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LIN. BETULA CO.

(HEWLETT'S)

Therapeutically equivalent to several times its weight of Sodium Salicylate without causing
headachﬁ/ﬁr’nmtus‘ ‘&c. Has proved most useful in the external treatment of pure Rheumatism,
1 Sclatlca“Dhm")ago, &@ iI}le external dose is about one drachm rubbed over the affected parts.

ST Mgty égmcmﬁ Co. Veronigen

Formerly known as MIST. VERNOL, Co,
combmatlon of ) (HEWLETT'S)

and aromatics,
1lent in Amenorrheea,
Dysmenorrhea an enorrhagia. The compound
has a most bheneficial effect in Dysmenorrheea.
relieving pain, and regulating the flow. In acting
more particularly on the uterine nerves, it is of
special value in the non-inflammatory form of
Dysmenorrhoea.  When anwmia and chlorosis are

A liquid preparation of this prompt and reliable
HYPNOTIC has long been desired as a wuseful
means of procuring sleep. When given in reason-
able doses it is claimed thab it does not produce
any toxic symptoms whatever, and in ordinary
cases of insomnia one fluid drachm of Veronigen
(Hewlett’s) is quite sufficient dose for an adult.

present, iron is an essential part of the treatment : Dose for Adults.—One fluid drachm diluted, about

but Mist. Senecio is useful as a general uterine and one hour before going to bed.

nervine tonic. For Nervous Sleeplessness in Children.—

Price in England 4 oz botties: 10 d. oz. 10, 20, 40 10 to 20 minims diluted
and 90 oz. bottles 12-6 per Ib. Price in England 12-6 per lb.

Introduced and prepared only by : C ] HEWLETT & SON., IJTD

35 to 42, Charlotte Road, LONDON E. C. 2
CALCUTTA :

Smith Stanistreet & Co., Ltd. BOMB‘A"" MADRAS :
M. Bhattacharyya & Co. Amersey Khimjee & Co. Madras Drug Store
B. K. Paul & Co., Ltd. Ratilal Hemraj Dadha & Co. Appah & Co.
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n all cases .,'..33'
> .
of malaria, influenza and bronchitis 'I‘il:-: "J&‘lﬂ‘ﬁ .,...A.=,n.
-
INCARNIS is a pleasant-tasting, effective tonic composed only of purest health- - ““'
> . i H ¥, H H
confidence for all convalescents or patients sutfering from debilitating illnesses. It is Be ng a combination of PUlmonar)' antiseptics &
) especially valuable in cases exhibiting a tendency to anxmia, as it rapidly strengthens the
, Guaiacol Sulphonate, Ammonium Chloride &
with exact quantities of finest strengthening elements and vitamin malt extract (4,850 Vinum Antimonii & ini i
containing, as |
International Units Vitamin A per ounce, 700 Units Vitamin D). One or two glasses a g t does. the
appetite for food, but facilitates digestion of it. It is extremely cfficacious in inducing
sound, healthy sleep, and its general tonic effect restores vitality and resistance. For al) P U L M 0 L l N
not only clears the lungs of bronchial mucus
Prescribe RECOMMENDATIONS
RECOMMENDATIONS
FROM MEDICAL MEN KILLS COUGH & HEALS THE LUNGS.

giving ingredients. It contains no drugs, and may be prescribed with the utmost
expectorants of proved therapeutic value viz. pot.. .+ °
bloodstream, Wincarnis is basically a blend of matured and selected red wines, combined
day is the usual prescription, and Doctors recommend it because it not only stimulates 77> 1 V. EEA\N b “, tonic properties of Calcium H ypophos P hite
cases where vitality is low—influenza, bronchitis, tonsilitis, anaemia—
but strengthens them against future attacks.
s ‘ lNCARN lS Coleman & Co. Ltd.,

P
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e Wi ' DRESSING
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KASABIN *

A RATIONAL COUGH CURE FOR EVERY AGE

Containing :

Ephedrine, Potassium Sulphoguaiacolate, Benzoates,
Vasaka and other Ingredients that liquefy the
tenacious mucus and facilitate its expulsion

Does not contain Narcotics
Children delight to take it

Speedily effective in

COUGH, COLD, CHRONIC AND ACUTE BRON-
CHITIS, PNEUMONIA, WHOOPING COUGH, ALL
FORMS OF RESPIRATORY CATARRH, Etc.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LTD.
CALCUTTA = o o o = = BOMBAY

Agents:—N. DASATI GOWNDER & CO., 41, Bunder Street, Madras.
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“S®DNT and RHEUMATISM may be said to be due to:
iR {a) Under Retention of the products of Faulty Metabolism

& | (b) Over-acidity or under-alkalinity of the Blood Stream

(c): Inactivity of the Eliminative Organs

jorls give rise not only to acute rheumatic ir_lﬂmmnu,tion of the jpint;s and active conges-
HIVENEK _att ut also act continuously to poison all the tissues and organs with small, but frequontly
repeated, doses of toxic agents. Thus the physician is fre?quently called upon to relieve vague muscular
paing in varying parts of the body, constituting what might be termed a more or less chronic rhoumatic
infection of the entire organism.
The two cardinal indications in all such cases are:
(a) Neutralisation of the Hyperacid State (b) Encouragement and Stimulation of Elimination

From the very nature of its composition, SALVIT/A is ospecially adapted to accomplish both of

these necessary ohjects. It not only restores the alkalescence of the circulating fluid but also materially

aids, as a diaphoretic, diuretic, laxative and general anti-uratic, in activating the skin, kidneys, and intestinal
tract, thus bringing about a more rapid and complete elimination of the excrementitious substances.

MULLER McLEAN & Co., Inc., Tower House, Chowringhee Square, Calcutta and
Hashim Building, 38, Church Gate St., Bombay ;
87, Sule Pagoda Road, Rangoon, (British Burma)
WILSON & Co., 5-8, Jehangir St., George Town, Madras.
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\FORMERLY KNOWN AS SPETON

SGYNOMINE

" ANTISEPTIC AND PROPHYLACTIC
TABLET

NOW MANUFACTURED IN ENGLAND
under an Order in respect of the Trade Mark ‘SPETON’
granted by the Comptroller-general of Patents, Designs,
and Trade Marks under the Patents, Designs, Copyrighs
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and Trade Marks (Emergency) Act, 1939.

GYNOMIN Is the only contraceptive tablet
manufactured from the original SPETON formula—
known to the medical profession throughout the
world for the past 25 years. Beware of substitutes.

Samples and literature on request.

Msnufactured by

COATES & COOPER ., LTD.

Tube of 12

Tablets. Stocked
by all Pharmacists
throughout the world.

New Office: 21, EASTBURY ROAD, NORTHWOOD, MIDDX., (England).

TRACHORINE for Trachoma and its com-
plications.
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H MEDICINES WHICH ADD TO THE X
S REPUTATION OF DOCTORS =
’g PRESCRIBING THEM g
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E ASTHAMORINE for Asthma and Bronchitis. ;-j
% RINGORENE f01: rix}g worm and allied%
= - skin diseases. ]
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LEUCOMINE for Leucoma, Corneal Opa~

I
>

H .cities, Blepharitis, Ptery- |
£ gium, etc., etc. =
£ For free literature and full details =
E write to :— K
3 THE JAWAHIR CHEMICAL WORKS, §
% Head Office Branch Office: g
& AGRA DALIGAN], LUCKNOW. |
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“MALARIDOL”

(REGD.)

An effective treatment for Malaria and
all kinds of intermittent fevers

Carpus Marsu Pium, Carum Nigrum, Sarsae
a IRadix, Chiratta, Pyrus Cydonia, Anathi Fructus
) Cardamomi Semina, Alstonia Scholaris and otler

ndigenous drugs.

