity. Up till now we have known thatam]ng 'a['lmbOd']es
fluids bad merely local and superficial effect. Opn 1} all disinfecting
there was no disinfectant which c¢ould be consid he other hand,
general effect by absorption orally or parenterallyl ered as producing

: A new aspect of anti-infection :

outcome of chemical products on the b:;::tglfenstu]?as'la”?e" by .th'e

stered orally and parenterally. First investigation :n’f‘:l}lll_lde afimm_l.

1935 were on an azo dye (Prontosil) and jts derivot' 18 %ctlon in

geveral workers found these substances are transform:dl‘i’sséheubto dl;t:r
o

-~ Prontosil solution 1000 ce. (1 ampou
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Sulfanilamide, which is the effective agent. The reported results have
often been brilliant. The drug has been declared very successful in
acute infections specially by streptococei.

As the pleural covering is alwayvs a quickly absorbing membrane,
we thought to try lavage in this particular case of streptococcal
empyema by Prontosil-solution hoping that, unlike other disinfec-
tants, this drug will act on the deeper tissues over and above its

general action.

History of the case is as follows: Patient was a male child
6 years old. According to the report of the relatives, he had an attack
of high fever with pain in chest on the left side and cough, about six
weeks back before admission to the hospital. He was treated by the
local practitioners on the line of pneumonia.

General signs and symptoms on admission to the hospital on 6th
March 1940 were high fever from 101° to 104°, severe dyspnoea,
short suppressed conugh with pain on the left side, perspiration off and
on, rapid pulse, restlessness, extreme weakness and exhaustion,
Clinically, slight bulging of the left hemithorax and the left supra-
clavicular fossa, unilateral respiratory movement of the right side,
dulness.on the entire left side, displacement of the heart towards
right side, cardiac dulness extending up to right mammary line, fulness
of the left jugular vein, absence of breath sounds on the left side,
heart beats audible on the right parasternal line.

X-ray picture showed complete opacity of the left side of the
chest and displacement of heart and mediastinum about 1 inch outside

the right sternal border.
Exploratory aspiration showed purulent fluid. Laboratory
examination: Blood—Marked leucocytosis. Pleural fluid—Strepto-

coccal infection.

6-3-40. Injection Camphor in oil, 1 cc. every 6 hours. Injection
Transpulmin, 1 cc. once a day. Glucose and Syrup Codeine orally.

7.3.40. Aspiration of 400 cc. pleural effusion and irrigation with
le of 5 cc. in 1000 ce. distilled
water). Last portions of irrigated fluid were almost clear. Terminal
intra-thoracic pressure slightly negative (—4—2). Immediate effect
of this treatment was: dyspncea disappeared, pulse fairly good,
remarkable relief in distressing cough, rise of temperature the same
day only up to 101°, fairly good sleep, no restlessness. Same injection

and oral medication continued.

8-3-40. Morning temperature
pleural effusion. It was more liquefi
coloured evidently due to previous days’
the aspiration was followed by pleural lavage with the same amount
and strength of the Prontosil solution. Terminal intra-thoracic
pressure was brought to (—10—6). Evening temperature 99°nly,slight
cough and first sign of appetite. Injections discontinued and Syrup

Codeine given only at night ; Glucose continued,

‘normal. Aspiration of 300 cc.
ed, less turbid and slightly red
Prontosil irrigation. Again .
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9-3-40. Morning temperature normal, conditi .
: T Pe ) tion of the
well improved. On aspiration only 50 ce. of slightly turbigagi?s
came out, Plgural lavage with the same amount a?ld ébrengbh of the
Prontosil solution repeated.Intra-thoracic pressure brought to (—15-8,)
o »

10-3-40. General condition very satisfactor .

. ) Y. No mo
temperature._ Screening on X-ray showed : Left side pne:zlortlﬁgr;);‘
free from ﬂu(;d, theflung occupying half of the pleural cavity, Pati
ent given ordinary food and Cod-liver oil in medicatij P
was done. lon. No aspiration

11-3-40.  Condition improving. Control of intra-th i
. . . ~-tho y
showed (—15—8). Aspiration of 300 cc. of air wasg donr:m(\’lgl;ixslsizfj
pressure brought to (—20—10). Cod-liver oil continued.

12-3-40. Nothing special. Cod-liver oil contj . .
was discharged. continued till patient

15-3-40. Condition good. Screening on X-ray showed
dry pneumothorax on the left side. Progress of re-expansich:ng}et:}];y
lung. Heart and mediastinum in normal position, °

16-3-40.  Control of intra-thoracic pressure showed (

16- ) —20—10)
Aspiration of air 200 cc. was done. Terminal '
e al pressure brought

20-3-40. Control of intra-thoracic pressure sh

o : owed (—25-—19)
Aspiration of air 100 ce. was done and termi '
o e %) terminal pressure brought

24:3-40. Patient quite well. He was scre
pneumothorax one third of the pleural cavity wi:}?ce;gt aaflr?v tf{]e'l;le ngs
was discharged at relatives’ request. Advised to bring the ulild P ©
control once a week. Weight on admission on 6-3-40 was 2; li)s o
25-3-40, the day of discharge, 283 Ibs. Since then we have seree 03
the patient once a week and re-expansion of the lung has been slo:'?y
o i : .
E;Zirz;sgkid\?xthout any further aspiration and without any reappear-

Conclusion.—After giving this case report, we refer to our th
points of empyema treatment, viz, (1) Evacuation, (2) Early st ree
sation. (3) Obliteration of the cavity. Evacuation hag been ys elrm.
in our case. Obliteration of the pleural cavity is pro“ressih coénp e.tel
importance may be stressed on early sterilisationbwhichg. _pecxa
convinced, in this case, has been entirely due to PrOMOSil-la‘;a;e are

While completing this case report we have ¢ .
by Dgr. A. C. DEY, in the Indian Medicul Ga;:ette?ncl)i' ?\ifxorisharigixglc.]e
which the author refers to some similar cages from the Contine '
This fact encourages us the more to recommend to general n u(;gnti
profession the usefuluess of Sulfanilamide in streptococeal emn;;e:;:

ey

Case Report on Sepsis Complicated by
Diabetes Mellitus

BY

Bernadine Siebers, M.D., D.N.B.,
Missionary Medical Schooi Hospital, Vellore.

HE following case history is reported as of interest because of the
b patient’s recovry from severe sepsis complicated by a high grade
of diabetes mellitus. :

Bangarramma, a Hindu woman of 55 vears, was admitted to the
Hospital on 19-6-39 with the chief complaint of a large ulceration in
the back of the neck, an abscess in the right axilla and inflammation
in the left palm, onset 20 days prior to hospitalization. Past history
revealed polyuria, polydipsia and increased appetite for several years
with loss of weight during the past few months. Family history
irrelevant.

Examination revealed a very toxic, edentulous, fairly well nour-
ished elderly woman suffering from intense pain. Her tongue was furred
in the centre and dry: beefy red at the edges. Her breath had an
acidotic odor. The chest, abdomen, and reflexes were essentially
normal. Local conditions showed a huge broken down carbuncle over
the nape of the neck approximately 5” by 3", covered with slough and
pus, with the surrounding tissue dusky red and swollen. In addition,
there were smaller tender areas of induration in the left palm and the
right axilla,

Laboratory examination was as follows:—Blood sugar 805 mg.
100 ce. blood. Urine: sugar4-+4-acetone—, alb.—, sediment—.
Kahn—, Hbgl. 64% (Sahli), W.B. C. 9,800.

For a few days before the patient’s family was interviewed, she
was given simply a restricted diet with empirical dosages of insulin
and Sulfanilamide therapy. However, her condition became rapidly
worse, the inflammation spread and on the morning of the 26th, she
was very drowey. Her blood sugar had risen to 335 mg. and 2 hrly.
urine specimens were loaded with sugar and acetone. Impending
coma was feared and the family was persuaded to cooperate in a
controlled regime. Treatment was begun as for mild acidosis. Soda-
bicarbonate 3 ii was given 2 hrly. until the urine became alkaline.
Normal Saline 2 pints was given intravenously and an initial dose
of insulin of 40 units administered without coverage. Following this
at 4 hrly. intervals she was given 10 units of insulin with 20 gms.
glucose in the form of skimmed milk and by evening we had our first
sugar-free urine specimen. This 4 hourly schedule was continued

‘during the night and day following until on 28/6 the blood sugar was

down to 175 mg. ; all urine specimens were sugar-free but acetone
positive. To give the patient essential food elements to combat her
gepsis, it was felt necessary to increase her diet as rapidly as possible
and on that day a diet of 1,081 calories -including protein 79 gms.,
fat 6 gms., and carbohydrate 177 gms. was begun—fat kept at a
minimum to prevent further ketosis. Insulin dosage was 20-20-30
(total 70 units). She had also counter openings made to facilitate
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drainage of the carbuncle in the neck a
. . 5 nd
3gie;1;;(i: d(:ir‘l 30/6, 1.nsu1m dosage was raised t(t)hgo?:éfl;gl‘ (Stf(;:::l% vil?)(s)
showedn . iet W?s Increased to 1200 calories. The urine occasionall
eho; muzhr§,ce ) su(igs?.r and acetone, but patient’s general conditioz
was much 1m%rlovg ; poly.urla was less and the thirst diminished
in Intensi y. ood sugar 280 mg. gradually, fats were added to th
et while protein and carbohydrates were kept approximatel vt the
e@rly ]evel,. until by July 7, the patient seemed to bp h lltlix?a AN
Wxthlgll urine ?pe};:imens free of sugar and acetone ® holding her own
_ Because of the interest in Protami i suli i
trxefi f?r a few days in combination :&lfftl?lzgllllgishirr]x’ssl}}ls dt[;ug the
pa].t1§i)t 8 response was poor. It was found that hj h::;’ d e g
:zu e 1n§ullp than were previously necessary had to %)e ivon w 'Of
e combination and during this interval, the patient deve]gl‘:in —
ip:égmover' her right shoulder. * Subsequently an area of En 'y tod
ammation was visible in this region and it was learned t%ry e
patient had broken her diet. These two factors might have b o the
fﬁ,use for the higher insulin dosage, but unfortunately at thein .the
the ]:uplfly of Protamine Zinc Insulin gave out and we were foa;c t(;me
}g)?oodaicn ‘e:l;). t;hef soluble preparation alone. An autogenous v:hotiz
blo shogldelron of 25 cc. was ma?.de around the indurated area over
the_shoulde don. 14/7 and localization and fluctuation were noted
Inaision fmma»ge was done under general Chloroform ansesfhesia,
out 6 oz. ol pus poured out from the deep abscess cavity Qi be
were removed from the adjacent tissue and the wound pa, y Oughs
Iodofgrm a}nd Glycerine daily. ound packed with
n 16 /7, because of the expense to i i i
was reduced to 30-30-30 (total 5)0 units) z}:)edf?nrililgéati};:(im:ltﬂ"ll]'dosage
until 5/8 although the diet was increased gradually to 200()t oo lle",el
during this interval. The blood sugar remained at a high fa 0:‘16?
275-300 mgs. and an occasional urine specimen after eal showe
a trace oflsuga,r. ‘ * meal showed
On 6/8,the insulin dosage was reduced t - i
with the diet maintained as gabove—averagewpfc())tzi(:l-%% (t?t::] 71(') lt:ntm)
gms., carbohydrate 180 gms. The blood sugars on tl%ree.,oc: ons
5-/8,. 12/8, and . 19/8 all were less than 150 mgs. and all “arine
specimens remained sugar and acetone free in spite of the factu;l;ne
the patient dev.eloped new abscesses in the right axilla and o tl?t
back,‘both of w'hlch subsided with whole blood autogenous injecti ns o
the site gf the inflammation. With this good resistance and Jeo (;ns -
of the diabetic condition, the insulin was further reduced to 2!})8 28:)ncy
(total 60 gnits) on 20/8. .In 10 days’ interval, two new ab- o
developed in spite of autogenous whole blood injections, and th S(;Ssses
sugar began to rise to the 200 mgs. level. With the added e, oo
insulin dosage was increased to 30-30-20 (total 80 units) ?:leRSIS" o
and ((i)raim/atége was done for the abscesses on 3/9 Hne nelsion
n 6/9, with the sepsis clearig, the do: . i
60 units total and on thEb day 1 cc.gof ar?:tsl?fre g:&:ff’;n ;e(:uced "
vaccine (Staphylococcal) was given. This was followed og (l)ge/gokl)m
3 cc. and on 19/9 by 5 cc, at which time a]l evidence of infection ha()i’
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subsided, former wounds were all healed and the patient demanded
discharge. During her last week of hospitalization, because of the
prohibitive war cost of insulin to her family, she had been without the
drug. Her blood sugar rose to 215 mgs. and morning urine specimens

were showing slight traces of sugar. However, she was sent home,

ambulatory, happy and sepsis-free, apparently well with advice
regarding her diet. She was seen on the road-side by the ambulance
Doctor several weeks later and was continuing well in spite of her

lack of insulin.

Discussion —It is of sconomic interest to know that in addition to the expense
to the patient’s family of the large doses of insulin, her special diet with its prepon-
derance of vegetables and meat cost them Re. 1/- per day. Our greatest difficulty
in working with the Indian diet was the excessive carbohydrate values of most foods
and the lack of proteins. Only when the patient broke her vegetarian habit and
consented to eat meat and eggs were we able to satisfy her and give her an adequate
protein intake.

Her case history reveals again the necessity f
with sepsis. Such a patient can tax the Physician
treatments as autogenous whole blood injections,
vitamin intake in the form of yeast and Cod-L
management of this particular patient.

or absolute control of a diabetic
’s resources to the limit. Added
vaccine administrations and high
iver Oil were definite aids in the

PRESSIRSSEES

A Clinical Report of a Case of Smallpox
With Unusual Onset

(The City Fever Hospitals, Bombay).
BY

T. B. Patel, M.B., B.S., B.SC., B.HY., (BoM.), D.P.H,, (ENG.),
Resident Medical Officer, City Fever Hospitals, Arthur Road, Bombay.

A BoY of 13 years was admitted as a suspicious case of smallpox on
the morning of 27-2-1940 to the City Fever Hospitals.

On admission, he was suffering from intense toxemia, drowsiness
and was in a semiconscious condition. His pulse was 120, respira-

tions 35, and had a temperature of 102.5° F.

His face was intensely flushed and there was a generalised red
erythematous rash all over the body. His eyes were intensely red
and there were sub-conjunctival heemorrhages. There was bleeding
from his gums and nose and in the evening he passed a stool of blood
which was about % a pint. He became rather restless after this and
he was given Morphia 1/6 gr. statum. He was also given Cal. Gluco-
nate and Vit. C injections and also normal Horse Serum 20 cc. I. M.

"On the 2nd day of admission, his condition remained the same,
but he did not pass any stool and there appeared small patches of
arpuric rash on_ the extremities and the trunk varying in size from
4" by 3" to 3" by 1" and were irregular in shape. They were more
marked on the lower extremities. His temperature came down to
normal in the afternoon but again went up to 101.5° at night. He had
also developed cough and the throat was intensely congested on

examination.
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The boy was complaining of intense bac
) : k-ache i
‘\‘;?t,? aalv(%:l P(l;riv. Gardenal to keep him quiet while t.l?: txl}elz.tsr:x:g:t‘ L:ﬁ
vie. s . Gluconate and also liver extract was continued. H e
(g)l;ir;lélgrglzl H(;I:e Setum 20 cc. LM. daily for 3 days. ° s
o 3rd day there appeared small raised . i
sgll:rirge rve:xc;}::elondbotl'l upper and lower extremit;il();;tla.r?(;l }ic:e;rﬁ).tlg
e count,gd gn y distributed e‘md probably not more than 20 ¢ lcld
bo counted nhe(i:;e e;lcltremlt,y. They were surrounded by an intemseou d
o buﬁyt,he ba a round.. . The tgmperature at this stage was r?
o - oy was delirious, drowsy, and now and agai only
purie p_atches became more distinct and these galn restless
the t(r)unk_ in large areas in front and back were also scen on
~ Onthe 4th day of admission, there was visibl
mities a fine, slightly raised s(lppre;sed:t, selot? o dower extre-
b 1 ’ I a i
;v::s iz(xilgzl*leaga:;lg;ep?; gzge&l phan seeﬁ. At this zt?age,apdé)cltloirfl;?:rk:dwfl:'gﬁ
> i8 case who suggeste
S:oclxi:ture ta,sélhe was not sati.sﬁed aboutgigt,s be(iint?goauzsx(;l:;gz tcl;,e Plood
Ogut:,lseeultlmdto doft,he Wld‘al. We did,both with negative ﬁtsle;ii:nd
pationts hietor :,hy o a}dmxssxon or 11th day of disease, accordin gts.
patient’s hist d)i’qc etrasn became prominent and was more distinitlo
visibl extremitié re'ame; papular type, both on the face and upper ﬁ
lower oxtre: cOlos. g dark vesicles described above had now becc;tn
e pateh ur and a few appeared like blebs with fluid i ide,
. patches were also fading away and appeared reddi r——
in colour. Temperature was normal and the bo Joy br.own
and }Vas able to answer questions, y was much quieter
Later still—that is on 10th da issi
became very bglfi apd was seen ch{xnogfegdtil:llt?;lolr;’r tge papular rash
umbellication visible in many of them. These bécu,m% T
and then gradually dried up and the boy made an unplxlrsml?r Later
very except for an attack of otitis media during conval T,
was successfully treated by giving M & B 693 tablet given 3 A
first gose an(ti) then 1 tablet 4 hourly for 4 days ote given 2 as the
Lt may be noted that the boy’s parents ave a hi ’
?t;%hﬁ fever at home before pe was a,dmitt-edg to the kllsotsogi};aolfa 4ddahys
rat doctor had thought it as a case of typhoid fever ﬁn o
then when there appeared a blotchy erythematous rash all rs't‘,, aad
body i.e. one day before the admission to the hospital kas over the
measles. Then on the day of admission he was seen by,anotl? c?lse of
who had a suspicion that it might turn out to be a small o
so was sent to the hospital. The boy was unvaccinated pox. case and
. The sister of this boy, wl.lo was also unvaccinate:i ' ot
of smallpox 3 days after him, but there was no s ,hg : ae at?ac‘k
of smallpex o uch characteristic
Summary.—(1) A case of smallpox is described with an unusual t which
onset whic.

could be mistaken as a case of measles in i
L f the beginni :
:icl:h?nohgamox;hﬁgw type with purpura, bleedging K}l)gel ifa)ct:{he prodromal rash was
ymosis, which was likely to be coufused with other haemorlrlrlz e subgqn)unctival
“ nog talée this opportl_mibx to thank the Superintendent, I 8‘c)condmons.
.R.0.P.,(LOND.),etc., of City Fever Hospitals,for aliowing rgz t'o]';‘;l'bh-ss-thP'ATEL, M.D.,
is case note.
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EDITORIAL

The Occipito-Posterior Problem

HE problem of the occipito-posterior position and .its %nﬂuer_me
upon delivery is one of the hardy annals of obstetric dxgcussmn
and literature. It has been called the bughear of obstetrics and,
especially if unrecognised, may be a definite cause of maternal morta-
lity and morbidity, and also of intra-and neo-natal feetal death.

In a study of occipito-posterior positions of‘ the vertex, one shou_ld
turn to the three fundamental bl'ancl}es of medlcmg-anatomy, physio-
logy, and pathology, in order to obta‘m the foundation for the under-
sthding of this complicating obstetric problem.

The anatomy should include the normal female pelv'ic measure-
ments and the normal measurements of the feetal head. The physio-
logy should give one the mechanism of the engagement of the feetal
head in a maternal pelvis, and the patholog_y, the abnox.'mal fa_qtors
present when the feetal head tries to engage in the posterior position.
It should explain how this position differs from the normal engage-
ment of the occiput anterior.

The foetal head presents at the pelvic brim in a military attitude,
sitting erect on the shoulders. The dlamf:ters opposing each .ot'her
are the occipito-frontal of from 11 to 11.5 cm. and the sub-occipito-
bregmatic of from 9 to 9.5 cm, while the normal pelvis presents at the
inlet an antero-posterior diameter of 11 cm., a transverse diameter
of 13.5 cm. and an oblique diameter of 12.75 cm. As the head presents
at the pelvic brim, the anterior and posterior fontanels are m'the ?ame
pelvic plane and meet equal resistance. The head fmd a?n? of the
body at this time can be compared to a two arm l‘e\.'el, the ]171 crum of
which is at the junction of the spine with the OC(‘lplt?l con(‘}]es. The

terior or sincipital end of the feetal head is normally longer than the
;gsterior or occipital end. As the uterus contracts, the fotal spine
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"is straightened and the head descends. The sinci

equal resistance in the bony pelvis, the cesrlx['li(:p:rfdunt(lizeo%gi\?autt meet
muscles: the longer or anterior end of the feetal head is belc(i)rb ankl
while the shorter or occipital end descends, and the result is fi o

This flexion changes the engaging part from an antero-posterior deixmn.
ter of from 11 to 11.5 cm. into a sub-occipito-bregmatic diametar?ne;
from 9 to 9.5 cm. The occiput, the most dependent or leadin e:. °

of the feetal head, strikes the pelvic floor, made up mainlg P(;'r ;gn
levator ani muscles, which hang like a sling to form g trog 1(1) the
sides of which poiut downward, inward and forward directgin’ t:he
occiput or leading part into the anterior position wh’ere it Sapes
beneath the symphysis pubis. ’ escapes

In occipito-posterior positions, the mechanism is dj
instead of the normal sub-occipito-bregmatic diamet: odfl;tgr:;d’ and
has the occipito-frontal diameter of 11.5 cm. trying to gt;t into ?;;;e
pelvic brim. When the occiput is anterior,the parietal eminences ha )
sufficient room in the widely dilated anterior, portion of the elv've-
but when the occiput is posterior, thegse eminences are impingedpon ll?y
gl;‘etﬁzol?;zg?ory of the sacrum retarding and preventing engagement

The occipito-posterior position may terminate in o :
First, the least frequent but the most formidable type l<1)(te" 2:;::';: ?;VZ?.
pain continues, the cervix dilates but the head remains high. Progre "
comes to a standstill, deflection occurs and a brow may deviloss
The second, most common, but least formidable type of case is whep.
the cervix dilates, partial flexion takes place, and the occiput descendI;
to terminate in one of three ways: (1) if pain continues strong with
forceful uterine and voluntary contractions of the muscles, the gcciput
strikes the pelvic floor and rotates downward, inward and forward
where it can be delivered in the normal position: (2) the occiput’
taking the lead, descends into the pelvis but is arrested in the trang.
verse position : (3) the occiput finds it easier to rotate posteriorly and
passes into the hollow of the sacrum, where it is delivered as such.

The one constant finding in occipito-posterior positions of the
vertex is deflection or failure of flexion of the feetal head. This pre-
sents the problem of the larger occipito-frontal diameter entering the
_pelvic brim rather than the shorter and normal sub-occipito-bregmatic
"~ diameter. There are many causes given in textbooks for this posterior
position, the various authors enumerating anomalies of three groups :
(1) anomalies of flexion, (2) pendulous abdomen and (3) primary
brachycephalia, the latter, a condition in which the anterior and
posterior ends of the foetal head are of equal length. The very fre-
quent occurrence of this posterior position (from 25 to 35 per cent)
would almost place it in a class of normal.

Those cases in which flexion and rotation fail to occur present
another condition which is an anomaly of the pelvis. This distortion
of the female pelvis isusually a contraction of the type designated as
the simple flat pelvis in which the antero-posterior diameter of the
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inlet is shortened, owing to the slipping downward of the promontory
of the sacrum.

An occipito-pesterior position is usually easily diagnosed by
abdominal palpation, if the uterine and abdominal walls are
not too tense. The foetal limbs are more easily felt than usuaf,
and lie nearer the middle line of the body and on either side of the
umbilicus ; the head may not be engaged in the pelvis; auscultation
reveals that the point of maximum intensity of the fcetal heart sounds
is generally in one or other of the flanks much lower and farther out

than in an anterior position.

On vaginal examination, the presenting part may be found rather
high : the sagittal suture is in one of the oblique diameters, with the
anterior fontanelle in one or other of the anterior quadrants of the
pelvis, while the posterior fontanelle is nearer the sacral hollow in the
opposite posterior quadrant.

Owing to the delay caused and the greater amount of moulding
and pressure to which the head is subjected in the course of labour,
the prognosis for the feetus is more unfavourable than in an occipito-
anterior position. The longer duration of labour, the increased fre-
quency of vaginal examination necessary, the greater tendency for
laceration of tissues, and the need for assistance and particularly
instrumental delivery, all increase the mother’s risks and make the
prognosis a little more unfavourable. Consequent upon the delayed
labour, postpartum hemorrhage may occur and further increase the

risk for the mother.

The treatment depends upon the stage at which the case is seen.
Attempts should be made in the later weeks of pregnancy to promote
a more favourable position. This can be done by abdominal mani-
pulation and by the use of pads. If, however, the patient is seen after
the onset of labour, the treatment will depend upon the stage of labour
and the progress of the head along the birth canal. Preservation of
bag of waters is important in occipito-posterior positions if the head is
high and the presenting part broad, as contraction and retraction are
inefficient compared with the normal acutely flexed anterior occiput.
It the patient is seen early in labour and before the membranes have
ruptured, anterior rotation may be favoured by postural treatment by
asking the patient to lie on the side to which the occiput is pointing.
An abdominal binder is sometimes useful with this postural treatment
and in some cases pads may also be useful. Before proceeding any
further, an investigation must be done to see that the position is not
due to any serious disproportion between the head and the pelvis, or
any factor causing obstruction to the advance of the head. Another
important thing to remember at this stage is that in occipito-posterior
position, the natural tendency is for the head to rotate anteriorly,
Premature attempts at interference will only lead to a greater amount
of difficulty in the extraction of the head and injuries to the child and
the mother and must‘therefore be avoided. 1t is estimated that if
sufficient time be given, in fully 75 per cent of these cases the occiput
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will undergo long rotation and delive
. Ty occu ;
_ and. patience on the part of the patient, trhenosalglg. But time
anxious re]atlvgs are necessary, and this mg b endant and the
difficult practical aspects of the case, y ¢ one of the most

* Assoon as the membranes hsa

ment 'that has been found suit:l?l:uiprfu(rzzgésth?hmeth()d Of- troat-

posterlor. and the bead has pot entered the brim p fer.e the pociput is

pex:form internal podalic version and extract the ? tthe'pelws, is to

This method ha§ been particularly found useful inoe - 1'f T essary.

there is no relative disproportion between the head ar:(lijlii]ia;ael’ _wherg
elvis an

where the cervix is fully dilated and the head is stj]] above the b
e the brim.

If, however, the occipito-posteri ition i ;
stage in labour when t[})w hpeaderhlzg p}());:‘ttli(:lll ; Ic?et At @ later
cavity, t:he treatment will necessarily depend ugon :}?CGH
occiput in the pelvis and also upon any dispro ort(? Y
present between the feetal head and the pelxﬁs l?fl
dlsproportlon,. the .occiput will rotate to the fronl; in ther'e be no
cases, if sufﬁment time is given. The patient should ba kma‘JO”ty of
given sedz_mves to promote a certain amout of slee fe ep ut res,
patient will bg awakened refreshed and the uterinep’oa tratormich. the
be more effective. If, however, internal rotation has/(;::)ttmtl;?

tha,t may be

ions wi]j

may sometimes be necessary to interfere and help forw tioned, it

of the occiput. This may be done in )
by favoqring increased flexion, by pus}?ir:‘egotfhzhnf;f)i]lo:vmg
the occiput dowr} by means of fingers introduceghintllp .
erqu!taneously with this, pressure is applied to the funq 0 the vagina,
occipital pole S0 as to promote a greater degree of ] dus towards the
whef'e the uterine contractions are sufficiently strong exion. In cases
to give a small dose of pituitary extract (1/6 co) rp tlt 8 advisable
dllat:at.xon is nearly complete, as in such cases t.hepi rticularly if the
uterine contraction tends to sweep the ocej’put tncr';:,as;ed force of
if forward ratation is not complete, once the ocei o tt e front: even
forward, rotation can be helped by any of the nl:ll tends to move
suggested later. Anterior rotation of the occiput matnl?el;vres to be
the introduction of the half hand into the vagina vWitBh avoureq b

under an anmsthetic, and forward rotation of the occi t;the patient
by grasping the head between the thumb and the ﬁnger.e;pg:1 dattempted
bringing it to the front. Simultaneously with this mani :11 gfadll'ally
desirable that the other hand should be applied toptlhatlon, it is
abdominal wall behind the anterior shoulder and the shoulde A terior
in the same direction. An assistant may sometimes er(t?r pushe.d
manoeuvre while the operator is trying to rotate the oce1p to?m this
via the vaginal canal. If, however, these methods do Ill):)]t orward
or if the occiput rotates backwards and the necessity for ing succeed,
is urgent owing to the condition of the feetus or mother the ?rferer'xce
mode of delivery may be attempted—Rotation with 'the hO]Hmeg
and the application of forceps. . alf hand

Objection, however, has been taken to the use of forceps as
a

methods: —
or bringing
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rotator, and it has been rightly emphasised that the main function of
the forceps is that of a tractor, and that if used for rotation, injuries
to feetal head and to the vaginal walls are liable to occur. But those
who advise the use of forceps for rotation advise it on different lines.
They suggest that the forceps are intended only to heip the occiput
to rotate as a result of the head being brought down slightly and
pressing upon the pelvic floor, thus imitating the natural mechanism
of labour. The forceps are, therefore, intended to help gradual rotation
after the head has been brought down to the pelvic floor. They
suggest that it is unnecessary to rotate the occiput completely to the
front with the forceps and are of opinion and probably correctly too
that any slight degree of forward rotation will considerably help in the
delivery of the head by steady, light traction. They suggest that if
the forceps is used in the manner suggested above to help forward
rotation, it is necessary to remove the forceps and to reapply them

before continuing traction.

If, however, the fatal heart is not audible and the child is
obviously dead, there is no advantage in submitting the mother to
unnecessary trauma and in such cases, it is certainly better to
perforate the head when it is found that traction with forceps is not
followed by an easy delivery. Where, however, the condition of the
occipito-posterior is complicated by contractions of the pelvis, the
treatment must necessarily be modified and will depend upon the
nature and degree of contraction. Operative procedures such as
Cmsarean Section may have to be considered.

For a more detailed information as to the treatment portion of
this subject, we would refer our readers to that section on Occipito-
Posterior in DRr. A. L. MupaLIAR’s very excellent book on * Clinical
Obstetrics ”’ from which we have taken the material for this article.

GLEANINGS FROM MEDICAL PRESS

Surgery

A New Method of Incision for the Treatment of Whitiow,-~A
new surgical intervention for use in the treatment of closed space
infection of the distal phalanx of the finger is recommended and
described by J. J. Weiner (dnnals of Surgery, January 1940, 111, 126).
The advantages of this method over the three surgical measures most
usually employed, 4.2. the midline incision, the fish-mouth incision,

and the lateral hockey-stick type of incision, are (1) it provides
adequate drainage; (2) it does not leave a deep, at times disabling,
scar; and (3) the tactile sensation is not interfered with. The
technique is as follows :—Under gas and oxygen anasthesia detach-
ment of the nail from the skin, the nail-bed, and matrix is carried out.
An inverted U-shaped incision is then made close to the tuft of the
bone and part of the distal phalanx shaft; the pulp is retracted, the

closed space entered, and the abscess is exposed lying anterior to the

85
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distal phalanx. Careful examination of the mushroom portion of the
bone for osteomyelitis is carried out and if any signs of softening are
present the tuft is removed. The ahscess cavity is emptied, apy
necrotic tissue cut away, and the cavity is packed with iodoform
gauze. Wet dressings of boracic acid are applied, and the patient is
told to soak the finger in hot boracic acid solution for twenty minutes
every two hours. After forty-eight hours the packing is removed.
Several cases are described in which the method was used with
complete success. In one case local infiltration with 1 per cent.
novocain was vsed instead of gas and oxygen. X-ray examinations
were made before and after the operation, and in each instance the
later film showed regeneration of the nail, healing of the wound and,
in one case in which destruction of the mushroom portion of the

distal phalanx was present, complete regeneration of the bone,
—The Practitioner.

Retropharyngeal Abscess. — Retropharyngeal abscesses, writes
PH1zip F. BARBOUR, in Medical Times, for September. 1939, are far
more frequent in the young than in adult life, the greatest number
occurring in children under three years of age. The abscess lies under
the mucous membrane of the pharynx in front of the body of a
cervical vertebra and separated from the bone by several layers of
muscles and fascia. It uswally starts in one of the lymphatic glands
which extend in chains on both sides of the central line of the pharynx
from the basilar process down to the mediastinum., These glands
receive lymphatics from the nose, the nasopharynx, the sinuses, the
fossa lying above the tonsils, the eustachian tubes and adjacent
structures. Infections in any of these areas may be carried to this
chain of glands, just as they are so frequently transmitted to
the anterior or posterior groups of cervical glands. These external
glands are enlarged many times from infections in the area which
they drain. Such glands do not always Suppurate, in fact the greater
number of adenopathies will gradually clear up after several weeks,
without abscess formation. Any one having had experience with
children recognizes the vulnerability of these lymph glands. It is
probable that adults gradually acquire or develop immunity because
of frequent submarginal infections. Children have not as yet elabo-
rated their immune bodies so that with any lesion of the mucous
membranes of the nose or throat there will be g reaction in the
corresponding lymph glands with swelling and some pain. The
retropharyngeal glands have also followed this rale and do not always
suppurate, but this is rare. It is difficult to explain why these glands
are not more frequently attacked as they lie in a vulnerable position.
It is probable that they are usually overlooked unless the swelling has
gone on to ulceration, and the frequency with which even an ulce-
rated gland is missed and a preventable death has occurred establishes
a sad record of our inefficiency.

