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GELSEALS HEPICEBRIN

{Vitamins A, B, B:, C, and D, Lilly}

@ A new addition to the Lilly vitamin preparations for use under
professional supervision. Gelseals ‘Hepicebrin’ are tiny, oval, and
easy to swallow; yet each one contains substantial quantities of the
vitamins most often prescribed in medical practice.

Vitamin A ... ... 10,000 U.S. P. units (from Fish Liver Oils)

Each Vit in B R . .
itfamin B; . 200 International units (Thiamin Chloride, 0.6 mg.)
GELSEAL " Vitamin B, (G). .. .40 Sherman units (Riboflavin, 100 gamma)
Contains | Vitamin C. .. 500 International units (Ascorbic Acid, 25 mg.)
Vitamin D (Synthetic). .. ..... ... .. 1,000 11.S. P. uniss

GELSEALS 'HEPJICEBRIN' ARE SUPPLIED IN BOTTLES OF 100

Distributor: KEMP & CO., I.TD.

BOMBAY, CALCUTTA, DELHI, MADRAS, NEW DELHI

ELI LILLY AND COMPANY « INDIANAPOLIS, INDIANA, U.S.A.
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. REPFLLO (REGD)
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== SHAKING DOWN
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bulb At end«

NEW IMPROVED LENS FINDER
YHE ORICINAL AND RELIABLE MAGNIFYING CLIRICAL ON THE MARKET
- Ll ey GUARANTEED
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OUT OF FOCUS e mrrn 2 g5 00 o Brsenc Qi) ACCURATE

REGISTERED THE SQUARE MARK ENGRAVED ON THE REGISTERED
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TRADE f..i' MARK COLUMN IMMEDIATELY TRADE Yoz MARK
= BEWARE OF IMITATIONS =

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Erng.
THERMOMETER MANUFACTURERS.

Established 1889 Cables, Zeaidam Smith, London.
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HEN the trouble is Indigestion,
mere relief from the symptoms is
not enough. The digestive organs
must be assisted, and the rcmedy
which instantly commends itself is
LACTOPEPTINE - the preparation which
contains all the substances necessary for
SN perfect  digestion. LACTOPLPTINE
enables the harassed organs to rest and recuperate whilst
the process of digestion continues uninterrupted.

A FREE
Sample, to-
gether with
further de-
tails may be
obtained

from Messrs

. C Y ¢ l d MULLER

Obstinate Cases Yield ) s

: ising, therefore, that LACTOPEPTINE is frequcn‘tly (India) Ltd.

Itrciscri}l:acrddlyinsurglx;lr‘zgg; cases with the mOjt mfaiik_cd 'succcssl.lpplljgé P.O. Box
ey PT 5 ive princi stion as s i
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.. Agarol has had a

physical examination

[HE X-ray says: “Loci for uniform
density throughout as evidence of oundpess.”
Agarol g8 a thoroughly uniform cmulsion  that

s unijor acis the same way with every dose.
v ouf Apicol,

. (%4

dicrowenpe savs:  Look  lor the

smail uniform oil glohules” as a sign of

thororgh  emndsiiicaton of  Agarel. It
means siabiliry, freedom from  oddiness,

, s
ready  miscibiliny

ih owater, mitk, fruit

iquid,

juices or auy other

- The tuicroscope  shows
. - 23 . Fe

Fhe pharmacist says: "I it pours freely,  wtraney  fine  division
.. . . P .. . of oil in Agarol,

it is the sign of 2 good cmulsion.”  Agarol

is o good mineral oil emulsion that
bas thorcughly proved s value in ihe
reficf of wcate constipation and in the

reatinent of habltual couastipation.

-

Deseriptive lterature and  a liberad

polv of  Acarcl cunplied  gratis o

of the Lloiosd Profession on

AN & TEARBIS 1D,

Eivveante Boildiaes, Lalt Bazar, Caleuta,

Alsg o Doaaie . Wadras, Xecechi and Kanugoon,

Prepared 1o 0 HLIAVRY 2 W aRANTR & COO LTD., LONDON, ENCLAND,

When writing to advertisers, vlease mention the ““Antiseptic”
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the land of
intestinal diseases

MADRAY

lvertisers, please mention the *‘Antiseptic.”
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The 'PRESCRIPIHION
indicaled

when
conditions call for

"CONTRACEPTION

The cfficacy of this method, proved by
more than 5o years’ success in all parts of
the World, justitics Mcdical Recommenda-
tion.
Even apart from the complete dependa-
bility of Rendells, the case of sccurine

o -3 b o

supplics at a moderate cost from 4l

chemists is rantage appiect
emists is an advantage appicciated by

paticnts.
For these reasons alone no other preseri
tion can satistactorily replace thig prod 1
/ L uct

Lor special literature apply

W. J. RENDELL LTp

161/165 ROSEBERY AVENUE, LONDON,
B e R N I R s R ' - i . N

When writing to advertisers, please montiM
e 't Ant -
iseptic
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DEBILITQTING

ILLNESS
ACUTE INFECTIONS

The general action of *Bynin” Amara
is manifested by increased tone of
the nervous, muscular and cardio-
vascular systems. It stimulates the
digestive organs, improves the
flagging oirpeiite, correets anamia
and aids nutrition generally.

The marked asthenia and nervous
depression  which  are  prominent
features of the convalescent state,
yield rapidly to its influence. A
course whenever there is any indi-
cation of lowered resistance 1is a
valuable safeguard against infection.

In bottles of 10 and 20 fluid ozs.

Descriptive literature will
be sent on request.

ALLEN & HANBURYS LTD.

(lncorporated in England)

CLIVE BUILDINGS, CALCUTTA

and at 37, Lombard Street, London, E.C.3

When writing to advertisers, please mention the “Antiseptic’’
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MALARIA!!

Some recent pronouncements gn the value of

QUININE IN MALARIA

1940] THY, ANTISEPTIC

USE
JAVA QUININE

TRADE MAaRK
Extract from the

& &
BANDOENGSCHE gBK KININEFABRIEK Resolutions of the Inter-Governmental
. Conference of Far Eastern Countries on
Rural Hygiene.” Banduveng, Java,
3rd-13th August 1937.

gaining (he

ALL QUININE SALTS “bhat wide dictrihes Lo
-t de distribution of quinine is a
PLAIN & SUGAR-COATED TABLETS ! punlic duty which, whenever and wherever
CINCHONA FTEBRIFUGE
AND OTHER
DERIVATIVES 01 CINCHONA
ALKALOIDS

owto"o"oo0000000"0000‘0000‘0000‘0000

patient’s confidence

necessary should be organised and paid for
by the State."

“The Conference further is in agresment.
that the Cinchona derivatives remain the

) _ ) » : . . : i fully relies on his medical
High Degree of Purity and Solubility. jdrug of choice for mass distribution.” It iz axiomatic that unless the patient tully
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ndia i benefit. Some tendency
S i « ; . ttendant, no treatment can have its full
Sole Agents for India & Burmas: QUININE is noi only still the best and N eh' bal d and unjustifiable lack of confidence lengthens
MARTIN & HARRIS LTD.,, safest remady against MALARIA. to this unbalance o s o soociully saluable tonts
‘ i ences. Hall's
CALCUTTA — BOMBAY — MADRAS] QUININE is als of proved value in the most convalescen . ild alccholic stimulus is immediately
KARACHI — RANGOON. provention and cure of INFLUENZA. " in such cases, for its mild alce )
...n............‘.........‘........“.....H.............,.. felt, and a psychological countrol is esiublished over the anxiety-
""0000000¢Ac00AcbooooAc~o¢~‘ooo . .
neurosis.
Ks a food the medicated propertics of Hall's Wine give it «
= much higher thermal-energy value than that of unmedicated
Wines and Spirits. Since no activity of the digestion is requir-
ed for the assimilation of grape sugar and alcohol, Hall's Wine
(STEARNS) §s without contra-Indications for cases of gastric d:s:rd:r or
z - \ . 3 boli n ence
DEPENDABLE CHOLERESIS weakness. Hall's Wine lmPI‘OV:S ;hed metabolism
< - i i m other foods.
and CHOLAGOGUE ACTION the nourishment derived fro:
A scientifie combination of the bile - . . .
oo i : salts . :
bodmm Glycocholute and  Sodium 'J‘aUI‘OShtg,: The matured wine which forms the busis of thxs“ preparation is
]“L‘;’(;‘lv“‘h ("»Mci'~ra Sagrada, Phenolphthalein, unusually rich in iron, which makes it a very rapid reconstructor
:.“ c |em%m (inges. of haemoglobin. The tendency to anaemia so common in tropical
1-Colates iStearns) ure particularly iudicat. . s 1's Wine.
ed in cases of hepatic imuﬂicion&y, either countries is efficiently counteracted by a course of Ha
functional or in association with early cirrho- .
85, cutarrhiad and other forms of Jjauudice,

,:‘
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hilions abtacks, intestinal auto-intoxiecation

and the prevention and treatment of gall-
stones,

Bl-Cp!ates (Stearns) are also indicated in all
conditions in which = true choloretic and
tholagogue is required.

Manufactured by :
FREDERICK STEARNS & C0., DETROIT, U.S.A,

Sole dgents in Tndia & Burnag,

MARTIN & HARRIS LTD,,
CALCUTTA —BOMBAY MADRAS—KARAGHI—RANGOON,

e

To hasten recovery from illness, Hall's Wine may he prescribed

with perfeet confidence.

HALL'S WINE

%c'c. d@w?ﬁzﬁaﬁ?f@ -

Distributors: J. HALLEY & CO,, LID.
P. Q. Box 84, P. O. Box 34, P. O. Box 466,

P, O. Box 133, Lahore Karachi Bombay

Calcutta
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I dl[ cases

of neurasthenia, anamia and
weakness

HEN vour prognosis tells you a body-building ronic

i+ required, make sure your prescription iy Wincarnis.
Neurasthenia, anaxmia, convalescence—all states of debility
call for the administration of an efficient tonic-food. And you
can prescribe no finer tonic than Wincurnis. Wincarnis is a
blend of matured red wines combined with strengthening
clements and vitamin Malt extract (vitamins A and D) : its
aroma and taste make it acceptable to the most difficult
patient—it sharpens appetite for food and aids its digestion.
One or two glasses daily will induce healthy sleep, enrich
the blvodstream, and restore vitality and strength. Prolonged
convalescence is dangerous—Wincarnis hastens recovery and
thus leseens the risk of relapse. Whenever convalescence is
slow and the patient seems unable to make progress, to
counteract the lassitude which follows prolonged exertion in
hot climates, and after all debilitating illnesses—

/orescribe
WINCARNIN

‘1752;42 _;72;/222? [gicfépzég

@ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

i

Coleman & Co. Ltd., Wincarnis Works, Norwich, England

IM/W/69

| e
When writing to advertisers. please mention the

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

A Bronchial Seda_zixf

Control the cough that
weakens your patient.
GLYKERON quickly re-
licves this distressing
symptom  because it con-
tains  medically approved
respiratory sedatives.
Your paticnts with respira-
tory affections do  better
when they sleep  better—
without coughing.
GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugir
or syrup and causes no dis-
turbance of digestion.

-GLYKERON

THE ANTISEPTIO

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

—
Literature on request '

"NEW YORK

A-O

INDICATED IN CASES OF

2

SPECIFIC VACCINE
Made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical
uses to which

A-O

may be put
(1) Prophylactic
(i Diagnostic and Prognostic
(1) Therapeutic
Literature on request.
@
Prepared by: ]
THE ARIMA INSTITUTE
Osaka. Japan.

@ Latent or frank tuberculosis

@ Pulmonary tuberculosis (Apical catarrh)

@ Surgical and urogenital tuberculosis

@ Ophthalmological tuberculosis

@ Dermal tuberculosis

@ Pleurisy and Peritonitis in convalescence

@ Disarderly menstruation due to innate weakness

@ Glandular affections

@ Laryngeal and intestinal tuberculosis

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

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

Agents: T.M. THAKORE & CO.,
1/10 & 10/A, Stringer Street,
G. T., MADRAS.

I —————————

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

When writing to advertisers, please mention the *‘Antiseptic"
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A CHEMOTHERAPEUTIC MONGOOSE

AGAINST THE GONOCOCCAL VIPER

You will admire this analogy when your dinical
trials convince you of the curative properlies
of Eurethron against Gonorrhoea and ifs com-
plications. The active substance of Eurethron
is 4-{ 4'- aminobenzolsulphanamido ) benzol-
sulphondiethylamide which hardly produces
any toxic eHects if adminislered in therapeulic
doses and at right intervals s0 much so that it
might be called the safe yet effective peroral
remedy against gonococcal diseases.

RETHRON

THE NEISSERIAN KILLER

EU

Madras Agents:—B. V. RAMANJULU & CO., 3, Govindappa Naick St., Madras.

1940] THE ANTISEPTIC 11

sU cc l N o L (Regd.) Is a satisfactory injection for LEPROSY

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

DE R MOL (Reg(.il) Is an unchallenged, stainless, bland, and the
(. N, Missra) most effective remedy for all skin diseases,
swellings, ulcers, carbuncles, cuts, bruises, insect bites, ear troubles, burns; joint,

gland and chest troubles ete. In short, an unfailing application for any and every
disease externally.

IOD l Nox . (PF\).C;L:‘:)N) The best, stainless, bland, and non-irritative

. b _preparation of Iodine ‘superior to other similar
preparations ” containing 5% of the active principle. Equally efficacious on skin and
mucous surfaces. Indicated for use in cases...... requiring Iodine without irritation.

HYDROXY ERYTHRIN viesy  srythn

also called Hydroxy

synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra)  Socyen, discover.
satisfactory injection for T. B. infection. It shows its effects both as preventive and

curative only after a few injections. For detailed description leaflets will be sent on
request.

To be had from :—GALLENO PHARMACEUTICAL WORKS,
P. 0. Waini, Ry. St. Pusa Road, B. N. W.Ry.  Dist. Darbhanga. BIHAR, (INDIA).

Main Stockists:—Messrs. SMITH STANISTREET & C0.,LTD, 18, Convent Road, Entally, Calcutta.
Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras.
Messrs. E. STELLA & C0., Marshall's Building, Ballard Road, Bambay.

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

' The name CORAMINE is our trade-mark and the
(
| higheststandard of purity and therapeutic activity.

«...when a substance is ordered under its trade-
mark description, it is an actionable infringement
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.

When writing to advertisers, please mention the ** Antiseptic ™

Society of Chemical Industry in Basle (Switzerland)
Ciba Pharmaceutical Specialities.
Bp Further information on request from:

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

When writing to advertisers, please mentionthe ‘*Antiseptic”
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Note the

NEW
NAME

COLLOIDAL
CALCIUM with
/ OSTELIN
/// VITAMIN D

CALCI-OSTELIN

For the protection of yourself and

your patients, the ne H
nmame for Collo; oty stered

d i :
Ostelin vitamin l;.l Celeium with

e b CALC]. OSTELIN
as been adopted. i
save your time i wr":s ity wil

i . iting prescr;
hcns.. . It will prevent Furthcrc::-

Glaxo Laboratories L.,
Greenford, Middlosex, England.

Representatives in India:~

H. J. Foster & Co, Lid,,
P. O. Boxes: 202, Bombay;
2257, Calcutta; 108, Madras;

244, Lahors.

e!P to prevent

CALCI -OSTELIN

(N

ew name for Colloid

with al Calciym

Ostelin vitamin D).

- When writing to advertisers, please ment;
1on the Anti
ntisenti.. +
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OSSR G

207 price

reduction
BEDLIN

pure crystalline

VITAMINDG,
injections

For hospital or dispensary
use, the new 15 c.c. pack
permits of greatest flex-
ibility of dosage with

ALSO

"NEW

ECONOMY

p A C K o economy.
15 c.c.-10mg.perc.c.

INDICATIONS

Beri-beri, anorexia, gastro-in-
testinal atony, neuritis and neu-
ralgias of varied etiology, in
convalescence, and in pregnancy
and lactation as a valuable diet-
ary supplement.

GLAXO LABORATORIES LTD.
Greenford, Middlesex, England

Representatives in India:
H. J. FOSTER & CO,, LTD.
P. O. Boxes: 202, Bombay;
" 2257, Calcutta; 108, Madras;

244, Lahore.

GO e

When writing to advertisers, please mention the ‘“‘Antiseptic”
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Shake equal parts of * Petrolagar ' and water
in a tube and note the perfect admixture
which results. This simple test demons.
trates that ‘Petrolagar’ mixes intimately
with the bowel contents to form a soft,
easily moved fecal mass. *Petrolagar’ by
reason of its softening effect in addition to
its lubricating qualities ensures a satisfactory,
comfortable bowel action.

'Detrela

BRAND PARAFFIN EMULSION [_. Regd.

Distributors in India: KEMP & CO., LTD., Charni Road, Bombav.

Sole Proprietors:
JOHN WYETH & BROTHER LIMITED, 25, 0Oldhill Place, London, N. 16.

Sole distributors for Petrolagar Laboratories Lid.

When writing to advertisers, piease mention the ** Antiseptic »
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LINICAL experience shows that Horlicks gives
excellent resultsin all conditions associated with under-

nutrition and in which tissue-rebuilding is necessary.

Horlicks — full cream cows' milk combined with the
nutritive extracts of malted barley and wheat — provides
the pationt with first class protein and the easily digested
and rapidly assimilated protein-sparers, lactose, maltose
and dextrin. Fifteen per cent of the caloric value of
Horlicks is derived from protein, much of it in a form

ready for direct assimilation.

A feature of physiological tests with Horlicks was the
short time between ingestion and utilization.

HORLICKS

Available Everywhere

When writing to advertisers, please mention the ** Antiseptic *’
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All vour
patients

will readily
acecept & enjoy

1940] THE ANTISEPTIC 17

caps‘ﬂe . e Jetters
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CHICKEN O T ey DY
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©® Brand's Fisence b easlly and quickly digested without the formation of H 1
pitfte—as may occur in the casc of milk, raw white of egg, or even tl‘?c ;:s); :\Txlge-l:nr:i:
chicken' broth. Where there is gastric insufficiency, full digestion of these flnids sometimes
takes many homrs.

@ This absence of precipitate at all stages of the digestion of Brand’s Essence indicates that
the system absorbs it with a minimum of effort. The stimulating properties of the Essence
take speedy cffect owing to the high degrec of solubility of the natural protein.

e

I G e T e L R L RN TV ST ST R NIV R AN

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}lnhale 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.

Trau.um and }Intravenous injection 1 c.c.

Surgical Shock

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

Asthma : In extreme dyspnwa—inject 2 c.c. intramuscular; after 1 hour
9 c.c. intravenous. Only one injection gave prompt relief and perma.-
nent cure in many cases.

Pains of Cancer : Inject 2 c.c. intravenous.

Prices: LEXIN bot. } oz. Re. 1-8-0. Box of 6 ampoules X2 cc. Rs. 3.

P. BANERJI, Mihijam, India.
Agents: SRI KRISHNAN BROS., MADRAS,
lIIIIlIIIIII||IIIIIIII|I|IIII|llllIIII|I||Illl|llllllll||lllllll|IIIIIIllllllllllllllllllllllIIIIIIIIIIIIIIIIIIIII|IIl|llIlIIIllllllllII|II|||IIIIIIII!I.
3 When writing to advertisers, please mention the “‘Antiseptic™
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@ Even when the gastric juices are enfeebled by acute and chronic discase, there is always
enough' of the dig‘estivc ferments present to deal with the protein present in the Essence,
For this rcason, it may confidently be prescribed in conditions involving minor degrees
of hypochlorhydria.

@ Brand’s Essence liberates and strengthens the gastric juices. It provokes neither irritation
of the delicate lining membranes of the stomach nor the spurious stimulation induced by
al«;olt:ll)l and §inﬁl¥ll‘)";acﬁng drugs. Most of the resultant free acid is absorbed by the
soluble protein. is is preseat in sufficient quantity to protect the stomach memb
and thus diminish the discomfort of food digestion. e

@ The Essence can be taken in large quantities without causing thirst
or diarrhoea, or throwing a strain upon the kidneys.

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

Agents for India and Buyma:

GRAHAMS TRADING CO., (India) LTD.
Calcutta .. Bombay .. Karachi .. Rangeon
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In REHEUMATIC and
allied conditions

the application of prolonged
moist heat, by means of Anti-
phlogistine, is a routine
measure of treatment in
many hospitals and sana-
toria, as well as by many
leading clinicians.

Supplementing its heat ther-
apy is the medication of its
ingredients, which is an ad-
ditional aid in encouraging
relief of ¢he pain, in stimy-
lating the local circulation
and in promoting absorption
of theinflammatory deposits,

. Gross und
microscopic changes in

arthritis of Enee-joing,

Sample ang literature on request

L 4

THE DENVER CHEMIC

AL MF
163 Varick Street . MFG. co.

.
.

New York City

Agents in India:~MULLER & PHIPPS (Imlia)\‘

LT
D,Pp. o. BOX 773, BOMBAY
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MYELADOL

A BIOLOGICALLY ASSAYED NUTRITIVE RECONSTRUCTIVE TONIC
CONTAINING VITAMINS A, B, D, & G WITH IRON

Fach Fluid ounce contains : -

Super D Cod Liver OQil ... ... 120 mins.
Glycerinated Extract Red Bone Marrow ... 10 mins.
Iron and Ammonium Citrates ... 4 grs.
Malt Extract, non-diastatic q. s.

Myeladol contains 25 per cent by volume of Super D Codliver Oil which is
biologically standardized by the official U. S. P. methods for both vitamins
A and D. The vitamin A content is also verified by colorimetric and
speetrographic methods.  Kach ounce of Mycladol represents not less than
10,940 U.S.P. units of vibamin A and 772 U.S,P. units of vitamin D,

The Malt extract furnishes a generous supply of the vitamin B complex.
Each ounce of Myeladol is biologically standardized to contain 60 Sherman
units of vitamin B and 50 Sherman units of vitamin G.

The iron salts with bone marrow extract are of value in anzmias of
nutritional origin. Myeladol is an excellent source of nourishment,
having a caloric value of about 150 calories per ounce.

Myeladol is particularly useful as a nutrient tonic in wasting diseases,
underweight, malnutrition and convalescence, where there is apt to be
some degree of nutritional deficiency disease and anamia.

Dosage : 1 to 2 desertspoonfuls after meals for adults

and 1 to 2 teaspoonfuls after meals for children,

Available in bottles of 4, 8, 32 and 128 ounces.

Nole dgents:

T. M. THAKORE & €O,

1/10, & 10A, Stringer Street,
G. T., Madras.

Manufactured by:

THE UPJOHN COMPANY,

KALAMAZOO—MICHIGAN
U.S. A

Head Office:—43, Churchgate Street, Fort, Bombay.

Branches:

CALCUTTA - KARACHI - LAHORE - RANGOON - NOVA-GOA.

When writing to advertisers, please mention the '‘Antiseptic.”
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BIDIH-
CHEMOTHERAPEUTIC PRODUCTS

of established value

INT OF THE
F LIFE”

S.U.P. 36 CONTRAMINE

S.U. P 36 is of marked value in the Contramine is used

in tho ehronje /
. .o . . X . DN T T
treatment of variguy infections chg. stages of disoage SUch™ “ag rhoumat e ..
racterised by pyrexia, particularly conditiony, gonoveoeeyl infoctions and
thoso affecting tie respiratory system, in chronic motaliie intoxications. Con.
such as (he common  cold, influenza tramine iy normally adminigtared as o
and pneumonia, It offecqy

an im. solution injection,
modiate roduction in temperaturo and

. ' fcer

ODINE has been described by the Al/[.‘f’dl,‘,”llg[ﬁ LfQC

but it iy available alyo in possarios for o “a componcnt Of the ChXIr Of i ie. ﬁ . ‘0

reduces tha period of incapacity to the treatment of  gonorrhea and ‘15. lf d cure in SUCh Wldely dl Crlnb
onc half. 8 U, p, 36 loucorrhag in women; Contramine brings rchet ane

by intramusculgy

s dssuod in
solution in awpoules for intramuscular

. . 'h, treatment of
suppositories ar bougies are algo conditions as b()llS, Chrpnlc nalgal Caetsasn;:;gina peCtOriS,
jection. Hresiable. vertigo, chronic bronchitis, list tecssn >

. ) THIO.HISTAMINE pucrperal fever, toxic goitre, etc. )
MANGANESE BUTYRATE inc is especially recommended, because
B.D H, Thio-histamjue, which CONBIsEs  of 'C()IIOSOI. IOdlﬁe :1811 ‘glaracteristics, admxmstl‘atlon 13
histamine ipn combination £ ()Wln.g 1o 1S <o Olﬂ'l‘é oral Subcutaneous or mtravgnous
Manganese Butyrate B.D.H. iq used swphur, s simil,, 0 Contramip, in p()SSIblC.by Clth?r f s s;(ddcn immediate liberation Of
pritarily for the treatment of furun. in plmrmaculogioul and thpmp(,uti(, rou[f{ YO.ZﬂIOZIt f(—arr (ilso be used as a spray and as a"n
culosis, carbuncles, erysipelas, boils, effects hug g4 Is used in tho treatmen frCC 10([2'716. It may a s surfaces and is prCSCnted mn
whitlows and uleeps, It is of value of acute cqueg of BONocoeey] gy other appliCﬁUOﬂ to I?lu‘c?uivons for injCCtiOn and oral ad-
also in acute complicationg of gonor. bactaoria) infectiong, 'l‘lliuinislnmino various forms as soluti
rhrea causod by sccondary  miern. 15 dssuod jp ampouloy of solttinng of
organisms, Man ganese Butyrate

il, oi i d throat pastilles,
ministration, oil, ointinent, pigment an
three stronghs (g YOL0.002 a4 .03
grm. pep

c.e) intmmusunl

B.D.H. iy available in solution for

. . . . . . . ar
tntramuscular Injection, Injection,

Ntocks of B}, ()}mmf:tllerﬂpcu!i(; Lroducts are

held by 116
principal chemists and full particuin

rS e \‘fl)l(llilitlh/(’f/'um; COLLOSOL l ﬂ D II J E
THE BRITISH DRUG HOUSES

LTD.,

(Incorporated in Englany)

.. 1l
; latest clinical knowledge wi
booklet reflecting the
A copy of a new
fmperial Chemical House

be sent on request to our Bombay Branch.
Ballarg Estate

‘ . ' W.10,ENGLAND
BOMBAY ROOKES LABORATORIES (8ritish Coffords Ltd.) PARK ROYAL, LONDON, N
THE CROC : :

) TE
BOMBAY: 10 GRAHAM ROAD, BALLARD ESTA

— - Chp'ip 4111
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nistre astules’ brand

Haematinie Compound.  “Plastules’
supply ferrous iron— the most e'lqil
assimilable form— with the vitam‘iﬁ I¥
(:()II']})]O)F which potentiates the iron
and lmproves appetite. Where
achlorhy(lpm or hyperchlorhydria jg
present Plastules” with Liver Ex
tract are availahle. o
Distribators in Indig.—

KEMP & CO., L.TD., Charni R
Sole Proprictorg:—.
JOHN WYETH & BROTHER LTD
25, OLDHILL PLACE, LONDON, N )

oad, Bomhay.,
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““TABLOID’ *EMPIRIN’=
PRODUCTS

Of exceptional purity and effectiveness.
Accurate in dosage, Rapid in action.

. *TABLOID -~ *EMPIRIN’ u

(At ivusatteylie sciod

Qr. § (G324 qm.) Rottles of 25 wud 100

gy = TABLOID'-- ‘EMPIRIN® =

wﬁg.:.:;ﬁ COMPOUND

Combines * Empirin’ with Phenacetin and Caffeine

Boltivs of 25 and 100

“TABLOID’
~¢EMPIRIN’ COMPOUND
with CODEINE

Lotile af D5 amd 1un —

=" ‘TABLOID
“‘THEOBA’*

combination of theabromine and phenobarbitone

An cffective

R Theobrominz, gr. 5 (0324 gm.))
Phenobarbitoni, gr. 12 (0-032 gm.)
Contains precisely the stated weights of pure
theobromine and phenobarbitone and may be
relied upon when it is desired to utilise the
combined diuretic and sedative properties of

2 caments.,
Botties of 26 and 100 thl se medlca
Literature to Medical Men on request

BURROUGHS WELLCOME & CO., LONDON

(THE WELLCOME FOUUNDATION LTD. INCONPORATEL TN ENGLAND)

AND COOK’S BUILDING, HORNBY RUAD, BOMBAY

COPYRIGH |

X hen writing to advertisers, please mention the **Antiseptic
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Eiasiﬂplast Technique
in Modern Surgery

ABDOMINAL POST-( WWERATIVE DR ESSING

A sterile dressing s applied to the changed and the cut ends are folded back
abdominal wound followed by a piece of an over the dressing and factencd with a clip
" Elastoplast’ bandage, sufficiently wide to or safety-pin. For subsequent dressings
vover completely the sterile dressing and it iy then only necessary to unfosten the clip
~ufficiently long to streten from one side of or sufety-pin for the wound to be examined
be ubdomen 1o the other, and re~drensed.

Where [equent change of dressing is
A ' reguiired, wi anproved method is illustrated
beiow.

Adhesive

RIS

I’J'ag of * Elustoplasy® Bundepe showing centre

Portion reml«n’d_ NON-udh by dubbing
with cotro -

Section showing ‘1{I\Isrc/p1us_{’ applied over g
sterile dressing.

Section sk ving ¢ I?l.;x_rt-plgst et up centre and
turned back for examination and re-dressing of ®
wound.  Fix with clip or safety-pin.

The centre of the « Elastoplast’ jg dabbed
with cotton wool, thus rendering it nop.
adhesive, to an extent that will just cover
the sterile dressing.  This is then applied
to the abdomen with the required tension,
<o that the non-adhesive portion covers the
dressing. *

When it is desirable to change the dressing Dressing (’P"J’l;dwf:oh;dl’;'.l;;ech!z' on
the followmg procedure is necessary — : i

The centre is gt Up with a pair of (/l,), {e“}d“'j (2) Serips of
dressings SCissors; the sterile dressing is é(;:,,";}c,5.;f\,-f;,‘Z:;Si?,iA,adhc

Elastoplast

5

“ Elastoplasy
SIU¢ surfuce doe
(3) Rubber bands,

Solded round
s ot come iy
(4) Dressing,

oo

TRADE MARK

THE MODERN SURGICAL DRESSING

N
DISTRIBUTORS R
INDIA BURMA CEYL ON
Ralph Paxton, E.M. De Souza & Co.. Cargills, Lta
10, Lall Bazar, Calcurta. Rangoon. ’ -

Colombo

¢ Elastoplast ’ Bandages ang Dressings are specially
prepared for use in the Tropics.
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Early Diagnosis of Pulmonary Tuberculosis

BY

D. N. Sanyal, m.B.B.8., M.R.C.P. (LOND.},
M.R.c.8. (ENG.), T.D.D. (WALES.),

1 ; ; Bhowali, U.P.
Assistant Superintendent, King Edward VII Sanatorium, s

i to our Anti-
HE fact that ahout two-thirds .of t’he casczs :r??t)f e bospitals
Tuberculosis Clinics and Out,-Patvlen‘tsl Deémrh:i,e ¢ of qur hospitals
ring from losis,*already A,
ori 'om pulmonary tuberculosis,*al : | ase in o
Sllﬁslm% t]"]vo(?{rl f!-u' advanced form at the time of dllagnosm},1 g(;nmedicine
rate , ! ‘ . °
;n([)tlerz:olnfcg of grave anxietv to all workers in this branc
elthe s s of g » 3

ins i ' jority cases a8
Pulmonary tuberculosis begins in t_he lalgg majorzzill(;feill‘ly ) s
localised lesion, and the problem of dlscovenpg uza“e lly carly caso
is n ade more difficult by the fact that the earliest s o of the tater-
:bu;?r “disease of the lungs is often unaf;tzrzg)endolf)ﬁ;gargmly hcaliis
act b i in \
3 roved by the routine exam ently healohy
i gi?:spin whom radiology of the chest has definitely r
oung a ‘ : 3
zhe p;es;en(!e of early disease.

: i vimo-
‘Methods of Detection.—When a patient 'Suf?rmgt}fgor}?is&rv of
e ; amination \
. . 3 Self f()[' exami [ \
sreulosis presents him ) o ful guide.
o ttu})(ii;) a knmrvn case of pulmonary tuberculosis is a helpful g
contact w ¢ ’

i inati i al areas are
iliti adi ral examination in rur ‘
As the facilities for rcudlologlca;n A
; ¢ insistence on 3 :
adequate, insistenc \ may involve
f';r frrh(:?;nt in inuch’ loss of time, and cons@erablg szl(lf()ie:qcive JFor this
. eséx(l tho following symptoms are suggestive an
‘e . . : ve
;ng thé early manifestations of the disease

i zers ; it persists after a febrile
7 :—1Ig usual in smokers ; when i ¢ b
. Cf:;{]?lhy: referred to as influenza, it sho_uldt eﬁ;tle zlfm}f)iltf;gind
aitack Ui nchitis  with cough and sputum is typi 2 :
Chron‘u.c : r;lderlv people. Cough, worse in the morning,is of importance,
n v ‘ N . . R .
Phthl;ls T mpemture-—-A slight evening rise in temperature is often

123
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absent in early cases, but when present, it is importang, Tempearatures
are to be taken at 6 AM., 12 noon, 4 P.M., 7-30 P.M., and Sometimes
at 9 P.M., if the patient feels feverish, Test temperature of 99°F
taken in this way, is definitely aboye norm '

al.
3. Loss of

. Weight:—Important when it does oceur, is often abgent
10 early cases.

overwork and worry.

5. The most constant and typical Symptom of egp)
tuberculosis is lussitude which g often associateq W
and  vague digestive disturbances, Many young  patients - are
only too ready to find for themselves the causes for thejr
syzpptozps which may be due to tuberculosis, For example, undye
fatigue is often attributed to long hours of work and a chronic cough
may be thought to he due to “ecatarrh  or to smoking. Needless to
say, ’?he vast majority of thoge who feel tired are not tuberculous
but it g impossible to 15 ’

y down hard and fast rules ag to which
should be subjected to X-ray examination and whyj i
tonic or kept under observation, toh merely eiven &

6. Hamoptysis ig g Symptom fallin

‘ g neither ipg
Dor into the toxsemie gr onaid e

oup. It is observed wit
0 in women., The maj

. irritative
h considerably greater

be of two types:—(
(b) Stained sputum. (

of hemoptysis mygt i
as phthisis until definity By be di

T Pai;z irZhChesth may occur in every degree
bamn S0 acute that the patient cannot and scarcely d,
dul.l ache. If the:re i8 no evidence of any other diszaser:fb:lf:t-lhue[,l tooz;,‘
which the plegrlsy may be only a feature, thep the pleurisy mag, of
regarded a8 primary and Primary pleurisy in g young adulg f’
manifestation of tuberculosis, 8 a

of intensity from a

9, Ischio-rectal Abscess, leading to fistula-ip ano o .
' - : - ce
2 to 6 per cent of patients with tuberculosis, e in from

10.  Cardio-vascular System:— A Pulse rate of gg ¢, 90 per mj
AN mi
and a low blood pressyre are indicative of early Pulmonary t\fbereult(;:i?

B ) 4 L < 83
) T N,

i i the doctor for breathlessmess
times, patients come to . : a '

h o Si(zf’:)ellt fex’relz and cough and on examination, dxagr}os;s ;:
nih iov W'th effusion is made. There is no chesp symptohm, Jus >
pllxeunsy wx:o sign, which may not oceur at sometime or other in every
there is ’

disease of the lung.

. , s, .
Physical Signs.—No sign is pathognomonic of tUb}fI:c‘:;leox‘m:eta,(t)i(:)n
lationyof all the signs and the corrobo;lamgmhqftszx; a:‘nd g;?mptoms
- : ! i i inati ith the histor ,
f radiological examination,w symptoms,
con: tfiet::;lt:: picture %rom which one may strongl};) suslpectt);):m‘;. s
con'Stive that the causative factor is the tu ekr)i e P :ohe inding
gg:ll and positive diagnosis, however, is only possible b
of the tubercule bacillus in the sputum.

. " ‘0 the
(teneral Appearance :—There is fgzhe tl:‘frd, stf;ﬁ:ednul;)r?izio;n he
! ' i sting.
i allor, possibly of wasting ) an
— l:xigzrza%lgatl)ients who have had a period of rest in bed y
t?:illnf:) give any hint of the condition of the lungs.

. . ith
Infection :—(1) The long, narrlow(gr)ll’);)sd,b };gltlgiin(;fui(?izbéuﬁitr-
i d winged scapulae. e ba ;]

sl(fpmg ihzzigxi:;l c};”els?f (3) TEe scoliotic or kyphotic thorax whose

Zoils’n(ligfoyrmities will complicate all physical signs.

v

i ess of
Excessive sweating in the axille, and also abnqzn;?lt ‘ill;'gfrr:ml%i&
the skin are both characteristic, but not pathognomoni

i h inform-
Lon i — i f the chest does not give much info

i o galﬂa?ﬁg a(;)ex beat can be locghsed, the .vax.'latlong
ot how?‘:lesr’of g’he ,chest confirmed, and occaslonally,la frn:;;xorlxalrllés
ond exclm;rlgmitus can be detected. The presence of en artgreia&n g}es e
O}I; v;)dc aa]ways be looked for, particularly in the posterior g
shou :
the neck and in the axille.

Percussion :—It 18 either direct or indirect, Direct I;erc:ssrl:;xhé:
ewusg li 'te' by it, the resistance of the lung a.pd pleura, ather
e e 6103 i obta’uined. By indirect percussion, loss 'Ok e
tha th'e.sounte, indicates either fibrosis, consolidation, thmt gn:d
t)limp: r:)l:l;le?lgisy with effusion. Kronig’s band can algo be ascertain
pleur

by percussion.

Auscultation :—'The earliest change is a catchy,' mtezi?z:upg,&dbrrc;:%ﬁ-
u"t different from the true cogwheel breathing. Fee ey
:::;,dgua}nil prolonged expiration are bpth ftzja,li]r]yb;s;:g1 Zﬂzz%izs'become
i i idation, the 8 :
e bron ht'gf oibbrgls)l:la(z)f c%iz(s;g:tgons are rales 'Whicl.x orlgutmt;a in
the b bro:ﬁ{: lles Whilst the presence of crepitations is a : 1'0653 s}j
thggbers?ix:e 1gvid.ence of active disease, their absence does not n
su ce
ily imply inactivity. | . .
sar Zre itations may persist long after the disease is, acgg:gg;g ;? :ﬂ
b dards, completely healed, and where there is af oo of @
oo d ;i ns of tuberculosis, other thfm those of fibrosis. , n
:gmp%};l;c: nof c%epitations, localized rhonchi are sometimes of value
e a
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for indicating the site of a lesion. Moist rales are better heardgduring
the inspiratory phase following a short cough.

If an X-ray is available, the following things should be looked into-

. . J
Radioscopy.—Correct translation of shadows int
terms, have made X-ray examination a mos

of intra-thoracic disease. It must be remembered that the tubercular
lesions that we hope ‘to see as shadows in the radiograph, are only
partially opaque to X-ray—hence the picture taken should be soft
showing mors of details than contrasts. Whenever possible, the radio-
gram must be taken with the patient in the upright position and the
film in front of the chest (Antero-posterior radiogram)

Areas of infiltration cast shadows which
appearance. The clearness of the

any tuberculous nodule in the lung

that nodule with regard to the sensitive plate; the nearer it is the
sharper will be its outline and smaller will the shadows be. Recent

active areas of infiltration will give shadows of a more blurred outline
than will older lesions. Fibrous tis

. sue and scarred lesions generally
will give a denser, cleaner shadow than that of active infiltration.
Traction of the heart and

mediastinum towards the side of the lesions
is the only definite X-ray evidence of fibrosis.

Calcified foci give the
densest and cleanest shadows of all and &re easily recognised.
The detection of cavities by radiography is full of pitfalls, In
the stage of early infiltration, a small area of clouding is visible in the
lung field about the size of an

eight anna piece; this breaks down
into a cavity which is shown by a central translycent area. The
commonest site is just below the clavicle.

If a cavity is embedded in
the centre of a dense fibro-caseous material, its evidence ig completely
obscured, while its situation near one or both pleural surfaces is not
difficult to recognize as a clear, roughly circular area with terraced
irregular edges, and no evidence of lung st

ructure within itg borders,
Root Shadows.—TJ} ig extremely d

shadows is permissible in the region o
condition to be classified ag “Normal”

The committee of the Nationa} Tuberculosis Associat +
Britain), decid('ad that a single thickened trunk shadow lexltzl:)dg;‘re:g
the apical periphety with a fan shadow, ' g
thickening must be regarded

‘ with or withoyt leural

as evidence of tuboreulosis, but thgt the
trunk shadow alone must not be o regarded. Calcifieq lymph nogq
are evidence of past, but not tuberculosty

necessarily of present active tuberculosis,
Annular shadows are a mat

ter of great ¢ont
be due to intra-parenchymatous rovergy. T

cavities un-py tur
bleb, localized pneumothorax and ag the ‘esultpof ed em

o pathalogical
t important aid to diagnosis

have irregular mottled
outline of the shadow thrown by
depends largely on the position of

ifficult to define what extent of
f the roots of the lungs for the
or preferably “Healthy.”

hey may
_physematous
a localized pleurisy.

Labdratory Tests in the Diagnosis, Progp?sis
and Treatment of Pulmonary Tuberculosis

BY

K. Venkata Rao, M.B,B.S.
The Research Laboratory, Madras.

irng is t 1 test
i icrobe or virus is the fina tes
2 tration of the causal micro  the final test
THE deg:aondsiagnosis of anv infection. Pulmonary't};cufgéc moicros.
l? ~Zch infections where diagnosis can be ma};ie tl‘:;l b the mioros
oone b1 pe in a large number of cases. But, by
cope alo <)

isease bhas
o seen in the sputum in a large group of cases, the d
. areé 8

i . The fight against such & treacherous
en root well if not too firmly The e O B e Every
?ﬁg as the Hbele b:szjlllus’nﬁlstfo bse tb:kg:n of any sign §nd'symptf91;1
advantage, 'ea'rly on wiot,h’ this invisible microscopic and 1nv1§1ousdo .
refor bl oo mfel(itl]{(;%wn that absence of clinical pulmonary signs ho:s
o nls X;?wt}\ln; the lungs are perfectly nlormal. Itulﬁerll‘glbﬂzr:;uignfeg
oot ¢ : ulmonary ’ :
e?mbliSh phe fjfszgﬁz g;‘ ti]t;se;;siegt;’spsymptoms or on cl%nlc§1I‘51%§:
g:er;eﬁxtledﬂi); a casua‘l or even a thorough chest examination 1

routine way.

. . 1
: y ’ marks, “If medical at'tendents wi
Pror. H‘.BEli;rri)][lsgﬁe:Zlf f:fzugh, will give a tonic to reline;:

belp dyspepSl?, i1l order fat foods and codliver oil to increase wetgto‘;

.rundqwnness .’ﬁWItes to present to employers now and aga,m,trfo_the

and give oo g&?’n short periods of leave for convalescence e c.f “the

ofter, ?ewn,maman1 gp;tients come for help only v,s:hen they are c?rised
rosult is- Lbus nl]; ytcy of their physical strength. are to be nz]e;rxio sod
to do s0 by ba.n. ml()ioctors. Routine bacteriological antd rla ;o tg el

by ol pracg:gl%n nearly all cases which present thegs:nvghan i

:ests ?;; (Ii]faegnosis The conception of an early case has be g

or ea .

- the patient who came to
rly clinical case was .

In the pa?:iltle)};s::)tams or clinical signs. But 1lf‘ triatm;nvtegi
the doator ¥ s should benefit the community by helping Oessons to
tuberculous C?‘Bﬁs forms of the disease, to res.tore.moreugid Bon o
the mored Sekl)‘;(ire all to eradicate sources of infection, ltlivz:?cal stage of
health ar; eavlery medical practitioner to get at the pre-c A
object, o
these cases. ) doctor with some one or other

. been coming to the doec . A £ this

The p”ftleln tsha;ptoms of this disease and the efaz?lzz:rtgol; g m\l:;:.
of the carg 12: at }t,he patient’s or relative’s reque:cst. ; I; n?r sigr’lé or bven
case was do before the onset of an)

. ese cases A .
try to dls?; i;etfdutine periodic examination of selected groups of
gymptOis

i d
’ duals, particularly children and young adults in health an
" individuals,

it ivi This is only possible
] conditions of living.
undet tlhe :(;-s(:;‘l:dag;{il::ble to (1) the community at large and (2) to
if social m
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the individual sufferer and his family in particular, ensurin t
tion of members of the community from this infec’éion by t%le'pcrlo oo,
tion of the first signs of deviation from health of any of its me ie)tec-
be the aim along which health measures are successfu arriod
out (enforced, if necessary, by State control) \ th
tuberculosis.

' ly carried
in the fight against

In this fight against tuberculosis, therefore, the detection of th
pre-clinical type of the case is of paramount iméortance The bacteri ;
logist and the vadiologist are to work hand in ) iove Wit(;:l e“l?-
present-day clinician or his equivalent in the future-—~t§e ublic h tl h
officer—who should also be well versed in general medicilx)xe Nomentth
case has been diagnosed to be suffering from tuberculosis,
its forms, .serial radiograms, taken periodically, ,
retrc.)gre.ass.mn of this case. By laboratory tests, we are able to a
the 111@1v1duals’ resistance, powers of recovery and the extent ofss:l:s
toxemia. We can, by these tests, choose the case that is likel tg
Improve on routine treatment and to forecast its length, to se){eet;
our cases for special treatment, and to state, with more,exactitude
than we .could some years ago, immediate and ultimate prognosi
These skiagrams and laboratory tests are of immense use in L;hega,ftes.
care of hospital and sanatorium-discharged cases, as they giyv "
idea of the condition of the patient’s metabolism’, the iripgengizg

nature of any exacerbation of qui i
. '~ exac , quiescent disease and the resi :
the body is maintaining. resistance

Once a
in any of

Of the various laboratory methods in use i i
- 5 | in the diagnosis
pre-clinical and clinical conditions of tuberculosis, the most, imp(c),ﬁt;l;:

will be an attempt to detect the infecting organi
nism, o .
has brought about in the tissues. B ot I the changes i

. .“Ever; a,tbthe very outset of his quest, KocH foun
acillus to be very unique in its behavi !
demonstrapion perfec‘ged lgy him for the B.]Ozl;;t»hgék;{e lflz:?l:;m}?th()d of
he had to invent new,methods. Thus, its reputation for g - an‘d
so to say ° born’ with the tubercle bacillus. Habituallngulamty 18
almqst‘: every organ and tissue in the body, producing Variy attacking
COﬂdl_UQﬂS, one very often wonders whether all that passeou? clinical
culosis is due to the same organism. Therefore, a mass « fsl or tuber-
technique and diagnostic method that s in keeping with tf, aboratory
multiplicity of its clinical and pathological manifeszations h:s‘glrlva,lled
rown up.

wing heads ;—

1. Tests or methods of demonstrating the tuberc]
excretions, discharges or tissues, in this case ( ere'e
article), the sputum,

2. Tests to demonstrate
tubercle bacilli.

d the tubercle

- These methods could be grouped under the follo

bacillus in
for the purpose of thig

infection of the patient with th
e

This 2nd class can be subdivided again into twe .

(a) Svecific Tests:i—(i) test of hypersensitivity ¢q the i :
ion, of Vo ﬁirquet Infectiop
?

M&ntoux

record the progress or ..
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intradermal test, subcutaneous tuberculin tests, WolfEisner’s and
Calmette’s ophthalmie reactions; (ii) tests for immune bodies pro-
duced by the infecting organism like the complement fixation test,
agglutination and precipitation tests.

(b) Nou-specific Tests :—These are not of so much use as indivi-
dual diagnostic tests but are of confirmatory help in the diagnosis and
of great value in the prognosis and treatment of cases once diagnosed
as tuberculous.

These are : sedimentation test of blood ; the differential Schilling
count, the Von Bonsdorf lobe counts, the lymphocyte monocyte ratio
etc.—These also provide us with the indications for treatment and
choice of the opportune moment for the particular form of treatment
to be adopted.

The order in which these tests are usually performed is:—

A search for the tubercle bacillus in the sputum, pleural fluid, or
the gastric contents or famces in some early cases is performed by
direct method of smear examination, failing which, by concentration
method destroying all secondary contaminating organisms. Where
even this search fails, cultures are made from the concentration
specimens and finally guinea pigs are inoculated with this concentrate.

At the same time, intradermal Mantoux test is performed with a
sunitable dilution of old tuberculin. A radiological examination,
screening and a permanent record by X-ray film of the chest are
performed. Then the blood picture is studied, a smear from the
peripheral blood is examined ; from the smear, & Von-Bonsdorf lobe
count or a Schilling count is performed. This gives valuable informa-
tion about the activity of the disease and the resistance put up by the
patient. A total W.B.C. count, heemoglobin estimation and sedimentas
tion rate test of R.B.C. are performed to assess the condition of the
patient’s resistance and his metabolic reaction to the presence of any
form of disease. On the strength of all these tests, a diagnosis is made,
a fairly safe estimate of the ultimate prognosis is arrived at and the
lines of treatment are planned out. Taking up the direct examination
of material, e.g. sputum for tubercle bacilli, it is all important to
instruct the patient what to collect and how to send it to the laboratory.
Whenever possible, sterile wide-mouthed glass-stoppered bottles which
can hold about one ounce of fluid are best for use. The patient is
directed to rinse out his mouth and throat with boiled and cooled
water in the early hours of the morning soon after he wakes up from
sleep. If there is no cough, an effort at coughing, performed several
times, will bring up necessary muco-purulent material. This is spat
out directly into the bottle reserved for the purpose by his bed-side.
No water or antiseptics or lotion should be added to this early morning
collection. About half a dozen such coughs will bring up enough
material in most cases.

If there is no cough and when this morning effort at coughing
does not produce any result, an early morning stomach wash ig
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performed and this is used for testing for bacilli after the necessary
settling and concentration. Where even this is negative, the faeces
may have to be tested frequently for tubercle bacilli espectally in
those cases which are suspected to be swallowing their sputumn.

For the microscopic examination itself, the necessary muaco-purulent
bit of sputum should be chosen after transferring the material from
the bottle into a sterile petridish placed on surtace painted half white
and half black, the black area enabling one to pick the material easily.
This picked up material should be smeared on perfectly smooth and
clear new slides preserved in alcohol and which should not have been
used before for sputum examination. Staining after fixing over the
flame should be done by pouring the stain on to the slide and warming
it over a hot stage and the slides should not be immersed several at a
time in baths of stains kept on for days, as the latter process is likely

to dislodge flakes of the sputum from one slide and Carry it on to
another.

The most commonly used method—the Ziel Neilson’s—is the best
with the use of a Picric Acid or Brilliant-green counterstain,it is easier
to pick out the red stained bacilli more quickly than against the usual
Methylene blue background. At least 3 slides should be prepared
from each specimen and the surface of the smear run over from end to
end- with the help of the moying stage to cover the entire surface of
the stained area.

Where one specimen is negative, a repeated examination is to be

made atleast for three more times. Where, however, the first examina-
tion reveals bacilli, it is usual to confirm once or twice consecutively
for the next two days. If there is only a single bacillus in one day’s

examination or even a-few (3 or 4) bacilli seen, repeated examination
must be made before a positive diagnosis is given.
P Y

In cases who come to the physician with definite history
dulmonary trouble and in whom expectorated material is available
for examination, (1) direct smears are to be examined as above, if this
gives a negative result, (2) concentration method of the available
sputum is necessary on two more occasions, Here again, technique
and methods have grown up with the increasing number of workers in
the field. But any one method with which the bacteriologist s very
familiar, is usually better than 2 or 3 untried or new metbhods The
antiformin method or the use of 6% Sulphuric Aciq to concentrate the
sputum has given us uniformly good results. The sediment from these
tests is examined by the usual staining. Where the smears are hega-
tive, cultures are made on usual media—the usually preferred one ig
the Corper Uyei—potatoe medium, the next best is Dorsetgs eggmedium
Often, it is the practice to plant the concentrate on tubes of both

of

media at the same time.

The direct smear and concentration
culture takes atleast a fortnight to 3 week
and the patient is still suspected to be clini

methods are quickest, the
8. Where these are negative
cally positive for tubercle g
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animal inoculation has to be done in rare cases with l?he _concentrated
sediment, Where no sputum is available for examination, bqt the
patient comes to consuls, giving a history of symptoms suggestive of
pulmonary tuberculosis, a gastric lavage, first thing in the morning
before he takes even a drink of water has to _be_ c.arrled out. About
50 to 100 c.c. of sterile pure distilled water is injected through the
Ryle’s stomach tube and the whole of the grastic contents aspirated
out and the sediment from centrifugajhsed deposit of this is ez;argmeg
by staining of direct smears, if negative, by concentration Ir;le‘c od an
if still negative, by culture and a}mmal moculat;o_n. ere agaxlé
a single negative gastric lavage is not of much importance. A
least three consecutive lavages should be negative before a decision is
arrived at.

Finally, in the typical pre-clinical case discovered at a contacted
examination or during tuberculosis surveys performed on groups of

Al h up sputum,
Ithy persons the same process of attempting to coug
2:3 tga};tgc lavage has to be gone through. Not only have we to make

a definite diagnosis as to the tuberculous origin of a minimal shadow
lesion seen in the X-ray picture of the Iagt two typ'es_ of cases, ‘but a
definite decision has to bearrived at regarding the activity of the disease,
and progressive or non—progressive. character of the lesion ls%ex&.
Especially is this true in the early lesions, even the apparently calcifie
spots being seen in children.

The radiological examination of the cheszit tgf all per;ons, il:!;ir:: lc:;
cough which has persisted for over 3 weeks i .

?ndslil;:Zdw:: l?;‘;ieadoct%rs and the education of the lay public regard}llrllg
the importance of this method of diagnosis has to be thoroug );
carried out by the physicians in cha_rge of thgse cases as this is t;'ne' ol
the most important tests in spotting out dxsea.se‘ in the pre-c 1tmcav,s
stage enabling us to fight the onset of t.uberculoms in its ez.xrhestBs zzges
before the patient has become a potential source of mfednon.d ut. aﬁ
this is a sabject too vast for the purpose of this paper apdl oes no
really form a part of this, the next routine test in the seria tsxa;n;)na-
tions of this type of case can now be taken up. This is the tuber-

culin test.

In all countries, the Mantoux intradermal t,est has supe_rseded all
other tests like the Pirquet’s, Morro’s, Calmette’s gtc., as thlS. test l}zﬁ
proved more sensitive than the othf_ars and permits of grading wi
scientific exactitude, the results obtained.

theory on which this test is based is that when an m(.hwdual
is inf'gltzdhoncz with tubercle bacilli, in however small 'a._quzznt;t};), th]e
sigsues of his body develop an allergy or are hypersensmvetﬂo7u erlc( e
bacilli or their eftracts, after a short period ?f ‘abm'lt 3 to \?veeh s,
This hypersensitivity persists through9ut one’s ltx)fe when.;‘)nceflt. ag |
developed in the majority of people—in over 95%. So, if performe
according to the proper technique using the latest P.P.D.. (pure
protein derivative from old tuberculin), this test detects all the infected

124
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cagses except those in the anti-allergic period and those t00 advanced
cases where a definite diagnosis is never in question.