§ Cgmpqqitjgrj ‘—Tinospora  Cordifolia, Dtero

% Therapeutics: —a preparation for combating
# MALARIA OF ANY SEVERE TYPE AND ALL
! KINDS OF FEVERS. By virtue of its compo-
d sition “MALARIDOL" has been found to control
8 oven the most obstinate forms of chronic Malaria.
H PACKINGS :—AVAILABLE IN BOTTLES OF 68 TABLETS

AND 27 TABLETS RESPECTIVELY AND PACKETSH
OF 9 TABLETS ALSO

JAMBU & COMPANY,

(Agents for Pharmaceutical Products)
Thyagarayanagar, MADRAS. §
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As an adjuvant to internal medication

PROLONGED HEAT

Non-irritating No Systemic Reactions

Sample on Request

THE DENVER CHEMICAL MFG. COMPANY
163 Varick Street, New York

MULLER & PHIPPS (India) Ltd. : : P. O. Box 773, Bombay.
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SUPER D COD LIVER OIL

A palatable cod liver oil of the highest grade obtainable, standardized to
contain fully adequate dosage of both the fat soluble vitamins A and D.
Each teaspoonful of Super D furnishes not less than 5,760
U. S. P. units of vitamin A and 400 units of vitamin D.
Indication: Growth promotion, increased resistance to infection, control of bone and
tooth development during early life. (Cure and prevention of rickets In
infants, pregpnancy and lactation periods, conditions associated with under-
nourishment, emaciation and debility.
Dosage: Infants and children: } teaspoonful to | teaspoonful three times dailv.
Adults: 1 teaspoonful or more three times a day.

Packing : Available in bottles of 3, 10, 24 and 128 ounces.

SUPER D CONCENTRATE

An assayed solution of natural vitamins A and
D concentrated from Super D cod liver oil.
Super D Concentrate is indicated in any condition where difticulty of dosage
with cod liver oil arises. It is particularly useful in feeding premature
infants, in severe rickets, osteomalacia, tetany and during pregnancy
and lactation where the mother may not tolerate fat or cod liver il
Dosage : Three to six (3 to ) drops three times a day.
Packing: Available in bottles of 5, 10 and 30 c. c.

SUPER D CONCENTRATE PERLES

liach perle contains 8,206 U. S. . units of natural
vitamin A and 580 U. S. P. units of natural vitanin D.
Super 1) concentrate perles are tasteless and make possible the adimmstration of adequate

amounts of natural vitamins of the cod liver oil to those who object to the oil atself.
Dose : I to 2 perles a day.
Packing : Available in bottles of 30, 100 and 250 perles.

SUPER D WITH MALT
Super 1) with Malt contains 25 per cent by volume of Super D
Liver oil. INach ounce of Super D with Malt presents not lesx_ than
U. 8. P units of vitamin D and 10,940 U. S. P. umts of vitamin A

The cod liver oil together with the malt extract in this prepara-
tion gives a total caloric value 150 calories to the ounce.

Dosage: Children : One to two teaspoonfuls threc times a day.
Adults: One to two dessertspoonfuls three times a day.

Packing : Available in bottles of 8 and 16 ounces.
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Manufactured by :

THE UPJOHN COMPANY,

KALAMAZOO — MICHIGAN — U S. A
Branches : Sole Agents : Boandiies
P. O. Box No. 249, Madras. T. M. THAKORE & CO.,, P. O. Box Nc¢ 2111, Calcutta.
P. O. Box No. 134, Lahore. 43. CHURCHGATE STREET, P. O. Box No. 114, Karachi.
P. O. Box No. 481, Rangoon. FORT, BOMBAY i P. O. Box No 2, Nova-goa.
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THE MOST RECENT ADVANCE IN THE TREATMENT OF

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Mandelate in o Palatable
Solution B. R. I.

Prepared for the first time in India

One fluid drachm or one tea-spoonful
» contains an equivalent of one
gramme of Mandelic Acid

Pamphlets on Uromaline are sent free,

on application to:

T THE BRAHMACHARI RESEARCH
INSTITUTE

82.3, Cornwallis Street - CALCUTTA

JUST OUT NEW EDITION JUST OUT

INDIGENOUS DRUGS OF INDIA

Their Scientific Cultivation and Manufacture
with Therapeutic notes and prescriptions
By J. C. GHOSH, B. Sc. (Manchester), Principal Scoohl,
of Chem. Technology, Calcutta, with a Foreword by
Col. R. N. Chopra, C.I.K., K.H.P., L.M.S., etc,
Crown 8vo., cloth, over 250 pages.
A cheapest and most useful handbook for the medical
profession and the public. Rs. 3/- net.
1st Edition (1918) reviewed editorially with appreciation
by the Lancet the Indian Medical Gazettee, the
Statesman, ctc. Recent reviews in I. M. J. af Morch, 1940,
also in Antiseptic and in I. M. G. of April, 1940.
This little book embodies the spirit of original research
The Lancet 4-5-40.

VAC-CURIN
BALDNESS CURE &
a Superb Hair Tonic
3 oz. bottle Rs. 2/10/- net
Apply :
SCHOOL OF CHEMICAL TECHNOLOGY
4, SATYEN DUTT ROAD, KALIGHAT, CALCUTTA

FILARTA

For this dreadful disease,
could you not depend on
ARSENQO-TYPHOILY?
The best tried and most successful
remedy hitherto known

Calcutta Clinical Research Association Ltd.,
6, Chowringhee Road, Calcutta.

MENESTRIN CAPSULES
Sure Remedy for Amenorrhoea, and
the Safest Contraceptive by Mouth.

Action : Physiological

Ingredients : lIron, Quinine, Manganese,

Thyroid and Ovary.

Doctors advise ladies dreading pregnancy to take

MENFESTRIN Capsules a week before the
expected menstrual cycle.
Manufactured by :

The Oriental Research Laboratory,
Vepery, Madras.

Available at all Chemists in Madras, and at
M|S. P. M. ZAVERI & Co., Princess Street, Bombay.

JUST OUT JUST ouT
“ MODERN MEDICAL TREATMENT”

With supplement—1940. Complet-eiy Re\;ised,
enlarged and brought up to date.

By
Jamiat Singh, M. D. (Pb.), F. R. C. P,, (Edin.),
D. P. H. (Edin.)

King Edward Medical College, Lahore.

One of the best and most up-to-date books on
modern treatment giving treatment of Tropical
diseases of heart, lungs, and kidneys, diseases of
skin, children and women eic.

OPINIONS

I have carefully read this book and have no
hesitation in strongly recommending it to all civil
surgeons, assistant surgeons and assistant medical
officers throughout the province. SD. N. M. WILSON,
COL., LM.8., Inspector General of Civil Ifospitals, C. P.

Of special value to medieal students aud practitioners
in India. 8D. S. L. BHATIA, LT. COL., I.M.S.,
Dean, Grant Medical College, Bombay.

Price Rs. 10/4. Postage extra
Can be had from
THACKER, SPINK & Co., (1933) LTD., CALCUTTA.
POPULAR BOOK DEPOT,, BOMBAY.

ATMA RAM & SONS, Book-sellers, LAHORE.

Advertisement in the Indian -Medical
Journal pays—pays because of its
wide circulation througout India
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These ad ‘antages

are associated with the use of

w'TABLOID’~. SULPHONAMIDE-P

(1) Effectiveness in a wide range of infections, especially in those

of a Streptococcal, Meningococeal and Gonococcal origin,

(2) The most convenient and ecconomical presentation ol this
modern chemotherapeutic agent.

@) An All-British  product conforming to  the  well-known
Burroughs Wellcome & Co. standards of purity and precision.

= 'TABLOID’
SULPHONAMIDE-P

(SULPHANILAMIDE) LFor Oral Use

05 gramme

Bottles of 25 and 100 products

wr oy [
Sulphecamide-P
v

¢ “WELLCOME’ =~ SULPHONAMIDE-P

For Parenteral or Oral Use

Bottles of 25 and 100 grammes

Literature to Medical Men, on request

BURROUGHS WELLCOME & CO., LONDON

(THE WELLCOME FOUNDATION LTOD. INCORPORATED IN ENGLAND)

AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

COPYRIGHT

# 3810 Ax.
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ADDRESSES AND ARTICLES

Chemotherapy of Malaria*

e Dr. G. V. Joglekar, F.R.C.S., D.L.O,,
Superintendent of Dispensaries and
Deputy Sanitary Commissioner, Ujjain

(2
Anti-Malarial Remedies

PREPARATIONS OF CINCHONA

These may be grouped under 4 heads :—

() Cinchona mixtures, cinchona febrifuge and
totaquina.

(b) Individual alkaloids: quinidine, cinchonine
and cinchonidine.

(c¢) Cinchona derivatives : tebetrin, malarcan
and C77,

(d) Miscellaneous remedies containing cinchona
alkaloids.