" Retropharyngeal abscesses may lie deeper, under the fascia which
covers the prevertebral group of muscles, and take their origin from
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involvement of the bodies of t:he upper cervw?,l
:er::kt)):;?ul%usieomyelitis other than tuberculous is nc')'t unli;nowaz in
this location. Orthopedists meet such cases occaslonady. It is
possible that traumatic injuries to the neck can a}so ptr)c')I uce i?se
deep abscesses, and with the growing number of aubon;lo 1Z1n]ur i
such eventualities are bound to increase. Trauma of ¢ etp ary?g:;e _
all by pins, tacks, glass, etc., may through perforation o
;)Vosterior wall of the pharynx result in a retro-pharyngeall abbscc:ssss, oIrt,
if lower down in the oesophagus, cause a retro-esoph?gea qtlslom . o
must be reiterated that such abscesses may develop V;’l o 3
evident injury to the mucous membrane of the pharyngeal wall.

g iagnosis of such an abscess is not difficult if its possibility
is ke;"th?n (3:1?;(?0 Three outstanding symptoms a‘re‘dyspnoea, dyfp?)i;
i d a peculiar nagal voice. The dyspnoefa. is inspiratory aLd
gla,llan mass is sucked over the larynx by inspiration. It is lifted up
?)woexeniration and does not obstruct the outgoiqg air unless th(il tumor
isybelg)w the level of the lzrynzc.th Thehdirigli]zixeaa;;rf:eel?;ssstv;z rg:)v:;gi
the food often being force ou roug . A the mouth,

gia are progressive. e nasa
A d.yspnoe(ala ca;ndliia?;sgil:;lgoame%heg earliest warning note of the
the VOIC? &I; trouyble One should easily recognize the t.om?less voice
e o denoids The hoarseness of acute laryngitis is readl!y
d}w‘ o } 8;ned fror;l the near-aphonia of a diphtheritic n'1e15nbrane in
dlsm?gm[s)x These abscesses cause a Cry which_ has a distinct nasal
f;:::»lixy bean terms it a quack cry, which is not very accurate,

Perhaps “ quanck cry ” is a better nomen.

toms are presented, one must palpa.tg the throat
d Yl‘;}l;:?l;li}ilhe sr;‘;:;[s) i(; felt to }())ne side, an_d, if ?he condition hai r;zf'
be ognized sufficiently early, fluctuation will be present. La
bren rec“_%l will extend clear across the pharyngeal space. There
th.(lal :;:g l:egsome fever, a tilting back of the hea<li, pcferthhaps'to 01(1)281;1;6,
N e ing below the angle of the jaw
occasmpdally :11; ti)t:t:?il;énsc::l(l)lfng Eick child. '%uberculous' disease of
:z:leu;;)e? 2ervical vertebrae causes the neck to be held in a much

gtiffer posture.

i re pain
i i abscess seems to cause much mo
Quinsy or peritonsillar a

iti ill not be the delayed regurgitation after
o d?ghlllm,mn:;sz:((li ttk?:rtir?:illls. It is difficult to get a patient W}th
th(? ﬂﬂl(tl gseg the mouth at all, but it is not at all hard to examine
S b :l a%e the pharynx for a retropharyngeal abscess. An X-raz
a’?d t(;lp L:he characteristic displacement forwa.r'd of the .larynx apd
W;)l;l)ei t::chea but the diagnosis should be clear without this added aid.
u ,

id difficult respiration a false diagnosis of

o accoxlrlzr:)t;xi(;f ltll;: r(i}t)cl;xiu' (tl);en made Ii)n cases of retropharyngeal

bronchopnsu far as the sounds in the lungs are con_cemed, the trans-

a,b.scess. io over the lungs, the restlessness and distress of the sick

H}lll'tlfjedt}i: eh?igh fever and the accompanying lung symptoms make a
child,

er diagnosis somewhat difficult for even a good internist,
prop
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The accidental fracture of the

cervical .
ment forward of the body of a verteb vertebrae and a displace-

diagnosis,
The treatment shouid be evacuatio _
moment, by an accurate puncture withnaOfgz};idI::is ;Zt;he earliest
puncturing with dressing forceps and spreading the blaqes “l:iii or foy
does not require an anaesthetic, but the head should e th 1e child
forward immediately upon the opening 8o that the ,iown far
inhaled into the larynx, and into the traches, Some };us will not be
that the operation be done from the outside by incisio I‘gbeons advise
sternocleidomastoid muscle. The objections to thig n back of the
operation requires a prolonged anaesthesia, the field s 311‘3 that the
many important nerves and blood vessels, and there wi) Erot;pded by
ing sinuses for several weeks and a permanent scar Jeft e]'k:-scharg‘
of operation should be selected in cage of tuberculous or othe; 18 type
‘}))S?.Ofg)’:gtis v:}}ieredoperation is indicated because the p:: fﬁéﬁ (;f
ehin er : A 8
muscle. ather dense layer of fascia covering the longus collj

Some surgeons have made the point : . )
from the abscess when opened on tlll)e insizlza;zgﬁebgu:w:ﬁmh draing
cause septic symptoms by absorption. t been owed, and
ence. In fact in all cases of retropharyngeal abscegs there ﬁﬂy oy
been a mucopurulent discharge from the noge which hag b as already
apparently without iujury. een swallowed

The importance of the early recognit
emphasized by the severe if notyfatal gseqllfeliagfagziese
’_[jhe projection of the tumor over the larynx may itself Caco
tion. The abscess may rupture suddenly during slee use s}frar}gqla-
the baby, or it may discharge smaller amounts ofp> asphyxiating
inhaled into the lungs, causing a fatal] broncho pus which are
abscess of the lung, bneumonia, or an

abscesses is
mplications,

Different types of organisms dependin
infection will produce somewhat diffe
adjoining tissues. Ulceration of the
hzmorrhage has been reported by D
The lives of several of these cases hay
litigation of the internal or common caroteidf)eeélu:gv: i by a prompt
is possible only when the child is in a wej] equipped ho 3PPy outcome
tion of the internal jugular, also with resulting haemor iplt&l‘ Ulcera-
noted. rhage, has been

g upon the original foey

. 8 of
erent destructive lesions of the
Internal carotid artery with fatal
R. CLavpg T, WOLFE and others,

The pus may burrow laterally an i
external auditory canal, very rare};y indtc?et(lillescg-rdgsld through the
opened beneath the ear or through the parotid llnd © ear. Tt has
lysis has been reported, and rarely 4 fatal mengi: iti Facial para-
the glottis is a very alarming and dangerous com %i ]St‘-' Pedema of
tion of various localized groups of muscles leavi:a o on.  Uleera-
scarred pharynx. § & permanently
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1t is obvious that the pus may_be cayried down intof;,he n]]edla:ﬁ:
num. The more superficial ulceration will cause pus t(} ow ado‘:ga he
v surface of the fascia, but if the pus comes from a diseas
B ertobon Sl'ltl will follow much deeper planes into th.e posterior
vers(?brél'nafl space. Rither of these creates a very Serious surgical
I[?re(!)bllggin1 for e\gen an experienced thoracic surgeon.

rted as due to forcing the mouth
Sev.eral deathgzorhat\;]ee b;:i?p(r):goof examination and before any
open \'vxth a gagmem ted. The explanation of these sudden dea:ths
operation Was & nge ‘have suggested the status thymolymphaticus
1s not very clear. vincing. Others believe that pressure upon the
which is not C:rn other nerves is increased by the stretching of tkﬁe
pneumog%slt?lcex Jlanation also is unsatisfactory, but the ;fact gf tI e
th(ri?etr; dea;;]ss shlould warn us to approach these cases very cautiously.
8u

When a retropharyngeal abscess is recognized promptly, and is
(<) d J

i i low as § per cent. The
e mortality will run as '
properly trealte;i ;:d complications noted above gmphasxze the dange;
v?ntcl;lus i??r:so?mized case, and also of an unjustified postponement o
ol the g ’

i i -0 —(General Practitioner.
surgical intervention.—¢

f the Ductus Arteriosu_s.»—Pat.enb ductgs
are as an isolated conggmtal lisxon, acts n;
i aneurysm, and may throw a grea
the same way A2 o :rtt(;réor:;(;ltl,ﬂ increa)sing the output of the left
addltl.onal load ;lptO_meS In some cases cardiac failure eventually
ventrio’® seveIra ncithex: and perhaps larger group death occurs from
supervengs.f e endarteritis. Rarely the ductus ruptures. Artificial
subacat? mhecmvsesel would, therefore, be very desirable in properly
closure of 79 ven.d this has been done successfully by R. E.' GRross.
seleated oeses, fa atent ductus would be suitable, for the arteriovenous
Mot ol ’(; Ir)ovides may be a help rather than a handicap to the
Shant W.thh 1hgn certain other defects are present—for example,
e Wt nosis, coarctation or hypoplasia of the aorta, and pul-
portic valve 8'0 Th’e extent of the leak through the ductus is another
monary Sten(()is?};is is indicated by symptoms and the pulse-pressure
c”t:;?lon’ adn ot b the loudness of the murmurs. Sometimes the
dustus appest toybe undergoing slow spontaneous closure, and if
o ‘appfe:}?s were present radical treatment would not .be called
ﬁwden&el 2}13 clontraryp evidence that its size was increasing would
n());,.ke operation more desirable. In his paper F}ro_ssl mfiludec(li _ tai:
itable for operation cases in whlch' suba:cute !)acterla. endocarditi
unssu;]readv present, but in the following discussion he stated that it
xilghb be justified, chemotherapy being used subzequetr?t]yc. ’all‘rllzg
tive procedure devised by Gross r'equxres'care and patience,
opare tion of the ductus and the neighbouring recurrent laryngeal
the loca‘l take a long time. Nevertheless, in his four cases the post-
e s ct)(on wacs remarkably slight and the conva]esc(_znce sbort
Opﬁr?“zef:gz] complications. On closing off the ductus an immediate
and fre

Surgical Closure ©
arteriosus, which 18 not r
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increase of 30 mm Hgorm ;
. : . ore in the diasto]; '
in all f olic pressure
ol Ioux‘, and some months after the operationpim r oy erved
general condition and gain in weight were obger provement in the

wounds. In normal joint
8 the contents i
. B 3 ¢ are
rheumatic Joints the condition ig reversed 20id, whereas

The affected joints ;
lactic-acid injectign. Tl?:; T:emfll:;?lteid Lort
foprteen days. In three cases of bila.ltne[mib
joint only one knee of each Patient wag | o
measures for the joints were identicalanOCt
obtained only in the injected joints. Y th

ed, although a);
, other
©same. Recovery was

. The solution is made by combining 0,9
with 2 per cent. novocain and 0.5 per c;

fifty such cases were treated, with resultant im

data by men of unquestioned repute, exper;

Judgpxent, urging th'at patients suffering frop, a

considered as suffering from a diseage demandingcgge. ChOIchstitis be
Immediate surgi-

cal intervention, as though ’

o 10 , 8h they were suffering ¢

e1618, 1s 50 at variance with this practice th:?nﬁlfmz‘acute appendi-
, batients admitted

to the hospital, medical and surgical, from July 1926 to 4
=Y to January 1934
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were studied. The result of this study was such as as to justify the
continued conservative management of this group of patients, A
further analysis, from Janvary 1934 to 1936, of such material wag
made by GRaHAM. This last group is confined to the patients admit-
ted to the First Surgical Division, together with the private patients
operated on by the author. This entire series consists of 273 cases.
There was a total of sixteen hospital deaths. This included patients
who refused operation, patients for whom operation was not advised
and those who were submitted to operation. This gives a gross mor-
tality of 5.8 per cent. In an analysis of the ninety cases in which no
operation was carried out there were six hospital deaths. - Twenty-six
patients were advised and refused operation, three were in a moribund
state when admitted (at necropsy all had stones in the common bile
duct) and three died from cardiovascular diseases, for whom it was
never possible to consider operation. In the selection of the cases
analyzed great care was taken to make sure that the diagnosis was
definitely established. Of the ninety patients who either refused
operation or for whom operation was not advised there were only six
who died, and none of them, the author believes, would have been
alive had urgent operation been carried out. That some of the remain-
ing eighty-four patients not operated on may ultimately die from acute
cholecystitis is possible, as twenty-six were advised operation. This
leaves fifty-eight patients for whom, for various reasons, operation
was not advised, and if they die subsequently it will be due to the
frailty of human judgmeut, as their discharge withour operation was
considered in their best interest. That acute cholecystitis should be
considered a disease parallel to acute appendicitis the staff members
cannot bring themselves to believe. There were only three cases of
general peritonitis, and of 164 patients in the surgical group having
delayed operation there were eleven who had a perforation of the
gulibladder with a pericholecystic abscess and no general peritonitis,
none of whom died of original perforation or of the later operation.
This tremendous difference between the localization and the diffuseness
of the inflammatory reaction as seen-in acute cholecystitis and in acute
appendicitis, the author suggests, should of itself be sufficient to
demand consideriug these two disease processes as presenting entirely
dissimilar problems. It is not believed that acute cholecystitis in
Toronto is any different from acute cholecystitis elswhere. What,
then, the author asks, can explain their apparent placidity in the face
of a serious disease ? It must resolve itself entirely into a question of
terminology. The staff members of the Toronto General Hospital
believe that there are three distinct pathologic entities that in many
of the reported publications are called acute cholecystitis and thus
confuse the real issue: (1) biliary colic, (2) acute cholecystitis and
(8) acute cholangitis. Therefore it is concluded that many of the
patients operated on within the first forty-eight hours from the onset
of the pain are really being operated on for persistent biliary colic,
That this procedure is unwise is not suggested, but it is concluded that
it is not necessary to save life. Acute cholecystitis with infection
presents a history of biliary colic, a palpable tender mass in the right
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upper quadrant, increased temperature and pulse rate, leukocytosis
and occasional jaumdice, For sueh a patient urgent operation to
save life is not wise. If, after the restoration of biochemical balance
pain is undiminished despite adequate sedation or if the pulse raté
rises or remains persistently high. direct surgical intervention is indi-
cated. The delay necsssary to restore biochemical balance enable
the occasional opérator to marshal all available resources. 1In the 16:
delayed operations there was a mortality of 4.2 per cent, leading to
the conclusion that in such a serious disease this mortality isgnot
forbidding.— 7. 4. M. 4, '

Medicine and Therapeutics

Proteins in Nephritis.—Cameron in the Edinburgh Medicq;
Journal (46, 1939) states that the general fear of portein administ,ra
tion in nephritis is partially unfounded since a patient sufferin froa‘
nephritis is more apt to die from protein starvation than from grot m
excess. The limitation of milk, and the starvation dieg age o
advisable. Experiments carried out showed that no deleteri(’)us act?Ot
is affected on the kidney by proteins and that the urea content of t;lllon
organ is not increased, by intake of 1 pint of milk per day. In at
ritis cases proteins affect favourably the general condition Olt}es}l:.
patient with no abnormality in the urine or rise in blood pressure e
addition the restriction of proteins in the diet causes a lowerip, In
the body’s resistance to infection and does not relieve the k,dlng of
its function of excreting the urea. ldney of

The author suggests the following diet: Restri ‘

_ingested in the beginning of diet to 1 pingt of glucose,trll(gin:bef ff.lul.ds
juice, and a pint of milk daily. When the acute symptomg ? lr]ult.
blood casts and h®maturia) have diminished and diuresig ::tc as
increase the caloric value of the diet with fats and carbohydrat s in,
this point conduct a renal efficiency test to determine o es, At
concentration range. If the range is below 2.5% begin a % urea
protein intake ; increase it to 75 gms. when the range hag g oV gm,
ability of 2.5%; to 95 gms. when 3%, and 120 gms. when a;szum
attained. Treat the second stage of nephritis and nephrosig l-l5£> is
there be cedema or not, with a high protein diet of 100 gms » Whether
daily. It is not necessary that salt be for-bidden, ag thi.sor over,
required only when there is edema. The patient may be amp} Sltep is
A high protein diet may aiso be given in the third stage of nu atory.
where renal failure appears—95 gms. being given at first a?hnt]s
regulated according to the urea concentration range (never dn then
below 70 gms., however) until the terminal stage is attained fopping

The author suggests the following proteins: Ch
meat (white and red) and milk, the high HUCIEi?I%te?rglgs’bﬁ-Sh’
unnecessary.—General Practitioner, 8 éing

———
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Nicotinic Acid for Atypical Psychotic States With Malnutri-
tion.—Cleckley, Sydenstricker, and Geeslin, in The Journal of the
American Medical Association (112, 1939), give a summary of their
treatment of nineteen patients in whom the usual criteria for the
diagnosis of pellagra were largely absent, but all of whom presented
the symptom of stupor, and who showed remarkable improvement
after treatment with nicotinic acid. A majority of the group were
elderly, with advanced arteriosclerosis and presented a clinical picture
commonly attributed to arteriosclerotic encephalopathy.

In the group studied, the presenting symptoms were: Hebetude
grading to profound stupor, a feature so prominent as to lead to
diagnosis of frontal-lobe tumor in 3 cases, lethargic encephalitis in 1
case, and chronic subdural hsematoma in a third. Delirium was present
three times, agitated depression and central neuritis were each present
once. It was difficult to determine whether or not the deafness present
in 5 cases and which disappeared under treatment was due to impair-
ment of the auditory mechanism or lack of attention.

Glossitis in the form of undue redness of the tongue with or
without papillary atropby was present in all but 2 of the group.
Stomatitis appeared once, nonspecific vaginitis twice, and diarrhcea
once. The incidence of gastric anacidity was irregular; in many
instances, gastric contents could not be secured. In zll, the complete
syndrome and history of pellagra was absent although inadequate
nutrition was evident in each case. A majority were aged and had
organic disease to which the mental symptoms might have been
attributed. Eleven had advanced arteriosclerosis, 2 had cerebrospinal
syphilis, and 2 were chronically alcoholic.

This coincidence of stupor and glossitis in malnourished patients
suggested the use of nicotinic acid empirically since incomplete or
“cerebral ” pellagra was thought to be a contributing factor to their
dilapidation. Rigid control of diet was not attempted. Profoundly
unconscious patients were given Thiamin Chloride intramuscularly
and intrathecally ; one took adequate amounts of this vitamin by
mouth. Nicotinic Acid was administered after other forms of treat-
ment failed to produce desired results. In all but 1 case it was given
intravenously as Sodium Nicotinate, prepared by neutralizing a
saturated solution of Nicotinic Acid with Sodium Bicarbonate, Phenol-
Sulphonephthalein being used as the indicator. The solution was then
diluted to a standard volume representing 0.5 mg. of Nicotinic Acid
per cc. sterilized in pyrex flasks and stored in a refrigerator until used.
Dosage varied from 100 to 300 mg. daily ; the treatment period from
3 to 10 days. The usual peripheral vasodilatation occurred during
the injection of the solution, but no untoward reactions were observed.

The response to treatment was a great improvement in 4 cases,
and dramatic “cure ” in the rest. By cure is meant the eradication
of the glossitis and stupor; associated chronic diseases were un-
influenced. A control group presenting stupor of demonstrable
organic origin, made up of patients with frank cerebral vascular

86
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accidents, brain tumors, or bromide intoxication, was treated with
equal or l;rger amounts of the therapeutic agent with no improvement

The results of treatment demoqstrated th?,t
presented a common but seldom recognized form of pellagra. Emp}‘la-
sis must be placed on - the fact that stuppr a8 the only Presenting
symptom was not sufficient to make a dlagnosw. of pellagra. The
glossitis noted was typical of pgllz:,gra“ln only 4 Instances ; the rest
had dry red tongues of the “ tox.w" or dehydra,.ted type. Gastro-
intestinal symptoms and dermatitis were absent in gl} cases,

It is significant that the proportion of elc?erl
patients was high, since these persons, often wj
livelihood, are apt to be undernounsl?ed through n
Consequently, they are frequently. n}?.dequ.atel.y
arteriosclerosis >’ or “ cerebromalacia, hosplt'ahze
treated until they die from bronc.hopn.eumomg,.  are
the therapeutic test with Nicotinic Acid was life saving in Practically

all of the group, and equally certain that many persons are allowed to
die because of failure to recognize the cerebral symptomg of pellagra,
when other evidences of the disease are absent. We are in sccorq
with the suggestion of Jolliffe that cerebral manifestationg may be the

first evidence of severe or complete depletion of Nicotinic Aciq.

It is not to be supposed that we suggest that all stuporous condj-
tions of unknown w®tiology are manifestations of pellagra,

Y arteriosclerotic
thout the means of
eglect or indifference,
diagnosed * cerebral
d, and perfunctorily
We are certain that

— bttt P +

The Treatment of Threadworms, —Infect
tract by Enterobius vermicularis, of the thr-eadwc.)rm’ ig an acknowledged
causal factor in appendicitis, and especially in children, This fact
was recently demonstrated by T. W. BoTsrorp, et o) (New

ion of the intestinal

) 6w England
Journal of Medicine, December 14, 1939, 22!, 933), who in g surve
o;na; ten-){;ar period (1929—1939) at the Childr

during which 1,343 appendices were removed
present in 5.3 per cent. of cases, A simple and
treatment by Ether and liquid Petrolem{n jelly (Ether 20.0, vasgelin,
liquid. 100°0) enemas is described by 8. Mindlin angd A. Urribarrj
(La Prensa medica argentina, August_; 1939, 26, 1603, Abstract,
Schweizerische medizinische Wochenschrift,

March 16, 1940, 70 239).
Two to three enemas daily were given for one week then after g
week’s interval a second course. The interval wag introduced go that

the parasites absorbed at the beginning of the treatment might be
' attacked—these are found in the rectum after fifteen to eighteen
days. The results obtained were goqd; tht? treatmept was h&rm]ess,
and only in very sensitive patients did g slight transient inflammation
of the mucous membrane of the rectum occur, No medicamentg
were given by mouth during the treatment, and no local ointmentg

these patients

" when
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L t of oxyuriasis is
bution to the treatmen 9% b
were used. A further cont:r;d F. J. BRADY (Journal of the American
de by W. H. WRIGHT a . 861), who have used Gentian
made 0y satton. March 9 1940, 114, ’ . )
Medical 4ssociation, ] ot ’adminiStered orally, with marked success.
Violet in the form of tablets, diagnosis was made by means of s
beginning treatment, diag les were examined for
Before gt' ed anal swab, and stool sample he familial basis
cellopha?e" 1515) ova. The patients were treateddo? the orms and all
other helmin . family being examined for w ~
. er of the family eing . eliminate
ve eacdhmnt]ailnll)};rs being treated mmultageOUS]y l:do\:vi:rt\?vz 32-mgm.
infecte . hold. The dosage us o
. S entire household. - for each
mfectlontl(fil sth(z)efore meals, for adults, ;,“‘?dl?i Fn%;nkh(i:;liioses for
tablets, t.d.s. logical) age, divided in ’
nt (not chronolog g . ndred and
ye*’i; of afgif)ethe age of sixteen. In adsirlslsetszg;l‘; I?:riod of ten
children ith enteric coated ta
: ated wi om ten
seven pa.txen;:‘fsechecking by post-treatment swaktis,sﬁzl‘i‘:‘zi f;eoative
consecutive v(i fter end of the treatmen ¢ B! .
. ays aite ther series of patients,
to twenty-one in 91 per cent. In ano b
threadworms in : for eight days, followed by
results for . d tablets were given for eig 0
teric coated ta her eight days, a 90 per
to whom en hen resumed for a further eigh _ .
’ rest and then btained; in a third series a
seven days’ re tment swab was obtai ed; ; P
i ost-treatme d in a fourth series o
cent negative P er cent. was recorded, an . soluble -
negative rate Sfis(}%ntian Violet table'ts prgvnded Wlt}é;?;ie;;ered, y
pa.cients" 1;odv'v iztegration in the small mtf;g;gme Wereenta was obtained.
coating for dis eadworm infection of 79 per cent. was wa and
negative rate f‘:}' t};rin the form of nausea, vommng’tg;znt};owever,
Secondary readtio ceurred in some patients; the S);FI})I ossesses the
abdominal pain o t nature. The treatment, w lcd pinister and
ansien : . m
were Of & brgn;;no‘ re]atively C‘hea:.p, eas}-’ toisacontraind’icated
advantages ?‘ e]ir;;inating familial mfestarlopt: t factor. and also
: r . ion i ncomitant fa ) .
tisfactory to icoids infestation is a concor )
" Ascaris lumlb'l L}:ngtilc and gastro-intestinal diseases, and in
H renai, "
in cardlaca

lcoholic subjects.—The Practitioner.
alco

. inety-
tudied the records of nine
ess.—-Rosenblatt s nety
Putrid fLunfrigl;suclmonarv abscess d1s<~ha‘rgeldbf:;)::e;he1£8 a,nd,
y Y ity hospital be .
four cases of putrid wards of the city . . e
i d pediatrie ing i hiectasis, aputrid necrosis m
surgical an ring in bronck ) . mp!
cating pneumoco emia were not included. T ulo s
nbscosues fo”cl)lw'l:sgt:t?g;:rby sputum examination, guinea pig inocu
ruled out in all 1

<. : - ing opera-
The cases were divided into those following op
ts opsy.
tion or necr

i fifteen cases
i eventy-nine). The
npostoperative (s . an appendec-
tion (ﬁiiteengr:,rtli(:):%npthe tonsils, teet.h,AJaw ;ihg(;?;enty-n&i there
followed op: or mastoidectomy. Among taple and of
tomy, hernlOt.o?tinces which followed aspiration ]Ofr:tiir:ptonsilliti&
were l'8018‘t’ed't;nhersion hemiplegia and acgtg b“ c:m known disease
3 m ’ ede \" y ’
ammonia, su he abscess was not prec Y ixtv-t
; r cent the teeth and gums of sixty-two
But in 94 pe . However, the tee \nd 1 . Thi
. eration. . d gingival infection. 8
accident or op t. presented caries and gwng ive cages,
patients, 80 pertiinsége for the operative and nonoperativ
tage was
percen
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The aspiration of septic tartar into the lungs as a cause for the
development of putrid lung abscess deserves serious consideration. The
frequent association of tonsillectomy, dental extraction and gingivo-
dental infection strongly supports the aspiration theory. Routine
smears and cultures of sputum or aspirated pus in about one third of
the cases showed streptococci, both aerobic and facultative anaerobic,
fusiform bacilli, spirochetes and unidentified gram negative bacilli,
The earliest symptoms were usually those of an infection of the upper
part of the respiratory tract and consisted chiefly of productive cough
with foul mucoid expectoration and slight fever. Many patients in
the nonoperative group gave a definite history of exposure to incle-
ment weather the day before the onset of these symptoms. The foul
expectoration usually appeared within two weeks of the onset of
illness and occurred suddenly after a severe . coughing paroxysm. In
the majority of cases the sputum was also blood streaked, and not
infrequently there were moderately severe pulmonary hemorrhages.
The location of the abscess by physical signs was rendered difficuls
because of sibilant rales in apparently uninvolved portions of the lung,
Bronchoscopy and x-ray examination were of the greatest assistance
in diagnosing the exact source of suppuration. In all but two cases
the abscess was localized to a single lobe, in sixty-one in the right
upper, middle or lower lobe, and in thirty-five in left upper or lower
lobe. Most of the lesions in the lower lobes were situated in the apical
segments. About 10 per cent of the patients had syphilis, and an
equal number had hypertensive or arteriosclerotic cardiovascular
disease. Three patients had diabetes. Various complicating condi-
tions occurred in individual instances. 'The most important compli-
cation of the abscess itself, in 12 per cent. was perforation into the
pleural cavity with production of a putrid empyema. Cerebral
metastases and bronchopneumonia and pulmonary extensions were
other complications. Bronchopleural fistulas were present in all the
surgical cases. Of the ninety-four cases, seventy-two were treated
medically and twenty-two surgically. The medical procedures inclu-
ded postural drainage, bronchoscopic aspiration and irrigation, arti-

Guaiacol, rectal injection of Ether in

Potassium Iodide and Sulfanilamide. The duration of illness in the
medical cases ranged from sixteen to 3,217 days but was less than 150
days in the majority. The condition on discharge of the seventy-two
medically treated patients was as follows : Four were cured, twenty-
two improved, twelve unimproved and thirty-four dead. However,
only three patients had no symptoms or X-ray -evidence of gbscess,
Stugy of the other nineteen cases showed that seventeen were discharg-
ed with x-ray evidence of either a stationary or g progressive lesion
and that two were discharged with characteristic Symptoms of abscess,
Most of the patients discharged as unimproved have frequent exacer-
bations of the abscess and they eventually die of the disease. The
cause of twenty-three deaths was progressi

failure in three,
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ty-two patients treated surgically

8 in one e(;whé o(t)"fotr}ll:aeczzzlst};d of gronchoscopic removal of
I:erd in a cure. The duration of illness in the othell'

ses ranged between three weeks and ten years. ]‘Eixt;;rnaail
twenty-one c& acuation of the cavity was the procedure use "
drainage with evone in which closed thoracotomy was doge-t lV:’,O
instances but red, four improved, three unimproved an v;t:ios
pationts Werz Cl:',hs ,occurred within twenty-four hours of ope(furred
died. ~Four ea‘t;her to shock or to pulmonary cedema, two Ocmboli
and were due elis of operation and were appareqtly due t(()i.zase ix;
within two wgein causes of death were progression qf tbe lixe o
and the remal]n n%etastasis in one, bronchopneumonia 1n Tohe e
three, (?erebra to a mucous plug in the trachea in one. . E};r]
asphyxis due vative treatment are obviously its lndlctmen] 8. 1utioi
results of conser tion of the abscess appears to be the ratlon}? soercen-
exclsion a[ll)?e:lem When this procedure has beetn follglviv“ei(li),let eJ€4 o
to the problem. imal and the mortality rate negligible—J.4.M.4.
tage of cures 18 maxima

esophagitis
the operative proce
a staple, which resu

—————

. t —_—
Argyrol Displacement,
t of Otorrhcea by - boea
T_he Trea;:‘f;:ctive method of treatment of ch?onllc ]());g:nber
This smlg)lg e;)n W. OciLvy REID (DBritish Med}qjal Jlouo ng,- A
is described by T is first thoroughly cleansed ; thel
271). The ear 1s i d with 10
301'523 ?i,esg,wilth tl)xe affected ear ulpwaird? ,ti:(it::;ﬁzar lfx ﬁS]il::gle specu-
paul the lower level o . h
rol up to the . ressed and, when the
per c(?nt. Argyf the meatus with bulb compressed \be bulb is
lum lg.ﬁttsdtv'vz:; the speculum and -meatus 13 a;;]-rtégh:’imes. If an
connexlo? e nded. The procedure is repeate he meatus cannot be
gFad_ually exg:xion .between the speculum am.i Fe 2f cottonwool on the
alr-tl-ght e al pressure is resorted to. A ple(h‘ h is pressed forward
Obml?e% tg:llger Ii)s held in front of the tragus W l(iit,tlepextra pressure
top of the btain complete occlusion ; 2 ino - oradual
forces thettlfmpallowed and a sensation of sudct;}(])nézizxﬁas thén passed
release is then times, an € . :
; eated three times, cked with
; rocedure 'aélscl)é t:zrrecli)isplacing the air. The O;tjr e¥h§ Irll‘ea,tment is
mtt(: o :)I:Jll and the patient is allowedtgo sﬁn thep'discharge becomes
cotton-w " the six 3 .
. d about not occur until
carried out daily, an The next phase may ;
urulent. LY f the discharge
more abl?n?at?r z?:; !i)s manifested by a'd“'[mnE;‘l;)anct:r- When the ear
two weeks la dually become more mucoid in ch: sleansed daily, dried
Yvhl.cll has 'glt‘;athe Argyrol is stopped .and the ear Cure was obtained by
ls,ﬁonly o nd insufflated with Boric powder.d and sixteen cases so
with spirt, o seventy-two out of one hundre completion of treat-
the aut}?of me of the failures were due to non-are Put forward, but
treated ; boniaims of a definite metpqd of curl:%e nethod, commend its
ment. %\go gbtained and the simplicity of t
the results ’

use.— The Practitioner.
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The Use of Honey as a Carbohydrate in Infant Feeding.—In
The Journal of Pediatrics for October, 1938, F. W. Schlutz, M.D., and
Elizabeth M. Knott say that, in view of the fact that honey containg
two monosaccharides most acceptable to the organism, it is strange
that it has not been more widely employed in feeding of infants and
-children. :

ComposITION.—Brown has reported the composition of honey to
be 17.7% water, 1.9% sucrose, 40.5% levulose, 34.02% glucose, 1 51%
dextrin, and 0.18% ash.” Schuette and Remy state that it c’0n1.:ain(s)
iron, copper and manganese in amounts large enough to be of value in
infant feeding. It is a disputed point as to whether vitamins A B, C
and D are present in appreciable amounts. It may be that, ,dit;fer;né
sources of honey affect its vitamin content. -

EArLIER EXPERIENCE.—Lahdensuu reported twenty cases j
which honey was alternated with saccharose as a supplement of mil;gn
The honey feedings gave better weight gains than did the saccharose,
because, in his opinion, the sugars in honey enable the body cells te’
bind water to a better advantage. Muniagurria has pointed out thaz
honey, because it is easily and completely digested, is able to over
come constipation in infants without producing diarrheea. Stancanpu:
and others have reported satisfactory results in the treatment of dv !
trophy when honey was added to the diet. Farioli, while conﬁrmiys-
the reports of others, studied chiefly the fecal flora and observedn
shift during the administration of honey from a gram-negative to y
gram-positive bacteria. a

To investigate the suitability of honey in infant feeding, 10
normal infants were studied for the first six months of their livesg’

ProCEDURE.—Throughout the study the infants were fed\eit,he.
evaporated, pne-half skimmed dried milk or one-half skimmed lacti ‘r
acid powdered milk. The carbohydrates used as supplementg we:.
either honey or Karo corn syrup. In addition, solutions of miner ]e
and crystalline vitamin D were used in the formulas at diﬂ'erean:

levels. The response of the infants to honey as compared Wwith the.

response to Karo corn syrup has been made on the following hagis .
(1) The number of stools per day is one indication of an infg, ;
well-being. In general all of the infants studied Maintained 0
average of less than two stools per day. The chief exception b an
those infants of less than two months of age who sometimesg aver emﬁ
between two and three stools per day. In two cases definite diarrﬁge
developed, but was overcome by the use of boiled skimmed 0-?;:
without omitting honey from the diet. Honey was well toleratedmlb
these infants, but there was little difference in the number of gt ly
per day between those receiving the houney and those receiving KOE:) 8
corn syrup. ' ro
(2) The daily weight records of both groups of infantg w
kept. The only weight loss of consequence occurred in the tere
infants who had a short period of diarrheea. There was a tende o
for a slightly greater gain in weight per day on a lower caloric intn{i
in those infants receiving honey instead of karo. This wasg tr?os:,
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noticeable when these two carbohydrates were compared as supple-
ments to evaporated milk. Out of a total of 37 periods during which
infants averaged less than 30 Gm. gain per day, hgney had been fed
in 65% of the cases, but where the average gain was greater than
30 Gm. per day honey had been fed in 71% of the cases. When eva-
porated milk with honey or karo as a supplgn}ent is considered alone, .
honey was fed in 100% of those infan‘ts_ gaining more than 30 Gm.
er day, and in only 62% of those gaining less than 30 Gm. per day.
Therefore, it seems that honey, at least to a moderate extent, favour-

ably influences weight gains.

(8) Blood sugar tolerance tests were conductgd on these infapts
using the common sugars employed in infant fqedmg. Honey, with
the exception of dextrose, was absorbed more quickly during the first
fifteen minutes following ingestion than the other sugars tested. .It
maintained a steady, slow decline in blood sugar until the fasting
Jevel was again reached. This response to honey is p.resu.mably due
to the two monosaccharides, dextrose and levulose, W'thh it contains.
The dextrose is quickly absorbed, while levulose, being more slowly
absorbed, maintains the blood sugar. Honey has an gdvantage over
other sugars which contain a higher level of dextrose in th.at it dc_;es
not raise the blood sugar to higher levels than can be eagx]y carried
for by the body. It would seem, t_‘,herefore: that.hongy is a _ca,rbo-
hydrate well suited for infant feeding. It is eas.ll.y dlgestgd, is \yell
tolerated,it produces no diarrheea, and it may facilitate weight gains,

—The General Practitioner.

BOOK REVIEW

mmon Mistakes of Surgery in India—By Lt. Col. 4. N. Palit,0.B.E.,"
co F.R.C.S., (EDIN.), M.R.C.0.G., I. M. 8., (Retd.). 1940, lst Kdition,
382 pages, The Book Company Ltd., College Square, Calcutta. .

Price: Rs. 5/

The author’s intention in writing this book is to enable others
to profit by his mistakes and to give hints and tips to ‘enable t.he
junior surgeon and the novice in surgery to wade through his practice
with safety and with success. A kno.w‘ledge of the'stand:.ard text
books is not enough for the general practitioner. The little hints and
knowledge of what to do, how and.when, are usually gained frt?m
experience alone and sometimes at a little sacrifice. If some one with
the experience of Lt. Col. Palit were to tell them the dangers and
pitfalls ahead, then young practitioners can proﬁt_by them and do well
and cause less damage to their patients. A certain amount of dogma-
tism and criticism of others is unavoidable in a WOFk. of t}.ns nam’xre .an.d
we hope they will be accepted in the same gpmt with which it ig
offered. Anzsthesia, Antiseptics, Carjbuncles, Woun(is, Burns, Gonor-
rhoea, Fractures, Head-injuries, Eyq-dlseases, Ear, Nose ar{d Throat
diseases, Chest-surgery, Appendicitis, Acute-abdomen, Hernia, Rectal
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surgery, Genito-urinary diseases are some of the subjects dealt
with in this useful little book. We recommend it whole-hiartedly to
the rising young general practitioner and junior surgeon.

PREPARATIONS AND INVENTIONS

Eye-Lex—(Urea Sulphazide 5 per cent eye oint
tured by Union Drug Co., Ltd., 285, Bowbaza); Stree:,] %r:;l.c)mlzianufac-
~ This is a bland preparation suitable for the treatment of" all in
fective conditions of the eye. Being available in a ready com oul(i
and convenient packing, it is claimed to solve good man gf t?l
difficulties so long encountered. For clinical experience arfd th :
details, please write to the manufacturers, ‘ ovher

Antiphlogistine.‘——Mahufacturers : Messrs, The D i
Manufacturing Co., New York. saver Chemical

Medication which has been in use for centuries—in fact since th
earliest recorded periods of history—and still continues to havz he
most wide-spread use, must be locked upon, not s0 much as m d,t e
tion that has “ proved ” itself, but as one of Nature's fundanf lca-
curative measures. Reference is made to the use of Heat. Ev ental
the lower animal kingdom, when disease overtakes them, ¢ e:l in
instinctively seek the healing rays and warmth of the sm reatures
them to overcome their afflictions. n to help

Of the many forms of heat therapy available to the i
fession, physicians will find Antiphlogistine one of the Igﬁltczl pfrc;.
It combines both prolonged moist heat and supporting medieatios: .

During the summer months,the physician is oft
ing skin lesions and other injuries to the tissues, as etrlln? ig:uliESﬁftreat.
door sports and pastimes. The heat and medication of a good d o
ing of Antiphlogistineisa satisfactory method of treating sugch ini ress-
It provides in modern form one of Nature’s oldest methods an over
coming inflammation and associated pain, ot over-

CORRIGENDA

“The Antiseptic” Vol. XXXVII, No. 6, page 584,

line 4 for ¢diabates’ read ‘ diabetes ’.

line 8 after ‘opacities’ add ¢ need not be described here exc
-to mention that these leng ’chane es
can be. fairly rapid,and I have egen
seen some of the lens opacities’,

pt
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“MODERN MEDICAL TREATMENT”

(Revised and Enlarged)
Just Out! BY Just Out !!
JAMIAT SINGH, M.D.(Pb.), F.R.C.P. (Edin.}, D.P.K. (Edin.)

One of the best and most up-to-date books on modern treatment giving treatment
of Tropical diseases, diseases of heart, lungs and kidneys, diseases of skin, children and
women etc. Price Rs 10.4 excluding postage.
“I have carefully read this Book and have no hesitation in strongly recommending it
to all civil surgeons, assistant surgeons, and assistant medical officers throughout the
province.” o )
(8d.) N. W. WILSON, Col. LM.8,, Inspector General of Civil Hospitals, C. P.
“A handy and useful book for ready reference for students and practitioners.”

(8d.) AMIR CHAND, Lt.-Col. I.M.S. Principal, Medical School, Amritsar.

“,.00eeroeeen.0f special value to medical students and practitioners in India.”
(Sd.)S. L. BHATIA, Major, I.M.8., Dean, Grant Medical College, Bombay.

«A udoful addition to the literature on the subject.”
(Sd.} N. 8. Sopdi, Colonel, 1.M.8,, Inspector General of Civil Hospitals, Burma.

“I ghall bo glad to find the book popular with the practitioners all over India as it
rightly deserves.”
(8d.) A. N. Bo3E, Lt.-Col. L.M.8., Principal, Prince of Wales Medical College, Patna.

Can be had from:
Messrs: Thacker Spink & Co. (1933) Ltd., Post Box 710, Calcutta.
The Popular Book Depot, Grant Road, Bombay.
Messrs: Atma Ram & Sons, Booksellers, Anarkali, Lahore.
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THE KOMPAK MODEL LIFETIME
BAUMANOMETER HAS THESE
NEW AND EXCLUSIVE FEATURES

Complete New Dress—Inside and out
Tube Mounting Carelessness-Proof
Beautiful Modern Scale

Solid One Piece Die-Cast Duralumin
And many other New Features

PLU

pressure the World Over ™

n _Lifv[i;v?(:—"j
STANDARD TOR BEOODPRFSSURE

§-A, Albert Road, ALLAHABAD.
11, Esplanade East, CALCUTTA.
STOCKISTS:

(2) MASULIPATAM: Andhra Scientific Co. Ltd.

(3) MADRAS: Messrs. Sertharam & Co., 38, Govindappa Naick St.
(4) LUCKNOW: Scientific Stores, Kaiserbagh Circus.

(5) LAHORE: Messrs. Beli Ram and Bros., Anarkali.

BETTER THAN EVER

All the exclusive features that have made
the Baumanometer ¢ Standard for Blood-

THE SCIENTIFIC INSTRUMENT CO., LTD.,

240, Hornby Road, BOMBAY,
30, Mount Road, MADRAS.

(1) RANGODN: The Burma Chemical & Research Laby., 212, Phayre St.

8Smallest
Pr——— Lightest
Handiest

(8) DELHI: Messrs. M. C. Sen and Co., Fountain,
(1) BOMBAY: Bombay Surgica! Co., New Charni Road.
(8) BANGALORE: Messrs. Anantaram & Bros., Cavalry Road.
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Trusses for
Hernia

We have a large assort-
ment of various sizes for

infants and adults.

From SRl KRISHNAN BROS.. Post Box 166, MADRAS.

¥

PRICE

Leather, Single Rs. 6

Do Double Rg. 12
Vuleanite, Bingle Ra, 10

Do Double Ra. 20

Booklet how to measure

for and fit up a trusg for
hernia will be gent, free.

-
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‘All your
patients

will readily
) aceept & enjoy
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/BRANDS

OF ENGLISH
CHICKEN
Lecanse =

casily quickly digested without the formation of any solid precl-

Brand’s .!, iseneemb r in d;:-:uc of milk, raw white of egg, or even the bcs} homc-n'mde

f;;':;: b mda‘y Where there is gastric insufficiency, full digestion of these finids sometimes
icken broth.

takes many hours.

- of the digestion of Brand’s Essence indicate$ that
This absence of p P"ﬁ:l'" :‘mi‘ﬂim.:'muof effort. The stimulating properties of the Essence
the system sbsorbs it wi high degree of solubility of the natural protein.

take speedy effect owing to the
uices cnfecbled by acute and chronic disease, there is always
Even when ‘h‘“w“.w ifumenat:eprucnt to d;l with the protein present in the Essence.
;noufll:iloic?;n it u::y confidently be prescribed in conditions involving minor degrees
or y
of hypochlorhydria. o
; the gastric juices. It provokes n.cithe_r irritation
Brand’s E&.wnccli:‘i).:‘:cm‘:a:::nog;h t;::s stomnﬁ nor the spurious'stin.mlatlon bu:ldu;ed t:y
of the delicate ilarly-acting drugs. Most of the resultant free acid is abs:: e g e
ulcoh;)l ‘ndteis;ml’rhis is present in suﬂicicm.qna.nmy to protect the stomach membranes
:l)ilt‘llbt;u!sm:iimi;lish the discomfort of food digestion.
in large quantities without causing thirst
be taken in large qu Mneys

The Essence can ] r
or diarrhoea, or throwing a straint upon the

There is practically no acute or chronic condition in which it cannot
be given with safety and advantage.