The Technigue of performing the Test :—Until recently, 3 dilutions
of old tuberculin a 1/10,000, 1/1000, and 1/100 in 0.1 c.c. quantities
were used. The 1/10,000 dilution was injected intradermally first.
If this gave a negative result after 48 to 72 hours, the next dilution
was injected and so on to the 1/100 dilution. If this also gave a
negative result, the case is, for all practical purposes, free from any
tubercle infection. But as there were some pseudo-positive reactions
due to the presence of non-bacterial proteins from the media, attempts
were made successfully to obtain a pure protein derivate from the
tubercle bacillus and this—the ‘P.P.D. —isnow extensively used for the
test. This being a stable compound, results are comparable with tests
done by preparations obtained at different places or over long periods
of time. This is now available in tablet form containing 0.0002 mgm.,
for the 1st test and 0.005 mgm. for the 2nd test, if the first is negative.
For testing, one tablet is dissolved in 1 c.c.m. of diluent provided (a
buffered salt solution of P.H. 7 .4) in sterile tubes and when dissolved
0.1 c. cm. is injected intradermally with a tuberculin syringe, The
test with the 1st strength is read after 48 hours.
test is done with the tablet of the 2nd strength—and this is read
after 48 hours. These two doses correspond respectively to a 1/10,000
dilution and a 1/100 dilution of old tuberculin. The reading of the
positive test is noted as a -+ if there is redness and definite cedema
round the injected spot of more than 5 m.m. and less than 10 m.m,
diameter ; as -+ -+ if the wdema is from 10-20 m.m. in diameter and
a8 4 + + if over 20 m.m. in diameter, and as + + + +, if a marked
redness and'edema with an area of vesicle or pustules or necrosis are
seen. Slight redness and trace of cedema 5 m.m. or less,is of a doubtful
type. If no cedema is seen, though some redness is present, the test
is negative.

The test® of great importance in the diagnosis of lesions in the
children, especially of great value in mass surveys and contact
examination, where it can be safely employed to reduce the expense
of unnecessary radiological examinations, ounly cases positive to thig
test being taken up for further investigation by X-ray.

The clinical interpretation of the test with our
knowledge goes to prove that a negative test is alli
in children between 2 to 5 years of age, as exclud
tubercle bacillus, negativing the possibility of any clinical signs in the
lungs, due to such infection. But as the age advances, a positive
test is mot of much significance, especially in an urban population
The test if negative, even with a dilution of 1/100 ¢l tuberculin 01'-
the 2nd dose of P.P.D., excludes the possibility of tuberculous infec-
tion in 96% of the cases. In only a few cases, those that are in the
anti-allergic period, in very advanced miliary or generalised tuber-
culosis, or moribund cases of tubercle, or those suffering from acute
infective diseases like measles, scarlet fever, chicken-pox, diphtheria
whooping cough, is a negative test present, ‘ !

present statistical
mportant, especially
Ing infection by the

If negative, another-
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As regazds a positive reaction in ch_ilglren MY‘EB’S. a.'dvice that
¢ the tuberculin test which results in a positive reaction indicates that
tubercle bacilli have gained entrance, found lodgment and are, pro@uc- _
ing or have produced tubercles and should be fo_llowed_ by immediate
trgatment » is the safest to follow and carry out if phe interests oth,lﬁe
family and community at large are to be taken into account;.h e
stronyer the reaction to the high dilutions the greater arehthe c.da;nzzs
of thg lesion being a progressive or acbive‘ one, unless o_t‘. er eviden es.
(from X-rays and search for tubercle baci]i)l and kl)floqd plctgggi)i&r(i)gea

’ i itself gives a
trary. Thus we see that this test by 1 . :
zkt}et};}gntubfi‘culous nature of a lesion clinically estabilsk;edtﬁm:; ué:sl:;
i X bles us to selec
f contacts, or in mass surveys, ena : ;

S:)?:rz there is definite infection Wlth. the_ tung cle bacxllus.t thti:
sorting out those on whom further investigation with a view to trea
ment can be carried out.

i ue of blood examination, though this does
not (gjiovnem;gs n:;vytos;ilsig: ldi&gnosti.c lead, it helps cong‘liderably hn
confirming it and gives valuable assistance in forming an idea regar %
ing (1) the patient’s resistance to th.e disease and (2) the. respo(;s;urzs
his metabolic processes to the various chemotherapel.ltu; hpro oldures
adopted and (3) prognosis. Among the blood tests, in the o
their importance, we can arrange them as:—

(1) The sedimentation rate of the R.B.C. ' .
(2) Blood counts of W.B.C.—both total and differential.
(3) Serological tests like the complement fixation test.

" f
. ;mentation Rate of R.B.C. :—There are several methods o
x-foqrv}l;:ifge(ig?iza test as adopted by several Worlsers. One group o?
. kers, headed by WESTERGREN, measure the height of the column o
I’:-gz ﬂuic’i after the cells have settled dow?, anotzl:etlfgro"l]x;)i &)efr;o:é{eir:
eight of the red cell column itselr. *
zzgilil;?lé?;:d? togconfusion in the comparison .of varlousd ﬁgu6e§,1}nl?lss
the actual method by which the test was donse is reported. ngmat hi
introduced by FAHRACUS in ;]91%, femd ar‘ng;i;[flie‘;lptt())ytZVtis;TmzngiErg the
i i i ood from .C. ]
pethod cr(;rxis‘:tcsoixlltaiiige‘i’:gln()g.fi c.c. of 3.8% Sodium Citrate solutiop. This
pto;esg we%l and placed in a small sized test tube. From this, the
i)sl:(:d is drawn into a special tube of 2.6 m.m. in diameter \ll)p to &
height of 200 m.m. marked on the 30. c.m long tube. These :;iu es;z:
fixed on a special stand so that the tip of the tube.ls presse a;.gtalthe
a small rubber base and held up vertically by a spring de;'mel 1 the
top. The height of the fluid column above the‘R.B.C. 1e«ve e
at the end of 1 hour and 2 hours and 24 hours. The usua hrgad_mgd o
the 1st and % of the reading of the 2nd hour is added and tlxs ivided
by 2 gives the average sedimentation rate. Ip normal at.‘du t %en in
Szuth India, it ranges from 8 to 12 m.m. and in women from 10 to 15
The higher the figure the greater are thg qhances of active
(? o ¢ being present. There is no diagnostic significance about this
t;::as When once a diagnosis is established and the test is repeated
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fortnightly, any increase in the rate means a rapid increase of the
disease, increased cell destruction in the diseased lung,

Similarly, in cases which are improving, the rate usually falls and
returns to normal in arrested cases. Very often, impending pleural
effusion or any exacerbation of disease can be foretold in these cases

by the increass in sedimentation rate, days before the actual onset
of the trouble.

Similarly, the response to good treatment can also be judged
When the S, R. is done the same evening or within 24 hours after an
initial dose of gold injection, the rate is found to be reduced in cages
which are likely to be benefited by this line of tre
which are not likely to improve, the rate is m
the same. Records all over the world go to pro
itself can be used as an accurate guide to th
even better than the pulse rate,

records of the pulmonary tubercul
the ** exercise ’

atment and in those
ore than before if not
ve that this test by
e activity of the lesion
the temperature chart and weight
osis patients and is even better thap
’ test to give ultimate prognosis.

Apart from the sedimentation rate,
studied by various workers. Here also it ig essential to form a
clinical diagnosis before any importance is attached to the blood
picture as the condition of the blood is not diagnostic. The R. B. C.
and h@moglobin values are not of any practical importance. .Iﬁ is.
the leucocyte picture that is of

great value in assessing the condition
of the patient, the resistance he is putting up. ArNETH in 1904
started this study by his ‘ count ’ of the different number of lobes in

the nucleus of the neutrophile leucocyte. Other workers, notably
SaBIN, MEDLAR, FLIN and several others,hiave added to thig literature.
MgeDpLAR attributes different roles to the different types of leucocytes.
The neutrophile is preponderant in cases of tuberculous ulceration
and cavity formation and any breaking down conditions or extension
of the disease. The lymphocyte dominates the picture when healing
18 in progress and the monocytes increase in new tubercle formations,
Very great importance is to be given to the lymphocyte monocyte
ratio in the prognosis of a case. The monocyte increase, however, ig
to be taken as evidence of hyperplasia or new tubercle formation 01,11
in cases where the lymphocytes have come down in number ang thﬁ
polymorphs are on the increase with a rising total W. B, ( count
For, when the lymphocytes are normal in number, and tile totai
W. B. C. count is below 8000 as is seen when healing processes start
b

the monocytes are found to have increased, though the picture is no
longer one of hyperplasia.

the blood picture hag been

MEDLAR has established certain normals.

is between 6000 to 9000, the polynuclears: 50 to 649 .
25 to 39%, monocytes: 6 to 9% and eosinophils—lt{? 315m§2§§y£‘?f-
0.5 to 1%. The patients are placed i g L parls-
of leucocyte picture they present :
resistant,

The total W.B.(. range
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' {
Total. | Poly. \ Lyn;pho. gotr;g
i .ollg. | morphs. cytes. .
{\V}nto ce |
’ |
‘ | ! icati ; formation or
‘5 259 'Above |Indicating abscess
Septi(; [n(-rau,sl?,(lu(m 55 to 70 ‘Below A | o i o ieoase.
ovor 10, | ;
| i Spr ith tubercle
25 110% or | Progressive spread wi 1 L
Hypor. | ABet ¥ m1 bé‘,l?"w ‘Ab()ve ik ‘lA/;)ove fogtma,tion, but no qaeeqtlon, if
plastic | 1000 Gk : L sre high the healing is obser-
‘ ‘ ved.
| | '
: 3 i 5 healing type
is- |3 to 8 thou--About Closely ap-}Less (Joofdlreis:lslbsance and healing typ
Rtesx:i sand not | 55 % to' proximat- thg.n of lesions.
" over 10,000 60% ing the po- 10%
\ lymorphs

< » M 1 e
WiskMmaN differentiates the lyxlxlnl)ho:glt)zss Z;;)ri:]tgllr(:()lni;}azlrx'&taﬁy
) aturity into 5% voung basophilic types, o mature I
il)n(i()gmtl;lc}lf'bni-rlr?s 50°{: old faintly basophilic lymphoey tgﬁ-g(k);gf’ zg:ar;rgl
as d s i . . ) )
ase t denotes an addit)
¢ immature forms are mcreabed,‘ it de ' : , -
Mldﬂlng];[\lf:np}mtic tissues. Though there is an increase In Lheirlly;:‘;:(l)lgr
Ontes and the lymphocyte monocyte ratio 1s normal or lezore S oniage
c)fz thecl mphocvytes, he has established that unless the per niage
?ncreasey of lymphocytes is of the mature forms, the relative in

is not favourable to the patient’s prognosis.

.r lies inc , the Von Bonsdorf count, where the total
k())t.hc,; ;ﬁtus;:z;?ﬁj(‘j{i? itn the first 100 polymorpl'lonuclea;;s c;)\;;xte(s)(ll‘
et p('ndica.t;ion as the Arneth’s count shift to the ef oo
BIVe the ?dfnﬁ'l her the figures the better the prognosis, a.ﬁgure of 2
right. 0% \lgin healthy normals. Then comes the Schllhn_g Ewmo-
or Or‘;ezvlllzrs:btrllle juvenile forms or the stabkernige cells attain impor-
gram,

i i raver.
t e ill Lhat as the numbel‘ mcereases t/he pI‘OgnOSlS becomes g
anc

Of late, several workers have com?il_ne(;i tl,x’e Eloic;scouzgi,;?ﬁ:gea;
i ete., into what they ecall “Index” figures. .
:ﬁtl%r;;z:s :&a,ined the prognosis varies and cases fall into favourable
e ng »
and unfavourable classes.
“Houghton, among other workers on the Index ﬁg_ures, fgrmul‘at:g
h Oug,that,the differential count indicates potential reszstanuedi-
i éti'?o::s}; while the S. R. and Von Bonsdorf count ref'ie(:ttg e gg:mt,
E-hen vlvbk?k;h is the result of the lesion, the former indicating the a
io

i and
of constitutional disturbance and consequent state of metabolism,

i i i 1t of the activity. His
‘ toxsmia which is the resu . _
‘t‘he laster, Ht‘fx’e or “Index” serves not only as a basis of .ct;_iqnveme{lt
Hae;:?igszl between cases but also as a fairly accurate gmding scale,
com ;

of the pa,tho]ogical status of the patient at any given point in his
» 37)
treatment’’ (TRAIL 19 ] B
cHTON’s index formation is B—(S. R+[P+'M"2 L}/E] )——{nde;.
Houatt the Von Bonsdorf count, S. R. the sedimentation rate, P,
Whersef(:fs polymorphs M. the mononuclears, L.lymphocytes and E.
num )



eosinophils, and an index of
ov i
aro of bad prognosis er 260 is about normal, Lower figures

According to his findi
ndings, the patient
. ’ 8 i
8[;(1501‘ two groups according to an initia] (limdergomg revemant fall
ErO — ose of Sanocrysin (0.1 or

Group A,
e s S
Tore mon;())coiytes ... Increased Decreased
ytes Decreased or very G ecreasgd
slightly increaced reatly increased
Decreased

Cases which would be
. nefit b
into group A, and those that failévdftlz)r

Frimopr Morrpr
. ' iR and BarTon
bined the sedimentation rate and th(;r;t?erde , o3-14-529) have com-

an increase in whi ; hilling coun i :
to the patient; thlghgrg;:t[::rsttho a spreading ]esi%n fmdt i:o]eg;:efaan lndgllc,
“Index” is N o € increase the worse th i r_vou'ra ©
of Polvnuclear:— glt\: x 100) + M+ §§ —2 L where ;Pf‘ognosw. Their
mononuclears: & R-——’che number of stabkernige cells . :\7[ t}::] nll)lmbe;
of y W " . NS — mber o
20; m.m. after 1 hour ang L.‘—\Ym;lfg(f;tm millimsters in a column
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y are of no practical value of mplement fixation test ete
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. ) a case of
clinical stage presents itself,all gelpulmona,ry tuberculosis in it

subcutaneous injection of tubercp rom the la he
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counts before and after, or atleast the ﬁgnﬁ,ﬁo:mf nee of Schilling
€8t and blood coun
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should be adopted to arrive

10U t a di is i
clinical - inatio Lognosis it

patll] oaioailzzilx rageg:amgnatxons. After a dl:; add_ltx_on to the usua}

gical condition' in the lungs should gg‘eos:is lts arrived at, the

etermined b§ th
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gedimentation rate and Schilling counts and frequent records of these

tests should be maintained to compare the progress or otherwise due

to the various forms of treatment given to the patient. It is seen that

the help of the laboratory is indispensable to the clinician in the

diagnosis, prognosis, and treatment of pulmonary tuberculosis in all

stages. *
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Salient Hints About Differential Diagnosis
in Pulmonary Tuberculosis

. BY
K. Eisenstaedt m.p.,
AND

A. U. Rindani m.B., B,
State Hospitals, Jamnagar.

DOCTORS are obliged to consider a large number of pulmonary and
other diseases as regards the differential diagnosis due to ths

multlph.mty of appearances in lung tuberculosis and the varieties of
1ts possible complications.

We know that lung tuberculosis may be unilateral or
acute or chronic, painless or painful, afebrile, sub-fe
febrile or intermittently febrile, with or without o
out expectoration, with or without h:aemoptysis ete. One or more of
these manifold appearances of lung tuberculosis m:;v show csim?llaris
of symptoms to those of other diseases which m‘w be (iiv}(i d i ty
two groups; 1lst. Non-pulmonary diseases, 2nd. Pul;nona,ry disgaselqn °

Non.pulmonary Diseases.—These are due to chan
metabolism of the system e. g. thyrotoxicosis, diabet
the autonomic nervous system and tuberculosis of oth
as urogeni.ta,l tuberculosis, Addison’s Disease, latent
tuberculosis and, last but not the least, latent carcinomata. Whe
we encounter with bad general resistance or lowered .vitml‘nne‘;er
re.cuperat'lon, we have to think about these manifold (d! y ?r
Differential diagnosis in this group of diseases is, however rell‘ssasf/ls‘
easy as X-ray examination will reveal whether pulmonary b,ul)cln"twirg 4
18 present or not, ' o

bilateral,
brile, continuously
ough, with or with-

ges in general
es, neurosis of
er organs such
bone and joint-

emimonary Diseases.—I. Tuberculosis simulating Non.tuberculoys
Diseases.—In_great many pulmonary diseases, presence of tubercle
bacilli reveals the tuberculous affection of the lung. On the othe
hand, absence of tubercle bacilli does not at all e:?clude ulx}l er
tuberculosis. It goes without saying that negative Sputﬁm ri)]relar.‘.’
that the smear, concentration method, the culture and the an-am;
inoculation are all negative. In infancy and childhood, the exan:F“f‘
tion of gastric contents and material from gastric I&V‘d,cre o H:nd.
not be forgotten. On the average even with negativg sputum ;:t
probability of encountering tubercalous affection of luneg iS,Qtiﬁ
greater than the presence of other diseases. Thege forms Ofpaﬂ‘ectionq
are called ““ closed ” pulmonary tuberculosis. Clinical forms of closed
type are sucl_l cages .w1th ea'rly more or less active lesions which are
described as *early infiltration ” or Assmann Focus. Radiological)
they appear as soft diffuse haziness, sometimes circular, preferably 1};1’
the infra-clavicular region. At times, these early infiltrations m ay also
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appear as soft circumscribed mottling. Clinically, these cases present
rather constitutiohal than catarrhal symptoms.

Another group of mostly closed variety is generalised or localised
miliary tuberculosis, radiologically quite distinct as minute uniform
spots often described as sago-like appearance. Clinically, in these
cases,practically nothing can be detected on auscultation or percussion,

Next group comprises of mostly chronic quiescent lesions of
fibrotic appearance on X-ray and clinically with or without catarrhal
symptoms.

Again,there is a group of cases with hemoptysis showing negative
sputum for a long time. It much depends upon the character of
sputum when examined. It may be purulent or mucoid; repeated
negative reports from purulent sputum are valid evidence against the
diagnosis of pulmonary tuberculosis, while same from mucoid sputum
have less diagnostic significance.

Absence of tubercle bacilli may occur still in other group of cases
with radiological and clinical evidence of any type of tuberculosis due
to faulty technic of expectoration on the part of the patient, at times,
with some purpose. These virtually open cases form a social group
rather than a clinical one and are highly imiportant in the preventive
section of anti-tuberculosis campaign.

Apart from sputum examination,it is necessary to have a detailed
previous personal history including patient’s professional and social
conditions and family history. This may help the doctor to get some
information about the possible hereditary disposition to tuberculosis,
malignant growth or blood diseases. Further information may be
obtained about exposure to dust, (pneumoconiosis), animal or vegetable
parasites (echinococcus, pneamomycosis) or to syphilitic infection.
All these data are very important as the clinical aspect would give
more or less similarity of symptoms which make differential diagnosis
difficult.

II. Non.tuberculous Diseases simulating Tuberculosis,—Examination
by auscultation and percussion may reveal only consolidation or
catarrhal condition of the lung tissue, but it would not help at all to
detect the nature of lesion as X-ray examination would do. Hence,
our further description will be guided predominantly by reentgenological
aspect which is the main factor in our differential diagnosis of lung
affections.

Some of the most important appearances are transient (rapidly
disappearing) or persistent circular lesions frequently observed and
described in recent times. Depending upon the fact discovered by
ASSMANN and REDECKER about early tuberculous infiltration in adults
and about secondary perifocal infiltration in children (ELIASBERG), if
such circular shadows are visible, the suspicion of tuberculous origin is
to be considered first.

Again, such shadows may be due to non-specific broncho-pneumonie
126
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condition of the lung tissue especially in cases with rapid disappearance
Inle.ldl]&]‘ cases of various types are very difficdlt to diagnose
d.eﬁmtely in the beginning but progressing reentgenological mani?esta-
tion would give the missing points to complete the clinical aspect,

Typical lobar pneumonias and bronch i
- . . O-pneumonias are t
difficult to diagnose but atypical and chronic forms are liablemt?o

n " ;y y

. Receutl‘y,. Scapping has described 4 types of such pneumoniasg
which he‘ divides a8 follqws: (1) Sequele of acute pneumococcal
pneumonia. (2) Bgmgn circumscribed variety. (3) Chicnie n :
nias. (4) Pneumonias in scattered foci. ’ e onoume

@ ngil;egbz}rds ft‘he first group, two main aspects have to be obgerved :
a ]O N 3 L3 . 3 . )
n of non-putrid bronchiectasis in resolving areas, (5) R

q b = 1 lCh < p < 14 sf n y
f()] m Of S.e uel% 18 Oroalllsa/b on w h £ ears 1%).(11010(’1 (L“ as ql()wl

In these types, the histor i
1 these types, y of the illness i i
the discriminating clue to the correct diagngs?snd 1ts course would give

The second group, which other iti i’
g_reg,t similarity to ca&rrhal onseth:f ]:g;ht?‘fls)e:(iﬂogneurflonltls, ha:s
similar to the above mentioned transient type of S' 1ts e
wx@h reentgenological difference of larger, less deﬁnitei;eunu'tSbadOW-s
ness ; u.e. more quantitative than qualitative difference, amg[l ltlfi(: isetl;i:

reason why other authors have classified this group as circular type

The third group of chronic pneumonias compri i
inflammatory consolidations in };ny one regionpolfse:hzf 11:1(:mz'WIth
The.y are chayacterised by delayed dissolution eading in a,bsge ls?}f‘
?av1t§' .formatlo.n or more or less extensive persistenct, ﬁbros'c ssil e
impossible to discriminate these cases clinically or radiologi Dyt
lung tuberculosis until and unless the continuo e rom
bacilli in the sputum may suggest non-spe .fic Jesi
would reveal the decisive diagnosis of tlf)ese for]tzsrllc;rgély?':xl‘z cr;:gopsy

The last variety of pneumonias in scatt .
broncho-pneumgnias. These foci reveal radioloegriiillf)? (gii;::;ﬂbles the
of progress in “their various lesions in the same lung, o . alspf_!ets
cavitation or fibrosis. Generally, there is paucity of c;tg.rrheslo ution,
toms and hence the definite diagnosis may give the same dj ﬁ? symp-
in the former group. ° ithiculty as

Bronchitis.—When we spoak about bronchitis, m
may doubt whether at all this disease gives any ra’dio
In ordinary acute bronchitis, no doubt, there ig
chronic bronchitis and specially in bronchitis due to p
from heart disease, there may be some reentgenol
increased trunk shadows and more or less accentuated arborisati
These features may easily be mistaken for tuberculoug lesiohzns%l'm?'
cally, the diagnosis may become easier by occasional detection fhm-
so-called heart-failure cells in the sputum. In some cases of ﬁb:inf;te

8

any medical men
logical evidence,
haFdly any. In
assive congestion
ogical signs, e. g.

us absence of tubercle
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bronchitis,the hflum shadows may increase to such a density that they
may lead to the suggestion of a neoplasm. Other cases of bronchiolitis

brosa obliterans may give features of disseminated numerous small
nodules in X-ray, presenting marked resemblance to miliary tuber-
culosis.

Asthma.—Similar X-ray signs as chronic bronchitis may occur in
bronchial asthma, because it generally goes hand in hand with bron-
chitis. General outcome of bronchial asthma is secondary emphysema
of the lung. Reentgenologically, it presents very clear and transparent
field of the lung picture with large intercostal spaces and low flattened
dome of the diaphragm. Same aspect may be seen in genile emphy-
sema as well as in emphysema due to thoracic deformity. The
differentiation against tuberculosis may be made out by -negative
sputum, characteristic signs and symptoms e.g., asthmatic fits, clubbed
fingers, increased eosinophils in blood and sometimes even in sputum.

Bronchiectasis.—This is mdte or less again similar to chronic
bronchitis and asthma in features. Since long, it was believed that
bronchiectasis was rather a rare disease, localised in lower lobes, with
great amount of fetid expectoration and at times hasmoptysis. X-ray
ora has revealed that it is of frequent occurrence and it is detected
by bronchography i.e., X-ray picture after injection of Lipiodol in
the bronchial tract. Principally, we differentiate between congenital
forms and acquired ones. The congenital forms are indeed rather
rare and quite easily to be detected without bronchography, as they
appear as more or Jess large cysts occupying sometimes a very big
area. These quite large and thin walled artnular shadows should not
be mistaken for tuberculous cavities. Without going into details
regarding the intrinsic or extrinsic reasons of their origin, the acquired

bronchiectasis is in a majority of cases, situated in the lower lobes;.

special technic of bronchography has, however, revealed that fairly

- greater numbers of bronchiectasis have been found even in upper

Jobes. The characteristic features by bronchography are: Dilatation
of the bronchial branches ending in cylindrical or sacculated shapes.
One kind of acquired bronchiectasis is a gpecial form of. tuberculous
bronchiectasis, frequently developing in old fibrotic forms of lung
tuberculosis. Careful sputum examination must be ("ied out when-
ever this variety is suspected.

Pulmonary Cysts.—Annular. shadows, which are mistaken for
bronchiectasis or tuberculous cavities, may be produced by cyst
formations in lung tissue. The most important "of these are con-
gential cysts and echinococeal or hydatid cysts. Congential cysts
may appear either as a solitary cavity occupying sometimes the size
of the whole lobe similar to well known giant tuberculous cavities or
as multiple smaller or larger cysts resembling bronchiectasis. In
X-ray, it is described as honey-combed or grape cluster-like shadows,
In children, diagnosis may be easier as tuberculous cavities of such a
featuré are uncommon ; but these cavities may persist into adult life

and hence the possibility of mistaken diagnosis. The hydatid disease -

may be found as a single cyst or muiltiple cysts of various sizes mostly -

-
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situated in the right base. This fact is of great igaportance as it is
otherwise most apt to be confused with tubercalous cavity. They may
appear at times also as dense opaque shadows being full of liquid,
and so sometimes they are suspected as tumors., When there is
perforation in the bronchus, there is chance for finding hooks in the
sputum. This is the definite sign for correct, diagnosis. Blood picture
of such a patient would show marked eosinophilia. Serum reaction
(complement fixation test) is a very valuable guide.

In the above description, we have dealt with the diseases
are radiologically evident mostly in the lung area.
the diseases which may be considered as a separate gr
beginning and progress are connected more or leg
They are lung syphilis, pneumoconiosis and tumors. Early differential
diagnosis among this group and against tuberculous affection of the
hilum is very difficult because the common features of all these affec-
tions ar radiologically culargemengt of hilum shadows with increased
density and more or less marked accentuation of the hilar arborisation,
The entire condition becomes more complicated as we know by
experience that these diseases may be also combined with tuberculosis.
Clinically, many common symptoms may appear simultaneously and
obscure the correct diagnosis

N There may be irritative or static
bronchitis due to some compressi

_ ression, irritative cough due to pressure
on the vagus, slight heemoptysis and paresis of the vocal cords due to
pressure on the recurrent laryngeal nerve. As the lesion progresses
every disease may acquire more distinet featu '

res.
Syphilis of the Lung.—To diagnose this disease clinically or reent-
genologically is almost impossible. Pathologically, it is divideq into

3 groups, viz. congenital, interstitia] and gummata. Congential grou
has only pathological importance. : S o

The acquired syphilj
the above mentioned increased hilum kg hygcégztﬁgoﬂf 00“;‘
the arborisation, sometimes accompanied by mark
parenchyma. i
litic lesion.

which
Now, we come to
oup because their
8 with the hilum.

' ) ¥ characteristic sig
useful for differential diagnosis. Of course, the

. seru i

previous _h%st’y and the presence of other syphilitic s;;};i‘(’;‘;;‘:“;&gﬁ
as syphilitic Taryngitis, mesaortitis eto, are carefully to he exa;n'n d
So, the diagnosis has to be established by exclusion, There i l :h.
other hand, good chance of clearing the field for diagnosis b o:he ;
peutic atbe{llpt because the 8y philitic lung lesiong respond fa.v)(,)ural:?.
to the specific treatment. However, there are 80me cases which d
be influenced even by this treatment a8 well as other non cam}gt
diseases which are very arseno-sensitive e, g. the fusos-ipﬁfl v
gymbiosis. S

Pneumoconiosis.—This has beep dealt wj :
frequently in recent times that With and desoribed so

Wwe only touch the maj i i
: I . in
particular group. Its importance consigtg chiefly in co,ﬁﬁﬁﬁfﬁ;iﬁﬁﬁ

tuberculosis more than all other lung diseageg We

- . . : . ma .

to consider it as creating tuberculoys disposition.  Ae 1.0, ?? L?llowqd
is

n8 which may be
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i afte {oconiosis, which happens genera:lly
no t,uberculioS‘fl:‘i%:)dc%g?ogix; qﬁi‘;ﬂ?ve find ,;)redorpinantly inq};rating
i advancg( P eactions due to extremely fine partnc'les' of .dusl, inha e
inﬂammatory‘r‘ tory tract. The most important irritative ma.tt:er'ls
th;ough respl}m disease is called silicosis instead of pneumoconiosis.
silica, hgnue t 1:1’3 be coal dust, clay dust or iron dust as lrrl‘tgatlye .
Again, b‘here} ;chywe find various names, €. g. anthraqosm,. cklna lcOSl:S,
f?0h0r8~f0r ’Y’liey all show similar physical and radiologica ha.ms};;ecvsve
slqte}:‘%s[i' exception namely asbestosis due1 to asl;gs_t,o:laé?:sst, wAilt,(;]ough
oh { & little on clinical signs.
ghall refer later. Wq can rely very il s, ae

widespread involvement ol tl g tiss ;
)%;:gcesl;?t:mtilrr}iil sym[ftoms is a c?aractensp;;pof::dtl;x;fbelrrlmt:;:
. i i g only after superi >
gff.ecm'on§ t’}ils lﬁiﬁasl;etocggizglt;%k ofyclinical Symptoms, X-ray fip?-
!niecmo"- [ll Uore evident. Whenever we are going to dlﬁ'eregg,m e
e tugos ¢ ]fmneumoconiosis, we have to rely entirely on h.-lra.y
B R oor 1? t stage is characterised by enlargement of hilum
exammablor'ljh sg:epstizk-shaped accentuation, spgcmlly towards th;
shadozvs lvlvel:ltly with pleuritic irregularity of the d_lapl_lragm.l Seconb-
::::é sl:(()lws more or less uniformly arranged mottling in the lung su

o

X . ture
stance (most characteristic) frequently called snow flakes fea

i i es
intermingled with fibrotic strize. In the third Stafgft’l ﬁﬁfgsx% e?3§o$th
more and more increased involving large parts o h e whgich o e
dense and coarse indurative and ?lfﬁéestéaéitce%%tgezssity e bocome
BOmeti.mes tumf) lr{ hi(znzggii;z:csimracberistic shell-like features. Di:&x-
LS oy g'astinuln and heart is quite common due to ﬁbroglc
placement of mihl" stage, generally tuberculous lesion bas already
o ed th lIn 8 slz that,gvs’re may comme across cavities and tuberculous
im,.aded th‘el unl%o ether may even overcome the former pneu‘mo.como%
lt_aswns vc‘],'hl'crllsa lgToteworth.y exception to the above' descné)mone;
B ume ltJ“?osi.ss is asbestosis, discovered very recently, in w%r erashows
Do o as bestos dust. The lung affected by this offen ert_s s
Eosedm:)(zﬂzz diffuse haziness situated almost without exception i

ne
the lower lobes.

— most common and m@st important
T‘fmors-og :v';ﬁciu:)‘rgisg.inz::mostly from the bronchi.al epithelium,
Fano‘r . Ca'm:r one and less frequently from bropqh}al glands or
if e pqgilleliyum if it is due to metastasis. The 1q1t'1al symé)toms
9lveolar . become evident by the appearance of increased an
n XTan m?y shadow (generally unilateral) w1th‘ﬁ_nger-h_k(? processes,
densified hl’ umst,ages we observe extensive, massive opagltles dueﬁ tg
10 progresmzeﬂs frox,n bronchial compression. Many times Vée tnl
large atelec ? uite distinet multiple mpetastatic sha.dovc_’s: entra
Simulté neoufS ‘y qcerous foci may simulate tuberqulous cavities. As a
softening o o e have to mention miliary carcmon_latosls,v;"hwh‘ may
special f(?z:illlaig’tz miliary tuberculosis. For some time radiologically
appear si

. lly. the decisive diagnosis may be difficult. After short
and c!ml(;atzl ey},( ray appearance becomes quite characteristic and at the
duration, 8
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same time general clinical symptdms would become more evident as
well, 6.g. cachexia, haemoptysis, currant jelly expectoration, very high
blood sedimentation in disproportion to almost normal blood picture.

Next to cancer, most frequent is Hodgkin’s Disease. Its radio-
logical appearance would at once give the suspicion of a tumor because
of its homogeneous growth from mediastinum shadows accompanied
mostly by enlargement of cervical, axillary and other glands. In the
beginning the differentiation may be difficult against tuberculous
tracheo-bronghial adenitis, but, as the disease progresses, the feature
of malignancy becomes soon evident,

Still, there are other thoracic diseases, e.g. abscess, gangrene of
the lung, empyema, pleuritic affections, anomalies of thyroid and
thymus which give however clinically such marked and well-defined
symptoms that confusion with lung tuberculosis would hardly be

possible. And hence, we do not describe those manifold lesions un-
necessarily,

Again, there are some benign tumors which may involve the lung
tissue as they progress from bronchus, mediastinum, chest wall ete.,
but their clinical and roentgenological appearances are so markedly
different from lung tuberculosis that, whatever doubt there may be

about their structure and origin individually, they can hardly be
mistaken as lung tuberculosis.

Conclusion.—Clincal examination may reveal alterations of the
normal condition of the lung tissue as regards consolidation, emphy-
gema etc., it may reveal also the presence of catarrhal condition; to

a certain degree, it may give us even some signs of the extent of a AMOEBICIDAL
lesion but with less reliability. ' STOVARSOL has a well-established usefulness in
With unrivalled superiority, X-ray examination overcomes most

L o , . the treatment of amoebic dysentery, effectively
of the remaining uncertainties. The location of any lesion can be

ascertained with almost uncontestable security. Moreover, we are eradicating amoebz and cysts,
capable of discriminating fibrotic conditions from diffuse infiltrations,

In a way, it gives a living counterfeit of the anatomo-pathological TONIC
conditions and their progress proved sa invaluable in the qualitative 8

diagnosis oMung tuberculosis. Again,’it gives indispensable help in STOVARSOL exerts a remarkably beneficiaonic
discriminating differential features of other lung diseases simulatin

i i i 8 ion on the system and is of particular value
pulmonary tuberculosis. Relying on our practical experience in the action on t y! p

X-ray department of our hospitals, we can say with emphasis that in anaemic and debilitated states.
improvements of radiological technic, e.g. stereosco

A €. pic radiogra,phy, . . {}
tomography etc., go a great way in bringing the differential diagnosis Q
to ever increasing exactness.
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The Popular Book Depot, Grant Road, Bombay.
Messrs: Atma Ram & Sous, Booksellers, Anarkali,
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Angict’s Emulsion

is made with petroleum, specially purified
for internal use. It is the original pet-
roleam emulsion—the result of many
years of careful research and experiment,

Bronchitis, Sub.Acute and Chroniec.

There is a vast amount of evidence of
the most positive character proving the
efficacy of Angier's in sub-acute and
chronie bronchitis. It not only relieves
the cough, facilitates expectoration and
allays inflammation, but it likewise im.
Pproves nutrition and effectually overcomes
the constitutional debility so frequently
@ssociated with these cases. Bronchia)
Patients are nearly always pleased with
this emulsion, and often comment upon
its soothing, * comforting ** effects,

Petroleum

Pneumonia ang Pleurisy,

The administration of Angier's during
and after Pneumonia apd Pleurisy is
strongly  tecommended by  the “best
authorities for relieving the cough, pul.
monary distress, and difficult expectora.
tion. After the attack, when the patient’s

Jutrition and vitality are at the lowest

ebb,  Angier’s s specially indicatec
because of its reinforcing inflyence y on
the normal processes of digestion,
assimilation and nutrition,

Ia Gastro-Intestinal Disordere

of a Catarrhal, ulcerative, or tuberculae
nature, this emulsion is particularly
useful. The Minutely divided globules of

Free Samples to the Medical Profession,

1

MARTIN & HARRIS LTD., Mercantile Baildings, 411 B

azaar, Caleutty

Proprietors:—THE ANGIER CHEMICAL COMPANY, LTD.

{wov -

‘Original and Standard
Emulsion of Petrole

Clinical Observations on the Ztiology of
Haemoptysis
S. R. Rajaram m.z., B.S.

The Salem Clinic, Salem.

ATURE hoists a red flag in a case of hemoptysis to war}r; the }I]m:ilcaat;
Nmechanism that it needs rest and that:, a}l strain, whet terbp 3;10313
or mental, should be put an end to. Be it in pulmonary uf er;aemo-
or in mitral stenosis or in any of the o§her numerous ca,llllse;s or !
ptysis, the awe-inspiring sign of blood is an afarming call for rest.

Definition.—Hazmoptysis strictly means spitting of blok?d from
hseemorrhage bhelow the vocal cords. Orgdma‘.rlly, hsem;)k[l);lylsxsisgssgo?g
i i rious, we
e classified as spurious and true. Spu , ' -
t? bsaving that thepbleeding comes from above the larynx 7.e. hsmor
l'gagevfrom the gums, pharyngeal varices, or nasal mucous membrazlhe.
Among the aetiological factors for true .llaerx}opty31$, we ha,vel e
common causes such as T. P., mitral stenosis, either due to a pu 1;110-
nary infarct or as a result of chronic venous congestion, 'Thef(zjn gx'
causges are pneumonias, here we include the c-hromg pneumonfw, o 't] .
ScappiNG, broncho-pneumonia, and bronchlectaslts);. Less rgeg:;:enz,
vths i d carcinoma, abscess' or ,
new growths like adenoma an : r e
rais.  Sti tiological factors are: ac A
cause hwemoptysis. Still rarer ae o’ fao ; i
id 1 i 1osis. Traumatic causes du
sis, hydatid infection, and pneumocon . ]
:0“8, g;atinn wounds of the chest, as in fractm:e of.the n.b or forelgg
bo§en§re sometimes met with. The hemorrhagic diathesis in hb]oo
d(i)se};’ses like the primary ansemias, leu}canue_m@, purpura, hand rf;nz-
philia show no partiality to the lunhgs in b;‘]mg.mgfafnc;:tofse:;);n‘pgx.
i i i zmorrhagic fo s
Deficiency diseases like scurvy, g S
lso be remembered as rare aetiological :
i i ith, associated with high
ha&moptysis are met with, as ted )
Very T e o i is or eurysm eroding into a main
ressure and artenosclerosx_s_or an an S € :
dlood the trachea. Rarer still, a pneumolith in the lung, (heemo
brone s {)r losa) or a caseous tuberculous gland set up a hsmorrhage
i aleu > ; . h
Ety::)sico\no The above list may be taken as fairly comp!et-(:) lf;‘ tv}:g
izclude sp.irochaetal bronchitis, aspergilosis and paragonomiasis o

lungs.

As regards the clinical observat{)ons ifnﬂtll;epiz?ec;ﬁgx}: 25) l;?;‘:l;?;?:;
itis the experience of every member o.t_ three stages of the disease
cased of hewmoptysis in T.P. Here,we get& tll?e early tubercular lesions,
i. e. due to a congestive proce;sll azc;lsl; . or by the bursting of an
from the i‘:llc: lt‘:xtt:g:cu?:r :a:i?y. In the former two conditions, heemo-
aneurysi blessing in disguise, since the patient is alarmed and rushes
ptysis 18 1 aid, and thus has the benefit of early treatment, unlike
for meilca o3 low temperature or an intermittent cough or a loss
Zl;ot:ap ;;vet(i)tg and slow emaciation or any of the other numerous early

»
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signs of T. P. Trom clinical observations of hemoptysis in T. P., one
1s surprised at the great quantities of blood that patisnts lose as in a
cavity and the rapid recovery that these patients make with efficient
treatment. Mitral stenosis is the next commonest cause of hemoptysis.
Clinical observations of R. A. Youne and . . BeauMoNT show that
T. P. and mitral stenosis account for the majority of cases of hemo-
ptysis.

Case L. Mr. P. aged 42 years, admitted on 10-4-40 for cardiac
failure-—right-sided. Previous History :~-Had suffered from rheumatic
fever in his 18 th year. For the past 3 years, dyspnoea on exertion.
Nine months back, he had profuse hamoptysis which repeated itself
the next day, and for a fortnight after, he was coughing up blood,
tinged sputum. On examination, presystolic thrill, presystolic and
systolic murmur heard in the mitral area. Systolic murmur conducted
well into the axilla up to the mid-axillary line. X-ray revealed a right-
sided enlarged heart. With the usual treatment, he fairly got over
the crisis, and was discharged on 14-5-40. He went back to his. native
place and there died two months later of right-sided cardiac failure.

CaSE 2. A poor Athi-Dravida boy, 13 yrs. old, developed acute glome-
rulo-tubular nephritis, one year and five months back. He got over
the attack but was again swollen up with chronie nephritis sixcmonths
back ; this time, the heart showing an early mitral lesion, This attack
also he got over. Again, he came under our care on 12-5-40 with
anasarca, his heart showing a well marked double mitral lesion. Qnp
25-6-40, he had slight hemoptysis due to chronic venous congestion
In % way, the patient has tided over his nephritic attack, but is a;
chronic invalid in bed with a crippled heart.

Among the less common wmtiological f
malignant disease of the lungs. An English man, middle aged, was
admitted in one of the hospitals in Madras for spitting bloo?i-ti,n'ged
sputum ““ prune juice type’ of two months’ duration. Temperature
varying from 98.4 to 99.6 in the evening. Slight dyspneea on exertion
and irritant cough of five months’ duration, X-ray showed an irregularly
spreading shadow in the right upper lobe. Microscopic examination of
sputum showed fat cells and irregular epithelial cells with large
rounded nucleus of varying size. As nothing more than ex )ecmgm:
treatment could be done, patient got himself discharged. pectt

actors of haemoptysis, are

Heamoptysis due to Trauma:—A case was admitted : .
on 10-7-39 of a Mahommedan, aged 38 yrs. He haq a ?gulfnm(;]rthchtmc
of a bus and was coughing up pellets of fresh blood. Clinica] ex"m“ et.OP
showed fracture of the 8th and 9th ribs as also fracture of cth m]a ion
third of ulna. The usual strapping for the chest ang plaster c; e lower
the forearm were done. The spitting of blooq continued for?smgd for
following when it disappeared gradually ang the patient Oug ays
uneventful recovery. While heemoptysis may be met with j made an
the cases of bronchiectasis, the hamoptysis occurring in Casl: so;ne of
bronchiectasis (forme hemoptoique seche) is 5 rather raps jon%iti(i)r

g n‘
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This forme hemoptoique seche is a condition where thgre are perlo(p-
cal unexplained rises in temperature or a recurring haemoptysllf,
without any other symptoms. 1 had the formne: to see oneI mf the
General Hospital, Madras,which, for want of details at preseng,, re :?,m
from publishing. [ am having qnother cage here: under my }? Zefl"mﬁlmz
of a gentleman 52 yrs. of age,of very active habits. He }?as 9:34 ;}7 ;?)
attack of hemoptysis in 1923, and subsequent attacks in 192 ,f biood,
38. and June 1940. Sometimes, he has had half to one (})lunce o Dlood
an’d at others streaks of blood ir} the.sputum. He }zlis goneld ond
most of the tuberculosis specialists in this Pres.ldenc}.r, who WOFX-ra,
take him into their fold,after all the necessary mvestlggtlolps 01 o talz(;
sputum examination, blood pressure etc. This we are ine u:e(t' sal
as one of dry bronchiectasis. Bup,for want oﬁ thoroggh 1rl1)\ gsalgabus ,
due to the fact that.the patient does not ﬁpd tlffnel,l t'}tle]m,;, a ireﬂ
public man, we regret that we aret nottsX in nﬁ):::;a;z::jn a?t :he vei ;e(?l;]tset,
i is as yet. ~As outset,
g”ﬁ tl())l(?cfg V;:ezgli;agizoifdeeg a very rare cause of hemoptysis, it 18
a;{gin to epistaxis, where there is bleediqg from ‘the nasal. mu(;%us tr(x)izzi
brane, or hsemorrhoids, where there is bleeding to r‘ehevt?l ep riel
congestion—these seem to be natur.e’s safety valves. The fo lowing b
oa.sgs are classified under this heading, as they do not .ﬁt lr:i sgn o
with any of the other mtiological factors for heemoptysis, and sti
not seem to be *“ Idiopathic ”

. A full-blooded Pathan, aged 34, hale and healthy, went

out s?]zsz)lz)iig i:his car when,all of a sudden,he began to _cou%h ug 5&:
10 ounces of fresh blood and he rushed into the nuﬁsmg 1?1? . e
was promptly put to bed and the usual Calcium and aemtl))s a ;fowed
well as one sixth grain c:if Moré)l(]imbwer:n%xzirﬁ.oogf; fl (;nz,grndeemged ed
i ia, is advocate & dem 3

o c?t:}%:s?’nhgl?irspz:)a;ullistion. R[VIERE{ discussing.this question in great
3Ieltai] concludes that the prognos(iis in a'r:iyti;ldtiv‘l‘d;:tlurcza;:emgfh g:(;egi(ii

is is “ on the knees of the Gods” an a ) :
Egzliés pl?lgging of the area around with dblt(‘mdt ot%t(;—s;u:&‘:)l;t :o%r;, ij}(::
i efea
ot fogf leca:ug;mr. tug%swl ecaig:.r h: ;at;Zage can be steqred_under such
l?ducmotn nces‘——bgt.ween the Scylla of infarcted lung w1th_ its threat of
oame naia, or subsequent tuberculosis, and the Charybdis o{f continu-
Pnell:mr(l)lorrhage——is for the physician to ponder; for,he holds’ the fatal
m%daer Opium and its derivatives, in his hands . Bgt we agree more
:;lit,heL, S.p T, BURRELL, when he says that paemopiefvsllls is ;)x;;ymgzx;ez
fatal and Morphia will not save guch patients. Wherea nost of
v ittle calming of the patient is.required,

the ﬁtpeiii(;?sgzsw}:)?eMzrtt;x?a is indeegd good,as this would not suppress
e Gou h refid®, which is said to act like a Watch dog, preventing
e coulga,iaion of blood®in the tubes any more than na‘,t;ural sleep does;
a,ccul:nu ther hand,it does undoubtedly pacify the patient. To continue,
O r & l())out three hours he coughed up again three ounces of blood an'd
:}fl't;e;ea;t day again about 3 oz. of blood, and for a week after that, his

sputam wes blood-tinged. Clinice] findings: Temp. 98.3; Pulse,slightly
126 '
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rapid whenever there was loss of blood, of high tension and good
volume. B. P. taken on the second day read 182/105. Nil abnormal
could be made out either from clinical examination or an X-ray
photograph or a sputum examination. When the sputum was free
from blood, the B. P. was 132/98. The patient was discharged after
a fortnight, quite hale and healthy, and the grateful patient called
in at the Clinic almost every third week for six months following and

nothing pathological could be discovered except that B. P>. showed a
tendency to rise,

We make bold to cite yet another case of hamoptysis under this
heading with the greatest reserve. It is of a Muslim, agéd 58 yrs., who
was sez2n on 5-4-39 night for coughing up nearly 6 to 8 oz. of blood.
There was visible pulsati@n of the brachial and temporal arteries.
With the usual treatment, the hemoptysis continued twice on 6-4-39,
and once on the following three days, while the sputum was blood-
stained for more than a week. B.P. taken on the 3rd day read 128 /103,
B. P. taken after a week, 90/70. The visible pulsation of the arteries
disappeared and the patient felt much relieved and healthy for all the
bleeding he had had. Again on 17-9-39, he called on us with the usual
syndrome,but this time bringing up much less quantity of blood. B. P.
112/96 and after 5 days, when the haemoptysis had stopped, B.P. was
96 /66. Previous History : Two years back, patient had blood-tinged
sputum for about four days, which subsided on its own accord. X-ray
picture showed slight fibrosis in both the lungs. The case was i)resent-
ed before the Dt. Medical Association where great interest was evinced
by the members. Even last week, the patient called in at the Clinic
for a friendly chat, quite active and healthy.

In the absence of any other pathological lesion in any of the sys-
tems and in the absence of any such finding as a low pyrexia, cough
with expectoration or weakness etec. and due to the fact that each
time, the onset of haemoptysis is preceded by visible pulsation of the
arteries, and that the patient finds a relief after each bout of loss of
blood and that the only variations in our findings,during and after an
attack of h@mpotysis, are the disappearence of the visible pulsation
and also a fall in the B. P. reading,—though the figures are absurdly
low—we are reluctantly inclined to style the case as one due to a

“relative rise in B.P. and at the same time, keep an open mind for
. further suggestions on the case,

Hysteria is an almost universal factor in the signs and symptoms
of diseases and haemoptysis is no exception to the rule. OSLER, in his
book on Principles and Practice of Medicine, discusses in the éha ter
on Hysteria, how hemoptysis can be one of the signs in this conditli)o :
the blood in this case coming from the gums with frothy sputum _n_’
in fact spurious hemoptysis. Recently, a case was sfen of a lad wh

was said to be under the “possession of a devil® who was fruthir)), h ;
mouth with blood-tinged sputum which, on local examination sh%w e;
to be coming from the gums. ‘ J e

Thus, mysterious a.nd protean are the ways of nature where a sin
gle sign like heemoptysis has such wide applications and still in no
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two cases is it exactly alike. Observations such as these force us to
confess with master minds like Isaac Nepwron that we are still
“playing on the sea shore...finding a smoother pebble or a prettier
shell”, whilst the great Ocean of Truth lies around us.

References :
1. Beaumont—"Text book of Medicine.
2. L. S.T. Burrell-—Recent Advances in Pulmonury Tuberculosts.
3. J.C. Scadding—Clinical Jowrnal, Jan 1939, Chronic Pneumonias.
4. Osler—Principles and Practice of Medicine. Chapler on Hysteria.
§. The Practitioner, March 1940.
6. Medical Annual 1939.
7. E.W.Price.—dA Text Book of The Practice of Medicine.

Chronic Tubercular Ulcer Of Throat

Secondary to Miliary Tuberculosis of Lungs without
Fever, Cough and Expectoration

BY

Narayan Kumar Roy, M.B. (CAL.)
Senior House Surgeon, Children’s Ward,
The Carmichacl Medical College Hospitals, Calcutia,

ASHU ManNa, a Hindoo boy of 12 years, was admitted in the
Children’s Ward of the Carmichzl Medical College Hospitals,
Calcutta, on the 16th January, 1940, with the following complaints :—

(1) Ulceration of the uvula, tonsils and the neigh-
bouring structures. 4 months.
(2) Hoarseness of voice.

(3) Temperature : 98.4°. axillary.

Onset :—The attendant of the patient says that about 4 months
back, the boy was found to cry bitterly during meals, the more so, if it
were peppered. A few days after, it was detected after a thorough
gearch that there were a few nodules over the faucial arches. They
burst, ulcerated, coalesced together and gradually extended all over
the faucial arches (pillars of the fauces), tonsils, uvula and the neigh-

bouring structures, giving rise to the present condition. Sinc"e thp
ulceration, the boy has developed hoarseness of his voice wh.lch is
increasing from® day to day. The ulcer is not at all respondmg to
local application of paints and the usual anti-streptococcal remedies,

Past History :—Suffered from pneumonia 6 years back and from
typhoid 5 years back ; 1 year back, the boy had a swelling of the right
sub-maxillary region.

Personal Hw's.tory :—Nothing of note.
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Famaily History.—T}

16 mother of the boy has no history of abortion
but the father has been

suffering from mental disorder.
General Survey :— A boy of average build, lying pupine with a
slight depression of the nasal bridge. Pulse rate 128 per minute,
regular  volume and tension——modemtc; respiration, 24 per minute,
regular., Temperature, 98.4° T (axillary).
Local Examination wmeluding Laryngoscopy :—Ulceration of the
pillars of the fauces, tonsils, uvula, soft palate, epiglottis, vocal cords

ete. with unhealthy yellowish white slough. The ulcerated area feels
hard, indurated and granular,

Neck Glamls:-Discre‘ some shotty, a few of rubbery consistency.

Respiratory System :—Hoarseness of voice. A few crepitations
and rhonchi over both the lungs,

Nervous System :—Nothing abnormal.

Curculatory System :— Pulse rate 120-140 per minute ; (this with-
out any temperature is abnormally high for yhis age, under normal
conditions) ; apex beat—>5th interspace, just internal to the midclavi-
cular line ; cardiac area—normal ; heart sounds—ngormal. '

Alimentary System and Abdomen:— Tongue~pale, moist and partly
coated on the dorsum ; liver—palpable and firm ; spleen—palpable
and hard.

.. Others :—Nothing of note; epitrochlear glands—not palpable :
Inginual glands—discrete and shotty. ’

Special  Braminations —1.
albumin present.

2. Throat Swab:—(a) AKrobio culture—No (1. j
repeated cultures), Strepto viridans only ; (6) Anarobic culture—Ng
gas forming organism, Streptococeus ang Gram-negative ba,(‘i]l:]q

Vincent fusiform bacilli ; (¢) Scrapings from the throat
Illumination—No spirochzetes found ; (d) B °1 Dark Ground

iopsy of th —_
tion tissue only ; () No acid fast bacil, - O ‘1 ulcer—Granula.

3. Blood Exam. Report :—Hb. 60%; Tot 1 —_— P
million; W.B.C. 5,000 Dif, count—Pol ; Lymol—R.BC, 5.1

Urine Exam, report—a  trace of

phtherize (on

; 6100; L Ty
1% ; Mono 2% ; No M.P. found, ¥ 1% Lympho 36% ; Eosin
- 4. Sedimentation Rate:—17 m.m, per h X )
hour (9-4-40). ber hour (9 2-40) ; 51 Im.m. per
5. Serum Tests :—Aldehyde negative ; O \
Previous Exam. was negative ; fairTy poﬂibiveofzra’ Degative ; W.R.
(21-3-40). Kahn, negative (19-1-40) ;

19-1440 :
> Doubtful (31.3.4), )3 doubtfal
6. Skiagram of the Chest

—Mili .
throughout both lung fields, 4ty tuberculay infiltrations

1. Eye EBExamination

Report —F
choroidal tubercle, undug

°°‘1£i, normal— No

R OF THROAT—N. K, ROY 1009
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Treatment.--In the early part—Pot. Todide gr. ii p to gr. z t_h;lc:
daily by mouth; intramuscular injections of Som.mn. gr. 3, hwllct'

v argle with electrolytic chlorine—twice dally., and inhalation
wee'lf ’ g;rg,’ oin Co., from steam kettle every morning. With these
o J._r. ti ell: the Sl()'l’lghs cleared up in about three yveeks arn‘d the ulcer
I?:;i::?i ‘:iot',r;ir,lit(ﬂ formation of healthy granulation tissue. The hoarse-
Zess of voice was but little improved.

In the next month—Bismostab 3 ec.c., incrumus'zzltiIa]g,is:;v(\;lsct:;(;baj
week ; total dose 6 c.c. Soamin gr. 3, alternately “(’)l()() Bic argle’-
total 7dose 8% grs. Lotio Hydrarg Pc?rchlor, 1 in 10,000, g ;
Pot. Iodide and Tr. Benzoin Co. continued.

Before discharge—In addition to the ®ot, Iodide mixture, garglle
and inhala%ion, 2% Sodium Antimony Tartrate W?s g;lven mtragenousn);,
, inni i ing by the same dose a
ice & week, beginning with 4 c.c., increasing . '
;‘:)Vil;; upto 2 c.c.g This was undertaken on the presumption of fungal
infection but without any effect.

