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(P~CARBAM|NO
ENYLf,ARSONIC ACID)
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RSENIC can he safely used in ame- ’.Prescribe Carbarsone i vules (filled

cagsules) of 0.25 Q{m_ wo pulvules
daﬂX for ten da)}@%peated as re-
qwir ?’d’ in submcute dnd chronic forms
of the disease.

biasis by prescribing Carbarsone.
The treatment is rapidly effective, no
other drugs are required, and the ac-
tivities of the patient are not restricted

in most cases.

Give Carbarsone retention enemas, Distributor:

KEMP & 0., LTD.

BOMBAY, CALCUTTA, DELHI, NEW DELuI

2 Gm. in 200 ce. warm sodium bicar-
bonate solution, during acute amebic
dysentery.

-

ELI LILLY AND COMPANY

INDIANAPQLIES, INDIANA, U,S.a,
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NEW 114PROVED LENS FINDER

THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

- e ol ooy GUARANTEE

N FGLUS s AT s iligie il D

QUT 0F 1OCYS e T e G 0wy ACCURATE
TH® SQUARE MARK ENGRAVED ON THE REGISTERED

REGISTER:D
TRADF ? MARK
A.}

G. H. Zeal Ltd., tlo

LENS FRONT LOCATES THE MERCURY
COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

TRADE Z MARK

rden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.
Cables, Zealdom Smith, London.
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HEN the trouble is Indigestion,
\X mere relief from the symptoms 18
not enough. The digestive organs
must  be assisted, and the .rem‘ed‘}{
which instantly commends itself 1s
L ACTOPEPTINE the preparation which
contains all the substances necessary for
B perfect digestion. LACT Ol’hPIII}IE
Jos the harassed organs to rest and recuperate whilst
‘ on continues uninterrupted.

*

Obstinate Cases Yield

s carisi fore, that LACTOPEPTINE is frequently
Ic i hardly, mxfl:::::;% t?fgfso with the most marked suceess. )I:o;
Prcs\«rg!wc‘)i . )}n‘lNE represents the active principles of digestion as supplied
LAC) vl [thc human body. “The posiuve remedy for In%gcsuon
by Nature 10 "4 description of the merits of LACTOPEPTINE.
—t1G 4
The Positive

Rermedy for INDIGESTION
e writing b

Sample, to-
gether with
further de-
tails may be
obtained
from Messrs
MULLER
& PHIPPS
(India) Ltd.
P.O. Box
773Bombay

¢

cnab arassed
the process of digesti
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THE ANTISEPTIC

THE IDEAL LAXATIVE FOR CHILDREN

No finer aid to bowel motion for
children than ‘®etrolagar’ brand
paraffin emulsion could be desired,
oh Its gentle non.irritant acticn and the
i eager way in which the small patient
i welcomes its pleasant flavoyring make

1 it indispensable in the treatmert of
P childish disorders.

For habitual constipation prescribe
Petrolagar® Plain, the blue label
variety which contains no acrive
\1 cathartic or purgative crug. If diges-
j tive disturbance should also be
i present use ‘ Petrolagar’ Alkaline for
"L‘; its bland soothing effect and gentle
1 correction of acidity.
1
|

I Distributors in India -
KEMP & CO. LTD.. Charni Road, BOMBAY.

I‘j Nole Proprietors -

‘\]‘ (Sole Distributors for

Petrolagar Laboratcries l.td.)

When writing to advertisers, please mention the " Antiseptic”
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BOMBAY

N INDIA

the land of

intestinal diseases

'y

MADRAS . CALCUTFA.

BOMBAY " BARODA.

W hen writing to sdvertisers. please mention the ‘‘Antiseptic,”
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~
FHE therapeutic value of iron is
directly proportional to the ease with
which ferrous ions are liberated.
Recent experiments have shown the
ferrous salts to be the most effective
in the treatinent of anaemia bLecause
they are more rapidly assimilated,
require smaller doses and are more
economical than other forms of iron
now in use. An elfective form of ferr-
ous ion is available in ¢Plastules
brand Haematinic Compound. Actual
tests reveal that the haemoglobin
regenerating power of ‘Plastules’ is
four to five tinies greater than that of

ferric ammonium citrate, 15 times
greater than that of reduced iron, and
is more readily adaptable to
lism in  the human body. Three
‘Plastules’ Plain provide the average
patient with an adequatg daily dose of
iron to show a marked increase ip
haemoglobin......... ‘Plastules’ provide
ferrous ion end vitamins By and B,
in an edible oil in the form of a sem;_
fluid mass. enclosed in soluble gelatin
capsules which quickly dissolve in the
stomach.........'Plastules are available

in two types Plain and with
I"xtract.

metabo.

LiVer

Distributors in [ndia:~KEMP & CO., LTD.,, Charni Road, P. O. Box 937, Bombay,

Sole Proprictors:—JOHN WYETH & BROTHER LTD., 25, Oldhill Place, LONDON, N. 16

When writing 1o advertisers. please mention the -

Antiseptic *
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ST. BARTHOLOMEW’S
' HOSPITAL

OPERATION TABLE

with the

Latest Improvements

including

Easy to operate Release Lever for lowering the table;
Trendelenburg position increased to 55° tilt; Foot operated
rubber-covered Floor Brake.

The St. Bartholomew's Hospital Operation Table is now
manufactured in five different models and thus supplies a

range of modern operation tables embodying the latest ideas
of well-known surgeons for carrying out surgical operations.

Mode! A

In Trendelenburg position,

55° tilt, showing shonlder

rests and instrument tray
in position.

All meodels can be sup-
plied with either tripod
or platform base.

Over 1075 of these
tables are in use at
home and abroad.

A descriptive booklet,
Jully illustrated, will be
sent on request,

ALLEN & HANBURYS LTD.

(Incorporated in England)

37 Lombard Strest, London, E.C.3 Clive Buildings, CALCUTTA

e - hen writing to adverisers, please mention the “Antigeptic ~
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MALARIA!!!

Some recent pronouncements on the value of

USE
JAVﬁAEHAIJleE QUININE IN MALARIA

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

a Extract from the .
(X3 .
BANDOENGSCHE %PB K KININEFABRIEK Resolutions of the [nter-Governmental

0000000000000 0000000000000000¢0300030P0R0lIPeltsecIrtelssrsssiasins

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

CINCHONA FEBRIKUGH necessary should be organised and paid for
AND OTHER by the State.”
DERIVATIVES OF CINCHON A

“T'he Conference further is in agreement
that the Cinchona derivatives remsin the
High Degree of Purity and Solubility.|drug of choice for mass distribution.””

ALKALOIDS

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

CALCUTTA — BOMBAY — MADRAS QUININE is also of proved value in the
KARACHI — RANGOON. prevention and cure of INFLUENZA.”
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BHOLATE

STEARNS
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A scientific combination of the bile salts,
Sodium Glycocholate and Sodium Taurocho-
late, with Cascara Sagrada, Phenolphthalein,
and Oleoresin (Ginger.

fidn

e s s o vkl
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Plicaeadsrbll i

Bi-Colates (Stearns) are particulm"ly indicat-

functional or in association with early cirrho-

bilious attacks, intestinal auto-intoxication

and the prevention and treatment of gall-
stones. -

Bi-Colates (Stearns) are algo indicated in all

conditions in which a true choleretic and
cholagogue is required.

Manufactured by : .
FREDERICK STEARNS & C0., DETROIT, U.8.A.
Sole Agents in India & Burma.

MARTIN & HARRIS LTD,,
CALCUTTA—-BOMBAY MADRAS—KABACHI-—RANGOON

ed in cases of hopatic insufficiency, either -

sis, catarrhal and other forms of Jaundice,
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The youngesf infant
can digest

The 1at, carbohydrate and protein

content ol Glaxo has been modified
to suit the in.ant’s delicate diges-
tion. The curd formed is soft and
flocculent—ensuring that the food
will be properly assimilated even
by the most * difficuit ” baby.
Only good tresh milk 1s used

in Glaxo—and the natural

goodness of this milk is

suppiemented

further by added QDUET OF JE
GLARQ LABORAIDRIS
&)

vitamin D and iron’ J

Glaxo Laboratories Ltd., Greenford,
Middlesex, England.

Representatives in India :

H. ). Foster & Co. Ltd., P.O. Boxes
202 Bombay; 2257 Calcutta; 108 Madras;
244 Lahore.

R
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In all cases

of malaria, influenza and
bronchitis

———————

WINCARNIS is a pleasant-tasting, effective tonic
composed only of purest health-giving ingredients.
1t contains no drugs, and may be prescribed with the utmost
confidence for all convalescents or patients suffering from
debilitating illnesses. It is especially valuable in cases exhibit-
ing a tendency to anemia, as it rapidly strengthens the
bloodstream. Wincarnis is basically a blend of matured and
selected red wines, combined with exact quantities of finest
strengthening elements and vitamin malt extract (4,3 so Inter-
national Units Vitamin A per ounce, 700 Units Vitamin D).
One or two glasses a day is the usual prescription, and
Doctors recommend it because it not only stimulates appetite
I , for food, but facilitates digestion of it. It is extremely effi-

cacious in inducing sound, healthy sleep, and its general
tonic effect restores vitality and resistance. For all cases where

vitality is low—influenza, bronchitis, tonsilitis, anzmig——

Prescribe
" WINCARNIS

ﬂe 7;/’1[6’ Mrze

® OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Coleman & Co. L.td., Wincarnis Works, Norwich, England

e IM/ W67

When writing to advertisers. please mention the **Antiseptic*”
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"MARTIN H:SMITH COMPAN

-GLYKERON

Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

A Bronchial Sedaiile

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 every two
or three hours or at {onger
intervals as the individual
case requires, Children, from
ten drops to one teaspoonful,
according to age,

-

¥ Contral the cough that
weakens your patient.
GLYKERON quickly re-
lieves this distressing
symptom because it con-
‘tains medically r~pproved
- respiratory sedatives.

Your patients with respira.
tory yaffections do better
“.when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugs
or syrup and causes no dis-
turbance of digestion.

L]

Literature on reques:

- NEW YORK

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

HEWLETT’S MIXTURE

MIST. PEPSINA CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPI0" WHEN DESIRED
"OVER 60 YEARS’ REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA-AND ALL DISEASES OF
THE STOMACH. *

MEDICAL OPINIONS

"It {g clear, mixes easily with water, and is unddubtedly a valuable
and convenient preparation.”—The Lavice?,

“Obvicusly likely to be of mueh’ advantage in the frequent cases of
irritative dyspepsia with ntony of gastrio or intestinal muscular layers.”
The British Medical Journal.
Supplied in 40z., 100z., 220z., 400z, and %oz., bottles.

"

INTRODUOCED AND PREPARED ONLY BY ‘
C- J- HEWLETT E & 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:— Amersey Khimjee & Co.  Jadavji Goverdhandas & Co.

OALOUTTA :—Bmith Stanistreet & Co. M. Bhattacharyya & Co.  B.K. Pan) & Co. Ltd. :

‘;): 3

MapRAS:— Madras Drug Store. Dadha & Co. . Appah & Co.

'

i

"




10 \
THE ANTISEPTIC

e e s

- — D . M" I
A (l/EMOTI/ERAPE' 77 MONGOOSE
AGﬂMS' T THE GONOCOCCAL VIPER

Yqu|wil| admire this analogy when your clinical
trials convineo vou of the curative properfies

o('Eure(hron against Gonorrhosa and ifs com.
?lnczh?vz: The active :ubshnco of Eurethron
15 Q- - ami

o zolsulphonam?.d .
sulphondie'hylamide h © ) benzel

doses and af right int
might bo call
remedy against

ervals 50 much so that it
ed the salo vet effective peroral
9onococcal diseases.

g

THE NEISSERIAN KILLER

o THE ANTISEPTIC
1940] g

11

— T | T T

Madras Agents:—B. V. RAMANJULU & co.

« 8, Govindappa Naick 8t., Madras.

s Uc c l N o L (Regd.)  Is a satisfactory injection for LEPROSY
(

J. N, Missra) in all stages which ha_s always stood the
strictest test of the profession equally in official and non-official circles.
.02 Grm. to .2 Grm. in ten graduated ampoules.

Regd) 14 an unchallenged, stainless, bland, and the
D E R Mo (4. N, Missra) mo:

st effective remedy for all skin diseases,
swellings, ulcers, carbuncles, cuts, bruises, insect bites, ear troubles, burns; joint,

gland and chest troubles ote. In short, an unfailing application for any and every
disease enternally.

Q. N. Missra) oy best, stainless, bland, and non.irritative
I OD l N o X (Regd.) Preparation of lodine

) rat ‘superior to other similar
" preparations >’ containing 5% of the active principle. Equall

; ple. y efficacious on skin and
mucous surfaces. Indicated for use in cases .. ~-Trequiring Todine without irritation.

HYDROXY ERYTHRIN v o

Doses:—

also called Hydroxy -

synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Mi”ra) Anthoeyan--discover.

: : . ; ed by Dr. Missra is g
satisfactory injection for T. B. infection, It shows its affects both ag Preventive and
curative only after a few injections. For detailed description leatlets will be sent on
request,

7o be had from :—GALLENQ PHARMACEUTICAL WORKS,

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

Main Stockists:—Messrs, SHITH STANISTREET &60..L1D.,1
Messrs. SRI KRISHNAN BROS,, 323 Thg
Hessrs. E. STELLA & CO.,

8, Convent Road, Entally, Calcutta.
mbu Chetty St,, Madras,
Marshali’s Building, Ballard Road, Bombay.

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:

prescription of the product in the packages
specially prepared for India ensures your patients
receiving the original preparation which is of the

i The name CORAMINE is our trade.mark and the
| . his of

' highest standarg of purity and therapeutic activity.
|

| *«...when a substance is ordered under its trade.

i mark description, it is an actionable infr:’ingem?nt

to supply the product of another maker” (British
Pharmaceutical Codex, 1934, p. 1628),

The thousands of reports on this respiratory and
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 Specialities.
Furcher information on request from:

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

When writing to advertisers, pleage mention the ** Aptiseptic

When writing to advertisers. please mention the “Antiseptic,”
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.gLL additions to the newer knowledge

of nutrition emphasize the part played

by diet in the maintenance of good

health—in increasing resistance to

infection and in promoting fitness.

Horlicks—full cream fresh mitk
combined with the nutritive extracts

of malted barley and wheat—is a

complete food. its value in diarrhoea

and dysentely has been proved by
doctors the world over. During
typhoid, malaria, or other continued
fevers Horlicks prevents undue loss
of weight, restores strength  and

C ‘.

shortens convalescence.

HORLICKS

AVAILABLE EVERYWHERE

When writing to savertisers. pissge mention the - Antiseptic

{sEp,
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CASPRETTE

BRAND

» Tablets of Aspirin and Caffeine

Trade

ATL) M
Gy s

For the relief of all kinds of paip .

Safe and

Dependable

Does not affect the heart or upset digestion

MADE IN MYSORE

BY

The Government Industrial & Testing Laboratory
MALLESWARAM, BANGALORE.

,13

A-O

A SPECIFIC YACCINE
Made of

TUBERCLE BACILL!
OF HUMAN TYPE

+  There are three practical
uses to which

A-O

may be put
(1) Prophylactic
(1) Diagnostic and Prognostlc
(1) Therapeutic
Literature on request.
L
Prepared by:
THE ARIMA INSTITUTE,
Osaka, Japan.

INDICATED IN CASES OF
]

@ latent or frank tuberculosis

@ Pulmanary tuberculosis (Apical catarrah)

@ Surgical and urogenital tuberoulosis

@ Ophthalmological tuberoulasis

@ Dermal tuberculosis

@ Pleurisy and Peritonitis in convalescence

@ Disorderly menstruation due to innate weakness
@ AGlandular affections

@ Laryngeal and intestinal tubercuiosis

@ 18 also useful as a diagnosticum and as a pm-
phylactic of tuberculosis

@ ADisan agent which calls forth or inoreases in
an organism the immunizing powers through
a hiological reaction of its own,

 Agente: T.M. THAKORE &co,,
1/10, & 10/A, Stringer Street,
G. T., MADRAS.

Head Office : 43, Churchgate Street, Fort, Bombay.
Readymoney Mansiona.

When writing to advertisers,

please mention the “Antiseptic”
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COEINAN m@a@g@ GLAX\UgR/ATO/RIES

U oo o0 e B

(st

BRI
0% for B X
M VITAMIN B,
%% deficiency

¢ Vitamin By deficiency is believed to be wide-
spread in India, and may account for a wide
« variety of conditions. Chief among these are
anorexia, beri-beri, neuritis and ncuralgias of

€ varied ctiology, gastro-intestinal disorders and
@ intestinal atony. .

XExX

Pure crystalline vitamin B;
(aneurin; thiamin),

@4 In tablets of 1 mg., and

in ampoules of 2 mg.,

Bk
%@2 5 mg., and 10 mg.
% When more

»

@

@& VITAMIN C IS REQUIRED
% An infection or pyrexia or

. I n P yr exia.' anything that increascs basal
@« metabolism may deplete the
D@ body stores of vitamin C, or render it less potent, or

D®€ interfere with its absorption from the alimentary tract.

v

5%

B

72\

X

S

S

Under such conditions more vitamin C is reqmired.
INDICATIONS:

%@% Scurvy, febrile illnesses, gingivitis, gastric alcer,
ke

o .
@ /) lin

% Pure crystalline vita- h N\

@ minC (ascorbic acid),

X

In tablets of 50 mg., and in am-

D N
%@@ poules of 100 mg., and 590 mg.

GLAXO LABORATORIES LTD., Greenford, Middlesex, ENGLAND. @@Q
@' Representatives in India:—H. L. Foster & Co., Ltd, P. O. Boxess

_ 202, Bombay: 2257, Calcuta; 108, Madras; ~ 244, Lahore. P<GLX
S — S -‘%*é?"’i”""i%?'@"‘&"‘w
S S R G e

AN

When writing to advertisers. please mention the ** Antiseptic *'
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Codopyrin is a combination which has
proved remarkably and consistently suc-
cessful in the relief of pain.

INDICATED IN HEADACHE,
TOOTHACHE, NEURALGIAS,
DYSMENORRHOEA.

OF GREAT VALUE ALSO AS AN
ANTIPYRETIC, IN FEVERS, THE
TEMPERATURE BEING RAPIDLY
BROUGHT TO NORMAL.

" CODOPYRIN

§RODUCT OF TH’E Greenford, Middlesex, England.
GLA

GLAXO LABORATORIES L1D.,

IN TUBES OF

10 and 20
TABLETS

RAT ﬁIES Representatives  in  India:—H, J.
LABO Foster & Co. Ltd, P. O. Boxes:
202, Bombay; 2257, Calcutta;
108, Madras; 244, Lahore.

When writing to advertisers, please mention the ** Antisoptic
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Hall's Wine has a much greater thermal-
energy value than non-medicated wines or spirits,
and it commands greater confidence from the
patient, especially when you prescribe it. '

No digestive activity is required to absorb
grape sugar or its derivative alcohol. But the
tonic elements in Hall's Wine improve metabolism
still further, and facilitate the absorption of its
rich iren-content.
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LEXIN TEH!EZRAPY

Spake-bite : Lexin inhalation and injection, .

Opium Poisoning : Lexin inhalation and intravenous injection 1 e.c, to4 c.c.
Repeat as required. o

Influenza : Put & few drops on handkerchief and inhale deeply for a few
minutes; repeat every now and then till relief.

Hysteria Inhale as above; or put a drop or two into nostril; this breaks

Epilepsy the fit. .

Cholera;: Injeot 2 c.c. intramuscularly, repeat every hour if necessary. If
no pulse, inject 1 c.c. intravenous.

Collapse: Intravenous injection 1 c.c.

Trauma and '

Surgical Shock

Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intravenous,

%k

Not only convalescents, but every patient whe
suffers from slight or serious anaemia will benefit
from a course of Hall's Wine.

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

HALL'S WINE

honie Kealoralivs.

}Intravenous injection 1 c.c.

1} llllII“I“"lllllllllll"ll|Ill|lllllulll“l||l|lllllllllNilll“lllll“lllll
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, Distributors :  J. HALLEY & CO., LTD ' :  Asthma: In extreme dyégni:eafinject 2 c.c. intramuscular; after 1 hour
P. O. Box 133, P. O. Box 84, P. O. Box ) . : 2 c.c. intravenous. Only one injection gave prompt relief and .
Calcutta. Laboss Xomem 24 P Gompx bes pent cure in many cases. gave promp perma
Hw Pains of Cancer: Inject 2 c.c. intravenous.
Prices: LEXIN bot. } oz. Re. 1 -8-0. Box of 6 ampoules X2 cc. Rs. 3.
i d e \
| P. BANERIJI, Mihijam, India.
When writing to advertisers, please mention the ‘Antiseptic’’ Agents: BRI KRISHNAN BROS., MADRAS. :
’ ulluuuummuummuulullllll"lll""l"ll"""'"""""“""lll'""lllll""""""""l"l"llmmmumuuuuumuuuunm:\»
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B. D. H. PRODUCTS
OF OUTSTANDING VALUE
S S L

-

FOR acutely inflamed and spastic conditions of the muscles, and -
following the majority of traumatic injuries, the heat and medication

of an Antiphlogistine dressing are often of definite value in the treatment.

In such conditions as : :
Sprains and Dislocations _
Contusions and Muscle Sprains S
Traumatic S y1OVILiS R
Bursitis .
Tenosynovitis U e
Fractures -

Antiphlogistine aids circulatory activity, promotes the absorption of ’
exudates and extravasations and affords a good measure of comfort and
support to the tissues.

Sample and literature on request

ANTIPHLOGISTINE

THE DENVER CHEMICAI.; MFG. COMPANY

163 Varick Street - . ~ . . . . . . New York Cityi

Agents in Indiai~MULLER & PHIPPS (India) LTD,, P. 0, BOX 773, BOMBAY,

ANACARDONE

An efficacious cardiac and respiratory
stimulant with low toxicity. It is of
value in all cases of cardiac and respi-

embarassment,

ratory particularly

during and following severe illness.

3

OESTROFORM

- The natural mstrogenic hormone.

" Issued for the treatment of meno-

pausal symptoms, delayed puberty,

- oligomenorrheea, amenorrheea, steri-

lity and dysmenorrhaa due to uterine

hypoplasia.

MERSALYL

The oﬁicia.lly;recognised mercurial
diuretic (Mersalyl B.P.). Mersalyl is
particularly valusble as .a diuretic in
resistant cases with cardiac involve-
ment. Mersalyl ia issued for parente-

ral, rectal and oral administration.

Stocks of B.D.H. Medical

IODATOL

For use as a contrast medium in
radiography, particularly for the visu-
alisation of the bronchial tree, the
uterus, the spinal column, the
paragasnl sinuses and the Fallopian

tubes.

PROGESTIN

The unatural luteal hormone. Issued
for the treatment of menorrhagia,
threatened abortion, dysmenorrheea,
pregnancy toxmmias, - metrorrhagia

and tonic uterine contraction.

SULPHONAMIDE-P
B. D. H.

Sulphanilamide issued in tablets for
oral administration in the treatment
of streptococcal, gonococcal or menin-
goconcal infections and of urinary
infections resistant to preparations
of mandelic acid.

Products are held by leading chemists
lars are obtainable from :

and full parti

"THE BRITISH DRUG HOUSES LTD.

(Incorporated in England) v

Imperial Chemical House
BOMBAY

. When writing to advertisers. please mention the * Antigeptic '’ .
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When

further pregnancies
are undesirable

can
be prescribed
with confidence

This contraceptive is known throughout the
wotld and has been used successfully for 5o
years.

Made wunder conditions of scrupulous
hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
tive product.

Rendells may be prescribed in all cases with
complete confidence. It is also a convenience
to patients that supplies can be obtained from
all good chemists.

For special literatnre apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, EC.}-

L e
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IN BRITAIN TO-DAY
the leading infant
specialists prescribe

OSTERMILK

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

G

———

EFORE Ostermilk was made gemerally available in Great

Britain, it was subjected to clinical trials extending over
two years. The success of Ostermilk in these trials and the
national acceptance of this dried-milk infant food during the
following years has amply fulfilled the high expectations of
the specialists who devised its formula.

The variable vitamin D content and the deficient iron
content of cow’s milk and its ordinary dried food derivatives
is corrected in Ostermilk by the incorporation of these protec-
tive elements in dependable and appreciable amounts. The fat
and protein content is adjusted to approximately that of
breast milk. Extensive precautions are taken to assure con-
stancy of composition and the greatest possible bacterial purity.

These qualities may well explain the sound and satisfactory
progress shown by infants fed solely on Ostermilk. But it is
undoubtedly this success in practice which has maintained the
respect of the doctors in charge of 2,000 British Infant Clinics
during the past eight years. Over this long period, these
eminent specialists have continually recommended Qstermilk
for the infants under their care.

Representatives in India : H. J. FOSTER & (0., LTD.,

P. 0. Box 202, Bombay.
P. O. Box 108, Madras.

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

When writing to advertisers, please mention the "Antiseptfc"
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All your
patients

will readily
acecept & enjoy

A

“TABLOID =
BARBITONE

(6:5-diethylbarbituric acid)

« QREE§ A valuable hypnotic in nervous
; insomnia. Dependable owing to
purity and accuracy of content

with few after effects. ar. 5, botties of 25 and 100
OF ENGLISH - .
ESSENCECHICKEN - TABLOID -

h . | PHENOBARBITONE
p ‘ ” ’ CPEDR— | | {5-phenyl-5-ethyibarbituric acid)

More prolonged action than that of barbitone. Of

; special value in epil < 6r. 12,11, gr 1-1/2,
® Brand’s » ad aly d | without the tion of any’ solid p in epuepsy. - Gr. 1/2, gr. 1, gr. 1-1/2, botties of 25 and 100
pitate—as may occur in the case of milk, raw white of egg, or even the best home-made Also .
chicken broth. Where there is gastric insufficiency, foll digestion of these finids sometimes - WX ‘TABLOID* BRAND BARBITONE, SOLUBLE
takes many howrs. . Acts more rapidly than barbitone. 6r. 5, bottles of 25 and 100
@ This absence ot precipitate at all stages of the digestion of Brand’s Essence indicates that ™ot ¢ s
the system absorbs it with @ minimum of effort. The stimulating p tes of the E it ‘TABLOID® BRAND PHENOBARBITONE, SOLUBLE
take speedy cifect owing to the high degrec of solubility of the natural protein. ) Where bot.h prompt and pro-
longed action are required.
@ Even when the gastric juices arc enfecbled by acute and chronic discase, there is always . 1, ar 1~
enough of the digestive ferments present to deal with the protein p in the E gr. 112, gr. 1, or. 1-112

. . ) . . N Botties of 25 and 100
For this rcason, it may confidendy be prescribed in conditions involving minor degrees

ot hypochlorhydria.

@ Brand’s Essence libcrates and strengthens the gastric juices. It provekes neither irritation
of the delicate lining membranes of the stomach nor the spurious stimulation induced by
alcohol and similarly-acting drugs. Most. of the resultant free acid is absorhed by the
soluble protein. This is present in sufficient quantity to protect the stomach membranes
and thus diminish the discomfort of food digestion.

.

@ The Essence can be taken in large quantitics yvithout causing thirst
or diarrhoca, or throwing a strain upon the kidneys.

¥

. BURROUCHS WELLCOME w« CO., LONDON

(THE WELLCOME FOUNDATION LTD. INCORFORAYED IN ENGLAND)

AND COOK’'S BUILDING, HORNBY ROAD, BOMBAY

g

# O 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

D 706 . COPYRIGHT
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The two outstanding chemotherapeutic agents
for the trea'ment of this disease

Trade Mark

are now avdailable from an EMPIRE SOURCE
May & Baker Litd. of Dagenham, England, now manu-
facture these preparations which are made available
inIndia by permission of the Indian government pend-
ing application for a permanent licence to work the
patents of the I.G. Farbenindustrie Aktiengesellschalit.

MAY & BAKER- (INDIA) LTD

11 GLIVE STREET, caLcutTA
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ORIGINAL ARTICLES

~Injuries of the Larynx”

BY
B. Tirumal Rao, F.R.0.S. (EDIN.), D.L.0. (ENG.)

Superintendent, King George Hospital and Lecturer,
Andhra Medical Coliege, Vizagapatam.,

lNJURIES of the neck are, as a rule, seen by the general surgeon and

they do not fall within the province of the laryngologist, except
when the air passages are involved. There were only so few s eleven
cases of laryngeal trauma admitted during a period of twelve years in
the E. N. T. wards of the King George Hospital, and this discussion
is confined primarily to their management and treatment. The medico-
legal aspect, though important, is not dwelt upon here.

The neck is perhaps the most exposed part of the body, quite
disproportionately so to its importance, containing as it does the

. larynx, the trachea, the great vessels and the gulle.t, injuries to which
‘may prove immediately. fatal or lead to very serious complications.

It is, nevertheless, protected to some extent by the overhanging man-
dible and the projection forward of the front wall of the chest. The
larynx itself is not fixed in position but suppended in soft tissues whieci:
are easily displaced. It will not thus easily lend itself to any serious
injury. v

The neck is very often the seat of injury, both in the suicié¢al and
homicidal attempts. But trauma to neck is perhaps, less frequent:
since the time when the use of the firearms has becomd more common
in civilised countries. The bullet does not find the larynx so very
often as the carotid seeking knife. The usurpation of the good o)q
razor by the modern safety razor also removes a very handy domestjo

———
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implement from the armamentarium of the suicide and the homicide.
This is all the more reason that we should feel grateful for the inven-
tion of the safety razor. Industrial, automobile and other accidents
also contribute largely to injuries of the neck.

Injuries of the larynx may be classified into :—

I. Contusions.
II. Open wounds.

I. Contusions.—Contusions of the larynx may result from a
blow or a crush as in throttling or strangling or from a fall with the
front of the neck striking against a hard projecting object in acciden-
tal injuries. There may or may not be any external signs of trauma,
but in any injury to the larynx, the first effect is cedema of the
mucosa, which does not generally extend beyond the submucosa. A
perforation or tearing of the mucous membrane may produce surgical
emphysema with septic infection of the cellular tissue planes of the
neck later on. Injury to the vessels may result in extensive extrava-
sation of blood under the skin or the mucosa and this may produce
pressure upon the larynx or the cesophagus. In more severe injuries,
the larynx or the trachea may be completely crushed or torn ending
rapidly in death by suffocation. Fractures of the hyoid bone and the
laryngeal cartilages rarely occur. There is local swelling, tenderness
and pain which is increased in moving the neck or swallowing, There
may also be wheezing and difficulty in breathing, depending upon the

presence of edema or a submucosal h@morrhage, and cough and blood '

stained expectoration when there is laceration of the mucosa. Laryn-
geal dyspnoea is ch'araqterised by inspiratory indrawing at the supra-
sternal notch and in children at the epigastrium also.

In add}tion to external physical and X-ray examination, laryn-
goscopy, direct and indirect, will help the diagnosis.

Treatment.—“The chief danger lies in the interference with

respiration and thig is met by an early performance of tracheotomy.

It should certainly be done if there is any trace of subcutaneous
emphysema.” '

There were two cases in this series in which there was a develop-
ment of surgical emphysema. It is interesting to note that the
necessity for a tracheotomy did not force itself upon in either of them
at any stage. The first case made a complete recovery and the
patient was discharged in a fortnight’s time after admission. The
second patient was under observation in the hospital for three weeks
and there was no dyspnma at any time. He was running a slight

temperature for three days preceding his discharge. - His general
condition was otherwise good. :

Ist Case :—K. S.—a male, Hindy, aged 12 years, had a fall from
a tzre{a from a height of 10 feet. His neck struck against a stone.
Within half an hour after the fall surgical emphysema was noticed.
There was no bleeding from the mouth ; mo diffioulty in breathing,

SEPT. '40]  INJURIES OF THE LARYNX—B. TIRUMAL Rao 758

and no change in voice. X-ray examination revealed no evidence of
fracture. Emphysema gradually disappeared. There must have
occurred a small laceration of the mucosa in this case which could not
be detected on examination,

9nd Case:—B. S.—a male, Hindu,aged 28 years, had an accidental
fall from a height of 10 feet while pursuing a jackal on the hills. He
received two superficial wounds; one on the chin and the other on the
neck. He was admitted two days after the accident with surgical
emphysema, difficulty in swallowing and hoarseness of voice. Indirect
laryngoscopy showed intensive congestion of laryngeal mucosa. There
was deficiency in adduction of the right vocal cord. A fracture of the
thyroid cartilage was suspected but X-ray evidence was negative.

II. Wounds of the Larynx.—They are commonly called “Cut-
throat”’ wounds of the neck. In a large percentage of cases, which
reach surgical aid, the wound does not fortunately involve any vital
structures. The great vessels of the neck are protected by the sterno-
mastoid muscle und the prominent larynx which bears the brunt.

The principal sites of these wounds are :—

1. Above the hyoid bone . 14%
2. Through the thyreo-hyoid. membrane ..... 35%
3. Through the thyreoid cartilage T 33%
4. Wounds about the cricoid cartilage ... 17%
5. Division of the trachea ' e 1%

There were nine cases of this class of injuries. Six cases® in
this series (67%) were of injury through the thyreo-hyoid space. Two
(22%) were through the crico-thyreoid space. Eight were males while -
there was only one female. Seven were suicidal and two gave history

. of accident and all were adults aged bztween twenty and thirty five-

years of age, excepting the female who was only eighteen years old.
Her wound was suicidal.

The wound presents in all cases a gaping appearance and its
edges are turned in, on account of the contraction of the platysma.
The bleeding is rarely alarming. There is pain and dlﬁioulty in
swallowing. Food and saliva escape throggh the w.ound w];en the
thyreo-hyoid membrane is divided. There is some difficulty in brea-
thing. Coughing is persistent. The voice is reduced to a whisper.

The prognosis should be very guarded depending upon the gene-
ral condition of the patient both physical and mental. Shock, loss
of blood, asphyxia from blood enteri_ng the air passages and oedemsa
of the glottis, septic cellulitis, septic pneumonia are all very serious

" complications, which may prove fatal. In no case of this series was .

there any one of these complications and all were discharged oured.

Treatment.—It is based on the same general surgical principlqj
whioh apply to wounds elsewhere on the body. The main pointy
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Discussion.—In none of these cases was there any severe bleeding
worth recording.

In case No. 3. where there was 5 wound of the crico-thyroid
membrane, the insertion of the laryngotomy tube was indicated,but as
it was only a small punctured wound, it was not done,

In case No. 4. where the thyroid cartilage was cut through, a
tracheotomy was done as indicated.

In case No. 5. where the patient was admitted two months after
the injury with a sinus over the thyroid cartilage consequent upon the
development of perichondritis, and threatening stenosis, a tracheo-
tomy was done. The wound healed but resulted in complete stenosis
and the permanent wearing of a tracheotomy tube. When tracheo-
tomy is done and there is a probability of chronic laryngeal stenosis,
a larger rubber core mould should be drawn down the larynx ®,
Had this been done in this case, a complete stenosis would have been
prevented. '

In the last six cases, the wound was inflicted through the thyreo-
hyoid membrane. In cases No.6,7and 8 a tracheotomy was done
and the wound was repaired immediately after admission. In cases
No. 9. 10 and 11, no tracheotomy was doge but subsequent progress.
was never threatened by an oedema of the larynx. In the last case
a tracheotomy was only done preliminary to repairing the wound
a second time, with the object of hastening the healing of the wound
but not that there is any danger of a poseible obstruction to breathing.

In cases No. 6, 7 and 8, where the patient was admitted within a
few hours after injury and a tracheotomy was done, and the wound
repaired soon after admission, the wound healed almost by first
intention. Shortly after this the tracheotomy tube was also removed
and the opening was allowed to close up.

In case No. 9 where no tracheotomy was done, the sutures first
put did not take and the wound had to be repaired a second time, In

. 0n8y No. 11, also, the sutures gave way in the first instance. A tra.

cheotomy was done, the second time, and the wound was repaired, in
order to run no more risk of the sutures breaking down and to shorten

the already prolonged convalescence. \

No. 10 is the only case where the stitches did not give way and
the wound healed without a tracheotomy having been done and ‘with:
out having been forced to resuturing the wound a second time.

The superficial part of the wound was always drained by the
putting of a cigarette or rubber tissue drain at either end: of the

wound. Feeding was done through the nasal tube till the edges of the
wound completely united.

The one point that strikes one ag of great im
management of these cases, is the performance of
irrespective of the presence or not of respiratory distre

portance in the
& tracheotom
88 at the time .
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or of its possible development later on. It diverts the passage of air
and all secretions of the respiratory sract below, away from the inju-
red larynx. There is alwavs a certain mild catarrhal inflammation of
the tracheal and the bronchial mucosa in these cases and the increased
output of its secretions finds its way out through the tracheotomy tube
instead of passing through the larynx and contaminating the wound.
The tracheotomy opening thus most effectively serves the purposes of

a channel for the drainage of the injured and inflamed respiratory
tract.

The first essential principle of treatment of an inflamed or
injured part is the provision for rest to it and this is afforded in the
case of laryngeal injuries most effectively by putting a tracheotomy

tube and resorting to nasal feeding till the wound heals up. Tt is also -

important that the head should be kept flexed on the chest to take off
all tension on the stitches as already pointed out above. The impor-
tance of the time factor before the repair of the wound is undertaken
i3 also borne out by the comparatively prompt healing and shorter
convalescence of the cases No. 6,7 and 8., where the repair was
undertaken in less than twenty four hours after the injury. The more
the time elapses, the greater are the chances of infection of the wound,
militating against a primary union of the edges of the wound. Tt is
noteworthy, however, that even in the cases where there was & long
delay before surgical aid was made available, they were singularly
free from serious complications of any kind.

_s“m“‘.a"Y.——Eleven cases of injuries to the larynx have been
reviewed, including two admitted with a complication of surgical
emphysema. The value of invariably doing a tracheotomy in the
treatment of these injuries, apart from its necessity if any, from the
presence at the time or possible development later, of respiratory

obstruction, has heen stressed. The importance of nasal feeding as

an important factor in affording rest to the injured part has also been
emphasized.
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Ovario-Pituitary Endocrine Mechanism®

By

Y. N. Ajinkya, m.B.B.5. (BoM.), M.M. (LOND.),
M.R.C.0.G- {LOND.), F.R.C.S. (EDIN.), D.ch., (R.C.P. & 5. ENG.),

Tutor in Obstetrics and Qynaecology, The National Medical College and
Bai Yamunabat L. Nair Charitable Hospital, Bombay.

JUST as the brain and the vital centres are installed in a secured
position within the cranial cavity, so is the pituitary body—the
master gland of endocrine functions. With the increasing advance
made in our knowledge of endocrine functions, many and varied are
the hormones attributed to pituitary body.

Methods of Investigation.—Researches have been directed to-
wards the study of these chemical messengers shot out into the blood
stream by endocrine glands—firstly by animal experiments, secondly by
post-mortem findings in persons who showed certain clinical symptoms
during their life time, thirdly by clinical observations recorded from
patients who lost their glands at the hands of a surgeon or a radiologist
and lastly by observing the effects of replacement or stimulation by
hormonal therapy given to those who suffered from certain clinical
symptoms. Recent advances have been directed towards the study of
the chemistry of these hormones and Bio-chemists have, in recent
years, actually succeeded in preparing at least some of the hormones
synthetically in their laboratories so that now larger quantities of
them are available for therapeutic purposes.

The Attributes of the Pituitary Body.—Pituitary body mainly
consists of two parts. The posterior or the Pars Nervosa derived
from the base of the brain and the anterior or the Pars (3landulosa
derived from the Ratke’s pouch which originally started as a diverti-

- culum of the ectoderm lining the buccal cavity. Following are in brief

the various attributes assigned to each of these lobes by different
research workers.
From the Anterior Lobe.—
1. Gonadotropic hormones : (Prolan A, Prolan B.)
Growth promoting hormones. .
Prolactin and Lactin (Physiolactin by Glaxo lab.)
Menstruation and labour centres ? Hormones ?

Thyrotropic hormone, destruction of which causes atrophy
of thyroid gland.

6. Prephyson—a metabolic factor.

SN

From the Posterior Lobe.—
1. Vasopressin or Pitresin.
9. Oxytoxin or Pitocin.

* Specially contributed to ** The Antiseptic'’,
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3. A'nti.-diuretic factor secreted by certain cells known as
pituicytes.

. The Importance of Growth Promoting Hormone.—The most
mportant among the functions that the anterior pituitary is credited
with are the promotion of growth and the sexual activity of an
individual which ultimately results in the growth of the cells of the
same individual but away from his own person—his offsprings.

Histologically, the anterior pituitary body is found to contain
certain acidophilic cells which have affinity for acid stains and it is
these cells that promote the growth, of the individual, If these cells
are affected by some disease or growth there results marked distur-
ba?ces of skeletal development. Their hyperfunction occurring in
childhood results in pituitary gigantism, whereas similar aﬂ'ectigons
give rise to acromegaly in adults. Pituitary dwarfism is the outcome
of hypofunction of these cells whereas “ Distrophia adiposo genitalia ’
results from some disturbances in the hormonic chain of activity.

Here, there is an over- f i i
; Ul growth of fatty tissue all over the b
atrophy of the genitals, Y ° Qdy with

. The Gonadotropic Hormones.—The particular cells -
rior pltultary.gland which are responsible fI;r sexual activit;fatliefz?lged
to be basophilic and take up alkaline stains. Nature has provided
the necessary nice adjustment in the relative amounts ofp rowth
hormone and sex hormones secreted by the anterior pit;uil;aryg bod
That the growth of animals is accomplished before the attainment gf

gexual maturity may possibly be due to earl domi
rowth heeann P ¥ ¥y predominance of the

Animal Experiment on Sex Hormone.—Evaxs and

showe('i j:hat alka}ine or Glycerine extracts of the anterio%ogguil:;::e
body, quted daily into an animal, causes expression of an oestruys
cycle and its ovaries are found to contain masses of luteal tissue with
entire absence of follicles. Conversely, if fragments of anterior pitui-
tary gland are grafted beneath the skin, the ovaries become pVer
highly follicular due to rapid maturation of unripe follicles togethe{“
with absence of corpora lutea.

Prolan A & B of Anterior Pituitary Body.—These j S
have led to the conclusion that the ovarian acytivity dep;:(‘l’:sutlgo;n:ns
distinct sex hormones of the anterior hypophysis. The oestrus h wo
is presumably provoked by a hormene which is termed Prolan g age
Zonpeg and Rho I by Wigsnegr. The potential pregnancy ph y
characterised by progestational proliferation of the endometriﬁ ase,
said to be due to another sex hormone which is termed Prolap !];1 bls
ZoNDEK and Rho IT by WIiESNER. Other workers are inclined to bel’evy
that there is only one gonadotropic hormone secreted by the ituit‘;are
body and the different reactions in the ovary depend upon its uant{
tative effect and the reaction phase of the ovary itgelf. The qresultls
are often not constant in pre-pubertal animals whose Ovéries have not
developed to responsive stage, DA
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The consensus of opinion at present, however, is that the ripening
of the Graafian follicle in the first half of the menstrual cycle is
controlled by Prolan A and the development of the corpus luteum in
the pre-menstruation period and its continuation during pregnancy,
should the fertilisation and implantation of the ovum take place, is
controlled by Prolan B, both of which are secreted by the basophilic
cells of the anterior pituitary lobe.

Fertilised Ovum and its Relation with Ovario-Pituitary Mecha.
nism.—It is possible that the developing ovum in the uterus sends out

_oertain stimuli, mostly of the nature of hormones, which stimulate the

anterior pituitary body to maintain the secretion of Prolan B, which
in turn keeps up the activity of the corpus luteum of pregnancy. Th}s
Prolan or anterior pituitary-like substance is found in abundance in
the urine of pregnant women and forms the basis of A-Z pregnancy
test. WRIEDMAN has modified the same test by using mature rabbits

instead of mice.

Twenty-five c.c. of urine in the course of 48 hours are injected
into the ear vein of a female mature rabbit that has been isolated for
at least a month. ILaparotomy done under ether anssthesia on such
an animal will show certain changes in the ovaries,if the urine injected
had been obtained from a pregnant woman. These changes are :—

(1) Formation of cystic follicles.
(2) Hemorrhages in some of them.
(3) Development of atretic corpora lutea.

The last two changes are important in diagnosis of pregnancy.
Recently, the same test has been performed on frogs and the results
have been obtained within as short a period as six hours. One c.c. of
concentrated urine is injected in the subcutaneons lymph space which
stimulates its ovaries to throw out large number of eggs in a very short
time.

These biological tests are strongly positive in cases of vesicular
mole and remain so as long as 8 weeks after the expulsion of the mole

~ unless chorion epithelioma has developed in which case it persists as

long as the growth orits secondaries are ‘progressing. Associated
with these, one.often finds compound theca lutein cysts in both the
ovaries. These as well as the urine reaction disappear on expulsion
of the mole or on the removal or on irradiation of the malignant

trophoblastic growth.

Urinary Prolan and Anterior Pituitary Hormone.—The signific-
ance of these biological tests one cannot fail to appreciate, but one is
not sure whether the test is due to gonadotropic hormone of the
anterior pituitary or some other hormone akin to it. It has been
notioed thab hypophysectomised animals do not show ovarian reaction .
on injection of the urine obtained from pregnant women. This con.
olusively points to the fact that the urine does not contain the
pituitary gubstance but some other hormone secreted by the chorionie
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cells which in tur

o stimulate the anterior pituitary body to influence
the ovaries.

Pituitar
atrophy bus
hormo

Y Activity at Menopause.—At menopause, the ovaries
the blood is found to contain excess of anterior pituitary
ne as if to flog the senile and exhausted ovaries. It is possible
that this excess of hormone in the blood at the menopause results
from its non-utilisation by the withering ovaries or is it that
the inhibitory influence of the strin on the pituitary is lost at
menopause ¢ Uterine heemorrhages,due to functional causes and occur-
ring at this period of life, cannot be influenced by ¢

he injections of
pituitary hormones for obvious reasons.

Functional Uterine Hemorrhages and Ovario-Pituitary Mecha.
nism.—The problem is quite different, however, in hemorrhages occur-
ring in Metropathia Hemorrhagica. This condition should properly
be named as ovario pathia metro-heemorrhagica, since uterine bleed-
ing is only symptomatic of the changes going on in the ovaries. In
this condition,the ovaries develop a number of Graafian follicles,which
neither ovulate nor develop into corpora lutea. Long periods of amen-
orrhwa are interrupted by periods of profuse and prolonged bleeding
when distended follicular cysts can no longer receive adequate blood
supply to continue the secretion of eestrin, Hence, the beneficial
results produced in these cases by injections of luteanising hormones
of the anterior pituitary or Progestin itself are but to he expected.
Failure of pituitary injections in some of these cases is probably due

to inclusion of Prolan A factor which cannot effect luteanisation of
the follicles. .

The granulosa cell tumours of the ovary which have aroused
great interest among the pathologists and the bio-chemists are pro-
bably the outcome of abnormal pitunitary activity. Here also, bleod
estrin level is abnormally high and periods of uterine hemorrhage
are interrupted by long periods of amenorrheea.

The Dangers of Excessive Estrin Therapy.—The success in the
synthetic production of estrin has led to its use in large quantities
for therapeutic purposes but a note of warning may be given here for
the over-enthusiasts. Excess of cestrin therapy stimulates the over-
growth of the chromophobe cells of the pituitary body and inhibjtg
the production of gonadotropic hormones by the basophil cells.
Oestrin therapy given to cases of amenorrhoea should neither be con-
tinuous nor prolonged since the inhibition of the gonadotropic hormone
would be a distinct disadvantage in these types of cages.
that apart from animal experiments, nobody would be 4
in such gigantic amounts as to invoke its carcino
human beings.

T am sure,
8sing cestrin
genic properties in

Pregnancy, Labour and Ovario.Pituitary Mechanism.
tary body enlarges during pregnancy and certain large cell
pregnancy cells make their appearance,
term is responsible for the death of the cor

~-The pitui.
s known as
Perbaps their atrophy at
pus-luteum and then in the

. i . SM—— 5
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active presence of cestrin (which had been so long_ opposéd by pro-

estin) the post pituitary hormone acts on the uterine musculature.
%hroughouﬁ the pregnancy, the cestrin is accumulated in the maternal
organism but is kept in check by progestin.

Ovario-Pituitary Mechanism before Puberty..—-The gonadotropie
hormone of the anterior pituithry is being secreted f?om the blrt'h ais
shown by the activity of implants obtained from lmn.maturs a;um_a, sl
and grafted on to the mature ones, the latter developing the y}:;l}f&t
changes in the ovaries in response to the grafts. This &;.ot\:vst ka
it is the ovaries that are awaiting the full development w’hlc akes
place only at puberty from which time ovgla.tmt} or hb.eratlon of ova,
begin to occur. Until this time, the primordial follicles do keep on
developing into Graafian follicles and these do secrete cestrin 8o essené
tial for the general well-being and gr.a,dga! sexual development an
the growth of genital tract  of the individual although ovulation
actually does not take place.

itui is the Motor of the Sex Functions.fAll these
champr:su'tt:l:ey chl,gge under the influence of‘anterior pituitary body
which is shown to be active even when o‘l?ta,med from pre-pubert?’]
animals and hence is rightly termed as the “ motor of the sex.fwnctwns .
Nobody, however, can deny the inﬂnepce exgrted_by thy.roxd, thymus
pineal and adrenal bodies on the ovaries. Functional disturbances of
of the ovaries and uterine heemorrhages are often to bS looked upon
as clinical manifestations of an abnormal state of the “sex complex”—
a term introduced by Brair BEeLL to signify co-ordination of the
ductless gland system upon which normal development and sexual
function of the healthy female depend.
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Cholera—Its /Etiology, Propagation and
Prophylaxis *

H. N. Bakshi, L.m.8., p.7.M.,

Teacher-in-charge of Infectious Discases Wards,
Campbell Medical School and Hospital, Calculta.

Preliminary Remarks.— Of all the preventable diseases,which are
decimating the population of Bengal, probably cholera stands second
only to malaria ; but people generally dread this fell disease more than
malaria and other maladies, owing to its rapid and fatal termination
in a very large proportion of cases as well as on account of the intense
and agonising suffering of the patient during the course of the disease.

Ignorance of sanitary laws is undoubtedly responsible for the
rapid spread of the disease among the people in a locality. It is also
a matter of great regret that even educated and enlightened men
cannot always be wholly absolved from all the blame for it.

Careless disposal of the infective excreta of cholera patients,
namely, the vomits and stool—especially the latter—without thorough
disinfection and washing of the infected clothings and linens in tanks,
reservoirs, streams, rivers etc., the water of which is used for drinking
purpose are, among many other sources, the main factors responsible
for many an outbreak of the disease either in an endemic or epi-
demic form.

Ignorant of the real cause, the people during an outbreak, even
in this enlightened age, in order to cut short or avert it, offer puja
(worship) to the gods and goddesses to whose wrath such visitations
are ordinarily attributed, or sometimes call in the aid of Fakirs
(religious mendicants) and Ojhas (exorcists) to drive out the evil spirit
which, they believe, is responsible for the origin and diffusion of the
disease. Unfortunately, this belief is not confined to the illiterate
and uneducated villagers alone, but it is shared even by some of
the so-called educated and semi-educated persons.

It is, therefore, the duty of all medical men-—especially those
who have got to live and practise iq the rural areas—to educate the
people in ordinary laws of sanitation and to make them understand
the real cause as well as the mode of propagation of the disease by
dispelling all wrong ideas and false impressions from their minds in
respect thereof.

It is also essential to convince them of the need for adopting proper,
adequate, and suitable preventive measures, at the very gutset, to put
a stop to a general outbreak among the people in a locality and there-

by to save the lives of many persons who might otherwise have fallen
vietims to it.

(R
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Cholera (Asiatica) is a specific infectious disease causéd by the
invasion and growth in the alimentary canal, of the specific patho-
genic micro-organisms called comma bacilli and is characterized
clinically by vomiting, purging, cramps, rapid collapse ete,

The disease is appropriately known in Bengal by the name
Ola-Utha (Ola==to descend antl Utha=to ascend) i.e. “‘descent” and
“ascent ” meaning thereby “ purging” and “ vomiting  which are
apparently the most characteristic signs of the disease in all cases
except Cholera Sicca.

Endemicity.—Though no part or province of India is absolutely
free, at least from occasional outbreaks of the disease, Bengal may
unquestionably be regarded as the home of cholera. The disease is
always found to be endemic in this as well as in some other provinces

- of India such as Madras, United Provinces and to some extent

Bombay and Burma. It breaks out sometimes in epidemic form
spreading rapidly all over the country. But sporadic cases are
reported from various districts of Bengal throughout the year.

Almost all the epidemics and pandemics described by various
investigators, from the earliest times down to the most recent years,
could directly or indirectly be traced to have their origin in Bengal,
where the disease seems to have taken a permanent abode; for,climatic
condition and other circumstances such as low-lying alluvial soil and
high sub-soil water level combine to provide an extremely favourable
condition for the growth, multiplication and prolonged existence of
the causative micro-organisms of the disease in the soil of this pro-
vince all the year round.

Besides India, cholera seems to be endemic in some other places
such as East Indies, Southern China and Phillipine Islands.

Persia and Southern Russia, though occasionally visited by
cholera in an epidemic form, do not probably fall under the endemic

area as the disease is sometimes found to be absent from these places.
for several years in succession.

Epidemiology.—Once it breaks out in any one of the endemic

" zones mentioned above, the diseage rarely remains confined within a

limited area, but usually assumes an epidemic form owing to its rapid
dissemination among the people in the neighbouring places, spreading
as a rule, along the lines of human intercourse, especially along the
trade and shipping lines ; the rate of diffusion depends entirely on the
nature and rapidity of transport.

Before the introduction of railways, steamship and other swifter
conveyances, when the ordinary transports or communicationg were
much slower and used to be done on foot, cart, country-boats ete
the disease used to take a longer time to spread from place to plae;
or from one country to another, during an epidemio or Pandemic gag
the case might be. Owing to the rapid means of communication by

- railways, steamship, motor-boats or cars, it is now found to be dig-

geminated much more quickly than before. The advent of aer0plan§e
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as an ordinary means of transport, especially for passengers, is likely
to become a great menace to the public safety owing to the possibility
of rapid diffusion of the disease all over the world, unless strict and
special precautionary measures are adopted to prevent the trans-
mission of it by ‘“carriers” or even by infected persons during the
period of incubation. Hence eporadic cases or even small outbreaks
of the disease may, in future, be unexpectedly met with in any part
of the world which may be in communication with an endemic area
of cholera. .

.Mode of Dissemination,—The principal modes of dissemination
of cholera, besides the ordinary human intercourse, are stated below :

(1) Pilgrimage.
(2) Trade.
(3) Expedition,

L. Pilgrimage :—Sudden assemblage in mcst insanitary and try-
ing conditions, of huge crowds of people from various parts of the
country in a town or place, too small to accommodate them, (as for
example at Puri during the ‘Car Festival’) leads very often to a
general outbreak of cholera among the pilgrims who, on dispersion,
carry infection to the wayside places on their return journey.

2. Trade:—From the very early times, the disease was found to
propagate along the routes both by land and sea through which the
trade and commerce as well as passenger traffic used to be carried on
between India and other countries. The quicker the means of trans-

port, the more rapid used to he the diffusion of the disease in an
epidemic form.

3. Expedition:—During war, expeditionary armies or forces may
be transported or made to march from an endemic area to the seat of
the war. These forces carrying infection with them may, during

their long journey through various places, distribute the disease along
the line of their transport or march.

Seasonal Variation.—The most virulent epidemics are usually

found to occur in the summer as well as in autumn months though a .«

more or less temporary lull usually occurs during the heavy monsoon
in rainy seasou, when the country is inundated or flooded with water
and also when the temperature is very low in the winter.

Antiquity.—The disease was probably not unknown in ancient
India as mentions are found to have been made in or about 400 B. C.
by such eminent Hindu physicians as CHaraka and SUsRuTA in the
Ayurveda—the Hindu systems of medicine, of a disease from the signs
and symptoms of which it can easily be inferred that the malady i8
no other than cholera. References to the disease are also found in

the writings of various Europeans who visited India in ancient times
for the purpose of trade or conquest.

History.—A full and detailed account of the numerous outbreaks
of cholera in India from the earliest times down to the year 1917 A.D.
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is available in the * Annals of Cholera from the earliest periods
to the year 1917 7 by JoHN MacPHERSON. As the descriptions of these
are only of academic interest, it will serve no useful purpose to discuss

" them here. Some of these outbreaks no doubt occurred in epidemic

forms and played havoc among the people of this as well as neigh-
bouring countries.
Jou

The first authentic and graphic account of the disease was, how-
ever, found in the description of the epidemic of cholera, which
originating at Jessore (Bengal) in 1817, spread over almost the whole
of India and beyond its boundaries, to other neighbouring countries
such as Persia, Syria and South Russia within a period of about 6
years. ~ This epidemic lasted till 1828 and assumed a most formidable
and alarming character owing to the severity of the attack and a very
high percentage of deaths among those who contracted the. disease.

Since the epidemic of 1817 till the epoch-making discovery of
the comma bacillus as the causative micro-organism of the disease by
KooH in 1883, various investigators and observers, ignorant of the
real cause, sources of infection and modes of propagation, propounded
various contradictory theories, or better still speculations, at different

times to explain the occurrence and spread of the malady in sporadic
or epidemic forms.

In 1820, DRr. JaMES JAMESON, Secretary of the Medical Board, in
his work attributed the disease to an unknown virus, affecting the
stomach and small intestines, producing vomiting and purging
followed by shock., Irregular seasons and improper food were not
regarded as exciting causes, though moist east wind and alluvial soil,
according to him, might have had something to do with the disease.

Theories.—It is of no use to enumerate or describe in detail the
various views and theories promulgated by different investigators and
observers during this period. Suffice it to say, that while some
observers held the disease to be a contagious one, the others emphati-
cally denied it to be so. While one considered it to be due to a poisen
generating from the soil under peculiar ciroumstances, another
attributed the disease to the disturbed nérvous action resulting from
deficient sration of blood owing to insufficient’electric fluid in the

‘atmosphere during an unsettled weather. »

The "air-borne theory was, however, held by some observers in
Europe about this time. Climatic variations and exposure to chill
were regarded as imgortant exoiting causes. Quarantine or segregation
was regarded upeless and, unnecessary as a preventive measure owin
to the firm attitude taken and almost dogmatic assertion made from
time to time by many investigators and observers, against the
infectiousness of the disease. Théy strongly believed and persistently
held that the disease could not, by any means, be communicated to a
healthy person by contact with a diseased one.

Though contradicted later on by Drs. BarLy and GUL'L, in
report published in 1856 and by many others subsequently, Dxs. S){?
o &
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and Bupbp, for the first time in 1849, attributed the disease to a

specific poison in the vomits and stools of cholera patients, which
when ingested L

: y susceptible persons, produced the signs and symptoms
of the disease. Drinking of water from wells and rivers contaminated
by Fhls specific poison owing to defective drainage as well as ingestion
of infected foodstuffs was, aceording to them, mainly responsible for
the outbreak of the disease. D, Bubp, moreover, regarded the
infective virus as a kind of living fungus which, by multiplication in
the intestine, produced vomiting and diarrheea. Inspite of all
contradiction and opposition, the views of Dgs. Svow and Bupp were,
on the whole, found to be correct and were as a matter of fact,
confirmed by the subsequent discovery of comma bacilli—the causative
micro-organisms of the disease— in the stools of cholera patients.

This discovery opened up a vast and hitherto unexplored field of

?esearch' both in respect of prophylaxis and treatment of the disease
in a more scientific manner.

/Etiology, Propagation and Prophylaxis..
of the most dreadful infectious diseases which,
locality, spreads more rapidly than any other similar malady and

plays havoc among the people, unless prompt and vigorous preventive
measures are adopted, at the ver

] Y outset, to combat the ravages of
the disease. But no prophylacti e

1 ¢ measures are likely to be effective
or successful without a thorough and comprehensive knowledge
regarding the causes of its occurrence and the modes of its propaga-

tion among the public. As “ prevention is better than cure ”’, it should
be the duty of all medical practitioners to acquaint every layman, as
far as possible, with all necessary informations in respect of its ;—

A, Atiology.

B. Propagation,

C. Prophylaxis.

- Cholera is perhaps one
when it breaks out in a

A. Atiology.—It is now undisputedly acknowledged that the
comma bacillus is the causative micro-organism of cholera. Bat in
order to understand the causes of its occurrence and the method of its
dissemination among the people in a locality either in a sporadic or
in an epidemic form, it is absolutely necessary to have a comprehensive
knowledge and thorough grasp in respect of the following factors : —

I. Sources of Infection.
I1. Predisposing Causes.

I. Sources of infection.—Ag the primary seat of the disease is in
the upper part of the small intestine, namely, the duodenum and the
jejunum, it is evident that the bacilli must, in order to reach this site,
pass through the stomach; in other words, the infection must be
caused by the ingestion of such articles of food or drink as are already

contaminated with the causative micro-organisms. Of the numerous
sources of infection, the following are the most important :—

(1) Excreta of cholera-patients, especially the stools,
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(2) Cholera Carriers.

(3) Contaminated Water.
(4) Infected Foods.

(5) Fomites.

(6) Infected Soil.

(7) Flies.

(8) Nurses and Attendants.

1. Excreta of Cholera Patients :—All evacautions, namely the
vomits and stools—especially the latter—contain usually a very large
number of comma bacilli. Indiscriminate disposal of these evacua-
tions, without proper and thorough disinfection, is always a dangerous
gource of infection to the people of a locality.

9. Cholera Carriers :—They are probably responsible for the
disease in a plage where no other source of infection can be nra_,ced for
the outbreak of cholera. It isa well known fact that a carrier may
harbour in his intestine and pass in his stools a very large nglmber
often of a most virulent strain of comma bacilli without hlmse}f
showing any sign or symptom of 'the disease. Hence such a person is
always a fruitful means of infection to others. When appointed as a

gservant or a cook in a household, the carrier remains as a constant

source of danger to the family.

3. Contaminated Water:—It has now been well~estal?li§hed tl?a,t
cholera is a water-borne disease and that the comma bacilli can live
in water and remain infective, under suipa.b.le clrcumstan'ces, for a
considerable period. Contamination of drinking water, whlqh had in
the past been responsible for many a dangerous e?nd Wldespre.ad
epidemic in various countries, occurs usually from washl{xg and clearpng
of bed-pans, urinals and other infected a?tlcles such as linens, beddx{xgs
etc., in the tanks, reservoirs, streams, rivers etc., the water of which
is used for drinking purpose. The river water has also })een found to
be contaminated by the throwing into it of dead bodies of cholera
patients. The infection of stagnant water such as that of tanks and

, reservoirs usually causes an outbreak within a limited area whereas
. that of the running water such as that of a river or stream results as

i iparia i i i large area, along its
a rule in a riparian epidemic, ex.tendmg over a ,
banks as the infection is carried down by the current for a long

- distance from the source of contamination.

4. Infected Food :_:;%ood both cooked and ur{cooked may easily
become infected from various sources and as such it may be a potent
factor for the dissemination of the diseage as described below :—

() Milk :—Milk is one of the common sources of dange.r; for
it is very often infected as a result of adulteramon.w%th contaminated
water by unscrupulous dealers or vendors, though it is not unusual to
meet with infection of milk like that of other articles of food. When
left exposed, the flies may carry the }?&cllll into it from the excreta of
cholera patients. Acciden.tal.mfectlon may also occur from washing
the milk can with contaminated water. As the milk is a very good
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and suitable medium for the growth and multiplication of comma

!’)acllll', 1t 18 always found to be a dangerous and common source of
infection. .

(4) Other articles of food both uncooked vegetables or fruits
may be the sources of infection. Contamination usually results from
.the infected soil or water. If left exposed, flies may also carry
infection to even the cooked food which is otherwise quite safe.
Various other articles of food such as ice, ice-cream etc., have been
mentioned elsewhere as sources of danger.

5. Fomites:—Beddings, clothings and other linens, used by or
for the patient, are usually contaminated and may remain a dangerous
source of infection for a considerably long time in moist condition,
unless properly sterilized or disinfected. Washing of these articles in
ponds, tanks, streams, rivers etc, may help to spread the disease by
contaminating the water thereof.

6. Iv%fecl;ed Soil:—Comma bacilli cannot live long on the surface
of the sox! as direct exposure to the sun kills them very quickly but
they may live, for a long time, a few inches below the surface if the

soil is moist, and thus they may, occasionally, be a source of
infection,

7. Flies:—Owing to their filthy habit, flies may be a dangerous
source of infection. They usually carry the infection from the excreta
of cholera-patients to both cooked and uncooked foods if left exposed.

8. Nurses and attendants of cholers patients may, through care-
lessness on their part, infect themselves or others with whom they
may come in contact. Hence, on no account, they should be allowed
to mix with other members of the family without thoroughly disin-
fecting their hand and changing their clothings.

II. Predisposing Causes.—The fact, that the ingestion even of
contaminated food or. drink does not always produce the signs and
symptoms of cholera, may easily be explained by the absence of
predisposing factors, without which the bacilli are either killed or
made impotent by the protective mechanism of the body and so they
fail to produce the disease. These may be considered under the
following two heads:—

(1) Inhibition of Normal Gastric Juice
(2) Lowering of the Resisting Power of an Individual

1. Inhibition of Normal (Fastric Juice:—The comma bacilli are
usually destroyed in the stomach of healthy persons owing to the
presence in it of normal gastric juice which invariably containg free
hydrochloric acid as one of its constituents. This acid, acting like all
other acids and antiseptics outside the body as mentioned ejgsewhere
becomes not only inimical to the growth of but positively destructive
to the comma bacilli. Stomach, therefore, especially in g healthy per-
son,acts ordinarily as a natural barrier to the passage of these micro-

organisms through it. So, inhibition or alteration of gastric juice, .

¥ N
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due to any cause whatsoever, is an essential factor to produce the
disease. Ingestion of a large quantity of contaminated cold water or
infected food, as well as when a person is in fright or is suffering from
anv disorder or disease of the stomach which inhibits or alters the
cozunposibion of the gastric juice, may very often lead to an attack of
cholera.

9. Lowering of the Resisting Power of an [ndividual:—This is an
important factor; for as long as the resisting power remains high, the
comma bacilli, even if they find access to the intestine of an indivi-
dual by some means or other, fail to produce the disease in him. The
germs, in this condition, either die out completely or lie in a dormant
or inactive state till they find a suitable opportunity for their growth
and development as a result of the lowering of the resisting power
from one or more of the following circumstances especially during an
epidemic of chglera:~-(a) Exposure to chill; (b) Fasting; (c) Saline
purgatives: (d) Susceptibility.

(a) Exposure to Chill:—1It is a well known fact that sudden
exposure to chill increases the susceptibility of an individual to
almost all kinds of specific infections as well as various other ailments.
Chill in the abdomen has been found on many occasion, to cause
gastro-enteritis producing diarrheea and vomiting resulting from more
or less congestion of the mucous membrane of the gastro-intestinal
tract. Abdominal chill is, therefore, a potent factor for the develop-
ment of cholera in a persou harbouring comma bacilli in the intestine
especially during an epidemic, when other factors may not only
contribute but also play an important part, at least to some extent, in
lowering the resisting power of the individual.

(b) Fasting:—This condition not only lowers the resisting
power of a person but also inhibits the secretion of the gastric juice.
Thus it increases the liability to an attack of cholera, especially, in
case of one who is attending to or coming in contact with a cholera -
patient.

(¢) Saline Purgatives:—These, or as a matter of fact, all hyd-
ragogue purgatives have, during an epidemic of cholera, been found,

' at least in some cases, to precipitate an attack of the disease. The.

only explanation for this, however unsatisfactory or unconvinecing it
may be, is that the mucous membrane of the intestine is probably
rendered more vulnerable to and suitable for the growth, develop-
ment and multiplication of comma bacilli in it.

(d) Susceptibility:— A new-comer to a cholera infected ares
is, a8 a rule, found to be more susceptible to the disease than one
who is a permanent resident of the place. This is probably due to
the development of a certain degree of immunity by the people, borg
and brought up in an endemic area, from slow and repeated infeo.
tions by small doses of the bac_:illi——-too small to produce the signs and
gymptoms of the disease—during successive outbreaks of ch:)lem in

the locality. '
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_ B. Propagation.—See under Epidemiology and Mode of Disge-
mination,

. €. Prophylaxis.—From what has already been stated above, it
18 quite obvious that the timely adeption of precautionary measures
against the sources of infection as well as predisposing causes not
only pratects an individual from an attack of vhe disease but their
strict observance is likely to prevent or cut short an outbreak of
cholera both in the sporadic and epidemic forms. These measures
may, for the sake of convenience, be divided inte the following two
groups :—

1. Geperal Prophylaxis
1f. Individual Precautions.

L. General Prophylaxes are ;—

(1) Isolation or Segregation of the Patient
(2) Disinfection or Incineration of the Excrets.

(3) Destruction or Sterilization of the Articles used by or
for the Patient.

{4) Detection and Segregation of the Carriers.

1. Isolation or Segregation of the Patient :—This
for, unless special precaution is taken, any one, coming in contact
with the patient, may get the disease bimself or carry the infeetion
to others, who may fall victim to it. Hence, none but the nurses or
attendants should be allowed, as far as possible, to have access to or
look aiber the patient or even to handle the articles used by or for the
patient.

2. Disinfection or Incineration of the Excreta :—It is essential

either to disinfect thoroughly or still better to incinerate evacautions
of the cholera patients, as these may, owing to careless snd indisori-
minate disposal, be responsible for the dissemination of the disease in
the locality.

is very important;

3.  Destruction or Sterilization of the Avticles used by or for the
Putient :— Beddings, clothings etc., should be burnt or thoroughly
disinfected, as they almost always carry infection and may help to
spread the disease under favourable circumstances ag already
mentioned.

4. Detection and Segregation of the * Carriers” ~—Being an
unknown source of infection, the * carriers ” are looked upon as more
dangerous than other known sources of infections. Daetection of g
“carrier ” is only possible by the repeated culture of the spool or
bacteriological examiuation of their blood-serum; once detected. &
*“ carrier >’ should always be segregated till he is found to be free from
infective germs viz. coma bacill.

1L, Individual Protections.—Following measures shoyld be adopted
for individual protection :—
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(1) General Health.

(2) Inoculation of Cholera Vaccine.
(3) Food and Drink.

(4) Emptiness of Stomach.

1. General Health :—This should be maintained as best as
possible by strictly observing the hygienic rules.

2. Inoculation of Cholera Vaccine :—All unprotected persons
should, if possible, be inoculated, especially during an epidemic. It,
undoubtedly, gives a very high protection to the individual though
for a short time. The incidence of the disease among the inoculated
is found to be very much less than among the unprotected, though
inoculation has no effect on the severity of an attack,

3. Food and Drink :—All foods and drinks, especially milk and
water, should be cooked and boiled, as the case may be, and should be
so protected that the flies and other insects may not have access to
them. Fruits and vegetables, which cannot be boiled and are usually
eaten raw, should, if possible, be disinfected and protected from
contamination, once they are made ready for consumption.

4, Emptiness of Stomach :—No one should be allowed to attend,
nurse or come in contact with a cholera-patient in empty stomach,
especially if he is of nervous temperament, as no secretion of gastric
juice occurs while the stomach is empty ; so the liability to an attack
of the disease is aggravated in case the bacilli can gain entrance to
the stomach, while it is empty.

sonm————

Report of Excretion of Quinine in the
Urine based on 76 Observations®

BY
B. Chatterji m.8., ».1.M, (Cal.), L.M. (Dub.),
Medical Officer, P. O. Dullabcherra, District Sylhet, Assam.

WORKING for a big commercial concern in a malarial place, where
many thousands of workers are employed, we started mass ad-
ministration of Quinine with the idea of keeping the employees free
from malaria and thereby increasing the number of effective working
days per worker to the benefit of the employer Company. While
engaged in this prophylactic work, we came across a certain number of
cases who suffered from malarial fever (clinically and microscopically
positiVe), in spite of prophylactically taking Quinine regular]y a8
advised. They solemnly asserted that they were taking Quinine
regularly for the last few days as advised. This version, when
it came from lower class of employees such as coolies, was not taken as
true, but when it came from higher class of employees such ag clerks in

- * Specially contributed to ‘The Antiseptic . T
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g, . Time taken|...

. o . 8 o . ¢ |Time of first Time of last) Total ti
responsible positions, could not very well be so lightlv treated. Tt set _§ g §| Salt of Quinine 3;2‘,’5 detqct_lowofadl:smsf;_ detection of; tgkaen flon:e
us thinking and we wanted to test the truth of their statement, by 5,8'5' administered. stration. Q‘g‘r‘i‘sg 1 tion and ‘%’:i‘“e‘i" complete

. 13 . . . 2 . M T ‘ i n * i
€xamining their urine to find out if Quinine was excreted with it. Our = © e - ) detection. 0 Sroretion.
procedure was as follows: We administered Quinine to these cases . - T T
personally and saw to it that the medicine was swallowed. Before LA | Sulph. gr. 9.0 hours, tiﬁof,l%e;‘fsre: inurine on hourly examination
administration of Quinine, their urine was examined and cases of ' :
albuminuria and the cases who were taking quinine previously and, in 2 4| Sulph. gr.5 90 hours. | 11.30 2} hours | 16.0 hours | 4} hours
consequence, were giving positive reaction to Tanret-Meyer test were 3 A do. do. do. do 15.30 4
rejected. Quinine was given on an empty stomach, and the urine of
the patients collected hourly and examined and the findings were noted. 14 do. 8.25 tﬁ% .ﬁf?cted in urine on hourly examination
Tanret-Meyer reagent was used in all these cases for detection of Quinine TR s,
in urine. The results of our observations are appended in tabular form. 5a do. 8o do. do. do. ’ do.
These' observations were mostly confined to indoor cases, not only of 6 A | Febrifuge Sulph. 8.15 10.30 24 hours | Positive at | Between 53
malaria but of all sorts, and to outdoor cases who could be kept under gr- 3 each 16.0; Nega- | and 64 hrs.
watch during the period of observation, It may be noted that in spite tive at 17.0
of strict Watqh being kept over patients, there were certain cases 7 A | Febrifuge+Sulph, 8.10 10.0 1.50 17.0 7 hours.
where their urine could not be collected for the final test, . :

i L _ 8 A | Bi-hydrochlor 8.13 Not detected in urine ill 20.0 hours on hourly

From our findings, we have noted the following Interesting facts:— gr. 5. examination. 8o it took about 12 hours to appear

L TE ' - inurine. Exact ti f total ti t .

1. The individual varies ag regards the time of commence- : xact time of total excretion not noted
ment of excretion. Some were always late (Ref. observation Nos, 9 A Sulph. gr. 7. 8.13 .30 1 317 18.0 6% hra.
*

1A, 4A, 8A -the same case, and 501, 511, 521, 531.,-another cage), 10 A do. 8.0 10.15 2,15 18.15 8
others excreted much earlier (Ref. observation Nos, 19B, 20B,-one case, . N
and 63M, & 64M, another case, taking only one hour for excretion to ' A | Febrifuge Sulph. ;80 11.15 3181 170 About 6 hrs,
start). ’ gr 3 each
N k2. hThe same individual varies on different days, (Ref. obs. 1A,- 12 A do. | 835 12.10 3.35 17.0 »  Shrs. -

e took 8 hrs, —_
only 2} he S) on one day, and obs. 2A,—when on another day, he took 13 A | Cinch. Feb. and 8.20 12.0 3.40 7.0 5 hrs.

y 8.). Q. Sulph. gr. 3 each. '
3. Shortest, time of beginni i ini
’ ginning of excretion was ] hr. and the 14 A | Quinine Sulph. 8.10 10.0 1.50 18.0 . |About 8 hrg
longest 12hrs. obs. No. 8 A). gr. x. (Still & faint
. 4. Sﬁc:in?e ctases, sometimes, do not excrete Quinine at all, per- S srace.)

aps in sufficien quantities, to be detect&ble b Tanret}-Me er test 16 A Cinch. Feb. and 8.45 11.0 2.15 17.0 About 8 hrs,
(Ref. obs. Nos. 67N, and 68 0). Y y T4 | @ Sulph. gra. 3 (Bt o faint
A o the ) . ca. *

5. }I;a,rger dl(l)seSdOf Quinine administered resulted in earlier patient ‘ '
excretion than smaller doges, 16 B do. 8.10 9.45 1.36 15.30 »» 6 hra,
. 6. Different salts of Quinine vary in their time of appearance ' 17 B | Q. Sulph. grs. 5. 14.30 16.0 130  |Not exami- -
in urine. : ned,

oo . ) 18 B| - do. grs. 6. 8.15 9.40 1.25 14.30 w' B

7. Combination of Cinchona Febrifuge, Quinine Sulphate, and g 4 e
Magnesium Sulphate, as ordinarily given to out-door patients seem 19 B Sul hd°'1 ?;d Meg. 80 . 90 1.0 16.0 » 6 hrs,
usually to be the best co.mbmation by which Quinine begins to be P ’ ’ ‘
excreted early and remains in cireulation long. 20 B | Q. Bihydrechlor. 8.13 9.13 1.0 20.0 11 hrs
. . . 2620 : Still a faint| '

8. Total time tal;en In complete excretion also varies, in one. ' patient . ( tra:e-)m
case, it was only 45 minutes, (obs. No, 52 I), in another 24 hrs, (obs.” *

59 K).. - 21 ¢ | Q. Sulph. gr. 5. 8.15 No Quinine detected in urine on hourly examj.

} o ) nation till 18.30 hrs. Not examined after that,

.. 9. Quinine Bi-hydrochlor takes g comparatively longer time . . and 8.16 9
for its excretion. (obs. Nos. 20 B, and 24 C.) ‘ 2o g,:?;ﬁ 1;2-2' ;:ac}?' . 230 18 (Si;il}'l'O 7 hen, -

- e T : - BI8. b i & mere

* The capital letters after numberg indicate one and the same patient. The ' : trace.) ‘
numbers indicate the numbers of observationa,

9%
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ISR | Iy ., Time taken,p,. .
g | U e [Time of first Time of last| Total time
_§ E g Balt of Quinine | I(;lm_o ;)f idetection of 1bet.wpon "dBWCﬁO“ of| taken for
E_g;;; administered. | zr:;li?):: . Quinine in a(triglr?:x::la. \ Quinine in comptl'ete
ZO ‘ 1 \’ Urine. \ detection. ‘ Urine. | excretion.
23 C CSinlchh_ Feb. + Mag. 8.0 10.0 2.0 17.0 hrs. (Strongly posi-
ulph. 1 dr. tive still. Not examin-
ed after this).
24 C Q. rBihydrochlor 8.13 12,13 ‘ 4.0 22.0 hrs. | More than
grs. b. (still strong-| 10 hrs.
}\ ly positive.)
25 C Q. Sulph. grs. 5. 8.13 11.30 \ 3.7 18.0 6% hrs.
26 C| Q.Sulph. grs. 5. 8.0 11.30 ‘ 3.30 17.0 5.30 hra.
27 C | Cinch. Feb. and Q. 8.15 930 | 1.156 17.10 8.40
Sulph. grs. 3 oach. ! ' ”
28 C do. 8.35 1010 135 17.0 8.50 ,,
2 ¢ do. 8.30 10.40 2.10 16.0 430 ,,
30 C do. 8.45 l 11.0 | 2.16 17.0 6.0 ,,
|
3211_:?1 do. 8.0 1L30 | 3.30 16.0 4.30 ,,
same |
patient !
i
32 D do. 8.0 10.0 ; 2.0 17.0 7.0
33D do. 8.15 L5 | 3.0 17.16 80
4 D do. 8.0 10.40 [ 2.40 16.0 5.20 .,
f
335233)5 do. 8.35 1215 | 340 17.10. (8till faintly posi-
snme tive. Not examined
patient ! after this).
36 E do. 8.16 11.16 t 3.0 17.0 About 6 hra.
31T F do, 8.356 12.10 ! 3.35 17.0 4.50 hra,
!
38 F do. 8.10 10.30 < 2.20 16.0 5% hre.
. ' ‘ !
39 ¥ do. 810 | 1130 820 | At 16.30. (8till strongly
positive. Not examined
after that.
0 F do. 8.15 11.16 3.0 170 |About 6 hrs.
4 @ do. 8.35 10.25 1.50 At 17.10. (Still strongly
positive. Not examined
after this.)
2 ¢ do. 8.30 9.40 110 do.
43
G do. 8.0 9.30 1.30 17.0 7-30 hrs.
4 G
do. 8.30 9,45 1.156 At 17.0. (Btill strongly
positive, and not exa-
mined after this.)
B ]
45 H do. 8.15 11.16 3.0 17.16 6-0 hrs,
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w . Time tak . .
: 2 . . Time of |1ime of first lbet,w:enen Time of last| Total time
25 Salt of Quinine admini- detection of administra- dete‘et.xon of, taken for
F .§ s administered. stration. Qum_me M tion and Qulngne in | complete
E g Urine. detection. Urine. excretion.
46 H | Cinch. Feb.and Q. 8.35 10.25 1.50 17.30 7.5 hrs.
Sulph. grs. 3 each.
47 H do. 8.30 10.45 2.15 17.10 6-25 ,,
48 H do. 8.0 9.30 1.30 17.0 7-30 ,,
o 5 P At 17.10 still sitive, d
9 H do. 8.45 10.50 2.5 urine not e;almir‘:g:ilalfvteer ?.‘llllis
50 I do. 8.15 16.20 8.5 Patient absconded at about
.0 hours,
. .35 1715 8.40 At 8.0 hours t morning
611 do 8.35 could not: be imust be more| still strongilyrqng:ixtive :could
detected up tojthan this time| not be examined after this.
thiz time.
62 I do. 8.30 16.15 7.45 17.0 |  About 45
1mmutes only.
83 1 do. 8.30 No quinine was deteeted in the urine on hourly examina-
tions till 17.80 bours.
64 J do. 7.0 Could not be| —_ Strongly posi- 23} to 25 hra.
: tive at 6,80
‘ examined. ; a.gg :eza,tive
: at 8.0.
55 I | do. (two doses at 8.0 11.20 ! 3.20 16.0 4.40 hrs.
one time). ‘
56 J Quinine Sulph. |T.D.S.—last Not exami- ‘, — Strongly posi-'More than 14
grs. 6 dose. dose at 16.0 ned. | nte';f ,‘,‘,‘c}r,ﬁﬁ‘ hrs.
inine Sulph. & Cinch. | — St 1 i-
& J %:é?‘;ri' g :ach in‘:acch do. do. ti\rr(emttizllys?gsd Morithan 16
dose, next morning, TS.
58 K do. do. do. — I do. do.
89 K do.—1 dose. 7.0 — - !Ne%?;iv:e;‘g 7 Abf?l"lsb 24
i morning. '
60 L do. do. 6.0 8.0 2.0 ! 13.0 5 hrs.
61 L do. do. 8.0 8.0 2.0 . 4.0 next 20 hrs.
grs. 6 each dose. ! morning
82 M |do. grs. 3 each doze. 5.45 t 7.0 1.15 ! 14.0 7 hrs.
63 M | do. 6.0 } 7.0 1.0 10.0 3 .
64 M : do. 60 | 70 1.0 11.0 4,
65 M do. 6.0 8.0 2.0 10.0 2,
66 K | Q. Sulph. gra. 5. |T.D.S.—last — Q. detected | About 14
P dose at 16.0 ! “%]f;gn‘l‘;_’“ hrs.
67 N do.—1 dose. 6.30 Quinine was not detected in the urine at all.
68 O do. 6.30 do. :. do. do. I do.
69 P | do. 6.5 85 | 20 17.35 9-30 hrs,
70 L do. 6.0 8.0 2,0 10.0 2 hrs.
71 E { Quinine Sulph.grs. 5. 8.13 10.45 2.32 18.0 7-15 hrs.
72 E do. 8.0 9.45 1.45 17.0 71 ,,
73 F do. 8.0 11.30 3.30 16.10 440 ,,
. 9.0 11.45 2.4 At 17.10 still
4 G do 7 5 strongly pso;i- M;;g than
tive, Notexa-\ 9-20 hrs,
mined after
this.
78 G |Q. Sulph. and Cinch. 8.16 11.156 3.0 17.10 About 6 hrg
Feb. grs. 3 each.
"% E do. 8.35 | 11.25 2.50 L 17.0 5-35 hrs.