Agents for India and Burma:

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

When writing to advertisers, please mention the *"Antiseptic’.
en
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Subscription rate Rs. & per annum, post
» frec.' Phe news and literary articles have
3pecral interest for the Medical Profession,

Specime
n copy fmd adverti-ing rates on
application to ;—

5, MISSION ROw, CALCUTTA.

Wh iti .
on writing to advertisers, please mention th
® ' Antisoptic
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RANCHI NURSING HOME

A private bospital for the treat-
ment of Mental and Nervous ill-
nesses. Voluntary and temporary
patients received without certifica-
tion. Occupational Therapy, Psy-
chotherapy, Hydrotherapy and
other modern forms of treatment.

Consulting Physictan:—

Lt.-Col. OWEN BERKELEY-HILL

I.M.3. (Rotd.), M.A., M.D., ch.B. (Oxon),
L.R C.P,, D.7".M. & H. (L.ond.), M.R.C.8. (Eng.)
F.R.A8.5. (lLate Medical Superintendents
Ranchi European Mental Hospital).

For further particulars apply toi—
Dr. P. P. Naraynen,
Secretary and Resident Medical Ofticer,

Station Road, Ranchi, B. N. Ry.
Telophone—Ranchi 37.

YOUR EYE

Does it trouble you? If so, try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cataract etc. Literature free,

SR} KRISHNAN BROS,,

Post Box 166, G. T., MADRAS.

HEALTH LECTURE SERIES

You can do a lot of good to the masses
by imparting knowledge to them on
matters of Sanitation and Hygiene by study-
ing the Health Lecture series by Dr.
U. Rama Rau.

Send for a list of publications.
SRI KRISHNAN BROS.
323, Thambu Chetty Street, Madras,

INTERNATIONAL EXHIBITIONS

BALSAMIC

THE HIGHEST AWARDS AT

EXCELLENT
Cis Hay O

THE PURIFIED ACTIVE PRINCIPLE Of
SANDALWOOD OIL IN A DEPENDABLE
AND NON-IRRITATING fFORM.

t GONORRHEA, CYSTITIS.

PYELITIS, PYELO-NEPHRITIS.

PROSTATITIS, URETHRITIS
AND VESICAL CATARRH.

RIODINE

An Organic Preparation of Iodine.

Specilic for all Diseases Requiring
lodine Treatinent, guaranieed quick
absorption, never fails. An organic
assimilable lodine which does not
cause lodism.

Dose : 2 to 6 capsules per day.

For Injection, use NEO-RIODINE.

Ask for literatures:

Rr. P. ASTIER LABORATORIES, PARIS

P. O. B. 248,

P. 0. B. 740, P. 0. B. 460,

Bombay. Madras. Karachi.
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ARIA SPECIFIC

Dr. PAUL’S ROSBAY (Oral or
% Injection), the best tried remedy
Z hitherto proved effective in ELE.
$ PHANTIASIS, LYMPH SCROTUM,
: CHYLURIA, CHYLOCELE, ORCHI-
£ TES, VARICOSE GROIN GLANDS,
EENDEMIC LYMPHANGITES,
£ FILARIAL FEVER etc., after failure

L R YT TRTITRT S
|

IR RN RN

Z of other drugs. Contains Tr. Rosbay £

Z arsepic, antimony or vaccine. Ra.

Ztional and safe. No by.effects or:

Zafter-effects. Radical - and lasting
result assured.

Literatures elc. on request to:

ROSBAY & Co.,

185, Chittaranjan Avenue,
P. O. Box 11418, CALCUTTA.

R R R R R R O O TR R R SRS TR DY

llllllllllllllllllllIlllllllllllllll
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JOURNAL OF -
THE A FEW OUTSTANDING BOOKS
Indian Medical Association ON HEALTH TOPICS
EDITED BY L. Seven Circles Round Childhood,
Stz NILRATAN SIRCAR, describing the various stages of the

KT., M.A.,, M.D., D.C.L., ETC.

A STRONG ALL-INDIA EDITORIAL
RD

The Official Monthly Publicatian of the

Published on the First Day of the Month
Annual Subscription Rs. 6 post free.

WITH THE HELP OF

BOA

! 4 e d age.
Indian Jgi’:ﬁi j:foc@a‘w"- By Dr. K. V. Mathew, Price Rs, 3.12.

1. Original Articles. 2. Case-Reports. 3. Sexual Disorders and Di —
3. Society Proceedings. 4. Valuable Prevention, Causes, Symptol;:; ‘f:nd
abstracts from leading Medical Treatment. By Dr. G T, Hingorani
Journals from all over the world, ’

AN EXCELLENT MEDIUM FOR ADVERTISEMENT
For particuiars write to Secretary,
Samavaya Mansions, Calcutta

Association.
Can be had qt:

development of the child, By Dr.
Walter S. J. Peiris. Price Rs. 2,

. 2. Practical Rejuvenation, ' detail.
Ing the various methods of k
up health and virility in o]

M.EB., B.S., L.M., F.R.C.g, Price Rs. 5.

4. Food Value of Vegetables (with
various Recipes). By Mrys,

, ; B. A
Free to members of the Indian Medical Vleysa. Price Rs. 1.8.

SRI KRISHNAN BROS.,
Post Box 166, 8 Madras.

eeping

N

Printing for the Medical Profession

should be more than just printing, It should reflect
both the dignity of the profession and the personality
of the individual and that is the king of printing you
may expect from THE ANTISEPTIC PRESS. Having
equipped itself with high-class machines, types, labour
and- expert supervision, it offers efficient service in
matters of display, promptitude and neatness. (ood
printing of any size and magnitude in English, Tamil
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken, Prices competitive, con.
sistent with quality. : : . : : .

Apply: Manager, 10, Thamby Chetty St., Madras.
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In view of the fact that several CORAMINE
“substitutes” have appeared on the market, it
is -considered advisable to bring the following
points to the notice of the Medical Profession:

The name CORAMINE is our trade.mark and the
prescription of the product in the packages
specially prepared for India ensures your 'patients
receiving the original preparation which is of Fhe
highest standard of purity and therapeutic activity.

“...when a substance is ordered under its trade.
mark description, it is an actionable infringem?nt
to supply the product of another maker” (British
Pharmaceutical Codex, 1934, p. 1628).

. . d
The thousands of reports on this respiratory an
circulatory stimulant apply solely to CORAMINE.

In the interests of the Profession and of the pa-
“tient CORAMINE should always be specified.

Society of Chemical Industry in Basle (Switzerland)
Ciba Pharmaceutical Specialitiest:

Furcher information on request from:

W. EVERARD NENNINGER, P. O. Box No. 937, Bombay.

S
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An lllustrated Monthly devoted to Healthful Living ' ;
. (3%
Published in English.
‘ A Monthly Medical Journal®
Editors and Proprietors: )
Dr. U. RAMA RAU and U. KRIS ' ‘ Edited by 2
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HNA RAU, M.B, B, Dr U. Rama Rau, M.L.C. & U. Krishna Rau. M.B.; oz
Dear Doctor, : ‘ " el
CONTENTS, -
whicﬁe'rhﬁp-s you are already aware of our monthly publication “Healty, * Original Articles.  PAGE.
is being published from 1923 and is devoted to healthful livin ' DISABILITIES OF THE BLADDER DUE TO SPINAL INJURIES AND THEIR MANAGEMENT,

“Health” aims at bringi int . 8. By R. Mahadevan, M.8. (Mad.), F.R.C.8. (Edin.), F.R.C.8. (Eng.), Surgical Registrar,
way, the truths about heal%i?%,rig g_every home, in a simple and informal =~ Andhra Medical College and King George Hospital, Vizagapatam. e 689
and Public Health authorities. Tt 1s(eiase as discovered by eminent Medical OBSERVATIONS ON TUBERCULOUS DISEASE OF THE SPINE IN MaDRAs. By N. 8.
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kindred subiects thr:faﬁm :0 keep him informed of the progress made : 7 L.M.P. (Assam), Koomsong Tea Estate, Doom Daomsa, Assam. . 708
. J ghout the world. n TRACHOMA AND SPRING CATARRH. By P. D. Giridhar, Ophthalmic Surgeon, Kishanlsl
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in India and abroad, contributions on Vital Health Topics, such s wic® © JHYPERTROPHIED TURBINALS AND POLYPI A8 A CAUSE OF NASAL OBSTRUOTION AND ,
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School hygiene, Sanitation, First-Aid i : » _Lontagious diseages SZAMEK, M.D. (Vienna), (Former Director of the Frausnkrankeninstitut ‘‘Charite’
and Inventions: Vital statis,tics:r;c- lEa::}]l zﬁi{:l?en?, Health News, Views - ' in Vienna), Calcutta. . 721
2000 words in length. ' ele should not exceed about CHARACTERISTIO TONGUE IN THE DIAGNOSIS OF DIsEAsEs. By 8. K. Roy, Dentan,
P. 0., Midnapore. .

The contributions ma i : ' |
Dislogues, Dramas, Poetry yCol:frtIE the dgsual form or in the form of Cases and Commaents. '
building or even pen pictures (li roceedings, or Personal stories of health A CASE OF THE LEAKING ANEURYSM OF THE CIRCLE OF WILLIS. By Trilok Raj Shah,
contributions a pen pictures (line drawings), condensed extracts of ugef 'L.C.P.8., 8ir Lakhajiraj Road, Rajkot. R T

'  appearing in other journals with or.without 18e lfl oy
cal hints, recipes, healthy menus, experiences tati ut comment, practi. .. Editorial:— »

&c. The choice of the subject is loft to tho co;xtsrizfxl:glr?’ ctt)}rlnmunications ., - TOXIC'GOITRE. 21

g . 80 e ' .
ztzle.ct the b?tt subject in their own special line, Contribugitntlhey may "% ‘Gleanings from Medical Press.
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® Tbeprompteryoffhe newborn is a
welcome sound in the delivery room.
Equally satisfying to the obstetrician is
knowledge that labor has progressed
normally and that memory of its dis-
agreeable features has boen ernod from
the mind of the mother.

‘SECONAL’ (Sodmm Propyl-methyl- ,

carbinyl Allyl:
duces amnesia #i a high percentage of
patients in labor without contributing
to the problem of infant resuscitation.
Because of its prompt action and free-
dom from aftereffocts, 'Seoonal -of

value as a preanesthetic agent and in

LN

medical pracnoe finds many uses as a
sedative and hypuotic. Secoqal’ may
be administered orally or the pulvule

may be pnnctured and inserted into
the rectum.

pumisuror: KEMP & CO. LTD.

~ BOMBAY « CALCUTTA « DELNI « MADRAS  NBW DaLi

 ELL LILLY AND COMPANY ~ INDIANAPOLIS, INDIANA, U.5.0. . -
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ZEAL’S

CLINICAlL. THERMOMETERS
THE. REPELLO (REGD.)
A 30-second pushed back in an instant.

NO
GUARANTEED

ACCURATE

SHAKING DOWN
REQUIRED

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS GUARANTEED
OUT OF FOCUS m eV 10D, S 02 ACCURATE
) ‘ THE SQUARE MARK ENGRAVED ON THE REGISTERED

REGISTERED

TRADE Z MARK TRADE Z MARK

G. H. Zeal Ltd., Morden Road, Merton, London; S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Cables, Zealdom Smith, London.

LENS FRONT LOCATES THE MERCURY
COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

Established 1888
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THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY” MADRAS. Telephone: 3213.
BLOOD, SPUTUM, URINE, FAECES and other } WIDAL, WASSERMANN AND KAHN'S TESTS

. . . Compliment fixation test for tuherculosis
pathological materials examined micros- ote. done.

STERILE SOLUTIONS FOR INJECTION: (e.g.) Cal-
cium chloride, Camphor in oil, Emetine,
Hexamine (intravenous), Ferri-Cacodyl,
Quinine Bihydrochlor, ete., otc., in stock.

copically, bacteriologically and chemical- ‘;
ly. VACCINES, STOCK AND AUTOGENOUS, ‘
i

prepared.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines supplied on application with direction for their use.

Laboratory stains in common use supplied in solution according to
standard formula.

For scale of charges and other particulars apply to:

The Manager,
RESEARCH LABORATORY,

Whan writing to advertisers. please mention the ** Antiseptic "

Harris Road, Mount Road, P. O., Madras,
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When ()(‘('upulion inlorfores with -

Chronic constipation frequently establish regularity with the aid
occurs amongst sedentary workers of ‘PETROLAGAR’ because it rende

and others who are unable to take the feces soft and moist to fa II‘S
time from their work to go to tate normal, comfortable ol
stool. For these patients it is tion. oraene:

important to re-establish Habit .
Time of Bowel Movement, ‘PETROLAGAR’ i5 available in four

. varieties: Plain, with Phenolph.
Patients may be assisted to thalein, Alkaline and with Cascali'a

’@ﬂ’i‘s’@ﬂ@@ A

BRAND PARAFFIN EMULSION

Distributors in India:

KEMP & CO. LTD., Charni Road, Queens Road, Bombay, T di
Y, india.

Sole Proprictors:
JOHN WYETH & BROTHER LTD,, 25, OLDHILL PLACE, LONDON N

w R
hen wyltmg to advertisers, please mention the “‘Antiseptic"’
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In all cases

of debility or anemia

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 conditions, 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 encourage

healthy sleep, enrich the bloodstream, restore vitality and

resistance and stimulate the patient generally. It is easily

assimilable, and can be prescribed with perfect confidence for

all cases exhibiting tendencics to anemia. Whenever vitality

is at a low cbb—after influenza, bronchitis, malaria, and

severe illness of all kinds—

p‘zejc‘z;'ée
WINCARNIS

Tﬁe 7;/4[6' Wine

) OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Coleman & Co. Ltd., Wincarnis Works, Norwich, England

lM/w 66
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NEW IRON THERAPY

["HE dosage of ‘Plastules’ is 8 per day

This small dosage is made possible
y the use of Ferrous Sulphate and
east in a semi-fluid and stable form
! plastic soluble capsules, [t is now
rcognised that maximum benefit from
on therapy is obtained by using Ferr.
18 I_ron—the form in which iron is the
ost readily assimilated,

The addition of Yeast act
and potentiates the value of the Ferr

Iron.  *Plastules’ with Liver Ext:au:
are fortified wijg, additional asmlf(f
anaemic factors, Prescribe 'Plastulesl:
for cases of anaemia and debilit
and note the immediate genera);
Improvement in the patient’s concition.

S 85 & catalyst

| LASTULES'

Teano HEAMATINIC COMPOUND

FOR ANAMIA AND DEBILITY

.» Charni Road, P. 0, Box
ETH & BROTHER LIMIT

937, Bombay,

ED, Oldhill Place, London, N. 16.

lease mention the

** Antisertic '
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The nicest way of taky

Allenburys tasteless and
odourless Halibut-Liver Oil
associated with additional
vitamin D and Allenburys
Orange Juice.

One teaspoonful of Halib-
orange is equivalent in
vitamins A and D to one
teaspoonful of cod-liver
oil, and in vitamin C to
two teaspoonfuls of fresh
orange juice.

Haliborange is an excel- -
lent addition to the diet
of babies as a precaution
against rickets and scurvy.
For older children, ado-
lescents, or adults, it is a

|| prophylactic vitamin tonic.

Contains the natural vitamins A, C, and D

b In 5, 10, and 40 oz. bottles

Descriptive literature will be sent on request

ALLEN & HANBURYS LTD.

(Iocorporated in England)

37 Lombard S fondon, 3 Clive Buildings, CALCUTTA
—

— s = ihan wiiling 1o advertisers. jlease mention the “Antiseptic’
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USE Some recent pronouncements an the value of b@ @@ @ @ % ,@(
LN
JAVA QUININE | oUININE IN MALARIA BRI

0006000000000 00800000

Extract from the

& &
é ““Resolutions of the Inter-Governmental
BANDOENGSCHE ';‘:B.K KININEFABRIEK Conference of Far Eastern Countries on
Rural Hygiene.”” Bandoeng, Java,
3rd-13th August 1937.

protective measures
ALL QUININE SALTS

..."'that wide distribution of quinine is a
PLAIN & SUGAR-COATED TABLETS public duty which, whenever and wherever
CINCHONA FEBRIFUGE necessary should be organised and paid for

/
AND OTHER by the State.”
DERIVATIVES OF CINCHONA o ;
ALK ALOIDS The Conference further is in agreement

- et that the Cinchona derivatives remain the
High Degree of Purity and Solubility. drug of choice for mass distribution."

|Because Glaxo is a balanced infant
8ole Agents for India & Burma: “QUININE is not only still the best and

MARTIN & HARRIS LTD.,

CALCUTTA — BOMBAY — MADRAS
KARACHI — RANGOON.

safest remedy against MALARIA.

QUININE is also of proved value in the
prevention and cure of INFLUENZA, "

ifood, with a properly modified fat
content, the infant is afforded pro-
tection against gastric disturbances.

9900000000000 000000000900600000000000000006000000000009000009000000000

Because Glaxo is supplemented

00000000000 0000000000000009006000080000000000000
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(STEARNS)
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A scientific combination of the bile salts,
Sodium Glycocholate and Sodium Taurocho.

with extra vitamin D the risk of
rickets is considerably lessened.

Because Glaxo contains 3 times the
amount of iron as cow’s milk the
Infant is offered a sound measure of
prétectlon against nutritional
anaemia.

Because Glaxo has been rendered
virtually sterile, risk of
milk-borne Infections is &S
eliminated.

late, with Cascara Sagrada, Phenolphthalein
and Oleoresin Ginger. : '

Bi-Colates (Stearns)
ed in cases of hepa
functional or in assoc
8is, catarrhal and
bilious attacks, int
and the preventio
stones,

Bi-Cplates (Stearns)
conditions in which

are particularly indicat.
tic insufficiency, either
1ation with early cirrho-
other forms of jaundice,
estinal auto-intoxication
n and treatment of gall-

are also indicated in all

) 8 true choleretic and Led., Greenford, England,
cholagogue ig required. ‘ Glaxo Ub?:“’i:"‘:“dh: H. . Foster & Co. Ltd,
M R l’«epresenutzlv2 Bombay ; 2257 Calcutts: 108 Madras:
anufactured by : P.O. Boxes 20 ’
244 Lahore.
FREDERICK STEARNS & C0., DETROIT, U.8.A.

AR & AR 70, UGG OO CCOCC I
: CALCUTTA—BOMBAY  MADRAS—KARACHI—RANGOON, %@gQ@@g@g@g@gQg@g@g?qug?g?@?Q?@?@?@?@‘('
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WHY
AGAROL

FOR

CONSTIPATION
v

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-
tains medically approved
respiratory sedatives.
Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

‘THE ANTISEPTIO

GLYKERON

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

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

GLYKERON supplied in
3 oz. as well as 16 oz
bottles.

DOSAGE: Adalts, one to

two teaspoonfuls every two
or three hours or at longer

Among the . therapeutic
measures advocated for overe
coming constipaﬁon, none has
proved more consistently suc-
cessful than AGAROL — the
original emulsion of mineral
oil and agar-agar with phenol-
phthalein. Agarol renders the

feecal mass plastic and pliable *

with unabsorbable moisture.
It lubricates the intestinal tract

and gently stimulates peristalsis,
ensuring an easy and complete
evacuation,

Used over a reasonable period,
Agarol gradually restores mus-
cular tone and functional
activity of the bowel, with
the gratifying assurance that
natural evacuation will follow
without the need for further
medication,

4 trial supply to Physicians on request.

MARTIN & HARRIS LTD,,
Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, Karachi and Rangoon.

Prepared by WILLIAM R. WARNER & CO. LTD., LONDON, ENGLAND.

When writing to-advertisers., please mention the

“Antiseotie’’

intervals as the individual
case requires. Children, from
ten drops to one tcaspoonful,
according to age.

(>N

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
ot syrup and causes no dis-
turbance of digestion.

Literature on request

Gastric Hyperacidity

In the relief of gastric hyperacidity, speed is
essential—Cal-Bis-Ma provides it. The neutraliz- ,
ing effect should be prolonged so as to prevent
secondary acid rise—again Cal-Bis-Ma takes care
of that. The irritated gastric mucosa should be
soothed and protected from further irritation—
that, too, is an important mission of Cal-Bis-Ma.

Send for a trial supply and descriptive literature.

MARTIN & HARRIS LTD, Prepared by

Mercantile Buildings, Lan Bazar, Calcutta. WILLIAM R. WARNER & Co. Ltd'

LOND
Also at Bombay, Madras, Karachi and Rangoon. ON, ENGLAND.

2 When writing to advertisers, please mention the **Antiseptic"
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You will admire this analogy when your dlinical
frials - convines you of the curative properies *
of Eurethron against Gonorrhosa and its com- ¢
plications. The active substance of Eurethron

i‘ 4-( 4'- H [ Is I'-L ) [ I.
“ sulphondiethylamide which hardly produces
any loxic offects if administered in therapeulic
doses and at right intervals s much 30 that it
might be called the sale yet effective peroral
remedy against gonococcal diseases.

“EURETHRON

THE NEISSERIAN KILLER __

Madras Agents:—B. V. RAMANJULU & CO., 3, Govindappa Naick 8t., Madras,

SUCCINOL {Regd.) Is a satisfactory injection for LEPROSY
.

N, Missra) in allstages which has always stood the
strictest test of the profession equally in official and non-official ocircles. Doses:—
+02 Grm. to .2 Grm. in ten graduated ampoules.

DE R MOL " (Regd.) 1Is an unchallenged, stainless, bland, and the

(. N, Mistra) mogt effective remedy for all skin diseases,
swellings, ulcers, carbuncles, cuts;. bruises, insect bites, ear troubles, burns; joint,

gland and chest troubles ete. In short, an unfailing application for any and every
disease externally. :

IOD l N ox “'(E'e::;.')") The best, stainless, bland, and non-irritative

) 4 _preparation of Iodine ‘superior to other similar )
prepacations ’ containing 5% of the active principle. Equally efficacious on skin and

mucous surfaces. Indicated for use in cases...... requiring Todine without irritation.

HYDROXY ERYTHRIN Hydroxy  Erythrin

also called H_ydroxy
syvonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra)  Anthocyan_discover.

; : ed by Dr. Missra is &
satisfactory injection for T. B. infection. y

T. B.. It shows its effects both as preventive and
curative only after a few injections. For detailed description leaflets will be sent on
- request. ‘ '

To b had from:—GALLENO PHARMACEUTICAL WORKS, e o 5 ‘ . .

P. 0. Waini, Ry. 8t. Pusa Road, B. N. W, Ry. Dist. Darbhanga, BIHAR, (INDIA).
Main Stockists:—Msssrs. SHITH STANISTREET & C0,,LTD,, 18, Convent Road, Entally, Caloutte.
Wessrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras.
Messrs. E. 8TELLA & C0., Marshall’s Building, Ballard Road, Bombay.

Siety of ChbemiCal Industry in Basle (Switzerland)

Ciba Pharmaceutival Specialities.

R Further information on request from:
When writing to advertisers. please mention the ** Antiseptic "'

Ww. EVERARD NENNINGER, P. O. Box No. 937, Bombay.
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PRESCRIBE 5
WITH CONFIDENCE

HORLICKS satisfies the clinical require-

ments whenever the patient requires SEEEEEE———
“building up”, after acute illness, during

tuberculosis, neurastRenia. and other

debilitating conditions. '

Horlicks is a combination of milk and
the nutritive extracts of malted barley
and wheat. It forms a partially pre-

digested, easily assimilated diet, contain- Rapid & Paillless Treatment

ing adequate first-class protein, and the FTER four months’ incﬂ‘ecﬁveAhosp}(:llI;;_::;‘“::;igz:
mixed carbohydrates, lactose, maltose i

i tigo COnLagIoe inj Treatment of
L v g Colol Mg s, |y eULOSS,
i int 1 ven— N

ond dextrin Iwo f:;?ll :;xlg‘a;'?:f‘t‘:r‘x:cﬁxilt treatment the Jesions bad RICKETS, etc.
fored i 3 In the treatment of
leared up. i the quick, cffective acton of berculosis and rickets,
Horlicks stimulates blood regener- C'Il;hislls b::;g%::s,:szac.ﬁ:;) t‘?‘“l‘h X o s ';?ah;:lﬁ g"ﬁ',’:;‘;f el
. - AT 014050 iversity and of the most authorl olloso ticus
ation, restores vitality, and promotes bibliography %fgreract gxrv:ir;;tym 0 hde use, includis X Vi o D e patcs
character. The prepa affe ctions pamculaﬂy of stapby- b omucts e have a wide
physical and mental fitness. decp-seated cocoogenic P in certain aspects of

\ococcilc on%n'painlessl administered, it is available in Dermatology, Mental
Easily an

injectd i , Gynzcologys
H ‘ ’ ampoules, and bulk soylutions for injection and capsules Dl:‘orders i“’yr?a;“hoca,
R L I C K S ”g%“llk’s :l::ﬁom fot om gt .;{ﬂ);lmon'm? S enies of publhs;ed
v iled clini and copie
May we scod you de
o

clinical references — on

(ﬁ P o B
¢OLLOSOL MANGANESE

' W.10, ENGLAND
CROOKES LABORATORIES (8riush Coflerds 110 PARK ROYAL, LON:(ih:: EN » o
T BOMBAY: i0 GRAHAM ROAD, BALLARD ES

AVAILABLE EVERYWHERE
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Quality in Endocrine Products

The field of clinical application of the endocrine substances is now well
kpown. It remains for the physician to assure himself that his prescrip-
tions are filled with potent constituents. When you prescribe 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

AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CARNRICK CO.

20 MT. PLEASANT AVE
s 9 NEWARK, N. J., A
1 U. 8 A )

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

‘NOTOAA®

Transformation of Ginger into NOTOAA Granules provides physici i
therapeutic agent of high potency for Acute Appendicitis. ® Phyuicians with a

NOTOAA contains no purgatives to make the case worse: no opi

: ] . > 30; opium to mask th
;y.linptoms mmll tog late; xtddoes not interfere with any line of trcut.m!:mt. anoxl do?); xt\o:
ail in correctly diagnosed acute cases. It is not a quack sientifi
B duct. : q k nostrum but a scientific
Therefore we solicit physicians to try this medicine befo i

. ore ) b re resortin

knife. If relief is obtained you have avoided a risky operation; if no reliéf wittgirtoht:l(f,
an hour, perform the operation, if so decided.

Full Literature on rcquest.

Bottles of 26 granules, Rs. 12 each, same as sampl . .
paid in advance. ’ ! samples to Doctors Rs. 5 each if

Dr. Kliurlhuid'q

‘KUSHMOL’®

. {The Asthmatic’s Delight)

A weapon of precision. Effective from the very fi i
cases. Superior to a.lF the drugs yet known to physiciani ret dose in 08 per cent of

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.
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The KUSHMOL PHARMACY, Benares City (N. india)
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OSTERMIL

an infant food of such high
quality that it has been used

and prescribed since 1928 by
over 2,000 British Clinics

N'Great Britain today, Ostermilk

18 accepted as the successful

P .sul_)stltute whenever breast feeding

is inadequate or impossible. Over

2,000 British Infant Clinics have

recommended Ostermilk continu-
ally for the last eight years.

.T.he doctors in charge of these
clinics include the leading British
infant specialists.

. Only an infant food of un-
llppeachable quality giving the
highest possible degree of success
in practice could maintain the
respect of such eminent physicians
over such a long period of years.

Lepresentatives in India:
H. J. FosTerR & Co. L1D.,

P. 0. Box 202, Bombay.
P. O. Box 2257, Caloutta.
P. 0. Box 108, Madras,
P, O. Box 244, Lahore.

THE REASONS FOR
THE SUCCESS OF
OSTERMILK IN
GREAT BRITAIN

The formula of Ostermilk,
adried milk-food,lpprox.
imates to that of human
breast milk. Both the
fat and protein contents
are lowered to be in ac-
cord with the standards
set by nature, and to
suit the digestive
capacity of the youngest
infant. The special roller-
drying process used in
making Ostermilk
reuders the protein more
easily digestible by re-
ducing the size of the
clot, which becomes light
and flocculent. The in-
corporation of vitamin
D and iron in measured
prophylactic amounts
provides factors which
build pot ouly for the
present but for the
future. Constancy of
composition and the
greatest possible purity
are accepted features

Ostermiik. No better oF

safer food is available

anywhere. :

m—
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The commonest of the psycho-neuroses are manifested In anxiefys
states. .Evory physician has ‘o cope with at least a tendency te
these conditions in treating is convalescents. An alcoholic tonic is

‘ thus generally recognised as particularly suitable in convalescence.

»""anll'l Wine provides a gentle stimulus, and the fact that it is
« medicated wine, prescribed by the doctor, gives the patient

P. O. Box 133, P. O. Box 84, P. O. Box 34
Karachl = '

Hw

fncreased confidence.

The tonic elements in Hall's Wine increase its thermal
energy value considerably above that of non-medicated wines
and spirits, Hall's Wine improves the metabolism and thus
incroases tho facility with which its iron is assimilated. It iz thus

a useful food, which rapidly Increases the haemoglobin content
of the blood.

Hall's Wine is compounded from the original formula of an
English doctor and has been a stand-by of medical men for
over fifty years.

For convalescents Hall's Wine may be prescribed with
periect confidence.

HALL'S WINE
honie Keitativs.

/

Distributors : J. HALLEY & CO. LTD

P. O, Box 466,
Bombay ’

Calcutta Lahore
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The Most Recent Advance in the Treatment of

SYPHILIS

THIO-SARMINE

Dl-nod!um-Jioxy-dlamino-arscnobcnzene.
methylene sulphonate, B.R.L

Purest Sulpharsenobenzene Compound
Prepared for the firat time in India

LOW TOXICITY
CHEAPEST IN PRICE
POWERFUL SPECIFIC

IN THE TREATMENT OF SYPHILIS
In all Stages of the Disease

WITHIN THE SHORTEST TIME.

Details about its use and reports of cases
treated successfully with the drug are sent

free on application toi—

The Brahmachari Research Institute.

82.8, Cornwallis 8t., P. O. Shambazar,
CALCUTTA.

TUBERCULOSIS
ARRESTED—

You may now pick up

the healthy threads of your

former life with a firm grip,
by taking

UMCKALOABO

The remedy that has saved -
many lives.

Write for brochure and
reduced rates to

FRANK ROSS & CO., LTD,,
Chowringhee, Calcutta.

e R
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DEXTROSOL...

Dextrose provides three-fourths of the driving power of the body. One

gramme of Dextrose contains enough energy when burned to warm a litre
water about 4° Centigrade; enough to raise the weight of one ton -
about six feet; enough to lift a large man seventy feet.

o ¥Dextrose Is the most effective nutrient for realising the hj hest degree of
& g 8 g

2 physlc'al eflﬂciency. the quickest food stimulant for raising depleted blood
..sugar levels. .

Prescribe “DEXTROSOL"” by name to be certain your patients get the

purest and most economical product on the market. Available in 4 oz,
Packets and 1 Ib., 5 Ib., and 25 Ib,, Tins. °

¥,

The ready made solution to the . problem of giving
nourishment to ENTERIC Patients. KAROQ 4 quite
as effective with miik powder a5 with fresh myik.

Full Dacails from L:J_' .
CORN PRODUCTS co, 1 )
?.0.80X NO.994, BOMBAY. P.0,80x n(o,zN,?,' ﬁ@rgﬁ,
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| 2 important VITAMIN products
B E R I N pure synthetic vitamin B

(aneurin; thiamin).

INDICATIONS: Beri-Beri, » anorexia, gastro-intestingl
atony, neuritis and neuralgias

of varied etiology,
in convalescence,

and in pregnancy and lactation

® @ valusble dietary supplement,
IN TABLETS — of | g

{ava.

IN
AMPOULES— of j mg., S mg., PRODUCY OF
and 10 mg. ~ GLAXQ LaBORA }ms

Colin

Pure synthetic

VITAMIN C

(Ascorbic acid)

Indications :
, SCURVY, FEVERS (wh
sk DUCT OF U-E intake is n(eces:;:y; 8reatly increaged
GLAXQ LABORATORIES GINGIVITIS, SOME FORMS OF ANAE

PRE- AND POST OPERATIVE COND].

TIONS, CERTAIN
GLAXO LABORATORIES LD, DISORDERS. HAEMORRHAGIC
lepmenudm n Indie— In Tablets of 5¢
J. POSTER & CO., m
s L5 = g o
108, Madras; 244, Labore, 500 l:: ‘;ds
©Cy
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S uccessful

Calcium

Therapy

VPSS RN RE N
'.IIIIIII

=
S ol
TWO ESSENTIAL FACTORS

ONE: The calcium salt used Ostocalcium Tablets fulfil these

must be assimilable by the body requirements. Each tablet is INTI N S.o F. 50

and its assimilation must not be  standardised to contain 7} gr. of  Representalives in Indig:—

associated with any undesirable calcium sodium lactate—a clinic- H. J. Foster & Co. Lud.
P.O. Box 202, Bombay

by-effects. ally desirable salt — and 500
coc It must be given with international units of (l)l:tclm ;g Bl';: Ziizg, Cha{:‘;m
t its marmn D to make assimilation x ras
cnou h vitamin D to ensure . Box 214: Madras

absorption by the body.

OSTOCAI.CIUM TABLETS

ViTaMins AgD

IN RATIONAL CONCENTRATION

Adexolin vitamins K and D concentrates are
valuable in infancy to ensure normal growth and
development, particularly of bones and teeth, and
to raise resistance to infections.

ADEXOLIN I.IQUID contains In  To both children and adults, Adexolin is given for

each . 12,000 international
units ofcvnamin A and 2,000 U!?é reatoration of normal tone and resistance in debility;

?3 mnfcl;,nmmo?&o intema- and for the prevention and treatment of infections,
tional units of vitemin A abd . ,o0iqlly respiratory Infections and febrile illnesses.

1.000 of D. Thus 20 -minim
drops of the Liquid are aporoxl  Edexolin is also of special value in pregnancy for

ately equul to one 5
R;qﬁtﬁ available in cﬂ”u:. maintaining matemal reserves of vitamins A and D

d 2-03. bottles.
fﬁf‘.’-"m“’iom.f of 25, 50 & l and to supply sufficient for the developing foetus,

DEXOLIN :::::
CAPSULES

BORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND

FOSTER & Co. Ltd., P.O. Box 202, Bombay;
ta HP.’O Box 108, Madras, P.O.Box 244, Lshore,

GLAXO LA
wes in Indi
P. 3‘0%7, Caleutes;
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. Headache may be
- y as dieabling as a

- tin;ligziing partitti:ulatly, the headache is %?:lel élelng:eum

e mn citatetytize“suﬂ':;:‘t a(;t si‘:ver::teav‘v ::t%mpletely o ’
. B ' : o

i patiel:t m:and obtain relief with Vegnn)irnfmgogxui:?«yl
Mminico;leine voem of acetylsalicylic acid, phenfceﬁn
s y icganin affords striking proof of the
e thm:a\xml.ges‘,f o potency of this synergistic alliance
i hat o components administered separatel

. :dwynmenonhp‘inﬁﬂwa conditions, such as migraine and

»_yield with impressive promptneuantg

the efficacy of Veganin,
TABLETS
E—
’ :

O Sapplied in cubes of 10 and 20. Veganinis not advertised to the public.

3 ) ‘Amlaﬁ»‘lynl’hy:iclamonm'
& HARRISLTD:, Merci |
ARt SL Mercantile Buildings, Lall Bazar, Calcutta.
o » Madres, Klﬂdﬁ and Rangoon. ’

. WARNER & Co.Ltd., LONDON, ENGLAND.

MARTIN

’
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Reliable Calcium
Preparations

e

oSS
* /"//71,84 Crp
o =

it

il
Ul

a ‘

.

. {CalciumGluconat®) -

et ‘T A B LO| D ? e Ideal for oral administration. Readily absorbed and
digested. «Tabloid ' Calcium Gluconate and Iron
(Eﬁervescent) supplies the increased iron and
CALCI U M calcium essential in pregnancy and other conditions
‘ PRODUCTS of like deficiency. ’
| = TABLOID'™
CALCIUM GLUCONATE
and IRON (Effervescent)

B CalcH Gluconatis, gr. 20 (1296 gmJ
. Ferri et Ammonii Citratls, gr. 3 (0-194 gm.)

Salis Effervescentis, q.8.
Tubes of 20 products

wTABLOID ™
CALCIUM’ GLUCONATE

Calcium Gluconate contains \ ‘
about 9 per cent. of calcium Gr. 20 (Ohocolate-flapoured Base)

in ideai condition for proper
metabolism. - ‘TABLOI D me
CALCIUM GLUCONATE

with CALCIFEROL

B Calcli Gluconatis, 0-325 gramme
Calciferolis, 0000025 gramme

0 International Units of Vitamin D)

Tubes of 25 products

Literature to Medical Q1 product=100
Men on request Bottles of 25 and 100

£y
“_.;.

BURROUGHS WELLCOME & CO., LONDON

(Thne WeLt COME FounDATION LTD. INCORPORATED IR EncCLAND)

AND COOK'S BUILDING, HORNBY ROAD., BOMBAY
Diusi—

COPYRIGHT

D 702 ——-
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Chemotherapy of Malaria

A =~
PRAEQUINE

THE  SYNTHETIC GAMETOCIDE
7

QUINACRINE

Mepacrine :

THE SYNTHETIC SCHIZONTOCIDE

MAY & BAKER have, pleasure in announcing that
they have undertaken the manufacture of these two

essential anti-malarial preparations.

PRAZGUINE GUINACRINE
is supplied in tablets of is supplied in tablets of
0.01 gm. and 0.62 gm. and in

' 0.10 gm. and in ampoutes
ampoules of 1 per cent. solution.

‘L containing 0.10 gm. and 0.30 gm.

e * Trade Matk

MAY & BAKER (INDIA) LTp;
| W CLIVE STREET. CALCUTTA'
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Editors: Dr. U. RAMA RAU, m.LC., & U. KRISHNA RAU, M.B., BS.
Editorial and Publishing Offices: 323, THAMBU CHETTY ST., MADRAS,
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ORIGINAL ARTICLES

Disabilities of the Bladder due to
Spinal Injuries and their Management’

BY
R. Mahadevan, M., (MADRAS.), F.R.0.S. (EDIN.), F.R.0.8. (ENG.),

Surgical Registrar,
Andhra Medical College and King George Hospital, Vizagapatam.

l’r is a matter for great admiration that, like many other things in
the human body, the spine and the spinal cord are so constructed
that the important nerve cord can escape many dangers and accommo-
date itself to the various movements of the spine. Indeed, it is a
wonder how the spinal cord escapes damage even in the presence of
severe injuries to the spine. BRADFIELD, BARNARD and I (1928)
reported a consecutive series of compression fractures of the spine
in all of which the cord completely escaped damage. Sirangely
enough, however, I have recently met with a more or less consecutive
.spries of injuries of the spine in which the cord bhas been severely
damaged. In these patients the difficulties in treatment have been
many, the most trying of which has been in attending to the bladder.
" Admittedly, such cases usually find their way to an institutional
treatment. But the role of the general practitioner is a very respon-
%Q%t;}e one; for, even in the few cases that he may have to manage till
i W’t»ﬁgﬁts to a hospital, the attention to the bladder should be
great. " TET point out, that during the last war, 80% of the deaths in
spinal injuries was due to septic catheterisation and consequent
ascending pyelonephritis (WALKER, 1936), the importance of proper
attention to the bladder can be understood. Further, some of these
cases become chronic, and require treatment and continued attention

* Specially contributed to ‘The Antiseptic’,
87



690 THE ANTISEPTIC [voL. 37, No. 8

to bladder after discharge from hospital ; they will then be under the
care of the general practitioner.