Diet—All along, he was being given full rice diet i'n the moming,
‘Chapati’ (Wholemeal Bread) in the evening, with milk and eggs in
between these meals. ,

In spite of all these,the ilmprovement met with in the ulcer du};gg
the carly part of the treatment did not progress arﬁy I‘n_or';a(.i g I
general health of the patient was much improved and he gain .
in weight (from 3 stones to 3 stones and 8 Ibs).

ibilities i i ; Tubercular

i ion.—The possibilities in this case are ; (1) ! ular

] rpl(szc)uz;lggilitic ulcgr; (8) diphtheritic ulcer ; (4} Vincent’s angina ;

(‘15)%St;;eptococcal ulcer ; (6) mycoces or fungal infection ; (7) malignant
ulcer ; (8) Duguet’s ulcer. .

bercular Ulcer :—The nature of the ulcer, mﬁltra.twns in
bothl;;heT;llungs, enlargement of the neck glands, the.petrslsterg,e ;?ip;g
ulse, the sedimentation rate and negative therapeutu(l:l ests, ore all in
fPavou,r of the ulcer being tubercular in nature. Bl;ﬁ: the pegcsuo . ,);nd
that the temperature of the patient was all a!ong etwee_n | .
98.4° F. during the three months of his stay in the hospital.

tlitee Ulcer :—The facies, duration of the disease, exten-

give 21;10535;(&:&;“;;(1[] positive Wassermann Reaction suggest the ie.?.x:.n

hilitic one. But, had it been a pure and simple syphilitic

e ?xsylrgnv continued treatment with Bismuth, arsenical preparation

o t'n) and Iodides would have completely melted it away. Neither
fz?)?:i‘:in :;ve demonstrate spirochste by darkground illumination.

o . . been one of diphtheritic
iphtheritic Ulcer :—Had the case ; .
3.0f112°c;] long duration, without any specific treatment it would
zlce: involved the sixth cranial nerve b}{ t:hzs time, and at least one of
0:: culture reports would have been positive.

n ngi — itis due to Vincent’s
Vi ‘e Anginu :—Is a form of stomatitis d‘ Vv )
Spi thget(:maendt :the gBa,ci]lus fusiformis. The ulcer in such case is
piro
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t‘mlwa.ys pfmmful and glands tender, but it is not so here, nor did the
iong-continued arsenical treatment and the local applications cure the
case, as it should have done, had it been a case of Vincent’s angina,

5 Jfap Ot S 1
5. Streptococcal [nfection :—As there is no acuteness of symptoms

z}x}nd bot'h the cultural examination and whe therapeutic test (with
Prontosil group of drugs) were negative, such a possibility is remote.

. . . . . 1 . . > M
6. Mycoces or Fungal Dnufection:—Ts not quite common in this
region and above all, we could not substantiate our suspicion by the

examination (:,f/ t,Ele scrapings, an®robic culture or therapeutic test (by
lodides and 2% Sodium Antimony Tartrate).

" COW ¢ GATE ,PRODUCT
OB A eRY

7. Malignant Ulcer 14 ot : ; EROE
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Scarlet Fever :—Ts out of question here.

. The case baffled all attempts at clinical diagnosis. The routine
skmg;a.pby of the chest settled the true nature of the disease. It was
afebrile throughout ?vithout cough and expectoration. But p'ulse rate
was 124 in the resting position and respira{tion was 24. No cyanosis
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Miliary Tuberculosis of Lungs

BY

B. D. Sindhwani, L.R.C.P. (LOND.), M.R.C.8. (ENG.),
Specialist, Chest Diseascs, Peshawar, N. W. F. P.

OUTINE,and now very frequent, radiog?a-phy of the c{xes.t asfa?unm;i
Rin diagnosis has brought into light mlllfflry tu_beli‘cutf)ﬁsmd (20 let_}ga:
In these days of X-ray facilities, no physmlan is jus 11(:“a 0 ot a
case of acute fever, go on indeﬁmtelx with a pro(;rlsmga uledg osis of
typhoid or puerperal fever, withput being X—r@ye Mg;p -rtuberculosis
not being a case of acute miliary t_uberculosm. nakrly hereuld wé
in its both arute and chronic fOI'!I]:i, is 80 common on this side o
think a good many cases of typhoid and puerperal fever, are actually
cases of miliary tuberculosis.

infecti tuberculosis occurs, the results are of great
varie\t;;‘;h:r?dl(r)ltf(zﬁflg?aggs of intensity. The yariety depends 021 th(;a tlgzsg:
affected and the route of spread of infection, The mtensxby ‘“ep nnd
on the degree of relative virulence shown by _the tubercle'l.am uts zer-
the amount of resistance shown by the‘patlent. In mi laJrﬁr '1‘11ness
culosis,the infection is g0 virulent and resistance so low that the i
brought on is of a most serve character,

The primary focus may lie:—(a) at the apex of a lung (b) in a
bronchial gland and (c) at some distant spot in the body:

A focus thus may erode through a vein and invasion of blozd
gtream by the tuberculous matter may occur Yvhlch is essenual.for t.he
miliary distribution. The resistance of the patient la,te}alr determmestt re

di : i i v as never enter-

the disease ; that is to say, if the person nter
gil:lee((i)fa primary infection before and the virulence of. the ba,(;]l!ll' l)S
great, the result is a tuberculosis of a general type (Galloping Phthisis).

iliary tuberculosis of lungs may occur in an acute or a chronie
forml,vmf:ny acute formemay be limited to !1_mgs only. hAiTgcrc,llon ofht;h:
lungs may be a part of general miliary disease of t[(: 'Odd}i’ dw ':h
peritoneum, all other organs, brain and meninges may be ri eﬁ wi h
miliary tubercles. The acute type mostly l_)umps the patlerilt off in .
few weeks’ time ; but in some rare cases, it may be_come chronic ari
heal up, leaving very little evidence of th? disease in lungs d(?r ;);1 i '
fibrosed patches which are revea!ed laccldenhally, when a'l:a fwg'liag
of the chest is taken. My presumption is that an acute attac f(t) m;endz
tuberculosis limited to lungs only, is not so lethal b_u.t qmtebo .e?osis 2
to chronicity and forms the stock of chronic miliary tu e:pu oels of
lungs. Another phenomenon, corpm'on]y seen, is that a pa 1enh wit .
ulmonary tuberculosis, with a lxmltgd exudative or even a ¢ romé
A tch on one side, gets a localised miliary spread of the disease roun
pz ;1t that patch or even in the contralateral lung as well. .'lhls is
affen revealed by X-rays and the patient who has been doing very
gvel] hitherto, takes ill acutely and' suddenly. . Agauf mllla,f?y tube.r-
culosis may ccme on as a terminal phase in a case of chronie
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fibrocaseous or a fibroid phthisis. SayE describes five forms of chronic
miliary tuberculosis.

(1) The chronic miliary tuberculosis of the primary infection.-

This may resolve completely or lead to a fatal meningitis.

(2) Chronic generalised tuberculosis starting with a non-pulno-
nary lesion, but eventually involving the lungs and proving fatal.

(3) Chronic miliary tuberculosis which may resolve even after
four or more years.

(4) Localised hematogenous tuberculosis, which resewmbles fibro-
caseous tuberculosis and becomes generalised towards the end.

(5) Non-apparent forms,which are found by X-ray examination.

X.ray Appearances,—Most striking feature on seeing an X-ray
film of such a case is the measly look of the lungs. There may be,
here and there, exudative patches, where caseation has been going on,
In generalised tuberculosis,nothing but small white dots are discernible.
In localisgd miliary tuberculosis round about a fibrocaseous patch,
small white dots are seen. The appearance of all these, 1s very typical.

Acute Type.—It mimics ty

phoid fever in 3t i
may be impossible to decide wh many respecte and 1t

ich it is. Main points of difference are :
1. Pulse is fast as a rule in acute miliary tuberculosis but in
typhoid it is slow, 7.e. the pulse-temperature ratio is disturbeg on the
fast side in the former and slow side in the latter case. But,occasionall
it may be definitely slow even in a case of acute miliary tuberculosi};’
Though slow, it is never dicrotic as in the case of typb(;id, but as the;

case progresses, the disparity of pulse becomes quite apparant, and it
is almost never slow by the second week.

2. Respim.tions :—Are not disturbed in a case of typhoid unless
complication of pneumonia arises, but in acute miliary tuberculosis

e . . : ,
respirations are invariably rapid.

3. The tongue in typhoid is moist and geddish at the margins
and coated in the centre with reddish papille standing in relief in a
furred back-ground whereas in acute miliary tuberculosis, it is reddish
clean all over tending towards dryness, due to high fever.

4. Cyanosis is a very important and characteristje feature of
acute miliary tuberculosis, which is not seen in typhoid. Nails and
lips get so stickily bluish that even A.P. done in such a case fails to
diminish the cyanosis, though in an ordinary fibrocaseous cage after
the first few refills, the nails change colour, from pale to red. | have
a cage in my sanatorium of an acute miliary tuberculosis (.now
chronic) of four mouths’ standing. Cyanosis of the lips and nails is
very pronounced in her. As signs now were getting localised in left
lung, it has been decompressed, but this has not the least effect on the
temperature and the cyanosis so far.

6. Pyrexia:—There is always some difference in the type and
character of temperature in the two diseases. Mostly, it is Jess
continued in character and shows intermissions, Typhoid, most often.

H
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presents its typical gradual rise, maintaining a hight in its second
week followed by a gradual fall in the third week. After three weeks,
the temperature in typhoid usually falls, but in acute miliary, it con-
tinues without abating. It is at this stage that a doubt is cast over
the diagnosis of typhoid. ‘ .

6. Blood-picture and Widal Test :—Blood picture is very confusing.
Anzmia becomes much more pronounced in geute miliary tuberculosis.
Leukopeenia is present in both but in typhoid, !ymphocytes of tl.xe
large mono-type. increase. Sedimentation rate is affected more in
acute miliary tuberculosis than in typhoid.

Widal Test is never positive in acute miliary, but in a case where
there is previous recent history of typhoid, it may be positive upto 1 in
50 or so, whereas in typhoid, it is always very strongly positive.
Because of the very close resemblance of symptoms, acute miliary
tuberculosis is called Typhoidal Type ”. 1In such cases, pyrexia,
cyanosis and doubtful chest signs shouald at once pr01.npt t}}e doctor
to seek help from X-rays, which at once (.iemdes the dlagn.ogls. .

Quite often, acute miliary tuberculosis foll_ows parturition. Deli-
very is quite normal, the patient’s health being quite robust before
delivery. A few days or a week after, the patient gets an.acute
attack of fever with shivering and malaise and sweating, thus simula-
ting sepsis or malaria. Continuance of fever, there being no effect of
Quinine or Serum, makes it a typhoid. But, within a few days,
slight cough, marked anzmia and cyanosis set in. X-ray film taken
at this time reveals the real condition.

Case Note:—Doctor’s wife, quite healthy at marria'ge ; first preg-
nancy ; labour normal, fever appeared on the 6th day with rigors and
malaise ; anti-streptococal serum given with no effect on temperature.
Condition considered as typhoid and treated for twenty-one days as
such ; slight cough appeared and cyanosis became very marked.
Examination of chest revealed copious rales all over ; X-rayed at once
and found it a case of acute miliary tuberculosis. Ali sorts of treat-
ment tried, but of no avail ; patient died in less than three months,

7. Signs in the Chest :—It is not easy to confirm the diagnosis on
the basis of chest signs which are very few. Clinically, chest may
present a patchy consolidation. Breath sounds may be found dimini-
ghed and in its vicinity, rough breathing may be present. Occasionally,
at some one area post-tussive-rales may be present which may confirm
the presence of a tuberculous pateh. Vocal resonance may be
increased at certain areas and decreased at another. Liver is usually
enlarged and so is the spleen. Abdomen may be tumid. Cerebral
symptoms may appear. '

8. Treatment is very disappointing. I have trle:d to decompress
the lung which showed clinical signs of disease but without any effect.
Coll. Todine .8% Sol. in 10 c.c. intra,venou‘s, gives a slight ?ehef of
pyrexia and tends to turn the case chronic. Awurotherapy is of no
avail, In some cases, the condition gradually settles down and the
patient begins to fare well. _
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Extra-Pleural Pneumothorax
In the Treatment of Pulmonary Tuberculosis

BY

M. Paul, Lm.p,,

Wanless Tuberculosis, Sanatorium, Wanlesswadi, 8. M. C. India.

THROUGH the entire history of artificial pneumothor
nary tuberculosis, some method hasg been eagerl

would effectively supplant this procedure, when plears

precluded the utilisation of this intra-pleural space.

ax for pulmo-
y sought that
1 symphysis has

In 1891, TUFFIER excised the lung apex and attempted unsuccess-
fl}lly to maintain the space created by the frequent introductiojn kOf
r}m:ogen. BEeag, in 1913, introduced Paraffin with success, but in g very
limited number of cases. Toy balloons have been insyerted as well
as elastic materials, gauze, musecle-flaps and other endogenous and

exogenous Substances. Onl y n 8 cases e re ‘ S heen
N o a3BN, hdd th r Sul

o Affte;;l TurriER’s early series,the first definjte report on the separa-
ion o e lung between the parietal pleura ang the endothoracic
fascia, was made by MAYER and SCHOTTMULLER In sub ‘
a number of workers have attempted this opera.tion Sbsequent years,

. Despite many attempts through the years by
this procedure attracted litt]e enthusiasm. Cases
pneumothorax were selected. The extra-;

or air refills were too fre uently given. Certai
thorax as a method o~f tgea,tmgn% fo?-p(ljﬂzgiln;géetsr};tfleluw' P nat
att,rac't senqus ahtent}m until recently. Grap. in 1‘33:;“ Savord ot
technique w1trh certain important modiﬁcations, by lgo : derveloped .
group and this seems to have at last established g I"n }:}I:HDP and l'ns
taining tl}e §elect1ve collapse in pulmonary tuberculosj N }?d for main-
at establishing an intra-pleural pneumothorax ha‘we b:,W smempts
Lately, the technique of this operation is much reﬁnegm n oessful
only for upper lobe lesions hut for basal lesions as wel) el twsed mot

Taken as a valuable asset to o .
been perfor‘ming this operation on ;)rnf);e(ffe?)i:%rféba:a?;erapo",We have
it has got its own drawbacks, difficulties, and dan e;‘s~as. o f course,
tions do, but nevertheless, it js very encouraging%vhe 8 other opera-
the selection of cases, the technique, and the art of Yil_once.we know
had some difficulties at the outset for want of pro ;lss.ecttxon. Weé
We find this operation most conservative, least, mrl)xtilr;tl: Instruments.
satisfactory method giving immediate and effective resu]‘tng %nd most
tively in this operation, the shock, pain and the trauma S. lompara.
easily tolerated by the sick patients who cannot gtand tﬁl‘e essl and
In this operation, a greater area of the lung tissue can be ggﬁzzgez%ii

one stage operation and once it is collapsed, though difficult to main

tain the same collapse in the initial period~—thig jg our experience

a number of men,

not favourable by
tra-pleural space wag early lost
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later, it is as easy as artificial pneumothorax. This is the only major
operation which we can do and undo according to the clinical condi-
tion of the patient. We have been trying our utmost to find some
solution to maintain the same collapse but find ourselves still in deep

[ ]
waters.

Indications. —Since extra-pleural pneumothorax is still in its pri-
mitive stage, the indications cannot as yet be determiqed with preci-
sion. However, contrary to the opinions expressed in publlcatl‘oqs
upto this date, we believe, that the indication‘s are numerous and it is
frequently ar: operation of election. In view of the fact that the ext}'a-
pleural pneumothorax can be done in cases with moderately active
bilateral lesions, it would seem that this operation holds out many
possibilities. Cavity lesions, constituting indications fqr extra-pleural
pneumothorax, are rather numerous, but they must fulfil a n}xmber of
conditions, which we shall enumerate below. If these condlt'lons are
not satisfied, the danger of accident is considerably on the increase.
The indications for surgical treatment of pulmonary tuberculosis should
be considered from two points of view,

I. The anatomical form of the diséase.
II. Its potential development.

I. Indications considered from Anatomical Point of View.—

1. The lesion must be well localised. A slight infiltration in the
tissue surrounding the cavity is not a contra-indication, but extensive,
dense, ulcero or fibro-caseous lesions are distinctly contra-indicated.

2. Only apical or sub-apical lesions can be thus collapsed. The
reasonable lower limit of the lesions to be collapsed at present seems
to be the sixth or,if absolutely necessary,the seventh rib posteriorly. The
effective collapsesrarely goes below the eighth rib posteriorly and the
second rib anteriorly. But we have succeeded upto the third anteriorly.

3. Small central cavities constitute the best indications. It is
with such lesions that the extra-pleural pneumothorax gives remark-
able effect and rapid improvement.

4. Cavities situated centrally and posteriorly or centrally and
anteriorly as well as legions of the costo-clavicular angle may be opera-
ted on but sub-cortical lesions may not. The importance. of exactly
determining the situation of lesion cannot be over-emphasised. Detail-
ed fluoroscopic examination and X-ray films in the ol?llqug positions
are indispensable, Sterioscopy and tomography are !1kew1se. of great
help. We have got a home-made tomoscope which gives satisfactory
results.

II. Indication from the Potential Development of the Disease,—

1. Duration of the Disease :—Naturally, early lesions respond
better than others. They close rapidly and completely. We have,
however, seen cavities of two to 'three years’ duration, collapsed
completely contrary to our expectations.

9. Course : Upto the present time, our operations are performed
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for slightly active or quiescent lesions. In these cases, the post-opera-
tive complications are negligible.

3. Can be performed on Children : Our youngest is of twelve years.
Daring pregnancy, when the operation is to be done rapidly and with

the least possible shock, extra-pleural pneumothorax is likewise
indicated.

- 4. Extra-pleural pneumothorax can be done in the presence of
the bilateral lesions—of course, limited to the upper lobes, since the
operative trauma is reduced to a minimum,

5. A selective localised collapse can be given !in certain basal
legions of the lung.

Mixed Pneumothorax.—When artificial pneumothorax already exists
but the apex is adherent and the lesion st
the pleura along the thoracic wall, the
the apex and unite the air-pockets,
3 cases with excellent results,

abilised by separating
attempt is made to collapse
We followed this procedure in

Extra.Pleural Pneumothorax and Thoracoplasty.—Extra-pleural pneu-
mothorax is indicated where the

ho . lesions are too early and too poorly
stabilised to permit a thoracoplasty, When the moment for thoraco-

plasty has passed either due to lessened resistance or bilateral lesions,

there still remain many cases which can be benefited by extra-pleural
pneumothorax. It often acts as

! : : & preparatory or auxiliary operati
to widen the field of indication for thoracoplasty, ¥ oparacion
N.B.:—One should bear in mind that this operation is
resorted to only when the A.P. fails. The pleura should be consi.
derably thlgk. In our series, four cases who were subjected to A.P
were turned on the table for thoracoplasty. d i of
e oo plasty, due $o the thinness of

Contra.Indications,—The contra indicatj
: . : ong follow
explanations mentioned above and are from the

conditioned by :—
(1) The situation of the cavity,
(2) The course of the disease.

1. Extensive lesions with diffused caseBus j : .
organised lesions, fibroid lobitis, rigid forms azdu:alnﬁltratlon, highly

X . Rt 8ses i ic -
comb like lesions are buried in a mass of fibroid tis nwhich honey

sue. .
2. Voluminous cavities, pspeciall

ones, whose walls are usually weak andy superficial ang sub-cortical

} Poorly vagculariged.
3. Lesions of chronic type surrounded b
it is always a difficult matt

er to determine Y arigid shell although
collapse or not.

whether the cavity will
4. Diffused granular lesions,

. macro-nody] .
types which follow an acute courge, ar, and those serions

5. Lesions accompanied by or v )
pleuritis or merely a doubtful flujq, €T accompanied by purulent
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i — sie :—1 do not like to dwell on this sub]gct,
. T?Chq;%%e'enggﬁiltz;;aeﬂiciency of the surgeon and the clinical
since _l.t a‘ d It)he psychology of the patient. As regards the posture,
Condiion n is the type we prefer, though books suigest sitting
pro:sré)oilﬁ;gh we could never attempt due to the lac of correct
pos .

apparatus.

Operative Procedure :—1 would lié{e zo 1dgiscxis63 télxgsmelt()hno; fgll;wagi

. al incision abou — . lor 3

o lAto paarfg Z:ljgtne; rt,;lle llgzlesrlal border of the f?rect'()r spinae musgl(—:i
p&mgeapproximately 4 cms. below the trapezial ridge anci caz;xiis
gfﬂuy downward or with a slight obliqu:]tg; ?:t)z?;g;edlk‘)k;ese;zfating
Loy o8 atin
AP dlfvzﬁzdr.hoonf;;ecg’dzgse?;:;:re;(vir the rib of w‘hich a portion 1?‘
e ﬁbre:iged There is considerably less post-operative filscomfort i
4y .be o le is; left intact although, if exposure is not satisfactory, v;;e
e musﬁ itate to cut the rhomboid throughout the }ength of the
o, \e;iﬁeethe section of the third rib is often the site, w'hen' thp
g:l‘::gr.mrv i:'xvoivement does not extend below the fifth rib, it is

usually somewhat more advantageous to fesect the fourth rib, if the

lung needs to be stripped to the seventh‘ rilb. 'l‘hetga:lltyhifg :?be

i erior i ily recognised over ib,

gerratus posticus superior is easi gnise e third rib,
i d out to little more

hereas over the fourth, it is thinne Lt a.

X .curvilinear incision may be made through this, somswhfzi;;blveﬁap

below the portion of the rib to be rerpoved in order to form o £ab
whose suture line at closure is not directly super-impos

divided inter-costal muscle.

y i ino the rib is cleanly divided vivit:h care not
to injruk:s g?trl;(;it:ll:il: oorvt?gley;gtger-costal HX]SCIBS"SinS&;heér :}r;:eg;}t);l::
necessary for a satisfactory closure. pproxmkx)a y, 8 am. o

third rib, whatever the case may be, 18 :

il;zugka:li(:lrgt:oemewhat distal to the corresponding tran:l\lrersi(:] tg:g;t;ss‘;:g
i gf dvantage then to identify in its bed, between the Jnternal and
the aternal intercostal muscles, the inter-costal nerve whic . 8 reme

the exte ‘hout the extent of the wound, though we usually 0111{ .
ved. o ly lessens the post-operative pain In this region, but ma e;
' nOt(?n Zion of the air and subsequent refills muc:h more free o

tl']e lntrfo t‘;l Zhould the site be chosen for the introduction of air. Imme-
dl.scom ?)r low the periosteum, which represents thq bed of the section
i ?b removed, the fibres of the internal inter-costal runm.r;g
o t{llelrto each otbe,r can be distinctly deen. These fibrea are efa.stlhy
gf’gja;d and divided in o straight line along the course ot tne

- rib resection. Immediately beneath there lies the very tenpus endo-

€ : e : ; wing to its thinness,often cannot
thorac’e fa?;(::tiv;i};:lc.h’)%z:il:le::nlglctzlzﬁiz endgothoracic fascia, afiheren.ce
be pu.relz’i l both to the internal intercostal muscle ‘an‘d the rib perio-
is qu 0 ’f‘rt?e separation in this case is possible, yet 1t 1s often d}fﬁcult
stenm. if mlp attended with considerable hemorrhage. In th_ls sub-
and is unifor h)c,, wever, namely between the endo-thoracic fascia and
i:zc;airg:;eé]eum,i f no inflammatory reaction has thickened them,the
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attachment is exceedingly thin. Surprisingly fragile and delicate
rather »wxdgly separated fibrous processes unito l;hes;t‘,wd structures so
that with livtle pressure the parietal pleura is easily separated from
the ox,f’erlymg endothoracic fascia. ‘This is the so-called “optimum
plane” or the “richtige schicht” described by Scumipt, ’

force}’)\;ltgntge:ub-iasc{al plane identified, the lips are caught by ALICK
ocbs b Wibhsgace 13 made sufficient 1o introduce the tinger on any
oo eLLaer Wi a spoon or the blunt end of scalpel. The fore-
’[I;)%el is u‘xtruduced in this stratum with the palmar surface outward.
Chest,ljar:ﬁtils'p)leura vivmh the lung. beneath is gently stripped from the
wall itself 1(‘)% pre§su;? Dot against the pleura but against the chest-
laterally t,'he a:né‘ llt 115 tounAd §hac either above or below, mesially or
It is thet’l necgsualf a tp eura is firinly adherent to the voverlying fascia.
region. and hav;n yf 0 dabandou temporarlly‘ the stripping in this
frond jto fo %h.Olfn iq spot, where the parietal can be more easily
Withi,n ottt o '12 and in the end approach the adherent area from
unusual even then td f(i)vg downward as the case may be. It is not
or the . instrument o u t,.hat though the pressure exerted by the finger
separated from th 13 LO‘IlIS{derable the parietal pleura cannot be safely
cular locality it beecor;el ying structure ; in that event over that parti-
separation aud wheg t,l(i? ne'ces.sary to establish an exira fascial line of
the 1o by shars dis is pa.rbxcular. area has been freed to connect
vhe endothoracic ? }-Sbecmop returning to the optimum plane beneath
ming tod Overholda’scm' Atter. the lung is freed sufficiently, an illu-
$hat an  enlase 8 retractor is introduced into the opening, in order
made under dire%t??slilt of the extra-pleural space may then be
space stripping iy contf)n' With this light adequately illuminating, the
on a sponge-foroens liltu?d either by using the finger or a small sponge
possessing o mOdI;r‘ate 18 preferable to use the latter instrument
fore with the view Wibhcilxl]rv:hlen iotfg'irt?at its presence may not inter-
' i ra-thoracic space. It is of gr
2&:3‘;’3’&31;% :}f;‘npathe —l}mg free into the gutbgr early, since it ii el?;
dnder iroct visi Iilda)i)lmum space for the continuation of stripping
behind forward, nuflcéiul theee(:xlz?:ﬁ;nneed. tf}trgdually,the. lung is freed from
ible. Stripping is continued from Eelgw uf)viicr(ézdto“?hles s;:;ly (ng?};[:s

stage, fascial extensions as th igd
© s8o-called ligament ax :
encountered. They are usually as follows :c over the apex, are

(1) Transverso-pleural ligament.
(2) A costopleural ligament.
(3) A vertebro-pleural ligament,

According to TRUFFERT’S opinion, these )i 5 .
structure by which the pleurz?l dome is slﬁ;:::;ilzs fo'rl‘rged ﬁbrous
surgical importance of these fibrous bands is that it is often npmm of
to divide these fascial attachments under direct vision 1 vege?wry
process. When these bands are severed, you find a sudden dx)';) e(;smg
apex. It is rather unimportant to mention various struchuresp © ‘.the
when the apex is free. fioticed
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It is important that the floor of extra-pleural space be made as
flat as possible.and the lung be freed approximately 4 cms. below the
level of tuberculous involvement. The misfortunes of losing the extra-
pleural space due to the re-expansion of the lung may be attributed to
the following factors:

1. Faulty Development of the Fxtra-pleural Space :—The lung
which becomes the floor of extra-pleural space is not at right angles
with the chest-wall. The closer the two surfaces approximate to
each other the greater is the danger of their becoming adherent.

9. The Lung was not free well below the area involved :—Adherence
gtill remained firm between the parietal pleura and the endothoracic
fascia and this not only resulted in the incomplete collapse of the tuber-
culous tissue, but its pressure persisted a firm tendency for the lung
to return to the chest wall by gradually increasing circumferential
adhesions.

3. If the separation was made extra-fascially rather than along the
optimum sub-fascial plane, these raw surfaces were very difficult to
keep apart, whereas the mesial surface of the endothoracic fascia soon
would develop a mesothelium covering that would become almost as
smooth as parietal pleura itself and shdw little tendency to adhere to
the lung deep to it.

It is necessary to free the lung to the seventh rib posteriorly and
to the third inter-costal space anteriorly in order that the floor may
be approximately flat in order to prevent the drying of the extra-
pleural space and also the flapping. It is advantageous to pack the
space with warm, moist sponge, as stripping is being carried at a more
distant point. After the extra-pleural space is satisfactorily established,
it is washed out thoroughly with warm saline solution ; usually, the
bleeding is negligible. Should such bleeding point persist, electric
coagulation will control them. At the time of closure,all saline solution
may be aspirated or thespace left filled with it ; but it is all immaterial.
We have tried all the things advocated in publications but the results
are far from satisfactory. Just an introduction of sufficient air after
closing the extra pleural space air-tight, is enough to maintain the
air space inside. The woind is closed without drainage with continuous
chromic cat-gut or silk if it is preferred. Great care should be exercised
to approximate the inter-costal muscles and the serratus posticus
superior as tightly as possible, although it is seldom that the escape
of the air after the first forty-eight hours seriously interferes with the
maintenance of the extra-pleural pocket. The trapezius and rhomboi-
deus major are closed with continuous chromic catgut No. 1e and con-
tinuous silk is used for the skin. It is not uncommon, 24 hours following
operation—particularly when the patient has coughed considerably, to
find the lung under the fluoroscopy,apparently completely re-expanded.
A prompt introduction of air uniformly re-establishes the space.

The Maintenance of Extra-Pleural Space.—It is a delicate matter
to maintain the pneumatic pocket, It requires constant supervision
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by means of X-ray examination and the check-up of the pressure in
the pocket. Fluaroscopic examination should be made the day after
the operation if convenient,and repeated several times during the week
fol]owmg. _ Special attention should be given to the volume, the limits
a.m% variations of the pocket, the shape of the apex, the tracheo-medi-
astma]. displacement towards the unaffected side and the quantity of
the fluid. Inthe early period of pneumothorax, the pressure in the
detached pocket may increase or decrease considerably within a short
tlme.a.' Later, these changes in the pressure give way to a more stable
equilibrium, Some surgeons advocate injections of Lipiodol or some
f)thex: antiseptic oil in the pneumatic pocket. Despite all our efforts
in .lzsmg tl“f.esc.metho‘ds to maintain the air-space, the results are not
grgazb(:()intnncmg. For some reason or other, it is bound to get re-
aftac OAf thoe sombel. extent in most.of the cases. It is advocated in
son experiencepg ma_m(:lns to use high positive pressures. As far as
our toldo ce Doesh,'lt: oes very little benefit; but on the other hand,is
pormenble andotr}?e ‘Mf;n in garly days ; for, the cellular tissues are
permenble an ,dm }ated air will merely filter into the mediastinum
o one, nesk and thus create a subcutaneous emphysema. We
1 ve that the maximum positive pressure, which we could benefici-
ally use, is ‘from 15 to 20 cms_ of water, on the manometer. If we
cannot achieve good collapse By this pressure, it is rather doubtful
w.hether anything more could be a,ccomplished’by re:at' e o ver
!ngh positive pressure. Anyway, we leave this to the ct?:iézg t;io o
]u.dgmen.t of the surgeon. It is our routine to give the agxrstsougdl
within nine hours of the operation—as much air as the patient elc.)eulzi
zﬁgv;r;f:tlyttgke wx.thout much discomfort, paying no attention to
the | sub'::;: trlxlr- reading. Continue daily refills for three or four days,
fhen st i '.e patient to an X-ray plate or fluoroscopic examination.
1s always wise, as a golden rule, to keep a special watch on the
patient during the first week of the operation, because it is during thi
pquod-that complications arise in thoracic suruefy If o‘ m;,l‘na -
mishap, X-ray should be taken at once, prefe;abl}.f in b?;dubno - &Zly
ble machine. It isafter the fourth day usually, that the rogressive
re-attachment takes place. In that event, there is no disadprog:e:m\',e
increasing the pressure or resorting to an extra-pleural oleot;{::aibe "

During the first ten or fifteen davs 3
at short intervals. Later, the intervz}m’ls’ E:ﬁ ;Zﬁllt]a;;}tll?:rllidb: repeated
n.mnths, becaus'e the sub-pleural tissue does not possess the ne to two
city of absorption as the external aspect of the lun § N same capa-
skeletal schedule is given in one of the publications & © following

* 1.. Fluoroscopy—day after the operation
and every day for the first week,

2. Give air day after the operation angd
every day for the first week, S, . S,

3. Give air under positivg pressure ; about
30 centimetres of water—first week
50 centimetres of water—second week
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4. 2-4 post-operative weeks.
Refills every four or five days.

After the fifth week—every seven days.

541

6. Any case showing diminution of E. P. space
is refilled bi-weekly. :

7. 1If bi-weekly refills do not maintain the
space, give oleothorax at once.
0il used—2.5% Gomenol plus 10% Lipiodol.
Quantity—7—10 c.c. initial dose.
Then Q 5—7 days until the pocket is filled.

8. 1In 30%, effusion will occur and in many of
these, there will be pus,
Treatment : aspiration, irrigation—Gomenol oil.

9. When oil is given, aspirate an equal amount of
air. Test for positive pressure. The oil will
run out of the open needle.”

Complications.—The immediate post-operative accidents may be
grouped as those due to decrease or ingrease in pressure.

1. The decrease in pressure has one serious consequence viz. the
re-attachment of the apex. The remedy is an urgent refill

9. The accidents due to an increase in pressure are the medias-
tinal herniation and sometimes massive collapse of the lung.

3. Subcutaneous emphysema which is very common and of no
importance.

4. Haemothorax due to rupture of small mediastinal and inter-
costal veins of sub-pleural space.

5. Perforations during the course of detachment. . We had two
accidents, who developed empyema lafer.

6. Post-operative perforations may occur from necrosis of the
external wall of the cavity. It is known that the external wall of
superficial cavities, especially of large ones, received its nutrient of tro-
phic arteries from the intercostal arteries, They are newly formed
vessels of cicatricial tissue, running directly from the thoracic wall to
the lung traversing the adherent pleura and the endothoracic fascia.
Collapse in separating the lesions from this area which supplies its
vascularization causes a massive collapse. The most frequent perfora-
tions are those due to the extension of the pathologic process.

7. Empyema either tubercular or pyogenic or mixed. ¢
8. Effusion of benign type which is of no significance.
9. Tocal reactions.

10. There is a moderately febrile reaction upto 101° F. during
the first four days following which the temperature usually returns to
normal.

128
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11. Spontaneous extension of detachment. It is not uncommon
to find that the extrapleural pocket extends much farther_down than
created--sometimes down to the diaphragm giving the picture of a
total pneumothorax in the pleural cavity. In the extra-pleural detach-

ment as thus completed itself spontaneously, a collapse greater than
intended has been obtained.

12. Immediate re-expansion: It happens only if the pne'uma‘tic
space is not made air-tight and the patient has got violent coughing fits.

APPENDIX

Case 1. R.Y.A. admitted on 23-11-38, male, aged 22 years. On
admission—general condition fair,temperature 101°F,cough, ex pectora-
tion and slight abdominal trouble—sputum positive for T.B. 3G by ZN;
weight 87 Ibs. X-ray revealed the involvement of two upper lobes
with the caseo-pneumonic disease and central cavity in the middle
lobe on the right side. A, P. tried but failed due to thick pleura.
Phernic crushing done on 30-11-38. There is marked clearing of the
caseo-pneumonic process and also diminution in the size of the cavity,
general condition improved,sputum remained positive for T.B. Extra-
pleural pneumothorax was instituted on 18-2-39, cough, sputum and
temperature disappeared, sputum persistently negative by Gasoline
method ever since discharged with the oleothorax on 3-6-39, as much
improved ; stayed in the vicinity of the sanatorium and was taking
re-ﬁ_ll's regularly, lung was re-expanding gradually, despite having high
positive pressure to maintain the pneumatic pocket, had an attack of
h®moptysis on 14-12-39 and was re-admitted with positive sputum,
X-T?y revealed a small apical air-pocket with oil level in it and an open
cavity ; thoracoplasty was started on 14-2-40 and was completed by
three stages on 16-4-40; temperature normal, no cough, gained weight,
sputum again became negative, was discharged on 9-5-40. Classed as
an arrested case ; is in good general health.

Case 2. N.C.J. admitted on 29-11-38, male,aged 22 years. On admis-
sion-—general condition fair,Jow-grade fever,cough, sputum positive for
T.B. and abdominal complaints; X-ray revealed marked infiltration of
the upper two-thirds of the left lung with caseo-pneumonic disease and
a big apical cavity ; duration about a year, A.P. started on 30-11-38:
partial collapse with multiple adhesions;internal pneumolysis attempt
was made on 18-1-39 ; few adhesions were severed and found the apex
adherent to the chest wall—cavity remaining the same—phrenic crush-
ing was done on 20-2-39—cavity was still visible,though smaller in size,
general condition improved to some extent, extra-pleural pneumo-
thorax was done by releasing the apex from the chest-wall and inter-
communicating and making the two pneumothorax pockets, Mixed
extra-pleural pnewmothorax—cavity closed immediately after the opera-
tion—sputum became negative,weight gained, discharged as a much

improved case on 6-11-39 ; enjoying excellent health ever since with
occasional refills,

CasE 8. B.D. admitted on 9-3-38, female, aged 24 years, Qp
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admission-general condition poor,cough, expectoration, sputum positive
for T. B.—duration two years-—X-ray revealed involvement of the
lower lobe on the right side with multiple cavities near hila and diffused
infiltration all over. A. P.started on 17-3-38,general condition improved,
the cavities remained the same-—right phrenic crushing was done on
4-4-38 with good effect but no apparent change in the process of the
diseage—on 9-5-38, internal pneumolysis was done successfully by
severing cord like adhesion—still- low-grade positive sputum persisted-
phrenic nerve was cut on 29-1-39—sputum became negative for some
time but the bacilli reappeared— pneumo peritoneum was started as
an aid for the above procedure on 14-2-39, general condition improved
fairly well, positive sputum persistent. Basal extra-pleural pneumo-
thorax was done on 12-12-39, taking the sixth rib for the site of the
operation—sputum became negative—gained weight steadily—dis-
charged on 22-4-40 as a much improved case.

CaSE 4. E. M. S. admitted 30-5-39, male aged 35 years. On
admission—poor general condition, high temperature, cough-sputum
positive for T. B.—X-ray revealed extensive bilateral caseo-pneu-
monic disease with cavitation at the apices on either side—bilateral
A. P. started—1left, on 14-6-39 and right, on 16-6-39. The collapse was
partial and contra-selective. Right A. P. stopped on 5-8-39 and the
lung allowed to re-expand ; extra-pleural pneumothorax done on
23-11-39. His general condition improved—cough, sputum and tempe-
rature became less, began gaining weight. Left A.P. was stopped on
22-7-39 and phrenic crushing done on 15-8-39 and thoracoplasty star-
ted on 23-4-40 and completed in two stages on 9-7-40. Now, the
patient has got very little cough, and sputum, is afebrile and is
ready for discharge.
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Introduction,—In selected cases of Pulmonary tuberculosis, sur-

gery plays an important therapeutic role. The various surgical

measures adopted in the treatment are collectively referred to by usage

under the term “collapse therapy”. This includes the following
procedures :—

I Artificial pneumothorax,
IT. Division of adhesions (Also called intra-pleural pneumo-
lysis).
(a) Closed method.
(b) Open method.
I Paralysis of the phrenic nerve.
(¢) Temporary.
(b) Permanent.
Iv. Sceleniotomy and sceleniectomy.

V. Multiple intercostal neurectomy.
VL. Oleothorax.

VIL Extra-pleural pneumolysis.

(@) Apicolysis and plombage etec.
(b) Extra-pleural pneumothorax,

VIIL. Extra-pleural thoracoplasty, partia] or complete,

Calfapse Therapy.-—- 4 great advance 4 Hax miproved
results greatly —Tuberculosis, anywhere in the body, jg localised
manifestation of a generalised disease. Tuberculosis of the lung is ng
exception to this truth, .

about 50 years ago was an event of very grea

bh / { the loca) condition s.e.
the lung condition, was the indirect result of improvement, in the;
general condition. The introduction of collapse therapy gave a weapon
by which the local condition also can be favourably influenced. Jtg
intelligent application soon effected a furthep great improvement in
results. The results of sanatorium treat

ment, ten years’
therapy is used in

: : o T1C Tesults immensely better.
* Lectures delivered to Post-Graduateg 8t Madras, in Qupore. (oo = e

: . %, in October 1939, wrgs
auspices of the All-India Tuberculosig Association, r » under the
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With bed rest and sanatorium treatment alone,a patient with a cavity -
in the lung 2 c.m. in diameter has poor chances of being alive at the
end of five years. If, on the other hand, the treatment is supplemented
by proper collapse therapy, the advantage is shown by the figures
quoted below, which relate to cases treated in Union Mission Tuber-
culosis Sanatorium, Arogyavaram (Annual Report, 1937-38).

The authorities traced all patients who staved at least a month in
the sanatorium between the year 1916-1930. There were 2,604 such
patients. Of these, they were able to collect information from about
1,695 patients. The following is the 5 year survival rate as assessed
on these 1,695 patients,

Among those discharged Much

as arrested % improved. Improved.
*#* Stage I 90.3 living 81.8 79.2
Stage II. = 84.4 71.8 49.2
Stage IIL 58.4 25.1

Out of 1,695, 898 are alive i.e., 53%.

The above statistics speak for themselves on the value of collapse
therapy adged on to sanatorium measures. It must be remembered
that ever since 1930—not to speak of 19i4—tremendous advance has

been made in collapse therapy; the results, therefore, are bound to
further improve hereafter.

Frequency of Application of Collapse Therapy.--Collapse therapy
inclading pneumothorax is now being applied to about 20% of all
cases of tuberculosis of the lung. There is reason to believe that,
with increase in hospital accommodation and trained staff, the
percentage of cases getting some form of collapse therapy or other
will reach 50 to 80%. This is the opinion of JoHN ALEXANDER
who is a well known authority on the subject (Joun ALEXANDER 1937).
In India, now, the total number of tuberculous patients is assessed to
be 2 millions. The number of beds available in the whole of India is
only 2,800, a mere drop in the ocean. (King George V Thanks-
giving Anti-Tuberculosis Fund, 1937 Report).

These tuberculous patients are not only suffering from tuberculous
toxemia, but the cavities produced in the lung due to sloughing of
lung tissue is almost always secondarily infected. There is very severe
septic absorption due to this. One of the aims of the various surgical
measures is to close these cavities by collapsing the lung. The bene-
ficial effects that are brought about by the collapse of cavities are due
to several important factors.

1. Rest:—A normal lung, when collapsed, will take the shape ag
it were of contracted balloon round the hilum. (S% Fig. I). In diseased
conditions, due to mediastinal fixation and adhesions, it collapses more
or less as a vertical partition. (See Fig. 2). A collapsed lung is not

. ’I;h(vsr bsi;arges 1, II and III refer to early,medium and advanced cases res

pectively,



1026 THE ANTISEPTIC [vor. 37, No. 11

absolutely without respiratory function. All the same, discased portions

do get a relative rest, and rest however slight is a highly important
curative factor. )

2 How does collapse therapy effect dmprovement :—Normal lung
bissue is in a  state of elastic “tension. The centrifugal pull
of lung tissue and radiating scar tissue around the cavity keeps it
open. Collapse of the lung eliminates or diminishes the elastic
tension that is antagonistic to scar contraction. The walls of
vhe cavities in a collapsed lung fall together and heal. [ndeed, this
elastic relaxation is said to be the more important mechanism than
even rest. Consequently, some suggest the term  Relaxtion Therapy ”
as a better alternative to Collapse Threapy .”

3. With the abolition of cavities, spaces where septic matter can

collect are obliterated. Septic absorption and its evil effects are, there-
fore, abolished or. minimised.

4. Chances of bronchogenic spread of tuberculosis to other
portions of the lung are lessened.

5. Heemorrhage in the lung is checked.

6. Anox®mia and lymph stasis are said to occur and favour the
production of fibrous tissue.

Selection of Cases in general, for Collapse Therapy.—Let us
now pass on to a consideration of the selection of cases
profitably be subjected to one or other of the various me
collapse therapy. Every case of tuberculosis is not fit to
therapy, when first seen. A case that is fit., may be fit for one
but not for another. Healing of a tuberculous proce
deal on the patient’s resistance. The v
can only just help him to that end. With this point of view, pulmo-
nary tuberculosis can be classified into two types, the “ exudative ” and
“the productive .” The exudative type of disease is acute in onset not
unlike that of pneumonia: here, there is a massive or virglent infec-
tion counteracted only by a poor defence. There is no fibrous tissue
formation. The productive type of diseage has, on the other hand, an
insidioue onset and a chronic course. There is a relative ubsence; of
exudate although there are present the typical tubercle'and tuber-
culous granulations. Here the infection is by a few bacilli, which is
opposed by a strong defence and, therefore, likelv to be, overcome
There is production of a lot of fibrous tissue. [n g skiagram of this
condition, the trachea is pulled over to the affected side,

that can
asures of
r collapse
measure,
. s depends a great
arious measures at our disposal

Indications for A. P.—The cxudative type s the
induction of artificial pneuwmothoray :—Let ug define th
here more elaborately. If the necessity for collapse ¢
particular case is accepted, pneumothorax must be the
attempted. There are very few valid exceptions to t
other measures of collapse therapy are a con
to, artificial pneamothorax. The alternati
where induction of pneumothorax hag

case  fit  for
¢ indications
herapy for a
first method
) his rule. All
tinuation of, or alternative
Ves are to be thought of
been attemped and failed or
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the produced pneumothorax does not improve the patient’s condition
for one reason or another. Having thus put the indications in general
terms, I shall mention what they are:

(s) A progressive unilateral exudative type of tuberculosis,
(b) All unilateral cases with cavitation.
)

(¢) Selected bilateral cases.

(d) Cases of h@moptysis. This may occur m}))t ox‘ﬂrv ;n S(;iszs
with cavitation but also in early acute stages. In t e ('wat;tiongot’”
there is congestion all round the focus of infection, a,'md,ﬁl elsd tion of
allergic phenomenon. Haemorrhbage, as a‘:e?(?[lze(;f tt}lll;s,psﬂ(i):m b éeek
i C fortunate event ; because, 1 ¥ at !
:(i?lrizgl :il?ice on the disease, sufficiently early. Hence, the statement
“bleeders do well.” . .

! Heemorrhage in chronic cases is due to aneurysmal gllatatgon gi;
an unsupported blood vessel running across a cavity a}? Zroslzri]s o
the wall by infection. The aim of collapse tper_apy Ir; azrl? p 3{mar
not merely to stop hseemorrhage. ﬁmmoptys!s is rarely . ?t pri § 0};
cause of death. So, what is more important is to preven dex ensulhed
the disease to the other parts of the lung thr(_)ug}.l aspltatﬁ' grdc?ui: hed
up blood and infected matter. If a patient is given a '11;])15 ol inj i.n
tion into one lung and screened, the shadow cast by it wi L le seglrlx in
the lung: if now the patient is made to cough, the Lipiodo | wi Do
found to be thrown, not only into the other parts of tlllle fzugebllggg,dm
s homon OPPOSitﬁ lmllg. %Eetg:t?:::;ecgsgﬁsa%}; ?c?lrztvrel into other

: semoptvsis will, when t R ~
::)it:trs h:; thg same lung and the opposite lung. .Thle (Zlotth n}igecz?:n
tain tubercle bacilli and other organisms and imp axt]h’ ;axn o
wherever it is thrown. Collapse of the lung prejvents is ger.

(¢) Where there is pleurisy with effusion. Hex";e,_tsorx;l;rjgs
against routine aspiration and air replaqement, and .wane 1in peservec
for those cases where there is X-ray evidence of diseas g
underlying the effusion. : .

Dry gleurisy, where the lung is known to be ;Lffefstlsd, ;hséléisiif:
be an indication. Delay here means running the ris obh he that’;

‘hich may prevent the successful induction of a pneumothorax, :
may hfxlzevto be attempted later. Indeed, for this reason, 1f pqeum}o
Lxllj)ymx( is decided upon in any case, it should be done earlier in the

disease than later. o
Contra-indications for A. P.—There are some contra-indications

to pneumothorax therapy. - .
’ These are: (1) Lesions diffused or disseminated throughout both

lung?.‘)) Complications which seriously interfere with respirations

e.g. e([;)p%’flzr;aéhere is additional serious disease elsewhere as chronic

_ kidney disease. . .
hcar&(;rp;tien}; s above 50 are not suitable subjects,
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. Mett]hod of Induction of A. P.—The Method of
suneumg (;or}ax :— In 1820, a Liverpool physician, JaMuS CARSON
tu%gf: (le Ple use of pneqmothorax in the treatment of pulmonary
e ,uFOS)s. The suggestion pussgd unnoticed till an [talian physician
o t(l)le I(:RLfANI}\II put it t}c: E)ractlcal test in 1888. He got good results
rofession as a whole, began to ad
N R g opt the method more and
In the early days of ‘
' . rly days pneumothorax thera experiments
tlrlxed vfnt,p various gases as N,, 0,, CO,, etc., bpu);, it Iig now kn‘:r)e\;:x(:
:) at air is the mos@ c.onvenient to use. Any type of apparatus may
t,svouiz(ti;tllf thet?ldr(tin(rilstlrator is familiar with any particular one, The
- e method (Lillingston-Person pattern) i oo
site of introduction of trf,xe ne 4 extemp e Tho
: edle must avoid extensi i
L . n e n : 3 ively infe
al:gzz ?Il;dr rtiglgn of bxg cavities. These must have been yprevio?xts(id
iatib()ri t}h clinical findnpgs and X-rays. Where there is no contra-indiy-
oabon, othexz-tth or 6th 1pt,erct-)stal space in mid-axillary line is as good
pillovg Wi:}i. 'ghe patient lies on his healthy side arched over a
B [Odm(; ec't‘eh(i Oluengt'upple:rmost. The area is cleaned with
! . ratio i 1
regarding aseptic teehnig as ':nirl ma;' v be dor'le with as much ritual
Vory important prosems & jor operation. A laxity in this
The area to be mecntlmdy s il rodution of sepsis
E: a i : . \

from the skin down t.(;] sub-p;zu‘?z?llhtr'ated Vel percent Novocaine
connected to a manometer is int lilsue‘ Tt'le Phenmothorax noedle

§ Introduced with the stop-cock closed.

On reaching the .
g the pleura, the ;
opened and the resdle | 16 stillette is drawn back and the stop-cock

oscillations in the manos gt:,ntly Pusheq down. The advent of free
cursions shows the need;ne'“e? synchronising with the respiratory ex-
reading, for example: € 1s In the pleura. This registers a negative
air is slowly lot 1 r;orgi]:‘ls 12, minus 8 centimetres of water_"NoWy
negative pressure as mim% {he pressure and finishing with a slight
300hc.c. of air is let in. O?]l); v&}l;le:lhihinitial induction, about 250 to
wit i ; € pue is 1
be inttrlz)?l:i:?i of f:.};f;i,l'{m% hemoptysis, mor ua«lﬁ‘Otll]]gr%())c 500 c. guc::[;
pleural }M'e.s-su:?'e iv';: -”z'(il o up fo the point of getting a ;;o-sitive
does not oscillate‘ fr?%/ angerous and unjustifiable. If the manometer
air. Tt means the n: }c,ilWl'th the respiratory excursions, do not push in
ding registered is oq'i' o ot In the pleural cavit’y If the rea-
here again, no a,irpsh“ l]‘(’ie, the ne © losed cavity and
' Placesosho‘:v no fr ould be pushed in. If 2 or 3 attempts at digerent
abandoned, and otfx:r ploural space, the procedure m&g’ have to be
all cases of tubercul .mef:}sures of collapse thought of. In fact, takin
o dnobion successfulosjfzi the' lung, only in about 10 percer;t’ is thi
result good Howe;rer nd again, only in half of these, is the ultimate
any amount of certaint o piven €ase can one say beforehand with
N . Y, Jlldglng from X.ra . !
induction of pneumothorax will y or otherwise, whether,

succeed ;
f}iéiently expects to meet Wi_th a free ple:m, ?;dﬁtﬂionvgl};ir? f?;n%wclon-
ni-rsyiins}mw't])‘l)t of adhesions and induction is expected :cl) be el‘ﬁ
gh impossible, a free pleural space is sometim \ we
pleasant surprise of all, metimes met with to the

Induction of

NOV. ’40] SURGICAL TREAT. OF PULM. TUBERCULOSIS—MAHADEVAN 1029

An empty stomach is preferred before the initial induction, as a
full stomach may be an additional source of embarrassment should
dyspnoea occur. After induction, the patient must be at rest in bed
for half an hour at least, He must not be allowed to walk back to the
ward, but must be taken on a stretcher, as otherwise, sudden deaths
have occurred. To avoid these dangers, it ix best to induce the pneumo-
thorux in the patient’s bed itself,

Refills.—The time for refill depends on the reaction that occurs
after induction. If reactions are severe, refill must be delayed. If
the reaction is nil or very little, refill is usually performed on the 3rd
day, introducing about 50 c.c. more than what was given at the first
induction, and the process repeated in a straightforward case on the
5th, Tth, 9th, 11th, 15th day and so on, increasing the intervals, to
weeks, fortnights, and then months. Where there are facilities, the
quantity of air to be introduced and the intervals between refills have
to be controlled by X-ray or screening. Sometimes, the lung expands
most unexpectedly and rapidly even if it had remained collapsed till
very recently. Re-expansion of the lung should not be allowed till
the disease is quiescent for a long time. If the lungis allowed to re-
expand beforehand, the visceral and parietal pleura fuse, and re-
induction of pneumothorax is almost always impossible.

Selective vs, Contra-selective Collapse.—Here one may pause to
describe what is meant by “selective collapse” as opposed to “‘contra-
celective collapse”. The ideal in any case must be to collapse only the
diseased portion of the lung and no more, so that not only the benefi-
cial effects of collapse are ensured but also that no available .healthy
portion of the lung is thrown out of function. Such a cqlla'pse is called
“Splective Collapse’” (See Figures 3 and 4). Indeed, it is fortunate
that if both the diseased and healthy portions collapse, the hea}thy
portion tends to come out and by proper adjustment of refills, it 18
possible to keep the diseased portion only collapsed. If, on the other
hand, the diseased portion remains uncollapsed and the“cavmes
remain open while the healthy portion collapses, it is called “Contra-
selective Collapse.”” This is very undesirable. Measures must be taken
to collapse the diseased portion also. If not, 1t 18 chh better to
allow the collapsed portion to come out. The condition of contra-
celective collapse must not be allowed to persist.

ity in upper lobe,  “Selective collapse™ of “Contra.selective
Cavngight lﬁlx))g. the diseased area eollapse’.
ghown in Fig 3.

129
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Bepeﬁcial Effects of Successful Artificial Pneumothorax.—The
beneficial effects of successful induction are : —

_ 1. 'The. cough and quantity of sputum lessen, though there is
an immediate increase of the sputum just after the induction.
2. The sputum becomes tubercle-negative.

3. Septic absorption dimini

. inishes, temperature and pul p
L , ure se kee

nearer normal and general condition improves

4. Hemoptysis, if present, is arrested.

The Complicat‘ion b 5 i ].“ Y 1 e 0-
8 t at may arise du ing i i
: = ndllctlon ()f pn unil

(1) Air-embolism.

(‘;) Pleural shock. (Some consider this as due to air-embolism).
(3) Puncture of lung and spontaneous pneumothorax,

(4) Surgical emphysema.

(5) Injury to vessels.
Complications of A, P.—Pleural effusion

may complicate A. P. treatment
of all pneumo-thorax cases. T :

S ), simple or tuberculous
b isom: e?usxon occurs in nearly 50%
e Sese 3 is not of much i
gloltbxatjdl]tvgetzsecondarlly infected, it is very unfor;r\?nprt?an';; in iteell
oy dw and may require severe measures as total th. oue casc_:s
e end by way of treatment. oracoplasty in

How long to conti
. inue the Pneumotho —-
is not easy. Roughly, it 1« 3 to 4 ye o
was made complete and not from th
tIl;o?ux. It is no use stopping refi
is sure to bri i
Tt is sur ring dlsastfer, but a wage-earning p; ti i
essity and partly by ignoronce stops away € patient, mainly hy
Allowing the lun ,' vithon
K g the lung to expand is not wi
cay | : vithout (4 T i
thelg;?it?gaop:en and the wholo trouble may re:?;‘r‘rierwl}he vty or
some say so I};ngafnatn}d empyema may result. B“"““""el “f”ljt’ml wors'e"’
G ot ahons s ve patient is well and qble to get th e
e lung to expand, At any rate, if ¢ ls fl'}l?’w'tth l;‘lﬁ zmz-/k‘
)y S known tha e

whole ()f the coll 1
)) apsed [ f \
y lu 1g was j-zmctwnal]y useless .
2less, and conbained MY

cavities, it 18 only

D\ ('()'"'L g .

collams ] mon sense that the lung vho

apsed, 9 should be kept permanently

The answer to thj
ume $ 0 this
ars from the day on achich the collapye

ﬁ (i(;,)y of commencement of Puewmo-
8 the moment the patient feels fit.