Genito-Urinary Diseases of Pregnancy

BY
M. Shiva Rao, L.R.0.P. & 8., L.M., L.F.P. & .

Mangalore

L _Pyelitis of Pregnancy.—This is a common affection in preg-
hancy in this part of the country and the general practitioner in the
mofussil is far from being a stranger to it, Curiously, it often eludes
the busy doctor with a large ‘ fever-practice ’. Therefore, in every case

of fever in an expectant mother, one has to think of pyelitis first and
foremost.

Pathology.—It is more common in the primipara than in the
multipara. The ureter affected, usually the right, is dilated and atonic
above the brim of the pelvis, due to compression by the uterus, which
causes stasis of urine, predisoping to B. Coli infection. This affection

is characterised by catarrhal inflammation of the pelvis of the kidney,
ureter and sometimes bladder.

Sour:ces of infection.——-l. Urinary Tract—Infection ascends from
the vagina, cervix and bladder.

2.  Bluod Stream.

As Streptococcus facalis is never found in pyelitis,

infection
from the bowel can be ruled out.

Symptoms and Diagnosis.—Main points for diagnosis are three : (1)
Fever. (2) Pyuria (with B. Coli found on culture) (3) Pain and tender-
ness in the kidney region. Symptoms may appear in any month but
generally, they come on in the 5th, 7th, and 8th.

1. Shivering and Fever:—The attacks may come on periodically
like attacks of malaria subsiding in 2 or 3 days. Or the fever may
continue for a fortnight or more simulating typhoid. Sometimes, it
is irregular leading to a suspicion of tuberculosis of the kidney.

2. Pyuria:—A catheter specimen of urine should be centri-
fugalised in every suspected case and the deposit examined under the
microscope when pus cells, red blood cells and tube-casts may be
found. A culture should also be made. Symptoms of cystitis may be
prominent in some cases leading to a suspicion of gonorrheeal ocystitis
dysuria, frequency of micturition, tenesmus &c.,

3. Pain in the Loins or Abdomen:—Sometimes, it is very acute
simulating ‘ acute abdomen ’ or renal colic.

4. P. V:—Under the base of the bladder and anterior vaginal
wall, the thickened ureter may be felt by the finger. Usually, it is the
right one and it may be felt as a cord acutely tender,

The symptoms in acute cases subside in 3 or 4 days; in sub-acute
ones, they may run on for 3 or more weeks.
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Prognosis is generally good. Rarely death may be caused by
py®mia or septiceemia. About half the number get relapses. Abortion
or premature labour may occur.

Differential Dilagnosis.

Appendicitis

Pyelitis

1. Pain—in McBurney’s point, 1. Pain—overkidney and along
or below umbilicus. ureter. :

2. (Gastro-intestinal symptoms. 2. Genito-urinary symptoms.
3. Urine clear. 3.. Urine contains pus.

Renal Calculus Pyelitis
1. Fever—usually absent. 1. Fever and shivering present.
2. Pain—sudden onset, paro- 2. Pain—gradual and conti-

xysmal. nuous.

3. Pyuria—absent. 3. Pyuria constant.
4, X-ray—shadow of stone. 4. No shadow of stone.

Malarial Fever Pyelitis
1. Pain in loins—Nil. 1. Present.
2. Urine clear. 2. Pyuria.
3. Parasite in blood. 3. Nil

Typhoid Fever Pyelitis
1. Pain not marked. 1. Present and marked.
2. Urine clear. 2. Pyuria.
3. Leucopenia. 3. Leuncocytosis.
4. Widal’s Reaction plus. 4. Minus,

Genorrheea Pyelitis
1. Urinary deposit—Gonococei. 1. B. Coli.
2. History of Gonorrheea. 2. Nil
3. Fever—Rare. 3. Marked.

Tuberculosis Pyelitis
1. Urine olear. 1. Deposit contains B, Coli and

pus.

2. Other symptoms of tuber- 2. These symptoms are not

culosis are present.

present.

Treatment.—General :—1. Rest in bed as long as there is fever.
2. Hot fomentations to loins.

3. Warm vaginal douches, irrigation of bladder daily with warm
Boric lotion, colonic irrigation.

4. Catheterisation of ureter if there is suppression of pus ih the
urine and rise of temperature. This has to be done by a specialist of
course.

Diet :—Milk and light solids. No spices and hot curries, Fruits,
#lucose, buttermilk and water of tender cocoanuts may be given with

advantage.
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Medicines :—Formerly, the writer used Cylotropin injections and
Neotropin by mouth. Bacillus Coli Vaceines (stock vaccines) beginning
with 5 million dose. They answered well in many cases. Now-a-days
In ordinary cases, the following prescriptions meet all requirements :—

1. B Pot. Citras ... 31
Tr. Hyoscyamus e MV
Aq. ad. . i

To be given every 2 hours on the first day, every 3 hours on
the 2nd day, every 4 hours on the 3rd day, to be continued till the
reaction of the urine becomes strongly alkaline.

2. The writer had not had much necessity to use Mandelic
Acid which upsets some stomachs, nor the ketugenic diet which
many cannot stomach.

B Mandelic Acid .. grs. 48
Sodii Bicarb ..oogrs. 24
Aq. ad. 3 i—t. d.

Follow each dose by Am. Chl. grs. xv in capsule,

This may be tried 3 or 4 days, till the urine becomes
strongly acid.

3. B Sulphanilamide 0’5 gm. t.d. for 5 days.

The writer in some cases met with dramatic results. *If this
drug can be used freely in all such cases, the treatment would be
remarkably simplified. However, it has to stand the test of time.

Pyelitis in Puerperium. —Generally, fever may occur about the 5th
day. Usually, it is mild and intermittent., 1In severe cases, it runs

high and is attended with rigors, and becomes sometimes a pyelo-
nephritis which is dangerous.

Differential Diagnosis.—This of course depends on (1) cultures made
from (a) Intra-uterine swab (}) Blood (¢) Urine and from (2) Blood
count. Blood count gives important indications especially where a
laboratory is not within reach to apply cultural tests :—

(1) Leucopenia — Typhoid or Kala-azar,
(2) Mononuclear Leucocytes - Malaria.

(3) Poly-morpho-nuclear with tenderness over Liver == Hepa-
titis—over Appendix -- Appendicitis.

(4) Eosinophilia -= Helminthiasis.

4 Symptomatically, rigors, abdominal distension, with slow pulse
?n'h'a clean tongue, suggests B. Coli infection, and also a foul-smelling
Ochia. A high pulse rate is suggestive of streptococci, and also

odourless discharge with high temperature. Usually, about one-third of”
puerperal morbidity cases are due to B. Coli.
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Treatment.—As in ante-natal cases. In puerperal cases, we may
give in addition Pituitrin % c.c. intra-muscularly t._d. This counteracts
the atony and stasis of ureter and promotes drainage of the pelvis

and ureter.

II. Pregnancy Kidney or Pre-Eclampsia.—This is a symptom
complex occurring in the last four months of pregnancy. It is charae-
terised by albuminuria and may be mistaken for Chr. Bright’s disease
to which it sometimes leads. Strictly speaking, it is a tox@mia.

Unrecogniséd in early stages and neglected, it may end fatally
in eclamptic convulsions. As the disease is so common, practitioners
have to keep a close look-out for it.

It occurs in one case of pregnancy out of every fifteen. It is more
common in the primipara and in association with hydramnios, twins
and vesicular mole.

Symptoms and Diagnosis.—1. Blood Pressure:—If this remains con-
stantly above 130 systolic, it should arouse suspicion. This is the
earliest indication of the disease.

9. Albuminurie:—Albumin in the urine is next to appear. There
may also be casts and r. b. c. in the urine.

3. Oedema of legs, face, and later of vulva and abdomen.

4. Increase of Weight:—An increase of 5 lbs, in any month or a
total of 20 lbs. is a certain indication.

5. Headache, dizziness, epigastric pain and rarely sudden blindness
are others signs.

A BRule of Practice:—From the sixth month onwards, every week or
Sfortnight, wetght and blood pressure should be taken and urine should be
examined for albumin and every complaint of headache, dropsy &c., noted
with attention.

The differential Diagnosis from Chr. Nephritis: ,
Preg. Kidney Chr. Nephritis
1. Prev. history—Good health.  Attacks of cedema or dysentery.
2. Para—Primi. Multipara.
3. Age—Younger, Otder. .
4. Onset—In late pregnancy. In early pregnancy.
5. Abortion—Rare. Common.
6. Jaundice—Sometimes. Very rare.
7. BL Pr.—High,not prolonged, High but prolonged.
8. Urine~-Diminished quantity; Increased quantity ; Low Sp. Gr.;
High Sp. Gr.; Albumin +. slight.
9. Convulsions—Eclamptic. No  Ur@mic. May have occurred
convulsions before pregnancy, before pregnancy.

" 10. After—effects :—Rare, except  Constant,
jn next pregnancy.
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Treatment.—General :—Rest in bed till blood pressure remains
normal,

Diet :—Only water or fruit juice for 4 days. Tender cocoanut
water. No salt. Milk added cautiously after 5 days or buttermill.

Diet should be advanced by noting improvement in blood pressure
and albuminuria.

Medicinal :—-
B Sodii Bicarb. .. @r8. XXX
Pot, Cjtra-s. grs. xxx
Aq. Cinnam. .«« % i four hourly doses.

B Calcium Gluconate or Lactate 10 grs, t.d.s.

B Calcium Gluconate 10 p.c. Soln. 10 c.c. intramuscular,
on alternate days.

B Extra. Corp. Lut. 1 amp. intramuscular for 4 successive
days.

This treatment effectively wards off convulsions and reduces
albumin in the urine.

Prognosis :—Immediate : good, if immediate treatment is instituted,

better in a hospital or nursing home under proper attention than at
home. '

To Child : unfavourable.

Indications for Induction of Labour:—(1) Alb. in urine loaded.
(2) B. P. l;lgl_r and constant. A B. P, above 140 systolic for 4 days is
an urgent indication. (3) Headache, severe and constant. (4) Vomi-

ting and jaundice. Of course, the method and time of induection
should be decided by the expert consulted.

e ~
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‘Flastoplast’

in the treatment of

displaced semilunar cartilage -

A 3" by 1-yard ¢Elastoplast’
t-andage is cut down the
middle, leaving about 6-
inches uncut. The uncut
end is applied to the side of
the knee and over the Patella.
The strips should be applied
above and be'ow the knee,
‘eaving the back of the knee
entirely open as illustrated.
Any tendency for the over-
‘apping edges to curl when
thz patient is dressing can

_ : be prevented by applying a
Knee suport completed ’ final lengthwise strip.

«4 ELASTIC ADHESIVE BANDAGES,
ElaStOplaSt PLASTERS, DRESSINGS

TRADE MARK

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.

o
4 When writing to advertisers. please mention the ** Antiseptic "
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DETTOL . . .
proved efficiency

Streptocoecus pyogenes and B. coli killed

in 2 minutes in a 2% solution. Stable

in presence of pus, blood and similar
organic matter

Non-poisonous Non-Staining , :
Persistently antiseptic Pleasant aroma )
Miscible with water in all proportions

® AN IDEAL BLOOD PURIFIER

'D E T T o L' Most effective in all cases of blood .
. poisoning, anaemia and syphilitic skin

*haD8 Mass i . .
 Send apo. THE MODERN ANTISEPTIC affg'ctxon, specw'x]]y n later stage. It
= w;gf;r Free - improves digestion, regulates the bowels,
“ Tedical . s
Literature. to ® . removes the toxin, purifies the blood
the ) S . .
f(z’:}i'f?i”f" ATLANTIS (BAST) LTD., (DEPT. V. 6), 20/1, and tones the system, and is of great

Chetla Road, CALCUTTA. . Chron; Rh . G
Distributors for RECKITT & SONS, HULL & value in ronic eumatism, out,

LONDON, ENGLAND. Pimples and skin diseases.
——

CALCUTTA MEDICAL JOURNAL COMPOSITION.

(Journa] of the Calcutta Medical Club) One fuid drach
B ne fluid drachm represents :— .
A Monthly Record of the )

Medical Sciences as applied to the Tropics Ext. Sarsaparilla Liq. [2 min.
e st ae Ext. Glycyrrhiza Liq. 09
Annual Subscription ' Ext. Senna Liq. . 09
In India Rs. 9/. Oil Anisi .. 0.012
(For Junior Practitioners Rs. 5/.) Methy! Salicylate .. 0012
Foreign ... 18sh., $ 4'00 Ligr, Arsenic et Hydr. Todide ... 4.0 ,,

Potash Iodide 20 Grs.

**THE BEST MEDIUM FOR ADVERTISEMENTS ***

For specimen copies, pleqse

send two annas in stanp to:
Editorial & Publishing Offices at
91B, Chittaranjan Avenue, Calcutta, India.

f AL EMBIC CHEMICAL WORKS CO,LTD

Contract Kateg on Application to: SOMBAY BARODA MADRAS CALCUTTA
FOMBA

THE PUBLICITY SOCIETY OF INDjA LTD. 1, Waterloo St., CALCUTTA.

" ————————— " 'When writing to advertisers, please mention the "“Anfisept'c™
When writing to advertisers,please mention the “*‘Antiseptic'’ C o g »pf c"
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Check Every Feature of this EFFICIENT,

e

'COMPACT, FLEXIBLE, Combination X-Ray Unit

You can depend
on the G-E Mode!
D3-38, with i
wide range of ser-
vie, its refined,
simplified control,
its flexible tilt-
table with built-in
Potter Bucky, to
produce routinely
~and duplicate
accurately — end
results of uniform.
ly high diagnostic
quality. Complete-
ly self-contained
and unusually
compact, it needs
but little floor
space.

BEFORE you invest in any x-ray unit, you
owe it to yourself to check every feature of the
G-EModel D3-38. Moderately priced, it offers you
more value for your x-ray money than any com-
parable equipment. Designed and built to meet
your need; incorporating the many valuable sug.

fsrp

gestions you have made, the D3.38’s unusual
worth will be recognized readily by medical
men with a keen sense of value,

Start checking, today, Use the coupon to re-
quest your copy of the D3.38 catalogue.

The D3-38's wide range of service includes
horizontal and vertical fluoroscopy or radi-
ography. With the table vertical, ample clear-
ance is provided so that horizontal, vertical,
and lateral x-ray or fluoroscopic examinations
can be made of a patient on a hospital cart.

pummm e CHECK, SIGN, and POST——};--‘

Your Name and Address
[ Please send me my copy of the G-E Model

D3-38 catalogue and include full information
about this modern, combination x-ray unit.

Name

Address ————

VIiCTor X-RAY CORPORATION (INDIA) LTD.,

BOMBAY: Ballard Estute, P, 0. Rox 899.
LAHORE: The Mall. P. O Box 181,
LUCKNOW: 17185, Birkett Road

————

CALCUTTA: 18, Hare Street, P. O, Box 2007,
BANGALORE CITY: Narasimharaja Road.
COLOMBO: 1485.2, Galle Road, Wellawatta.
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A Short Note on the New Insulins’

BY
N. Krishnaswami, .M. & s.,

R. 8. Puram, Coimbatore.

RETARDATION of the absorption of injected insulin has been
attempted by various additions such as gum arabic and emulsions
of olive oil. Their use has not survived more or less lengthy clinical

experimentation since they induced hypoglycemic shocks due to their
irregular absorption.

Another method of slowing and prolonging the action of insulin
had been previously tried by giving it in conjunction with Pituitrin,

" The most favoured method is to bring about a delayed insulin action

by combination of insulin with albuminous bodies and allied substances.
HAGEDORN’s research has been foremost in furthering these attempts.
By binding insulin to protamine, a preparation is obtained which is
absorbed at a slower rate than a water soulble insulin.

HaeEDORN’S method of combining insulin with protamine and
giving it in suspension seems to offer the greatest advantages. His
original aim was to alter the iso-electric point of ordinary insulin to
that of the tissue fluid. He finds the combination to be stable for
many weeks and in cold storage for even months,

ScoTT’s investigations have shown that a crystalline zinc insulinate
is likewise less quickly absorbed by the organism. Consequently, zine
has been added to the protamine insulin. It is stated that the preci-
pitated water insoluble insulinate with a PH of 7.3 remains at the
site of injection up to 10 hours. HAGEDORN agrees with ScorT that the
addition of zinc further stabilizes the protamine insulin.

When ordinary insulin causes too sudden a fail of blood sugar,
this more slowly acting preparation is indicated. But one should
favour the continued use of ordinary insulin as well, as protamine
insulin is incapable of preventing a very high alimentary rise.

LAwrENCE and "ARCHER note some variability in the action of zine
protamine insulin from day to day, presumably dependent on in. its
rate of absorption which is not only slower but more variable from a
suspension than from a solution,

. Giving the zinc insulin at bed time has the advantage that it
exerts its minimum action during rest and its maximum during the
intake of food. But even then, there will be heavy g'vcosuria after
the evening meal. So, most patients are better controlled when zinc
protamine insulin is given before breakfast rather than at bed time,
If ordinary insulin has to be added, the mixed dose should never he
given at night since it would result certainly in hypoglycemia.

On changing from old insulin to new, it is better to follow this
plan. A basal dose of new insulin of three quarters of the previous

* Specially contributed to *'The Autiseptic’.
49



786

THE ANTISEPTIC [vorn 37, No. 9
dose of soluble insulin but not more than forty units together with
ha!f the previous morning dose of goluble insulin which is gradually
adjusted, reduced or omitted, as the basal

dose comes into full action,

. Zinc protamine insulin is very useful in preventing relapse in
diabetic coma, when given suh(:ut:xneously in addition to intravenous
ot subcutaneous ordinary insulin, Ketosis is much more readily
controlled by the new insulin, RaniNowiren and others are of opinion
that protamine insulins arc specially useful in the case of ‘insulin
wasters’ i.e. those who cannot make full use of ordinary insulin. The
protamine insulins diminish the cholesterol content of the plasma and
prevent the fatty infiltration of the liver better than ordimu'y insulin.

As to its surgical applications, A, F. FowLrr ang others find that
by proper dosage the action of protamine zinc insulin can be sufficiently
prolonged by single daily injections to permit the use of intravenous
glucose, to promote the healing of wounds and the clearing up of
cellulitis and gangrene without operation.

Few physicians are not satisfied that the new insulin has sufficient
advantage over the ordinary to Justify its substitution. A more
balanced view is expressed by others who are not in favour of substi-
tuting one of the new ingulins for ordinary insulin unless there js valid
obJec_:tion to multiple doses or there is frequent tendency to hypogly-
c®mic attacks owing to the too rapid effect of ordinary insulin,

Summary, (1) Ordinarg Insulin —Advantages : Constant in effect.
Invaluable in Coma. Available in many strengths.
Transient effect, Multiple doses often needed.
frequent brief hypoglycamia.

Dis~a.dv1mtages :
Liable to produce

(2 Protamine  Insulin :—Advantages: More prolonged in effect,
Painless in Injection. Controls early morning hyperglycemia. Not
more than two doses required daily, Disadvantages: Effect some.

what erratic. Occasional difficulty in controlling glycosuria before
lunch. Bulky to administer in large doses. '

(3) Zinc Protomine [nsulin i~ Advantages : Still more prolonged effect.
Will often control even a severe case with one injection daily.  Dig.
advanbages: Effect somewhat erratic, May produce unexpected and very
prolonged hypoglycemia. Bulky to administer in large doses.

Bibliography.
1. Medical Annual—1938.
2. dreh, of Internal Medicine—1937.
3. Journal of American Medical Association—1937.

Diabetes-Therapy with Special Regard to
The Circulatory System

BY

T. Friedheim, mM.D., (RAMBURG),

Elizabeth Newman Hospital, C.M 8., Rainawari, Srinagar, Kashmir.

i range thing about diabetic therapy:' during the last
Tmtgvl\%rg (llzc:d:: (thgat is, s’iznce the discovery of Insulin), the breafm:;:t
has changed several times form the one extreme tofthe gth;a)r.h dn A e
beginning of the Insulin-era, very little Insulin andd iw a: ohydra e}f
were given; later on, the patients were allowe (l)) }?ad at,;s nilu'ch
Carbohydrate as they wanted and the amopnt of Car ohy 11-\? e :; ic
was over the tolerance limit had to be neutralized by Insulin. otv;'l tayz:;
we choose the middle line; we give sufficient C&rbohydr?,tedso l a ent
acetonuria occurs and some Insulin if necessary. But this developmen
shows us that diabetic therapy is not at all simple, but has many
difficulties and problems.

i iabetic pati finding
e usually begin the treatment of a diabetic patient by .
his tvo‘qerance li>rrnit, gthat is, afti,l:lla t(ll1ay oartigzlvt?,blvgrl:gu:o C;:E;)hg%;a;te;,
we slowly add Carbohydrates ti ep gl 0 gare sugar it
rine. Then his tolerance has been reached. e Carbohydrates,
i whih o' fopies, o Sough o guaranice & Tt
i i e in the urine s \
?nxel(iind‘eff &rﬁgr: oczl?gzzl;rdrates are necessary, we h'ave to balance
tlrllg:e above the tolerance with Insu]in.‘ This proceeding can be donz
oaly in normal cases without complicatlons: Usually, _the 'equn:alen
f % m. of pure Carbohydrates is one unit of Ipsuhn. To g31ve a;
o mgn .example: 100 gm. of white bread contains about 5d% o
(é(;,rx"lbohydrates; therefore, about 25 units of IIII;umzi 'wl?:g{dc l;aa:xi:t; t;ec}] :«;
compensate this quantity of Carbohydrates. la ia patient ha,
re or an infection, e.g., bojl, carbuncle, pneumonia, typ d,
gt;iﬁi;;eri?; blood sugar must ge carefully watched and t}ll: %nsu}!n
cﬁ;ses };ave to be greater than they otherv'nse wou[d be, as tte ns1111. 01;11
has not its full effct, probably due to an increase in leucocytes, Wal
we assume are able to destroy the Insulin. Any mfectncl)]n n:)ay. cause
a coma diabeticum, if not watched carefully from the heglm;mg.
Furthermore, if a patient comes for treatment and has much ace one
or even diabetic acid in his urine,. he has to be treated at onc% th)th
Insulin, as this acetonuria is a sign of grave dangel_', am%1 a Carbo.
hydrate-free day would incr_ease the acetone and bring the patient
ery likely into a coma diabeticum. .

lication and perhaps the most frequent one, threatens

At:;lzth?i‘rgzrlx;gory system.pDiabetics are inclined to get an early
from. lerosis with all the consequences of such, especially gangrene
attemosc\feet' Unfortunately, we are not very successful in our
(g)sfm;ll}:ne troatment as we cannot repair the blood vessels, but we
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can help prevent ‘g'drigrene' by giving Insulin in good time, even if”the_
MOOd Sugar 13 not especially high. As soon as there are complaints

about coldness of a toe, or pain, we have to give Insulin. More
difficult is the question of Insulin-therapy when the gclerosis is in the
heart.vessels, when the patient. suffers from coronary sclerosis. Insulin
Is said to damage the heart muscle, especially when given in large
doses, 88 is necessary in a coma diabeticum. And it is a fact that we
sometimes can .cure the actual coma so that the patient has a normal
bloodsugar again and no sugar or acetone in the urine, but, he dies
after some time from a tired heartmuscle or a collapse, which cannot
any longer be overcome by stimulants. This occurs almost only in
cases in which the coma existed several days before the treatment
began and is probably due more to the long standing acidosis than to
the Insalin. The treatment of a coronary disease with a simultaneous
diabetes has to be very well balanced. Insulin must be given if
necessary, but even the slightest hypoglyceemia must be avoided at
any price, and it is better to let the patient have a little urine.sugar
than to give too much Insulin. Sometimes, doctors are afraid to give
Insulin in such cases, but they do give a good decal of glucose intraven-
ously as nourishment for the heart muscle and forget that they force

the patient by this treatment into a coma, which is, of course, & much
greater danger.

.. Time and again, it has been tried to substitute Insulin by some-
thing else which has not to be injected. We must admit that the
necessity of injecting Insulin is a great drawback to the diabetic
treatment as naturally the patients get tried of the injections and try
only too willingly all substitutes. Until now, no Insulin has been found
that could be given by mouth, though all great laboratories research
on this problem and a warning must be given once _more against
substitutes. Only recently, a diabetic patient brought me a fresh leaf
and asked me to convince myself that the sugar-taste disappears at
once from the mouth on eating one of those leaves. We know a
number of leaves and chemicals which make the, sugar disappear from
the urine, but that does not mean that the patient is cured, but only
that a chemical reaction occurs, which makes our sugar tests ineffec.
tive, If we examine the blood-sugar, we find it uninfluenced, but the
patient will leave his diet, as he has apparently no sugar and will
easily slide into a coma. It is our task to convince patients that the
really have to stick to their ir{l‘jechons ad nlot {4l into the temptation
of a more comfortable substitute,

CaSES AND COMMENTS
- - g N OR g yoge ot TR Pt
A case of (?) Acuté Miliary Tubérculosis
BY
P. N. Laha, m.B., B.S.,
I"Tiﬁce of Wales Medicul College, Patna.

H L 35 H. M, cultivator, was admitted for the following

bbmplaihts — . ‘ ’ | \ . -

\moptysi ratio; 8 set .was a,few hours

. Hmmoptysis—duration 4 days. The onset .w hours

dfterla ‘vifrzizeprast. On the first day he coughed out about % seer
of blood.

9. Hurried breathing—duration 4 days.
No history of any past illness.

mination.—Patient was extrem istressed, Temp.
n Examination.—Patient was extremely distressed.  Te:
97-4°°F-; Pulse 128, and  Resp. €4 per minute. Therg 'Wertc;lesigﬁ;s
of broncho-pneumonia on both the sides, more advf;()ce' E:)tn he left,
Pulmonary second sound was accentuated. B’P 29 sgfa LA
g Dl e IﬁUC}?-pUi‘\tﬂent aw?g;&’ Sft:sg(l)\:ytgs e;ith"e'elialpcel]s,
rocytes. & , epil 1 cells,
:?rzwzgcogf nts?;é;lfylsggctéi, Aagd tubercle bacilli. ‘Blood exai’m;natsl’?r;s
éhogedwR’B; C. 4% millions; W.B.C. _lfl.l50\)per c.mm. Io‘y acid'
ipho 10.9 Large mono 2. _Haemoglobm 66% Urine—clear, d
Lympho 10%‘ Albumin—copious ; Sugar—nil: Acetone :_bo!dx:es——m(i.
'Sl:ph 'gr.w'ére r.m'me'z"ous erythrocytes, a Ifew leucocytes; granular an
hy:{iiié casts. 1t also showed tubercle bacilli. o —_
Lo satient died after a week’s stay in t}he.;hquxtal. ‘He never
got :;Ix;};re ppyigg?a gufiné ‘the whole course of his illness. t}?kl:g;axf?)i‘o;
%he ohest could not be,done as he could not hold his, b?e‘a eétembrtem
very shart time. Body could not be available for post-

examination, ’ } ) o
io The onset of the illness was very dramatic—it
isscussion.—The onset of the il ) T3 -
étarbeﬁl suddenly after a feast. There was no history of any
past illness. N L
The amount of blood coughed out strongly suggested the bursting
of an aneurysmal dilat'a'i;i‘o"n of orie Of, the 'b'lclao'd vess§ls. o '.
Was it a case of acute miliary tuberculosis affecting the lungs
and the kidneys, caused as a complication of sudden, seyere hamopty-
J,nz Bunp in 1856 made a statement that acute miliary tuberculosis
Sis * specific infection dependent on the presence in, the body of an
e ca,p sulated yellow tiubercle or tuberculous cavity in the lungs, ?‘nd,
?tnir;s Eﬁe same relation as pyzmia has to suppuration. The patient
!

Pe o ay e et

must have been harbouring buberclilous cavity in the lungs. Thg
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lung’s picture was a complication of the hemoptysis. Primary tuber-
culosis of the kidneys is very rare. According to WALKER, hamato-
genous infection takes place in 909 of kidney tuberculosis, .whlch
would explain the urine picture. The afebrile course of the illness
Wwas another point of great importance. He never had a temge}"atlllje
of more than 98° F. Afebrile course in such an acute condition is
extremely rare,

Acknowlegements —My thanks are due io Lt-Col. A. N. Bose, M.D., F.R.C.P..

Professor of Pathology. P. W Medienl College, Patna, for his very kind permission to
publigh the reports of the case.

My thanks are also due to Capt. U. M. Gupta and Dr. A. K. Guha, of the Depart-

msnt of Pathology, Medical College, Patna, for their very kind help in doing the
laboratory investigations of this case.
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Some Suggestive Signs and Symptoms Diag-
nostic of Diabetes to an Ophthalmologist

BY

E. C. Srinivasan, B.a., M.B.B.S., O.M.S,,

Madras,

Bore. not to say tucky, should the diagnostician be, if he could say

an occular lesion was diabetic every time. However, there are a
few cha_racteristic lesions of diabetes, e.g., the small punctate hemor-
rhages in the deeper layers of the retina, in and about the macula,

Bometimes with a peripheral distribution, are typical of diabetic
hemorrhages—a picture that once seen is indelible. '

Retinal exudates described as *
often solid or soapy-looking or waxy,
manner " constitute qnite a characteris

patches with sharp-cut edges,
often distributed in an irregular
tic picture of diabetes.

A limitation in the range of accommodation, incompatible with
the age of the patient, or frequent fluctuations in the refraction of the
eye, should always be viewed with suspicions by the attending ophthal-
mologist as likely to be due o glycosuria, Very often, there is no
relation between the amount of sugar in the urine and the refraction.

i A less common condition hut characteristic, is the iritis of diabetes
with itg yellowish white exudate in the chamber,

In closing, mention may be made of a condition very diagnostic

indeed, but at the same time very rare or hardl with the
advent of insulin. The milky whi):;e a caranne 1 th et

: . : ! earance of the retinal vessels
coursing ribbon-like and flat in L; ’p

: . . t e-
oursor of the end. pemia Retinalis was often the pr

S e

Double-Infected Venereal Ulcers

BY
S. Venkateswara Rao, m.B., B.S.,

Hyderabad, Deccan.

ale patient comes with an ulcer on the penis, the diffe-
wﬂriic:xlmdiagnrz)sis in most cases is straightforward and egS)i"
The common possibilities are (q) Traumatic ulcer (5) Herpes {c) la -
itis (d) Hard chancre (e Gummatous ulcer (j)‘ Tubercu ouz
e tion (g) Infective granuloma (h) Soft sore (;) Primary sore o
gllgr(if:tic Bubo (i) Aphthous ulceration in unclean people, and

(k) Carcinoma.

i Ip to clinch the diagnosis are; (o) History of
ox Ozli:fe p ?;?tvi‘hzh?rﬁc:l?aption period ; (c.) The local condition, j.e., the
b b c;f ulcers, their position, margins, base? etc.s {d) Presence or
o noe f enlargement of inguinal glands—matting, sinuses, fluctuation
D‘bse-mceOGeneral examination of the patient for secondary rashes
o (tI:l)d to decide whether the patient is in a fit condition 'to undergo
z}t‘;(;.’t?eatment e.g. injection of any arsenicgl is f'rapght with dasnger
in a patient suffering from heart disease or hv.el: dlsease,t and ( f) Sero-
logical examination like Wassermann, Kahn, Frie’s Test etc.

isti i labora-
: its own characteristics and_ even without

tor E’\’L;Eih 1;111)(:11‘ o}f]a:he cases can be diagnosed clinically. Tll;atlas;c;uzti
} ytl‘ (’mse‘ for, venereals are prevalent widely and in a cbl? s 0
e the d there are very few people who would go to a public o;
pgople, he ) that ‘“The private treatment of syphilis, as carried ou
pital. The .crythis country, is neither fair to the patient nor to the
o prese'nt S not altogether true. Only general practitioners can
communtty lssé in all its aspects. Any socialisation for the diaguosis
fight the dl:::: of venereal diseases is bound to be a failure, if suclh
anq tireaynrll does not include general practitioners to treat poor pggpte
?z('):(;ah:iflloto get investigations freely done for them in the State

Hospitals.

i i ively with the

i osed in this paper to deal exhaustively
Is é?aln?it;ngrl;(o)gis of the venereal ulcers, except to point t.)o'ut thte;,)t,
differen f all the diagnostic methods at our disposal, some unesr e
g spive ° f an ulcer remains doubtful. It is not common]y realised
diagnosis (t);' t can come with adouble infection, anq,_ in §uch a case,
tﬁ:td&ggzszgnbecomes very difficult unless this possibility is borne ip

mind constantly.
The following three cases represent the double-infected venereal
ulcers.

ft Sore and Hard Sore.—6.6-39. Mr. B., Hindu Male,
A Case ;:;l?i;le ulcers in the balano-preputial sulcus, clear cut
25 y.ears’discharging pus. History of exposure 12 days-back. .Uleers
marglx;::i 48 hours after exposure. No glandular enlargement in the
appea

inguiual regions.



~1
)
]

07 o
THE ANTISEPTIC fvorn. 37, ~o. 9

Diagnosis.—Soft Sore.

Treatment. - Hot Acriflavine haths and dressings. Dmeleos (May
and Baker) 4 injections were given at 4 days’ intervals. On 22/6, the
ulcers were healing satisfactorily. The patient discontinued treat-
ment with the hope that the ulcers would heal by themselves. On
23/8, the patient came back with all the ulcers healed (xX(eeI)t one
which was preventing the foreskin to be retracted. Foreskin was
cdematous. Acriflavine lotion was syringed in between the glans and
the foreskin twice daily. 6 injections of Sodium Antimony Tartrate
2% solution 2 c.c., were given intravenously on alternate days. with
the mistaken diagnosis that the ulcer was still a soft sore. On 5-9-39,
hard induration was noticed all round the ulcer. Immediately, he
was pubt on a regular course of anti-syphilitic treatment. The indura.
tion had melted away within a few days after the first injection; and
the ulcer healed completely in about ten days’ time,

Though no Wassermann was available, the therapeutic test was
so strikingly . positive that one can safely make the diagnosis of a
hard chancre.

Soft Sore and Hard Chancre.—Mr. R., Hindu male, 35 years,
presented himself on 12.2.40, History of exposure 10 days back,
Incubation period after exposure 48 hours. Duration one weck. Multi.
ple small ulcers with clean cut margins at the balano-preputial
sulcus, Very painful, discharging pus.

Diagnosis.—Soft Sore.

Treatment.,—Acriflavine baths every day advised.. Dmelcos 1 c.c,
was given intravenously. Patient had a terrible reaction for 24 hours.

in the course of which, he developed extra systoles and pracordial
heaviness.

The patient smokes heavily and is an alcoholic.

The patient discontinued treatment for one month, By 27.4.40,
he came back with all the ulcers healed expect two. Again, the ulcers
were given daily hot Acriflavine baths and dressings. Soft-Chancroid
Vaccine (U. D. & Co.), was given intramuseunlarly on alternate days—
4 injections. There was no improvement in the ulcers. The two ulcers
had coalesced, a big slough separated leaving a deep excavated uleer,
which was excruciatingly painful and bled easily. The dermal
test with Ducrey Diagnostic Vaccine was positive. So, 5 injections of
Faudin (I c.c., 14 c.c., 2 c.c., 2 c.c., 24 c.c.,) were given on alternate days
from 10.5.40. Acriflavine dressings were continued,

On 24.5-40, i.e., 3 days after the last Faudin injection, the patient
developed rash all over the body, The rash was discreet, bilateral
and maculo.papular in type. Suspecting that the rash might be due to
Antimony injections, two Liver injections were given and the wulcer
was being dressed with codliver oil. The Wassermann came strongly
positive on 3,6.40. The ulcer was exposed to infra.red rays in the
meantime, thrice on alternate days,

SEPT. '40] DOUBLE INFECTED VENEREAL ULOERS—S. V. RAO 7 93

On 4-6-40, Acetylarsan (May and Baker) 1 c.c., was given intra-
muscularly. The reason why Acetylarsan was chosen was that the
patient gave history of having taken Sulfarsenol some years back
for sciatica, and that he had terrible reaction for 3 days. Tt was
considered that Acetylarsan was the least toxic of the arsenicals
available. Nevertheless, the patient developed high pyrexia i.e., 105°
with rigor for about 8 hours. The next day, he had gingivitis—a sign
of arsenical toxicosis,

By 7-6-40, the ulcer was red and showed signs of healing. The
secondary rash was disappearing. The patient was put on Colloid
Iodine by mouth (to avoid iodism for which the patient was very
sensitive) and Bismuth injections. After the second Bismuth injection
on 14/6, the ulcer was found to be healing satisfactorily, and the
secondary rash had almost disappeared. But unfortunately, a week
later, he developed acute pain and signs of inflammation at the site of
injection and severe sciatic pain on that side. With local fomenta-
tions, he was relieved of all the symptoms by 6 /7, but he could never
take another Bismuth injection.

However, on 9-7-40, he took another Acetylarsan injection 1 c.c.,
intramuscularly. The patient was prepared this time carefully for
full 3 days with Calcium, Glucose etc., before the injection was given.
In spite of all the precautions, he had as severe a reaction as after
the first injection. Thereafter, the patient had no courage to face
another injection. But, the ulcer continued to heal steadily and by
the first week of August, it had healed completely. - '

Here is a case which started as a soft sore but ended as a
syphilitic chancre with secondary rash.

In both the cases of soft sore and hard chanecre, one fact emerges
out well—that is, the incubation period of the two diseases. Both the
patients gave history of having developed multiple ulcers within 48
hours or so after exposure—the history so typical of soft sore. It was
only a month or so afterwards that the ulcer took an indurated
condition as in case number one, and in case number 2, two ulcers
coalesced and persisted as a deep excavated ulcer. In the latter case,
only the secondary rash could point to a correct diagnosis. It is
interesting to note that in both the cases, the syphilitic chancre had
not appeared as a fresh sore; but syphilis was engrafted upon one or

- two residual ulcers of the soft sore. This is the cause, probably, for

the non-healing of the residual ulcers. The late manifestation wag
due to the longer incubation period of syphilis viz., 3 weeks to 3
months. Such ulcers as these do not possess the typical clinjca}
manifestations of a primary syphilitic chancre.

The extreme sensitiveness of the case number 2 to arsenicals ig
worthy of note. He reacted badly even to minute doses of arsenicg}
injection (Acetylarsan)—so much so, it was found impossible to
give him a complete course, The prolonged reaction to Bismuth too
is notewortby. The question naturally arises in these hypersensitive

100
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cases : which type of treatment is the best for them ? Have we to
content ourselves with Mercurial inunctions only ? If arsenic is to be
given, in which form and in what manner ?

A Case of Hard Chancre and Climatic Bubo.—Mr. P., Hindu.
Male, 56 years, presented himself on 31-5-39, with a hard indurated
ulcer on the inner aspect of the prepuce. History of exposure about
three weeks back. Duration five days. The ulcer wag present on the

left side. The inguinal glands on the left side were moderately
enlarged but discreet and not painful.

Diagnosis.—Hard Chancre.

Treatment.— 3 injections of Neosalvarsan 0.3 Gms. were given

at 5 day intervals, The ulcer healed completely. The glands have
gone down completely after the first injection.

. But by 16-6-39, the patient develo
Inguinal glands on hoth the sides, but i
were now matted, tende

ped afresh enlargement of
nore on the left side, They
r, and on the left side fluctuating.

A fresh diagnosis of climatic b

_ ubo was made. On the left side,
the pus was aspirated on g

. aspirated lternate days and 1 c.c., of 10% Iodine
Introduced. Six injections of Sodium Antimony Tartrate 2%, 2 c.c.,

were given intravenously on alternate days. ~After two weeks, the
whole swelling had gone down, the sinuses that formed after aspira-
tion had healed completely, and the patient wag apparently cured
Afterwards, the patient refused to complete the course of Antimox)y;
injections.

This case demonstrates a double infection with syphilis and
climatic bubo.

The above three cases represent only two combinations, Probably
syphjlis and gonorrheea ; gonorrheea and bubo, and other doub]e’
infections are quite possible. It may be said that patients contract-
ing double infections are not rare, but are fairly common. These
three cases that have come under my care, and possibly any more
that have been attended by others, remind any one, treating veneres]
sores that are resisting ordinary treatment, to bear this Possibility
constantly in mind.

My thanks are due to Dr. V. P. 8. Serma, M.B., B.8., for his helpfu] o itici
during the preparation of this peper; and to Dr. A. Sama Rao, L.M.P,, fox-phig c;;;:;:‘z
help in the treatment of the case number two,

How Malaria may affect the course in case$
of Traumatic Intra-Cranial Hamorrhage

BY

B. Gunawardena, L.®.c.P. & S. (EDIN.), L.R.F.P, & 8. (GLAS.)
Civil Hospital, Ratnapura, Ceylon.

ALARIA may mask the symptoms and signs in any particular

disease. The writer has seen cases where malarial enteritis was
about to be mistaken for amcebic dysentery or even 'cholera‘. l']L‘ht;
joint pains of malaria may simulate rheumatlstp. Colms., possnb]y '01
malarial origin, may be mistaken for app.efxdlcul?,r c.ohc.. Ma -arla,f
gastritis at times may puzzle the practitioner in }.ns' dmgnqsxs °
various intestinal lesions. The case illustrated below is interesting in
many respects in that it quite well illustrates how malaria can alter
the course of recovery in cases of intra-cranial heemorrhage.

aged 26, was admitted to Walasmulla Hospital on
22-9-]3)5 Av;itx}?al::;d ginjurie‘s, the result.of an assault with clubs. The
patient was a bad malarial subject-having taken treatment on several
occasions for attacks of malaria. For three months, however,_hg h_ad
been free from malaria prior to this assault.. Amongst several injuries
he had on the body, he had on his head a circular contusion of the s}ze
of a closed fiat over the middle of the right parietal area. gare l1)11
examination did not reveal any fracture which was also proved to be
so at the post mortem examination. There was a hematoma over
the area of the contusion. He had a pulse of 68 and was suggestive
of having internal bleeding. He was semi conscious at the. time of
admission and he gradually became unconscious totally as time went
on. A careful record of hourly pulse record also confirmed the fa}(;t
that an immediate operation was necessary; but unfortunat}?ly;}_t e
relation of the patient refused any surg!cal interference. . At; fe 11;?11'8
of admission, he was restless and was in a stage of sho';‘h.an or 118
purpose, I ordered gr 3 of Morphia l;yptzdermxc.ally.  This W?ta 80
done with a view that, in case the patient’s relz‘ztlves did consent to an
operation at a later stage, no Chloroform;would be necessary—
the writer intending to perform the operation in such a ca:‘; ]:,rllde;
local anssthesia. Chloroform has a lpwermg eﬁ'fact on the bloo
pressure in all head operations and it is best avoided. Novocaine
infiltration over the site of the trephine opening intended with & pre-
liminary injection of Morphia or Hyo_scm’e an.d pluggmg the patient’s
ears and closing his eyes, are, in tk.le writer’s opinion, quite suﬂ‘@clent to
carry out a trephine operation qul‘te succe§sfull¥ and !:he writer h.ad
performed several operations of this type with this routine preparation
of the patient. At 12.30 P. M. th.e same dqy, t.:he patient had a sudden
rigor and the temperature, which all this time kept up to normal,
shot up to 103° and the pulse, which was keeping all ?h;s. time slow,
began to show signs of an increasé. This was the beginning of the
da%lger signal for the patient, as it was quite evident that the shaking
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o c ere taken to comb
e.g. by giving subcutaneous saline ete. Latein the eveninrgl ﬁitst:)e?ai?\!:az

consented to the operation and ] burried} :

. . : t i
being still under saline subcutaneously, whi{st(’:}l:ehxor; ;;gzitol:]e aatxe{xt
progress, as though he was given the only chance to sto his. bl &g_ in
Internally. It was at one stage thought that it wag t;oof“l 18 bleeding

over the right mid parietal area of ¢

creased a h@morrhage which tilj the
_ rage 0 was actual] i
without an operation, if not for his fata] attack oty ;2?:;?5 t?lxi]: bfe‘(reiln

In treating head injur; i
: 3 Juries of this nature, it is very i
[} » ’ r
keep in mind the factor of malaria in patients subjecte};llgpsfrtn:nt "
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CANT BE WRONG ]

, There is nothlggr more
difficult to remedy in later life
than defective feedingininfancy.

It is an assurance then to
every doctor to know that in
recent years Cow & Gate has
been the food of no less than
eight Royal Babies—eightlittle
ones whose care and nutrition
has been supervised by the most
eminent specialists in the world.

P The gmtltude of the mother,

the definite progress of the
B child will follow your prescrip-
By Appolntmant By dgpolutment  tjon of ,
lmi WP @

COW & GATE 2Lk

"THE FOOD OF ROYAL BABIES

Distributing Agenis:—CARR & CO., LTD., Wittet Road, Ballard Eatate,
Bombay, also at Calcatta, Karachi, Madras, and Marmagoa,
«Ample stocks are available in India and will be maintained”
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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.

1. Quick reticulocyte response,

2. Uniform potency and therapeutic efficacy.
3. Tolerance—i.e. no local or general reaction.
4.

Clinical standardization of every batch under expert control.

Packings:— Boxes of 6 amps. 2 c.c., Boxes of 50 amps. 2 c.c.
Bottles of 10 e.c. (Rubber Capped)

Sale Agents for Madras Prestdency,
Messrs. APPARH & CO.,

Madras.

Manufactured by
THE UNION DRUG CO,, LTD.
Calcutta.
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“MODERN MEDICAL TREATMENT”

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

Just Qute!

e i
; 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 otc. Price Rs 10.4 excluding postage.

“I have carefully read this Book and have no hesitation in strongly recommonding it

to all civil surgeons, assistant surgeons, and assistant modijcal officers throughout the
province.”

(8d.) N. W. WILSON, Col. I.M.8., Inspector-General of Civil Hospitals, . P.
“A handy and useful book for ready reference for students and practitioners.”
(8d.) AMIR CHAND, Lt.-Col., I.M.8., Principal, Medical School, Amvritsar.
.............. of special value to medieal students and practitionors in India.”
(8d.}) 8. L. BHATIA, Major, [.M.8., Dean, Grant Medical Colloge, Bombay.
““A useful addition to tho literature on tho subjoct.”

(8d.) N. 8. SoDHI, Colonel, 1.M.5., Inspector-General of Civil Hospitals, Burma.

“I shall be glad to find the Lok

; wopular with the practitioners sll over India as it
rightly deser bon.” poy o practitioners sl over Indi

(Sd.) A.N. BOsE. Lt.-Col., LM.8., Principal, Prince of Wales Medical Colloge, Patna.
Can be had fromn,:

Mossrs: Thacker Spink & Co. (1933) Ltd., Past Box 710, Calcutta.
The Popular Book Depot, Grant Road, B;,'mb:;, o Pt

Messre: Atma Ram & Sons, Booksellers, Anarkali, Lahore.
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EDITORIAL

Medical Relief in Madras

ON the occasion of the Annual Prize Distribution of the Madras
Med#cal College, on 30th August ’40, at which MAJOR-GENERAL
N. M. WiLsoN, 1M.S., Surgeon-General with the Government of
Madras, presided, certain remarks and observations were made by
him on the subject of Medical Relief in our Presidency, which, we con-
sider, cannot be left unnoticed in our columns. ’

In the first place, he deprecated the idea of medical men entering
what he called ‘party politics’. While he would not deny the funda-
mental right of every doctor to hold his own opinion on world affairsand
matters that concern the well-being of the people, in the wide sense of
the word, he would ask him to eschew ‘party politics’, as he would the

devil. Evidently, the Surgeon-General has forgotten that the present- -

day world politics is pure and unadulterated Democracy, which is
‘Government of the people, by the people, for the peaple.” Unless the

‘Surgeon-General is unwilling to concede such a kind of democracy for

India and is anxious to retain India in serfdom for all time, there is no
meaning in asking doctors to keep aloof from politics. In our own
Presidency, it was the late Dr. T. M. NAIR, the first esteemed Editor
of our journal, that was instrumental in introducing the Provincia]
Medical Council Bill in the old Legislative Council of Madras and
getting it placed in the Statute Book,, with all its defects and imper-
fections. Again, it was left to a medical man, DR. T. 8. 8. Rasan, to
remove all the inequalities and disabilities in the Medical Profession
and make the Independent Medical Profession in Madras more stable
and secure, during the brief period of his administration, as Ministey
of Medicine and Public Health. The Surgeon-General, evidently
wants to undo the good work of the Congress Ministry and revert t(;
the old bureaucratic order of things, when medical men ip service
danced to the tune of the I. M. S, at the head and the Independent

L
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Medical Profession were merely eking out a meagre livelihood out of
the crumbs that were thrown out by the salaried medical men. The
days are long past, when such a state of affairs would be permitted
and,. with due deference to the Surgeon-General, we would strongly
advise medical men to enter politics in larger numbers and thus safe-
guard the interests of their profession in a democratic constitution
which must eventually be established in India, in spite of the Surgeon-
General and people of his ilk.

‘ Secoundly, the Surgeon-General is of opinion that the Honorary
System, that was introduced by the late Congress Ministry, is a failure
and that it should soon be replaced by paid men. As Chairman of the

British Medical Association in this Presidency, he got the following .

resolution passed by that body, in response to a reference from
Government on the working of the Hony. System, which reflects his
own views on the subject :—

“That all House Surgeon posts should be paid posts in teaching
as well as in non-teaching hospitals and that in teaching
hospitals, the post of Clinical Assistantships should be
reopened, so as to enable men who have completed their
House Surgeoncies and who desire to take higher
Degrees in Medicine, Surgery or specialised subjects, to get
employment as Clinical Assistants, We recommended that
these appointments should carry a stipend of Rs. 50/~ a
month, that the tenure of these appointments should be
for two years, which would give ample time and opportu-
nities for men to take higher qualifications and at the
same time, help them to become professionally mature.
It would be from the ranks of those who have held Clini-
cal Assistantships that the Hony. Assistant Medical
Officers in the future would be drawn. We have also
recommended that the posts of Hony. Asst. Medl. Officers
and Hony. Surgeons and Hony. Physicians be paid posts”.

Our readers might remember that the Honorary System was
devised firstly to effect economies in expenditure under Salaries of
Establishment, which is now top-heavy and out of all proportion to
the financial means of this Province, and secondly, to give the In-
dependent Medical Profession a greater scientific knowledge and wider
clinical experience, so that after a service of five years or more, they
may be better able to serve the public in their capacity as Private
Practitioners. It is a notorious fact that, even after 150 years of
British rule in India, Medical relief is poor—the majority of the
population suffering and sometimes dying without any kind of
medical attendance whatever. Kstablishments consume a large slice
of the provision under ‘Hospitals’ in the Provincial budgets and th?re
is hardly anythig left for the poor patient by way of diet,
medicines &ec.

The reason for this is not far to seek. The poor tax-payers for
whom our local contemporary, *“The Madras Mail”, sheds tears, are
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being saddled with a very costly cadre such as the I.M.S.,, for employ-
ment in the State Hospitals. The I.M.S. is essentially a Military
Service and in days gone by, when sufficiently trained and qualified
Indian medical men were not available, a few of the members of the
I.M.S. were thrust in for Civil employment. This practice has no
justification whatever now. We have, at present, in our own country
and Province, a number of capable and well-qualified medical men
occupying responsible places in the Medical Services paid or honorary
and doing excellent work. The Governments, that have been at the
helm of affairs, have had nothing but good words to say about their
work. The old shibboleth that the European residents of this

“country were particular in getting themselves and their families
treated only by European medical men is a thing of the past. Itisa

pleasant sight to see Europeans getting treated by capable Indians,
ahd very often preferring them to others. It is high time, therefore,
that the tax-payer is relieved of this enormous burden,

We want to make our position very clear. We have no objection
and, in fact, we welcome the Clinical Assistants being paid Rs. 50/-.
It is not as if this is all the labourer is worthy of. But, it is enough
to enable a raw graduate to maintain himself in a costly city while
getting more experience and training. The Surgeon-General evidently
makes this generous offer to paint the Congress Government black.

"We would only remind the ‘Surgeon-General that this is no more

adequate than the glorious sum of Rs. 25 per month, which the
old bureaucratic regime paid to Hospital Assistants, who, in the olden
days,were posted to independent charge of dispensaries in mofussils and
who were solely held responsible for the lives of the thousands of pati-
ents that came to them for treatment and on whose post-mortem
examination and certificates, human beings were hanged.

- The Surgeon-General added that he had every reason to believe
that the Government of Madras, that is, the present Governor’s
Government, would act on those recommendations, Whoever doubts
they will not ? For, within the last one year, we have ample evidences
before us to show that the reforms of the Congress Government have
been modified. The hidden band of influential persons have pulled
the strings successfully and, one by one, the reforms made by the
Congress Government are being altered or modified. First, we had
the rule prohibiting private practice by Government doctors modified
in a way that nuilifies the original intention. For, who can define a
family and who can say who is and who is not a member of one’s
family ? We next had the five year rule, brought into force by the
Congress Government, being modified to the extent that it was said to
be applicab]e only tq non-teaching institutions. Promotions and
appointments to special posts were made not on the principle of
seniority but on other considerations. We would not be surprised if
the Honorary System, introduced years ago and modified by the
Congress Government, is totally altered by the present Government

to suit the ideas of its advisers, Lastly, comes the proposal to recruit
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medical men for salaried posts, though such recruitment was stopped
by the Congress Government in view of the ex pansion of the honorary
scheme,

The Surgeon-General is of opinion that the bospitals are intended
only for the poor and that the rich should go to private practitioners
for treatment. Is the Surgeon-Genera} satisfied that the rich do not
get admitted into hospitals to the exclusion of the poor? Does not
the Surgson-General agree with us when we say that unless the private
practitioners are equipped with the necessary gcientific knowledge
and clinical experience which, service in State hospitals alone can
endow them with, it is futile to expect rich men to g0 to raw and
inexperienced private practitioners for treatmant ! Will not the
Surgeon-General agree with us when we say that the only way to fulfil
. this is o employ more Honoraries in State hospitals and train more

men for the benefit of the rich public?  We have no desire to starve
the Honoraries but the wherewithal has to be found and will not the
Surgeon-General agree with us when we say that this can only be
donfa by reducing the fabulous salaries of paid men at the top and
Paying the Honoraries at the bottom adequately ?  Will the I.M.8.

men accept a cut in their salaries to pay the Honoraries? Tcho
answers—will they ¢ |

—— e

GLEANINGS FROM MEDICAL press

Pediatrics

) Ped.iatric Emergencies.—-JosEPH BRENNEMANN, in an article on
this subject in the Jous, 4.p£A.., March 16th, 1940, says that relatively
few of them require medicinal treatment. When they do, however,

the indications are nearly always simple, single, and mandatory, and
the results are favourable, ’

Newborn Period:—The newborn infant presents emergencies that
are unique. Asphyxia of any degree calls for respiratory stimulation,
In the mildest cases flicking cold water or ether on the chest is often
all that is necessary. In all the more serious cases the methods of
choice, and the most effective, are the use of Carbon Dioxide inhalation
and the Drinker respirator, YANDELL HENDERSON gives the following
directions: * The Carbon Dioxide required for the injtja] resuscitation
should be of whatever strength is needed to induce respiration, but

after respiration is started 7 per cent or even 5 per cent. is generally
sufficient,

--.In premature or otherwise weak babies...the inhalation of 6 or

8 per cent. Carbon Dioxide should be repeated several times during

the first fow days”. If these resources are not available some gentle
form of artificial respiration must be employed.

Intracranial heemorrhage due to injury at birth, even if it is of

clinjoal significance, offers serious diffiou}ties both as t6 diagnosis ““'d'
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as to its relationship to asphyxia in a given case. If there bas been
a difficult and prolonged or a precipitous labour, if the anterior fon-
tanelle is tense and full, if there are convulsive seizures, especially if
unilateral together with coma, one may assume that this is due to a
hzmorrhage. 1f such conditions are not present it is commonly
impossible at this time to differentiate a birth injury from a develop-
mental anomaly of the brain. Lumbar puncture probably does no
good and from the very nature of the procedure may do harm by
increasing intracranial pressure at the time and so inducing more
bleeding. If the fontanelle is very tense and coma persists, the in-
travenous injection of from 20 to 50 ce, of 20 per cent. Dextrose may
be of value. Since rest, as nearly absolute as possible, with the use
of sedatives if necessary, is the one imperative indication, it is obvious
that no disturbing procedure should be employed unless it is clearly
indicated. Gavage is necessary after a time if food is not taken
naturally.

Hemorrhagic disease of the newborn is one of the dramatic
emergencies of this period. About the third day of life the baby
Logins to bleed from multiple sources— month, nose, bowels, vagina,
subcutaneous tissues, body cavities, internal organs, and even into the
brain. Bleeding from the bowel and a slight oozing from the vagina,
when this occurs alone, has a different cause and is of little signi-
ficance. Injection of 20 c.c. of human blood, usually from the father,
10 c.c. in each buttock followed on the next day by an equal or greater
amount of blood serum if the bleeding has not been arrested, has
reduced a former mortality of nearly 100 per cent. to one that appro-
aches zero., The disease is apparently on the wane, and may have
something to do with the mother’s diet.

Tetany, or hypocalcemia, of the newborn hag attracted increasing
attention in recent years. The symptoms are much like those of
tetany of a later period, with convulsions as the outstanding and
most alarming symptom. Chvastek’s sign is usually positive but
often occurs in the normal newborn infant. The blood calcium is far
below the normal 9 to 10 mg. per hundred cubic centimetres of blood.
If there is no other obvious cause for the convulsions, treatment
should be begun at once without waiting for a calcium determination.
In milder cases calcium chloride or calcium gluconate may be given
by mouth. In more serious cases 10 cc. of a 10 per cent. solution of
calcium gluconate should be given intravenously or intramuscularly.
To this may be added 20 units of solution of Parathyroid subcutape-
ously. Calcium chloride by mouth may be continued for a time, if
necessary, until a sufficient amount of calcium has been obtained
from milk in the infant’s food. >

Congenital atresia of the cesophagus is n
condition. In nearly all reported cases the u
the esophagus ends blindly at about the bj
and the lower attenuated portion passes dj
into the trachea at or near the bifurcation & in
stomach is usually distended, the lower part§ft

10}
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Saliva runs from the dependent corner of the mouth, and after taking
more than two swallows of water the infant chokes, water gushes
from his mouth and nose, he becomes profoundly cyanotic and death
seems imminent, The diagnosis may he confirmed by X-ray examina-
tion after a small amount of Barium Sulphate is given by mouth or by
finding that a catheter passed into the wsophagus ends at about 12
cm. from the alveolar border of the mouth. Gastrostomy, with and
without preliminary tying off of the gastric end of the cesophagus,
and jejunostomy have been tried. No child has ever lived, and with
the consent of the parents one is justified in letting the child die with-
out treatment. Death follosvs around the end of the first week of
life from bronchopneumonia and starvation.

rastro-intestinal Tract :— Appendicitis presents a true emergency
in the first day or two or even three. If uncomplicated, the fever is
usually low, the pain not intense, the white blood count moderately
high, and vomiting nearly always occurs early. Point tenderness,
more marked and more significant than unelicited pain, occurring
most often at or below McBurney’s point but also anywhere from the
flank to the pelvis and, rarely, even to the left of the left rectus
muscle, is the single most important sign in the early stages. In this

early period there is usually a voluntary protective contraction of the

muscles ; involuntary boardlike rigidity indicates peritoneal involve-
ment. Operation is usually clearly indicated in the first two or even
three days and at any time if there is spreading peritonitis. If the
patient is seen on the third or fourth day and there is an evident
tendency for the inflammatory process to become walled off, iv is safer
to await the disappearance of the mass and to operate s month or
two later. In an instance of acute so-called primary peritonitis,
nonappendical in origin and due to a pneumococcus or a strepto-
coceus, is it usually better not to operate until localization has taken
place. Sulphanilamide or Sulphapyridine is indicated, depending on
whether the cause is a heemolytic streptococcus or a pneumococcus,

Acute intestinal obstructions are relatively frequent in childhood.
In the newborn there may be congenital absence or narrowing of a
portion of the intestine, more often in the distal ileum, leading to
great distress, distention of the abdomen, uncontrollable biliary
vomiting and absence of meconium and feces. Surgery is indicated
but offers little as a rule. The commonest type of intestinal obstruc-
tion is intussusception, usually at the ileo-cecal junction and predomi-
nantly in the first year of lifs. The onset is uniquely sudden, so that
the exact hour of its occurrence is nearly always stated. The child
begins abruptly to scream with intense, intermittent colicky pain,
soon followed by vomiting and a varying degree of shock. After a
time the pain becomes less severe; he no longer screams or even
cries, but with each return of the pain he winces or sighs, draws up
h}g legs or turns over in bed. He no longer smiles, and there is &
distant, abstracted, serious, resigned, apprehensive expression that
may be misleading but is actually of diagnostic value. Cardinal signs
in’ addition to ghose mentioned are 5 slightly tender, sausage-shaped
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mass, usually in the transverse or descending colon, occasionally in
the rectum or even appearing externally, a,n'd blood in the stools,
though not always in the ﬁrs't; one. Afte}‘ t?us therq may be some
faeces, but there is characterlstlcal}y an intimate mixture of bloo.d
and mucus—rarely only thick, white, gla.lry mucus. 1he blood is
pever copious and never clots, unless there is alsp a bleeding Meckel.s
diverticulum (to be discussed later). Of practically pathognomonic
significance is a silent spurt of a smal]an}ount of a turbid currz?,nt
jelly-like mixture of blood and mucus which follows the retreating
finger after a digital examination. An early intussusception may
occasionally be reduced by injecting air or Barium Sulphate and

making gentle pressure under the fluoroscope. Valuable time, however, -

should not be lost before resorting to surgery, as the condition is a
real emergency. Similar obstructions with like indications for treat’:-
ment occur with volvulus bands, post-operative adhesions and Meckel’s
diverticulum, There is usually no definite mass, and there is no blood
in the stools; however, both these conditions may oceur if Meckel’s
diverticulum is the starting point of an intussusception.

A hernia, commonly inguinal, may become incarcerated or stran-

gulated. An incarcerated hernia can often be reduced in infants and,

young children by suspending the body by the feet so that the hips
are elevated some distance above the bed. If reduction does not take
place after a reasonable time, operation is indicated. Strangulated
hernia usually presents more serious symptoms a.,nd more urgent indi-
cations for treatment. There is presistent vomiting, pain, tendern_ess,
and often shock. Reduction is no longer possible witheut operation.

Heemorrhage from the bowels is always an arresting symptom

and a potential emergency condition. While' slight haerporrhages,
commonly of obvious causation, oceur with papilloma, foreign body,
dysentery, intussusception, scurvy, Henoch’s purpura and blood
dyscrasias, and larger ones with gastric or duodenal ulcers charac-
terized by tarry stools, a copious bright red heemorrhage should always

lead one to suspect a bleeding Meckel’s diverticulumd. The diagnosis

is almost certain if the blood clots and is at times bright red and at
others darker in colour. The bleeding is due to ulceration of so-called
misplaced gastric mucosa in the wall of the diverticulum. Ba.re!y, but
ominously, the extent of the heemorrhage may not be obwo.us if only
part of the blood is passed. Sudden pallor .and. marlfed evidence of
secondary ansmia should lead to m‘vestlgz_atlox‘]. . I‘hp hemorrhage
commonly ceases spontaneously, but if it persists it is fairly free, and

-if the diagnosis seems justified the diverticulum should be removed.

Perforation of the ulcer, with or without h@morrhage and simulating
appendicitis, may occur and even more clearly calls for surgical inter-
vention. Recent observations bave shown that a like clinical picture
can be produced by papillomas in the colon (demonstrable by X-ray
examination). ' ‘

Foreign bodies in the pharynx may present alarming symptoms,

and removal may require skilled assistance. The usual attempt to:
remove the body with the finger should be avoided offept in extreme

5
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emergency. If lodged in the wsophagus, usually in the upper part,

the symptoms may be restricted to discomfort and difficulty in swallow-
ing.  Harly removal is imperative for fear of rupture into the medias-
tinum and the pleyral cavity, which carries a very high mortality. As
a rule, a foreign hody that has passed into the stomach will escape
through the pylorus and cause no harm in the intestinal tract. Long
or peculiarly shaped bodies such as a hairpin or a " bobby pin” may
not be able to pass the windings of the duodenum and should be
féemoved from the stomach by an endoscopist, if available; if not, by

a surgeon. The X-ray examination is of great value throughout if the
foreign body is radiopaque.

Respiratory Tract:—Foreign bodies in the res
common cause of emergency in childhood.
lead to alarming obstruction to bre
ratory stridor, hoarseness

piratory tract are a
In the larynx they may
athing.  There is usually an inspi-
and a croupy cough that may simulate
membranous croup. A pedunculated papilloma of the larynx caught
between the vocal cords may produce the same sviuptoms. There is
however, usually a history of preceding stridor and hoarseness of long
standing. In the trachea, if the foreign body is large enough, both
main bronchi may be obstructed, resulting in death, 1If there is only
partial obstruction of the trachea or of one main bronchus, there will

bronchus is of the right degree there
an obstructive emphysema on the
ntual respiratory silence and both

displacement of the heart to the
opposite side. If the brouchial obstruction is complete, the charac-

teristic signs on the affected side are dullness, absence of breath gsounds
or bronchial breathing and bronchophony, with exaggerated breathing
on the opposite and displacement of the heart toward the affected
side. A rentgenogram is obviously of great confirmatory help in
diagnosis whether the body is radiopaque or not, Bronchoscopic
removal of the foreign body is indicated at the earliest possible time :
imperatively so if it is of vegetable origin, because of the known
serious irritation produced by such substances, Three things may well
be stressed : the suspiciousness of a wheeze, the fact that a large per-
centage of foreign bodies are peanuts, and the fact, while a foreign
body in the respiratory tract is always ushered in by sudden choking,

commonly with cyanosis, the latter is no longer present if the body
becomes fixed. ‘

will be, in addition to the wheeze,
affected side with possibly eve
exaggerated 'breathing on and

Ewmpyema is a condition calling for immmediate action only when
there is profound impairment of vital capacity and great displace-
ment of the heart and large vessels. Repeated aspiration or closed
drainage with gradual remova] of pus is then indicated. A tension
bneumothorax, nearly always a bPynopneumothorax following rupture
o.f all empyema into a bronchus, with a valvelike mechanism permit-
ting frger entrance than exit of air, commonly presents an urgeut
con.dlﬁlon- There is a tympanitic percussion n:t)te, sometimes hard to
elicit, shifting d@liness and absence of breath sounds on the affected
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; ed breath sounds on and displacement of
??}11: };‘:)%go?i.:z side. A succusgion SQuI}d, lf present, is
the heart towar Aspiration is futile. Drainage is indicated ugually
pathognomonic. dual method, though replacing tension by a simple
by the closed gr:h,-ough open operation would seem a safe procedure
anel;’maoizhi:rﬁzt allowed to escape too freely for a time.
if the

i characterized by laryngeal obstruction,
The crot}pl g?ﬁi‘%lr]gr’nti&altlion, since some of the members are urgently
m‘eduotshers only apparently so. Excluding those caused by
i la:nomalies, foreign bodies and papillomas, they are all due
congenita © tion and in varying degree to spasm of_ the larynx.
% mﬂau‘mmrou usually is easily recognized, especially if there have
Spasmodie © 8 :fttacks and if there is a familial tendency. A young
boen prevm(l; the period of infancy who has seemed weli durm_g the
Ch“d. beyon has az;pmost a slight respiratory infection, after going to
dayvime, 'Oi . a;ite suddenly wakes up with a croupy, barky, bra'ssy,
bed o mlgl uq h that is soon followed by loud strldulorlfs breatl_n-ng,
sopulehra co)ixgatory obstruction and great restlessness. lh(_z condltlpn
profound IieSIaIaering to the uninitiated but is usually quite readily
seems il a warm room by inhalation of steam from a croup kettle
relieved 13 ilar device. The ancient remedy of a teaspoonful of syrup
O Toson Sli?effective but messy and distressing. There may be another
gft‘tlaiicz;e following night, but usually there is not.

gide, together

requires ¢
glarming

: itis is a simple inflammation of the larynx as
Camrrl;:lfelciriﬁgg(:; ihe respira[t),ory tract, and is characterized by
part of o croupy painful cough, inspiratory stridor and fever.
hoa,rsen‘eS?,b ent or minimal. The onset is not explosively sudden nor
Spasm 18 &5 to time, and the symptoms persist for from several to
restrioted B‘svithout in,terruption. The condition is rarely serious, and
many days liorated by having the child kept in a warm room more or
can be Em-let,ed with moisture from a croup kettle or a pan of boiling
loss Sawftamust be differentiated from membranous croup or laryngeal
Xi;f;l.leria, often not an easy matter at the onset.

croup is usually less febrile and more insidious in
ygablzg?:sconsta%tly and dgﬁnitely progressive. The cough is
onseu more brassy and tight and the stridor more sh-fu'p tha_,n in
usua Y'l' ryngitis. As the disease progresses there is profound
simple dg’ loud rasping stridor, retraction of the suprasternal notch
dyspnhmai:)wer end of the sternum, deep cyanosis and great restlessness,
f}rkl)i ?n?bial hoarseness descends to a Whisper and finally to a complete
of voice such as rarely occurs Wlt'-h a simple catarrhal laryngitis.

loss the end approaches, the cyanosis gives way to an ashen grey
As nd the child ceases to struggle. If there is a membrane in
colour a t or competent laryngeal observation is available, the
the thr_oacan usually be made early. A culture of material taken
diagnosts Jarynx may reveal the true nature of the disease, but is ot
from th%l };nd the result should never be awaited before treatment
dependab > suggestive case. From 20,000 to 40,000 units of antitoxin
;s;l be%dunb;n given at once and the result from the culbure used as &

ou
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guide to further treatment. If the dyspnwa becomes alarming, as
shown by a great restlessness, increasing cyanosis and retrgcblon,
treatment by suction, intubation or tracheotomy is urgently indicated.
Environmental factors will necessarily determine the method of
choice in a given case.

Laryngotracheitis, if it can be distinguished except by the course
from the more serious condition about to be discussed usually can be
relieved by palliative measures. Trye laryngotracheo-bronchitis,
involving the bronchi as wel} as the trachea and larynx, is as serious
as membranous croup, if not more S0, since there is no specific anti-
toxin and the course is more prolonged, complicated and exhausting.
There is sometimes supraglottic and always laryngeal and subglottic
obstructive cedema, together with a characteristic involvement of the
trachea and bronchi, that leads to the formation of thick, tenacious,
gummy, ropy secretions that block the air passages. There are thus
1n a high degree essentially the symptoms and signs of other forms of
croup plus those already described as occurring with foreign bodies in
the larynx, trachea, and bronchi, together with obstructive subglottic
and more rarely supraglottic ®@dema. The indications for treatment
are to keep the airways clear. In milder cases bronchoscopic suction
and intubation may be successful under favourable conditions. In
severer cases presenting marked supraglottic and subglottic ccdema
and bronchial obstruction, tracheotomy is imperative. It alone relieves
obstructive supraglottic cedema and permits as nothing else does the
safe removal of the offending secretions by suction with a catheter or
by bronchoscopic aspiration, Retention in a warm room saturated
with moisture, not toc hot, eXpert nursing and bronchoscopic and
medical teamwork are essential to success In meeting the ominous
obstructive conditions that often appear with startling suddenness.

Genito-Urinary Tract.— Uremia or cerebral cede
nephritis, as manifested by headache, dizziness,
sion, and eventually coma and convulsions, calls for prompt relief by
intravenous injection of 25 per cent. Dextrose,0.5 per cent. Magnesium
Sulphate or intramuscular injection of from 2 to 4 cc, of 50 per cent,
Magnesium Sulphate at four hour intervals until the blood pressure
reaches a safe level. A single, harmless but marked urinary retention
of unknown stiology occasionally oceurs in childhood, +Extreme
retention may occur as a result of painful urination due to ulceration
of the meatus from the “ ammoniacal diaper.” Immediate relief
follows a drop of 5 per cent. Cocaine Hydrochloride solution on the
ulcec. Ropetition is avoided by wet Boric Acid dressings, or the
application of Petrolatum and attention to the ammoniacal diaper.
The latter is carried out by thoroughly washing, rinsing, and boiling

all diapers and soaking and drying those which are to be used: a$
night in a saturated solution of Boric Acid.

Torsion of the testicle, or rather of the cord, is a rare but serious
condition. There is sudden, exquisite pain and swelling of the tes‘tlcle,
Nausea and vomiting, and often shock. Necrotio gangrene quickly
supervenes wigh relief of subjective symptoms. Immediate operation

ma occurring with,
somnolence, hyperten-
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must be performed if the testicle is to be saved. CAMPBELL_ states that
removal of the testicle is indicated in 90 per cent. of the cases,
Spontaneous or therapeutic unt_w1stmg of the cord may take place
rarely, but even then atrophy is likely to result.

Rupture of a kidney due to a blow or a crushing §11jury, lé_ading
to hsmaturia and local pain, tenderness and possibly swelling, is
nearly always best treated expectantly.

Central Nervous System:—A convulsion in an infant or a young
child oceurring at the beginning of a febrile disease or,more rar'ely, even
later in the course of the disease, if the temperature rises rapld}y'from
a low to an adequately high point, has usually the same significance
as a chill in an adult, and is of relatively little greater importance.
It commonly ends spontaneously. If it does not and ,especially if
there is hyperpyrexia, a tepid, cool or even cold pack is indicated
until the fever is reduced to a safe point. Only one thickness or at
most two thicknesses of sheet should be used, so that the cooling effect
of evaporation may also be called into play. The same procedure will
prevent an impending convulsion. Two grains (0.13 Gm.) of Acetyl
Salicylic Acid for each year of age, best given in orange or some other
heavy syrup, may have the same effect. The use of the conventional
hot bath has probably survived only because the convulsion ends in
spite of the treatment. If the convulsion still persists it must be con-
trolled even if anzsthesia by means of Chloroform or Avertin with
Amylene Hydrate is necessary. Convulsions occurring periodiqally dur-
ing later infancy may be due to tetany and require antirachitic treat-
ment. OQccurring periodically at a later period without fever usually
means idiopathic epilepsy, although organic disease of the brain must
be excluded,

Concussion of the brain, with or without loss of consciousness, is

‘characteristically accompanied by pallor, somnolence and nausea or

vomiting. Since organic injury such as hemorrhage has probably
taken place, rest isimperative. This is especially indicated if there
is a skull fracture, as shown in the reentgenogram, by bleeding from
the nose, mouth, ears or into the post-orbital space, or by leakage of
spinal fluid. Coma and convulsions or localized twitchings, probably
due to hmmorrhage, are not infrequent. The present tendency is to
avoid spinal puncture for either diagnostic or therapeutic purposes.
Rest in bed with restraints for the younger child and elevation of the
head of the bed should be enforced for a period of several weeks. The
temperature, pulse, respiration and blood pressure should be carefully
watched for a time. If coma and hypertension persist, the treatment
described for cerebral edema, or even surgical intervention, may be
indirated, the latter especially if there are focal signs, Surgery is
usially restricted to cases in which there is obvious or well founded
suspicion of a depressed frac'ture. X-ray examination may show g
depression restricted to the inner plate of the skull.