The Physiology and Nervous Control of the Bladder.—A v
brief consideration of these aspects is necessary for the proper
understanding of the subject. The efferent nerve supply of the
bladder is from three sources (See Fig. I). (1) The sympathetic :
the connector cells of these probably lie in the 1st and 2nci
lumbar segments of the spinal cord and reach the bladder through
the “ pre-sacral nerve” (also called the hypogastric plexus, hypo-
gastric nerve, nerve of Latarjet). Stimulation of this nerve i’s inhi-
bitory to the detrusor muscle and motor to the internal vesical
sphincter ; hence this nerve is also called the “ filling nerve of the

ery

bladder; (2) The para-sympathetic: arise from the 2nd sacral and

possibly 3rd and 4th segments also and pass in the “nervi erigentes
to the bladder. Stimulation of this nerve causes relaxation of the
internal vesical sphincter and contraction of the detrusor muscle
thereby emptying the bladder. Hence this nerve is also called the
“emptying nerve of the bladder.” (3) The external vesical sphincter
(sphincter membranaceae urethrae)encircling the membranous urethra

receives efferent somatic fibres from the perineal branch of the puden-
dal nerve, .

The sensation and degree of distension of the bladder and pain
gensibility is carried both in the pre-sacral (sympathetic

. ) and i
erigentes (para-sympathetic). ,na nerva

Postural Activity of the Bladder.—‘ In the living b]
intravesical pressure is about 15 c.m. of water and is guiteadiggg the
dent (within limits) of the volume of the fluid in the bladder !31?1111.
bladder wall adapts itself to the contents in such a faghjon tht;.t the
internal prgssure is always about the same. The posture of the bod;
of the bladder is always adapted to maintain th : .
varying volumes of urine.” ® same tension with

“ But when the urine accumulates in ‘e
pressure reaches 18 c.m..of water, aﬁ'erentl?;g;ulg;a::;?ssthand. the
centre and are translated into a desire to micturate.” (Wg e higher
If convenient, the individual micturates, otherwise ine with{{’HT, 1937),
are made possible through impulses passing down from tholds. Both
to the lower centres. In young children the cortical e cortical
yet established and micturition occurs entirely reflex] fCOnt;rol.ls not
tion of the nervi erigentes. Yy from stimula-

From a considgration of these facts, it can b
function of the blafddfar can be interfered with in % rfl):sotfl}lti}llted that t:.he
ways : (1) If the injury to the cord is above the Jamt, e following
centres, cortical control is lost and the bladder empti ar and sacral
an * automatic bladder ” deveiops. (2) If, throughptlllzsl ref:)ex]y, i.e.,
the sacral centre control remains, and ther efore. the | l:m ar cenpre,
sphincter relaxes and the detrusor myg y internal vesical

cl G
constant dribbling of urine and & contracteq ebl:c‘l)get? Ct(E;i) rffs'u?lllgguéﬁ
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Disabilities of the Biadder due to Spinal Injuries and their Management
By R. Mahadevan. *
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(Sphincter membranace® urethe

Fig. I.
INNERVATION OF BLADDER. (DIAGRAMMATIC).
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the sacral centre, and the lumbar centre functions, the bladder must
get distended as the sphincter remains contracted and the detrusor is
inhibited. A stage comes when the sphincter is forced open by the
increasing intra-vesical pressure and incontinence with overflow occurs.

In practice, however, soon after injury to cord anywhere, there is
first retention of urine. If this is not relieved, overflow incontinence
results. This is the type most commonly met with. Conditions of
injury described in (2) are not common possibly because the lumbar
and sacral centres are so near each other that an injury in the region
often involves both. When the nature of the injury is such that the
development of “an automatic bladder” can be expected even then, it
usually takes 2 to 3 weeks before it is established. In cauda equina
injuries, it usually takes a very long time before an automatic bladder

develops.

Where retention occurs due to one or other “reason, the bladder
must be emptied periodically and all precautions taken to prevent
cystitis. Stagnation of urine is as potent a factor as the introduction
of infection itself, in the occurrence of cystitis. An anaesthetic blad-
der, when allowed to get overstretched, falls an easy prey to infection.
Ulceration quickly occurs even as a bed-sore rapidly develops at
pressure points in an anaesthetic area of skin. Moreover, if stretching
of the detrusor is allowed, it will delay or even prevent the onset of

“reflex micturition”.

The bladder can be kept emptied by one of the following
methods :—

(1) Periodical catheterization.

(2) Tying in the urethra a catheter.

(3) Suprapubic drainage.

(4) Manual pressure. This need be mentioned only to be.
condemned. Rupture of bladder has occurred by adopting
this method.

One or other of the above methods has to be continued :
(1) Where injury is incomplete and of such a nature that the
bladder can recover its natural function, till such a
recovery occurs.

(2) Where bladder is not expected to recover its normal funec-
tion, till an “‘automatic bladder” is established. »

If, on the othér hand, from the nature of the injury or due to
complications, even an “automatic bladder” is not expected, modifi-
cations of these methods may have to be resorted to.

Now to discuss these methods one by one—

1. Periodical catheterisation :—The area of the lower abdomen,
penis, scrotum and perineum are shaved, cleaned and prepared as
carefully as for a major operation. Particular attention is paid to
clean the preputial sac and glans penis. The surgeon washes his hand
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with equal care and puts on sterile gloves,
much cleaner and lesg messy than putting o
around the penis is draped with sterile towels.

if the bladder fills more rapidly. After rem
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meatus must be kept covered in sterile dressings.

be washed out once in every 24 hours with
geptic solutions and an ounce or two of it
disadvantage of the method is its laborious
important, the fact that repeated catheteri
greater chance of introduction of sepsis.

rally suggests to oneself is to tie a cathet

® SOFT CATHETER
TIED IN URETNRA

72 L
T

K//ﬂ/ /

—_—
—

Fig. 1I.

\J=

FREE SPACE BETWEEN MEA.

TUS AND WHERE THE STRAP.

PING COMES ON To CATHE-

TER TO ALLOW FREE ESCAPE

OF URETHRAL anp PREPY-
TIAL SECRETIONS.

~> DALMOPLAST STRAPPINGS,

A good method of retaining an indwelling cathoter
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Dry sterilised gloves are
n wet gloves. The areg

oving the catheter, the
The bladder must
one orother of the antij-
left in at the end. The
ness, and what jg more
zation carrieg With it g
The alternative that naty.
er in the urethra~methog 2.

2. Indwelling
catheter—A good
method of tying
in a cathetey is
shown in Fig. II.
I have found the
method one of the
besf" and the
catheter does not,

8lip out as it oftep °

does with various
other methods, It
is important that
the 3 strips of dal.
moplast showp jp
the figure, come

skin op to the
catheter a4 a dis.
ance away from

© meaty 8.
therwise, the
Preputial 4 p g
urethral Secretiong
do not get free
escape and get
fiammed baock
Into uretg hra
round the oathe.
ter.  Where the
Preputial sk iy

Ot o
[~

‘automatic bladder
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goes back without causing any constriction bt;]hind thetpolrogﬂe%lgggxigs,
i ise, the preputial ¢
it i to keep it retracted. Otherwxge, '
11: ;Z:)::ze:ource o% sepsis. The cross strip of %laﬁert::edpgzl;scizai
i ay fro -8
tly round the penis and must be aw :
?l?riit?oa; yOtherwise, opedema and ulceration of the skin occur,

To prevent urethritis and cystitig, an arrangtﬁzt;t :,;08;]3:;: (1)1:
Figure III is connected to the indwelling cat}:etexl'; bladﬁer oot
8o, the Clips B and C are released,thus empt,ym%lt deder e .with with
Cl;p C closed, A and B are released when the bz; Ry
septic lotion. By releasing again B and C, the bladd e s
Arf ounce or two of the solution is always again run 1tn e Daden

to keep the tip and lumen of the catheter constantly bathed in
:gealso‘t(i)on. e%&ll the connections shgwn, 13;211((1)1‘:155' tgteeri'leizes ole or
bottle receiving the outflow, must be scr ‘

connection. In spite
of all care, an in-
dwelling cathetex:i;
ways accompanie
z;' ayc'erta,in amount ,,,:,‘::, -.;.::" ‘e m
of urethritis. The - - ,
catheter must be
changed every 48
hours. Every time
the catheter is re-
moved, the urethra
is well washed out,
before a fresh cathe-
ter is introduced.

cup 01Q.

Inthe cases whexie
I have adopted this
method,I have found
it to work satisfac-
torily. Inone case,

CATHETER CLIP 8

Carneren

was established a:ntd
ine began squirt-

;lx:g by %he sige of wmawcul

the catheter., Con-

sequently,the cathe-

ter was removed and

reflex micturition

occurred every thre_e ' .

or four hours. This COLLICHS S010g

case had a fracture

of the first lumbar A r-'_.-.’:‘m .,
3 I 1 convenie LS
vertebra,with injury [ sirerien methed

Partia] gaMons of the binddes with
to the cord. e i
recovery occurred o indwelltog cathares,
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and the patient was conscious o_f micturition, only when the stream of
urine came in contact with his thigh. He was discharged with a
“clean” bladder emptying reflexly.

The disadvantages of an indwelling catheter are : (1
(2) danger of sloughing of the urethra at the peno-ser.
with the formation of a fistula. This ig a very real
occurred in one case. However, in this particular case, the patient
came 11 days after the injury, had several catheterizations outside
and had cystitis and urethritis when he came. Further, he had
improvised an arrangement to prevent wetting his clothes by leading
the urine through a cycle-tube to a bottle. This had caused an
ulceration at the peno-scrotal junction. All these I think were greatly
if not entirely responsible for the fistula that resulted.

) urethritis,
otal junction
danger. This

However, unless scrupulous cleanliness can be exercised, it is
perhaps safer to depend on intermittent catheterization.

One or other of the above methods can be adopted until auto-
matic bladder develops. Even after that, the bladder has to be
catheterized now and again, for with reflex micturition the bladder is
not completely emptied but some residual urine always remains, If
the residual urine is 8 to 10 ounces, the bladder must be catheterized

once a day; if less, once or twice a week will suffice, when the
bladder is also washed out.

3. Supra-pubic drainage by o self-retaining catheter :—The indi-
cations for this method are: (1) as an alternative to the method
already described, especially when cystitis has also set in necessitating
free drainage of the bladder; (2) when automatic bladder does not
develop even after a long period of trial with other methods; (3) before
discharging patients from hospital in whom periodical cathet,

¢ . , erization
18 not possible because of economic or other causes,

The contra-indication to the method is chiefly when the lesion ig
high up, and the abdominal muscles are paralysed and the supra-pubio
skin anaesthetic. If supra-pubic cystostomy is performed in gych
cases, urine is liable to leak round the catheter and cause rapid and
extensive ulceration of the abdominal wall
injuries at lower levels with functioning abdomi
skin, supra-pubic drainage does very well,
puncture should be just below mid-way
symphysis pubis. The bladder must be
required, if it is not already distended. U
half to three-quarter inch incision is made
the anterior rectus sheath, and through a
a big-sized self-retaining' catheter introduce
catheter is either connected to a bottle o
:nc{)ptied. The bladder can be washed oy

ube,

nal muscles ang norma}
The ares of supra-pubio
b;tween umbilicus and
distended with lotion as
nder local anaesthesia, a
dqwn to and inclusive of
Klfi’s trocar and cannula
d u_xto the bladder. The
I clipped and periodically
t as required through the

One patient had cauda-equina in

did not develop even the " Whom automatio bladder

after four months, Aj) this time he was kept

. On the other hand, in
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- comfortable by an indwelling catheter. Later, periodical catheteri-

zation was tried for a few days. Prior to d.ischarging him, a self-
retaining catheter was introduced supra-pubically.- He is attending
now as an out-patient, every week, for changmg.the cathetef.
This periodical change of catheter is necessary. Otherwise, phosphatic
deposits occur on the intra-vesical port'xon of tbe? cathe.eter apd
secondary vesical stones form. The patient ment}oned is quite
comfortable now; no leakage of urine occurs. A sklagram shov;.'ed
no evidence of secondary stone formation. At the time of changing
the catheter, the bladder is also well washed out. On _the last
occasion when the bladder was being filled there was a foreible con-
traction of the bladder and urine escaped through the arethra, I
have now advised him to try and pass urine per via naturales and
to remove the spigot only when he fails.

Sometimes as an alternative to sending a pa.t‘ie'nt h(_nne with a
supra-pubic drainage, he could be ’caught. catheterizing himself. For
economic reasons this is not possible in many cases in our country.
Where the economic conditions permit, now that boilable .s.llk-wove
rubber catheters are available, which stand repeated boiling, the
patient can be taught proper methods of catheterizing himself.

In cases where there is constant dribbling of ur‘i‘ne and g,upra-pubic
cystotomy is not considered desirable, fitting up a “ urinal ”—a recep-
tacle between the thighs—is the best possible procedure. It may be
here remarked that patients with complete lesion of the cord develop
sooner or later a ““ mass-reflex”. By tickling the sole of t.hg foot or
some such trivial procedure, the ‘ mass-reflex ”’ can be ellelted. when
the bladder also is emptied. In such unfortunate patients, this fact
may be utilised to empty the bladder though catheterization may be
required sometimes to draw off any residual urine.

All these patients should be given pler}ty of fluids to drink. A.s a
precautionary measure against cystitis, Acid Sodium Pposphate grains
20 to 30 should be given 3 times daily. Hexamine is unnecessary.
Its administration upsets the stomach in many. As regards a choice
of bladder-wash solution, 1 in 2000 solution of Acrlﬂavme.ls very
good and least irritating. Oxycyanide of Hg. (} in 8000. to 1 in 4009)
is also a good solution to use especially in alkaline cystitis. .In acid
cystitis, Silver Nitrate solution (1 in 12,000 to 1 in 6000) is found
beneficial.

The mechanical flushing effect of the wash is perhaps equally if
not more important than even the antiseptic action of these solut}on_s.
If there is frank cystitis, the wash must be done till the return ﬂpld 18
clear. If culture of urine shows B. coli or streptococci, Prontosil may
be administered, keeping a watch for onset of toxic symptoms. Proper
attention to general health, the rectum, and skin are essential. While
leakage of urine and motion favour the occurrence of bed sore, con-
versely a bed-sore, a loaded rectum and Jeaking anus, all increase the
chance of cystitis. The onset of any infection causes a, sexere? set-
back on the chances of recovery of the nervous condition, Distant
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infections are extremely important in cases of spinal in}

of their power of depressing function of the spiI:ml coggr{ho:): 0§ount
general toxeemia. An intercurrent attack of Pyelonephritis cg Sh-ﬂ.le
bronchitis or pneumonia may in a few hours abolish the imp’rovye o
in spinal function that has been laboriously boarded through e
of careful nursing, and such relapses are but very slowly remonths
from”. (TROTTER and TAYLOR, 1932). covered

The Place of Pre.Sacral Neurectomy.—In some o
evidence of a partial paralysis of the bladder, whe
detrusor is prevented from contracting by the “ by
over-acting sphincter. In these cases, the balance between
tic and para-sympathetic has been upset in favour of the sy;yp[:ff t{l;e-
In such cases, by doing a pre-sacral neurectomy, the sphincte:- l;:

thrown out of action, enabling the detrusor to cont
empty the bladder. ract down anq

ases, there is
re the weakened
eak-action ” of g

“
L]

PRESSURE IN CM. OF WATER -
5 & 8 B 8

O

100 200 300 400 500 @og 700

Fig. 1V,
Volume of bladder gontents in ¢,

Cm,
"metrogram in different conditions of the g Yato-

bladder, (Schematio).

The evidence that the bladder ig part
got from (1-) a st;ud.)7 of the nature of the injur @
where the intra-vesical pressure changes, w}, Y, (2) from cystometry
with increasing quantities of fluid, are re, oq. "¢ bladder is filled

when inoreasing anantities of finid gpe ru?;gegé oIn & normal bladder,
‘¢ at a time, little

ially Paralysed hag to be
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change in pressure is caused up to 400 c.c. “On the other hand,
when the bladder is completely paralysed, it behaves simply as an
inert elastic bag showing no tendency to respond to an increase in
tension upon its walis or to adapt itself to its contents. When suc-
cessive quantities of fluid are introduced, the curve of intra-vesical
pressure runs along a perfectly smooth line”, (BEST and TAYLOR,
1937). When the bladder is partially paralysed, it behaves in an
intermediate manner. (See Fig. IV.)

In the presence of such evidence, pre-sacral neurectomy may be
tried. The abdomen is opened through a left paramedian incision, and
with the patient in Trendelenburg’s position the intestines are packed
out of the way. The parietal peritoneum is divided in vertical direc-
tion in front of the 5th lumbar vertebra and promontory of the
sacrum. The underlying tissue which contains the pre-sacral nerve
is removed from the surface of the left common iliac vein and lower
part of the aorta. The recorded results of this operation are too few
to dogmatise on its value.

In conclusion, I may say that the distress due to loss of bladder
control in the unfortunate patients with spinal injuries can be greatly
minimised by adopting one or other of the methods described.
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Observations on Tuberculous Disease
of the Spine in Madras®

BY

N. 8. Narasimhan, L.r.C.P. (LOND.), ¥.R.C.9.,(ENG. & IRELAND),

Orthopaedic Surgeon, General Hospital, Madras.

Incidence.—Tuberculosis of the spine is not only the commonest,
but also the most serious of tuberculous infections of bones angd joints
carrying with it, as it does, & high mortality rate varying from 40 to
50%. To show that the vertebras are the com

monest bones to be affec.
ted, it is enough if we quote WHITMAN's figur

es which speak for them.
selves. WHITMAN cites 4299 cases of spinal cari i

joints put together, Our

spinal caries ag against
195 cases of tuberculosis of all other joints in the Past three years,

I. Age.—1t is commonly seen in children under ten with a
maximum incidence between 2 to 5 years. It is rare over the age of 35
and before the age of 1 but no age is exempt. In children, bo
are equally affected while in adults, males predominate.

II. Site, Age and Sex incidence in Madras General Hospital,
Orthopaedic Department.—. .

th sexes

1. Cervical —30 M.C.—(Male Child) ... 8
F.C.—(Female Child) ... o
M—~(Male) ...18 of whom, 11 were over
85and amongat thege
11, there were 3
over 50,
F.—(Female) . 4 '
DISLOCATION OF ATLAS FROM AXI8—20 M.
No. of - } : ——
verte.. 1 2&3(3&4130513,4,56(3t06] 445 2,450 5§ |sa4 456}6
rorte-} 124 R ol el 5.8 bay
T O T A
12M[38 M (36 M | TMC|60 M | 9 Mo 16 7 )23M 19 | Age | F with, |50
; MC | not |2 chil.
38 M [25 M 60 M Adult ¥, poted.idren,
35 M [37 M |55 M {18 F 4 MC
5 MC|- [40 M f 60 M
5 MC
2 M ; ‘ ’ !
i e i
| .

Summary.—Dislocation of Atlag from Axis—1,

VERTEBR & AFFECTED,

No-_ ;::lzdbg—(i M ’ No. ; and 5—) Male and 3 Femaleg
. 3and 4—4 M and 2 Children |7 °=1Maleand ) Child

1) 2, 4, 5—1 Male .
» 3,4,5—3 M and 1 Child
(2] 31 4, 6, 6'—'1 Child

» Sand6—)

l

f 4,5,6—1 F and 2 Children
oo * 8814 7—2 Mand 1 chilg
* Specially contributed to *Thg Angiseptics,

e
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20
2. Dorsal :—91 M. C. Of the males, there
F. C 11 were 3 over 50 years
) ' 8 of age and of the fe-
M. 4 males, lover 50.
F. 12
NUMBER OF VERTEBRA AFFECTED.
5 ; 5t0 O
4and 5[5 and 6 4t06|4to7l4t08 4to 9 otu7“7tolOl 7'! o
an ' N .
L . ‘ ‘
T \ | ! : L2 | 38 |
5Mle 2§M115M\8M1391“60M 0M [12M [38M
5 | ( 6 M :
! | 1
1 | 5 M |
| ! |
)]
‘ : l i 7to 10 8
6and7( 6 | 86010 9and10, Ytoll | Tto9 i |
e e
e i ‘ { <
L 95 6M . 40M | 22F
5M |3M | 13F| ¢M M | BN ‘ ,i
: . i
24 M |20F 3 F 5 M A M \ |
J
D) ¢ i i .
3 F M 27 F }\ | [
13 F i k |
| | | ! 2 11 ! 12
10 | 9tol2  10and1l | 10to12 | 11 and 12
| I
’ i o e :
: . 3 M 91 ¥ 13 M 22M | 3 M
7 ¥ ; | o
0 F ;%0 M 40F | 1M 1M
| Co3 N 2 M
4 M 3 M 3 M
o M 24 F 4 M 30 M
! _ | : .
[ 1M ' a2 F LR S
‘ , , |
| 6 F T (, 32 M
i ? T M ‘ 9 M
. { | ]
‘ ‘ T S I M
| s | 2% M
I | or
| E
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3. Lumbar :—70, M. C.

{voL. 37, xo. §

. 9
F.C. e 9
]l\“d' .. 32
. e 20
NUMBER OF VEBTIBBE AFFEOTED,
1 1%&2 2 243 | 3 '
, ¥4 11t03 l 1to4 l2to4 2tob
) —‘h“\—h—
M | . 4F 1/12F| 0M | ¢2F | 13y 3IM | 18y or
10
M | I4F | 20F | 8F | a1 u 6 F 10 ’
F
—M |50r8F 30F | 30F F 1) o
HBMC| 40F 4OM | 0F | oM
4F 4F 4 M 2F
2 F 4 M 21 M | 55 M
T™ | 85 M 40 M
3M | 25F 30 F
2 M |Adult M
4 M 5M
15 M
3and 4| 3t0 5 4 4nnd5) 5 ’ 1tos ; o
28 M : o I
2% F 19 M ‘2.’21;( (Adl;lt) M M i Lumbodorsal
s odorsal 25
19 M M ! Lumbar 30%
M | 25F |
I8 F 13M | i
M! 5F |
TN
15
15§ M . f
|
4. Lumbodorsal :
'11&12|12th & [126h DV| 10th & [ |
12D-12p \L & 12 DY 12 e "
IL. | 1L (&2 LV [1%M0 3 ¢ 2eh DY 12and | 3, | 67Dy
. 3&4LV.
9 M 9M |30M \\
WM S sy | Ay UM | R g
w
HM |30M |[4M . oy
2 F litia,
2 M
30 M
AM
25 F !
l. !
N
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5. Lumbar Vertebre . —
Total number of cases 88.
Number of cases in females 34.
” 5, in males 54.
” » above 35 years. ... 11.
. ,, above 50 years ... 4.
” ,» below 10 years . 21.
LUMBAR 67. ‘ LUMBODORSAL 19
rotal | Fe- | b e
Vertebrae. {-Total. Males. males. Vertebra. {.Totsl. Males. males,
L1 ‘ 1 1 9 2 | 10DV to 1 LV 1 1| —
L2 o : — 2 0DVto2LV 1| 1 —
Ll&2 )l 0/ 5 5 11 £12DVtol LV 2 2 | —
L3 |1 1 —  12th&I1LV 7 8 1
L2&3 8| 5 31 12th2LV 3| 2 1
Llto3 4| 2] 2 9thDVto2L 11| —
L4 1| 1] — 12hto4LV 11—
L3&4 , 6 2 ; 4
Lltod 1 1 | —
L4&5 [ 9 7 g
L1tos AR ' -
L2tod ‘ sl 1] 3
L2tos | 2. 11 1
} o1 % 5 28
III. Incidence of disease in this series (191) according to age

"in Madras” :—

Below 1—age 11 months... 1.

1.

9 N D ok 8910

Between 1 and 2 years
Between 3 and 5 years

5.
o 32

Between 6 and 10 years ... 19.
Between 11 and 20
Between 21 and 30
Between 31 and 50

Over 50

. 43.
... 63.

. 20.
8.

191

—

SEx
Male child

Female child...

Male
Female

3 L.
U\"«‘\d,g

g
VL

‘\\\v’ W

37.
20.
98.
36.

Q'_‘é{,’_\.ﬁ\

191

—_—
.
4

X<
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IV. Incidence of complications and new Bone Formation,
Numb - - ’=
of“»'é‘a;; Cervical. [Upper Dorsal.%Low Dorsal.| Lumbar,
I T MR T Y F UM Op M I
43 | Abacess 1 - 2 12 19 4 2 3
8 Paraplegia . - - 2 3 1 2 - -
20 Scoliosis —_— - 3 — 10 3 3 i
22 New bone formation | — 1 1 — 3 3 10 4
noted in radiograms.
-Lambar 14
Dorsal 6
Cervical 2
22 Kyphosis 1 1 1 - 6 3 8 4
6 Kypho-scoliosis - = 1 — 1 3 - 1
11 2 2110 s 0181

V. The following had Lesions in ot

her parts of the body in
addition to Tuberculosis of

the Spine.
256 M —12 DV and Shoulder L, i 4 MC—2, 3, 4, DV, Hip and ankle pain.
6 MC—9, 10, 11 DV and Hip L, 30 M -—Dorsal vertebrae multiple
6 FC—4 to 10 DV with lungs. lesions in other hones,
8 FC—L\l’ and Focus in R, Acetabu- | 30 M ~Dorsal vertebrm Lungs, Epidi.
um,

8 FC—Cervine - Dorsal.
12M —-C|and 2> Lymph glands, .
5 MC—CV . ¢ ¢

; dymis,
"o ) 12 of whom 6 children-—gj] below 30,
25 M —L 4 and'’s Hip disease. v
NEw B FoRMATION AROUND THE SIDES OF

THE VERTEBRIE.
30 F. ted in L 3 and 4

56 M. ted'in L 3, 4, 5 (No spondylitic change in other bones,
17 M. nbted in L I and II. fies.)

No new bouh in lumbar region after 4 years,
2 and 3 C. V., child 4 F.C.

dymis, Kidney
-—Dorsal' vertebrae with Epidi-

oM

noticed; s -
VI. Types &f Lesions in 14) Cases of

(1) Central :—  Male. Female,
Cervical 15

Complete recovery of bones wgg

the present series, —

(4) Appendiceal :—
Ribs

Dorsal 39 20 Ala of sacrum slg
Lumbar 26 6 Transverse Process 3
(2) Central and (dorsal 1 apq lumbar 2)
Perioste.al:— Spinous Process 2
Cervical — (Cervical)
Dorsal 2 Spondylolisthesis 2
Lumbar — *
(3) Periosteal :—

2

4

Cervical 1

Dorsal 3

Lumbar 3
93 N 17
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AvG, 4

vai i ¢ dical
; i s are available in the Maflra}s Me
1L Thiff;iivgnﬁ,sp:f:ﬁzzed here, with the kind permission of the
College !

Professor of Pathology.

i i tebre from the
—Child. There is affection of the vertek
LD asas oul 1 V (both inclusive). There is coll?,pse‘ of
120 D- %, 30 ;:Z liis:dsa]c:av. v;(fich kyphosis. Po.sterior longltudlsﬁé
Y 1::1’1; 21: stripped up to the 10th D. V. There is pressure over
Llogxii!? The dura is thickened.

e I e ot e o S e ol amtorion
< s o 0
lurmbar Ve;tegriie'an(]i)grrlse ;:(;d:re)?i Zth and 4th and 5th lum})ar ::;;
Bepot nd el-lnbet;ween 11th and 12th D. V. Intervertel.)ra‘ sp .
t?br'ae" e SZlbee Graft is in position but looks fractured in 1§sbup£)he
dlmmmhed}; consolidated. This specimen was re-exammiistgrlo‘ ©
%)’agtf.e%%(l):' ofa?’atho]ogv and the bodies of the vertebre were g
rofess

cally tuberculous.

h d
3. J. 163—Bodies of 8th to 12th D. V. affected. Marke
kyph‘o.sis ;vinh apex at 10th D. V. Abscess seen.

ted. There is collapse

— th, 9th and 10th D. V. affec

. J o fth)Z, gth D. V. Extreme angular curvaturl;a tse?(l)lg;m:ixtr)]:

?nqdwii%”q]gigal canal. Pressure on cord. Hea?ssotf;jzo (1)0(—,}1 -

affoct ‘ i i 1 aspects o ] ) - V.
sification on the lat(?ra ; o

aﬁ‘ec'ted.t' ga;(nlteriorlv on the bodies of 8th and 9th D.t V.l }%filona

Cglil}ficaSIt(l)l D. V. 11th and 12th D. V. show sub-periostea .

0 e . V.

5. J. 150—Tubercular caries with z;,lnglu]ar lcuVrva’?Il;:.ds F(;;“osrli%r;
(). . . rsa .
tion of the 4th do
early complete destruc
:;ls(ci) Ie)rocle)(’fl. Intervertebral spaces encroached.

inclusi ffected. Periosteal
—7th to 10th D. V. (both 1ncl}1§1ve) a '
in t 6.e Jéhsoxvz sub-periosteal multiple foci in the anterior and lateral
in type. §
aspect of the body.

i f 1259 cases, 85% of the
ions.—According to WHITMAN, o 12
cond“ldo:;der ten years of age and the incidence appears to 1?;
the ¢ OCCUI(‘)I:eSt at the z;ge of five. Of 180 cases by LANNELONG
t5l}t])?7 (Z)Ocr:urgred hetween 2 and 5 years and 89% before 10 years.
(]

There is a marked discrepancy in the age in(c)i.de&c{:arelnis Niadﬁ'?gsh:
57 cases out of 191 occurred fbgforti]thse l?f: t(;]ferle - o Tovel ot TaED
inci between the ages of 3 an )
:22:3::2: between 11 and 20 a'nd bettv;lrgen 21;:;13 ’51(2 iSO;O::i(;)cl):n:h::‘

high infantile mortality in this cou ¥, ' : -

th:nvegeall(%ings die before the age of 1; the.re is again ta h;gl())fn;vohrit:h
i l))’efore the age of 5 from pyrexias—a high percen a%g v
by be tubercul%us. This view cannot be corroborated from au opsy
f!ililag;ngs as there are very few autopsies done here.

Sex.—Boys are more affected than girls.
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LocALISATION OF THE DISEASE IN THIS SERIES,

Cervical ... 380
Dorsal . ) |
Lumbar e 70
Sacro-dorsal e 2 , *
Disease in two regions ... 19
Disease in two regions separated by
a number of healthy vertebra ... 6

Although the dorsal region of the spine is the part most fré-~

quently affected, the proportion in the lumbar region is very high
I am not able to offer any explanation to this discrepancy. Of | 355
cases analysed by WHITMAN, 100 were in the cervical region, 854 in
the dorsal region and 317 in the lumbar region.

-8th to 12th dorsal vertebra are those most often involved in the

tuberculous process; the maximum number is at the 12th dorsa] -

vertebra and in this series 12th dorsal vertebra was involved singly
or in combination in 45 cases.

On the formation of New Bone,—It is often remarked that there
is practically never any subperiosteal new bone laid down except in
the later stages. New bone was noted in one-sixth of the cases anq in 2
museym specimens. The museum specimens corroborate the clinical
findings that multiple affections of the vertebrae are common, that the
articulations of the heads of ribs are more often involved th
thought to be.

Regarding the type of lesions, there are more cases of centra]
types, than the periosteal even in the adult. The spread under the
anterior longitudinal ligament does occur, but there are more
multiple foci in many vertebree, with probably more destructj
or two bodies. This is an important finding as absolute immo
is essential in all cases duriag the early stages and only suits
should be selected for internal fixation treatment. I have seep spread
of the disease to other vertebree when the patient had an interna]
fixation graft with absolute immobilisation in plaster bed under ﬂ?
" best hygienic conditions. e

I am indebted to LT. COL. G. R. MCROBERT, I.M.8., Superintendent, G
ment General Hospital, Madras, for his kind permission to publish thig ‘“'ti(;le overn.
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Superior in
Leukoplast elastic is prepared with the same unequalled
plaster base as Leukoplast and possesses the same
excellent adhesive and keeping properties.
Incréased elasticity is attained because the woven edie
which retards stretching is cut away, Greater compres-
sion and support is possible.
MADE IN ENGLAND
e oy
HERTS PHARMACEUTICALS
LIMITED
Welwyn Garden City,
Hertfordshire.
'
T ) Sole Agents for
A[‘m India & Burma:
—CIPT——)) GILLANDERS ARBUTHNOT &
CONPANY
8, Clive Street
CALCUTTA.
Branches at:—
BOMBAY, MADRAS, DELHI,
LAHORE, and RANGOON,
..

4 When wrriting to advertisers. please ment.on the ** Antiseptic '
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In Dermatological Conditions

such as Acne
Eczema
Psoriasis
Urticaria
- Abrasions

and other inflammations of the skin, the atten-
tion of the physician is called to the use of

It is Osmotic
N on-irritating
Bacteriostatic
Detersive
Anti-pruritic
Repair-promoﬁng

carmin
T

S,

Sample on requess
N
The

Denver Chemical
Mfg. Co.

163 Varick Street
New York

Agents in India:—MULLER & PHIPPS (India) LTD., P, 0, BOX 773 Pov—
] b1 . . N vAY.
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In cases of indigestion where a general stomachic
with sedative action is required, prescribe Alembic
Mixtura Pepsin Bismuth Co. preparatisns.
1.—Alembic Mixtura Pepsin Bismuth Co,

without Opium )
relieves all forms of dyspepsia, heartburn, hyper.
acidity, stomach pains, vomiting and flatulence.
2.—Alembic Mixtura Pepsin Bismuth Co.
with Opium

is equally useful in all kinds of stomach com-
plaints and especially beneficial in intestinal dis-
turbances like colic, diarrheea and flatulence,
in all irritative forms of indigestion when pains
o occur before or after meals, and in all cases of
nervous eructations.

MIXT. PEPSIN BISMUTH CO
with and without Opii.

THE ALEMBIC CHEMICAL WORKS CO.LTD.

BARODA - MADRAS

BOMB AY CALCUTTA

When writing to advertisers, please mention the “Antiseptic™
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tion of the patient. Conversely,

‘OvALTINE’ in addition to its well.
known high nutritive value, exerts
a distinct sedative effect on the
nervous system, which renders its
use of special benefit in the treat.
ment of functional nervous states.
Where insomnia is an additional
feature, Yts use before retiring is
conducive to restful sleep.
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) form of a Lioness.
XXII Dynasty.
L/
|
|
|
VY

A liberal suppiy for clinical trial sent free on request.
Indian Distributors: Messrs. GRAHAMS TRADING Co. (India) I;TD.
Caithness Hall, Third Floor, 310-311, Linghi Chetty 8t., Madras, '
Also at CALOUTTA, BOMBAY AND KARACH].
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OVALTINE

In Nervous States

A STUDY of the manifestations of nervous
neurasthenia, hysteria and the various type
that there is frequently an associated impairment of the gener

} it is found in practice thag
taken to improve the nutrition of the patien

a definite amelioration of the nervous state.

. *

disorders, such as
8 of neurosis, shows
al nutri-

measures
t are generally followed by

‘OVALTINE’ i8 a natural food tonic
composed of ripe barley malt, pure
creamy cow’s milk together with
valuable natural phosphatides and
vitamins. Itisrichin the vitaming
A, B (complex) and D, and in
readily assimilable caleium, phos.
phorus and iron. Itscarbohydrate
content is chiefly in the form of
quickly-available maltose.
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Treatment of and Observations on
200 Cases of Pneumonia’

BY

K. K. Bhoumick, L.M.P. (4S5aM.),
Koomsong Tea Estate, Doom Dooma, Assam.

PNEUMONIA is one of the diseases that maintain a high figure in the
daily Sick-Register. It is also one of the most dreaded maladies
that prevail in medicine due to its high percentage of death rate.
When we were trying with every known remedy to cure pneumonia,
M. B. 693 appeared before us with its all-round qualities as a boon
to the medical profession and the suffering humanity. Before the
appearance of M. B. 693, many a drug came into use as cure for
pneumonia and allied diseases, happened to get a strong foot-hold,
either due to the cleverness of advertisement or people trying with
one that was near at hand in the absence of better ones, disappeared
after some time with the discovery of another so-called better cure.
As we all know, pneumonia is a self-terminating disease, prognosis
depending upon the type of infection, extent of involvement eétec., the
milder the infection, the better being the prognosis. So, it is quite
natural that a false conception was made by trying a remedy in a
number of cases of mild infections, when the same result was un-
obtainable when tried in a group of severer ones. We, as medical
practitioners, caught hold of every remedy that gained ground as a
drowning man catching at every straw. We were probably hopeful at
the outset getting fairly good results in a few cases only to bg dis-
appointed ina subsequent group. I had to treat 200 cases within the
last 2} years when [ tried almost all the remedies known and possible
to be tried in this place and here I will try to enumerate their respec-
tive values. It might seem useless to know the result of other drugs
when such a drug as M. B. 693 is available now, and no one is
supposed to gamble with the life of a man with a remedy of doubtful
value. But, I am sure, it will be interesting to note the relative
efficacies of the different remedies used.

The death percentage from this disease is somewhere betwee.n 20
to 30% in tea-garden hospitals. In other, better equipped hospitals,
the death rate will undoubtedly be somewhat lower where good
nursing is available which plays such an important part in the prog-
nosis of pneumonia. In tea-garden hospitals, we have to depend
mainly on drugs as nursing available is negligible and the class of
people with whom we have to deal are quite in the dark about the
value of nursing. “Log-wood rest” which is the principal “treatment”
in the management of pneumonia is absolutely impossible to be im-
pressed on coolie patients or their attendents, the so-c'atlled nurses. It
is the usual experience of all the tea-garden practitioners that the

’ e — e

Y A p;pe; readr('u'l 20-4-40 at a meeting of A.F. and B. B. Medical Society .
Doom Dooma, Assam, and specially sent to ‘The Antiseptic’ for publication,
89
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patient or the attendents of badly ill patients do exactly what they gp
told not to do. It is this lack of knowledge and ignorance that gmke
the death figures look so bad in all diseases specially bowe) dise»,se‘3
and pneumonia and things will never improve if trained and respon ”
ble nurses are not; provided for this unfortunate class of mankind m].
am sure my friends would be one with me when I say that many l'iv9
are lost due to the patients sitting up or trying to go out,the attendents
probably helping them to do so in cases with very weak failing hear:
and the inevitable consequence is known to all.