Before allowing the }lun
phrenic evulsion is better don
aled, contr

to re- .
g befo:ffheax [zi'md in a favourable case,
acted lg nd on that side. This is neces-
e dumgs ng will qot be able to re-expand
ger of getting its cavities re-opened

1 have discussed so f
been & o far, cases where i
inductlil:xiessfgu;;}; uandtgsefully induced. Buai;rgaf,ir(i?;r g:el;m?ﬂw“}x hat
pted. Rven whennslo Orax may not be possible in eve ; Eio " ttom:
closure of cavitjes uccessful, I & more or less degr Viho o attemd-
and amelioration of symptomgs :f;zyt?:i] ?;p::::"
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This failure is due to the presence of adhesions between the lung and
pleural layers. . Adhesions almost always over-lie a cavity, They
prevent the cavities from closing down. A partial collapse may cause
gome immediate improvement in the patient, but the ultimate
prognosis in such cases is bad, unless the collapse is completed by

division of adhesions or other measures.

Division of Adhesions.—This takes us on to the next measure
namely, division of adhesions. When an adhesion is interfering with
the therapeutic efficiency of a pneumothorax, it must be divided and
the sooner this is done the better. ‘“There is often a tendency not to
consider such measures for several years, when the fortunate survivors,
having wasted several years of their life and a large part of their
financial resources, come under review.” (ROBERTS, 1938).

Indication for division of adhesions must be more extensive than s
usually accepted :—That an adhesion preventing proper collapse must
be divided is aceepted by all now. But the indication for division
of adhesions must go far beyond that. Brock (1938) says: “A few
years ago, it was accepted that adhesions should only be divided
if they were certainly holding and maintaining a portion of lung
containing a cavity from which sputum containing tubercle bacilli was
being coughed. Most experienced workers now agree that even though
cavities do not appear to be present in the lung held by adhesions,
and although symptoms are absent or minimal, it i1s not safe to leave
such a lung incompletely collapsed, if study of the earlier films shows
that adhesions are controlling areas of what was active disease. Cavi-
ties are lengthened and converted into slite and become hidden, but
are still present unhealed and remain a menace; exudative disease is
prevented from resolving and encouraged to spread by the everlasting

-tugging and pulling transmitted to it by each act of respiration and

coughing. [ am firmly convinced that i every such case, where adhesions
are present and prevent perfect collapse of previously diseased portions
of the lung, an attempt should be made to divide them even in the absence
of positive sputum or indeed any spubum ab all..ooooeees-

It should not be misunderstood that any adhesion that is present
must be divided merely because it is an adhesion. Many adhesions
are doing no harm and need not be interfered with. To cut them
would be merely meddlesome. The adhesion that is nearly always &
menace, however harmless 1t may appear to be, is the adhesion which ts
overlying a portion of what has been demonstrated to be actively diseased
lung tissue.” (Brock, R. C. 1938). i

Technique of Operation (ROBERTS):— Technique of Division of Adhe-
sions :—There are two methods of cutting adhesions: (1) by closed
method, and (2) by open operation. In the open operation, the. chest
wall is opened and the bands of adhesions are rgached and divided
under direct vision. This is a serious undertaking, and the qangers
are considerable. Majority of surgeons are very much against it,
The closed method is the one usually adopted. :

Preliminory Considerations :—The adhesions must be ‘previously
Jocalised by X-ray taken in different views or by stereoscopic pictures.
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Iq some cases, it may be possible by careful fluoroscopy and rotation
of the patient to localise the adhesion. Tho site of the introduction
of the thoracoscope must be worked out as far as possible, before the
f)l)el‘&tiOn. It is not possible to say from X-ray films clone, except
in very obvious ones, whether an adhesion can be divided or not. This
can be decided only by thoracoscopic examination.

hortly before opera-

The patient should be given a refill of air s ', and manipula-

tion, so that there is ample space for the jintroductio

tion of instruments without damage to the lung.
ia. The area chosen

The operation is done under local anw-s“'le:iltrated with 3% Novo-
for the introduction of the thoracoscope 18 ;xl])e sub-pleural space. A
caine, infiltrating all the tissues down t:n‘d the trocar and cannula
stab incision is made through the skin, n and thoracoscope intro-

. . 1 w

are cautiously introduced, trocar “tlr'ilhcci::?i on the principle of a cystos-
ry 1 S

duced. The thoracoscope is con

! . a very wide area is well seen,
cope and the VieW:bEZ;ZFSU’; c:sg;eizgd and the feasibility or not of
I'he adhesions ‘a(rl o Some require great care lest the lung be
their d1v1snox;ls Julugng "tissue extends out along the adhesion, it gives
injured. IW setgad of the usual creamy colour. Very close proximity
it a blulstla:lr; blood vessels as the sub-clavian artery may preclude the
to m'xt?i(l)irty of dividing them. When the extent and thickness of an
sgis;sion is uncertain, through a separate puncture a ‘M-a_urer’s hook
is introduced, the adbesion palpated and 8 divisibility decided.

e adbesion can be divided, through another

ing decided that th . ) |
gfxrétllgre,tlxe cautery is introduced and adhesxogs divided. This second
puncture,should be so made that the cautery will be working at right-

angles to the line of adhesions rather than paraliel to it,

The division should be made nearer to thg chest wall than to the
face as a general rule. If there is any blood vessel seen
e adhesion, it should_ first be coagulated by diathermy
In some cases, where the Iun_g tissue is (ﬂoge on to the chest wall, an(i
the adhesion is short and th{ck, the adhesion can be enucleated as it
were off the chest wall, making the base of the adhesion float, upon g
bed of infiltrated Novocaine as recommended and performed by
Maurpr. If the adhesions are too thick, and there ig danger of
dividing the lung, the operation ‘m'ust.be abandone.d. ‘ In some cases,
a thick adhesion is capable of division in stages. It is first cut through
as far as it is safe. When re-examined after a few (_1ays, it is neen
that the adhesion left uncut has stretched out and “vlmned, and the
lung tissue has fallen away fr‘om Fh.e chest wall. 'I‘he division can
now be completed safely. Having d1v1§ed the a}iheglons, the cannule
are withdrawn, and the puncture holes in the skin sutured and a paq
strapped firmly over the area to prevent surgical emphysema.

Two Cannula vs. Single Cannula Method :—The two cannulm
method described above is better than the one recommended by
CHANDLER, where, through a single cannula, both visualisation and
division of adhesions can be performed. The difficulty in this latter

lung su
running along th

EH
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method is that the thoracoscopic view is very much more restricted

than in the former method d th i i i
e o the form an e manipulation of instruments is

Complications :—The operation of divisj i i
constant patience, care andpskill. Gra?llt‘;gl(;}r:es%f ;L}?;le:;gglstsreqfulres
operation have been very gratifying. The v;rious com l'ot'the
that may follow the operation are : (1) injury to the lun (%)w?‘ -
to vessels and severe h@morrhage, and (3) serous eﬁ%sion mJ’i‘l}I;y
effusion may become tuberculous or secondarily infected., . °

Phrenic Operations.—By paralysing the phreni
side that half of the diaphragm?s paialyged. 'Il‘)his pl:ocne?ir::e O{lasne
distinct field of usefulness in selected cases of pulmonary tubercu]osi:
The operation was first suggested by STUERTZ in 1911. The paralyseci
diaphragm rises up half to as much as 4 inches in some cases, and in
a favourable case, even more. The height to which it rises is largely
governed by the presence or absence of adhesions and by the extent
to which the muscle is deprived of its nerve supply. The rise of
the dome into the thorax may continue for 2 or 3 months as the mus-
cle fibres atrophy. The extent to which the lung volume is diminished
by this has been variously estimated as being from § to % of its total
and upon this depends the degree of pulmonary rest afforded. Fur-
ther, if there has been spasm of the diaphragm before, its abolition
causes great relief to the patient. MORRISTON DAVIES says, “ The
relief of such symptoms as pain, aching drag, tightness round the
base of the lung, tachycardia, when the pericardium is involved by
basal adhesions, is amongst the most immediate results of hemi-
diaphragmatic paralysis. It may have considerable influence also on
cough and sputum. That form of dry, recurrent cough due to irrita-
tion of the diaphragm is completely abolished, the bringing up of
sputum is facilitated because of the expulsive force of the abdominal
muscles acting directly on the lung and is no longer damped by the
semi-rigid tonically contracted muscle . (MoRrRrISTON-DAVIES, 1930.)

Indications for Phrenic Paralysis are:—
(1) In basal tuberculosis as an addition or an alternative to

pneumothorax.

(2) In certain apical lesions. The effect of Par_tia} collapse due
to phrenic paralysis is not limited to the base. This is illustrated in-
some cases by the great diminution in size of cavities near the apex.
Several observers have recorded the healing of apical lesions by phre-
nic paralysis alone. '

(3) In cases of more generalised tuberculosis, where artificial
pneumothorax has been tried and failed or found incomplete and the
case not suitable for thoracoplasty. The operation in some cases
mav be used as an alternative to division of adhesions that are
hol:iing out cavities during A. P. treatment.

(4) For the relief of symptoms such as pain, dragging cough
and tachycardia.
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(5) As a preliminary to thoracoplasty ; the number of lower

ribs which require excision is lessened. Some surgeons do a phrenic

evulsion invariably before every case of thoracoplasty.

(6) As a preliminary to letting out a lung which had been kept
collapsed by artificial pneumothorax. The reason for this had been
explained earlier.

(7) Selected cases of hamoptysis,

-ray taken a

Anatomy of the Phrenic Nerve:—The phrenic nerve arises from
the 3rd, 4th and 5th cervical nerves (anterior primary divisions), the
main contribution being from the 4th. The nerve runs downwards and
inwards in front of scalenus anticus muscle behind the prevertebral
layer of cervical fascia. At the root of the neck, it crosses in front
of the sub-clavian artery, enters the thorax running posterior to the
mnominate vein. It descends along the lateral border of the
mediastinum anterior to the root of the lung to reach the diaphragm,

where it breaks up into branches, pierces it and supplies it from the
under surface.

ote that the ainphragm

has recovered and come back to normal

position.

as Fig. 6. X

-

Mahad:van.

T

vear later.

Aecessory Phrewie Nerve:—'T'he accessory phrenic nerve arises from
the 5th cervical and descends into the thorax, either in company with
the nerve to the sub-clavian or separately. It usually joins the erenic
nerve at some point between the 1st rib and the root of the lung.
According to ALEXANDER, an accessory phrenic nerve is present in 20
to 30 perc‘ent of all persons. Other authorities believe it is present
even more frequently. A simple division of the main phrenic nerve
does ngt sever these important contributory fibres ; the results of the
operathn are apt to be ineffectual, unless the accessory phrenic nerve
connections are also removed at the same time, by mv'ulsing the main

n.el"Ve. or by de]lbera,tely Searching out the accessory connection and
dividing them. :

Fig. 7.—Same case

m . cp g 2040 SLE Yy N .
167”*1?”"“!/ vs. Permanent Phrenic Paralysis :—'The nerve can be
temporarily or permanently paralysed.

Temporary paralysis has one
very great advantage, viz., if,

after paralysing the diaphrag

expected benefit does not occur, no pertnane“nt d{:’xmage topt;heai:unr:’rr }t;k:;
been done, for the paralysed diaphragm recovers in the course of 3°to 6
months. (Sec I'ig. 6 and 7). Again, in 8 case where one I8 not sure
whether or not paralysis of the diaphragm will favourably influence

- the condition, one can see the effect of temporary paralysis and if thi
proves beneficial, thé paralysis can later be converted into a perm ?
nent one. b *

Surgical Treatment of Pulmonary Tuberculosis—EBj

Technique of Phrenic Operation :—The operation
under local ansesthesia. A horizontal incision is made
long and an inch above the clavicle, the middle of th
a little posterior to the posterior border of the streno-mastoid. Th
platysma is divided, the posterior edge of the sterno-mastoid is deﬁ 3
and drawn medially, the omohyoid is freed along its lower border ned
drawn upwards. The posterior border of the scalenuys anticus is defj and
Now the phrenic nevere may be seen lying in front of the Bcalg:ué

is usually done
about an inch
€ Incision being

due to paralysis after phrenic crush

Fig. 6.—Raised right dome of diaphragm
—(Temporary paralysis).
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anticus shining beneath the pre-vertebral cervical fascia. Before divid-
ing this fuscia, @6 is- o great advantage to thus see the merve and
localise its position. This is important and it is of great help, for if
the fascia is divided before-hand and the nerve is not evident, every
strand of fascia may resemble a rferve and cause confusion. In very
many cases the nerve is easily identified. 1In a difficult case, possible
abnormal positions of the nerve must be remembered. In some cases,
the phrenic nerve may pierce the muscle or it may cross it higher up
or lower down than normal. In some, the phrenic nerve runs along the
outer border of the scalenus, closely bound with the supra-scapular
nerve, till just above the eclavicle, the latter nerve runs abruptly
outwards and the phrenic nerve abruptly iawards.

Having found the nerve, if permanent paralysis is decided upon,
the nerve is avulsed as follows :—Inject 1% Novocaine into the nerve
and cut it across hetween two clamps. Then, by a combination of
traction and twisting on the distal end of the nerve, 10 to 12 c.m. of
it is pulled out and cut across. This procedure is necessary to be sure
that the connections of the accessory phrenic nerve are also removed.
If not, the accessory phrenic connections may remain and if it is
responsible for a greater proportion of the nerve supply to the diaph-
ragm. as sometimes happens, the ensuing diaphragmatic paralysis
may be imperfect. However, sometimes in the process of avulsion of
the nerve, there may be severe pain or transmitted pulsation noted.
Tn such cases, the avulsion may be stopped and the exposed length of
nerve cut awav. 7To be doubly sure under such circumstances, the
nerve to the sub-clavius is then found and also search is made for any
possible accessory nerve bundle, arising from the surface of the
brachial plexus and ranning downwards and .mwar'ds towards the
phrenic. A short length of each of these nerves is excised.

the main phrenic nerve is crushed with a

yorary paralysis,
In temporaty ¥ y crushed or cut.

mosquito hemostat and the accessory phrenic nerves,

The following accidents which, though very rare,have been recorded

in these operations :—Injury to sub-clavian vein, internal mammary

artery, the phrenic artery, injury to the Jower part of the brachial
y

plexus, sympathetic nerve ete.

Scalenectomy.—These have been used by
gome surgeons in combination with phrenic paralysis, some have
proposed these operations t0 supplement thqracopla.st,y and el;(tra-
pleural pneumolysis or & pneumothorax with apical adhesions.

Scalenectomy has been recommended as a means of making easier the

resection of the anterior portion of the: 1st rib during a subsequent

thoracoplasty.

Scaleniotomy and

Muttiple intercostal Nerve Paralysis'.--.By this, the intercostal
muscles are paralysed permanex}tly by resection of the nerves or tem-
porarily by crushing or injection of Alcphol. By this, respiratory
* movements are lessened on the operated side and a degree of pulmo-
nary rest hes been procured, It has been noted that a month after
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operation, the circumference of the chest on this side had decrea-
sed 4 c.m. and the circumference of the contra-lateral side had increa-
sed 1'5 c.m. The operation benefits a small group of patients in whom
pneumothorax has failed because of pleural adhesions and prolonged
bed rest and phrenic paralysis have' heen found to be inadequate. [f
thoracoplasty is contra-indicated in these patients for some reason as
bilateral lesion ete., intercostal neurectomy may benefit some of them.
The real indication is in this type of patients or to prepare patients
for thoracoplasty that will obviously be necessarv to close large pul-
monary cavities but for whom thoracoplasty at the time is contra-indi-

cated. Intercostal neurectomy should not be used as a last resort for
desperately ill patients,

_ Oleothorax.—5 per cent Gomenol in olive oil has been used
In varying quantities up to 200 c.c. injecting the solution into the
Pleural cavity in certain selected cases. The procedure is not quite
popular and is largely given up now, ’

.. Extra-pleural Pneumolysis. — TUFFIER in 1891 conceived the
idea of separating diseased areas of the lung together with the
overlying z?.dherent parietal and visceral lavers of Dthe pleura from
the. th(?r:%clc wall, and keeping the diseased area collapsed by
maintaining increased pressure through various means in the
extra-pl'eur:.ml space. His early attempts to keep this area collapsed
by putting 1r.1'air‘ failed ; he later limited his operation to collap-
sing the cavities in the upper part of the lung and maintained the
f:‘om.prelasm_ox"x, effect, by the insertion of a graft or foreign substance—
C{aép;ceodi);sifd.atVarlous substances as muscle, (portion of pectoral mus-
e po ortxebend), lumps of fat, paraffin etc.. were used. These
e v not been very succ_essful. Especially, when paraffin was

'th’ pore 8 a great d:.mger of its eroding into the cavity and fistula
with the bronchus resulting. These complications resulted in infection
of the space created and so led to great mortality. Further, though
there were improvements in some cases, there was reason to belie%e
that at least in some others, the apparent closurs of cavities in X-rays

was due to the dense shadow cast by the idi iti
1 ) araffin h
These operations are falling into disf prretin Hiding the cavities

avour.

However, air is being used agaj iti

; , g gain to keep the cavities closed ;

by creating a pneumothorax in the extra-pleural space. TUFFIE(R (;gi“irz
nally falleq in his at.tempt.s because (1) the lung was not freed suﬂ‘i%i-
ently well,i.e. an apicolysis was performed where a pneumolysis should
have been done ; (2) the refills to prevent air being absorbed were not
frequent enough ; (3) the air was not kept under high + V. E. P
sure about-+20, that we now know to be necessary e

Extra-pleural Pneumothorax :—This ren
pleural pneumothorax hag received an extra
is being employed on a larger scale. The indjcat; i
as at present understood may be defined as f&ﬁiv;??ifor the operation

Indications :—(1) In patients where thou
desirable, they are too ill for a thoracoplasty,

ewed operation of extra-
Impetus in its rebirth and

gh permanent collapse is
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(2) In patients where, though permanent collapse is desirable, the
disease appears too mild to justify a thoracoplasty.

(3) In children and young people where thoracoplasty will proba-
bly lead to severe scoliosis,

Technique of Operation :—The operation can be done under local
anmsthesia and has been done more often under local than ‘under
general anaesthesia. In nervous patients, Gas and Oxygen or Cyclopro-
pane has been used. ~ An oblique incision 5 to 6" long is made in the
line of the fourth rib posteriorly and 4" of the rib removed. This
seems to give the best access necessary. Sometimes, the 3rd, 5th or
even the 6th rib has been resected knowingly or unknowingly and has
not made the operation difficult. Once the rib bed has been exposed,
the proper anatomical layer is found i.e., the immediate extra-pleural
zone. In the normal chest, there is an extremely delicate layer of
areolar tissue between the parietal pleura and chest wall. In disease,
this becomes thick and well defined, and is then called “endothoracic
fascia.”” All stripping is done between this layer and the parietal pleura.
If not, bleeding is troublesome and even dangerous. The operation
field is kept illuminated with a specially made malleable holder carry-
ing a light at its end. The field must be kept dry. The dissection is
carefully proceeded with a swab on a holder and in places with the
help of the finger. [f the adhesions at the apex are very firm and
stripping is difficult, it must not be broken through. The operation is
better abandoned. For, in such cases, disastrous complications have
arisen. The wall over the cavity sloughs and the extra-pleural space
gets infected, which is a dangerous complication.

Where tbe separation proceeds smoothly, it is necessary to free the
lung well all around—exactly to the same extent as the lung is freed
by an artificial pneumothorax in the absence of adhesions. In other
words, it must be separated not only from the lateral chest wall, but
also from above, from front and from behind. After proper strip, the
wound is closed in layers,

A pneumothorax needle is now inserted just above thg Wounq z?,nd
a refill of 200 to 400 c.c. of air given until the pressures are ]ust.p_osmve.
The patient is returned to bed and placed in the sitting position. 4
second refill is given about six or seven hours later, a third after another
12 howrs and then daily refill for a few days. These frequent refills in the
15t 24 hours and later are very necessary and I know of some failures
where the reason was partly due to not observing. this necessity. A
radiogram is taken on the day following the operation and about every
third day, for the next fortnight. The spacing and pressure of sub-
sequent refills are decided by the radiographic appearances :?nd the
rate at which pressure falls between the rqﬁlls. An attempt is made
to keep the pressure at +-14 to +20. It is very important that the
lung should be kept down from the very beginning, as, if it expands
in the first few hours, it may be impossible to obtain a good collapse
again. (ROBERTS, 1938). :

In some cases, after complete separation of the lung from the
130
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chest wall, the cavity is held open by the septum of pleura that sepa-
rates the intra and extra-pleural pneumothorax. This barrier hag
been divided a few days later (or even at the same time perhaps) and
very good results have been obtained, the cavities collapsing com-
pletely. (R. C. Brock, 1938).

Complications that may arise after the Operation :—The post-opera-
tive complications thav have arisen in some cases are :

(1) Hemorrhage.
(2) Late effusion.

(3) Infection of the cavity with tubercle or secondary organisms,

These complications have been seen, but the good results obtained
have been far greater. It is too early to say what the ultimate results

of these cases will be. But the immediate results have been very
gratifying.

Extra.-pleural Thoracoplasty.—This is the most serious of the
undertakings, In this operation, depending upon the extent of the
cavities, varying lengths of the ribs are excised. Artificial pneumo-
thorax and temporary phrenic paralysis are revocable measures,
Thoracoplasty is a permanent and irrevocable measure, forced upon
the surgeon, because other measures of collapse therapy have not
been possible or have been tried and failed.

Choice of Cases for the Operation :—For success in this operation, g
proper choice of cases is necessary. The ideal type of case is the 0,ne
with unilateral infection of the chronic type with multiple cavities
Here, there is good evidence of fibrous tissue formation, that is the;
productive type of disease mentioned before, In X-ray, trachea ig
found pulled over to the affected side. Having these factors in mind
ARCHIBALD enunciated, “Do not operate, if the trachea isin the middlé

line,” meaning thereby that cases without demonstrable evidence of
scar formation won’t stand this operation.

From the surgical point of view, these patients can be divided
into three groups :

(1) Those that are recovering without an
Obviously, no operation is required here.

(2) Those that are rapidly going downhill.
sible here.

Y special treatment,

No surgery is pos.

(3) Operation to be done when resistance is in the wp-grade.—
There is a type of case which deteriorates and then unproves in g s.ort,
of step-ladder fashion. It is this type of case that should be submitted
to operation at a time when the patient is in the up-grade. That he
is in the up-grade will be shown by an increasing or at least steady

‘weight, a normal or slightly raised temperature or pulse, and by blood
tests. If the sedimentation rate is over 40, he is unfit.

Modification of Sauerbruck’s Indications :—SAUERBRUCK ori

inall
gave the following indications for thoracoplasty ;— ; d

TP 2 ¥
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(1) Unilateral disease.

(2) Kibrotic lesions.

(3) An apyrexial patient.
(4) Good general condition.

The indications as modified to-day are :
(1) Unilateral fibro-cavernous disease in a patient, otherwise
reasonably fit and well. ‘ -
(2) Similar cases in which only a contra-selective collapse is
possible.

(3) Tuberculous empyema with underlying .unil.ateral ((iilsea:;:,
when conservative measures as frequent pleural aspirations and wa

outs have failed.

(4) Repeated haemoptysis
measures.
nidications for Thor lusty :—(1) Age below 18, (severe
Contraindications for Thoracop . \ r
gcoliosis occurs in these cases). In these patients, now-a d5aoys, on:aﬁlloll
erform extra-pleural pneumothorax. In patients above },lmo:; o};‘
ips very high. Best results are obtained in cases between the ages

25 and 35.

failing to be controlied by other

. . . I
(2) Local pulmonary lesions. F{uﬂ‘y progressive lesion, bilatera
disease, associated with bronchiectasis ete. o ) ;
i elsewhere, which is rapid an
rtant tuberculous dlse:ase \ : :

(3) iI‘:I;POThis statement requires some qulﬁca}non. ng;ngelz{zl
prgg;z?lsumiq‘wl tulberculoss are 1ot oont'ra.-'md'i]cat'bf)obs. g_‘hteyb::(i . l(; dei
e : : y i or swallowing o u -

of frequent coughing up : ” en
thetlrxiu’;nd nat(.]urally im;rove with the collapsebot C?VIPIGZ?;daZZil;@i.
ant abol i i act, laryngeal tuberculosis ar
lition of infection. [In fact, laryngea ‘ ’ e
8;2? ?;b(:n'culowis‘ mast be comnsidercd as indications Sfor collapse therapy
3 NS ‘
pulmonary non-tuberculous disease as seveyg
dio-vascular or renal disease, any wastir}g .dlse.ase f’f th? amyloi
:M 1'0-‘;)iabetes once considered a contra-indication, is no longer so,
e- ? - .
igspulin having robbed it of its many dangers.

"This operation of extra-pleural thoracoplaspy hag gore lfgtm:gﬁ
arious modifications and several improvements in teclinique
v .
remains a serious undertaking.

i 's. the portions of rib resected were elthgr too

o the:sa:g:ﬁfp?t;sé)f cm?ities or to compress the lung sqiﬁclently

small t0 ctah disease, and the general results were pnsatlsfa.ctory.

t,o‘a,rrest iena into d’etails of the older methods, a brief mentlon.of

Wltgx?t:;tn%()faccbs learnt by experience from the success of the operation
imp d

can be mentioned.

(1) The operation
patients have suffere

(4) Important extra-

must be dome in two or more stages :~The§e
d from long continued toxzmia and the heart is
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in a condition of myocardial degeneration.

In one stage, mortality is very high, The im
is that the operation can be stopped at
the moment the anwmsthetist thinks it

have seen a case, where just the skin a.
the anwxsthetist said the P
sargeon at once closed u

If too much is attempted
portant thing to remember
any stage and must be stopped
is dangerous to proceed. |
1d muscles were incised, when
atient’s condition was unsatisfactory. The

p the incision and put him back to bed. 1In
this particular case, thoracoplasty was being attempted to close a

tubsrculous empyema cavity. Nevertheless, it emphasiges forcibly what
I want to stress, The patient was given a blood transfusion and the
operation was re-attempted 5 or 6 days later. The time spent in
going down to the ribs was very litile now, the edges of the old incision
had just to be splayed apart. The time thus saved does count in these
serious undertakings. The surgeon removed just one rib at the first
sitting.  So on, this operation went on in stages and in the end, there
was a live patient considerably better. Had only the surgeon first
carried on thinking he could just remove one rib, he would have remo-
ved a rib and the patient also. have heard this surgeon stress more

than once that if the condition of the patient demanded it, the 12 ribs
may have to be removed in 12 stages.

(2) For the same length of ribs removed, it is abgolutely essential

to remove that portion posterior to the angles than anterior. For the
same length of vibs resected, with posterior resection, yoy get much wmore
relaxation i.e., much more callapse, '

(3) To get good relaxation, you wmust remove the Iu rib totully,
Removal of 3 to 4 oum, of it is not sufficient. The 2nd and 3rd ribs
?,lsq are removed entire, and lower down, you remove less and less as
indicated.

{4) If long lengths of serveral ribs are removed af 4 time
only is shock great, paradoxical movement occurs and thig proc’iuves
dyspnewa and spreads tuberculosis by bronchial spread. 1f you remo‘ve
the whole of the 4th, 5th & 6th ribs in one stage, terribfo vparudoxical
movement, occurs ; to avoid it, remove posterior part firgt - the sm‘ nula
covers the gap. Later, remove the anterior pary in 5 se[;amte r:ilalgtﬁ.
‘ (5) The intervals between operations should ‘
for the periosteu'm regenerates}and produces irrerg];l)lgarb(;elzl):g&gn lOl’)lég(;
delay regeneration, the periosteum ig painted witj, 20% Formalin by
keeping a gauze soaked in the solution in the il U4 minute o

5 & 34 : » bed for & minute or
two. The interval between operations is preferah)y 10 days to 2
weeks and not more. d > -

(6) Semb’s Modification : The im

K : Provement of (arr, Sumu and
HOLSF-—_S}?-MB d?mons?rated the fact thay in normal individt;als bands
pass from b&lbson 8 fasoxa' to apex of Pléura., Three particularly strong
(I)-In'es Poss oetween !)r&c‘hlal plexus, and sub-clavian vessels (See Fig. 8.)
th’;gff:sgm? com;lsts In ;}lppber stage thoracoplasty with division of

ands in a pla - . v N
to fall ove plane well above the Pleura. The chest wall is made

I the collapsed lung anqg regenerati ibs in thi
fa ' generagt,
- position allowed, which prevents reopening of thzlao(r‘]azft;he ribe in thie

i“!

L

[ ;
- >

fogl

N ERCULOSIS —MAHADEVAN 1041
Nov. '40] SURGICAL TREAT. OF PULM. TUB

BANDS CUT ACROSS 1N )_“
NECK WELL ABOVE THE

PLANE QF PLEURAY

caiT®
N LUNS

Pl

Bands o &SC'& Tun l‘llg After par&~verte )¢:1 After SFMB.S op K' atio
from apex Ofl lung‘ ]bB- thoracoplasﬂ » the the GBVlty 18 Obh}lerlt'

i ity i bolish- ed fully and perma-
‘hisel plexus  cavityisnot a : -
;:3e:ubt~)crﬂ‘:vian vpessels. ed, but has only be- nently -

g

§ &,
come a -narrow slit.

Fig. 8.—To illustrate the principle of SEMB’s Operation.

(7) If maximum degree of collapse is required, the 12th rib must
be resected at the last stage.

(8) Preliminary Phrenic Parslysis :—A prehmxgary. pazt;alg:‘l,?ﬁ:i
the diaphragm is indicated in most cases to rqduce the Slfle oimpmveg-
after which, the general condition qf the patient sorma;‘ g; b s
It also assists the collapse by diminishing th? ?i)ngesection
pus into the lower lobes and limits the extent of rib resection,

; jon, it ©s better to proceed from above
d pperation i stages, ot 18 .
d " ’II‘ﬁe Dg;grzﬁion can then be stopped where you wantﬁ ]l;ulboltf
bown. from below, you have to proceed and remove the whole -
Oighl:;wise the u’pper ribs stick out and prevent proper falling in
the chest wall.

i sthetic.—Any anwsthetic,which makes the patient
C;::f;ﬁdogjgg:oeio, is bad. }(’Jhlomform being a cardiac ppxgon 13
pyan? :ded. The anmsthesia must be such as can be in uce1
b, bty o d recovery must be quick, ’I‘hereforq, regional and loca
Bmootbl}", g best. SEMB does all his operations Wl.th local anaesth«_asl.a.
?? seséﬁ::ﬁ 1:;zwestilesiaam is used, Cyclopropanz wl\?‘tch canosciada;drg;lrliicsl;
B 9% Ox is best, as against Nitrous
bered wnzmsirsli/gt:r):ggev?its 15% Oxygen only. But Cyclopn:qp;:;;:
can bte y?at available in our country and Gas and Oxygen is
is no '

next best.

tion — jent lies on a flat operating table

Tes?hnique.~——1’oawu‘:3Vz;]);zc = glt:: e%at::ger o gqod ide and 80 gives

.o towards the side of the operation which tentis t(?d(:spe?tl;}p

8 convexity ces. Upper arm hangs forward over the side of the

the intercosts. Epa tilted into 15° Trendelenburg’s position so that any

table,\_zvhlch st etr}lw collapsing lung will come mto"the trachea, rather
:gc::eti:?& tfl:grgpposite lung, and be coughed up.” (ROBERTS).

a :

across an air cushion,
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Incision :—The incision should be in the form of inverted J,
starting from the 7th cervical spine level running vertically down and
turning forward below the angle of scapula to the mid-axillary line. It
should not cross the middle line but should be 17 medial to the
vertebral border of scapula, In doing the operation in stages, the
Incisions must be so planned that sufficient area of skin is left be-
tween each, so as not to interfere with blood supply. The incision
must be free and in the upper stage, is such that the scapula falls

forward without the necessity of forcible instrumental retraction which
increases shock.

The ribs resected extend from the tip of the transverse process
to as far forwards as the extent of the disease requires. It is not
necessary to remove the transverse process of vertebrae and head
and neck of ribs. Removal of these increases the shock and dangers
of the operation without compensating advantages. The resection of
the 1st rib is easier if attempted after the 2nd and 3rd have been remov.
ed.On the operation table itself, patient is given per rectum 1000 ¢,c.of
5% glucose in tap water at 105°F The wound is closed by one continuous
catgut suture for the muscle and a second for the skin and drained
for 24 hours with a rubber tube through the mogt dependent portion
of the incision. The side of the chest must be firmly strapped over
the dressings to prevent paradoxical movements of the decostalized
chest wall. Before the patient leaves the operation table, the patient

is encouraged to cough up any sputum that has been squeezed out
of the lung.

Post-operative Considerations :—(1) These patients bleed a great
deal at the operation, the incision being through thick muscles and
long.  So, as much as 40 per cent of the patients require a post-oper-

ative transfusion. If h@moglobin is below 60 per cent, transfusion is
done as a routine.

(2) Patient is best kept in an oxygen tent, the concentration of
Oxygen being at a minimum of 63 Per cent.  The nasal catheter used
for adn'ums_te_ring oXygen must have the tip scen below the uvula;
otherwise, it is no good. The catheter is best fitted on to a spectacle
frame.

The operation must be .

dways followed by -k to G anonthy of s
treatnient,

natorium
Post-operative cum,pl’[cati,o'n:—(1) Heartfailare
of glucose rectally or intravenousls
given slowly etc., are the measure
(2) High fever, 107° and so
Some deaths have been due to this

‘—Administration
Vs OXygen tents, blood transfusion
8 utilized to counteract it.

on, due to auto-tuberculinization,
cause,
(3) Pneumonic complications,

 Cask REPORT :—The following cage shows the benefit that can be
derived by thoracoplasty where indicated.

A female aged 29 years, had fever

and cough for o month pri
admission on 8-3-1939. Sputum ghow For o

ed tubercle bacilli, Skiagram
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10.—Skiagram of same case 65 months

Fig.

Has put on

Iz now ambulent.

Has no fever or cough.

after thuracoplasty.

20 1bs. weight.

)

g contra-selective

g temperature, cough and

positive sputum.

swingin

9.—Skiagram showin
collapse of right lung. Patient was hav-

ing

Fig.
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showed diffuse infiltration in the right upper lobe, Artificial pneumo-
thorax (14 fills) and Solganal B injections improved the general condi-
tion only temporarily. The collapseof the lung was contra-selective
(See Fig. 9) and six months after admission the patient again began
having cough, night sweats, and swinging temperature. Sputum still
showed tubercle bacilli.

On 11-2-40, under regional anaesthesia, an upper stage thora-
coplasty was performed removing the third, second and first ribs
entirely. On 26-2-40, the second stage thoracoplasty was performed
removing fourth, fifth, sixth and seventh ribs from the level of the
tips of the transverse processes to the anterior axillary line. Very
good collapse of the upper lobe now occurred. (See Fig. 10).)

Ever since, few days after operation, the patient is keeping nor-
mal temperature, has no cough and is now sputum-free. She is now
walking about and has put on 30 lbs in weight. Her present weight
is 80 lbs, her best was 94 lbs. and least during illnes was 70 1bs,

Collapse Therapy in Bilateral Disease.-—An increasing number of
cases have been successfully subjected to bilateral selective pneumo-
thorax or selective pneumothorax on one side and phrenic avulsion or
limited thoracoplasty etc., on the other side. Bilateral extra-pleural
pneumothorax also may be possible. The results of recorded cases so
far have been very encouraging. More than a third of the lung on
each side should not be collapsed.

Summary and Conclusions.—1. Collapse therapy has established
its valuable place in the treatment of pulmonary tuberculosis. Where-
as, a patient with a cavity 2 c.m. in diameter, even with bed rest and
sanatorium treatment, has poor chances of living at the end of 5 years,
the survival rate of patients who get the additional benefit of properly
applied collapse therapy is 53%.

2. In India, about 2 millions are assessed to be suffering from
pulmonary tuberculosis, while the available hospital accommodation -
for them is only 2,800.

3. The various methods of collapse therapy and the choice of
cases for each method is discussed.

4. Particular attention is drawn to the necessity for a more ex-.
tended application of division of adhesions. Adhesions, overlying areas
of lung which previously contained cavities, must be divided “even in the
absence of positive sputum or indeed any sputum at all” and even
though skiagrams show the cavities to have collapsed.

,5. The technique of various operative measures is briefly
described.

6. Extra-pleural pneumothorax is now being applied more exten-
sively and more successfully. The reason why previously the method
failed is discqssed.

7. Apart from the value of collapse therapy to the individual
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patient, its importance from the point of view of prevention of spread
of the disease to other people is even greater. One patient cured
means one source of infection abolished. From the point of view of
the community, this is a very important consideration.

In conclusion, I may say that collapse therapy is sure to find

rapidly increasing application in our country very soon with enormous
benefits to the unfortunate patients.
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Mental Factor in the Healing of Tuberculosis

BY

Rai G. C, Chatterjee Bahadur, m.8, (CAL), F.R.I, (LOND).
Caleutta.

SYDENHAM was the first to define ‘disease’ as physiology of _Patholo-

gical condition or, as has been termed, pathologic physiology of
some organs of the body i.e. the function which has its origin in the
changed or pathological condition of an organ,and dlffer.s from its nor-
mal function or what is termed dysfunction, is called disease, thereby
reversing the old humoral theory of GaLex*. Now, for one who has
got his training in a pathological laboratory, as every medical man
has,and so has to see the changed condition of organs of a person dying
of a particular disease, either macroscopl_cally or microscopically, as
Bright’s disease or heart disease etec., .for him t-q imagine that mental
con?iit,ion of a patient has got any influence in making the diseased
organ function normally, is unthinkable. Bu’o,. many close observers
of events niust have opportunities to see how, In spite of our WOI‘S.t
prognostication, a man with all the valves of his heart leaking, or’.hxs
kidney damaged as evidenced by examination of urine, showing
albumen and casts (granular and fatty) in any amount, or a m;tp
teeming with microfilaria in his blood, is,functioning throqgh%uz is
alloted span of life, like a normal man. Then one must admit td.a, » in
spite of damaged organ or presence of parasites in hl; éxstlem’, 1853%8:
may not occur, the patient being in balanced. P ymlo ogic s ai)el:
Similarly, close observers of events cannot help seeing a arg?tnun;her
of persons, who have got their lungs damaged or po__rtlonfa c;genin
destroyed by tuberculosis showing well .marked cavities, fune 1;)1l algs
like a normal person, daring a span of life extending to stc;). n;lilon ps
quarter of a century or more, in spite of our worst progbnos ica fact;ors
these cases, it can be surmised that one of t_hc? contributory 3
but not the whole, is favourable mental condition.

We see also the other side of the shield, namely unfavopra.ble
mental condition producing disease. Tor example, a man ca,rry.mg1 on
his function in a normal way, becoming suddenly financially ruined or

‘getting bereavement in his family, is attacked by consumption. The

inci i —i t be said that the germ
oincides with the occurrence it canno ! :
ogzztnzrance into the system, at the time .of the collapse of his .iort?lxlxg
%r at the time of his bereavement. The disease was t.h'ere, béxt i coedi'
not make a headway, due to favourable mente}l co?dlzl}fn.patol;:l:;ical
i at, i ite of his training in the
cal man must admit that, in spi . athologic
besides the pathological entity,
atory, there are other factors es ’ ;
i?)b:;dlaixz the causation of what we term ‘disease’, or abnormal phyf
slioloafi)oal function or dysfunction of the diseased organ or organs o
= Tad o >

# It is nocessary to remind the reader, that even now, Ayurvedic and Unani

b f Medicine teach that disease has got its origin in different humors of the
systems o

body and not in diseased organ or organs.
131
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the body *. So we see, now-a-days, eminent men in charge of sana-
toria and-having good opportunity for studying tuberculosis there,
emphasizing in their treatises on tuberculosis that one of the causes
why sanatorium plays its part in helping the healing of tuber-
culosis, is the hopeful atmosphere which prevails among the inmates
as well as among the officers employed in the sanatorium. So much
importance has been placed on the mental factor, that a sanatorium
doctor, an author of several treatises on tuberculosis, states that a
physician, to be successful in treating a case of tuberculosis, must play
in dual capacity i.e. he must play the doctor as well as a friend of the
patient, allaying and soothing his mental condition. This mental
factor did not loom very large in my mind in the early days of my
practice of tuberculosis; so I could not understand fully the drift of o
lecture delivered on the subject of ‘Sanatorium’ to the medical pro-
fession in the hall of the Asiatic Society, a few years before the (ireat
War, by a medical man, after visiting most of the sanatoria of Kurope
and America. He delineated in his lecture the working principles of
sanatoria in detail which, he said, were nearly the same in all the
sanatoria. But some how or other, the success which attended the
Nordach Sanatorium under WALTHER was out of proportion from that
of other sanatoria. He tried to explain that this was due to the in-
finite care which WaLTHER used to take in improving the mental con-
dition of his patient, by taking every care in studying him. 1 had
since occasion to see the action of this ments) condition ; one case

which made a deep impression on my mind in my early days regard-
ing this factor is given below.

‘ An elderly lady, §uffering from ordinary subacute lung tuberculosis,
wxﬂtr};\"abru-ndant T.B. in her sputum having reached a stage, which was

* This point is best illustrated br 777777
the Annual Reports of
on Tuberculosis,

v the following three ﬁu

otations, two from one of
Rockefellar Foundation and the thir

d from Pottenger’s Treatise

(1) ““The behavior of a living organism prosents s t t
belong largely to the broad realm of physiolog!;r. o groweh of knowlodgo, haweves

s ] > The growth of knowledge, however,
continuously emphasizes the interdependence of these two aspects ; and the constant
interplay, if not the actual identity; of the psychical and gomatio aspocts of hehavior
becomes every day more evident.’’

(2) “Professor W. B. Cannon of Harvard developed hi f
Theory”’ to explain the interaction voon th aymDAL oL

which occurs between the sym atheti
tem and the adrenal gland, when the subject (a cat) is caused { porin

or anger (by, for example, the presence of a
emotional experience, and to meot this

“Emergency
Nervous gys-

: 0 oxperienco pain, fear,
barking dog). Under the influence of this

“Emergepey”, a chemical substance called
ands and is automatically dischargod into the

. . tps sympatheti
whereby the body is placed in condition for activity to nfeet? in tkl\ce ?}fr;zlrl:l !g,fst:lr;
occurrence.’’

(3) In Speaking. of the value of mental rest in addition to
culosis, Pottenger writes as follows: ** i

bear in mind the necessit
 physical machine to the fullest extent,
upon the body by emotions. It is only necessary to analys .
brought about under condition of fright or those brought ;’ b‘:l\lt{,heb ;};zngszicviv}:tcil:ma:‘;
running contest to unders_xtand the importance of psychical control o t};:e bod
Here, the heart beats rapidly, respiration quickens, b M r

¢ > ; lood pressure ri the muscles
stiffen and liver gives out glycogen, before & motjor, b o oo, L0 m ont 1

10n tow m
the race has been exscuted.’’ ards escape or movement in

40 ) FACT 'URERCULOSIS— CHATTERJEE 1047
Nov. *40]  MENTAL FACTOR IN TURERCU )

ious medical adviser to be the final stage, was kept
though:dbg'icl;e;npzi‘; roof of a two storied house, confined to bed, by
OIL'mg she became free from fever. She started improving rapidly a.nd
:;xi;cperiod was conterminous with the period when I star.ted giving
her a course of tuberculin. On getting news of one of her sisters suffe-
ring from erysipelas, hemoptysis took place. - She rallied fqr a ftlme,
on getting the news of her death ; later on, she started getting fever,
which remained unchecked up to her death.

Since then, innumerable instances 'of favou?able menta;.l condlttjlon
in healing and unfavourable conditiqn in retarding .the he.aalmgbtfw ;zx;,
have been seen by me. It is very dnfﬁgult to dpscnbe this ;au tle o
tor, as there is no way of gauging it. Besx.des, in ana ysmg °
fav,oura,ble action, which takis.flacet'lnn aéogaztglc?;agigisce‘h:v tgremiel:,e

in has got its actio , i .
i(:llzok?tl)e\s lr)guz‘lllbig?l:;:ellllta]bfacto1' has got its share in sh.apmg ;he
course of events in a particular case. Anybow, 1 am re:ila,.tmg a be}v
cases, where I thought the mental factor had gontrlbute its part in
healir,lg, besides the factor of rest and tuberculin.

First, a case is related here to show adverse mental condltlon%
4 . [} . \
which made an impression on his system, as indicated by lolss 0
weight but no fever occurred ; fortunately, this adverse mental con-
dition having been removed, he recovered.

1 Tan d
S, 12 oung man, aged 22, an inhabitant of Khulna, starte
getti:g 15;207\;' ff;eyr a,m%r cough, for over three months, fat thi' ellxdnoi
which, he began bringing out huge quantity of blood ?omh. is '1;1 ge
ompanied by high fever. Unrelieved by treatment in his village,
a,cco‘mpe to Calcutta. He was brought to my clinic by his uncle, who
g?m:]:? was a tubercular patient, successfully treated by meHM ye;a:g
reviously. A definite lesion was found in hlg right apex. (;Iwawas
: k then that he fainted at the time of examination. ; ei ve
Wel? n charge of, by his father-in-law, who had a house in Calcutta
o dewho agreed o keep him perfectly at rest in his house .a.nd nurse
him : d thaa,t he would report to me periodically the condition of his
hlm'anlaw The fever stopped after 4 weeks’ rest. '1_‘hen a course of
SO[kl)-m- liniwas started, first when he was lying dowq in bed and later
oo ambulant case. During this period, he gained from 107 to
O?laslzt): But due to some misunderstanding between him and his
%:ther-in'-law, he had to shift for hims_elf and live in a mess an.ctllg;:e
to pecuniary trouble, he had to join his post as a printer 1n a p;l g
e where he had to work for 11 hours a fla)'. All this time, he was
pressf,. fever, chest showed no physical sign an.d he was sympto_m-
Iree oot t sli bt cough. One day, one of his neighbours in his native
e e 1 Kl%ulna coming to see him at Calcutta, told the members
vllla.ge ms and the’ Manager, that he was a phthlslfzal cage. He was
of bis mest of the mess, after which he lost 8 lbs,, in welgh‘t. .Slnce
turned o9 + 6 months’ leave from his office and had gone to his village,
thﬁn’ehﬁeg}?&d got peace of mind and physical rest. He has started
wher |

improving again.
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Here below, two cases are given to show the effect of favourable
mental condition:—

1. Case 8. 88 (Ghatal boy). In 1932, a young man aged 20 was
brought to my clinic, by a medical man, suffering from slow fever and
cough and emaciation for over three months. 1 came to know that
he was working as a salesman in the shop of a scent merchant in
Calcutta, getting not more than 10 to 12 rupees a month and that he
was allowed to occupy a room of the proprietor on account of his
straitened circumstances, his old father and mother living in a village
in Midnapore depending on his income for their sustenance. For
food, he used to go to a hotel situated nearby. Examination of _hls
lung showed a lesion in the left base. As there wag no sputum availa-
ble, Von Pirquet’s test was done. He was asked to take rest and was
assured of speedy recovery, of which he saw evidence in others, while
attending my clinie. As he had to come to my clinic for the test
being done on the third day of his first visit to me and had to go

to a hotel to take his food twice daily, perfect rest was not possi-

ble. But for reasons, which have remained unexplainable to me up

to now, the fever stopped within 4 days of my first seeing him.
Whether it was duse to the imperfect rest or the absorption of tuber-
culin in the system, from the Von Pirquet test or the mental factor,
it is very difficult to analyse, I gave him a course of tuberculin as an
ambulant case after he got rid of his fever. The first weight was
101 Ibs., the next week, it was so much as 108 ]bs, and the next was
114 Ibs. till it reached 122 lbs. within 5 months, He is now a
healed case. Saw him perfectly healthy on 1.11.35.

Saw him again on 25-4-37. He said th
and marked loss of appetite, which he attri
complaint. But he had no cough—no fever, examination of his chest
showed no lesion. Weight 116 lbs.. which increased to 120 Ibs. after
a week, without having any treatment. Saw him on 1-2-40, perfectly
healthy.

at he had got diarrhoea,
buted to relapse of his old

2. Case No. 68 (Mitter Institution).
culosis of lung. After g year’s suffering f
she went for a change and got the so-call
and Solganal treatment without getting any benefit, having lost 12 lbs.,
she was first seen by me in 1929 in her father’s house, confined to bed.
There was a history of 3 of her relatives-one brother and two sisters—
having died of tuberculosis. As, at the time when I saw her first, she
was almost feverless and very little cough and chest signs to be fc;und
in the left apex were not easily detectable, I assured her, with all the

that she Was not suffering from tuberculo-
was emaciated, a course of injection to
: given by me, and that for this, she must
remain at rest and keep her windows open.  Itook her weight at that
time. It was 79 lbs. The next week, it was 84 lbs, I cannot ex plain
this remarkable i i i i

This is a case of open tuber-
rom the complaint, for which
ed Specific Calcium Chloride
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Si ight has gone up to 120 lbs., within
tor. Since then, her weig
Iél?;l;iltlf:cagd has remained so up to now (11 years, 1940).

i if thi tal condition be
o essary to discuss, if this hopefu'] men : e
No.\g, ‘lbrlsr rfl:c(‘}tor inythe healing of tubercu]osm,whether this con(:ll
i o l‘)]em;l'm)d more in a sanatorium as has been statgd in some Off :he
tlontﬁaﬂ on tLhe subject, than in the homes of the patlents..Onedo | rz
oy lS:SWhich have been put forward by one of the gsanatom}m oc ?,19,
Feaslo?ming this for sanatorium is that there prevails moreh av.m:Ir]:tes
mer t?al condition than in the patient’s home; bhecause, .al‘l the in nates
c[:;'e;]he former being patients, they help each obh;ar' bty g;\;l(rilgbe;t;icg:s g&ll
i i dies of their complaints ,
ment, by discussing the reme ] X ' botior way o
ing rking, this helps in a
being confined to bed and none wo S bweschold. go
i fort than when all the members of ,
s senssrflif g(sn?notrhe latter case where the patient is the only person
Oq:ht(;)uzv an’y work, and also the regular visit of th':hdoctor 1.r:1 tl(l)?
o ) ’ ir spirit. Now, any one with a grai
ep up their spirit. , 81 . .
formegr}ll:gr)lsssowki‘lal Ea,ypthat these very conditions prevale_nt in a sanIan
(t)g;!ill:nm will da,mp the spirit of any patient, fia,lr fro(;n l;eefl)rxlr;% I;Ol;p}.mve
i ly person who is ill, and who
the home, he being the only 0 is. ¥ho may nos hate
i t8 his disease whic p
isible symptoms all the time, forge : be
l‘;;se:; upyhispspirit than constant talks about his complaints.

. . . as
Lastly, about this spirit of hopefulness whllclzh 1&3a cleilgn;eéireat
prevailing among the sanatorium men ‘and Whlc!], tl ?[’nstg;.h & groat
asset, it is necessary to state in refuta;llmtl;hoig Zl;?;irtco? hopefuiness ost
1 are not getting well, . il
of ttheevl;?ltlen'lt‘;is pre-supposes that a large m)x’mber of p:::ienli);; 1(1)1ne
sanator 'doctors——being “ collapse conscious ”’ as asser [y one
o o re resorting more and more than ever, to mec wnical
of them—t—ia:lstead of sanatorium treatment of_' res.t apd odpe:t(z: ti;eir
tll‘leatmetr;]e want of this hopefulness in these institutions du
?Na?n“tzsof confidence in sanatorium methods.

i rable or unfavourable mental copdl-
Nowhere . rts}:ae Zigectbuzfef::lzgis geen in more rel'na.rkab:)e 'hglht
pow 11 e o of handling of serious hemoptysis of tu erfn;la_zf'
thaq T t'he'fcasehecked may mean instantaneous death,but vyhlc thl
origin, e une(:,ining of a good amount of time for treati)ng Th:
chegked, meagifal lines, which may bring hipl to Perfect heatlto.f oy
?altllenitnzn cj?xotation from POTTENGER is given In suppor
ollow

tention :— '
con «The treatment of hemorrhage mustd'varg’ talfgotredr:lxi)ger:;e;lz
i o
ment of patients and according (
n?rt,zou?ri;ziinspgxl relatives, who may be present to help or harm the
of the
? ER
pete d fear should be allayed,
6 hould be controlled an r shoulc
hNer:zfliil::lscses on the circulation and respiration 18 of the same
their - S |
iO;ture as physical exertion. .
As the writer’s method of treatment of hemoptysis, .
s the . ‘
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in amount or extensive, is based more on soothing the mental
condition of not only of the patient but of his relatives, than on
exhibition of any so called specific drug for stoppage of hemoptysis, a
method which he has been carrying on for over 40 years with marked
success, he sees no occasion to change it in favour of any new drug
which is being discovered continnously as specific against hemoptysis,
one being discarded after the other —as he finds the success attending
the method he follows is more uniform than the result of those
who resort to the so—called specific treatment including mechanical
treatment namely A. P. which has been added since, by many medical
men to their armoury for checking haemoptysis finding their so-called
specific drugs to be of no avail, If hazmoptysis is checked—whether
by the action of the medical man or naturally it is difficult to decide

—high fever with flaring up of the main disease takes place of which
he has to see numerous instances.

Recital of one case where this factor of mental rest was not
applied, the practitioner depending entirely on the so-called specific
treatment, will show not only the futility of the method, but its
dangerous aspect bringing the patient to death’s door in an incredibly
shert time. It is given as a type of numerous such cases, which are
occurring here due to the prevailing mania for mechanical treatment
or “ collapse consciousness ” as is termed by a sanatorium doctor.

A young man aged 18, enjoying robust health,
influenza shown by cough and slight fever.
tuberculosis, a dose of Calcium Chloride was gi
village medical practitioner. T

got an attack of
As a precaution against
Ve intravenously by the
his was followed by high fever. A second
dose was given, the fever being explained away as reactionary fever.
Severe hamoptysis followed, to prevent which stronger dose of Calcium
Chloride were given. Physical signs appeared in the right apex with
appearance of T. B.in sputum. The patient with high fever was
dragged to the X-ray room for talking a film-it being considered as
an essential part of the treatment. A tuberculosis specialist was sent
for. A.P. was started-refills were given at intervals of a week or 80,the
specialist writing in the case sheet,, carefully the intrathoracic
pressure and other details, the high fever and signs of prostration and
difﬁqu]ty of breathing being of no concern. The stoppage of hamo-
ptysis was taken as a triumph of the treatment, The high fever and
incessant cough, which prostrated the patient, were of no acconnt
When I saw the patient at the end of this treatment, he wag pantiné
for breath. The right side being full of a

) i, no physical sign could be
elicited. A week after, the relatives came N

: to me stating that he was
pulseless and dying; the whole episode, from starting otgbhe complaint

which was in the beginning like an ordinary attack of infl
uenz,
death, did not take more than six month enza to

) , an 8. To account for this
galloping course of the disease, it is necessary to state that there was
8o family infection of tuberculosis. :

—— e,

Rationale of Ayurvedic Treatment in
| Pulmonary Tuberculosis

BY

L. A. Ravi Varma, m.B. & o.M,

Trivandrum

To understand the rationale of the methods of treatment, advocated

it 1 me idea of the principles
in Avurveda, it is necessary to have 80 |
of patho{ogy as envisaged in that system. T%)a't qur1veda frecogmseg
the infectious nature of pulmonary tuberculosis is eviaent from suc
passages as i~ :

qawE, MAGETA A G FENFA |
HEzEAEArEI F@RRAgTA |
F§ sa0d My ARAT @@ 9 )

Neafwara agmmia W= |
(Susr: Nid : vi, 33 & 34).