Metabolic Disturbances:—Acidosis occurs as a symptom of many
conditions, notably in diabetic coma and in aliment'y or intestinal
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intoxications in infancy following great ]f)ss of body fluids and over-
dosage Wwith salicylates or acetylsalicylic acid. The one dependable
clinical symptom is hyperpnma or deep breathing, which may early be
of normal rate but in more advanced conditions is deep, rapid and
pauseless. The urine shows the presence of acetone and diacetic acid,
and in diabetic coma there is glvcosuria and hyperglycemia. Treat-
ment is urgent. In all cases replacement of body fluids is indicated.
In non-diabetic acidosis this should be done by intravenous injection
of Dextrose and physiologic solution of Sodium Chloride, or preferably
lactate Ringer’s solution. In diabetic coma the intravenous administra-
tion of Ringer’s or lactate Ringer’s solution and the intramuscular
injection of insulin are urgently indicated. The volume of fluid should
be from 20 to 30 cc. per kilogram of body weight and should not be
injected faster than 5 cc. a minute. The insulin requirement during
acidosis is not less than 1.5 units per kilogram of body weight plus

1 unit for each gram of sugar administered, usually dextrose in 5 per
cent solution.

Increasing interest has recently been directed to hypoglycemia.
The hypoglycemia of hyper-insulinism is a familiar example. It may,
however, occur with startling suddenness and seriousness in adequate
intake of carbohydrate, liver damage and under still other conditions
the nature of which requires further observation for clarification.
The symptoms vary from irritability, lassitude, and somnolence to
convulsions and coma. The treatment consists in the prompt admi-
nistration of orange juice or sugar to restore the blood sugar concentra-
tion to normal. If oral administration is impossible or ineffectual, or
if the condition is alarming, from 10 to 25 per cent. Dextrose solution

should be given intravenously. The patient is commonly restored to
normal while the injection is being given.

Allergy is widespread, and in the markedly hypersensitive indivi-
dual the injection of a foreign protein such as horse serum may lead
to anaphylactic shock and death. Before antitoxin is given the best
for sensitivity of the skin should be performed. If positive, the
procedure of desensitization should precede the administration of the
tull dose of serum and the latter should contain an adequate amount
of Epinephrine. A hypodermic loaded with this drug should be g part
of the equipment whenever serum is given.

In acute poisoning the stomach should be washed out thoroughly
unless the agent is an escharotic. If the latter is an acid, an alkaline
solution should be given ; if an alkali, an acid solution such as diluted
vinegar, is given. Information as to antidotes and specific methods
of treatment of all other forms of poisoning should be constantly and
immediately accessible to every physician.—The General Practitioner.

St9tpatitis in Childhood.—-Among 115 children guffering from
stomatitis PaArsons found that it was not always possible to olassify
the cases into general types : aphthous, catarrhal, mycotic or thrush,
ulcerative, gangrenous or noma and symptomatic stomatitis. Gene-
rally the clinjgpl and bacteriologic features of the stomatitis of
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children less than 2 years of age differed from that of older children.
Sixty-seven of the 115 children were girls. The youngest patient was
13 days old and the oldest 11 years. More than half of the cases
occurred in children less than 2 vears of age and four fifths before the
third birthday. The incidence of the disease diminished progressively
as age increased. The most common symptoms were sore mouth,
anorexia and malaise. Diarrhea was common in children of the young
group, constipation in the older children. Vomiting was frequent in
all. Pyrexia was considerably higher in the older group. Toxie,
grayish pallor without obvious anzmia was an exceedingly common
symptom. Stomatitis occurred in the young artificially fed children
or those who sucked dummies. It was usually due te thrush, even

. when aphthous ulceration was the chief sign. There was little or no

odour, and the cervical glands were not involved. Gastro-enteritis was
an extremely serious complication. There was no distinet division
between this type of stomatitis and the one occurring in older children.
The stomatitis of older children was of the Vincent type but was often
complicated by aphthous ulceration, while inflammation, offensive
odour and glandular enlargement were the rule. The organisms concer-
ned were anaerobes, but an underlying organism of unknown character,
possibly a virus, was probably the cause, and aphthous ulceration
merely a symptom. An absolute and relative monocytosis was found
in many cases of stomatitis in all age groups. It was quite characteri-
stic but the reason for its occurrence is unknown. Various forms of
treatment were tried but local application of either 1 per cent
aqueous solution of Gentian Violet or Tincture of Merthiolate was
most effective. Symptomatic relief was particularly rapid. There
wasg no evidence to implicate vitamin deficiency.—J. 4. M. A.

Medicine and Therapeutics

Diseases of the Gastro-intestinal Tract, Liver and Peritoneum.
—Vitamin B and Liver Extract in the Treatment of Non-specific
Chronic Diarrheea and Colitis. G. Cheney, Am. J. Digest. Dis. 6 : 161
(May) 1939.

Thirty-two persons suffering from nonspecific chronic diarrheea and
colitis were treated with vitamin B,, with liver extract or with both
vitamin B, and liver extract. From this study the following conclu-
sions were arrived at :

1. Patients with chronic diarrbeea of unknown cause may respond
almost specifically to the administration of vitamin B;. Most of them
will improve on oral therapy alone, but some may require treatment
by injection. »

9. A number of patients suffering from constipation predominan-
tly of the atonic type, occasional short hbouts. of diarrheea, mucys in
the stools and varying de'g_rees of abdominal distress, gas and general
exhaustion (mucous col.ltls) respond favgurably to treatment with
vitamin B,. The majority of these patients requirg to be treated

102
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parenterally, but some will show improvement on oral therapy
alone.

-3. The majority of pagients with idiopathic ulcerative colitis will
have a remission during the first month of treatment with concen-
trated liver extract, administered parenterally. This is borne out by
the improvement which occurred in 18 of 19 persons so treated. The

improvement is not only symptomatic; the characteristic ulcerations
of the howel tend to hea).

4. The 32 patients with chronic diarrheea and colitis who were
treated with vitamin B; and with liver extraet were ordinarily not

cured, as exacerbations usually occurred after the treatment was
stopped,

5. The effectiveness of liver extract in the treatment of ulcera-
tive colitig is apparently not due to vitamin B, or to vitamin B, but
“0 some 48 yet unidentified substance contained in the extract. It
seems probable that this substance improves the resistance of the
colon to infection. Morrison, Savannah, Ga.—A. J. D. (..

Surgery ’

Differential Diagnosis of Strangulated Inguinal Hernia.— Basil
Hume (Lancet. Dec. 23, 1939) questions why if the diagnosis could be
made easily there should be a case mortality of 20-37%, even allowing
for the highly toxic character of the bowb] exudate. The most
important features are the three major symptoms of pain, vomiting,
and inability to pass flatus, in conjunction with the absence of
abdominal tenderness or of rigidity or of both. Their absence is a

most important point in differential diagnosis, for in other acute
abdominal emergencies both of them are present.

There are, however, four problems that must

be considered in
the differential diagnosis.

(I) Are the symptoms, which we assume to be those of acute
intestinal obstructiou, caused by the hernia? In other words, is the
hernia strangulated or merely irreducible ? An irreducible hernia does
not cause any abdominal pain other than g dragging sensation. It ig
soft and painful on pressure, whereas the strangulated hernia is tense
and tender. If the hernia is associated with acute intestinal obstruc-

tion from some other cause, it will have an impulse on coughing and
Probably be partially reducible,

of a he

be r_ex;zembered * torsion of an undescended testes, acute hydrocele in
an inta

nt, and acute appendicitis in' a hernial sac, L]

Torsion of an undescended testis :—The following case is given a8
an example ;—-

A medicalgman aged 27, had a small right inguinal bernia for

(2) Is the case really one of hernia ? The methods of diagnosis -
rnia have already been discussed, but three conditions should.
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. i lete. He was seized
ad only occasionally bgcome comp
ears,bbl;ﬁk}‘;g with a violent pain in the centre of_the ab@omen,
after zt'zd with shock and vomiting. Inabis right inguinal region was
associa and tender swelling, but the emp®iness of the right side of the
2 gg[;{:f:n the cessation of the vomiting, and the passage of flatus
:x(:a,de the diagnosis clear.

) drocele in an tnfant :—No one can have been in either
ne'ri(;utgrhysurgical practi({; long without hzfving bgen called by an
8o ious mother to see her infant, who is having colicky abdommal
an?{];s and in whom a scrotal swelling has appeared. You are a,.ble to
‘I‘)alet‘ above” the hydrocele, and the child, although in pain and
pc;gssibly vomiting, can pass feeces and flatus naturally.

) icibts v ; :—1In this case there will be
Acute appendicitis in o hernial sac: i
ain and the tenderness over the lump, b_ut; the symptoms will be
fhose of appendicitis, and not of acute intestinal obstruction.

(3) May we be dealing with two conditions—namely, strangula-
ted hernia and acute peritonitis from some other caunse ?

A colleague removed a gangrenous non-pe.rforated fxppendix‘ from
a lady, the abdomen being closed‘without drainage. If.our d.a,ys;Ia,ter,
influenza having overtaken my friend, I saw the patient, in whqm
the doctor in charge had diagnosed paralytic ileus, for she had pain,
was vomiting, and bad not passed flatus. Thg pain appearefl' to me
to be more than I should have expected with that condition and
vomiting was frequent.

Careful examination revealed a small left femoral herni‘a, which
wags tense and tender, and an auscultation of the abdomen mergased
intestinal sounds were heard. T?)e latter alor}e would cxplude ﬂet-ls.
the only alternative diagnosis being a mechanical obstructrox_l by kin-
king or adhesions. The tense and tender nature of the hernia showed
that it was.strangulated.

The following case also illustrates how a loop of bowel can be
forced into a hernial sac and become strangulated when associated
with the increasc of intraabdominal pressure that accompanies acute.
distension of the intestine.

i ith ¢ ical attack of acute

A woman, aged 70, was admitted with a typica
cholecystitis, and a large and tender gall-bladder could be pa.}]pa,.t-ed.
The patient began to vomit twenty-four hours later, and on examina-

-tion a tense and tendcr swelling was found in the groin. Two enemasg

produced no result, and a correct diagnosis was made.

i trangulated partial enterocele? In a true partial

ter(szze{: (;R,bica'ht:r’s hﬁrnia) anI:i in herniation of Mecker’s diverti-
en (Litter’s hernia) vhe lumen of the bowel is not obstructed,
culum in RicMter’s hernia more than half the circumference is invo]y.
unlessli n the bowel becomes kinked. In all other instances fmces
ed, E’ tixs would be passed. The initial pain may be severe but colic g
and fla ly mild, and vomiting is neither severe nor persistent, especi-
:ﬁx;?igzeythe terminal ileum is nearly always the sité¢in either, The. -
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patient often does not consider the symptoms sufficiently severe to
seek advice until the really grave ovent of perforation of the line of
constriction into the paritopcal cavity. These herniz are small and
nearly always femoral, henbe they may be overlooked.

In all cases, unless the diagnosis can be made at g fairly early
stage, the patient may be doomed. He wilj succumb to the toxsemia
of the strangulation or to peritonitis resulting from perforation. The
use of morphia is as dangerous in strangulation as in other acute
abdominal emergencies and is more useless, Atropine is more effective

than any other drug in relieving the severity of colic.— The General
Practitioner.

Ophthalmology

The Treatment of Conjunctivitis.—In infective conjunctivitis
prophylaxis is of the utmost importance, for the protection of con-
tacts and the prevention of infection spreading to the good eye in the
unilateral type. Scrupulous care must be taken of cotton-wool,
handkerchiefs, towels, and the hands. and the good eye should be
protected by a Bullar’s shield. These factg are pointed out by B. R,
Medlycott (Medical Press and Circular, February 21, 1940, 203, 155).
Irrigation should be instituted directly infection is suspected, the most
effective method being by means of an undine or, failing this, pled-
gots of cotton-wool soaked in the solution. Bland lotions are the best.
such as normal saline (0.9 per cent. Na(l), 1.4 per cent NaCl, Boracic
Acid 8 grains to 1 ounce, or sodium bicarbonate 10 grains to 1 ounce,
Useful antiseptic solutions are Mercury Oxveyanide (1 in 10,000) and
Mercury Perchloride (1 in 10,00). The patient should be in the recum.-
bent position, with a mackintosh under the head and a kidney dish
held to the cheek. Adherent discharge is removed with moist swabs.
Bandaging is contraindicated as the irritating discharge -injures the
corneal epithelium and bacterial growth is increased by warmth,
Treatment should be carried out three times daily in mild cases and
at one to two-hourly intervals in severe gonococcal ophthalmia. Silver
nitrate in the form of drops is not used except in a 1 per cent.
solution for the treatment of ophthalmia neonatorum, hut painting
of the lids with a 2 per cent. solution shortens the course of the
disease if done in the early acute stage. Anzsthesia of the nerve-
endings is procured by the application of Cocaine Hydrochloride drops,
2 per cent. then a wisp of cotton-wool with a free tail is wrapped
Tound a smooth glass rod, the wool is dipped in the solution and
drawn across the mucous membrane of the everted lid, care being
taken to avoid excess of fluid reaching the cornea. The eye is then irri-
gated with saline. Frequent application of Silver Nitrate is contraindi-
cated except in chronic cases, but eye-drops of Argyrol, 10—20 per
gent. or Protargol, 10 per cent., can be employed after irrigation in
the early stage. This treatment must not be continued for more than
one month. For the prevention of adherence of discharge to the lids
and eyelashesg soft yellow Pa,ra,ﬁin, either alone or combined with
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. ins to 1 ounce, is useful, and relief of the cedema
o Acid (f%yg;;plication of ice-cold swabs. Dark glasses add
can be Obt-a'mt?s comfort if photophobia or blepharospasm are present.
to the patien tage of resolution Zinc Sulphate or Zinc Chloride drops
During the sunce), twice or thrice daily, can be used and the conjunc-

a grainntgelmassaged at bedtime with an ointment such as :—
tiva ca

Boraci

Ichthyol ... 8 grains
Zinc Oxide e 4,
Soft yellow Paraffin ... 1 ounce

' irrigation i d to two or
te stage has passed irrigation is reduce
After the ac; and in astringent lotion can be employed, such as

three times dail (Alum Purificatum, 4—6 grains to 1 ounce.)—The

Lotio Aluminis
Practitioner.

OCEEDINGS OF SOCIETIES, ASSOCIATIONS, ETC.
PR

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

he Minutes of the 16th monthly meeting held on Saturday the
TASgust 1940 at 4-30 P, M. \— |
eting began with Dr. K. Venugopul R.a,o N&_udu, LM.S.,
T%? tlfiit Medical Officer, in charge, Kistna and President of the
Asst. District \
iati the chailr. ‘ | .
Assoclatlo)ﬂ, ‘lirclient demonstrated a case of Choroiditis. Dr. C. Subbarso,
Tee r:; an interesting case of Teratoma of the Ovary.
M.B.B.S., reV nkata Subbarao, read case-notes on the following ;_(D
Dr. |M.is Zf the Tubes with Extensive Metastasis in the Pelvic
Tuberculos

24th

. : . . A
f Ectopic Gestation. (3) Congenital He:rma. (4)

Orgm?‘]?’(r‘i)célr(;ag? (t)he Skull Frontal Region with protrusion of the

case 0

Brain.

i Govt. Hospital,
. arayana Rao, M.B.B.8., Medical Officer, | v
.Dt' A'dbermogstrated a case of Migrating Periostitis of _the Tlpla
Gudwada’btack of Enteric. Dr. S. Sreeramarao read a very interesting
afterr 23 a Influence of Psychic factor in Therapeutics.
pape

The meeting came to a close at 8 . M.

BOOK REVIEWS

;v Leonard Rogers, K.C.8.1., C.I.K., M.D., F.R.C.P., F.R.C.8.,
Leprosyg—linif" (Reet:i.), andgE. Muwar, C.1.E., M.D., F.R.C.S. 1940, 2nd
Edition. Bristol : John Wright & Sons, Ltd.  [Price: 15 sh.

. ted to write a book on Leprosy than these two

No onedxsole:r:hfi‘;efore’ feels it difficult to review a book written

authors ?vlvo world-famous specialists. The book bears the stamp of

by thesia ver it. The first edition that appeared fifteen years ago, was

cleaﬁs xvi% wed-' Since then, there has been a lot of progress in our
wel ‘ :
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knowledge of leprosy. In this book, the first section deals with
History and Distribution. The second, with Kpidemiology and Com-
municability ; the third, with Prophylaxis; the fourth with Atiology ;
the fifth with Clinical Notes and the sixth, with Treatment. 'The
former reliance on life-long compulsory isolution in prophvlaxis has
been moditied, and. the old prison-like asylums have given place to
colonies. The Appendix deals with subjects such as the preparation
of isters and vests. A number of photo plates are included in the end
and a few maps and illustrations are interspersed in the text. 'The
book is neatly printed and well got up. It is undoubtedly one of the
best books on the subject.

« ey it Pt

Green’s Manual of Pathology—Revised and Enlarged By H. W, (.
Vines, M.a., M.D, pp. 1166-4-viii. 701 Illustrations. 16th KEdition,
Bailliere, Tindall and Cox, London, W. C. 2. [Price: «h. 31 /6.

The book before us is the sixteenth editivn of Green's well known
text book of Pathology. As in previous editions, the book is divided
into two parts. The first part deals with general principles of Patho-
logy and the second deals with special Pathology of organs in relation
to clinical medicine. But there has been a considerable rearrange-
ment of the text and much of it has been re-written. The chapters
on pure Bacteriology and Parasitology have baen omitted. New
chapters have been written dealing with the process of repair of
tissues and with generad characters of tumours. A new chapter on
diseases of the Reticulo-Endothelial System has been added. The
book is very well got up and is profusely illustrated. It maintains
the same standard of excellence of its predecessors and we have no
doubt whatever that it will continue to be one of the standard text
books of Pathology. We recommend it to all students of Pathology.

Pathological Histology—By R. K. Ogilvie, M. v., r. g 0, P, (EDIN.),
Foreword by A. Murry Drennman, M.D., 1.R.C.P. (EDIN,) with 290
Photo-micrographs in colour 4y T. C. Doddys, v.r.PS., F.LB.P.,
1940, pp. 332. Edinburgh: E. & 8. Livingstone. Indian Pub-
lishers: Messrs Butterworth & Co., Ltd., Bombay.

(Price: Rs. 18/8.

This book has been written to meet the needs of students of
Morbid Histology and is meant to be a companion to the standard
text books of Pathology. Its text is based on a series of lectures in
Pathological Histology delivered at Edinburgh University and' gives
an account of the tissue changes produced by most common diseases.
j he earlier chapters deal with the phenotenon of degeneration,
inflammation repair and tumours, vascular disturbances, while the
laper chapters are devoted to special diseases of the systems. Each
mieroscopical description is introduced by a macroscopical account
of the diseased tissue and organ. In some instances, brief notes on
the ®tiology of the conditions are also given. These certainly enhance

.in India but has given a very critical review of the differe
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the value of the book. The book is very well got up, printed on good
art paper and has nearly 220 phobo-mic;ographs in colour, which
give a realistic impression of what the microscope reveals in stained
preparations. We congratulate Dr. Ogilvie in producing a book that
so vividly represents and so ably interprets the original. We whole.
heartedly recommend the book to our readers.

Handbook of Diseases of Infants and Children for Students and
Practitioners—Dy F. M. B. Allen M.D., F.R.C.P. (LOND.) Second
Kdition, 1939. Bailliere, Tindall and Cox, London, W.C. 2.

No one will deny the fact that increasing recognition is being
given to a study of Diseases of Children. It will be more heipful there-

- fore, if examining and teaching bodies emphasise the importance of a

study of Diseases of Children by more attention being paid to it in the
curricalum. The present book is the second edition. It is certainly
an improvement on the first. Here, the chapter on Infant Feeding has
been re-written and those on the New Born and the Premature have
been revised. New chapters on Diabetes and Obesity have been
included. At the end is a useful Appendix dealing with the common
infant feeds, proprietary foods and their composition, anti-pyretic
methods, diagnostic methods, various tables, and a few prescriptions.
A number of plates and diagrams have been inserted to illustrate the

text. The book, on the whole, has been improved and made very -
useful.

Benign Lymphocytic Meningitis (Acute Aseptic Meningitis)—By
Rustom Jal Vakil, m.D. (LOND.), M.R.C.P, (LOoND.), D.T.M. & =,
(LoND.), P.R.F.P.8.6. Hony. Asst. Physician, J. J. Hospital, and
Tutor, Grant Medical College, Bombay. Foreword by Lt. Col.
S L. Bhatia, M.C., M.S., M.D., (CANTAB.), F.R.C.P. (LoND.), F.R.S.E.,

LM.S., Principal, Grant Medical College. 94 pages. The Popular
Book Depot, Grant Road, Bombay.

In this short treatise,Dr. R, J. Vakil has collected a great deal of
information regarding Benign Lymphooytic Meningitis. In the past,
this disease has been mistaken for many neurological diseases—

- especially Tuberculous Meningitis. The isolation of the causative virus

by Armstrong and Wille in 1934 and its transmission to Rhesus mon.
keys clearly put the disease on & firm footing. Dr. Vakil in hjs book
has not only drawn pointed attention to the existence of the disease
nt aspects
of the disease. He has also given seven case reports, five of which
were observed by the writer in England while working in and studyin

the reports at St. Thoma,s"s Hospital, and two in Bombay, ~ Ap
exhaustive reference is also given. We congratulate Dr, Vakil on hig
excellent book, : '

pS———— .



CORRESPONDENCE

The Madras Medical Registration Department

Office of the Registrar. Madras Medical Council, No. 100, Mouns Road, Cathedral P, 0.,

Dr. H. 8. Hensman, 0.B.E., M.R.C.S., L.R.C.P., Registrar, Madras Medical

Council, wyites to us ax follows on 25¢h July 19.40 —.

It was observed in the course of the rec
Madras Medical Council as well as the Medijcal
the addresses of a large number of registered
were either out of date or not known, with the result that an unexpec-
tedly large number of voting and other papers were returned to the
office. In erder that the addresses of medical practitioners may be
correctly recorded in the Annual Madras Medical Register, not only
for the purpose of elections, but for the general advantage of the
medical profession, I request you kindly to invite the attention of
the medicul practitioners through the columns of your valued journal
to this fact and to suggest that not only their present addresses but
also the changes in their address, as soon as such changes occur,

should be intimated to the Registrar, Madras Medical Council, in the
form shown below :—

ent elections to the
Couneil of India that
medical practitioners

L. Regn, Cert. No.........ooiii
2. Name as in the Regn. Certificate
3.

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

-

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

As this is a matter which is in the interests of the inedica} prac-
titioners in general, I trust that you will whale-heartedly co-operate

with this office in our efforts to publish a correct and up-to-date
medical register,

NOTICE
5th Maharashtra and Karnatak Medijcal Conference

Dr. Y. R, Mulay, M.B.,B.S., Hony. Secretary, writes as Sfollows :—

“The fifth Maharastra and Kamqtuk Medical Conference will be held at
Ahmednagar on the 25th, 26th and 27th October 1940, under the Presidentship of
Dr. N. A. Purandare, M.D,, Bombay.”

ADDENDUM

The Antiseptic, Vol 37, No. 8, page 721 in the article, ** Contribution to the Aitio-
logy and Treatment of Amenorchea ' by L. M. Szamek, M.D.: add the followinﬁ
footnote :—* The endocrine preparations uged in the reported as well as in al

zréybcases since the beginning of the war are Ovocyclin P (Ciba) and Lutocyclin
iba)’’, .

CORRIGENDUM

The Antiseptic, Vol. 37, No. 8, facing page 690, in the article, * Disabilities of the
ladder due to Spinal Injuries and their Management "’ by R. Mshadevan:

Jor the Pig. I. Innervation of Bladder (Disgrammatic) appearing on the above
Page, please substitute the accompanying one,

vorn. 37, xo. 8] THE ANTISEPTIO

Disahilities of the Bladder due to 8pinal Injuries and their Management
By R, Mahadevan.

1st & 2nd LUMBAR SEGMENT
2, 3 & 4 SACRAL SECMENT

DETRUSOR

INTERNAL ‘VESICAL SPHINGTER

PUBIC NERVE

EXTERKAL VESICAL SPHINCTER

Flo. 1.
INNERVATION OF BLADDER. (DIAGRAMMATIO).

To face page 690]

{ava.
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The most recent advance in the treatment of

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Mandelate in a Palatable Solution, B.R.!

Prepared for tie first time

in India

One fluid drachm or one

teaspoonful contains an

equivalent of one gramme

of Mandelic Acid.

; sent jree
Pamphlels on Uromaline are se fi

on application (o

The Brahmachari Research Institute,

82-3, Cornwallis Street it Calcutta.
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: CHRONOGRAPHE
: STOP-WATCHES

Accurate Readings to 1/5 second

For Sports, Scienve, Medical Service and
Time keeping. Swiss made, Non-magnetic,
Lever Jewelled Movement.

13 chromium
case, Plain Dial
Rs. 6.0-0
Black or Silver-
ed Radium Dial
Rs. 6.8.0 with

strap.

16” Chromium
Pocket  Stop-
Watch Rs, 5.8,
103> Chrominm
centre  second
for Nurses (without stop adjustment).
Silvered Dial with raised Figures Ra, 12.0.0
V. P. P. extra. Guaranteed 3 years.

Limited Stack
Order now to avoid disaprointment

:INDO-SWISS WATCH Co.,
H Sir P. M. Road, D 15, Fort, BOMBAY.

Pre-war Prices.

3
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COSSOR - ROBERTSON
ELECTROCARDIOGRAPH

Developed through
the collaboration of
physician and engi.
neer, this practical
and reliable Klectro.
cardiograph hasmany
unusual advantages.
Continuous visual
and photographic re-
cording is a unique
feature indispensable

for acenrate and
thorough  diagnosis,
Of all recording

devices, the Cathode
Ray Tube (as used)
alone can produce an
instantaneous  two.-
dimensional and true
picture of the heart
potentials.

Simple © Silent ® Portable ® Rapid Direct Visua) Observatioan e
m

Distortioniess Automatic Photo-Recording °

Universal Operation

N i its and prices cf equi}_?rllentfor A: C,_Mains and Battery use
Full technieal detc Z}ill bepglad/y supplied on application.
Sole Distributors in india:

THE SCIENTIFIC INSTRUMENT CO., LTD,

240, Hornby Road,
Ibert Road, BOMBAY.
S ALLAHABAD-:

11, Esplanade East,

30, M
CALCUTTA. ount Road,

MADRAS.

]
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PRICE
Leather, Single Rs.
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»
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THE

EDITED BY

WITH THE HELP OF

'RONG ALL-INDIA ED
A 81 BOARD

The Official Monthly Publicat

Features:

abstracts from leading
Journals from all over th

JOURNAL OF

Indlan Medical Association

Sirg NILRATAN SIRCAR,
KT., M.A.,, M.D,, D.C.L., ETOC.

ITORIAL

ian of the

Indian Medical Association.

1, Original Articles. 2. Case-Reports.
8. Society Proceedings. 4. Valuable

Medical
e world.

Published on the First Day of the Month

Annual Subscription Rs. 6 post free.

Association.

Samavaya Mansions,

Free to members of the Indian Medical

AN EXCELLENT MEDIUM FOR ADVERTISEMENT

For particulars write to Secrefary,

Calcutta

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 ete. Literature free.

SRI KRISHNAN BROS,,
Post Box 166, G.T., MADRAS.

HEALTH LECTURE SERIES

You can do & 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

12
10
20

Ap Pl)’: Manager, 10, Thambu Chetty St., Madras.

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 kind 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. Good
printing of any size and magnitude in English, Tamil,
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken. Prices competitive, con-
gistent with quality. : : : R

.
. .
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CUTS AND WOUNDS!
BURNS AND SCALDS!
SHOCKS AND FRACTURES!!!

O

The havoc caused by the above is more -
than that of any other ailment in times of
War. This danger, though at the present
moment seems to be far removed from us,
may at any time be brought right up to our

door on account of the lightning speed of the
modern Warfare.

It is .therefore the duty of every conscientious
medical practitioner to prepare the lay public

for any emergency by teaching them how to
give first aid to the injured. No public

measure of protection will succeed without
the co-operation of every individual. They
must therefore be taught to help themselves
This seemingly difficult problem has bee .
simplified by Dr. U. Rama Rau in his bo ]r:
“FIRST AID IN ACCIDENTS.” Th; I
lustrated book is available in English
as in the South Indian Vernaculars @
for any edition and will be very helpf

8 fu“y
as well

12 as.

doctors to teach their fellowmen, Elll ﬁ)r
useful are the booklets of Health Lq“a ¢
series. e

O »

. .
For further particulers, ploase write fo—

Sri Krishnan Bros., Post Box No. 166, Madras
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&‘ Clinically Standardized, Well-Tolerated, Injectable Liver
j’ Extract for the Treatment of Pernicious Anemia
?
E
|

11 $. S. JECTATE
|

For Intramuscular Injection

| Fach 2 cc. contains 10 U.S.P. Anti-anuemic Units

(Injectable)
Standardization Dosage : i
The daily intramuscular administra- IY'or the average uncomplicated case:
tion of 0.2 ce. of n solution preparod 10 to 20 units for three successive
by the mothod employed in making days or three times during the first
thig extratct has boon demounstrated week followed by 10 units at weekly

to pmduco a satisfactory hemato-

: U . intervals until hematologic remission
jotic response in pernicious anwmia

st(\)d constitutes a unit according to :3 ‘“t)mI')I("tf‘- vlflm?:;en?:gsh R:gg:ﬁ_ "
Tho United States Phurnmcopoma nents vary accordi gt ° :
Anti-Anwmi“ Preparations Advisory <lm_11 from 10 units per week to 10 i
Board. units per month. ,

In 2 cc. ampoules
Supplied in Boxes of 6 & 25 ;

In bulbs of 10 cc. :

Manufactured by:

THE UPJOHN COMPANY,
Kalamazoo—Michigan, U. S. A,
Literature on request from —

r Sole Agenta:

T. M. THAKORE & CO,,

43, Churchgate Streot, Yort, Bombay.
Branches:
Calcutta: Karachi: Lahore:
12, Dalhousie Square, 123, Bunder Road, 124, Anarkali,
Madras: Nova.Goa:
1/10, & 104, Stringer St., G.T., Rua 31 de Janeiro, Post Box No. 2, |
Rangoon :

65, 'T'seekai Mg. Taulay Street.
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HEALTH

[ESTD. Jan. 1923]

An llustrated Monthly devoted to Healthful Living
Published in Engfish.

Editors and Proprietors :

Dr. U, RAMA RAU and U. KRISHNA RAU, M.B, B.S.

Dear Doctor,

_ Perhaps you are already aware of our monthly publication “Health,”
which is being published from 1923 and is devoted to healthful living.

“Health” aims at bringing into every home, in a simple and informal
way, the truths about health and disease as discovered by eminent Medical
and Public Health authorities. It advocates vegetarianism, temperance
purity, simplicity and moderation in all phases of life—in short, nature’s
way to better health and longer life. The social and health worker will

find it as the best means to keep him informed of the progress made in
kindred subjects throughout the world.

We invite from the Medical Profession and Public Health Autharities
in India and abroad, contributions on Vital Health Topics, such as Diet,
Nutrition, Prevention of disease, Care and feeding of infants, Child train-
ing, Management of the sick, Guidance for the prospective mother
Healthful beauty, Exercise, Occupation, Recreation, Contagious diseases’
School hygiene, Sanitation, Firat-Aid in Accidents, Health News, Views

and Inventions, Vital statistics &c. Each article should not
2000 words in length. nob exceed about

The contributions may be in the usual form or j

Dialogues, Dramas, Poetry, Court Proceedings, or Personallgto:?ez offo Irxl:lalt?lf
building or even pen pictures (line drawings), condensed extracts of useful
contributions appearing in other journals with or without comment practi-
cal hints, recipes, healthy menus, experiences, statistics commun,ications
&c. The choice of the subject is left to the contributors ;o that they ma

gelect the best subject in their own special line. Contributions ghoulg
.be in an entertaining, non-technical style, and must pass the acid test
of scientific approval before being published. No questionable
theories can find & place in the Journal. Contributi
the distinct understanding that they are sent solely to ‘“Health **

or unproved

Further details may be had Jrom:—
THE EDITORfAL AND PUBLISHING OFFICES,

THE ‘“ANTISEPTIC”’ Post Box No. 166, Madras.

P.S:—Annual Subscription for Health (inland) is Rs._.vé_/."i);stv_;;i‘d- _A
specimen copy will be sent on request,

ons are accepted on
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The Medical College Textbaok and Classic of
Forensic Medicine

LYON AND WADDELL'S

INDIAN MEDICAL JURISPRUDENCE

The Lancet says ... Must be considered the foremost

work on Indian Medical Jurisprudence.

NINTH EDITION, REVISED Rs. 15.

THACKER SPINK :: CALCUTTA.
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EVERY DOCTOR
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
" AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL FIND

INDIAN & EASTERN CHEMIST

O.ficial Monthly Organ of
BENGAL PHARMACEUTICAL ASSOCIATION

Full of vital information and valuable Expert Advice, not
only for improving efficiency of the Profession, Trade and
Industry but also for safeguarding from penalties
provided by the Drugs Act 1940.

ALSO MOST EFFECTIVE ADVERTISING MEDIUM.
Annual Subscription (Including Membership):

Dealers and Manufacturers: Rs. 12/- Doctors and Scientists: Rs. 6/.
Compounders: Rs. 3/- Advt. rates on application.

Apply to-day to: MANAGING EDITOR,
[NDIAN & EASTERN CHEMIST 6, Bentinck St., CALCUTTA,
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ANAFMIA.

A powerful blood rejuvenator in
sickness and convalescence espe-
cially when blood is impoverishea
due to protozeal or defiiency
diseasecs like malarie, Kaia-azar,
sprue, scurvy, rickets, heri-hect ete.

C PRIMARY AND SECONDARY

ALB:MBIC CHEMICAL WORKS Co Lo,
Bembay, Baroda  Madras, Calcutta. ]
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A Monthly Medical lourna’
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- Dr. U. Rama Rau, M.L.C. & U. KrishnaRay . " .. B.S
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'E NTORAL’ (Oral Cold Vaccine,
Lilly) substantially increases
heterophile antibody in individy-
als who are susceptible to respira-
tory tract infections, The d;sad-
Vantages of parenteral administra.
tion are eliminated so that frequent

‘i() g
568 may be utilized to maintain

04 ELL LILLY AND COMPANY

INDIANAPOLIS,

ENTORAL

(ORAL coLp VACCINE,

LiLLy)

immunity, * i
ty.  “Entoral’ jg supplied

through the drug trade ip bottles
of 20 and 60 Pulvales (filled cgp.
sules). ’

~
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Disllibuldr': e

KEMP & 0., 1p,
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’
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ZEAL’S

CLINICAL THERMOMETERS
THE REPELLSG (REGD.)

A 30-second pashed back in an instant.

P N R T A T L A

NO
SHAKING DOWN

OOVRATTE ‘
REQUIRED
E MARKLY
; GUARANTEED
CUT 0F FOCUS eammamem or B g5l N an s a0 ACCURATE
THE SQUARE MARK ENGRAVED ON THE REGISTERED

Kb D LENS FRONT LOCATES THE MERCURY
TRANY T2TE MARK COLUMN IMMEDIATELY

oz BEWARE OF IMITATIONS

TRADE ;.:3 MARK

G. 1. Zeal Ltd., Morden Read, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.
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The Positive Remedy For Indigestion

slit IT has been truly said that “when indi-

gestion is the cause, LACTOPEPTINE is
the remedy.” And not only has it been
said, but it has been proved even in the
most obstinate and long-standing cases. For
LACTOPEPTINE represents the active
principles of digestion as supplied by Nature
in the human body, and it thus provides the
patient with adequate means of digestion
while allowing the harassed organs to rest

i}l and recuperate.

FREE SAMPLE

¢ together with further details may be obtained from Messrs.
Muller & Phipps (India) Ltd., P.O. Box 773, Bombay.
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EDUCATE&N

If th‘e average patient could appreciate Education is important in the production
the importance of education as well as

of ¢ Petrolagar’ too. Mvery stop in the
the doctor does, the problem of consti- ) b

) ' : manufacturing process is controlled by
pation would bhe simplified. Lack of highly trained chemists whose university
intelligence or discipline ofte es ; . o
g seiphing F( n makes  gqucation and actual experience qualify
necessary a treatment that will help the the for their ) . "
N ; lem for their responsible positions.
patient to establish a regular bowel
movement. Where diet and excrcise

alone are iusufticient, ‘Petrolagar’ is

Aceuracy is always tho rule by which
they maintain the standard quality and
found to bo a mild but thorough adjunct.  efficiency associated with * Potrolagar’
“Potrolagar mixos intimately with the John Wyeth & Brother Ltd., Loundon.
bowel contents, to promote soft easily (Sole Distributors for Potrolagar Labo-
passed stools, ratories Ltd.)

‘Potrolagar’ is a palatable emulsion of pure
liquid petrolatum (639, by volume) and
agar-agar, for the treatment of constipation.

Distributors in India:
KEMP & CO., LTD. CHARNI ROAD, P. 13. 937, BOMBAY.

When writing to advertisers, please mention the ‘‘Antiseptic’’
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Adeguate Iron for
Hypochromic Anaemia

"

Three  Plastules’ Plain provide a daily dose of 5 ariine o

ferrou< iron. Thix iz ample for rapid  hienmoclobin ﬁ.‘,(,‘,,“,,,.,

tion in most cases of hyporhromie anemia,  The sohibie

iron in combivation with the Vitamin B comypl \f"‘“.”m

) wpley ot \as

vields excellent results even in cases of achlorhyvdri T o

. a. HE

v . . - "; i
of ¢astric upset is obviated because the

s
g i won " Plantes  brand
Lmatinie  campound s |

: i I~ the  preformed  siate

dospoe s
small and the medication readily diffused |
A sed in

the =tomach,

.
Samples on request
Diistributor: v India:

KEMP & COOLTD., CHARNI ROAD BOMBAY

Suole Propriciors:

JOHN WYETH & BROTHER LTD.. LONDON

W' hen writing to advertisers. piease mention the Atbiscpt
: discptic
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From six months of age onwards, the
mineral constituents of the infant’s
dietary assume increasing importance.

Allenburys Malted Food No. 3 is
specially adapted for use after six
months of age. It contains the
necessary  amounts of iron, calcium,
phosphorus, and of vitamin D.

Allenburys Malicd ood has a basis
of specially cooked and  dextrinised
whenien ilour; this iy changed by the
it disinse peoent nio a coinplex of
dovipis o sueers which form the
infane’s fnureduction o starchy foed..

weers

Descriptive  literaline
will be seii o1 FEGRess

W' he

A3 Ll L fANBURYS LTD
et b e bglawdy
e CALCUTTA
ek e 17, mbard Srecet, London, E.C.3

o writing to advertisers. please mention the "Antiseptic”
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MALARIA!!!

USE

JAVA QUININE

TRADE MARK

o A

BANDOENGSCHE o B I

aékES \

ALL QUININE SALTS
PLAIN & SUGAR-COATED TABLETS
CINCHONA FEBR{FUGH
AND OTHER
DERIVATIVES OF CINCHON A
ALKALOTDS

KININEFRBRIE

High Degree of Purity and Solubility.
Sole Agents for India & Burma:

MARTIN & HARRIS LTD.,

CALCUTTA — BOMBAY - MADRAS
KARACHL —- RAXGOON.

Some recent pronouncements on the value pf

QUININE IN MALARIA
Fatract from the

“Resolulions of the Inter-Governmental
Conference of Far Eastern Countries on

Rural Hygiene.”” Bandoong, Java,
3rd-13th August 1937,
.. “that w

tde distribution of quinine is a
public duty which, whenever and wherover

tecessary should e vrganised and paid for
by the Stite.”

“The Conference fupg,
that tho Cinchona deor
drug of choiee

hor iy in agrecmont
vativos remain the
for masy distribution, ™

“QUININE is not only still the
safest remedy against MALARIA.
QUININE is alg, of proved v

prevention and ¢

best and

alue in the
ure of INFLUENZA. >

oOQooboo0000000¢0000000»0v00‘00~01000000¢s.e‘»0y¢vb1occo»"""tboQo“0...‘....",“.....“.’.

B-COLATH

(.\"],'EAILNS)

A sclontitic combination of
Sodium Glyvenerholate and Sodium
Inte, with Caseara Sugrmln,
and Olooresin Gingoer,

Bi-Colates (Stearns) gre particular)y indic
ed i easos of hepatic insui'ﬁcien(l\. :
runctional or iy ney T

sociation with early ¢
sisecatarthal and ol forins

bilious attacks, ntesting)
und the prevention and

£i-Colates (Ntonrng)

Manufactureq by .
FREDERICK STEARNS & G0., DETROIT, y.5,4

Sole dyents in Tndia ¢ Burng,

MARTIN & HARRIS LTD
CALCUTTA--BOMBAY MADRAS--

the bilg salt,

ssscecee
se00s0000000
0002000000000 0000s0000000 0000000
*v0s0000000000e

DEPENDABLE CHOLERES!S
and CHCLAGOGUE ACTION

s,
.

Faurocho-
],’honolphthuloin,

at-

:mto-int,nxicm,ion
troatment, f gall-
stones,

e ! 181 are algg indicated in all
conditions in which g true choleretie and
cholagogue is required.

!(ARACHI\RANGOON.

1940]
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a%ecllmf walmgmw

The increase oi ancemic conditions fouad in geiler;i
medical practice is probably due.to the poverty o
normal dieis in blood-creating .ioods. In iro‘fx;:he
couniries especiclly, lack of iron in the soil, <:mmate
rapidity of fruit and vegricble gro.vx-r’(h both ;cci'entreat.
the tendency to haemoglebin c'iefla::lfency. a;; Y o
ment is particularly urgent m. c-lxmcttes iW' erec[ble
nrognosis of even slight oncemia is so unfavour .

Hgil's Wine is « valuable con:et:iive -to stu::h
conditions of anaemia, which, even in a mll: ks)-;fte,
are ofien the root of general we(’xknef.»s a.nd ; }tl ly
The thermal-energy value of I-?r.tlls \’Vme' 1.s de m; ei :s(
higher than non-medicxted wines or_spmti an e
tonic ingredients also cssist fnetabt?hs.m, thus ma
ing its high iron content readily assimileble.

Nervous patienis are menially assisted by the

ild stimulus which Hall's Wine exerts. Improved

m . - - .

circulation also accompanies the increase in haemo
globin content of the bloorl.

For haemoglobin-deficiency., Hall's Wine may be
prescribed with perfect confidence.

HALLS WINE

honée ;/QMWW‘G— .

e

Distributors: J. HALLEY & CO., LTD.

. Box 84, P. O. Box 34,
P. %al?::;aln, F (I)Ah‘:;- Karachi.

P. O. Box 466,
Bombay,

When writing to advertisers, please mention the ** Antisentic,
e
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of rerarded convalescence and
weakness

f()U can recomucitd Wincarnis with confidence., Per-
sistent weakness and stow recovery of strength are the
forcrunners of relupse and complications. To avoid such
dangerons possibilities, prescribe Wincarnis. Composed of
finest strengthening proparties and vitamin malt extract oare-
fully combined in cxact quantities with matured wine made
only fromt #hie {inest grupes, Wincarnis should be adminis-
tered once or twice a day in all cases of weakness, slow
convalescence, nerveus debility and general run-down con-
ditions. Its delicate arvoma and taste quicken the most
capriciouws  wppevityy s strengtiening vitanin elements

restors rewstance andd virality, carich mooverished blood-

streams, nd induce bonithe sloen,

Wincarnis is easily
assimilable, and is ot oaly an exeellont stimulanr, bue

counteracts any tendhione s 1 snoomia.

of .
p Tesctive

ﬂe 72//1[0 %"Z’/fl@

@ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

(]

Coleman & Co. Ltd., Wincarnis Works, Morwich, Engiand
M W68

. 7 NI SEIRAN AR~ VAT : R TR,
When writing to advertisers, vjoace mention the *Antisejtic
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .. .

A Bronchial Sedative

Coatrol the .cough that
weakens your patient.
GLYKERON quickly re-
lieves this distressing
symptom because it con-
tins  medically approved
respiratory sedatives.
Your patients with respira-
tory affections do  better
when they sleep better—
without coughing.
GLYKERON may be ad-
ministered to diabetics free-

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 0z as well as 16 oz
bottles.

DOSAGE: Adults, one to
two teaspoanfuls cvery two
or three hours or at longer
intervals as the  individual
case requires, Children, from
ten drops to one teaspoonful,

ly as it conlains no sugar according tu age,
or syrup and causes no dis-
turbance of digestion.

[%%

Literature on request

[Five Ingredients
with a Single Purpose

% The five ingredients of Cal-Bis-Ma have but a
' single purpose—prompt, efficient and prolonged

gastric neutralization. Sodium bicarbonate and
%% magnesium carbonate are responsible for the
quick effect; calcium carbonate, bismuth and
colloidal kaolin prolong this effect. There is no
secondary acid rise from this combination, and
.no distension, because gas is absorbed by the
colloidal kaolin present. The irritated mucous
" membrane is soothed and protected by bismuth
.and kaolin. The therapeutic action is always
the same because the ingredients are 9f matched
density and are held together in a colloidal bage,
A trial supply is always at your disposal,
Write for it on your letterhead.

CAL-BIS-MA

MARTIN & HARRIS LTD.,

Mercantile Buildings, Lall Bazar, Calcutta.
4lso at Bombay, Madras, Karachi and Rangoon.
Prepared by WILLIAM R, WARNER & CO. LD, LONDON, ENGLAND

2 When writing to advertisers, please mention the *‘Antiseptic'”
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I+ a satisfactory Wjoetion for 130
i) freall stagos which has alw

i ailieiad ,m(l non-official
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PROSY
avs stood the
circles, Doseg:~—

DE

I an vnelivad oo,

stainless. bland, and the

Foniosi cifee i remedy vor .1]1 shin diseases,
swollings, e o b Huet Diles, enr troubles, burns ; Jomt,
ghm‘ s otee g short.

anuntailing application 1()1‘ @i and cpery
{li‘\;(‘f’y‘ i ,7,,./» i

7/ ) Temypn Y . N . . .
dice ‘Qg WOML Mg SN DRRETRTESTY Frverey bland, and non- Irritative
i [T . . . .
lo D E N Qﬁ" % RN peepavration of fodine “superior to other similar
prepursiions " contalniy

Sy ot the sietivie }.r'mwip sually eflieacious on skin and
MUCONS surfares,  Indicanod tring Todine withe i drritation,

HYDF@XY ER"WE”%W!N I“""‘ I2eythrin

alae cabled Hvdroxy
P . Anthoevan..diseoyor.
synoni 1iYDR ANTHOCYAN (Regd.) (LN, Missra)

b by D Miserg is a
satisfactory wjeelion Tor T B infection, 1y sboves b et Lol ae preventive and
carative rml afier a fow ingecrione. ap deypited description leallogs will bhe sont on
requost,

Yo e iad Sron - -GALLENG PHARMACEUTICAL WORKS,

F. 0. Waini, Ry. St. Pusa Road, 8. 3. W, Ry, Dist. Darbhange., DIHAR, (INDIA).

Meain Stoelists:—8: ssr3, SMTH STANISTRIZT & 00, LTD. 18, Convent Road. Entally, Calcutta.
Messos. SRI KRISHKAN RAGSG. nos. Thambu Chetty St.. Madras.

Mossrs. E. STELLA & CQ., Meursinail's Building, Ballard Road, Bombay.

R .

. . . e ) 1 '(. v
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SOCIet)' of Chemical industry in tﬁasle (Swntzeriand)

Ciba Phatmaceutical Specialities,
Further information on request from:
W. EVERARD NENNINGER, P. O. Box No. 937, Bombay.
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No artificial baby food is better than
KARO for bottle-fed infants. They thrive
on it

KARO is the ready made solution to
the problem of giving nourishment to
ENTERIC patients.

For rapid recovery of strength with.
out over-taxing the digestive system,
prescribe KARO in abundance to your
Convalescent patients.

KARO restores jaded appetites and
makes the seemingly well REALLY WELL.

KARO is

{oct.

Voiparaertt

COMPOSsSITION
Dextrin

Maltose 3178;%
Dextrose 12
Sucrose 4 ;
Invert sugar 39
Ash 0 f::y
Water 25'%°

Available in  theee flavours

quite as effective with
Milk Powder as with fresh Milk

 JRB.L Millians
4.5

N
HE

THE ANTISEPYTIO

PATEX-T

DEXTROSOL Pure Dextrose B.P.
Glucose Powder of the highest quality.
+ Available in containers of 4ozs , | [b., 51bs., and 25 lbs.

Samples and Literature on application from :-

CORN PRODUCTS €O (INDIA) LIMITED.
p.O. Box Na.994, Bombay, F.O.Box No.2i81 Calcutta.

When writing to advertisers. please mention

the ** Antiseptic '

THE ENTIRE TONIC AND A L
ANTI-ANAMIC PROPERTIES 98- AW,
OF LIVER PREPARED FOR 20049
PAINLESS INJECTION Sal N
R . . ' 7
25 [ :
o) T ‘ "“
' 5 Haerpoglobin ——
eticulocytes.......

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
of pure crystalline vitamin B, (each cc. contains 167 units)
and 5 mgm of nicotinjc acid per cc.

The Uses of Hepatex-Tropical.

Hepatex-T. is proving to be of great value in certain endocrine disorders, senifity,
intestinal parasitic infestation, and during pregnancy anfi Jactation.

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.
fssued in Ampoules. Boxes of & x 2 cc. and Rubber-capped bottles of 10 ce.

M. |. Batiwala (Box 313), Laxmi Buildings, Phirozsha Mehea Road, Bombay
?f,"ﬁ:,ﬁ‘,"f 5. l{ushalchand & Co. {Box 1364}, 55 C.u:nlng Street, Calcutta

Victor & Co. (Box 1353), 10 Broadway, Madras

D. R. Messman, Bunder Road, Karachi

Evans Sons Lescher & Webb Led.

LIVERPOOL and LONDON

L__ —

When writing to advertisers, please mention the “*Antiseptic”
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To Combal
ANKEMIA, DEBILITY
and MALANUTRITION

preseribe

WATERBURY’S
COMPOUND

Plain, er with Creosnte and Guaiacol.

This preparation gives a new
and up-to-date interpretation
to reconstructive therapy.
Liver and spleen for anamia
—¢cod ldiver o1l and malt
extract to correct malnutn-
tion -— hypophosphites to aid
remineralization — Creosote
and Guaiacol when they are
indicated,

The eflicacy of this com-
bination as a tonic restorative
in convalescence has been
amply demonstrated 1n
practice. Its potency as a

restorative of hamoglobin
is proved by physiological
tests.,

When disease has left its
mark, when appetite is poor,
when strength is slow to
return and the blood is
impoverished —prescribe
Waterbury’s Compound.

Put it to the most conclusive
test-—the test of actual use.

We will gladly send vou a

bottle of Wulcrhury’s' Com-
pound, Plain or with Creosote
and Guaiacol.

MARTIN & HARRIS LTD.,
Mercantile Buildings, Lall Bazar, CALCUTTA.

Also at Bambay, Madras, Karachi and Rangoon.

Made by Waterbury Chemical Co. Inc., New York & St. Louis, U.S.A.

i e e
==

When writing to advertisers, please mention the * Antiseptic ™
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OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Mist. Pepsine Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the
Stomach.

DOSE—Half to one fluid drachm, diluted.

“Massrs. Hewlett's preparation of Pepsine and Bismuth is of standard excellence.
The combination is a particularly good ona for the treatment of diseases of the
stomach which require a sedative.”’ Medical Review.

LIQ. SANTAL FLAV.c. BUCHU et CUBEBA
{Hewlett's)

Since its introduction it has besn largely prescribed all over the werld

as a spacific for certain cases.

DOSE—3j to 3ij in water or milk.

“Experience has shown this preparation to possess the sams efficacy as Santal Ofl
iu-ﬁ." Practitioner.

LIQUOR ERGOTA PURIF.

{Hewlett's)
PHYSIOLOGICALLY STANDARDISED,

Superior to the ordinary Liquid Extracts, etc.
Reliable and unalterable.
"A very excellent preparation of the drug." Medical Times & Gazatte,

" liable preparation of Ergot, and well adapted for obstetric practice.”
A el prep P Lcnndon‘J Medical Record.

HEPATAGEN

An elegant and palatable genoral Aperient and Cholagogue, specially
recommended in cases of so-called "Biliousness,” Hepatitis and Chronic
Gastritis.

DOSE—10 to 60 minims, diluted.

Introduced and Prepared only by

C. J. HEWLETT & SON, LTD.

"ESTABLISHED OVER A CENTURY™

1 holesale Druggists and Manufacturing Chemists
35-43, CHARLOTTE ROAD & 83-85, CURTAIN ROAD,
LONDON, E. C. 2.

When writing to advertisers. please mention the ‘* Antiseptic ™
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A tonic which ot only
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfeebled digestion
—able to absorb entirely
the gastric juice released
to digest it and leaving
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.

Brand’s Essence is a practical and absence of solids

efficient stimulant at all times when
the minimum energy can be spared
for digestive effort. The ease and
speed with which Brand’s is assi-
milated are due to a complete

and irritants.
Protcin-sparing action take: place
to a marked degree. The essence
dees not cause thirst and can be
given at a moments notice with
a teaspoon.

Agents for India and Burma:
GRAHAMS TRADING COMPANY, (India) LIMITED.

Calcutta, DBombay,

Karachi, Rangoon.

When writing to advertisers. please mention the "*Antiseptic’’

ANDS

ESSENCE

OF ENGLISH
CHICKEN

JECORAL

Build up resistance against colds, coughs, tuberculosis and

other respiratory diseases. Take ‘* JECORAL ™ Brand _emul-

. sion of Cod Liver Oil with hypophosphites of Soda and Lime—

Highly palatable and efficient- —contains 50% of the finest Cod
Liver Oil of tested vitamin potency.

An LT.L. Product

Made by the
Government Industrial & Testing Laboratory
MALLESWARAM, BANGALORE.

Agents in Madras:

Messrs. BEST & CO., Ltd., Post Box No. 63, Madras.
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LEUCOTROPIN

gliminotes the causes of
inflammation and abridges
the healing process.

LEUCOTROPIN

stops  pain  immediately,
without tail. '

LEUCOTROPIN

acts quicker than mor-
phine without its draw-
backs. Injections are
absolutely painless and
without any after - effects.

Bores ot 5 ampoules for introvenous
or \atramuscular injectien

RHEUMOTROPIN TABLETS ror ORAL USE
given between injections or after weatment will length
the intervals between injections and stabilize their egﬁei:‘

Samples and literatar? o .
cedy on  request SILTEN LID. Manwfacturiig Chemists Lbondon, N.W.S.

from the Sole Agents

wYAS SROS. s BOMBAY

LN

When writing to advertisers, please mention the *‘Antiseptic.”
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MANDECAL

{(Compound Calcium Mandelate B.D.H.)

In Urinary Infections

Mandecal is of the utmost

value in the treatment of

urinary infections, parti-

cularly when sulpbanila-

mide is

(a) ineffective—as in strepto-
coccus fecalis infection.

(b) eontra - indicated—a 8 in
anemia and mar ked
debility.

(¢) unacceptable—as in fastidi-
ous or hypersensitive
petients.

Collateral administration
of acidifying agents i8 un-
necessary when Mandecal
is employed, and gastric
disturbances are rarely
produced.

Stocks of Mandecal are held by the principal chemists

and full particulars are obtainable from:

THE BRITISH DRUG HOUSES LTD.,

(lncorporated in England)

imperial Chemical House Ballard Estate

BOMBAY

T Mnel/Indlo i

When writing to asdvertisers, please mention the '‘Antiseptic’”
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2,000 British Infant Clinics

HAVE PRESCRIBED

OSTERNMILK

FOR THE LAST EIGHT YEARS

THE DOCTOR in India who must

prescribe a food to replace or
supplement breast feeding is now
able to follow the accepted practice
of the leading British Infant
Specialists.  For the last eight
years 2,000 doctors in charge of
Infant Clinics, and countless other
practitioners in all parts of Great
Britain  have cousistently pres-
cribed Ostermilk,

This successful dried-milk food

1s now available in India.

¥
5

£y

|
i~
|

H. J. Foster & Co., L1D
P. 0. Box 202, Bombay.
P. O. Box 2257, Calcutta.
P. 0. Box 108, Madras,
P. 0. Box 244, Lahore.

THE ANTISEPTIC

COLLOSOL

BROMOFORM CO.

WHY OSTERMILK
HAS BEEN SO
SUCCESSFUL
IN PRACTICE

The formula of Ostermilk,
a dried-milk food, approxi-
mates Lo that of human
breast milk. Both the fat
and protein contents are
lowered to be in accord
with the standards set by
nature, and to suit the
digestive capacity of the
youngest infant, The
special toller-drying
process used in making
Ostermilk renders the pro-
tein more easily digestible
by reducing the size of the
clot, which becomes light
and ilocculeny. The
incorparation of Vitamin

D and iron M measyeed

prophilactie amounts pro.
vides factors hich huild
not auly for the present hygt
for the future. (Imb‘!:mr\'
of COTNpositiog and [h}\,
zrestest povsilyle purity are
areentodd fraturey of Oster-

milk.  No better ¢ safer

food is availabl, anywhere.

When writing to advertisers, please mention the “ Antiseptic '

In Poet Influenzal Cough, Whooping Cough,

and Chronic Bronchial Affections.

(ollosol Bromoform Co has been largely used in suitable
indications with excellent results, as it combines the sedative
and analgesic properties of bromoform, prolonged by the
codeine, assisted by the expectorant and astringent effect of

senega and wild cherry with carefully chosen demulcents.

This preparation is not only therapeutically active but can
he employed with absolute safety, as the tendency in bromoform
mixture for bromoform to sink to the bottom of the bottle

18 overcome,

COLLOSOL BROMOFORM CO.

" THE CROOKES

One drachm contains half & minim of bromeform and
codeine, combined with the colloidal balsamic extract of senega,

wild cherry, and pine.

Dosage : One teaspoonful to be taken in water at bedtime or as
required. Children under 10 years: 5 to 15 drops in

water three times a day— According to age.

Packing : Bottles of 2 oz. and 4 oz.

'BOMBAY: 10 GRAHAM ROAD, BALLARD ESTATE'

When writing to advertisers, please mention the ‘*Antiseptic™

LASdRATORlzs (British Colloids 1¢d.) PARK ROYAL, LONDON, N.W.10, ENGLAND
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A Gall for Help
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A Short Account of the Developmental
Anatomy of the Respiratory System

BY

R. K. Rau, r.r.CS5. (8.),
Professor of Anatomy, Andhra Medical College, Vizagapatam.

I'l‘ is cuastomary to give an account of the anatomy, physiology and
embryvology of a svstem as an essential preliminary to the rational
study of the diseases thereof. In conformity with the recognised
procedure, adopted in all teaching institutions, a brief account of the
development of the respiratory syvstem has been given hereunder, with
the hope that it will serve to refresh the memory of the general

practitioner. N

The respiratory system, concerned with the ntilisation of air, is an
offshoot of the forepart of the alimentary system designed for the
purpase of converting food into energy. It comprises mainly the two
tlungs enclosed in 4he two serous sacs together with the passages con-
dugting the air to the former such as the nasal cavities, the pharynx,
the larvnx, the trachea and the bronchi with their intra-pulmonary
parts and terminal sub-divisions into the alveoli. It is rather difficult
to say whichpart of the system falls within the province of the
oto-rhino-laryngologigt, which to the general physician and which
to the specialist in diseases of the chest. The speciality designated
as E. N. T. includes the ear, nose and throat. The throat in popular
patlance is but the forepart of the neck containing the trachea and
cesophagus.  The physician and the surgeon are concerned mostly
with the diseases of the lungs and pleure which are the principal
parts of the respiratory system.

The nose has been omitted by some embryologists from the jist
of the respiratory organs, perhaps because, this part falls within the
103
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ir;;bgi):j;gg stg)eqahty. The nose consists of two portions, the exter-
Appendage im 1:r;{1ter(r11'al nose. I‘hfa former is an essential msthetic
pyramidzl fr'nril mgk ignity and distinction to the features. It is a
tiesue built . & work comprising bones, cartilages, muscles, fibrous
. up from the pre-oral arches and proe . ’y
stomodaum cranially. The internal pd processes hounding the
~onch N rnal nose includes the nasal fossa
( ®, meatuses and paranasal air sinuses. The nose. b id ’
sllsts of the olfac‘t;ory and respiratory sub-divisions 'I?};’ ‘ e;!x es, fcon.
olfactory organ is a paired convex area of the "‘r‘.m'val © anege o 'the
ar,ed.on elt,h‘er side of the anterior neuropare, Tﬁ; tll i .kecboderm situ-
admit of being recognised as early as third week of lllr:n f?ned p}acodes
1tn t1:1(3 region of the external wall of the prosencephal:):‘%te?n.e l¥fe_
szr‘faieq-uﬁque.'mdlate stomodeal orifice. The placodes sirfl‘:sfr;rar:;lk?l
lcommur’lieatee PIFSh fuhrther d(?epen into the nasal fosse. At ﬁrstmthee
o hicat with the ext'er!o'x‘ by the anterior nares byt end bl' dy
t-,ods ly ; these are the pr}mltlve nasal fossee. They meet the Stm by
merfﬁraer;,efgdez.l‘nfl frorp v'v}.nch they are separated by the buccr(l)-r?;nsi-l
membraneks' Th: anmve choang are formed by the rupture of the
, es- osse extend further dorsally and cranially till th
0?Ct%?enzgg?rcz:m?sdufmm'l‘t}?e olfactory bulbs by the mesodermal ro?;'
e. The primiti ior . . .
tion with the' incxjeased grovlv?th ofl:Eep?c;ssat:agl()('»rn?ia}l;zsc(:rllllznf:etge;ir Pos1-
ghoanae opening into the pharynx. This extension ig i . 'mtlve
interrelated to the formation of the palate which se ar st mi);lmcably
from the buccal cavity. The palate which is tri-gar;ces. "de nasal
ment formed_ from the unpaired premaxilla or os incisive  develop-
paired maxn!lary shelves, like the nose, passes throy }\:m al.ld. l?he
stage b_efore it becomes the definitive palate. Coincidge ta eh e
foFmatxon of the palate is the descent of the septum nasi nwh\‘mth the
wlth_the palate and constitutes the medial boundary of ;chh e
cav1‘t1.es. A cartilaginous nasal capsule is built up around ﬂl ¢ nasal
cavities. The turbinals—maxillo,ethmo-and naso-turhinal ° nasal
out from the lateral wall of the nasal cavities. The ‘asr,aare carvgd
sinuses arise. as out-pouchings of the nasal mucosa. 'I?he ;lazgl e
of the frontal, ethmoidal and maxillary sinuses are found 4 lm.ents
They grow rapidly with the commencement of the perman att blrth'
tion. The development of the nose is intimately relate:e(;1 oonti-
development of the face, the palate, the mouth and lips and ohepe
part of the foregut which is the precursor of the pharynx, °

‘ The foregut is the cranial diverticulum from the a

is separated from the floor of the stomodaum by the bur:c}:f;g:‘:n' It
membrane. With its absorption, the foregut or the pharyngeal yngeal
of the foregut opens on the surface through the buccal cavit bortion
mfembrane is inclined upwards and backwards from just Withiyl; The
will be the lower dental arcade to the roof of the pharynx, ne What
junction of the basi-sphenoid and the basi-occiput. The’ priar;. the
pha.rynx which is but the forepart of the foregut has the periear(ﬁlllve
at its floor; its roof is separated from the hind brain by the paraxi:;

mesoderm containing the notochord. T{ts lateral walls are formeq by

ephalic
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the lateral mesodermal sheets intervening between the inner entodermal
lining and the outer extodermal envelope. The floor of the primitive
pharynx presents a series of eminences and depressions in and about

the middie line.

The tuberculum impar formed by the first arches and the lateral
lingual buds give rise to the buccal part of the tongue. The hypo-
branchial eminence at the median ventral ends of the third and fourth
arches gives rise to the pharyngeal part of the tongue and the
epiglottis. The elevation called the furcula forms the larynx. The
auditory tube is formed from the tubo-tympanic recess of the primitive

Qphz,\.ryn}!{ . the lateral wall of the tube is derived from the first arch

and the medial wall from the third. In fact, the development of
various structures of the neck is bound up with the development of
the pharynx. 7The stylo pharyngeus and the constrictors of the
pharynx represent the musculature of the third and fourth arches.
Those of the palate and larynx belong to the fifth and sixth arches,

Larynx,—For purposes of development, the larynx may be said to
admit ot a sub-division into two parts, an upper supra rimal or supra-
glottic part (aditus laryngis) and a lower infra-glottic part. The rima
marks the site in the adult of the original median sagittally placed
pulmonary orifice in the ventral wall of the pharynx in the region of
the sixth arches. The folds guarding the orifice become the vocal
cords. The swellings of the sixth arches just proximal to the pulmo-
nary orifice give rise to a transversely disposed orifice bounded
anteriorly by the epiglottis, laterally by the aryepiglottic folds and
posteriorly by the arytenoid swellings. The epiglottis is a derivative
of the caudal part of the median hypo-tranchial eminence formed by
the third and fourth branchial arches. The aryepiglottic folds are the
remnants of the fourth arches lateral and proximal to the sixth
arches. 'The pharyngo-epiglottic folds, however, are derivatives of the
shird arch. The arytenoid swellings are derived from the sixth
arches. The thyroid cartilage is formed in the ventral part of the
fourth arch. The remaining cartiluges of the larynx may roughly be
said to be the derivatives of the sixth arches ; the upper part, therefore,
is developed by modification of the floor of the pharynx, while the
lower is a modification of the pulmonary outgrowth.

Trichea and Bronghi.- -The primitive cesophagus is represented
in the early stages by a short constriction between the pharynx and
stomach. It undergoes elongation with the development of the lungs
and pleural cavities. The upper retro-tracheal segment of the
wsophagus is derived trom the pharyngeal segment of the foregut and
the lower intra-tracheal from its pregastric segment. By about the
beginning of the second month of feetal life, the tracheal groove and
the pulmonary buds become separated from the ventral part of the
cesophagus. This groove called the laryngo-tracheal groove, is formed
on the inner aspect of the ventral wall of the cesophageal part of the
foregut. The groove deepens to form a tube. Two tubes come into
existence by this process, a dorsal pharyngo-cesophageal and a ventral
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or laryngo-tracheal. The trachea
of the laryngo-tracheal tube.
the distal end of the tube.

is developed from the caudal part
The pulmonary buds are given off from

The right bud gives off three vesicles and
the left two. They indicate the beginniags of the trilobed right and

bilobed left lungs respectively. The bronchi are the stalks of the
pulmonary buds. The continued dichotomous divisions of the bud
give rise to the extensive ramifications of the inter-pulmonary bronchi
which terminate in the infuadibula. The alveoli are saccular sessile
evaginations of the infundibular walls, The pulmonary buds push
their way into the lateral recesses of the original ceelomic cavity and
acquire for themselves serous investments which are disposed of intos
a visceral and a parietal part. The basal and sterno-costal surfaces
undergo a great degree of development in man. A special peculiarity
of the lungs of the orthograde primates includiag man and the
anthropoids is to be found in the ventral bronchi which are as a rule
larger, longer and move branched than those of other animals, The
transverse diaweter of the thorax in primates and maun exceeds the
antero-posterior. The azygos lobe accasionally met with in man, but

constantly found in quadrupeds, oceupies the recess hetween the
pericardium and the diaphragm behind the i

peric ] : ntrathoracic part of the
inferior vena cava. Various modifications of the azygos lobe have
been described.

Pleura.~The intra embryonic coelonic cavit

by a continuous recess comprising the ventrally placed pericardium
and two lateral recesses on either side of the medially placed structures
such as the primitive gut with its mesenteries. These are the pleuro-
peritoneal recesses. On either side of the mesially placed dorsal
mesogastrium are the pulmonary buds into which the trachea divides
Each lung bud forms she mesial houndary of the pleuro-pericardial
recesses. Lateral to each recess is the mesothelial fold continued
distally from the mesoderm surrounding the duct of Cuvier of each
side. Lateral to the folds are the recesses of the cowlomic cavity
The pericardial cavity becomes sepgrated fram each plearal cavity by
the pleuro-pericardial membrane forming the ventro lateral bounydarSf

of the pleuro-pericardial canal. The pleural cavities become separated
from the distal peritoneal cavities by the growth of the diaphragm

and the sub-ventral or hypaxial musculature,

¥ is at first represented

I muss, however, conclude by saying that?the foregoi
ust, ! > olng accoun
composed in a _hurry is of the nature of s cursory Survgy, gresent?n t
the barest outlines of a subject, which is admittedly an exceedin lg
difficult and a complicateqd one. ‘ : gy

Pneumococcus and Streptococcus in the
Respiratory Tract

BY
Capt, N. Seshadrinathan, M.8.8.8., D.T.M.
King Institute, Guindy.

Hi mtiological relationship of the pneumocaccus to lobar pneumonia
was established by FRAENKEL in 1886. But pneumococci have
then frequently found in the throats of narmal persons without causing
puneumonia. Such coecci are not always pathogenic. But pathogen};c
pneumocoaci have been found in th_e thr(_)ats of people tho. are e
healthy carriers that distribute the infection when unhy;gxemc condi-
tions such as avercrowding, fatigue, sudden exposure to chilly d‘raug‘ht?,
debilitating discases, and injurious ‘chemlcal and mechanical irri-
o inci i i tious, are prevalent, That such
tants incidental to industrial cccupa , pre s ol
neumococcal carriers exist has been erlnpha.sxze (Lancet. Dec. 31
I1)938 commenting on a report ot an epidemic of pneumonia in the
Amewi. Jour. Hyg. Nov. 1938).

wocei have been classified intq 32 types. The studies of
wamnfl? n;g;oc;{nﬁ}k;nm in 1909 and Docnrz and AVERY and their
colleagues (1915) demonstrated the existence of antigenically different
types and grouped them as types I, I1, 111, ‘and group 1V, the las;
clm;aining miscellaneous uncla_ssxﬁed types. 1t ?vas left to COOPEFL an
her colleagues to analyse these into 28 further types {1829, 1932, 1935).

A study of the distribution of these types in pueumonia brought
out the fact that type I is the one most frequently met with in cases of
bar pneumonia (about 30 per cent.), type II relatively infrequent
%Obout 10 per cent), type ILI fairly frequent (about 15 per cent). The
la idence of the other types is comparatively rare. Slight variations
1:}0 these types do occur in different laces.and in the same plice at
giﬁ'erent times. Typing of pneumococoi is not of mere academic
interest. It i made use of extensively in America’and Europe for the
dministration of specific pneumococcal antiserum for. curative
;urposes. It can help in deciding the prognosis of pneumonia to some
extent. It can also help in .the deteotxog of carriers, an important
step in stamping oub epidémics.

Typing pneumococei has been very xpuch simplified. The original
method of inoculating a mouse to obtain the ca.psulsfted coeel .for
testing has been replaced by a simpler one (NEUFELp 8 TEST) Whlc}?,
with a little experience can be done even at the ?mdstde. All tha}t, is

uired is a number of smears of the sputum on slides apfi, the various
rd ra. The type sera are allowed to act on the cocei in the smears
wee sfew.minutas;. The capsules of the pneumococci become swoallen
fo}zl'a ecomin« in contact with the homologous serum, which can be
:;Vbzrr)ved aftgr staining with simple methylene blue with a 1/12‘0;1
immersion lens. Since there are thirtytwo types, it ie economical
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to use pooled sera of type groups as a preliminarystep in the identifica-
tion of the type.

The mode of entry of the pneumococcus in pneumonia® has been
experimentally worked out by Crcin, BLake, GaskeLL, Fravcis and
TURREL. To bring about pneumonia in the rabbit, it was necessary to
inoculate pneumococei into the trachea, Subeutaneous and intraven-

ous inoculation only produced septiceemia and death or recovery,
without involvement of the lung.

On the other hand, insufflation into the trache
resulted in pneumonia following an initial bactersemia, accompanie®
by progressive involvement of the lung and crisis similar to the disease
in human beings. Fatality depended on the severity of the bactersemnia.
The bacter®mia was shown to be the result of pneumococcus finding its
way into the blood stream through the lymphatics draining the upper
respiratory passages and finally settling down in the lung, the organ
of_ electlpn for the pneumococcus. 1t was not clear why an initial
sojourn in the upper respiratory passages is necessary before the
pnéumococcus can reach the lung and produce pneumonia.

a very often

After .the _orisis, when the temperature falls to normal, pneumo-
coccal antibodies can be detected in the serum of the patient. The

antibodies aid the polymorphonuclear leucocytes in disposing of the
cocei quickly from the system.

In unfavourable cases, the pneumococcus may invade the blood
stream in large numbers and bring about death without any signs of
copsolidafoion in the lungs. It may, sometimes, invade the cerebro.
s_;pmal svstem resul?ing in fatal meningitis. O, it may settle down
tn remote parts of the body like the middle ear, joints, kidneys
and the peritoneal cavity. Among the factors concerned in prognosis:
the type of pneumococcus responsible for the infection is also impor-
tant. Type 1 pneumococcus, though most commonly met with in
pneumonia, appears to be associafed with a comparatively favourable
prognosis. Type Il is similar to Type I in the matter of prognosis,
Type III, on the other hand, is associated with a very high rate of
mortality. Infection with other types is usually associated with a
smaller rate of mortality.

The distribution of types may also wary with age groups. In
children, types VI, XIV and XIX are usually found in cases of pneu-

monia. In adults, types I, II, I{I, V, VI and VIII are the commonest
met with.,

_ In the matter of treatment with anti-pneumococcic serum several
factors have to be considered in assessing the beneficial effect on

* Recently (* Proceedings of the Society for Experimental Biology and Medicine’,
Vol. 43, No.4. Apirl 1940) KEMPF and NUNGEBT}IQ)R have shown %gat intravenous
Injection of pneumococcus in experimental animals (rats) can produce pneumonia after
inoculation of sterile mucin intrabronchially. **The presence of mucus materialt;n

1i%.

the lungs or some comparable condition ig & necessary predigposition for the loca.
tion of the pneumococei’’.
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mortality. The cases have to be sclected fr_om the same place and the
therapeutic effect tested at the same time, since the clinical severity of
the epidemic may vary from season fo season and from place to place.
The age factor is also important—the mortality rate can he definitely
shown to be improved if patients of the age group 20 to 40 alone are
taken into account. In the other age groups, the mortality rate is
not significantly altered by serum therapy. TFor types V, VII and
VIII also satisfactory sernm therapy is available.

To obtain maximum benefit, serum has to be administered in
adequate dosage (60,000 to 100,000 units for type I and 100,000 and
more for type II) and very early in the course of the disease (within the
first three days of the onset.) Typing the infecting pneumococcus is
necessary, but it is not wise to wait for the result of the typing before
administering the serum. An initial dose of type I serum may be
administered immediately after the diagnosis of pneumonia. If,
after typing, it is known that the pneumococcus belonged to some
other type, the corresponding serum may be substituted. The mode
of administration recommended is the intravenous route. The danger
of anaphylactic shock, though a very rare event, should be kept in
mind. Persons who are sensitive to horse emanations or subject to
allergic disorders such as eczema, urticaria, angio-neurotic cedema are
liable to get anaphylactic shock. Zinssgr, ExDERs and FOTHERGILL
in their book on Immunity recommend that such people should have
their sensitivity tested by a skin test or conjunctival test for serum
sensitiveness., Other reactions that can occur, but are not of a
dangerous nature, are the chills and thermal reactions that follow
intravenous serum therapy. These are controlled by a large oral dose
of Acid Acetyl Salicylic given simultaneously with the injection.

It is better to give the serum in one dose whenever possible. On
account of the likely dangers of such a procedure an initial dose of
2 c.c. per minute may be given. If two hours after this no reactions
occur, the rest of the serum may be given.

‘Two factors contribute to the failure of serum therapy in some
cases. Dermal tests may show a demonstrable amount of circulating
antibody, but the pneumonic focus may not receive the neutralising
antibody on account of the consolidation preventing the access of the
circulating antibody. Hence, it is necessary to administer the serum
before consolidation takes place. Secomdly, it has been shown that
an enormous amount of specific soluble substance, the antigenic
polysaccharide of the pneumococcus, accumulates in the consolidated
lungs. Unless this is neutralised by the antibody, phagocytosis will
be prevented.

Streptococci are concerned in the production of scarlet fever and
other inflammatory conditions of the nasopharynx, in some cases of
broncho-pneumonia in children and, in most cases of broncho-pney-
monia in adults influenzal and otherwise. :

Normal healthy persons may harbour streptococei in their throats
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but these are usually of the non-hmmolvtic and non-pathogenie
variety.

Most of the hemolytic streptococei are pathogenic. The classifi-
cation of the streptovocct had been unsettled for some time. At
present, streptococei are mainly divided into the haemolytic and th'e
non-haemolytic varieties. LANCEFIELD has sub-djvided the hemolytic
variety into a number of serological sub-groups of which group A
contains the human pathogenic streptococe;, Group A streptococci
are responsible for inflammatory manifestations in various situations
in man. The reactions produced vary according to the site, virulence
genersal resistance of the host and other factors. In the upper respira-
tory tract, simple phlegmonous condition of the tonsils and nasopharynx
occurs with or without excessive production of toxins. In scarlet
fever, a large amount of toxin is elaborated which is said to be
responsible for the rash on the skin and the nephritis of scarlet fever,
Rheumatism is believed to be caused by toxins of h&emolytic streptococaei
in th: nasopharynx and tonsils. Many cases of bronchitis are due to
invasion of bronchi by hemolytic streptococci. The severity of
diphtheria is aggravated by an associated invasion by h@molytic
streptococci. In children, broncho-pneumonia, during measles, has
almost always been due to secondary invasion by hemolytic strepto-
cocei. During an epidemic of influenza secondary invasion by
hemolytic streptococci atid pneumococei have contributed largely to
the mortality rate. In cases that survive from broncho-pneumonia
empyema due to heemolytic streptococei is a common complication,

From the upper respiratory passages hemolytic streptococei may
invade the air sinuses causing empyema of the sinuses or may even
invade the meninges causing fatal meningitis. :

Hwemolytic streptococei can remain in a latent state in the naso-
pharynx of individuals without causing symptoms. But such persons
can be a source of sepsis to themselves and to others. The present
consensus of opinion is that there is practically little or no difference
in the strains of hemolytic streptococci that invade the respiratory

passages in broncho-pneumonia and that cause scarlet fever, erysipelas
or puerperal sepsis.

The prognosis and treatment of streptococcal inflammations of

the respiratory passages have been very favourably modified after the
advent of the Sulphanilamiddy.

The other papers in this valuable special number are likely to
contain details about the use of these drugs and so, there is no need to
repeat the same here. Still, it will not be out of place to describe the

action of these drugs on streptococci and pneumococci on which they
act almost specifically.

The action of Salphanilamide com

: . pounds in vivo on streptococcal
infections has been experimentally stu

died in white mice.
The bacteriostatic and bactericidal actions in mice are very slight,
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cteriostatic and bactericidal action as noted
compareti' ;(1)1 thil:l tl):;an. It was presumed that the drug stimulates
therapeli ls,cis y'I‘his has been proved to be incorrect. Phagocytes are
phagogyezsed when the drug is administered. The action of the drug
e ll)nzrteria has been shown to be to enhance in some unknown way
gtr;e r?ormal bactericidal action of hurman blood. Such an action
enables very small doses per kilo of body weight to destroy suscept.lblg
bacteria in the human body, while very much larger do§es are requlllre
in other animals. There is some fairly su_bstantlal evidence to show
that the bacteria coming in contact with the drug t}ndgrgo sor;me
change which enables the phagocyteg to de§troy the bacteria vxgorouzg.
In the case of capsulated organisms like the pneumococcus, g ](;
damage is seen to be present in the capsules. Sulphapyridine (M 1
693) acte in a similar manner on the capsule of type IIprneumgcoc-
cus. It may be mentioned tha‘? the therapeutic gﬁ"ect of these rugs
is definitely enhanced by the simultaneous administration of anti-
pneumococcal serum.
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Pulmonary Lesions

BY

P. V. Gharpure, M.p,, D.7.M, & H.
Professor of Pathology, Grant Medical College, Bombay.

[HAVE chosen to write a note on this subject. My object in writing
“this note is to put before the readers of this Journal some evidence
obtainable by detailed post mortem examination, which will afford
explanations of many obscure clinical cases, The modern methods
of clinical examination make it possible to detect many more lesions
than what our ancestors did. Yet, depending on various faotors, some
of which are obviously beyond the control of a ¢ y
lesions are detected for the first time at autopsy.