In my cases, I have used S. U.P. 36, Omnadin, Iodine, Mercuro
chrome, Prontosil and M. and B. 693, Artificial Pneumothora’,x Vacei -
therapy from culture of sputum from different cases; serum treat ine
was abandoned as it is impossible to do it here. Intravenous injeﬁ-,?nt
of alcohol was not tried by me. It would be convenient to take th1on
one by one, em

S.U. P. 36 was used in a majority of my cases—ej

or supplemented by other remedigs. S, U. 137 36 was.ltéli:t;o:gn;
possibly in 1923 and for a number of years had been exhaustiv(;

used by almost all practitioners in cases specially complicatin :hy
chest. It became the favourite, nay, the hobby of many practit,?one .
as one of the best in chest diseases and as such maintained its positi n
for such a long period. Tt is not that it is useless now, but is less eff:n
tive than drugs of the Sulphanilamide group discovered recent} ]ct

_ is still very efficacious in cases of acute bronchitis of children }v’c;h

it is still matchless, working wonders—but here we are concerr;ed e
about its value in the treatment of pneumonia. The result of S %ni,
36 used alone along with the routine medicines such as Pnen ronia
mixture etc., are shown in Table I, where in a series of 119 oas:]oma
deaths occurred, the percentage of mortality being 31%. Where 'ts Y
considered that 8. U.P. 36, used in the routine way t.e Pl

muscularly on 1st, 2nd and 4th days made no apprecia‘i)lle c{;;:‘;;a"
8-~

ment—tox®mia increasing, general conditio i .

more anxiety—recourse g'ag taken by suppfllel;f:gﬁ;ngi:v Ow“']e}’, c*’«lls‘ln

Omnadin or Todine and Omnadin and M. B, 693 & h 1 Iodlne),
shown in Tables II, I1L, IV, V respectively., In Tabie II E; results gre
treated with S. U. P. 36, and were sapplementeq by Om, cases wepg
only one death, percentage of death being 14, 2%. InT gadm; we had
was used as a supplement, the number of cages and de ta le III, Todine
7 respectively, making a death percentage of 43%. 1 s being 16 and
36 was supplemented by Iodine and Omnadin (;lean?'ble IV,sup

the other, making no appreciable impl‘OVemént\_ eIng ugeq aftel:
being 5 and nil, percentage of mortality being o cases ang deathg
36 was supplemented by M. and B. 693 with °‘2 En table V. § 1 P
cases and deaths being 4 and 1 respectively Th 5% death Tato b
very bad case admitted in the 11th hour, ' e death occurred ip :

S0, 8. U. P 36, was used as the Ist tpe,, :
other drugs were supplemented in 39 cases "li'zntdm 119 o
X € death

and 21.1%—average being 30% in 15 :
it is claimed by th9 manufacturerg th:‘tc;::;e:mh 46 de

&ses, and
rate wasg 31%
¢ aths. Thoy

restoration to heajth is

AUG. '40] TREATMENT OF PNEUMONIA—K. K. BHOUMICK 707

ensured within 3 days of beginning of the treatment,temperature coming

down immediately —no such surprising results were obtained—there -
being much doubt whether it could cut short the duration of the
disease i.e. pneumonia. Here, in my series of S. U. P. cases, temperature
came down mostly on the 9th day, rarely on the Tth day-—secondary
rise being almost inevitable, when Omnadin, Iodine etc. were used
with fairly good results—Omnadin being more efficacions. Omnadin
acts by its antigenic properties which effect a rapid mobilization and
increase of the natural defensive forces of the body. It always gave
good results in the secondary rise of temperature in all cases of pneu-
monia. Omnadin was never used as the first thing in the treatment
of the cases of pneumonia in my series. It was used in 2. cc. doses,
given by intramuscular routes for 4 consecutive days.

Iodine was used as the first thing in only one case successfully, its
action probably being of the same nature as Omnadin. It was mostly
used in cases with secondary rise, in cases with delayed resolution or
cases complicated by cellulitis, abscess formation etec., with fairly good,
results. The route was intravenous. Lugols’ solution was used in all
cases. The dose used was 15 ms, 20 ms. 30 ms, 30 ms, 30 ms. in
10 oc. distilled water. The maximum injections were six, given daily.
Variation of dosage was made for difference in age, sex and general
condition.

One case was treated in the old way of treatment without using
any of the so-called specifics with success. The temperature ranged
between 103° to 105° F. during the whole course of 9 days-but
tox@emia being minimum and general condition being satisfactory, no
special medication was called for.

Then comes the group of 4 cases treated with Mercurochrome,
the results being shown in Table VIII. It has probably come into
use very recently and was tried in 4 cases with 3 deaths. An article
appeared in The Antiseptic, August ’38, contributed by Dr. 8. A. MALIK,
L.M.8,, who claimed cent per cent cure with this drug given in 5 c.c.
doses of a 5% solution-—intravenously. Pot. Perm. douching every
other day, % gr. in 2 pints of lukewarm water. There was no mention
*about the number of cases treated or variety of cases or complications.
Out of the 4 cases in my group, 2 died within 24 hours as the cases
were admitted in a moribund condition and the 3rd had very grave
tox@mia with deep jaundice. Even then, it did not make any inpression
and so was given up. About the douching, I could not make out its

rationality.

Then come the much applauded drugs of the Sulphanilamide
group, Prontosil being the first of the series to come out in the market
with its all-round curative values in various surgical affections and
sepsis, special value being made about its action on streptococcus
hemolyticus,and no direct claim being made about its action on pneumo-
coocus. But, on clinical trials, its value was confirmed and it gained its
popularity as sach. We treated 7 cases with Prontosil and some
other supplements with only one death—the percentage being 14.2%.
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The results are shown in Tables IX to XII. i ;
encephalitis and was supplemented by S. U. g.hgfica%amv:l};g? died had
and B. 693. It was a very grave case with a number of comn’l'anq o
- Prontosil is still very valuable and its results ip the [grlcattnons.
of pneumonia are encouraging. The dosage used was e5a ém-nt
injections of 10 c. c. along with 6 tablets a day followed b o
three times a day if required. - ¥ 1 tablet

Then comes the series of cases treated wit
last of my group. M. and B. 693 exerts its action d; .
causing their capsular degeneration. It is excreted j;:;c:;y i(()irll th}? coodt
the kidneys ; hence, wants watching in cases with impairle)d fy y {'ough
of the kidneys, After being administered, it reaches itg maion of
concentration within about 4 hours which should be main;n‘ammum
cregular and sufficient doses. The longest effective intervained by
action of M. and B. 693 is'4¢ hours. Hence, when no night na of the
available, double the maintenance dose should be givebn befurses are
to bed. The dose should not be stopped after the temper ;)re sone
pulse rate have dropped but should be continued for smge :: o o nd
Relapses respond equally on resuming the treatment. Her ‘e more,
treated a series of 35 cases with no deaths shown in Table }filwe ha_,ve
shows its wonderful value in the treatment of Pneumonia, T which
used 6 (3, 2, 1), 3 (1, 1, 1), 3 (1, 1, 1), in mild cases, 7 (3, 1We have
1,1),3(1, 1, 1), 2(1, 1), in more severe cases, In’ ver ’se, 1), 4 (2,
12 (4,4,2,2),8(3,2,2,1), and4 (2, 1, 1),—there being er vere cases,
whether such a large dose is required or not, Thoun l);mlwh' doubs
that 26 tablets is rather a big dose, others who tried it a% t,bour lfiea'. is
advocate the use of 50 tablets in a severe case. We give " pginnin
at about 7 p. m. at night—the hypnotics, if requireg beiour last dose
bed time sometime between 8 and 9 p. m. During the uge nfg Froon as
693, a few complications were noticed which require ° M. z.md' B.
Vox}nhpg-yhich was not severe enough to call for 'tmentlonmg,
urticaria~which subsided on Calcium by mouth and Adre \ ?- stopp age;
solution by injection ; lassitude, langour and depressiolllaigl (Sll;lorlde
case.

The manufacturers and those who made clinj i .

use of any other drugs with M. and B. 69301]:;c?118;fé2813 forbid the
standing these remarks, we.had other medications ag Not-with.
mentioned later. The temperature generally came down op ‘:ﬁl], to be.
day, rarely on the 3rd day—the chart looking like the o} © second
acute malarial drop. In one case, there was secondar chart of an
any accumulation of fluid or pus—where 56 tablets of 1{4 Ti8e without
were used. Eventually, we had to take recourse to 4 da{l aqd_ B. 693
of Omnadin which brought about the drop. Among the 3y mjectiong
had, there was no secondary rise—resolution being I‘ipid ang Cages we

. In addition to thesg, in all our pneumonis cases mentio cou.lplete'
series of 200 cases, a mixture containing Ammop Carb, § ned ip this
Aromat, Tinc. Digitalis, Tine. Strophanthis, Tine. Scilla ap;‘ Ammon,
was given. The dose of Tinec. Digitalis varjeq from dr. i Itl Camphor
the dose varying accordingly as the pulse rate cam 1 10 mg, xv

In most of the cases treated with M. and B. 693, Tiscd(g;rglig;lincreased,

h M. and B, 693, the
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required in doses more than ms. xV. Paraldehyde was usfad as hypnc_)tic
in the majority of my cases in dr.iil to dr. vi doses, according .to. seve.rlty,
with no bad effects durin.g‘or after bregtr‘nent. In my opinion, 1"5 is
the best and the safest, if it can be admlms.te.red. 'It was alwajys given
per mouth—no case requiring rectal administration. Bromlde_s and
Chloral least used. Medinal tablets 73 gr. each were used in 1%
tablets in moderately severe cases. ()r.tal and Bron?ldia were used in
milder cases. Allonal in cases with pain was used in the same d(?se
as Medinal. Purgatives or douches were rarely required as a majority
of my cases suffered from diarrhoea, due probab]y to the atteéxdents
giving them some food in our absence or unml_ndful moments. Bpo;xg-
ing was done in cases with high temperature in a few cases. far (iy
water, Sago and diluted or citrated milk, Benger’s f_ooc} were freely
given. In cases without diarrheea or trvmpa—m/tes, Ho.rhck 8 malte.:d milk
and ovaltine were given. Glucose drink 25% was given In all cases ad
1sb. Antiphlogistin was very rarely used. Lint. Camph. Co. was given
to be rubbed slowly over the chest in all' cases. Asa sm'mula,.nt, .Benga]
Rum in dr. ii doses every 4 hours was given in the ordinaly mixtures.
Solution of Adrenalin Chloride 1in 1000 was given in 10 m. dose in most
of my later cases. It is the present day idea that de_a,f,h fron(; pn?l-
monia is due to circulatory fa]lur‘e and r}ot heart fallurg. ‘ A renalin
is the best in keeping up circulation by its vaso- constricting action.
But there is a little draw-back in that 1ifs vaso-constricting action
is transient and is followed by vaso-dllla,tatlon whlcl‘1 can l.)e cougter-
acted by the addition of % gr. Ephedrin Hydroch.lorldle. Thx;wash one
in most of my cases. Inmy formgr cases, Atropine 'y gr.,'f tryc plr:ie
!, gr.and Adrenalin } cc. were given every four hours, 1 .reql;u'e ;
,?&(”cropine was used for profuse perspiration and heavy secretion of the
lungs in doses even up to 'y gr. O:sygen was not available.

/ ote mixture and Cod-
Convalescence was managed by Pot. Creosot

Liver oil.
The fol

my group of cases.

(1) Jaundice—treated with fract
tonics with 50% cure. - o

(2) Thrombosis—in one case, treated “.'mh 3 daily injections of 10
grs. of Sodii Salicylas given inbraver_lousl_v in 10 c.c. of distilled water
with success—the nature of its action _being unknoy‘rnt}:,o me. W?
have treated other cases of thrombosis coming on 1n € course o
anaemia in the same way with more or less success.

(3) Laryngeal Paralysis—treated with S

tion 4, gr. B.
4) Encephalitis with one cure and 2 deaths.

lowing complications were met with during the course of

ional doses of Calomel and liver

-

trychnine Sulph. injec-

5) Insanity—cured.

(
(
(6) Parotitis—cured. N
(7) Synovitis—Knee joint—cured.



110 ' tHE ANTISEPtto fvor. 34, wo. 8

(8) Ulcers—Mouth, uvula, tongue and fauces—died.
(9) Abscess—Pharyngeal gbscess—cured. .
(10) Dysentery.
(11) Tuberculosis.
(12) Ansmia. _

1 have had hélp from Digest of Treatment, J@nuar
* issues 1939, from the articles, ‘M. and B. 693 in ch '?‘323,?11?&“&'}’
Pneumonia’ and ‘The last word about Sulphanilamides.’ ent of

I II. - IIL Iv. V. VI
S.U.P. 36.| S.UP. 36 | S.U.P. 36 | S.UP. 36 | S.U.P. 38 | Iodine, | No ik
v + Omnadin. | + Iodine. :+Iodine. |+M & B 693 .| gmec-
* . ‘+ Omnadin. tion.
i & | & | & : | @ ; ; I Y e
$15 | § | 2|85 |8 /€ |8 2 [§/28/3/|4
SFICIEAR AR AR RN AR AR R IR R 1B
el ] s 2l glo)gid] 2
up| 31 |7 |1 |18 |7 5 [Nl | 4 |1 | 1|NiL | Nil‘
3% | [142% 43.7%. 0% 26%. 0% | om

Cases with 8, U, P 36 as principal treatment—151 cases, 46 d
death-rate 30%. > o8the—

Cases with M. & B. 693-—35 cases, no death—-death-rate, nil.

. VIIL IX. X. X1 XIL. | X1 -
Mercuro- | Prontosil. | Prontosil Prontosil Prontosil” M & Bép3 M & y.
chrome, + Omnadin.| +Igdine |+ S.U.P. 36 e B oo

+ Omfinadin. |+ Omnadin ' di':na-
' +M & B 693. :
sl 51 < | 4 r T
IEEREE R RERR RERR AR REIE BRI
Sl Bl B 8138 181812 18l% (38 3
: a a2 8 glol glol g ’ §] g
af 3| 2 |NL| 8 NL{ oL |NL| 1| o185 NL )|
o il,
15%. 0%. 0%. %. 100%. 0%. | 0%
Cases with Prontosil as main—7 ca;es, 1 death—death rate 14%.
Total cages treated by other drugs than M. & B. 693—164 cases, 50 degth
eathg—.

death-rate 30%.
Total cases treated by all drugs—200 cases, 51 deaths—death-rate 25.5% .

My sincere thanks are due to DR. D. M. BERTRAM, my Chief, with

help, guidance and interest, it would have been impossible for me to write out whoge

thia Paper.

Trachoma and Spring Catarrh’

BY

P. D. Giridhar,
Ophthalmic Surgeon, Kishanlal Jalan Free Eye Hospital, Bhiwani, Hissar,

THE daily experience of our Eye Hospital reveals that spring catarrh
is generally and very commonly missed for trachoma, by general
practitioners, because of similarity of a few subjective symptoms in
both the diseases. . The form of spring catarrh, if treated for trachoma
with ¢ Silver’ and ‘ Copper’, becomes so much spoiled and confused
that sometimes it becomes difficult even for experts and specialists
to eome to a definite conclusion.

The similar symptoms which confuse spring catarrh for trachomg -

age the following :

Chronie course of both the diseases,recurrence of attacks ,involve-
ment of both the eyes in both the diseases, itching, photophobia,
lacrimation, both being associated with symptoms of conjunctivitis,
presence of the papille on the surface of the tarsal conjunctiva in
both the diseases, and spring catarrh being not very uncommon in
tropical countries.

Before going over to discuss the points of ‘differential diagnosis
between the two diseases, I think it worthwhile to give here in brief,
the signs and symptoms of spring catarrh.

This is a disease of chronic course, the acute symptoms of which
continue during warm weather and disappear considerably or entirely
in winter, but in advanced stages a little difference between the
geverity of the symptoms in two seasons is discernible. The disease
occurs chiefly in children, frequently in boys, very infrequently in

females and very rarely it is found after the age of forty. The dis-

ease goes on for several years, finally becomes extinct and leaves no
trace behind.

Subjective Symptoms.—Keeling of heat, lacrimation, photo-
phobia, and itching which sometimes becomes worse at night. Spring
catarrh is of two varieties, palpebral and bulbar, or rarely both are
combined.

In palpebral form, there occur flattened, polygonal, irregular
papillee on the tarsal conjunctiva, the fornix being free from implica-
tion, with the thickening of the epithelium over it—making the hue of
the conjunctiva milky-bluish white.

In bulbar variety, there is a hard, thickened, gelatinous infiltra-.

tion all round the limbas. This infiltration begins from the outer
and inner sectors of the limbus and goes on involving the whole of the
limbus with the advancement of the disease, extending into the corneg
for some distance in very advanced stage. There is a typical brownish
congestion of the conjunctiva in it. -

77+ Specislly contributed to ‘ The Antiseptic *,
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£Etiology.—The definite cause of the disease is yet unknown byt
various authors have advanced various theories like °© a{lto-intoxica,
tion’, infection, disturbance of the function of the glands and reactio \
of actinic rays etc. .

We now come to the discussion of the points of differentia]
diagnosis between the two diseases.

1. An accurate history of the patient will prevent all from c¢q
mitting such a diagnostic mistake. Even in an advanced stage of g r.m-
catarrh, when there remains slight difference between the Zeveritp m%
the symptoms in hot and cooler months, the history of the pag’i o
as to its characteristic recurrence in hot weather and entire subsideent
of the symptoms in winter, leads to a definite diagnosis. That 8 oo
catarrh oceurs chiefly in children, frequently in boys and rare{)m'lg
females, is the second factor of the history to assist diagnosis % "
choma occurs equally in both the sexes and at all stages of the. lifer?-

2. The other most important point is that in spri
. pring cat
the cornea is always free from complications like panmgls ualbzle‘h’
of the cornea and opacities of the cornea, which are very con; s

trachoma. mon in

3. Severe itching is one of the chief and typical subjective «i
of spring catarrh. It is severe and inducesygonstantJi?ztl;‘g?nmgns
the eyes to attract attention. This itching sometimes becomes g of
and worse. The severity of this itching subsides in cooler place orse
-cooler months of the year, while in trachoma, the itching ig ns o
80 prominent nor so severe and does not subside, if present atelther
_time of the year. , any

4. It is generally the palpebral spring catarrh whi
» . 3 Ch c >
confusxor} of.dxagnosm because of the presence of papille on thaéutsgs a].
cf)n]unctlva. in both, but there are four important points of dist;'rsa
tion between the two which facilitate diagnosis : ne-

(a) The papillae in tarsal spring catarrh are flatt
g‘onal an.d there are pavement-like cuttings in the cqns
tiva, Whllg, in trachoma, the granules are round reonJ]unc-
fa,rranged in rows and raised, not flattened. Th,e gu a:rly
in spring catarrh are much larger,broader, harder anﬁaﬁ;}lj‘*

r

ened ’ pOly.

than in trachoma.

(b) Due to thickening of the epithelium over
_Paplllae in spring cdtarrh, the appearance of
junctiva assumes a milky bluish white hue w
in this disease. In fact, if palpebral form is
never be mistaken.

the flatteneq
h_e tarsa] con-
hich is typicy]
typical, it cap

(¢) Fornix fold of the conjunctiva is absolute
spring catarrh papille, only the tarsal o
implicated while the trachoma papille are m
on the fornix.

(d) The palpebral conjuflctiva, in spring catar
ly congested, as it always is, in trachoma,

ly. free fr()m
Onjunctjyy is
OT€ prominent,

rh is not marked.
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5. In hQulbar spring catarrh, the congestion of the conjunctiva.
assumes a typical brownish tinge. There are brownish patches on the
outer side and inner side of the limbus and this tint is so typical that
it can sometimes be recognised even from a distance.. The conges-’
tion of the conjunctiva is homogeneous red in trachoma.

6. There is watering only in spring catarrh and practically no
discharge from the eye, while in trachoma, there is presence of dis-
charge even in mild cases.

7. There are no serious complications in spring catarrh while in
trachoma, except in very mild type, there are always' serious compli-
cations present.

8. Trachoma is one of the most contagious diseases while the
spring catarrh is absolutely non-contagious.

¢ 9. The final and the important clinical sign of the tarsal form
of spring catarrh is that eosinophile leucocytes are present in the
papille in a great number and are even found in secretion. Dg.
HERBERT has given a valuable mean for arriving at a positive diagno-
sis. - Evert the lid and keep it exposed to air for one minute. Ten
minutes later, the lid is again everted and the epithelium is scraped
and stained with Rosin, counterstained with Methylene blue. There
will be found a great number of eosinophiles. '

‘Treatment of Spring Catarrh.—The wtiology of the disease
being yet unknown, there is no known cure for it. The treatment is
purely symptomatic. Subjective symptoms can be made less annoy-
ing by some local remedies and internal use of some medicines.

Smoked goggles or Crooke’s B-2 lenses should be given to pre-
vent photophobia and protect eyes from strong light, wind and dust.
Correction of errors of refraction if present, is important. Locally,
Acetic Acid solution, dilute Acetic acid 10 drops to an ounce,
Cocaine 4% solution with Adrenalin Chloride solution relieve the
acuteness of the subjective symptoms. Various other drugs have also
been advocated as Guaiacol ointment and Salicylic ointment 1%.

Arsenic given internally does some good in some cases but Calcium
with Ostelin has given good results, especially in weak patients. Pro-
longed use of Calcium Phosphate with Calcium Carbonate 3 grains
each twice daily with Colloidal Calcium injections has shown en-
couraging results.

" Favourable results are reported in some cases with Radium
radiations. _ :

Shifting the patient to a cool place with local and internal treat- "
ment gives definite good results.

Surgical Treatt'ne.nt.—Combined excision of the tarsus in pure
palpebral form gives nice results.

Removal of enlarged tonsils and adenoid if present, helps the
treatment favourably.
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Hypertrophied Turbinals and Polypi *

As 3 Cause of Nasal Obstruction and thelr
with Electric.Coagulation

BY

Treatment

Divisional Medical Oficer, E. I. Railway,

Captain N. Ahmed, M.B.BS., F.R.F.P.g,

Cawnpore.

YPERTROPHIED turbinals and nasal polypi
Ha]tered local conditions of ear, noge )ggdastbiig:ezx?g headaches,
health do not receive the attention that ig due to thém voneral ill-
ence of railway and private work has convinced me t};at b ooxper
have chronlc'a,lly enlarged and congested turbinates and those. wbo
more susceptible to frequent cough, cold, coryza and headp()lypl re
report sick oftener than those who are free from them, I }? ches ad
to the stage of definitely believing that this condi.tio i ot
sl}ould always be looked upon with suspicion and jif oth;; °

rupted night-rest, '

In a bateh of 23 young and healthy-looking
Station Mastez"s’ jobon E, I. Railway, no :lyess thl:x% 1111“3::::‘0r
me to have this condition in one or both sides. The v foung by
treatment befgrp being declared fit. They visited va{iow o 3 2ent for
general practitioners and specialists in Calcutta (}hfls hospitals,
Chandernagore and came back with the following resy] Heurah ang

(1) Some got certificates that they were perfi

C - ect
there was nothing wrong with their noges, ly fit ang that

(2) Others got Adrenalin and other drugs of similay

applied to their nasa} mucosa, th . Dature
few hours or so. > the effect of Which lasteq

(3) A few had their turbinals and ii
olypii ¢ i
g:s»l.vano-ca.ut;er}.7 and some other pun%l%a.rdaz;emsed- with
which resulted in so severe a pain and inflay - Pliances
tl_ney preferred to lose the job rather than go
tion of the treatment, - - ' 8

(4) Only one man haq electro-coa, i
-coagulation 4
the parts and found that the surface of (t);[li:' tuI 1:’,’“’Amined
fulgratgd and not coagulated. Prabably the g Tolnal wag
fulgration. 1It, of course, needed some nmrepec“"l“’t did
for obtaining the desired result, . - @Pplicatioy,

(8) The case of one robust looking candj
and '
cate that there was nothing wgrong végitiiv:
nating. He desired to go to his home in

- , . istrict
8pecially contributed te “ The Antiseptio"

Assigtant,

ti—
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for treatment. He came back within two days to prove
what an ordinary exposure could do in such cases, The
candidate lost a near relation, attended his funera] jn the
night, was exposed and in obedience to a religious rite
took a bath on return from the cremation ground. He
immediately caught cold and rushed to me with headache,
red-eyes, blocked nose, sore-throat, slight cough and a
temperature of 99.8°F. We examined him and found his
inferior turbinates acutely congested, red, swollen and
almost blocking the air passage. The man aBmitted
getting frequent cold and coryza specially after exposures.
This case was a timely demonstration of my views on the
subject.

The condition looks so unoffending and is so commonly found in
India that an inexperienced and casual observer would not pay much
avtention to it. The deviation of septum is often blamed for the
trouble. The problem rightly becomes complicated by the fact that
when both the conditions exist, as they generally do, it is hard to
decide whether deviation is the cause or the effect of the enlarged
turbinals. Whatever may be the case, it is definite that once the
enlargement of the turbinates occurs or a polypus exists for some
time, it exaggerates the mischiefs and aids the ill-health of nasal origin
to persist indefinitely. It is a known fact that in a congenital devia-
tion, the inferior turbinate on the side of convexity atrophies while
that on the concavity hypertrophies. On the other hand, I have
known cases where shrinkage of hypertrophied turbinals had brought
about the correction of the deformity which was noticeable even
externally. In such cases submucous resection of septum is a neat
and comparatively easy and safe method in the hands of experts but
electro-coagulation, of at least inferior turbinal, is safer and easier
and should be tried before the septum is blamed and tackied for the
obstruction of natural drainage of the nasal cavity and its sinuses and
for the general deficient aeration of the system due to interfered
breathing.

Cask :—A very pretty looking girl aged 16 years had difficulty of
breathing and frequent colds and coughs. She was diagnosed as
having “weak lungs” and treated as such without relief for months.
It was then noted by herself that her nose was getting deformed—the
bridge tilting to one side and the soft part spreading. A doctor was
consulted for that new trouble. He detected a big polypus on the
right side and removed it with a snare. The bleeding was so severe
that the patient had to take to bed and took a month and half to
recover her former health. The polypus grew again and she lost her
power of smell on the right side. 1 was consulted. Electro-Coagula-
tion was done. She could smell with the right nostril within 48 hours
of the removal of the polypus and with a little daily manipulation her
reptum was coaxed into normal position and her nose on the whole
regained it¢ former shape and look. Thisis only one of the very many
typical cases that illustrate the above point.
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+ It is significant to.note that some eople wi y i
‘turbinates ang polypi are found apparelx)ltb? in gl:gdhlig;ﬁ%p:rtgophxed
plain of no trouble, while others have serious disturbanceg of 1} o

well ag general nature, Obscure headaches, frequent and boc!'u 2

attacks' of cold and coryza in and out of Season, sneezing (()l waaate

- Dasal dlsch.a.rgq, epistaxisg, lachrymation with headache% r; Wate.ry
times and Intervals, mouth~breathing, tonsillar 8epsis and‘ah Cefinitg

mﬂam.matzon, the catarrh of ghe Eustachian tgbe and Snigfi);: o

ear,

disturbed. A local doctor Suspected it of p igi Perious}
;(1)1: :g:e to: hospital attacyed to a teaching ?::gitzgo;n 'ia‘n referreg
o ervation, X-ray and if Necessary, an Operation 4 .d o advigeq
Or patient for at leagt g month, Another doctor gy oot LBY a8 an
iva,l gf Polypoid growth by ‘a snare bug warned the husb%,ge“ dih
0g bleeding. They consulted me. I foyng chronjeg]) y
mucosa and enlarged inferior turbinate, The left, agested rasal
the right, An investigation showed infectjop of a |
Pus in the sinuys. I coagulated the Jeft opq first. g
had an attack of gneezing and felt coryza céom' .
beganv to get plenty of nagy) discharge at interva] 9
of cold subsided within 94 hours ang with it the :;aad

> Btormy
ed. I coagulated the right and then fulgurated the Aone dig

as well. She is a changed womap, She has no headachg- © turbing)
now,

anxiety state is gone, She ig regaining her appetite ap

.

and is at pregent taking a courge of Ultra.Viplef Ray lost healgy

no explanation e
€r severe toothg,
€ pyorrhees, ig 8till prege

dgcla;ring the presence of slight pyorrhoeg. H

This typical case is desci'ibed to show - nt,

——

(1) thit hypertropbied turbin '
] . als ¢cap and do
Cause g 88rig
ug

»
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(2) that the interference to the drainage of the paranasa]
sinuses and to the free breathing and consequent conges-
tion of the nasal mucosa caused by them may give rise to
prolonged and obstinate headaches and other mischiefs byy
may not give frank pus in the sinus for years (in my above
case for 12 years) . '

The anatomy of nose and its sinuses with their relations to the
surrounding parts is a complicated affair but. jtg knowledge is very
essential for an intelligent understanding of the 8ymptom-complex
originating from the common nasal obstruction and diseases. Suffice

it here to mention that,

(1) the continuity of the nasal mucosa with that of ostia and
cavities of the para-nasal sinuses makes it easier for the
infection to spread from one part to the other.

(2) the complicated anatomy of the whole region makes it
possible for the infection, once started at a point, to be
kept up unless very adequately treated. ’

(3) the nervous impulses from the mucosa of the nasal cavity
and its sinuses reach the brain and get continually reflected
and referred to definite regions of the body and the pain
combined with the local mischief produces first the anxiety
state of a type in which the patient feels neither ill nor
well but always ails and suffers, bub. later on the existing
pathology gets the upper hand and the patient feels

definitely ill.

Treatment-—Frank pus in the sinuses needs efficient and perma-
nent-drainage but the subacute or chronic inflammation of the mucosg
caused by the kind of lesion under discussion needs :—

1. Interception of impulses reaching from it to the brajn as a

symptomatic treatment and, ,
2. Removal of the cause of inflamnmation, if possible, as a radi-

cal cure.

The interception of the impulses is easily carried out by the
surface anaesthesia to the sensory nerve endings in the mucosg but
the removal of the cause needs varied treatments,

Electro-coagulation meets both the conditions for the treatment
of the cause that we are discussing. The process entails anzsthetizg,.
tion of the mucous membrane.of the nose and shrinkage of the
obstructing mucosa of the trubinals or./an‘d removal of offending
polypus, if any, by coagulation. The objection to electro.-coagulation
with its destructive effects on the nasal mucosa 18 & genuine one pyy
its importance is not the same in actual practice as jt appears in
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theory particﬁlarly when the case is 'in the hands of a careful ang
experienced man. The elotro-coagulation for these nasal conditiong
as I practise it is as follows :—

Pre-operative Preparation.—Some receive alkaline nasal washeg
for a few days, others Calomel at night and Saline in the morning tq
relieve their pharyngeal and post-nasal congestion. The majority
need no prepara;tion.

Anazsthesia.—I used 5% Cocaine till 1935 but for the last 4 years
I am using 2% Pantocaine and find it in no sense inferior to 5%
Cocaine. The patient sits in a comfortable chair. I put a smal} cotton
swab on a stick soaked in the lotion inside the nose right above the
inferior turbinate and ask the patient to throw the head as far back
as possible. This swab is kept in place from 5 to 10 minutes, [ then
give a general surface application with the same swab before t.aking it
out. This process is repeated thrice. The patient becomes ready for
operation in about 15 to 20 minutes from the start.

Equipment.— I use a vulcanite nasal speculum made to my own
design, ‘& head-band electric bulb operating on ordinary mains, sheet-
lead plate 8'x 6’x1/12" as an indifferent and a single needle gg an
active electrode, and a treatment table made and wired to my own
design and Siemens Thermoflex, D. model diathermy with an attach-
ment made to my order by Siemen’s at their Calcutta shops for
fulguration and desiccation.

Method.—(1) I make the patient sit on the indifferent Electrode
placed on the table. A relation is requested to stand behing the
patient to keep the head steady if necessary. I find that all the Patients
when showing the nose invaribaly throw their heads backwardg which
is not a convenient and safe position for coagulation. 1, therefore
always request patients to keep their headsin a normal erect posit,im;
and to let me move their heads up and down as I wish. I plug the fore.
head light to one of the sockets on the table. The machine jg starteq
and the controlling switch is kept on zero. I pass the speculup jp, the
nostril and hold it with my left hand. I take the active electrode in
my right hand and pass the needle in the nostril and place it on the
part. I steady my right hand by placing the little and ring fingers
on a convenient part of the patient’s face. I, then, signal ¢, m
assistant to slowly increase the current. As soon as a greyigh colog
of the mucosa appears I signal to stop the current. 1 do 0t like
foot switch for this work. The whole process takes a second or tyy a
I take the needle out and if the coagulation is of correct degree l;).
needle comes out easily without showing any sign of sticking ¢, the
tissues. Some coagulated blood or debris may be formed on t,he
needle and should be scraped out. The patient takes la breath ang
the process is repeated thrice. Ong or two such applicationg are
enough to cause shrinkage of the inferior turbinate of one side. 7y
second application is given after the first crust 8eparates apgd 1;he
mucosa assumes the normal colour. This takes from 2 to 7 days, e
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(2) T thrust the needle inside the mass if it is rather big or
polypoid in nature. I do not coagulate the pedicle of a polypus as it
causes early separation of slough and if not fully coagulated may give
rise to some bleeding. I coagulate the polypus first and then deal
with its root.

(3) I avoid touching the middle turbinate if possible,but, when
necessary, I use fulguration as it is less painful at the spot and gives
lesser amount of inflammation of the surrounding parts than the
coagulation does. This avoids the risks that so frequently attended
the interference with middle turbinals in the past. I do not use
electric snares for the polypii attached to middle turbinals but
desiccate them first and fulgurate whatever remains behind.

(4) For the papillomas and fibromas I use coagulation. I have
had only a few cases of nasal neoplasms in my practice. In two cases,
one of fibroma and the other of papilloma, the whole of the nostril
was blocked,nose was deformed and the patients could breathe through
the mouth only. In another two cases, the angiomas or bleeding
polypii, as they are called, arising from inferior turbinates were pro-
truding outside the nostril when the patient saw me. They afyneeded
several sittings for complete removal,

(8) In dealing with angiomas and other bleeding growths,
I avoid passing the needle into the mass before-hand. I just prick it
and pass the needle in when the coagulation is producing. It needs
a certain amount of dexterity of hand and experience to avoid bleeding
from sach nasal growths when coagulating them, A hzmorrhage
started before actual coagulation begins renders the process difficult
and sometimes impossible as all the energy is rapidly used up in
coagulating the outpouring blood instead of coagulating the growth.

AFTER-TREATMENT :—As no special care is required, it is not
worth the attention. A little Adrenalin plugging or an Aspirin snuff
may occasionally be required.

Results.—Every method of treatment has its limitations. Electro-
coagulation, being a destructive process, demands great attention to
the proper selection of cases and to the necessary details of actual
operation. I am very particular in the selection of my cases. I tackle
mostly those cases who have had Argyrol packs, Adrenalin applica-
tions, Glucose-tampoons and washes and in some cases even surgery
unsuccesefully practised. I also take those cases who totally refuse
ordinary surgery when clearly indicated. During the treatment I
avoid unnecessary destruction of nasal mucosa as far as practicable.
My results are, on the whole, very encouraging and are summarised
below :—

(1) No appreciable inconvenience or pain has been noticed by
patients during and after the coagulations.

(2) No hwmorrhage occurred in any case except in one of
fibroma which needed an Adrenalin plug.
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*(3) Headaches have invariably disappeared where complained
of previously.

(4) Relief of obstructed breathing was noticed in ali cases
after the very first application. Some patients remarked
that they really did not know the normal breathing before
the treatment  as they had obstructed brea,thing from
their childhood. N '

(5) Power of smell which was diminished or altogether absent
in some cases returned immediately after coagulation, In
the case of the young lady with polypi in both the nogty;
she could smell with the left one which was treateq fi
and not with the right which was not treated by that t;

lg,

rat

me,

(6) The frequent recurring cold and sinusitis disappeareq in
almost all the cases'and hearing where deficient improved
in time. )

(7) The conditions of sinuses generally improved after the
establishment of natural drainage and the tonsillar ang

. . pharyngeal conditions also got benefited.

(8) The shape of the nose which appears to be flattened in g
double sided affection and the bridge inclined to one side
in a single one invariably improved to normal, though ip g
few cases, I had to perform “ reconditioning of septum *’
by digital method as described by CoL. Sm RoBgrTg
of Diwas (C. P.) '

I wish to particularly draw the attention of my colleagues on
Railways in India to this condition and its importance in our work,

My thanks are due to DR. 8. C. CHATTERJEE, the Chief Medical Officer, Kqgqt,
Indian Railway, for his kind permission to let me refer to my Railway cages as v: an
in this professional discussion. » e

Contribution to the /Etiology and
Treatment of Amenorrheea

BY

L. M. Szamek, mM.D. (VIENNA.),
(Former Director of the Frauenkrankeninstitut **Charite’’ in Vienna), Calcutta.

MENORRHEA has its cause in various factors. It is obvious, that

no menstrual bleeding can occur, if the uterus has been removed
surgically or the germinative tissues of the ovaries destroved by
X-rays. Apart from these so-called pseudo-amenorrheeic cases, the
genuine forms of amenorrheea may be brought about by various diseases
-of the internal organs, such as of the heart, the blood vessels, lungs,
liver, kidney, and acute or chronic infections, general systemic toxsemia
etc. But the most important factor in amenorrheea is alteration in the
function of the endocrine glands.

Considering the intimate mutual correlations of these glands,
which assist or antagonise each other, it has been theoretically known
and has even been practically proved for some time, that the cyclic-
generative proceedings of the ovaries may be influenced by djsorders
of any one of these glands. Thus, the various forms of ame®brrhoea
may be due to functional disturbances of the thyroid gland, the pitui-
tary gland, the Islands of Langerhans and others.

Among these aggregate causes we find another, that is, change in
the mode of living—particularly changes in climate.,

While working in Vienna,I treated a great number of amenorrheea
cases due to various causes,but almost never came across one in which
climatic conditions could be considered the only factor. I became
conscious of this factor when starting practice in India. I observed
that women who had their regular menstrual periods in Europe,
complained of different menstrual troubles, chiefly of oilgo-hypo-
amenorrohces very soon after their arrival in the tropics. I quote one
csse only within my practice as an instructive example of this theme :

Mrs. K. G., 39 years of age, married, an European. Arrived in
India at the end of April last. First menstruated, when about 15
years old, periods always regular, at four weekly intervals, flow
normal. No pregnancies, no abortion. No previous illness. In June
and July, the menstrual periods were irregular, and scanty. She
menstruated last between the 9th to 15th August.

26-9-39. Examination :—Nullipara deflorata, uterus retroverted,
mobile,of normal size and consistency,nothing particular in the adnexa
or in the parametrium, no discharge.

Diagnosis.—Retroversion of the uterus, amenorrheea. The
patient was kept under observation and askéd to come again in a
month’s time. 25-10-39.—No change. 6-11-39.—No change. Diagnosis
as above.