“ Superimposed disease, leprosy and cutaneo;:s Igzs:as;s;n::rvl:r;
consumption, ophthalmias etc., pass from man fo‘_m et
sexual contact (very close contact), breath;;:atmsge (x;c; o the sar c|0thes:
sleeping together, sitting together, by the u :

garlands ete. ”

It is specially interesting to note that they reC(l))gmse;d preailsa:h:
i ion i i diseases as tuberculosis.
fection in certain class of : ‘ -
Etmurce‘0c£>:;umlpt:ion ’ in English, Sosa, in Sanskrit, stands for pulmo
erm $ 1 Daj
nary tuberculosis, SUSRUTA defines Sosa as:

s, @A A gEfefiw |
Fraedeard & 5= 3 |
qHEFZAE! AMEIR e |

. AR Fazeddfion u
R TN f T8 (Susr: U: xli, 4 & 5).

ipti i d symptoms of this dis-

Cranaxs's gzii)r; P:: ntc(:f :t}:ei;r‘xitistyﬁm Hey dnfscrib.es (Char : Sosa
ez.i.se leave?s ZQ n advanced stage of the disease as havmg fullness' of
pidana, vi, ¥ f‘) a;urq\ cough (Fma:), difficult or asthmatic l.)reathmg
head (ﬁ‘w:j‘:{iice)(’;a{(ﬁ{:), profuse expectoration (@ww@), blood
Sg:ft:zr’léoziﬁ?was‘raaq), pain on sides of chest (JTAEA), pain referred
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to shoulders (x‘ifﬂﬁﬂﬁfz), fever (3(:), as well as diarrhoea and anorexia
(aar AT (qTH 3f), it is interesting to note that they recognised a
tubercular diarrhoea, as is evident from statements such as F9f ag

1% fdd; “when it affects the rectum, diarrhoea results” (Char: Cik;
viii, 15).

Though Ayurveda recognised infecting agents and infective
diseases full well, it should be clearly understood that according to
that system, these infecting agents were not the funduwmental cawuse of
any disease. That the ground must be ready, and the best of seeds on
a barren soil cannot thrive, was their contention. Hence, to the Ayur-
vedic, the fundamental cause of disease was something else, infection
being only a superimposed factor. To the Ayurvedic, an imbalance
between the three primary physiological factors is, every time, the
fundamental cause of disease. This imbalance renders the body suscepti-
ble to infection. Ayurveda recognises the existence of these three factors
in all living bodies, their perfect balance producing the condition
known as health. These factors are: (i) Vata, nerve-function-includ-
ing autonomous, (ii) Pitta ,secretory functions—including internal
secretions—and (iii) Sleshma, connective tissue functions—including
those of blood, serum etc. These three factors, known as Tridoshas
are so inter-linked that any defect in one will tel] upon the normal
working of the rest, to a greater or less extent, according to the
nature and degree of the defect. A perfectly balanced condition
of the three factors constitutes health and any imbalance becomes
the fundamental cause of ill-health or disease. Infective agents
are powerless to produce disease unless there is already a pre-
existing imbalance of these three factors. Plenty of virulent
pneumococci may be present in the throats of many in perfect
health; one can be a cholera carrier without being a victim of the
disease : such and similar facts tend to show that the contention
of Ayurveda is logical and sensible. This truth is now" recognised
by European system as well. They assign such immunities to certain
indeterminate factors as ‘natural resistance’ and ‘vitality’.—terms
which carry little concrete sense even to those who freelv use them.
On the other hand, ancient Indians have tried to ‘expl:xin the

phenomena in a more rational manner and with a deeper and clearer
understanding.

When once this Ayurvedic contention is accepted, the role of
infecting agents becomes a secondary or subordinate fa,cbor however
important that factor be. It then becomes the business of the
physician to find out the nature of the primary imbalance that
permitted the disease to manifest, and to institute means and méasures
to restore the lost balance and effect a cure. To this. of course. is
added symptomatic treatment to reduce pain and distres;. This th:an,

is the fundamental principle underlying Ayurvedic treatment.

Bearing this in mind, we shall now consider their measures of
treatment in pulmonary tuberculosis or* Rajayakshma’. We have
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already noted the cardinal symptoms in a well established stage as
enumerated in Ayurveda. Besides the established stage, they recog-
nised a premonitory stage, ‘Purvarupa’, as well as an early stage,
‘Rogotpatti . The wmtiological factors that tend to produce this
disease, are various forms of reckless living and consequent lowering
of vitality. The fundamental derangement is one that affects the
connective tissue function (Sleshma); then Vata is affected and, as is

inevitable, at a later stage all the three get affected (Sanni-pata).
Their ®tiology is :—

EEeFaE e |
an.aadizreat mua azfa & o

(Sus : Utt : xli, 16)

“(Sexual excesses, grief, extreme old age, heavy exertions, long
trampings, starvation, wounds and injuries to chest and lungs etec.,
predispose for consumption)”. These causes help to excite all the
three doshas, and Vata and Sleshma in particular, causing abnormal
contraction or dilatation of all srotas (blood vessels as well

as
bronehioles) giving rise to symptoms.

galfy Aaai & eaRkaa 1)
TR
(Hr: Nid : v, 6)

The premonitory signs are, lividity (Erf\a-’t’ﬂi{\,, sneezing and cough
(&7), expectoration (48%), sweet taste in the mouth (ggaIgyq), general
lagsitude (15:), anorexia (3%f4:), weakness even when well- fed
(a%drsfy seey:), Hr: Nid: v, T e. Later on, regular classical symptoms
develop, when the disease is fully formed.

Their remedial measures may be broadly classed under two heads,
general and special; general, calculated to improve vitality and
general health (Brhmana prayogas) and special to restore the lost
balance and cure the disease. They achieved improvement in
general health by hygienic and dietetic measures. Among hygienic
measures, fresh air without moisture and draught, bright sunlight
and pleasant surroundings and associations were prominent.

I ATed: ) TFAR @ T 1
FAAIE: AR L0 TR |
T IFRERT FEA TwIN: |
sogafysraiat B g gfsa

(Sus : Sutr: xx, 30 & 381)
132
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are 'sIena, Ii)l:::zé)artsdog India, eastern, western or southern breezes
in the thana (ff a(;x ince are moisture-laden ; further they are often
breeze that th muk% ts. Hence the recommendation of northern
air wi.thout: drau egt .ave‘ !‘ecommen(.ied is plenty of dry, cool. fresh
patients as will bg 85 this was particularly advised for tubercular
injunction lwllz ‘e eVIQent from the text quoted above. Similarly,
WllxoleSOm: alns Btlﬁla H'WUFB_%@’ ?hOWS that they recognised the
cloanliness 1ea(:ux'%;tl\fta properties of sunlight. They have advocated
ble foods ,tp sent surroundings, good nourishing and easily digesti-
ete, as measures for the improvement of general health.

YEHEE I A Jemfiea |
eMfR =l amaft eqft 9 0

AiwaieFgraags anfiay |

ffﬂ%f &l 7 aie wearaia 7 qafag
Tradoreda aEafiE | |

GBS G TIDE B e TR
TN AR W |
gt T MaafiAreadaf: |

Ta: efiadif ayriagaiea |

Aftor (Hr: Cik: v, 4-6 & 81-83).
er the ali .
taken tq imprgy:l ezlni;aéz{ig?ci?um iﬁ}ndered clean, measures should be
* putting on . 1568  Tunction and pati
and a%) petivsvizlgh? dEasnly digestible, non-st?muleantt;nfed(‘w o tohensu.r,t;
barley, goat’s xgnill?o 8 and drinks should be given su i Vs nanlt
medicaments added gheo, meat etc. Bath with liuq(:;,rﬁlme’ Wh:l?ex,‘
climatic conditions, ig 9£ndb At a temperature suited t(; the (r];v:iling
a sense of well bein Yo be used. Flowers ete. caleulated tp enhance
pleasing enjoyments isare u_seful. So are also company of f " rll d
are also wholesome, (I%]“r‘:;otetc. lSensible use of milk ghegle:,(i:e z?c
ing of mouth and te °© translation). SusruTA recomme .
roundings ete. td a:;itzitwlce a day. The value giveiccé(r)nmlends ctlean
mental depression is arti pleasant sur-
In the treatment o particularly noteworthy.

f tuberc ;
favour of goat’s milk. erculosis, Ayurveda hag a special word in

TAGRAYA W R At frag |

(Sus : Sutra : xlv, 51)
In the case of all mj S ’
. milk the
Dt Y reco .
hey understood that over—cook?rl;lgni[r:;1 deﬁ;zsit:ldrizz:; t{g;lk as the
ible.

best
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Wz asid e, |
(Hr. Sutr : v, 29).

Butter and ghee were also largely used in the dietary of consump-
tives, and butter was particularly mentioned as of great use.

@G ... gEFEAEAoEraisfaEsd |

Butter and ghee from goat’s milk was considered particularly
useful in consumption.

S 9§ AT T B3 |
FHOoad gy Aawa .
(Sus : Sutr: xlv, 98.)

In this connection, I may mention that I have found goat’s milk
markedly superior to cow’s milk in keratomalacia cases, a Vitamin-A.
deficiency disease. It is also much better talerated in advanced cases
with marked gastro-intestinal disturbances. This means that it is of
greater value than cow’s milk in tubercular diseases a3 well.

Meats of various kinds and meat juices (wfewar) are also strongly
advocated in the dietary of consumptives ; 80 are legumes, wheat
etc. Good, wholesome old wine is also recommended. (f= gadd e
$it ... Hr: Gik: v, 12). Besides these dietetic and general
measures for body-building and improvement of health agd weight,
they had medicinal measures calculated to cure the cond'itlon. They
were using in one form or other, drugs like Allyum Sattivum (55@3:‘{),
aromatics as Piper Longum etc. whose volatile oils during excretion
by the lungs, acted as a stimulant and antiseptio to.that tissue and
the like. Certain antiseptics and volatile aromatics were used in tt}g
form of cigarettes for their direct local action on lungs 'and bronchx'l.
We shall analyse one such formula to qnderst{md their therapeutic
effect. One cigarette formula contains, Dl—Sulphl{ie of Arsenic (#:f93),
Bassia Latifolia (FI%), Valeriana Jatamamsi (id), (_Jyprus Ro'tunda,
(g&), and Balanitis Roxburgii (¢g¢kag). Therapeutic properties of
these drugs are :—

Di-Sulpbide of Arsenic—Antiseptic in the form of oxide of
Arsenic when burnt as cigarette.

Bassia Latifolia—(Dried juice of bark is the part used.) It contains
a resinous substance acting as a mild antiseptic and stimu-
lant as Benzoin. :

Valeriana J atamamsi—Same as Val: Office: anodyne, anti-
spa,smodid and sedative.
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Cyprus Rotunda—Rubefacient effect ; promotes better blood
circulation locally.

Balanitis Roxburgi—Bark : has an expectorant action.

Total effect of the smoke will, therefore, be as a stimulant expecto-

rant, with a sedative and antiseptic action on lungs and air-
passages.

Internally, as an aid to cure they exhibited calcined pearl and
calcined coral. In other words they were giving calcium in .Lhe form
of oxide (?). We now know that calcium_ helps to cure the disease by
hastening calcification of the affected foci.

FhRTTETA A |
7fed TaArged qres AYRRw waw )
gafiaEsmes fagae |

(B:T:8: Pur:iv, 16 & 19).

Gold and its salts were also used for their antiseptic :
tonic actions. Several Avalehas, having both medicinal and dietetic
value, are largely used in consumption. We shall take two typical

examples and analyse them to understand their pProperties. Asgwa-
gandhavaleba : —

Aswagandha (Withania Somnifera)
ferin, a good sedative.

Pippali (Piper Longum)—Volatile oil : pulmonary antiseptic,
stimulant and carminative,

—contains an alkaloid, Sommni-

Ghee and Honey—IFood and vitamin valye.

Total effect will be that of a sedative expectorant with marked
food and vitamin value,

Agastya-Rasayana, a well kn

Haritaki  (Terminalig
alterative,

Yava (Hordeum Distichon)—
factors; hence helps

Own preparation :—

Chebula)~Laxative, astringent and

Contains diastage besides nutritive
digestive function and

oI improves
nutrition,

Dasha-mula (ten roots)—Total 'action: diaphoretic, laxative, mild
diuretic and expectorant,

Chitraka (Plumbago Zylanica,
Pippalimula (Piper Longu
pulmonary antiseptic,

Apamarga (Achyranthus Aspera)—Containg large quantities of
Pot. Carb. and hence helps to liquefy and expel mucus,

)—Stomachic and ex pectorant,

™ root)~—Stomachic, expectorant and
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i (Salvia Plebia)—Demulcent. . N
IS{Zt?ilki,o‘z}lu (Macuna Pruriens)—Nervine tonic and aphrodisiac.
Smri]khapuspi (Clitoria Ternata)—Demulcent.

Bharngi (Cleodendron Serratum)—Contains a bitter principle
having a febrifuge and tonic action.

Gajapippali (Scindapus Ofﬁcinalis)—A'romatic andlstmt]‘lulant.
Bala (Sida Cordifolia)—Febrifuge, tonic am'i demu c-en .
Puskaramuli (Aplotaxic Auriculata ?)— Antispasmodic.
Pippali (Piper Longum)—see ante. -

Ghee, oil, sugar and honey—Food and vitamin value.

5 the preparation is, therefqre, one of'a mild
laxagx?;alsbgie;(:}higfand stipmull)ant expectorant' w1th]a sic}aﬁlvistr;g
iseptic action on respiratory organs, having also gf nutri-
tonal. d vitaminising values. Thus it helps to get rid of . OXin
thnal ant' ldiuretic “and laxative values), acts. as a febrifuge,
(glapgoren;s’cus and helps expectoration, has an anm‘septlg a,m.i seda(i
]tli(\]rl;ea:t?ion o'n lungs, promotes digestion and supplies vitamins an
nutritive factors.

d value.
There are many such formulas of real worth an

These measures are au.gmeniied b‘lyl tl;lkf,ug;i:::e&eidtg;it:;l: r[::ia:)snu;]zs)
ur have.&ll‘e?;;iy ?:::tz(eﬂglii'déong:;lption as advocated in Ayurveda,
Pndeﬂymg i tific and is not inferior to the Western methods. as
o sound}md os i le if allowance is made for the absence of surgical
o goe-st,iﬁlc.alu pneumothorax, electrotherapy, etc. When ;_om~
Daring i 2;18 modem forms, it should be remembered that the teacﬂl]ng?
Dabor WI(hi irrlxlA urveda a’re at the least computation, some two ; 01111r
elalao;aé;ers old '{‘he wonderfully accurate anc} scllfn;ﬁ?:ka;fxgtg:no (1)\/[ )
for : i st of a . A
foretfatherslcomn;ar;)(iltihetohxiz‘g:::t l’Potilsaf)t:e(l::.laanreful research in 'Ayurveddz;
studlgs "o (eh I:r')a,luz).ble help for the common weal of humamty,. and
c;m golr;’; ;Ie](l:(fmmend Indian Universities to take up the question in
strong

right earnest.



s NOTICE

3rd All-India Obstetric & Gynaecological Congress

- The 3rd All-India Obstetric & Cynaccological Congress will be
held this year in Calcutta, from the 27th to the 30th December 1940,
both days inclusive. ,

The subjects for discussion are:—(1) Anaemis of Pregnancy ;
(2) Functional Uterine Haemorrhage; and (3) Maternity & Child-
Welfare. )

For particulars, please apply to the Jt. Hony. Secretaries, The
Bengal Obstetric & Gynaecological Society, 9113, Chittaranjan Avenue
Calcutta. ’

The XVII Ali-India Medical Conference, Vizagapatam, 1940.
(Scientific Section)
Dr. P. Kutumbich, Chairman, Seientific Section, notifics ax follows;—

In connection with the Scientific Section ‘theoming
All-India Medical Conference at Vizagapatam,odflfrl}xolgf(t)}ig“lz(::tnI\]vt:aellzto};'
Dec.embet: 1940,_ it is proposed to have symposiums in the following
subjects, in addition to the reading of papers. i

%. %[urdg-e;y :-Sur_gical complications of Filariasig,

. lazdl('lll‘?:a,‘tmg:gh Blood Pressure, Its Atiology, Pathogenesis

3. Obstetrics :—Maternal Injuries of Child Birth.

:1. Venereal Diseases :—Modern Treatment of Gonorrhoea,

The names of the openers of discussion on the above subjects will
be announced in due course. All those who propose to attend the

Conference are requested to take part in the discussion and make
the symposiums a complete success.

All-India Ophthalmological Society

G. Zachariah, Flitcham, Marshall's Road, Egmore, Madras, and B. N. Bhaduri, 10154
Willington Street, Caleutta, Hon. Secretarics write as follows :— ’ '

The Seventh Conference of the Society wi i
) ; y will be held in Bangal
1];1 D;cemb%rh 1840,f under the presidency of Dr. R, P, ].{at%la.l?;i’
ombay. e Lonterence will open on the 20th D ill
- continue for 3 days, ! soorber and will
The subject for a symposium is Trachoma,
to read papers before the Conference are kind]
: r ¥ requested t
copy of their paper with a short summary, to one ofq the Se:rSE:r(iie:
before the 30th November. At past conferences, it had been found
d_lﬁicu]t to get the final programme of papers printed in time as th
titles of the papers had not reached the Secretaries ear]y.Kindly(ther:

fore, send in your papers early. It is hoped that many of the members

will contribute papers and make the Conference a success

Details of the arrangements will be iss
committe. ued later by the local

Members who desire
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HEWLETT’S MIXTURE

MIST. PEPSINA CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPI10” WHEN DESIRED -
OVER 60 YEARS' REPUTATION AS A REMEDY FOR )

INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS
“It is clear, mixes easily with water, and is undoubtedly a valnable
and convenient preparation.”-The Lancet,

“Obviously likely to be of much advantage in the frequient cases of
irritative dyspepsia with atony of gastric or intestinal musecular layors.’
The British Medical Journal.
Supplied in 4oz., 100z., 220z., 400z., and Hoz., bottles.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,

Wholesale and Export Druggists and Surgical Instrument Makers,
35-43, Charlotte Road and 83-85, Curtain Road, London, E.C. 2.

Agents who stock Hewlett’s Preparations.

BoMBAY:— Amersey Khimjee & Co.  Jadavji Goverdhandas & Co.
CALCUTTA : —Smith Stanistreet & Co. M. Bhattacharyya & Co. B. K. Paul & Co. Ltd.
MADRAS;— Madras Drug Stores. Dadha & Co. Appah & Co.

® VENTR AZOL {.T}‘e"c'&?n‘i‘) » Cardiac stimulant.

(Penta-methylene-tetrazol)

® VE NTRA M l NE - = Respiratory & Circulatory stimulant.
(Pyridine-B-Carbonic acid diethylamide)
- = Hypnotic & sedative in conditions
d so M N lo L' - asgociatld with pain or excitement.,
(Scdium-Pheno-Barbital)

e SALITROPIN -

(Caffeine, Sodiun Salicylate & Hexamine)

° CARBARSONE - - Ar:;x:;)si'cide in chronic & resistant

{4—Curbaminophenyl arsenic acid)

= Urinary ‘and Biliary disinfectant
and Diuretic.

: “Health” in War : : “Health’’ for Ever :

INDIAN HEALTH INSTITUTE & LABORATORY LTD.,

Manufacturers of Biological & Chemo-Therap eutic Products,
BELIAGHATA MAIN ROAD, CALCUTTA.

When writing to advertisers, please mentjon the *'Antisertic.”
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CUTS AND WOUNDS!
BURNS AND SCALDS !!
SHOCKS AND FRACTURES!!!

O

The havoc caused by the above is mo

than that of any other ailment in times “;
War. This danger, though at the prese:t
moment seems to be far removed from us
may at any time be brought right up to ou;

door on acco
count of the lightni
modern Warfare. ghtning specd of the

It zsd.therefore the duty of every conscientious
medical practitioner to prepare the lay publ;
ublic

for any emer
: rgency by teaching the
give first aid to the injured. Nl: h;\mlgg

measure of protection will succeed witho t
the co-operation of every individual Thu
mu.st therefore be taught to help ther‘n .
Thns .seemingly difficult problem hasS b

‘s‘xmpllﬁed by Dr. U. Rama Rau in hi beeII:
'FIRST AID IN ACCIDENTS " This folo
lllu.strated book is available in English sl
as in the South Indian Vernaculars @ alszweu
Sor any edition and will be very hel/f ] ?Sl
octors to teach their fellowmen Eovally

useful a
series. re the booklets of Health

elves.

Equally
Lecture

O

For further particulars, Please wyite ¢
: We tor—

Sri Krishnan Bros., Post Box No 166, Mad
. 166, ras.
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Don't judge the ability of THIS Electrocardiograph by its size

ECAUSE the G-E Electrocardiograph seems

to you so extremely small in size, and its
low price places it easily within your means,
don't make the mistake of overlooking its abil-
ity to produce exact, graphic records of real
diagnostic value.

Tts correct design and self-contained power
supply account for this high sensitivity and
unususl compactness. And because it is a pre-
cision instrument, you can rely upon its trac-
ings to point the way to better, earlier diagnasis,
and to more exact prognosis.

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 JACKSON BLYD. CHICAGO, L, V. 8. A,

Exclusive Distributors in lndia:
VICTOR X-RAY CORPORATION (india) LTD.,
Bombay; Ballard Estate P, B.Y92,
Lehore: The Mall, P. 13.181.
Calcutta: Waellesley House, Wellesley

Place, P. B. 2007,

gangalore City: Narasimharajn Road.
Lucknow: 1715, Bitkett Roa

Colombo:  145.2 Galle Rosd. Wellawatts

And if you have not yet taken the opportunity to
see a practical working demonstration in your
own consulting room, you cannot fully appre-
ciate its possible advantages in your practice.

For a demonstration, or a booklet of unusu-
ally interesting information on electrocardi-
ography, simply fill up and post this coupon;
you will not be obligated.

r
i Please send me the free booklet |
i on electrocardiography. l
i Please arrange a time with me for |
' a demonstration of the G-E Port- l
' able Electrocardiograph. ER I
|

| NAMO- e ceammcemcmmmamm e cascam——— =
! Address. .o ececemmccamcmmca—mmecccncea '
I , !
T i

L———-—_——-————-g
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{. Madern Ocular Therapeutics by Dr. K. Krishna

Murty, Ophthalmic Surgeaon and Assistant Secre-
tary (1LLM.A) €

OPINIONS
(1) The tndian Medical Journal: As a book of
veudy refercuce and as a meaans of knowing
the r]|ff(!|’ull"III(Ellllrl‘.‘- and drugs employad
in Ophthalmic Hospifals it is unique and is

pravably the only publication of its kind
in Todio.

(1) Major General D. P. Goil, L.M.S. (Retired); it
s most excellent compilation and will,
L am sure, he found very helpfal for

geveral practitioners and post.gradante
stodernits. *

() Dr. Bupal Singh, B.A,, M B, Prosident of the
tnding Medieal Associotion: 1t gives such o
lot of information and se clearly written
that it must be of real service to the
general practitioners, i

Price Re. 0-8-0

1. A Practical Guide in the Treatment of -

. Eye Disease Price Rs, 1-0-0
3. Kirkpatric-Discases of the Eye Price Rs, 7-0-0
4. Mac-Callan-Trachoma Price Rsl 14-0-0
5. Modern Trend in Ophthalmotogy Price Rs. 20-0-0
:. Treatment of Granular lids Price Re, 0-8-0

Eye Ointments and thelr uses  Price Re. 0~8-0

The Ophthalmological Books Publishing Co.,
CHODAVARAM Vizag Dt. {South India)

Madras Stockists:—8pi Krishnan Bros.,
323, Thambu Chetty St., Madras.

Printing for the
Medical Profession

ANTISEPTIC PRESS

Equipped  with
machines,

high-class
types and undoer
supervision,  offers
officient servico in wattors of
display, promptitude and nent-
ness. Good printing of any
size and magnitudo in English,
Tamil, Telugu and Canaresoe, and
Book Binding, Publishing and
Colour Printing are undertakon.
Pricos competitive, consistont
with quality.

ecxpert

Apply to :
Manager, 10, Thambu Chetty Street,
G. T., Madras.
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SPENCER MEDICAL MICROSCOPE 33-MH
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The ideal Precision Microscope at a very
moderate price for quality work and con-
venience.

Specially designed for Laboratqries_of Medical
Institutions, Hospitals and Universities.

- oed with Mechanical Stage, Fork type
gl?gjgtlz:;e with Abbe Condenser and lris
diaphragm, 6X and 10X QOculars Tl‘lpl.(i
nosepiece, 16mm., 4mm. dry and 1.8 mm. ol
immersion achromatic objectives.

Distributors:—

THE SCIENTIFIC INSTRUMENT CO, LTD.,

5-A, Albert Road, 240, Hornby Road,

AY.
ALLAHABAD. , BOMB
11, Esplanade East 30, Mount Road,

MADRAS.
CALCUTTA.

, R—

CALCUTTA MEDICAL JOURNAL

(Journal of the Calcutta Medical Club)

A Monthly Record of the ) .
Medical Sciences as applied to the Tropics

Annual Subscription

In India Rs. 9/-
(For Junior Practitioners Rs. 5/-) ‘
Foreign 18 sh., $ 400 .

+++THE BEST MEDIUM FOR ADVERTISEMENTS rrx
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tditorial & Publishing Offices :

‘THE ANT[SEPT[C’ 323, Thambu Chetty St., Post Box 166, Madras.

T'phone 2163.
T'groms: "ANTISLPTIC”

All literary communications should be addressed to the
Editors and business communications to the Manager-

Londun Office : 34.40, Ludgate Hill E. C. 4,

EDITORIAL

Contributions ure invited from the medical
profession in India and abroad in the form of
original articles, clinical lectures, medical society
addresses, reports of interosting casces, condens.
od extracts of usefu! articles appoaring iu other
journals with or without comment, proctical hints
and recipes, expericnces with new picparations
and inventions, vital statistics, thorapeutic notes,
communications atc.

Exclusive Publication:—Contributions are accept.
ed on the distinct understanding that they are
sent solely to the "'Antiseptic.”

Editors accept no responsibility for the views
and statements in the coutributed articles, 1hey,
however, reserve the right to accept, reduce.
alter or rejoct any article without assigning any
reason.

Letters to the Editors should 1o
soparato paper from the contribulion

Angnymous Contributions or lettors whethor far
pubhuahpn, ar tuformation or by way ol criticism
are consigned to the waste paper basket. '

All articlos intended for insortion in any parti-
cular issue should reach tho aditors at loast 80
ays prior to the scheduled date of publication.

Copyright:—_The Publishers reserve the o
r‘lght of everything published in the i(\ll?l‘:zl.
l\eprqductxpn in reputed medical journals is
permitted, if proper credit is given, but not for
commercial purposes.

written  on

Manuscripts should be concise, type-written
double spaced orlegibly written on lhlick p(lp(‘.!'.,
on one side only with sufficient murgin on eithor
Side, and original copy submitted. The author
should keep a copy with him. Sheets  should
be numbered and name of the author should
appear or\'each sheet and his address some
where o his mss, Mumlscripts should be ("n'c-
fully revised and should not be rolled ”;l‘h(-:
editors cannot promise to return unused Mss

but will bry to do so in every jnsioe !
Mss. are not roturned. Yy instance. Used

Ilustrations:—1},¢ preparation of all blocks frr
lllustrnhons, is dane free. But 5ulis[n('tu(r)';k;flf:ft)cl)]_‘
graphs or drawings  should be  suppliod
On the back of cach photograph or drawing its
number, the aulhor's name, an abbreoviated title
of the article and an indication of the top of
the picture stiould be writicn in pencil. Descrip
tions of illustrations should he type.v.vrilt‘(;-n n.t
the end of the Mss. in a single list, with
numbers corresponding to those on the phol
graphs or drawings. The Editors reserve tl o (?)-t
to return the drawings or p e
not snttifsfﬁc{ory or utinecessary.
respectfully requested to limit ; 5 i 5
such as are absolutely ||ex:essur;'l.luﬁ;gg(:;;?otf)o
grn‘phs‘und drawings are returned after H(;
article is published, if requested. !

Reprints of Articles to Authors:—5 Copios
supplied free. Larger numbers may b(éogll)(;Zilln‘(gg
gpﬁ\é/lrétttatn upt?lication fat the tif}"le of sending the

s then the cost of paper o i -
od for thacn tho cost of pap one will be chary-

Advice to Correspondents:—
advice correspondents with regard to prescrip.

tion, diagnosis etc
tion, C. nor can they recommen
individual practitioners by name, d

The editors cannot

action w o4 o5 any such
etiqueue(_)md constitute a Lreach of profossional
BookeReviews :—pblishaors are requested

send advance copies of new book

C s of importar
whenever possible. They will be reviede :;lx ‘chx}
early issue of the Antiseptic,

News :—Readers are
items of news, also mark
containing matters of int

requested te send in
ed copies of newspapers
orost to physicians.

BUSINESS.

Date of Publication of Thao UAntiseptic” is 1Hth
of every mounth.

. sub’;'ipﬂoﬂ; The annunl advance subscription
;” India and ‘Ceylon is ., 5, Borma Rs. 6 and
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_. «|NFECTIOUS DISEASES” ===

Special Issue of the Antiseptic~Feb. 1941,

The first 8] )
publishml on tha 15th ofl (l)‘((‘xtb.
ht out in June and e 2
2::))(liliﬁal men for the spoulul issue on

Decomber 1940.

i i i ; bject will be
il i ) tic during next year on the above subj
pevind isue of '1|:)ilftn;l:sl)<}gcts for the second and third special issues to be
l’lil‘will be announced later on. Contributions are invited from.
‘ ‘Infectious Diseases.” They should be sent by the end of

Past Special Issues of the Antiseptic.

1929
hilea N hor :
Silvelélllibi\‘;:q;\;'&lxl-uut Numbcr lg‘z?
: : : A i I
li g’ium and Radiology 19.;2
b gotrics and Gyneeeology :
‘(')[?s isersity [extonsion Board Lectures— s
n 3
il
March & Apuil
Diseasos Number .,
Ven(}real’lt)lbpf'lxtoxlsi()rl Board Lectures—
*University .

2 d March
Yeb. TnAxxnxual Numbers—May & June ,,

#Specia Ma, >
iatrics Number ct. B
gz%;th:;;‘tsy Extonsion Board Loctures— T35
Keb., March & April :

*Special Annual Number "

Copies of only

those marked with an asterisk are available at Rs. 2.

¥University Extension Board Lectursl&iay 1936
Tropical Diseases Number Part I Feb. 1937

do do Part I1 Mar. ,,
*T'uberculosis Number July ,,
Skin Diseases Qct. ’
*Diseases of the Heart Feb. 1938
*Surgical Emergencies June ,,
Modern Treatment of Diseases Oct. ,,
*Diseases of Women Feb. 1939

Opbthalmology in General Practice June ,,
*Digeages of Gastro-intestinal Tract Oct. ,,

*Genito-Urinary Diseases Feb. 184¢
¥Diabetes June ,,
#Respiratory Discases—Part I Oct. ,,

D]

Opinions of Medical Jeurnals about some of the Special Issues.

Medical Jourmal, on Special issue on
O:}l::ﬁ:lmulogy———"All tho a.rlriclos have beein
more practical than ucademic. 1t can strongly
be recommended to the general pmcmtlur}oe:'l:s
well as the specialist for obtamning preseg:}s day
knowledge on ophthalmology 1n the tropics.

Calcutta Medical Jourmal, on ‘Dlseases]_).c;fenf;};g
Heart'—*“The various aspects of H(ﬁrt 1';‘ferent
have been ably discussed by the (flf eront
writers. A special featuro 18 tha: t ede cirdiac
various tropical discases ou hea.ry ;,n | cardiac
digeases peculiar to thig country ns 1/1:. tom
dropsy, have heen dealt with at some length.

. il
Calcutta Medical Review, on ‘Modern Tre:()t,::zﬁ_
of Diseases— ‘1t is & voluminous (tiopfythem in-
ing thirty six apecial articles. Mos z them ate
ritten in a handy way to be mos
the general practitioners.

"

Indian Medical Review on Di?b(ife:sljizﬁll;eﬁ;tﬁz
i sontribution to th 0 h
:::mvt?el:'l:b:)ofwt]}‘m Profession practising 112

the line.”

Journal of Ceylon Branc
tign, on Tropical Di
valuable contl:lbu,t}on
Tropical Medicine. ’ '
. n Medical Association ofﬂlpdm
Disoases of Women— The
ture judgement of a numbe(i‘
ost in the viows expresse

7 1"
tions given.

h of British Medical Associa-
seages —*‘They form 8
to the literature on

Journal of Christia
Burma & Ceylon on
experienco and ma
of authors is manif
and practical sugges '
cdical Association, on Diabetes

Journal of Indian Mlume contains many interest-

Number—-*The vo

ing articles on different aspoets of diabetcs and
should prove to be of value to the general prac-
titioners......The articles are will chosen af}d
informations contained in thein are reliable.

Journal of lowa State Medical Society, on Genito-
Urinary Diseases—The articles are well written
and should be of benefit to the general prac-
titioner who wishes to rofresh his memory on
any of the subjects treated.”

i ! i ini Society
King George's Medical Coilege Clinical
Journgl, on Skin Diseases—“The B.llb.]ect matter
is not only useful to the specialist but is qf
great interest and help to the general practi-
tioners and students’’

Medical Times, London, on Tropical Discases
Number—*‘An excellent production. All those
interested in Tropical Diseases should secure
a copy of this capital Number.”

Prescriber, Edinburgh,--‘This pumber ({ Genite-
Urinary Diseases) is a veritable mine o‘f
information and is worth more than the 2
rupees charged for it. It is one of the bess.
special issues which this Journal has published.

Sind Medical Journal, on Surgical Emergencies—
“A gmall compendium on the diagnosis and
treatment of Surgical Emergencies which a
busy practitioner and even a spe(_:xall’st has to
meet with in his day to day Practice.”

University College Haspital Magaz_ine, London, on
Genito-Ur&i'nary Diseases—““Will be found of
value by our readers as a sort of post graduate
course in brief in the field presented.”
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INDIAN MEDICAL BOOKS

ITSPREVENTION & TREATMENT

CHOLERA TROPICAL HYGIENE

FOR RESIDENTS
By
Lukis and Blackham -
Revised Fourth Kdition
The Standard Text-hook for India

Third Edition
By
Licut. Col. J. Duke, .m.s. (Retd.)

Four Annas Rs. 5/-
McWatters’ Anderson’s
SURGICAL DRESSING EOOK FOR DRESSERS
By By

R. C. McWatters, N. Anderson,
M.B., I.R.C.8. B, BSC,

© Revised Sceond Kdition For
Recommended for Clags Students Hospital Dressers

Rs. 2/. Re. 1/-
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EVERY DOCTOR
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL T'IND

INDIAN & EASTERN CHEMIST

Official Monthly Organ of
BENGAL PHARMACEUTICAL ASSOCIATION

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

ALSO MOST EFFECTIVE ADVERTISING MEDIUM.
Annual Subscription (Including Membership):
Dealers and Manufacturers: Rs. 12/- Doctors and Scientists: Rg. 6/-
Compounders: Rs. 3/- Advt. rates on application. .
Apply to-day to: MANAGING EDITOR,
INDIAN & EASTERN CHEMIST 6, Bentinck St., CALCUTTA

000""..."“000.0‘00'

When writing to advertisers. please mention the “Antiseptic’
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HEALTH

[¥8rD. Jan, 1923]
An llustrated Monthly devored to Healthful Living
Published in English.

Kditors and Proprictors :

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

Dear Doctor,

ication “Health,”
'hups you are already aware of our monthly publication “H ,
wllicﬁeilshl;yi‘:lg published from 1923 and is devoted to healthful living.

“Health” aims at bringing into every home, in a simple and informal
way t[i[lgqglt';llllt]m about heal%h and diseage as discovered by eminent Medical
and Public Health authorities. It advocates vegetarianism, tempetranc’e
purity, simplicity and moderation in all phases qf life~in short, r;{a ur?ﬁ
way to better health and longer life. The social and health wor erde
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 Autho%tflets
in -India and abroad, contributions on Vital Health Topzcs, Eg(l?'llgst iet,
Nutrition, Prevention of Disease, Cag‘e and feeding of infants, Chi :;alm-
ing, Management of the sick, Guidance for t.he prospective mother,
He;l'thful beauty, Exercise, Occupation, Recreation, Contagious diseases,

‘School hygiene, Sanitation, First-Aid in accidents, Health News, Views

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

! ibutions may be in the usual form or in the form of

Dialorg}:l(iesccl))nrzrxlrl:;ls, Poetry,%‘ourt Proceedings, or Personol storngs oi heulft}i
di o’r even pen pictures (line drawmgg), condqnsed extracts of use u

buit ]‘ngt' appearing in other journals with or without comment, practi-
contrl.bu O o %I; healthy menus, experiences, statistics, communications
cal hmts’,r?(\:lpof ’the subject is left to the contributors so tha?; they may
&o. The Ch(})l(let subject in their own special line. Contributions ghould
selﬁf’t the )ets rta-injing non-technical style, and must: pass the acid test
bfe 1% Iililﬁ:;p‘;)roval before being published. No questionable or unproved
o1 8cCl

heories can find a place in the Journal. Contributions are accepted on
theories ca ¢ .

the distinct understanding that they are sent solely to “Health,
Further details may be had from:—

THE EDITORIAL AND PUBLISHING OFFICES,

THE ¢ ANTISEPTIC’’ Post Box No. 1663 Madras.

oS Annual Subscription for Health (inland) is Rs. 2/- post paid. A
P-S'—s—pe?imen copy will be sent on request.
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CONTENTS.

Original Articles:— ‘
DISLOCATION OF THE HEAD OF THE RADIUS ASSOCIATED WITH FRACTURE OF THE

UPPER THIRD OF ULNA. By M. G. Kini, M.C., M.B,, M.Ch, (Orth.), F.R.0.8. (Edin.),
Surgeon, King George Hospital, Vizagapatam, (8. India.)
EVENTRATION OF THE DIAPHRAGM WITH REPORTS OF TwoO CASES. By P. Aruna-
chalam, M.D. (Madras.), M.R.C.P. (Lond.), T.D.D. {Wales.), & D.M.R. (Lond.), Professor
of Clinical Medicine and Therapeutics, Stanley Medical College and Physician,
Gowernment Royapuram Hospital, Madras, and U. Srinivasa Rao, M.B., B.8.,
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The Positive Remedy For Indigestion

e ———=;

2 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

'QQO'OOQQ‘QQQOOQQQ.OOOOQQ000000000000q0000000<o'00004¢0'0000000¢000004

Tms product is highly purified and

refined and is particularly free from
reaction-producing proteins. Insulin,
Lilly, is accurately tested and uniform
in its action. |
It has been the Lilly Policy to share
with patrons the economies made pos.

sible by large-scale production and as a

result Insulin, Lilly, is now available at
prices representing only a small frac-
tion of its cost when first introduced to

the medical profession some years ago.

Distributor:

KEMP & CO., LTD.

BOMBAY, CALCUTTA, DELHI, NEW DELHI

g‘@o@@«/ ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U. S. A,

b

LACTOPEPTINE

When writing to alvertisers, please mention the ** Antiseptic "’

most obstinate and long-standing cases. For
LACTOPEPTINE represents the active
principles of digestion as supplied by Nature
i the human body, and it thus provides the
patient with adequate means of digestion
while allowing the harassed organs to rest
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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Composition :

One fluid drachm contains:

Hamoglobin - 2 Girs,

Stomach Extract 1 Gr.

Liver Iixtract 2 Grs.

Organic Copper Salt
trace with flavouring
and diluents.

HEADACHE IS DISABLING
Headache may be as disabling as a grave illness,
In migraine particularly, the headache is of all degrees
of intensity, at times so severe 2as completely to in~

capacitate the sufferer. It is noteworthy how quickly
the patient can obtain relief with Veganin. Composed

of minimum doses of acetylsalicylic acid, phenacetin
and codeine, Veganin affords striking proof of the .
superior analgesic potency of this synergistic alliance IN ALL CASES OF SEVERE
over that of its components administered separately. PRIMARY AND SECONDARY
Recurrent painful conditions, such as migraine and ANAEMIA
dysmenorrheea, yield with imptessive piomptness to ‘ )
the cfficacy of Veganin. A powerful blood rejuvenator in
' p— \ : | sickness and convalescence espe-
- - . 1 . . y
' cially when blood is impoverished
TABLETS due to protozoal or deficiency
——— diseases like malarie, Kala-azar,
Supplied in tubes of 10 and 20. Veganin is not advertised to the public. Sprge, scurvy, rickets, beri-beri etc.

A trial supply to Physicians on request.

MARTIN & HARRIS LTD., Mercantile Buildings, Lall Bazar, Calcutta. ALEMBIC CHEMICAL WO RKS C?. .,ll’n..

Also at Bombay, Madras, Karachi and Rangoon. Bomng, Baroda , Ma dras . calcmta.
Prepared by WILLIAMR. WARNER & Co.Ltd., LONDON, ENGLAND. -

When writing to advertisers, please mention the ‘‘Antiseptic” . When writing to advertisers, please mention the “Antiseptic.”
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Anamia
yields readily
to

WATERBURY'S

COMPOUND prLAIN

’ Anzmia is probably the most
Results of experiments - frequent after-effect of disease, and

devised to  devcrwine the i
eyt ocroine e the most persistent. It will yicld

Compound : b i cadi i i i
revtaraiive bn Cindns g;ﬁ:}g;)ljgyl,’;tg;;;eo;;gatment with
neuia, L '
—— : 'I.‘his preparation contains fresh
;\-\\/\\ E'E:e::ijr'“"“ * liver, spleen and cod liver oil, acted
. \ st upon by digestive ferments for easy
E;:\k " j‘l , absorption and assimilation,
i i Waterbury’s Compound is alsg
V ' supplied with Creosote and Guaiaco]
i to make it more eflicient at thoge
seasons when coughs, colds, arlxd
o o tlw e respiratory ills need special care,

Hemoglobin 85thd
count _using the “-Jhe“ ayéﬁ;:;:‘i ; May we Send you a bottl(‘, Of

Darc Temoglob- ronving ™ with : each form Of this vervy pal'l'l able
" J dl< P

jnometer and Waterbury:
S 2 8 .
scale. Sample ve  and dependable hamatinic

taken from tail Compound was and
artery. begun. ! reconstructive to form your own

'

" conclusions ?

MARTIN & HARRIS LTD.,
Mercantile Buildings, Lall Bazar, CALCUTTA,

Also at Bombcy, Madras, Karachi and Rangoon.

Made by Waterbury Chemical Co. Inc., New York and St. Louis, 17.8 4

When writing to advertisers, please mention the ** Antiseptic *
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[ The LIXEN preparations of senna

have the following advantages :

1—SAFETY—whereas some aper-
ient preparations have been
found to produce harmful
effects.

92—EFFICIENCY— whereas many
aperients produce after-consti-
pation, resulting in the need for
larger doses, and eventually a
purgative habit.

3—Preparation from senna pods,
which are considered more
effective than the leaves.

4—Preparation by a special cold
process to obviate griping.

B5—Pleasant flavouring.

§—Suitable for adults, children,
invalids, and the aged.

LIXEN Elixir of Senna Pods
In bottles of 4 oz., 8 0z, and 16 oz.

LIXEN Laxative Lozenges

In tins of 12 and 24, and
bottles of 100.

Descriptive literature will be
sent on request.

ALLEN & HANBURYS Ltd. ‘s’

CLIVE BUILDINGS, CALCUTTA
and at 37, Lombard Street, London, E.C.3

(1%

When ‘v;r.i{irr;éﬁtg;a;'leirtisers. please mention the **Antiseptic”’
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USE
JAVA QUININE

TRADE MARK

L)
BANDOENGSCHE ¢ BK KININEFABRIEK

ALL QUININE SALTS

PLAIN & SUGAR-COATED TABLETS
CINCHONA FEBRIFUGE
AND OTHER
DERIVATIVES OF CINCHONA
ALKALOIDS

High Degree of Purity and Solubility.

Sole Agc;nts 4f07r In(lia & Burma:
MARTIN & HARRIS LTD.,

CALCUTTA — BOMBAY — MADRAS
KARACHI — RANGOON. '

.00506000.0Q.o.‘o"t0000'0o'tbOQ‘o’oboﬁbb‘beﬁbo.ooo‘o‘.;o.o.oo.qQQ‘Q‘OO‘#OQ.OO.‘Q.0.00.9.....

[brC.

000":

1y *
RIA!!! :
Some recent pronouncements on the value of E
QUININE IN MALARIA

Katract from the
“Resolutions of the Inter-Governmental
Conference of Far Eastern Countries on

Rural Hygiene. Bandoeng, Java,
3rd-13th August 1937.

.thab wide distribution of quinine is a
public duty which, whenever and wherover

necessary should be organisod and paid for
by the State.”

“The Conference further is in agreement
that the Cinchona derivativeg romain the
drug of choice for mass distribution,”

“QUININE is not only gtil the best and
safest remedy against MALARIA.

QUININE is also of proved value in the
prevention and cure of INFLUENZA,»

STEARNS
DEPENDABLE CHOLERES|

BHOIATE

A scientific combination of the bile
Sodium Glycocholate and Sodi
late, with Cascara Sagrada,
and Oleoresin Ginger,

um Taurach

Bi-Colates (Stcarns)
ed in cases of hepa
functional or in assoc
sis, catarrbal and o
bilious attacks, intes
and tho prevention
stones,

Bl-Cp!ates .(Stoun'\s) are also indicated iy a
conditions in which & true choleretic an
cholagogue is required.

are particularly
tic. insufﬁciency
1ation with ear]
ther formsg of

stinal  auto.int
and treatmen

indica,

v oof gal

Manufactured by :
FREDERICK STEARNS & to., DETROIT, U.5.A,

Sole Agents in Indig ¢ Burmg.

MARTIN & HARR(S LTO,
CALCUTTA—-BOMBAY MADRAS—KaR

and CHOLAGOGUE ACTION

Phonolphthalein.

S

salts,

O-

t-

» either
¥ cirrho.-
Jaundice,
oxication

1.

1
d

CHi—RANGOON,

¢ secen
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THE ANTISEPTIC

blood
therapy

BY AN OLD ESTABLISHED TONIC

[ilthough the medical prolession constantly welcomes new discoveries,
the general resiorative value of Hall's Wine has been increcsingly
recognised by physicians for over fifty yvears. It is particularly ap-
pliczblo in India where a condition of slight anemia is common on
account of dietetic hobitc and the corious loss of iron-salls from the

body tlirough excessive poropiration.

Eail's Wine providos a rich supply of iron-saits, the assimilation
of winich is assicled by the improved metabolism, which the tonic
cloments of Hall's Wine promote. Hall's Wine is therefore a valuable
Isod, pius a thermal-energy value considerably higher than non-

medicated wines or spirits.

Pationts wtoce confidence is undermined by illness benefit from
the clcoholic stimulus of Hall's Wine and are psychologically helped
to quick recovery by the knowledge ihat it is a medicated wine, pre-
scribed by their physician.

FOR ALL STAGSS OF CONVALESCENCE, PRESCRIBE [

AWy [==E

g*m'a chzd Lralive.

Distributors: J. HALLEY & CO.. LTD.

P. O. Box 34, P. O. Box 466,
o Qv !Botxulf‘& ‘P. OLQ}E:;: 84 Karachi. Bombay.
Caleatra,

When writing to advertisers, please mention the ‘* Antiseptic,’’
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of debility or anamia

OU can prescribe no finer tonic than Wincarnis. Pro-

longed convalescence and slow recovery causing fears
of relapse frequently manifest themselves after severe illnesses
and operations. To counteract these conditions, Wincarnis
should be administered once or twice daily to the patient. Its
attractive aroma and taste will sharpen the appetite even in
cases where the daintiest diet proves repugnant. Its strength-
building elements and vitamin malt extract will encourage
healthy sleep, enrich the bloodstream, restore vitality and
resistance and stimulate the patient generally, It is easily
assimilable, and can be prescribed with perfect confidence for
all cases exhibiting tendencies to anamia. Whenever vitality
is at a low ebb—after influenza, bronchitis, malaria, and

severe illness of all kinds—

Prescribe

WINCARNIS
The Tonic Wene

@® OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Coleman & Co. Ltd., Wincarnis Works, Norwich, England

M/W/66

advertisers, please mention the s Antiseptic”’

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

A Bronchial Seda!il/_e

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.
Your patients with respira-
tory affections do  better
when they sleep better—
without coughing.
GLYKERON may be ad-
ministered to diabetics free-
ly .as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

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-faden  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
twa teaspoonfuls cvery two
or three hours or at longer
intervals  as  the  individual
case requires. Children, from
ten drops to one teaspoonful,
according to age.

“

Literature on request

-NEW: YORK ~

INDICATED IN CASES OF

A SPECIFIC VACCINE
Made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical
uses to which

A-O

may be put
(1) Prophylactic
(1) Diagnostic and Prognostic
(11 Therapeutic

Literature on request.
9
Prepared by:
THE ARIMA INSTITUTE,

Osaka, Japan.

@ Latent or frank tuberculosis

@ Pulmonary tuberculosis (Apical catarrh)

@ Surgical and urogenital tuberculosis

@ Ophthalmological tuberculosis

@ Dermal tuberculosis

@ Pleurisy and Peritonitis in convalescence

@ Disorderly menstruation due to innate weakness

@ Glandular affections

@ Laryngeal and intestinal tuberculosis

@ !Is also useful as a diagnosticum and as a pro-
phylactic of tuberculosis

@ A-0is an agent which calls forthor increases in

an grganism the immunizing powers through
a biotogical reaction of its own.

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

Agents: T. M. THAKORE & CO.,
1/10 & 10/A, Stringer Street,
G. T., MADRAS.

2 When writing to advertisers, please mention the *Antiseptic’’
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A CHEMOTHERAPEUTIC MONGOOSE
AGAINST THE GONOCOCCAL VIPER

il

You will admire this analogy when your clinical
trials convince you of the curative properties
of Evrethron against Gonorrhoea and ils com-
plications. The active substance of Eurethron
is 4-( 4’- aminob lsulph ido ) benzol-
sulphondiethylamide which hardly produces
any toxic effects if administered in therapeutic
doses and al right intervals so much so that it
might be called the safe yei effective peroral
remedy against gonococcal diseases.

0

H

=

LISTER ANTISEPTICS
C A L C U T T A

Madras Agents:—B. V. RAMANJULU & CO., 3, Govindappa Naick St., Madras.

su c c l N o L {Regd.) Is a satisfactory injection for LEPROSY
) " (J. N, Missra) in all stages which has always stood the
strictest test of the profession equally in official and non-official circles. Doses;—
.02 Grm. to .2 Grm. in ten graduated ampoules. )

(Regd.)  Ig an unchallen i

ged, stainless, bland,
DE RMOL . N, Missra) most effective remedy for all gkin (fi{llgasteh N
swellings, ulcers, carbuncles, cuts, bruises, insect bites, ear troubles, burns; joi :’
gland and chest troubles ete. In short, an unfailing application for any an:i leovl;-?;

disease externally.

IOD l N o x 0. ('E' M;”)") The best, stainless, bland, end non-irritatiy.
- . 4 egd. . preparation of Iodine ‘superior to other simj] ®
preparations ’ containing 5% of the active principle. Equally efficacious on skin :u:;

mucous surfaces. Indicated for use in cases...... requiring Todine without irritation

HYDROXY ERYTHRIN e  Eryi

also called Hydroxy

synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra)  APthocyan:-discover.
satisfactory injection for T. B. infection. It shows its effects both asypr:\.:eM;‘SBm isa

curative only after a few injections. For detailed descripti ; tive and
request. ption leaflets will be sent o

To be had from :—GALLENO PHARMACEUTICAL WORKS,
P. 0. Waini, Ry. St. Pusa Road, B.N.W.Ry.  Dist. Darbhanga. BIHAR, (INDIp)

Main Stockists:—Messrs. SMITH STANISTREET & CO., LTD,, 18, Convent Road, Entally
Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras.
Messrs. £. STELLA & C0., Marshall’s Building, Ballard Road, Bombay

Calcutta,

When writing to advertisers, piease mention the ** Antiseptic
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EVANS

The treatment of
PRIMARY SYPHILIS VINCENT'S ANGINA

SECONDARY SYPHILIS MALARIA
TERTIARY SYPHILIS LEISHMANIASIS
RELAPSING FEVER ANTHRAX
FRAMBOESIA (YAWS) RAT-BITE FEVER

NEO-ARSPHENAMINE

(Sodium 3 : 3'-diamino -4 : 4'- dihydroxyarsenobenserne - N - methylenesulphoxylate)

EVANS

For intravenous injection

" BIOLOGICALLY TESTED AT
THE EVANS BIOLOGICAL INSTITUTE
CHESHIRE, ENGLAND

Neo-arsphenamine Evans is issued, under licence granted by the
Ministry of Heaith, London, as being approved for use in the
treatment of venereal disease. The production is carried out in
accordance with the terms of the British Therapeutic Substances
Acts, 1925 (Regulation 1931).

" The official biological tests show that the toxicity of Neo-
arsphenamine Evans is appreciably less than that allowed
by the accepted international standard. In addition, its high
chemotherapeutic index is ensured by close scientific
supervision during each step of the technique of combination

Neo-arsphenamine Evans dissolves readily In water to form a clear
solution of neutral reaction. The arsenic content is closely 20%

Neo-arsphenamine (Evans) is issued in ted, hermetically sealed ampoul
Ampoules of O.io grm. } Boxed singly
0.

” ” 5 grm. or
w 0.60%rm. In Boxes of 10

”

Depot Stocks are held by :
Victor & Co. (Box IISJJ‘)‘. 10 Broadway, Madras R— |

— S. Kushalchand & Co. (Box 2 55 Canning Street, Calcutts
ﬂ— M. J. Batiwala (Box 313), Laxmi Bldgs., Phirozsha Mehta Rd., Bombay mm—]

«  Manufactured by

Evans Sons Lescher & Webb Ltd.

ENGLAND

!
When writing to advertisers, please mentionthe “'Antiseptic’’
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THAN COD-LIVER OIL AND MALT

Ostomalt is the traditional cod-iver oil and malt tonic brought up-

THE ANTISEPTIC [pEC.
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For while containing vitomins A and D in three times the

concentration of finest cod-liver oil, vitamin C also is provided by
the addition of orange juice. This gives the tonic its delightful flavour.
Vitamin B is present in the mailt extract, while the beneficial effects of
Ostomalt are further enhanced by the incorporation of calcium

qucerophosphate.

Because Ostomalt is so concentrated,

it is taken by the teaspoonful

instead of by the tablespooniul.

GLAXO LABORATORIES LTD.
Representatives in India:
Boxes: 202, Bombay.

STOMALT

N 7 P
PRODUCT OF THE
GL LABORATORIES

. O.

GREENFORD, _ MIDDLESEX, ENGLAND.
H. ]. FOSTER & CO., LTD.

2257, Calcutta. 108, Madras. 244, Lahore,

|TS STABILITY and STRENGTH GUARANTEED /

Ergot, one o

f the most useful and old-established drugs in the Phar-
macopoeia, needs to be purchased with the utmost discrimination

Liquid extract of Ergot deteriorates rapidly and, even it of
standard strength when manufactured, is of doubtful qualit
after storage, particularly in rigorous climatic conditions, 4

Erbolin (the original defatted Ergot) is dependable, fo i

its potency for a considerable time. A test ccm'-iedr ;t“xe:gms
years ago showed that no activity had been lost after two e
storage under English conditions. years

Prices have been substantially reduced as from November 15t
0.
PACKING: Phials of 10 capsules. Bottles of 100 c“DBulgf4
Special terms for Hospitals on request, .

N
o woamons ORI, O
ot

Representatives in India:

H. ]. FOSTER & CO., LTD.
P.0. Boxes: 202, Bombay; 2257,
Caleutta; 108, Madras; 244, Lahore.

When writing to advertisers, please mention the ' Antiseptic "
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Economical @strogen therapy
by the modern method

CLINESTROL RENDERS NATURAL OESTRIN OBSOLETE

Clinestrol—the new synthetic oestrogen—provides results by
oral treatment that are fully as effective as injection of the
natural substances. Further, Clinestrol is about one-third the i
price of the natural oestrins. To the advantages of Clinestrol g "47 ;

economy and convenience can be added that of safety. }7/
Doses far exceeding the average have been given without y'@(‘fj

Availoble in tablets, and for % %
4

producing toxic symptoms.
parenteral reatment in ampoules of Stilboestlol Dipropionate.