_ 1t will be quite possible to make an exhaustive list of lesions
which can only be observed at a carefully planned and thoroughly

performed post mortem examination. The following may be taken as
commoner examples :—

. Adenomas of the kidney, polyps and diverticuli of the gastro-
mtest:,mal tract; cysts of the parovarium etc. To this list can be added
gastric and intestinal ulcers, parasitic cysts, and certain number of
developmental errors, Yet another group can be described consisting

of subeclinical new growths of organs like the thyroid, the supr
y ) ar
the testis and the ovaries, prarenal,

Thus it will be seen that a vast field is opened for the compilation
9f scientific data from which very valuable conclusions of far reaching
importance can he drawn. ‘

The list given by me, though not exhaustive, is sufficiently long
to arrest attention,

linician, numerous

' Lea,_ving{r aside many interesting topics arising out of aoccidental
(‘i‘lSCOVGI'leS In autopsies, I have chosen to write this short note on

Pulmonary Lesions ” as a Pathologist sees them. The first reason
for my choice is the request from the Editor for contribution to this
Special Number. Writing on Pulmonary lesions, as observed in the
Post mortem room, one has to deal with a mass of facts which are best
Presented in a tabulated form for ready reference.

Below, I present a table which gives an analysis of one thousand
unselected consecutive recent autopsies conducted in this Institution,

I am aware of the fact that the analysis of the post mortems
done in fiiﬂ‘erent Institutions in our country will not give identical
ﬁgures; still, such analysis will not fail to bring out similar facts, The

lack of complete uniformity will primarily depend upon circumstances
affecting the possible incidence of autopsies as related to the total
numbe.r of deaths in the Institutions. It is unfortunate both from
~ the point of view of the scientific worker and the public at large that
greater freedom for autopsy work does not exist. Many Western
countries enjoy greater facilities and it will not be incorrect to state
that it is these countries which have been able to make greater contri-
bution to the welfare of mankind.
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DETECTED i
LESION. ANTE-MORTEM. DETECTED POST-MORTEM.
- S N -
Pneumonia 21 (1 showed abs-| 87 (1 showed pneumococcal meningitis)
cess in lung)
Broncho- 4 (1 with abscess| 25 (1 showed empyema

pneumonia in the lung) 3 showed suppuration
. 1 was a case of carcinoma larynx)

Tuberculosis 156 (1 showed T.B.| 1568 (2 showed tubercular ulcers in intestine
meningitis 3 mesenteric glands enlarged
1 showed ulcers 1 showed meningitis
in larynx and 1 associated leprosy)

small intestine)

Suppuration 1 7 (1 was associated with epididymo-orchi-
tis, suppuration in lumbar lymph
glands and generalized peritonitis
Acute splenic tumour.
2 showed abscess in brain)

hiectasis 3 (1 showed brain| 29 (2 showed softening of brain, lefteside.
Broneniee a(bscess) 1 showed abscess in left frontal Iobe,
1 showed thyroid abacess
1 was a case of leuksermia.)

Gangrene 5 3
Empyemsa - 5
Pleurisy — 2
Bronchitis 1 : 25
Hypostatic 2 8

preumonia Q
Emphysema 5 48
Congestion — 46
Accidents 85w x(tll? '%:.I;gi}:x‘xi‘: —_

spots)

(1 wound of
Arch of aorta)

Oedema 3 w3

Haemorrhage — 13

Petechial 0 9 (2 with septicaemias
haemorrhage 1 gastro-enteritis

1 bacillary dysentery .

1 encephalitis with lymphocytic men.-
ingitis

1 malaria

1 electric shock)

Collapse 0 17 (1 intra-pleural rupture of aneurysm)
Pneumoconiosis Y 1
Ateleotasis 0 . 1
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DETECTED . EM.
LESION. ANTE-MORTEM. DETECTED POST-MORT
Pulmonary 0 5
embolism
Brown induration | 0 5
New growths:— } : '
(1) Primary ’ 2 6 (1 showed metastasis in brain
(2) Metastatic | 1 showed metastasis in scalp, liver and
| left kidney)
(2) Meotastasis ! 0 9 Prima_ry in ovary, gallbladder, carcino.
! ma, kidney, l.ympho-sarcoma,mediastine.l
% glands, carcinoma colon, testis, retro-
| peritoneal sarcoma and larynx,
|
No lesions ‘l 271 —

The above table represents more or less the average incidence of
different lesions met with in the lungs. T must repeat again that the
classification may not hold good to many other centres in our country.
Inlarge towns, having large migrating populations, there is a constant
difficulty of adequate hospital accommodation. Necessarily, the more
acute and homeless cases fill up the wards, some of thege are too ill
to permit any effective treatment. A small proportion of these turn
fatal even before a mere formal clinical examination is undertaken.
Such circumstances will easily explain why the table given above
shows a large proportion of cases in which very elementary type of

lesions are listed as being detected first time at autopsy. Such lesions
are the pneumonias.

I must mention that the figures g

iven above under tuberculosig
do not include the healed solitary foci

.

Pulmonary lesions which enable the pathologist to throw light on
the obscurity of many clinical cases, which have remained obscure jn
spite of clinical study extending over a certain length of time, are
mainly the following:—suppurations, atele¢tases and new growths,

It will suffice for my argument to state that an obscure fever ig
better understood when autopsy reveals an acute suppurating inflam,.
mation of the gall-bladder and old suppurating bronchiectatic cavitjeg
in the lung and further when a pneumococcus 1s isolated from the pyg
in the gall-bladder and the pulmonary lesion. Similarly, a case of large
external new growth whose histology is indeterminate, no longer
remains a mystery when autopsy proves the existence of a primary

bronchogenic tumour and multiple metastatic growth in the internal
organs.

Examples could be multiplied to bring out again the truth that
post-mortem room work is the back-bone of scientific medicine,
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I cite one more illustration:—

bout 45, was brought to the hospita‘l for obvious signs

of héa:inairrll?ugr(;aresulting from a fall; he had bleeding from nose agfi
hematoma of the scalp, fracture of the skgll and. very claa,‘r indi-

s of injury to the brain. With these manifestations, one is agt
caMcmsc]ude that the resultant fatality was due to traumatism; yet, it
to'l?(;ltllrprise my reader, as it surprised me,to note thap a Qetalled post-
Ny tem examination showed a very interesting combmatlon.. Autopsy
rove aled conclusive evidence of the head injury but the brain showed
revew rowth surrounded by edema and recent large extravasation
a'fnl;aloo% The new growth was further found to be a meta,s'tasw, the
0rima.ry.gr(v).wth being a bronchogenic carcinoma. Here then is a very
b tstanding instance that the man got the fracture of the skull due
z: the tumour which in turn wus a result of embolic spread of a

cancer of a lung.

Suppurating lesions of the lungs are equally insltruc.tnﬁe, lfd not
o, and it is to these two groups that I particularly wish to draw
iho. ite’antion of my readers that I have ventured to write thx§ note,
f,lzllf’(-n:e: two lesions are often difficult to spot and yet have very impor-
tant clinical bearing.
1 desire to express my thanks to Lt-Col., 8. L. Bh.atia, M.C.M.A.,M.D. (CAI\?TAB),
P, (LOND), F.R.8 E., L.M.8,, J.P., Principal, Grant Me.dlcal .College and Super.mten-
F.R'C'J J. Group of Hospitels, for permission to publish this note. I also wish f:o
delx::);vc;lec'lge the assistance rendered to me by Drs. Talwalkar and Wardekar in
:zllecting the data from which the table given in the text has been constructed.
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lN 1937, diseases of the respiratory system were responsible for a
little less than half a million deaths (to be correct, 487, 319) in
British India alone, out of a total of over 6 million (6, 112, 375) deaths.
As a death-dealing group, it is second only to that of fevers in the
mortality statistics. But the actual morbidity cannot be properly
estimated and must be a great source of loss of wages through decrea-
sed output of work even:if a person is not actually confined to bed.
The incidence of all these diseases can be materially reduced and in
the more serious ones, the fatal termination can to some extent be
avoided. Within the confines of a single contribution, it would not be
conveniently possible to describe even cursorily the methods of preven-
tion of all the diseases caused by infection entering through the
mucous membrane of the upper respiratory passages, but an effort
will be made here to draw the reader’s attention to the more impor-
tant aspects of the question—especially where a re-orientution ofpthe
prevalent ideas has taken place.

Ventilation.—Ventilation is the most important ringle factor for
control of respiratory diseases and would include not only the exter-
nal ventilation of houses achieved by a judicious town planning,provi-
ding adequate “lung” spaces in the cities, but also the ventila,t,ion in
the house and the room as also the free ventilation of the Iungs b
the absence of obstruction by nasal congestion, hyperplasia or othe);-
defects. Defective ventilation not only reduces considerably the
resisting power of the mucous membrane but also prolongs the life of
the infective micro-organisms. Requirements about the basis of venti-
lation have undergone changes—long ago there was supposed to be
present in fresh air some principle, “bios™, conducive to life which got
used up when animals breathed that air; later came the idea of so%ne
exhalations from lungs that accumylated in stagnant air and were
actually toxic; later still, the using up of oxygen was held to be res-
ponsible for the discomfort felt in a badly ventilated room. But the
presence of ‘‘bios” could not be estublished nor could the ex.halatio f
a toxic substance be substantiated. The oxygen contents in a : (l)»
marine can be depleted without discomfort much more than that inu &
room which felt very close and stuffy. Increase in the carbon dioxide
content was next cpnsidered the most important item and the recom-
mendations of minimum standards for ventilation (1,000 c.ft. of gpace
per person, 100 sq. ft. of floor space and 94 8q. inches of window area)
were based on the idea that at no time should the CO. content of air
be allowed to be increased by more than 50% of the no:ma.l. But CO,
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per se, is not an objectionable feature and .it is now believed that it
can be safely taken as an index of the pollution of air but the real
basis of adequacy of ventilation is the cooling power of air. When,
due to the presence of a number of persons in a room, one starts
feeling some discomfort, it is due to the fact t}nat th.e body heat is not
lost rapidly enough into the surrounding air owing to its having
become warmer, more humid and stagnant. If, at this stage, the air
can be set in motion by a fan, the discomfort is materially reduced
even though the composition of air remains the same.

Adequacy of ventilation, therefore, is now-a-days reckoned by
finding out if the heat produced in a person, depending on the nature
of the work he is doing, can be conveniently dissipated into the sur-
rounding air-its capacity to do so can be determined by registering its
temperature, humidity and velocity of movement. If the air is not
cool enough nor dry enough nor adequately moving, at first there will
be a vaso-dilatation of the superficial vessels of the skin and later
gweating to increase the heat loss, Both these conditions are taxing to
the system and in modern industries, where efficiency of labour is the
gole criterion in workshop practice, the system of ‘“‘air-conditioning”
has been developed. Its purpose is to keep the air such that its cooling

ower would correspond to that of a completely saturated and still air
at & temperature of 63°-72°F. “ Air conditioning ” has now come to
stay, not only for factories but also for large meeting halls, living
rooms, and even railway compartments. The process further admits
of the removal of suspended impurities like dust particles and
“ droplets ” of mucus with enclosed bacterial flora, and thus not only
is the mucous membrane of the upper respiratory passages saved from
the strain of adjusting itself to the very widely changing physical
conditions of the inhaled air, but is further shielded from the irritation
produced by the dust particles and the possibility of inhalation of the
infectious materials in the droplets. A number of instruments haver
been developed for objectively measuring the cooling power of air,
but the most convenient and quite a reliable guide can be the first
subjective feeling that one will get on walking into a room from the
fresh air outside: if one feels the room stuffy, it is almost surely in-
adequately ventilated. Care should, however, be taken to notice the
first impressions ; for, soon the sensibility gets dulled and becomes
unresponsive.

*

Immunisation.—Except in the case of diphtheria and scarlet
fever, it is not possible to confer any immunity by the use of toxins
or vaccines, They have been tried in common colds, influenza, cerebro-
spinal fever, pneumonia, but no clear-cut benefit has been observed,
They do ccntrol to some extent the development of secondary infec-
sive organisms in the nose and throat, hence, make the disease more

bearable. .
Nutrition.—The state of nutrition is an important consideration

from the point of view of any infectious disease—good nutrition redu-
oing appreciably the, incidence of infectious diseases and ensuring
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recovery in a greater percentage of cases. This is more noticeable in
the diseases of the respiratory tract and the presence of a good
reserve of vitamins A and D has been found to be a good protective,
both against the disease itself as well as against the development of
untoward and serious complications during its course. This is most
marked in case of common cold, measles, whooping cough and tuber-
culosis.

Over-crowding.—This factor is intimately associated with inade-
quate ventilation. The effect is produced more markedly through
increasing the chances of transference of droplet infection, i.e. while
the infective micro-organisms are still in their unimpaired activity,
they get a chance, on account of a larger number of persons being
placed close together, of entering the respiratory passage of a new
host. Over-crowding is almost invariably associated with poverty,
inadequate food supply, insufficient clothing, dirt and squalour which
all tend to reduce individual resistance to the disease. Over-crowding
is responsible to a great extent for the epidemics of cerebro-spinal
fever and spread of tuberculosis.

Ignorance of the risks from infection is the result of general lack
of education and of correct information about the manner of spread
of disease. A doctor who comes in contact with the patient and his
relations is in an unenviable position to spread correct information
about the causation of these diseases and the measures that are
possible for combating them, within the means of the family.

«Carriers”,—The “ Carrier ” state is the biggest handicap that
we have to overcome in the prevention of this group. The carrier is
capable of doing the mischief before it can be appreciated and is, to
gsome extent, even more dangerous than a frank case of the disease,
because many a man instinctively tries to avoid a sick person. -In
many instances, it is not easy to detect the carriers {e.g. Micrococcus

or NeisseriaiMeningitidis) and in a small proportion of all carriers, it is.

impossible to eradicate the infection and render them safe. The
percentage of carriers (normally about 2%) increases markedly upto
20% after an epidemic.

“«Droplet” Infection.—In talking, singing and shouting, very
small drops of mucus are projected from the mouth; more so in cough-
ing or sneezing. These small drops remain suspended in the air for
a short time, and get carried about. The length of time of suspen-
sion would depend upon their size, the temperature and humidity of
air, the presence of smoke or other suspended material in it and on
the movement of air. The distance which they can reach would
depend upon thejr initial velocity of projection, the length of time
they remain suspended, and upon the air currents. FLUGGE was the
first to suggest that these tiny droplets of mucus contain micro-orga-
nisms from the naso-pharynx and thus infection of persons inbaling
them can take place. Obviously, the shorter the distance the greater
are the chances of transference of infection in this way and the infec-
tion of nurslings by their mothers is heaviest. Sneezing or coughing
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would easily result in the “droplet” infection being carried a distance

as great as 30 ft. Many of the “contagious” (as distinct from infec-

tious) diseases are spread by “droplet” infection. Even when the

droplets dry up and fall to the ground, the contained micro-organisms

will be present in the dust from the floor ete.

Diph}heria.——Although we in India are quite susceptible to this

. disease (Schick positive), and the infection is fairly frequently come

across and in most instances not much care is taken, we do not find
such widespread epidemics of the disease as used to occur in the pre-
immune-serum days in Kurope. But even then it would be advisable
to consider here the prevention of diphtheria first of all; for, from the
point of view of preventive work, it is now the ideal disease. Because:

(a) The causative organism is known, and diagnosis of cases as
well as of carriers can be made with a surety not attainable
in many other diseases ;

(b) The susceptibility to disease of individuals can be deter-
mined by means of the Schick’s test, so that the children
at risk can be separated from those who are not so ;

(¢c) Specific and efficient method of treatment is known and
now easily available ;

(d) A satisfactory method of immunization is available so that
all the susceptible persons can be immunized and protected
from the disease.

The existence of these facts gives us immense help in the control
of the disease which becomes certain, expeditious and non-contro-
versial. Taking as an example, a residential school, where ideal condi-
tions for control can be more conveniently brought about than in any
other community. of similar size, the following measures will be taken.

1. .TheApa,tients are isolated and treated vigorously with anti-

‘serum,

9. All the children are examined clinically and those with signs

‘of any disease are watched particularly.

*3.. At the same time, throat swabs are taken from all children
and smears and cultures prepared from them.

4. All the children are Schick tested.

As soon as the results of these tests are available, it will be
possible to divide the whole school population into the following
groups and take the appropriate preventive measures.

(s) Schick positive, swab negative and culture show absence
of virulent organisms—these are susceptible children and
there is no infection in them. They are to be immunized
by Toxoid anti-toxin mixture.

(b) Schick positive, swab and culture show true diphtheria.
These are children in the incubative stage of the disease.
If they have shown any local signs of disease, they would

105
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already have been placed on the appropriate treatment,
otherwise, they are to be treated as cases of diphtheria,

detected in the very early stages of the disease and
isolated.

(¢) Schick negative—swab and culture show true dipl'ltheria.
These are the * carriers” of infection and this condition
should be cured by energetic treatment,

{d) Schick negative—swab and culture negative. These chil-

dren are immune and 80 no more trouble need be taken
about them,

Thus, from the point of view of prevention, diphtheria offers us
the ideal conditions. With other diseases, something or other is
wanting in our knowledge about the disease and hence we suffer from
a corresponding handicap. The greatest handicap is when one does
not know of an efficient method for conferring immunity.. It is a
surprising thing that, in the realm of medicine, we have the best
preventive measure for a disease of which the causative organism or
virus is not known—small-pox and vaccination; while there is another
of which the organism was one of the first to be discovered (tubercle
bacillus—1892) and although almost half a century has rolled by, a sure
preventive is unknown. Between these two extreme conditions, the

other diseases occupy various positions from the point of view of
prevention.

Influenza and Common Cold.—Influenza has been defined a8 the
“newly found haven for the diagnostically bankrupt ”, No doubt
many a diverse ailment is found included in this diagnosis and not
only the severity of the disease but the social status of the patient
‘helps’ in the correct diagnosis. Tt would be, however, convenient
from a practical point of view to confine the term “influenza ” to the
epidemic (most often pandemic) that visits after a number of years
and the term * common cold ” to the affection that we have always
with us—year in and year out,

Though all are agreed that Peiffer’s influenza bacillus (
nated Hemophilus influenza) is not the causative organism of influenza,
and that the disease is caused by a filtrable virus, opinions differ
widely as to the virus itself. Soon after the last pandemic of 1918-21,
Ouitsky and GATES found a filter passer which they called Bacillus
Pneumosintes (because of the injury it caused to the lung tissue).
Soon after, this followed the influenza bacillus into oblivion. Now-a-
days, the virus isolated in 1933 by SMITH ANDREWS and LAmoraw, holds
the field. It was isolated from ferrets in which throat washings from
human cases had been instilled through the nose. The virus canses a
pneumonia in mice. There is little evidence of a permanent immunity
after an attack of the disease, and no methods of successful immunisa-
tion are known. From previous experience, it appears that while it is
impossible to prevent the onset of influenza, it is certainly possible to
prevent serious injury to lungs from an attack of influenza by ensuring
an optimum resistant state of the repiratory muocosa by adequate

now desig-
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itami i ducing the number of secondary
mins A and D intake, by reducing :
ivnlf?:ctizns by attention to the hygiene of nose and throat and .by
maintaining the optimum general resistance by adequate exercise
and rest.

But common colds are always with us. They are very highly infec-
tious and aithough they mean quite a lot from the efficiency point of
view, they do not usually cause much suffering or endanger life. Thus

it is that we are inclined to ignore them or treat them lightly. They

are a ‘‘ nuisance ~’ no doubt and, in industrial output, they do prpduﬁe
an appreciable decrease.  As a result of elaborate studies made in the
more highly industrialized Western countries, they have been able to
evaluate the loss in productivity which, though quite a gmall one
“ per cold ”, does amount to a considerable sum collectively ; and

efforts have been made to reduce the number of colds in the workers

in a factory. In one such experiment, vitamins A and D, ultra violet
radiation, a dissolved vaccine, an entoral. vaccine were uged_; ultra-
violet radiation was the only one wh‘lch gave a result significantly
different from that in controls who received no treatment at all, or
from those that received the other prophyl'acmc treatments. "I“he
dissolved vaccines group showed actually an increased susceptibility.

Streptococcal infections of throat, as distinct f'rqm the popdition
associated with common cold, is an important condmon3 for it is fx:om
an infection by the hemolytic strains of streptococci that serious
complications may arise e. g. scarlet fe'ver, empyema, qndocardltls,
and valvular disease of the heart, nephritis, puerperal sepsis etc. Wh.a.t;
exactly determines the onset of one or other'of these is not yet quite
definitely established. The strains qulved in the various types pf
local lesions appear to be serologically the §ame—whlch is very satis-
factory from the point of view of bherap‘eumcs, becaqsg the same anti-
gerum can be used with benefit for the fhﬂ‘erent condmo.ns. Therp are
gounds to believe that the same strain may behave differently in m?
pathogenecity, perhaps determined by the resistance of thp tissues;
sometimes its ' toxicity ~ is very marked producing scarletiniform or
erysipelatous condition, at other times ite pyogenecity is more I'lmtl:':le.
able leading to empyema, root abscesses, puqrpera.l sepsis ete, wd ile
yet again its invasiveness may be t:,he? more important factor produc-
ing a septicemic condition, Hence, it is important to ensure that the
chronic infections of the.throat receive ade_quu.te attention. It is in
this connection that the perennial tonsil question has come up for
examination again. It is now agreed that caution shquld be exercised
in their removal and only those ponsﬂs retpoved which show marked
fibrosis, necrosis or abscess formatlon._Routme removal of all enlarged
tonsils is objectionable it_l as n._mch as it removes the first barrier put
up by the body against infeotion.

Cerebro-Spinal Fever.—This occurs oh_ieﬂy in school's, jails,
goldiers’ camps, wherever ovgr-eroyvdmg, with consequent intimat

onal contact and droplet infection can occur.. Apa..rt from th
E::k cases of the disease, missed ”’ cases who are not ill enough ¢
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upset their normal routine of work, and the * carriers” play a very

important part in the spread of the disease. In an epidemic as many

as 8-12 missed cases and 20-30 carriers have been observed per case
of the disease.

Infection seems to be more from droplets than from fomites, for
the organisms do not survive even for a short period of time in the
outside air. So much so, when cultures are to be prepared, it is
recommended that the media should be warm and immediately after
the inoculation of the tubes, they should be put back in the incubator,
which should preferably be placed in the ward to ensure that
organisms do not get ‘chilled’. The use of the immune serum has
materially reduced the mortality, while prophylactic vaccines have
been tried but not with consistent beneficial results. Immunity after
an attack is not lasting and infection can take place in persons who
have had the disease. Over-crowding should be avoided and in an
institution like jail or army barrack, fresh arrivals should not be
mixed with the old residents for two or three weeks, $0 as to make
sure that none of them is bringing in the infection.
major contributory factor in the production of diseas

e and hence
new arrivals should not be put to severe muscular work.

Pneumonia.—-Pneumo-cocci have been foun
ber of serological types. With types 1&2,
curative value can be produced, while types 3&4 do not produce many
anti-bodies. Thus, in the early stages of bneumonia, a mixed serum
of type 1&2 is given and typing of organisms undertaken. This can
best be done by isolating them in a pure culture and then Performing
agglutination test against known immune sera; but this, however
takes time and a quicker method has been developed. It consists
of the placing of a small quanity of sputum at three spots on a slide
and mixing it up with the three types of sera. With the homologous
serum, the pneumo-cocci show swelling up and clouding up of the
capsules which can be easily recognized by a little practice and ag
soon as the type of the organism causing the disease hag been deter-
mined, treatment by the appropriate serum ig undertaken,

d to belong to a num-
antisera of g, bighly

Whooping Cough and Measles.—Both, diseases
childhood, cause such extensive damage to the lung tissue that almost
invariably in young children broncho-pneumonis Supervenes. They
are very highly infectious and great care has to be taken in preven-
ting spread of infection by isolation. Pertussis vaccines have been tried
for prophylaxis as well as for treatment, but they have pot succeeded
to a marked extent or produced consistent effect Probably becayse local
strains showing antigenic differences had not been employed, In both
the diseases, increasing the tisswe resistance by large quantities of
vitamins A and D internally have been beneficial and should be tried.

Pneumonic Plague.—Though this disease hag
met with in India, although Bubonic plague is ¢
cases have occurred and some have been reported
places. It is very highly infectious and almost

of infancy and

ot been frequently
Ommon enough, yet
from very cold dry
Invariably fatal and

Fatigue is a |
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hence the possibility of its presence should not be lost sight of
in practice.

Prevention of Pulmonary Tuberculosis.——CAUSA’}‘Iog. 1. Infec-
tion by tubercle bacillus usually vakes place quite early in life .a,nd now-
a-days,the consensus of opinion is that the eﬂ'ect. of this early infection,
if not very massive or frequeutly repeated, is not so very ha.rmful,
rather it serves to confer some immunity. The greater resistance
shown by the average city dweller as contrasted with §he ready suc-
cumbing to a virulent form of the disease of men from villages is now
generally believed to be due to an immunity acquired by an infection
at an early age.

2. Inheritance of the infection does not usually occur. Some
evidence has been adduced to show that infection can be transmitted
from mother to child in utero but there is every reason t? believe t}?at
it does not ordinarily occur. What most often happens is that a child,
when born of a tubercular mother, receives heavy anq repeated infec-
tions in the most susceptible period'of its life. Sometimes, it is 'hfeld
that a susceptibility to the disease in the_ sbape of some predlsposxtlon
to infection or decrease of the local resisting power of tissue (a weak
chest) is inherited. This is very easy to assert, difficult to prove and
even harder still to disprove. What most prok?ably do_es oceur is tha.t
the  inheritance ™ is more 1n the environment into Whlph the child is
born in the shape of the physical comforts (or ra:ther dls(;omforts) and
the economic conditions. Thus, the ha.bits of life, particularly those
referring to food, ventilatipn, cleanliness, etc., have a more potent
effect than any inherited weakness of lungs, throat etc.

3. Over-crowding:—Too many houses per square mile of land,
too many rooms and families per house, too many persons to a room.
The full force of the overcrowding is not realised unless and until the
housing figures are analysed. 7Thus, from the census of 1931, the
following state of affairs is revealed:—

In Cawnpore, there were 21, 969 families (or more than 35% of
total number families) living in homes with more than 2 persons to a
room, and about 6,500 families or 10.5%, with more than 3‘ persons to
a room. The density in some of the Mohailas rose as high as 300
persons per acre and in one Mohalla it rose to .tk}e record ﬁgure of
1,200 persons per acre. It is hoped that.condltxons ha.vef since thep
cixanged for the better, but it will be some time befo're the ideal condi-
tions can be obtained. Overcrowding in non-industrial towns and'even
in rural areas is equally bad nor the fmmour.lb of space available
per person is hardly adequate for a fairly big proportion of the
population.

4. Family Ecomomics :—In the realm of family. economics, the
disease is self-perpetuating i.e. more than any otiher dlsea@e,.xt brings
about conditions that favour its growth. '.luberculqsxs Is caused
through an unsatisfactory financial condition of the family leading to
bad food, inadequate clothing and poor house accommodation, The
long-drawn out course of the disease, the prospects of relief through
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a costly sojourn in the hills,gthe prolonged course of treatment and in
the case of adult males, the cutting off of the family income leads to
an aggravation of the conditions that induce the disease. Added to
this, is the factor that the presence of an open case in the family leads
to greater chances of massive infection.

5. Industrialization :—On account of the better wages paid in the
industry than are available in work in fields, industries can get labour
turn-over much more easily here than in other countries, with the
result that they usually do not worry about social service work
amongst their employees. Of late, the bigger industries which are
better organized have developed some labour colonies. In the absence
of any special housing scheme, the workers have to find their own
lodgings and as a result we find considerable overcrowding and it is
these workers who contract the disease in cities and when ill,carry the
infection to their homes in rural areas,

Every worker in the field of tuberculosis prevention, feels that
the disease is steadily increasing and unless some early steps are
taken the problem will become a very serious one, Luckily, the echeme
launched by H. E. the Marchioness of Linlithgow for gxpanding the
King George’s Thanksgiving Fund into a National Tuberculosis
Association, has come at a very appropriate moment. It is incumbent
on every practitioner of medicine that whenever he comes across a case
of tuberculosis, he should - not treat him as an individual case, but
should take into consideration the position of all the members of that
family, and make sure that no fresh infections take place there. Lea-
ving the question of the actual treatment aside, it is important that g
cage should be reported to the authorities as early as possible, because
only then can a correct estimate of true extent of the disease be made.
From the point of view of the patient, an early diagnosis is also very
necessary, for many a case is at present allowed to go away unimpres-
sed with the necessity of taking proper care, treatment and precau-
tions, simply because the doctor was not sure of the case being one of
tuberculosis. “Giving the patient the benefit of doubt’’ should consist
in treating a case as of early tuberculosis even though he may not be
really so rather than the other way round. The patient could be
properly warned to take all precautions not only in the interest of his
own health but also of those whom he holds near and dear. It is the
duty of the doctor to try and find out whence the infection probably
came and to whom it can be given. Unless and until every practitioner
feels it his duty to actively enrol himself in the campaign against this
fell disease, not much headway can be made in its control.

X-Rays in the Diagnosis of
Diseases of Lungs and Pleura

BY

M. D. Joshi, M.8.B.S., F.C.P.S., D.M.R.E., J.P.
Bombay.

EVER since the great invention of X.rays by ROENTGEN, they are
used as ready means of visualising the condition of the thoracie
viscera and detecting any changes in the shadows of lungs, bronchi,
and pleura. It clearly demonstrates caseated and calcified foci,
reveals airless area of lung tissue and so helps in establishing an
anatomical diagnosis:

X-rays, when properly used, help materially in disclosing certain
pathological conditions. They are especially valuable in diagnosing
deep seated T. B. lesions, pleural adhesions, enlarged bronchial glands
localized and interlobar effusions, localised pneumothorax, small
cavities in the lungs, abscesses and gangrene of the lung, basal
adhesions, sub-diaphragmatic abscess and upward enlargement of liver.
They are also useful in diagnosing benign and malignant tumours in
the chest. They give good ideas as to the progress of the case in treat~
ment of artificial pneumothorax which gives such striking results in
tuberculosis.

Whether the changes revealed by X-rays are tuberculous in
characterand whether the lesion is active or healed, must be ascertained
by other clinical methods because roentgenography, though a very
important aid in diagnosis, has got its limitations and cannot be relied

® on o the exclusion of other methods. Whatever is seen on the skia-

gram are the shadows of different densities cast by the diseased organs.
When interpreted in conjunction with clinical symptoms, the X-ray
examination yields the best results.

Routine method of examination of cases suffering from affection
of lungs and pleura is as follows :—

History of the patient must be carefully taken down; that gives
a good deal of clue to the diagnosis. The country where he lives, his
occupation, whether he works in gold-mine or asbestos factory,
whether his work is connected with sand, stone or metal. Family
history and present condition such as fever, loss of weight and cough,
should be considered also. After that, there should be careful clinica]
examination of the patient. Then the patient should be prepared:
that is, if there are any metallic things such as buttons, ornaments or
any other application, applied to the chest and which may give
shadow should be removed. If there are any moles or scars thoge
should be noted. The patient should be screened first in anterior- .
posterior, lateral and oblique views before taking a skiagram. The
following points should be noted in screen examination,
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1. Apices :—Normally, they should be of equal intensity on both
the sides after deep inspiration. If they are found to be of unequal
intensity, the patient should be asked to cough. Healthy lung is
cleared up while diseased lung tissue remains opaque.

2. Ribs:—Ribs horizontal indicate pulmonary emphysema.
When horizontal setting is unilateral and lung markings are absent,
pneumothorax is to be suspected. .

3. Lungs:—If the opacity is homogenous, generally it is due to
thickened pleura. Discrete opacities are due to involvement of lung
tissue. Mottled appearance all over the lung is characteristic of
miliary tuberculosis. Rarefied area surrounded by a circular ring
indicates cavity in the lung. Mottling of the lun“g shadow is more
marked in the active stage of tuberculosis. Fibrotic changes appear
when it is healed up. '

4. Hilum Shadows:—They are enlarged in tuberculosis, but any
chrgmc irritation may cause the enlargement. In conjunction with
clinical data, this condition aids in diagnosis.

5.  Peribronchial Thickening :—1t is generally present in tuber-
culosis and gives characteristic *“ Tree root >’ shadow. It is present in
chronic bronchl.tls and asthma. Any chronic irritation, cancer of the
lung, or even simple old age may cause peribronchial thickening. So,

its presence does not always mean tuberculosis; with other clinical
data, it is useful in diagnosis.

§. Size, Shqpe and Position of Heart :—In many cases of tuber-
culosis, the hea.rb is smaller in size and is vertically placed. 1If there
are any adhesions present, it is dragged over to that side.

- - P
of fluid or air pushes the heart to the other side. resence

'7. ‘C’ostf)—-D.mphozagmatic Angles :— Angle should be long and sharp.*
During inspiration, it enlarges and brightens up. It contracts and
loses its brilliancy to some degree during expiration. Any diminytion
in its size or obtuseness of its apex or its complete obliteration
indicates pathological process of pleura or lung. ’

8. Movement of Diaphragm —It is } of an inch in ordinary breath-
ing. In forced breathing, it is two inches. The movement less than
normal indicates emphysema or T. B. fibrosis of lung. Movement of
dlaph'ragm is restricted by thickened and adherent pleura after
pleurisy. It .is no more smooth but shows marked elevations of the
curve during inspiration and also irregularities of the contour and in

some cases, bands of connective tissue are seen passing from diaphragm
to the lung.

Skiagram should be taken at different positions and at a fixed

distance, so that the subsequent skiagrams can be compared with the
former ones.

Similar shadow§ are cast in skiagram by different pathological
c(?ndxtans a.n('] that is why one must be very oautious in giving his
diagnosis. History of the case, clinical examination and examination

. .
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of sputum should be taken into consideration before one comes to a
definite conclusion. Broncho-pneumonia, miliary tuberculqsis, pneu-
monoconiosis and carcinomatosis of lungs, all give nearly similar
pictures. Mottled appearance is seen in all these pathological condi-
tions, but the history and clinical examination helps te come to a
definite diagnosis. :

In T. B., we find less air entry in the part of the lung affected and
mottled appearance. In old cases, cavities are formed on account of
necrosis and liquefaction of lung tissue due to poor resistance and
heavy infection. T. B. cavities are generally not seen filled but
always empty. In miliary T. B., mottled appearance is seen in both
the lungs all over.

When healing takes place, linear opacities are seen in the skiagram
suggesting formation of fibrous tissue.

By X-ray examination, it is usually possible to detect a new
growth in the lung at an early stage and also to localize its position
in chest. Benign tumours, fibromate dermoid cysts, hydatid cysts,
and malignant growths—especially extra pulmonary—can be easily
demonstrated by. the production of artificial pneumothorax.

Intra-tracheal injection of Lipiodol may show the irregular stenosis
of bronchus and is characteristic of a carcinoma.

Primary carcinoma of the lung arises from the bronchus.
Primary sarcoma very rare. Metastatic growths are seen in the lungs
which give puff-ball opacities. Abscess of lung, bronchiectasis and
bronchial carcinoma in the lower part of lung sometimes give
difficulty in diagnosis. Clinical examination of pleural fluid if present
sometimes helps in diagnosis. Microscopic examination of the pleural
fluid shows malignant cells.

* Affection of Pleura.—Pleurisy:—In acute cases, there is reflex
inhibition of diaphragm. When fluid is present, Ellis curve is seen
and the heart and mediastinum is pushed to the opposite side. When
fluid i removed, X-rays help to show whether there is any fluid still
left, whether the lung is affected or not and in some cases cause of
effusion. ’ . ‘

X-rays help to find out encysted effusion and inter-lobar
pleurisy and concealed effusion between: the lung and dome of
diaphragm. , 4 -

Tumours :—In endothelioma of pleura, irregular opacities can be
seen on pleura. Typical cells can be found in the pleural fluid.

Tumours of the mediastinum can also be detected.

106



On The Diagnosis of Respiratory Diseases

BY

K. N. Pisharoti, M.D., M.R.C.P. (LOND), D.T.M. (CAL.),
King George Hospital, Vizagapatam.

MY object in writing t.his article is to emphasise the importance of
a proper appreciation on the clinical characters of a case in
the diagnosis of the disease. The medical student under training

finds the teaching institutions equipped wit

that are of help in the investigatio?m alng trZz::k:nzrllltmgfde;p npparatus
the‘re are also bio-chemical, bacteriological and patholo {setises, and
tories attached. These are no doubt of great help in digama _labora-
they should serve only to confirm or negative a clinica,gin(;)"sm, b}lt
They should o.nly be adjuvants and should not take the pla.caegno;ns.
clinical egarpmation. There are good reasons for this. The stu(zi ¢
after qualifying will find, when he settles down for practice thater"t
most places the additional facilities are not available and he w;ﬁ
have to depend only on a proper clinical examination for diagnosis
Even 1f'such helg be available, as in cities and district headqu%mrters.
the patient may ill-afford to pay for such investigation. Thirdly, the ’
are only of limited application. I should not be understood to ,dec v
the gres'bt help _that the radiologist and the various laboratories ve
us; Fhelr help is invaluable in many cases. I wish only to emph D o
the importance of a proper clinical approach in diagnosis phasise

The following are the steps in the diagnosis i
diseases :—history, symptoms, a proper clinicalgexami?litfszp;ra%)ry
out the a,b'norr.na.l physical signs and lastly certain investigatio . ;'rll;d
the examination of the blood and sputum, radiological e;am.ns like
and exploration. We shall consider these seriatum. ination,

The hestory and symptonis go togeth i i

that can be diagnoseyd pmain]%l frgm S;x.e Olfistt%l:r;esgga;zrgl discages
pulmonary tuberculosis. A history of paroxysmal attacks of d :n)a and
mainly nocturnal, that wake the patient up and make himysiytnwa'-
a distressed condition and disappearing spontaneously or after t:lp -
ment (mixture, inhalation or injection), is usually sufficient to di oo
asthma. But there are fallacies to be borne in mind %dcllagnlcme
ventricular failure in hypertension will cause a pictul;e ;a,lrnoet:l l'elft
asthma—° cardiac asthma’, A fairly healthy adult had beenlsl ing
egsential hypertension with left ventricular hypertrophy sine e
time. He had congestive cardiac failure on one or two occasi ; somAe
medical friend happened to express his satisfaction of t:lllzns- d
progress of the patient while he met bhim at a function. At %00

m}dnight, the patient woke up with sudden dyspncea a,n.d the da :ut
frlend found him, in a condition of extreme distress siétin t " olr
ing for breath, cyanosed, with cold extremities " and Cg uphs' rugﬁ ,
profuse frothy liquid expectoration. The lungs showed a ozsdilt?ign OE;'
edema. The absence of previous attacks of asthma, the :xiabenoe of
a cause and previous cardiac failure, the extreme di;tress and restless-
ness, cyanosis, cold extremities, profuse frothy expectoration and the

. o
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auscultatory finding of plenty of moist sounds, were the main points
in the diagnosis. The differentiation is important since Adrenalin is
contra-indicated in the condition, whereas it is the mainstay in the
relief of the ordinary asthmatic attack.

A girl of six years who was suffering from a mild attack of ‘cold’,
suddenly developed dyspneea and was cyanosed and extremely
distressed. Rales were heard over both sides of chest. There was
mild fever. The throat was clear. Asthma could be easily excluded
gince the dyspnea was mainly inspiratory and since the auscultatory
signs were quite different. The doubt was whether there was cedema
of the lungs and whether, therefore, Adrenalin was contra-indicated.
There was, however a condition of spasm of the vocal cords. Adrena-
lin injections were given together with continuous oxygen inhalations
and there was rapid relief. The case proved to be one of broncho-
pneumonia Wwith spasm of the vocal cords. Diphtheria has to be
thought of and carefully excluded in such cases.

Spasm of the respiratory passages is not uncommon in inflamma- ®

tory conditions of the same. A medical friend was having typical
asthmatic breathing and distress. The dyspnaea was continuous, and
he hid besides much cough and profuse thick mucoid expectoration
and moderate fever. There was no previous history of asthma. The
condition was one of acute bronchitis with spasm of the bronchial
tubes. A nurse suffering from ° cold’ developed sudden intense
dyspnoea and was very restless and distressed ; the voice was hoarse;
the throat was clear, and there was no spasm of the vocal cords. It
was found that tracheitis accounted for the condition.

Asthma is often complicated by chronic bronchitis, and cases of
chronic bronchitis may develop asthma. History is the sole guide in
distinguishing the condition.

History enables a diagnosis to be formed in tuberculosis of the
lung. A history of long-continued cough, fever, expectoration, and
progressive loss in weight, with or without other symptoms, points to
phthisis. Of these, the chief symptom is the fever. A long-continued
fever is in itself suggestive of tuberculosis, and this should be excluded
before thinking of other causes like chronic Bacillus coli infection of
the urinary tract or septic conditions in the throat or elsewhere. It

. must be remembered that the tuberculosis may not be in the lung, but

may be elsewhere. A girl of 13 years had been having fever every
day since six months, and she complained of slight pain in the right
iliac region coming on after food and relieved by gentle massage. The
gix months’ fever indicated that she was suffering from tuberculosis,
and the pain in the right iliac fossa showed the seat of the disease,
_The gastro-colic reflex after food initiated the pain. A diagnosis of
tuberculosis of the ceecum could thus be easily made, and was confirm-
ed by barium meal and skiagrams. There were no symptoms like .
cough or expectoration pointing to affection of the lungs. The mistake
in thinking that tuberculosis means tuberculosis of the lung is some-

times made. In the above case, even an experienced physician made
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haemoptys!s are common to all these. A healthy adult developed
severe pain over the left side of the chest, he had cough and mucoid
expectoration, and he ran an irregular temperature. Sputum was
negative for T. B. Skiagram revealed a tumour in the lung. Dyspnwa
may be a prominent symptom in tumour due to increased intra-thoracic
pressure as a result of pleural effusion or enlargement of mediastinal
glands, or due to pressure on trachea or bronchi. Actinomycotic
infection will depend for diagnosis on the presence of the fungus in
the material spat out or in the discharge from a complicating sinus in
the chest wall.

General Examination of the patient should not be neglected
This alone suffices for the diagnosis of certain diseases. The ga ear:
ance of an individual suffering from an asthmatic paroxysnrx)p the
characteristic facies of a pneumonic patient with the "distress ,ra'id
breathing and widening out ale nasi, and the phthisical faci,es'zfnd
emaciab‘ion ip 'T. P. are sufficiently diagnostic. A patient in shorts
a,pd shirt, sitting up in bed, was suffering from bronchitis, but was
diagnosed broncho-pneumonia by a candidate since more ;'alue was
attached to the rales and rhonchi present in the lungs than to his
general condition. In broncho-pneumonia, the dullness of matchy
consolidation may be obscured by the compensatory emphysema and
the abnormal physical signs may appear as those “of bronchitis, but
the general condition of the patient will show the real nature of" the

case.

Physical Signs are of course important. Inspection of the chest
often gives much help. Flattening, retraction, fullness, or diminish-
ed movement of a side and the position of the apex beat if visible
are the points to he observed. A healthy young adult deVelopeé
sudden severe dyspnea and was restless, in extreme distress, with
cold blue extremities. The apex beat was in the 5th Jeft interspace
near the midaxillary line. At first sight, it would appear as a case of
acute dilatation of the heart and cardiac failure ; but the right side
was full and showed very little movement, showing that the condition
was one of effusion into the right pleura displacing the heart. Aspira-
tion was at once done and a large quantity of blood-stained fluid was
In another case, the liver was prominent, and the students
concentrated their attention on the liver, trying to find out the cause
of the enlargement. But a glance at the chest sh'owed that the right
side was full and not moving, pointing to effusioh into the right pleura
displacing the liver downward. The same features apply to any other

effusion and to some extent to pneumothorax.

removed.

Alterations in vocal fremitus are of help in diagnosis, diminution

or absence indicating thickening of pleura, effusion or pneumO_thOtr_ﬂﬁ:
Increased V. F. should not be expected in all cases 'of consohdat:;t-
for there may be associated pleural thickening. Similarly, t};}e fx bué
degree and nature of & diminished percussion note areé of he p;vhen
there may be consolidation without obvious diminished note 88 b

the area affected is small or as in broncho-pneumonia where the

L
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patches of consolidation are overlapped by the

sema. Hyper-resonance is often diggnoseg not zgnrlnps:hsabtor& emphy-
of the percussion note as by the fact of encroachment of 51,;he  cangire
or hepatic dullness. In cases of dullness over the base and Cgrdxac
resonance al‘)ove,. it_ is advisable to shift the position of the patieyt?er-
see if thgre is shlftlpg in the area of dullness or resonance indicnt'to
the co-existence of air and fluid-~hydro-pneumothorax,or p’vo-pnei e
thorax and at the same time pointing perhaps to the Vtubercul[:o-
nature of the case. Bronchial breathing is characteristic of cons,olidus
tion but consolidation may be associated with anv variety of vesicula-
breath'mg.‘ Rales or crepitations need not be always expected in
consplldatlon. .They are of value if present, as for exam I; f “
persistent crepitations over an apex in s suspécted case ofp’F,Pa or
the presence of rales side by side with fluid in the pleura indi .,t'OI‘
co-existing affection of the lung. Pleuritic friction rub is dia n lc; g
present ; but it is not heard in all cases of pleurisy, and t}g]eos " 1‘f
tion 'has to be diagnosed from the characteristic SSI;nptoms F‘O?ndl-
physical signs of consolidation may be absent in pneumoni‘ ll};lly,
since .the area a_ffected may be small or it may be deep-s:atoel:i P Izl
the d{agnpsis will then depend on the characteristic sympt ,and
examination of blood, sputum or in T.P,, X-ray evidencz profus an

\

Blood Examination is of limited v i i
. ‘ alue in the diagnosis of resnj

tory d}seases. 'lk}e presence or absence of leucobytosi: may helpszi)rllma
ga%e % pueumona or empyema where the diagnosis is not otherwige

efinite. But in th'e rare cases of leukamic infiltration or lympho
gaé-?on:aé b.loodhexsr;mation is of real help. Wassermann reactioﬁ i;
indicated in the differential diagnosi
indicated gnosis of a gumma from a tumour of

The importance of examination of the
mentioned. Microscopic examination sl?:uigutbzm él:x?e ail;eady beor
suspecged T.P. wh'erever. facilities are available, since the re(s::zii og
T.B. clinches the d_1agnos1s. It must not be forgotten thatpthe bac'?l'
are not present in the sputum of all cases of phthisis and so t;lhl
disease cannot be excluded on this count. Repeated examination h .
to be done before a sputum is declared negative for T.B. on fas

X.ray is of great value in diagnosis, but it is not indj i
cases, and it has limitations, Itsggreat'est use is igttlllllg l((i?:ego;? 81}'
early cases of T.P. and ascertaining the extent of the aﬁ'ectioﬁ <si %
is esseptlal In connection with artificial pneumothorax thera ’ 8‘nd 'lt
the diagnosis of tumours of the chest. It is also of use ir}:yd:n .
tratlpg X-ray appearance of gross abnormalities like cavities xlnons.
effusions and fibrosis. It helps also in checking the results (,)fpteural
ment. Some of us often send cases of suspected or obvious 'hth‘ o
the X-ray department for a diagnosis without a proper exgm‘ ation
A medical student who got a cough, went to the X-ray d tlon,
and had a skiagram taken suspecting T.P. He did };otelt);;l"tment
consulting a physician in the first instance. Without havin e o
at the skiagram, he was told that the skiagram might show Eét?x lgﬁ:
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positi've with some fibrosis extending to the right base. He was
surprised since that was the report and his worry was set at rest only
yvher_l he was told that such appearances could normally be expected
In city dwellers and carried little significance. X-ray appearances
have to be judged in conjunction with the clinical characteristics. It
18 superfluous to order a skiagram in an advanced case of tuberculosis,
since it is not required for diagnosis, prognosis or treatment and it is
often unnecessary in gross pleural effusions,

Exploration is a simple procedure, and in a suspected case of
pleural effusion, it not only confirms the existence or otherwise of fluid
but shows also the nature of the fluid. A clear serous fluid may bt;
that of a sero-fibrinous pleurisy or of hydrothorax. The nature of &
purulent fluid indicates also the cause of the empyema. A blood-
stained fluid is usually taken as evidence of malignant disease of the
lung, but it may be due to a tubercular pleurisy. Malignant tumours
however, often show only clear fluid. In a case of lym;ho-sarcoma of’
'the': chest, the fluid was clear, but examination revealed the character-
istic cells. Microscopic examination of the fluid, culture and guinea-
pig inoculation are of value in obscure cases. }

Fig. 1 (Bed Sore). Cleansing surround-
ing area before treatment.

" Fig.2(Bed ,Sore?'
' applied.

—— )
3 (Bed Sore). After esght weeks,

‘ Elastoplast * Bandages and Dressings are specially prepared for use in the ’!'i‘oplﬂl ‘
hd )
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‘Elastoplast’ in the '
treatment of ?f'-

common skin lesions

IMPETIGO (See First Illustration).

Crusts and pustules are not removed but are covered
with a strip of < Elastoplast> Bandage or Plaster without
any intervening dressing.

«

BOILS (See Second Illustration).

¢ Elastoplast * Boil Dressings (Medication : Mercury and
Carbolic) may be applied, or alternatively, two or three
layers of ordinary ¢Elastoplast’ form a very effective
treatment. ¢ Elastoplast’ splints the inflamed area, and
protects the boil from counter-irritation.

BED SORES (See Figs. 1, 2 and 3).

The lesion is cleansed and dried and covered with a
single or, preferably, double layer of ¢Elastoplast’

" without any intervening dressing and wirhout stretching

the plaster. It is left undisturbed as long as comfortable,
. L
BURNS

The immediate and direct application of ©Rlastoplast’
(unstretched) to burns and scalds of the first or second
degree provides an artificial scab, allays pain, forms a
convenient and comfortable dressing; and, if left
undisturbed for 7 to 10 days (provided neither unusual
pain nor rise in temperature be experienced), healing
results without any other or further application.

BLISTERS

¢ Blastoplast’ is applied over the threatening blister, or
after piercing if the blister has formed. Immediate
relief from pain is obtained and infection of the blister
is prevented.

Elastoplast

THE MODERN SURGICAL DRESSING

DISTRIBUTORS: -

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

Made in England by
T. J. SMITH & NEPHEW, LTD., HULL.

e




26 THE ANTISEPTIC [oor.

Note the

NEW
NAME

COLLOIDAL
CALCIUM wig
OSTELIN
VITAMIN b

For the Protection of yourself and
your patients, the new registered
name for Colloidal Caicium wigh
Ostelin vitamin D ’

CALCI-OSTELIN

has been adopted. I4s brevity wili
save your time in writing prescrip-
tions. It will prevent further ab.
breviations and thys help to Prevent
substitution with inferior products,

Glaxe Laboratories Lud,
Greenford, Middlesex, England,

Representatives in ladia:~
H. J. Foster & Co. Ltd,
P. O. Boxes: 202, Bombay;
2257, Calcutta; 108, Madras;

244, Lahore,

CALCI-OSTELIN

{(New name for Colloidal Calcium
with Ostelin vitamin D),

Sen writing to advertisers,please mentien the ‘‘Antiseptic"’
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20/ price
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BEDIN

Pure crystalline

VITAMINBE.
injections

E w For hospital or dispensary

N use, the new I5 c.c. pack

permits of greatest flox.

ECONO MY ibility of dosage with
PACK economy.

15c.c-10m perc.c. INDICATIONS

Beri-beri, anorexia, gastro-jn.
testinal atony, neuritis and neu.
ralgias of varied etiology, in
convalescence, and in pregnancy
and lactation as a valuable djet.
ary supplement.

GLAXO LABORATORIES LTD.
Greenford, Middlesex, England
Représentatives in India:

H. J. FOSTER & CO,, LTD,
P. O. Boxes: 202, Bombay;
2257, Calcutta; 108, Madras;
244, Lahore.
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Pulmonary Manifestations of
Some Common Extra Pulmonary Diseases

BY
G. V. Satyanarayana Murti, M.D.,
King George Hospital, Vizagapatam.

N this isuue which is devoted to Respiratory Diseases, it is .nob
lout, of place to discuss some common extra-pulmonary conditions
that can give rise to signs and symptoms closely sxmu_latmg those of
pulmonary disease. Such an attempt, it is hoped, will complement

~the picture and will be of considerable assistance in differential

diagnosis.

Cardiac Conditions.——The paroxysmal dyspnoea.of left_ ventricular
failure may be nocturnal and in its onset a,nd manifestations, it may
go closely simulate the very common bropchlgl a,st!m_)a; and as its
treatment is different from that of asthma, its diagnosis is of paramount
importance. The patient who is a subject of hypertel}s}on, renal
disease, aortic valvular disease or aneurysm or of.perlcardm‘s, may be
awakentd from his sleep near about the midnight in a fit of air hunger,
gits in his bed and gasps for his breath, a picture not very unlike that
of bronchial asthma. The left ventricle which is more .tlred out t.han
the right, is unable to recover its tone, as well as the right vgntrlc]e,
resulting in an asynchronous output of t-he.two ventricles lefxdmg t;? a
gtasis in the pulmonary vascular bed behind the left ventricle. This
vascalar stasis into the alveoli leads to-an encroachment on the vital
capacity of the lang, deficient oxygenatiqn of‘ the blood, and the
consequent dyspncea. On physical examination of the lungs alone, one
recognises plenty of moist sounds due to the cedematous exudation
into the alveoli and can be easily mistaken for the adventitious sounds

heard in bronchial asthma. But even a cursory examination of th_e
" heart and the bl{ad pressure should save one from such a diagnostic

pitfall. In the treatment of €his left ventricular failure, Adrenal.ir;
Hydrochloride, the commonest.drug that one usually uses for the relief.
of bronchial asthma,is periiaps one of the worst and the most dangerops
that can be administered, in as-much as it raises the peripheral resis-
tance by vaso-constrictiont. and will cfarfsmnly. act as & !oad on a
fatigued heart. The ideal drug for administration is Morphia and its
allies, which give the necessary rest and lead to the recovery of the
ventricle, Regarding the prognosis of this condftlon, it is not often
that an attack will dramatically result in certain deat';h b.efore any
medical aid could be summoned ; but a judicious examination and a
prompt and proper treatment in these cases, may save the patient from
an imminent fatality. ‘

The fact that h®moptysis occurs in sixty to eighty per cent of
cages of pulmonary tuberculosis, at one stage or gnother, has led many
an unwary and even an experienced physician to stamp certain cases
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unnecessarily as pulmonary tuberculosis when the focus of the disease
is entirely extra pulmonary. The following is an illustrative case :

A girl aged sixteen years, suffering from fever and cough and
hzmoptysis of two months’ duration, was diagnosed as a case of
pulmonary tuberculosis both on clinical and radiological grounds.
Ths hemoptysis, the moist sounds heard on auscultation in both
the lungs and associated fever and cough, gave the impression
that the case was one of pulmonary tuberculosis and the conges-
tive appearance of the lungs on X-ray confirmed it. The sputum,
however, was negative for tubercle bacilli on repeated examina-
tions. The association of mild joint pains and the development of
a thrill and a murmur ultimately led to the revision of the
diagnosis as rheumatic carditis with pulmonary stenosis.

The commencing failure of cardiac reserve leading ultimately to a
typical congestive failure secondary to bronchial asthma, emphysema,
valvular disease, hypertension, myoearditis or renal diseage, may
manifest itself as a chronic cough showing few crepitations at the bases
and may be easily mistaken for a chronic bronchitis but it is to be
recognised that the myocardium is the one that is calling for treatment.

Coronary thrombosis is an important condition that has come to
the forefront during recent years. Though a typical case has a text-
book description, its manifestations are so protean that it is not
ualikely to be mistaken for a lung condition. Acute pain in the chest
associated with basal congestion and dyspncea, and very soon develop-
ing some temperature with a blood picture showing leucocytosis, may
be easily mistaken for pneumonia. Morphia is the sheet anchor of
treatment in coronary thrombosis and a mistake in the diagnosis may
lead to the withholding of the drug which may be disastrous. The
absence of bronchial breathing, the mild onset of temperature, the
cardiac symptoms and signs and the fall in the blood pressure, are the
important differentiating signs which will assist in the diagnosis of
this condition. An electro-cardiogram, if available, is invaluable.

Intra.Thoracic Tumours.—An enlarged thymus in the new born,
hyperplasia of the mediastinal gland, either primary or secondary, a
substernal thyroid and above all aneurysms in connection with the
aorta, can give rise to a variety of symptoms which can simulate
pulmonary conditions and can only be differentiated by a careful
clinical and radiological examination.

Mild or profuse bleeding, intermittent or continuous for weeks or
months, may be due to a leaking aneurysm of the arch of the aorta.
This haemoptysis may be associated with paroxysmal, brazen, ringing
wheezy cough frequently with expectoration and associated with a

husky or weak voice and in this combination of symptoms, the case
may be easily mistaken for pulmonary tuberculosis.

All intra-thoracic tumours including aneurysms may press upon
the trachea or the bronchi, giving rige to a dyspnoea which is essential-
ly inspiratory in character, and which is associated with few or ngq
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i ionally, a complete compression
iti ounds in the lungs. Occasionally,
a?vel?:ggg}‘:zss may give rise to a partial or comp!ete collapsg .of the
;) . with its tv;;ical signs and symptoms. The primary condition has
tgnk%e ca.reful[yvevalua,ted and suitable treatment adopted.

Conditions of the Throat, Larynx and Bronchi. — Productive or

unproductive cough is one of the earliest symptoms of a pulmonary

condition. The pharyngeallcough of a chror}i(_: .smoker or1: t,S:nvlzir’
an elongated uvula, a chronic recurring boqsﬂhtas,dare abm(k))l g ! mutin};
frequent sources of error, which can be easily rule bou' gmber?d b
examination of the throat in all cases. Itis to be I'eim amo;lﬁaqe
every clinician that these simple conditions 'm‘ag easi yl f:be reve;}_
more serious conditions deeper in the throat, whic . can on ”"u reveal
ed by an appeal to a throat specialist as the following case illustrates :

Male, aged 54 years, 'whq was a hgavy sm;l)ker, Comﬁh’mii:f
cough and slight alteration in the voice of three m?n 1; C d@
tion, Though a routine examination of the shroa‘t snow:e a
mere congestion, a detailed laryngoscopy reveale, 1 a §.‘111‘a Odﬂ(}ed-
rous growth in the vicinity of th.e voca.l cords. The case prove
fatal within six months of the diagnosis.

Diphtheritic infections which are supposed to ‘og very uncona;x;ngn
in the tropics have been shown to be not at all rare in our own clintc.
};lhere have been diphtheritic infections of every vgrlety gnd‘ thez:e
have been epidemics of pharyngea} and lgryngeal (li))phthepa"é[ta:]%;s
clinic, and its occurrence in our midst iz of such dou tless1 szlgm ¢ e;
that a careful examination of the throa§ must take prehu.eldence 0’1‘:}3
all other examinations in the case of mfantsl and chi ( gen. e

iratory obstructions, with or without cyanosis, ‘t'he mil pyrexia
res(i;)l:he intense toxamia, with or without convuisions, may easily
e late infections of the lung. 1In children, it is not uncommon that
Slhm‘:;i ns and symptoms of pneumonia are not atypical ar_xd the
f)rr?iss?on of a careful examination of the 'throab _may }rﬁsgl'; 1;10nt;hi
overlooking of a pharyngeal or laryngeal dlphcher(;a(,im th ich a promp
treatment may mean a difference between life and death.

A retropharyngeal abscess may give rise to noisy disppoea,ir:é‘(t)in
asmodic, the difficulty being particularly present in the Lgs% 8 thy
SIL ge. It is invariably associated with pain, a symptom whic :in e
pdalt; .is of leading significance, but in the inex pressive mfgn_t an thg
. “;d fails in its role and may mislead the clinician. A digital exami-
chtr,'o’n of the throat is important and will reveal a retro-pharyngeal
;I;ellling which is responsible for the signs and symptoms.

5 a, which sets in suddenly and increases in
' Ay; a:?tﬁnofgiyzg?l? or two, the condition becoming very eritical,
x.ntenSI y.teristic of edema of the glottis. Here again, the dyspncea
is charac inspiratory type. The voice soon becomes husky until the
is of the 1011? letely aphonic. Examination of the throat shows an
patient 1 (;weﬁing of the epiglottis. This may be due to inflammatory -
eno(ri!ilz?:ss of the larynx, throat and neck or to angio-neurotic cedems
con
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orin genergl@se.d ®dema secondary to other diseases—particularly in
acute nephritis in which it may be particularly anticipated.

Foreign bodies in the trachea and bronchi in children are another
source of acute or chronic dyspnea and should be borne in mind,
Bpsxdps, there are a few rare conditions like the lingual varix,
vicarious menstruation and various other ulcers and new growths of
the larynx that can give rise to a smart hemoptysis.

Effusions of the Pleura and Pericardium.—Hydrothorax or
pleural effusion, either primary or secondary, can be responsible for an
acute or chronic respiratory distress. If there is superimposed pyrexia
it is not unlikely to be mistaken for acute inflammatory conditions ot,'
the lungs. The signs and symptoms of fluid in the pleural cavity are
well known, but it is to be emphasised that they are likely to be over-
looked in cardiac and renal cases, when fluid accumulateg insidiously.
A rentgenological examination, supported if necessary by a diagnostio
puncture,is indicated in all suspicious cases and the drainage of the fluid
will considerably alleviate suffering and will substantially assist in the
treatment of the primary condition. Pleural effusions, which are
supposed to be terminal, may be missed when the patient is alive and
may come to light only on post-mortem as the following case illus-
trates.

A,hypertensive, aged 40 years, came in for successive attacks
of cardiac failure. His liver was enlarged and he had wdems, £
the legs and fluid in the abdomen and was extremely dys noe'o
His urine showed moderate amounts of albumin and coE:]ta'w'
ed granular casts but his blood urea was within normal limiltn-
Digitalisation showed no improvement and his cedema an?i.
dyspncea persisted and the patient died. On post-mortem, it wag
found the kidneys were moderately contracted, the heart
hypertrophied and the liver enlarged and congestéd. The left
lung was the seat of pulmonary infection, probably healed tuber-
culosis, with numerous adhesions to the pleura while the right
lung was healthy but was compressed by a pleural effusion which
substantially interfered with its expansion. The extreme respi-
ratory embarrassment and the failure to digitalisation must hage
been due to this effusion, and attention to it might have probabl
postponed the fatal termination. y

" Cough associated with dyspncea and even cyanosis is a common
and important symptom which is characteristic of pericarditis with
effusion.

Toxic and Blood Conditions.—The dyspnea of ursmia may be
continuous or paroxysmal or alternating. It is frequently nocturnal
ax}d the patient may sit up and gasp for breath and may be in such
distress as in true asthma. The Cheyne Stokes type of breathing
may persist for weeks or months. Uremia is often missed, because its
varying signs are not borne in mind. An examination of urine, pre-
vious history of nephritis, the existence of high blood pressure and
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other cardio-vascular changes including a biochemical examination
of the blood should obviate such a mistake.

The first indications of acidosis of diabetes may set in with an
acynotic dyspnoea with loud deep inspirations and expirations known as
air hunger of KUSSMAUL. This dyspneeic attack may come on with-
out any premonitory symptoms and the patient may be awakened
from sleep.

Besides, a host of blood conditions including the primary and
secondary ansemias and leuksemias in which dyspnoea on exertion is a
predominant symptom, have to be carefully investigated.

Secondary Bronchitis.—Bronchitis, either secondary or as pre-
monitory sign, can always occur in the course of such infections as
typhoid, measles, relapsing fever and other acute infections, and should
never be given precedence over a_ probable primary condition,

In children, pulmounary ascariasis has to be borne in mind. The

ulmonary condition is due to the elaborat_ion pf the ascnrial infesta-
tion through the pulmonary bed. An examination of the motion will
gettle the diagnosis and an efficient de-wormisation will cure the

condition.

Sub-Diaphragmatic Conditions.—An amebic abscess of the liver
with its pyrexia may be associated with duliness and signs of conges-
tion at the base of the right lung and may be easily mistaken for a
pulmonary condition if the history of ameebic igfection is not forth-
coming or if the liver is not definitely palpable or its tenderness and
enlargement has suffered noticeably. When there is extension of the
abscess of the liver into the lung with evacuation of pus through the
bronchi, the condition can even more probably be mistaken for some
grave pulmonary infection.; The diagnosis of the amaebic infection is
very important in theSe cases, as the specific action of Emetine is
highly curative. ]

A sub-diaphragmatic abscess may also give rise to signs and
symptoms which may be wistaken for those of pulmonary infeotions,
particularly acute pneumonia. But a careful examination of the
abdomen should be of considerable assistance in diagnosis.

Acute pancreatitis associated with cyanosis and extreme shock, is
an abdominal catastrophe of the first magnitude, and though on
account of its high mortality its diagnosis is more of academic than of
practical importance, it is not often that such cases may be passed off
as acute pulmonary infections. ‘

Conclusion.—In conclusion, the author wishes to state that this
article is not an attempt to exhaust all the extra pulmonary conditions
that can give rise to the cardinal signs and symptoms of pulmonary
disease ; for, almost a few volumes could be filled in such an attempt.
Only a few of the important extra-pulmonary conditions that may be
confounded with some of the frequently occurring pulmonary condi-
tions are dealt with, considering the value of this Journal to the -

general practitioner.




Some Causes of Respiratory Distress
and their Treatment

BY

J. R. Davison, M.D.,

South Travancore Medical Mission, Neyyqgpr, Travancore.

lN this short article, 1 propose to look at one of the most obvious
symptoms of respiratory distress and to point out some of the
common causes.

When we are faced with a patient in our practice, we have to
work trom symptoms to a diagnosis, a fact that many of the text-
books forget. [ have chosen the symptom, “ difficulty in breathing,”
a8 it must be the most common referable to the respiratory tract and
we will look at some causes and lines of treatment. It is a symptom
that is relatively more often met with in children and in them gives
rise 1o more doubts in diagnosis. :

Causes of respiratory difficulty may be classified according to the
site of the lesion. The cause may lie in the upper respiratory tract
or in the lungs themselves. There are a few central nervous causes or
it may be a disorder of the cardio-vascular system.

Foreign Bodies" in the upper respiratory tract will cause some
degree of respiratory distress and in children, this may be a very
marked feature. A foreign body in the larynx is readily diagnosed on
account of the extreme discomfort to the patient who is coughing,
choking, unable to speak, and comes pointing to the pain at the site
of the trouble. The history, either of the patient or a relative, usually
makes the diagnosis definite, and removal of the foreign body must
be attempted immediately, preferably with a direct laryngoscope. If
this is found to be difficult or impossible, then a tracheotomy may be
essential and the foreign body removed later, when the danger to life
is passed.

If a foreign body has been inhaled, passed the larynx and is lodged
in the trachea or bronchus, the treatment is not so urgent, and after
a careful investigation with X-ray, arrangements can be made for its
removal with a bronchoscope. There is not the same degree of respi-
ratory distress in such a condition.

Acute Retropharyngeal Abscess usually gives rise to a fairly
marked difficulty of breathing and this again is more marked in
children. In fact, it is usually the leading symptom,

Acute retro-pharyngeal abscess is usually a sequel to an acute
tonsillitis. In children, an acute sore throat may be overlooked, for
it is often the case that children do not complain when they have &
throat infection. The difficulty in breathing is mainly a mechamcgl
one due to the size of the abscess or due to cedema of the g_lOtt\S,
which is part of the general swelling and concurrent inflammation of
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the larynx. Earlier symptoms may be a croupy cou
limitation of the movement of the neck. By gh, and some

When the diagnosis has been definitely made, the abscess should
be opened by a vertical incision with a knife, or if on the point of
bursting, then with a pair of sinus forceps. A general an®sthesia has
the disadvantages of allowing the possible inhalation of the pus and
if the operation 1s done rapidly and decisively, the amount of pair;
caused is very little, and no anasthetic is necessary. When drainage
is adequate, then the condition as a rule heals rapidly. °

Croup is a periodic condition that is me ith i i
due to a sudden spasmodic closure of the glot;ti‘:.lthf: 5};(;1;n§<:iulc)i}rer;
gsymptomatology, and does not appear to be common in South }Iq(lic'a
probably on account of the moist warm atmosphere that we expe oo
especially in Travancore. Although not very serious, it phrlence
alarming degree of respiratory distress, and the parents ’of t}heash'aifi1
are naturally most anxious. As the child grows older, the attc 1k
become less and less frequent, and after two or three ve;rs of a i
is seldom seen. It is more common in boys. The diaénosis is ugg, lllt
not difficult on acecount of the typical inspiratory croup and abs ey
of any ma‘rked generalized upset. Itsmust, howvever be diqtin:;ute}?cg
from faucial or laryn.geal diphtheria, which will be’ donsi(iere:i lnse et
In true crcup, there is no inflammatory lesion infthe throat or larv:x'

The treatment consists of steam inhalations nd anti-spasm(;dicé

during the attack, and general health i
‘ : s g measures wit 7 of
air for the intervals, * s with plenty of open

Another primary upper respiratory t i gy
ri;e to rgspirat-ory distresg,p is fau%ial an{i ;Zcr: (g:erf:d’l;hatlwlll give
diphtheria. This condition, which is common in Britainy’I Eryngeal
geen often in South India. However, sporadic cases do 6cé dlvéa not
must be on one’s guard not to miss them. ur, and one

In any child that has fever and tox@mia, an examinati
throat should alwgys be made, and to allay ar;v fear ax}x&la&lg&éﬁtbﬁ
the part of the child, it ought to be the last examination. The diag-
nosis is of course z.xided by the bacteriological finding of diphtheriga
bacﬂll,_ but the ultimate diagnosis lies with the clinician and the
bacteriologist cannot 81y more than that he finds bacteria morphologi
cally similar to the Bacillus Diphtherze. phoToer

Respirz.xtory distre_ss is most marked and may be extreme in the
Iaryngeal disease. It is usually an extension of the faucial type, and
a typical membrane may be seen on examination of the throat ’

In treatment, the most important thing i

. . \ hing is early an
dosage .of_ a,ntltox.m and ttacheotomy, when %he am())untdo?d;'quate
makes it imperative. istress

Passing next to diseases of the plenra and pl

eural space, w ;
find that there may be considerable b ; » W again,
them, respiratory distress caused by
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A Simple Pleurisy by its pain during the respiratory movement,
causes the patient to have difficulty in breathing, and although pain
is the usual complaint, the resultant difficulty is also usually complain-
ed about.

More common is the patient who comes complaining of respiratory
difficulty and there may be some slight pain or dullness in one side of
the chest, and on examination is found to have a large eﬁusion into
the pleural space. It is often’surprising how such a patient has not
complained during any acute phase of the disease, and even more
inexplicable is the case that comes with a large empymma, with a
history of two or even three months. ,

In these cases, the respiratory difficulty is due to mechanical
obliteration of part of one lung by fluid or pus, and diagnosis is
definite after a careful examination and diagnostic puncture of the
pleural space,

In the treatment of these conditions, removal of pus is essential,
and can be done either by repeated aspiration or more effectively by
closed drainage, preferably with some continuous suction.

In simple non-suppurative gffusions, removal by aspiration is also
a necessary part of treatment, especially when the respiratory difficulty
is marked. Replacement by some air is a help in order not to reduce
the pressure too sugdenly. The main difficulty is the continual recur-
rence of the fluid, and an intra-pleural injection of Neptal or Mersalyl
may aid the excretion of she fluid. Many simple effusions are of

tut;;arcular origin and, therefore, need vigorous general measures as
well.

In the acute diseases of lungs, there is usually some respiratory
difficulty.

In Pneumonia it is always a symptom, and its severity depends
on the amount of lung involved. As 1 do not intend to discuss
pneumonia in detail, I would like only to stress the use of the blood
pressure reading as an aid to prognosis. Many cases of pneumonia die
of toxzmia of the vaso-motor centre. The prognosis is definitely
worse in a case where the blood pressure is low and becoming increa-
singly so, and the most effective remedy for this I have found to be
the injection three or four hourly of % c.c. Pituitrin.

In Acute Bronchitis there is also a degree of respiratory distress,
but it is not a leading symptom unless the patient is an old bronchitic
with empysema. There is little that is specific in these cases, and
consequently legion are the cures reputed for it.

There is also one other acute respiratory disease that we see with
a varying etiological factor and that is, acute pulmonary cedema.

There were a series of cases that we saw in post-malarial genera-
lised anasarca, and one in particular was extremely dyspnoelc, %ﬂd
‘made a remarkable recovery on four hourly injections of Atropine
gr. 1/100 combined with some Morphia,
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The more common type is the post-operative acute pulmonary
edema, and here again the response to Atropine injections may be
very marked.

One must not leave unmentioned the gronp of cases where respira-
tory distress is due to cardiac disease.

Dyspncea is one of the essential symptoms of cardiac disease and
it ocours mainly in advanced valvular and myocardial cases. Early
non-progressive valvular disease may not give rise to much dyspneea
except on exertion, and ““exertion dyspnoea” is characteristic of
cardio-vascular disease. Except in the terminal stage of valvular
errors, the most marked dyspnma may be seen in hypertensive heart
failure, or as it is sometimes termed, ur@mic asthma, although the
cause is probably myocardial failure from long-standing overwork
rather than the actual retention of nitrogenous waste material.

Complete rest is the most effective remedy in all such conditions
and added to this, Digitalis for the arrhythmias and tachycardias and
venesection in the cyanosed and hypertensive cases. Blood letting

‘may have a most beneficial effect in dyspneic hypertensive heart

failure, but is only a temporary relief.

The condition of *effort dyspnea” met with in young adults,
where no very definite organic heart lesion is demonstrable, is often
a puzzling one to the doctor. One may immediately say ‘° neurasthenia ”’
and make little attempt to treat the case. One sebs, especially among
young students, cases who come complaining of respiratory difficulty
on little exertion and in consequence of*this, have stopped all forms of
exercise. Yirst, one must satisfy oneself that there is no orgenic
lesion of the heart, and that the patient has no other  disease.
Secondly, that there are no foci of infection, and thereafter a
reassurance and gradual encouragement to return to normal exercise
will in most cases effect a cure.

Severe anazmia may also give rise to dyspnoea, due of course to
the lack of oxygen carrying ability of the blood. A blood picture with
a very low hemoglobin content is common in areas where hookworm
is prevalent, and the amount of dyspnea in these cases may be
marked but the diagnosis is usually easily made and treatment is
treatment of the cause of the anemia, combined with some assimilable
type of iron—the best for general use being undoubtedly Ferri et
Ammon. Cit. .‘When iron is given, it must be given in adequate doses
and at least half a drachm of Ferri et Ammon. Cit. should be given,
three times daily. '

Before concluding, I would like to mention two possible central
or nervous causes of respiratory distress,

. . b
First : disease of the medulla invalving the respiratory centre

gives rise to a typical symptomatology which is fortunately of rare

occurrence.
It was my unfortunate lot to see two cases of acute policencephalitis

involving the medulla in the same family and occurring in the same . =
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week. They both of course showed typical signs of bulbar paralysis,
and the first symptom, and the most marked, was difficulty and in-
ability to swallow, passing on in forty-eight hours. Along with this,
developed a difficulty in breathing, ending with complete respiratory
failure. The first case was seen only half an hour before death, with
a history of a fever for two days and “ something wrong with the
throat ”. She was found to have temperature of 102° and a rapid
pulse. On examination of the throat, there was found a great quantity
of very frothy mucus collected there, because she was unable even to
swallow her saliva properly. Suddenly, as she was being examined, the
breathing ceased, and she became deeply cyanosed. In spite of
artificial respiration, and all types of stimulants, and even a tracheo-
tomy, nothing was of any avail and the child died within half an
hour. The brother of the child went down with fever three days
later, and, in forty-eight hours, had developed the same extraordinary
frothing in the back of the throat, due to the expiratory air bubbling
through saliva which the child could not swallow. He also died the
following day of acute respiratory distress ending in complete cessa-
tion. On this case, a post-mortem revealed definite microscopic
evidence of polioencephalitis of medulla including respiratory centre.

I hope, T will never be so utfortunate as to
ag even now, knowing the exact pathology,
ment would have been of much use.
of poliomyelitis and the “iron lung”’
remedies.

see such a case again,
it is doubtful if any treat-
Serum from convalescent cases
seem to be the only possible

 This latter reminds me to mention the other central nervous
cause of respiratory distress, that of poliomyelitis which involves the
muscles of respiration. This is of course © par excellence ” the disease
in which a respirator is of use. The respirator will tide the patient
over the period of respiratory paralysis, if and until the muscles of
respiration recover, and the important thing is to know where the
nearest Nuffield respirator is and to get the case into it as soon as
possible. The findings in the cerebro-spinal fluid are an aid in early
diagnosis of infantile paralysis. The typical picture is an increase of
cells up to 100 per cm. with very little other change.

Pitfalls in Diagnosis of Respiratory Diseases

BY

P. L. Deshmukh, mM.p., D.7.M. & H..
Modern Clinic, Poona City.

iagnosis of respiratory diseases is full of pitfalls. Every
Tlcil?nigil:g has his own I¢)axperiences, about the mistakes he has made
or he has seen made in the diagnosis of respiratory troubles. In the
following few lines, I wish to relate some of these. I hope that my
humble remarks will be taken in proper light.

Errors in diagnosis of respiratory diseases fall mainly under two
categories. A respiratory trouble may be diagnosed when there is
none and such a trouble may be missed when there is one. Again,
there may be errors in the diagnosis of various diseases of the respira-
tory systern. . . .

Cough with heemoptysis is & syndromehwhxch appears prima fac_le
to be one indicating respiratory troubl.e,. vi2., pulxponary tubercglosxs,
bronchiectasis, ete. But with little clinical experience, one bejgms to
look for things outside the system. A case of mitral stenosis, w_lth
congestion of the lungs presents a similar picture. A passing attention
to the heart with its presystolic or diastolic murmur and a thrill, 'w1ll
make the diagnosis clear. Here, it is necessary to add that sometimes
it may be difficult to feel a thrill or hear a murmur. The @lfﬁ]culty of
the latter is because it is heard in a limited area anc} 80 is 1}1&_e.y to be
missed. Such a murmur is best heard in the lying position on the
outer side of the apex beat, particularly when the patient is turned a
little on his or her left side. The murmur may_a}so be made more promi-
nent by exercising the patient a little, ¢.g., rising up and lying back in
bed for about six times, if patient is not too bad for it.

Aneurysm of the aorta, leaking in the bronchus, gives rise to a
similar syndrome. Throbbing pain in the chest is usually present but
the condition may be without any symptoms. A radiogram of the
chest always proves to be of great help in coming to a diagnosis. ‘

Failure of the left ventricle may cause cough with blood-tinged
frothy sputum. .

Though ‘cough’ sounds more like a symptom of respiratory
disease, it has important non-respiratory causes as well. An advanced
case of pernicious an®mia had marked dyspncea and cough. A blood
transfusion immediately improved the dyspncea but the cough was
unaffected. The cough was probably. due to reflex 1rntatlop of the
vagus (or phrenic) by a dilated left auricle. A reflex cough is oftep
due to tympanites which is common in children, to dilatation of the
stomach or to intestinal irritation by worms.