Treatment.—Sexual Hormones. 26-11-39.—Hormone treatment
finished. 28-11-39.—Normal menstrual flow. 7-3-40.—Since the treat-
ment, regular menstruation every month. -

* Specially contributed to ‘ The Antiseptic’,
91
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I have selected the above out of a group of manv gimi .
my practice, because of the striking coinégidenlt):e of theyoxsg:;l:; cases in
rheea with the change in climatic conditions. The amenor h&menor-
complete. A good number of other patients have had oli of o was
amenorrheea only, one woman had her worst troublegd or hypo.
monsoon season. » TUring the

It is not easy to give an explanation of this obge i
investigate these cases further by examining the basalwn?glt?t l‘I shall
In the meantime, I suppose the thyroid gland to be at fault TRt
been conclusively proved, that the thyroid gland and the ov -It has
mterjrfala,ted and that the thyroid gland is influenced ‘b &l‘i?g are
cgndmons. . I may just mention some cases of hypo-and hyy y lmat_l °
. disorders (s.lmple goitre, (Grave’s disease, etc.,) which impro\ierthyrfnd'

sent to a hill station. In this connection, I quote another ca:n be).n
illustrates the association between the thyroid gland and the o Wh}oh
Miss S. J.,20 years of age, of Jewish race, citizen of Calcutzvanes'
menstruated when 10 years old, and has had a normal, re ul 2 firat
every month. During the last few years, she had suffe’redgf ar flow
normalindrease in weight. In order to reduce her weight themm-a‘b'
was tiffted by a doctor. She was given Elithyran inj:actio Patlent
Incretone tablets (both thyroxin products). In the course nsf and
ZFeatm&nt;‘tﬁle weight drlopped from 17 to 15 stones, but at theo sa,'gl:
ime, the till now normal mens i
o ahe cqmon norm en?truatlon ceased altogether. Fop this
26-11-39. Examination:—Obesity, probably of constitut;
racter, adnexa and parametrium normal. Morphological bjo
nothing particular. I advised the patient to come again in
3-1-40.—The patient lost 2 more stones without any medic
had no bleeding. Sexual Hormone treatment was suggested
-out. 6-2-40.—Immediately after the last Progesterone inj
had a menstrual low, which was followed by another reg
truzaitimi1 on the'third March ’40. '
n this case,the amenorrhoea followed the administrati .
ran and Incretone. There is no doubt that this was not cl;:lrllyo; ]Ehbh}“
rary but a real causal consequence. Such a fact is undeniablempo-
supposition being that the changed basal metabolism caugeq eone’ the
tion of superfluous fat and at the same time also the disordslnn. -
the cyclic generative function of the ovaries, producing g ¢ °rS In
amenorrheea. Amenorrheea is a successful field for the pra.ot;ilzl'plete
By the fundamental researches of ASCHHEIM-ZONDEX gng ;(l)]ner.
our knowledge about the composition of the sexual hormoon ore,
almost complete. We know that the gonado-trophic-non-sex-gpecigs 18
hormones which are proguced in the anterior lobe of the pituitary <;sex
induces the production of oestrogenic hormone and progesterog aod
the ovaries. The first is responsible for the proliferative, the ]et -
for the secretory or menstrual phase of the endometrium. Stter
Nowadays, the hormones are manufactured synthetically, Thi
has led to a more accurate dosage for therapeutic purposes, Due tls
the remarkable work of KAUFMANN and others,we are now in a positiog
to activate even a long standing amenorrheea ; also to procure g new

onal chg.
od test—
January,
ation but
nd carried
ections she
ular meng-
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ovulation, since in one case of KAUFMANN, a woman known to be suf-
fering from amenorrheea of 2 years’ duration, even became pregnant.
It is, however, substitutional treatment, which may have to be repeat-
ed, but there are cases, and I was lucky enough in all those I had to
treat, in which the obtained result was a lasting one after one course
of injections only. ‘

To avoid failures, a certain schematic prescription should be strictly
adhered to. Injections of 250000 up to 300000 M. U. of oestrogenic
hormone divided into 5-6 injections over a period of about 14 days to
be followed. by about 200 R. U. of progesterone, the last of which to
be given 8 days after the cestrogenic injections are finished, is the
scheme. With the above treatment, bleeding occurs almost every time.
It is real menstruation which can be proved by histological examina-

?

tion.There is only one point against such a treatment on a large scale,

this is, the cost, particularly in times of war ; but this may improve
as the products become easier to procure and produce.

Much is at stake, in the fight against an insult which often procures
an inferiority complex, an insult which affects a woman more than one
can imagine and for which,I believe,so costly a sacrifice may be excused.

To summarise my conclusions, I have tried to contrBute to
the mtiology of amenorrheea as being due in some cases to climatic con-
ditions and to suggest the thyroid gland as responsible for many dis-
orders in the cyclic function of the ovaries.

Secondly, I have tried to stress the necessity of a combined treat-
ment With both the oestrogenic hormone and the progesterone, in
order to imitate the physioiogical state of the endometrium, by which
the practitioner may be saved from failures, which cause both his
patient and himself many disappointments.

Literature:

1. B. Zondek and Aschheim :— Arch. F. Qyn. 1927, vol. 130. vol. 1,

2. Klin Wochen Schrift—1927, No. 6.

3. Kaufmanni—Geburtsh. 111, 123, ex 1935.

Characteristic Tongue
in the Diagnosis of Diseases’

BY

8. K. Roy,
Dantan, P. 0., Midnapore.

IN many human ailmants, the tongue assumes characteristic changes;
hence, tongue plays an important role in the diagnosis of many dis-
eases. There are some physicians and surgeons who do not put much
stress or importance in the examination of tongue while examining
a patient. But, to all intents and purposes, amongst other things,
examination of the tongue as a routine method, should form an
important item in examining and diagnosing a case. There are also

* Si)ellalfy contributed te ¢ The Antiseptic’,
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somel'who believe that characteristic chan
peculiar to alimentary diseases, but in reality it i

) G180 " v 3
fests changes not only indicative of alimentgry 012113?;; so.b el
diseases of other systems and organs such as, respimtoon ('It also- of
nervous systems etc. Hence, while making a syst oA qlrculatox_’y,
ation _of a patient, we .should scrutinisingly try to ﬁgd cmatic examin-
from its normal condition as regards (i) colour, (ii)ogc?:goil;an(gﬁ?

, (i

furring or coating; (iv) movements, (v) size (vi) s
ulcers and (vii) temperature. o cars, fissures or

ges in the tongue are only

It is not possible to describe
space, all the pathological characteri
.in diseases, but I should try to
certain kinds of pathological tongu
in diagnosing certain diseases,

in full details within "thj

_ , n th
stic changes of tongue whilcsh Z?c?g
confine myself in describing briefly

e, which are Particularly helpful
L. Blotting paper’ tongue: Isti
1 gue:~—Characterigt
stomiasis (hook-worm infection) due to grav;sa.lga;lfli:qvanced -
somiasi ook v m oot ; and. sometimes

2. ‘Raw beef’ tongue in adv i
wh_ich the tongpe becomes much re; e tage of d}aubet(?s oellitus in

5. Black-pigmented tongue

tially coated, sometimes with longi
the s;rfacg, and the margins are indented
. ‘ Constipation’ tongue—In habi ) .
develops a thick dirty white coating #itually constipated persons, it
9. Toxic tongue, marked] :
) y red and dry, s i .
and dry and, when protruded, shows tremg’r’;omemmes heavily coated
¢ 110- TO’Z«?“‘I’ m 3'50""““5%8-—.111 stomaititis, tongue becomes red
fusely moist, ulcerated and painfal bug in thrush, found i 8 red, pro-
infants, it is at first covered with dry, greyiSh'Wl;ite 10 very weak
when detached, leaves the surface ulcerated and bleel;l,embrane which,
11. In various nervous diseases, movements of zlﬁg.
ma}nly a,ﬂ'ect-ed ; they become ejther defective and ; © tongue are
as in paralysis. Irregular or Jost
Methinks, it will not be out of pl
e a i
the copdltlon of the ton_gue, we may é)et zzzfﬂ, Tlentmn here that from
of a disease. Let me give a few Practi ue as ?0 the pPrognosis
1. If, at the onset of a disease, the tongue get i ‘
and is moist and then gradually becomeg drybaudgb 8 & dirty coating
ance, it indicates a serious conditiop, lackish in appear-
2. When, in the course of disegge

. Y »
moist and clear, it indicates a favourg he tongue gradually becomes

ble progress towards recovery.

JRCLE OF _ ‘ or
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3. If the central portion or root of the tongue gets devoid of

the furring, which was originally present, and becomes bright red
29

instead, it shows a prolonged course and that recovery is not likely
g 3

to oceur soon. . o ‘ 1
4. If, during the course of a disease, the tongue gets once clear
to sorﬁe ex’uent and then again becomes covered up w1'th a dlfrt;y EOat.
ing, it is expressive of re-inforced infection; or, if tl(lle ulx? ;) ‘?he
t;o;,aue disappears soon and its surface becomgs fissured, glistening
andvblackish, then it shows a very bad prognosis.
i i ; inati f the tongue
Thus we see, that in a patient, a close examination 0 . abgm
plays the most important role in helping us to form an idea
the diagnosis and prognosis of the disease.

References :
1. Price—* Treatise on Medicine’.

2. Dr. Majuindar—" Bed-side Medicine’, Vol. I, F L
3. Dr. Kali-—* Practice of Medicine ', Vol. I, Tenth Edition.

ourti. Edition.

CASES AND COMMENTS
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A Case of the Leaking Aneurysm of
The Circle of Willis

BY

Trilok Raj Shah, L.c.p.s., ®
Sir Lakhajiraj Road, Rajkot.
MALE patient, aged 12, Jauriddin Mohadalli,. was brought by his
father to the hospital and was admitted in the medical Wal‘de
under Dz. R. B. MEgHTA'S care.
Complaintsi——(1) Tnability to stand. (2) Severe headache.
Previous history:—A month and a half_ ba.ck, one‘day, while he got
ap in the morning from sleep, he found lgft; sxc_le of his fage paralysed.
5 days back, he became cold and unconscious in the evening.

Family history :—N. A. D. . .
1 ‘nation:—Inspection: patient was in a semi-conscious
condﬁ?grifcall’esgggl?vere \mequa[i. ObliteI;ation of the naso-labial fold
on the left side and the face. Pat;ient was rousable and answered
tions intelligently. Slight retraction of the neck.
Central nervous system :— Paralysis of the 3.rd and)(}th nerve pro-
ducing unequal papils and ptosis on the left side. I gralysm of the
7th nerve, obliterating the naso-labial fold on the left side.

Reflexes :—Biceps, Triceps, Supinator—all are normal on both the
sides. Knee and ankle—absent on both the sides; Ankle-clonus—absent

ques
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on both the sides; Cremasteric—present o
: , ; n th i
right side. Muscle power—right side upper ang l?igvmf % absen_t on the
Muscle tone—right side upper and lower extremity ﬁ:cci?ix'trem“y lost.

all normal. Alimentary system—N.A.D. : Resp; Sensation—
Circulatory system—N.A.D.; Gr'enito-ux'ix,mr)t3 ?;:::gfi?%eﬁ ~NAD.

Extra Aids.—1. Ophthalmic :—R. E. ve;
Patcfxes of frl?sh hemorrhages near th-evegn:r;?:g’ mfuch congested,
11 Q’clock. Discs were cedengatous and hazy (acute o 'tl.ne. discs at
gaolﬁ,[:k?ew:]y. L. i];i ev;lary thing like the R. E. except t%nggtls) af,]d in-
rcles on the ehoroids, Ul morrhages.
in the left eye, ide. Ulcers on the lower pary of ges

2. 0. 8. F.:—No organism detected b ;
. : G ’ i
method. Negative for Kahn’s Test, Chloridesy 7 3.1:‘3&;/:J ®OF acid fast

3. Blood:—Negative for Kahn’s Test, Positive for BT Parasit
. . . . o B. )
N lefer:ntlal Diagnosis.—T. B, Meningitis :—In C, § F -
Rm§ wclareh.ound. Fr_eq blood was present, Chiorides wér " inopargen:
etinal changes {papillitis) and ptosis. All ageinst T, B nie;?or?md'
. dC S. meningitis :—~Q. S. F. shows no Gram-positive ¢ n.gms.
00d was present, and increased chlorides were against vect
Embolism :—No lesion of the ca.rdio-va:scular system
Thrombosis :—Generally, there .

slowly the symptoms begin to abate
symptoms, -

; free

1sTno loss of consciousness gpq
here are never remissions of

ations of symptomg, Fresh
Retrac-
neurism,

Five monthg back,

a8 ‘ in favour of legkj
N dEnc;xphalwtw :—No‘ previous history of fever o
6 developed paralysis of the left side. The i)resent attack st
Started

suddenly and with loss of consci
diplobia. No giddiness 0r'sieepl:cs;":;2?ss' No previous history . of

Polio-encephalitis :—(, S.F iss;
and increased chlorides wers .t;hé;:)!ili:::l:;:igfs: yi;nptom&

Treatment.—We put him on

#
B Pot. Iodide gr
Lig. Arseniocalis m
Tr'. Hyosoyamus . m 3 s
Add Mist. Pot. Citras 33 *
2. Urotroplpe gr. 1-5 1/13/;. d..:
. o . . t.d, g,
slowly. r(c))gr:sl:) Eagli:xnlt w;.sdg Svting well gradually ; pg
Caleium @ » 88 © had two vomits ang pe W8S not gyl L0 Move his i
aleium Gluconate. The vomits stopped, and he wg oy el We injected llso oo o
c.c, of

nately his father took him away on 12-10. and gq ¢ slow] er,but unf
’ » unfortu.

W1y getting bet,
cage up to the last. ® Were at a loss to follow up the

(With kind permission of Dr. R, B. MEnTs, o
e » HROPL DM &R, D.M.B.E,)
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Farmer & Stock-dresder

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
purest and richest milk is available 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. X

Firm flesh without flabbiness, sound weli-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 1355
“THE BEST MILK'FOR BABIES WHEN NATURAL FEEDING FAILS

Distributing Agents: Carr & Co., Ltd., Wittet Road, Bailard Estate, Bombay,
also at Caliutta, Karachi and Madras.

21270

«Ample stocks are available in India and will be maintained"'
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Tsitive ﬁeniedy For ft-tdigestion

i T has been truly said that “when ina:

I gestion is ’t’he cause, LACTOPEgeTnINl% .
the remedy.” And not only has it pees
said, but 1t has been proved even in tle)n
most obstinate and long-standing cases. F, e
LACTOPEPTINE represents  the — aetic:
principles of digestion as supplied by Nature
in the human body, and it thus provides the
bl alomng S s of digestion

owing the haras

and recuperat%. sed organs to rest

FREE SAMPLE

together with further details ma i
| y be obtained
Muller & Phipps (India) Ltd., P.O. Box 7%1%?3?3’

OPEPTINE

mannmapnn
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LEXIN THERAPY

' NEWER USES OF LEXIN
Snake-bite : Lexin inhalation and injection
Opium Poisoning : Lexin inhalation a .
ol Repeat as required.
ufluenza: Put a few drops on handk i
2 erch
o m'mutes;v repeat every now and then t;ﬁfr:ﬁgf
Ey'“e"a Inhale as above; or put a drop or two int il: thi
T the fit Inte nostril; thig breaks
Cholera: Inject 2 c.c. intramuscularly
no pulse, inject 1 c.c. intravenous
Collapse : Intravenous injection 1 ¢.c. .

Trauma and Int N
Surgical Shock f*"T2Ven0us injection 1 c.c.
Bleeding from any orifice : Inject 2 c.c. in
Asthma : In extreme dyspnea—inject 1;1‘9:1:115'011lar orl
2 c.c. intravenous. Only one injection g intra
. nent cure in many cases. gave p
Pains of Cancer : Inject 2 c.c. intravenous,

Prices: LEXIN bot. } oz, Re. 1-8-0.

P. BANERJL, Mihijap, g 2o 5

Agents: SRI KRISHNAN p m, India-
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When writing to advertisers, D'(““"'"'"Iln.,umm
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nd intravenous injection 1 ¢.c. o d4cec

inhale deeply for g fow

repeat every hour if Decessary, If

'« <i'.c. intmvenous.
uscular; after | p,
rompt relief ang perlg‘:-.
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JECULIN

For Convalescence and Suboptimal Nutritional States Associated
with Secondery Anaemias.

JECULIN |

Each fluid ounce represents:

JECULIN CAPSULES

. Each Capsule represents:
Liver (a8 aqueous concentrate) 2°66 ozs.

Orange Juice (as orange julce Liver {as aqueous contentrate) 1/3 oz

Iron and Ammonium Citrates 1 gr.

Each ounce contains 100 Sherman

concentrate) ... '35 ozs,
Extract of Red Bone Marrow, Extract of Red Bone Mz-).rz'ow,11 )
Glycerinated ] ... 10 mins <o 14 mins.
Iron B’fld Ammomu(;x} gébr?tes SSgrs. Each capsule is approximately equi-
Malt Extract, non-diastasie ... 9.5 valent to 1 teaspoonful of Jeculin and

contains 15 Sherman units of Vitamin B
and 30 Sherman units of vitamin G.

|
|
|
E Glycerinated
l
|

units of vitamin B and 200 Sherman
units of vitamin G.
Supplied in 3, 8 and 24 ounce bottles.

LIVER EXTRACT

For Use in the Treatment of Pernicious Anaemia and Other Forms of
Macrocytic Anaemia Such as That Associated with Pregnancy,
Sprue, Steatorrhoea or Tapeworm Infestation,

Supplied in bottles of 84 capsules.

CAPSULES

EXTRACT OF LIVER US.P. Xi

50 capsules equal to 1 U. S. P,
Anti-Anaemia Unat {oral}

The daily oral administration of 50
capsules of the material prepared by the
method employed in making the con-
sonts of this package has been demons-
trated to produce a satisfactory hemato-
poietic response in pernicious anaemia
and constitutes & unit according to The
United States Pharmacopoeia Anti-
Anmmia Preparations Advisory Board.

Supplied in packages of 25 and 100 caps.

e

AMPOULES

JECTATE
Each 2 cc. contains 10 U.S.P. Anti-
Anaemia Units (injectable)

The daily intramuscular administra-
tion of 0.2 ce. of & solution prepared by
the method employed in making this
extract has been demonstrated to pro-
duce a satisfactory hematopoiotic res-
ponse in pernicious anzmia and cons-
titutes a unit according to The United
States Pharmacopoeia Anti-Anzmia
Preparations Advisory Board.

In 2 cc. ampoules.
Supplied in boxes of 6 and 25 ampoules.
In 10 cc. bulbs.

Manufactured by :
THE UPJOHN COMPANY,
Kalamazoo, Michigan,

U.S A,
Sole zlgents: Head Ofice :
T.M. THAKORE & CO,, 43, Churchgate Strest,
1/10 & 10/A, Stringer Street, Fort, Bombay.
. T., Madras.
Branches :

CALCUTTA—~KARACHI—-LAHORE —~RANGOON~NOVA-GOA,

When writing to advertisers, please mention the “Antiseptic.”
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BOOTS PURE DRUG €O.
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CREMAFFIN

{Cream of Magnesia with Liquid Paraffin)

A pleasantly flavoured emulsion free
from any oily taste. Cremaffin is an
ideal antacid and gentle laxative.

CREAM OF MAGNESIA
WAFERS

Each wafer contains the equivalent

of one teaspoonful of Regesan Cream
of Magnesia.

%

For Prices and Particulars of Agents and Stockists 3pply to:

BOOTS PURE DRUG €O, LTp,
10, LALL BAZAR, -

.Dhobie itch, insect bites,

ditions generally,

BURNOL

A creamy emulsion containing 0,9,
of the powerful non-toxic antiseptje
Neutral Acriflavine presented jn
handy collapsible tubes ready for
immediate application

BURNOL has given excellent re.
sults in the treatment of burng and
scalds, tropical sores, tinea infections,
injuries, ophthalmia of 4| Lr;g\;r
Suppurating wounds, and septic con.

= CALCUTTA.
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EDITORIAL

Toxic Goitre*

ic goitre ” i i i lex dependent
“ toxic goitre ”’ is applied to a disease complex
ZI: a,t?'gxl"anged ac%ivity of the thyroid gland with the consequentl;
roduction of one of the following states :~(1)' an excess of nor’?}?
Eecretion ; (2) a perverted secretion ; (3) a com'bmat.lon of both. 3 e
above definition is certainly open to crmclsm,1 smcg‘lp me;elgrdu:pnls:
id o i tial condition, but does
t an abnormal thyroid gland is an essential \ :
:J-\l;;le out the possibility that the cause of the disease is of extra-thyronc}
igin. It is believed by some that there are two dlffere.nt types o
:rxgic 'goitre. But, the majority of clinicians, pathologists, and bio-
c(})lemists dispute this and are of opinion that there is no solid ground
for this distinction.

i resent impossible to give any figures of the actual _inci-
dencitolfst:);i% goitre in any country. Mortality rates are n.qt a:z.llaibl:
in many countries. But, there is no doubt that during The as
twenty years there has been a notable rise in mortality. The isex
incidence, however, is claimed to be more in females than in males,

i to atiology and pathogenesis, it is well to admit
that ‘:r’;t(};o I;ft)g: I]:ixow the cauzz of toxie gpitre. The older school of
physicians regarded thyrotoxicosis as a disease of‘the cgnti'lal nervous
system activated possibly by the adrgna!s. There is, however, no
evidence worth the name to prove which is correct. .Other workers
have believed that the ductless glands have some rela’glon to patho-
genesis. Suppression of the cortex of the afirenz.zls,. ana adrenal over-
activity, thyrotrophic hormone of the anterior pltultary, ha\?e all peep
cited as causes. We have yet no regl kno.wled.ge of =tiological signi-
ficance of the other ductless glands in toxic goitre.

ary of the three lectures delivered by CECIL A. JOLL, 4.8, F.R.C.8,
at the“Bé'ii?st}rllmPos%graduate Medical School and published in the British Medicqgl
Journal of August 26th, 1939,
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Infectious diseases such as influenza precede thyrotoxicosis and
a direct @tiological significance has been att_ac‘he.d to this fact. There
are others again who believe that the thyroid is itself a source of the
disease, though whether merely as a result of an excessive formation
of the normal hormone, or on the other hand, a dysthyroidism is gtj])
unproven. The outstanding fact is that without an abnormal #hyroiq
gland thyrotoxicosis does not occur.

In some forms of thyrotoxicosis, the percentage of iodine cantent
mav be reduced to a mere fraction of the normal, but in a few others
the total iodine content may be raised, while in some, the iodine con:
tent is within normal limits. Pathological changes in other organs
have also been found in thyrotoxicosis. Changes in the pituitbary
increase in size and in vascularity of the adrenals, fatty changes’
subacute necrosis and simple atrophy in the liver have aJ) beeﬁ

reported.

We shall next consider the clinical features of toxic goitre, The
Merseburg triad—namely, goitre, exophthalmia and tachycardis—
though usually present at some stage in o majority of the cages of
primary thyrotoxicosis, by no means always appear simultaneously.
The presence or absence respectively of any one of the common clinij-
cal features must not be accepted as proving the existence or absence

of thyrotoxicosis.

In primary thyrotoxicosis, the gland is slightly or moderately
enlarged. It is usually smooth, such irregularities as exist being due
merely to intensification of the normal surface irregularities, The
consistence of the gland suggests solidity. Occasionally, howevey in
the early stages, it has a soft doughy character ; while, in old-stanc,iing
cases, it is sometimes tough or hard. The main arteries of the neck
are thrust backwards by the goitre, but even in the hardest gland
there is no obscuration of the carotid pulse. The presence of bruits
and thrills over the thyroid is significant but not pathognomonic,

The ccular signs are numerous, but their significance can easily
be exaggerated. The “staring” eye is seen more often ang 4 ai
earlier stage than in exophthalmia. The retraction of the upper lid
exposing the sclera above the cornea, descr_ibed by DALRYMPLE has’
some diagnostic importance. Extreme proptosis may oceur, NAFFS’IGER
and BraiN, who attribute this proptosis to the thyrotrophic hormon
believe that it may occcur independently of thyrotoxicosis, But th?,
may not be completely correct, in view of the fact that i ce,rta’]s
cases after thyroidectomy this rapidly recurs. The mechanics of tﬁn
condition are still obscure. There are many other ocular signs, mo::-,

of them secondary to the exophthalmia and they have, the
little importance individually. refore,
Tachycardia is not & constant phenomenon. It may be purely

paroxysmal for months before it becomes persistent, so that at
given examination, a normal pulse rate js not unusual, The extren?:l
high persistent rates are usually of bad significance. Palpitation may

AUG. ’40] TOXIC GOITRE— EDITORIAL . 729

be an early symptom, but yet many patients may deny it, even
though their forcible apex lLeats can be observed at a distance. There
is a tendency for fibrillation to develop sooner or later in all toxic _
goitres and it is more frequent in men than in women. It is a matter
of doubt whether there is a true myocarditis in toxic goitre, the con-
sensufof opinion being that there is no change in the heart muscle.
It is quite probable that the cardiac lesions are of functional character
and based on the abnormal demands on the heart muscle necessary to
maintain the increased blood-flow in toxic goitre. In uncomplicated
thyrotoxicosis, cardiac hypertrophy is not met with but characteristic
forms of hypotonia and dilatation do occur. Cardiac failure, both
congestive and anginal, eventuate in a large percentage.

Blood changes described by certain workers as having diagnostic
and prognostic vaiue have not proved helpful. It is claimed that
there is an absolute and a relative increase of monocytes in primary
toxic goitre.

A number of nervous aud muscular phenomena are also found in
this disease. Excessive fatigue is complained of by many patients.
This is due to the increased cost of muscular work in thyrotoxicosis.

Tremor is also common. It is usually fine with a frequency of
about 8 to 9 per second. Each finger may have its distinctive rhythm.,
The tongue may show tremor when the fingers do not. Muscular
incoordination is sometimes revealed. Nervousness may be extreme,
though many patients deny it though it is obvious. Emotionalism
sometimes accompanies this nervousness. At the end, the signs are
not uncommon., Myopathies have also been described.

Among the distinctive disturbances noticed in patients suffering
from toxic goitre may be mentioned enhanced appetite. Diarrhcea,
sometimes constipation and occasional jaundice and ultimate wasting
are often seen.

Metabolism of food stuffs is unaffected in toxic goitre in relation
to carbohydrates. There is diminished creatine tolerance. The
B. M. R. is constantly raised.

There are many clinical types of toxic goitre. There is the
hyperacute type which usually progresses without remission to a fatal
termination, sometimes rapidly. They do not respond to Iodine and
succumb in a crisis or in delirium or coma. Great restlessness and
diarrheea and vomiting, are features of this type, signs of cardiac
failure except at the end being rare. There is the progressive type
which gradually tends to destory life after a period of years, usually
as a result of cardiac complications. The relapsing type is confined
to the primary form. The rise and fall in the intensity of the toxamisa,
may occur regularly, but there is the usual periodism. This type
eventually merges into the chronic type. The chronic type is one in
which there is persistence of toxic symptoms at alow ebb. It is said
that these forms tend to merge into myxcedema. An apathetic type is
also described. Lastly, the masked thyrotoxicosis is one in which there

92
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is an association of certain th e o
. N yI‘Otoxlc he . .
3?&:}0\;: thyroid enlargement, This type ?s pﬁﬁﬁ‘e? ﬁw:th fittle or no
alty of deciding sometimes whethey a goitrg iseorneig c:lw:;ng to the
ot present,

Prognosis is extremely difficalt to d;
met : 3 0 o discuss divor
hoodhoisf ?sf f)l::tment' There is no reliable evidence as to the likeli
hood cu}:‘ aneous cure. Many cureg regarded g 0 likeli-
A, ineunlzmay be showx} to be still chronie ths éxamples of
: reated cases is bad, and 8ooner or ] Jrovoxios. The
pensation of a congestive or anginal form even:;é::er,eardiac decom-
8.

ced from particular

We shall next consider th ‘
. . . on e treatment, T
z(l)i’:;l'cﬁgmtreI]s l.)y pooling all resources and not %\E)etsg vey of freating
;Iniclan. It is better to be treated in special <~1in(1"csmdlvldua“Stic

With regard to Iodine Therapy, it is d
sary to exceed a dose of 20 minims %f szo(;’l:;bif)ul i i
é&:dﬁ?;w;;lsir:iteazzunt (')f Iodine given as 'f?inctur;u;:'oatls lggigzzi dally.
odiam mbaifyin ihasdyell. In rggard to diet, there is no 'usutt'rtl‘l .
has & sooni valu% the diet apprec_lab]y. Some believe that vgt B
bolism Goy e n relation to itg action in ecardiac musvleamlnB
o be more alstive shun Lunny o, 058 i beleved by o
has been taken by some to the use of %hl:ra]?;;;:it:;:etel‘\se;cal(l)st;je(;‘tézn
0 e

rather vulnerable liver, Digitalis i
ratl . _ . Digitalis is
indicated in cardiac failure complicati;llze(ih;?;)tzi?hyqurdm’ though

if it is ever neces-

fc'tri%; thirapgn ﬁ\mj1 Curietherapy are said o be abl
ctivity to amy degree. Its disadvantag, :

. . ntages ; sy e,
fl};igllll]remogtal.lty and the long interval befgre :;z::s ur}rehab,hty’ the
s admitted. These, however, should be S8 13 achieved op
ioh surgical treatment has been refuseq Teserved for oageg in

Surgical treatment has man
loc;fwcaseat vlv.hi‘ch can be restoreg Zi‘i,:lillgzagt?e hig Proportion
‘ tage:}ng; 2 ulgi,ci;l;etra,nty of relapses and recurrences .
e rgical reatcl]ngnt. The dlsadvantages ar are the advgp.
o poms, ry and zmage to the vocal appa steQuels such as,
operatiox,l beir ugld s;:e wit non-suyglcal treatment l‘aPus\a]l, except
except fulminatj ° undertaken i3 a import ¢ l.lase & which
Ing cases and those of mjy o point. Since all
scope of surgery, the prime necessity jg
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at a minimum. It is difficult to lay down any definite rule. Speaking
generally, bowever, operation is advisable when Iodine therapy ete.
have produced their optimum effect. Restlessness and pergistent

excitability, combined with diarrbea and vomiting, are the main

danger signals.

With regard to the choice of operation, the cbjective is to reduce
the activity of the gland to a normal level and to prevent subsequent
reactivation. This necessitates the removal of about seven-eiguths
of the gland—the actual proportion depending on the features pre-
sented by individual cases. Equally important is the simultaneous
control of the arterial blood supply, so that the possibility of recur-
rence of glandular activity is reduced to a minimum ; failare to
achieve this accounts for relapse. Preliminary arterial ligature in-
volves much risk and little real advantage, The variation in the size
and position of the inferior arteries makes formal ligature a difficuit
and sometimes an almost impossible feat. Many surgeons of eminence
believe that the mortality in “ bad risk ” cases can be reduced by
operating in two or more stages. Subtotal symmetrical thyroidec-
tomy is the procedure of choice. If all the arteries are ligated, it is
sufficient to preserve in diffuse goitres about one-sixth to one-eighth.
If the main inferior arteries are not tied, u Jarger fraction of thyroid
tissue should be removed and a higher percentage of recurrences faced.

The question of Anaesthesia is also very important. The indi-
cations are for an anaesthetic which is non-toxir, avoids anoxemia in
all stages and induces tranquility. Morphine and its derivatives are
valugble in moderate doses. Hyoscine may cause uncontrollable
excitement in certain patients. Avertin is used extensively in certain
clinics and is possibly useful in highly excitable patients. 1t, however,
sometimes induces anoxsemia which cannot be fully coutrolled. The
peculiar anmsthetic problems of the thyrotoxic patient are best met
with by a combination of basal, local, and general anesthesia. The
most generally useful series is Morphine or Avertin as a basal an®sthe-
tic, local infiltration with 0.5. per cent Novocaine and Adrenalin, and

gas-and-oxygen intra-tracheally.

The primary mortality should not exceed 1 per cent in a well-
organised clinic; the recurrence rate should be no greater and the
incidence of laryngeal paralysis should be considerably less than that
figure. The patient should be able to resume his work within three
months. In the case of women, there is no reason why they should
not marry and bear children, though pregnancy is usually better
postponed for two years after operative treatment. Patients with
auricular fibrillation regain pormal rhythm in at least 80 per cent of
cases with or without the aid of Digitalis or, in certain cases, of Quini-
dine. In cardiac failure, compensation is restored in most cases, but
full compensation is not so likely to follow when rheumatic or syphili-
tic cardiac lesions complicate the problem.
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Surgery

The Importance of keeping Cool a Limb inw
threatened.—Mg. Di1cKSON WRIGHT points out that when 4 limb has no
circulation the only way to stop metabolic processes and the onset of
putrefaction is to cool it as quickly as possible, and if there is an
open wound the raultiplication of bacteria is also kept down, A dog’s
hind leg will stand a tourniquet for two days if the leg is kept 'Est
above freezing-point, and the leg will be undamaged and dq ail !chalg i
required of a dog’s leg. If the legis kept  pice and warm » ths
usual stinking gangrene develops and the leg is lost, This refri er'e
tion of the tissues is comparable with the refrigeration of b%o 3-
which survives three weeks at temperature of 4° (. o4,

hich Gangrene is

Mr. NormaN LAKE when working on the growth of tissues ¢ o
had to determine the survival times of living protoplasm gt va:
temperatures. With isolated tissue growing in vitp, the side.o
of nervous reflexes, hormones, etc., are entirely eliminateq and n
therefore possible to obtain an accurate curve to represent the sur it is
period. MR. LARE found that the survival Period does not, gt v(ni\{al
increase with fall of temperature, but that down to about "itgoll),
diminishes rapidly, while from then on to about 4 5° ¢y it C
increases. After that the period of survival remaing fairl3; co again
until—5° C., when complete disruption of the Protoplasmic ‘ Ylllst.ant.
structure occurs and the tissue dies suddenly. colloidal

ttro
ious
ffecty

.

The metabolism of any cell consists of a delicate ba].

the building up and energy-absorbing process calledb:i:%?i.bet.ween
the breaking-down and energy-liberating process called cambollsim, agd
these two processes anabolism is more readily affected by thsm.'. f
drawal of heat, so that at temperatures in the region ofelw;th.
anabolism has probably ceased entirely while catabolism slow] 5° C,
tinues. Below this temperature, however, catabolism glowg do y con-
at the zero point it has practically ceased ; living tissyes o undl
served at this temperature for long periods. At this
growing and pulsating heart explants can be m
as six weeks without any signs of diminution o
incubated.

temperature
d for ag lon
Y when again

aintaine
f vitalit

These results seem to indicate that a limb
rather than cool when its blood supply is jeopardized, t
appliance being slowly withdrawn down the limb as the cireylyti
returns (if it is a case where recovery is expected). Prejudice ; ation
this teaching dies hard ; as a junior officer in the Jast war, Mg gﬁ-lnst
was reprimanded by his superiors for attempting to ke;p I bAK.E
which the blood supply was depleted by gunshot wounds o ];n 8 in
of vessels cold, and saw such limbs become gangrenous shory gf'tture
heat treatment had been substituted.—(linicq Journal. ¥ after

e m——

should pe kept cold

h_e coolin
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Penetrating Wounds of Abdomen Inﬂi;ted by Fireal"ms.—-.—RITTER
slar the severity of gunshot wounds of the abdomen is deter-
de.glaues thib degree of visceral damage, the amount of hemorrhage
mmedk bytit;nz elfpsed before surgical intervention. Visceral damage
fmd bhe ntusions, abrasions, penetrations, I)erforathns and lacera-
lpclllclesq?l?e f-mctor,of the degree of visceral damage is out of control
O, ey uk;erefore certain injuries will always carry a high morta-
of surg®"y ,D‘ nage to a hollow viscus is more serious than to a solid
lity MX)‘ erf;;ati%n of the stomach or small intestine is not as dan-
o ‘spone of the large bowel. The greater the ngm‘ber of perfo-
ger'ous‘ dtl e more difficult and time consuming is their isolation and
rations }J{émorrha"e is partially under surgical control_. MasoN has
suturf,t sd that shock in these cases is the direct result of hemorrhage.
slilk%gcrsix;e ‘factor is under control of tbe surgeon to a much larger
d D The mortality rate increases with the time elapsed between
egree. .« and operation. The course of a bullet through the
the occurrentv- be almost fantastic, and because many of these patients
abdomen may rﬁoqt excellent condition on admission, laparotomy is
appear 10 s t e:no raphic and fluoroscopic study in showing the
deferred. KO g{)u]leagt i[s often a definite aid. These facilities may
1 m,a(ing the course of the bullet whep there is no point of
also aid in ay lijve an indication as to what viscera were 'probaply
exit_and may gtom : remains the only sure method of dlagno_smg
injured. Laparo tl'} should be done at the earliest time possible.
and llSwhen shock exists may be just as disastrous as
d eration in cases of hemorrhage. The tqu main causes Of.
delaye4 Operat ‘uries are extensive hemorrhage asschted with shock
death in these In] The use of blood transfusions is of paramount
and perltomti)s' haps the best time to begin the transfuswn' is imme-
importance. t}fr agdomen has been opened and the bleeding points
diately after 9;1 Spinal anesthesia is to be avoided because it may
have been secure Eth‘elr) is the most widely used because it is next'her
produce shoc_k.g nor inadequate for exploratory laparotomy and gives
time con§u1n1ﬂ51 xation. The author used Pentothal Sodium in only
the maximal reg ‘results were so satisfactory that hg is @empted to
two cases .and the The necessity for speed (the operative time should
encourage 1ts usltl’z- o one hour) should not result in hasty exploration.
not be longer the itonium is not advocated. Postoperative treat-
Drainage of Lh(_e per tant. It should include all or most of the follow-
ment 18 mosb. lmPtQ:;'e;anic and gas bacillus serum, exter.nal heaf‘,,
ing mea?ur?g, aln IOX gen insufflations, prone position until shock is
carbon dioxide p usat,ign nothing by mouth until normal peristalsis
recovered from, se(31 ue  nd hypodermoclysis (governed by cgreful
is_restored, Ven%nzider,m-on and blood chemistry determ}ngtlons),
water balanffléliocns and the control of distention and vomitting by
blood tratns Uﬁqsmc lavage and duodenal drainage. Gunshot wounds
rt}cttgl L'Lub:ieéuin inﬂicteda from a distance should be treated expect-
o e ¢

antly.—J. 4. M. A.

position of th

perforations _
Too early operation
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Whole Blood as a Means of Preventing Adhesions ang peri
tonitis.—On the basis of the results obtained in Jerusalem in 193&.
when many patients were admitted to hospital with severe abdominai
wounds, and when it was observed that there were many recoverieg

from emergency ceeliotomy even although in a number of cages the

bowels were torn open,and faecal matter floated freely in the eri

toneal cavity, E. G. JoserH (dnnals of Surgery, April, 1940 111 %1813
has carried out experiments in rabbits and dogs to test whe’nher :)r

it was due to the presence of blood that so many serious cases esc no;
infection and peritonitis, whereas so often after s systematic rese(; ape

of the bowel carried out in a perfectly dry field these compli evion
do occur and terminate fatally. The experimenta] anim%icamons
divided into three groups:—(1) The abdomen was opened ancsi were
feeces inserted into the peritoneal cavity, and the wound o] some
(2) the same procedure was followed as in group 1, but in add't‘j osed ;
sigmoid colon was incised transversely aud closed wigh 1;vvol o0 thq
catgut sutures, and (3) the same procedure as in group 2 wasl‘OWs.of
out, but fresh blood was inserted into the peritonea] cavit Saried
case of dogs, 50 c.em. The blood was administered in the},f"llln '?he
manner :—a catheter was left at the angle of the woung wh oo n

being sutured ; a suture was inserted at this site but not ti:él-ltb as
was taken from the animal and mixed with citrate solutio, food
injected through the tube; the catheter was then Wihhdraw] o, and
suture tied. The results show that in the first group one n ;n'd the
of the experimental ten developed peritonitis, and neither r? bit out
dogs ; in the second group peritonitis developed in 10¢ of the th
" the rabbits and in 85 per cent. of the dogs, and in the thifgr cent, of
which only dogs were used, peritonitis occurred in 95 e group, in
the basis of these findings the author has used the mebkll)og ot On
beings, and cites among other cases that of a young map In human
forated duodenal ulcer—the abdominal cavity wasg filled W“'Ilth » per-
contents and ‘intense inflammation was present. Afie ith gastric
200 c.cm. of blood was withdrawn from the patient, F cfﬁllotol.ny
30 c.om. of a 2 per cent. sodium citrate solution, and r mixed with
abdominal cavity. The patient made an uninterrupted un into the
The Practitioner. fecovery,—

Transverse Abdominal Incisions.—The first require
incision in abdominal surgery is that it should gi.ve a free'ment of an
the field o?operation, and this is of especial importance ?:Posure of
w

~gery. Speed and gentleness, the criteria of good operatin ar sur-
achieved if the surgeon is working in a confined spacge' cafngt be
. ut the

anatomy and physiology of the abdomen my
permanent damage is to be done to it. Fol.s;e::r;iespe%ed i
mid-line and paramedian incisions are deservedly popula p“rPOSGS the
the latter, but there are two objections to ‘ther ! " Particular]
deep muscular relaxation if the lateral parts of tl;e abde} depend op
reached : and the tendinous and fascial sheets are dj ormen are to be
angles to the direction of maximum strain so that thg;deig at righg
‘ a strong
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tendency for disruption of the wound during healing. Why not open
the abdomen through a transverse incision ? The idea is not new but
has never become popular. A recent account by HUNTER of a series
of cases in which transverse incisions were used for pelvic operations
raises the question whether this approach might not be used for,
general abdominal surgery and particularly for wounds. The rectus
muscles were not cut across but were merely retracted in most of
HUNTER’s cases and these are of small interest to the surgeon because
such an incision cannot give a sufficiently free exposure for an ‘explo-

ratory laparotomy. In 27 cases, however, the recti were divided.