Cinclhona micture:—Quinine, the first
alkaloid to be isolated from cinchona bark, was
widely used by wedical men Dbecause of its
pharmaceutical advantage over the crude bark.
Cinchona trees are now grown only of those
varieties which yield the highest percentage of
quinine and less and less of other alkaloids. At
present, the industry is mainly organised for the
production of quinine. When quinidine, cinchonine
and cinchonidine were isolated, the question of
their curative value came to the forefront. A
commission appointed by the Government of India
to investigate the question found that quinine and
quinidine were equally active and that cinchonine
and cinchonidine though less effective were still of
definite use. On this report, cinchona plantations
were commenced in India and a product containing
all the alkaloids of the bark was prepared for local
use. This preparation was called cinchona febri-
fuge.

Cinchona febrifuge prepared from red bark
has a high content of effective alkaloids. But red
bark yielding less quinine has been replaced by
yellow bark vielding more quinine but less quantity
of other alkaloids.

As cinchona febrifuge had no definite composi-
tion, the Malaria Cominission of the Lieague of
Nations recominended the manufacture of a cinchona
mixture, standardised to contain not less than 70%
of erystallisable alkaloids of which at least one-
fifth was quinine. This preparation was to be

* Continued from page 291, November, 1940, issue of the
Jowrnal. The third and final article in this series will he on
 Practical suggestions for treatment of Malaria.”

1

called totaquina and in 1932 this preparation was
included in the British Pharmacopeia.

Totaquina can be produced in sufficient
quantities by fresh cinchona plantations, but
whether it will be produced in adequate quantity
will depend on the comparative manufacturing cost
of totaquina and the various synthetic preparations
appearing on the market.

Cinchona febrifuge which is a mixture of the
alkaloids from cinchona bark is almost as good as
quinine for the routine treatment of average cases
of acute malaria.

"The recommended dosage of cinchona febrifuge
is 20 to 30 grains a day and is best adininistered in
capsules or tablets or plain powder. Knowles
recommends the following mixture :—

Cinchona febrifuge 10 grs.
acid citric 20 grs.
mag. sulph 20 grs.
s_\'rup} equal parts to 1 ounce,
water

Fletcher found that 20 grains a day was
sufficient for Asiatic adults of an average body
weight of a little over 100 lbs.

Totaquina.—Totaquina containing 70% of
crystallisable alkaloids of which not less than 1/5
is quinine can be prepared in 2 ways.

Type I is the total product prepared from red
bark, type 1I is prepared from yellow bark residues
with added quinine.

Hicks working on prisoners in Lahore jail
found no difference between totaquina and quinine
either in toxity or in their effects on fever and
parasites.

Totaquina is best given as powder or tablets
and is suitable only for oral administration, as, if
given by intramuscular injection, it produces pain-
ful indurations. Totaquina is equally effective as
quinine but shightly cheaper in cost.

Alkaloids  other than quinine—Quinidine
given in doses of 5 grains twice a day will rapidly
relieve symptoms of acute malaria but has a
depressant action on the heart, hence it is not now
used. Cinchonine and cinchonidine, as isolated
remedies, have no place n the treatment of
malaria, They are less effective than quinine when
given in suiall doses, although in adequate quanti-
ties they will cure malarial infections.

Hydroquinine and  hydroguinidine.—Hydro-
quinine 1s the only cinchona alkaloid tor which
definite superiority over quinine is claimed. Itis
said to be better tolerated than quinine and to
possess a greater plasmodicidal action.

A number of compounds have been prepared
from hydroquinidine and hydroquinine, of which
the following may be briefly mentioned.

Tebetrin :—This is a proprietory remedy
containing hydroquinine, acriflavine and bile salts,
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prepared by Messrs. Howard and Sons of London
and advertised in India. The therapeutic range of
action of the drug is more or less the same as
quinine, but it is move than twice as expensive as
quinine.

Malarcan :—This somewhat resembles
tebetrin but contains hydroquinidine instead of
hydroquinine. Its action 1is just the same as
quinine although it is much more expensive.

~ C77—This is an interesting derivative of hydro-
quinine prepared by (iiemsa and has the character
of a red dye. The effects on malarial parasites are
similar to those of quinine but less marked.

Miscellaneous  remedics containing cinchona
alkaloids :—Many such drugs may be listed but
only a few are mentioned below.

Drugs containing  cinchona
combination with arsenic are :—
(a)  Quinostovarsol, (b)  Quinine troposan,
(c) Esanophele (d) Bacelli’s mixture
Those containing quinine in combination with
& gametocide of the plasmoquine type include :—
{c) Quino-plasmoquine, (t) Plasmoquine compound
(8) Quino-praequine, (h) Stovoquine,
~ Quino-stovarsol is a mixture of equal parts of
quinine and stovarsol. This drug has no advantage
over quinine. (uinine troposan is a similar
preparation contuining 50% of quinine and 40%, of
troposan which is an isomer of stovarsol. This is
1nferior to quinine.

alkaloids in

Esanophele:—This drug is prepared in pill
form, each pill containing

(Quinine sulph 4 ar.
Arsenious acid 1/100 gr.
Iron citrate 2/5H gr.
Powdered herbs 2% gr.

The dose for an adult is said to be six pills a day.

It is possible that lisanophele has valuable
tonic properties in chronic malaria, but it is not
effective in treating cases of acute malaria.

Bacell’s mizture is a similar Wreparation
containing higher proportion of quinine. Full
adult dose of 30 c. c. three times a day has
efficient plasmodicidal action.

Quino-plasmoquine and plasmoquine-compound:
—Quinoplasmoquine  reduces the chances of
recurrence in acute P. Fivar malaria. Sinton
stated that by the wuse of Quino-plasmoquine
treatment in the Indian army, relapsing benign
tertian malaria became so rare that the malaria
treatment centre at Kasauli, where the intractable
relapsing cases were drafted, was closed for lack of
patients.

Quino-praequine :—Praequine is said to be
stmilar to, if not identical with, plasmoquine and
is manufactured in France. From the formula, the

drug appears to be the same as quino-plasmoquine
and has the same action.

[Taxvary, 1941

Stovoquine :—Is a combination of rhodoquine,
a compound resembling plasmoquine and of quino-
stovarsol. Its utility is indicated by its composi-
tion. .

SYNTHETIC GAMETOCIDES OF THE PLASMOQUINE
TYPE

It is said that it was the post-war shortage of
quinine experienced by some countries which
necessitated search for synthetic products to
replace quinine and as a result of the experiments
by Schuleman and his colleagues in the Bayer
laboratories,  plasmoquine was  evolved by
mtroduction of a short chain into the nucleus of
the quinine  molecule. The  discovery  of
plasmoquine is not only important as being the
first synthetic malarial remedy but it proved the
possibility of evolving synthetic drugs effective in
chemotherapy of malaria.  The discovery of
plasmoquine at Bayer's laboratory stimulated
research in other countries and IFourneau and his
colleagues in Irance prepared a large series of
compounds niore or less similar to plasmoquine.
Two of these. Rhodoquine, formerly known as
Forneau 710, and pracquine are of clinical value
and used widely in French colonies.

Rhodoquine is similar to plasmoquine in thera-
peutic action but is said to be a somewhat weaker
schizonticide for . viriee and . malariae.

Praequine is apparently identical with plasme-
quine. Russian chemists have prepared a series of
amino-quinolines under the name of Plasmocide.
The original plasmocide is said to be inferior to
plasmoquine, but recent preparations of plasimo-
cide 47 and 48 are said to be promising.

At present there is a tendency to describe
malarial remedies in terms which have relerence
to their particular plasmodicidal range of action
and it is no longer considered sufticient to describe
drugs in general terms as malarial remedies, without
regard to the species or phase of parasite against
which their activity is most marked. Plasmo-
quine was introduced as a general remedy, but
it was soon evident that its effect on malarial
parasites was not the same as those of quinine.
There were gaps in the plasmodicidal range of the
drag which were different than those of quinine,
as will be evident from the following review of
its action as a sporozoiticide or as a schizonticide
or as a gametocide.