A child of 7 years had bad cough for a few months. The?e were
no physical signs in the lungs. X.ray examination revealed a big mass
of enlarged tracheo-bronchial glands, which, perhaps, was responsible
for the cough reflexly. It is not uncommon to see a cough relieved by
removing wax from the ear. Aneurysm of the arch of the aorts
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should always be remembered as an important cause of dry cough,

The cough is said to be peculiar in its character and is called ‘ gander
cough ’.

As a tip to diagnosis, it may be said that when the cough is dry,
t.e., without expectoration, a reflex cause should be looked for. A

bous of cough, coming on specially after some exertion, is probably due
to cardiac trouble. '

‘Dyspneea’ is an important cardio-respiratory gsymptom which
appears in a number of disorders outside both the systems. A middle
aged lady suddenly became greatly dyspneeic with an accelerated

'respiratory rate of about 42 per minute, Lungs and heart were found
to be normal by physical examination. Urine was examined and
found to contain 7% sugar with marked positive tests for Acetone and
Diacetic Acid. Ketosis was diagnosed and the condition was relieved
by vigorous suitable treatment. In this case, the respiratory condition
was one more of hyperpnoea than dyspnea. Such a condition is some-
times due to ureemia and estimation of urea in blood, may be necessary

to come to a diagnosis. Allergy and eventration of diaphragm should -

also be remembered as rare causes of dyspnea.

In one case, dyspnma was due to a sub-diaphragmatic abscess.
Right dome of the diaphragm was raised almost to the third rib. It
was difficult to come to a diagnosis, between pyo-pneumothorax and
sub-diaphragmatic abscess,even after an X-ray picture. It was possible

to do so only after exploration with a needle, when foul smelling pus
was aspirated.

An apical pneumonia is likely to‘be missed as will be geen from
the following case. A middle-aged male had high temperature and
delirium. Physical examination revealed nothing notable in any
system. As a routine, a blood smear and urine were taken for
examination. Blood smear showed 86% polymorphs and no parasites.
Urine showed marked diminution of chlorides. A probable diagnosis
of pneumonia was made. Next day, the patient ran to my room

complaining of imaginary persecution at the hands of his relations.

He was soon followed by his relations and family doctor. The patient
had high temperature and was much excited. After quieting him
down a little by assurances, he was amenable to a proposal to screen
him there by X-rays. Screening showed consolidation of right upper

lobe. He was immediately put on M. & B. 693 and he made an
uneventful recovery.

It is not uncommon to see cases of pulmonary tuberculosis

treated as malaria or typhoid and even as pneumonia. If an inter-

. Wittent fever, thought to be malarial, does not respond to specific

malarial treatment within a week, infection by B. tuberculosis
should be suspected, however improbable it may appear. One should
not wait for physical signs to appear in the chest, for,by that time the
disease becomes far advanced. At present, radiography takes the

lead in early diagnosis of pulmonary tuberculosis and physical signs
are last in the field. '

*
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It must be realized that an acute broncpp-pqeumonic type of
lmonaty tuberculosis occurs in which t‘here is high temperature
b tween 102-104° F. throughout its course of 4 to 10 weeks. Such cases
Zizwgfi:mken for typhoid fever complicgted by hypostat.ic pneumonia
broncho-pneumonia. Repeated negative Widal Reaction will ﬁrs.t,
cf)r'nr the diagnosis of typhoid in question. Repeated sputum exami-
nt'gns will reveal tubercle bacilli and the true nature of' the dl.seasg.
{la \ ig also a cordition like tuberculous pneumonia, which is
f}?:::cterized by acute pneumonic consolidation ir}\‘ol\flng an entu:e
lobe or lung,similar in appearance to I‘ob@r pneumonia, of pneuxrxrm;:)occ;:
origin and indistinguishable from it in the early stage. uAer:he
bacilli are usually absent from the sputum at this time. As e
disease progresses long beyond thg time for crisis, suspicion lfs arm?e
48 to its tuberculous nature. Within twelve weeks, cav};ty' orma, Kl))n ‘
occurs in the consolidated area ar}q { t_hgn tubercle aclll}l) ma{ e
demonstrable in the sputum. Qavses of incipient pulmopary tubercu clmsv
are also often mistaken for dxsordfax's of gastro-mtespmal tract, unless
it is known that the gastro-intestinal disturbance is one of the early

symptoms of the former malady.

i may be made in the differential diagnosis of various
respi(r};t?os:yu;lr?:ll:ﬁ:s. 'J}[l‘hese mainly result from scant atpention tp the
history and more particularly to the sequence of events in the hlstoryt
of a case. I do not propose to deal with these in this short paper ;
but before closing, I will mention a case in Whlct} consxfieratlon of the
history of illness alone gave clue to the correct diagnosis.

i ing rise of

kman aged about,58, had hemoptysis and evening rise o

tem ‘[:r;t?\?;e for a%)out two months. He was admitted to a Londqn
he pit.aul where he was diagnosed as pulmonary tuberculosis with fibrosis
0?1[;16 rigght, upper lobe. Physical examination disclosed marked dull-

ness and absence of breath sounds at the right apex. Sputum exami-

i tive for B. tuberculosis and sedimentation rate was -
Patlon ;:ias n}zg:ay examination was not done as the physician firmly
)n(;Fea:d the case to be of pulmonary tuberculosis with ﬁ.brosw. The
be é‘eevnc was doing his usual work two months back and did not have
Pay rolopged illness as far as he could remember. To me, the short
z;}t’;ogy of the illness appeared to be _incon_apa.tlble with such an
extensive fibrosis as denoted by the physical signs. The fact tiéa.t ll)xe
pever had any prolonged illness before, gave support to my doubt.

So, I attributed the dullness and absence of breath sounds over

i e to its collapse resulting from obstruction .to that
;};:nréﬁht)? Pﬁf; lg?onchus and ppres‘ented the case for discussion as a
case of malignant neoplasm of the right upper lobe of thg lung. The
findings so far were equally favourable for both the diagnosis. So,
further investigation of the case with X-ray examination and bron-
choscopy was decided upon. As a result of the examinations, the

clinical diagnosis of malignant neoplasm of the lung was confirmed. -

>




Auscultation in Respiratory Diseases’

BY
Lieutenant Snudhir C. Roy., .M.s.
Combined Indian Military Hospital, Wana, Waziristhan (N.W.F.P.)

Hony. Visiting Physician, Chest Dept., District Hospital, and
Hony. Medical Officer, T B. Association, Backergun®, Barisal. (On Leave.)

General.—Auscultation is the most important method of physical
examination in diseases of the heart and the respiratory system. It
is a simple method and does not need any complicate mechanical
equipment. Moreover, intelligently applied, it enables the practitioner
to make a fairly accurate diagnosis in the majority of cases.

Unfortunately, this simple and accurate method is losing favour
with physicians of the present day, and is being gradually superseded
by the more complex and elaborate techniques like the Reentgen rays
and the microscope etec. Not only is this evident in large cities, but
the attitude has permeated into the country as well, though there is
but little facility for the routine application of these accessory aids.
As a result, the fascinating art of auscultation has degenerated into a
mere ritual.

One of the main causes of decline in popularity, not of ausculta-
tion alone, but of other methods of physical examination as well, is
the modern system of medical instruction, which assigns far greater
value to the skiagram or the sputum-examination report. Instances
have been recorded of surgeons proceeding *‘ to operate on cases not
previously examined............ sometimes not even previously seen,
but accepted on a diagnosis made in the X-ray room or elsewhere.”!

It is the highly scientific nature of these methods that is held
responsible. Moreover, the time required by the clinician to arrive at
a correct diagnosis with these aids is very much less than that
required by the more laborious and painstaking methods of physical
examination. To the clinical teacher, who is often a physician with
considerable professional practice, this is an additional gain, in as
much as, he is freed from his tutorial duties to devote more time and
attention to his patients, who, after all, form the mainstay of his
successful material existence. The nett result has been a neglectful
attitude towards the methods of physical examination and a ** decline
in the standard of clinical teaching.”' Being the most important
method and requiring the greatest care and experience, auscultation
has been vitally affected, by this disparaging attitude, so much so,
students, the future practitioners, have come to regard the stethoscope,
which was once described as capable of converting the ““ ear into the

a

eye ”,? as a ‘ museum specimen ’? only,

Long before the invention of the stethoscope, auscultation W*’l_s

* Read at a Clinical Meeting of the Barisal Branch of the Indian Medical Associa-
tion on 13-7-40,
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an approved method of examination in chest diseases. The *‘ imme-
diate ” method was universally applied, and it is said? that Hippo-
crates could differentiate pus from ‘‘ water ’ inside the chest in thig
way. He was also aware of rales and friction sounds, but the .
significance of auscaltatory phenomena was seldom realised in those
davs. HORNE TOOKE first suggested in the 17th century that one could
be able to teli whether the *“ engines within were going properly or
not ”.! It was left to a Frenchman, LENNEC, to prove TOOKE’s
contention two centuries later,

While listening to a patient’s chest, he rolled a piece of paper
into a tube and found that he could hear better through it than by

" the prevalent immediate method. This led to the invention of the

stethoscope (from stethos==breast and skopein=to see) in 1819, and
the introduction of the ‘‘ mediate” method of auscultation inte
medical practice. The thoroughness with which L&ENNEC used it in
diseases of the lungs, in which he was infallible, may be appreciated
if it is realised that very little has been added to his observations in
these long years. His “ Treatise.on Mediate Auscultation and the Use
of the Stethoscope” is still a recognised authoritative handbook ;
which may be studied with advantage by the general practitioner of
to-day.®

Writing about auscultation, LENNEC’s contemporary, Dr. WILLIAM
SToRES, observed that * the introduction of auscultation and its subsi-
diary physical signs has been one of the greatest boons ever conferred
by the genius of man on the world ”.* ADDISON went a step further
and remarked that, “ L, NNEQ contributed more towards the advance-
ment of the Medical art than any single individual, either of ancient
or modern times.”” It was a great discovery and L&ENNEC may be
regarded as one of the greatest personalities in medicine for all ages.

Both the mediate and immediate methods have their uses, but’
the latter has been, more or less, abandoned for various reasons, e.g.
decency, cleanliness ete. In this country, it was never very popular,
the climatic and social factors having influenced it to no small extent
L&ENNEC’s original stethoscope consisted of ‘‘ one wooden tube, about
10 inches long, 4 inches in diameter, with a central canal and an
obturator at the chest end.”* It was used with one ear only.

Gradually, it has developed into the present-day binaural one
with rubber-tube connections between the chest and the ear-pieces.
The former has undergone various modifications from time to time
and any number of varieties are now available in the market,
Recently, JEONSTONE and KLINE® (1940) investigated the acoustic
properties of twenty-four different types of chest-pieces and six kinds
of rubber-tubing of varying lengths and thicknesses, and arrived at the
following conclusions, which, though not conclusive, are interesting,
They found that bells with a diameter of 3 inches and an air-chamber
of 3.5 m.m. in depth covered by a sheath of rubber, gave quite good
results for ordinary purposes. As regards the length of the rubber-
tubing, their observations were more or less contrary to the prevalent
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view. Long tubes did not materially affect the conduction of sounds,
except of the high-frequency notes. They found it advantageous to
have a tube with small bore 3.5. m.n. in diameter, the same as that of
the passage from the bell to the air-chamber of the chest piece. The
stiffness of rubber was immaterial.

Whatever the type of the stethoscope, the cardinal point to be
borne in mind is that the physician must be well-adapted to a parti-
cular one and must be able to interpret the sounds in thier true rala-
tions, distinguishing the unimportant from the important and relevant
ones, e.g. crackling of hairs on the chest from crepitations etc. Hur-
ther, details of technique, like placing the chest piece flatly and with-
out any tilt, or preventing the tube from kinking or rubbing against
each other or against the clothing etc., must be carefully observed. I
have direct knowledge of incidents, like blocking of the lumen of tubes
by insects, or their rupture at the joints, leading to gross misinter-
pretation of canditions actually existing underneath.

One of the commonest mistakes that the beginner is often liable
to make, is the failure to evaluate differences in auscultatory signs,
which normally exist in the two sides of the chest. Further, the
beginner, frequently the busy practitioners as well, is often in the
habit of moving the chest piece rapidly over different parts of the
chest, “‘not hearing as much as one should.”® Tt has been found by
experience that patients, especially the ill-educated ones of this
country, often do not know to breathe adequately for successful
auscultation. Usually, a deep breath is needed, but, asked to take a
deep breath, they take a deep inspiration and withhold it, or breathe
out forcibly with a noise. Some, on the contrary, start to breathe
hurriedly as if panting for breath. Obviously, the findings of rapid
auscultation in these patients are hardly of any consequence and are
fruitful sources of error.

Accurate auscultation requires scrupulous regard for the technical
niceties of the art, and thorough grasp of the fundamental principles
of normal and abnormal auscultatory phenomena and fallacies associ-
ated with both, Moreover, systematic examination of the different
items e.g. R.M., V.R. etc. has to be made. Successful appraisal of
underlying conditions depends not on the finding of abnormality in
one item, but on the combined and corroborative findings of all the
items,

Physiological Principles.—In auscultation in respiratory diseases,
we observe the, '
1. Condition of the breath-sound or respiratory murmur.
2. Condition of the voice-sound or vocal resonance.

3. Presence or absence of sounds, correlated or not, to the
breath sound. .o

1. The Breath-Sound or Respiratory Murmur -—Brau” stated in
in'1834, that the vibration of the vocal cords due to the passage of air,
was the cause of the sound, while SAviLLE ®held that it was caused by

00T. '40] AUSCULTATION IN RESPY. DISEASES—LT,8.0, ROY, LM.S. 865

the air “entering or leaving the air vesicles.” Recently, "OrNSTIEN
and ULMAR suggested that the breath-sound was mainly produced by
disturbance set up in the hronchial-tree “whenever the in-rushing
column of air strikes the sharp edge of the bifurcating bronchus.”
They also found evidence of production of sound in the alveoli as well.

In the bronchi, the sound produced is of a higher pitch (1000-2000
cycles per second) than that heard in auscultation. This has been
explained by assuming a “selective-transmitter” property of the lung-.
parenchyma, which modifies the bronchial sound by transmitting only
a small range of vibrations (with an optimum between 200-450 cycles
per second) and suppressing all higher and lower ones.

Moreover, the alveolar-sounds also contribute to the diminution
in pitch of the respiratory murmur, so that the actual sound is ulti-
mately a low-pitched one.

MaxweLL® suggests that “‘as the steady stream of air in the tra-
chea and bronchi is broken up in the innumerable pulmonary alveoli,
the pure sound is altered” ultimately.

The normal breath-sound is of a “whiffing” quality and resembles
the “rustling of leaves in the wind.” But, the assessment of sound by
its quality depends on the more or less musical ability of the auscul-
tator and as such, is subject to wide variations of expression. Evi-
dently, it is not a reliable guide in diagnosing intra-pulmonary
conditions; for, the personal factor which plays a great part in the
estimation of quality, is an extremely variable entity.

Likewise, the intensity also is not a very dependable characteris-
tic of the normal breath-sound. It is a changeable property and
depends on the extent of the respiratory movements, the condition of
the chest-wall, its thickness or otherwise, the depth of respiration ete.,
all factors having a profound influence even in individuals in perfect
health.

For practical purposes, the pitch and, to some extent, the dura-
tion of the breath sound and the more so, of its inspiratory and
expiratory phases, are the two stable characteristics. It is far easier
to recognise differences in pitch or duration than differences in quality
or intensity.

Physiologically, duration of expiration is longer than that of
inspiration (1.2: 1), but heard through the stethoscope, it is shorter (1:2
or 3 or 4). Prolongation of the expiratory sound is the commonest
abnormality. It is attributed to the loss of elasticity of lung tissue
lving underneath. As a consequence, the alveoli become over-distended
and remain so, even after an expiration, causing thereby an increase
in the impure residual air. In the attempt to expel this excess of

“residual air, the expiratory effort tends to be prolonged. The auscul-

tatory changes in the breath-sound in emphysema and asthma may

be explained in this way. y

1t may be taken as an axiom that, wherever the pitch of the

respiratory murmur-is high, and that of expiration equal to or higher
109
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than that of inspiration, there must always exist some pathological
condition underneath. Judged by the pitch of expiration alone, the
breath-sound is called broncho-vesicular (» term introduced in_to
medicine by Austin FrLiNT, 1812-'86), when it is,equal to, and bronchial
when higher than, the pitch of inspiration. Hence, the broncho-
vesicular type of breathing is reckoned as the intermediate stage
between true vesicular and true bronchial breathing. Normally,broncho-
vesicular breathing is heard over the right apex, (due to the close
proximity of the eparterial bronchus to the surface), and bronchial
over the trachea and primary bronchi upto the level of the 4th

thoracic vertebra behind, and the junction of the manubrium and
body of the sternum in front.

Any abnormality in the pitch indicates interference with both the
sound-transmitting and sound-producing properties of the lung ; for,
it has already been stated that the normal low pitch of the breath
sound is the result of the combined influences of the selective trans-
mitting property of the lung-parenchyma and the sounds produced in
the alveoli,

This selective-

transmitter property depends on the maintenance
of the normal pr

oportion of the solid to the gaseous elements in the
lung. The more homogenous the medium, the greater will the interfer-

ence with this property be,and higher will be the pitch of the ultimate
sound. Evidently, broncho-vesicular breathing, which retains a part
of the vesicular element as well, iudicates a partial or deep-seated
homogeneity with intervening normal lung tissue,a cond
in partial consolidation. In bronchial-breathing, on t
the vesicular element is totally lost, and the lun
geneous organ, as in complete consolidation.

large pleural effusions, too, or after thoracopl
completely compressed, bronchial-breathing is often heard. This has
been explained by assuming direct transmission of the sound from the
bronchi to the fluid or to the chest wall, without the intervention of
normal pulmonary substance and its selective-transmitter effects. But,
in spite of the more or less homogeneity that is obtained in pneumo-
thorax or small pleural effusions, the breath-sound in these cases is
diminished or absent altogether. This has been ascribed to the imper-
fect production of sound, consequential to the relaxation or retraction

of the underlying lung, and also to the  reflections of the sound at
the different surfaces. *’

ition occurring
he other hand,
g becomes a homo-
Though paradoxical, in
asty, when the lung is

Bronchial-breathing is also heard over superficial cavities in the
lung, but there is an additional musical echoing quality associated
with it. Such a sound is called amphoric and resembles the sound made
by blowing across the mouth of a bottle. It is due to the produc-
tion of high-pitched overtones with the fundamental note, and is the

evidence of direct communication with a bronchus. The word * who *
Whispered, simulates the sound very closely.®

2. The Voice-Sound or the Vocal Resomance :—The next point
to be considered is the condition of the voice-sound or vocal resonance,
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gsound that is heard over normal

which has beenn::t{ir::(id:,slifi};eﬁ)i) or 1, 2, 3, are spoker} or whispered,

Jungs when resoordinf’ to manv authorities, being more important, It

the latter, a:iansmiossion of vibrations in the air-column pr(.)duc_ed by

is due to tgeb as it ispot as sharp and clear as the norr‘[}'al voice, 1’1’; has

Ehe v:l::i})u:ly described as “muffled”, “buzzing”, and ‘““indistinct” ete.
een

v i it
Observers explain it in diffetrent w:;}:n K\L’I};xzfrézluxgmgu;;lsi; 1:,;

¢ g nes, v air- .
the lose oF b{li?’ (zl(::Zra:laorg:n\?vﬁchoaccording to him, is also respo?s?ﬁe
o a'lvec\)rersion of the high-pitched bronchial component d?i't' e
f)o;:a? s?:nd to the ultimate low-pitch of r,hftia munnufl:).thglanchaestlv;Zﬁ’
[ ] i ing influence o - .
Hane take?i lIanI?M:fS 070g?lcthtehzbrl?;ri?;:d,consider the sglective-t.ra.ps-
OI'WSTEIN i’m of lun’cr-t;issue contributory. Normal voice, according
mitter proferey fundaomenba.l tone of frequency near 200 cycles per
to thom, k'mkf " ertones. upto 900-1000 cycles.' It is the overtones,
secsmd 'Wltch O:harp and clear quality of the voice, but as the selelc-
which 17 'tte roperty of the lungs suppresses them and allows only
A ey (:rlpbone to pass, the result is a muffled and l.ndl'sm_nct
the fundasonss the higher the pitch of the voice, the more'lndlstmct
so.und. giif?esona.m; be, as is evident from the fact that in women,

x;l::; t::)erma,lly more indistinct than in men,

The changes in the vocal resonance ha,ve:1 been exp'la,m‘(la](%3 gfea?llle
i inci the alterations in -
sing principles that govern : ‘
samedundgrlbyrofcgophofx)ly and pectoriloquy have been asc]r.ilbetd to a33
§om:aa,s:g homogeneity of the lung-parenchyma, consolidation
cr v . .
::r;vitation respectively being responsible.

Sounds in relution to the Breath-Sound —In 'addition to tlﬁe

3. in the breath and voice sounds, auscultation revea:.st-tuz

ch&ngne:e of some other sounds as well. These arf Salg]d ad;ex;t;ilcotly

r ad e inc d in the term ‘‘rale”, though,
ds, and areincluded in ' .

o a(};::(; s?'léﬁe r’ale” is a special sound produced in & particular partﬁ .
gpea o ,

og the respiratory apparatus.

It may be stated as a general rule that the prgsencethc;fgnaodx;rgzti;:
u i rmur 18 pa ,
i related to the respiratory mul
nose 801:::::18 ct(;:ese have to be differentiated from th_e extra-;;t;lmon:;g
and :lzsjoin’t or other sounds, which very closely simulate these
mus , _ ]
give rie’te to errors of diagnosis.

lassified as dry and moist. The dry

The Sl?ué] d:h;]:cvhei E:(:: bceen further subdivided into low pltcheq

sgupds, ones de endir’m on the origin in the larger or sn}aller bronchi

sxb\lant' ozlxes, Thft)a moisct’ variety, called rale or crepitation, has been

resRecthe yi)d'vided into fine, medium, and coarse, depending on. the

siml’l arb{nsuth; lung parenchyma, smaller and larger bronchioles
origin .

respectively.

i i ieti been
i i nto dry and moist varieties, has not
Such classification, i d that a certain amount
, a8 it has been foun
accepted by all observers,
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(f)(f};secgetmn is .EL‘IWZL_YS associated with the productions of sound., The
andovyxn% classification by Maxwgre,” iy simpler and more explicit,
and ¥ based on anatomical consideration. fv has the additional

aatage of being more practical, in a8 much as, it points directly to

the pary of the respirator i
, Y apparatus which is inve : ifi
added oo ohe « Ehieatory Ived. He classifies

(a) Produced within tho larger bronchij :—

(1) R'honchi-—~——(Low-pitched).
{ii) Slbili—————~————(High- pitched).

(b) Produced within the bronchioles~rales
) i ’
(¢} Produced in the lung-parenchymu—-crepitations
uponTahSeap(;?duction of the rhonchus, which was ut one time looked
i inﬂa};esg‘él;%ongzii r;:r;v“begn aicribed to the passage of air
; e moist’ hronchj; »e
ture sticking to.che sides of the tubes, byt notn?:{)ttx;lbes

of th{:ﬂ%ﬁié’:"j‘figfegszse:«sr:nusjgzl quality, and judging by the pitch
pitched). % (or low-pitched) o sibilant (or high-

The smaller tubes, the bronehiol '
hand, are completely blocked by tﬁ:ssea::[;:tigﬁ: al:’lgg’;’vcgil“zw ?thqr
: ! n of air

in passing through, produces byb o
intra-bronchial pressure increase:_ bles, which buras suddenly

by the bursting of the bubbly c&lllhe clicking sharp sound produced

. ed a “rale” " )
bronchiole and crepitation, -wha. . thde 8311:01,u8when Produced in the

_ The mechanism of production of the
differently explained.
ration of the apposed alveolay walls durj .

in i
later observers have opposed this view op ¢ ar; l::g;’;g"g effort. But,
the alveolar‘walls Are never apposed, the secretion in th a;; normally
Ing to keep them wide apart,? € alveoli tend-

The rale is heard during inspiration mai
. . . . A ’ nl
in the begmnylg of expiration also, It is a jg'ﬂi‘;wggg;;he end, and
rally comes in crops, and may be mistaken a4 contin e, Some
crepitation, on the other hand, comes at the height of uous. 'Ijhe
only, and resembles the sound made by “rubbin Inspiration

the fingers”.* (Von SWIETEN 1700-1772). 8 & lock hair between

f > . » 1 .
orms of respiratory affections.” T g Stated that in jnflammatory

» the secretion is thick, while in

. , Y tra ive involveme .g., followin
ehart-fallure, the seoremon 18 thin, The resultant soﬁ:'x’deig ’the fprmeg

4

3
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case is short, sharp and high-pitched, whereas in the latter, it is longer

and of lower pitch.

Since differences in the int,m-bronc’hial_ pressure is’responsible for
the production of the rfxle and the crepitation, it occasno;lally k;)appens
that normal breathing is not ac%e_quate to the purpose. In s'ucd ?9898,
a cough or deep breath, by raising the pressure to 'bhe desired limit,
often helps in eliciting th‘e sounds. Hence, auscultation of the breath.
sound following a cough is usually advocated.

Of the extra-pulmonary sounds correlated to the bre?,th-sound, t.he
most important is the friction-sound caused by the rubbing of the in-
flamed pleural surfaces a‘gains't eeych other, .It 18 a to and f{ro h_arsh
sound heard during both inspiration and egpxranan, thus reserpblmg a

le. It is an interrupted sound and is variously descnb.ed a8
ﬁi;”;zmg,,’ irregular “jerky” e.b(}- When very fine, and occurring at
the apex, it resombles crepitations, and has to be carefully differentiat-

ed from them.

Sounds, like muscle or joint sounds, skin or hair sounds ete, which

r;on corrzelated to the breath-sound, but nevertheless heard during
areculta.tion often simulate the more important intra-pulmonary
auzs and ur,e potent sources of error. There is no distinctive charac-
:):ris’tic being heard independently of respiration as well. In a series
of 250 cases of pulmonary tuberculosis, Hawgs found muscle-sound
in d57 joint-sounds in 126, tendon or bursal sounds in 10 and

! .

atelectatic crackles in 5,

The following table summarises the characters of the added
sounds heard in auscultation :—

SOUND ORIGIN, 1 CHARACTER. TIME.
) |
' p ECOnﬁinuoﬁé, mdsiééx;‘dis.];‘l” (‘i“‘"”*‘“
i Larger Bronchi. appears with cough, nspiration an expira-
Rhonchi '8 ] low-pitched. tion but mainly the
i latter.
| ’ _ ‘
Sibili Smaller Bronchi. |Do, but high-pitched. Do.
* N I3 . .
B hioles, Short, sharp, jerky, ap-[End of inspiration and
Rales rone pea;-a with cough, in| beginning of expira-
} Crops. tion.
itati Alveoli. Fiue, short, appears |End of inspiration only.
Crepitations v with cough.

{ . . v
deioti Pleural surfaces. |To and fro, harsh, graz-|Inspiration and expira-
Frictions ¢ ing etc, no change in| tion,

cough. Pressure of ste-
thoscope increases,
sle. ioi &/ Muscle, joint and Indistinet. Independent of respira-
M“s}(;le’ s":l::];ss other éxtm pul-! tion and not correlated
other monary struc.| to the R. M.
tures.
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Apology and Acknowledgment, It is evident that nothing new
or original has been mentioned in the above few pages, rather much
good material has been omitted. This is deliberate. No attempt to
be exhaustive has been made. 1 have only touched upon the subject,
endeavouring to stimulate the students’ interest in the fascinating art
of auscultation, and to present the basic principles underlying the
various signs in one place. These are generally found scattered over
different text-books and the student is often in difficulties in searching
them out. Whether I have succeeded, I leave my student-friends to
judge.

In conclusion, I thank the authors from whom 1 have quoted and
drawn freely. I thank the colleagues whose sound advice from time
to time has been of great help. Finally, I convey my thanks to the
Editors of The Antiseptic, for asking me to write a paper for their

“ Respiratory Disease ” Number—an honour to which I certainly
have no claim.
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The Common Respiratory Ailments
in Obstetrics

BY

Dr. B. N. Purandare, M.D., F.R.C.S.E.
Chawpathy, Bombay.

REGNANCY, when complicated by a respiratory disease,. r')ecessitates
Pa. close observation of the case by an obstetric physician for the
efficient and thorough treatment of the disease present so as to make
the pregnant woman free from it before the ayctua_»l onset of labour, or,
if that is not possible as in the case of chronic diseases, to determine
and outline the mode of treatment to be adopted during pregnancy,
Jabour and puerperium. The respiratory dn,seases, a8 tl?ey
invariably affect the oxygenation of the mother’s blood in varying
degree, may indirectly produce harmful effects on the feetus,which has
to depend for its oxygen su}?ply on t.h.e placer}tal bloqd. If.t:here be
an additional factor of infection associated with it, its toxic effects
become further augmented and in severe cases often lead to premature
labour and death of the new-born. The pregnant mother too has a
different prognosis from that in the 'non.-pregnant state and certalp
diseases like influenzal pneumonia and active pulmonary tuberqu!qsxs
may hasten her end,owing to the pulmonary l?swn or to the poss1b1.11ty
of uterine sepsis following labour. In. the c(?n31derat1c?n of these lesions
only those, which are usually met with, will be considered.

Non-infective Lesions.— Epistaxis during Pregnancy and Labour:—
This is often & very troublesome complaint especially_ if of the primary
variety. The secondary or thg symptomatic one is less severe and
often yielding to treatment and is due to hypertension, nephropathy
and blood diseases with deficiency of blood platelets and R. B. C.

“The primary or the hormonal one is the result of functional anatomi-

cal changes in the structure of the pituitary gl{md during pregnancy
causing congestion of the nasal mucosa. Primary epistaxis, if it
ocours, results in an intractable haemorrhage_ and may lead to death
from acute anzmia. ! Such patients sometimes give the hlstory_ of
nasal bleeding even during normal menstruation. T reatmgnt .conmsts
in blood-letting in high blood pressure cases, bloo_d-transfusxon in bloqd
diseases and nassl plugging and hormone, especially progesterone, in
primary variety.

Emphysema :—This is usually aggravated in pregnancy and if the
symptoms become so distressing as Fo endanger the life of the mother
by severe dyspneea, the termination of pregnancy may have to be -

resorted to °.

Acute Dyspneea :—This is the result of the sudden enlarggment of
the gravid uterus, interfering with the descent on the diaphragm.
This is often due to acute hydramnios .anfi the. easiest way to relieve
dyspnoes is by drainage of the amniotic fluid. It should be carried

<
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out very gradually so as to avoid sudden shrinkage of the uterus
which may result in rapid separation of the placenta and internal
h@morrhage. After the rupture of the membranes, lahour sets in
naturally in due course. Paracentesis, through the abdominal wall,
is also advocated, but there are possible risks of injury to the bladder,
the blood vessels in the uterine wall and the placenta,

Acute Pulmonary (Hdema :—This lesion, during pregnancy and
labour, manifests itself by sudden and increasing cyanosis and collapse
with expectoration of copious quantity of pink frothy fluid. Itis
really the result of associated disease such as hypertensive arterial
disease or acute or chronic renal disease and the attack is precipitated
by its effect produced on the function of the heart. There may result
a dissociation in the action of the two ventricles or enfeebled action of
the left ventricle. The condition may last from a few minutes to
some hours. TInjection of § gr. Morphia with Atropine 175 gr. should
at once be given and about 12 to 15 oz, of blood should be removed
by venesection in order to relieve the congestion of the lungs. During

labour, if the cervix is found to be fully dilated, the delivery should be
rapidly effected by forceps application.

Pulmonary Embolism :—This lesion is usually found during the
puerperium. There is first thrombosis of the pelvic veins and of those
of the thighs following labour. The lodgement of the thrombus in the
lungs from this primary lesion gives rise to sudden pain in the chest
with irregular gasping respiratory movements. The patient very
often becomes unconscious and may either recover or die®. If surviv-
ing, the nature of embolus decides the prognosis, 1f it is septie, it may
lead to localised lung abscess. but if otherwise, no serious complication
will follow, except a constant pain in that area for days together till

resolution takes place. The treatment of the embolus proper by
embolectomy can hardly ever be carried out.

Bronchial Asthma:—This disease, when found in a pregnant
woman, often leaves the obstetrician in great dread of a mishap
during delivery, when the patient has to strain at each uterine contrac-
tion during the second stage of labour-—thus producing considerable
embarrassment of the heart and the lungs. There is usually associated
chronic bronchitis and emphysema of the lungs and varying degree of
degéneration of the heart muscle, which may be unable 10 stand the
added strain of even a normal labour. Pregnancy itself is vary rarely
affected by the presence of the disease,as there is no special tendency
for abortion or premature labour. The disease may, on the other
hand, show a slight improvement in the later months of pregnancy
owing to tendency to acidosis during that period *, since alkalosis is

supposed to precipitate an attack and is very often the reason for
Increased incidence of asthma during winter.

There are two types of this disease : one is the usual anaphy-
lactoid type and the other, related to sexual function. The former is
present before the onset of pregnancy and persists throughout the rest
of life, The presence of pregnancy aggravates the disease by inoreasing
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the severity and frequency of asthmatic attacks®. Nearly half the
children born to such asthmatic parents show allergic reaction within
the first ten vears of their life.

The other type of asthma related to sexue}l mcc}}anism presents
two varieties, the one, often called ;Lsr,hmop.at.}na. gravidarum, occurs
during pregnancy only and the patient'remmr'nn_g free from the dlseage
during the non-pregnant state. Sometimes, it is seen to be_ present in
the patient when she is carrying the feetus of a particalar sex.
Various factors have been attributed to its causation '('md some of
them are—the vagotonic effects produced by cestrogenic hormone,
deficiency of calcium and parathyroid or the absorption of foreign
proteins from the placenta and the fatus.

The second variety of sexual asthma is peculiar in the sense that
its attacks occur at each menstrual period, is absent during pregnancy
and lactation and then recurs with the reappearance of the menses.
It is supposed to be due to sensitisation by the products of endometri-
al disintegration. As this variety does not manifest itself during
pregnancy, it is not important from obstetric point of view.

Management of the Patient :—In the treatment of the asthma'tic
pregnant patient, asthma should be attended @0 ﬁrst{ even dlsregard!ng
the presence of pregnancy. The change of climate is often beneficial.
Whenever possible, allergic test should be carried out to find out and
eliminate the offending proteosis from the foad, gspema}ly when ’qhe
attacks are of anaphylactoid type. Injections of Arsenic along with
the dissolved vaccine are sometimes found curative. Tull course of
injections, such as Arseno-Asthmaticus,are often found beneficial w1_th-
out any ill-effects on pregnancy. Asthma related to sexual function
mav be reduced in severity by intravenous Caleium injection‘s and
Cofpus Luteal preparation intra-muscularly to.rednce'the.acmgn of
estrogenic hormone, If the disease increases in severity, in spite of
treatment and if the chronic bronchitis is severe and progressive,
interruption of pregnancy or induction of premature labour should be
seriougly thought of. Tf the case is of asthmopathla gr.avxc!arum, it is
all the more reason for therapeutic abortion or termination of preg-
nancy, as the existence of the disease is merely due to the presence of
the gravid condition.

During labour, the use of forceps should always be made. as soon
as the cervix is fully dilated and the head well .desc.ended into t.he
pelvis. The energy of the heart should be mamtame'd by cardiac
tonics and the repeated use of concentrated glucose sohmop intraven.
ously. The use of Adrenalin during labour for the asthmatic condition
should be made with caution.

CASE : Asthma with hydramnios. Patient, Mrs. N.R.D., a sub.
ject of asthma for many years,Para X,aged 37,was admitted to the
hospital with severe hydramnios and dyquoea in thg seventh month.
She had treatment for asthma by injections o'f dlss_olved vaccine
pefore the onset of pregnancy, but with very little improvement,

110
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Rupture of membranes was carried out on 26-1-40 with much

relief in her dyspneeic condition. Patient delivered on the 29th

January ’40, premature child of only 3% Ibs. During the puer-

perium, the patient used to get attacks of asthma at nights a.pd

had to be injected with Adrenalin. Ultimately, treatmept with
injections of Arseno-Asthamaticus was started and the patient was
advised to go out for a change. The case was not of pure dyspnfBa
owing to hydramnios, but was complicated by asthma, Wl}lch
continued even after the evacuation of the uterus. The termina-
tion of pregnancy had to be undertaken for the benefit of the
mother.

.

Infectious Lesions.—These prove to be rather serious ones from
the view-point of prognosis of the pregnant mother and the child and
also on account of the series of varied complications that may crop up
from their presence. The strain of labour is usually associated with
the lowering of vitality of the healthy mother and it may be still
further ‘reduced by the presence ot toxic condition or by post-partum
hamorrhage so svere as to render the mother markedly ansmic. In
circumstances like these, even the minor infections, such as acute
coryza or acute hronchitis, just before or at the time of labour, should

not be treated too lightly as they may become the causative factors in
the production of child birth fever., '

Common  Cold or Acute Coryza :—DocHEz, in 1931,
- proved by means of experiments that it is a hj
disease and its attack produces a marked incr

part of the potential pathogens normally present in the throat e.g.
Pneumococcus,Streptococcus hemolyticus, Bacillus influenze and Micro-
coccus catarrhalis. Now it is well known that these organisms play a
prominent role in the causatior of puerperal sepsis of exogenous
variety so that a patient or nurse, affected with this lesion, is likely to
infect other maternity cases in the hospital. The same applies to
acute tracheitis and bronchitis in" which also the similar series of
organisms play a very prominent role. The pregnant patient should
be treated thoroughly for these complaints, though they may be
considered as minor in our daily life. The delivery of such an infected
patient should always be conducted in a separate room in maternity
hospitals and the child should be well protected from catohing the
infection from the mother by making the mother wear a mask during
labour as well as at each feeding time compulsorily,

Influenza:—This is a very serious complication of pregnancy,
especially when of pneumonic type. The susceptibility to this disease
Increases as the pregnancy advances more and more. The mild or the
A epidemic type occurs during the cold seasons. The attack is sufficiently

prostrating and the pregnant mother must take every precaution

against catching that infection, Although in very mild form of
dlsease,‘ there is hardly any effect produced on the course of pregnanoy,
yet during the severe epidemic, the general mortality rate is very high
among pregnant wo

men. The pneumonic type, on the other hand,

definitely
ghly contagious virus
eased activity on the

.
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. i s the mortality among such patients is
is a matter °§§7ﬂ'm°:;dgr:§;tr{i:n and premature labour are far too
well abo_‘:?;he ;[;ont&neous termination of pregnancy occurring in
commo%o‘y before the death of the mother. This may be brou‘ght
nearly N othe direct result of infection, which produ.ces sufficient
abows yto cause intra-uterine death of the foetus. Deﬁcle?nt; oxygena-
t‘?xwmfl‘abhe mother’s blood is also a contributory factor in the feetal
tion ho and premature labours.” The artificial termination. of preg-
oy during the attack of fever has no favourable effect on ihe
'2:3::; of the disease ; the maternal mortality, on the other hand, is

still further increased. .

TrEATMENT.—The patient should avoid possible exposure tOhCOI?(i
influenza or pneumonia. During the attack, early use of oxyggn Bt ou
be made and opiates should be used freely. Dehyd.ratlon and s arvaa
tion should be treated with intravenous glucose saline. Quinine and

hould be avoided in the treatment and on no account shoul

purgeb stetrician think of interference to terminate tje pregnancy. He
the o0 ever, make use of forceps to assist the mother in the second
o hofv‘ia,bou’r in order to save her from exhaustion. Post-partum
stage oha e is nfuch more frequent and resort may ultimat.ely be
hsc]a‘morzo pga,ck the uterus, which often fails to retract and remains lax
r: s‘i)xilte of Oxytocic injections and the usual treatment of post partum
hsemorrhage.

Prognosis is much worse if the disease is contracted just before*
or during labour than if it begins after a few days in the puerperium.

Pneumonia :—This is an infrequent yet a very sgrious cpmplipa-
tion of pregnancy, the pregnant woman being suscepuble to it owing
101 w general condition. The common cold precedes the development
tcz‘ Onelgxmonia during pregnancy and it is likely to develop in the
oueI;perium in the putient who gets an attack of common cold at the
t};)ime of labour.

\ urse of the disease is just the same as @n non-pregnant
cond'ilt?:n.c?n early pregnancy, nher]e is no mam.arxal'ly 1ncreaai:3gili dafnf]:r
to the mother, though it often leads to aborn.on in onadt ird of the
cases. In the second half of pregnancy, the fllseasg pro ucgs serious
effects on the mother, the maternal mortality being in the region
of 50%. It is further illcreasefi among tl}ose, whos'e pregnanc;; 12‘
terminated during the illness, either artificially or ow1}r)1g to o];xse g
natural premature labour. Sporft,a.neous premature'la qur 1s(;id.r9ug t
about by the causes as stated in mﬁuepza} pneumonia. In a 1.t10n to
those, pneumococéi can be demo.nstrat.ed. in the organs of _the still-born
fotuses—thus indicating the direct action of .the organisms on the

In the mother, pneumonia at term or in the puerperium may
P hematogenous puerperal infection and make the case more
favoulx: ated. The cross infection from the other patient in the
ﬁom}?tz is .likely to occur in the puerperium and hence the patient
w(i)ts,l[l"pneumonia must at once be isolated.
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MANAGEMENT or THE CASE.—Adequate treatmant of common cold,
during the antenatal visits, is an umportant means of preventing
pneumonia during pregnancy and the puerperium. During an attack,
prolonged rest in bed, plenty of fluids by mouth and light dl.eb should
be insisted upon. Barly use of oxygen, in order to avoid severe
dyspneea and cyanosis in the mother, must necessarily be made,\ bot:h
out of interest to the patient and the feetus. Mild opiates like Codein
should be used in the early days of the disease but later on the heart
should be supported by Coramine, Digitalis and Alcohol. The Anti-
pneumococcic serum, especially of the types one and two, is very
beneficial. The diagnosis about the type of the pneumococei can now
be mad® easily in a few minutes by using NEUFELD'S technique. The
sputum containing the organisms is directly tested against specific
immune sera. ‘The positive reaction is obtained by the visible swelling
of the capsule of the organisms under the microscope. In this way, all
the 32 tvpes can be readily tested and the nature of the type of the

infecting organisms detected. The serum seems to work best in pure
type one and two,infections,

Since the introduction of Sulfapyridine, the prog
of pneumococcal infection is marvellously improved and a free use of
the drug should be made even in bregnant cases, without any addi-
tional risk other than those usually associated with this type of drug.
But on no account should the obstetrician undertake to induce prema-
ture labour during the course of the disease. Natural labour, how-
‘ever, must be assisted by forceps application, after the full dilation of

the cervix. The general anzesthesia must be avoided ag far as
possible,

nosis of all types

Laryngeal  Tuberculosis :—Laryngeal involvement,
tuberculous women, is but occasionally seen. During pregnancy, there
is congestion of the larynx, especially the false vocal cords, so that the
lesions easily develop in that area, and are associated with breathless-
ness and dysphagia. The patient may pass through the pregnancy
uneventfully ; but if the lesion advances during that time the prognosis
becomes unfavourable. The usual treatment for irritant throat cough
is sufficient, and Linctus Codein is often soothing. Anti-tuberculosis
treatment should be started at once. If the disease is found rapidly
progressive, induction of labour may be tried.

in  pregnant

Pulmonary Tuberculosis :——Kxtragenital tuberculosis is by no
means a bar to conception, and in spite of the fact that presence of
pulmonary tuberculosis may be in some cases, associated with secon-
dary amenorrheea, the tuberculous patients as
fertile. It is now definitely established that it
with tuberculosis to become pregnant, becau
deleterious effect on the tubere
stimulated to activity, *
patient is left with more an
lesion.  Patients may,
a real improvement

a group are often very
is harmful for 4 woman
se the pregnancy has a
ulous process, a latent focus being
and because after each pregnancy the
d more advanced nature of the t,ubelfculouS
however, manifest an apparent and oecugonﬂ“y
during pregnancy, but this is rarely if ever
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maintained soon after delivery. The temporary improvement in the
ther’s condition is due to a number of factors. First of all, the sup-

mo : ‘ |

pression of menstruation ieads to the stoppage of blood loss every

res

¢h and the storage in the body of blood calelum which is so useful
o he fmprovement of a tuberculous focus. During pregnancy,
. th(}a‘ . r%cesses are predominant and they stimulate gI‘OW.t]l and
T }i)n the body. Some amount of bodily rest is also obtamed'by
r;acov;r(;x;her owing~ to the presence of pregnancy thus conserving
Ex;:scular energy and vitality. As the pregnancy advances, thetsgrgzv;?l%
uterus, by exerting pressure upwards, limits the rpo.vement orne
diaphragm with each respiratory movement, thus giving !rss ) e
tuberculous lesion in the lungs. The pressure on tb'e righ l\7«31; I
and vhe pulmonary bases, impedes.thbe venous, retarn xroln; t 1;: ulx_lg ,
thus producing pulmonary congestion which 1s‘so u}slefu or e(';x lng(i
In short, the growth of the uterus and the general ¢ anges prollzget
in the body owing to pregnancy are .sgch that it is j')ut, natm;)a, a
some improvement in the general condition of the patient must neces-
garily be expecied.

If at all any igjurious effects begin to appear, they do 80 commonly
.t term. They increase during puerperium and reach their maximum
. lactation is fully established. No type of tuberculosis is immune
Whe‘kllis influence so that a latent infection may become acmva}teq,
m:;igscem, lesion is reactivated and active disease is made more active®,
?\ccordin“ to ADIAR, three periods are most hazardous to the pregnant’
mother, rTamely first trimenstver, during lgbour and early puerperium.
At the time of labour, the muscular actions produce marked exhaus-
‘on in the mother. The deep respiratory eﬁ"o.rns required during this
e help to spread the infection from the active foci to the healthy
b fetge lung, thus favouring the development of diffuse tuberculous
ares Oh - ueumz)nia. Moreover, after the evacuation of the uterus, its
e gsize allows the free movements of the diaphragm so that ?he
reduce ve robbed of their partial rest, which they have been enjoyfng
lungs & regnancy. In the puerperium, the katabolic processes'brmg
during tﬁe C;nvol'ution of the uterus withsautolysis and absorption of
ab?ut ed muscle fibres and atrophy. The same applies to recently
b ﬁr% tuberculous lesion with young delicate fibrous tissue, which may
pen esil destroved. The process of lactation is also a burden on the
:ﬁoiﬁer};nd put;x a sufficient drain on her calciu’m st?rage: With fiu
these factors operating adversely_, the .moth.er s health is na!,tura, y
affected and exacerbation of the disease invariably occurs during the
early puerperium.

The Effects of Tuberculosis on Pregnancy :—-Tubercu!osis has very
‘ttle direct effect on the course of pregnancy. In quiet non-febrile
ligsie f lesion, there appears to be no tendency to premature labour,
wpe o -e ced’ or active severe tuberculosis is sometimes associated
'l‘i‘xe advan lia, and then premature labours and macerated still-births
with t(')xaefl‘ne uent. The offspring, even if born healthy, has lowered
a;ei qb‘;::e ioqnuberculosis, so that it is likely to develop this disease if
resis .
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it happens to be in contact with the infected mother or some other
infected person.

The If)ﬁ'ects on the Child:—As stated above, in active cases, premature
labours and still-births are quite frequent, yet, in milder ferms the
children, when born alive, are without any sign of that discase. Thfﬁ
death rate among them during the first month is up to 7% and is
mainly due to progressive wasting without an anatomical lesion.

" According to FORSSNER, the children taken away from their mothers
seem to run no undue risk, hardly 5% being affected, while among
those remaining with their mothers, 50% succumb to tuberculosis?.
WarbD, after an extensive statistical study, came to the conclusion that
a child of tuberculous mother, living with its parents, is seven times as
likely to develop tuberculosis as the child of a healthy mother; but if
the infants are entirely separated from their parents from birth, they
are just as likely to grow into healthy adults as the children of normal
parents. CaLMmEe®r found that 25% of the children die within one year
if brought up in the vuberculous environment and the mortality of
infants in the first month fell, according to CONVELAIR, from 33% to
7.3%. In short, the child of a tuberculous parent aziould be removed
ftom its mother soon after birth and every precautidh should be taken
that it does not go into progressive wasting by regulating suitable and
adequate feeding and giving plenty of vitamins and fresh air. The
intra-uterine infection of the foetus is not now accepted by all. The
Dossible ways of infection as thought of were as follows :—

The germinal infection in which tubercle bacilli may be carried
by spermatozoa or ova either in the interior or on the surface, the
transplacental infection by the filtrable form of the tubercle bacillus

or the infection of the foetus during birth by the forcible contractions

of the uterus, transmitting the organisms into the vessels of the umbi-
lical cord. In no case, however, can the tubercle formation be
demonstrated in the structure of tvhe villi or the intervillous spaces,
though occasional tubercle bacilli can be traced through the ep?thelia.l
Jining of the villi into the inside of the capillaries of intact free villi.
Thus, when placenta acts a8 an efficient barrier againgt the infection

by tubercle bacilli, it is but evident that ante-natal infection of the
feetus must be a rarity.

The Course of Iliness :—The patient, who had been showing signs
of improvement during pregnancy. soon after labour, begins to get
daily rise of temperature in the puerperium, thus indicating the activa-
tion of the disease. Sometimes, the pulmonary lesion may become so
active that tuberculous broncho-pneumonia may set in. This condition
will have to be differentiated from pure puerperal infection and ordi-

nary pneumococcic pneumonia following labour. The examination of
the sputum will often clinch the diagnosis. :

TrEATMENT.— Thorough sanatorium regime and discipline dvring
pregnancy and postnatal period are the esseritials in the managemenst
of tuberculous pregnant patients, who should be hospitalised in such
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er the observation and care of tuber-
institjution a,r;d tbe ';(})]r;SE:g:th:Eihe patient ie pregnant or is to have
culosis SPECH lsa,‘ShOI'b time, need not be an excuse for discharging the
her 'dehvery ";he sanatorium and admitting her in general' maternity
patient fl;om On ;:he other hand the delivery of such a patient should
hospltﬂ_lod- ut in the sanatorium without an interruption to her usual
be garrf . ls;r treatment. The new born baby must })e kept separat.;
arm-t'u).ercuonher and should never be allowed mother’s breast. But, ;
from ¢ )eh mis having a healed lesion, it may be nurs'ed fpr 6-8 weeki? l
the mo? (E;!‘ ost;-nat,zl care of the mother in the institution 1s (.assentla.
Prgk):}?: shgula not be put to the strain of upbringing the child.
an

X : ; t consists in the one, usually given in the

g‘h? r%e—n—erf::ngsatfrre?:\ air, liberal‘ diet‘, rest_: to mmd. ar}d bodyd,
. ormf worrv, careful supervision of nursing and calcium an
freed.om rlofr:lv moutﬂ Therapeutic abortion should never be employe.d
cod-liver 'Ole as was t-he custom even upto a few years ago. There is
as & rous ed by terminating the pregnancy, as the patient is thereby
nothing gm(;)of tge beneficial effects that are seen during the course of
only robbe If interruption of pregnancy is to be done, as is onéy
pregnanes earlv @ctive lesion, an early diagnosis 9f pregnancy by
yequu‘ed “S‘ollo ical test should be made so that abortion caflobe carried
means 0/ 1leas’.gc ‘possible trauma and risk to the mother '*. Latent
out with ent lesions never call for the termination gf pregnancy, 'but
and qmlesca,toh must recessarily be maintained for signs of activity.
a careful ¥ oflearlv active diseases,if detected during early pregnancy,
In the cz‘tsf to sanatorium treatmont must at once be mst)tutefi.
short tn’i rax. if found suitable, must also be carried out. But', in
P“-eumOt 011 these mesasures, the disease is still found progressing,
spite ?f ¥ f therapeutic abortion must be carried out without much
induct]o?? or]y active lesions, found out late in pregnancy or advanced
delay. di JELa‘se detected any time during pregnancy are, however, no
a,ctl'Ve '1se fo; its termination, as no good will issue from operatlze
indica 0 e o on the other hand, it will only help to hasten the
interferenﬁz’mother. Thus, if a gestation in a tuberculous woman 1;
death -Of ‘ ted. the uterus should be emptied not late;‘ than the 12t |
to be mterrq? the’ regnancy is allowed to continue, strict tuberculous
We?ﬁ,easnh(i)ulld be irll)stitut-ed ‘from the very beginning of pregnancy.
regi

_ ion of the method to be used in empty-
Now, a8 :«;guirfdstgl;e g::;::ncy is advanced upto the 8th week,
Ing e he ovum per vaginum is easy. Bat, as there it possibilty
removal of the following soon after, the use of contraceptive ' ° must
of pregnancy | ountil 3 years after the disease has abated as indicated
be l‘nsISted uP;’e t’)acil]i’ in the sputum or absence ofdal.ly rise of tempera-
by no m}ber: for a month continuously. Abdominal Hysterotomy
ture at e?s epinal has the advantage that sterilisation of the patient
under loca '(:;i (I,)uL at the same time, while the evacuation of the
can be c::;l be effected with bloodless and aspetic method. Some
uterus

thorities advocate hysterectomy, so that subsequent amenqrrhoea
autho .
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and calcium retention may favour the healing of the tuberculous
process.

When a tuberculous patient is allowed to go to full term, her
lahour ought to be managed efficiently. The loss of blood during labour
should be prevented and in order to reduce the exhaustior® of the
mother and also the wide excursions of the diaphragm duoring the
second stage, forceps should be used as soon as the cervix is fully
dilated and head descended in the pelvie cavity, In the puerperium,
lactation should be forbidden and the mother should take complete
rest in bed for at least a month after the temperature remains normal
and sputum becomes free from tubercle bacilli. Prognosis and treat-
ment of tuberculous pregnant mothers have heen verv much gltered
since the more popularization of collapse therapy, 7 which can be
carried out by phrenic avulsion, thoracoplasty. oleothorax '' and
pneumothorax. Of these, the last is more stmple and so often utilized
that it may even prove to be a welcome substitute for therapeutic
abortion, and a better prognosis may be expected from it. The factors
affecting the prognosis depend upon the duration of pregnancy, parity
and the type of lesion. The prognosis for patients in whom tuber-
culosis had been discovered and treated with collapse therapy before
the occurrence of pregnancy is better than in those who first become
aware of their tuberculosis and begin treatment sometime d uring
pregnancy. Primiparas are seen to fare better and the collapse thera-
pYy can be started any time during the course of pregnancy and hilateral
lesion is no contraindication for its use. But collapse therapy is by
no means without any untoward complication. The artificial pr;eum(;-
thorax may, on rare occasions, be associated with pleural shock,
extensive collapse with severe dvspneea, deficient oxvgenation of blood
and even premature labour, adhesive pleurisy and digestive disturb-
ances ‘. But on the whole, the results of collapse therapy are favour-
able and represent great advance so that the problem of tuberculosis
and pregnancy may he solved by provision of modern treatment
for tuberculosis which should also include strict sanatorium life and
collapse therapy.

(Cask No. 1. Bilateral Pulmonary Tuberculosis. Patient, Mrs,
S.V.J., second para, aged 26 (weighing only 86 Ibs.), pale and much
emaciated, with signs of bilateral T. B. lesion at the apices of both
lungs, had her normal confinement on 10--3—40, a week before
the expected date of delivery. Her first confinement was also
normal full term labour. After that, she was suspected to be
suffering from T.B. of Jungs but no thorough treatment was given
as was noted from the history that she gave. From the second
day of the present confinement, the patient started with daily rise
of temperature up to 100°—101°, which used to come down to
normal in the evenings, Marked cough with expectoration appea-
red, and the tuberculous lesion at the apices became quite distinct.
P.a,tient was transferred to a sanatorium at Miraj, where she was
glven anti-tuberculosis treatment, with repeated pneumothorax.
Patient was in the sanatorium for three months during which time
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the condition grew from bad to Worse, and ultimately developed
complications—T.B., peritonitis and diarrhceas and expired by the
end of May’40. The male child which was 5 } Ibs. at birth, was
separated from the mother as soon as the 1.B. lesion was detected
.and was brought up in a different family. In spite of it, it died
of wasting disease within thres months, In this case the affection
was detected soon after labour. It became active and rapidly
progressive. The patient did not get the benefit of prolonged ante-
natal supervision ; and with the activation of the lesion, she became
worse in spite of pneumothorax and sanatorium treatment.

Cask No. 2. Acute Pulmonary Tuberculosis: Patient—Mrs. L.
M.P. para II, aged 23, weighing 101 lbs,with the history of first still-
birth, was admitted three weeks before the expected date, with
labour pains, and delivered normally. Patient was getting daily
rise of temperature upto 99-100°F. During the first foew days of
the puerperium, she was having severe, cough with typical
expectorations and crepitations at the righs apex. She was kept
isolated in the hospital and the baby which was weighing 5} Ibs.
at birth was fed on outside milk. The lesion in the mother did
not show any further aggravation. Patient was advised to go
straight to her native place which was quite suitable for T.B.
patients. In this case, though the delivery had taken place
prematurely, there was not much activation of the disease.

Case No. 3. Patient—Mrs. S.D.V. para III, aged 30, weight
only 65 lbs. with bilateral ankylosis of the knee joint with typical
tuberculous deformity and having daily rise of temperature, was
much emaciated and was having tuberculous diarrheea. She consul-
ted in the 5th month for the termination of pregnancy but was
advised otherwise and was given anti-tuberculous treatment with
cod liver oil and Calcium and an advantage of open air life.
During the antenatal treatment, she gained in weight by about 10
Ibs. The confinement took place three weeks before the expected
date without any difficulty. A female child, weighing 5 lbs. was
born. Patient did not develop any rise of temperature in the
puerperium though diarrhcea once again appeared. She was
advised change of climate to some dry place. This patient had
received the benefit of the ante-natal treatment. The T.B. lesion
was detected ard’ treated from the 5th month. No material
advantage would have been obtained, had the pregnancy been
terminated when thé patient first consulted in the 5th month in
a very run down condition. She, however, could stand the strain
of natural labour at term without much risk. .

On going through the records of 750 consecutive deliveries during
the last year and a half, there were 7 cases of asthma, one of which
needed termination of pregnancy. That case was further complicated
by hydramnios and the patient was severely dvspneeic. There were
two cases of epistaxis, both of secondary variety, with high blood
pressure from pregnancy tox®mia. One of them continued to bleed
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even during the puerperium. There were 7 cases of influenza, five
Post-natal and two admitted to the hospital for delivery with fever on.
Both these cases delivered prematurely. There was no mortality
among the mothers and the babies. There was only one case of
Pneumonia, the delivery taking place during the fever and the patient
ultimately expired on the thirty-first day of the illness, the patient
not being able to stand the strain of even normal labour. There
were three cases of active tuberculosis, the detailed histories of which
are mentioned above.
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The Respiratory System in Malaria

BY
Dr. Alice B. 8. Smith, m.n., p.P.H. D.T.M., L. M.,

Pulicat, Ponneri Talug.

os and symptoms clinicaily referable o the respiratory system,
Sare quite common in all types of mglarlal 1nfe‘c'olox?s. .Most fte:;?-
books, bowever, fail to bring out the important upphca.tmns ot thls
fact and tend to pass the matter over with a brief referenfze *o the
association of bronchitis with malaria. Consequently, patients are

) itis 7 ¢ ia ”, “ tuberculosis ”, etc., and treated
belled *“ bronchitis ” *“ pneumonia ”, = tu , ete.,
1:; such, while the responsible factor is ignored to the detriment of the
patient.

The object of this paper, therefore, is to em phasis.e t.he po'int
that it is comparatively rare to encounter a case of mnalaria in which
there is not some clinical sign or symptom referable to the respiratory

tract. .
i ing.— ient is first seen during a malarial
d Breathing.—When a patlept is firs :
:a;; the rapidity of the breathing may attract the attention
pzfioazous:a the suspicion of pneumonia, but examination of the lungs
:roduces no confirmatory evidence.
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the fover, the cough becomes irritating and almost incessant and the
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patient is conscious of a constant desire to clear the throat. In.t,he
cases, where physical signs have been found in the chest, the patient
may expectorate thick tenacious sputum after much effort. More
often, it is an ineffective cough, and nothing but a little frothy mucus

is expelled. Then towards 4 p.m., the irritation begins to subside and
the congh becomes less constant.

Pleuritic Pain.—In the early stages of an attack of acute malaria.
complaint is commonly made of “Lis Q@rray”, The pain, which
resembles the pain of pleurisy, is complained of most often in the
region below the left nipple in the axillary line, Friction is not
detected on auscultation. The pain probably

from a perisplenitis and is usually one of the
malaria to disappear under treatment.

Laryngitis and Tracheitis.—In an endemic area these conditions
often complicate malaria, They are associated with a degree of fever

quite out of keeping with their usual simple forms and respond to
Quinine therapy,

Bronchitis.—Bronchitis, either a
common symptom of malarig
Practically, the only symptom

cute or chronie, is an exceedingly
» in benign tertian infections, may be
As it is met with in a variety of pathological conditions, mistakes
in diagnosis may easily arise. In a district where malaria is prevalent,
it is wise to treat every case of bronchitis as a cage of malaria till
proved otherwise. Treatment with Quinine, generally, soon brings
out some sign of periodicity to Prove its malarial origin, for it js an
interesting fact, that many cases of malaria show no signs of periodi-
city at all, till Quinine therapy has been started. The return of
periodicity is often the firat sign that the diagnosis was correct,

Broncho-pneumonia.—Untreated cases with bronchitis sometimes
go on to broncho-pneumonia. This is especially 80 in young ochildren;
In tréating such cases, it is well to remember that children and even
infants tolerate relatively large doses of Quinine very well,

Asthma.—There is a fair amount of evidence to
malarial protozoon may be the exciting cause of ast
The matter, however, must be treated with reserve,
enough clinical evidence to support the theory. Asth
of seasonal prevalence which may account for it bei
met with during the malarial seasons. Further, asth
of so many varving conditions and infections that the presence of
some other exciting factor is quite possible. A therapeutic test is not
altogether of value, for most cases of asthma, whatever their basis,
respoud readily to the Adrenalin type of drug,

show that the
hmatic attacks.
for there is not
Mma is notoriously
ng so frequensly
ma is a symptom

It has been noticed, however, that the sufferers from asthma are
found rather amongst those showing indications of Iy tent malaria than
amongst those having acute Paroxysms; and moreover, that patieut:
thoughi to be sensitive to the malarial toxin, cease to have recurren
attacks of asthma after adequate Quinine therapy has been instituted.

&
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is.—Subjects of chronic malaria, who have reached the
T"‘?er:u':s':t.‘ner?l;)?ﬁ::t a clinical picture which 8imulates that of
cachgc.tlc s'la“fe’w::tsted appearance, combined with irregular attacks. of
phthlfms'er and persistent cough, are suspicious enough and physlc.al
o i%vation of the chest, is not always reassuring. _ Unless thg assis-
::3:; of the laboratory is available, it may bg very d.lﬁicglt ’;;) ehmma}i:g
phthisis. Tuberculosis is common amongst z}l-nqunshe vi dagz:‘]s ev\:en
when further debilitated by long_-stand.mg malaria, are render
more susceptible to tuberculous infection,

Pneumonia,—The association of lobar pneumonia with malaria (;2_
perhaps, the most interesting of all the respiratory complications
o dd i demic

i es ocecur in en Y

True pneumococcal pneumonia can and do _ i
areas and ;)t the same time malarial parasites are sometimes found in
the blood. ' |

It may be that the pneumococcal infection acts as the exciting
f tor in stirring up a latent malaria ; it may be rhat the lowered

oo tance caused by an attack of malaria predisposes to pneumococcal
?e?‘:asogon' or it may be that both infections occur simultaneously,
n » . .

:;heir asso’ciation being purely coincidental,

ich indicate the proba-
ny cases, however, present features whic .
bilityMtal‘la.}t’: the malarial parasite is the actual cause of the pneumonia.

In making this suggestion, due regard is given to the opinion of

those who maintain that lobar pneumonia can be caused by the

that the so-called influenzal, streptococcal,
Pn?umﬁc:zfiuzﬂ?::S;;n::;glox?ias are cases where the infecting organism
Hvaie lowered the resistance of the patient that the Pneumococcus
has'dsgo be present in the respiratory tract of about 60% of the popu{a-
Sz:,) is able to attack the devitalised tissues of the lungs.

i i do not seem to differ
allv, the physical signs and symptoms ‘o difte
fromL(:}cxesé found in a typical pneumococcal Iobar pneumonia, ‘as it
pésses through its various stages.

iliti d blood exaxhinations
e fall facilities for sputum c_ulture and bloc
a,va.il‘gﬁ: in country districts, the question of the original cause could
be more easily solved.

i idence, one or two points will
the absence of such conclusive evi , '
be 'mI:ntioned here which seem to favour the idea that the malarial
parasite i the causal factor.,

1. Distribution :—In country distr.ict.s, whe.re malaria is preytai]letrll]t,
lobar pneumonia also is prevalent. ) T'hls is not in te}cc'(::.'danc'oij lv;nr &r:
customary teaching that pneumonia is a disease of ¢i ies, f ]e e e
s ﬁtry areas where causes, other th.an. malaria, of lowere
a(::‘i)st;gge are common, but in which a high incidence of lobar pneu-
r

monia is not reported. .

-edisposing Factor :—1If symptoms of ]9bar pneumonﬁa and of
malazr'ia Zifg;afo :bcg)ut the same time, it is difficdlt to believe the



886 THE ANTISEPTLIC {voL. 37, no. 10

3. Signs and Symptonis :—In cases of malarial pneumonia, other
Svymptoms of malaria are usually present such as, burning ﬂ«zh%@nn
in the eyes, headache, nausea, ste., and the pulse in rate and quality
favours the malaria) type rather than the pneumococcal type. The
spleen g generally enlarged and firm, and parasites (usuaily benign
tertian) are found in the blood or, in chronic and relapsing cases, a
relative increase in monocytes (pigmented) may be found.

chart, Pneumococea) Pneumonias tend to maintain a fairly constant
level until the time of the crisis approaches ; in malaria) pnenmonijas,

& greater range of temperature is notjeed between night and morning
and from day to day.

.. 9 Site —~The majority of pnieumococcal pneumonias attack the
right bage of the lung; the malarial pneumonia is found almost
exclusively at the left base or one or the other apex.

6. Sputum :—The sputum is comparatively rarely blood-stained.

. After-Bffect« ‘—Pneumococcal prieumonia is notoriously liable
bo recur and EMmpyema is a common after-effect. Empyaema has not
been found amongst the malarig) rases seen personally, nor is a history
of recurrence common amongst them.

8. Quinine Therapy - —The exhibition of Quinine soon brings about
improvemen ji, the patient’s general condition though, once phe lung
is deﬁnitely consolidated, little effect on the local condition can ke

etermined, Cageg Occur, however, which the medical practitioner wonld
confidently consider to be cases of incipient lobar pneumonia, These
are aborted completely by Prompt Quinine therapy. They are such
cases ag haye reached the stage of pleuritic pain, impaired percussion
note over ope lobe, indux crepitations and even early tubular breath

d

It is doubtfy] whether pneumococeal cages of pneumonia could
be thus aborteq by Quinine alone.

As regards the treatment of pneumonia in malarious districts, if
a blood eXamination shows a dearth of leucocytes instead of the
characterigtjc leucocytosis of pneumococcal Pneumonia, or nf~ any
other evidence Suggestive of a malarial basis ig noticed, Quinine
therapy ajone should suffice to bring about a cure,

In cases where the cause is doubtful, treatment with Quinine and
with M, and B, 693, can safely be combined, by giving the latter by
mouth, and the Hydrochloride of the former by intramusculer
injection,

, . p : th
treatment of his patients, hence the importance of being alive to the
association of respiratory with malarial conditions.

Chronic Non-Tuberculoys Puhnonary
Affections

BY

B. Jayaram, M.B., B.S., L.R.C.P., T.D.D,
Hg/dembad. Deccan.,

plaint of cough for some months and fever off and on, the
physician has to think of all the probable diseases affecting the respi-
ratory fract. A few of the probable diseases are tuberculosis of Jungs,
chronic bronehitis, bronchiectasis, lung abscess ete, A working ides
of the methods of diagnosis of pulmonary tuberculosis in all its stages
18 very essentia] asitis the Primary duty of the pPhysician to eliminate
this disease before & Dproper diagnosis is made, Chronic non-tuber.
culous lung infections can and do result secondarily to infections in
the upper air Passages and can and do simulate pulmouary tuberen)osig
in symptomatology, physical signs, clinica} manifestations and X-ray
ﬁndz’ngs. Though. it is not a very difficult affair tg diagnose tuber.
culosis of lungs, especially in jtg advanced stages, yet, itg diagnosis in

methodical and routine eXamination ig instituted,it is easy to eliminate
this disease. Especially i is €asy, nowadays, because of the X.ray
diagnosis being availdble at every well established hospital. Tt is as
dangerous to diagnose tuberculosis of lung when it doeg not exist, as
to miss one when 1t is in the langs.  Differentia} diagnosis between
non-tuberculous pulmonary infections and bulmonary tubercnlosis is
extremely important gnq sometimes very difficuls.

The various problems that arise in sych cases may be briefly put
thus:—A patient may be suffering from the pulmonary tuberculosis
and the diagnosis is easily made. It jg Possible that this patient was
suffering from pulmonary tuberculosis, but after treatment has been
keeping good health. Again, he hag been having cough and fever,
Now, the probien, is, ‘ Is he suffering from the relapse of the original
illness or is he having some other infection or is it g combination of
both.” Though it g the easiest thing to say that it is g relapse, one

otherwise good prognosis may he sadly missed by such a mistake,
With the patient under observation for g week or two and with
physical examination, laboratory tests and X-rays, it is €asy to arrive
at a diagnosis of pulmonary tuberculosig,

When we have ruled out pulmonary tuberculosis, we are con.
fronted with further differential diagnosis, We have to determine
what pathalogical changes do exist jp the lungs to give the Symptoms
and abnormal physical signs, Some of the chronje infections whjep
may be responsible for the present, condition, may be chronic bropcp;.
tis, bronchiectasis, unresolved pneumonia op apical catarrh, Jung
abscess, Spirochatal infections and syphilis.
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Of them, brgnchiectasis and lung abscess are easily diagnosed.
The history ammmpnomatology are very characteristic. Sometimes,
when the symptoms and physical signs are not very definite, exami-
nation of the sputum collected for 24 or 48 hours and kept in a conical
glass, helps us in diagnosis. The typical three layers of bronchiectatic
sputum can never he missed nor the putty collection of the pus at the
bottom of the glass in lung abscess with foul odour could be missed.
In addition to this, X-ray helps us to clinch the diagnosis. Small or
large cavities with horizontal fluid levels within, with or without con-
solidation or opacity of the surrounding parenchyma, are indicative
of pulmonary abscess. Oa the other hand, littie or nothing abnormal
may be made out in a bronchiectatic lung picture. Usually, the only
finding is an increase in the width of the trunks ranning to the bases
or to a particular area. With the help of iodised oil, one can visualise
the size and shape of the bronchi. Chronio bronchitis is not a diagnosis
one should be satisfied with. The casuative factor, responsible for this
disease as also for bronchiectasis and lung abscess, should be sought
for. More often than not, examination of the upper respiratory tract
and nasal sinuses will reveal the focus of infection. . '

The results of a review of 700 cases with chest manifestations and
diagnosis by DUNHAM : 574 were admitted as cases of pulmonary tuber-
culosis, but later examination showed that only 408 were tuberculous
and 166 were non-tuberculous. Nasal sinus infection ; chronic bronchi-
tis, secondary to infection in upper air passages, secondary to heart
disease and secondary to influenza ; bronchiectasis— secondary to infec-
tion of upper air passages, influenza or empyema were responsible for
the symptoms.

Of the 2026 cases that sought admission into P. K. Sanatorium
Mysore, between 1932-37, 1833 were diagnosed as cases of tuberculosis
of lungs and the rest 193 were non-tuberculous infections of the lungs.
They were either bronchiectasis or abscess lung or secondary to
influenza. Three cases were diagnosed as syphilis of Iungs. Syphilis
of lungs is least thought of and it is very difficult to diagnose
because of the absence of a definite syndrome. Elimination of the
other diseases, a positive blood W, R. and therapeutio results help us
in arriving at this diagnosis.

One will wonder if the infection of upper air passages, could be
responsible for 8o much of lung affection. The methods of extension
of the infection may be either directly down the lumen and over the
mucosa or the air passages into the lung or else by the blood-stream
either from the nose and throat or mediastinal lvmphnoaes. SNow
MiLLER has shown definitely by his anatomical studies thas infection
cannot travel from the nose and throat through the lymphatics in the
neck into the mediastinum and directly out into the lung by lymph
vessels, because there is no such direct flow of lvmph from neck to
mediastinum into the lungs. ‘

; . - it
It is needless to say that diagnosis of pulmonary tuberculosis is very ,‘mf::::t
but at the same time,it is not only the lungs but the whole respiratory tract th

: p ith
be taken into consideration before a diagnosis is made. X-rays, bronchograpby With

A s h tment
iodised oil will save us from many a mistake in diagnosia and ultimately tres

and prognosis with a correct diagnosis,

Carcinoma Larynx .

BY

V. M. Kaikini, B.A., F.R.C.5. (EDIN.),
Ning Hdward Memorial Hospital, Bombay.

ABOUT 4% of cancer cases involve the larynx. Cancer of the larynx
may be classified mainly into four varieties :—

1. Intrinsie Cancer :—1In this, ventricles, vocal cords, ventricular
bands and the inter-arytenoid bands are the starting points.

2. Sub-glottic Cancer :—This originates on the inner or under-
surface of the vocal cords or the sub-glottic area.
L]
3. Euxtrinsic Cancer :—This group includes cancer growing from
the epiglottis, the ary-epiglottic folds, the arytenoids, the pyeriform
sinuses and the pharyngeal surface of the cricoid cartilage.

4. Mived :—This includes cases, which are a combination of
extrinsic and intringic and are only seen in an advanced stage and
thus the site of origin is difficult to be determined.

Intrinsic cancer grows slowly and for a long time remains localized
without much infiltration. Glandular involvement is also late. This
is more amenable to surgical treatment than the extrinsic variety in
which the course is very rapid and glandular involvement early.

Diagnesis.—In no other internal region of the body does cancer
give such an early warning of its occurrence as in the cavity of the
laryng.  The first and for a long time, the earliest sign is hoarseness
which is persistent and progressive. For many months, there is no
pain, cough or dysphagia. Asthe growth increases in size, interfe-
rence with breathing becomes evident and is followed by dyspnecea.
Any adult patient who has chronic hoarseness without symptoms of
tuberculosis should have a careful examination made of his larynx to
exclude the presence of a new-growth.

Incipient cancer in an otherwise normal larynx has the following
distinguishing features. It has none of the appearance of inflamma-
tion. The area round the minute excrescence or bulging irregularity of
surface may be normal in colour or paler than normal and raised
above the surrounding surface. It is rarely pedunculated and is usual-
ly flatly sessile and irregular in outline with little or no demarcation
from the normal surrounding tissue into which it fades. [t may
present only broken, warty, abraded appearance. Irts base or point of
emergence from the normal tissue mayv exhibit vascular activity as
shown by dilated surface venules. Rapid growths often take on a
pale yellow or dirty white appearance and suggest in the diminutive,
the later well-known cauliflower appearance of malignancy.

Differential Diagnosis.—Tuberculosis of the Larynx :—Thig je a
secondary manitestation and some general lesion is always associated
with it. The tubercle has no charqcteristic tendency to involve a
certain part of the larynx as is seen in cancer., The Jesion may be

112
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Carcinoma Larynx—RBy I, M. Kail
single or multi

tenoid space, th
the pharynx,
ration and lat

ini.

ple, most often seen on the arvtenoids, the int_er-ary-
e gocal process, one or hoth cords, the epiglottls.or in
The early pathological changes produce cedema, infilt-
er breaking down with ulceration and secondary infeo-
tion. The ulceration at first is superficial with later extension into
the deeper structures, causing irregular loss of tissue. The vocal cords
often present the typical “moth-eaten appearance .

Chronic Laryngitis :—1In this there is some mdema or infiltration
of one of the vocal cords which in older people may simulate malig-
nancy. But usually some focus of infection may be found in the tonsil,
teeth or sinuses, removal of which will clear up the diagnosis.

Syphilis :—Hoarseness may occur in the secondary mainfesta-

tions of the disease but other general symptoms charaocteristic of the

disease are associated with it. There is uniform infection of both the
cords,

Treatment.— At present there seems to be such a wave of over-
enthusiasm for the use of palliative forms of treatment it seems timely
to sound a note of warning against the too general acceptance of
conservative methods of handling malignant disease. Most patients
are reluctant to undergo surgical operations and eagerly grasp an

Fig. 1.—Case 1. Patient about four weeks ? Fig. 3.—Case 1. About three mounths after
opportunity to take an easier course frequent]y at the cost of life ” after operation. A fairly big pharyn- operation. Tubal graft seen at the
(EDWARD A. LOOPER)' gostome seen in the middle line of the upper portion of the neck which finally

The ideal method of treatment is removaj by surgical operation. neck.

closed the pharyngostome,
Laryngofissure :—This operation
cancer cases in which the growth is li

edges of the vocal cord.

Laryngectomy :—This should be done in al] cases which have
advanced beyond the early stage. Tn cases which are not very far

advanced and the patient’s general condition is good, the results from
the radical operation are very encouraging,

In all about ei
performed and all of

is indicated in early laryngeal
mited to the anterior surface or

ght operations for com plete laryngectomy were
them were advanced cases of laryngeal carc

inoma,
Three of these were cases of intrinsie carcinoms which had gone
beyond the early stage and involved the extralaryngeal tissues, The

other cases were advanced extrinsic var
of these, five died soon after operation.
the effects of the operation. One patient
the operation. After that, he was not
place. (Vide Fig. 1, 2, 3 and 4.)

The second patient (Vide T
tion from local recurrence.

ieties of laryngeal cancer. Qut
Three cases recovered from
was alive eight years after
séen as he left for his native

ig. 5) died eight months after opera-

The third case had a carcinomatous ulcer involvin

g the pharynx
and larynx—a very advanced case,

) e . . e About two months after Fig. 4.—Case 1. Patient four vears after

. . The whole of the pharynx,h ~larynx Fig _’.*—(-*‘9‘* L’[Vl:):\(l’”gn::: se(on in the operation of lm'yngectnmy with th>
and cervical portlon of t'he msopha’gus were removed in one St&‘G' The “Perm‘“mt ¢ Xk pharyngostome completely closed and
patient lived for about 6 months and then died of recurrence in the lower portion of neck. much improved in henloh, |
remaining portion of the cervical cesophagus (Vide Figs. 6 and 7.)

¥

*



VvOL. 37, NO. 10}
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Patient about one month

5. —Case 2.
e laryn-

after the operation of complet
The wound healed by first

g,

gectomy.
intention and no phary

behind.

ngostome loft
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M.

locT. *40.

Kailind.

¥ig, 6. —Case 3. Paticnt one month after

the operation of laryngectomy and
pharyngectomy with a small pharyngen)
fistnla in the upper portion of the neck.

Mark » shows the siteof the @sophageal

opening.

Patient abont 2 months
after the operation for complete laryns
and  pharvngectomy. Thoe
completely
the

Vig. T.-—Caso 3.

goctomy
pharyngend listula
Mark © shows the site of

hins

heated,

asaphagend opening in the neck.

Common Cold of Hot Humid Climate— °
Its /tiology and Treatment.

BY

H. Ghosh, M.B., M.s.p.5. (PARIS.),

Vieits - ,
Direston, D:;:n(r;{; ll;’hys'ufzan, Chittaranjan Hospital, Calcutta
. acteriology, Indian Insi. Sor Med Reaearc‘h Calcutt
. » Caleutta.