Clinestrol (Stilbestrol cuaxe’

2
PRODUCT OF HE
GLAXO LABORATORIES

G i
PRI

protection against “common cold” |

e already in solution
rapidly. The

Full dosage of Dissolved
from the beginning. The antigens ar
and immunity is thus developed much more

f@%’@’/ period of immunity achieved with Cold Dissolved Vaccine
’4%/’ "Glaxo” represents a very definite increase. Moreover the
7?’5%? rapid antibody response has an added value in treatment: a

Vi tond can often be aborted by a prompt injection of 0.5 cc.

told Dissolved Vaccing |

Each cc. contains in solution

the antigens oft B. pneu-

moniae (Friedlander) 25

million; M. Calcrghuhs

(Friedlander) %ES‘ i dxlmllzion:)

Pneumococcus riedlander 5 D

150 million; Streptococcus GLAXO LARORATORIES LTD.

(respirc;lory) 151%0 :';ﬂ;gn: ) GREENFORD, .. ENG:.I::D

Staphylococctl s RODUCT OF THE Representatives in In -J
k R _ FOSTER & CO., LTD.

C. Coryzae 25 million: H. N fes BT
influenzae 100 million: GLAXQ LABORATORIE B e 207, . Bombay,
2257, Calcutta, 108, Madras,

In § cec rubber-capped
bottles. 244, Lahore.

o %%//%4@ GHOHOHACTKII TS GO XOX G
e %%W%% Z % %@%%ﬁﬁ@?@%ﬁ@%% o

ARSI

When writing to advertisers, please mention the “‘Antiseptic”
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Teac\"“}g the Chlld.

Bowel HABIT TIME
with the aid of

‘Petrolagar’

i . ated respond well to
Children who are constipate .
trelatment with ‘Petrolagar’ Brand Paraffin Emulsion. '.Fhe1
may be increased by this purely mec.hamca
d the child thus encouraged to establish and
me for Bowel Movement.

urge to stool

treatment, an 1 the
maintain & regunlar Habit Ti

s in India: KEMP & CO. LTD., Charni Road, Bombay.

Distributor

ROTHER LTD. 25 OLD HILL PLACE. LONDON. N

oy butors for Potrotagar Laboratories Ltd
s lrihe

JOHN WYETH &t

When writing to advertisers, please mention the ** Antiseptic *
ptic ™
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Horuicks

IN PNEUMONIA

ORLICKS ‘is fresh, full-cream cows’ mitk
combined with the nutritive extracts of
wheat and maited barley.

During pneumonia and other acute fevers of
short duration the amount of nourishment taken
by the patient is not of primary importance,
though liquid food at frequent intervals is of value.

Horlicks is an ideal form of nourishment during
these illnesses. [t is easily and simply prepared
—requiring the addition of water only. Hence,
no more than is sufficient for a meal need be
made at any one time, and the patient is thus
assured of receiving freshly prepared foed in
an appetising form.

Horlicks is easily digested and readily as-
similated; it contains adequate pro-
tein and possesses marked protein-
sparing qualities. It thus prevents
tissue waste, and is a valuable
rebuilder during convalessence.

# HORLICKS

Availeble Bverywhere

When writing to advertisers, please mention the ** Antiseptic *'
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A tonic which not only
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfeebled digestion
—able to absorb entirely
the gastric juice released
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 and irritants.
efficient stimulant at all times when Protein-sparing action takes place
the minimum energy can be spared to a marked degree. The essence
for digestive effort. The ease and does not cause thirst and can be
speed with which Brand’s is assi- given at a moment’s notice with
milated are due to a complete a teaspoon.

ESSENCE=icxe:

Agents for India and Buyma!
GRAHAMS TRADING COMPANY, (India) LIMITED.
. Calcutta, Bombay, Karachi, Rangoon.

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. tode.c.
Repeat as required. o -

Influenza : Put a few drops on handkerchief ahd 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 ¢ Inject 2 c.c. intramuscularly, repeat every hour if necessary. If
no pulse, inject 1 c.c. intravenous. . .

Collapse: Intravenous injection 1 o.c. -

Trauma and

Surgical Sho -

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

Asthma : In extreme dyspnoea—inject 2 e.c. intramuscular ; after I hour
2 ¢.c. intravenous. Only one injection gave prompt relief and perma-
nent cure in many cases. .

Pains of Cancer : Inject 2 c.c. intravenous.

Prices: LEXIN bot: } oz. Re. 1-8-0. ' Box of 6 am;;ouln X2 ee. Rs. 3.

P. BANERJI, Mihijam, India.

Agents: BRI KRISHNAN BROS., MADRAS,

4

. % Intravenous injection 1 c.c.

17

e
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* THE DENVER CHE

. Autiphlogistine

The production of HEAT is Nature’s way of

helping to combat Inflammation and Infection

Antz)bblogistz'ne aids Nature

(Does not contain Guaiacol or Creosote)

MICAL MFG. COMPANY
163 Varick Street, New York

Agents in India;

—MULLER & PHIPPS (Indis) LTD., P. 0. Box 773 BOMBAY

proO.

1940] ' THE ANTISEPTIC
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THE “CIBA”
SYNTHETIC SEX HORMONES

Perandren

i B,
Testpsterorse .%r/nouﬂ/a

Impotency, Premature Senility, Infantilism,
| Prostatic Hypertrophy, ete.

Perandren Ointment

Ovocyclin P

% Chstrcoctend 9/& Za/u'o;mfa

Amenorrhea, Dysmenorrhea, Menopause,
Infantilism, Sterility, ete.

Ovacyclin Tablets

Lutocyclin

B 4 e @uo %V&«J Locteeesr: %:uuon;
" Threatened and Habitual Abortion, Sterility,
Menorrhagia, etc,

Society of Chemical Industry in Basle (Switzerland)

CIBA PHARMACEUTICAL SPECIALITIES
Information from : Mr. W, EVERARD NENNINGER, P'.O. Box 937, Bombay.

' When writing to .advertisers, please mention the “Antiseptic.”
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OESTROFORM

For the relief of menopausal symptoms

‘For the nervous and vasomotor symptoms of the meno-
pause, flushings, irritability, nervous depression, indi
gestion, and sleeplessness, the wsirogenic hormone is
virtually specific if employed in adequate and properly
spaced dosage'—(Practitioner, October 1938,p. 377).

The most satisfactory method of employing the cestrogenic
hormone is by the injection of ESTROFORM, 50,000 inter-
national benzoate units twice weekly in severe cases, 20,000
international benzoate units weekly in cases of moderate
severity. This will produce rapid relief of symptoms in all
conditions associated with the menopause.

In certain circumstances the administration of the synthetic

cestrogenic substance, STILBOESTROL B.D.H., by mouth
is also effective.

Stacks of Qestroform and other B.D.H. Sex Hormone Preparations
are held by leading chemists and full particulars

are obtatnable from:
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ORIGINAL ARTICLES

Dislocation of the Head of the Radius Associated .
With Fracture of the Upper Third of Ulna®

BY

M. G. Kini, M.C., M.B., M.ch. (ORTIL), F.R.O.S. (EDIN.),
Surgeon, King George Hospital, Vizagapatamni, (S. India.)

OUT of 330 injuries of the elbow seen and treated, there were
19 cases of fractures of the upper third of the ulna, of which
10 cases were associated with dislocation of the head of the radius.
There were 2 cascs of congenital dislocation of the head of the radius
in addition. One of them was found in a European male, aged 48
years, who sought advice for stricture of the rectum. On examination,
it was found there was marked concavity just below the olecranon
process on the dorsal aspect of the forearm and the head of the radius
was found to be dislocated in front of the elbow, Movements of the
elbow in some aspects were more than normal. He had hyper-exten-
gion of the elbow causing & sort of cubitus recurvatum and a slight
limitation of flexion by about 10°. Pronation and supination were
found to be normal, (See pictures H, H-1, H-2, and H-3.)

MoFarLaxDp?, who described this condition, found in these cases
the head of the radius to be dome-shaped instead of being flattened.
At operation, be found the radius too long, the head outside the
capsule and absence of orbicular ligament and lesser coronoid fossa.
On radiographic examination, he found an anterior curve in the pos-
terior outline of the ulna starting at the level of the coronoid fossa,
which is contrary to the slightly posterior curve normally present at
this level. This case resembled the description given by him in the

» Specially contributed to ‘The Antiseptic’.
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radiographic picture and no operation was undertaken as the func-
tional result was very good and he sought advice for some other com-
plaint; _In the second case, it was found in a man aged 35 years with
a congenital amputation of the forearm at the proximal and middle
third, On X-ray examination, it showed a congenital dislocation of
t]?e head of the radius. (See pictures ¢ and G-1) He accompanied
hl‘S daughter with a congenital recto-vaginal fistula and he was exa-
mined as a congenital surgical curiosity. Pure dislocations of the
head of the radius do not occur. In cases where therc was a dislocation
of the head of the radius, there was always a fracture of the upper third
of the ulna, but the reverse was not found true. Out of 19 cases of
fracture of the upper third of the ulna, 9 cases had no dislocation
Ti\)’[ONTEGGIA was the first to describe this fracture in 1812. (As quote(i
ofy{ tOhSMOND Crarke‘) He stated that in fractures of the upper third
of ! tgalglr_l:, there was associated dislocation of the head of the radius
bor o lofwtz;]se duliia‘ti)v;itlgegt Ylo(}efpceycz?using‘ a fracture of the up-
lovering out 11 i owing orwards of the fracture and thus
e onlgv :ne e ea(}i.of the radius. ‘In the series under review, there
The wilene :Vase which gave a dehnit.e history of direct violence.
upper third 28 80 great that, in addition to the fracture of the
PP ird of the ulna and dislocation of the head of the radius, it

caused contusion of the i - . . .
pictures 4, A-1, and 4-2.) radial nerve causing radial paralysis (See

t d s .
ures found associated with or without dislocation of head of radius.

History of a blow.

' fa.ll from a height. 1:13
» slipping and a fall. 2
' fa}l from a cycle. 1
. rfai}way accident. 1
. all from parallel be
Congenital dislocatiox?s. e e ;
Total 21 cases.

Out
side anl:i (l)gtv};::: ?nl §ases, 9 were on the right side, 12 were on the left
fractures mentioné;t :i:;led ?tf;)emales. From a perusal of the causes of
the cases, the histor » 1 Jocomes evident that in the majority of

iven : .
accurate Statement,y g was a fall and it was difficult to get an

of the ulna unloss thore wf:e;r;:ﬁ;c;{ fractures of the

or great displacement of fra
due to greater violence, I

bowsi upper third
ment owing forwards of fragments
ngth nts, and probably such fractures were
© series, the youngest was 5 years old
h ith fract ases of fractures of
b ) ac .
W;S ulna,.' (Vide Cases No. 9 and 13)) (See ;)];cetiw(-)f t;e usper third OZ
radiuone case of a posterior and latera] dislocati ¢s K and F.) Ther
s with fracture of the middle o ation of the head of the

a fall from the roof of his house, (K&:K’)e shaft of the ulna: result of

The following were the causes of the frac- -
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Pathological Anatomy. --Dislocations of the head of the radius do
not usually occur in cases of fracture of upper third of ulna of green-
stick variety without remarkable bowing forwards of the bone or in
eases of complete fracture without displacement of fragments. In cases
associated with dislocation of the head of the radius, the bowing for-
wards of the fragments or the displucement of the fragments is a
remarkable feature. At operation in cases of dislocation, it was found
that the orbicular ligament was torn along with the anterior part of
the capsule. On the cadaver, it has been found that if the orbicular
and lateral ligaments are torn along with the capsule, the bead of the
radius becomes very wabbly and this is what happens in cases of
this type of dislocation. 1n such cases, reduction is easy but main-
tenance becomes difficult. The biceps is found remarkably shortened
and in marked spasm along with pronator radii teres.

Signs and Symptoms,—The signs and symptoms of this fracture
are the same as of any other fraciures anywhere in the body, but in
cases where it is associated with dislocation, marked deformity will
be found as shown in pictures M, M-1, and N. On physical examina-
tion, in addition to finding the tenderness ut the junction of the upper
and middle thirds of the ulna, a lump would be found in front of
the elbow and,on trying to rotate the head of the radius, there is
marked spasm and paia in front of the elbow and the head could be
found in its abnormal position if the swelling is not very great. Iy
sometimes happens that the fracture of the upper third of the ulna
is diagnosed and the dislocation is overlooked and has caused. serious
disability in some cases, while in other cases, has resulted in slight
functional disability, associated with marked deformity giving an ugly
appearance to arm (See pictures M and M-1.) 1t is, therefore, necessary
to remember in cases of fractures of the upper third of the ulna of
the associated dislocation of the head of the radius, [n cases associa-
ted with fractures of the neck of the radius, the displaicement of frag-
ments in the upper third of the ulna was not remarkable. It is

always necessary to confirm the clinical diagnosis by good radiologi-

cal pictures (antero-posterior and lateral views) and it is very neces-
gary to include the elbow also in the radiographic pictures: failure to
do this has been the cause of the complications that result therefrom.

Complications of this Fracture.—It becomes a complicated frac-
ture when there is a dislocation of the head of the radius. In one
case, there wag a radial nerve paralysis as a complication. In two
cases, in addition to the fracture of the upper third of the ulna, there
was a fracture of the neck of the radius. (See pictures I and F.)
Majority of the cases that were seen were old fractures with undiag-
nosed dislocation of the head of the radius and the result was mal-
anion of fragments of ulna and persistent dislocation of the head of

~the radius.

Treatment of this Fracture.—In case of green-stick fractures
without dislocation, the treatment is simple. If chex:e is‘ marked
powing forwards, it has to be straightened and the limb is put in
flexion at a right angle with the forearm in supination in plaster of
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Professor of Anatomy for permitting me
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ards of fragments, there was no dislocation. Two cases
the radius were found. Those
mediately after the accident even though there was

s B, B-1, B-2, and C),
simple and functional resalt good. In cases with per-

iven very good func-
f the head of

he upper third of ulna, the

It in some cases was extremely satisfactory except
(See pictures M, M-1 and N). There
h marked

(See pictures 4, A-1, and A-R). One of

o Dr. P. Kesavaswamy for the radiographs, and the

My thanks are due t
to do the experiment.
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Appendix
STATEMENT OF CASES

(1) Eu, male, aged 48 years, duration 44 years. Stated
that he fell from 2 chair when he was 2 boy of 4 years on _the left
elbow. He was treated for that injury. Oq examination, flexion was
limited at 60°, had hyper-extension forming cubitus récurvatum:
increased rangé of pronation and supination and had marked cubitus

i i i dorsum of
-val deformit with concavity below olecranon on @o
?(?reg::m. (See psirctuo'es H H-1, H-2 and H-3). He was admitted for
gtricture of the rectum. . o
X-ra;y .— Anterior dislocation of the head of the radius with ill-
formed head of the radius and slight bend beyond the upper end of the

ulna with convexity anteriorly. .
A case of congenital dislocation of the head of the radius.

Functional result very good. This case Was accidentally found -
dm-ing the course of examination for stricture rectum.
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(2) Hindu, male, aged 35 years. Duration: congenital.
Congenital amputation of forearm since birth—Ileft elbow.

X-ray showed anterior dislocation of the ill-formed head of the
radius with convexity anteriorly of the upper end of the uina. (See
pictures O gnd (I-1). .

Functional result good.  Came with his daughter with a congeni-
tal recto-vaginal fistula for treatment,

1930. (3) Hindu, male child, aged 6 years,

Fell {rom a pial on the forearm, duration—one day. Right upper
third of the ulna was tender; slight exaggerated concavity on the

dorsal aspect of upper third of the forearm. The head of the radius
was felt in its normal position.

X-ray showed green-stick fracture of the upper third of the right
ulna without dislocation of the head of the radius,

Did not undergo any treatment, probably went to a bone-setter
after a diagnosis of fracture,

(4) Hindu, male child, aged 5 years.

Fell while walking on the right forearm. Duration 12 days:
- Upper third of the ulna was tender, slight exaggerated concavity on

the dorsal upper third of the forearm. The head of the radius was
felt more anteriorly.

X-ray showed green-stick fracture of the upper third of the ulna
with slight displacement of the head of the radius.

Set under an anaesthetic and put in plaster.

at time of discharge. No reply to letter written in 1939,

(5) Hindu, male, aged 25 years, was admitted with
history of a stick being aimed at his head and he warded it off b
holding the right forearm in front of his head and the fore
impact of blow. Duration 24 days. Fracture
ulna with dislocation of the head of the r
deformity, involv

a
¥
arm got the
upper third of the right

adius was found with marked
ement of radial nerve with radial paralysts.

X-ray showed fracture of upper third of ulna with signs of union
and dislocation of the head of the radius. (See pictures A, A-1, 4-2.)

Attempted reduction but failed. Excision of the head of the
radius was done and limb put in plaster with the wrist,

! in cock-up
position. After 10 days, stitches were removed and physio-therapy
started for the radial nerve paralysis which recovered after 4 weeks.

Result at the time of discharge : function
No reply to letter written in 1939,

(6) Hindu, female child, aged 5 years,
chair. Duration 2 hours. Sustained a fracture
right ulna with dislocation of the head of the rac

X-ray showed fracture of upper third of the ulna with disloca-
_ tion of the head of the radius.

al result was very good.

Fell from a

ot upper third of the
lius.

Fracture and dislocation reduced and set in plaster under an

Result very good

) ¥ —M.G. KINT 1065
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anaesthetic. Functional and clinical .result good, at the time of dis-
charge. No reply to a letter written in 1939.

(7) Md. Female child, aged 6 years. Parﬁent _sta,ted that
the patient had sustained an injury about 3 months before; mk’;he_:am?
region, she had an accident resulting in a fracture at the old site o

5 ) )
~ injury of one day’s duration.

i ight ulna showing
_ray showed fracture of upper third of the right . i
evid:rfc?:}éf old fracture at the site of recent fracture with dislocation
head of the radius. . . . ‘
of th;t was reduced under an anaesthetic and put In plaste};‘l. uhztd;c(l’
not come for further treatment. Result not known, probably went t
a bone-setter. |
(8) Hindu, male child, aged IQ years. Fell on th;a leg;
elbow while at play. Fracture of upper third of the ulna was found.
i i ition.
Head of the radius was in normal posi ' .
X-ray showed fracture of upper third of the left ulna without dis-
i f the head of the radius.
1003‘);)\;2 ci)n pl‘ist::. Did not report for further treatment. Result
not known.

(9) Hindu, female, aged 55 years. Fell due to ?rlgpxr;%
over a stone on the road side. One day’s duraplon. Frauitgritanto Itp»gas
third of the right ulna and swelling at the. radlo-'humera O]to 1t
difficult to find out whether there was a dislocation ore:I tl.lil‘d of the

X-ray showed comminuted fracture of the upp

' dius. No dislocation.
rvight ulna and fracture of the neck of the radiu

i i ; id . not come for further trgatment.
ResuIIJJi}St lggf)wlnn. E]);?zt?i;ly]\?vlent to a bone:se_tter. (Se}e1 ?);(:ru?.i) :2
(10) Indian Christian, female aged 30&3\’5?3}‘ Iefésulni f o
fall of one day’s duration. Fracture of upper
dislocation of the head of the radius. . e e with disloce-
X-ray showed fracture.of upper third (.>f éh)e e :
tion of the head of the radius. (See picture C.

i in plaster of Paris in
{ucti f fracture, limb was put In p
fl 'Afterfdr(;i;;:z;ot?ocr)l. Did not come for further treatment. Result
exion a

t known. ‘

o 1 ' (11) Anglo-Indian, female clpld, aged 6 y?ags'f'ff:gr(;)
193 ibow of 5 days’ duration. Swelling on upper thir foth radiué

tqhe 'legctiin and pronation painful and limited. Head o e
y m - fes

u}; found to be in normal position, . £4 uln without
- X-.ray showed fracture of the upper(ténrd qftthe leDt ::nnd o)

; s the radius. ee piclures -1,
dxslo%a,t;o‘x; oifnth;l:s?:aef 2§ P:ris splint. Result very good. Letter
writte: hag been returned from Dead Letter Office.

i i . History of a fall
2 du, female child, aged 7 years. :
om(lg‘)lndﬁv:fr;ll, of one day’s duration. Swelling on up};)gr thu:;
ﬁ;‘m&:‘ 1ceft };orearm. Head of the radius was found to be mo
0

anteriorly.
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X-ray showed fracture of upper third of the ulna and dislocation
of the head of the radius.

Put in plaster after reduction under anaesthesia, Result very
good. No reply to a letter written on 9-2-39.

(13) Hindu, male child, aged 11 years. History of a fall
from a stair-case from a height of 8 feet, of one day’s duration. Came
sliding down on the right side. Swelling on upper third of the right
forearm with deformity. Head of the radius was found to be in
normal position but very tender.

X-ray showed fracture of upper third of the ulna with fracture of
the rieck of the head of the radius. (See picture F.)

Reduction in plaster. Result very good at the time of discharge.
No reply to a letter written in 1939,

(14) Anglo-Indian female, aged 13 years. Fell down
when attempting to get on a cycle, of one day’s duration. Swelling
over the upper third of the left forearm, the head was found to be in
its normal position.

X-ray showed fracture of upper third of the left ulna without
dislocation of the head of the radius.

Reduction and put in plaster, Result very good. Letter written
on 9-2-39; reply states that the patient has a perfect elbow with no
deformity.

(15) Hindu, female child, aged 5 years. History of a fall
from a pial of 2 days’ duration. Pain and tenderness at the junction
of the upper and middle third of the left forearm., The head of the
radius was found in its normal position.

X-ray showed green-stick fracture of the upper third of the left
ulna without dislocation of the head of the radius.

Did not come for treatment after the diagnosis was made.

1932, (16) Hindu, female, aged 33 years, History of a fall from
a chair, of a few hours’ duration. Admitted with an angular deformity
in the dorsum of the upper third of the left forearm. Head of the

radius could be felt in the normal position. Movements at the elbow
limited.

X-ray showed fracture of upper third of the left ulna without
dislocation of the head of the radius. (See pictures L, L-1, L-2, [.3,
and L-4).

Limb put in plaster without anaesthesia as there was not mugh

displacement. Functional result very good and clinical photo, taken
on 9-8-38, shows a good functional result.

(17) Hindu, male, aged 40 years. History of a fall from
the roof of his thatched house, oi 3 weeks’ duration. Was admitted
for pain and deformity at the ¢t eiow and middle of left forearm.
There was a bulging on the dorsum «i tiie forearm in the middle and

. & prominence behind the elbow, wiiih was due to the dislocated radial
bead.
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Dislocation of the Head of the Radius Associated With Fracture of
the Upper Third of Ulna—By M. G. Kin:.

Picture A,
A radiogram  showing  [racture
of the upper thivd of the ulna
with distocation of the head of
the radius. Note the displace.
ment between the fragments in

the fracture and the displace.
ment of the dislocation,

Picture A-T1.

A post-operative picture of

a radiogram taken after excision

of the head of the radius after

the fragments have united. Note
the malunion.

Picture A-92,

A radiogram taken before the
discharge from the Clinie. Note
the smoothening of the head of
the radius and the firm union
between the broken fragments.
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Dislocation of the Head of the Radius Associated With Fracture of the Upper Third of Ulna—By M. G. Kini.
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is a {racing of the clinical picture show-
amount of flexion of the same elbow.

absence of any deformity.

L.4.
ing the
Note the

¢
g
@

Note the ab.
- sence of dislocation of the
head of the radius.

fragments.

N
elbow in extension showing a case of malunited

is a tracing of the clinical picture of the

is an antero.posterior view

L.1.
of the same.

fracture of the upper third of the ulna with dis.
location of the head of the radius.

formity at the elbow,

is a tracing of a radiograbhic

picture taken 8 years after the acci.

dent.

L-2.

Note the de-

is a tracing of a clinical picture of the

1.

M.
same. elbow in flexion.

flexion.

Note the firm union and very

)
=
a

Note the amount of

little deformity.

g of a clinical picture of a
acture of the upper third of

ocation of the head

is a tracin

N.
case of malunited fr

the ulna with disl
radius as viewed

def ormity.

is a tracing of a ¢linical pic

ture showing the complete exten.

sion of the elbow,

L.8.

s

N
>

of the

from behind. Note the striking

-
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X-ray showed fracture of the middle shaft of the ulna with pos-
terior and lateral dislocation of the head of the radius. ‘

Closed reduction tried but failed and so open reduction was tried
but it was found difficult to retain it in position and so excision of the |
head of the radius was done with open reduction of the two fragments
of the ulna and limb put in plaster. Result very good. (KinI)*.

(18) Hindu, male child, aged 10 years. History of a fall
from parallel bars, of one month’s duration.. Showed. angulation of
left forearm in the upper third with dislocation of ‘the heau—i0 of the
radius upwards and forwards. TFlexion of elbow limited by 15°, exten-
sion limited by 20°.  (See picture N.)

X-ray showed old, healed fracture of the upper third of the right
ulna and unreduced dislocation of the head of the radius.

Reduction was attempted but failed. No operative interference
was advised as the movements of the elbow were fairly good. No .
reply to a letter written in 1940,

(19) Hindu, female, aged 25 years. Result of a railway
accident, of a few hours duration. Admitted with a compound fracture
of the upper third of the right ulna with abrasions all over the elbow.
Transverse cut wound extending over the frontal bone and _g,nother
wound behind the right ear. She was unconscious but the pupils were
equal and reacting and bladder was distended. :

X-ray showed fracture of the upper third of the ulna with dis-
location of the head of the radius. _

It was first treated on Winnet-Orr lines. Late.r, extepsion in
Thomas’s arm splint was tried to get the fragments into alignment
but proved a failure. So excision of the head of the radius was done
after the compound lesion had healed. Functional result was good.
She reported after 2 years. (See pictures K, K-1, K-2, K-8, K-4,
and K-5.)

1937. (20) Hindu, female child, aged 7 years. History of a fall,
of 2 months’ duration. Admitted with a marked deformity o_f the
upper third of the right forearm with movement of'the elbow slightly
limited in flexion. Extension complete. (See pictures M, and M-1).

X-ray showed old, healed fracture of the upper third of the ulna
with unreduced dislocation of the head of the radius. Advised no
surgical interference.

1938. (21) Hindu, male child, aged 12 years. Was adrpibted_with
a history of a fall of one day’s duration with marked swelling of the
upper third of the left forearm and the elbow.

X-ray showed fracture of upper third of the left ulna and disloca-
tion of the head of the radius. (See pictures B, B-1, and B-2).

Under Chloroform, reduction was done and limb put in plaster of
Paris. Result very good. .

134



Eventration of the Diaphragm
With Reports of Two Cases’

BY

P, Arunachalam, M.p. (MADRAS.), Mm.R.C.P. (LoND.),
T.D.D. (WALES.), & D.M.R, (LoND.),
Professor of Clinical Medicine and Therapeutics, Stanley Medical College and
. Physician, Government Royapuram Hospital, Madras.
AND

U. Srinivasa Rao, m.n, B.S.,

Hony.Asst. Physician, Government Royapuram Hospital, Mady

as,and formerly,
Research Scholar, I, R, P A., Madras Medical Col

lege.
Introduction.—In recent years, a few interesting papers on this
rare congenital anomaly have appeared in the Indian Medical Litera-
ture. Kven as Kurumsian and Kesavaswamy (1937) have pointed
out, every case of eventration deserves very careful study and report,
even though at first sight,this condition might seem to be one of trivial
importance. The subjects of this deformity are few, their sufferings
are slight and there is nothing that we can do to restore a normal
balance to them. But the curiosities of medica] practice have their
value if they stimulate in us the inquiring attitude of mind, so that,
the study of even the rarest of abnormalities of development might
ultimately assist us to a knowledge of how to prevent the congenital
deformities, which, in their graver manifestations, are the cause of
serious disability, or even acute suffering. The general practitioners
are not in a position to diagnose these cases easily, due to lack of
definite clinical signs and facilities for expert radiological examination
are not available everywhere. Moreover, the foreign literature con-
cerning eventration of the diaphragm is scattered and at times confu-

sing and contradictory. Hence, we feel justified in presenting a brief
resume of the literature on thig subject,

. Name.—‘Liventration of the diaphragm’ means clinically a conge-

nital, or occasionally an acquired, high, or elevated position of one
leaf of the diaphragm—characterised patholo
atrophy of the muscle fibres of the affected side, but no break in
the continuity of the muscle—~which, in the vagt,

X X majority of cases,
produces Symptoms suggesting gastric, cardiac, pulmonary, or pleuro-
pulmonary origin. Many writers have objected to the

; ¢ e name ‘eventra-
tion’.  Thus, KoNIGER called j Idiopathic hi

LG o 1 gb lying diaphragm ”;
Morrisox called it “Prrn’s disease”; Lok, “Blevatiog f di;)phrggm”,
“Hi i » .
a?(ghot}ée:rs,hﬂlgh ?,laphragm , Requed diaphragm” and “Insufficiency
o oue ciaphragm " ete., thus showing that the term ‘eventration’ is
Incorrectly used and is, therefore, misnomer,

History.—The name ‘eventration’ w i

i ) arn as given first by BrcrarD, a8
mentioned in the writings of CRUVEILIIER (1849). Wgon and WooD
(}?3!) mentioned thratlJEAN Louis Perrr (1674-1750) gave the name

“The Antissptic™. T

* Specially conti-ibuféd to
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“Kventratio diaphragmatica”. REED and BorDEN (1935) contend that,
though the first authentic case was reported by‘PETIT af.ter )post,-mor.
tem examination; he did not give the name, evgntraplon . Subse.
quently, Howarp Marsu (1867) publlsheq ?he ﬁ.rst instance of a
clinical examination and a correlation of clinical signs with autopsy
findings. Later, THoMa (1882), TENNANT (1894) and KroNIig (1898)
have recorded further cases. WoODBURN MORRISON wro‘qe the first
monograph on the subject. ErriNGER was the first tonescrxbe a hcas,e _
of right-sided eventration, and later, HAMIDE, BAYNE-UONps ete., have
added further such cases. All the above cases were dxscovergd at
autopsy and descriptions referred to appearances at post-mortem.
WIDENMANN first described the radiological appearances in 1901 and
BagTcE (1913) recorded the electo-cardiogram in eventration, for the
first time.

Incidence.—In 1921, Korx~ reported a critical review of 65 cases.
REep and BorpeN collected up to the end of 1935, only 183 cases in
the literature., And since that year, a score of cases hgve been E“b*
lished from time to time. Lorp (1927) stated. that he d.lsco‘vered four-
instances of eventration out of 16,504 radiological exammatlc:ns. pr-
coMET and SPACKMAN (1936) reported four cases out of 17,295 radmlo;
gical examinations of the chest. KurumBian and KESA'VASWJ'&MY
discovered in Vizagapatam only one case in 5600 gastro~fntestmal
and thoracic roentgenograms. One of us, ARUNACHALAM, (1937) cou)c}
get only one case of eventration out of 3000 ‘ and more skiagrams o
the chest in the Tuberculosis Clinic at Sp}]l‘ Tank, Mad_ras. 'CHAUDHURI.
recorded two cases in about 6000 radiological gxammatlons in Calcutta.,
AcHAR discovered two instances, one at Tanjore and one at Madx.lra.
SUNDARAM ¢f al, in 1937 reported one case from the General Hospxta.ll
Madras, in a man of fifty years. Thus, only seven cases ‘of ev'entra-
tion of the diaphragm including ours, 'ha\je been descrlbed. in the
Indian Medical Literature and this paucity is probably due elshfer to
the rarity of the condition or lack of vigilance on the part ohthe
clinicians to suspect the condjtion. NEWCOMET and SPAOKI!![AN . ave
also stated that the condiblon. was as common as hegnla o t%}e
diaphragm and gave the proportlpn of hernia to eventration as 11
EppINGER (1927) considered hernia more common and gave the ‘I'atl()

as 37:1.

e described cases are of the left side and a . few are of
even%g;::o(r)xfotfhthe right side. These might have been instances -of
acquired diaphragmatic paralysis, a8 most workers hold that true
eventration occurs only on the left side. NicHoLas and NUSSBREOI?B
(1935),H amIp1, BAYNE-JONES,GoLOB, WESSLER and JACK have copgl u-
ted to the medical literature cases of right-sided eventration. EED

and BorDEN (1935} found that out of 183 cases, the left leaf of the

i ¢ d in their analy-

i m was affected in 165 cases. They also foun
d'lapé];:tg more males than females were affected .(4:3). . They further
s;;S’ted that out of a group of 83 cases, 30 were in patients below 95
;ea:xrs and 25 cases were in children below 12 years. Our cases also

are in juveniles below 12 years of age.
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fEtiology. —Ruep and BorbuN, after a critical review of case
reporys, observations and theories, conclude that there was no specific
cause for eventration. They state that it is apparently congenital,
though many instances have been cited of cases of acquired condition
and those associated with other pathological states, if not actually
produced by them. The early cases point to a congenital origin and
though there is much confusion regarding the wtiology, they state that
one must accept both views.

Before considering the theories of origin of the condition, a brief
account of the development of the diaphragm is given, The pericar-
dial, plearal and peritoneal cavities of the aduly are formed by the
subdivisions of the embryonic cavity. The anterior end of the coelom
containing the heart is shut off by a partition which forms at about
the sixth week of intra-uterine life, and at a slightly later date, the
pleural sacs are separated from the peritoneal cavity by the comple-
tion of the diaphragm. The greater part of the latter is formed from
the septum transversum which is ventral in situation, while the
~ dorsilateral portions are derived from tie pleuro-peritoneal membranes

which close the communication ducts between the two cavities of
the right and left sides. The musculature of the diaphragm is deve-
loped from two muscle masses from the fourth cervical myotore,
These grow into the developing diaphragm, while the septum trans-
versum is still in the cervical region. Later, the diaphragm migrates
candally to reach its proper place. In congenital elevation, the right
side of the diaphragm is in its normal position, while the lefs cupola
forms a thin sac with normal attachments, but projecting into the
thorax to reach a high level. Woobp and Woop suggest that neither
a failure of migration, nor a failure of union of the component parts
of the diaphragm, as in hernia, is responsible, but a failure of develop-
ment of the musculature of one side, which ultimately results in
replacement. by thin membrane, yielding readily to the abdominal
pressure. Such a sequence might be expected, for, the pressure in the
pleural cavities is lower than that in the abdominal cavity and a
membranous diaphragm would fail to fulfi} it pressor function. But
‘ KUTUMBIAH and KESAVASWAMY suggest that the super-elevation of the
diaphragm may be produced by a lack of development of the uspally

actively growing lung buds, or a congenital maldevelopment of the
- diaphragm. Though the primary cause—aplasia of the lung with

resultant raising of the diaphragm to fill the vacancy, or congeniml
malformation of the diaphragm with resultant, pulmon’ary aplasia—is
controversial, they are of opinion that both the factors operate.

1. Theory of Congenital Origin.— The following points do
warrant and substantiate thig theory, 1, Relative f'req'uency of

eventration on the left side. 9, Frequency in the footuses, in the
new born and young children. 3. :

4. Absence of symptoms for a long time,

L. Relative Srequency ow the left side ;—J
that out of their 183 cases, in 165 \
was affected. RevesssTely and

" YEED and Borprn state
5 the left leaf of the diaphragm
nthare “~ygested that the relative

Associated congenital anomalies.
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infrequency on the right side was due to the fact that the liver ‘prote.c‘t-
ed the right side and that the left leaf was the last to close. CurTLER
and Coorer gave a different explanation. Accordmg to t'hem, since
the liver was formed under the septum transversum, it, dm:mg a large
part of intrauterine life, protected the left side as much as the right.
Thev believed that the preponderance on the left side was dge to the
distribution of the vascular elements which play such an important
role in the early formation of the embryo. 1t seems possﬂ)le' that the
vascular concentratior: in the region of the right half of the dxapl’)ragm
would contribute to the strengthening of that organ and blocking of
the pleuro-peritoneal capal, while the atrophy of the common cardi-
nal veins of the left side would contribute to the weakening of the
left half of the diaphragm. - _

2. Frequency in foetuses, newborn and young children :—'-REED
and BORDEN record the presence of 30 cases in patients below 25 years
of age in one group of 83 cases, with mq;ormy‘ in the n‘ev_vbom. This
fact also seems to support the congenital view of origin.

3. Other associated congenital anomalies :—Transposition of one
or more of the intra-abdominal viscera has been reported by
MorrisoN, Lorp, ete. Megacolon was present in a case reported by
Aroxnson. Other abnormalities in association with eventration record-
ed in the literature ave, aplasia of the lung, h‘ypospadlasxs, undescen-
ded testes, aboormally lobulated lung, rotation of thp wsophag?s,
aortic hypoplasia, reduction in the size of the phremchnerga,.?eso-
phageal diverticula and non-rotation of the stomach. niform
absence of evidence of compression of the lung was the strongest
support for this theory. . ' |

4. Absence of symptoms for a long tm.ne —If eyemratxon bq of
acquired origin, the symptoms should begin to manifest at the time
of onset in all cases but in most cases, very little or no symptoms are
complained of for a long time:

II. Theory of Acquired Origin.—A glance .through the availa-
ble literature on eventration reves_cls a vastly varying group of causa-
tive factors like trauma, toxaemia frpm acute infections, pulmonary
suberculosis, subphrenic a,bscess: medlastx.nal tumour, c.hromc gastb;w
disturbances like ulcer and carcinoma, lesions of' phrenic n('arv[ej 3 :5
than trauma, pregnancy, thoracic growth, subdlf}phragmnmc_dydg ;1
cyst and aneurism of the aorta. LgJRIGHE men'tlonqd- typhoid, d;'p. ..
theria, septicemia, nepbritis, erysipelas, pencax:dxtxs, gndlogar itis,
rheum,atic fever, Huntington chorea, aleoholic neurites, spinal aer??}:--
rhage and tumonrs of the spinal canal as causes. Magy writers hke
MogRISON etc., having found pulmonary tuberculosis bm xljéany cases
of eventration, pointed it out as the wtxolqgwa)‘agent ut E;UM]:_;AH
and KESAVASWAMY have not come across a radxogran; rgse;n‘ ing that
of true eventration in a series of 2500 skiagrams of ¢ e§ in p?l‘sons

with tubercnlosis.

Changes in the diaphragm :—In all cases, the dia-

Pathology.——l-ed‘y elevated. BAYNE-JONES, from a study of 22

phragm was mark
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gastric bubble on the medial side, forming a triangle between and
below these two organs, is a splendid presumptive finding in favour
of eventration.

4. Movement of the diaphragm on the affected  side :—MORRISON
and others believed that reversed or paradoxical movement of the
diaphragm, designated as_ “ Keinbock’s Phenomenon ”, suggested
eventration, while, Lorb, NicHoLAs and NusssrRECHER and others
noted limited but normal movement. REED and BorpuN state that
the movement of the involved. diaphragmatic leaf may be normal,
diminished, absent or reversed, either in eventration or in hernia and,
hence as a sign is not of reliability. '

The cardiac shadow is greater on the right side in both hernia
and eventration and this is often mis-diagnosed as dextrocardia. This
is only due to the heart being pushed to the anterior thoracic wall,
resulting in the total upward displacement of the organ, rotation
and elevation of the apex and curving of the aorta with broadening
of the aortic shadow. -

Efectro-Cardiography.—This is usually resorted to, due to the
apparent dextrocardia. Barree, who first recorded the electro-cardio-
gram in eventration, found some variations from the normal which
were not confirmed by other workers.

Diagnosis.—A positive diagnosis is difficult to make from physical
and clinical examinations alone, One can suspect hernia, eventration
or, pneumothorax but radiology is absolutely necessary. The differen-
tial diagnosis between hernia and eventration is not always easy and
is very important as prognosis is good in eventration and doubtful in
hernia and is given in the table below.

HERNIA. l EVENTRATION.

1. Symptoms of acute pain, usuaily after| No symptoms or mild symptoms of
trauma. Often chronic dyspepsia and| chronic nature.
dysphagia.
2. Pain, vomiting and flatulence after;Slight heart-burn, or acid eructations.
meals.
3. Percussion and auscultation findings|Percussion and auscultation findings
differ considerably before and after| always the same.
meals.
4. Marked displacement of the heart to|Marked cardiac displacement and con.
the healthy side. Congestion of the! gestion of the lungs often absent.
Iung on the diseased side.
5. Definite hole in the diaphragm.

6. Prolapsed abdominal organs vary in|Stomach always in the same Position
position. and bilocular,

7. Only one known case of double convex | Parallel convex lines froquently seen,
parallel lines visgible. i

8. May be right or left sided. : Mostly left sided,

9. If traumatic, may be asgociated with|Seldora associated with effusion or
pleural effusion or pneumothord x. pneumothorax

No hole in the disphragm.

10. Hernia dangerous on account of jossi- | Frognosis excellent,
ble strangulation,

11. May be acquirod or ~ongenital, | Always congenital,

ot i

(Ylocant Advances ies Radiology 1936)
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The other diseases considered in the differential diagnosis are, para-
lysis of the diaphragm, congenital absence of the left leaf of the dia-
phragm, pleurisy with effusion, thickened pleura, thoracic stomach,
pulmonary cysts, pulmonary tumours, atelectasis, emphysema, and -
neurosis.

Prognosis.—As far as life is concerned, it is good; but in many
cases, it is a disabling disease. If there are no severe symptoms within
the first five years of life, the prognosis is very good.

Treatment.—Medical management is the treatment of choice
and it is meagre and entirely symptomatic. Curative treatment is
impossible. Surgical treatment like plication is sometimes done, but is
not a marked success.

CASE REPORTS

- Case 1. Chinnaiah, a dumb male boy, aged 12 years, (Fig. 1.)
was brought to the Tuberculosis Clinic of the Government Royapuram
Hospital, for a cough of a month’s duration.

His past and present history were not of any importance. On
examination, his growth and general condition were good except for
his dumbness from birth. All his systems were normal except for
diminished air entry av the base of the left lung. Routine radig-
graphic examination of his chest revealed the eventration of his left
dome of the diaphragm. Later, a complete radiographic examination
of his chest and alimentary tract and electro-cardiogram were done.
The radiograms and the electro-cardiogram are herewith appended.

Fluoroscopic Examination of Chest.—The right dome of the
diaphragm exhibited normal excnrsions and the left, a little dimini-
shed movement. There was no exaggeration on the right to compen-
sate for the left and during deep breathing there was no paradoxical
movement. The left dome was at the level of the 4th rib anteriorly.
Heart was pushed to the right and its transmitted pulsation to the
right dome of the diaphragm, was distinctly visible.

(RN

f ‘S 3

Radiograms.—When the radiogram is taken in the erect posture,
a characteristic picture is obtained. The dome on the left side is seen
at the level of the third rib anteriorly. A large gastric air bubble is
seen, above which arches the bow-line of the diaphragm. The right
dome is in its normal situation. The heart’s shadow is displaced to
the right and the bifurcation of the trachea is similarly displaced.
The lung fields are clear (Fig. 2).

When taken in the recumbent posture,. the picture is the same
except that no stomach air bubble is made out. (Fig. 3).

The left lateral view, with barium in the stomach, in the recum-
bent posture with the foot of the X-ray couch raised, shows the
stomach well outlined below the left dome and no barium is seen lyinn
above the diaphragmatic level (Fig. 4). This appearan~e distinguishes
this condition from a diaphragmatic hernia. In that condition, the
opaque meal is seen in the pouch above the diaphragm.
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The right oblique view shows the double line of Liearwoop, cha-
racteristic of eventration (Kig. 5). In the erect posture, the splenic
 flexure of the colon is seen well outlined under the left dome (Fig. 6).

Electro.Cardiogram.—1It shows sinus rhv i

] ‘ ) s ythm, wave

in Leads I and II. There is left axis deviation, TQis ?Izver]:ege?:
Lead III. A study of Lead I excludes dextro-cardia. (Fig. 7).

Case 2. Navaneetham, a 10 year old female chi
betham, child, -
red to the Tuberculosis Clinic, at Spur Tank, in 1937 }OI‘ ex?isenlc‘::feorf
pulmona}‘y tuberculosis. A routine skiagram of chest revealed a small
e;erﬁtrauon Olf '}c)he left dome of the diaphragm ang a cystic condition
of the i by 3
t;m‘ced‘upper obe of the right lung (#%g. 8). She could not be further

Summary.—1. Both cases described above in j i
—1L § are In juveniles,
2. Case 1, showed the double Jine of LiaHTWOOD, ]a high eleva-

:;aéleleft dome of the diaphragm and cardiac displacement to the right

N }? There was no bilocular stomach, no paradoxical movement of
iap 4ra.gxém on screening and no dextrocardia in Case 1
. ase 2, showed in addition i i .
. : » cystic disease of the lun
commonly associated congenital anomaly. &
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During the Age of Growth.

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

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

Many physicians ensure that the ordinary dietarv of the young
patients is safe and adequate by advocating the daily addition of
‘OvarLTINE’. This is a complete,

well balanced food, rich in natural

Setvants,of high official
brarbig offerings to the Tomb.

vitamins and in readily assimila-
ble calcium, phosphorus and iron.

‘OvaLTINE’ is composed of ripe
barley malt, pure creamy cow’s
milk together with valuable natu-
ral phosphatides and vitamins.
Tts sugar content is chiefly in
the form of maltose, a very
readily available source of energy.
No cane sugar or chocolate is
added to give bulk or to cheapen
the cost. ‘OvarLTINg’ is delightful
to the taste and readily assimi-
lable even by digestions impaired
by disease.

OVALTINE

. TONIC FOOD BEVERAGE

A liberal supply for clinical
trial sent free on request.

Indian Distributors:
GRAHAMS TRADING Co. (India) LD.
Caithness Hall, Third Floor,
810-311, Linghi Chetty St.,
Madras.

Also at Calcutta,
Bombay. end Karachi.
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MODERN MEDICAL TREATMENT

JAMIAT SINGH, M.D. (Pb.), F.R.0.1. (1din.), D.p.H. (Idin.)

One of the best and most up-to-date books on modern freatment giving treatment
of Tropical diseases, discases of heart, lungs and kidneys, discases of skin, children and
women ete., with 1940 supploment. Price Rs 10.4 excluding postage.
“I have carefully read this Book and have no hesitation in strongly rocommending it
to ail civil surgeons, assistant surgeons, and assistant modical ofijcors thronghous the
provinee.”’

{Sd.) N. W. WILSON, Col. LM.S., Inspector-Cleneral of Civil Hospitals, C. P.

(Sd.) AMIR CHAND, Lt.-Col., 1.M.5., Prinetpal, Medical School, Amritsar.

e e, of special value to medical studonts and practitionors in Indig.”

(Sd.) 8. L. BHATIA, Major, 1.M.8., Dean, Grant Modical Colle
““A usoful addition to the literature on the subject.”
(8d.) N. 8. SopHI, Colonel, LM.S., Tnspoetor-Cioneral of Civil Hospitals, Burma.
“I shall bo glad to find the baok
rightly deserves."
(3d.} A.N. BOSE, Lt.-Col.,
Can be had from:
Messrs: Thacker Spink & Co. (1933) Ltd., Poat Box 54, Calcutta.

The Popular Book Depot, Grant Road, Bombay.
Messrs: Atma Ram & Sons, Booksellers,

go, Borubay.

popular with the practitionors all aver India as it

L.M.8., Principal, Princo of Wales Modical Collego, Patna.

*A handy and useful book for ready reference for students and practitionors.”’ §
Anarkali, Lahore. ;
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NOTOAA’®
Transformation of Ginger into NOTOAA (r
I ) A anules
therapeutic agent of high potency for Acute App(’t;’ldil(:i;i;.
NOTOAA contains no purgatives to make the ca

symptoms until too late; it does not interfere with any

fail in correctly diagnosed acute cases. It i8 not a
product.

Therefore we solicit physiciaus to try thig medicine before resorting to the

knife. If relief is obtained vou have avoided a rj i i
an hour, perform the operat}'on, if so d:ati)i‘(;e(}((l. o risky PPoTation; i no relief within half

provides physicians with a

50 Worse; no opium to mask the {
line of treatmont, and does not
quack nostrum but g scientific

Full Literature on request.

Bottles of 25 granules,
paid in advance.

Rs. 12 each, same ag samples to Doctors Rs.
——

Dr. Khurshaid’s

‘KUSHMOL®

(The Asthmatic's Delight)

A weapon of precision, Jt i
# cages. Superior to all the drugs e from the ver

5 each, if

- first i :
et known o physiciang" dose in 98 per cent of

. Arm yourself with Kushmof ang Defy Asthma
Life-long chroniec cases are cured in & few days Bottles of 80 g'rs Rs. 3.4 each
va, - Rs. 3.4 each.

—_—
The KUSHMOL PHARMACY, Benares City (N. India)
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GLAXO
GOODNESS

The basic goodness of Glaxo is In
the pure, fresh milk obtained from
herds grazing on rich pastures.
This good milk is then modified to
suit the infant’s digestion—a
special roller drying process
rendering the curd light and
flocculent, simitar co that of breast
milk. To serve as a measure of
protection against rickets, pure
vitamin D is added; and-as a
precaution agatnst nutritional
anaemia extra iron also is

incorporated.
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“YATOCONIN" is a calium sak of fructose phosphoric acid.
By injection, “YATOCONIN"

deposition of calcium phosphate occur
action of an enzyme known as

reaches the tubercular granulations and there the
s by an enzymatic hydrolysis. which is due to the
phosphatase " existing in the tubercylar and trachomatous

granulation tissues,

PREPARED BY

SHIONOGI ¢.CO,, LTD.

OSAKA, JAPAN,

RANBAXY ¢ COMPANY.

Sol- ag;,,/s

P.O.BQX3_O3. BOMBAY, P.O.BOX 34 AMRITSAR.

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

Intravenous Alcohol as a Specific in the
Post-Operative Septic Lung Complications”

BY

Captain A. T. Andreasen, r.r.C.S., I.M.S.,
Principal, Orissa Medical School, Cuttack.

N the winter of 1934, I came accidentally across the fact that the

intravenous injection of Alcohol was of great value in pneumonia.
The case was one of a Bandsman of the Bengal Sappers and Miners, a
hill man, and, particularly prone to chest diseases as those races are,
this man developed a severe attack of pneumonia involving both
lungs. Hyperpyrexia, delirium, and signs of heart failure were all
evident by the sixth day after the onset. ~FEvery possible form of
therapy then available had been applied (M. and B. 693 had not yet
introduced while Sulphanilamide had only just been heard of) ; the best

- nursing available was his. Intravenous feeding was the only means

of keeping up his strength. A continuous intravenous drip of Normal
Saline with 5% Glucose was used from the third day at 20 drops per
minute. Into this was introduced doses of whatever drugs were requir-
ed, including Digitalin, Antistreptococcal Serum, ete,

The sputum he spat showed an enormous number of short chains
of Streptococci, hence the Serum given.

Blood counts done within the first 24 hours showed & W.B.C. of
13.600 p.c.m. and H.b. of 75% ; 48 hours later, the W.B.C. was only
9.000 p.c.m. and the H.b. 50%. By the sixth day, the W.B.C. was only
4.500 p.c.m. and the H.b. 40%. .

Both lungs were clinically solid by this time and there were signs
of a right heart failure.

Venesection was performed. Simultaneously, half the the total
quantity of blood drawn off was 1eplaced by a suitable donor, citrated
blood given slowly into the container of the intravenous saline appa-
ratus and a steady stream of oxygen bubbled through the mixture.

. The patient appeared improving about two hours later and maintain-

ed this improvement throughout the 6th night.

On the seventh morning, however,his condition was quite obvious-
ly deteriorating once more. _

I thought that brandy might help him, but he could not be made
to swallow it. I injected 30 c.c. of brandy into the rubber tubing of
of the saline drip apparatus. The effect was remarkable. He visibly
improved in a period of minutes. Within 15 minutes, he was quiet
and his cough had ceased. At the end of 35 minutes, he was sleeping
soundly and his pulse had improved very much. Respirations were
still over 50 p. m. and cyanosis still present. He remained quiet for
four hours, and then slowly became conscious for the first time for

e 8pecially contributed to ‘The Antiseptic’,
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four days. 'The pulse has improved very much in quality although
still over 100 p. m. ; tgmperature remained at 104,8°¥. There was no
sweating. The lung signs remained constant. He talked rationally

now, and began to drink from a feeding ¢ )
irritable than before. § up. Gough waa much less

~ He began to get restless as night drew
signs of wandering in his mind agagin. I re;:z’xt}:z(()iwtehvee:i:os?angf P;)h?Wsd
intravenously as before. The effects were the same. He slent thmn i
t}]]l'le se;relﬁth nIitght fa;r]y}well and quietly, His couéh hard{)v w:)?;]iged
im at all. was further noticed that the 1
8th morning, the temperature was 104°F,, ;zlsvzaasllllg s}r):stuim't'on tiihSe
cough nil, sputum nil ; he was conscious and cooperaﬁtinop radlon d’
that he felt much better. W.B.C.10.000; H.b. 559, & o oo

At 3 p.m., whilst aslee i
., p, he had a profuse perspiration. The tem-
ggratl_lre coming down to 97°F., pulse became uncountable for abous
minutes ; respiration came down to 24, After sponging and hot

drinks and hot bottles, he fel
, t ) Cr i
from than opot 20 elt much better. He recovered steadily

From then onwards, I tried i
' 161 , I tried intravenous brandvy
nias, bronchitis and septic pulmonary conditions, - upon all pretme-

I began to use 20 c.c. of 20% absolute A
: ) .c. 209 lcoh X i
normal saline instead of brandy shortly after tl(;}s(.Ft;l‘zémAl;ggZ]) o
:;io-da.,te, I have treated all my cases in this manner. After the i tup.
uction of the Sulphanilamide and Sulphapyridine preparatiolr?qmi

treated every alternate case wi
o ith o i ;
to indications, ne of the preparations according

A preliminary note on pneumonia : int

was published in 1935 ; in th}i)s papeorr,lImandé](rln;hcilll:;;ﬁ\emﬁous Alcohol
BaxsH, Professor of Pharmacology at Lahore ackn%wf dAJ(()lR ILLA_HI
debtgdness. to LaNDAU F1ceIN and BAUER for m reprint ‘;‘ gea our 1n-
published in 1931 on the same subject ; this, they Pcom of their article
;;)ﬂal,ly as a resulh' of certain questions we sent out to ‘Tynllfllcated por

revious to receipt of this article, we had used 23?0“8 centres,
Alcohol in saline in a variety of lung conditions M: % solution of
used it on the medical cases under his care, and : haJC?l" ;BAKSH had
of surgical chest disease, including post-operative | 't In the cases
under my care, ung complications

It is with the results of its use j
- - I3 ln -
tions that this article deals. The periodpc(:? "
January to 1940 August,. °

perative lung complica-
bservation was from 1934

Some figures may be of interest —

1. Total number of operat;

under anzsthesia,

Total number of Jun

Percentage in occur
plications

008 performed

_ e 9521
g complications .., 394€15
rence of lung coy- .

31%.

pre. *40] ALCOHOL IN SEPTIC LUNG COMPLICATIONS—ANDREASEN 1079

Anaesthetics used :—

1. Ether and Chloroform .. 4474,
Lung complications ... 2810.
Percentage in occurrence of lung com-

plications 62.8.

2, Spinal (Percaine by Etherington Wil-

son Technique). ... 2370.
Lung complications ... 106.
Percentage 4.4

3. Local and Regional ... 1763.
Lung complications 27.
Percentage 1.5.

4. Basal e 914,
Lung complications ... 103,
Percentage 11.2,

Avertin 89,
Lung complications ... 8.
Kvipan ... 520,
Lung complications 43,
Paraldehyde ... 3085,
Lung complications ... 52.

All patients of European race have
been excluded from these figures.