The exposure was excellent and the ultimate result apparently very
satisfactory, although incisional hernia seems not to have been

avoided completely. HUNTER says that it is unnecessary to sew the

rectus to its sheath before cutting it since there is very little retrac-
.tion, and when closing the wound it is sufficient to suture the sheath

alone in order to obtain satisfactory union of the muscle. Such an

incision has great advantages. It is made along the lines of stress

in the abdominal fasci@ and because the rectus is divided the wound

falls open easily. It can be extended into the loin on each side by

cutting the oblique muscles parallel with the nerves, and the fixed

parts of the colon would thus be freely exposed, a point of importance

in war surgery. The main disadvantage of this incision is that it is

slow to make because of the free heemorrhage from the cut muscles.—

The “Lancet”.

The Z-Incision for the Relief of Scar Contractions.—J. S. Davis
and E.A. K1TLOWSKI (4dnnals of Surgery, June, 1939) report the use of
a Z-plartic operation in the treatment of scar contractures, The
outline of the incision is roughly that of a Z. The central line of the
Z incision is made “along the most prominent part of the bridle or
web” of scar tissue ; the arms of the Z, are parallel to each other and
at angles of about 60 deg. to the central line; with this type of
incision two broad based triangular flaps result, with the bases opposite .
each other. The flaps are fully mobilized and »ll “binding scar tissue”
underneath them removed as completely as possible. These flaps are
then transposed ‘“so tbat their outer margins approximate and the
tips of the flaps touch the outer corners of the bases of the opposite
flaps™; the flaps are sutured without tension with a few one-end mat-
tress sutures of fine black silk “‘at strategic points’; the rest of the
closure is made with horsehair. - By this procedure the cengaal line of
the incision is elongated, the angles are blunted (to approximately 90
deg.), and the central line lies “transverssly across the scar pull.”

Scar contractures with bridles or webs, the authors note, follow
the healing of extensive burns or tissue losses, as a rule, and they
may occur in spite of careful treatment of such conditions. They
occur most frequently in the axilla, where the extremities join the
trunk, in the region of joints, on the hands and feet, in the mouth
and on the face and neck. Plastic operative work on such contracted
gears should not be undertaken for at least six months after healing
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has occurred ; even a longer delay mg . .

therapy “of one sort or a%other” l)I,l thg’inl;:r;l;sna\l%]li with physical
necessary, the authors have found that the Z'Ph.ist' en operation is
results that compare favourably with thoge obtaine(;cb procedure gives
without “additional scarring of unscarreq areas’ : thy other methods,
}lsed also in some cases in which skin graftine P oLe methqd can be
impractical.—The General Practitioner, & would be difficult or

Carbamide (Urea) Treatment in ;
is a potent agent for dissolving protei\x’lv::rl;gtal;::amg'
» tissues, and possesses a mildly bactericidal and noxf, Hy .
It§ §uccess_ful use‘has been demonstrated in the treatlmtatmg action.
otitis media a.nd in the dressing of wounds and ﬁstu]éme{‘]t of chronic
can be used either in the form of a saturated, aqueous he substance
the crystalline state, depending on the state of moist > Solution, o in
The chief disadvantages of the crystals, however o
to dry up and cake, and the difflculty of maintaini
with some wounds. For these reasons a ures,
pounded, and its preparation is described by H(I})r
Mf&CKAY (4dnnals of Surgery, July 1939, 110, 94) : 500
mide (crystal urea, DuPoNT) is dissolved in 300 com fgl}?. of carba-
half of the solution is then placed in another cont.ainé: 05 ater—
powdered ﬁrsp-grade gum karaya (Tndia gum) is diseolva‘?}d 25 gm. of
vigorous stirring. The resulting paste is then autoe]av:d ;n 1t with
zation. To the other portion of the original solution 5 oF Sterilli.
dlpydrochlorlde is added and this is mixed with the amgrri. of eucupin
mide and gum karaya solution, and made up to a ﬁ;\claved carba-
l,OQO c.cm. On cooling, the paste is ready for use Tg Voh.]me of
adding .t;he eucupin is that in some cases };ain oocuré Withe object of
carbamide, and eucupin (iso-amyl.hydm_eupreine) PoSso the uge of
dal and local anesthetizing properties. When the carb e baCteriCi'
or crystals are usefi eucupin can be mixed in g concentr:;{llde solutiop
0.5 per cent. if pain is caused by the application of thelOn of 0.4 to
The authors, who have used carbamide in the treatment of eilll‘.bamide.
?}?2 in some.relat.nve]y fresh wounds containing dead tissupaf lgfeoted
gran}llatlon tissue produced thereby is healthier and m state that
vascularized than that produced by other more higbly

; . : Y forms of t
being pink and flat is ideal for grafting.— The Practitionre?tme“ta and

Dried Plasma for Transfusion,-— :

poin!: out that the formation of bloed Eb]:V:kA:DhSa:nd éns CO-workerg
considerable supply of plasma. It is the plasma )r:;a‘ © available ,
blood transfusion that produces the desjred effeci . “e]nn element of
p].ay a secondary part. Plasma wil} keep indeﬁni,te] © erythrocyteq
with ls)tored blood and no grouping of the recipient is‘ng’c 4% Compareq
e et e o Semers fo the purpose "o isiing prsspe %

ooc should be kept undisturbed fo; akma’ in
Period

of from three to four days to allow
the maximal se i
Paration of pJy
Smg

—Carbamide
ch 88 dead

are their tendency
ng them in conta.et
aste has beep com-
- HOoLDER ang E. M.

of the wound.,
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from the erythrocytes. Most of the plasma the authors used has been
obtained from bottles of citrated stored blood about fourteen days old.

* If these bottles have not been disturbed since the erythrocytes have

gettled, practically clear plasma can be withdrawn without any distur-
bance of the layers in contact with the erythrocytes. A slight
discoloration by hemoglobin is of no disadvantage and its administra-
tion seems to be innocuous. Although administration of pure plasma
has been satisfactory, if the plasma could be dried, storage and trans-
portability would be greatly simplified and the possibility.of bacterial
growth greatly reduced. The authors devised a continuous feed plasma
drier. The plasma is suctioned .over in a thin stream into a special
container and there dried. It is removed later under aseptic condi-
tions and stored in ampules. About 8 Gm. of the dried product is °*
obtained from 100 cc. of citrated plasma. The dried plasma is
dissolved in the ratio of 8 Gm. to 100 cc. of warm distilled water:
dissolving 20 Gm. in 250 cc. of distilled water gives the plasma protein
valie of 1 pint of citrated blood. The administration of the dried
plasma by dissolving it in double the quantity (500 cc.) of 5 per cent
dextrose solution in distilled water, so that the fluid factor is increased
for cases of shock, has been tried and found satisfactory. The ideal
plasma for administration is group AB (1) plasma, but the plasma of
any group may be given to any patient up to 500 cc. Group AB (1)
plasma can be administered in any amount. Dried plasma can be
stored at room temperature. It apparently remains effective indefini-
tely. The authors state that their experience is not great enough to
assess the full value of the method,but its anti-shock property appears
to be comparable to that of whole blood. It seems to be ideal for use
in emergencies, when no supply of blood is easily available, and in
war surgery. Its effects in wound shock and postoperative shock have
been equal to those following a blood transfusion. In the treatment
of severe burns and scalds their results confirm the already established
claims of the efficiency of plasma infusions. In view of the possibili-
ties of extensive demands being made on the resources of those who
have to treat wound shock, the authors believe it imperative that any
line of treatment claiming to be of value should be fully evaluated at
the earliest opportunity.—J. 4. M. A.

Medicine and Therapeutics

The Ever Perplexing Thymus.—RamMsay MoORE, M., Dallas,
Texas, writes :—

The purpose of this paper is'to call attention to what seems to .
be a definite relationship between the symptom-producing thymus and
allergic reactions as seen in infancy and early childbhood.

Limitation of space will not permit presentation in detail many
of the theories and a few of the proven facts concerning the physio-
logy and functions of the thymus gland. This organ with its anatomy,
funotions, physiology and pathology has caused no small amount of-

23
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controversy among physicians for many years. For example, some
are of the opinion that it is a ductless gland, while others contend
that it is part of the general lymphatic system. Its enlargement hag
been given credit for many symptoms, varying from cyanosis to
sudden death, while some observers contend that the gland is funetiop-
less and never causes trouble. There is an excellent discussion of
the thymus with complete references written by A. GRAEME MrTongLy,
in BRENNEMAN’S Practice of Pediatrics. So with prominent authori..
ties differing, so markedly in their opinions it seems unwise for me to
attempt to present any definite conc1}1s1on§. I shall rather leave my
findings open for further study and discussion.

The thymus has had many functions assigned to it but few have
been definitely proven. It has been credited with influencing bone
development, increasing coagulability of the blood, regulating blooq
pressure, specific action on the genitals, specific action on the nervoug
system, influencing body growth, producing a toxin that causes sudden
death, and of being functionless.

There are, however, certain rather definite symptoms that seem
to be produced by or to accompany thymic enlargement, and some of
these symptoms are sp consistent that they might be termed classica],
Listing these symptoms in order of their consistency I would place :

1. Cyanosis, varying from aslight blueness of lips, face and head
to deep cyanosis, intermittent in type, lasting from a few seconds to
as many minutes and then clearing. Any cyanosis in infancy that is
constant, suggests to me some other condition than thymie enlarge-
ment, such as congenital heart disease or atelectases.

2. Impaired or disturbed respiration ranging from a mild irregu-
larity to real dyspnea. This, too, is intermittent in character, ang at
times wheezy in type, giving rise to thymic asthma so-called.

3. Stridor, varying from an unusual noisy respiration to rea]
stridor and frequently accompanied by a brassy cough. The stridor
is more or less continuous, though at times intensified.

4. Choking, suffocating or so-called “breath holding”

] ’ © attacks,
frequently occurring during or shortly after feedings.

5. Gastro-intestinal distress in the form of gaseous digtentjgy
twisting, squirming, spitting, occasional vomiting, and a.generan}:
irritable and fussy baby. This group of symptoms seems to be gggq,.
ciated with feeding and is frequently referred to as thymic colje,

~ Several theories have been advanced as to the cause of thig
entire group of symptoms. Presgure on the trachea and surroundip
organs has been offered to explain the symptoms, and Jacksoy and
Pawcoast have demonstrated this pressure possibility. It hag been
suggested that the thymus produces a toxin which causes a vagotonia
which in turn could produce these symptoms. It is my contentior;
that the symptoms are seconda{y to some as yet unrecognized pathg.
Jogical condition, and the thymic enlargement is simply a part of thay
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condition or accompanies it. Certainly it may be said without fear of
contradiction that the last chapter in this particular phase of the
thymus is yet to be written,

Diagnosis of a symptom-producing thymus with our present
knowledge depends upon the symptoms I have mentioned and a very
thorough differential diagnosis with confirmation by X-ray of glandular
enlargement.

Differential diagnosis is of extreme importance, ruling out very
carefully such conditions as congenital heart disease, cerebral hemorr-
hage, atelectasis, a foreign body in the trachea, spasmophilia, pneu-
monia, catarrhal laryngitis, laryngzal diphtheria, and so forth.

Treatment, at present, seems to depend eutirely on radiation with
either X-ray or radium, with X-rays being by far the treatinent of
choice,

Gentian Violet for Threadworms,—New remedies for the cure
of threadworm infections are liable to enjoy but a brief popularity
since relapses are frequent, and, what is less recognised than it should
be, familial infestation leads to early reinfection. Unfortunately the
most efficient remedies so far suggested have involved long courses of
enemas which are in many ways undesirable for children, difficult to
carry out on a large scale in the family circle or in institutions, and
if Hexyl-Resorcinol is used (certainly the most reliable rectal medica-
ment to date) definitely expensive. For some time past the United
States Public Health Service has been issuing a series of valuable
studi€s on oxyuriasis, and the National Institute of Health anal swab
for diagnosis and for checking cure has featured in many of these,
Armed with this weapon WRIGHT and BrapY now bring forward
evidence that in gentian violet there has at last been found a rela-
tively cheap, safe and practical method of getting rid of threadworms
without the use of enemas. Four methods have been tested. In the
first 3-grain ‘‘enteric-coated ” tahlets of gentian violet were given to
adults three times a day before meals for ten consecutive days.
Children received smaller doses, based on a general rule of gr. 1/6 per
day for each year of apparent age, divided into three doses. In a
geries of 107 patients 91 per cent. gave negative swab results ten to
twenty-one days after the completion of treatment. Since the life
cycle of the threadworm may be as long as twenty-one days a second
group of patients were given the tablets for eight days, then rested
for a week and given the tablets again for eight days. Of 30 patients
treated in this way 27 were negative in swab examinations made
between the fourteenth and twenty-first day after the end of treat-
ment. A third method involved similar dosage but examination was
deferred until between the forty-second and the forty-eighth day
after the end of treatment ; here only 58 per cent. were negative., It
was felt that the efficiency of gentian violet might be improved by
varying the coating of the tablets so as to ensure complete disinteg-
ration. A fourth group of patients were therefore given tablets with
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a water-soluble ocoating an hour before meals for ixtoen-

} th

course with a week’s rest in the middle. Here 79 pei' ce:t s(l)?ee.z.' day

were negative for threadworm ova on seven consecutive 'dailp& s

taken from the forty-second to the forty-eighth day after thg es‘aabs

treatment—a rigorous test it will be agreed. Some of the pol;itigf

e

‘results may have been due to reinfection in the environment from

which the patients came, so that if all infested indivi :

patients’ families were treated at the same time betl‘,tr;‘e(i“:,:)dnut:lsl In the
be obtained® A small proportion of the patients treated suffeor (;nfl ght
nauses, vomiting, diarrhcea and abdominal pain but these coe lr'om
tions quickly disappeared when the dosage of gentian vi lmp ica-
reduced or omitted for a day or two. The drug should not;obet ved
where there is concomitant infection with the round worm ? uged
m.ust be got rid of first), moderate to severe cardiac, hepatic’ Which
digease, Alcoholism, or diseases of the gastro-intestinal tract %5 ronal
and BRaDpY conclude that gentian violet is “ eminently su. e [OGHT
some and superior to all the other methods of therapy testgdnor v
similar conditions.” Previous publications have shown th‘ tunder
conditions, including the use of the anal swab, are stricna tich
“ because of its relative cheapness, its ease of administratio, 5 th.a't
relatively high degree of efficacy - gentian violet appears tonhand i
ﬁel.d for .the treatment of threadworms, especially when 19 id 't.he
infestation is present. The sixteen-day course with a week’ Aamlhgl
the middle is the method of choice and tablets with a wat s'rest in
coating ghould be used.—The Lancet. ater-soluble

Another Test for Obstructive Jaundice.—The . .
cal tests intended to distinguish between obstructlilwfgn (;:(fi bltooh.em“
infective jaundice is legion. Most of them are based on som oxie or
ed function of the liver. Those in most common use aree ropoe
the van den Bergh reaction, the tests for bile in stool and probably
galactose-tolerance test, and lately the estimation of plasma,un}?e’ the
tase. The rationale behind these tests is fairly well under phospha.
new test emanating from France is not so well founded in tﬁt%d' A
it claims such a sharp differentiation between obstructive eory, bqt
jaundice that it may prove a useful adjunct to the inVestiand. toxic
these cases. The blood-serum is heated with Sulphuric Acidgm;lon of
Phosphoric Acid and Vanillin are added. 'A colour develops &nc'l then
‘very intense with the sera of cases of obstructive jaundicep which is
]ess intense with those of toxic jaundice. The authors are :nd much
what substance or substances are responsible for the ;-ea,of- certain
they are in no doubt as to its clinical usefulness. So ma;- lon, but
have been made in the past, however, for tests for obstruct.y Olp,lms
dice, that more information will be required, with trials lbve Jaun-
investigators, before the “‘reaction SUIPhO'phOSpho-vanilliquey Other

regarded as of established value in the differential diag,’ can be -

jaundice.—The Lancet. nosis of
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‘Klasto plast’ in the treatment of

Varicose Ulcers

~ The ambulatory treatment of Varicose Ulcer of the Leg
by the Dickson Wright method with Elastoplast is now

standard practice.
The combination of the particular adhesive spread used

in making Elastoplast, with the remarkable stretch and
regain properties of the Elastoplast cloth, provide the
precise degree of COMPRESSION and GRIP shown by
clinical use to be esential to the successful practice of the

bandaging technique.

Flastoplast

TRADE MARE

THE MODERN SURGICAL DRESSING
' DISTRIBUTORS
INDIA BURMA CEYLON
Ralph Paxton, E.M.De Souza & Co., Cargills, Ltd.,
10, Lall Bazar, Calcutta. Rangoon. Colombo.

Made in England by T. J. SMITH & NEPHEW, LTD., HULL.

« Elastoplast > Bandages and Dressings are specially
prepared for use in the Tropics.
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NEUTRASIL

(Hydrated Magnesium Silicate B.D.H.)
Neutrasil represents the most recent advances made in

the improvement of antacids,

Neutrasil exerts both an immediate and a prolonged
neutralising action. Repeated doses at short intervals
are unnecessary, since soluble alkali is only released from
Neutrasil by excessive acid. Alkalosis, therefore, cannot
be produced by the administration of Neutrasli. The
release of alkali is accompanied by the formation of a

gel which is adsorbent and forms a protective film on the

alimentary mucosz.

Neutrasil is ideal, therefore, for the treatment of all
forms of gastric hyperacidity, especially that associated
with peptic ulcer. Its efficacy will be manifested even
in the most severe cases, and there are no contra-indica-

tions to its use in the lowest degrees of gastric acidity.

Stocks of Neutrasil are held by the principal chemists
and full particulars are obtainable from:

THE BRITISH DRUG HOUSES LTD.

(Incorporated in Kngland)
Imperial Chemical House Ballard Estate

BOMBAY

e S Sy Neu/tn 408 ==
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DNE of the busiest phases of hospital
ervice these days is unquestionably that
levoted to tumor therapy. q Experience has
hown that once facilities forxi.igh-voltage
~ray therapy are made available, it’s
nly a relatively short time before increas.
ng demands on this service give rise to the
roblem of conveniently arranging daily
reatment schedules. @ It is at this stage
'hen users of G-E Maximar x-ray therapy
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ortance of reliable equipment—when cor-

ectness of design and precisional work. -
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The Use of Drugs in the Treatment of Essential Hypertension.
—The use of drugs in the treatment of essential hypertension is direc-
‘ted (1) to the relief of symptoms and (2) to the lowering of the
elevated blood pressure. However, writes DAVID AyMaN in The
Journal of the Connecticut State Medical Society, June, 1939, the relief
of symptoms may often be obtained without lowering of the blood
pressure, and conversely, the blood pressure may be lowered without
relief of symptoms.

The symptoms associated with essential hypertension may be
divided into the early and the late group of symptoms. The late
group of complaints such as shortness of breath, nocturia, angina
pectoris, paralysis and difficulties in vision, are due to severe vascular
damage. The early symptoms are probably of spastic and psycho-
neurotic origin and include flushing. cold hands and feet, dizziness,
headaches, weakness, palpitation, sweating, insomnia and irritability.

The early symptoms, which may last for years, can be relieved
by the suggestion inherent in any enthusiastically given drug, by the
use of sedatives, by direct psychotherapy. The best drugs are the
simple sedatives such as Phenobarbital and Sodium Bromide given in
adequate doses for weeks at a time. The common factor in all is the
enthusiastic giving or doing of something to the patient. It is “treat-
ment ” regardless of its nature.

If we turn to the drug treatment directed to the lowering of the
blood pressure, it is clear that at present t,he_re is no speclﬁc_drug or
method that cures essential hypertension. Using careful methods of
control, I have studied during the past 19 years the effect of many
of the numerous drugs reported as effective. I have found Potasmqm
Iodide without the slightest effect upon the blood_-pres§ure level despite
its age-old usage. In view of the posmble. relationship of the meno-
pause and ovaries to essential hypertension, 1 havg used the ovarian
estrogenic hormone by injection in large doses wnthqut: any effect.
Bismuth Subnitrate I have found of no value after giving it as long
as 6 months. Potassium Sulphocyanate has a dgﬁnite hypotensive
effect but it is so toxic that I consider it very unwise to use unless
one can obtain at least weekly blood-cyanate deter.mi.nations. .For
general practice, therefore, it is dange;ous. The nitrites .deﬁmtely
lower blood pressure but only in a transient way. Further, in a very
high percentage of cases their use .is followed by very severe headache.

This leaves us with the sedatives as a means of lowe.ring blood
pressure. If, for example, Sodium Amytal is given to patients with
essential hy pertension until they are so soundly asleep that they do
not awake while the blood pressure is being taken, one finds often
that even with levels such as 260/140, that not infrequently the
blood pressure drops to normal. Sugh results are challenging in the
sense that they indicate the possibility that ?he blogd bressure can
be lowered. However, the dosage of sedatives ordinarily used doeg
not produce more than slight drowsiness and, therefore, does pot
Jower blood pressure more thgn a minimal amount. Their greatest
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effects are upon the symptoms. It is obvious, therefore, that the
definition of essential hypertension is still that of a disease of

unknown @tiology and unsatisfactory treatment.— The General Prac-
titioner, '

Potassium” Chloride in Allergy.--Hay-fever, nasal allergy,
asthma, and sinusitis in children and adults were treated hy the ad-
ministration of Potassium Chloride dissolved in distilled water in
teaspoonful doses well diluted in orange juice before meals. The
dilution of the medicament is important so that the symptoms of
abdominal distress and epigastric pain may be avoided. Syrup or
other vehicles should be avoided, and the Potassium Chloride should
not be given in capsule, tablet, or any undiluted form, and Sodium
chloride intake should be limited during the period of treatment. The
individual dosage of the drug varied according to age-adults received
as a rule 5 grains, t.i.d., children of ten years and over 4 grains, and
children from two to ten years from 1-3 grains according to age. A. F,
ABT (dmerican Journal of the Medical Sciences. August 1939, 198, 229)
states that in children suffering from hay-fever combined with asthma
the response to the treatment was striking—one dyspneeic and
cyanotic child of two years, with a wheezing and continuous cough
was free of all symptoms twelve hours after the administration ot,‘
1 grain of Potassium Chloride every four hours—and adults with
fever showed marked improvement within twent
hours of the institution of treatment. Good r
in sinusitis and allergic rhinitis.
series of treated cases, but treat
indicated in patients suffering fr
Potagsium Chloride excretion, a
—The Practitioner.

hay-
y-four to seventy-two

: esults were also obtained
No toxic effects were noted in the

ment with Potassium salt is contra-
om renal disease with diminution of
nd in those with adrena] insufficiency.

et it e

The Treatment of Coronary Thrombosis.--G. I, Stroxg (Canad
Med. Ass. J., October 1939, 41, 291) emphasizeg more important prac:
tical points in connexion V_Vlth the treatment o? coronary thrombosis
In the early stage the patient should be disturbed as little ag possible:
he should not be undressed or moved until he hag been relieved fron;
pain and has recovered from the initial shock. Stress is laid on the

necessity for adequate doses of Morphine; in a wel) developed adult
 an initial dose of 3 grain, repeated in 1 o

r 2 hours, or o
. . ) 1ore, may b
required to relieve pain. The author has » may be

. ; Seen patients suffer serious
consequences from too little Morphine ; they are often restless and

this is barmful ; he has never seen bad results from |

regards Morphine for the relief of pain as more Val“ab?;get S::e:h;nl:i-
lants, Inbalation of oxygen is valuable in the rejjef of pain and shook
Glucose given intravenously iffsmall Quantities, 150 ¢. cm. of a hyper.
tonic solution containing 50 per cent. glucoge, may be useful everyp 5
to 24 hours. If there is evidence of dehydration larger uantitieys of
a less concentrated solution—=500-700 c.omy q

—with 5 to 10
of glucose may be employed.— The Pragtitioner, 0 10 per cent,
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Developments in the Treatment of Leprosy.fln his afld?ess to
the meeting of the British Empqu Leprosv Relief ASBOClatl.On.On
May 6, DR. ErNEST MUIR, the medlgal secretary of tl}e‘ association,

f rre;d in a sentence to results obtained at the leprosy institution at
rcehgen mai, N. Siam, from experiments on lepr98y along e{ntlrely new
li ‘s £ Mo’re details are now available about this work v‘vhlch although
lqﬁ :n the early experimental stage seems full of promise. On_e part
8? t[lle work consisted in the injection of diphtheria antitoxin into
Oatients during an exacerbation of the diseasg. This had the eff_ect
got only of immediately clearing up the reaction but also of causxsg
what seemed to be a permanent improvement o_f phe_ lepr(f)us (:tgn tl-
tion. A natural sequel to this finding was the injection o ;;a ien :
with diphtheria formol-toxoid, and again encouraging r;;}l ts art
reported. DR. COLLIER, of the American Presbyterian 1331Enta?.
Chiengmai, concluded after a survey of 400 treated c&;lsels tla u:
general the activity of the disease was brought to ad alt almos
immediately and healing began. If the disease was al_rea v regrig‘s;]x;g
a few doses of toxoid seem to accelerate heal_mg ; if it were a;c 1W2 5;
progressing larger doses and a longer period of treatme;ln N }fe
required, but in almost every case there was a response. thoug e
admits it may only be temporary. Dr. MAU’FR.ED .OBENDORE‘FE;RWith
been able to produce leprosy In monkeys by injecting them rst ith
sapotoxins from colocasia plants, and then with leprousﬁm: er'l]‘hé
injection of either sapotoxin or leprqma alor}e had no e1 ec .SY has
diffulty of infecting Inborat oy e e stady of the discace and

reat stumbling-block to 3

?J:Vi);:al)t?xiZni,gand in this ZOnnexion it will be. remgmbex;ec% 'tl}at
Prof. S. ADLER of Jerusalem lately rgpoyted the xpfectxf)n ol b yna‘ri
hamsters with human materia.].. It is 1mportant‘.m ammah egpenf
ments to distinguish mere survival ot.tbe organism at t estt;etg
: oculation from the spread of infection to .other. tissues. In e
lsni:(&‘: work it is claimed that a true leprous infection has been pro-
duced in monkeys, and we may therefore look forward .to mor)e(;a.xt;en(-3
sive and controlled work on the. treatment of the 'expepmentz 1seas-
with diphtheria toxoid and antitoxin. The relz.a,tno‘nshlp of t t;e m;;cg
bacteria to the corynebacteria suggests that this line of treatment is
not wholly empirical.—The Lancet.

Treatment of Deafness with Prostigmine._—T. C. Davis and
J. C. RoMMEL (Archives of Otolaryngolqu,.29:7al, May, 1939) report
t,l.xe treatment of deafness with }’rostxgmme; the best results were
obtained when the 1: 2000 solution of Prostigmine Methylsu‘lphate
was used by hypodermic injection. Injections of 1 c.c. each’ were
given at weekly and at three da)f intervals. usually‘ the latter. The
oral administration of Prostigmine .tablﬁets was tried, but k'\ad mf"
definite effect on the hearing. Prostngﬁ.nne was used in 28 cases o
cute blocking of the Eustachian tube with tinnitus aurium and deaf-
. Most of these patients were entirely relieved of symptoms and
gz:;al hearing was restored by five injgctions. . Catheterization of the
Eustachian tube and massage was carried out in all but two of these
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cases. In these two cases, in which the condition was of: one week’s
duration, all tinnitus disappeared at:r,er three and four injections of
Prostigmine respectively. Prostigmine has glso been employed in
94 cases of chronic deafness and tinnitus.; in most .of these cases
hearing was definitely improved and tinnitus complet}ely or greatly
relieved. In chronic cases treatment should be continued “ indefi-
nitely ”* the authors. believe, as progress may .be slow. In some of the
cases treated improvement was finally obtained by persevering with"
the treatment * when hope seemed to have fled.” In chronic cases
such conditions as sinusitis, Eustachian.tubal catarrh and nasal
obstruction must be treated in order to prevent relapses. Prostigmine
-was not given in sufficiently large doses to ha,ve toxic effects ; unto-
ward symptoms occurred in only two patients (both women) with
hypertrophy of the thyroid ; and the drug was discontinued in thege
cases.—(Feneral Practitioner.

Treatment of Severed Bronchial Asthma.—KEENEY believes that
the treatment of patients with severe bronchial asthma is simplified
by classifying the disease into three groups severe, acute bronchia)
asthma, intractable asthma (status asthmaticus) and severe chronie
bronchial asthma. Patients with severe acute asthma should first
receive from 0.3 to 0.5 cc. of Epinephrine Hydrochloride (1: 1,000),
Such a dose should be repeated every fifteen minutes until four doseg
have been administered or until relief is apparent. To prevent recyp.
rence of asthma, an intramuscular injeotion . of from 0'75 to 1 ¢o, of
Epinephrine-in-oil should follow. One of the Barbituric Acid deriva-
tives may be given as a sedative. An injection of from 0.3 to 0.5 oe.
of Schlesinger’s solution (0.0001256 Gm. of Scopolamine Hydrochloride,
0.01 Gm. of Morphine Hydrochloride and 0.015 Gm. of Ethylmorphine
Hydrochloride) is permissible if the patient.is badly in need of rest,
Epinephrine therapy is best for hypertensive patients with severe
asthma. Patients with intractable asthma fail to obtain relief from
the usual Epinephrine prepdrations. They are not “Epinephrine fagt »
The intravenous injection of 100 cc. of a 50 per cent. solution of
Sucrose to which has been added 0.5 cc. of Epinephrine Hydrochloride
(1:1,000) or the injection of 0.48 Gm. of Aminophylline diluted jn
10 ce. of physiologic solution of Sodium Chlofide may give temporar
relief. The continuous or intermittent inhalation of an atmosphere
of 100 per cent. oxygen or of 80 per cent heliure and 20 per cent,
oxygen is a physiologically sound therapeutic measure. To improve
the cardiac action, digitalization should be carried out ip from
twenty-four to forty-eight hours and then a maintenance dose should
be prévided until the patient is free from asthmatio symptoms, From
60 to 120 cc. of a mixture of equal parts of ether and olive oi} may be
instilled rectally to induce sl?ep. Patients with severe chronic brop.
ohial asthma require frequent daily and nocturnal injections of Epine-
phrine Hydrochloride (1: 1,000): Epinephrine-in-oil intramuscular)
requires fewer injections and ie followed by longer symptom-free
periods. The value of intratracheal injections of iodized oils is gene.
rally overrated,. —J.4.M. 4,
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Saccharin. —The reduction of the sugar ration is leading to an
increase in the use of saccharin, and as a result, the question of the
toxicity of saccharin is once more being aired in the lay press. The
history of this problem is as follows: Saccharin was discovered by
FanLBERG in 1879, He developed a process of manufacture, and the
popular demand for the substance increased at such a remarkable
rate that the sugar industry became alarmed. A campaign against
saccharin was launched, and one of the obvious lines of attack was
the accusation that it produced all kind of subtle toxic effects.
The German health authorities made extensive investigations, and
LeaMaNN concluded fifty years ago that saccharin was an excep-
tionally ‘harmless substance, since quantities far greater than the
normal consumption could be taken daily for long periods without any
measurable ill effects. In spite of this conclusion the use of saccharin
was forbidden in Germany about 1900, and most other countries
either forbade its use or imposed a very heavy tax. Saccharin has
continued to be used regularly as a sweetening agent by diabetics,
while its popular use increased greatly during the war years of
1914-18 and once again is likely to increase. Echoes from the contro-
versy of last century still persist, and every now and then saccharin
is accused of having various toxic properties, such as interference
with gastric digestion, irritation of the kidneys, and production
of gastric carcinoma. The saccharin controversy was reviewed by
NruMaNyN and LEHMANN. These authors recorded that human beings
had taken huge quantities for short periods (For example, 520
grammes in nine days) and large quantities for long periods (for
example 5 grammes a day for five months) without suffering any
demonstrable ill-effects, LEHMANN admitted that a few cases of
intoxication had been recorded, but suggested that these were
instances of idiosyncrasy such as occurs with the majority of drugs and
foodstuffs. LEHMANN carried out experiments on mice over a period
of two years. Animals were fed on amounts of saccharin correspond-
ing to more than 10 grammes a day for a man, while control animals
were given large quantities of sugar. There was no difference
between the two groups as regards number of offspring, weight of
offspring, or death rates. NEUMANN carried out metabolism experi-
ments on man to determine whether saccharin interfered with protein
metabolism to any measurable extent. The authors concluded that
experience of the last fifty years had confirmed the opinion expressed
in 1890, that there was no scientific evidence to prove that saccharin
bad any toxic properties. Saccharin appears, indeed to be almost
unique among aromatic compounds, in that it has a single powerful
physiological action namely, on the taste buds—but lacks any other

pharmacological or toxic action that is demonstrable.— Brit. Medl.
Joul. June 15, 1940,

-

intravenous Injection of Sodium Salts in Sciatica.—SuTron

(Lancet, Dec. 2, 1939) finds in his small series of cases, that the ingra-

venous injection of Sodium Salicylate and Sodium Iodide is of far
04
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wider value than is generally realized. It can, he says, rapidly cure
uncomplicated cases of sciatica, but is little effective in secondary
sciatica, Ip 20 cases of primary sciatica, pain ceased usually after
about ten minutes of injection. If pain returned, it usually did not do
so until after eighteen hours or more. If a second injection wag
necessary, the result was better than that of the first injection,
In the 12 cases of segondary sciatica, due to some extraneous patho-
logical condition, pain was diminished, but not abolished usually
after about 20 minutes or longer. A second injection tended to°
produce less effect. Any improvement in secondary sciatica is, he
says, probably due to the analgesic action of the Sodium Salicylate
but in primary sciatica, in all likelihood ‘ rheumatic,” the eﬂ'ect’
of the drug appears to be specific rather than symptomatic. Each
injection, which the author gave, consisted of 20 c.c. of ap
aqueous solution of Sodi Salicylate and Sod. Iodide, 15 grs
each.— The General Practitioner. . )

The Prescribing of Ergot.—Since the outbreak of war shipments
of Ergot to this country have been irregular and the wholesale price of
good-quality Ergot has increased approximately 300 per cent. Tt is
unlikely that the position will become easier for some time, and it
important, therefore, that in the prescription and administration of
preparations and alkaloids of Ergot the strictest economy compatib(l)
with adequate treatment should be exercised. The indications f, e
- prescribing Ergot should be carefully examined. Its chief use or

for-promoting a prompt and firm contraction of the womb after chik;s
birth and preventing post-partum bleeding. It is the practice f.‘
many practitioners to give Ergot twice daily to every puerperal w omo
for a week or more after delivery with a view to promoting the involan
tion of the uterus, Recent observations and the analysis of tatist'u-
bearing on this matter have failed to show any difference in the r 1:5
of involution of the uterus asthe result of prolonged Ergot ther ate
While, therefore, it is wise to give a single dose of the drug after SPS_'.
very, and a case can be made out for two or three doseg th el}.
nothing to be gained by further administration, unless 5 g %re. is
abnormality has arisen, Continued administration is need]ess? nite
case of normal women and may indeed be harmful. Ergot is a) in the
for certain cases of menorrhagia, but it is of no value for no 80 used
forms of bleeding. Ergot is best administered in the form of “uterine
Ergot (Ergota praeparata B.P.), which is powdered Ergot deprgpared
its fat and standardized. Prepared Ergot is more ecOm)mipl‘llved of
liquid extracts of Ergot, investigation having shown that aJ) cfa than
liquid extraction of Ergot are complete and wasteful. Mope orms of
liquid extracts lose their activity more rapidly thap th Oger, the
powder. Prepared Ergot may be prescribed in 5-grain ¢ defatted
5-grain capsules.— Brit. Medl. Journal. June 165, 1940, ta‘blletﬂ or

is
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Vitamin B, for Irradiation Sickness.—IMLER and WaMMOOK cite
the results of oral or parenteral synthetic vitamin B; (Thiamin chlo-
ride) therapy for the control of severe symptoms of radiation sickness
in twenty-one cases. They find that daily injections of 3,000 inter-
national units will, in the majority of cases, give rapid and complete
relief. Infrequently a recurrence of symptoms requires increase in
the dosage. One patient receiving roentgen therapy to the left side
of the neck required a temporary increase to 4,500 international units
«daily by hypodermic injection to control the recurrent nausea and
another required 10,000 to eliminate nausea and vomiting. The results
obtained with the hypodermic administration are definitely superior
to those following the peroral use. The treatment of outpatients
presents a problem in that radiation sickness cannot be satisfactorily
relieved by the oral admimstration of largg doses of vitamin B;. Itis
difficult for these patients to retain their confidence and cooperation,
with the result that they fail to continue the medication as prescribed
and occasionally refuse to follow the course of radiation therapy. This
undesirable factor can be overcome by requiring the patient to return
for daily injections of vitamin B,. Smaller daily doses are more effec-
tive than are massive doses given on alternate days. Daily or twice
daily estimations of the Vitamin B, content in the blood serum, begin-
ning two days before radiation therapy is started, might indicate a
possible direct relationship between the actual level of vitamin B,
and the onset of radiation sickness.—J. 4. M. 4.

Oxalic Acid to Check Bleeding.—The discovery that Oxalic acid
makes possible the rapid coagulation of the blood was announced and
demonstrated at the meeting of the Federation of American Societies
for Experimental Biology. The report was given by DR, A. STEINBERG |
and Dr. W. R. BRownN of the research foundation of the Kensington
Hospital for Women in Philadelphia. Applied clinically in several
hospitals, the Oxalic acid treatment was reported successful in almost
1,000 cases of unchecked Dbleeding resulting from a variety of causes,

" in which all formerdly known means had proved of no avail. With no

exception, it was stated the intravenous injection of three milligrams
of Oxalic acid, dissolved in distilled water, stopped the ha@morrhages
in periods of five minutes down to as low as forty-five seconds.