- MONG peoble living im air:
. A people living in cities and towns situated in those parts of

India where the humidit

e _ hur y of the atmosphere i i i
Ousgblr:: nl]r;(c;re:,jig )gsclder;ce c;]f corfrlxmon cgld. (?oﬁgoﬁlgfllitihsefr:,rlis
y ; _catarrh, influenza and ‘fly’ .
gélglzel;;tiilrse(; by medical men. The @ubjegt{,i ol}uc;nlr]x(r)xtxo(r)xnl‘y Y b
oen ¥ varioﬁsl slvtetl){bstudled, particularly in Europe and AmeLr(‘)l'd pos
Scaphylococcusyaa;d ? uted to be due to B. influenza, Stre t(:La, -y
Staphylococe Ind[ia ta}f}; but not the least to filtrable ulbramli)crcfgccu?’
e pef is subject has not yet been scientifically st cgpw
ol g oalar Te ereuse to the distinct type predominagb mong
PooE oo thoee b) ies and towns where the humidity of the at sphers
) ype of common cold ig generally met with inmgzlzhere

3 sons

who keep their bodies alw
: ' a
or silk material. y$ covered by two or three layers of cotton

Almost i armi
frequent att;zkesvg?; ffamlly, one or more members are suffering fr
hot season when the Zb andhﬁts of sneezing—particularly duri%zg t?}f;
. ] atmosphere is very humi : .
tion of this type of common cold is recorded ;lde're Result of investiga-

Signs and Sympt —_ s
a8 follows Yymptoms.—The pateint’s description of the attack is

In the morning, j i
. ; » Just on getting up from b ier
il::iez i};egazgdu; :rl::itl:eadf and tickling of the nosee(gglt;f)l:,esagen: tf)eels v
g of the nose. The same may follow af)';er s(;:t?ix?é

after the whole : )
fow can resi;t (iii stzvtgrk dgrmg the hot geason, is so pleasant that
patient begins to snee btation. But after sitting for some time, th
is no further develo zé and the nose begins to run. With some, th .
watering of nose, | gmenf: than such frequent bouts of sneezin; ere
a sneezing bout and ceasionally, sitting underneath a fan gives rg and
or iced drink o _watering of tl_le nose, or sometimes a glass of!se to
with others thepweilpl-tates sneezing and watering of the nose cold
and throat. Ofte?l,e?}?eg 22; al.]rerl?o:e de‘(’ielqps into catarrh of the ,ﬁg:
heavy feeling of the frontal parfrgfa' bsh ;ntilc; 319 sinuses prod
developing into unbearable frontal headache a’tl‘h and nose, and
watery, gradually thickens and becomes muCOI;urﬁle:tsec‘;etxon, at
very sticky and yeuo.wlsh, sometimes with streaks of : y SﬂbseqUently
evidently from the sinuses. In some patients it cle oagulated blood,
while in others the sinusitis persists for 2 or 3 weeks ag?vilx?; gradually,
, agonizing

ucing
later
firat;
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pain. If the catarrh spreads up to the pharyvnx, there is a painful raw
feeling of the throat, Kxamination shows only vongested nasal and pha-
ryngeal mucosa.  Culture of nasal =wabh at the stage of watering of the
hose reveals predominantly Staphylococeus aurcus and albus,sometimes
in addition a few colonies ot Streptococeus viridans o Puecumococeus,
Micrococeus tetragenous and B. pseudo-diphtheria. Culture of throat
swab shows presence of mostly Streptococeus viridans or Penumo-
coccus, Micrococceus «atarchulis, B. pseudo-diphtheria and in a few
cases Streptococeus haemolviicus., Later, when the secretion of the
nose becomes mucopurulent,culture shows predominantly Ntreptococcus
viridans and Staphylococcus aureus and B. pseudo-diphtheria. In
cases with sinusitis with bleeding almost invariably Streptococcus
heemolyticus could be isolated from the nasal discharge. The cultyral
examination reveals no abnormality of the bacterial flora of the nose
and throat except that after 2 or 3 days, there is a great increase in
the number of micro-organisms as indicated by the great increase in
the number of colonies in the culture.

£tiology.—The cause of common cold of the type met with only
in tropical humid climate is not primarily due to bacterial infection.
The people who used to remain in naked body, now with the advent
of civilisation and exigencies of city life require to dress up properly
during the whole day inspite of the sweltering humid heat. Continu-
ous moist heat on the skin dilates the peripheral blood vessels. After
getting up from the warm bed in the morning in the cooler air or ag
goon as the clothes are taken off after coming home from work, the
contact of the cooler breeze with the moist skin produces sudden cons-
triction of the peripheral vessels thus increasing the blood flow in the
internal organs of the body. The nose and throat having enormous
number of blood vessels become at once abnormally congested produ-
cing alteration of the secretion of the nasal mucosa. Lt is common
knowledge that the micro-organisms living in the orifices of the body,
habitually non-pathogenic, become pathogenic as soon as the secretion
of the orifices alter or if there is any alteration in the blood supply of
the tissues lining the orifices. Thus, the usually non-pathogenic
micro-organisms are sransformed into puthoggni_c ones and a primary
congestive catarrh develops later into an infective process. After
repeated attacks, the nasal mucosa remains congested even during
intervals of attacks.  Children who are kept almost always wrapped
up by the over-zealous mother or grandmother for fear of catching a
chill, even during the warm days, unfortunately often become suscep-
tible and later develop tonsillitis and asthma.

-

This is the phenomenon of the development of common cold usually
met with among people living in humid tropical climate. Absence of
this type of common cold among people living in the dry up-country
Places of Northern or Central India is one of the most corroborative
evidences of this process of ** common cold 7, Dry heat does not
Produce such dilation of the peripheral vessels and, therefore, there is
no possibility of sudden constriction leading to abnormal congestion
and catarrh of the nasal mucosa. Another vorroborative evidence
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that patients suffering from frequer_lt attacks of cold in the hot humijd
climate, become absolutely free frf)m atracks é?.s soon as they go to a
dry place. There is a common tendency o amnb‘une this type of cold
to Calcium or vitamin D deﬁcwncy.' Ab.sence of this vype of colfi
among peasants and labour_ers.or their ckpldren who rarely cover their
bodies does not corroborate this assumption,

Sequel to Common Cold in Children.—Repeated atta.tcks of
common cold in children is the precursor of‘enlarged tonsils a_nd
asthma. Mouth breathing starts fron} blockmg of the nose with
secretion thus leading to tonsillar infection. In cbildren, catarrh“of the
nose spreads very quickly to the throat, larynx and bronchii, and
repeated attacks of bronchi&ig lead to asthma.. Often, the c:_wa?rh
gpreads through the Eusbachl.an tul_oe to the middle ear, producing
otitis media, & very common disease in children.

Treatment.—Usually for such frequent attacks of cold, the'no.se
specialists are consulted by the patients. Often the nose specialist
finds “ sensitive area ” along the inferior turbm,ate and he attributes
the attack to be due to this *‘ sensitive area . ' He cauterlseg the
mucosa of this sensitive zone and assures the patient that he will be
all right now. Unforbunqtely, that_: is not the case. Very few go
deeper to search for the @tiology. When the patient goes to a physr
cian, he gives him nasal drops, nasa.l wash, nasal sprays, throat paint.
The usual Adrenalin-in-oil spray of different makes, areoften prescribed.
Unfortunately, all these are only palliative treatments and cannot
really cure the disease. Rational treatment must be based on .the
aebiofogical factor and in this type of common cold, t;h.e pathological
cordition of nose and throat is only the effect of the primary vascular
disturbance.

It is, therefore, important that attempts must be made to remove
this vascular digturbance to effect a permanent cure together with
palliative treatment. Thg cause of the vascular _dlsturbance—~use of
too many coverings during the hob. and humid season—must be
discontinued. It wili probably go against the tradltlopj—but healtl_l is
more important than useless and unnecessary tradxt;ona] practice.
Collar, tie, coat, shirt and under-vest are not really Indian dress. By
mimicking to be a gentleman, thq results are :—(1) more money for
dress and (2) physical suﬁerxng du::n'xg hot season and, over and above,
frequent attacks of cold and sinusitis.

No tight-fitting under-vest should be usgd during t'he hot season,
One loose shirt should be enough. Physxca! exercise sl?oqlq be
regularly taken during the hot season. This practice diminishes
swaeating during the rest period. At home, no ‘dl"ess shogld be put on
go that the body can remain somewhat dry. This practlc‘e alone hag

red many of my patients in the early stage. In one word hardening »
cut® easor;in"’ of the body is absolutely necessary to get rig of
(f):eq;enn att‘:cks of cold. Chilqren should be kept .Without any dress
during the whole day and at I{lght a very loose thin dress shoulg bee
adequate. Morning and evening bath is also very helpful to stop
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satching cold. Susceptible individuals should avoid gitting just -

underneath a swift moving fan. [t is better to sit a little away from
the fan. The head should be covered by a cap or * pagri . The best
medicine which acts almost like a specific is Codiene preparations.
Linctus prepared with 1/8 gr. of Codiene per dose thrice daily will
invariably stop this type of cold if taken just at the first indication
of catarrh, Mixture containing Codiene with Syrup of Vasak also
gives very good result. A proprietary preparation called ‘ Riosol”
gave uas uniformly very good results in this type of cold. This also
containg Codiene and Syrup of Vasak as its chief ingredients. If blood
examination reveals eosinophilia, a course of 8 or
Soamin is indicated. Calecium or vitamin D treatment rarely shows
any improvement. Auto-vaccine treatment may give temporary
result. Considering the mtiology of the disease, much cannot be
expected of Auto-vaccine. Nasal wash, paints, sprays etc. afl give

only temporary relief. The only medicine to StOp its progress is
Codiene,

10 injections of

Bronchitis

BY

Capt. 8. K. Chaudburi, M.B.E., B.4., M.B., (PUNJ.), (LATE Lm.8.),
Late of Medical Service, Benares State.

'BRONCHITIS or the inflammation of the mucous membrane of the
bronchi can be clinically divided into acute and chronie.

Acute Bronchitis.—Amongst the predisposing factors are expo-
sure to the sudden changes of the weather, mostly chill and cold, the
extremes of life and probably heredity. Often extension of coryza,
tonsillitis, laryngitis, and tracheitis causes this condition. It is a
frequent accompaniment of whooping cough and - acute exanthemata
including enteric fever. Exposure to irritating articles e.g. particles
of cotton and dust or irritating chemicals has the effect of starting
inflammation of the bronchial mucosa in predisposed subjects, The
exciting cause is most commonly an infection by one or other of the
following micro-organisms giving rise to a catarrh of the mucous
membrane viz, Micrococcus catarrhalis,. Staphylococcus, Preumo-
coccus, Friedlander’s pneumo-bacillus ete.

Signs and Symptomps.—On inspection, the respiration appears
increased in frequency. On palpation, the rhonchial fremitus is often
felt over the back. Percussion as a rule'does not give any informa-
tion. Auscultation reveals dry or moist accompaniments, these
becoming progressively moist with the duration of the disease. The
onset is marked with cough, malaise, rawness of the chest, heaviness
in the head or actual headache, rise of temperature, increased frequ-
ency of pulse and respiration and dyspnoea. At the firgt stage, the
cough is dry, the phlegm being sticky and scanty. This is followed by
the moist in which the expectoration becomes more or less loose and
abundant. The character of the sputum becomes mucopurulent, In
the third stage, the cough becomes spasmodic and sputum ‘purulent.
In children the signs and symptoms of bronchitis shonld be watched
from day to day as it is often a forerunner of capillary bronchitis or
bronchopneumonia ; indeed, there is no line of demarcation to show
where the one ends and the other begins. '

Diagnosis.—The characteristic rhonchi of acute bronchitis can
seldom be missed. When they accompany any other disease e.g. enteric
fever, a correct interpretation should be made; often their presence
has proved a pitfall in diagnosis. At the early stages of a case when
there is an outbreak of influenza epidemic, the promptness with which
the gravity of the common signs and symptoms is realised will deter-
mine the treatment and prognosis of the particular case. At the ear]
stages, differentiation from broncho-pneumonia, especially in children,
ig difficult; in them it is a sequel of acute bronchitis more frequentiy
than some imagine. Dyspncea, persistently high temperature,
resonant percussion notes and fine ral.es as accompaniments of breath
gounds characterise broncho-pneumonia, . .

-
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Treatment.—At the first stage when the sputum is tenacious, hot
drinks are recommended.  The bowels which are usually constipated
should be opened by a dose of Calomel at night followed by Epsom
salts next morning. if there is a distressing rawness of the (:hest.. a
single dose of Dover’s powder (gr. 10 for adalt) seldom fails to give
relief.  Wines of Ipecac and Antimony are still prescribed by some
practitioners with success.  Inbalation of Tine. Benzoin. Comp.
Creosote. or Ol. Eucalvptus off a steam kettle proves soothing. In
children, a teaspoonful of Ipecac wine when given at the initial stage
often acts as an emetic and gives relief. It ix the experience of the
writer that when acute bronchitis follows tongillitis or phax‘yngitis,
M and B 693 has a remarkable effect.  In the second stage, when the
sputum becomes loose, an expectorant mixture containing Ammon,
Carb, Vin. Ipecac.., Tinc. Seilla. and Inf. Senega is useful; Tine,
Belladonna can be given in place of Ipecac. in this mixture to relieve
the spasms of cough. Children can tolerate Belladonna wonderfully
well. In the third satge when the sputum is loose but the cough
becomes troublesome, Tine. Camphor. Comp. or Glycoheroin is of
great help. The writer often combines Pot. Brom. with Glyco-
heroin. Syr. Cocillana Comp. is soothing when slowly sipped from a
teaspoon.

Chronic Bronchitis, —Most commonly, this is a sequel of the
acute form. The causative factors and raicro-organisms are much the
same as in acute bronchitis ; besides these, spirochwta bronchialis is
said to be a rare cause. Climate and weather play animportant part;
recurrence every winter is frequent. The age incideuce is past middle
life; it claims more victims with advancing vears. Gout, diabetes,
syphilis, alcoholism and certain heart and kidney conditions have
undoubtedly a predisposing effect.

Signs and Symptoms. - Inspection shows signs of emphysema.
The thorax gradually becomes barrel-shaped with Increased antero-
posterior diameter ; the apex beat cannot be seen. Looked at from
behind the back loses flatness. Persistent cough is always the first to
attract atteniion. The sputum becomes mucopurulent or quite purulent
and expulsion in aged people brings relief in the morning. Unless
there is an under current- of diseses, general health is not as a rule
impaired. Growing emaciation, progressive weakness, loss of weight,
nightsweats and evening rise of temperature call for further investi-
gation,

Diagnosis.—If an ‘acute ’ attack lasts for more than four weeks,
further investigation is necessary to find out whether tubercle bacilli
have established themselves. In the busy out-patients department of
district hospitals, cases of chronic bronchitis deserve careful exami-
nation. They should be turned over to the tuberculosis clinic where &
thorough investigation should be carried out.

In the writer’s experience, the commonest cause of persistence of
the signs and symptoms of an acute bronchitis is tuberculosis ; then
comes cardiac failure and last of all bronchiectasis and other
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conditions. The changes in the breath sounds with the characteristic
accompaniments tell their cwn tale.

Treatment.—Besides general treatment in order to prevent perio-
dical recurrences, due to changes in weather condition and other
causes, measures to treat associated diseases and relieve symptoms are
called for. ‘The morning cough is allayed by a saline draught contain-
ing Sod. Bicarb. and Sod. Chloride. Lozenges containing volatile oils
are soothing ; there are several proprietary ones on the market.
Mixtures containing Pot. Jod. are useful; some praciitioners make
sure of the absence of tuberculosis before administering it although a
few of the routine formulae used in tuberculosis clinics contain th is
drug. Tinc. Belladonna is indicated if the cough is paroxysmal. The
writer is in the habit of giving Syr.Ferri Iod., Syr.Calc. Hyvpophosphite
Syr. Senna and Glycerine in teaspoonful doses twice after meals; this
can be modified if the bowels are not constipated by substituting
some other syrup for Senna.

Treatment of associated disease should also be carried out at the
same time as that for relieving the symptoms of bronchitis.

References:
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Lobar Pneumonia

BY

Manindranath Ghosh. m.s.,
114—1. Huzra Road. Calcutta.

ONE of the common diseaces that we meet is pneumonia. It is an

acute specific inflammatory disease of the lungs. In about 96% of
cases, Pneumococcus is the causative micro-organism, In America,
medical authors have introduced the term‘pneumonitis’defining thereby
certain acute simple inflammatory conditions of lun
toxemia. J. MAXWELL has put up a new classification
virulence-resistance ratio thus :—

g without any
in view of the

RESISTANCE TO INFECTION.

| REsuLT.
GENERAL. | LOCAL.
Good | Good \; Pneumonitis
Good 1 Bad 1‘ Lung abscess
Bad ; Good i Pneumonia
Bad [' Bad Septicaemia
|

Till recently we were in dearth of a terminology by which we

could express'simple pulmonary inflammations. But in the light of
this modern classification, our confusion is minimised,

History.—It appears that pneumonia has been known to the
profession and laity since the time of HippocRATES, if not earlier. But
there was evident confusion of this disease with other acute diseases of
the lung. e.g., pleuritis etc. According to Curt SPRENGELS, Diokrgs
of Karystus—a veteran of the yore, was the pioneer who differentia-
ted the pathology of pneumonia and pleuritis. GALEN and others
described and dealt with this disease but its true conception dates
from the time of HARVEY, SYDENHAM and MaLrmicr. It was
MoraaaNI who drew the relation between clinical manifestations out-
side and the consolidation of lungs inside. The clue to the diagnosis
of pneumonia by physical signs was made clear by ANENBRUGGER and
LaenNEc. The credit of differentiating lobar pneumonia from lobular
one fell to the lot of Rokiransky. Its infectious nature was observed by
JURGENSEN in 1874 and the causative diplococeus was discovered by
STERNBERG and PASTEUR in 1884, Then through research work in
Rockefeller Institute at New York, 4 types of this diplococcus were

differentiated. Now, thirty two types of pneumococcus have been
isolated,

£tioloy.— Frequency :—b to 10 per cent of all deaths.
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: life are more liable to infections. Common
up to%%i';git:g?nesin:fdence’ falls till puberty to rise again. It is said
to be the *“ Friend of the old .

Sex :—Till 6 years, incidence equal in both sexes, from 15 to 40,
Male : Female=2 or 3: 1. | |

Geographical D[.wtv"ibuti(.)?b :—Universal ; somewhat less in tropics.
Towns are visited more by it.

Social and Economic Status :—1It is common in thq poor abq;i_t 1?
those exposed to hardship, .undernutrit'i.on and e_xhaustlon. Debilitat-
ing diseases e.g. nephritis, diabetes predispose to it. '

Race :—Negroes more. liable, as is seen in America and South
Africa. .

Climate :—Not of much influence.

Seaxon :—Cold and winter seasons have influence on its inci-
dence; maximum in Dec—April. Sudden chatige in temperature, favours
thein’cidence. Cold and chill commonly regarded as antecedents to
infection. o

Occupation :—Out-door work shows higher incidence.

Alcohol +— Predisposes and influences the prognosis. Trauma—may
cause it.

Anassthetic :—Particularly after ether. Post-anssthetic ones are
usually lobular, massive collapse and infarction.

Previous Attack:—Previous attack only increases susceptibility. I
know of a case who had eight a.t'tacks a:nd is living now. Modern
conception is that an attack confers immunity to that pgrtlcular type
of organism and the other attacks are due to other strains of coccus.

Epidemics :—1t is endemic as wgll as sporadic. But epiden}ics
are also known. Most Qf the epidemnps are not sufﬁcxeqtly studied.
The writer has seen six cases in a family, two cases at a time alnd one
following the other. They all s.uccumbed one by one. He also saw
three cases in a family and two in another, all are alive,

Exciting Cause :—In 96 per cent the e'xciting cause is Pneumo-
coccus of FRANKEL, in adults.. But not infrequently Stre.ptoco;;cus,
Staphylococcus, PFEIFFER’S bacillus are also present. Ameri)can obser-
vers show that contacts with types I and II cases harbour these germs
for 23 days on an average. They f}lrther demonst.rfxte .t,hat a copva.l- )
escent patient may carry .pathogenic Pneumococci in his mouth for 90
days from the onset of the disease. They also prove tha_ut,dust of th'e

om in which pneumonia patient has been nursed, contains pgthog?mc
P eamococci. Thus, this confirms that pneumonia is an infectious
(I])i[;ease capable of being spread by carriers, by convalescing patients
and by dust of rooms.

inical Picture.—The clinical picture is too well known. So, I
ih:;:: One thing draws my attention and it is this, f:hat most
g? stsh:ase cases start suddenly at night with a chill and pyrexia. Theg
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pain and short, dry, ineffective cough set in; usua’l flush ; herpes ;‘otl;]nt:
the lips or unus or genitals, come in succession. here is a bel:je.t ha
the herpes crop up on that side in which the lung is affected and it 18 s:
good prognostic sign. Sputum is viscid and rusty, sometimes h@mop
tysis occurs which in no way influences the prognasis. Nervous symp-
toms are marked in alcoholics and in apical pneumonia. Digestive
symptoms may complicate matters. Nausea, vomiting, constipation,
anorexia, tympanites, jaundice are a few of them.

In pneumonia, physical signs are the ohief guides. A very careful
examination is necessary if one is to detect them in the incipient stage.
Going through the history of the case, if one cautiously examines the
lungs, there is very little chance of over-looking the lesion within. It
is needless to go through the technique in detail. Our time-honoured
inspection, palpation, percussion and auscultation will lead us pro-
perly. 'Impaired breath sound is the first abnormality to appear and
then comes the relative dullness on the affected side. Tubular cha-
racter of inspiratory sound comes then, afterwards both the sounds
are tubular. Sometimes, it has been noticed that the expiratory
sound has been tubular first, Vocal fremitus, vocal resonance are
increased and pectoriloquy is detected. Usually in 2 or 3 days, S§gns
become confirmative. But in certain cases, the writer has seen signs
develop after 6 or 7 days even. Tt was the pain alone that kept one in
the track. Text books are loud to profess that right lung is commonly
infected but the writer has seen otherwige. Perhaps the number of
cages is equally divided. Gmosu (1933) has 9 in right side and 10 in
left side and three (3) in both sides in his seri:s of 22 cases.

Ratio of pulse and respiration is dependable.
knee-jerk absent in 24.7% of his cases (
(1933) in his series detecte
it is not verv characteristic,

ABRAHAM finds
Medical Annual 1932), GHosH
d knee-jerk absent in 4.5% of cases. So,

Radiological Appearance.—GRraam Hopgso
had studied pneumonia radiologicall

disease ig present, consolidation t

opacity is not homogeneous except with very intense consolidation.
The first change is increase in density and extent of the hilar shadow
on the affected side. The diaphragm rises as much as one or two
Spaces. There might be slight displacement of heart to the affected
side. He describes two types of spread (I) central i.e. extension from
. bilar region towards the surface and (I1) peripheral i.e. the focus
Starts near .the surface and extends towardd the hilum. GraEAM
also found that resolution was sometimes complete by the fourteenth
ay and in most cases by the twentieth, it might be delayed till the
Ttieth. Calcification of hilar glands predisposes to delayed resolution.
enoe'i’?:l:::;?i-;?n: thing 'com'es out in boid religf and it is the differ-
labter, tho dayst e ween hospital cases and private cases. In the
atter, the deat rate,mzcertamly less. The movement entailed in

FOMOVINg & patient to the hospital definitely makes the prognosis
%100111)' D many hospital cases. - . y prog

N and his co-workers
Y and they say that when the
akes place very rapidly and the
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Age :—Below 2 years. disease is rare but mortality i.s h_igb. 2-5,
mortality practically nil in uncomplicated cases. Mortality increases

with increase of age.

Economic and Social Status Influence prognosis.

Previous Habits and Condition of Health.—1. Alcohol increases
death rate; o .

9. Debilitating Disease :—w1z. chronic nephritis, dgabetes mellitus
cardia-c disease, asthmy, arteriosclerosis, phthisis, influence adversely.

3. Poor Physique :—Stout or obese and not strong individuals
are bad subjects.

Epidemic :—Some epidemics have a high mortality.

, Preumococcus :—Type III is the most virulent. Types
1 ang%fgag{ou:t; for two-thirds of cases and type II gives the higher
ortality.

® Other Data :—1. Toxemia :—It is very well gauged from the
face. Itoutweighs all other factors.

5 Heart and Pulse Conditions :—Pulse rate above 130 is bad.
Dila:a;tion of right side is ominous. Cyaqosl's.

3. Nervous Symptoms:—e.g. Delirium is bad.

4. Temperature :—Extremes are bad. .

5. Dyspneea :—Respiration rate fa.bove 50 is gloomy.
6. L(;ucocyt;osis :—Absence of it is unfavourable.

7. Blood Pressure:—Falling one is adverse.

Prognosis of pneumonia complicated by meningitis was thogght

i lutly hopeless (PRICE). But cases are on record where it is

to be abso ll:e )otherwise. Clinical assistant of Dr. Hugsr, in Guy’s

shown tloGazette reported a case of recovery. The patient was a girl

Hospisa and tl;e diagnosis was confirmed by Juwbar puncture and

of 3 y'eal;sion of C.8. fluid. Two such other cases also have been
:ex:o?(;gg in The British Medical Journal. :

TREATMENT.—To treat a case of pneumonia, just a few points
should be remembered. The-ﬁl‘§t is to know that it is a septicemia.
So every organ is put under strain, and‘ our aim shguld be not to over-
burden any organ, particularly any v_ltal one—with our treatment,
Our constant look-out will be how to give relief to the ﬂf@ady.W_or‘ned
organs. The second is to mind that pueumonia is a ‘Self~}1mlted
disease. It has a definite course, short buy strenuous, So, 1f. this short
period cculd be tided over with judgment and decision, thq life may be
gaved. It takes its own course and we have only to follow it wakefully,
And the third clue is to with-hold ourselves from overtreating the

atient. OSLER struclt a similar note long ago. But, we have failed
p take the cue. Qur temptation is to over-drug the patient. Thig
%0 tice is too much prevalent. We run to drug every symptom gnd
gimnc ;lways with this fear lest that would devitalise our Patient all the
m%re and bring death nearer. v
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General Management :—The very first thing to do is to keep the
patient in an airv room. Now, this idea is often not so crystal clear
to us. What sort of ajr should a patient. be exposed to! Should a
draught be allowed to pass over him ? H. I.. WaLLace has worked out
this so lucidly. In the wards of Children’s Hospital in Edinburgh, every
case of pneumonia—Ilobar or lobular—is subjected to an intensive
open-air treatment. This is carried out irrespective of the season of
of the year or of weather conditions with the one exception of fog.
Each child is placed in the wind-ward side of the ward beside a widely
opened window so that the cold air from without plays direct on the
child’s face. The essential precaution is, all but the face is adequately
clad to prevent chilling. His observation is that sieeplessness, rest-
lessnesss and anorexia are given a go-by. Patient gets good sleep and
appetite. Much of the distress is combated thereby and his energy is
conserved. Death rate also is much reduced. It is in patients under
two years, 22.4% and over two years 2.5%. In a control series where
this cold air was not allowed to blow on the face but continuous
oxygen, powerful stimulants and the inhalation of air moistened by

steam were given, the mortality rate was in patients under two years
37.5% and over two years 5.8%.. .

It is interesting to note the physiological back-ground of this
therapy. LEONARD HILL (1936) demonstrated that exposure of the
‘face to a current of cold air causes a reflex dilatation of the bronchi
and bronchioles and this will promote maximum aeration of lungs.

Following the above experiments on children, the writer took
courage in both hands and set in trying this in adults. And to his
infinite and gratifying surprise, he notices a revolutionary change in
the mortality figure. In every season and weather he has placed such
patients in an open verandah where possible or with face near a door
or a window where a verandah. was not obtainable, with identical
clinical improvements. It is for this reason, I belive, such patients
do not have much toxic symptoms.

Besides, diligent and intelligent nursing is an important section
of treatment. Warm linseed poaltice is comforting to the affected
side. Counter-irritants may be helpful. Cold may be applied as well.

Diet :—Liquid diet above three pints in 24 hours is essential,
milk diluted with barley water, sago water, or Sodium Citrate one
grain in an ounce, malted milks, green cocoanut water, sugar candy,
glucose, plain water, orange, pouegranate, other citrus fruits, grapes
are the usual constituents of dietary. The quantity at a time should
be small but should be given frequently. Some favour meat-juice,
chicken broth etc. but we usually with-hold these.

Specific :—Serum treatment is specific. But to be effective should
be given early. Given after the fifth day is useless. FrLTOM’S serum
given after proper typing gives very good results. But the cost is &
bar to the average people. BuLLOWA and (GREENBAUM treated 200
cases. Their death rate with serum was 6.2 per cent and without
grum was 17.1 per cent.
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Now-a-days, Dagenan (M.&B. 693) is acting as a specific ; for the
first two days one tablet every four hours, then T.D.S. and gradually
B.D. and stopped as the temperature comes dQWI} an.d remains normal
fo.r two days. Practitioners are very loud in singing 1t up.

Medicinal :—A simple alkaline mixture is all that is needed.
viz., Pot. Citras, Syrup Aurantii and Aqua, No ?xpectomnt is (?e:iaded
as no bronchus is affected usnally. Different Grugs are neede tg
combat various signs and symptoms. But, it has been mentione
before that if cold air is available for the face many of the unpleasant
gymptoms will not turn up at all.

Still, heart failure has got to be met with Coramine 1 c.c. or
Caffeine, Sodibenzoas, Adrenalin, Cardiazol or Cam'phor»m-ml or
Ether : Digitalis has its advocates, Leeching or venesection and letting
out 15 to 20 ounces of blood in right sided dilatation is a life-saving
procedure.

Other Remedies :—Non-specific protein therapy bas .its scope,
The writer has experience with S.U.P. 36_ (B.D.H.), Omnadin (BAYE_B)
and Cvtodin (Health). He injected during the first fogr days, daily
one of the above preparations till 3 such. In each one of the cases, he
has found growing tox@mia practically disappear g,fte_r _2 or 3 injec-
tions. The patient seemed to be almost a normal individual barring
his temperature—below 102° F. But the lung signs were present minus
all other discomforts. This treatment appeared very encouraging.

Quinine has a reputation as pneumococcicidal. So, its preparation
has been used e.g. Optochin and Transpuimin by subcutaneous injec-
tion. There has been no evidence of its specific effect.

Artificial pneumothorax has been done in pyeumonia and most
striking clinical results are prompt relief of pleural pain and dyspncea,
diminution of tox®mia and a critical fall of temperature. The air that
is given separates the pleural layer and pain subsides; when tk}e
layers come together again after the air is absorbed, no further pain
occurs.

An American author treated 104 cases by X-ray. Cases included
types I, I, and III. Mortality by it was just under 5%.

A. GoopaLL advises intravenous Iodine therapy 10 c.c. _of 0'4 per
cent. of CROOKE’s Collosal Iodine every four hours. .Immedlat‘e fali of
temperature by lysis is a constant feature. He thinks by this, that
it is often possible to abort the disease.

Diathermy has been used by some in its treatment with encour-
aging results.

ProFESSOR WYUN advocated much the use of mixed Vaccine
within first 48 or at mBst 72 hours of onset yvith very good results, It
might abort an attack. But the writer failed to have good results
with it. The vaccines were made froxp Pneumococcus, Influenza
bacillus and Streptococcus (P.1.8.). Prick is of opinion that in cases of
delayed resolution, vaccines are more valuable, »
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Pneumonia has been treated by intravenous Aleohol 22 c.c. 20%
golution in normal Saline. Hopeless cuses have heen recovered by this
method, it is said.

Of late, deficiency of vitamin C, has bheen thought to be the
cause of pneumonia. Intensive vitamin C therapy has bzen advo-
cated by some and they claim good results.

In pneumonia, careful watch should be kept on the circulatory
system, Peripheral failure is the rule. Adrenalin, Coramine, Caffeine,
Sodibsnzoas are competent to overcome it, Strychnine also is helpful.
Atropine is a very good stimulant in such cases. Opinion is divided
as regards Brandv and its utility in this disease. But aleoholics are
in need of it. Brandyv in small doses is very useful in diarrhees.
Oxygen helps in cyanosis.

Conclusion,—In fine, it may be put that simplicity in treatment
is the secret of success in this disease. Here, I may commit that in
every disease a watchful conservatism invariably pays in the long run.
Acting on this principle, the writer has had a very low percentage of
death. His treatment consists usually of :—

1. Putting patient in an open verandah, day and night, in any
weather. In the winter, patient’s family members do object to it. So
the face is put near an open window,

_ 2. Nourishing diet e.g. milk and sago, glucose very liberally 2.3
ounces a day ete,

3. Calcium Lactate, Potassinm Sulpho-Guaiacolate, Quinine (for
first 2 or 3 days), Adrenalin, Chloride, Spt. Aether. Syr. Tolu or Vasak
in powder and mixture. ¢ ‘

4. Brandy 3p-3i every 4 hours from the third or fourth day.

5. Sometimes Oxygen if there is dyspneea. But when this ig
advised, it is given Very liberally and continuously by nasal catheter,
where possible.

6. If circulatory disturbance or failure ig detected, Caffeine, Sodi-
benzoas or Adrenalin or Cardiazol ete. may be given,

Where pneumonia occurred in cases of asthma, the prognosis has
invariably been the worst. No amount of treatment has been of any
avail. I have seen half a dozen cases with the same regylt,
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Treatment of Lobar Pneumonia

BY

A, C. Sen, m.B.,

Honorary Associate Physician, Campbell Hospital, Calcuita.

BEFORE discussing the merits and demerits of different curative
measures of lobar pneumonia, we must first of all know the nature
of the disease and its pathology. Lobar pneumonia is an acute infectious
disease caused by the Pneumococcus, Pathologically it is characterised
by an exudative inflammation of the lungs and clinically by distinctive
local and general signs and symptoms.

Lobar pneumonia may appear as a sporadic, an endemic or an
epidemic disease and though it is practically ubiquitous, certain main
factors seem to govern its occurrence and spread.

It occurs all over the world but is more frequent in temperate
zones and in regions with a wide range of temperature. In North
America and in Kurope, it causes more deaths than does any other
acute infectious disease. There has been a popular belief, since times
immemorial, that cold has a lot to do with the causation of lobar
pneumonia. But it is probable that the direct influence of cold has
been over-estimated and its reaction to subsequent respiratory inflam-
mation may be more casual than causal. No one can deny that
chilling of the body surface causes increased exudation in the bron-
chioles but at the same time it must be admitted that it does not pre-
dispose one to lobar pneumonia. Had it been a vital factor, there
would not have been a rarity of respiratory diseases among the
members of Arctic exploratory expedition and among those who live
in the cold regions. Lobar pneumonia is very rare in very cold areas,

Climate and Season:—The incidence of pneumonia shows a
marked seasonal variation. It is greatest in winter and in early
spring. Less than 20% develop the disease in summer and an equal
proportion in the autumn. The most important climatic conditions
are abrupt changes in temperature and humidity but the exact
influence of cold and moisture is poorly understood.

Sex :—Men are more liable than women to get pneumonia—the
proportion being 2 to 1. This difference is probably due to men being
more exposed than women and also due to the different type of respi-
ration in the two sexes—thoracico-abdominal in men and thoracic in
women.

4Age :—Pneumonia occurs at all ages but is very common in ages
between twelve to thirty five. Instances of congenital pneumonia are
recorded. Mortality is high in two extremes of life—childkood and
old age.

Occupation :—In cities, the outdoor workers are more liable to get
the attack than the indoor workers. This difference cannot be
explained on the basis of exposure alone, because the disease is rare
amongst rural people. It is more common in subjects living in over-
crowded and insanitary areas.
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Whether lobar pneumonia is
the upper respiratory tract canno
more than 50% of cases, we do n

preceded by any acute infection of
t possibly be ascertained because in
ot get any accurate history.
Over-exertion and worry are held by some authorities as predis-
posing factors. Th.is 1s explained by the fact that over-exertion and
worry lower the resistance, hence liability to infection js greater.

That one attack of lobar pneumonia predisposes to a second one,
has been the popular conception. MORRIS records g history of repeated
attacks in'13. 6% of patients he studied. Thj

8 observation has given
rise to the erroneous view that

: v infection with Pneumococcus is
followed by a predisposition to re-infection rather than any immunity.

Cecit. and BLAKE have demonstrated experimentally that monkeys
convalescent from an infec eumococcus

tion with one type of the P
could not be reinfected wi

th the same type of Pneumococeus but that
they were susceptible to infection with Pneumococcus of any of the
other types. Thus it has been shown that the immunity and recurrent
attacks of pneumonia in the sa

We can safely say that alcoholics
are not predisposed to pneumonia but the greater incidence of lobar
pneumonia in them can be explained by easy and common exposure
they are liable to get, and by the general mode of life of the aleoholio,
Lobar pneumonia is the ordinary res

ult of pneumoccous infection but
not invariably so, for instance in the

insf very young and also in the very
old, broncho-pneumonia is produced by Pneumococeus and in them this

disease is usually fatal. In these cases of lobar pneumonia which are
occasionally found in typhoid fever, B. typhosus has been found in
their sputum. In influenzal lobar pneumonia, the sputum in 30. 89 of
cases, reveals B. Pfeiffer. Generally speaking, however, we may take
Pneumococcus as causing lobar pneumonia, since *in healthy adults
Pneumococcus causes lobar pneumonia.

Pneumococcus is a lance-shaped gram-positive diplococcus which,
as it occurs in the body, is provided with & well-defined and very.
resistant capsule. In fluid culture media, the cocci often grow in the
form of chains and even in the sputum, chains of some length may
be found ; virulence depends upon the size of chains,

The recent advance in our knowledge of pneumococeal jnfestion
is due almost to a recognit
mococci with the exception of Pneumococcus mucosa appear identiocal
in morphology and in culture, yet they may be divided into a number
of groups or types which differ widely in virulence. .

The works and experience of DecHEz and GiLLEspIg and of LIS:EB
of South Africa, have thrown much light in this connection. 0; these
the first three may be regarded as a fixed type while the fourth is a

ion of the fact that although all Pneu- Y
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i uch sub-division. The first three
heterogenous ck?lueC;L?rzs(liabtsr?bigr(;fl‘ymfound in healthy mouth while the
BYReS e hlgntyin 50% of healthy mouths, But the pa'rasmm’ types
fourth I;)rei"eound in the mouth of healthy persons nursing a patient
may also eread the infection as carriers. On an avera:ge, wg ;na}é ?[a\,’y
and 100 st ccounts for 35%, type 1, 25%, type 111, 10%, ip . y‘? 1V,
o typ‘ih 3 e L. we have the lowest and type I, the highes
301%t;; W\;Vithyt%pe’ 1V, 10.23% is the mortality. ' d b
- can safely pass one mode of infection. It is trexlns?tﬁze 1arg};

W fection ; Pneumococci first penetrate the wgl. 0 g
droplef{ md ssir;g along the lymphatics cf the mterstltla} frammewoll
oSt anthpa reach the wall of the pulmonary alveoli and finally
o e tzythe alveoli themselves. Now inﬁammatory phenomenon
B e, in the wake of the invading organisms. The _ﬁrst changes
dovon md ¢ the hila of the lungs, the wave of inflammation
ore Ozscf;‘;g lelow in a centrifugal direction along the fibrous frame-

roce :
il the periphery is reached.
WorkTuhI:lll’neurrixoooici;pa.ss into the blood stream through the lymp-
hatics carried from the bronchioles. .

i is evident that a patient with lobar pneumonia 18
Toxafm lxz.-—élr;\l'se e':(l)i:emia. In Ehis poisoning, if I am allowt:]d to
T 'Zois possible to recognise several factors. One o%t t:e;e,
call it SO,; in more severe cases, is bacter@mia, as 18 evident by
partlcular%’ Pneumococci in blood even latt_a; secondly, a varying
Dot ano mia. There is still a third one in the shapg of.toxaex.ma
Qg ovagiri:(})lxiay be regarded as a by-product of bacterial infection.
roper,

) . L1 IO
Jaundice sometimes occurs in pneumonia which is not due to h
. Jaun

i to hepatitis. Whether
e s thought before, but is Que to ] .
Ly e 'dcl)zilnugn%;:ses mygocardial degeneration is a matter of dlspult:l,‘
ohis pl;)lls no such event takes place; all that' happens is muscu
rot?:rrgssment due to faulty pulmonary circulation.
em

: inical phenomenon in pneumonia is the
- Tizglofbdim:;:t‘fhiill:mi: wc?u]d be out of place here to mention
crisis - .
ing about crisis. . )
someth,m,g . .mor e prevalent in sthenic people than in the asﬁl;:m(:
Crisis 1ses which terminate by crisis, the patient passes wit gnt
In those cafsom a condition of grave peril to one of complete sala, enyd
few hours ir f death may have come very near but chemica z:.
The sickle 0l forces are at work which may chg,nge. the entire
immunologlcat mperature may fall as much as 7 to 8° F. in thel courﬁe
icture—-tah.edes Ix)mea disappears, respiration returns to normal. 11‘1 2
of an hour; ydgtermine what exactly are these forces. 1t seems tha
diﬁic“‘?ﬂy is to ] process, the parts of which are to some extent at least
there 18 & du*’]'31 _Pt the’septicémia is dealt with by the humoral forces
independenb' l'i‘shis is not directly related to crisis, for bacterlg dis-
of the body the blood stream some days before that event, while on
appear frOmBLAKE and CeciL found that local resolution had occurrgd};
other hang’pmcess is a detoxication which apparently corresponds wit.
The secon
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the morphological change which we know as resolution and th_h
coincides with and is responsible for the actual orisis, The problem is
still further complicated by the existence of cases in which the lung
remained solid for eleven weeks and then cleared perfoctly as recorded
by certain authorities. The change may be dependent upon the
gradual increase in the hydrogen-ion concentration of the exudate to
which some have directed particular attention. Whichever may be the
mechanism, the local biological change by which toxins are neutra-

lised, the equilibrium of the system is apparently governed by the laws
of mass action so that the end result is abrapt—a crisis.

In treating patients with pneumonia, several facts have to be
borne in mind—pneumonia is a self-limited disease and depends upon
the virulence of the infection and the resisting power of the host. It
may present a picture of greatest severity or merelv a mild abortive
syndrome. The mortality varies in different epidemics, seasons and
localities regardless of treatment and the same clinical picture may
arise following infection with organisms other than Pneumococcus ;
s0, a proper diagnosis is imperative before real treatment.

Now to pass on to real management :—

(1) Isolation.

(2) Patient to be put to bed, sponged regularly and kept
scrupulously clean. Rest in bed is imperative. Culture of
blood and sputum should be made promptly. Daily or
more frequent examinations of the patients are necessary
to ascertain the extent and progress of the pulmonary
lesion, the degree of intoxication, the condition of the
circulatory system and development of complications.
Posterior thoracic region should be investigated carefully
even in the very ill, otherwise a slight pleural exudate,
which is a common complication, may be overlooked.
Unnecessary exposure and needless exertion while exami-
ning should be avoided.

Sick room should be large, quiet, bright and well-ventilated, win-
dows should be kept open except at the time of examination. 'The
bed should be a single one to facilitate the work of the doctor and
nurses, Coverings should be sufficient to protect the patient but not
so heavy as to inconvenience him or to interfere with his respiration.
The bedwrap should be a light woollen shirt or pyjama, slit entire
length to afford easy access for examination. The patient should not be
allowed to sit up in bed and the attendants instructed to spare him
all efforts. If the patient has to be sent to hospital, he should be

dis'turbed as little as possible. The best position in bed is the one
which gives the patient best comfort.

Temperature, pulse and respiration shouid be charted every two
hours, day and night.

The hygeine of the mouth must be scrupulously observed. F're-
qugnt antiseptic gargles should be given, teeth cleansed at least twice
a day.
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Restlessness and chest pain which as a rule are caused by the
ion of the inflammation into th'e pleura may ble allayed b_y
extensl Hydrochlor gr. 1/6 and Atropine Sulph. gr. 1 /130 hypoqerml-
Morphm;i)vizlled there i3 no renal or hepatic involvement. Bromide in
cally, Ic)io~es everv 4 hours combined with Brandy 1 dr. every 6 hqurs
gr. x‘-rlqobsoothev the patient. Cough is a symptom which requires
will 2 tion only when it is harassing. To check repeated unproductive
medlcasms . Codeine Sulph. gr. 3—3%, Heroin Hydrochlor gr. 1 /1‘2 )
par?v}(y,- hin.e gr. & may be given hypodermically. Of these, He‘rom
b gt%o be used with greét caution, Expectorants are of little
has & Mild laxatives may be given at the onset and afterwarfis,
ngll‘;si'pation, if any, should be treated with soap-water or glycerine
ma. o
one Particular attention should be given to _the out-put of urine in
a4 hours. Plain water and milk are ghe best diuretics known. Hydrp-
" Jeutic measures are invaluable in the treatment of pneumonia
thoral by mouth acts as a diuretic—hence an eliminant of toxin.
—wate? sy bring about a lowering of temperature with concomitant
S.popgln'g 1 of discomfort and through the use of these nervous system
(-ilmmmg)t,he circulation is aided, respiration is stimulated and elimina-
18 Cal?;r(;ugh sebaceous pores is facilitated. In fact, in pneumonia,
plon is no necessity to look for antipyretics except in case of hyper-
;;i;iia, which can also be controlled by cold sponging.

It has been the practice to give brandy in drachm doses every 6—8
i in case of pneumonia. Brandy should not come as a routine
1our‘s It should not be given in cases, where there is hepatic in-
measure;]t It is certainly of great value in cyanosis, respiratory
volveme sﬁent restlessness and insomnia. If there be symptoms of
exgt)larr}?fandy and even whisky can be given, if covering with hot
%}]l;ln’kets and electric cradle is not enough.

¢ i i d not be given as a routine

ectorants and diaphoretics shoul ' .

Exep Expectorant in the early stage, i.e., befpre resolution has

measﬂ; .does more barm than good, but as there is sufﬁt_nent arqount

Stfacr‘nsesue combustion, it is always desirable rather beneficial to give a
1 ) A

(s)imple alkaline mixture containing :—

Sodi. Bicarb .. gr. X
Pot. Citras ... gr.x. t.d.s

It not only replaces the buffer substances lost glurin.g tissue com-
bustion at the height of fever, but also acts as a diuretic.

Fvidence concerning the value of oxygen as a therapeutic agent
. neumonia is contradictory, due to (i) ._fallure to clearly recognise
n ph dication for its utilisation and (ii) to the faulty method of
the tration. Observations have shown the prognostic significance
adminis .rmia. in pneumonia, and have established its presence as
of anox® indication for administration of oxygen. Cyanosis is a
8bp-nm&r)'fndication for administration of oxygen. Experience has
definite that the inhalation of a gas from a mask or from a funnel
};a};gh;oousrelieve the need. Therefore, the amount of concentration of
ails
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oxygen is not sufficient in the inspired air taken in along with the
oxygen by this method. So, adwministration of oxygen, if given at all,
should be given by a nasal tube, in mild and moderate degree of arte-
rial unsaturation, but often this method also fails, because in this
method the discomfort caused over-rules the beneficial effect obtained
by putting the oxygen. To be truly helpful, oxygen in the concentra-
tion of 40 to 60% is needed, and this may be had in the chamber or

in a room such as is devised by STapir or in a portable tent made
" according to the plan of BaRACH and Bincur., Although, often
evidences of improvement are manifested promptly after instituting
the treatment, e.g., lessening of disappearance of cyanosis, a fall of
temperature, slowing of pulse, diminution in the respiratory distress,
promotion of sleep, decrease in the delirium, prolonged treatment may
be needed to completely overcome anoxmmia. It is to be emphasised
that this therapeutic measure is supportive and not curative and that
it has the greatest value if utilized as soon as the earliest symptoms
of insufficient oxygenation of blood are manifested. In this connection
I would like to mention emphatically about the aero-therapy. The
room must be well-ventilated with big surface area and a good number
of windows all open—the temperature of the room being kept at 60°F.
(15°7°C.). There must, on no account, be overcrowding of the patient’s
room. If possible, one patient should be in one room with one attend-
ant only.

Now, comes the question of Digitalis—one school holds that
Digitalis has no effect on pneumonia-heart, as the heart musculature
is damaged by the endotoxins of Pneumococcus. In lobar pneumonia,
there is practically no muscle damage, but the heart muscles are em-
barrassed by the congestion und dilatation of the right heart due to de-
ficient circulation in the pulmonary area, the pulmonary capillaries are
damaged.If there is congestive failure,there cannot be any two opiniona
as to the good effect of Digitalis ; of course, in pneumonia, peripheral
failure is & more common event. QOur experience is that 10 ms. of Tr.
Digitalis along with an alkaline mixture t. d. s, improves the picture
considerably and the rationale of this, in our mind and as proved by our
experience, is that Digitalis increases the diastole thereby diminishes
the already increased pulse rate and improves the blood condition
in the pulmonary area. This can safely be carried on till toxic
symptoms appear. In about 23 cases there is a simultaneous fall
of temperature along with direct fall in the pulse rate. If Digitalis
therapy does not, prove effective, we shall have to take recourse ta
Strophanthin. In case of congestive failure of the heart, when there
is definite dilatation of heart and signs of congestive failure, venesec-

tion should be do‘ne—-about 250 to 500 c.c. of blood should be taken
out from the vein, If there be sign of edema at the base of the’

lungs,Atropine is a good accessory. 1t can be given orally or subous
taneously in 1/100 to 1/150 gr. dose. It may be repeated every four
hours. The value of Strychnine in stimulutin}; the circulation in lobar
pneumonia is doubtful. Caffeine Sodi Benzoas gr. 3 or Epinephrin
m 10 to 15 may be given hypodermically, when a rapid and transitory
gtimulation is desired. Camphor-in-oil, Camphor-in-ether, Cardiazol,
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Coramine, Metnazol are alwa‘ys given to revive circulatory f?}l]ure,
their effect is olso very transitory. In fact, these may be considered
as producing the last flicker.

Spt. Ammon Aromat may be useful at times when cardiac palpi-
tation accompanies abdominal distension or nausea.

When svmptoms of vasomotor collapse supervene, it is helpful to
elevate the footend of the bed, to giye cent'ripenal massage of the lower
extremities and injection of. Epinephrine 5 c.c. every hour or
Pituitvin .5 to 1 c.c. Now, inregard to the question of toxmmia
which should be dealt with by aer(')th'erapy., h_vdrotherapy and
eliminants, the best and most prompt ellmmapt is Glucose whlc}_J may
be given by mouth if possible or better by,bhe intravenous route in 25%
solution at least 50 c.e.,b.d. or, 100 c.c..i.m. If the degree of toxzmia
is too severe, 5% Glucose saline may be given subcuta.neous.]y. Accor-
ding to some, Calcium has the property to increase osmosis qf tissues
and”chefeby acts as a good diuretic. With this ldea, Calclurq is to be
siven in cases of tox@mia. The best preparation of Calcium to be
© ven is Calciumparathyroid. One school advocates the use of Calcium
glve the very beginning with the idea that caleium retards inflamma-
from rocess.v Alkali also promotes diuresis and hence is an eliminant.
:fgyug Todides, we do not find any effect of Todide on lobar pneumonia.
Tt Zlight be useful in delayed‘ resolution and even there, we get more
available nascent Iodine by intravenous Iodine therapy and not by

TIodide orally.

About counter-irritant in the form of poultice, Antiphlogistin etc.,
we can safely say that they will do more harm than good })y.pufcting the
patient to some discomfort. If there be too much of pain in the chest
due to pleural involvement_, we can strap the part but ‘o'hereby there
is also the danger of immobilising thg lflngs; our experience tells us
not to disturb the patient by counter-irritants.

specific Therapy.—A large number of patients with pneumonia
have been treated with anti-serum but only one group of cases
respond to this therapy wiz.,, group I in which, 1f_ serum is given
early 9.6 within the first three days, very encouraging r.esults might
be obtained. In fact, in 1933, we tried this therapy in 1.0 of our
cases and in all of them, the temperature came dow.n by lysis on the
gth or 8th day and the toxamia disappeared, considerably after the
first dose and completely after the 3rd d‘ose. Sergm therapy is a
complete failure in group III and IV and fairly good in group II, but

not definitely so.

Su]phonamide group of drugs have been. extensively used at the
* present day for treatment of lobar pneumonia. M. & B. 693, which ig
the penta-derivative of this group, is t.h'e drug of chmge. Sulphona-
mide group of drugs has got no bacte'rlcxda,l effect _but it aots by its
b cteristatic effect and by virtue of its power to dissolve the resisting
a sule of the Pneumococcus. It has really been a definite improve-
-f:e?nt on the treatment of lobar pneumonia. Group III which is
the most virulent form on account of its very resistant capsule, is
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acted upon Very nicely by the Sulphonamide. Aflter the capsules are
dissolved, antibodies in the system get better scope to fight the
organisms. The disadvantage of this group is that the course has got to
be continued for at least four days in two tablets a dose—three times
a day—all told the patient must have 40 grms. either orally or by
injection. While the course of sulphonamide is being given, the patient
should not be allowed to take anything cmltainirig sulphur or its
derivatives. -

The American school holds that Sodi, Salicylas in 15 ar, dissolved
in 10 c.c. of distilled water injected intravenous]v, has got a definite
curative action on lobar pneumonia, but we do not find rﬁ:mv rationale
for this treatment. Probably, those cases which develop lobar pneu-

monia as a secondary involvement in influenza improve as Sodi.Salicvias
is specific for B. Pfeiffer. '

Only a few months back, the practitioners of the citv of Calcutta
used to advocate non-specific protein therapy. Though the line of treat-
ment has not got a definite curative action, it is certainly a.curative
measure because by the administration of non-specific fn‘otein, reti-

culo-endothelial system gets stirred and the phagocytosis is much
accelerated. v

. Pneumococcal Vaccine, I dare say, has practically no beneficial
effects. ;

Now as to the question of diet, which is the last but not the least
thing to consider, administration of fluid intake must be very liberal. The
course of the disease is so short that the question of inanition doe.s not
come in at all, food that is given must be properly and easily digestible
and assimilable. Milk iz the best diet known. Milk someﬁimegql gives
rise to distension of the stomach. If it produces distensiolu Dmilk
should be peptonised or butter milk should be given ; fruit-juice m,ust be
given both as a food and as a vitamin ; some authorities say that there
is some salt deprivation in lobar pneumonia; so it is alwavs safe to add
15 to 20 gr. of Sodi-Chloride to the diet. Barley wate;' and Glucoge
water should be given ad lib, but distension of the stomach should be
watched and avoided. Though Glucose is a mono-saccharide, it is
sometimes found to give rise to distension.

Albumin-water and jugsoup (Jugchicken) may also he given. I
myself would much prefer vegetable soup to chicken soup, because
vegetables produce more alkaline ash.

Before concluding this paper, I would indeed be failing in my
duty if I do not express my deep sense of gratitude to my revered

teachers and patrons L1. CoL. B. G. MaLLYA, 1.M.8.,, Superintendent,’

Campbell Medical School and Hospital, and Khan Sahib Dr.
K. Hossain, m.8.,p.1.M., Teacher of Medicine, Cambpell Medical School,
for their kind help and suggestions.

Abscess of the Lung
BY "
Mrs. M. M. Shepherd, B.sc., M.8., B.Ch., F.R.0.5,,

Honorary Surge;m, King George Hospital, Vizagapatam.

uEN faced with the diagnosis and treatment of an acute pulmo-

nary condition, the general practitioner, quite rightly, usually
diagnoses pneumonia or bronchitis. The acute stage of both these
conditions passes off in a few days. When, however, the patient
continues to be seriously ill, two other possibilities suggest themselves.
Firstly, the patient may now have the complication of empyema.
Careful clinical examination, including aspiration and sometimes a
radiograph, will confirm this diagnosis. , Secondly, when the patient
continues to run a temperature and to cough up sputum, the diagnosis
of acute tuberculosis presents itself forcibly to the mind of the doctor.
A specimen of sputum jis stained and examined, all too frequently, by
gome one unaccustomed to carry out this form of examination, and an
incorrect report of tubercle bacilli in the sputum is returned. This
report condemns the patient to the very gloomy outlook of pulmonary
tuberculosis. Then, as he is so ill that it seems he may die, he and
his relatives decide that he shall be treated at home; or, even if he
agrees to the proposition of sanatorium treatment, this may not be
available. So, expectant treatment is carried out, as well as possible,
at home.

Such cases are often neither empyema nor pulmonary tuberculosis
but lung abscess. To emphasise the fact that this is by no means an
uncommon, out of the way condition, here are the comparative figures
for empyemsa and lung abscess in the surgical wards of the King
George Hospital, during 1940 :—

Empyema : 4; Lung abscess : 7.

Lung abscess is certainly a serious condition, but it is one that is
amenable to active surgical treatment without which the ultimate
outcome is almost sure to be fatal.

The clinical diagnosis of lung abscess is difficult. The history is
gometimes suggestive. The patient may have suffered from lobar
pneumonia, five or six weeks previously, recovered more or less, and
then had a return of fever, cough, sputum, and pain in the chest. The
sputum may be large in amount and foul smelling. Sometimes, the
history is one of inhaling a foreign body after an operation under
general anasthesia, the foreign substance being either vomitus or jn-
fected material from tonsils, mouth or air sinuses. A third variety of
history is one of long continued lung trouble with the coughing up of

"three to four ounces of sputum,especially the first thing in the morning,

Subsequently, the lung symptoms become exaggerated and the patient’s
general condition deteriorates. This suggests the diagnosis of a lung
abscess supervening on established bronchiectasis.

But, whatever the cause, the patient suffering from an abscess of
the lung has the following symptoms. He has fever, cough with
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sputum, and frequently chest pain and dyspnwa. Fever is always
present and may be sustained or irregular. There is no diagnostic type
of temperature chart as so many factors influence the temperature.
The cough may be very distressing, allowing the patient no rest. In
an early case of lung abscess, the amount of sputum may not be very
much, but in a late case, the quantity is usually four to eight ounces
daily. The assumption of a certain position may cause a severe bout
of coughing and the production of much sputum. This is cansed by
the contents of the abscess cavity pouring into a communicating
bronchus. If there is much sputum, there is generally u mixed infec-
tion present, and the sputum and the patient’s breath have a parti-
cularly offensive odour. This is very distressing for the patient and
his attendants. Gangrenous pieces of lung may, sometimes, be identi-
fied by the naked eye in the sputum, and microscopicaily elastic
fibrils from broken-down lung tissue are present. ’

The chest pain is usually of the pleuritic type and often accurately
localised. It is due to a small patch of pleurisy. In the formation
of & lung abscess, infection starts in a small bronchus, or bronchiols,
or in the lung tissue. As the infective process progresses, infection
will reach a bronchus and then spreading down the bronchial tree
towards the periphery, will involve g cone-shaped area of lung tissue
with its base towards the pleura) surface. It ig here the pleurisy oceurs,

\

intected area
o

Infection reaching bronchus. Cone.shaped area affeoted.

/\<) Plevrisy

Abscesa,

_The chest pain, the loss of the functioning lung tissue and the
debility and anzmia, lead to dyspncea. This may be so severe that
orthopnea, is present,

On physical examination of the chest, some or all of the following
81gns may be found. Movements are decreased on the affected side.
An area'of dullness may be found. This is not well defined but is
usually in the upper part of the chest. On auscultation, signs of
consolidation of the lung tissue and varying moist sounds surround-
Ing a patch of bronchial breathing may be present. A succussion
splash may be heard. Only rarely, and in a very late case, the abs-
Ces8 cavity is big enough for the coin test to be positive. The signs
may be merely those of & smalj patch of consolidation, or if the
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abscess is deeply hidden, or is adjacent to the medit?.stinum. or an intra-
lobar cleft, even these signs may not be fpund. ‘Diagnostic aspiration
should not be done. The pleural cavity is healthy.except for the very
small area at the base of the abscess, where the visceral and parietal
layers are glued together by inflammatory adhesmns. 4 needle inser-
ted through the unaffected pleural space into the abscess, when
withdrawn, brings with it infective material and leaves a track stralgl}t
into the pleural cavity. A generalised empyema resglts and this,
complicating an already serious condition,is almost certain to be fatal.

The sputum should be sent for bacterio-

Pieura  logical examination but too much reliance

must not be placed on this report, and indeed

whatever the report, X-ray examination is

Rib essential. Radiologically in an early case on

screening, or on examination of a film, one

Abscess sees a rounded shadow, dense at the centre

and with a hazy outline. In an antero-pos-

verior view, this may appear central in the

Plteural lung tissue but in a lateral or oblique view, it

- 3P4€ js seen to be on the periphery. Later, the

Lung picture is still more definite. Pus is formed.

A fluid level is clearly seen, and the fluid is

Diagram showing small are® dark irg contra,s’r:t;vith tlhe area above.' I;l. a

of ploural adhesion. big abscess with a large communicating

bronchus, ripples pass over the surface of the

fluid as changes in the intra-bronchial pressure occur. _ Careful screen-

ing in various positions will show the abscgss reaching the pleural

surface of the lung. The tomograph is particularly well adapted for
accurate localisation of such an abscess.

Careful and accurate localisation of the abscess is the first

and an essential step in -
treatment. A small abscess
with a history of less
than 6 or 8 weeks, may be (3_,‘

LR
treated medically (postural _‘,_::_.::!.}}}»
drainage etc.), but at the /;3 \

game time, regular X-ray
examinations should be
made and if the size of the
abscess is not diminishing
appreciably and rapidly,
sputum disappearing, afnd
the temperature remaining
pormal, it is unwise to lqt
the patient’s general condi-
tion deteriorate .further,
before giving him the
chance of recovery afforded Line drawing from s radiograph.

by operacion. Abscess surrounded by inflamed lung tissue.
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Operative treatment consists in removing, preferably under local
anmsthesia, the rib-or ribs immediately over the gbscess. Afte}‘
reflecting the periosteum beneath the ribs, the panqtal pleura is
inspected, and in most cases, is seen to show some evidence of the
underlying abscess. This evidence may be slight and consists in some
loss of translucency and sometimes in the thickening of the pleura.
Often, the only sign, that the correct ares has been found, is the
absence of the movement of lung beneath the pleura. A wide, bore
needle is inserted through this area in the direction of the abscess
cavity, and the presence of pus confirmed by aspiration. The pleut.a.
or lung is then incised and the abscess opened. The abscess oavity. 18
inspected by direct vision and digitally, and a sufficient area of its

outer wall removed for adequate drainage. It is lightly packed with
Flavine gauze,

After operation, there is usually a rapid improvement in the
temperature, cough, and general health of the patient, and then a
somewhat slow convalescence follows. This is to be expected as t:he
walls of the abscess oavity are composed of lung tissue moving with
respiration, which makes rest to the affected part an impossibility.
Another factor in glowing the healing process is the inevitable presence

~of a bronchial fistula. This is not to be looked on as a complication,
but is in fact beneficial in that it ensures @ration of the abscess cavity,
and thus prevents the growth of anmrobic bacteria, The wound is
carefully packed and made to heal from the bottom, four to six weeks
being the usual time needed.

To summarise the important points in this article : Lung abscess
is a fairly common condition. It should be suspected in a cage of lung
disease, which has persisted more than three weeks and steps should
be taken to verify the diagnosis. An expert radiological examination
18 essential and should consist of direct screening of the patient in
various positions as well as the examination of films. When the
diagnosis of lung abscess has been made, the adage ‘““ where there is
pus, let it out > applies, and the surgeon takes charge.

It is most advisable not to wait too long in these cases. When
the clinical diagnosis is abvious, the patient may be so debilitated
that whatever the treatment, the end is_certain, i.e., whether the
treatment be operative or non-operative, he will die.

Early diagnosis, radiological examination by an experienced

rqﬂio]ogist, and surgery at the most opportune time, offer the patient
hi®best and often his only chance of life and health.

Whooping Cough—Its Treatment

BY

Capt, R. N. Banerji, .
* Allahabad.

cteristic paroxysms of whooping cough are almost
Tg:tlfg;;zmonic of trl;e disease, but they develop later in d1:'he coul:'se |
of the disease, usually after one to three weeks after the disease has
en hold. .

tek Sometimes in infants, the fully developed Whgop is ab‘sent i’lilld
there are only paroxysms 9f s'hor!: coughs of varying duration. e
characteristic crowing inspiration is absent. ' .

Whooping cough is caused by a small Gram-negative bacillus,
Hemophilus pertussis, (bacillus .of BO_RDET and GENGAU) and the
average incubation period of the disease is one to three weeks.

: i th sexes are equally susceptible and t}le greatest inci-
d nczviksuilg cl;xoildhood and infancy, adults do not entirely escape the
e

i 8e. : . . )

dlsea‘A ain, one attack usually gives sufficient xmmunlty, bu(:; repeated
ttackﬁ of ’lesser geverity have been noticed in every epidemic.

a

It bas an epidemic form and is prevalent in certain seasons.

i they are stressed
oints are well known to every doctor, bpt .
. ;rbefsrpthe purpose of arriving at an early diagnosis, when only
sl’:nptﬁvve preventive or abortive treatment is ppssible. Later on, when
:gs cdisease is well established, it usually runs its course,

It should be remembered that the period of infectivity is about
gix weeks from the beginning of the whoop.

ini icture and Diagnosis.—Diagnosis of whooping cough,
. C“m:a'e;.;'i;n its fully devgeloped stage, is often missed in its early
ﬁﬂo“gh]::e { diagnosis will make the treatment easier. The disease starts
gta.ge.s. J{l ' lj‘:ke ordinary cold in the head. Thisstage lasts abogt one wgek
mmdmlas y; with running from the nose and a little redness in the eyes.
or ted 1a yi ns are few or none, Throat is slightly congested, chest is
D 5 Igew rales may be present. The patient starts his cough
olear %r 81:he end of this stage but without whoop. It is always jerky
towar sem] short ones in & single expiration. The diagnosis should
with wfo made in this stage and one should look for in cidences in
ey '? neighbours and schools. This investigation will more
f,?:erfaﬁglg "a correct diagnosis. Parents will surprisingly supply the
informations. ' .
i to go into the details of a typical paroxysm
. It. lsv?eolil; Eﬁg?;a:g all %hysicia.ns. It needs mentioning here that
which is in infancy are not the same. They seldom have a typical
sym tom};‘ ugh paroxysm is the same. Vomiting is more prominent
whoop, o igth convulsion as a complication. It may be stated here
:?, l: fénc(};:;zmo and O. GOTTOHE investigated adults as carriers of
at G. -
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whooping cough and confirmed it by serological complement-fixation
test.

Treatment.s—-l’weventive :—Isolation of patients is very important
but at times ig quite impossible except in cases of infants. Older
children are difficult to be isolated in houses as the constitutional
Symptoms are light and patients cannot be confined to hed.

Prophylactic :—Vaccines are most important. There are several
vaccines on the market, but [ find very satisfactory results with two
or three of them.

They are : (1) Dissolved vaceine (GrLaxo 1.a3). 10,000 mil. per c.c.

(2) Patein (ScHERING) 20,000 mil]. per c.c. (3) Whooping Cough Mixed
Vaccine (P.D. & Co),

The first two are not mixed vaccines, but contain different
strains of the baci]li. Three to four injections are necessary and, if
given in time to the contacts, the attack will be completely avoided,

I have recorded the valye of the Ist two vaceines in eleven different
families. The infants and children,of ages between three months and
eight years, were injected, They were asllowed to mix freely, play
about and sleep inthe same room without causing any other incidence,
Only two cases had catarrh of the nose, slight fever and cough. These
disappeared before the full course wag given; the total number of
contacts being forty-two in eleven families,

In an elaborate investigation in Brooklyn by SEIGEL, he did not
find any prophylactic value of vaceine in mass j

thou.sqnd cases. But it was observed in New York that eighty billion

! higher doses, So, in
using prophylatic vaccine, one should be sure of the amount and the

Convalescent Serum :—Its valae to give passive immunity has been
differently reported, but, as the Process is cumbersome in private
practice, I think it is useless to try this now-a-days,

Symptomatic Treatment.—eneryl ~—Patient should be confined
to bed, properly fed ang nursed, to avoid complication and prolonged
ill-health after an attack, Warm bed in a well-ventilated room or open
air, if weather bermits, is advised. Visitors with cough and bad
throat, should be barred. He should be kept well humoured, as a
change of temperament will often cause a paroxysm.

shou ® given in small quantities and frequently Feeding is not
difficult but the cough with vomiting interferes with its retention
Feeds, if given after a paroxysm or vomiting, will be retained better
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ocr. ’40)

Drugs of anti-spasmodic nature, such as Ephedrine, Belladonna,
B l-benzoate, Bromoform, and Chlore.tone. .
enzy hich are general nerve sedatives, as Brorgxdes, P}lynazone,
Dru%s (;Zine and Chloroform ; gastric sedatives like Acid Hyc:lro.
Chlogal,DS are also prescribed ; drugs which cause expectoration,
cyanrl-c m 'Ipec, Sodium Benzoate, Todides. Lastly a fe}w authors
as } muend antiéeptics as Carbolic Acid, Quinine, a_nd Garlic.
tecorg?mbinations of drugs of different grloups will be found more
rescriptions are given below. .
he]pfs!t:?fina %,Wag) to itg curativeg value, has been i‘nves‘txgated by
D GAIIRDNER and OTANT on the basis that addition of vntammlC to th:
solid medium inhibits the growth of H. Pertussis. The result ]s'nl(;t
encouraging though the patient’sh g(taneral health was better, weig
i was shorter.
mcre;g(;;inir;dgoél;’: fli%e?rf\?estigated by HAUSEN and the results were
t corllc]usive. Vaccines, given in catarrhal stage or ea,rly' Whoop_-sta,ge,
:,(;1] cut short the frequency of whoop and total duration of illness,

Ultra-Violet [rradiation to the whole body, three times a yvet:,ik,'li:
ommended but its value separately cannot be ascertaine .
lso ret(;ably more useful during the convalescence, Change of place
lwsrillpl<;(;'te>zx cause a surprising diminution of paroxysms.

cence :—Child should be carefully nursed through this
erioﬁogg‘kllesproper attention to diet. Tounics Wit'h vitamins A and B,
h strychnine are indicated. Careful observation should be kept on
zgoeniungs as pulmonary tuberculosis is not uncommon after. w.hoopmg
cough. Nose and throat should be treated if an inflammation is found

ther{;,"omplicastions :—Commonest isg bronchQ-pnumonia. and shou.ld‘be
treated in the usual way. Larvngospasm is treated Wl'th Amylnitrite,
o onia and Chloroform. Convulsions are treated with Chloroforn.l,
él?ll:;a.] Hydrate and hot bath, Hemorrhages as epistaxis, hemoptysis
and sub-conjunctival hemorrage need no special treatment. :

Prescriptions for Whooping Cough
The following prescriptions are useful for one-year-old child.

(1) B Antipyrine gr. 3. (3) B Acid Carbolic . gr. :.1
Tr. Belladonna m iii. Spt. Vin, Recti. . m ii.
Sodi. Bromide gr. 1% Tr. Todine " s,
Vin. Ipec. n iii, iv ad % i
Syp Tolu. m x. Aqua Menth. Plp & s 1.
Acid. Hydrocyanic Dil m 3. Every 4 hours,

Aqua Chloroform ad. % i.
Every 4 hours. (4) B Syp. Codeine n x.

(2) B Phenazone gr. 1. Syp. Prun. Virgini g,

Sodi. Bromide  gr.ii p.

" Syp.Cosome (Merck) m xxv.
Tr. Belladonna m ii p.

Aqua ad. g 1. Aqua‘ ad 3 i
) Every 4 hours. Every 4 hours.



Pleurisy' with Effusion

BY

R. D. Pendse, M.8.,8.8.,
Poona City.

THE formation of fluid in the pleural cavity, which under normal

conditions, is a potential cavity only, occurs as a response of this
membrane to abnormal stimuli, and can obviously occur in widely
varying conditions. Its origin may be due to infective, traumatic or
mechanical causes.It may arise as a primary affection,or in the course of
metabolic diseases like nephritis,general diseases like septicaemia,ansmia
or new growth. This article is mainly concerned with cases of infective
nature. When trying to find out the causal nature of the infection, it is
safer in practice, to assume that all cases are tubercular, unless it is
proved otherwise. The utility and wisdom of this assumption will be
evident,when it is recalled that in a very large majority of cases,pleurisy
Wth effusion is a primary affection and occurs at a time, when lung
involvement, if it exists at all, is very insignificant : and consequently,
such state of affairs affords best chances for treatment and complete
oure. This attitude is not unnecessarily panicky,but, on the contrary,
is more than justified by the after-history of such cases of primary
pleurisy, the tuberculin reaction of such patients, and cytological
cum bacteriological examination of the exudate in such cases. Such
attitude would have been universal and unchallenged, bad it not been
for the small percentage of cases, which are truely and undoubtedly
rheumatic in origin. The constitution and diathesis also of the
patients of both these groups, have many common points. The dis-
tinction between these two groups iy, indeed, very difficult. Rheumatio
cases are generally rapid in their course, the exudation and filling
of fluid occurring quickly, and absorption also following equally
quickly. The characteristics of infections with other organisms are
fairly distinct. Pneumonia, lobar or lobular, may be complicated by
effusion. Pneumonia is not always due to Pneumococci, but may be
due to Streptococci and Bacillus influenza. Also, it may happen that
effusion ocours without a frank attack of pneumonia. Effusion due
to Pneumococci, generally occurs at a time, when attack of*clinical
puneumonia is over, and the fluid is generally purulent. Cases due to
Streptococci and Bacillus influenza show evidence of formation of fluid
when the clinical pneumonia is not over, but is developing. Lung
consolidation and exudation of fluid oceur almost simultaneously,
and co-exist. The nature of the fluid is generally sero-fibrinous, but
its formation is usually rapid.

The common channels, through which the infection reaches the
pleural cavity, are from the lung, from below the diaphragm, and from
the blood-stream. Some lung conditions make the pleural cavity more
vulnerable, and bronchiectasis, tumours and pneumonia are some of
such conditions.” Effusion may occur in cases of gepticeemia, but
this is generally accompanied by pneumonia; effusion may occur
alone. Possibility of infection through blood-stream does exist, but is

o
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not quite common. Infection can spread upwards from abd.on.)inal
lesions through the diaphragm towards the pleural cavity, but it is to
be remembered that the reverse does never occur. When they co-exist,
effusion supervening on the sub-phrenic :\.hscess, and the case is
seen for the fiest time abt this tirae, ivoften l'::xppo,ns t,hz'xt pl.eural
effusion is correctly diagnosed, but the sub-p.hx'emu. absc_ess is missed,
with the disastrous result, that the effusion is considered primary and
treated, while the abdominal condition, which is really the source of
the trouble, and a far greater and a serious affection, receives no
treatment.

Pathology.—I¢ is unnecessary, here, to enter ipto purely patho-
logical considerations, However, from c}imcal point of view, two
points require stressing; firstly, t‘hereQ is exudation of fluid, the
quantity and character varying within wide limits and s:econdly,_ con-
gequent on the first, thercis a distuz‘b.ance of equilibrium of intra-
thoracic pressure on two sides. 'The fluid exerts pressure on f;}]rround-
ing organs, lungs, heart, sple;en or liver an(.i Frledlastlnum. T'he luf)g
collapses, and by its own inherent elasticity, refracts towards its
mediastinal attachment, A stage may come when the ﬂm'd not pr}ly
abolishes negative intra-pleural pressure, but starts exerting positive
pressure. Hyperzmia of the other lung may, often with the fatal
termination of acute pulmonary cedema, supervene.

The character of the fluild may be serous, semi-purulent, frankly
purulent or bloody. The cvtological examination is very helpful, and
reveals three kinds of cells, viz., polymerpho-nuclear, 1y mphoeyte, and
eosinophile. The significance of each is diﬂfer'ent. The preponderance
of polymorphs over others, suggests infection by pyogenic organ-
isms : of lymphocytes points towards a chronic infection, probably,
tubercular in nature. The significance of eosinophil is not so clear,
but it is in between fulminating, acute, pyogenic and smouldering
chronic tubercular infections. Their presence, generally, forecasts that
the effusion will not become puruient, and on the whole, the prognosis
is favourable. '

The bacteriological and cultural methods are necessary in finding
out the exact nature of the offending organisms. It may be necessary
to do guinea-pig inoculation, but it is said that in early cases, it is
negative.

Symptoms and Signs, —All the classical signs and syraptoms need
pot be enumerated here. But, certain important points are toucheq
upon. Pain is quite severe in acute dry pleurisy, but the attack may
be s0 mild, that it is completely absgnt, h%_x,rdly remembere@, or
wrongly labelled as due to exposure 'and hght.ly ignored by-the patient.
It is not rare, that a patient with hn} one mde. full of ﬂuld,. hardly
remembers any previous attack of sharp pain, l}ut complains and
comes under care for some other symptom. Again, in chronic pleurisy,

pain is complained of, but in different situations. It may be referrea - -

to upper abdomen, and many resemble colic. However, simple cohwv,
without any complication is never accompanied by fever, In cases of

116
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diaphragmatic pleurisy, there may be even rigidity and tenderness of
the abdominal wall. Pain may also be complained of in the shoulder
region, and root of the neck. Such pain is referred pain. The dia-
phragm has a double nerve supply. The central part is supplied by the
phrenic, and the lateral part by the inter-costal nerves. Consequent-
ly, when the central part is irritated, pain is referred via the cervical
segment of the spinal column, from which the phrenic
the shoulder and cervical region, while irritation in the I
referred to the region of the distribution of inter-costal nerve segment,
the abdominal parietis. Pain in the spine is produced by pleural
disease, and not by lung conditions. Acute cases are generally pyrex-
ial. Fever is of a continuous type, and lasts between two to five
weeks. Cough is dry and very harassing in early stages. It is unpro-
ductive, but when there is bronchitis or other lung condition, there
may be some sputum. With appreciable amount of fluid, some breath-
lessness is always present. Its magnitude depends, not only upon the
quantity of fluid present, but upon various other important factors,
e.g., the condition of the heart, of the other lung, existance of any
displacement of the mediastinum, patient’s general condition, ete.
Very many deformities of the chest-wall, with lateral curvature of the
spine,are present,and it is not surprising that some are common in view
of the fact that all movements of the chest-wall are not smooth and
regular, but distorted and handicapped by pleural adheions, and the
diaphragm may be completely out of action. [t is the body’s attempt
to produce favourable mechanical conditions and restore the disturbed
equilibrium on both sides. Fven when the fluid is completely absorbed
and the best results achieved, some pleural adhesions are formed. In
theory, it is possible that there may be no adhesions at all, or adhe-
sions may be formed whelesale, and the whole pleural cavity comple-
tely obliterated,still what actually happens is that thepe are adhesions
in certain regions only.