The patients were mostly drawn from the peasant populations of.
the Punjab, the United Provinces, Bengal, Nepal and Orissa. Those
living under Army conditions formed only a small part of the total,
actually 1612 with a total lung complications of 201 or a percentage
of 12.4.

"The number of female cases was 2383, with a total lung compli-
cations of 491, or a percentage of 20.6.

A certain number of factors were common to the civilians and
goldiers, the chief of which were: smoking, which always involves in-
haling, chewing pan, signs of chronic nasal and pharyngeal infection,
pyorrhoea, usually of a severe grade.

In the civilian group, pyorrheea and mouth infection were always

very .severe ; the soldiers were much cleaner. Pan chewing is mainly °

it

responsible for this state of affairs, the soldiers preferring the use of °

tobacco- to pan. |

Amongst the civilians a high incidence of chronic lung disease in
the form of latent tuberculosis, healed tuberculosis, chronic bronchitis
and asthma, was & factor not met with in the army group. Such

cases wer
unavoidable.
The types of pulmonary and bronchial complication encountered

e only operated upon if* conditions made it absolutely
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were varied from minor degrees of tracheitis to lung abscess and
recrudescence of an unsuspected tabercular infection.

Here,l shall only consider those occurring in the first three or four
post operative days, accompanied by a rise of temperature, leukocyto-
sis, cough and expectoration.

In this group three distinct types can be discovered clinically :—

1. Bronchitis.
2. Atelectasis.
3. Broochopneumonia.,

The occurrence rate in a total of 1523 lung complications
untreated by Alcohol or Sulphanilamide was :—

1. Bronchitis .. 30%
2. Atelectasis .. 549
3. Bronchopneumonia e 26%

Every case, whatever its outcome as a lung abscess or tubercular
process, could be classified clinically into one of these groups.

The characteristics used for their classification were as follows :—

I. Bronchitis.—Within 12 hours of operation, the patient begins
to cough and with difficulty brings up a thick sticky yellow sputum,
which under the microscope shows very few organisms of the cocci
type and very few pus cells. The temperature is between 99°. F. and
100.8° F. Physical signs are those of an early bronchitis or tracheitis
without any sign of involvement of lung tissue.

From this condition, which every case showed at some part of its
early career, two developments are possible. Atelectasis may occur ;
bronchopneumonia may occur. Atelectasis may be followed by signs
of bronchopneumonia. Not all cases of bronchopneumonia, however,
showed preceding atelectasis, but all showed the bronchial condition,

The percentages given above refer to cases which finished with a
final diagnosis of bronchitis, atelectasis and bronchopneumonia.

‘Of the cases of atelectasis, all commenced as bronchitis. Of the

cases of bronchopneumonia, all commenced as bronchitis; 24% showed
the stage of atelectasis.

11, Atelectasis.— 689 of the cases presented this condition at
some stage of their progress. Evidently, in certain cases of bronchitis,
the secretions were so sticky that they could not be dislodged from
bronchi. Occlusion of one or more of the bronchi means collapse of
the lung below. The amount of lung which must collapse before it
can be detected clinically is unknown, but two obvious grades could
be distinguished clinically amongst any group of cases. These - were :
the rare massive collapse with all its well-known severe clinical evi-
dence and minor collapse. In the latter case, there appears, during
the course of the post-operative bronchitis, a patch of silent lung with
accompanying dullness to percussion. This area may be quite small,
or, large enough to cause mediastinal displacement as evidenced by
shift of the cardiac impulse and heart dullness. There may or may
not be dyspneea and cyanosis depending upon the amount of lung out
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of function. The pulse rate rises, but the temperature shows no criti-
cal move such as might be expected if the patch were due to a spread
of inflammation rather than to a purely mechanical cause. A large
number of these cases, (over two-third), cough up a plug of secretion
with immediate clinical relief and more or less immediate disappea-
rance of the clinical signs.

I1L. Bronchopneumonia,—In only 2% of all cases, this process
appeared to be present from the commencement of the lung .compli-
cation. The remainder of the cases began as a bronchitis, which then
showed atelectasis, followed by bronchopneumonia. The patches of
atelectasis either did not clear or became more numerous. In those
of longer standing than 48 hours, signs of pneumonia consolidation
developed with rales in multiple patches throughout one or both sides
of the chest. The patient’s temperatures rose. Respiration rates in-
creased markedly, and the pulse rate went up in accompamiment to .
the now toxic appearance of the patient. Once these signs were pre-
sent, the patient’s condition was serious, and the death rate in the
geries from bronchopneumonia was 32%. ‘

Now, of the remaining 1523 cases of the total 3046 cases, 836 were
treated with intravenous Alcohol and 687 with Sulphanilamide,a Sulpo-
pyridine. The remaining 1523 received the usual medical treatment
of cough mixture, sedative followed by expectorant, with inhalations,
etc. The figures for this series have been given above.

Intravenous Alcohol Series.—1. Total cases: 836.

2. Technique: As soon as bronchitis, however. mild, was dia-
gnosed, intravenous injections of Alcohol were commenced. Dose:
20 c.c.m. of 33% absolute Alcohol in normal saline per day. The
golution was always prepared by mixing the Aleohol with the saline in
the correct proportions and then sterilising the flask and the solution
together, the neck of the flask &eing carefully plugged with cotton
wool. The intravenous injection is given slowly—five minutes beiqg
taken to give 20 c.c. No other treatment was given except fluid
replacement and restoration of bowel action. Effect : A}l cases shovyefi
a slight reaction in a rise of temperature with a slight feeling or chilli-
ness about 20 minutes after the injection. - During the injection, they.
actually mention the taste in their mouths and a slight burning sensa-
tion in the arm used for the injection. No case of thrombosis has been
seen yet, even when a small amount of Alcohol passed out of the vein
into surrounding tissues. » A

The further effects observed were :—(a) Any pain present in the
chest or traches disappeared within one hour of the injection. The
patient was asleep in most cases within half an hour of the injection.
(b) Cough diminished in every case after a slight increase during the
giving of the injection. (c) Sputum decreased in amount, lost its yel-
Jow colour and its sticky character becoming thin and watery and easy
to eject. (d) If atelectasis had developed signs, in most cases they

began rapidly to disappear after the first injection. (e) Temperature,

pulse, and respiration rate-all steadily subsided in these cases which
showed sigus of bronchopneumonia,
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The occurrence of the three complications under discussion in
i this paper was as follows under treatment by Alcohol :—

1. Bronchitis .. 90%
2. Atelectasis e, 1%
3. Bronchopneumonia e 3%

In bronchitis, the duration of signs from the commencement of
.treatment was an average of three days.
7 The cases which showed atelectasis were cases which occurred so
early in the post-operative period, and so abruptly that treatment
-had not yet been instituted.
' The cases of bronchopneumonia were also cases which developed
very rapidly in the post-operative period. No case of bronchitis had
two days’ treatment as such passed beyond that stage. No case of
bronchopneumonia in this series died.

Sulphonamide Series.—(Many preparations of this drug were used;
Prontosil, Urea Sulphazide, B. & W. & Co., Glaxo, etc., etc.)

Total cases : 687.

Technique :—A standard dose intramuscularly was given on dia-
gnosis of bronchitis, followed by 73 grains, four times daily, by mouth.
No other treatment was given except fluid replacement and bowel

action maintenance.
. Eﬁ'ects :—No reaction to injection ; chest or tracheal pain was not
affected markedly before 48 hours of treatment. The consistency of
the sputum remained unchanged. The cough was unrelieved. If
atelectasis had developed, and the patient did not cough up the plug
of sputum, the condition usually showed signs of bronchoneumonic
consolidation. Over a period of five days, the average case cleared of
bronchitis. Bronchopneumonia and atelectasis took from seven to
ten days to clear.

The occurrence rate of the conditions (i.e. final diagnosis) in this
series was :i—

1. Bronchitis vee 47%
2. Atelectasis ... 31%
3. Bronchopneumonia . 229%

No case of bronchopneumonia died.

These figures come between those of the series treated by ordinary
medical methods and those treated by intravenous Alcohol,

It would appear, therefore, that a definite place may be given to
Intravenous Alcohol Therapy in post-operative lung complications.

Summary.—Evidence is brought forward to support the use of
intravenous Alcohol in the treatment of post-operative lung compli-
cations of the bronchitis, atelectasis, bronchopneumonia type and
sequence. It appears to be more efficient in this type of case than any
other form of treatment.

Reference :
I, Baksh, I. and Andreasen, A. T.—(1936)—Indian Medicql Gazette, LXX, 675,

Fracture Rib with some of its Complications’

. BY
B. N. Sinha, m.1., B.S,, (LKO). M.R.C.S., L.R.C.P. (LOND.) F.R.C.8. (ENG.)

Orthopaedic Surgeon, King Qeorge’s Hospital, Lucknow.

HAVE chosen the above subject as every student like me must have

found a series of cases of thoracic injury, both in hospital and during
private practice. The usual incidence of this condition is during the
rainy season, when the collapse of the ““ Kaccha House ”, the fall from
the trees and the slippery roads provide for us atiological factor of
injury to the thorax. In addition, there are also a large series of
cases, which I had the chance of studying, during the ravages of com-
munal riots in the city. I feel that the various aspects of this lesion
are not so commonly stressed in clinical practice and hence, I will try
to give here a few of my personal observations in this connection.

Classification.—The clinical signs and symptoms are so com-
monly related to the mode of injury received on the thorax that the
description of the clinical condition on the basis of ®tiology seems per-
fectly justified.

A. Direct Trauma Fractures of the Ribs.—These are caused by
“Lathi” blows or stab wounds on the chest or may be due to a fall
from a height on the chest-wall. These are attended by :

(a) severe shock
(b) injury to the lungs and the other structures.
(c) the fractured rib is usually of a compound variety.

There are certain cases in this group of direct trauma, where
blows on the chest-wall have caused fractures of the ribs without the
co-incidence of the above-mentioned points. This happens more
commonly in elderly people, who have lost the elasticity of their
thoracic cage due to secondary ossification and senility. .

The diagnosis of these cases is easy and the complications almost
always present render the treatment difficult and the prognosis less
favourable than the second group of cases mentioned below.

B. Indirect Trauma Fractures of Ribs.—This is by far the commoner
injury and is due to a compression of the chest-wall, either antero-
posterior or from side to side, the former resulting in fractures more.
commonly. These cases are attended by the following diagnostic
points.

(a) History of being compressed and a sudden snap on the side
of the chest-wall, usually affecting from the 4th to the 8th
rib near its angle which is most vulnerable being the moat
convex part of the rib. :

(b) Patient may show signs of asphyxia.

# Specially contributed to ‘ The Antiseptic.’
136
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{c) Signs of shock and complications like injury to lung are
rare.

(4) These fractures are usually simple. The treatment is easy
and prognosis better than the direct trauma type frac-
tures. Clinically, the patient’s main symptom is catching
pain on the side of the chest during deep breathing, sneez-
ing or coughing. Lying on the injured side relieves the
pain,

C. Pathological Fractures.—1 have changed the above heading
from the fractures due to muscular action as commonly described,
into pathological fractures because, I have not come across a case,
where muscles alone were responsible for the fracture. The fracture
takes place when the patient is undergoing senile degeneration of his
thoracic age or when he is suffering from insanity, G.P.I., rickets, or
any other general wasting disease.

_Tb‘e clinical features of this fracture rib fall either into direct or
the indirect type of cases and apart from the treatment of underlying
pathological condition, treatment of the fractured rib as such is the
same as in the direct or indirect trauma type of fracture.

There are three points which I would like to mention at the very
outset :—

L. A fractured rib itself is not of much importance but for the
various complications that it may give rise to.

2. Although there may be no signs of a fractured rib and the
injury to the chest-wall may appear meagre, yet the intra-thoracic
complications may be of a serious nature. Hence, svery case of
injury to the thorax should be carefully examined and the intra-thora-

CII(; complications kept in mind, although there is no fracture of the
ribs.

. 3. Sbock may be profound in thoracic injury and, T am afraid,
this factor of shock is not duly accounted for, during treatment as

should be done. Suffice it to say, that shock alone may kill the
patient.

Signs and Symptoms.—The clinical picture is that of the history
of an injury followgd by sharp, catching pain in the chest-wall localised
tenf]elfness and pain during breathing, sneezing or coughiné. In the
majority of cases, specially of the indirect trauma type, the diagnosis

is baged on local signs alone and I will mention here a few and their
relative importance,

1. Local tenderness :—A very valuable sign easily detected on

palpation. I do not think that the usual method of ressing the
sternum f,ow_ardg the spine to detect local tenderness atp the s%at of
fracture in ribs is so helpful as the simple palpation of rib.

2. Swelling:—This may be completely absent and i
{ ing :—T even if
present, is no indication of the damage underieath.
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3. Crepitus :—1t is easily detected by making the patient breathe
and is a sure sign of the fractured rib.

4. Deformity :—An actual deformity of the chest-wall is detect-
able only when sevcral ribs are fractured. In stout individuals and
where only one or two ribs are broken, this sign is of no value.

5. Radiological signs :—X-ray examination is a useful confirma-
tory sign but is not necessarily required for diagnosis in large number
of cases. 'The ribs are subcutaneous structures and their fracture is

.easily felt on palpation, but in fat individuals, X-ray examination is

very useful.

Other signs of fractured rib are the signs of its complication and
as such, the surgeon should look for hzmoptysis, pleurisy and hemo-
thorax. The existence of either of these is not alarming and majority
of these cases properly treated recover well, except the group of cases

_where trauma has been caused by stab or gunshot wound.

The common complication which T have met with is post-traumatic
bronchitis with its attendant cough, and it clears up easily on rest and
expectorant cough mixture. Some surgeons advise injections of Ether
and Olive oil in 1 cc. doses for this condition.

Ewmpyema, tension pneumothorax, mediastinal flutter apq suppu-
ration, pneumonia, have all been mentioned ; but:,, in my opinion, the
following common complications should be borue in mind.

1. Shock and respiratory failure :—Injection of Morphia is of
definite value in cases of thoracic injury.
9. Cough :— Post-traumatic bronchitis.

3. Surgical emphysema :—This is attended by shock and is
common in the direct trauma type of case. Tt should usually be left
alone, but if extensive, multiple needle punctures may be donq qQr
incisions made to let out the air. In one of my cases, the patient
had a fall from a tree and came to me with a fracture, practically of
all the ribs on the right side of the chest with surgical emphysema
extending upto the gluteal region and the neck. A few hours later,
the patient died, but1 was impressed with the fact that emphysema
was 8o extensive.

4, Hzmorrhage :—It may be large whea intercosbg] vess‘els
rupture or when the lung is pierced. The usual routine is to_give
conservative treatment and to put the patient on Morphia. Later
on, operative treatment may be considered. Aspiration should not be
undertaken unless 5 or 6 days have passed.

5. Sepsis :—Specially in compound fractures and where the

- pleara and lungs are damaged, every care must be taken in this

respect.
6. Fever :—Cases of thoracic injury shoot up temperature very
often, but one should not forget that they are often of no serious
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import and disappear in a few days. Surgeon should not, therefore,
be alarmed on account of this factor.

Rarer complications such as paralytic ileus, necessitating enter-
ostomy, have been mentioned in fracture ribs, but I have not come
across a single case of this nature in my series. Bronchial fistula has

been met with in half a dozen cases of stab wound and reacted well
to closure.

Sequelae :—Intercostal neuralgia and local pain due to a lump
have been met with in two cases and were due to the extensive callus
formation. They disappear in course of time,.

Treatment of Fracture Rib.—Main Points:

1. In the direct trauwma types of cases, treat the shock first.
Operation should be undertaken to repair intra-thoracic damage and

after closure of the wound, strapping should be resorted to. Morphia
and asepsis are great helps to the surgeon. .

2. Indirect trawma type of fracture rib are treated by the strapping
of the chest-wall. The leucoplast strapping which is usually applied
from below upwards, across the mid-line, hoth in front and back,
during the phase of expiration, is not so efficacious unless a shoulder
strap on the affected side is also supplemented. I have found a com-
plete plaster girdle of Bohler, in the lower part of the thorax, supple-
mented by strapping, a very useful method of treating these cages.

_The bandage should be kept on for a period of 3-5 weeks and the
majority of cases unite easily. I think the spongy nature of the ribs
and their great vascularity is responsible for easy union.

. . )
The above observations have been made on a series of 41 cases

and. I have tried to mention the salient points, which have struck me
during my study of the subject.
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CASES AND COMMENTS

A Case of Acute Hamolytic
Anzmia of Lederer*

BY
8. Venkateswara Rao, M.B., B.S.,
AND

* A, Shama Rao, 1.M.P.
Hyderabad, (Deccan.)

ACUTE H®molytic ansemia of Lederer is a rare disease, and rarely
reported in the literature. So, we thought it relevent to record
the following case.

We were called upon to see the eldest son of our colleague, aged
about 12 years, on 24th August 1940, at about 11 p.m., who bad been
suffering from continuous fever since 5 days. There was an acute onset
of fever, the temperature rose up rapidly to 104 degrees and was
maintained there with a remission of about one degree in the morning.
The patient consumed 4 tablets of Sulphonamide, two on the first day
and two on the second day. On the third day, he was given 2 tablets
of Arsiquin® with diaphoretic mixture.

When we saw the boy, he had a temperature of 1?4 degrees, pulse
100 per minute and respirations 30. per minute. The gums were
swollen, spongy and bleeding. Tongue was coated. Heart a:nd lungs
were normal. Liver and spleen were not palpable. The patient was
in a typical “typhoid state.” '

Since the 4th day (23-8-'40) evening, the boy was passing red
urine. The colour was intimately mixed with the stream. There was
no pain, nor was there any diminution in the quantity of the urine
passed. ) N

Treatment.—(1) Diet:—Milk 4 ozs., every 4 hours. Tomato juice
and glucose water in plenty.

2) B Pot. Citras 31
@ Soda Bicarb 3 1
Liq Amm. Acetatis 3 4
Syrup q.8.
Aqua ad 3 4

Fiat Mist., oz. one, every 6 hours.
(3) Calcium Chloride 5% 5 c.0,, was given intravenously, twice
on the 6th day (25-8-'40), but stopped subsequently.

(4) Cebion (Vitamin C of Merck’s) 0.05 gms was given intramus-
cularly on the 7th, 8th, 9th and 10th days of illness.

(6) Cold sponging for hyperpyrexia, whenever.found necessary.

* Arsiquin is & patent preparation of Continental Laboratories containing
Quinine, Arsenic and Iron.

.
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Progress.—(On the 6th day of fever, the temperature shot up to
105.2° which, on cold sponging, came down to 101 degrees. On the
Tth day morning, it came down to 98 degrees and subsequently, except
for a temporary rise now and then, there was no fever. On the same
day, it was noticed that the patient was definitely jaundiced. On the
8th dayv morning, the colour of the urine was a shade less and
the sediment too was less. Autoh@motherapy 6 c.c., was given
intramuscularly with the hope to desensitize the R. B. C., for hemo-
lysis to outside toxins.

By the 11th day, the urine had cleared completely. The swelling
of the gums was still present, and they were not tender and did not
bleed easily. On the 12th day, the boy was up on his legs the whole
day. The liver was just palpable, on deep breathing, slightly tender,
the edge was rounded and soft. There was tenderness on ‘deep brea-
thing in the splenic region, but the spleen was not palpable. By the
17th day, the jaundice had disappeared completely. A hemic murmur
had appeared in the pulmonary area, though there was no dilatation
of the heart. Liver and spleen were not palpable.

By the 20th day, the swelling of the gums was very slightly
present, and the mouth was bealthy. .

The boy was given injections of Campolon 2 ¢.c., on the 9th, 16th
and 20th days. Iron was started in the form of scale prepar’ation
internally, from the 20th day. The convalescence was uneventful,
The boy recovered completely by the 35th day of illness. The h®mic
murmur had disappeared. The boy was in a position to attend the
school regularly from the 40th day onwards. '

Investigations.—25th August 1940; Urine—very turbid and of port
wine colour ; there was lot of sediment on standing ; Specific Gra-
vity—1016 ; Albumin—abundantly present; Bile salts—nil; Biluru-
bin—nil : Benzedene test—strongly positive.

Microscopic examination :—Lot of granular debris. Granular casts
epithelial casts and hyaline casts were present. Renal epitheliai
cells were present. A few R. B. C., were seen here and there but
the numbér was so few and proportionately very low when consiéered
with the depth of the colour. A few discrete cocci were seen.

Spectroscopic examination of the wurine:— Hemoglobinuria was
present.

Blood Counts :—27th August 1940; R. B. C.—2.45 millions per
cgbic millimeter ; W, B. C.—22,800 per cubic millimeter ; Hemoglo-
bin (paper-method)—45% ; Colour Index—1.14.

Differential Count :—Polymorphs—56.7% ; Lym hocytes—34.1% :
Fosinophils—3.6% ; Large lympho—1,0% ; Myelob]aI;ts-—yl.O%; Met/;:
?g;lqcytes—l.o%; Eosino-myelocytes—1.0% ; Neutral myelocytes—

. 0

Blood smear examination :—Anisocytosis, microcytosis, and few
vacuolated R. B.C., were present. No parasites were found,
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Van den Berg Test :—Blood was sent twice during the acute
stage of illness for Van den Berg test. But the test could not be done
as the serum was reddish in colour due to hemolysis in vivo.

Blood Wassermann reaction :—30th Sept '40—Negative,

Fragility of R. B. C.—11th Oct. ’40 Minimal Resistance 0.42%
Nacl; Maximal Resistance 0.37% Nacl.

We considered that the case was one of acute haemolytic ansemia
of Laderer, for the following reasons:— ‘

(1) The disease is common in the first two decades of life. Here,
the patient was twelve years old.

(2) The disease was characterised by an acute onset, with marked
rise in the temperature, and the clinical picture was that of an acute
systemic infection. The patient suffered for 6 days with continuous
fever, ranging from 103 degrees to 105 degrees, together with toxsemic
kidney. The same toxins produced hemolysis of R. B. C., with
hemoglobinuria and also affected the gums producing their swelling
and easy bleeding. All these signs point to an acute systemic infec-
tion. Blood smear showed no parasites. We did not know the exact
nature of the infection.

(3) Hemoglobinuria was markedly present.

(4) There was a marked leucocytosis of 22, 800 per c.mm. Imma-
ture cells were 4.6%—1.c., they were more in number than in a normal
blood, both absolutely and relatively. Both these were characteristic
of the disease under discussion. (Very rarely, leucopenia was known
to occur in Lederer’s acute heemolytic ansmia.) S

(5) Since it was a heemolytic anaemia. there was hemolysis in th
blood stream, (the serum was found to be reddish in colour, twice
during the acute stage due to hamolysis in wvivo) and there was
hsmolytic jaundice.

(6) Ansmia might be microcytic or macrocytic in type. The
colour index might be below the normal or above the normal }mt
generally, it was found round about unity. In the case under discussion,
the angmia was a microcytic one with the colour index of 1.14.

(7) The disease would end either in complete recovery within a
few weeks or in death. Here, the patient recovered within a few weeks.

(8) Treatment by transfusion was often said to be dramatically
successful. In this case, there was no need at any time to do trans-
fusion, and it was not done. .

It was a point of interest to note that on two occasions, Van den
Berg could not be done as the serum was macroscopically reddish in
colour due to haemolysis in vivo.

We would like now to discuss the differential diagnosis with parti-
cular reference to this case from other diseases that were likely to cause
a certain amount of simulation to Lederer’s anzmia.

1. Acute Nephritis or toxemic kidney :—The same toxins that
had caused hmmolysis of R. B.C,, in the blood stream, had also
damaged the renal epithelium, with the production of casts in the
urine. So, the boy suffered from a concomitant toxemic kidney. But
the case could never be one of acute nephritis, for it could only cause

.
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hematuria, but it could never cause hemoglobinuria and hemolytic
jaundice, both of which were present in this case.

2. Acute Scurvy :—Here again, the simulation was very super-
ficial. (e.g., bleeding gums.) But acute scurvy was rare in civil
population, and that too at an age of 12 years. It was a disease of
insidious onset. The social condition and diet of the boy did not
suggest any vitamin C deficiency. Hwmmoptysis, heematemesis, and
hematuria, though rare, could occur. But scurvy could never ;rause
hsemoglobinuria and hemolytic jaundice.

" 3. Acholuric Jaundice :—There was no familial history on the
paternal or maternal side. Hamolysis in acholuric jaundice was not
due to the presence of any hemolytic toxin in the blood, but due
to the fragility of R, B. C. In this case, the severe fe’ver, the
presence of toxzmic kidney together with h@molytic jaundice, went to
show that undoubtedly, there were heemolytic toxins at work. There
was no ealargement of the spleen. Presence of well marked poly-
chromatophilia and basophil granules in the stained film—so charac-
teristic of acholuric jaundice-was absent in this case. Further, fragility
of R. B. C. was within the normal limits. ’

4. Black-water Fever :—Black-water fever was the first to be
thought of in the tropics when hemoglobinuria was present. But
the following facts would rule out such a diagnosis, (a) Hyderabad
was not an endemic area for Black-water fever. (b) Black-water fever
would occur in patients who were the subjects of chronic malaria
'.l‘here was no malarial history in the patient. (¢) The spleen and liver
in Black-water fever were generally demonstrably enlarged and
tender. Except for a transient enlargement of the liver, on about the
12 th day of illness, liver and spleen were not palpable. (d) There
was an absence of leucopenia and large mononuclear increase. On
the other hand, there was a definite leucocytosis.

5. Paroxysmal Haemoglobinuria :—(a) Syphilis :—The b
a member of a family of three brothers and ytpwo sisters ando};llwzi'
them were hale and healthy. There was no stigmata of congenital
syphilis; nor was there any previous history of hemoglobinuria. An
attack was usually mild and would last just a few hours. The very
serious course of the disease extending for over a week ruled out this.
. possibility. Blood Wassermann reaction was negative.

(b) Raynaud’s disease :—The absence of paroxysma i

the blood yessels of the extremities, charactefised {)y syln:oﬂ;;eecm:?tigg
hyperaemia and later, by local asphyxia, ruled out Raynaud’s ,disease
Raynaud’s disease sometimes could produce hmmoglobinuris. '
. (c) Angioneurotic cedema :—There was no heredity which was an
important factor. Angioneurotic cedema was so characteristio in the
sudden onset and rapid subsidence of asymmetrical swelling that it wai
hardly likely to be confused with other swellings. Hamoglobinurit
was rare, and even if it occurred, was evanescent.

. (@) Chronic Acquired Hemolytic Anzmia (Hayen- Widal type) :—
This rare disease would resemble acholurio jaundice in symptom:
except that the shape of the R. B. C., was normal, and the resistanct

»

-
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to hypotonic saline was not always affected. This was a chronic
disease. It was a syndrome rather than a disease, and it might be
produced by a variety of causes like syphilis, Hodgkin’s disease, cirrho-
sis of the liver, and splenic anemia—though it was of course a rare
symptom in any of these diseases. Hamolytic crises were more fre-
quent, and paroxysmal heemoglobinuria occurred even in non-syphilitic
cases. Transfusion was dangerous in these cases, as it was often
followed by a heemolytic crisis.

It this case, a simple haemolytic crisis in the course of a chronie
disease, need not produce such acute general symptoms. The acute
onset of the disease, the high pyrexia with other symptoms of toxamic
kidney, and rapid subsidence of symptoms to complete recovery, would
rule out this disease.

6. Due to drugs :—For example, Pot Chloras, Nitrites, Sulpho-
namide, etc., )

The patient consumed 4 tablets of Sulphonamide within the
course of two days (One tablet B. D,). Doubts were expressed by
friends whether the picture was completely due to Sulphonamide. 4
tablets in the course of 48 hours was too small a dose, but still there
was no reason why such a small dose should not cause toxic symptoms
in a susceptible individual—might be due to idiosyncrasy or allergy.
Sulphonamide was excreted rapidly in the urine: and the excretion
was complete within about 48 hours. In this case, hemoglobinuria
started 48 hours after the cessation of administration and continued
for days afterwards. Sulphonamide would mainly act on the bone-
marrow and would produce leucopenia, and, in severe cases, agranulo-
cytosis, probably with aplastic anemia. In the case under discussion,
there was a definite leucocytosis of 22,800 and the differential count
showed as much as 56.7% of polymorphs. Spectroscopic examination
of the urine showed pure hsmoglobinuria. The acute onset of the
disease with high fever and toxemic kidney was more characteristic
of a toxic origin of the disease than a drug. ,

Among the toxic effects of Sulphonamide, methemoglobinemia
and sulphamoglobinemia were not uncommon, producing cyanosis.
Four cases of hemolytic anzemias had been reported, possibly resulting
from the drug (HarveYy and JANEwWAY 1937) which recovered after
transfusion with citrated blood. But nowhere we could come across
in the literature that Sulphonamide could produce haemoglobinuria.

7. Acute Leukaemia :—The fact that the boy recovered comple-
tely from his illness eliminated acute leukwmmia.s Acute leuksemia
could cause sometimes heematuria but never hzmoglobinuria. There
was leucocytosis ; but the blood picture did not show the preponder-
ence of immature cells i.e., myeloblasts or lymphoblasts which were

so characteristic of leuksmia. :

8. - Icterus Neonatorum Gravis and Winckel’s Disease +—Both were
the diseases of the new-born, and were only mentioned here for
completeness.

We wish to thank Dr. 8. W. Hardiker M.D., M.R.O.P., for his valusble help
during the preparation of this paper, :
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Two cases of Pneumonia
Treated With Sulphanilamide

BY
H. Ghosh, M.B., M.9.P.E. (PARIS),

Visiting Physician, Chittaranjan Hospital, Calcuita.
Director, Dept. of Bacteriology, Indian Inst. for Med. Research, Calcuita.

PATIENT, K. C. R, a Hindu male, aged 36 years, complained of a bad
attack of cold. On the third day of the attack of cold, in the noon,
the, temperature suddenly rose up to 104°F. with shivering. Patient
complained of pain in theright side of the chest. He had two previous
attacks of pneumonia of the right lung. Examination showed area of
tubular breathing over the middle third of the right lung. One 5 grain
tablet of Sulphanilamide was given at about 4 p.m. From 7 p.m.,
the patient began to perspire profusely. Another Sulphanilamide
tablet was given at 7-30 p.m. Perspiration continued and the tempe-
rature came down to 102°F. at 10 p.m. Next morning, the tempe-
rature came down to normal, but the painin the right side remained
as before. Examination next morning revealed crepitant rales and
friction sound over the same area. Another tablet of Sulphanilamide
was given. There was no more rise of temperature though the pain,
particularly intensified during breathing, remained the same. From
the 4th day, distinct evidence of resolution was found. The patient
was kept in bed for 11 days and had an uneventful recovery.

Patient, a male child, 10 months old. The child was brought
to me by his father in “the evening. Examination showed typical
lobular pneumonia with a temperature of 104.8°F. He was suffering
from cold and bronchitis for 3 days previously. The parents were
extremely poor people and could hardly afford to buy medicine or to
give proper nourishment. I was at a loss as to what I could do. I had
a sample of Sulphanilamide—5 grain tablets—on my table. I crushed
one into powder and made 5 doses out of the powder and advised the
father to give one dose immediately and another next morning. At
about 10 o’clock next morning, I was informed that the fever had
gubsided and the child took milk and barley water with relish. Three
doses of Sulphanilamide were given during the day. In the afternoon,
there was slight rise of temperature up to 101°F. But from the third
day after Sulphanilamide treatment, there was no more rise of tempe-
rature. The child gradually recovered on the tenth day, and only a
few moist rales could be heard on examination. '

The important point of the first case was that the temperature
came down in such incredibly short time after the beginning of
Sulphanilamide treatment. For making the case note brief, I have
not -given the full details of the examination, though it was un-
doubtedly a classical case of pneumonia. .

The second case note indicated how much helpful Sulphanila-
mide was in treating poor patients with pneumonia or broncho-
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pneumonia. No other medicine except small doses of Sulphanilamide
was given to the child.

From these two cases, the importance of Sulphanilamide in
therapeutics may be realised.

———

A Case of Retinitis Proliferans

BY

Fig. III.

K. 8. Ghaswala, L.m.s., M.0.9,
Ophthalmic Surgeon ** Dr. Ghaswala Eye Hospital ™, Bombay.,

MR. N. G., a Hindu male, aged about 25, was seen by me on 8th of
June 1940, with the following condition.

History.—Since about a fortnight, he has noticed that his vision
in the left eye is failing. He believes that before this he always
could see well with that eye. His sight is worst since last two days,
No history of any specific disease or injury to-the eye. -

Present Condition.—Vision right eye: 6/6, left eye: fingers at
about 8 feet ; reaction and projection are good in B.E, ; corne® clear
B.E.; lens, normal B.E. ; lids, normal B.E.

Fundus :—Right eye normal.

Left eye shows the Sollowing changes :—1. On the upper and outer

side of the disc, are small white patches covered over and also mingled
with small hemorrhages.

2. About half a dise distance above the macula, there is a sub-
hyaloid hemorrhage which is bounded at its lower part by a white
patch of fibrous tissue. )

3. From the lower and outer part of th
membrane which is vascularized and which
(retinitis proliferans)—(See Fig, I.)

Treatment.—Ag | was anxious t

heemorrhages, I asked the Patient to prolong his stay in Bombay but
he would not agree to it and hence I prescribed him Mist H. P., with
Pot. Todide t.d.s, and asked him

possibly could. "

I saw the patient again on 5th July 1940
the fundus were as follows :—

Vision :—Right eye : 6 /6 ; left eye :

. Fund:us:—Left eye: On the upper and outer part of the diso isa
bluish white membrane obscuring the vessels. Extending from this

are three membranes, one going to the upper and outer side of the

II.

FiG.

e disc, extends a white
runs into the vitreous.

A Case of Retinitis Proliferans—By K. S. Ghaswala.

o find out the cause of the

» when the changes in

Fie. I;

fingers at about 10 fees.
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pneumonia. No other medicine except small doses of Sulphanilamide
was given to the child.

From these two cases, the importance of Sulphanilamide in
therapeutics may be realised,

———

A Case of Retinitis Proliferans

BY

K. 8. Ghaswala, .m.s., M.0.g.
Ophthalmic Surgeon ** Dr. Qhaswala Eye Hospital -, Bombay,

MR. N. G., a Hindu male, aged about 25, was scen by me on 8th of
June 1940, with the following condition.

History.—Since about a fortnight, he has noticed that his vision
in the left eye is failing. He believes that before this he always
could see well with that eye. His sight is worst since last

two days,
No history of any specific disease or injury to-the eye.

Present Condition.—Vision right eye: 6 /g,
about 8 feet ; reaction and projection are good in
B.E.; lens, normal B.E. ; lids, normal B.E.

Fundus :—Right eye normal,

Left eye shows the Jollowing changes :—1. On the upper and outer
side of the disc, are small white patches covered over and also mingled
with small h®morrhages.

2. About half a disc distance abov
hyaloid hemorrhage which ijs bounded
patch of fibrous tissye,

left eye: fingers at
B.E.; corne® clear

e the macula, there is a sub-
at its lower part by a white

3. From the lower and outer part of the disc, extends a white
membrane which is vascularized and which runs into the vitreous.
(retinitis proliferans)—(See Fig, I.)

Treatment.—As I wag anxious to find
haemorrhages, T agked the patient to
he would not agree to it and hence I
Pot. Iodide t.d.s, and asked him to
possibly could.

I saw the patient again on 5th July 1940, when the changes in
the fundus were as follows ;—

Vizion :—Right eye : 6 /6 ; left eye : fingers at about 10 feet.

. Fundus:—Left eye: On the upper and outer part of the disc is a
bluish white membrane obscuring the vessels, Extending from this
are three membranes, ‘one going to the upper and outer side of the
disc and forming a loop over which the reting] vessels pass (Fig. II).
The other two membranes extend to the lower side of the disc—one
downwards and inwards, and the other

(Fig. II).

her downwards and outwards
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' w no hemorrhages at any part of the fundus.
Thabl;?:::o?r:h£ofundus which wa% covered w,i.th haemorrhages and
white patches when the patient was first seen ( ig. I (a)), 15 now o;:(;u-

ied by the irregular white membrane (fibrous tissue) and the p alfe
gvhere the sub-hyaloid h@morrhage was_(Fig. I(b}), is now taken up by
the membrane running in a loop and extendmg into phe vitreous.
The eye is also getting slightly divergent possibly from misuse.

Treatment.—Mist. H. P. and Pot. Iodide, t. d. s. internally as
befm";i]e patient was seen again on 8th August 1940, with the follow-
e c;?ﬁ?;::?iﬁight eye: 6/6; left eye: fingers at about 12 feet. .

Fundus :—Left eye, on the upper and outer part of the disc,
(where the white patches with .haemorrhages were seen O(Iil b}:rle ﬁrst
examination and the bluish wnlte me'mbrane on (:h_e secon ?ixambma-
tion) there is an irregular bluish \vnlte patch vyhlch extends about
half an inch from the disc into the vitreous. This patch is now very
much smaller than what was seen on the second examination. .

There are no hamorrhages or any other bands of ﬁbroushhxssus
seen now. The fundus and disc appear as if they are seen throug
a fog and I find, this is due to very fine vitreous opacities.

i ying for some days in

Treatment.—As the patient was staying .
Bombay, I gave him a sub-conjunctival injection of l\_/Iercury Cy?,mde
(1:2000) ms. vi and I am glad to say, when I examined him a ter'la
we'ek the vitreous opacities cleared up to some extent and the details

"of the fundus could be seen much clearly and not as if through a fog.

The last time that I saw the patient was on 11th October 1940,
ith the following condition :
with Vision :—Right eye : 6/60 ; left eye about 12 feet. ast s sl

Fundus :—The small irregular bluish white patch seen'last I?S ld
there. I suggested another Cyanide injection but the patient refuse

) e . .

he was asked to continue the mixture, _
and lllgn;]e :p‘inion, this case clearly brings out the most 1mporhtnrlxlt
ot that i,et;initis proliferans generally follows a hemorrhage w rich,
f?-C:our:e may be due to various causes bu(;, in young persons, it is
° ’ ili i injury.
syphilis, tuberculosis and inj N
genelg;l{hzag::tfi el;};m}ggation, there was seen a big sub-hyaloid l()isem(;rr-
hage and other smaller hzmorrhagic p]altches ?t t(}ile[:lppf?ll;ri?]s &253:
isc. These were gradually replaced by |
v hof tgzdilscintg‘ the vitreous. The last examination sh;)v;ed t?}?t
ch;;ct; o?xthe fibrous tissue is absorbe}ll;axcept a small patch on the
m . . ‘l I R
de of she disc (Fig . o
uppefla n;i sotlx]‘it:: ssle:sg, retinitis prolifera,xfls ;18 not;.a ret;:ntgn:n:::“;
: i i the retina, .

i i ective tissue o :
prOhferntl‘on gh;};:s cotrll;:a masses of unabsorbec.l blond producing
follows lk])oemgessing o’n the retina and causing prollferatxonbot; conn&c-
:'trop2£31£p The retinal vessels either pass abeve or below the
ive .

is i le.
connective tissue. The prognosis 18 unfavourab




Case Note on Ankylostomiasis

BY
»

S. P. Roy Chaudhuri, L.M.F., (BENG.)
1"0;'/,mr1y, House Physician, Caleutta M.

dicul School Hospital,
Medical Qpicer, I, D.,

Raj Dispensary, Kamtaul (
I DURING my stay in this part,had the opportunity of treating a num-

9 ber of ankylostoma cases. I took special care to study the sympte-
matology of these cases, from the Very onset to the fully developed
one. I have recorded my observations from about 300 cases, which I
hope, will be of some interest to the re

aders of this journal,
I have divided my observations in a nut-shell, into three different
stages :(—

Darbhanga).

Preliminary Stage or Stage of Onset—

1. Headache specially frontal or hemie
3. Slight general weakness. 4, Bu
cases disturbed. 6. Seanty or 8t or, in 3016 cases, excessive
ﬂow-—l‘n females. 7. Phosphoturis and Spermatorrhoea in males rocorded in some cases.
8. Eating of earth. 9. Pain in the epigastric region. 10, Constipation or diarrheea’ or
both alternately, 11. Sluggish action of liver. 12. Tongue slightly coated. 13, Appetite
in almost all cases, normal in the very early stage, )

Heart, lungs, liver and other organs on examination found to be
normal. '

ranja. 2, P
rning of sole of foot
oppage of menstruation

ain in the nape of the neck

and hand, 5. Sleep in some

Secondary Stage.—

1. Headache or hemicrania—marked,
lesire for any work. 4. Pallor. 3.
). Night blindness. 7. Voracious appetite,
)pigastric region increased. 9. Craving for common salt excessive. 10, Vo
\ausea in almost all cases marked. L. Diarrhwa or conatipation or both increased.
2. Jaundice found in 25% of cases. 13. Skin i i i % of cases.
4. Palpitation of hears. 15 Absotutely no desire for any work or movement; always
rone to lie down, 16. Tongue flabby and pale and slightly pigmented. 17, Menstrua-
ion in femalos—stopped. 18. Complaints of nocturnal emissions in males rocorded
9, Even in these cases no emaciation is marked, . ’

On examination of the heart, the cardigc sounds fc;und to be
bnormally loud and the second sound aggravated ; lungs clear, liver

1 some cases slightly palpable, stool (on physical examination)—
*hitish or clayv-coloured,

2. General weakness—jncreased. 3. No
of sole of hand and foot increased.
but digestive power less. 8, P

Burning

Late Stage or Fully Developed Stage.—

1. Headache prominont in 90% of cases. 2.
sn in 50% of cases. 3. Extreme anxmia, 4, Debilit
ominent in 25% of casecs. 7. Night blindness. 8.
vbby and in almost all cases pigmented. 9,
% of cases. 10. Severe diarrhea in 10%
'ominent. 12. No desire for food and wor
aaciation is not so marked, 14, Palpitati
scultation, hemic murmurs aro to be h

Complaints of rogional neuralgic
Y. 5. Auasarca. 6, Skin oruptions
Tongue—white Iike blotting paper,
Atonic dyspepsia and blood in stool in
of cases, 11. Pain in the epigastric region
k. 13. Bven mihese extreme cases, goneral

on of hrem't onslightest movement, and on
: . ¢ eard. 15, Bronchitis i 25% of cases noticed.
- Desire for taking common salt increasod,

Croe 17, Total stoppage of menstruation in
ma’kles. 18. Frequent nocturnal omissions in males markod. 19, Liver palpable.
- Urine (on examination)—albumen and ex-phosphate present in almost 759 of
ses. 21. Stool—white or clay-coloured, 22, Jaundice in almost 25% of cases marked.

N.B.—TIn all these stages, stool examination is the main guide fo

ren if stool is examined in the preliminary stage, innumerable o

r final diagnosis.
1l be found.

va of ankylostoma

—— .
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Haemorrhoidal Therapy

i ding,

m, especially those of long stan
cal ures ; but, before surgery can

B e onlyntlo ::;\g;fiacl zﬁﬁ of pain and discomfort z:::
b Undeftaken. zyth[; field of operation prepared. Fox;. jese
e a‘SSOL OINTMENT will be found la s;l ;ctem
e e ic measure. In the early stages of the 1ts ent
Y therapef‘t}ioids and other rectal diseases paner;tmem.
iy Of‘ haemg rdeﬁnite improvement from such kt:'ere ent,
frd rehez)'ar;ment is also efficacious in cases whe
::\:fll:::rlnam;x; of the anal region is present.

ANUSOL

HAEMORRHOIDAL OINTMENT

L ble tubes with rectal nozle.
Supplicd é: m;f,’,‘“ﬁ’,"kblﬁmmu on request

TD.
MARTIN & H‘é‘lllefu';: Calcuttsa

Mq-can‘“‘, BBo:it!gm}?X:Qm. Karacht & Rangoon.
Also a Bagand

Many diseases of the rectu

d., London,
Prepared by William R, Warnes & Co. Lt :
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T
e e
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A e e’

{"THE RESEARCH LABORATORY.

lephone: 3213.
. uIMMUNlTY" MADRAS- Te ep
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lides, capillary tubes for Widal, St;zieofccfzmgemw
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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
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EDITORIAL

The Indian Medical Council

HE recent session of the Indian Medicul Council he']df at Delh;
on the 26th of October 1940, was a momentous om;, hor, servia;la(,i
farreaching decisions had been taken sosas to enhance the honou

prestige of the Council and at the same time raise the standard of

i i Indian Medical

i i ions in this country. Wpen the :
medwi}ll g;ll?l;friz:tlizn the Liegislative anvil in 19.‘)"& tshe‘ member‘ in-
Sl?;:g(g of the Bill said that the aim of the Council was ° the securing

" of efficiency at home and honour abroad’.. To-day, after six years of

i .Council, we are constrained to remark that t,;h¥s
o »;orkgl(i %fezlrlle a?:hieved. With regard to ‘efficiency at home’, it
mmt ﬁi admitted that so long as the low standard of medical educa- -
must Medical Schools continues, eﬁicien‘c]s% is at a dlscpunt. It is
btk the Province of Madras that the L.M.P. quallﬁcatlon has been
only. llral d ;xnd a uniform standard of medical education has been set
abo}tl;a;ks to the wisdom and foresight of Dr. T. S: S. R'.AJAN, the ex-
l1;’blic Health Minister. The other Provinces still cling to the old
utcem and their Governments have not yet mustered sufficient
oon e to scrap the L.M.P. course with one stroke of the pen, as
gur%,gAJAN did. Evidently, those Governments supposed to be natlogal,
arlz.still being led by the noose-strings of the .bureap,cracy ; gtherw;sile,
there can be no justification whatsoever for this hesitant policy on ; )
part of . these Governments, of W.h.lCh, Bengal is a n'&)ta:ble example,
The Indian Medical Council’s decision in regard to this is really note-
worthy and that is:

“ That provision should be made for an All India.' Med'ical
Register which should include persons holding qualifications
prescribed in the Medical Council Act 1933, and. persons yv_ho
possess qualifications granted by examining bodies in British
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India other than the Universities on December 31st, 1947 and
whose names are on the Provincial Medical Register on that
date

The Council urged the Central Government to take early stepsto
implement these proposals and to ask the Provincial Governments to
abolish medical schools for licentiates or to raise them to a Univer-
sity standard, so that there would in future be only one uniform
standard of medical education for the whole of British India. This
is a bold step which the Council has taken and such a step was made
possible only under the inspiring leadership of Dr. B. C. Roy, as the
President of the Council. We hope, the Central Government will not
find some loophole or other to over-ride the decision of the Council
and in effect, nullify its considered opinion, emanating from medical
men of wide knowledge and ripe ex perience.

With regard to ‘ honour abroad’ of the Indian Medical Council,
it is distinctly at a discount. The only thing which helps to maintain
its honour in the eyes of the Medical Councils abroad is ‘ reciprocity ’
and if foreign Medical Councils refuse to have direct relations with
the Indian Medical Council, but will have reciprocity only through the
General Medical Council of Great Britain, then certainly, the Indian-
Medical Council has only a subordinate status and does not hold an
equal rank with other Councils of the British Empire or foreign coun-
tries. Dr. B. C. RoY’s observations on this point tell a sorry tale :—

“ We cannot say that we are satisfied with the present state

of affairs in this regard (in securing honour abroad), although -

this Council "is not primarily respongible for it. To my mwind, I
have no doubt whatever that with increased efficiency in teach-
ing, our graduates will soon succeed, by engaging in advanced
studies and deeper research, in achieving glory for this country
and honour abroad. But, I also recognise®that meanwhile our
graduates desire to resort to foreign countries for higher educa-
tion or for earning their livelihood and they expect them to
secure for them facilities for either, by negotiating with these
countries for mutual recognition of degrees as is provided for in
the Act. For this purpose, the Council approached 27 countries,
asking them to enter into schemes of reciprocity with us. Many
did not reply, four of them agreed in. the first instance to reci-
procate directly with us, though two of them subsequently with-

drew and 14 countries intimated that they would recognise our .

degrees only so long as they continued to be recognised by the
General Medical Council .

This scheme of reciprocity is, what Dr. Roy calls, “indirect reci-
procity”, which has been in vogue since 1937, as the Council felt that
some form of reciprocity was necessary to enable it to help those who
were in need of such help and thus save its face.

Thus, our opinion of this Council, expressed oftentimes‘in ‘ the
Antiseptic ’, that it will constitute ‘a grand appendage ’ of the General
Medical Council of Great Britain, has been amply proved,
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In order to overcome this difficulty, the Council has passed the
-following resolution :—

“The Council resolves that in view of the difficulties that
have been experiented in the working of the Indian Medical Act,
1933, it is highly desirable to tuke steps to constitute a general
Reciprocity Board, for purposes of facilitating reciprocity between
India and the various countries comprising the British Common-
wealth, which desire to enter into such common scheme in the

‘'matter of mutual recognition of medical qualifications of the -
respective countries, and to approach the Central Government to
take the necessary steps in this direction ”.

The absence of an All-India Register of medical men is the great-
est drawback and so long as this drawback continues to exist, no
direct reciprocity with foreign-countries is possible. If an All-Tndia

-Register comes to be maintained, the Licentiates must perforce find a
place there. 1If the Licentiates are there, the General Medical Council
of Great Britain itself may not recognise the Indian Medical Council,
Naturally, all the Councils of the British Dominions and other foreign
countries will withdraw from the field and even this indirect reeipro-
city will vanish. That is the crucial time for the Indian Medical Coun-
cil and the question for it to decide then will be—°* to be or not to be’.
Another bold step must be taken if it wants to exist, 4.e., to refuse

. recognition of foreign degrees. This, however, is not possible so long

.as8 the Central Government is what it is at the present day, a subordi-
nate of His Majesty’s Government. The other alternative is to
abolish the Council altogether, which is not possible either. What the
future of the Indian Medical Council will be, time a.kfone can tell.

t

GLEANINGS FROM MEDICAL PRESS

Medicine and ‘Therapeutics

Modern Views on Tuberculosis in Childhood. —-J. C. SeExos,
Practitioner 142 : 421 (April) 1939. :

It is now a generally accepted opinion that tuberculous infeetion
in childhood occurs most commonly through inhalation of tubercle
bacilli air borne from infected sputum. The younger the child the
more likely is this to be true.

The small subpleural lesion which forms at the site of implanta-

tion of the primary bacilli is called the primary foous. From this
focus bacilli pass along lymphatics to corresponding glands at the hilus

- of the lung. These glands have a strict anatomic arrangement and,

according to their site, are called the broncho-pulmonary glands, the

-tracheobronchial glands or the paratracheal glands, The primary

focus, the tuberculous lymphangitis and the caseous condition of the.
hilar glands are called the primary complex. While the primary focus
138 ' . ¢
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is usually in the lung, it at times may be in the abdomen, in the

pharynx or, on rare occasions, in the skin, each being revealed at the.

site of infection by enlargement of the neighbouring glands.

In most adults who have been primarily infected in later child-
hood or in adolescence, the infection does not pass beyond the stage of
the primary focus or primary complex. It heals readily without
recognized disturbance of health. Not always is this so. In some
children there will be recognizable disturbances of health about six
weeks after the primary infection. Two of these disturbances are
identified, viz., a benign fever, which lasts about a week, and erythema
nodosum. The latter is called primary tuberculous erythema nodosum
to distinguish it from other forms of erythema nodosum which may
occur later in the course of the disease or be caused by streptococcic
or other infections. When these clinical manifestations of primary
tuberculous infection appear, a tuberculin test of the skin will show a

highly positive reaction, and a roentgenogram of the lung may reveal
an abnormal shadow.

At this stage the lesions of the primary complex, i.e., the primary
focus, the tuberculous lymphangitis in the lung and the caseation of
the hilar glands, may heal and throughout the remainder of life cause
no further trouble. If this does not take place immediately, there
may be local spread of the disease in the lung or disremination of the
disease to other parts of the body. If this happens, the more familiar
field of the well known forms of childhood tuberculosis is entered. In
the lung a caseous bronchopulmonary gland may ulcerate into a
bronchus to cause bronchopneumonia. Depending on the nature of
the gland material passing into the bronchus, this bronchopneumonia
' may show itself by an active febrile disease with severe symptoms or
an afebrile benign infiltration of the lung, revealed by an impaired
percussion note and a pulmonary shadow in the roentgenogram. The
latter is the clinical picture to which the name of epituberculosis is
given. Caseous glands, without ulcerating into the bronchi, may
compress them to produce areas of pulmonary collapse and a charac-
teristic type of wheezing. Roentgenologic examinations are essential
for the diagnosis and interpretation of these different clinical forms of
pulmonary tuberculosis in childhood.— 4.J.D.C.

Vitamin-A Therapy in Jaundice.—
vitamin A in the body and it has been shown that night-blindness,
which is due to vitamin A deficiency, is a frequent symptom in jaun-
dice, and also whereas vitamin A, even when administered in large
doses, is not present in the urine of normal individuals, part;'ial elimi-
‘nation in the urine does occur in patients with hepatic diseases.
These facts are pointed out by M. SaLsM (Journal of the FEgyptian
Medical Association, March 1940, 23, 153) who has used intensive
vitamin A therapy in three cases of parenchymatous jaundice with
night-blindness, and in one case of chronic obstructive jaundice of two
years’ duration with night-blindness and marked xerophthalmia of the

‘The liver is the main store of

' ] } ' 101
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i i e daily doses given in the three parenchy-
Oont]u‘lll:fél:;:neigg;g:g. 7(';[:(1)100 units by rﬁguth. The night-blindness
é.}:a;peared completely in five, five, e.md six days respec;wel%r,tang
the jaundice and disturbed liver functions improved. I(rll' tbe nod 8 ix:Jen
tive case the patient was put on a carbohydrate | ie ’Fbe ngi en
1 c.cm. of a vitamin A preparation intramuscularly dpa y. e we%ks
blindness disappeared in two weeks, .the xerophthalmia 1;1l reonc]ude;
and the jaundice and liver function improved. The a}utAoy cindicated
by stating that treatment by massive doses of vitamin A 18

. in cases of chronic obstructive jaundice and also in parenchymatous

jaundice of some duration. When steatorrheea is present parenteral
administration is recommended.— Praciitioner.

isinfection of the Throat.—Oral hygziene is at all times an
impolr)t'::lrt., factor in the maintenance of good h.ealth grﬁdﬂfl'or_ !t]}é;ae al,)sree(i
vention of throat infections, but‘ at the present time, Wltt ei Lorease
danger of droplet infection owing to troop movenfaer:fs, iva uation,
and the arrival in this country of large numbers of re uggd%oomucn
essential. For this reason the tests carried out by HELEI‘B : 3 S
and G. L. WAY (British Medical Joua'na], May' 11, 194 ’d I, . ,are
determine the efficacy of saturate'd solutions of Fl}ymol an do an’d °
of particular interest. Thymol is a well-established remedy,

cheap and easily prepared. The crystals can be enclosed in a piece of .

muslin and placed in a bottle of cold water, the bottle being sr‘:fllllricf
with cold water when the solution is used. By tl}lsdmians’ ae ura-
ted solution is procured. It must be borne In ml:n , owe\; r, bat
the solubility of the substance rises raplfily with the tempir;x !1rer,mmh
for this reason a really cold solution (0°05 to 0.06 per cgn(.l fls uch
weaker than one prepared in a warm room. When require L or tg t,hge
ling the solution should be diluted with warm water accorc iﬁ%e o the
individual taste, but it should not be strong enough to  Die Lhe
tongue. It is interesting to note that the addlti:on to a{gng doe;
although necessary when Thymol is employed as a t rifa, P Iodtim cs
not increase but rather decreases the antiseptic properties. Joding in
iunction with glycerin is also much used.as a throa.t paint, an
conljlu rs’ ﬁhdings concerning the use of Iodine alope in solution form
?'udt' ote that it possesses a strong bactericidal action when thus em-
“; wa& A weak solution of Iodine (001 per cent.) (la/‘IOO the strength
gfol}:?lg.ol’s solution) is a useful medium for oral hygiene. In water

. o}
alone lodine dissolves only to the extent of 0°017 per cent. at 10°C,,

and the saturated solution can be kept rga_udy, and diluted with warm
water when required for gargling.—Practitioner.