Aetion of plasmoquine o sporozoites: —T'hepe
is no drug known at present which in non-tosic
doses destroys sporozoites with certainty.  The
action of plasmoquine on sporozoites has not heen
definitely established. Tt is argued that if the
administration of ‘the drug given as a prophylactic
1s prolonged well into the incubation period it acts
not on the sporozoites but on the forms into which
the sporozoites have developed.
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Action of plasmoquine on schizonts:—It has
little effect on P. falciparwm during the schizogony
cycle which means that plasmoquine should never
be used alone to treat attacks of subtertian malaria.
Its action on P. vivar and P. malariae daring
schizogony are siiilar to those of quinine. It is
even possible that the effects of plasmoquine
on P. vivar is better than that of quinine.

Action of plasmoquine on gametocytes:—If
quinine is termed as a polyvalent schizonticide,
plasmoquine may be termed a polyvalent gametocide.
The action of plasmoquine on the gametocytes of
P. vivar and P. malariae is the same as that of
quinine, which is an effective gametocide in benign
tertian and quartan malaria; but the effect of
plasmoquine on the gametocytes of P. falci-
parum, the familiar crescents, is unique. Not only
are crescents destroyed by adequate treatment
with plasmoquine, but even minute doses so injure
them that they become incapable of infecting
mosquitoes.

The wse of plasmoquine in acute subtertian
malaria :—Plasmoquine has neither any effect on
the schizonts of subtertian malaria nor does it
prevent the formation of crescents, but it acts on
crescents and destrovs them in a week’s treatment.

The wuse of plasmoquine in  acute benign
tertian malaria :—The schizonts of I. vivar and
P. malariace are probably as sensitive to the action
of plasmoquine as they are to that of quinine.
Plasmoquine is therefore an active remedy for
benign tertian and quartan infections.

It seems to be generally accepted that
plasmoquine is more effective than quinine against
Indian strains of P. wivar and that infections
produced by these strains are permanently cured
more readily by plasmoquine and quinine than
by quinine alone, but at the same time, it must
be noted that plasmoquine is more toxic than
quinine.

Dixon (1933) treated more than two hundred
cases of benign tertian malaria among Kuropean
soldiers and their families in Poona, with plasmo-
quine combined with quinine with a relapse rate
of only 1% as compared with 25% of 250 cases
treated with quinine alone.

As stated already, the malaria centre at Kasauli
established for treating resistant benign tertian
malaria cases from the British army in India has
been closed for lack of cases since the introduc-
tion of combined quinine-plasmoquine treatiment
throughout the armny. :

The use of plasmoquine for gametocyte prophy-
laxis:—The gametocidal action of plasmoquine has
been utilised in the mass treatment of malaria.

Toxicity of plasmoquine:—Plasmoquine is a
relatively toxic drug. The two main symptoms
of plasmoquine poisoning are cyanosis and abdo-
minal pain. Cyanosis is due to the formation of
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methaemoglobin. If the drug is discontinued the
symptoms soon pass off. On the contrary if it
is continned symptoms like Black Water fever
develop. Iiven at this stage recovery takes place
if the drug is discontinued and injections of
glucose and adrenalin are given.

The dosage of plasmoquine :—Nowadays doses
greater than 004 gm. a day are seldom used.
When plasmoquine is used as a gametocide after
acute subtertian malaria 0°02 grms. daily for 3 to
5 days is usually considered safe and adequate.

The preparations of plasmoquine are:—
0'019 gm.
002 gm.
1.0 c. c. ampoule
3.0 c. c. ampoule
Plasmoquine, compound tablets containing 0°01 gr. of plasmo-
quine and 0°125 gr. of quinine sulphate.
(Quino-plasmoquine tablets containing 001 gr. of plasmoquine
and 0°3 gr. of quinine sulphate,
Quinoplasmoquine solution ampoules of 2°0 c.c.

Plasmoquine simplex tablets of
Plasmoquine simplex ,, ,,
Plasmoquine simplex solution 1%

The clinical indications for the use of some of
these are not clear. Tablets of plasmoquine
simplex are suitable for gametocyte therapy
whether for the after-treatment of subtertian
malaria or for continuous gametocyte prophylaxis.
Solutions of plasmoquine for injection are un-
necessary, as plasmoquine tablets are small and
easy to swallow. Plasmoquine therapy is never
an urgent therapy.

Tablets of quinoplasmoquine are suitable for
combined treatment in acute benign tertian
malaria, but plasmoquine compound contains tco
little quinine for this purpose.

Ampoules of quinoplasmoquine for injection
are probably of value only to those physicians who
prefer this mode of therapy regardless of the
clinical indications for it.

In short, plasmoquine was the first synthetic
quinoline to be produced with an effective action
on malarial parasites. Like quinine, plasmoquine
is a methoxy-quinoline derivative. litke all other
malarial remedies plasmoguine has a selective
action on ditferent forms of malarial parasites.
Its range of action is different from that of quinine,
for whereas quinine has a powerful effect on the
ring forms of . falciparwm, it has little on the
gametocytes. Plasmoquine has a marked destrue-
tive effect on the gametocytes with practically none
on the ring forms. )

When given in toxic doses to individuals who
have been bitten by infected mosquitoes,
plasmoquine has been shown to prevent all evidence
of malaria.

Plasmoquine i1s an effective schizonticide of
P. vivar and P. malariae; benign tertian and
quartan infections treated with plasmoquine are
probably less prone to recur than those when
treated with quinine alone.
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To the tropical workers plasmoquine has two
important defects: its failure to affect the fever-
producing forms of P. fuleiparum and its relative
toxicity. Tts main virtue lics in its unique action
On crescents.

SYNTHETIC SCHIZONTICIDES OF THE ATEBRIN TYDE
As stated just now, plasmoquine has two
important drawbacks: it has little effect on the
schizonts of P. falciparum and is relatively toxic
unless given in small doses. The work of
Schuleman was therefore continued and after
numerous experiments by alterations of structure
and position of the side chain around the quinoline
nucleus a compound which acted on the asexual
forms of all the three species of malarial parasites
was discovered by Mutschi and Maus. This
compound is known as Atebrin. Atebrin has
affinities both with quinine and with plasmodquine.
It resembles plasmoquine in possessing the same
side-chain though this chain is attached to a
different point in the ring system. It resembles
quinine in having a similar point of attachment for
the secondary grouping. It differs from both in
that the quiniline ring which is the basis of quinine
and plasmoquine is broadened to the acridine ring.

Two advantages which atebrin possesses over
quinine are said to be related to this broadening of
the ring system : relative freedom from immediate
by-effects and prolonged retention in the body.

Atebrin first appeared in 1931 and imitations
have alreadv appeared in I'rance, Russin and
India. The IFrench equivalent is quinacrine and is
sald to be identical with atebrin.  Atcbrin-like
compounds have also been prepared in Moscow
under the namme Acriquine. Acriquine 5 and Acri-
quine 8 are atebrin-like compounds with slight
differences in the chain system.

Acridin 10 is an acridine compound of Indian
origin akin to atebrin in composition and has proved
to be as effective as atebrin in treating malaria.

Atebrin is a yellow powder, bitter in taste and
moderately soluble in water. The drug is available
in two forms in tablets for oral use containing (-1
gm. and as atebrin musonate (now called atebrin for
injection)—an atebrin salt of high solubility. The
crdinary atebrin is atebrin bihydrochloride ; atebrin-
musonate is the dimethy! sulphonate.

In its action on the parasites of human malaria
atebrin, generally speaking, has the virtues and
defects of quinine. It is an effective schizonticide
but a poor gametocide.

The action of atebrin on sporozoites.—The
action of atebrin on sporozoites is not clearly
defined. DBut it has a definite protective value in
doses which are believed to be safe and prevents
the appearance of all signs of malaria in a high
proportion of individuals treated. It must be
remembered that the action of atebrin in the body
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i1s very prolonged. The effects of a full course
given during the incubation period of malaria may
persist for a month or more and the preventive
action which the drug seems to exhibit may be due
not so much to an action on the sporozoites as to
an early destructive effect on schizonts before they
reach numbers sufficient to cause fever. At what
stage the parasite is attacked is not however
known.

The action of atebrin on schizonts :— It is not .

known with certainty how atebrin acts in malaria,
Recent experiments suggest that the drug has 2
direct action on the parasites.

(a) Atebrin like quinine is a polyvalent schizonticido.

(b) Against some strains of 7. Salciparwm, atcbrin has a
more powerful effect than quinine.