So, from physical point, the patient
always at a handicap,the more so during movements requiring exertion,

Of all the physical signs, the most constant and reliable ig
dullness on percussion, and it is pathognomonic of fluid when it is
shifting with change of posture. When duliness is present, the position
of the apex beat, whether it is in normal situation, or displaced and
towards which side, will be an important consideration in evaluating
the differential diagnosis. The auscultatory findings are not constant,
These signs depend for their production on two factors,—the extent
of the lung collapse, and whether the bronchi remain patent, or they
also follow suit in the collapse of the lung, and are unable to conduct
air to the lung, Consequently, these signs wil) vary according as to
how far and to what extent each of these factors are operative,

Regarding the other systems, it is worthwhile to take total
R.B. C.and W. B. C. counts, and do the examination of a blood-film,
for differential count, and for finding out whether any anmmia exists
and its type. Sputum examination should. always be done, and
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cases where the natnre of infection
Collosol lodite—and  Protein

()mnudin»«appeut‘ to che

is doubtful, fodine-—Entodon,
Shock Therapy - Lactunim, Aolan,
ek the spread of the disease and exudation
of fluid. In cuses which are suspecred o be tubereular, (Gold—
Solgonal, Sanoervsin—should be employed from the beginning, but the
doses require careful spacing  and regulating, so that there are no
violent reactions.  Caleium is decidedly advantageous us fur as can be
judged clinieally, whether in the laboratory, serum cwleium js found
raised or not, Calcium is generally emploved in the form of Calcium
Gluconate 10 p.c. 10 c. c.; but a combination of Calcium and QQuinine—
Quinine Calcium (Sandoz)—appears Letter, as in addition to the action

of Calcium, it has antipyretic and as advertised, antiseptic action of
Quinine,

In acute cases, the patient “just nasurally clamours for the relief
of pain.  Aspirin, Veramon, Veganin, Coedine, eie., are employed by
mouth, but generally, they are not quite ctfective, and chiet attack
against pain should be more locally than cenveally. Hot-fomentations,
mustard packs, Turpentine stupes, fomentavion with hot common-salt
and bruised onions, mixed together in a bag.~any of these is more
efficacious than sedation otally. Iufra-red rays, «nd the still more
modern short-waves arc means of « pplying the heat to deeper parts,
and excellent results are claimed for them, Strapping of the chest
in the position of full expiration, ° binding the hemithorax from
spine to ,sternum ” is certainly worthwhile doing., The induction
of pneumo-thorax, by introducing  a few e, ¢. of air is surer to
succeed,

The use of ultra-violet, rays is very beneficial, and it should be
started as soon as the acute inﬂmnmatm'y response is over, exudation
of further fluid has stopped, and absorption g starting, and the
range of temperature is declining. These exposures, it ig said, are being
given to patienvs even with high temperatures, in certain sanatoria
in India. Employment of ultra violet tays i a potent weapon, and it
does cause reactions, In acute cases with high fever, the skin is
likely to be highly sensitized, and therefore ultra-vipleg rays should
be used with discrimination. (Attention here 1way be drawn to
reports of dangerons reactions when using Sulphonamide type of
drugs and Ultra-violet rays simultaneously.) Exposures should not
be limited to the affected regions, but they should be general. The
Ultra-violet rays have no power to penetrate deeply enough to
reach the pleura, and cannot exert their bactericidal effect locally.
It acts on the organism by angmenting itg haemo-bactericidal
Power, influencing calcium metabolism favourably, and stimulating

t»llxe sympathetic nerve-endings and through them, the endocrine
glands,

about the aspiration of the fluid,
that the question whether fluid should

settled ag Present, but is stil} j

. . a the melting-pot. There is, however,
fairly universal agreement, as

to the conditions, when it is not safe 10

blaced by air, has not been decisively .
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: ) irated, and under these circumstances, the fluid
leazett&etiu::pui?:;?d and replaced by air. These indications are :—
oug :

1) Pressure syraptoms—such as much ('hsp}acement of the
( mediastinum, cyvanosig, respiratory distress, dyspnoea,

id to get abs ithin six weeks and
(2) Wailure of the‘ﬂ.uld to get absorbed within s
persistence of fever.

o . . v : 0
(3) Presence of the active tubercular disease in the underlymc
lung, as demonstrated by X-rays or sputum examina
g, R
tions.

These are the conditions when the fluid should not be allov;led sg
bsorbed naturally. There is anqther group of experts, who
be A, waiting for these indications to arise, but advise, inter-
not ?‘dw.se all c»-).qgs of effusion, with aspiration and replacement 'by
vention in & ai;t:ain that the results of nature’s attempt at absorptlop
air. They o qatlisf;wtorv and at hest, even though the ﬁuld 18
are far from ietelv there are always some pleural afih()snons left
absorbed cf);ms?e ad};e’sions are a physical handicap restricting the range
behind. ! lertionﬂ That is not all. But if in turn, these patients
of bodily egerculoéi.s of the lung in after years, they are robbed of
develop tu eqﬁorded by artificial pneumo-thorax in treat.ment. The
the chancfﬁ};e Mgumeunb appears to rest on the assumption, t.;hat .by
iv?t Of ° d induction of A. P., no adhesions are formed, while with
aspiration ;mrocess, they generally form. BURRELL deprecate.s suc_h
the natural piration, and says that aspiration should be avoided if
WhOI-esaIe c}lélll)ere is always a risk of pleural shock and sudden death,
posmblel low may be the percentage of such occurrences; and more-

however )

s ver, there are no indications before-hand to foretell, which cases are
(o] 3

'h complications, and therefore prepsare to fore-
likely to deve}l;%};:l;;t cfurtliler says: ‘““ An important objec.tio'n to
stall-them. tubercular cases is that the majority of such patients
aspiration mn excellent recovery if the fluid is left to absorb naturally,
make Suc}l])ea::ause the effusion acts as a splint, which rests the lung and

rogﬁ?}{mables the underlying pulmonary lesion to heal.’
usu

URRELL refers to silent foci; and this objt?ctlon
Progakilo);’ehi(::e floarce, when aspiration is followed by mdqctnqn Qf
¥ pear§t gvi]] be evident from all this, that there are dgﬁmte indi-
A. P’ : which are universally accepted, when the fluid must be
catx'ons,d and A. P. induced, and consequently upder these circum-
aspirate o delay at aspiration and A. P. is jushlﬁable. But Wh_en
Shese it cri]'ca,tions are not present, and there is a fair amount of fluid,
?he.se lnf,] enerally agreed upon whether aspiration with A. P., or
i6 18 nothg fluid alone, would benefit the patients most. Here also
leaving be recalled, that it is not possible without actual definite
it must fere-caSt ac’curaﬁely which patients would develop tuberculogis
signs, £0 10 in years to come. It is indisputable that a large propor-
of the lung develop. So the argument that all fluids should be
tion dt(::isand A.P. induced, appears very logical and reasonable, But
aspira Sl

-
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on the other hand, it may be that absorption and removal of the fluid
naturally by the pleuritic membrane confer certain immunity on the
organism. To those, who are l)iologi(:ully minded, this argument will
have irresistable appeal. But the acid test of (}e truth of any argument
In medicine is the clinical ¢xperience, and iy proper assessment and
torrect interpretation. As said before, this aspect of the subject is not
solved, and it should be left to the expert and the specialist to solve
1t, and give a definite lead, generally accepted amongst them, to the
general practitioner. That ig likely to happen in the near future. In the

meantime, it is better for the general practitioner 10 be more orthodox
and less ultra-modern in therapeutic fields
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Pneumothorax

BY

D. R. Dhar, M.B., D.T.M. (CAL.), M.R.C.P. (LOND).

Honorary Deputy Physician, Medical C.olleye, Be(r;gclzl .
Associate Professor of Medicine, National Medical Inst.,Calcutta.
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mothorax,—Is common between 20 to 40 years o_t; a%;:e:;ni(’is
:;e:ir or gas iu the pleural cavity. hIn a le:ir‘%g m?xjotl;ei, here 12
s fluid, and the condition is
8 or purulent fluid, : : ormee
a5 preme e like nitrogen, when introduce
- othorax. Inert gas like nitrogen,
By o Roaral cavi i ; exudate in about fifty per
: ty, may induce serous in abo
mtot gl}e 5;::; . Icrz)7L V;h}; abs)(;nce of sepsis, pleural irritation probably
en -
icnduces this fluid to collect.

FEtiology. —The causes may be :—

: i ercent occur from sub-pleural tuber-
. L?f?gc;rxﬁé):eugrellg:stiegent origin, or from (?ther tuberculqus
culous cavity hing the pleura. Old tuberculous Jesions by producing
lesions approéw 0 ccg)mmonly, appear to cause this condition. (}enerally,
fibrosia €0 19 é: cent of all cases of pulmonary tuberculosis develop
about ﬁ;e gx in some part ofits course. Rupture‘ of an emphyse-
PneumO/Ob Olrlae ! pulmonary abscess, gangrene, bronch@otasxs, mfa.rgt
e :hs and an empve'ma bursting into the lung might produce ’l’t;2
Mac gr_OV{)ein discussed about “ benign spontaneous pneumothorax,
MUCh o ntlgv healthy, non-tuberculous subjects, Kven _a repeated
b &pg?rihish conditior; has been described.1 Air-cysts in lung by
:)z’lrr):ting out may rarely cause pneumothorax.

/ i ’ i f the so-
. eighbouring Organs, such as carcinoma o .
> i‘:)(izba:h }gr from corrosives or burn etc. abscess of liver, or
phl?%ilil;bhmgmatic abscesses bursting into the pleural cavity or lung
sub- !
i use 1it.
mlgh; camema or Injury ——Wounds of the chestvival‘l, usually pri;)duce
h mo.pneumothorax.'ln paracentesis thoracis, artificial pneumothorax,
w - -
- thorax may be induced. L
also Zwmgag?ffﬁo thoe pleuer fluid as a result of bacterial activity
might.rarely produce it.

Pathogenesis.—A fit of cough or hard physxcaél Qx?blont}‘::u]?};y

causes rupture which may be] felt lby th: pha;\lr?;l; ax?or;lafll;ofxn nega.tiv%
i : i eural space,
rushes ?tgaf,};?ngacfﬁ;;?:i:fp the lung' The more sudden the onset and
pressur c’he positive pressure, the more acute are t.he signs, sympto‘ms
e lacement of the heart and other mediastma'l contents. The
and §1sp hen remaining patent allows air to come in and go out, the
0pemng'1wto expand leading ultimately to the fallm_g back and con-
lung 'fal Sof that side of the chestwall. The opening, when clo‘sed,
tractloﬂh lung to expand and things may be normal in a short time.
a:éll(;wi kfe emoqt interesting is the valvular tear, only allowing air in,
u §
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under strain of coy

gh or deep breath, not allowing air to go out, thus
increasing the inter

‘plural pressure more and more. This form with
urgent signs and symptoms is called suffocative type of the disease.
Prneumothoray seldom remains without flyjd collection, thus when
purulent, is called pyo and when clear, hydro-pnenmothorax. Partia)
pPneumothorax, from pleural adhesion, is not, very uncommon, but the
8o-called localised pneumothorax of old writers, as investigated by
skiagram and modern methods, appears to he not so common as was
suggested then.

Signs and Symptoms.—These are very variable,
of 500 cases collected by PEpprr * (1911
per cent and insidious in 23
manifestation respectively.

), the onset was sudden in 77
per cent. causing acute and insidious

Acute Typer—There I8, as a rule, sudden agonising, stabbing or
tearing pain caused by stretching of the parietal pleura. Dyspnoma
may be suffocating, notably when the unaffected lang is also tubereul ows.
Shock is more or less present.  The patient is ““ pale, expression

anxious, palse rapid and weak, the temperature falls, the extremities
are cold and the body is batled in eold sweat, ™!

CInsidious eases My pazs umnoticed, specially if the subject is
affected by advanced pulmonary tuberculosis, already manifesting pain,
dyspnea and tachyeardia, Some of these cases are diagnosed in
routine skiagraphy o physical examination, or on the autopsy table,

*

Physical Examination.-~—-[91,,-:puutz?un:~~ Though the decubitug is
a propped upone, yet, it mayv not be characterisric. Diminished mobility,
fullness of the intercostal fpaces and displacement of the apex away
from the affecred side are éh.'u-:l.(-,t;eriﬂtio_ If the lung does not expand
properly, that side of the chest bacomes retracted.

Palpation :—Tactile
findings of inspection ar
downwards,

fremitus i either diminished or absent. The
e verified, the liver may be pushed slightly

Pevcussion ;—"The note

may be either drum-like or tympanitic,
Presence of fluid stayts with

dullness at, its upper level,

Auscultatory ‘—Findings are variable : the breath sound absent or

distant in most cases, in some is metallic or bronchial. Vocal fremitus
as a rule is ahsent or fains,

Metallic Tinkle :—This when present is a valuable sign. Tt is a
ourious musical echo accompanying breath-sound, spoken voice, or a
cough or scratching of the chest wall by a nail.

Succussion Splash:—Is one of the oldest signs and described first

by HiPPoCRATES. The sound is produced by splashing of fluid in & .

Tesonating cavity containing air.

It is elicited by shaking the patient, while the chest isefe;tﬁg
simultaneously auscultated either directly placing the ear ov:
chest or through a stethoscope.

In a big series

* -
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.cussion spls this is the most important
p st :— Next to succussion splash, :

COIm‘Tf)Zﬂ.t heard, when present, at the back of the chest, while

test. tzslssounded by another coin transversely placed so that the flat

a ;u;;e?nl on the upper chest is made to resound maximally. The

(ciomwl}” hega,rs the musical metallic tinkle with his stethoscope while the

oc

coin is being so sounded.

Skiagram :—The skiagram is essential to ascertain §he gxacb §tate
f affairs. Unlike the curved level in empyema or effusion in pneumo-
o s,

thorax, the upper level of fluid stands in a straight horizontal line.

Exploration :—Under two percent Novocaine local ansthesia, if a

A : e.
" gtout bore sterile needle is introduced, air comes out under pressur

(For the details, see treatment.) Also, e_axploration of the ﬁ.uid may
dd to the diagnosis. It is interesting to note that in seven
a‘ea.rs there Werz 473 autopsies on subjects dead of tub.ereulosm of
lyungs,in Paipps Institute. Among these, thefe werc; 4tlhmstitices of
i s cases
- king up a percentage of 8°6 7, In these
D aical o itive :—Coin test in 90'6 per cent;
wing physical signs were positive : . '
fon(;:sril;npabsent or restrictaed in 89 per cent ; hyper-resonant' in 82% ;
%Xf])vin of the affected side in 77 per cent ; breath sound dlsta,_nt in
;é abgsent in 18,amphnoric in 15,cavernous in 75 and broncho-vesicular
i5n 5’-—all’expressed in percentage ; metallic tinkle in 38'8 per cent and
succussion splash in 31'5 per cent.

Partial Pnreumothorax will give signs and symptoms according l’t{o
the extent, type and character ofethe lesion. All ora fevy of t ﬁ
above characteristic signs and symptoms may be present in sue
cases.

i5.—Thi i iven above and also on
iagnosis.—This depends on all findings given a :
the s|i)n'nsgand symptoms complained of by the patient, skiagram, ex-
=]
ploration; ete. .

Differential Diagnosis.— FEmphy~ema, when.associat_ed vtflth pﬂtl})l]l-
mothorax, may present difficulty, as they sometimes, c]o_(siel_y ,geszim i
h other. HAMMAN {1916) showed that in the so_und side, the ?i\ye
gacdér of the lung, as determined out by percussion varies accor ling
t:l;nspiration and expiration, w}:ereas on the afﬂ_actedf ;:gllapslt:go:fre,
there is no respiratory variation. The extensnon.;)h the ili,genoe 0};
resonance to the full capacit'y odf ct}eqpizxsxlr)?rlast;i)g;e wi;:: charz,cte;*isti’c of
iati ar urin s g
vama“g:hzi;r evi?:{ng;ntzglzion. ’I?he other signs a:nd sytaptoms of
gg:;[:! lung only modified due to emphysema, skiagram, etec., are

helpful.

Tubereulous Cavity :—Big superficial cavities may present fea.tuFes
difficult to distinguish from pneumothorax. But, the chest on the side
oy d by cavitation is likely to be retracted than bulged, the hea?t
gffeqte }i’n normal position or is drawn towards by fibrosis in chronie
s e1’chell' is and not pushed away as in pneumothorax. Usually, signs
fubero ;{Zatioﬁ or some lung sound may be heard around tuberculous
o;:ﬁ?js lwhieh as a rule are lacking in pneumothorax. None of the
[V s

117 -
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o]gfsswal signs and symptoms of pneumothorax are encountered. A
skiagram is of much service,

Pleural Effusion may cause confusion when the collapsed lung at
th(‘a top gives amphoric breath sound and metallie quality of sound of
voice, but thfa resonance at the top, with fluid below and absence of
the characteristic signs and symptoms of pneumothorax will help. A
skiagram may help to clarify the mystery. A .

Subphrenic Abscess may rarely give metallic tink
cussion splash. But, the history of o o
absence of cough ete.,with right-s.,idedc
signs and symptoms in lungs
help. "

le and even suc-
astro-intestinal disturbances and
pain and absence of characteristic
of pneumothorax, and g skiagram may

Herwia of Diaphragm :—This rare o
but here again a skiagram, history of
ful exclusion of lung lesions will help,
conditions, no displacement of medi

i P:o}g)nosu; depends_op the underlying cause of the condition. In
beneﬁe}z le}gcu ous conditions, the collapse of the lung might prove
b adv;iceg giving ;'est., ete., to the foci, whereas it may be the end
In ac p‘vo pne%ariistgorglj{lmolnary tu}?erculosis, notably, when associated
vo- . X._In emphysema, the lung might get back

part of its resistance. In spontaneous b’) i § S ot o
Boe for yenes innce. \“ANeous benign form, the patient may

, wit any disability or evideno i

' A ce of disease. Cases

have been reported of fatal jssue during the earlier part of the condei-

flxl(;?r.natl’yo-pn::ult.rtxothorax of tuberculous origin may have 70 per cent
e mortality, and ev 9 e Qi ;
b A ven 20 per cent may die during the first

ondition may afford trouble
. * . o
abdominal complaints and care-

In both of these abdominal
astinum is likely.

Treatment.—Rest and (ar
R 1 .

cause, the initial treatment is the same inall, If ghe)feﬂil: ?:si;erlﬁtle%
rity of symptoms, all that is required is to put the patient steictly i
bed. The lung re-expands in a few day p strictly in

patient may feel ¢ time. However well the

, 1t is extremelv unwise for hi
this means great delay in the ré-exp e o P and S

Lo ansion of the lungs X
of co.mplmatl'on are correspondingly increased. If tge;‘ea_nd thel rliks
tear in the visceral layer of the pleur 18 & valvular

. a, then wi .
or with deep breath, more air is dra, ith each bout of cough

wn in resulting in an in
. creased and
pronounced dyspnea. Hence the importance o & eased an

for the first few days of the trouble. f a constant attendant

For Simple Cases :—The
lung has re-expanded. But,
weeks’ rest before reverting h
emphysematous lung in a yo
in one to two weeks’ time,an
tion are not much.

) Pain :.——Stl_‘apping the affected side may do some good °. Morph-
ine, Atropine in { and 17200 gr. doses respectively, are often very
convenient for relief of pain in an adult. Eukodal tablets or other

e:—Whatever ma

patient should be confined to bed till the
even after that, he should take a few
imself to work, for ruptured bulla of an
ung person the organ usually re-expands
d the risks of subsequent tuberoular infec-

‘the majority of cases,
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oo, '40] PNEU

Barbiturate group, with Veramon or Saridan may be

; ine and Atropine are probably the best. Veganin,
gxetd,hggﬁ g%gg;;;rin may also be tried for the pain, but none so
pta

useful as Morphine and Atrop ine.

D qp«noea.:——-For immediate steps, one should gnaes;}:\c;txse t;,he
yl‘) a three to five c.c.m. of a two per cent solution of Novocaine

pledurt,l;le Yleedle of a pneumothorax apparatus put in and the extlra,
oo unt of air giving rise to the positive pressure should be carefully,
a’_]tgdrawn care being taken that the water in the manqm}eter is Fotf,
g)]rced out by too much of positive pressure. If, after Wlthgiazeot
some air, there are indications qf increased pressure, a neel_bzratgd
permanently may be the only solution. Inhalation offoxylge? lB atec
at a brisk rate through a nasal cqtheter may be of relief. but,
there will be no pneumobhoraxbapparafﬁs

i ; sircumstances, an ordinary stout bore neeale
:;ﬂ?):leir;s::ti?afs;ihloz;r! ansesthesia by Novocaine near about the
ﬁftl}; interspace in the midaxillary region of the aﬁ'c;izted mdg. (,Sr?eké:ﬁ
as the extra air passes out t!)rough the.: u'eedle wit asl(iun ,t e can

the needle in. But, asin the majority ofcases,? e ren ‘

kli?ﬁa is such that constant but further !eakage of air takes l1{)1@0(}
iIilside the interpleural space, thus necessitating th«_a constant keep-
ing of the needle in the pleural .cavxty covered Wl.th stetrllll.e gua:izle
and fixed up by a satrap of adhesive pl‘aster; Sometgpnes, - 18 ne; oi‘
may have to be connected with a gterlle rubber tu mg,Th'e en
which lies under sterile water kept 1w a glass or cup. , 1slensqzes
only the outlet of the air under positive pressure in the pleura C?,I‘Vhl y,
and does not allow any air being sucked in inside the pleur. A ese
measures are, as a rule, reqmreq for a short time, say a few a,ysd,
then gradually healing starts, leading to the closure of the tear an
re-expansion of the lung. ‘ 5

Failure to Re-expand :—When the lung fails to re-expavn zw(r)tla]r;
after proper rest for a reasonable p.enod, one should lrem?rite a pus
four to seven hundred c.c.m. of air from the plﬁu‘;a1 v(;als ‘):,m o
the negative pressure should not be allowed to reac A elo arati;s of
water, as measured by the manometer of the A. P.app o -
further reduced, the subjective symptoms qf faintness or evm‘e i%; ovo
collapse may be evident; not 'on]y this, a slight poslflllvetg;:ss
interpleural space also helps in the easy closure of the .

. ; bid or frankly
i in Pneumothorax.--May be clear or tur .
liaf:l:s'o{;;h; ;f;; fluid is initially clear and tends .to turn ‘tlll‘bld
sllxlk::eque'ntly one should suspect non-closure of the tear in the visceral
pleura, and the outlook is correspondingly grave.

i in A. P. cases. This

commonly, clear effusion results in A. .
B;iaﬁozligﬁt damage to the visceral pleura eltper at the site of
or accidental injury during A.P. This tends to heal

hypnotics of the

may :
an adhesion,
spontaneously.

But in cases, W
visceral pleura does not close up,

here the pus is purulent and the tear on the
the patient seldom lives for more than
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one year or so. In those persons, the pus should be aspirated, tfhe
cavity irrigated by about ten to twenty ounces of 1in 4000 solution
of Methylene Blue. 'This also helps in the dingnosis.  [f there s blue
coloration of the sputum, the indications are that there is o patent
cavity in the visceral layer of the pleura. When this perforating ho!e
is very big, the breath sound is as a rule amphoric and has o metallic
character and the bell-like sounds on coin percussion are well heard.

Pus in closed visceral Pleura. --In cases where the tear in the
visceral pleura has healed up, the pus should be repeatedly aspirated
and replaced with sufficient air to leave a pressure of from 10 to 15c.m.
of water. The patient should be screened regularly at weekly inter-
vals. Lavage of the pleural cavity by suitable antiseptics is also of
use, If this treatment does not do much good, the help of a surgeon
may be of great use. But, opening up ol a tubereulous cavity with
pus 18 usually disastrous and leaves a permanent opening,

Subsequent Treatment.--The skiagram, sputum examination and
all other investigations should be made in order to come to w proper
diagnosis, because the subsequent line of treatment will depend entire-
ly upon the nature, tyvpe, degree, etc., of the original disease of which
pneumothorax is but a symptom. Gencrally, the majority may
require an anti-tuberculous regime for which the treatment of pulmo-
nary tuberculosis should be consulted. When there is failure of the

ung to expand properly, forced expiration by blowing water in
WOoULFE’s bottles may do good.
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ACRIFLAVINE—BOOTS

and most potent antiseptics for general surgical use.
Ofdtr: t;fef?rm of Powdepr, Tablets and Emulsion. )

Su "eTRAL ACRIFLAVINE—BOOTS is particularly indicated for either

EU arenteral administration in preference to the more acid Acriflavine.

oral of P irritant even to the most sensitive tissues. .

fels no?l-,d in bottles of 5 gm., 10 gm. and 20 gm., and solution tablets gr.

Su elﬂavlne Emulsion is supplied in bottles of 4 oz. and 20 oz. Neutral

I’7S'ﬂAvc||;\e {s available in 5 c.c. ampoules for intravenous injection and
Q%rlletas gr. 3 for oral administration.
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GASTOMAG

Magnesium Trisilicate

GASTOMAG has given excellent
results in the treatment of hyper-
chlorhydria, gastric ulcers, and allied
conditions. It is free from any risk of
causing alkalosis. '

For prices and particulars of Agents and Stockists apply to

PURE DRUG €O. LTD
Pool.grl.sBAZAR - = CALCUTTA
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A useful adjuvant

In treating:
Tonsillitis
P/Jaq/ngz'tis
Laryngitis
Coughs

and other inflam-
mations of the
respiratory trac,
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Autiphlogistine
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wherever the effects of prolonged moist

b .
: ea.t are desired, plus the medication of
1ts ingredients. It containg:

45% c.p. 8lycerine, small quantities
of iodine, boric ang salicylic acids,

essential oils, in a vehicle of dehy-
drated silicate of aluminym
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163 Varick Street . +  New York
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VITRATE

A nutrient reconstructive of high natural

vitamin potency

IN A HONEY-LIKE VEHICLE
pEVOID.OF FISMY TASTE

" °Pppﬁuni\‘ies for exposure to surlight are limited and when fresh vegetables
a vitamin supplement is often indicated to fortify the dietary

Whe

are not abundant,

intake,
;oo d health; but because of their capricious likes and dislikes, supplemental vitamin

feeding is often possible only with & confection-like preparation which masks the
vitamin-containing oils. During convalescence a nutritious vitamin tonic speeds
recovery and encourages early return of strength and vigor.

Vitrate, a palatable vitamin concenirate of honey-like taste, provides natural
vitamins A and D, iron and vitamins By and & (B5) derived from yeast and mal
extract. Each ounce, in addition to supplying vitamin A, 22,000 U. S. P. Units,
Vitamin D, 1200 VU, S. P. Units, and iron and ammonium citrates, 4 grains, furnishes

150 calories.

Yitrate is indicated for children, for nursing mothers, convalescence, during preg-
nancy, and in malnutrition. Children particularly appreciate the pleasant taste of
Vitrate and its freedom from fishy taste and odor.

AVAILADLE In 8 o1. and 24 ox. bottles.

Sole Agents:

T. M. THAKORE & COMPANY,
1/10 & 1/10A, Stringer Street, G. T,, Madras.

Head Office : 43, Churchgate Street, Fort, Bombay.
Branches : Calcutta, Karachi, Lahore. Rangoon, Nova-Goa.

When writing to advertisers, please mention the ** Antiseptic ™

Children of all ages should receive a continuous supply of vitamins for .
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In Various Respiratory Diseases
Tubercle bacilli have to be searched for
By

(1) Microscopical examination of

(a) Stained sputum smears
() concentrated sputum smears

(2) Culturing the concentrated deposit of sputum.
(3) By iqocula.ting a guinea pig with the sputum concentrate.
If there is no sputum :

(1) A gastric lavage is done early morning and the material obtained
18 tested by the above three methods.

Or
Faeces is concentrated and deposit tested by staining.

All these and other Laboratory procedures are performed at the Research Laboratory,
For further particulars apply to:

RESEARCH LABORATORY

The Manager,

Yelephone Harris Road, Mount Read P. O. Tel :
oy elegrams:
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THAT
THEY ARE NOW MANUFACTURING

GLYCERIN

' SPECIFIC
CHEMICALLY GRAVITY PALE
PURE B. P. 1.260 STRAW

ENQUIRIES TO BE ADDRESSED TO :
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The Treatment of some Common Respiratory
Disorders of Childhood

BY

B. Noel Fletcher, m.B,, CH.B., D.T.M.,
John Bishop Memorial Hospital, Anantnag, Kashmir.

urs article does not pretend to be in any sense a lea'rne'd treatise,
Tit is, rather, written from a purely' clinical standpoint in the hope
that some of the pmcticz\l points n}entlon@d may be?, Qf value to those
who are as yet inexpericnced in this branch of medicine.

Let us first consider enlarged tgnsils and ade}midg. The_ fa_ct that
| wuffers from either or both of thesct 1condx.t10ns, 1s not in itself an
for operative interference. The line of treatment to be
be decided upon after very careful consideration of

mptoms to which the enlarged tonsils or adenocids are giving
t?)e 8y IPf must always be remembered that the tissues concerned
rise, an lq'n involution after puberty. In his most valuable book
Eggfjgﬁ,n"uisorders of Childhood ”, Dg. G.F. STiLL sums up the indi-

cations for operation as:— |
(1) The slightest degree of deafness, when enlarged tonsils or
adenoids are presens.
(2) Recurring earache.
(3) General ill health. .
(4) Frequent and harassing recurrence of acute tonsillitis.

(5) Deformity of the chest resulting from throat obstruction. |

Before we consider the consqrvative 'treatment of those condi-
tions, let me stress the fact that if operative measures are adopted, it
shoufd be remeulbered that the _operatlt_)n, though.a small one, can be
dangerous if carried out by an inexperienced or “slap-dash ” surgeon
or with an unskilled anae§thetls_t, and that if the operation is only
partially succes.sxful, the patient will be likely to have post-operative
trouble, immediate or remote.

Conservative Tre.atment——Adenoids and Tonsils.—Attention to
general health, fresh air, nourishing food.

Adenoids:—Children of eight years and upwards should sniff a
Jotion up the nostrils, night and morning; the following formuls, (of
the King’s College Hospital Pharmacy) is recommended : Sodi. Bicarb,
Borax, Sod. Chlorid aa gr. xv, Glycerine dr. i aq. ad oz. i a tablespoon
to be used with two tablespoonfuls of warm water. For younger or for
timid children, a spray can be used, preferably one in which an anti-
septic is mixed with an oily base,

Tonsils :—Where the tonsils are not of hard fibrous appearance,
attention to general health and hygiene.will probably result in 4
decreage in 8ize wx?hout any 'local application; if, however, there is
‘a tendency to recurring tonsillitis, the persevering appligagtion of an

a chil
indication ]
adopted should
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antiseptic or astringent, twice a day for ome months, often has very
beneficial effects.

Whooping Cough. -In this illnegs, it should be remembered that
abundance of fresh air and sunshine is of great benefit to the
patient. The shaking effect of the paroxysms may be modified by
the application of a light binder to the abdomen. IFood should be
light and digestible and an excess of starchy food avoided. When
dealing with uneducated parents, or with those who find it hard not
to yield to every whim of the child, the question of dieting always
presents difficulty but at least the mother can be inst
the child small quantities of food, immediately after the severe paro-
xysms of coughing. In severe cases, it may be necessary to insist on a
purely milk diet for some davs.  Pertussis Vaccine is being used by
some physicians as an adjunct to treatment, but I have not vet had
sufficient experience in its use to draw my own conclusions as to its
merits. If used, it should be empolved in the early staces of the
illness, and unfortunately, the majority of cases are brought to many
of us only when the infection is well established. [ do not propose to
enumerate the drugs found to be of some uso in whooping cough, as
these can be found listed in auy reliable text book, but shall now pass
on to the consideration of some practical points in the treatment of

what is so often a complication of whooping cough and measies,
namely bronchitis. N

ructed to give

Bronchitis, infortunately, is very common in infancy and in the
treatment of this disorder, we must always remember that
does not possess the power of expectoration in the same de
adult. Inexperienced practitioners, yielding to the insistent urge of
the parents, are apt to pour expectoranty freely down the infant’s
throat and many precious lives are lost by the drowning of the child
inits own secretion. In the early stages, when secretion is still scanty
(determined by the presence of rhonchi and absence of a marked
number of rales) minute doses of expectorants may certainly be given
e.g. (for a child under a year old.) Vin. [pec m. iip. Sod. Bicarb.
gr. iip. Spirit Aeth. Nitros. m. iip. Syrup m. xv Aq. Anethi ad. 3 i.
but the younger the infant the more spaced should be the doses. A
careful' watch must be kept for alteration in the adventitious sounds
and when rales are found to predominate, Ammon, Carbonate or Tr.
Scille or both should be given—in the case of infants, in minute doses
(gr. 3 and m. ii respectively)—to enable the patient to get rid of the
secretion. The gentle rubbing of the chest with Lin. Camph. is both
comforting and efficacious during the carlier stages of the illness, and
the proprietary preparation *“ Vick’s Vapo-Rub” I have found to be
excellent. I am convinced that unless poultices and Kaolin paste
preparations are applied by experienced hands, they are far better
left unapplied, the risk of scalds and burns heing a very real one. In
the early stages of bronchitis, a steam kettle preferably with _Tr.
Benzoini Co. 3 i added to the water therein is of the grea.t'est ser";cet;
It is not necessary for the child to be wholly incarcerated in & tent o
thick cloth, in fact to be so is prejudicial to his welfare ; if the room

an infant
gree a8 an
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ili angithi and the atmos-
i tle may be left boiling on an a : bmo
is small,.lt]h;ek:;elquately moistened by th(? steam passing fFom it; 1?,
ghere w: the cough is very frequent and ineffectual, a partial tent is
owever, g

at value. o

of greft lly. Jet it be remembered that the chilf} with bronphltls

Finally, Do not allow the patient to be kept in an ill-ventilated
requires iz(-i with sympathising visitors and heated by one or two
room Pa%“ed with fuming charcoal. Moreover, remember that the
an lth'l.s Jready working overtime, do not add to its work by weighing
?:Zib‘;z ivith N pneumonia jacket, one ot two padded waistcoats and a
i

eater! A soft woolly vest and a cosy outer garment are all that is
8W ! 3

requil‘ed.

ia __Tach winter those of us who work in
Bmndc-ho.ag;i:m?in;?onlz;(u}:'eat a number of chil'dren with this
North Tn ‘Z-L (rxn la(int Text books provide ample details of stafndard
dangero 2 f((t) 'estmen't and here I only wish to stress a few points of
meth(_)ds Cnp x:tamce which may sometimes be overlookeq. (1) Let
practlcal znpzhdt Jeeches can be of great value when the right -heart
o i :rmmrkedly dilated, but if you apply them, do not drain the
I e o w‘t'c uantity. of blood. In infants, two leeches are adequate
cbild ola g;,z; legould more than four be employed. The site of cho.lce
and lhn po&c licAation is over the sternum. (2) Remember fhan a tiny
vty e.lrmgg change his posture at will. It is of the utmost importance
ft};lltl,gigaﬁlneqs thatéinfants should be shifted frequgntlgf, frczl:;l) ;Ee S?i(i:
, in turn may move freely. .
of aEOthzgtSiOﬁf:)frtt::EE ;lfn;%ucose, which should be freely used in
of the gres I am still of opinion that brandy in small doses is of
oat casl o in broncho-pneumonia. The dose for a child under a year
B ub exceed fifteen minims and often five will be adequate. .It
shoulg EO administered every four hours for a short time, if _exhaustlon
§houl thed and the pulse becomes poorer in quality. Children aged
is thre five " may have rather larger doses but never more that 40
o e a do,se. (4) In this country, the practitioner needs to stress
?}111: lfl::t that a child is far more comfort;;lblg, propp%d ;Edgleg)ei,ttl;zr;
in his mother’s lap (a small rezai rolled up an dded 2t e
i i makes an excellent bed rest). It s ould
frqnt;(::ilgtxtsgkflgtpt-lll%:fll the child about may mean the loss of his llfg.
8(:: should also stress the necessity for fresh cold water and see to it

that the thirsty little patient receives it freely.



Hamoptysis-Differential Diagnosis,
Prognosis and Treatment

BY

Jamiat Singh, M.D., E.R.C.P, (EDIN.}, D.T.1L,
King Edward Medical College, Lahore.

H[EMOPTYSIS, literally means blood spitting, but clinically it 8
restricted to bleeding from the lungs, bronchi, trachea and larynx.
It has to be differentiated from bleeding from the mouth, nose
pharynx, cesophagus and stomach.

A careful rhino-pharyngeal examination will exclude such condi-
tions as epistaxis, bleeding gums, pyorrhaea, pharyngitis, septic
sinuses, tumours such as retropharyngeal fibroma and rarely varicosi-
ties at the base of the tongue and lupus of the palate. * Inthe
presence of frank hsemorrhage, the burden of proof rests on the doctor
to show that it is not from the lungs. To take it lightly is serious. ™

Hematemesis is readily distinguished from hwemoptysis but
sometimes when the blood coming from the lungs has been swallowed
first and then vomited, or rarely bright red blood wells up from ceso-
phageal varices, or is even aspirated into trachea and then coughed
up, distinction between the two becomes difficult. A summary of the
points of distinction, between hzmoptysis and hematemesis {accord-
ing to FRENCH) is given below :— ]

00T. ’40] HEMOPTYSIS—JAMAIT SINGH

Hamoptysis

7. Beforetheblood is coughed
up, there is often a sense of
tickling or gurgling &n the
throat, always suggestive of
true heemoptysis,

8. The motions are not alter-
ed afterwards unless the blood
has been abundant, and much
of it has been swallowed when

they may be tarry as in haema-
temesis.

9. Blood-stained sputa may
be expectorated for several days
after a severe attack.

10. A history of cough.

937
Hamatemesis

7. Before the blood is brought
up, there may be a feeling of
sirkness, nausea, oppression in
the epigastrivm, faintness and
giddiness.

8. The motions are often
black and tarry afterwards.

9. There are usually no
sputa.

10. A history of abdominal
pains after food.

To the above, the following point described by GoLpMAN? may be

added.

11. Bleeding occurs first and
then pallor and faintness ensue.

11. The patien£ usually turns
pale and may faint and then

has hematemesis.

Haemoptysis

1. The patient coughs the
blood up. . '

2. Part of the blood is often
frothy.

3. The blood may occur by
itself, but it is often mixed with
sputa, recognizable microscopi-
caily.

4. The blood is alkaline in
reaction.

5. Tubercle bacilli or elastic
fibres may be detected.

6. There may .be previous
history of acute rheumatism or
of cough and night sweats,
indicative of heart or lung
disease, confirmed by abnor-
mal cardiac or pulmonary physi-
cal signs,

#.

Hazmatamesis

1. 'The blood is vomited.
2. 'The blood is not frothy.

3. The blood may occur by’
itself, but it igx often mixed
with vomit, recognizable by the
presence of food particles.

4. The blood may be alkaline
if it 1s abundant, but it may be
acid from admixture with gass
tric juice.

5. Tubercle bacilli will be
absent.

6. There may be a definite
history with or without physl
cal signs, pointing to a gastri®
lesion or to cirrhosis of the
liver,

Malingering by the production of blood spitting by gum-sucking,
is diagnosed upon circumstantial evidence.

Very rarely, red colour of the sputum may be due to the
infection of the respiratory passages by relatively unimportant pigment-
producing organism of the Bacillus prodigiosus type, which is to be
distinguished by careful bacteriological examination of the sputum
and by negative microscopic and chemical tests for blood. ’

Classification (according to GoLpmaN)? of conditions that may
cause true hemoptysis. ‘

A.—From Larynx.

1. Injuries..

2. Varicositis.

3. Angiomas.’

4. Any acute laryngitis.

5. Ulcerations. (a) luetic, (b) tuberculous or (c) malignapt,
. B.—Conditions causing bleeding from Trachea. '

1. Varicositis.

9. TForeign bodies.

" 8. Acute congestion, the result of :—(a) Pressure of aneurysm,
enlarged thyroid or any other tumour. (b) Irritant gases such as
chlorine or mustard. (c) Acute infectjons such as influenza,

ns ' '

#*
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4. Uleerations :—(s) Lustie. (h) Tuberculous or {¢) Malig-
nant. All the above-mentioned causes for bleeding, may be either
directly visualized by the laryngologist and bronchoscopist, or

suggested by general bodily check-up. .

C.o—In diseases of Lungs and Bronel.

paey
.

Pulmonary Tuberculosis.
Bronchiectasis.
Brocholithiasis,
Pulmonary abscess.

|34

~ oo

Pulmonary gangrene.

~(a) Pulmonary-infarction,

New growths.

Injuries of the lungs.

Pneumonia, and broncho-pneumonia.
9. Pneumoconiosis.

10.  Fungus infections.

11, Toreign body.

12.  Fuso-spirochatosis.
13.  Parasites e. g. Distoma

tion), hydatid cysts,

14.  Bursting of abscesses into lungs,

o1 B |

==

pulmonis—(W ESTERMANNI infesta-

D.—TIn diceases of Heart and Vessel s,
1. Mitral stenosis,
2. Thrombosis, and emboli fro
3. KEmboli from phlebitis,

4. Aortic aneurysm
trachea.

5. Hypertension.

E.—Dieases of the Blood,

m cardiac diseasge,

rupturing into the lung, bronchi or

1. Purpura.

2. Scurvy. . ]H_aemopt.ysis, in these conditions,
3. H:wmophilia [ is merely incidental, Their diag-
4. Leuk®mnia,. (- nosis is suggested by more promi-
5.

Pernicious an@mia. | nent lesions

_ elsewhere and by blood
)} examination,

F.— Vicarious Menstruation.
G.—~Hamoptysis in the Healthy.

The last is a definite but important group of cases, usually
in young healthy individuals who bleed once or even recurrently, but
in whom, all the instrumental aids to diagnosis fail to reveal the real
nature of the malady. Professional respansibility demands careful
and prolonged watching of such cages.
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ints of Differential Plagnos|s.~1, Pulmonary
|m5;o|jta.n_f“ lg:llmonarv tuberculosis is 8o far the most common
Tuberculosss o~ J

h expecboration of any considerable amount .of blood
cause bgat tngidered to mpan tuberculosis unless or until it is proved
should be co :

3
o NARD FANTUS.
atherwise’ . Bar

. cided that true hemoptysis has occurred,
“ Ongce it ha;z bf:nedx:mine the sputum and the ch';e.st carefully for
the next St.ep]el and not to diagnose any other condition until botl:
signs of tubgrcmi’trad stenosis have been excluded ”-HERBERT FRENCH
tubercle an

i i be a
be lost sight of that haemoptyms may

“ It must [r‘x?‘;leigease of the apper and ]cmfer respiratory tracts,

symptorm of eve ‘yven as others. Mere streaks in the sputum may be

tuberculous asca,uses other than tuberculosis of t?e iluggs, and a

due to many -- hould not be made because of their presence

. i hthisis shou

diagnosis of p

1
» ‘ISHBERG' . . .
alone ”. ¥ . sis of pulmonary tuberculosis, the previous history,
In the dx?gﬂ?l the physical examination, study of the sputum,
ersonal ?ndnogxrlt];p{l’ic appearances of the chest, are all of value.
and roentge

rculine test may be of value, especially

In doubtful E?ses’rzpt;rl;% dilution of tul?;rculine (0.7.) is injected

if negative. Fresmympg. intracutaneously, or 1 mg. subcutaneously and

in quantities © ted with larger doses at intervals of 4 days or longer,

the test reped : cutaneous) and 6 mg. (for subcutaneous) doses are
till 1 mg. (for md‘:zlaring the person to be tuberculine-negative.

efore
reached, b lmonary tuberculosis, blood may be a mere streak
In cases of puor go copious as to be immediately fatal, and may

in the SPUWIZ;;agB of evolution of the disease—the initial, the active
t any
appear &

and the healed'. tasis:— ¢ When pulse and temperature of the patient

2. B"Dﬂchw‘?aw;'neral condition good, the chances are that there

al, and his g ’iW especially in persons over 45 years of age.

hiectatic Cavi,{a’nion shows that the lesion is localised in a

?]l'leex&lz apices are free from pathological changes, the
i

lmost invariably non-taberculous bronchiectasis, pulmonary
. ig almo
disease 18

otc.”—FISHBERG.* ‘

abscess, gangron® in 50% of cases of bronchiectasis. The blood is

Bleeding oc.cuer; with sputum, but in some cases, there may be
usually well .mlxractically never fatal. Bronchiectasis seldom do;:)culx;s
govere bleedmgsol;is the physical signs of whlch. are dlmmlst;le uld,
apar? from ﬁ ronar’xce, tactile, and vocal fremitus; breat S(;:}n 8
movement, re; numerous crackling rales, especially gfter coughing ;
accompa:;:‘iﬁsplaced materially towards the affected side.
he hear .
t Lipiodo)} lragl
ceased, will cled ‘thiasis :—It is not a very common condition, but is

. g ’W;Z?{; by the presence of small stonesin the sputum.

diagnosed @

are norm
is a broncii®
When pbysic
lower lobe, W

ography of the chest done after the bleeding has
tl%e diagnosis in obscure cases.
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The bleeding is often mild but may become severe, and usually occurs
ag the stone is coughod up.  Tentative dingndsis may be made on the
basis of numerous caleifications scen in the N-ray plate. Lipiodol
skiagram and bronchoscopy help in the diaggpsis.

4. Abscess aof the Ly -1t often shows bloody sputum  well
mixed with pus. Frank bleeding may be present. Fever, cough, foul
purulent sputum, following upon a recent pueumonia, are very sugges-
tive. Physical signs are not made out readily, unless the abscess
cavity is large and close to the periphery,

Microscopically, sputum shows lung tissue, but no tubercle baeilli,
Xeray examination of the lungs with and without Lipiodol is helpful
in diagnosis,

5. Pulmonary {ungrene - Bleeding varics from a small amount

of blood to very large hwmorrhage, which may trequently be fatal.
Extreme stench of breath and sputum, combined with marked
tox®mia and emaciation, are the striking features.

6. New growth of the fungs i~ Pain in the chest, dyspnowa and
hemoptysis (as streaks, rarely copious) in a person past middle age,
combined with signs of consolidution with distant breath sounds is
suggestive. X-ray photograph of the chest often clinches the diag-
nosis. A hemorrhagic pleural effusion containing malignant cells;
the presence of tumour tissue-in expectorated sputum ; the broncho-
scopic evidence of tumour and the atelectasis as evidenced by Lipiodal
injection afford confirmatory evidence.

7. Injuries of the Lung:—* Hemoptysis,
the injury, is not absolutely essenti
between injury and disease, for lac
out causing hemorrhage.

immediately following

eration of the lung may occur with-

When hamoptysis oceurs, as it does in many cases, the quantity
of blood expectorated is no criterion of the size of the torn vessel or
the extent of the area of Jung tissuc contused - (Kisupgra.)

Blows to the chest wall and compression injuries accom panied
with or without fracture of the rib, (the latier may puncture the Jung)
are responsible for varying amount of hemoptysis. More important

aspect of these lung injuries is with regard to the activation of an old
tuberculous focus.

Enormous intrapulmonary tension,created in violent coughing and
In Bevere strain caused by lifting heavy loads, may be the cause of
true hiemoptysis, if tuberculosis and heart disease can be excluded.

Severe coughing may

abrade the surface of frieoum lingum as the
result of the tongue striki

‘ ng against the edge of teoth, leading to the
©Xxpectoration of blood-stained salivary sputum—spurious hemoptysia.

8. Pﬂeumonia and Broncho- Prewmonic :—The sputum in lobar
phetmonia is blood-streaked and later becomes rusty. It may,
ab times, be copious, when the question of classifying it as phthisis

diagnosed by specia
al to establish the relationship
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. : hthisis, will arise. The charac-
or pn'uemor?xa, SUP(?;'IPTI "fl‘fgngf’oga,ﬁely vigeid sticky Ssputum, high
teristic attrlbqteijon to pulse rate, absence of chlorides from the
ratio of r;aspl_t[‘:‘mce of Diplococcus pneumoni® and the absence of
urine, Prg( Oil]I}:ls( in the sputum, clarify the problem. An X-ray
m}llbizg:apﬁcof the chest is a relinble aid in such cages.
pho

i ill, however positivély

. ourse of the illness will, » post!

The Eub?eq;::?;ct(;r. Heemoptysis in broncho-pneumonia is not
unfol'd lts[fe:au(s}e proncho-pneumonia is a disease of children of an
Strlk::bg;vbiih they have not learnt spitting.
age,

ia, resulting from inhalation of septic

Septic br‘)"c}’(i{p;fl;f?g? 1(;Jll;erations ugnder anasthesia, often shows

particles from mo\ib i)mncho_pneumonia of the influenzal t_ype, frank

bloody sputum. 1n t. The markedly prominent cyanosis, extreme

blood iS.oftepngrif;:’: épidemic nature of the disease, are the special
prostration, o

‘e ishi ints.
distinguishing po ‘ X X ) .
) niosis rarely, is a  cause fo;_ haupopby.ms. It .1§
9. nm:r;r:icr)with tuberculosis and syphilitic infections whic
often associd

:vestigated.
should bo 1n7¢ g( wetion or Sporotrickosts :--Patients, whose occupa-
10. Fungus . ’;{Zt with vegetable products such as hay, straw,
gion leads to con ‘e liable to infection with fungi that may be‘ present
rains, or cobton, &f condition of granulomatous inﬂarqmatmn and
there, 3‘_“‘ (.:ause alungs. Actino-myces and Streptothrices are the
guppuration 1n the ible for such conditions. These can only be

i responsl .
well known fungi ]%ulbural examination.

o in the Lung :—Y¥oreign bodies block a bronchus.
11, Horeign body 'zbﬂ;x:lmnti%n and even suppuration. History

leading to at?:;;tr?;;sﬂi]ed by Lipiodol radiography and bronchoscopy _‘
of the case, a :

\ diagnosis.
enable accurate ) %hmtosi;:___mfection of lungs and bronchi with fusi-
12. F ws0-SPY? OL('}}']wtes cause this condition, which may show blpod-
form bacill and;p:)l‘: mild heemoptysis. The presence of these organisms
§treaked Bf;]%;rs clinches the diagnosis.
in large n iom of the Lung :.— A large embolus causes sudden d.eaigh
13. Inf “"thu-s a s}]ga]ler one gives rise to suddgn acute pain in
without hemoptysi hest, a local patch of pleurisy, which has often an
som® P Sﬁ' o(:fc; gﬂ‘;;cuss’ion, and shows bronchial breathing, accom-
impairea I

i tysis. The presence of
. oo nd copious hemopty
: ith crepitation, &
panled W

i is along with the above symptoms,
iti stemic thrombosis a ; q yrptor
endocarditis, or 8ySte diagnosis. Thrombosis of deep seated veins,
difficulty in aiag
causes no

powever, may be difficult to spot.

‘ ‘manni infestation is to be.
. Imonale = Westermanni  in : is
14. D.M:ZL(;Z,@ vl;)l:ﬁo have been to'-endemlq areas In China, Japan
oonsidered © Examination of the sputum will show either the para-
and Formosa.

sites or the ova.
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15. Ilydatid Cysts may oceur in the Inngs, ususlly secondary
to those of liver. They may be quiet or 4::1\1.4’)1:01110})1_\'sis by causing
turgescence of trhe.u‘mcous membrane of the bronchus pressed upon.
Bosinophilia, positive complemsnbdcviul.iop test, and the charac-
teristic non-pulsatile opaque globular mass by the X-ray cxamination,
are the diagnostic features of the condition.

16. B'wr.vting u.}' Abscesses mbo the L'H/)I./) ;--~Hepa(,i(; nhscess giving
rige to anchovy sauce coloured sputum, brought up suddently by a
patient in whom the liver dullness extended upwards and who had
bectic pyamic temperature with polymorphonueciear leucocytosis. The
past history will indicate au attack of previous dysentery. Therapeu-
tic response to Emetine will help in clinching the diagnosis.

A hidden empyema sac sometimes bursts into the lungs with the
appearance of pus expectorated in large amounts.  Blood may or may
not be mixed with it. Skiagram of the chest, and the previous history

of pneumonia, which was never fully recovered from, point to correct
diagnosis.

Diseases of Heart and Vessels: 1. Mifral Stonosis 1t is second
only to pulmonary tuberculosis as the most common cause of hamo-
ptysis. The hemorrhage is usually slight, coming by seepage of red
blood cells from the over-distended pulmonary capillaries, or by their
actual rupture, At times, very severe paroxysmal pulmonary hemorr-
hage occurs, leading sometimes to a fatal issue.

The history of previous acute rheumatic fe
physical signs in the heart, notably not
slapping first sound precedod by a rough rambling pre-systolic mitral
murmur, accentuated or re-duplicated pulimonary second sound, and an
X-ray photograph showing enlargement of the heart upward and to the
left, together with a prominent lef appendix nuckle point to mitral
stenosis, Tuberculosis as a complication of mitral stenosis is rare,

ver or chorea, the
much displaced apical impulse,

In congestive heart failure, resulting from mitral and aortic
lesions, there is slight sty sputum, the resuly of dinpedesis of red
blood cells.

Congenital Heart Disense —-"The acquired form is so linble to lead
to phthisis that any hwmoptysis associated with it, would

arouse
suspicion of the latter.

Fungating endocarditis may cause hiwmoptysis, but is the result
rather of septic state or of infarction than of vascular lesion.

Embolism of branches of pulmonary artery is much less seen
than thrombosis of the same. This is due to detached pieces of
ante-mortem clot from the right auricular appendix, or other port of
Tight side of the heart. It causes sudden acute pain in chest, ortho-
Pnwa, dyspneea, cyanosis and hemoptysis. Thrombosis of tbe above
veasel is due to the combined effect of slowing of the blood stream
and of atheromatous changes in its tunica intima consequent on the
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. i -jog of pulmonary arterioleg by the block to the
strain put] ?Lriloﬁlhgflg;oe(;d hroﬁgh the narrowed mitral valve in front of
free circule

them. .
"Phis causes haemoptysis without the acute symptoms and distress

goen with embolism.

. cause slight haemoptysis by seepage of

Aortee f?f}’fgy'ﬂe nllotgnehiul tusz, which it may erode, or more

blood from | lt reescence of the bronchial mucous membrane due t.o

usually mfthle usfc in the wall of the bronchus. Such seepage is

pressure o t)'exed unless attention has been drawn to it_ by other

frequzn;g S:::h as pain in the chest or in the back and disturbances
sympuo

4 h. Sy .
of spf)ectl history of sypbilis in a middle aged person, combined with
ast

h seristic pulsating appearance on the fluoroscopic screen will
he characl . .
Znable an accurate diagnosis.

ic aneurysm ruptures into the bronchial tubes
Frequentcl]y,tigﬂd:?l?ﬁ.c aLIt is )iyntereslting to note that the aneurysm
causing imme 1a0 silent that sudden fatal hemorrhage may be the
may have beEn > revious existence. A deep seated aneurysm, pressing
only sign of it pa eause diminished air entry into the‘ corresponding
on & pronchus, ]nlany with impaired note and a few pera}stent ra]gs~.—a
ortion of 'thle slimgu’lating tuberculosis, from whieh it is to be distin-
Pict%r%oggsth); absence of tubercle bacilli from the sputum, and the
guishe

haracteristic roentgen-ray appearance.
c

temston :—1In such cases, slight haer‘noptysxs occurs occasion-
f congestion or rarely infarction of the lung.
o

Hyper
ally the result 0 .
‘ us Menstruation.—It means h@moptysis of varying degree
o

Vicari he periodic uterine outflow.

o b '
supplantl i linical observation has, however, showp tghat in 1.3h.ese

(‘}a,refulclwibh ordinary tuberculous hemoptysis in phthisical
cases wWe dea m amenorrheea is one of the cardinal symptoms. In
women, in Who o ig tuberculous lesion which has not been diagnosed.
gome cases, thefbeen satisfied that any of the cases that come under
“1 have ntheiron could be considered genuine vicarious menstrua-
my observa

[} nl 4 3 3
. _— .} and it is
in the sense given by some authors’—FISHBERG ’
tion

mostly trué.

Mgn.ﬁ‘t?'ua
N ica'l Womeﬂ .
phthis s records, thoracoscopic observations of enormous
SATTL ER{ the lungs during the menstrual period, which subsided
hypor@mit  er-menstrual period. This observation runs parallel to
during the inter- cians who have noted elevation of temperature,

LR t heemoptysis in
ptysis :—It has been observed tha )
' ng(;};byoften occurs during the menstrual period.

that of t.hes;l,:;]ity of cough and expectoration in the menstrual
; in .
increase

period.
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Prognosis.—The prognosis in haemoplysis depends upon  the
underlying pathology. Hemoptysis is as a rule, u mere mmd(fnt durm'g
the course of many illnesses montioned before. Very m-,czmonully, it
has an adverse cffect on the eourse of the discase. There ia conslf]or-
able truth in the statement that if the patient survives the immediate
effects of heemorrhage, the prognosis from the stand-point  of b_loo'd
loss is gaod i.e. the blood lost is rapidly replaced by the hwmopoietic
system. Pulmonary bleeding alone very rarely causes death.

As over 50% of cases of homoptysis are due to pulmonary tuhe.r-
culosis, we may discuss in greater detail, the prognosis of hmmmoptysis
in that disease.

Prognosis of Hemoptysis in Pulmonary Tuberculosis.. * When t,h‘e
hemorrhage is not profuse, we must not conclude that the case is
mild or that the lesion is not intensive” Fispnrra. " However, the typo
of hmorrhage indicates roughly the nature of the underlying patho-
logy, as under:—

Blood-streaked sputum, seldom associated with much consti-
tutional disturbance, is said to be caused merely by localised active
inflammatory hyperemia, the red hlood cells having migrated by
diapedesis as in pneumonia. The prognosis iy favourable.

Persistent heemorrhagic sputum during the course of a case showing
marked tuberculo-tox®mia indicative of active disease, is of serious
import, in as much as it indicates an ulcerative process resulting from
caseation and softening of the necrosed tissue with erosion of the wall
of the arterioles, which ordinarily in a less active process get oblitera-
ted and-thrombosed. Copious haemorrhage in such a case, accompanied
by small, soft and quickening pulse, lessening of temperature, and
other evidences of collapse, is the result of ulcerating erosion of a

large vessel in a case of acute phthisis, and may prove immediately
fatal.

In a chronic case with cavitation in g patient who is on the road
to recovery, a big hamorrhage occurs like s storm out of a clear sky,
as the result of rupture of the aneurysms of Rasmussen, that arise
from the partly eroded walls of patent blood vessels coursing across,
or in the walls of the cavity. Most often, patients recover from such
hemorrhages and they are rarely fatal.

In the bronchiectatic form of fibroid phthisis, sources of heemorr-
hage, usually small but recurrent, are oozing from capillaries or
arleries which traverse the granulations on the walls of the cavities.
Occasionally, copious h®morrhages occur from rupture of dilated and
varicose blood vessels, passing through the walls of such cavities,

Influence of Hamoptysis on the course of Phehisis.— "]t may be
88id that so long as it does not prove fatal immediately, and this i8
rare (one out of a thousand deaths due to tuberculosis), it has no
effect on the patient, nor on the disease’’—FISHBERG*, WILLIAMS BAYS:
“To many patients, its oocurrence seems beneficial rather than other-
wise, for the congestion is thus relieved, and the system not materially
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weakened by the loss of blood”—(quoted by Fisasrrg
BERG says: “I have seen many cases, in whom the diseage took a turn
for the better, soon after a more or less profuse haemorrba,ge, and
others in whichthe cough, anorexia, pains in the chest, etc,, had

ameliorated or disappeared after this accident.”

J Again, Fisy-

Broncho-pneumonia as a sequel to pulmonary hamorrhage is rare,
if it occurs at all. ' The fever that comes on occasionally in afebrile

patients after hamoptysis is due to absorption of blood from the lungs
and bronchi, but subsides within a week or so.

Finally, the subject of prognosis in pulmonary tuberculosis may
be closed with the following apt remarks of Frsuskra,

“In heemoptysis, the immediate and especially the ultimate prog-
nosis depends less on the bleeding, its abundance or even repetition,
than on the character and extent of pulmonary lesion and the symp-
toms which accompany or dominate the clinical picture, the subsequent
course of the original disease—phthisis and the cowplications which
may arise.

Treatment.—L Introduction.—“ It must be emphasized that
pulmonary h@morrhages often stop spontaneously, so that apparent .
excellent therapeutic effects of any of the numerous methods used
must be interpreted with caution.”—GoLpMAN, ?

Although puimonary bieeding rarely causes death, and has little
effect on prognosis, vet there is much to be gained by the proper
handling of the case, especially in so far as the saving of loss of an
important tissue—the blood—is concerned.

Severe pulmonary bleeding is a medical emergency and its imme-
diate treatment should have priority over the considerations of exact
diagnosis, which should subsequently he elucidated by most careful
physical, roentgen and laboratory eXamination. .

IT. Prophylaxis.—Serious hemoptysis in pulmonary tuberculosis, as
has been shown earlier, results from ulcerative erosion of the walls of
puimonary blood vessels, or the aneurysms on them, and admits of
no better prophylactic measure than the correct treatment of pulmo-
nary tuberculosis, most especially by pneumothorax and absolute rest
in bed in open air. HurcrIsox !5 says: ““ the infrequency of hemop-
tysis is one of the more remarkable results of open air treatment of
tuberculosis >, Over-exertion, excitement etc., as exciting causes of
pulmonary haemorrhage, have recently been shown to have no etiolo-
gical relation in the vast majority of cases. Tt appears thgt most,
hemorrhages, especially those which are copious and fatal, gccyr

'during the night or when the patient has been at rest. BawNe’s special

study of this problem makes a most impressive reading and ig well

worth quoting in full. “That among 2000 tubercujous patients in g

sanatorium, the initial haemorrhages came on while the patients were

lying in bed oron a reclining chair in 699 of 354 cases, in 159 while

they were dressing, sitting up in bed or just lying down, and ip enly

6% of cases while the patients were walking or working, ang in 8%
119
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The danger of retching and vomiting with its consequent il effects on
h@morrhage |y quite serious. However, Huoremson 2, still recom-
mends Pulv. Ipecac. in 5 gr. doses, repeated every 2 hours, or prefer-

ably Pulv. Ipecac (o, which combines the sedative effect of Opium
as well.

3. The Nitritex:—Macur (quoted by Fisunur¢) found experiment-
ally that nitrites cause a vonstriction of the pulmonary vessels and at
the same time.thev are efficient peripheral and splanchnic vasodilators.
SOLLMANN * quotes more recent experiments contradicting the above
statements. The cliniciun, howsver, still thinks it to be useful, but
recommends larger doses than usual 10—15 drops of Amyl Nitrite,
dropped on a handkerchief, which is placed before the patient’s mouth
and nose,as the best. Immediately, the face becomes red and congested
and the hamorrhage stops. It may be repeated severa] times during

the day. The only ill-effect from this large dosage is a feeling of
nausea,

4. Nitro-({lycerine :—Tt has s)
that of Amyl Nitrate.

Tab. Glyceralie Trinatris (B. p.
4 times a day. The patient is inst
these tablets.

ower, but more lasting effect than

) is given in doses of 2 tablets—3 or
ructed not to swallow, but to chew

5. Purgation :—Mild purgation with (a)
Creta is advocated by Hurcnison ! *
and to lower blood pressure,
of the possibility of more harr

omel or Hydrarg oum.
» partly to reduce blood volume,
Others do not Buggest their use, because
m from straining and movement,

6. Drugs effecting the Coagulability of the Blood:~—(1) Sodium Chlo-
ride :— A usefu) emergency house-hold remedy.

Vo~ DEN VewLpen (quoted by Fisurerg *)
man, swallowing 5—15 grms, of table salt increas
blood within 5 minutes. Within one hour, the
to its former intensity. Sodium Bromide has ne

5—10 grms. of salt or 3 grms. o
times a day, may prove of immense
mide is to be preferred.

5—10 c.c. of 10% solution of Sodium Chloride
or 50—100 c.c. of 25% Sucrose, or 5—~10 c.c. of 5%
Chloride, are helpful.

With the above injections, care is to be taken that not
out ; otherwise, it causes severe pain and even sloughing.

THese act either by the action on coagulability,
osmotic tension.

(2) Caleium Lactate, Acetate,

no evidance that Calcium is defic
tuberculogis,

has proved that, in
es the coagulability of
coagulability returns
arly the same effect.
f Sodium Bromide, three or four
value. In nervous patients, Bro-

given intravenously,
solution of Calcium

hing leaks

or by change in

Chloride or Gluconate :—There is
ient in subjects of pulmonary

SorLmany,* commenting on Calcium therapy for bleeding, 8ays:
“The normal content of Calcium in the blood is more than is required

*40] HAMOPTYSIS—JAMIAT SINGH 949
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i of Calcium doet not increase the co-

8 The fg;tﬁ::ir:]r;ir&assf VOELDEN 191'3, indélc‘;;tei tg:: thie
agulabllltfy_j s indeed, increased for a short rlm'z, (;s. n gsf:)]s
coagulability 1;)3 equal quantities of Sodium Chloride, an lls prk? a g
al produced »ti{)n%" the alimentary canal. It do’e’s not last beyon
o m‘)(l)(J f:i}n?lcbes and would, therefore, be useless.
20 or ¢ ;

for coagulation;

. ible for the following statement about Calcium
GLEASON 7 i8 responst

therapy in h®
The effect

Jability of the
he opposite resu su
t v. 2 or even 3 cap

morrhages :(—

i state i inc the coagu-
.jum Chloride or Lactate is to increase the co
of Ca(liul;)ﬁlt if too large a quantity of the drug is given,
blood, aused, namely, diminished coagulabnhty.‘ On
It is ca Jles of 10—1I5 gr. may be givex}; atkllnter;
is theor) ) es, but the amount of 80 gr. should no

frk:I:Of an hour In severehf)isrs. Even in cases, where heemorrhage has
be exceeded in a8 many trolled, if 80 gr. have been given within 80

not been complgseg;iﬁ(:éveral hours before resorting to the drug.
hours, it 18 best cluding FISHBERG also doubt the utility of

Other authoritizsiti;’ use in the form of Calcium Lactate 10-20 gr,

i t sugges he principle, ‘if it does no good, it will
Calcium, but 8 day on the p ’

.6 times &

re eated 4 )

o harm. .
at loast do ? tz draws attention to the occurrence of'haemoptyst
D"AcosTHD travenous injections of Calcium. He thinks that it
following upotxz) lg‘ny of the following factors : . |
may be due ol formed during injection, causing minute pulmo-
() Embolus
nfarcts.
naty lt- n of areas of disease in the lungs as the result of
estio cas &
) (igggtion to Calcium tons.
ase of sympathetic tonus raising blood pressure, and
incre
Sudden 1n¢

. ile vessels. ,
o diseased fragi
then ruptaring d :—1It is the latest addition to efficient coagulants,
( 3) C(Z:ZZAR;' it.h brilliant successes. |
and is ore by stimulating the reticulo-endothelial system.
to ac

in the blood after the injection are: ‘mono-
aobsc;rvggrliﬁotgen and platelets, and shortening of
ge Of %

It is said
The phenomen
cyt08is, ,‘“cr:i‘:ne
coagulation . travenously in a dose of 10 c.c. of 1% solution,

It is given mn

| sary in 24 hours.

repeated if necessary + after 1st or 2nd injectiqn. S_ometimes, 4dor 5
Hmmorrhflg;, st(t’g d. Best results are ol.)t&.mned n mod;ar&tg cages,

jnjections are 1 ;ﬁ&tolerated. It has to be injected carefully ; egause

Injections arehw blood in the syringe 18 not seen O;: 8‘0(.’0“31 of the
colour of the Jution. It is not caustic, leakage jus eaving a

thg colour of the 80 febrile reactions, except when the water is -

re

k. Th%re :: dréoamp‘)“les are available, or a solution made in
Ready- '
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distilled water may be sterilised in the autoclave or in a water bath
at 100°C. for half an hour.

(4) Biological Cosgulants i— [hrin- Ferments and  Thromboplastic
stances. —The opinion of the Couucil of Pharmacy aud Chemery
sums up their therapeutic properties in the following words :—" The

Council holds that there is no evidence to warrany the internal use of
these substances, and further that such use, on account of the danger
from anaphylaxis from preparation containing animal proteins, is
likely to be harmful until proper precautions are taken. T'here nppears
to be no evidence that this danger is connected with lacal application,
but even before such use, physicians should enquire into the patient’s
history to determine, whether or not, sensitivity to these proteins
exist. 7 The clinicians have in their experience found the substances
of little use in the control of hemoptysis.

Normal Horse Serum:—* A specific constrictor substance is formed
in shed blood, probably by changes in tvhe formed clements rather
than by clotting. A vasoconstrictor principle is derived from the
breaking up of blood platelets. The constriction may play a part in
hemostasis’.— SOLLMANN *,

Blood serum injection sometimes appears to help in hemostasis.

There are the same after-effects and dangers must be taken seriously,
since the benefits are problematical.

Fi1SHBERG’s ominous warning with regard to the use of horse-serum
must be borne in mind: * Tuberculosis is & disease which ronfers hyper-
sensitiveness to ail _foreign proteins and 1 have seen repeatedly miliary
tuberculosis following the administration of horse serum with a view
of stopping pulmonary hzmorrhage.

The result of the serum appears in 12 hours,

4 It is given in doses
of 10-20 c.c. hypodermically, repeated in 12 hour

%, if necessary.
Human Serum or Human Blood:—The action described above, for

horse-serum applies here, with the added advantags of absence of
anaphyluxis.

The human whole-blood or serum is given hypodermicsally, in

doses of 10-20 c.c. repeated in 12 hours. There is no need for blood
matohing.

Blood Transfusion :—Apart from making up the deficiency in
cagsss of serious blood loss, and thus reducing shock, it provides new
elements necessary for clotting, combined with the * specific constric-
tor substance”, that SOLLMANN has described in shed blood.

It has to be given in small amounts (100 c.c.), drop by drop,
repeated as reguired, because larger amounts rapdily given may
continue hamoptysis on account of increase of blood volume.

If blood transfusion is not possible, one might resort to tide the

patient over a crisis to autotransfusion by elevation of the foot of ‘the ‘

bed and by bandaging the limbs tightly from the tips ap.

" sine O
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. ombokinase in the Systsm:~— With a soft pad
P "Od%mgg iuo;?ageq:i? (z)::er nerves and laryger vessels, a tight toufni-
] I[l'eggo:’er poth thighs to occlude venous but not arterial
quet is PP ‘The pulse should still be perceptible—the patient feeling
ciI‘Q“l?*“o,j"l}']-s ia kept on for half an hour,and then apphed t9 the arms,
no peln. dllrg Jessens the blood volume in active circulation, lowers .
This procesulre helping nature to promote formation of a clot at the

L . bo-
; id that there is increased production of throm
1o al?ﬁa :i:ld limb, which, when passed into the circulations, helps
he bleeding vessels by increasing the coagulability of

or roller ba

kinase in b
in pl“gglng 13
blood. ) i i "
. Snake Venom:—It has a reputatmn_ of increasing the
Vi o of the blood. Given in gmall doses, it promises to prove
co&g“lablhty ostatic agent. It is given intradermally in doses of .05
otent hw‘g in 1 c.c. of 1% Tricreosol in normal saline, followed in 4
llvoec.c. of 10% Calcium Gluconate.

etions and Vitamins— Parathormone :— BECEMaN'3
1. Intefzz'glfg;;tof GorpoN, Roarks and LEWIS as to the efficacy
s the b0 one in those who have a long period of blood spitting
of Pa,wtborn;)sjdence of acute hamorrhage. Dosage :—10 units of
after 1:’ :ois(;z extract intramuscularly every second day, for 2 or 3 weeks.
Parathy

morrhage itself 15-30 units repeated at 18-36 hours’,
In ]acfl;ie?,h?oses Wﬂ% develop the maximum effect possible by this
intervais ,

therapj' ulin o Epinephrine :— Its use by injection has been advo-
Aaren

o workers on the belief that it causes constriction of
cated by somessels, and because coagulation time is shortened due to
pulmonur Voduction of prothrombin through its action on live_ar ce!ls.
increased g’;re more than counterbalanced - by the increased ‘cardiac

Bat, b e't,h the consequent raised blood pressure in pulmonary arteries.
1 ary nemorrhage is definitely increascd (FREY and WIGGERS
ulmonakt) 8 .
fed by SOLLMANN.) . . -

quote™ = -, has got a stronger constrictor action than Igpmep}}-.
o tmonary capillaries. The output of the heart is
pecause of diminution of oxygen supply consequent pn

Jecreased ¢riction. 'These factors make its application rational in

coronsry con}fwmorrhage and its use is advised in protracted cases,

nary
pulmo

Clinicallys
jiterature 1ack

Vitamsn D
in the Pre

Pituvitrin {8 probably not a useful repedy, as the
s reports of its trial. ,
and Caletum :—The .utilisation of Calcium can only
gence of vitamin D. It has, ther.efo.re,'baen considered
combine the two for surer assimilation. The success
more rﬂcombination is, however, doubtful on the same grounds as that

., ¢:— It has no use in hzmoptysis, because, its astion is on
Fitaneie
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the cement substance that joins the contignous cells, There is, more-

over, no evidence that tuberculous patients  sufler from  serious
vitamin C deficiency.

We may expect real help from the newly described blood clotting
factors under the name of vitamin K, but the subject is still being
investigated.

Empirical Therapy of Puimonary Tuberculosis.

1. ‘Camphorated oil 5-10 c.c. of 25% solution is highly recom-
mended and apparently stops hmmorrhage’—(ioLpMAN. *

Lunpe (quoted by Kisuerra®) reports immediate cessation of

hemorrhage after the hypodermic injection of 3 c.c. of 20% campho-
rated oil.

Fisuperc himself does not think it superior in its effects to
Emetine, and recommends its use in obstinate cases only,

2. Ammonium Tartrate is strongly recommended by MavLTr1 and

Escupigs (quoted by GoLpman®), It is given daily in 10 gm. doses for
5 days.

3. Intravenous injection of 15 to 30 c.c. of a sterile solution af
Sodium Citrate 30 parts, Magnesium Chloride 10 parts, water 100
parts-(dose~varied according to the age of the patient), is very useful
in stopping the heemorrhage.—CHUNDRA ' *.

Drugs Contra-Indicated in the Treatment of Hemoptysisi—Ergot,
Digitalis, Hydrastis, Cotarnine (Stypticine) Alum, Tannic Acid and
Lead are of no value.

(Felatin'—3 or 4 ounces of flavoured 10% jelly, three times a day

is said to increase coagulability of the blood. The results are contra-
dictory and its value is doubtful.

V. Surgical Procedure,.—Intra - trachoal (by supra-glottic route).
Injection of Adrenalin. ASCOLI'®, in a letter to the British Medical
Journal, brought to the notice of the English-reading medical profes-
sion, the sucecessful and a simple method of supra-glottic intra-tracheal
administration of Adrenalin for treating hemoptysis,

The technique
is as below :—

“A source of light is placed in front of the patient, who puts out

his tongue. The operator standing opposite, seizes the tongue
between his left thumb and fore-finger, while holding with his right
hand, a syringe filled with 3 c.c. of the drug (1 ¢.c. of 1-1000 Adrenalin
diluted in 2 c.c. of water) and fitted with a canula of 2 mm, bore
and 11 cm. length, bent at a distance of 7 em. from the cone, 80 as to
form an angle of 140 degrees. The canula is introduced the through
tongue into the mouth as far as the epiglottis, and the patient is
directed to breathe in deeply and slowly. The piston is then swiftly
pushed down during an inspiration. “The entry of Adrenalin into the
trachea is heralded by cough which is not severe and quietens down.
There is no need of anzsthetising the pharynx, but it may be done by
spraying with 49 Novocaine,
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Results :—Success is claimed in about 90% of: cases, the bleeding
stopping almost immediately, the next sputum being just blood tinged.

If necessary,. the administration of the drug may be repeated
every 12 hours or every 8 hours (in worst cases) for 2 or 3 days.

AsooLI referring to the work of PuNNETTI (vide infra) is inclined
to attribute this action to a factor of reflex nature.

. Supra-glottic Intra.tracheal Injection of Water.—PENNETTI‘ " claims
aterile distilled water to be as equally efficacious as ' Adrenalin
in the above method. In his experience, if haemorrhage fails to stop
by intra-tracheal water injection (about 5 c.c.), Epinephrine fails also.
The method is said to be successful in grave cases.

The action of water in constricting the bleeding pulmonary vesse.ls
is considered to'be a reflox phenomenon due to thz::- entrance of fuid
into the respiratory tract in which the nature of liquid injected does
not interfere.

' Electro-Therapeutic Measures.— X-ray exposure of the spleen is
advocated by NEDDERMEYER (quoted by GoLpMaN®) who states that

" it hastens blood coagulation.

Treatment by Subcutaneous Emphysema.— '% 12 200-300 c.c. (_)f
air is injected subcutaneously with a pneumothorax apparatus, Potgm ‘
insufflating apparatus or large syringe, at the posterior axillary line )
at the level of 8th, 10th and 11th ribs. Upper part am'i front of chest
is avoided on account of the possibility of spread c_Jf air to the peck
and mediastinum. The method is undoubtedly simple in technique,
efficient in i¢s results and harmless.

Basu!® has reported very successful results in 4 cases, when Mor-
phine, Calcium, Emetine and severalinjections of Congo Red had failed.

One can only surmise at the probable explanation of this curious
phenomenon. There may be excessive production of thrombokinase.
Exact studies at elucidating this point have yet to appear.

The simplicity and harmlessness of the method deserve exten-
sive trial. ..

- Artificial Pneumothorax.— The indication of artificial “pnegmf')-
thorax is considered seriously, when other simpler measures fail in
“gevere cases and in cases of repeated haemqr'rhages.‘ It is 1ndxcateq in
tuberculous as well as non-tuberculous conditions. There is no question
of contra-indicatious; for, it is an emergency measure. Subsequently,
“if it is found that collapse of the lung cannot be ms.),mta}med success-
fully (i.e. heemorehage does not stop, or the patient is dxstrevssefi), the
air can be allowed to be absorbed or even. withdrawn. The .dlseased
gide could be more probably guessed in umla,tera.! cases, and in cases
with cavitation. The patient’s symptoms, physical s1gns,_and X-ray
findings help in probable localisation of the source of bleeding. There
is, however, undoubted difficulty in bilateral cases. During profuse
h;emorrhage, blood may be aspirated into the nog-blgedm_g l{mg qnd
produce all sorts of rales. In such cases, we are justified in inducing
120
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a pneumothorax in the most probable side, because bleeding may stop
even when the non-bleeding lung is collapsed.

Adetion of Prewmothorax :—1  There is compression and oblite-
ration of smaller blood vessels as the lung collapses.

2. When the bleeding point is close to the surface of the lung, &
small amount of air may compress it, resulting in cessation of hleeding
with partial lung collapse.

3. Disturbance in the equilibrium of the thoracic organs may bo
effective in compressing the bleeding area, as probably happens with

very small pneumothorax, orin cases of bleeding from contralateral
lung.

Fuailures and their Causes:—1.

Insufficient amount of air intro-
duced.

500-800 c.c. of air is usually recommended in such cases.
In some cases, larger amounts to cause complete collapse of the lung
may be necessary before the bleeding stops.

2.

The bleeding may not be coming from the lung with more
extensive lesion (selected by us as the probable bleeder in a bilateral

case).

3. The bleeding vessel may be in a cavity with thick rigid walls,

or in a zone of firm fibro-caseous infiltration, g0 that safe intra-pleural
pressure is not able to coliapse it. '

4.

.

Pleural adhesions may not permit pneumothorax.

Occasionally, the bleeding may be aggravated on account of
certain not readily understood factors.

Alternative Methods of C
avulsion,

2. Breaking of pleural adhesions through a thoracoscope.
3. Thoracoplasty.

ollapse :~1, I’hrenicectomy' or Phrenio

Emergency Pncumothorax.—In copious and uncontrollable pul-

monary hwmorrhage, when no appuaratus is at band, we may resort to
MurrHY'S mothod : (reproduced from Fisuserag®).