The clinical cases included six cases of hemophilia. The usual
clotting time in these cases was from 30 minutes to 2 hours. The
injections of Oxalic acid reduced this time to 5 minutes, which is
about the usual clotting period for ncrmal persons. The treatment
was applied * with gratifying results ” to a wide variety of cases of
excessive bleeding, including post-operative post-partum and uterine
h@morrhages, hematemesis, bleeding gastric ulcers, jaundice, hemop-
tysis, hematuria, epistaxis, melena neonatorum and other types of
hzmorrhages and hemorrhagic dyscracia. The normal human blood
containg 5.5 to 7.5 milligrams of Oxalic acid per 100 eubic centi-
metres.—General Practitioner,’
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Blood Transfusion in Lukemia.—CoRrELLI and
ted blood transfusions to nine patients with
lymphatic leukemia. In addition, roentgegl th(;ar
majority of the cases. The amount of foo
varied from 200 to 300 cc. The number o tran.
and the duration of the treatment were d.etermmed by the course of
- disease. Repeated blood transfusions alonq brought about
e nt in the general condition of the patients. The blood
1r_pprovemzs not modified. Both the latter and the former were im-
plctuer; bW transfusion combined with roentgen therapy. The com-
g'ro:d treﬁtment gave better results than roentgen treatment alone,
Alﬁ the patients were followed up. Improyemen.t was modegate. In
one grave case it was transient. Tyvo paplents hvefi in a satlsfact?ry
ndition for eight monthe after dlscontlinpance of treatment. Two
zzher patients lived in a satisfactory condition for two an:i four years,
respectively. They developed fat_al l.)r.onchopneumoma. Four Patients
are alive and in a satisfactory condition at the present (from eight
months to four years after discontinuance of the treatment). Two of

GAETANO gave repea-
chronic myeloid or
apy was given in the
for each transfusion
sfusions, the intervals

the patients resumed work. The patient living four years aft,er. dis-
contIi)nuance of the treatment is the only oneto have an occasional
blood transfusion.—J.4.M.4.

Small Doses of Copper in Bronchial f\sthma.-
heavy metals administered in small dosqs Increase the
reticulo-endothelial system an(.i thereby mﬁu‘ence the a
suggested to SCHIMERT the rationale of treating br(?nch
small-doses of copper. He qhose copper.because} its
tion has been found helpful in spasmodic conditions
muscles, particularly the b.ronchla] musgles. In the
the cutaneous administration of _10 micrograms of
twice weekly proved most effective after the
subsided. In some the' weekly dose. had to
micrograms and in other it had to be Increased to 1
micrograms. The treatment was begun with s subcutangous injection
of 0.5 cc. (containing 5 micrograms). 'If Do severe reactions followed
(in the form of greater frequency and intensity of al:,ta:cks'), the same
dose was given three days later by mtrqv?nogs Injection. If the
attacks were intensified, the subgutaneo?:s Injection wag resux.ngd,_ 1t
was possible, as a rule, to establish the .mt‘rave_nous mode of injection
at the sixth or eighth injection. At this time it Was also possible to
increase the dose to 1 cc. The initial exacerbation should not be
regarded as a reason for abandonzng the treatment, for after twelve
to twenty days improvement set:s iIn as a ru!e. T. e treatment jg
continued for from six weeks to six months. It 18 advisable to copt;.
nue the injections for some time after the cessation of the.&ttacks. In
some cases the injections must be continued at tep day intervals in
order to maintain the patlent' free from Symptoms, The author
reports observation on fifty patients, twenty-one o.f whom were com.
pletely freed from attacks, seventeen were greatly mproved, five had
relapses and seven were not improved.—J, 4. M. 4

The fact that
activity of the
llergic condition
ial asthma with
oral administrg.-
of the smooth
majority of cases
colloidal copper
initial reaction had
be reduced to lor2
to from 50 to 100
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Radiology

i y of
i hy in Placenta Praevia.—The presendce ;);‘ma};:e‘r;g; of
Radiograpy t alwavs easy to establish, and a p way o
lacenta praevia 18 705 4 ut risk to patient or feetus would often be
ﬁ)cating the placenta lelthionuSkihEd D deside the posmoq of
lography a is examina-
I G e L
ion should not be’ em e ei uor a;nnii may intrqduce infection an
fllledium dir'ect]y l?;gotlﬁf 1I%adiological examination o{)ltlziedéslgﬁzg
also biing esenting feetal part and the urinary da aec
ositions of the pr has technical disadvantages and may s
aiﬁh opaque ﬂmdl a(}zo lj:,;,lll BrowN and DIpPEL describe a.g;oce
itati bladder , i ta in at least per
irritation t0 theh are able to localise the placen sy oo per
dure by which t'],‘ege method consists of_ two separate exa ochmiane
cent. of cases. adiogram of the uterus is taken, using a te .
Firss, & lazera(lieggr;(s)frrate the maxiglull-nht? sz?jlztrlliselzleeddfg: ll{ziegil:;
designed to ined, a concentrated lig g mBecec or yiow g
film is the_m exan e wall. Where the placenta lies o8 an Irense
the anterior uterlffl the structures between' fhe outter llllterine iciives
in the thickness 0 foetal soft tissues. The outer wal con
the periphery Olfe 2};:,1 in a properly exposed ra}ii.log(;:!r‘rﬁ zla,irrllci tp o bably
nearly alw'ays f the foetus is represented lz.)y at lxp darl ex;mination
neous outline 0 ous feetal fat. In this prelimin ﬁiy;ient mination
due to subcutaﬂeL congider that a lateral view is st,u riorlor cterior
Brown and DIP;’E implanted other tt.nan on the antt:: or or posterior
lacenta is rarely s. Even if it is implanted on ]ecent,a, | walls 1t
surface of the qtezge- lateral view, for the averageé)tal.lerefore vers ot
should be seen mf the internal uterine surface anb herofore extends
least a quarter o he anterior or post(.erlo.r wall toh e ot by thie
far enough over thich hinder 10callsat}on Okf ta(;)sgnce 1LY s
commeT o oxc ssive obesity, hyduarmuios ?'e ficient foetal subcu-
metho? nin ex;e fotal soft tissuo becatss o l1’,I;JSllx'esult;s are doubtful
line outlining tdemultiple pregnancy. Wher% e o tow Tmnlante:
taneous fat, Eilvnhere there is Stgong- cgﬁ:iialwei:lll (i%%eto 150 c.cm. of air
b of the placenta the bladder io are taken. The thickness
tion of the placen and lateral radiograms are S batoro.upe
anteroposterior n the presenting part an . P pe-
2?‘ihe soft txssug be:i‘:_(};led bladder is then mea]suredt ; nro;?}:lli{ s
rior portion of t e2cm whereas in a central p ace? tlll)e via 1t may
is not more th&;l 6 cm. With a marginal plac%lera;ain Favrors
be increasgd to doeither anteriorly or latera]blr]. SN ovors mAY
e erro fo'undiaanosm by this methot, tnte a‘81 ;)s resulting from
lead to errors md_clg’t in the region of. the mtegna o resulting from
rectum, or bloo tion of a normally implante Eccurateiy. Brown
remature ,separzssary to interpret the ﬁndm%sr e bt
e ety ne:ain]v make out gooc‘i casedotheir method seems to
and 1?IPPfIZLtiscx«xeure radyiogram? in Obs(’;:‘tl(;liiis’ oz;nrisk to the patient and
ol SORLTHE=! o perform, : o .
E:erelﬂtivslic:::d%egt:)o tl,)heir figures highly accurate.—The Lancet
feetus, an

may
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Ophthalmology

Ophthalmic Manifestations of Tuberculosis.—TraQUAIR declares
that apart from maldevelopments, injuries and external infections
there are no diseases of the'eye in the sense that the disease originates
and is limited to the eye. Ocular lesions other than injuries, external
infections and maldevelopments are manifestations in the eye of some

general condition frequently based on an inadequate power of resis-

tance, which, in its turn, is oftep the result of defective nutrition.
Tuberculosis of the eye affects it in two ways: as an allergic response
and as an actual infection by the tubercle bacilli. In the first the
tissues of the eye can be sensitized as part of a general sensitization
and also locaily and may give a violent allergic response. In actual
infection by tubercle bagilli, the bacilli usually enter the body by the
alimentary or respiratory channels. Ocular tuberculosis usually occurs
clinically as a blood infection in previously infeoted persons who are
potentially allergic to tuberculoprotein. It is uncommon in patients
with active and gross tuberculous foci, such as inmates of sanatoriums
but is typically found in patients who show apparently healed pulmo:

nary tuberculosis and tuberculo-adenitis. Tubercle bacilli may be

present in the blood in some cases. It is characteristic of all forms of
tuberculosis in association with the eye that the patient does not
present gross manifestations of an active tuberculous infection else-
where. The patients frequently show little, if any, outward evidence
of tuberculous infection but, on careful search, glands in the neck
roentgenograms indicative of affected glands in the hilus or mediasti-
num or x-ray signs in the lungs themselves may be found. The diag-
nosis is based on the careful examination of the eye, including the
clinical picture as a whole. If cutaneous tests with old tuberculin are
used, great care should be taken to avoid a local reaction. Treatment
is both local and general. Local treatment consists of remedies
applied directly by the opbthalmologist to relieve symptoms and local
ocular complications. The only treatment of real importance is the
general treatment, which is the treatment of tuberculosis. It is essen-
tial to recognize that the patients are primarily suffering from tuber-
culosis and secondarily from a disease of the eye. Tuberculin in

carefully graduated doses is of some value and may be d i
cases except scrofulous ophthalmia.—J.4.M.4." used in all

Ophthalmia Neonatorum,—Lgsuie C. DREws. J. Miss
Sr. Louis. Sept. 1939, 36 : 366. OURI, M.A.,,

The etiology, diagnosis, clinical course prophylaxis, treat
. o rse, , me
prognosis, and com plications of ophthalmia neonatorum are discuss:;,

Prophylaxis should include antenatal treatment i
mothers with possibly the use of antiseptic vaginal Wa:tfesln::czig
onset of labor. As soon as the baby is born the external portion of
its eyelids should be gently cleansed with 1 : 10,000 Mercury Bi-
Chloride or with plain water. A drop of 2 per ce

A nt Silver Nitrate,freshly
prepared or used from sealed wax ampules, should be instilled into
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the conjunctival sacs and after 5 or 10 seconds the sacs should be
washed thoroughly with normal saline solution.

Treatment is designed to remove bacteria by mechanical wash-
ing, increase the patient’s resistance, avoid or relieve excessive swel-
ling of the lids or conjunctiva, and destroy the bacteria. Irrigation
with a unonirritating solution, such as 2 per cent Sodium Biborate,
should be repeated often. Mild antisepties such as Neosilvol (20 per
cent) and Metaphen (1: 2,500) should be used alternately every 2 to
4 bours. Silver nitrate (3 to 2 per cent), which was formerly used
freely, is now reserved for cases in which the period of virulent secre-
tion is protracted, and the’cornea must be protected from the drug.
The use of nonspecific protein therapy (such as boiled milk given
intragluteally) is reliable and effective. Striking results with Sulfani-
lamide and Neoprontosil by mouth have been reported. Free cantho-
tomy should be performed to relieve the pressure of the swollen lids
upon the cornea. Scarification of the bulbar conjunctiva has been
advised to relieve severe chemosis. Other operative procedures are
sometimes advisable.—V.D.

PROCEEDINGS OF SOCIETIES, ASSOCIATIONS, ETC.

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

Minutes of the 15th monthly meeting held at Masulipatam
on Saturday the 20th July 1940 :—Dr. K. Venugopal Rao Naidu,
LM & 8., in charge of Government Head Quarters’ Hospital demon-
strated several interesting cases in the Hospital and, the doctors in

charge of the patients explained in detail practical points about diag-
nosis and treatment of the following cases:—

(1) Aortic Aneurysm; (2) Acute Leprosy; (3) Hmmato Colpos simulating
uterine fibroma; (4) Vesicular Mole; (5) Pelvic Abscess simulating Uterine Fibroma;
(6) Phosphatic deposits of stone in bladder removed by Lithotrity ; (7) Huge Lipomata
over and inside Deltoid and calf muscles; (8) Case of Gastro-Enterostomy with

Angiomata of Mesenteric Vessels in the Right Iliac Region; (9) Two cases of
Osteomyelitis.

The following were some of the resolutions unanimously passed :

(1) A resolution was moved from the chair to place on record the appreciation
of services rendered by Col. T. 8. Shastry, I.M.8., to the Association.

(2) Dr. X. Venugopal Rao Naidu L.M.8., Assistant District Medical Officer,
incharge, Krishna,was unanimously elected President of the Association in

the vacancy caused by the transfer of Lieut-Col. T.S. Shastry, I.M.8,,
(Military Duty, Jubbulpore).

(3) Dr. K. S. Ray M.A,, B.Sc., M.B., Ch.B., (EDIN.) was nominated as the Presi-
dent and Dr. D.S. Ramachandrarao, M.A., M.D., Bezwada, Dr. K. Krishna.
murty, L.M.P., Chodavaram, and Dr. B. Tirumealrao, L.M.8., F.R.C.8. etc.,

Superintendent, King George Hospital, Vizagapatam, were nominated ag
Vice-Presidents to the All-India Medical Association,
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The Indian Chemical Manufacturers’ Association, Calcutta,

The Committee of the above association met Raj Ratna Kapilram
H. Vakil, Technical Director, Tata Chemicals Ltd. and Dr. 8. S. Bhat.
nagar, Director, Board of Scientific and Industrial Research on 30-7.4¢
at the premises of the Indian Chamber. Dr. H. Ghosh presided. Raj
Ratna Kapilram H. Vakil who was here en route to America explained
briefly the progress of the factory of Tata Chemicals which is being
installed at Mithapur near Port Okha. He stated that the factory
would start work in May or June, 1941 and would produce some of
the important basic chemicals like Soda Ash, Caustic Soda, Bleaching
Powder, etc. The manufacture of other salts and compounds would
also be taken up. Dr.S. S. Bhatnagar outlined the work that wag
being done by the Board of Scientific and Industrial Research.

PREPARATIONS AND INVENTIONS

Pyelectan (Representatives: H. J. Foster & Co., Litd.,) is a pre-
paration of the sodium salt of 3:5-di-iodo-4-pyridoxyl-N-methyl-2:9.
dicarboxylic acid. This is the iodine compound which has achiev;ad
international reputation as a contrast medium for intravenous pyelo-
graphy. The iodine content is firmly bound in organic combination
and is rapidly and completely excreted unchanged, by the kidneys. ’

“Pyelectan ” is available in 20 c.c. ampoules, each contain
in aqueous solution, 15 grams of the compound referred to,

Literature and further details can be obtained from any Branej
of the representatives, ’

ing,

‘ Hypoloid’ Mersalyl (Burroughs Wellcome & Co.,) provides the
medical profession with a highly effective diuretic preparatio
for administration by intramuscular injection. The product consixst;n
of a 10 per cent solution of the Sodium Salt of Salicyl-Y-hydro s
mercuri-B-methqupropyl)-amide-O-acetic acid, with 5 per xy-
Theophylline, which exercises a stabilising influence on the mer cegt,
complex and also tends to enhance its therapeutic effect, curial

It is a valuable diuretic in cedema of cardiac or renal origi
is particularly effective in the treatment of cardiac failur g,
and diminished output of urine, and is frequently su
Digitalis and other diuretics fail.

The product is issued in ampoules of 1 c.c, (
2 c.c. in boxes of 5).

C It
¢ With cedemg,
ccessful when

in hoxes of 10) and

CORRIGENDUM

““ The Antiseptic ”’, Vol. XXXVII, No. 7, July '40 issue,
Review ' lines 31 and 32 for tl}e sentence, ‘““ The author’s intentiop ; .. .
book is to enable others to profit by his mistakes,” please req " In writing this

d “T v .
tion in writing this book is to enable others to profit by miStake:e' ’&uthor 8 inten.
T '
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HEPATEX-T Y2

THE ENTIRE TONIC AND - -

ANTI-ANAEMIC PROPERTIES 2 S -_ 4D
OF LIVER PREPARED FOR D@
PAINLESS INJECTION NG
\
2-5 y
I :
75 Heemoglobin ——
Ret:culocytes. ......

H epateX'T. contains the whole of the vitamin B complex

which is present naturally in liver, with nicotinic acid, nicotinamide,
riboflavin and the phosphoric ester of lactoflavin.

In addition to these, Hepatex-T. contains standardised amounts i
of pure crystalline vitamin B, (each cc. contains 167 units)
and 5 mgm of nicotinic acid per cc.

The Uses of Hepatex-Tropical.
Hepatex-T. is proving to be of great value in certain endocrine disorders, senility,
intestinal parasitic infestation, and during pregnancy and lactation.
it forms an excellent anti-neuritic and is often used with good effect when there
is poor appetite with palpitation, neuritis, trigeminal neuralgia or malaise.

tssued in Ampoules. Boxes of & x 2 cc. and Rubber-capped botties of 10 cc.

Depot stocks M. §. Batiwala (Box 313}, Laxmi Buildings, Phirozsha Mehta Road, Bombay
are held by : $. Kushalchand & Co. (Box 2344), 55 Canning Street, Calcutta

Victor & Co. (Box 1353), 10 Broadway, Madras

D. R. Messman, Bunder Road, Karachi

Evans Sons Lescher & Webb Ltd.

LIVERPOOL and LONDON

ba When writing to advertisers. piease mention the ‘*Antiseptic™
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;[ WS TGO 7
Useful in all forms of Dyspepsia, Pyrosis, . eoMY AR A’
Gastric pain and vomiting, and for élleviating ' : 5(.\5“»
the pain in cases of Ulcer and.Cancer of the
Stomach. :

DOSE—Half to one fluid drachm, diluted. H

" LEUCOTROPIN
pdsssrs. Hewlett's praparation of Pepsine and Bismuth Is of sta d ’ ’
The combination is p:.':urtlcullrly" gord one for the treatment 1 dienanicollance. ’

of di ;
stomach which require a sedative. ipates of the A

eliminates the tcouses of

Medical Review 7 ‘inflammation and abridges
I — 1 (she_ hegling process.
LIQ. SANTAL FLAYV. c. BUCHU et CUBEBA _
(Hewlett's)

Since its introduction it has been largely prescribed all over the world lE@C@?@@@ﬂN ,
as & spacific for certain cases. . b nAndh hA

‘stops pain immedigtely,
DOSE—3; to 3ij in weter or milk,

' ‘without fail,
"Elri'l.'hll“ has shown this preparation to possess the same officacy as Santal oil
itself, ’ ractitioner,
LIQUOR ERGOTAZ PURIF. LEUCOTROPIN
(Hewlett's) : ' e e " acts quicker than mor-
PHYSIOLOGICALLY STANDARDISED, ‘:hin: Wlf'h °_U'c t'it:ngr:::
. [ nje
Superior to the ordinary Liguid Extracts, ote. ;ac H
Reliable andryunalzoublo. et ste absolutely painless and
"A very excellent preparation of the drug." Medical Times & Gazetts without any after- effacts.
"A reliable preparation of Ergot, and well adapted for ob: ice. " ) 1§ r in
Plec for o 'f:,‘.ﬁﬁ,,"ﬁ‘,ﬂ?c‘;, Record, e vremuceior o

o or intramuscular injection.

HEPATAGEN

An elogant and palatable general Aperient and Cholagogue speciall @HE@M@?@@@“N ?A[L[Eﬁ'g FOR @Ml @?E
recommended in cases of so-cag,d "Biliousness," Hepatitis and é:::::n:: given between injections or after treatment will Ieng; en
astritis, s or . | :
i tabilize their effect.

PSR to %0 i, dited ) the intervals between injections and s

Introduced and Prepared only by

e . . iring Chemists London,” N.W.5,
C. J. HEWLETT & SON, LTD, Samples and lieralare  gy\ vEN" \YD.” Manufactiring Chémis _

uest
"ESTABLISHED OVER A CENTURY- gladly on  reg

from the Sole Agents
W holesale Druggists and Manu ”

facturing Che-n, 8¢, \’ ' s » BROS g%’.“' BOMBAY
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Brand’s Essence is a practical and
efficient stimulant at all times' when
the minimum energy can be spared
for digestive effort. The case and
speed with which Brand’s is assi-
milated are duc to a complete

ESSENCE

A tonic which not only
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfeebled digestion
_—able to absorb entirely
the gastric juice released

no free acid. In short,
you should prescribe
Brand’s  Essence  of
Chicken—the infallible
stand-by of the medical
profession for over 100
years.

absence of solids and irritants,

‘Protein-sparing action takes plate

to a marked degree. The essence
does not cause thirst and can be
given at a moment’s notice with
a teaspoon.

BRANDS

Agents for India and Buwma:
TRAD NG COMPANY!,ﬁ‘ (Indla) L‘“‘TED,

Calcutta, DBombay,

Rangoon,

A
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“MODERN MEDICAL TREATMENT” |}

(Revised and Enlarged)
Just Out ! BY Just Out !!
o JAMIAT SINGH, M.D. (Pb.), F.R.C.P. (Edin.), D.P.H. (Edin.)
One of the best and most up-to-date books on modern treatment giving treatment

of Tropical diseases, diseases of heart, lungs and kidneys, diseases of skin, children and
women ete. Price Rs 10.4 excluding postage.

“I have carefully read this Book and have no hesitation in strongly recommending it
to all civil surgeons, assistant surgeons, and assistant medical officers throughout the
province.”” ° ]
(Sd.) N. W. WILSON, Col. 1.M.5S., Inspector General of Civil Hospitals, C. P.
_ “A handy and useful book for ready reference for students and practitioners.”
(Sd.) AMIR CHAND, Lt.-Col. I.M.8., Principal, Medical School, Amritsas.
............... of special value to medical students and practitioners in India.”
(Sd.)S. L. BHATIA, Major, 1.M.8., Dean, Grant Medical College, Bombay.
“A useful addition to the literature on the subject.”
(8d.)} N. S. SODHI, Colbnel, 1.M.8., Inspector General of Civil Hospitals, Burma. E

“I shall be glad to find the book popular with the practitioners all over India as it
rightly deserves.”’ ’

(Sd.) A. N. BOSE, Lt.-Col. I.M.8., Principal, Prince of Wales Medical College, Patna.
Can be had from:

Messrs: Thacker Spink & Co. (1933) Ltd., Post Box 710, Calcutta.
The Popular Book Depot, Grant Road, Bombay.
Messrs: Atma Ram & Sons, Booksellers, Anarkali, Lahore.
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OF ENGLISH

BETTER THAN EVER

THE KOMPAK MODEL LIFETIME
BAUMANOMETER HAS THESE
NEW AND EXCLUSIVE FEATURE®

Complete New Dress—Inside and out
Tube Mounting Carelessness-Proof
Beautiful Modern Scale

Solid One Piece Die-Cast Duralumin
And many other New Features

PLUS All the exclusive features that have made
the Baumanometer ‘* Standard for Blood-
pressure the World Over

Lifetime l

NSTANDARD 1o 30000

THE SCIENTIFIC INSTRUMENT CO., LTD.,

5-A, Albert Road, ALLAHABAD. 240, Hornby Road, BOMBAY

11, Esplanade East, CALCUTTA. 30, Mount Road, MADRAS.
STOCKISTS: '

(1) RANGOON: The Burma Chemical & Research Laby., 212, Phayre St.

(2) MASULIPATAM: Andhra Scientific Co. Ltd,

(3) MADRAS: Messrs. Seetharam & Co., 36, Govindappa Naick St.

(4) LUCKNOW: Scientific Stores, Kaiserbagh Circus.

Smallest (6) LAHORE: Messrs. Beli Ram and Bros., Anarkali.
Lightest (6) DELHI: Messrs. H. €. Sen and Co., Fountain.
Handiest (1) BOMBAY: Bombay Surgical Co., New Chrni Road.

(8) BANGALORE: Messrs. Anantaram & Bros., Cavalry Road.
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TMusses for

Hernia

We have a large assort.

ment of various sizes for

infants and adults.

PRICE

Y Leather. Single Re. ¢

Do Double Ra, 12
Vuleanite, Single Ra. 10

Do Double Ry, 20

Booklet how to measure
" for and fig up a truss for
hernia will be sent free,

From SRI'KRISHNAN BROS. Post Box 166, MADRAS,

wopnmnnnng
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" NEO-LIVACON

(2 c.c. equivalent to 500 grams of Fresh Liver)

Most effective and highly concentrated
Liver Ext. combined with Iron and Vitamin B Complex. )

Advantages of Neo-Livacon.

[ ]
Quick reticulosyte response. ®
Uniform potency and therapeutic efficacy.
Tolerance—1.e. no local or general reaction.
Clinical standardization of every batch under expert control.

Ll

Packings: — Boxes of 6 amps. 2 c.c., Boxes of 50 amps. 2 c.c.
Bottles of 10 c.c. (Rubber Capped)

Manufactured by -

THE UNION DRUG CQ., LTD.
Calcutta.

Sole Agents for Madras Presidency,
Messrs. APPAH & CO,,
Madras.

Treatment of nsanity and Mentale
. or Nervous Disorders

“LUNEGON”

Also indicated as the most powerful yet harmless sedativg and regenerator

" known to medical science that can be opposed to all sorts of violent mental and
no us disorders, hysteria, epilepsy, inscmnia, after effect of excessive worry and
net'voe  motional ’shockSv neurasthenia, high blood pressure, ete. It also acts as a
::(‘i’::ive. hypnotic antispasmodic and if continued for sometime it acts as an

alternative. ‘
_ d successfully by doctors, hospitals, lunatic asylums all over the world.
‘ cOntuiE:enos d;pressinz drugs like Luminal, Chloral Hydrate, Potassic Bromides,

Opium, Morphia, Henbane, etc.
For free clinical sample and literature apply on
your own prescription form to:

HERING & KENT
Post Box 323 (A.S. M.)

ouse, Opp. Lloyds Bank, Hornby Road, Bombay.
Stockists: APPAH & CO., China Bazar Road, Msdr?.

When writing to advertisers, please mention the *Antiseptic*’,
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INDIAN 'MEDICAL BOOKS

Birdwood’s
... PRACTICAL BAZAAR ...
MEDICINES

With nearly 300 cheap and reliable
- Indian remedies in Prescription form
The most useful book for
R Doctors yet published
Worth its weight in gold.

Rs. 3/8.

Covell’s
MALARIA CONTROL
Anti-Mosquito Measures Illustrated

Based on a Malaria Survey of India.

Rs. 5/-

i
|
|

Knowles’
and
Senior White’s
MALARIA
Its investigation and contro] Illustrated,
Rs. 5/.

*

Birdwood’s
CLINICAL METHODS
IN TROPICAL MEDICINE

Fourth Edition.
Rs. 8/8
Special prices for students

Rs. 6/-

Pleage mention this advertisement and
price when ordering.

THACKER, SPINK & CO. (1933), LTD., P. 0. Box 54, GALGUTIR

————

N
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PREMIER HOUSE YOUR EYE
‘ FOR Does it trouble you? If so, try
, SELLER’S LOTUS HONEY, the
HOSPITALS & DISPENSARY safest, surest and most highly praised
SUPPLIES Nature’s cure for Eye-diseases. Cures
even Cataract etc. Literature free.
Dealers in: Suppliers to: SRI KRISHNAN BROS,,
. | Mission, Private Post Box 166, G.T., MADRAS.
?'“lgsi)?;a;’zzc:: and Charitable 0% =o%
1C8. ’ .
sargionl Tntru- | I U HEALTH LECTURE SERIES
ments, Sundries, |y picinglities and

Patent Medicines
and Optical goods.

DHANSHUKHLAL & CO.,

(Union Medical Stores)

Private Practi-
tioners.

No. 145.47, Princess St., Bombay. 2.

Telegram: «HYPODERMIC”

You can do a Jot of good to the masses
by imparting knowledge to them on
matters of Sanitation and Hygiene by study-
ing the Health Lecture series by Dr.
U. Rama Rau.

Send for a list of publications.
SRI KRISHNAN BROS.
323, Thambu Chetty Street, Madras,

—uTmeuest AWARDS A1 INTERNATIONAL EXHISMONS
EXCELLENT @ BALSAMIC

C H|4 (o]
THE PURIFIED ACTIVE PRINCIPLE OF

LU E D DL R LI L F R L L R L L T L D AT T R E TR TT AT D

FILARIA S PECIFIC

Dr. PAUL’S ROSBAY 10ral or:
Injection), the best tried remedy

Y

Advertise to the T,RADE

SANDALWOOD OIL IN A DEPENDABLE £ hitherto proved effective in ELE.

. - - FORM. :
Published exclusively for AN SRRHEA. CYSTITIS. : PHANTIASIS, LYMPH SCROTUM,
the Chemical, Drug and foveumis. PYELO=NEPHRITIS, f CHYLURIA, CHYLOCELE, ORCHI-

STATITIS,
PROAN D VESICAL CATARRH.

" RIODINE

ZTIS, VARICOSE GROIN GLANDS,
IENDEMIC LYMPHANGITIS,
S FILARIAL FEVER etc., after failure

Allied trades  throughoyt -
India, Burma and Ceylon

ssoclatiop,

cause lodism.
Dose:2to 6 capsules per day.
e NEO-RIODINE.

Ofhcia 2 of other drugs. Contains Tr. Rosbay &
I Organ of the Organic Preparation of Todine. H d di £ i t b y H

Ben gal PhL . An Org o Sand a radio-active element but not =
Associat' armaceutlcal Specific fortall Disgeuaasreasng:gtgmgﬁ §arsenic, antimony or vaccine. Ra.:
. ; nt. A z .. H

P' ‘ lon and the Unlted '%‘i’o”r’f.)ggﬁaégser fails. Anorganic Ztional and safe. No by-effects orZ
a » A f H . . =

Tovinces P harmaceutical assimilable lodine which does not : after-effects. Radical and lastingZ

result assured.

Literatures etc. on request to:

R ‘ .
l.n lNDIAN AND EASTERN CHEMIST For Injection, us
Subscription rate Rs. 5 per annum, post
free. Tﬁe news and literary articles have
special interest for the Medical Profession.

Ask for literatures:

ke, P. ASTIER LABORATORIES, PARIS

P. 0. B. 460, P. O. B. 248,
Madras. Karachi.

ROSBAY & Co.,

185, Chittaranjan Avenue,
P. O. Box 11418, CALCUTTA.,

2R RRNINMNNIIHNBNINRR RN RS

Specimen co
PY and advertis;
N n
application tq — § rates on

S, MISSION Row’ CALCUTTA p. 0.B. 740,

Bombay:
""" : T . When writing to advertisers, please mention the *‘Antiseptic"
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_the distinet understanding that they are sent solely to “‘Health.”

{ESTD. Jan. 1923] | |

An lllustrated Monthly devoted to Healthful Living
Published in Englis‘h.

Editors and Proprietors :

Dr. U. RAMA RAU and U. KRISHNA RAU, M.8,B.s.

Dear Doctor,

Perhaps you are already aware of our monthly publication ¢
which is being published from 1923 and is devoted 317;ophea,ll‘:’:;ﬁluolllliy}-illfg Ith,”

“Health” aims at bringing into every home, in a si .
way, the truths about health and diseaséY as disc(’)verzdEl ll?;rpel;?;le(}ﬂ: ﬁon.nal
and Public H'eajlth authorities. It advocates vegetarianism, te ediog]
purity, simplicity and moderation in all phases of life—in silortmperano,e
way to better health and longer life. The social and health wo’r]]:aturq 3
ﬁpd it as t}}e best means to keep him informed of the progre er wil]
kindred subjects throughout the world. gress made in

We invite from the Medical Profession and Publi )

) g ¢ H

in India and abroad, contributipns on Vital Health i‘opic;alts}:xc%u

}_‘Iutrltlon, Prevention of disease, Care and feeding of infax’lts Chiﬁ; i

ing, Management of the sick, Guidance for the prospect:ive mgzﬁln.
er,

Healtlful beauty, Exercise, Occupation, Recreation, Contagious digeg,
Sea,

School hygiene, Sanitation, First-Aid in Accidents, Health News, V;j
’ owe

and Inventions, Vital statistics &c. Each arti
2000 words in length. ach article should not exceed about

The contributions may be in the usual form i

Dl?,logues, Dramas, Pqetry, Court Proceedings, or Perso(:xréllstoziz fform. of
bulldl_ng or even pen .plctures (line drawings), condensed extract of health
contr.lbutlons. appearing in other journals with or without comm " of useful
cal hints, recipes, healthy menus, experiences, statistics, comu? icati

&c. The choice of tpe subject is left to the contributors so that \;Lucatlons
selept the best splgject in their own special line. Contributj o oy
be in an entertaining, non-technioal style, and must pass thons Should
of scientific approval before being published. No questionable b: :;1;} t“g

3 ove

theories can find a place in the Journal. Cohtributions are accepted
on

Further details may be had from:—
THE EDITORIAL AND PUBLISHING OFFIOES
£

THE ¢ ANTISEPTIC”’ Post Box No. 166, Madras

P.S:—Annual Subscription for Health (inﬂland) is Rs2/

specimen copy will be sent on request, Post paid, TA
\ ‘%\J

thoritieg -
Diet, -

nt, practi.
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. The Ophthalmological Books Publishing Co.,

. Chodavaram, South India.

Stockists of :
. (a) Ophthalmological Books.

1. Kirkpatric—Diseases of the Eye
2. MacCallan—Trachpina
3. Moderh Trend in Ophthalmology
4.
" 5. Modern Ocular Therapeutics
@1
2.

" 3. Optical Goods.
Trial cases—prices'ranging fr

Eye case—of 21 Instrumen

Rs. 22/- only.

A Practical Guide in the Treatment of Eye Diseases

Rs. 7 0 0
, 14 0 0
. 20 0 0
. 200

Re. 0 8 0

The South Indian Eye Laboratory Eye Ointments and Eye Drops.

S. 1. E. L. Ophthalmi::' Kit (consisting of 10 different Eye ointments and 10
Eye Drops) Very useful for General Practitioners—ecosting only Rs. 10/

om Rs. 25 to Rs. 200. )
ts—useful for all Eye operdtions costing

Artificial Eyes——costing each Rs. 3 or Rs, 30 per dozen.
Solid shell Goggles fitted with Crooks B2 lenses with case costing each

vwvwvv—v oo~

Ra. 2-8-0 or Rs. 28/- per dozen. -
4. Siel-Phlogistin (Anti-Phlogistic paste) Medium sizg ﬁ"’ddzen tins Rs. 6/-

For details Apply to the Manager.
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. JOURNAL OF
THE

Indian Medical Association

EDITED BY

Sir NILRATAN SIRCAR,

. KT., M.A., M.D., D.C.L., ETC.
WITH THE HELP OF

. A STRONG ALL-INDIA EDITORIAL
’ BOARD

The Official Monthly Publicatian of the
Indian Medical Association.
: . Features:

1. Original Articles. 2. Case-Reports.
3. Society Proceedings. 4. Valuable
abstracts from  leading Medical
Journals from all over the world.

published on the First Day of the Month

Annual Subscription Rs. 6 post free-

Fres to members of the Indian Medical
Association.

AN EXCELLENT MEDIUH FOR ADVERTISEMENT
For particuiars write to Secretary,

Samavaya Mansions, Calcutta

A FEW OUTSTANDING BOOKS
ON HEALTH TOPICS

1. Seven Circles Round Childhood,
describing the various stages of the
development of the child, By Dr.
Walter S. J. Peiris. Price Rs. 2.

2. Practical Rejuvenation, detail-
ing the varlous methods of keeping
up health and virility in old age.
By Dr. K. V. Mathew. Price Rs. 3-12.

3. Sexual Disorders and Diseases—
Prevention, Causes, Symptoms and
Treatment. By Dr. G. T. Hingorani,
M.B., B.S., L.M., F.R.C.S. Price Rs. 5.

4. Food Value of Vegetables (with
various Recipes). By Mrs. B. A,
Vieysa. Price Rs. 1.8. ‘

Can be had at:
SRI KRISHNAN BRQOS,,
Post Box 166, : Madras.

_ When writing to advertisers. please mention the ** Antiseptic ™’

‘.
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ALETIIS ELIX

T Pwm(/j/' 101 of chiorce,
ﬁ(fcﬁom/aéfealg

L
PO N
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yegrPiiza Liq.

= A
Ext. Viburni Prunifolio Liq. . . SEONTIE s
Ext. Hydrastis Liq. 3.0 Min. Ormit. 0 G
Tinct. Cannabis Indica 3.6 Min. posg, ™
Potash Bromide . 4.5 Gr. U 2 s v o]
 Indications :— —
In cases of Dysmenorrheea, Congestion of the Uterus, o
Ovaries and Pelvic Structures and other discomforts

following Pelvic Disorders, Subinvolution of the
Uterus, Troubles after Miscarriages and as Sedative
in Bleeding from the womb and threatened Abortion,

ALIMBIC CHEMIC ALWORK

BOMBAY. BARODA. MADRAS. CALCU'ITA

When writing to advertisers, please mention the *

NAIR DY

Antiseptin',

GONADOL:

An Energlzer of Superior Ment

Jor

Maxnmum effect on the general metabolism.
and weak Nervous System as well as on the

Debilitated Sex-function

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

Available in 2 cc. Ampoules.

BENGAL CHEMICAL AND PHARMACEUTICAL wonxs, w.

CALCUTTA" 5 EH BOMBAY.

Madras Agcnls—-—N DASAI GOWNDER & CO., 41, Bunder sereet” |

SULFANIL

B. C. P. W. BRAND TABLET OF SULPHONAMIDE -
(para.aminobenzenesulphonamide)

Prepared in. the Research Department of
Bengal Chemical and Pharmaceatical Works Ld.

The dependable Sulphonamide for successful Anti-
Streptococcal Therapy in Puerperal Sepsis, Septicaemia,
Erys:pelas, Cellulitis, Tonsillitis, Otitis Media etc.

Also useful in

" Meningococcic and Gonococcic Infections
Available in ,
Phials of 25 and 50 Tablets.

Each tablet contains 7% grains.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA tH tH BOMBAY
Madras Agents:—N. DASAI GOWNDER & CO., 41, Bunder Street.
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o N Desiccated whole fresh hile

In a readily-soluble form

Through a special metﬂod .of production, Parke, Davis &
Company makes available to tl‘-m x:nedic&l profession i; prep-
aration of desiccated whole bile which is promptly sgluble
and ess@ntially similar to whole bile in therapeutic activity.

! '7‘*‘* Each 5-grain Kapseal Desicol is equiv

alent to approximately
2.8 cc. of whole fresh bile.

Desicol is Gitful in correcting N
" anorexia and other symptogdp-as. .
sociated with biliary disordd;a; it

is natural bile from which noth.
‘ ing but water has been uinovcd.
The usual dose is two or three kap-
seals, threetimes daily, with meals,

waosEALD

1] pesicoL.

L]

Kapseals Desicol gw
(No. 389)
are supplied in bottle";{"ﬁ‘mh
' of 0.

Ty (| these ohns
LUl

& 00 Bompny
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Printed at the ““Antiseptic’ Press and Pnblhheq by the Proprietor U. Krishna Rau, Madray,
. .
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