(0) (i) Atebrin bhas a slower action than quinine in subtertian
infections.
(ii) Atebrin has a more rapid action than quinine in benign
subtertian infections,
(d) The schizonticidal action of oral atebrin though slower in
coming into effect against some struing of P. falciparwm is probably
more prolonged than that of oral quinine in all forms of malaria,

The action of atebrin on  gametocytes -— Ate-
brin is not a general gametocide. It does not
destroy the gametocytes of P. falciparum and
its effect on the gametocytes of . virar and P.
malaric are similar to those of quinine and as a
gametocide in benign tertian and quartan malaria
the drug appears to have no particular advantage.

Relapse rate after  atehrin treatment ~—1t
appears that atebrin has a higher sterilisation
value. The extraordinarily slow excretion of
atebrin  may possibly explain  this tendency.
Quinine is excreted rapidly, it is unusual to find
quinine in the urine for more than {8 hours after
treatment has stopped. Atebrin is excreted extre-
mely slowly, in one case it was present in the urine
on the {1st day after the last dose. It is possible
that the drug remaining in the body during the
latency period may act as a clinical prophylactic
and tides over the critical period when recurrence
is more likely to occur.

Dosage —and  methods  of administration of
atebrin :—The usual dosage of atebrin is 0°3 gm.
a day, three tablets of 0’1 gm. taken by mouth.
Duncun found that a single daily dose of 0'3 g,
was equally effective.

A soluble atebrin is now available, atebrin
dimethyl sulphonate, a drug which came into
prominence in 1935 during the Ceylon malaria
epidemic.

The pharmacology of atebrin :—When given
by the mouth atebrin is absorbed by the small
intestine and passed into the blood stream whence
it is slowly excreted in bile and urine in an un-
changed condition. Excretion begins withif a few
hours of administration and rises to a maximum in
about 24 hours. It is stated that only 1/7th of
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the atebrin administered can be recovered from
the excreta, the fate of the remaining 6/7th being
uncertain. Most patients excrete the drug a fort-
night after the cessation of treatment.

The recognition of atebrin in the urine is not
difficult. The ultraviolet lght test is extremely
sensitive and reveals the presence of atebrin in a
dilution approaching one part in two and a half
millions.

Toxicity of atebrin :— The drug seems to be
relatively harmless for most individuals when given
orally in the usual doses of 0'3 gm a day.

Atebrin treatment is free from any side effects
like those produced by quinine treatment. Given in
curative doses the drug causes little or no inter-
ference with working efficiency. Very large doses
have sometimes been tolerated without obvious
harm. A child of 9 months is said to have received
by mistake nearly 8.0 gm. of atebrin within 13 days
and to have been none the worse except for vomit-
ing and diarrhcea. A medical man accidentally gave
ten times the usual dose with no ill-effect other
than abdominal pain. A few individuals complain
of a little headache. mental depression or transient
abdominal pain. Some individuals, probably 2 or 3%,
develop a yellow staining of the skin and eyes.
This is said to be a direct staining effect of the
drug on the tissues and is in no way related to
jaundice, and does not indicate that the drug has a
damaging effect on the liver.

Minor symptowmsattributed to prophylactic atebrin
are irritation of the nasal mucous membrane and of
the skin and sometimes a dry irritable scaly thicken-
ing of the skin of the palms of the hands and the
soles of the feet.

More important however are the occasional
mental complications following oral administration
of atebrin. Restlessness and excitement develop
during or shortly after treatment but as a rule
subside within a few days. The possibility that the
mental excitement is a photosensitisation pheno-
menon has not been discredited and until disproved
it is perhaps well to advise against undue exposure
to the sun during treatment and for a fortnight
afterwards particularly if the skin is atebrin stained.

The toxicity of combined atebrin-plasmoquine :
Atebrin has been used in conjunction with plasmo-
quine in the same way as quinine plasmoquine
treatment. Many workers believe that the two
drugs should not be used simultaneously and that
an interval of at least three days should be allowed
where successive courses of atebrin and plasmo-
quine are indicated. Severe abdominal pain,
diarrhoea, bilious vommiting, cyanosis, palpitation,
lowered blood pressure, temporary facial paresis,
and rarely fatalities have been reported.

Its action in malaria and its therapeutic range is
similar to atebrin. The drug given by intra-
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muscular injection has a more powerful initial
action on fever and parasites than has quinine
given by mouth.

The sterilisation value of two injections is low,
some form of supplementary treatment is therefore
desirable.

Toxic symptoms sometimes follow intramus-
cular injections of 0.375 gm.; administration to
debilitated persons and to small children is probably
inadvisable.

* DRUGS OF LITTLE PROVED VALCE IN MALARIA

The number and variety of drugs recommended
from time to time as malarial remedies is enormous.
The following are examples of drugs which have
not stood the test of experience.

Smalarina :—This preparation is said to
contain mercury, antimony and iodine in organic
combination but has proved to be worthless.

Aseplene:—A proprietory preparation manu-
factured in Liondon is found to be of little or no
value.

Radiolpha :—This contains methylene blue,
small quantity of quinine and a mildly radio active
substance, but is valueless.

Pericrina 303 :—A mixture of egg albumen
and trypaflavine is of little value.

Diplasmin :—A synthetic compound of the
plasmoquine type has no effective action on para-
sites or symptoins.

Malarina :—A proprietory remedy containing
cinchona alkaloids and arsenic; supplied as beauti-
ful blue pills ; and is said to be practically useless.
This should not be confused with a standard
cinchona product of the same name prepared by
the Director of Agriculture, Madras.

Prontosil is reported to havea plasmodicidal
action on P. vivaxr and P. falciparum,but is however
much less active than quinine.

Paludex :—A proprietory remedy containing
sodic disulphonate of cuprous oxyquinolein and
chlorohydrate of quinine is decidedly inferior to
quinine.

Homaline 1s a vegetable product with effect
decidedly much inferior to quinine.

Mercurochrome, tartar, emetic, anti-mosan,
Stibenyl, cadmium, carbolic acid, eusol, methylene
blue have all been advocated at some time or other
as remedies for malaria but later condemned on
further experience.

Recently Certuna . tegranulate, Malarin,
Malario, and Sulphanimide have been put forward
as malarial remedies. The last three have been
proved as inferior to quinine. Certuna has been
found inferior to plasmoquine in its action.
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Renal Rickets

(Synonyms :—Renal Dwarfing ; Renal Infantalism)

® A.V.S. Sarma, M.B.B.S., D.C.H. (Lond.),
Hon. Asst. Physician, Stanley Hospital,
Madras

The clinical entity of venal rickets is charac-
terised by stunting of growth., progressive knock-
knee and signs of renal fibrosis. )

Etiology :—Previous rickets, or parenchymat-
ous nephritis, or svphilis have no bearing on this
disease. DBoth sexes are cqually affected. It is
possible that children who suffer with chronic
interstitial nephritis, complicated by  bone-
deformities, have been born with hypoplastic or
congenitally diseased kidneys.” (Norman D.
Capon)

Pathogenesis: Renal changes:—Post mortem,
the kidneys may resemble the granular atrophic
type with or without cysts or may be very small
and scarred.

A. G. ;: 6 years—Renal Dwarf
(Phote by the author.)

Cardio-vascular changes :—These may be
present as with the primary small white kidney or
entirely absent. Karelitz and others have recorded
occurrence of calcareous deposits in kidpeys,
arteries, dura mater, and elsewhere.

Ductless glands :—The parathyroids have been
found enlarged in a few rare cases with metastatic
calcification.

Chemistry of blood :—There is a raised blood
urea, non-protein nitrogen, creatinine and uric
acid ; lowered alkali reserve; and the urea concen-
tration is much impaired. Parsons has shown
marked lipeemia and retention of phosphates in the
blood, because the Kkidneys fail in their adequate

excretion of phosphates. The inorganic phosphates
of serum rise to 10 to 14 mgms per 100 ¢. ¢. while
the normal is 4 to 6§ mgms per 100 ¢.¢. The serum
calcium may be lower or higher than normal but is

X-Rays Wrist: Note the lack of supporting hone on one side of
the metaphysis and consequent collapse of the bone end.
generally unaffected. DPavsons has attributed the
failure of normal ossification to the disturbance of

Ca : P ratio that is produced in this condition.