Peri-Sympathetic injections of Alcohol in Asthma,—Satisfactory

i thma by the
ined in seven refractory cases of severe as
res‘.ﬂts Ob?tl}?:t,ic injection of absolute Alcohol are recorded by
Perl-sy\!;?]}I)LENsxy (Canadian Medical Association Journal, Jul‘y, 194.0,
H3 qu) Briefly, the method used was as follows :—The patient sits
4 , P9). )

ith knees flexed and the hands reaching beneath the knees so that
wi

-
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the spine is arched backward and the scapule are retracted laterally.
A point is chosen 4 cm. from the spine over the lower border of the
rib above the interspace through which the injection is to be made. A
few drops of Novocain 2 per cent.are injected intradermally to raise a
wheal, and then a long security needle is introduced perpendicularly to
the inferior margin of the rib and directed downwards at an angle of
45° forward and inward for a distance of about 4 to 5 cm. The needle
is then pushed a further 0'5 ecm. toward the spine and about 2'5 c.cm.
absolute Alcohol is injected. Confirmation of the correct site for injec-

tion is obtained by the occurrence of a sharp pain starting two or .

three interspaces below the site of the injection and radiflting forward
around the chest. Two or three nerves can be injected at one sitting,
but this depends on the amount of pain or shock produced. Possible
complications of the procedure are the radiating pain already referred
to, shock, injury to the pleura resulting in the production of pneumo-
thorax, and a mild form of neuralgia along the site of innervation.
The radiating pain may last for about thirty or forty seconds, the
shock for fifteen or thirty minutes, and the neuralgia, which can be
relieved by 5 grains of Acetyl-salicylic acid, may persist for several
months or even a few years. In bronchial cases with much sputum,
an increase in the amount of sputum may oceur for a few days fol-
lowing the treatment, but this gradually and progressively decreases.
If any doubt exists concerning the site of the needle in reiation to the
pleura the needle may be connected to a manometer on a pneumo-

thorax machine for the ascertaining of any respiratory excursions,—
Practitioner, .

Vitamin C in Acute Infectious Diseases.—SzIRMAT investigated
the therapeutic value of vitamin C in toxic diphtheria, in typhoid and
in pneumonia over a period of three years. In toxic diphtheria with
edema of the mucous membranes the death rate was greatly reduced
when, in addition to the large doses of serum, Ascorbic acid was given,
As a rule, 300 mg. of Ascorbic acid was adminijstered intravenously,
simultaneously with the serum, but in a separate syringe, so as not to
impair the antitoxin. When intravenous injection was technically not
possible, the acid was given intramuscularly. The parenteral adminis-
tration of 300 mg. of Ascorbic acid was repeated daily for from three
to four days. In addition the patients were given from 50 to 100 mg.

of Ascorbic acid3by mouth three times daily for about a week. In

mild typhoid, the patients were given the juice of two or three lemons
daily. Patients with typhoid of moderate severity were given, in
addition, 100 mg. of Ascorbic acid by mouth three times daily.
Patients with typhoid in a severe form were given daily intravenous
injectiens of 300 mg. for from four to five days. Under this manage-
ment intestinal hemorrhages were ulmost completely prevented. In
diphtheria and in typhoid, favorable results were obtained even when
the doses were not sufficient to produce saturation. In pneumonia,
however, the deficit of vitamin C had to be completely compensated
before therapeutic results could be noted. Children with lobar pneu-
monia were given intravenous injections of 300 mg. of Ascorbic acid

- although one month’s tri

. gusception, in 107,
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i i rding to the literature from 2,000 to 3,000
once or t::::rdalt,lg .prcﬁiixc(?e sat%ration in pneumonia 'patigntg. The
T o o hasi);es that the mode of action of Ascorbic acid in acute
gutho_r exsnpdiseases has not been explained and that‘therefore the
Xlsfsgﬁ)(zz acid itself rather than its neutralized solutions should be

administered.—J.4.M.4.

et o s

Histaminase for Urticaria.—LAYMON an'd CpMMING used H‘“‘}‘
minase ‘in treating seventeen cases ‘of urticaria, two (;)f urmgana..
factitia and"‘eight of atopic dermatitis. These cases,.ha lgrt])lv% . ;:-
fractory to all other types of treatment. In the cases in w 1cI is >
minase was administered, no other treatment was given. n mo
instances Histaminase was given by intramuscular injections from gne
to three times a week as well a8 two or three t_ablets three témes a Ta,y
by mouth. There were no unfavorable reactions to thef rug.t ex;
cases of urticaria were clinically cured. The duratlpn Of treatmen
varied from four days to three weeks. The average time for cure v;ai
10.7 days. Two patients improved.. One patient had urtlca.r;? of
nine months and was 50 per cent. _unp.roved after three wet:i szs
treatment. Another patient had urticaria for several y%al,lrs ?inration
90 per cent improved after two _mon}:.hs;lofntl;eraétvr:g;tﬁt didenotu ation
of the urticaria in the five cases in whic lid ot ocour
was from several weeks to three and a 'half years. There -
improvement in the two cases of ali‘tog:pg:: ofNZ &%figltgelrle%;g&'
S e m'a,?ng’f OHista,mina,se was given. From the
results in their few cases the authors i«:l ;l;alt;rltli:)?;:un?;lemnz :tﬁigfgé

j therapeutic measu .
;(E::e?eﬁoanﬁ:ﬁzrgic pr%perties _Higta_mina_se p(()issesses are as yet not
known. It may be that Histamine is inactivated.

. - ———

Surgery .
The Acute Abdomen in Childhood.—HEerzruLD; Edinburgh M. J.

46 : 750 (Dec.) 1939. . o . .
HerzrELD relates experiences in the Hozpnal fcg 7?1(:k Sh]l;dr:g,
di ing the previous ten years. Among 4,741 newly .ad-
E(.hn%urga}:;,iednutrs“tlﬁere »%pere 7563 children (16 per _cent’ who underwent
mittec P 1 operation. Appendic’itis was found in 498 of them ; intus-
abdomitia CP The next two common diseases p?oved to be
:a] tuberculosis, in 43, and peritonitis, in 32. This leayes 73
al?filgzgl%vith Jess common conditions, which the author enumerates.

chi :

es that appendicitis is relatively as frzquent ixi
i . itonitis are not unusua
. i ts. Perforation and early peritonitis s
f’h'ld?ec? a: :"hzg: ls;mpt,oms date back only twelve to twenty-four
in chil red 71 per cent of all the patients with these conditions require
goqr_s;gsén If tll)le temperature rises to 104°F. or above, the presence
rainage. :

HERZFELD stat
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of appendicitis can usually be excluded. The mortality rate for this
disease is 2.4 per cent for the entire period of childhood.

Intussusception occurred in the first two years in 81 per cent of
the children with this condition. It occurred in twice as many boys
as girls, but the death rate in girls was twice that in boys. The author
emphagizes the fact that the first stools after the onset of symptoms
may not contain blood, the appearance of which may be delayed seve-
ral hours. The early diagnosis should not be retarded for such a
reason. In the first stage a barium sulfate enema may reduce the
invagination, during which the barium sulfate can be se¢n by means
of the fluoroscope to pass back through the ileocecal vaive., However,
operation is more certain, as it insures a complete reduction,

The 43 children with acute abdominal tuberculosis were admitted
as requiring emergency attention, and these patients have been as fre-
quent as formerly, while those with the chronic condition have become
much fewer. It is difficult before operation to differentiate between
acute appendicitis and tuberculosis of the ileocecal lymph glands, In
tuberculous peritonitis a much more serious disease is encountered :
the preliminary symptoms have been those of obstruction.

Primary peritonitis is relatively rare; of 32 infections, 20 were
due to Streptococcus, 11 to Pneumococcus and 1 to Staphylococcus.
~4.J. D. C. '

Staphylococcic Infections of Kidney.—NESBIT and D10k state that
certain features of acute staphylococcic infections of the kidney tend
to obscure its early diagnosis. The condition is frequently not recog-
nized and its complieations—perinephric abscess and renal carbuncle—
are rarely diagnosed until they have been present for some time.
Eighty such cases seen at the University Hospital are discussed. The
cases presented no apparent pre-existing infection of the urinary tract
and were uncomplicated by obstructive lesions. The route of infection
is hematogenous. Staphylococcus aureus is the mdst frequent in-
vading organism, although any of the other strains of staphylococcus
may be responsible. The port of entry is the skin or mucous membranes.
Furuncles and carbuncles are the most common cutaneous foci, while
infections of the upper respiratory tract are the most frequent mucosal
precursors. In many instances no primary lesion can be demonstrated,
~ suggesting that the port of bacterial invasion may be insignificant.
The kidney is enlarged and multiple small areas of suppuration are
disseminated throughout the cortex. The more extensive suppurative
processes, which occur rarely, have been described as “abscess of the
kidney,” “septic infarct” and ‘renal carbuncle.” The lesions heal
rapidly unless extensive suppuration occurs. In all but seven of the
eighty cases the onset was abrupt. Costovertebral pain of moderate
severity, constant and aching, was present from the onset in all but
three. If extremely severe, it simulated renal colic. Loss of appe-
tite, malaise, general weakness, occasionally prostration and rarely
nausea and vomiting were present. Chills occurred in forty-six. The
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average temperature was 102°F. Leukocytosis was constant. Sta-
phylococci are demonstrated in the urine by staining the centr.lfuge:d
sediment. Their rapid disappearance has often lgd to confusion in
diagnosis not only of simple coccic rqnal infection but qlso of its
seri%us complications. Secondary invasion by thp colon bacillus occur-
red from the seventh to the tenth day and pe;rsmted longer t_han th.e
primary invader in twenty-nine of the eighty cases. \_?leh this
invasion pus cells always appeared in the urine. The diagnosis is made
without difficulty, except in rare instances in which the urine fails to
show cocci for the first few days. In these cases costovertebral
tenderness, fever and leukocytosis are diagnostic. Failure of diagnosis
is generally due to failure to suspect the disease. The. l.esion most
commonly confused with this condition is acute appendicitis, but the
absence of nausea, vomiting and muscle spasm, with the presence of
costovertebral tenderness and high leukocytosis, should be sufficient
for differentiation. Acute hydronephrosis and cholecystitis must be
ruled out. Uncomplicated staphylococcic renal infectioins run a stor-
my course the first week, followed by improvement of jall symptoms
and signs. Usually by the fourteenth day the temperature returns to
normal and the patient is free from pain or tenderness. If symptoms
and signs fail to subside or are accentuated, one of the surgical compli-
cations must b: suspected. Uncomplicated cases end in complete
recovery, except for cortical scars, which probably have no bearx_ng on
renal function. Patients with surprisingly serious lnfgctlons wﬂ;hqut
complications recover quite rapidly without operation. The nine
patients with renal carbuncle were treated by operation; nepprectomy
was performed on one and simple drainage on the o?hers, W_lt;h even-
tual complete healing in each instance. T.h'e forty-exg‘ht.pa,tlents with
perinephric abscess were all treated by incision and dra.mage.. There
were no postoperative deaths and no secondary nephrectomies. All
pulmonary complications of renal or perirenal suppuration cleared
up promptly on adequate surgical drainage of the subdiaphragmatic
primary lesion.—J. 4. M. A.

Local Implantation of Sulfanilamide in Coq‘lpound Ffactures.—
Kzy and Burrorp determined the effect of lqcal implantation of crys-
tals of Sulfanilamide in experimental conb_amlnated ‘fractu.re wounds in
rabbits and dogs. They found that such implantation did not retard
the union of the experimental fracture of one foreleg-when compared
with the degree of union present in a ‘mml_lar fracture /in the other
foreleg. Local implantation of Sulfanilamide crystals in compound
fractures not only tends to lessen the danger of infection but does not
perceptibly interfere with the union of the sqft tissues or of the bone.
However, such implantation does not permit the closing of .grossl‘y
contaminated or infected wounds. The wound must be debrided in
the usual way and all foreign material and devitalized tissue removed
pefore the infection has gained a foothold and invaded the tissues,

referably within twelve hours after the injury. After the del.)rqde-
ment and reduction of the fracture, the skin and subcutaneous tissues
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are sutured with a single layer of silkworm gut without drainage in
order to retain the serum which is saturated with Sulfanilamide. The
authors believe that postoperative immobilization is an important fac-
tor in the prevention of infection. The upper limits of the method are
not known but its routine use will enable the average surgeon to close
with impunity most compound fractures. This is important not only
in civil life but even more so in military surgery. Had the casualty
wounds during the war of 1914-1918 been rapidly debrided sprinkled
with sulfanilamide erystals, sutured and the reduced fractures immo-
bilized in casts or splints, the large majority of them would have
stayed closed without infection and the soldiers could have been sent
directly back to America from the casualty clearing station or field
hospital. The method would have brought about a great saving in
hospital personnel and materials and the effect on the morale of the
soldiers would have been unlimited. The method is recommended in
clean operations in which the development of an infection is feared ;
that is, operations involving tissues previously infected and in which
the infection apparently has disappeared. Good results have also
been obtained in"the wounds of amputation stumps when the opera-
tion was done for gangrene and infection.—(J.4.M.4.)

A Mecthod for Continuous Spinal Anasthesia,—Wirriam T.
LEeMMON describes in the Annals of Surgery, January, 1940, a method
for continuous spinal anzesthesia which has been employed in 200 cases
without a single failure. Analgesia has been satisfactory, and the
operation has been completed under spinal an®sthesia in every case
in this series. Analgesia has been maintained for as long as 4 hours.

Novocain has been routinely employed because it is the least
toxic of all drugs used for spinal anwmsthesia. A concentration of

100 mg. per cc. of spinal fluid has been used for the initial injection -

and for all subsequent injections necessary during the operation. The
so-called * toxic effects,” which are always most pronounced following
the first injection, are prevented by the use of 10 per cent. glucose by
continuous venoclysis. The systolic blood pressure has not dropped

below 80 mm. of mercury and it bas not been necessary to administer
Adrenalin or Ephedrine in any case.

- The equipment needed to administer repeated injections into the
spinal subarachnoid space, during surgical operations, consists of :
(1) A rubber covered pad or mattress 5 inches thick, 18 inches broad,
and 8 feet long with a gap 7 inches in length that is beneath the
lumbar spine when the patient is supine. There is a break in the
centre of this pad so that the lower part may be detached when the
patient has the legs in stirrups for perineal operations. (2) No. 17 and
18-gauge malleable spinal needles of 23, 3, and 3% inch lengths.
(3) ‘Rubber tubing 36 inches in length with a small lumen, designed
80 that 2 cc. of spinal fluid will fill the tube and force out the air.
(4) Stopeock. (5) Luer-Lok conneoctions. (6) 10 cc. syringe.

We withdraw 6 oc. of fluid at spinal puncture and use this to
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dissolve 600 mg. of Novocain. The trocar is then inserted into the
spinal needle and the patient turned on his back. The needle lies in
the gap of the pad. The syringe, containing the Novocain solution, is
connected to the spinal needle with the stopcock in place. The tube
is filled with 2 cc. of the solution to displace the air. The initial
injection is then made and the stopcock turned to prevent escape of
spinal fluid. Subsequent injections are given as they are required to
maintain the anssthesia at the desired level.—(General Practitioner.)

Aloes in the Treatment of Burns and Scalds.—J. E. CREwE says
in Minnesota Medicine, August, 1939, that he has found the use of
Aloes in the treatment of burns very satisfactory, obviating many of
the disadvantages of the use of Tannic acid. In the period in which
this treatment has been used, no cases have been of sufficient severity
to endanger life, but from the results obtained, this method is appli-
cable to more extensive burns. .

The active ingredient of the ointment is Socotrine or Barbados
Aloes. The ointment is made by mixing 2'drams of powdered Aloes
and about 2 drams of mineral oil in an ounce of white vaseline, The
affected area is cleaned thoroughly, and in some cases when it is
badly soiled a preliminary application of warm moist dressings is
made. If the burned area is clean but a greasy substance has been
used prior to this form of treatment, it is not necessary tg remove all
of the grease as it will mix with the ointment to be applied. Serum
is evacuated with a hypodermic needle from any blister present and

" a small amount of Mercurochrome is injected intqg each collapsed

vesicle.

When this preliminary treatment of the burn_ed area has befan
completed sterile gauze sufficient to cover the area is laid on a sterile
towel and is covered with a layer of ointment at least 1/8th inch
thick. The dressing is laid, ointment side dqwn,_ on the burned area
and is held in place by bandages. The dressing is not removed_ for 2
days. At that time the entire dressing can be removed easily, as
there is no sticking from dried serum or dried blood, The surface of
the.wound does not bleed but has a clean glazed appearance. Another
dressing prepared as before is applied ; each dressing is allowed to
remain in place for 2 days. Usually from 4 to 6 dressings of Aloes

ointment will be required. Then zinc stearate or some other bland

dressing may be used.

This technique has given very adequate results. Healing is
rapid. Aloes apparently possesses some enzymatic actlon,.a.s pus is
digested from purulent surfaces. Infections have beel}‘pegllglble and
there have been no unpleasant effects.—(General Practitioner.)
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Relapses After Sulfonamide Treatment of Gonorrhea.—
Cokkinis and MoRLrLigorT find that late relapses of gonorrhea after
apparent complete cure with Sulfonamide derivatives oceur frequently.
They studied the records of more than 1,200 male and 200 female
patients treated with Sulfonamide compounds from six months to two
years previously. 'The analysis reveals an incidence of late relapses
spfﬁment to render unreliable any statistics of results based on a rela-
tively short follow-up. The term “late relapse " is used when symp-
toms return three weeks or more after a successful Sulfonamide
clzo%lgse and after at least one negative series of tests, Of the total
L tl? male cases of gonorrhea treated, 263 either failed to respond
) .ed treatment or were not seen again before tests of cure were
:ﬁxglethout. Of the remaiming 1,005 patients who remained well more
onenor ree-weel‘i_s after their last Sulfonamide course and who passed

more series of tests of cure, 118 (12 per cent) have returned

‘tl .
rillrge 1?:;3&;)‘::})5681‘(}‘1‘121\?1“;11 one relapse, five with two and one with
:il‘ue relapse rate, aslz. ljrper cent 1s not an accurate estimate of the
uring the follow-
quently. The ugpl:eand some of these must have relapsed subse-

lapse i y oo .
relapses. Another 100p0fs tiﬁ,e ;n the authors’ opinion all genuine

o ,005 patients also re d with
ig:fr;?;gh:a mh'tlhe same period : of these, eighty-seven ha;ug:;inite re-
fectionos s,X Slp«: t';hle othelr thirteen might have had relapses or rein-
fections. scial analysis of the material show
‘ 8 that: 1. The
gic(;(ie(rlxgg‘?ft!ate relapses does not vary with the indivi(fu:l Sllllfona-
e o (?h:}‘rzrfg‘the%‘. Thgrz is a fall in both early and late relapses
N .
toms, dofinitery e py is delayed until after the first week of symp-
:;ea;&menb (Wéacc‘e) appears to decrease the relapse rate
wixt,)h c111r9 oes not decrease the incidenca of rel;a.pse .
Vith r::r:gf:; S:georrx\l::e.zlkellykt? re}furn at a late stagc; of the follow-up
' » 1618 likely that in actual fact t
?;i;npigse;gl?ncglof relapse with the passage of timgere(;is go%lt:gol:s:]i
in er ¢ ' ted in tl
o e per cent of late relapses treated in the first two

Thromis St;g;;:rrta?}?esznélg lli:e:G pe{) cent of -those treated at a more
. . : ar § i
examinations. The use of eulmere ::?1(31 imamly on the results of smear

4. Apparent
5. As patients

should be exercised in their i e tioue but that e
1r interpretati
value of repeated examinati i g cultee,uthors stress the
. ions (includi i
va e . ng cultar
1on, as they believe that many posgt-Sulfon?m(i)(get};:la%l;oe??::

[voL 87, No. 12.

ge number of the 1,005 patients defaulted

in the Sulfanilamide treated group. 3, Adjuvant -
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started by gonococei in the prostate which were rendered only tem-
porarily ingctive. A negative gonococcus complete fixation test does
not always mean that a patient is cured. Sixteen of the 210 women
with gonotrhea had late relapses. On the whole the figures for them
are a little more’ encouraging than those for the men.—J.A.M.A.

PROCEEDINGS OF SOCIETIES, ASSOCIATIONS, ETC.

The Medical Practitioners’ Association, Nuzvid.

The meeting of the above Association was held on 27-10-’40 at
Nuzvid, in the Government Hospital premises, with Dr. V. Ananthachari
in the chair. The following cases were reported and discussed :—

(1) A girl of 8 years suffered from chronic malaria and mumps
and was on the way to recovery to normal health under his treatment.
Suddenly, the parents noticed,within a space of 48 hours, the girl deve-
loping hoarse voice with a nasal turning and interrupted articulation
of speech as though due to adenoids and nasal polypi. One E. N. T.
specialist was consulted who suggested an operative interference for
‘chondromatous growth’ which, in his opinion, was the cause of naso-
pharyngeal obstruction. The girl had to be subsequently taken to
Bangalore where she was advised to take Benerva tablets whigh, after
a period of one month, relieved the girl of all the symptoms men-
tioned above. '

(2) A case of chronic cystitis (pyococcal) with acute exacerba-
tions in a male of 35 years that is coming round uWer intravenous
Iodine and bladder washing. : :

(3) A case of hysteria in a female that manifested opisthotonus
and treated successfully by intravenous Acid Hel 1 in 1500, ‘

The next meeting was held again in the Government Hospital,
Nuzvid, on Sunday, - the 924th Nov. '40 at 4 p. M., with Dr. S. S. Rama
Rao in the chair. Thefollowing were the cases that were discussed :(—

By Dr. V. Ananthachari :—A case of mercurial neuritis in a
multi-para resulting from the routine domestic habit of administering
‘Rasam’ (crude Calomel or even Mercury Perchloride) during confine-

" ments and cured by Contramine.

By Dr. S. 8. Rama Rao :—A case of &yphilis and leprosy com-
bined in a male whose urine revealed loaded sugar.

By Dr. N. Rama Rao :—(1) A case of imperforate anus in a child

of 7 months in whom the faces are expelled through urethra by the

formation of recto-vesical fistula. The anus was created by opera-
tion and the child is regularly having motion through the anus and
he said he had to watch how far the recto-vesical fistula would be
closed. (2) A peculiar case of sudden spontaneous bleeding simul-
taneously from different spots over the body like palms, soles, chest
and legs etc. which occurred intermittently and regularly on a parti-
cular day of the week in a male of 45 years. The patient exhibited
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vertigo, dimness of vision and tremors of the body before, during and
shortly after this occurrence. No bleeding spots could be detected even

under a magnifying lens. He said it was probably a caso of purpurd
hzmorrhagica.

The meeting closed by 7 v.m. after discussion of the above cases
along with some more of professional interest,.

The South Kanara District Medical Association.

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

(1) Dr. U. V. Nayak, m.B., 8.8, Ph, ». (Lond.) (2) Lt. Col. V. R.
Mirajkar, 1.M.8., F.R.C.8,, 0.B.E. (3) Capt. M. G. Kini, M.ch.,, F.R.C.S.
(4) Dr. M. B. Prabhu, m.B,, B.s., m.M. (5) Dr. U. Rama Rau. (6) Rao
Bahadur M. Keshava Pai, m.p., 0.B.E. (7) Dr. V. Rama Kamath.
(8) Dr. P. Venkatagiri. M.p. (9) Dr. G. R. Dinkar Rao, m.n. (10) Rao
Sahib Dr. B. Colaco. (11) Dr. L. P. Fernandes, B.A., LM, & s. (12) Dr.
S. R. Pandit.

After tea, the toast was proposed by Dr. M. Umesha Rao, LM. &
8., T.0.D. (Wales) in very suitable form. Dr. K. R. Kini replied to the
toast. Captain W. E. Mascarenhas and Dr. C. P. Kamath were re-
elected as Presfifent and Secretary respectively for the ensuing year.

After a vote of thanks proposed by the Secretary, the meeting
terminated.

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

The minutes of the monthly meeting of the Krishna District

Branch of the Indian Medical Association held 3
October 1940, at 6 P.M. ion held on Saturday, the Gth

. T)he pxeeting was’ presided over by Dr. M. Seshacharyulu, L.M.8.,
Vice-F res1d_ent, in ~the unavoidable absence of G. J. Pacheco, Esq.
LMS, President. 35 doctors, including 2 female doctors, were present.

During the ensuing Medical meeting, Dr. V. Govindan Nair,
L.M.8.. L.R.C.P,, F.R.C.8,, etc., Secretary, Vizagapatam District Branch
of the I. M. A., read an interesting paper on ‘Small Pox and Its
Trea,tment.’. Dr. B. Tirumal Rao, L.M.s., L.R.C.P., F.R.C.8., F.R.F.E.S.,
D.L.o., S}lperlntendent, King George Hospital, Vizagapatam, read an
interesting paper on “The Indications for Tonsillectomy.”

.T.hen, with a vote of thanks from the Secretary to the distinguish-
ed visitors, the meeting came to a close.
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MYELADOL

A BIOLOGICALLY ASSAYED NUTRITIVE RECONSTRUCTIVE TONIC
CONTAINING VITAMINS A, B, D, &G WITH IRON

B E'a'chiFluid ounce contains :——

Super D Cod Liver Oil ... ... 120 mins.
Glycerinated Extract Red Bone Marrow ... 10 mins.
iron and Ammonium Citrates ... 4 grs.
Malt Extract, non-diastatic q.s.

Myeladol contains 25 per cent by volume of Super D cod liver oil w'hich' is
biolbgically standardized by the official U. 8. P. .mehhods for b(?th v1flamms
A and D. The vitamin A content is also verified by colorimetric and
spectrographic methods. Each ounce of Myeladol r.epreser%ts n?t less than
10,940 U.S.P. units of vitamin A and 772 U.S.P. units of vitamin D.

he malt extract furnishes a generous supply of the vitamin B complex.
Each ounce of Myeladol is biologically standardized to contain 60 Sherman
units of vitamin B and 50 Sherman units of vitamin G.

The iron salts with bone marrow extract are of value in an®mias of
nutritional origin.

Myeladol is an excellent source of nourishment, ha,"g a caloric value
‘of about 150 calories per ounce. '

underweight, malnutrition and convalescence, where there 18 apt to be
gsome degree of nutritional deficiency disease and anzmia.

Dosage : L t0 2 dessertspoonfuls after meals for adults

and 1 to 2 teaspoonfuls after meals for children,

Available in bottles of 4, 8, 32 and 128 ounces.

Sole Agents:

T. M. THAKORE & CO.,

< -1J10, & 10A, Stringer Street,
G. T., Madras.

Manufactured by:

THE UPJOHN COMPANY,
,KALAMAZOO—MICHIGAN,
u. S. A

Head Ojﬁce:—-43, Churchgate Street, Fort, Bombay.
Branches:

ALCUTTA - KARACHI - LAHORE - RANGOON - NOVA-GOA.
¢ !

Myeladol is particularly useful as a nutrient tonic in wasting diseases,

L

l‘; i verti lease mention the 'Antiseptic’
writing to advertisers, p
ba When )
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In many of the wasting diseases
of childhood, a sensitive, irritable
stomach and intestines preclude
proper nourishment.

Under the administration of
Angier's Emulsion these organs
become pacified and retentive,
digestion is strengthened, and
the assimilation of food is normal
and complete. It is oftentimes

- surprising how quicklypale,flabby,

weakly infants and children gain
flesh, strength and vitality when

they are given the Emulsion sys-
tamatically.

We confidently urge its trial in
marasmus, scrofulosis, inherited
tuberculosis, an®mia, and in the
malnutrition associated with acute
infectious disease. It is likewise

one of the most useful and depend-

able remedies for the treatment O
bronchitis, whooping cough an

therespiratoryaffections associated

with measles and scarlet fever.

The pleasant, cream-like flavouf
of Angier's and its ready misc¥
bility with milk or water, make it
eminently suitable for adminis”
tration to children.

Pree Samples to the Medical Profession.

MARTINS{XRRIS LTD., Mercantile Buildings, Lall Bazar, Caicuttﬂv
negox‘sz—THE ANGIER CHEMICAL COMPANY LTD,

When writing to advertisers, pleass mention the ** Antiseptic *'

ol

LEUCOTROPIN

LEUCOTROPIN

LEUCOTROPIN

eliminates the causes of

inflammation and abridges
the healing process.
¢

stops pain immediotely,'
without fail.

act.‘uicker than mor-
phine without its draw-
backs. Injections are
absolutely painless and
without any after - effects.

Boxes of § ampovles for Intravenous
or intromuscular injection.

. RNEUMOTROPIN TABLETS ror ORAL USE

given between injections or after

treatment  will lengthen

the intervals between iniection; “and stabiize thcir zeﬁqcf.

Samples and literatsre  QILTEN “‘D. Manufacturing Chemists London, wa,;.

on  request .

gy ““JYAS BROS. & BOMBAY

-
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PRESCRIBE

D STERMILK

an infant food of such high
quality that it has been used
and prescribed since 1928 by

over 2,000 British Clinics

N Great Britain today, Ostermilk
is accepted as the successful
substitute Wever breast feeding
is inadequa®®or impossible. Over
2,000 British Infant Clinics have
recommended Ostermilk continu-
ally for the last eight years.

The doctors in charge of these
clinics include the leading British
infant specialists.

Only an infant food of un-

impeachable quality giving the

highest possible degree of success
in_practice could maintain the
respect of such eminent physicians
over such a long period of years.

Representatives in India:

H. J. FosTer & Co, Ltp.,

P. 0. Box 202, Bombay,
P. 0. Box 2257, Calcutta,
P. 0. Box 108, Madras.
P. 0. Box 244, Lahore.

[pEC.

THE REASONS FOR
THE SUCCESS OF
OSTERMILK IN
GREAT BRITAIN

The formula of Ostermilk,
adried milk-food,approx-
imates to that of human
breast milk. Both the
fat and protein contents
are lowered to be in ac.
cord with the standards
set by mature, and 1o
suit the digestive
capacity of the youngest
infant. The special rolloe-
drying process uscd in
making Ostermijlk
renders the protein more
easily digestible by re-
ducing the size of the
clot, which becomes light
and flocculent. The in-
corporation of vitamin
and icon in measured
prophylactic amounts
provides factors which
build not only for the
present hut for the
foture. Constanry of
composition and the
greatest possible purity
are accepted features of
Ostermuilk. No better or
safer food is available
aovywhere. :

b

When writing to advertisers, please mention the ‘‘Antiseptic’’
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The Indian Medical Association-Hyderabad, Deccan Branch.

: ined meeting of the Hyderabad Branches of the Indian
Medi‘?aluzggggfation anngritish Medical Association was held at t_he
Military Central Hospital on the 27th Octobex_‘, 1940 aTt' 4 P;M. Major
Waghray, Principal Medical Officer, H.E.H. the Nizam’s Regular
Forces, Hyderabad, Deccan, and Staff, were at home ‘to the n:'lembers.
A number of interesting cases were demonstrated. The meeting was
very well attended.

——

BOOK REVIEW

have received Dispensary Label Books Nos. 1, 2, and 3 from
The VI\‘Ilzrchants’ Press, 8’){) Nainjappa Naicken Stre_et_;, P. T., Madras.
The labels are printed in various colours and medicines have been
arranged in alphabetical order. The types are bo}d and the workman-
ship is neat. We commend them to all dispensaries where they are

indispensable,

CORRESPONDENCE

The Indian Medical Council.

V. Rama Kamath, Vice-President, Madras Medical Council, writes as
Jollows :—- N

d a statement in the local dailies reeent]y.—the news
publifl?:gebirptplf: I.1Aessociated Special Service—a?cut the aﬂ%u;s of ht:,hle:
Medical Council of India and Dr. B. C. Roy’s repigto critics, tyvttlxct
he made from the chair, while presiding over a recent.meetmg gd ! a
Council in New Delhi. It was said that the Cogncﬂ hz}d declx ed to
establish a General Reciprocity Board for negotiating I:eclprocz?i re:gg-
nition of Medical Degrees granted in British Dominions and o e(;-
foreign countries and to request the Central Governrpentf to amzx;l
the Indian Medical Council Act, 1933, 80 as to provide for an -
India Medical Register in which will be. reglster.ed all practitioners
recognised at present by the Medical Council of India and practitioners

‘holding qualifications granted by Examining Bodies in India other

. L il be in the Provincial Registers on
pecer(;l :u gest’ing to the Central Government to call upon tlp P}'o-
lqtel']als(}o%rernments to establish uniform standard of University
X’Ilgcg;cal Education in the existing Medical Schf)?ls. . '
In regard to critics who quest;ioned_ the utility O.f Infj’.af] Medical
i1 Aot, 1933, Dr. Roy was of opinion that their criticisms were
Counci i stractive rather than constructive, when they said that the
mostl)jl f9§l d to secure “efficiency at home and honour abroad”. At
Council faile Dr. Roy admits that, “our honour abroad is rather at
tl.le same tlme,larg'e number of countries with whox_n the Medical
gla‘fggi?t?ofﬁlgia had been negotiating for reciprocity did not care to
o ' :
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tions, The number of midwives working during the year was 339 as
against 335 in the preceding year. ' :

The expenditure on the Medical Department was Rs. 19,82,217
as against Rs. 19,53,674 in the previous year. The contributions from
the local bodies amounted to Rs. 3,40,000 and the receipts from hos-
pital fees of Rs. 1,17,213. A special grant of one lakh of rupees was
made during the year for providing up-to-date surgical instruments
and other equipments to the major hospitals in Bangalore and Mysore,
the district hospitals and certain selected local fund dispensaries, so
as to bring the most modern methods of diagnosis and treatment
within the reach of the rural population.

The “Mysore Tradition” of philanthropy came to the aid of the
Government with a sum of about Rs. 1,49,000 either for the construe-
tion of buildings or for equipment.

Under the scheme for the subsidising of medical practitioners in
rural areas, nine appointments were made during the year, making a
total of sixteen such practitioners, working in the State.

Among the striking features of the year’s work may be mentioned
the forming of a State Tuberculosis Association for the organisation
of a State-wide campaign against tuberculosis and for operating on
the State share of the funds of the King Kmperor’s Anti-Tuberculosis
Fund. Eight new buildings were completed and opened for work
among which, mention may be made of the Cheluvamba Hospital,
Mysore, the Lady Willingdon Tuberculosis Clinic and Dispensary at
Bangalore, the Tuberculosis Dispensary at Davangere, and the New
Pathological Block of the Krishnarajendra Hospital at Mysore.

PREPARATIONS AND INVENTIONS

Yatoconin ‘Shiono’, manufactured by Messrs. Shionogi & Co., Ltd.,
Osaka, Japan, being a calcium salt of fructose phosphoric acid, depo-
sits calcium phosphate in the tubercular granulations, the proven
form of calcium naturally deposited in the spontaneous healing of
tuberculosis. Yatoconin has therefore an entirely different pharma-
cological foundation than the ordinary calcium salts.

It is usually advisable to give at least 30 injections, subcutaneo-
usly, intramuscularly or intravenously (one every alternate day) for
ordinary cases, but in serious ones, a daily injection may be given. It
is often noticed in the early course of the injections that there may
be a slight reaction such as inter-costal pain, or slight fever, but these

symptoms are not contra-indications and disappear during the course
of the subsequent injections.

Packings : For Adult— 5X 0.25 grm. amp. (with distilled water)

‘ 30 % 0.25 grm. amp. (without distilled water)s
For Children— 5x0.12 grm. (with distilled water)

30x 0.12 grm. (without distilled water)
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Elastoplast Technique

THE ANTISEPTIC

in Modern Surgery

ABDOMINAL POST-OPERATIVE DRESSING

A sterile dressing is applied to the
abdominal wound followed by a piece of an
¢ Elastoplast’, bandage, sufficiently wide to
cover completely the sterile dressing and
sufficiently long to stretch from one side of
the abdomen; to the other.

jece of © Elastoplast® Bandage showing centre
g:gx!onf rendered NON-adhesive by ~dabbing
with cotton-wool.

Section showing ¢ Elastoplast® applied over a
sterile dressing.

Section showing © Elastoplast® cut up centre and,
turned back for examination and re-dressing of
wound. Fix with clip or safety-pin.

The centre of the ¢ Elastoplast’ is dabbed

with cotton wool, thus rendering it non- °

adhesive, to an extent that will just cover
the steflle dressing. This is then applied
to the abdomen with the reguired tension,
so that the non-adhesive portion covers the
ressing. g ]
¢ Whe: it is desirable to change the dressing
the following procedure is necessary :—
The centre is slit up vynh .a pair Qf
dressings scissors; the sterile dressing is

TRADE MARK

THE MODER;}; SURGICAL DRESSING
3.

Elastoplast:

changed and the cut ends are fo!ded baqk
over the dressing and fastened with a .chp
or safety-pin. For subsequent dressings.
it is then only necessary to unfasten the 'chp
or safety-pin for the wound to be examined
and re-dressed. o

Where frequent change of d'ressmg is
required, an improved method is illustrated
below. :

Completed Drwﬁng,

Dressing opened for inspection.

ods, (2) Sirips of ¢ Blastoplast® folded rmd
Sl)t Sd:, 50 (chzt the adhesive surface does not come in
contact with dressing. (3) Rubber bands. ~(4) Dressing.

. DISTRIBUTORS : s

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.

R
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COMPLETELY CURED
AFTER 5 MONTHS

The child was lean, unable to sit unsup-
ported, jaundice, Ascites and with all the
characteristics of an advanced stage of the
disease. ¢ Liver Cure’ was administered
according to directions. Eyes and com-

io i : . ; bin regeneration follows
Dl Now the. <hild.is hole and Rapid bacmofl ol plasules” brend
( mproved. Now the child is hale and the o imic  Compound. ( Plastules’

healthy.

supply ferrous iron— the most easily
as&fnﬁa{,le form—with the vitamin B

complex which potentiates the iron
and improves appetite. here
achlorhydria or hyperc_hlorh_ydna is
present < Plastules’ with Liver Ex-

8, Salal Street, Myl{gu, MADRAS. tract are available.

SPECIFICS FOR INFANTILE. CIRRHOSIS it in IO o, Do

KEuP & Co., LTD., Ch

OF THE LIVER a\'railable for both simple and Sole Proprietor s:E—_.i.H . BROTHER .
complicat . |

plicated cases, isoH;lLD\il-lleL PLACE, LON pDON, N. 16

Phone No, 8139. P. 0. B
Telegrams: “'LIVERCURE" MA.DR.AS.“ Ne. 608.

* iad When writing to advertisers, please mention the **Antiseptic.”

When writing to advertisers, please mention the ** Antiseptic ‘'
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OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Mist. Pepsinee Co. ¢c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,

Gastric pain and vomiting, and for alleviating

the pain in cases of Ulcer and Cancer of the .
Stomach.

DOSE—Half to one fluid drachm, diluted.

"Messrs, Hewlett's preparation of Pepsine and Bismuth Is of standard excellence.
The combination Is a particularly good one for the ireatment of diseases of the
stomach which roqulu‘a sedative." Medical Review.

LIQ. SANTAL FLAV. c.BUCHU et CUBEBA

(Howlett's)

Since its introduction it has been largely prescribed all over the world
as a spacific for certain cases.
H DOSE—3j to B8lj in water or milk,

”&rorlonco has shown this preparation to possess the same efficacy as Santal Of1
Itsalf." Practitioner.

. LIQUOR ERGOT/A PURIF.

o (Hewlett's)
PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liquid Extracts, etc.

Relisble and unalterable.

A very excelient preparation of the drug." Medical Times & Gaaette.
A raliable preparation of Ergot, and well adapted for obstetric practice.”

London Medical Record,
HEPATAGEN

An elogant and palatable general Aperient and Cholagogue, specially
recommended in cases of so-caged‘ “Biliousness,” Hepatitis and Chronig
astritis,

DOSE—I0 to 60 minims, diluted.

Introduced and Prepared only by

C. J. HEWLETT & SON, LTD.

""ESTABLISHED OYER A CENTURY"

W holesale Druggists and Manufacturing Chemists
35-43, CHARLOTTE ROAD & 83-85, CURTAIN ROAD,
“ LONDON, E. C. 2.
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Don't judge the ability of THIS Electrocardiograph by its size

L 4 .
ECAUSE the G-E Electrocardiograph seems
to you so extremely small in size, and its
low price places it easily within your means,
don’t make the mistake of overlooking its abil-
ity to produce exact, graphic records of real
diagnostic value.

Its correct design and self-contained power
supply account for this high sensitivity and
unueual compactness. And because it is a pre-
cision instrument, you can rely upon its trac-
ings to point the way to better, earlier diagnosis,
and to more exact prognosis,

GENERAL @ ELECTRIC
X-RAY CORPORATION

Q019 JACKSON 8AVD. © CHICAGO, L., V. 8. A,

Exclusive Distributors in India:
VICTOR X-RAY CORPORATION (india) LTD.,
Bombay: Ballard Estate P, B, 992,
Lehore: The Mall, P..B. 181,
Calcutta: Wellesley House, Wellesley
Plaes, 007

City: Narasimharaja Road®
Ban oo 1715, Birkatt Road,
Colombo* 145‘-2 Galle Road, Wellawatta

r SR GRS WUUN GENE GEEN SN S S

| Please send me the free booklet
| on electrocardiography.

| Please arrange a time with me for
| a demonstration of the G-E Port-
= able Electrocardiograph. ER
I Naﬁe _______________ S
= Address... ..ol S e
b o

And if you have not yet taken the opportunity to
see a practical working demonstration in your
own consulting room, you cannot fully appre-
ciate its possible advantages in your practice.

For a demonstration, or a booklet of unusu-
ally interesting information on electrocardis
ography, simply fill up and post this coupon;
you will not be obligated.
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{. Modern Ocular Therapeutics by Dr. K. Krishna

:::;‘(YI'. g‘pAh;halmlc Surgeon and Assistant Secre-

OPINIONS

(a) The Indian Madical Journal; As
ready reference and as a means gf E,‘,’g:,;,?f
the differant methods and drugs employeg
in Ophthalmic Hospitals it is unigie and is

m-(_;rl:ga:y the only publication of its kind

b .N-lor General D. P, Goll, Ii.M.§, (Retired); ¢
13 & mostl excellent compilation and will
am lsure. t‘rq found very helpful for
garde;:ts-pract tioners and post.¢raduate

(c) Dr. Bupal Singh, B.A,, M.B., Presiden
Indian Medical Associaljen: |t uivests?nfc‘hh:
lot of information and so clearly written
that it must be of real service to the
genoral practitioners,

Price Re. 0-8-0

2. A Practical Guide in the Treaatment of _‘

Eye Disecase Price Rs, 2-0.0
3. Kirkpatric-Discases of the Eys Price Rs. 7-0-¢
4. Mac-Callan-Trachoma Price Rs 14-0-0
5. Modarn Trend in Ophthalmology Price Rs. 20-0-0
6, Treatment of Granular lids Price Re, 0-8-9
7. Eye Olintments and their uses Price Re. 0.8-0

The Ophthalmological Books Publishing Co.,
CHODAVARAM Vizag Dt. (South India)

Madras Stockists:—8ri Krishnan Bros.,
323, Thambu Chetty 8t., Madras.

When writing to advertisers,

JF-O.Box11a1s, . carcurrad

please mention the

FILARIA SPECIFIC

pr. PAUL'S ROSBAY (Oral or
Ir'uection), the best tried remedy
hitherto proved effective in ELE-§
PANTIASIS, LYMPH SCROTUM,
CHYLURIA, CHYLOCELE, ORCHI. §
TiS, VARICOSE GROIN GLANDS,
ENDEMIC LYMPHANGITIS;
FILARIAL FEVER ete., after failure
of other drugs. Containg Tr. Rosbay
and g radio.active element but ngt

arsenic, antimony or vaccine, Ra-
tional and gafe,

after-effects, Radical
result assured,

Literatureq efc. on request to:

ROSBAY & CO..

185, Chittaranjan Avenue,

“*Antiseptic'
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COSSOR - ROBERTSON
ELECTROCARDIOGRAPH

Developed through
the collaboration of
physician and engi-
neer, this practical
and reliable Electro-
cardiograph has many
unusual advantages.
Continuous visual
and photographie re-
cording is a unique
feature indispensable
for accurate and
thorough  diagnosis.
Of all recording
B devices, the Cathode
" Ray Tube (as used)
alone can produce an
instantaneous  two- -
dimensional and true
picture of the heart
potentials.

PR " i
Simple ® Silent ® Portable ¢ Rapid Direct Visual Observation @
Diseortionless Automatic Photo=Recording o @ Unlversa) Opsration
Full technical details and prices ¢f equipment for 4. C._Mains and Battery use
will be gladly supplied on application.

Sole Distributors in India:

THE SCIENTIFIC INSTRUMENT CO., LTD.
SA, Albert Road, 240, Horn? Road, 11, Bsplanade East, 30, m:‘anRtA Rs?ld.
ALLAHABAD. BOMBAY. CALCUTTA.

i * c ASPIRIN [Caffeine and Aspirin]

I a% DI AST|N [Aspergillus Diastase] - Fo]x_-) ys}(;}:;:)i(;l}ydrate

For Headache and
Neuralgic Pain.

(Lig. and Pcwder)

s‘& K Av AM l DE {Septamide album and Kava Kéva] F;}: (ig;ogl!‘ilzzziﬁo::d :
* L AXOPHEN [Phenolpthélein and Podoplyllum] .... Fo;ag};;?nic consti-

. - . a . . . in ] -
3¢ SEPTAMIDE ALBUM (®-smincbenzene gy Specifio against he-

renteral menningo, gono,
(Oral and Pare ) g ses?

: “Health” for Ever :

. “Health’’ in War :

{NDIAN HEALTH INSTITUTE & LABORATORY, LTD,

Manufaclurers of Biological & Chemo-T herapeutic Prodﬁcls. .
BELIAGHATA MAIN ROAD, CALCUTTA.
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Contributions are invited from the modical
rofession in India and abroad in the form of
riginal articles, clinical lectures, medical society

dresses, reports of interesting 'cases, condens.
d extracts of useful articles appearing in other
ournals with or without comment, practical hints
nd recipes, experiences with new preparations
nd inventions, vital statistics, therapeutic notes,
ommunications etc.

Exclusive Publication:—Contributions are accept-
d on the distinct understanding thet they are
ent solely to the “"Antiseptic.”

Editors accept no responsibility for the views
nd statements in the contributed orticles, ' hey,
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Elastoplast Technique

Tt

ANTigEPfic

in Modern Surgery

« A man of 36 had an Appendicectomy
performed at the local Hospital and stitches
were removed at the usual time. He was
then discovered to have scarlet fever ?nd
was transferred to the Isolation Hospital.

Edges approximated by two

Gaping Appendix Wound

Site of Wound

pieces of ¢ Elastoplast’

lasto

TRADE MARK

plast

THE MODERN SURGICAL DRESSING

There, his wound was found to have gaped
and to have stitch abscesses. Ordinary
antiseptic treatment was carried on but the
wound margins separated more and more,;
’ despite a ‘many tail’ ¢Elastoplast’ was
then tried, two pieces being taken, each
long enough to reach from one side of the
spine to the opposite loin. A hole was cut
in one piece so that on application the hole

Cmpleted dresing

and the other portion after being anchored
on the patient’s back was pulled through
the hole and the loose ends pulled hard
and then stuck down. The edges of the
piece put through the hole were turned in
to prevent sticking to the sides of the hole.
‘The wound is now granulating well and
the edges are in close approximation.”

DISTRIBUTORS :
BURMA CEYLON
INDIA E.M.De Souza & Co,, Cargills, Ltd.,
Ralph Paxtot, Rangoon. Colombo.

10, Lall Bazar, Calcutta.

Made in England by ‘
Bandages and Dressings are gpecially

ared for use in the Tropics.
——m

.

¢ Elastoplast ’

prep

T. J. SMITH & NEPHEW, LTD., HULL.
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lay very near the inner edge of the wound,
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MALARIA

Its investigatipn and control
with Special reference to Indian Conditions
By
ROBERT KNOWLES

Major, Indian Medical Service,
Professor of Protozoology, Calcutta School of Tropical Medicine

And
RONALD SENIOR-WHITE

Malaria Research Officer, Central Malaria Bureau, Government
of India; formerly Malarialogist, The Kepitala Rubber Estates, Ltd ,
Ceylon, and Malarialogist, Benga! Nagpur Railway Co. Ltd.

Published in 1927 at Rs. 7/8. A few copies left Rs. 3/12.

THACKER SPINKS :: CALCUTTA.

: provided by the Drugs Act 1940,
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EVERY DOCTOR .
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL FIND

INDIAN & EASTERN CHEMIST

Official Monthly Organ of

BENGAL PHARMACEUTICAL ASSOCIATION

Full of o_i. information and valuable Expert Advice, not
. only for improving efficiency of the Profession, Trade and
Industry but also for safeguarding from penalties

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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PERE

RANCHI NURSING HOME

A private hospital for the treat-
ment of Mental and Nervous ill-
pesses. voluntary and temporary
patisnts received without certifica-
tion. Occupational Therapy, Psy-
chotherapy, Hydrotherapy . and
other modern forms of treatment.

.
Consulting Physician:—

Lt.-Col. OWEN BERKELEY-HILL

1.M.8. (Retd.), M.A., M.D., Ch B. (Oxon),
L.R.C.P., D.T.M. & H. (Lond.), M.R.C.8. (Eng.)
F.R A.8.B., (Late Medical Superintendent,
Ranchi European Mental Hospital),

For further particulars apply toi—
Dr. P. P. Narayanen,
Secretary and Resident Medical Officer,

Station Road, Ranchi, B. N. Ry.

Telephone—Ranchi 37.

] ; . !
HOSPITALS & DISPENSARY

PREMIER HOUSE
FOR

SUPPLIES

~ Dealers in Suppliers to: -
Drugs, Pharmaceu- Mission, Private
tical Products, | &1 d  Charitable

Surgical  Instru- Hospitals, Govt.

. Departments
ments, Sunfh:les, Municipalities and
Patent Medicines | p ivate Practi-
and Optical goods. . tioners.

DHANSHUKHLAL & CO.,

(Union Medical Stores) ;
No. 145.47, Princess St., Bombay. 2. |

Telegram: ‘‘HYPODERMIC”

pamm—
CUARANTEED HARMLESS TREATMENT

'Lsucogmu.«
LEPROSY

i ablic know this fall well
1’-.::: 'a',l.:: :Ifc’}llcdlcal world about cur
success. :
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WAR AGAINST SYPHILIS
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A potent organic compound of arsenic of low toxicity
for intramuscular use in all stages of syphilis, Every
batch before issue is tested—Chemically and Bio-
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‘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 g\{ﬂicnent. con- =~
centration. Highly useful for hypersensitive patients.

It is issued in boxes of six § cc. ampoules.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA : tH] BOMBAY.

Madras Agents:—N. DASAI GOWNDER & CO., 41, Bunder Street,

L
PUMILET
A PALATABLE THROAT PASTIL

Containing

Active principle of Pine and other
ingredients soothing to the mucoua
membrane of the Throat and Lungs.

For patients suflering from

COLD, COUGH, INFLUENZA,
BRONCHITIS AND CHRONIC
LUNG TROUBLES

Allays bronchial congestion
Renders the air.passage antiseptic
Relieves sore "throat rapidly and

prevents re-infection.
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HEMICAL AND PHARMACEUTICAL ,,w N
BENGAL ¢ CALCUTTA - s 1) BOMBAY

Madras Agents:—N. DASA| GOWNDER & CO., 41, Bunder Street.
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Cyprus Rotunda—Rubefacient effect ; promotes better blood
circulation locally.

Balanitis Roxburgi—Bark : has an expectorant action.

Total effect of the smoke will, therefore, be as a stimulant expecto-

rant, with a sedative and antiseptic action on lungs and air-
passages.

Internally, as an aid to cure they exhibited calcined pearl and
calcined coral. In other words they were giving calcium in .Lhe form
of oxide (?). We now know that calcium_ helps to cure the disease by
hastening calcification of the affected foci.

FhRTTETA A |
7fed TaArged qres AYRRw waw )
gafiaEsmes fagae |

(R:T:8: Pur:iv, 16 & 19),

Gold and its salts were also used for their antiseptic, alterative and
tonic actions. Several Avalehas, having both medicinal and dietetic

value, are largely used in consumption. We shall take two typical

examples and analyse them to understand their pProperties. Asgwa-
gandhavaleba : —

Aswagandha (Withania Somnifera)
ferin, a good sedative.

Pippali (Piper Longum)—Volatile oil : pulmonary antiseptic,
stimulant and carminative,

—contains an alkaloid, Sommni-

Ghee and Honey—IFood and vitamin valye.

Total effect will be that of a sedative expectorant with marked
food and vitamin value,

Agastya-Rasayana, a well kn

Haritaki  (Terminalig
alterative,

Yava (Hordeum Distichon)—
factors; hence helps

Own preparation :—

Chebula)~Laxative, astringent and

Contains diastage besides nutritive
digestive function and

oI improves
nutrition,

Dasha-mula (ten roots)—Total 'action: diaphoretic, laxative, mild
diuretic and expectorant,

Chitraka (Plumbago Zylanica,
Pippalimula (Piper Longu

pulmonary antiseptic,
Apamarga (Achyranthus Aspera)

—Contains large quantities of
Pot. Carb. and hence helps to liquefy and expel mucus,

)—Stomachic and ex pectorant,

™ root)~—Stomachic, expectorant and

- rRMA 1057
; 2 ULM. TUBERCULOSIS—RAVI VA
NOV. *40] AYURVEDIC TREAT. IN P

. . ¢

i (Salvia Plebia)—Demulcent. . N
IS{Zt?ilki,o‘z}lu (Macuna Pruriens)—Nervine tonic and aphrodisiac.
Smri]khapuspi (Clitoria Ternata)—Demulcent.

Bharngi (Cleodendron Serratum)—Contains a bitter principle
having a febrifuge and tonic action.

Gajapippali (Scindapus Ofﬁcinalis)—A'romatic andlstmt]‘lulant.
Bala (Sida Cordifolia)—Febrifuge, tonic am'i demu c-en .
Puskaramuli (Aplotaxic Auriculata ?)— Antispasmodic.
Pippali (Piper Longum)—see ante. -

Ghee, oil, sugar and honey—Food and vitamin value.

5 the preparation is, therefqre, one of'a mild
laxagx?;alsbgie;(:}higfand stipmull)ant expectorant' w1th]a sic}aﬁlvistr;g
iseptic action on respiratory organs, having also gf nutri-
tonal. d vitaminising values. Thus it helps to get rid of . OXin
thnal ant' ldiuretic “and laxative values), acts. as a febrifuge,
(glapgoren;s’cus and helps expectoration, has an anm‘septlg a,m.i seda(i
]tli(\]rl;ea:t?ion o'n lungs, promotes digestion and supplies vitamins an
nutritive factors.

d value.
There are many such formulas of real worth an

These measures are au.gmeniied b‘lyl tl;lkf,ug;i:::e&eidtg;it:;l: r[::ia:)snu;]zs)
ur have.&ll‘e?;;iy ?:::tz(eﬂglii'déong:;lption as advocated in Ayurveda,
o soar o i tific and is not inferior to the Western methods. as
o sound}md os i le if allowance is made for the absence of surgical
o goe-st,iﬁlc.alu pneumothorax, electrotherapy, etc. When ;_om~
Daring i 2;18 modem forms, it should be remembered that the teacﬂl]ng?
Dabor WI(hi irrlxlA urveda a’re at the least computation, some two ; 01111r
elalao;aé;ers old '{‘he wonderfully accurate anc} scllfn;ﬁ?:ka;fxgtg:no (1)\/[ )
for : i st of a . A
foretfatherslcomn;ar;)(iltihetohxiz‘g:::t l’Potilsaf)t:e(l::.laanreful research in 'Ayurveddz;
studlgs "o (eh I:r')a,luz).ble help for the common weal of humamty,. and
c;m golr;’; ;Ie](lzlgmmend Indian Universities to take up the question in
strong

right earnest.
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