“Take an ordinary hypodermic needle, rub the sharp point dull
on a brick, cover the butt end of the needle with cotton, which will
-serve as a filter of the air that is to enter, then insert the needle into
the pleura at the point of election for the production of pneumotho-
rax. 'The skin should have been paipted with lodine and punctured
with tenototwe. The idea is to let the air enter the pleural cavity
through needle, the cotton filtering it as it enters, thus producing a
pneumothorax. The finger placed over the butt end of the needle
8erves as a valve.  As the patient inspires, the finger is lifted off the
needle to allow the air to enter, and on expiration, the opening 18
closed with the finger. In that manner, you can pump the ploural
cavity full of air to any desired degree of compression, If the pa-
tient becomes too cyanotic or the breathiug is embarrassed, lift the
finger from the needle and allow a little air to escape. The procedure
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ersed. Close the end with the finger on inspiration and
v .

is now rehe finger on expiration, so that air will be pumped out

remove tae !
instead of in. .
Other Operative Measures..— Bronchoscopy :—In cases of undiag-
‘ moptysis, bronchoscopy is indicated _unlesg there is some
nose_d ]hsoentm-indication. It is of special use in cases of broncho_-
s'pec‘lZisc foreign bodies, and tumours of trachea and larger bronchi,
i:,ﬁ:z;, n;a,y be treated directly.
Venesection in hamoptysis is indicated in :—

(1) Even slight bleeding in cases of high blood pressure -

(2) When bleeding by choking the air tubes is seriously inter-
fering with respiration as apart from immediate re:hefz it
will save the patient from the development of aspiration
broncho-pneumonia. quoted by T .

isti morrhages. SHORTLE (quoted by FISHBERG
® fslrlsglli::l?g“hif is safergto bleed from the arm than from the
lung.” With the numerous methods _outh‘fxed above, there
may never arise the need for venesection, but in de.sperate
cases, in which there is evidently nothing to ’l’ose, it macy
be given a trial when everything else has failed”’(F1suBERG®)

i i ffee and alcohol are
Diet in Hzmoptysis.— Hot drinks, tea, coffee °
contra-indicated in all types of hemoptysis. With just streaked spu
tum, diet may not be restricted.
In moderate and severe cases, proceed as below :—

(1) Starvation for a few hours.

(2) Restriction of fluids to lessen blood volume and consequ-
ently blood pressure.

Ice pellets to suck and to moisten the tongue only.

With the stoppage of free bleeding, nqd while the sputum sti}l
ontains blood, iced milk in small quantitles', 2 ounces at a time, is
c'1ven every 2 hours. The diet is gradually increased till regular nor-
%nal diet is reached 5-6 days after complete cessation of hemorrhage.
Over-eating should be avoided.

Convales,cence.—-Absolute ‘rest in bed as long as the patient is
spitting blood. ' . o
’ 1f afebrile, he is allowed to sit up in bed while the sputum is just
tinged with blc’:od and a few days later, he can just wal!; round thes
rg;%n but keepiné in comparative rest till his blood Joss is recouped.
B"ebrile patients are kept under strict observation, and watched
complications. . .
or Thf cough should be carefully controiled throughout this period,
1s should be kept regular. 'There should be no straining and no
gg;ls?cil exertion. Exposure to intense sun’s rays and to cold should

be protected from.
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Residence at high Altitudes.—Patients with hemoptysis do }1)1015
do well at high altitudes but they should be treated there, rather than
directed to travel back to the plains in that stute.

There is no evidence that patients with proclivity to bleed, or
who had h@moptysis sometime ago, do not do well at moderate
altitudes (200046000 ft).

The writer has found in his experience that, out of the various
medicines described above, intravenous injections of 1% (Congo Red
10 a.c. repeated daily for a few days together with a teaspoonful of
Glycoheroin, in half an ounce of water twice daily, to stop the incessant
cough, low diet, a regular action of the bowel secured by o table-
spoonful of Agarol in milk, is the most successful therapeutic regimen.
After the hmoptysis has stopped by the various measures detailed
above, treatment of tuberculosis is then best carried out by "Swain
Perles” a preparation of gold in combination with most easily assimi-
lable form of Calejum in cases running a low temperature between 99°-
101°F,, sold by Messrs, Beli Rain & Bros., Chemists, Anarkali, Lahore.
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The complete

infant diet

without cnmpiexities

Owing to the virtual sterility
of Glaxo the need for elaborate
precautions does not arise. It
js a complete infant food in
itself. lts light flocculent curd
renders the use of barley water
and citrates unnecessary. In
addition, the extra vitamin D
and iron in Glaxo gives the
infant a sound measure of pro-
tection against rickets and
nutritional anaemia.

MILK FOOD

Glaxo Laboratories Ltd., Greenford,

resentatives i A\ 4
Mddesor, Ennd, Represiaive T
202 Bombay; 2257 Calcutta; 108 Madras; GLAXO LABOR MONES
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‘ 15 specific
children with great sucees
‘ A Doctor writes:~—
“) began to prescribe your Specifics for Infantife Liver
complaints 4 years ago.
In the first two years, | had little experience of your
Specifics. 1 had little faith too, etc., ete.
As my faith in these Specitics increased, a free use of
them was made even in apparently hopeless cases of ‘
Cirrhosis of Liver with wonderfyl results.
In this way many lives were saved frony
this kind of trouble which is very much
prevalent in this Jahagir.”
Ja 'z; @ |
i 8, Salsi Street, Mylapors, MADRAS. A complicated
4 Phone No. 8139, P. 0. Box No, 608. cana et
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‘ Specifics available for both simple and complicated cases.
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PRODUCTS USEFUL for RESPIRATORY DISEASES:"

e SYROCOL - -

(Ephedrine, Phio-guaiacol, ctc.)

e PETROSOL - -

(Ca Salt of Gluconic acid)

| s VENTRAMINE -

(Pyrz’dine~B-Carbonic Diethylamide)

e CALGOSAL - -

(Au, Ca, & Cu complex)

: “Health’’ in War :

INDIAN HEALT
Mgnufacturers of

(Emulsion of Petroleum oil, Thio- guaiacol)

e CALCIUM GLUCONATE

H INSTITU
Biological & Chemo-Therapeutic Products,

BELIAGHATA MAIN ROAD, CALCUTTA.

« Antiseptic, expectorant, and
scothing for irritable cough.

« Soothing, anti-inflammatory, and
anti-fermentive,

Caleify tubercular lung lesions,
and hemostatic in hemoptysis,

= Respiratory and cardiac stimulant.

= Inhibiting bacterial growth and
producing leucoeytosis in
TUBERCULOSIS. :

: “Health’ for Ever :

|« MALARIDOL”
(REGD.)

3 in and all
jve treatment 1 Malaria
An eﬁec}tc?;da of Intermitient Fevers.
i ifolia, Ptero
1 —Tinospora Cordifolia,
GDIPOS(;ZITON“ M;reupPium, Carum Nigrum,
S pae Radix, Chirattd, Pyrus
vd pathi Fructus, Cardomorml

gg’rg?;‘;?’AAlstonia Scholaris and other
indigenous drugs.

i bating

¢8:—A preparation for com
mERAPlEIHllaria ofpany severe type and all
kinds of intermittent f?vers. B):
virtue of its composition MALARIDOL

been found to control even t;h.e
x}:::at obstinate forms of chronic

Malaria.
PAGKIIGS‘.—-—Ava.ileble in Bottles of 63 Tablets

and 27 Tablets respectively and
packets of 9 Tablets also.

Also in Bottles of 1000 and §00.

JAMBU & COMPANY,
(Agents for Pharmeceutical Products),

38, SIR 0. USMAN ROAD, THYAGARRYANAGAR,
' MADRAS.

. ‘ : 3 X} . .
femmemmp—— When writing to advertisers, please mention the '* Antiseptic *

“NAVARATNA”

SYRUP PERTUSOL

For Whooping Cough, Chronic
Bronchitis and other allied
Lung troubles.

Uraria Lagopoides
Solanum indicum
Premna Spinosa
Ephedra Vulgaris
Syrup Vasaka

DRAKSHO-FERRO-TONE

Hwzematenic tonic and digestive
stimulant.

Acorus Calamus
Canscora Decussata
Nigella Sativa
Tribulus Terrestris
Withania Somnifera
Mesua Ferrea

Aegle Marmelos
Rhus Succedanea
Ferrum Reductum
10. Sacceharum Sara

11. Plumbago Zeylanica
12. Liq. Ext. Vitis Vinifera.

THE NAVARATNA PHARMACY, }:
P. B. 68, COCHIN.
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SAFEGUARD THE EXPECTANT MOTHER

THE ANTISEPTI(Q

HORLICKS as an addition to the diet of

the expectant mother _

| promoTES sounp SLEEP AND

NEUTRALISES EXCESS ACID WASTE
PRODUCTS

2 PREVENTS AND RELICVES MORN.
ING SICKNESS

Horlicks has a high anti-ketogenic value;
many cases of morning sickness are a550Ci=
ated with a mild ketosis.

3 HELPS THE ELIMINATION oF
WASTE PRODUCTS
Experience shows that Horlicks promotes

good bowel habits and helps to overcome
constipation,

4 N The LaTeR MONTHS PRO.
VIDES EXTRA NOURISHMENT

in a partially pre-digested and easily
assimilable form.

HORLICKS ;s pure fresh cow's
milk medificd with the nutritive cxa

tracts of malted barley and wheat.

When writing to

advertisers, yloase mention the ** Antiseptic ™
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Drugs used in the Treatment of Asthma

With Reference to their Actions, Indications and
Modes of Administration

BY

Chandulal C. Merchant, M. B. B.s., o
Pharmacology Department, Seth G. S. Medical College, Bombay.
hari !

hial asthma, is at present,

aki re correctly brone ‘ }

ASTHMI:{ ;p::k;ngi;:&bom-comp)ex characterized dby paroxy&i]xpcaill
regarde ¢ attacks of ¢ wheezy ’, expiratory type of lffwsplr;oea,, w [lle

and recurren owing and partial obstruction of ¢ e smaller

depenl?'ﬂ 1]§0b20,:101rig]es due to muscular spasm and swelling of the

bronchi an

bronblolar mucast. t from a few minutes to several hours and the

The attacks may Ins vere distress. These attacks may come at
uffer from Se; or may occur every day or several times
long mterlva:,s period. In simple cases, relaxation of
. ?;:ri:us%ﬁly complete bgtween the abta(-kcsl, g]ut in
the bronch‘ml musc omplicated usually with emphy.sema and chronic
long standing cases, CtionS are wheezy and the patients are more or
bronchitis, the resplra“ times (status asthmaticus). The‘ distress
less distresseg ;tor: aggmvated during acute attacks, which may
becomes muc =

ic condition.
supervenc on th? Chm“'les blood vessels and glands are under the
The bronchial musi“c’ ne’rvéus syastem ; the broncho:confat?l_ctor and
control of the autong:;ived from the para-sympathetic division (the
secrecory.ﬁbres 8bfi(?la,tor and vasomotor fibres arise from the sympa-
th;‘t’a::net ﬁ]bres from the lungs run in the vagus.

patients may s
comparavively
during the night o

vagi), .
thetic. is postulated that in asthma, the bronchiolar spasm and
It is

y i tate of vagus and an
» due to the hy per-excitable s i
turgesce?ce fl?: action is set up by stimulation of the vagal broncho
ormal ToLk
;bor:;or centre in the medulla.

: i t forward to
[ possible causes have b_eep put
A l:;)geeag:::‘?r?;l l?eﬂei and they may be divided into (a) pre-
explain

disposing and (b) exciting causes.

o es :—(a) Heredity—It seems to play an
1. Pwed]mj.oos:zz ci&:;;i*i(-m gf)asthma’ positivg family hlStOFy ?f
important role in other allergic manifestation viz. eczema, urticaria .
asthma or .ofgffy nearly 50 % of asthmatic patients: Itis believed to
beinfg on?lt&l(;l:lial;do‘minanb type and relates particularly to the nervous
beof a Meén

gystem. L h the incidence of
to influence muc A
(b) Age d;)th?:; 89&‘:168 are supposed to be affected shgh!;ly
(¢) fsfxfale: Asthma can occur at any age, butusually beging
more than e )

hildhood or at least at a comparatively young age.
in chi



958 THE ANTISEPTIC lvon. 37, no. 10

2. Exciting Canses.~—They are ~{w) Nusn-phar)'ngﬁfll itritation
~~—chronic catarrh, a poly pus, adenoids, diseased tonsils, deflected nasal
septum etc,

(4)  Infections of the respiratory tract— which may be any-
thing from simple catarrh to & gross tuberculons infection of the
lungs.

(c) Neurosis— ¢z - emotion, apprehension, suggestion, fear ete,
often times precipitate attacks in bersons who are predisposed or are
already asthmatics,

(d)  Digestive disturbancesﬁover-lnuded stomach or an over-
loaded rectum, are often known to cause an acure attack of asthma,
Late meals are commonly known to be a cagse of nocturnal attacks of
asthma and are avoided by many asthmatics,

{e) The inhalation or ingestion or injection of substances {o
which the patient hag developed g sensitivity (allerav). This some.
thing which is usually of the nature of g protein, may come from
without viz: emenations from hair, feathers, pollens; serum s food-stuffs
(cereals, vegetables, fruits etc.) and chemieals (drugs)m(extrinsio
asthma) or from within vy - bacteria or products of bacterial
infections and products of perverted metabolism, (intrinsjc asthma),
Hypersensitiveness to g foreign substance (mostly a protein) is now-g-
days recognized as a basal factor in asthma, A specific substance
can occasionally be identified and by its removag away from the
Patient or by a process of desensitization, attacks can pe prevented,

Because of a large number of diverse possible causes, gsthmag,
offers a wide scope for treatment and for yse of & large variety of
drugs, Theoretically, the treatment consisty in finding and removing
the cause. Unfortunately, it is seldom found Possible to do so, It
isonly in a few éXxceptional cases that the patient iy completely relieved
of his distress with a free and easy breathing by change of environ-
ment, viz: a change to a healthier locality o admission in 4 hospital.
As a rule, the cure of asthma i8 a difficy]t problem, and in allergic
cases, even when an offending agent jg elucidated, it jg
extremely difficult to remove it or desensitize the patient against
it. However, much can be done to mitigate the severity of attacks
and to prevent their frequent recurrence, Drugs have to he used
(1) for the relief of dyspnoea and distresg during an attack and (2)
for the treatment of the underlying causes of the disease p order to
Prevent recurrence of attacks, On account of the jarge variety of
factors that may operate in different patients, there coyld be no
comumon plan of treatment s the choice of drugs and of their
combinations has to be made in accordance with the actual state
of the patient at the time of examination, Chronic sufferers have

often to try one drug or one particular combination of drugs after.

another, ypti] they find something which gives them relief and
creates confidence in its use,

A, Drugs for Relief of Attacks :
L '“halatlons.——When &n attack of asthma is mild, simple

H
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measures are often sufficient to reljeve it. A number of drugs— part;-
cularly belonging to the Solanacse order—such gg 'Stramonium,
Lobelia, Datura, Tobaceco leaves and others, when ignited, give off
fume which, if inhaled, relieves the bronchial Spasm and they form
the main ingredients of number of Dopular asthma Powders gych
as Hemrod’s, Bliss’s, Potter’s asthma cures., Thege Preparations glgo
contain a certain bercentage of Nitre (Potassium Nitrate) which,

when burnt, is converted into a sma)} amount of Nitrite which relaxes
the muscle, when inhaled with the fumes,

The following formulg (SIR JamES SAWYER’S) for an asthma-powder
is contained in the B, p, (. and is representative of g large number of
formule for such breparations :—Powdered Stramonium 50 parts,
powdered Lobelig 10 barts, Anise 12 parts, black tea leaves g parts,
Potassium Nitrate 26 parts and oil of Eucalyptus (as a flavour) 1 part.
About half g teaspoonful of this powder is pressed by the fingers into

The objection to the use of such powders is that the fumes (which
contain carbon particles) are likely to irritate the bronchi and set up
bronchitis. There is ajso the danger of fire and the smell of the
smoke is often disagreeabls to many individuals,

II. Sprays.—Lesions of the nose and sinuses are common in
asthma and are often regarded as a cause for the disease. Tt s founq
that drugs which reduce congestion and sensitivity of the irritated
nasal and nasopharyngeal mucosa, when locally applied, most often
bring relief angd abort an attack, especially if it ig mild. For this

R Atropinae Sulphatis - gm. 0.03
Cocainz Hydrochloridj ... gm. 0.3
Potassii Sulphatis .- gm. 0.3

Glycerini . Cec, 3.0
Liq. Adrenalini Hydrochloridi ad ¢ o, 3.0 Misce,

This inhalation is best administered by an inhaler driven from ap
oxygen cylinder, though other inhalers may be uged. The patient

respiration free and €asy. The inhalations may be fepeated 8evera)
times a day without harm (FaANTUS ““ Technio of Medication ”)

with volalile oils in the form of Spray with success in aborting 5 mild
attack of asthma. The spray may he Watery and then the alkaloidal
salts wviz, Adrenalin Hydrochloride o Ephedrine Chloride are to be

Pk
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used. For oily spray,  the alkaloi

I base s to be prescribed.  The
following is a formula for an oily

spray containing Kphedrine.

B Kphedrine (alkaloid. pure.) cogr oy
Paraflini Liquidi add N 3t Misce,

The object of such sprayvs is chiefly to shrink the nasal mucous
membrane, still it is likely that they may have an effect on some
naso-bronchial reflex.  The physiolog

y of such an action is, however,
not clearly understood.

A newer method has been developed by (Gragser aned
administering  Adrenalin by inhalation instead of
hypodermic route, and for this purpose, a solution te
than the official solution of Adrenalin is used, {
“ Adrenalin Infra.)

owE for
the ordinary
n times stronger
For details, refer under

III. Drugs of the ** Adrenalin Series .,
larly Adrenalin, play an important role
they effectively relieve distress and dy

—These drugs and partiou-
in the treatment of asthma, for
H[)l]([?lt during an acute &tvtvack.
1. Advenalin or Epinephrine .— 1y g the most effective and
dependable drug in the treatment of asthmatic attacks., It stimulates
the receptive substance counected with the endings of the dilator
sympathetic nerve fibres in the bronchial muscle, relieves the spasm
and dilates the smaller bronchi and bronchioles. [t nlso reduces

congestion and secretion of the bronchial mucosa by constricting the
bronchial blood vessels.

Adrenalin is put up in three forms for thera
is administered hypo-dermically, by inhalation ¢
mouth as it is destroved in the stomach

peutic purposes and
nd very seldom by
and becomes quite ineffective.

1. When injected under the skin in doses of 9
times upto 15 minims) of its official watery solution ** Liquor Adre-
nalin Hydrochloridi (1 : 1000) Adrenalin produces its effects almost
immediately and is the treatment of choice in n vast majority of cases.
Injections must always be resorted (o when the attack is severe from
the beginning or the spray has failed to bring relief to the patient,

The dose is important and deponds upon the severity and the
length of time since the attack has set in. [t must always be the aim
not to give too much of Adr:nalin in order to avoid ity disagreeable
side-effects viz., pallor, tachycardia, palpitation and pracordial distress,
tremors, sweating, anxiety and nervousness, 2-3 minims of Liquor
Adrenalini Hydrochlor (B.P.), if given subeutaneously within a few
minutes of the onset of an 'attewk, will give an almost instantaneous

-8 minims (some-

relief.  On the other hand, if dyspnwa has heen present for half an’

hour or more, even 10-15 minims of the solution may give little or no
relief. In such cases, injections of Adrenalin have to be repeated
every hour or even hulf an hour till complete relief is obtained and
respirations become free and easy. It has been found that in severe
cases, large quantities can be used with safety. A case has ‘been des-
cribed in which 30ce (loz) of Liquor Adrenalini Hydrochloridi was used
in a day without any harm (WALDBOTT, s.a..4. 110 ; 1423, 30-4-38).

e
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- i i i to train patients to inject
is often advisable, in suitable cases, t ain
Adreg;l?n themselves in the same way as diabetics are taught to self-
administer Insulin, in order that they may be able to abort an attack
without delay and with the minimum amount of the drug.

Intravenous use of Adrenalin is fraught with grave danger e. g.
of causing acute cardiac dilatation, pulmonary edema or ventricular

fibrillation terminating in death, and .should be made only under

certain exceptional cases and with utmost precaution.

A question has often been asked whether Adrenalin, if used over

- a long period, is likely to produce injurious effects. On this point,

injons are divided. In clinical practice, very f:ew or no cases of
g:l')c;:; injury on either heart, liver, kidney or any vital organ of 1th€f,‘
body have been reported (RACKEMANN and THEILER, Journa o
Allergy 7: 523, July 1936), but in laborato'ry. animals under experi-
mental conditions, Adrenalin after repeated injections has been knowg
to produce injurious effects such as atheromatous cha.nges:i a)n
calcareous patches in the aorta and other large blood vessels and also
chronic myo-endo-and peri-carditis (SOLLMANN, Manual of Pharma-

coloy 1936.)

2 recent years, a slow acting form of A‘drenalm has been
devised(-b)y?gEENEY aynd his co-workers (KEENE‘Y " A slowly a.bso‘rbe(;
Epinephrine preparaticn—John Hopkin’s Hosplt.al Bullet;l[ré 62: 23
March’ 38) and it marketed by Messx:s Parke Davis & Co. ‘1' is ma :
by suspending the powdered Adrenalin base (0. 2.%) in sterile gea-pl\]]'
oil in such quantities that 1 c.c. of the preparation contains ?L hx-
grammes of Adrenalin. One dose ranges from 0.5 to 1.5 coo lei
guspension, but it is advisable to begin with a comparatively smal
dose wiz., 0.5 cc and to watch the effect produced as in some mdl.vx-
duals, local troublesome reactions such as redness and local swelling

of the skin are caused.

i ration though not a cure for asthma, is a marked
imprngner:;: gter the ordingry official aqueous solut'ion.. The at]iva;l-
tage claimed. for the newer preparation is that it is very sov;?.};‘
ab%orbed and has a comparatively very prolonged actxonl,) t;hg re 1e’s
lasting for as long as 15 to 16 hours. It has bgep stated 1 2 11}t case

tus asthmaticus, which required 9 to 12 injections daily, it was
of st'z;ﬂu to reduce the number of injections to 2 or 3 per day by th'e
poss1f eh' slow acting preparation. As it takes some time to act, it
s ini ‘ lfi intra-muscularly late in the evening, in order §hat the
B et o 1ha,ve a comfortable night. For the same reason, in acute
D ke, oy | iection of the ordinary evatery solution of Adrt?nalm
aitacks, an ullé recede by about half-an-hour, the administration of
ﬁ,e 121?)(‘),,)7 ik:,z?ng I;;repxa,ra’tion in order to bring the attack very soon
under control. .

(3) A strong solution of Adrenalin (Epineph‘rine),(l : 100) is now
marketed together with a special pebuhzer _for use in the {pm} qf spray,
which does away with the necessity of ordinary Adrenalin mJecQQns,

121
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which, on account of trouble, pain and expense, are not much liked by .
the patients. The efficacy of Adrenalin spray, however, much depends
on the ability of the patient to inhale the spray (finer particles of the
drug suspended in air) and so to bring the drug in direct contact ‘wmh
the bronchiolar mucosa. [t has been noted that inhalation of the
strong solution with 3-4 squeezes of the bulb of the nebulizer ordinarily
brings about relief within a few minutes, even if the attack is severe.
But it is essential that the patient knows to squeeze the bulb just
when he is breathing in,

'The patient is to be carefully instructed in the use of the
nebulizer. A small amount—8 to 10 drops—of the 1 : 100 solution of
Adrenalin is put into the nebulizer by means of a dropper before each
treatment. The nozzle is placed just inside the open mouth, and the
patient tokes a deep inspiration as he squeezes the bulb of the
nebulizer. The amount of inhalation varies--the dosage has to be
regulated according to the effect produced ; the number of inhalations
and the number of times the bulb is compressed need to be regulated
to suit individual requirements. Some .patients find that to obtain
relief, it is necessary to inhale until cough occurs. Very often, dryness
of the throat is complained of, which may be relieved by rinsing the
mouth out with some water soon after inhalation.

If the spray fails to act, then the ordinary 1: 1000 solution is to
be subcutaneously injected to obtain relief. In case of relief being
brought about by the spray, it may be repeated in an hour or two, but
the patient should be warned against the frequent and indiscriminate
use of the strong solution as it is likely to set up irritation and inflam-
mation of the tracheal and bronchial mucosa.

It must be clearly noted that the strong solution ix for use as a
spray and not as an injection. Many mishaps have been known to
oceur from inadvertently injecting the strong solution instead of the
ordinary more dilute (1 : 1000) solution.

2. FKphedrine :—Is an alkaloid obtained from a variety of species
of liphedra but generally from the Chinese drug, Ma Huang (Ephedra
Vulgaris) known 5000 years ago and now sold in Chinese stores in small
brownish green sticks. It is believed to act upon the same structures
as Adrenalin though according to some, the point of attack is not on
the receptive sybstance but rather upon the muscle itself. It is likely
that it acts on both the structures. 1t produces effects of the same
nature as Adrenalin and overcomes vaso-constriction and reduces
congestion and secretions of the turgid bronchiolar mucosa. It, how-
ever, differs from Adrenalin ip several respects wviz., (1) Its action is
slower in onset taking 20—30 minutea to develop and (2) lasts longer
for 2—3 hours; (3) Its effects are milder and are less reliable. (4) It ie
more tonic than Adrenalin. (5) It can be given by mouth.

In fact, the use of Ephedrine in acute attacks is disappointing. It,
however, is capable of controlling minor attacks and serves as & 89°
prophylactic, perhaps acting psychologically, for preventing reour-
rence of acute attacks. Fphedrine has a tendenoy to produce nervous
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excitement and will often keep awake small children and some patients
—especially neurotic individuals and women. For this reason, Ephed-
rine is often combined with nervine sedative drugs chiefly Luminal
(Phenobarbitone), Amytal, Acetyl Salicylic Acid, or Phenacetin. The
following combination has been found to be useful and is popularly
presented.

R Ephedrine Hydro-Chloridi .. gr. %
Pheno-Barbitoni (Luminal) ... gr. %,
Acidi Acetyl-Salicylici .. gr.iv.

Misce. Pone in caps. I. Sig. one capsule t.d.s.

Ephedrine often causes dysuria and retention of urine in old
people and in them it should be used with care: It is also known to
occasionally cause nausea, vomiting, sweating, skin eruptions, pal-
pitation, tremor and general nervousness, Caffeine is stated to increase
the severity of the symptoms. Care has to be exercised to avoid
giving Adrenalin and Ephedrine in a way that their effects may
overlap.

Ephedrine is administered by mouth as its Hydrochloride or
Sulphate in doses varying from }-1% grains,—on an average § grain—
as pills, tablets, capsules, syrup or as an elixir—the formula for the
last being given below :—

B Ephedrine Hydrochloridi ... gr. viii.
Elixir-Aromatici (U. 8. P.) .. % v,
Misce—Sig. 1-2 teaspoonfuls once a day or more often at
intervals of several hours according to the relief obtained.

Ephedrine Hydrochloride is also marketed as a sterile solution in
ampoules for hypodermic administration. On account of the slow
action and of the possibility of nervous excitement, Ephedrine is best
taken spon after the evening meal instead of at bed-time. ’

Ephedrine is also prepared synthetically and is marketed under
the proprietary name “ Ephetonin.” It does not possess any advan- '
tage over the ordinary Ephedrine.

An isomer of Ephedrine viz. Pseudo Nephrine (Dextro-rotatory)
is prepared and used in asthma but so far, it is not known to excel the
older drug. ‘

3. Two Compounds— Synephrin and Neo Synephrin closely related
chemically to Adrenalin and Ephedrine have been prepared and
introduced into therapeutics for use in asthma. The advantages
claimed for these preparations are that they are less toxic though
much weaker in action than either Adrenalin or Ephedrine and their
action is slow and more prolonged.

Synephrin is given in 1-3 grain doses either orally or by hypo-
dermic injection. It is not found useful in severe attacks. No
disagreeable side-effects have been observed. (THOMMEN 1931).
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Neo-synephrin Hydro-chloride is used like Ephedrine locally in
the nose usually in watery solutions containing from 0°25 to 1% of
the drug.

IV. Drugs of the ** Atropine Serles:—Atropine occurs in &
number of plants such as Belladonna, Hyoscyamus, Stramonium
Scopola, Mandragora, Duboisia and others befonging to the ordex"
Solanace®. These drugs also contain a mixture in varying propor-
tions, of other alkaloids which are very much akin to Atropine in
structure as well as in action. «The alkaloids at first isolated were
mixtures and these mixtures were given names according to their
origin e. g. Daturine, Duboisine etc.

These drugs have long since besn popularly used in the treat-
ment of asthma, and they owe their action to Atropine and the
related alkaloids.

* 1. Atropine depresses the terminal vagal nerve endings .in the
bronchial muscle, relieves spasm and dilates the bronchioles. It
_also markedly diminishes the secretions of the bronchial mucous
glands by a similar action on their nerve supply.

Atropine and particularly the preparations of the crude drugs
are far less useful than Adrenalin in the treatment of acute attaoks
of asthma. They are very slow in their aoction. Atropine given
hypodermically is effective only for 20-30 minutes after the injection,
and this is of no use in an emergency. But its action, when once
obtained, lasts for several hours. However, Atropine, when given in
properly graded doses, has ‘often been found to succeed where
Adrenalin and Ephedrine had failed e. g. in certain cases of status
asthmaticus or where they cannot be administered for a partioular
reason. Some cases of asthma are said to have been permanently
cured by Atropine given orally for some time. Atropine can wit
advantage be used in conjunction with Adrenalin, the two having
different points of attack on the bronchial muscle. Great variability

o

_ Atropine, i8
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in the action of Atropine has, however, ’been observed in some cases ;
in some cases, it proves very effective in very small dosqa whilst in
others, it fails t0 give relief even when given 1n compara.tlvely large
doses. It should be usually pushed to the point of causing dryness
of the throat to obtain relief. ‘
Certain individuals are knowan to ghow. great susceptibility to
Atropine, and in them, even when given in minute amounts or locally
applied, it produces uqdeslrablq symptoms, such as, dlstuz:ban ces and
blurring of vision, difficulty in speaking and SW&I'IOng, intonse
dryness of the throat, great thirst, vominng and occasionally nervous

excitement passing into delirium. .
Atropine is administered'as .its salt, Atropine Suiphate ir} doses
varying from 1/250—1/60 grain either locally as spray, or as inhala-
tion or tablets (sublingually) or as 2 1% splublon by ‘mouth or as hypo-
dermic injection. Crude drugs contamning At_ropm'e and the related
alkaloids are given in the form of their respectl}fe liquid extracts or
tinctures usually in cough mixtures. They are found useful, particii-
l:;ly to ward off attacks during quiescent periods.
9. Humydrin or Methylatropine Nitrate i8 a synthm;; o .C_Dmp0und
© pine considered to be more prompt, but less enduring in action
o o oisonous than Atropine. It oceurs as white crystals and is
anddul;sssoﬁ, t is given in doses of 1/60—1/20 grain
rea
chiefly as an
3. Hyoscine Hydrobro

ble in water. It
hypodermic injection.

mide—an, al_kaloid, very closely related to
much less or seldom_used in the trea'ymept of asthma. It
: h less effective than Atropine as a broncho-dllato}- and has g
is muo to depress the respiratory centre. I.t: combines also an
b (Zion and is given in 1/200—1/100 grain doses as an hypo-
hypnotic B¢ tion. . There are great individual variations in the response
Qe and. therefore, in its toxicity, che' variable toxicity is due
toaﬁ{;%c;l??iiosy;mmsy and partly to the uncertain composition of the
m .

commeéreial gamples. o |
4. There are goveral other drugs, e.g. Lobelia, Grindely 4 Buphorbia

& tc., which though not cor'xt;a'ining Atropine or a similar
(Plh;h_fgm),r o(zi gce offocts, which are similar to those of Atropine and
alka g;d, ig the treatment of asthma. They are not effective for acute
:::azks but are only useful during quiet periods to prevent attacks

from recurring. ' S
(1) Lobelia (B. P.) :—Contains Lobeline—an alkaloid, which
haves more or less like Nicotine and depresses the ganglia on the
bohe of the vagal nerve fibres after briefly stimulating them. It thus
oourse jal spasm and is given in the form of its officia]

nchi 'he
rolaxes the bro doses of 5— 16 minims. It irritates the stomach

] tincture in - :
et}:lei‘:s ag & nauseant expectorant rendering the mucous secretion of
an

¢he bronchi more fluid. ‘ ' . f
Lobeline stimulates the respiratory centre and is used in cases of

. . 1__ )
narcotic poisoning: (Dose 3—% gr.) )
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The preparations of Lobelia scem to vary much in strength and
toxic symptoms have sometimes followed their use. In any case,
Lobelia is inferior to Atropine and not useful in acute attacks.

Lobelia is burnt and its smoke is inhaled during mild attacks of
asthma with much relief. 1t enters into the composition of many
asthma powders or cigarettes.

(2) (Grindelia contains an amorphous resin which is probably the
active principle. It is said to relax the muscular coats of the bronchi
and diminish the secretion of mucus. It is, therefore, used in asthma,
particularly in cough mixtures or combined with other anti-spasmodic
drugs. It is given in the form of its liquid extract (B. P. "14) in doses
of 10—20 minims repeated at hourly or two hourly intervals at the
onset of an attack.

(3) Buphorbia (Pululifera) has been used in the treatment of
asthma in the form of its tincture in doses of 10—30 minims repeated
several times a day. The following prescription represents the formula
of a proprietary preparation popularly used in asthma.

B Extracti Grindelie Liquidi <. M XV,
Tincture Euphorie Piluliferee ... m xx.
Liquoris Trinitrine (B. P.) e M 88,
Sodii Iodidi .. gr. il
Spiritus Chloroform ad ... 3 i. migce.
Dose . Dd88—3%i t.d. s

V. Opium and its Derivatives — They, but more particularly Mor-
phine, are time-honoured remedies and occupy an important place
amongst drugs used in the treatment of asthma. Morphine usually,
gives prompt relief even when all other drugs have failed and the
patient falls to sleep, undisturbed for several hours. It is unknown
whether the action is exerted on the muscle directly or on the periphe-
ral nervous structures. It may be perhaps a central sedative action.
In animals, on the other hand, Morphine and other phenanthrene
alkaloids Mhve been shown to cause increased tone and contraction in
many forms of smooth muscle viz., intestine, ureter, bronchial muscle,
etc. Because of the very chronic nature of the disease,the routine use of
Morphine in spite of its beneficial effects has strongly to be deprecated.
Patients are known to soon develop tolerance to Morphine and the
other Opium alkaloids, requiring larger and larger amounts to obtain
relief and later an unsatiable craving for the drug (habit formation).
Individuals also vary widely in their susceptibility to Opium and its
alkaloids. 1In some, Morphine not only fails to give any relief but on
the contrary, it greatly aggravates and prolongs the asthmatic condi-
tion. In others, specially women and neurotics, instead of relief,
Morphine often produces excitement and sleeplessness. Nauses and
vomiting are frequently produced by Morphine, specially soon after its
administration or while its effects are passing off. In the very young &8
well &s in the very old, Morphine is considered to be dangerous even
when given in minute doses, on account of its tendency to unduly
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depress and paralyse the - respiratory centre. It is the belief of many
that Morphine often deals a final and fatal blow to the patient in
status asthmaticus.

For reasons given above, the use of Morphine is justified only
when Adrenalin and allied drugs have failed and it is urgently neces.
sary to relieve acute distress and to provide mental and bodily rest to
the patient. Under such circumstances, out of the many preparations
and .derivatives of Opium, nothing acts more promptly and more
certainly than Morphine, which is given as Morphine Hydro-chloride
or Sulphate as a subcataneous injection. The dose of Morphine should

be just enough to produce the desired effects and varies from )
grain.

Codeine is another alkaloid of Opium and possesses actions
which are very much similar to those of Morphine, but it is several
times weaker both in action and toxicity. It is found more useful as
a cough sedative than in the treatment of acute paroxysms. It is
given as Codeine Phosphate in doses of }—1 grain in capsules, in
tablets or pills ; and it may also be given as a linctus in the form
syrup of Codeine Phosphate (B. P.’14) in doses of 30-60 m.

Papaverine is an (isoquinoline) alkaloid of Morphine differing from
Morphine in structure and certain of its actions. It acts directly on
the smooth muscles of the bronchi and dilates them, especially when
they are spasmodically contracted. [t enters into the composition of
several proprietary medicines for asthma. It is available in tablets
(s's grain each) and in ampoules containing ', ;' and s grain of
the alkaloid.

Heroin Hydrochloride or Diacetyl Morphine is a synthetic prepa-
ration made from Morphine and is used like Codeine mostly as a cough
sedative. It is several times more tonic than Morphine and has the
same or rather greater tendency to induce habit. In animal ex peri-
ments, it is known to produce vaso-constriction much greater than
caused by Morphine. Its use in asthma cannot be recommegnded. It
is either injected subcutaneously or given orally, preferably as a
linctus, in doses of };—1% grain.

Dulaudid (Dihydromorphinone Hydrochloride) Eucadol (Dihy-
droxy-codeinone) and Dicodid (Hydro-codeinone Acid Tartrate) are
newer synthetic derivatives made of Morphine and Codeine respectively
and are extensively used as narcotics in Germany and are claimed to
possess several advantages over Morphine. They are all given in
practically the same dose !, — & grain and are marketed in tablets, in
ampoules and in powder form.

Omnopon also known as Pantopon is a proprietary preparation
purporting to contain all the alkaloids of Opium in their natural
proportions but four times the strength of Opium. Its action princi-
pally depends upon its Morpk}ine content (52 %) and is not thought to
be superior to that of Morphine. It is available in tablets containing
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approximately ! grain (1 e.c,of g 9 Jo solution)., Hypodermic dose varies
from ', ¢, 5 grain,

Opium (crude) ang its preparations are not
treatment of 4

serviceable for the
cute attacks, but ip betweey
Prescribed in 4

the attacks, they may be

mall doses ag a cough sedative and 1o ease milder form
of dyspnwa, The following Preparations are suitable for inter-
nal nse ;—
(1) Opium Pulveratum o« 3-3 grains.
(2) Pulvis Ipecacuanha et opij +oo 510 grains,
(8) Tinctura Opii » o 5-30 minims.
(4) Tinctura Opii Camphorata

< 30-60 minims,
(5) Trochiscns Morphing

et Ipecacuanhw .

(~:4'y grain Morphine.)

VI Anzsthetics — T use of anmsthetics in ast

. method and requires a furiher trial before any
Pronounceq,

1. Ether-in-oji (1 ounce Ether in ¢ ounceg
been tried Per rectum. [y g stated that thig mix
upto 4 to 6 ounces and be repeated op successive
same night withouyt, risk

of depreseing the respiratory centre,
2. Avertin in doses of 9

5 to 30 mitligrammeg (=
per pound of body weight in 3 o

/4 Rolution has be
an enema, slowly introduced angq f,

hma iy 5 new
opinion can’ he

of Olive 0il) has
ture can be given
nights or on the

i to grain)
en tried per re

ound adequate 14 induce rejief,
given per rectum in amounts of 1.4
aline at hed time, In this way, it is
found to prodyce an j iate effect and induce a condition of drowsy
ory centre is not, great,

are inhaled,

brings about
to give a hottle of Chlo

roform to the

VII. _Hypnotic and Anal
grains), }?arbiturutes such

(3 to 2 grains), Potassium B
used and found serviceable i
in easing respirations,
use and they

gesic D"UES.'”—Chlora]
a8 Amytal (3
romide and p
n cutting gho
The Barbiturates

Hydrate (10—20
to 3 grains) and Luminaj
araldehyde (ocal) have been
rt an attack of asthma ang

require special ogpe in their
may produce hyper-sensitiveneﬂs and  give rise tq
Cutansous lesions such &8 urticaria, erythemy OF eczema, and often to
gastro-intesting) Symptoms. Seldom, asthms 18 increased, Aspirin
(or Acety) Salicylic Acid—5.10 grains) and Antipyrine (or Phenazone —
-18 grains) have of late, been

extensively uged ip asthma. Their uge
¥180  requires caytion though they are much less injurious than

orphine and jtg related alkaloids. Perhaps, becauge of its very tree
usgs, cases of hyper-sensibiveness to  Aspirin are most frequently met

With, It ig the very people in whom asthma is very gevere, that
develop sensitivity to drugs,

Antipyrine often gives rise to un{!’“’“}
ble and toxjo reactions, It is known 4o cause & severe diminution o
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those cases where dyspnwa is present every night for days and
days, with rather easy respirations during the day, t;h:u, are ennily
benefited . He prescribes the drug in capsules which are ‘kn'o'wn
by his name and contain the following .«:mplnmn;mn:r-(/qﬂfame
Tri-Todide 2 grains, Arsamin } grain, Valerianic acid 2 xmn'lfna,
Greek Extract of Belladonna, 1 grain, Reduced fron 1 grain, Two
to three capsules are daily given.

Aminophylline or Kuphyllin :—1t is g double salt or a mixture
of Theophylline with Ethylenediamine which is primarily used as a
stimulant to heart and a diuretic in cardio-vascular diseases. It
dilates the bronchioles and relieves severe paroxysms of asthma
which have not responded to Adrenalin. It is given either orally
as Tablets containing 1-14 grains, repeated 2-3 times g day, or as
suppositories containing about 5 grains each, or as deep intra-
muscular or intravenous injections. Ampoules containing 4 grains
in 2 cc. of the solution are available and for intravenous injection,
the content of one ampoule is diluted with 10-20 c.c. of the 5-10 %
glucose or normal saline solution. In status usthmaticus, one
ampoule may be injected daily for 5 or 6 days with much benefit.
Theophylifine alone is much less soluble and cannot be used as an
injection. Tt is given by mouth as tablets in 2-4 grain doses,

X. Oxygen and Helium.—I¢ occasionall
treatment, patient fails to obtain relief and asthma continues. In such
an iatractable case, oxygen is found to be useful and should be
administered preferably through a rubber catheter passed through the
nose. Oxygen tents, which are seldom or never used in this country,
should prove to be very effective, firstly because it becomes possible
through their use to attain very high concentration of oxygen
(as much as 100%) in the air breathed by the patient and secondly
because they provide almost perfect air conditioning and eliminate dust
and other foreign substances which, acting ag allergens, keep up the
asthmatic condition.

BagracH (1936) recommends the u
in status asthmaticus. He points out

helium is much lighter when compared with a mixture of oxygen and
nitrogen as occurs in the air and therefore is better able to pass
through the partially occluded bronchi and bronchioles. The method
“has been perfected by LoveLace W. R, (Proc-Mayo Clinics 13. 790—
1938) and for datails, the original article may be referred to.

Helium is very expensive and not Yet available in Indja.

XI. Intravenous Giucose injections.— In certain intractable cases,
intravenous injection of about a litre (1000 cc.) of 5% to 10% solution of
Glucose given very slowly (at least an hour) has been found useful. A
stronger solution (50%) given in amounts of 50 to 100 c.c, intravenously

has been recommended with a view to withdraw fluid from the
congested bronchial tissues

XII. Transfusion of whole Blood.
in severe cases of asthma.,

y happens that in spite of

se of Helium mixed with oxygen
that a mixsure of oxygen and

.

This has also been recommended
The donor must be a healthy and non-allergio
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be fasted for sometime before bleedinglest the

person and needs fo et_ve to some food the donor may have recently

1

patient should bsvistfxx(l)?:t saying that the blood is matched beforehand.
v 2 5
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XIIL lodize€ = %
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Cure ©
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or Ilffmmation of th osed to be caused by some mfectzop urking
is ell trinsic type 18 supp aseages, MOst frequently in nasal smuses,b o;
t,%;e o in the respiratory p ing & definite focuse.g. m gall bla'dder, o2
exthel'hzre in the body forﬁl products of perverted metabolism which
elsew by abnorm
or by

docrine functions, e.g. in obesity, -
teeth, gtc‘;iue to imbalance of en )
may Db® .

n to be made to remove the focus o
ut, pregna mpts are > T :

go ’Iﬂ all such cases, ;f;ouﬂ processes and tO'blHld up body resmta,nge
infection, 0 correczelglchv condition of the mind whichsoever may be
::ld to restore the matic state.

th . )
:ble for the as itization,—Whenever an offending agent is four];d
1. Specific Dg;entso remove, attempts are made to desenmt:zef :h:
but is jmpractica ?I‘his is usually done by preparing an extrac i(’) <
atient agains? it. togenous vaccine if offending organisms are found,
or au

offending ?,gell_t in gradually increasing doses at appropriate mterv?,l?.
and injoci 26 fic Desensitization.—In most cases speciﬁc‘ desensiti-
1. Non.speci lcracticable or rarely worth “th]e, anthiﬁ 1tdbecor?:.s
zation i8 a]mozb "?I;he alternatiVe.method. of non-ap(:lt‘:il c.dei?;g(si e;:
necessary to @ OI; be carried out in a variety of ways. The i Inder
zation ”.Whmh mf);reatment is to cause a sort of shake u;;hor a d! ¢ -
lying this form Ortain physiological funections, but what ’i‘sl?e lsdqp
pance betW:?:i Cheow they are causeclil istr_lot a; ;gl“l;r;%\g;;] o lfe” ) x;;.
bances are ed under the collective n
nces are group

B. Drugs ford
tal back-ground
drugs may play an impor
A large majority of ¢

oy ete.

turba lly accompanied by a‘shorb fever. h’l’l;‘eitillowmg substances
are gengrfor}’pro ducing non-specific protein shock :
are usé

's Peptone :—A 33% of the dry Peptone solution is
1. Armout
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m;epted mtravenously at ga very slow rate, with an initial dose of 3
minims whnch 13 Increased by I min, gt bi-weekly or weekly intervals
u_ntll I5 minims are reached. [n some individuals, intravenous injee-

tlor_zs.are fol'lowed by some disagreeable symptoms when Peptone may
be Injected Intramuscularly, In France, Peptone iy given orally in 7
grams doses filled in capsules,

5to 10 c.c. of blood is
vjected into his buttock.
) » gradually increasing th

quantity of blood upto 20 c.c. ¢ v Hiereading the
. 3. ‘A.[z'lk and its Preparationy ‘~Whole milk,
tely sterilized is Injected intmmuscularly, the initi

1 c.c. which ig increased by 0.5 c.c. at bi-weekly in
M}lk Preparations such a5 S
Initial doses of ] ¢, which
given,

after being adequa-
al dose being 0.5 to
tervals upto 2-3 c.c,
Aolan are injected intramuscularly with
are gradually increaged til 5-10 c.c. are

Tuberculin is often used and in some
The details of this method must

for which reference shoyld be made to.any appro-

the subject,

0:'n to :1'.". gl‘ain, but its

use is not without dg by & uumber of dis-

agreeable symptoms,

bt tg' Z’yphoid Kaccine I8 given in minute doses intravenously
Ore 18 no special advantage gained by this method whilst danger.
0us symptoms are of frequent occurrence.
7. Insulin —In

‘ recent years, Insulin has been tri i i
to produce “ Tnsulip shook 4 ) 1 tried with a view

¢ or the cure of asthmag The method js
yet in the experimenta) stage. For deta; igi
subject mugt be referrod g, g etails, original papers on the

8. Sulphur:—Js yseq in the form of 19 suspension in oil (Oleum

Sulphuris or Sulfosin) which ig jn je i ]
Or | cted deep intramy cularly i
of 0.5 c.c. Increased slowly to I(J) c.c. I ) tronder 8

Pyresia of sho: duration: This method ig attended by

9. Gold Salt.v:—-—Various organic gold o d ¢ 3ano-
crysin. So]ganol vy g g compounds such as Sano

have been tried with varyi Toxi
_ ‘ ying success. Toxie
8ymptoms are pot, infrequent during treatment,

M. Dryg Treatment.—-Severs)
8erviceable ag gq

amongst th

| drugs have been found very
Juvants in the treatment, and cure of asthma and
8o, Todides occupy the foremost place.
. L Jodides :—The good effect
stlmulating the mucous glands, the s
Mmore watery and less tenacious and
do not seem to affect the bronchijal

lodides in common use are

ecretions of which are rendered

are easily expectorated. . Todides
musole.

those of Potassium, Sodium and

* ST e

of Iodides depends upon their-
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; is no advantage in choosing any
Amr?omum 12d1??§32%?1§]c113hse£§wn that the actign pf Todides niain}y
partinlar san .the Todine ion,‘the basic ions playing llttlg or no part in
dep‘en.dst‘uxl)lo Still it is the belief of many that Potassium Todide is
thelt Z?fefgti.ve in asthma than the other two, Potassium ion i;gg?;;nii
ll?lzati&drenalin in relaxing the bronc;{hialexfgxsggg;]s irdmggl&ﬁba,nces i

i more liable to cause skin ‘ _ ;
(sl?u:sz(i)ogethan the others. Sodium Iodxde. is t.he ;aul'tla1 oofa;}:)c;‘l‘;:; ::;
pugrposes of intravenons inject:,ions as Sodiam ion, being
constituent of the tissue fluids, is devoid of any action.

It is stated that Potassium Iodide, when g@vent ink:mall doses
definitely prolongs the intervals between spasmodic attacks.

i i in doses of 5-20 grains repeated
et 5 (;hree %l?;?fe:r:r:sg;vg;tl;r of routine administered orally
ool ayin tablets which are to be dissolved bef"orfe bemg taken.
ﬁ'ﬁtllétg;iséigerzred to be a good vehicle for io'(lidfss as it 1s‘dbeheve<:t:o
ies!ssen the tendency to p‘roﬁucedsynzp;i)::; 3§] ;Oﬁ:fn:i.osgsdolf els(,) clg.oofi
Soc(l’ium Io@xde,( fl:r ei; 12(:';?33)(?& Agllpimles containing the _requireq dose
o so?lu%?: in the market. It is claimed that by using the mt-:i;m-
ponous 1 aute Todides are better tolerated even when small doses ty
Ventftlixsa::':a known to produce lodism and .further, it is pgssxblzl or:
gﬁain a greater concentration of lodides in thehbloocilves;nby amomh
re e pharmaCOIOgié)lal eﬁgc%ggl‘;%glgoﬂg::bez enT%xe injections are
be rapidly and ¢ .
:;;el;;]:gv (r)lntglterna%e dZmys or at intervals of 2 or 3 days.

The dose of an Iodide and the duration of its use aée imlgort:ﬁz
irritation of the mucosa and makes
as excess of the drug sets up irri il nd makes the
in refractory cases, omission of a i
matter worse. In certain refr. a gmission of an Todide is
to result in amelioration of t e asthm

t:&:: to teach the patient to regulate his own fiosp,ge _of t}u; i;;gdi?;:
when to take and when to omit the drug, the indication :he > drug
being a harassing and unproductive qough. In th;s wa;ft,]d oﬁ‘%ver N
may be enabled to carry on the Iodide treatment on
long period.

Idividuse 1y o fhic sty o it e o

mall amounts are enough to ) g

s:s:::si’o;fsrxi Swhilst in others, comparatively dvery la;ges;llf;:ot;gnt:f

y n

eriods are necessary to produce a >

ng;esc(i):i;egr 1O’rll’%epsymptoms of iodism disappear as soon as th‘m‘ruge al:

giscontinx;ed : however, curiously&nwdgh, ﬂ;ef S); ll:ley tgﬁ;i ma‘}; ory gg,en

i by increasin e dose De g y >

mla fevge};:r;ggsuc};d and it isgpossible to administer Iodides in usual

toleran few days after, once the symptoms have dxsappeal_'ed on t:he

doses, 3 uation of the drug. Long, continued use of Pqta.ssmm Todide

{ixsgon mto be followed by pustular skin eraptions, especially on the

o hkelyd upper part of the trunk and a disag.reeajble tgste in t?ne

headt; ! Vé)rl; rarely, symptoms of chronic poisoning wviz. angmisa,
mouth. ;

122
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emaeiation, nervousness, tachycardia and loss of sexual power
may * occur.

2. Arsenic :—Both inorganic and organic Arsenicals are uged for
oure of asthma. How the good effects are brought about is not
known, but it is certain that in a certain percentage of cases, there is

a decided change for the better in the condition of chronic asthmatics
after Arsenic.

Amongst the inorganic preparations, Liquor Arsenicalis (Fowler’s
solution) B. P. is to be preferred as it allows variations in the dosage
to be made very easily. On account of the tendency of Arsenic to

idiosyncrasy possessed by & number
of patients against it, it is safe to begin with a very small dose viz, 2
minims of Liquor Arsenicalis thric

e a day, and to gradually increase
the dose by 1-2 minims at bi-weekly or weekly intervals. The drug

must be stopped at the slightest manifestation of the early signs of
poisoning,

Amongst the organic arsenical
pounds such as Neo-arsphenamine
arsphenamine (Sulphareenol) are
being found to be very toxic for o

preparations, only trivalent com.
(Nea-salvarsan, or 9(4) and Sulph-

used, the pentavalent compounds
rdinary use.

Neo-arsphenamine and Sulph-arsphenamine are given dissolved in
10-20 cc. of glass-bi-distilled wager intravenously, commencing with a
comparatively small dose e.g. 0'1 to 0'15 gm. ;

_ 5 injeotions are repeated
at intervals of 4 to 6 days, with a gradual increase ip the dosage of
drug till & maximum dose 0°45 gm. is reached. It is seldom safe to

go beyond the dose. Sulpharsenol is often given intra-muscul&rly
dissolved in a specia) solvent known as arseno-solvent. The injeotions
are almost painless and ordinary reactions that sometimes follow an
intravenous injection of Sulph-arsphenamine are avoided.

3. Caleium, Cod Liver Oil and Vitumin D Preparations :—These
preparations are said to influence asth

ma by improving the condition
of the bronchial mucous membrane and by diminishing the abnorma)

irritability of the bronchial muscle, which ig perhaps due to the raigsed
Calcium content in the blood. Calcium iy given orally in the form
of Calcium Lactate or Gluconate (dose 10-3¢ grains) in solution, in
tablets or as powder, or in the form of Calcium Chloride (dose 10-30
grains) in mixture. Calcium Gluconate is also injected inbravenously,
less frequently intra-muscularly, in doses of 10 ce.of & 10 % solution,
The injections are repeated daily or on alternate days.

Vamin D is administered in the form of several Fish Liver Oils,
chiefly Cod Liver 0il (Qleum Morrhuz-—dose 45-90 minims thrioe
daily) or Halibut Liver Oil (Oleum Hyppoglossi, dose 2 to 5 minims) or
in the form of the official preparation “ Liquor Calciferolis, in daily
doses 10-15 minims. (i.e. 2000-3000 units of Vitamin D.)

4. Hydrochloric Acid and more often Nitro Hydro-chlorie acid

with or without Pepsin are a]so being given. Good results may
perhaps be ascribed to improved digestion,

; : — 975
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; de is to be given instead of
tasstum Chloride is recommended g .
Sodiu51'n Cz;ﬁoride, as it is often known to produce good results in some
of the allergic conditions e. g, hay fever, eczema ete.

; ati i roid, Parathyroid may prove
8. Hndocrine preparations viz, Thyroid, ithy
useful, if the particular endocrine glands are functioning subnormally.

In concluding, it would not be out of place to recall tg‘i fact thag
the patient requires to be treated and n,ot as}hhm;a’, per se.c te pr_(:lv:lx;e
* One-man’s food may be another man 8 poison holds too ,rueklnown
case of drugs. Patients, and more particularly ast;hmatlcks), are snown
to vary widely in the response to drugs. It vyoulfi not e_unwes > for
the practiticner to consuls beforehagd the patient’s expe(e;anc on
drugs and to be guided accordingly in his selection of me m.mlies.dr !
account of hypersensitiveness to drugs so frequently met Wl;t . t;‘ugt
should be given in the beginning in small dos_es, keeping the pa u?:xh
under careful observation. In case the drug is foupd tho agree wi E
the patient, it should be pushed in increasing doses till t g mg,xxll)nuzzx
effect is produced or signs of mtolergn_ee manifest, Overf_a;n anzve:
tact and patience are necessary requisites for the successful ma g
ment of a case of asthma.
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THE respiratory organs are most susceptible to

genic organisms ; for, with the exception of the skin, no other special
organs are 50 exposed. The nasal cavities. the ACCEIZOrY stuuses includ-
ing sphenoidal sinus and ethmoidal labyrinths, nasopharyux, larynx,
trachea and bronchial tubes, branching ultimately into alveolar pro-
‘cesses, are all exposed to outside infections. There are various patho-
genic and non-pathogenic organisms, which normally inhabit the
nasopharyngeal areas and many are borne by air to them. Droplet
infections from infected persons are very common causes of respiratory
diseases. B. septus can attack the nasal cavivy, nasopharynx and
throat and cause sneezing, running of the nose and usually run a
benign course, having no power to invade accessory sinuses. B, in-
fluenzze, on the other hand, have the knack of invading the accessory
sinuses, antrum, Kustachian tube, ethmoidal, fronta) and sphenoidal
cells and in symbiosis with Streptococei. sometimes, invade the lower
respiratory tract setting up tracheitis, bronchitis and broncho-pneumo-
nia. Micrococcus catarrhalis, the organism of common cold may,
however, invade any part of

the respiratory tract and may produce
anything from nasal and postnasal catarrh, to tonsillitis, laryngitis,

bronchitis and even asthma, Micrococeus paratetragenus usually
attacks larynx first, producing huskiness of voice followed by paroxys-
mal cough. It can, however, produce al} the discases like Micrococcus
catarrhalis, Pneumococci—a variety of which ordinarily resides in the
pharynx, usually the larynx first, besides nagy] cavities—but when the
resistance of the lungs is lowered by exposure to cold, mulnutrition
and such others, iv attacks the lungs causing massive consolidation
of pneumonia. The bacilli of Friedlander group usually attack the
nasal passages causing nasal and postnasal catarrh, but they can also
Produce bronchitis and pneumonia. There are other organisms, like
Staphylococei, B. proteus, B. pyocvaneus, which produce suppurative
conditions of the accessory sinuses and of the mouth generally, In
most ol vhese affections, Streptococci come gs symbiotic organisms,
80 that mixed infection is the rule rather than exception. Besides
these infective organisms, allergy plays a part in causing varieties of
Tespiratory affections, of which coryza und asthma are common exam-
PI?B- Whooping cough is caused by Bordet Gengau bacilli in combin-
ation with B. influenzm in large percentage of cases. Lastly and not
the least, Puimonary tuberculosis i8 caused by tubercle bacilli.

Amongst al] these diseases, bronohitis

Additional Physician, Medical Cullege

invasion of patho-

is the commonest ailment
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oor. '40]  PHYSICOT o _ .
: The commonest 'pr.edlsposm.gtcausef is cz;yzzatr;e
in human beings. lowering Of individual resmdemceI mnélhe yam‘ent
influenza and the ually comes on sqdden.ly and unless t,p e
mh tever. Coryza us he not only disseminates the disease to other
d ” himself at home'&, vtion, through sneezing aqd coughm_g, but
T by droplet infec hit;is and even pneumonia. The infants

in}ili";‘: ‘i:;lxsxseff liable to brl(:;;v susceptible to infection and in them,
wi >

nd children areé pg;ttilczhould not be neglected ; for, if the inflamma-
8 c

i t bron : to the alveoli, fatal broncho-pne\}-
pven Shzg:;g: from bronﬁ’biloflizesthe beneficial effects of fresh air
t,mn_ﬂpmay deVel,Op' g % tahese'patients should not be taken .out
mob -estimated, YO nstant temperature. The habit of
cannot b° BT 1d take rest in 8 50 f toms of ‘cold’
rs but shoutd } n the least appearance of symptoms Lo ,

of doo arm clothing Ofor it leads to an unhealthy condition of skin

1d be discouraged, of adjustment to qhanges of temperalture
shou enting its pOWer caution is not applicable to fe‘?t ang egs,
snd PrE0 re wear during an attack of “cold”, is a
and pres?? of & i('n of cigarettes should be minimised.
for the % Smo elm%ng the ‘cold’ spreading into t,h'e lungs
éox; Ii);e,:]l these cases, the useloé stIf‘Iong lan;;(s)igit:lgi
ed, bW cerine, Thymol Co, Hexyl-r ;
should be asgipdte ’ Lister}fn?;,sg}:s a nasal gouche, but normal saline
should Do . Yy diluted, 11 etone inhalent, Paroleine spray compound
ing of Chlor ry soothing to the mucous memprane.of
may be ‘;ﬁ:;, sometimes avert extension qf infection
J;Ld mildest antiseptics hzvg neg:t;\(r:iza;lhersﬁ;
jungs, bUt-evenhe pmtective cells of the body, ef fh : f{;cted
to the tion against b diminish the natural powers of the infe
actic 857 s and tthf ction, once it is well-established. . Va,ccm'es,
white bmOeradlcate the m'gated varieties, have been extensively tried

and detoxi)een found to be prophylactic, althougl? in
hief value hﬂ’;eumonia,. their therapgutlc. effect bhas he:rex
: _ d drugs, of the S?Iphamlamlde g:}ou}g, :} ve
whooPIng Certalnt “"WffectiVe against btreptococqal and Pneu
admi'bf’f_@m"1 to be mOB";ieally in combination with antitoxic serum.
been o tions, espe

been found to be
coal affec . thod of treatment has bee und
co s now non'sPBO’ﬁc r?cetica“y in all forms of re?wgi(;qy ociﬁ?gii.;
= oly eﬂicaclousinductothempy. It has replace 0 ordinary
ext’,relg known 88 o application with two a.l‘r-spacte o trodes
This ld of short-W’,"g s of the affected part. In inducto-th psy,im.
metho opposite 8! & r the front or back of‘ tpe chest, in regsp
laced o2 oil i8 placed ove to-electric current is induced .ms_xde the
> mag;l ?soavaila,ble to all the tissues mtslllde thte
ﬁyperaemic. In the former methogsi’ Fatp:; ;
hich becomes d majority of energy is consumed gr _
ches heated oF ted than the other soft parts whic require
are un® hich are more heg bones. STOCH’s experimental obsenfatxo.ns
bone, o than fab a:th e bed of thepail, proved that the capillaries
illaries &
ca,pl“a'ne

are patent, are reopened up by
on hums?t  closed, when others r >
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. ‘ i i i tion assumes chronic
: in feature of the circulation. When the inflamma, :
978 THE ANTISERTIC vot. 37, No. 10 :::az short wave current chiefly affects the arterioles and prodpces
B . . .
ati of the blood together with reduction of stagig
induction of short-wave and the rate of circulation through the acfielemit(;o:ul?sfi;gscgoo“; cedema lesseninbg the discharge, which lead to
capillaries is uccelerate and the Presumption was that the latter aﬂ' rafe healing of the inflammation. - Iy these cases, both intensity
effect was due ¢ dilatation of the arterioles.  In s (“Hclmsi()llj, l_le :néngiration of treatment should be quickly increased and the intervals
presumed that the syme accelerated fiow whicl wus obsorve " d. A little experience and careful observation of the sequence
normal capillaries, gti)] occurred in inﬂammabory parts, where stasis g;o;?,gi:s will make rf physician ascertain correct doses in each case.
of capillary ﬂovy is a chuructorigtic foature of the circulation in the No hard and fast rule can be observed.
later stages of inflammatory lesion, This explaing he rapid subsidence " " ther is almost a
of eedema with regression or accelerateq resolution, in which the dilata- In laryn_gxtxs and tracheitis, t}%e short WavTeh helapy 55 of voros
tion of the arterioles ang capillaries angd increased circulation in the specific both in the acute and chronlc-stages. € hoarsene
affected part also play an important role, )

~controlled, provided the patient takes rest and refrains from speaking
In acute inflammation of the nasopharynx, thejr

¢ and from exposure to cold.
80ry sinuses short wave therapy by means of specin] sinyg pad electrodes
and air-spaced electrodes gives immediate relief of paip,

itis, bronchopneumonia and pPneumonia, the symptoms
and the regres. In bronchitis, p ,

. a . ) ; 1 i 1i © progress of the diseases ra, idly arrested.
sion of mﬂammatury process is manifeste by marked relief with ame- Mf q.‘“gk]y.f‘fl;?vffe?&Lﬂt shmgﬂd be reduced as low aI; possible but
lioration of symptoms and diminution of secretions, if any. In our ex. '1;1 ° fm ens;g is decreased to two or three applicationsg a day. The
perience, we have found short wave therapy acting ike g wirnele not (ti e cli‘sgu:hoild be gradually increased from % to 2 hours in the
only in all acute infections of the nasal, buccal and pharyngeal mucous fulfzwin manner :—First application—} hour ; Second application—
membranes, but also in chronic infections ag well, which, in certain lohe’ur -gI‘hird application—14 hours ; Fourth and subsequent applica-
percentage of cases, resigteq all other methods of treatment. The - . ’

! . ) . . \ tions— 2 hours.

intensity of the current, choice of metreg and duration of treatment ig

to be regulated in different cageg, It must be rer
Case presents special problems of jig own by
quickly be able to adjust all these matters after

nembered that every
v the physician wii]

Some experience. The is lying on back. The coil shauld be applied on.the_ back, on the
application is almost harmless, if carrieqd to excess and wij) not do second application, in the front, on the third application and so on
much good, jf underdose ig given, Hence, there is usually no mischjef till the patient basses through the resolution stage to complete.
by its administration, We should advise the foHoWing general ruje recovery. '
for beginners, Iy acute cages i i

the intensity and duration of short wave i i ion i
. : . . of bronchopneumonis, of infants, extreme caution is to be
eurrent is to be lowered considerably and the trequeucy of application ‘ In cases

o : : i in the presence of ¢ anosis and advanced capillar

18 Increased by ul‘lowmg shorter Intervaly bebw_'een each'treatx_nent. :“i‘:li):ed t?z?;ixa&s; Thzmpl; is given atj;n early stage, when it gbortz
Otherwise, cap_xllz;rnes are furthe.r dlla_ted by the_ mcreaseq mtensw;( of the disease in most cases, it is extremely difficult to gauge the effect of
the current, wxghout corre_spondmg dnlat_aclon of the arterioles, leqdmg short wave therapy, however low is the intensity of the current given,
to stagnation in the capillary cireulation, The wcceleration of the One short application with induction coil should be tried and the effect
ﬂo'w of capillary cnrculai}xon spouiq be the ob;ect of heat therapy, for watched caréfu]]y. If the cyanosis ig increased, during or immediately
this only leads to regression of the inflammation. after application of the inductotherm, the presumption is that jt-

In this connection, it must be understood that the aim of the heat produced further dilatation of the capillaries, without compensatory
therapy is not only to dilate the capillaries byt »] ine

iolar dilatation and resulted in increased stagnation rather thap
80 to increase the arterio ‘ i
i . . i ' i i acceleration of the flow. More frequently, however, oyanosis
capillary circulation by dilatation of the arterioles, In acyte inflamma- an o ing amelioratioy oyt e
tion, capillaries are already dilated and the result iy certain amount of decreases with corresponding ‘

stagnation of thae capillary flow. 1In this case, the

intensity of the
Surrent should be go lowered as to lead to arteriolar
[ 4

In the last three months, four cages of pneumonia were treateq
ilatation mainly

with inductotherm, where M. & B. 693 was not to}eratqd apd. which

leading to entry of more blood ip the capillary aren of the inflamed either produced increa.se‘d.cyanf)sis or acute gastro-mtegtmal 1mta.tion,
part. If high intensity of the current is given, the capillaries dilate all these cases, pleuritis, pain, dyspnes ang ¢yanosis were quickly
more than the arterioles anq hence partia] Stagnuation occurs. The igllieved. The failure of peripheral circulation and dehydration Were .
the more fo she pai " 410 SoBlary fow, the meronse ot o e tramascalarly, fo thien o oy EERCCrin i important 1o Clucose

® more in, » W€ MOre 15 the increase of the ; arly, fo . ember.
ﬂown:h; gl:eat:rI;: the‘dege::a:.se oef wgem: and c:pillary stasis and the | intramuscularly
Quicker is the relief of Pain and other symptoms,

[

In later atages of inflammation, stasis jn the oapillary flow is the
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t!mt current of minimal intensity. of long duration and frequent repiti-
tion of the application are essential for producing perspiration and for
quickly bringing down the temperature, along with diminution of
cyanosis, breathlessness and rate of hoart hoat. [t is essential that
the treatment should boe continued during the whole perind of resolu-

tion stage, as stoppage of the treatment soon after the subsidence of
fever led to relapse of fever in severa] CHROH,

_ In abscess of the lungs, empyema thoracis, and pyopueumothorax-
mductothermy is perhaps the best line of treatment, if sucicnl inter-
ference is to be avoided. 'The more wo happen to treat ;how CHseN
the more we become enthusiastic about the efficacy of tl;iu nowl ,;“.“h(‘,d‘

Of treﬂ.tlllellt t'he r ).ti()n ll(‘ Of } i i i
1 S < ; W “('h 18 tr() 1) Odncﬂ ar ‘/ ('. ¥ e !‘ﬂ

" seh“i; adre giving careful trial to cases of tuberculosis of the lungs

lected cases, where surgical treatment is pot possible.  For exam

g:?é‘::;lg;;?o:ase, weul nr(; tre]uting the worse affected Jung w.ith nrti‘ﬁ('iui

ax and ather lung with a cavity with inductothermy. [n

:?;::;?(‘1 lcase, .mdu(ftiothempy 18 lfeing applied to a widely adherent
. 1 lung, in which A. P. has failed. The result of ti brerv

tions will be published at least after two vears e o
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Klett Colorimeters are used extensivély
in Medical, Biological and Clinical Labo.
ratories throughout the world. Their
well-known Bio-colorimeter is an ideal
instrument for Clinical Laboratory and
Bio-chemical work because of its com-

pactness and the elimination of calcula-
tions by means of a result table.
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5-A, Albert Road,

Full particulars on request.

Sole Agents in India:

THE SCIENTIFIC INSTRUMENT CO. LTD.,

ALLAHABAD,

11, Esplanade East,
CALCTTTA.

240, Hornby Road,

BOMBAY.

30, Mount Road,

MADRAS.

The Most Recent Advance in the Treatment of

SYPHILIS

THIO-SARMINE

Di.sodium-dioxy-diamina-arsenobenzene-
. methylene sulphonate, B.R.1.

Purest Sulpharsenobenzene Compound
Prepared for the first time in India

LOW TOXICITY
CHEAPEST IN PRICE
POWERFUL SPECIFIC

IN THE TREATMENT OF SYPHILIS

In all Stages of the Disease
WITHIN THE SHORTEST TIME.
Details about its use and reports of cases

greated successfully with the drug are sent
tree on application to:—

The Brahmachari Research Institute
82.3, Cornwallis 8t., P. O. Shambazar,
CALCUTTA.

PREMIER HOUSE
FOR
HOSPITALS & DISPENSARY
SUPPLIES

Dealers in:

Drugs, Pharmaceu-
tical Products,
Surgical  Instru.
ments, Sundries,
Patent Medicines
and Optical goods.

Suppliers to:

Mission, Private
and Charitable
Hospitals, Govt,
Departments
Municipalities and
Private Practi-
tioners,

DHANSHUKHLAL & CO.,

(Union Medical Storas)

No. 145.47, Princess St., Bombay. 2,

Telegram: ‘‘HYPODERMIC"

1 When writing to advertisers. please mention the ‘‘Antiseptic'
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LEXIN THERAPY

NEWER USES OF LEXIN

Snake-bite : Lexin inhalation and injection.

Opium Poisoning : Lexin inhalation and intravenous injection 1 c.c. to4 c.c.
Repeat as required.

Influenza : Put a few drops on handkerchief and inhale deeply for a few
minutes; repeat every now and then till relief.

Hysteria}luhale as above; or put a drop or two into nostril; this breaks

Epilepsy the fit.

Cholera : Inject 2 c.c. intramuscularly, repeat every hour if necessary. _If
no pulse, inject 1 c.c. intravenous.

Collapse : Intravenous injection 1 c.c.

Trauma and }Intravenous injection I c.c.

47

w

Surgical Shock

nent cure in many cases.

Prices: LEXIN bot. } oz. Re. 1-8-0.

Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intravenous.

Asthma : In extreme dyspnoea—inject 2 c.c. intramuscular; after 1 hour
2 c.c. intravenous. Only one injection gave prompt relief and perma.

Pains of Cancer: Inject 2 c.c. intravenous.

Agents: SRI KRISHNAN BROS., MADRAS,

"“Il"“""lllIllllllIlllllllllll|||IlIl'llllll”ll)H”lllIllllIllIllIIIIHIlllll|lIllllll“ll“"l"“””ll!""ll“““ll”:Hll“lll“"l“""(

Box of 6 ampoules X2 cc. Rs. 3. -

A D TS S T M O O O T TR B S I S I R LR

JOURNAL OF
THE

Indian Medical Association

EDITED BY
S1a NILRATAN SIRCAR,
KT., M.A., M.D., D.C.L,, ETC.
wITH THE HELP OF

ASTRONG ALL-INDIA EDITORIAL
. BOARD

The Official Monthly Publicatian of the
Indian Medical Asseciation.
. ‘Features:

1. Original Articles. 2. Case-Reports.
8. Society Proceedings. 4. Valuable
abstracts from leading Medical

L Journals from all over the world.

Published on the First Day of the Month
Annaal Sulucription Rs. 6 post free-

Pree to membeﬁ of the Indian Medical
‘ * Association.

A EXCELLENT MEDIUM FOR ADVERTISEMENT
For particulars write lo Secretary,

Samavaya Mansions, Calcutta

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 eto. Literature free.

SRl KRISHNAN BROS,,
Post Box 168, 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 atudy-
ing the Health Lecture series by Dr.
U. Rama Rau.

Send for a list of publications,’
SRI KRISH‘NAN, BROS. .
323, Thambu Chetty Street, Madras °

When writing to advertisers, please mention the ‘*Antiseptig”

L
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The Medical College Textbook and Classic of

Forensic Medicine

LYON AND WADDELL'S

INDIAN MEDICAL JURISPRUDENCE

The Lancet says ... Must be considered the foremost

work on Indian Medical Jurisprudence.

NINTH EDITION, REVISED Rs. 15.

THACKER SPINK :: CALCUTTA.
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EVERY DOCTOR
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL FIND

INDIAN & EASTERN CHEMIST

0.ficial Monthly Organ of
BENGAL PHARMACEUTICAL ASSOCIATION
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Industry but also for safeguarding from penaltics
provided by the Drugs Act 1940,

ALSO MOST EFFECTIVE ADVERTISING MEDIUM.
Annual Subscription (Including Membership):

Dealers and Manufacturers: Rs. 12/- Doctors and Scientists: Rs. 6/-

Compounders: Rs. 3'-  Advt. rates on application.

Apply to-day to: MANAGING EDITOR,
INDIAN & EASTERN CHEMIST 6, Bentinck St., CALCUTTA’
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n-Poisonous, Non-Staining
The Ro GERMICIDE of high efficiency

[ isks of childbirth and a.fte.r.‘.in general epi-
rhr(;gg;];hg;;;; hygiene...in minor accident and major
2;2;ation...‘DETTOL” is a sure safeguard.

' logen derivative of Xylenol dissolved in
‘DETTOL :zs:li};zurge of aromatic essential oils. .
«DETTOL’ has & Rideal-Walker Co-efficient of 3, that is,

it is three times as effectivea germicide as pure
Carbolic Acid on broth cultures of B. typhosus,
or half as strong again as the standard solution
of Cresols with soap. .
‘pET TOL' can be used at high concentrations (See
iterature). .
TTOL’ ggf:srnot siain and mixes readily with water in
‘DE all proportions. It remains stable in the
presence of blood, pus and other organic matter.

THE MODERN ANTISEPTIC

. .al Literature 0 the following Address:—
e ﬂ[ei’l:; V. 7‘)' 20/1' Chetla Road, CALCUTTA.
T) L IT(T . séNs' HULL & LONDON, ENGLAND.
RECK

te
ave & large a8s0F

i for
ment of verious sizes

"infante and adults:

PRICE

Leather, Single Re. 6
Do Double Rs. 12
Vulcanite, Single Rs. 10
Do - Double Rs. 20

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

SRl KR‘ISHNAN BROS.. Post Box 166, MADRAS.
From

iting to advertisers. please mention the “Anfisertic :
When writin
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HEALTH

[EsTD. Jan. 1023]

An lllustrated Monthly devoted to Healthfyl Living
Published in English,

lditors and Proprictora

Dr. U. RAMA RAU and U. KRISHNA RAU, M8, 85,

Dear Doctor,

Perhaps you are already aware of our monthly publication ‘Health,"
which is being published from 1923 and is devoted to healthful living.

“Health” aims at bringing into every home, in a simple and informal
way, the truths about health and disease as discovered by eminent Medioal
and Public Health authorities, It advocates vegetarianism, temperance
purity, simplicity and moderation in all phases of life— in short, nature's
way to better health and longer life. The social and health worker will

find it as the hest means to keep him informed of the pro ress made in
kindred subjects throughout the world. prog

We invite from the Medical Profession a
in India and abroad, contributions on Vital Health Topies, such as Diet,
Nutrition, Prevention of Disease, Care and feeding of infante, Child train.
ing, Management of tho sick, Guidance for the prospective mother,
Healthful beauty, Exercise, Occupation, Recreation, Contagious diseases,
School hygiene, Sanitation, First-Aid in accidents, Health News, Views

and Inventions, Vital statistics &¢. Euach article should not exceed about
2000 words in length.

nd Public Health Authorities

The contributions may be in the usual form or in the form of
Dialogues, Dramas, Poetry, Court Proceedings, or Personol stories of health
building or even pen pictures (line drawings), condensed extracts of useful
contributions appearing in other journals with or without comment, practi-
cal hints, recipes, healthy menus, experiences, statistics, communications
&o. The choico of the subject is left to the contributors so that they may
select the best subject in their own specinl line. Contributions should
be in an entertaining, non-technical style, and must pass tho acid test
of scientific approval before being published. No questionable or unproved
theories can find a place in the Journal. Contributions are ancepted on
the distinot understanding that they are sent solely to *“Health.”

Further details may be had from:—

THE EDITORIAL AND PUBLISHING OFFICES,

THE *‘ANTISEPTIC*’ Post Box No. 166,-Madras.

e ——

P.S:—Annual Subscription for Health (inland) is Rs. 2/- post psid. A
specimen copy will be sent on request,.

i

1940]

PHE ANTISEPTIC ' o1

CUTS AND WOUNDS!
BURNS AND SCALDS!!
SHOCKS AND FRACTURES!!!

O

The havoc caused by the above is more
than that of any other ailment in times of
War. This danger, though at the present
morﬁent seems to be far removed from us,
may at any time be brought right up to our
door on account of the lightning speed of the
modern Warfare. :

[t is therefore the duty of every conscientious
medical practitioner to prepare the lay public

for any emergency ‘by te_:aghing them how to .
give frst aid to the injured. No public

measure of protection will succeed without
the co-operation of every individual. They
must therefore be taught to help themselves.
This seemingly difficult problem has been
simplified by Dr. U. Rama Rau in his book -
“FIRST AID IN ACCIDENTS.” This fully .
illustrated book is available in English as well
. as in the South Indian Vernaculars @ 12 as.
for any edition and will be very helpful for
doctors to teach their fellowmen. Equally
. useful ‘are the booklets of Health Lecture
series.
O

For further particulars, please write to:—

Sri Krishnan Brds., Post Box No. 166, Madras,

L3

»

—————
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A RATIONAL COUGH CURE FOR EVERY AGE

Containing

Ephedrine, Potassium Sulphoguaiacolate,

Benzoates Vasaka and other ingredients that

. liquefy the tenacious mucus and facilitate
its expulsion

Specially indicated in

Cough, Cold, Chronic and Acute Bronchitis,
Pneumonia, Whooping Cough, All forms
of Respiratory Catarrh, Ete., Etc.

BEN'GALV CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA 3 i BOMBAY
Madras Agents:—N. DASAI GOWNDER & CO., 41, Bunder Street.

i . -

—
——

v

o

——— ro——

'WAR ACAINSTjSYPHILlS
THIARSIN o

~ A potent organic compound of arsenio of low toxicity

. for intramuscular use in all stages of syphilis. Every

«  batch before issue is tested Chemioally and Biologically.

e Aézaila-ble in 078 gm., 15 gm., ‘30 gm., ‘45 gm. and
60 gm.

) THIARSIN SOLVENT

THis solvent containing Chloretone, Guaiacol and
Glucose has been introduced to make the injection of
| . Thiarsin absolutely painless even in sufficient con-
centration, Highly useful for hypersensitive patients,
It is issued in boxes of six § co, ampounles. -

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD,
CALCUTTA n 12 - BOMBAY, -
Madras Agentss—N. DASAI GOWNDER & CO., 41, Bunder Street. -

mt———
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