Bone changes :—The bone changes generally
appear between eight and twelve years. Dwarfing
is often overt before the appearance of the rachitic
changes.
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X-Rays Ankle: The changes are typical of Renal Rickets

The radiographic appearances of the bones
have aroused much interest. Two forms have
been recorded by Parsons and Teall. (1) The
characteristic woolly or honeycomb type in which
osteoporosis occurs with thickening and fluffiness of
the trabeculm. The diaphysis is straight, but at
the end of the bone is a long metaphysis. It isin
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the metaphysis that deformities arise. It shows
irregular ossification with a stippled, woolly appear-
ance, and although it is longer than the metaphysis
seen in rickets, it is not so splayed out. In this
metaphysis the bone appears to be eaten away
under the periosteum. Some observers consider
that the presence of transverse translucent areas
(Umbauzonen) in the shafts of long bones is very
significant. (2) 'The rachitic tvpe, in which the
trabeculee appear to be coarser than normal with a
typical rachitic metaphysis. IRadiographically the
appearance is indistinguishable from true rickets;
improvement may be noted duving periods when
the function of the kidneys is more normal.

“The X-ray changes are best seen in the
knees, wrists and anklex ; the lesions are not distri-
buted symmetrically. Sometimes the skull shows
a woolly stippled appearance, with some thickening
of the bone not unlike the changes seen in Paget’s
disease.

“ Kxtreme deformities near the ends of long
bones seem to be due in most cases to a sideward
displacement in the region of the metaphysis,
resulting from  softening of this part of the bone.

N-Teays Skull : The presence of stippling and the tondency to dis-
appearance of the inner and outer tables of cranial hones are xcen.

It is probable that epiphyseal separation sometimes
oceurs, and even actual fractures of bone.”

Sympltoms : — Parsons and Wyllie consider the
condition congenital in  origin. The patient is
usually small in size [rom birth and deficient
growth manifests skeletally at about 6 years of age.
Thirst and polyuria may appear early.

The urine may be large in quantity, low in
specific gravity and with a few hyaline casts.
Albumin 18 generally about 1 in 1000 and may
even be absent.

Cardiac hypertrophy with thickened arteries,
high blood pressure, and retinitis may be present.
The unusual absence of the above manifestations
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Is due to dilatation and hypertrophy of the urinary
tract. (Ellis)

The child is thin, retarded in growth with
occasional sexual infantalism. Intelligence is
generally normal. Rickets need not precede the
skeletal deformities.

Tetany is commonly present, but the acidosis
tends to keep the ionised calcium content at normal
and avert tetany.

Renal rickets is manifested mostly at the
wrists, knees, ankles and costo-chondral junctions.
Knock knee is common in the second decade.

Prognosis :—Prognosis is generally written
down as ‘hopeless’. Tecurrent uraemic attacks,
one of them carrying away the child generally in
the second decade, are the rule. Irradiation and
heavy doses of vitamin I only hasten the disease.
Knock knee, which is progressive, is dealt with by
comfortable orthopadic appliances.

Differential diagnosis :—Renal rickets is easily
diagnosed from diabetes insipidus, syphilis, and
osteomyelites which might lead to confusion.

Treatment :—* The treatment is very unsatis-
factory and resolves itself largely into the treatment
of chronic uraemia. On general principles the
diet should be relatively low in protein; some
observers believe that a salt-free diet is beneficial.
Antirachitic treatment by actinotherapy appears to
be inadvisable except in the relatively rare cases
which show a low phosphate content of the blood ;
indeed, death has occurred as a vesult of this
treatment.”—(Parsons { Barling.)

When actinotherapy is harmful, a tropical
climate as prevails in India must also be conducive
to carly death of cases of renal rickets.

“Two patients with renal rickets have been
treated with sufficient alkali to restore the alkali
reserve to within normal limits, and at the same
time with large doses of vitamins 1) and A. The
general condition improved ; they grew in height
and gained weight, the state of the kidney was
slightly improved; the anaemia was little altered
while the condition of the bones was greatly im-
proved.” (Graham and Oakley.)

An illustrative case is described below :

A. G, aged 6 years. Female. Hindu. Brahmin.

Complaint :  Inability to walk; bending of bohes woight
stationary during the Iast three years,

Prerious history :  Mother's pregnancy and labour f1orma1,
Birth premature by one month. Dentition started after 1st year,
Early in 1937, the child showed flat feet and was unable to walk
without support. Vaccinated in November 1937, and thereafter
the child had prolonged fever.

The child was getting Haliverol (. D. & Co) from the Gth
month and Calcinol (a calcium preparation) after 23 years, both on
medical advice. Dentition was slow and therefore injections of a
calcium proparation were given with good results,

In Junc 1938 the child had fever and diarrhooa. In November
1938 an orthopaedic specialist was consulted and he suggested
rectification of the deformities under chloroform, but the plan was
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abandoned on discovering albuminuriz. A plaster cast was used
for along time and later light orthopaedic appliances for both
ilower limbs,

In February 1940 the parents tried ayurvedic treatment with
-no benefit.

Fawmily history: Parents are strong and healthy. The patient
has a sister 4 years old and a brother 2 yecars old, both healthy.

Clinical : A pale shallow-complexioned child with a rachitic
skull and multiple bony deformities. Thirst and polyuria present.
Memory, intelligence and sleep not disturbed. Height 29".
“Weight 22 1bs.

Investigations : Abdomen : Liver and spleen not enlarged.
‘No masses in the abdomen. No tenderness or palpable cnlarge-
ment of the kidneys.

Respiratory syséem: Nothing abnormal.

Cardiovascular system: There is a soft systolic murmur
heard best over the pulmonary area (functiowal). The blood
pressure could not be taken. Otherwise normal.

Nervous systems Normal, The  retinae could not be
-examined.

The blood of both the parents has been repeatedly found
-negative for Wassermann and Kahn tests,

Urine of the child: Specific gravity slightly greater than
1000. Reaction acid., No sugar. Albumin present (f). No
-casts.

Blood urea 74'5 mgms per cent. Serum phosphates 5°3
mgms per cent.  Serum calcium 8°2 mgms per cent.

Blood {4-10-1940) :

R. B. ¢. 29 millions. Iemoglobin 52 per cent.  Colour
Index 09 W.B.C. Total 11,400 per ecmm. Differential count:
Polymorphs b9 per cent. Liymphocytes 385 per cent. Monocytes
:5'5 per cent. Kosinophiles 20 per cent. Mast cells O per cent.

Blood (8-11-1940) ¢

R.B. €. 1'0 millions. Hacmoglobin 35 per cent. Colour
JIndex 0°9. W.B.cC. total 7,500 por c. mm. Differential count
Polymorphs 685 per cent. Lymphocytes 24'5 per cent.
I\IOIthCybeS 5 per cent.  Fosinophiles 2 per cent, Mast cells O per
-cent.

Radiological study of the bones:

The skull shows the presence of stippling and the tendency
to disnppearance of the inner and outer tables of cranial bones.,

The wrist : Thq woolly type of changes may he seen here.
The lack of supporting bone on the one side of the metaphysiy
and consequent collapse of the bone are noteworthy,  Four

- ossific centres are seen in the carpus, while the age of the child is
six years.

The ankle: The changes at the lower end of the tibia are
also well-marked. |,

Treatment:  Citrocarbonate  (Upjohn) one
dram thrice a day and Haliverol (P. D. & (o)
5 minims thrice a day, have been advised. The
first serves to restore the alkaline reserve of the
blood and the second supplies large doses of
vitamins D & A, The rest is as for renal fibrosis.

I am greatly indebted to Dr. G. R. Dinker Rau M. D., First
Physician, and Superintendent, Stanley Hospital, Madras, for the
belp and guidance rendered to me in the preparation of this paper.
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Sulphonamide in Gonococcal Infection

e D. P, Pal, M. B, Calcutta

The value of the treatment of gonncoccal diseases
with sulphonaruide compounds is now conceded by
numerous authorities. Large numbers of both male
and female cases have been subjected to this method
of treatment and the numerous papers which conti-
nue to appear In the international press on this
topic are witness to the interest of the medical pro-
fession in the new type of treatment. To the
general practitioners (particularly in this country)
it is no doubt a boon in view of the fact that a
prolonged course of treatinent can be avoided and
in the majority of cases the acute symptoms can be
controlled within a short time and thus a relief is
given to the patient. It is of course still doubtful
as to how many cases, although clinically cured
with such a short course of treatment, are actually
free from infection. To iy belief this question
cannot be solved until there 1s active co-operation
between the clinician and the patient. As a matter
of fact most of the cases once relieved of their
troublesome symptoms fail to report to the clinician
for a complete course. The smull percentage of
cases which undergo a full course of treatment
seldom appear to subject themselves for any test of
cure. T'o revert to the main topic, there are good
reasons to believe that sulphonamide therapy is the
wost favourite remedy (at least for the time being)
a geperal practitioner has at his disposal.

Before 1 lay down my clinical experiences on
the treatment of a few female cases of gonorrhoca
with a recently introduced sulphonamide compound
marketed under the trade name U. 8.1, I would
like to say a few words on two «uestions intimately
connected with this therapy.

Firstly, what is the proper time to begin
Sulphonamide treatment

There are two principal schools of thought.
The first is opposed to commencement of treatient
n early and recent cases and reconumends with-
holding of the sulphonanide compound until the
infection is at least 2 weeks old, with a view to
allowing innmunity to develop uninfluenced by any
chemotherapeutic drug. 1n fact, this school recom-
mends a preliminary specific vaccine therapy in
recent cases befove initiating the treatimens.

The second school is not in favour of with-
holding the specific treatinent for so long a time,
particularly in view of the quick spread of the
disease and possible complications. As a com-
promise between the two principal schools there
also exists a third school which advocates com-
mencement of the treatinent in every case uccord-
ing to its individual merits and recommends specific
vaccines at the end of the course or during the
interval period of two courses if the first one is a
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WhiN the gencial nutrition of the

body is below normal as a result of
dietary errvors or ol debilitating disease,
the use of ‘ovauming ' —a trae physio-
logical tonic—is cf greater and morve
lasting value than that of chemical
stimulants. It adequately veinforces and
renders safe the ordinary dietary; is a
powerful source of cnergy and assists
tissue regeneration.

The Natural Aid to Nutrition

A considerable meusure of the value of

‘ovantiNg ' as a highly satisfactory

accessory food and aid to nutrition, is
due to the tact that it presents the more

mportant vitamins A, B (complex) & D

in active condition as well as readily
assitnilable calciwm, phosphorus and
iron.  * OVALTINE is not only highly
nutritious, but really delightful to the
taste and particularly easy of digestion.

OVALTINE"

Distributors in Indic -~ GRAHAMS TRADING CO, (INDIA) LTD.,
. Caithness Hall, 3rd Floor, 310-311, Linghi Chetty Street, Madras.
Also at : CALCUTTA, BOMBAY & KARACHI,
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ESSENTIAL PREPARATIONS for MODERN CHEMOTHERAPY

DAGENAN

TRADE M & B 693 MARK

FOR
GONOCOCCAL INFECTIONS

Allows immediate institution of
treatment. Prevents complications.

Supplied in containers of 25 x 0.5 gm. und
25 x Q.125 gm. tablets.
LN -
7 , b . _; 2
ulphonamide §
Thevapy |

| MAY & BAKER

\ ‘ \ g s
.\\(\\\\\\ /M

SOLUSEPTASINE 48

TRADE MARK S

FOR
STREPTOCOCCAL INFECTIONS

Colourless aqueous solution for parenteral
administration. Singularly low toxicity.
Supplied in boxes of 6 x 5 c.c. and 6 x 10 c.c.
ampoules YO per cent solution.

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

MAY & BAKER (INDIA) LTD.

Il CLIVE STREET, CALCUTTA

JANUARY, 1941] SULPHONAMIDE 1IN GONOCOCCAL INFECTION : PAL 9

failure. Personally, I am a follower of the last
school. Irrespective of the results of a full sulpho-
namide course, I always follow it up with a course
of specific vaccine in small doses (say 500 mill. to
start with) up to three or four injections, covering
a period of about a week. By this method 1 have
often found that the slight discharge which some-
times persists after a fairly big amount of sulpho-
namide clears up. Apart from this, another advan-
tage offered by this method is that those cases
which are eclinically cured with sulphonamide give
the practitioner the satisfaction of a possible
eradication of a hidden focus of infection.

Secondly, about toricity.—There is a consider-
able misapprehension on this question. Some take
up this therapy too lightly, while others are over-
cautious. With regard to the first, it has been
found that the fundamental principles of sulphona-
nide therapy are not followed and the results are
sometimes alarming. Regarding the second, to avoid
any toxic effect, the sulphonamide compound is
administered in very low doses and the results are
disappointing.

It is needless therefore to add that we will
havesto be cautious along with the administration
of an adequate dose. It is of course true that in
spite of all precautions there are some cases
extremely intolerant to sulphonamides. As it is
not possible to find out at the outset which case
will belong to this group it is perhaps best to
prescribe & minimum amount on the first day of
the course and to follow up with the usual dose.
To avoid patients undertaking treatment them-
selves they should always receive a single day’s
dose. Complaints like headache, giddiness, nausea,
etc., do not necessitate interruption or withdrawal
of the drug (unless of course they are severe) but
manifestations like haematuria, agranulocytosis,
etc., call for an'immediate cessation of treatment.
Cyanosis, unless severe should not contra-indicate
continuance of the drug.

I will now come fo short details of six cases of
female gonorrhoea treated with U. S. T.

{1) H. F.. 18 years, duration 3 weeks. Fairly thick
purulent discharge from the urethra and cervix. U. 8. T. g tab.
B.D. on the first day. From the second to the seventh day she
was given 6 tab. a day. Up to the fourth day there was no
improvement of the quantity of discharge although irritation
during micturation and the discharge got less. At the end of
U. 8. T, course the discharge was mucoid which cloared up after
3 vaccine injections. This patient complained of giddiness after
49 tablets of U, 8, T,

(2) H. F., 22 years, duration 1 month. Thin purulent
urethral discharge. Had pains in both the knee joints. A total
of 46 tablets was given to this patient with an initial doso of 4
tablets. The joint pains subsided after 28 tablets and the discharge

was absent after 4@ tablets. A course of 8 vaccine injections were

given to complete the treatment,
(8) I.¥., 94 years, duration 4 months. Cervical gonorrhoea,

. Initial dose 4 tab. and subsequently 6 tab. a day. Total 46

tablets. Irrigation daily with. Pot. Permang. (1 in 10,000) and

the os externum was daily painted with 5 %. Urea Sulphazide
solution. Although the discharge thinned out it persisted even
after the end of the course. Four vaccine injections were given
with no improvement.

(4) M. F., 30 vears, duration 2 weeks. Thick urethral
discharge. As usual a dose of 46 tablets in all were given, The
discharge thinned out after 28 tablets and there was no discharge
at the end of the course. Three viceine injections were given,

(8) H. F., 28 years, duration 6 months. Urethral and
cervical discharge. Had pains in the larger joints and adnexal
inflammation. A total of 46 U, 8. 'T. tablets and four vaccine
injections were given. The urcthral discharge was absent but the
cervical discharge and adnexal inflammatory condition still
persisted, This patient complained of nausea after 34 tablets.

(6) H. F., 23 years, duration 18 years. Fairly thick urethral
discharge, The discharge thinned out after 34 tablets. Unfortu-
nately she did not continue further treatment.

It is evident from the above that whatever the
result was, none of my cases received more than
46 tablets (23 grm) of U. 8. T., as I believe that
an increase of this dose to an average adult female
will only expose her more to the risk of toxic
manifestations than to increase the possibility of
cure if this was not achieved with 23 grms. or near
about it. The tolerance of U. 5. T. seems to be
good as only two cases, (one giddiness and the
other nausea) cowmplained of minor symptoms of
intolerance.

It is of course too early to form any
definite opinion from the short experience
emerging from those cases but it has given me the
impression that U. S. T. has a curative action, the
exact value of which can only be assessed by
treating a larger number of cases.

REFERENCES
(1) Clark. A.—Brit. Encly. Med. Prac., Surr. & Abs. 1939
P. 176.
(2) Topley & Wilson—Prin. of Bact. & DImmur, 2nd. Kdn.,
P, 1152,

{8) Spichioff~—Proc. Berlin Soc. Med., June, 1988,

LEUCODERMA
TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA (5.C.T.)
2 oz. botile Rs. 4 net
Oleum Psoralia 8. C. T. in demand from Burope, America
and other foreign countries, widely used throughout India
and strongly recommended by the Dermatologist, Medical
College, Calcutta, and Calcutta Schoeol of Tropical Medicine.
Other (8. C. T.) Products:
Oleum Hydnocarpus Co. (A) & (B) for Leprosy
Anti-Cholera Drops. Baldness Cure.
Arnti-Dyspepsia Pills. (Vac-Curin)

- TUBERCULOSIS

TREATMENT WITH
ALLYL Co. (5.C.T.) and a Dietetic Course
4 oz. bottle Rs. 3.8-0 net
Free Literature and free Medical advice
SCHOOL OF CHEMICAL TECHNOLOGY,
4, SATYEN DUTT ROAD, KALIGHAT, CALCUTTA.
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Cardiac Therapy and Digitalis

o T. A. Gopalakrishna Rao, L. M. P,
Medical Officer, Thondamuthur

Cardiac Therapy is peculiar because a single
drug—digitalis—is much more important than
all other drugs added together. In the great
majority of cases of heart disease there are only
two essentials in treatiuent, namely, REST and the
the proper use of praIRALIS.

HISTORY OF DIGITALTS

The history of the drag is interesting as show-
ing the variety of beliefs concerning a drug that
can be dedacted from clinical observation, when
this is uncontrolled by anv scientific observa-
tions.

Digitalis was originally used as a rewmedy for
tuberculosis, and also as an emetic, but in 1775
Withering showed that it had a powerful diuretic
action and also an action on the heart. It was
used as a diuretic, but Pereira stated that it acted
as a cardiac depressant and recommended it *‘to
reduce the force and velocity of the circulation ™.
After about 1860 it was considered a cardiac tonic,
and was believed to raise the blood pressuve.
During the ficst half of the 19th century digitalis
was also used for treatment of numerous diseases
of the central nervous system, including epilepsy,
general paralysis of the insane and delirium
tremens.

The action of digitalis in curing auricular
fibrillation was elucidated by Mackenzie, and in
the Jast twenty years the details of its mode of
action have been analysed by means of the electro-
cardiograph. Digitalis appears to reduce the cardiac
output in normal persons, to cause no alteration in
cases with moderate cardiac dilatation, but to
increase cardiac output in cases of congestive
failare.

INDICATIONS 1FOR DIGITALIS

Auricular fibrillation is the primary indispu-
table indication for the exhibition of digitalis.
The clinical signs of auricular fibrillation are
irregular rapid pulse usually with shortness of
breath, dropsy of feet and legs, ascites, enlarged
liver, with occasicnally frothy rusty expectoration.
About 60% of all cases of cardiac failure are due to
the onset of auvicular fibrillation. Nearly all the
cases are either due to mitral disease or myocarditis
(from cardiac or arterio sclerotic causes) ; a small
percentage being associated with thyroid disease.
Experience with the electro-cardiogram has taught
that the pulse need not be irregular or always
rapid. The essential feature of fibrillation however
is the loss of a dominant rhythm ; nor does auri-

cular fibrillation always cause dyspnoea or wderaa
or signs of pulmonary congestion, though thev are
all usual before treatment has been instituted. In
the presence of aurvicular fibrillation digitalis should
be given in full doses, until the wdewma begins to
subside or the dyspnoea and pulmonary congestion
are relieved. In most cases once fibrillation has
set in, 1t continues until death, so that maintenance
dose of digitalis must be instituted.  Disability and
even death could be postponed many vears in this
way.

THE SYNDROME OF AURICULAR FLUTTER

Auricle beats 300 times a minute or ore.
The ventricles, and hence the radial pulse, does
not 1 most cases keep pace with the auricular
action but responds to every two or three aurvicular
beats. Thus the palse rate is usually 150 or
more per minute. Occasionally the ventricle
responds to every auricular contraction (so called
I to 1 ratio) and the pulse is then 200 or 300 a
minute. The pulse in auricular fibrillation is
irregular, and in flutter regular. Aurienlar flutter is
considered to be the first stage in auricular fibrilla-
tion; the sequence of physiological changes is
tlutter, fibrillation and normal rhythi.

High blood pressure is another condition
which has been put down as contraindication for
digitalis but that the drug does not affect n. »r.
markedly in any way is the considered opinion of
an important school of thought.

Aortic regurgitation was the condition in
which older school of thought laid emphasis as a
contra indication for the adnunistration of digitalis
but now the banis lightly held. Any way when
once congestive cardiac failure has set in, no matter
whatever the original leston, digitalis has a place
and is certainly indicated.

SUMMARY

Digitalis is indicated in:—

() auricular  fibrillation  with a  rapid
irregular pulse with or without dyspnoea, liver
enlargement, and pulntonary congestion.

(:2) auricular flutter,

(3) loss of cardinc tone as evidenced by
breathlessness on exertion or slight oedema or rapid
pulse, or attacks of palpitation or any combination
of this, and

(#) during the course of pneumonia and other
infections as a prophylactic against eardine failure
(though a controversial point). A great majority of
physicians of the first rank f{ollow this wholesome
practice of digitalis therapy:.

INDICATION  OF  THE  ADMINISTRATION  OF
DIGITALIS 1S DETERMINED MORE BY THE DEGREE OF
HEART FAILURE THAN LY ALL OTHER CONSIDERA-
TioNs.  (Eggleston)

Contra-indication for digitalis therapy In
cardiac condition is heart-block as evidenced by
slow pulse and fainting attacks.
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CLINICAL NOTES

Delayed Toxic Action of M & B 693 causing
Exfoliative Dermatitis
S. K. CHAUDHURY, A. M. O, BAGHJAN TEA
ESTATE (LAKHIMI’L'R,’ UPPER ASSAM)

A coolie woman named Salmi, married, aged 15
years, was admitted into the Estate Hospital on 27-6-40
with bad pain in the throat, having no rise of tempera-
ture at the time of admission.

On examination the left tonsil was found inflamed
with a small white patch on it. Throat smear under
microscope revealed pneumococci, diplococei, and a few
streptococci. No malarial parasite was found in the
blood. Hwemoglobin 55%.

She was given alum-pobash gargle, Mannel's
pigment and the undernoted mixture.

Quinine sulph, grv o

Acid sulph dil, m vii q?)
Tr. ferri perchlor. m xv

Glycerine m xv '
Aqua ad oz 1

'This treatment was continued for 5 days. Tonsi-
1litis improved but fever continued.

Urine was examined on 1-7-40. There were B. coli,
pus cells and epithelial cells in it.

I prescribed a mixbure containing urotropine, oil
santal and buchu ete., with no benefit for 5 days. Then
I preseribed on 7-7-40 M & B 693 1gm. T. D. This
was continued for 8 days. Temperature came down on
the 5th day of M & B treatment i e, after taking a
total dose of 15 gms. M & B 693 was withdrawn after
8 days and she took the urotropine mixture from
15-7-40. Temperature began to rise again from 17-7-40.
The same mixture continued up to 27-7-40 having no
good result.

On 26-7-40 there was a peculiar small papular rash
all over the body. On 28-7-40 she got bad stomatitis,
pain all over the body, and rash more abundant.
Tonsils looked normal.

A smear from mouth showed some diplococei and
diplobacilli. She was again given M & B 693 1 gm.
T. D from this date (28-7-40), in addition to antiseptic
gargles, ete. Three days later papules became vesicular
— some of them being very big. The vesicles began to
burst gradually with serious exudation which was free
from any bacteria. Calamine lotion was used to treat this
condition.

M & B 693 was withdrawn on 2-8-40 asg advised
by my Medical Officer. By this time stomatitis
improved satisfactorily, but temperature continued.

Urine was again examined on 3-8-40. It showed
B. coli (scanty), diplococei; urobiltin test + . Russo’s test+-.
She was then put on an alkaline mixture which she took
up to the date of dischargs.

She had constipation for 2 or 3 days which passed
off with cascara and eastor oil, but temperature showed
no improvement at all.

Abscesses appeared on different parts of the body
from 12-8-40 and gave trouble upto 21-8-40. These’
were treated with Jodex—some of them burst and
some subsided. .

The entire epidermis (from tip of toe to top of head)
cast off in about 1% months time leaving a dry surface.
'Tempera.ture began to come down from 30-8-40. Urine
was again examined on 12-9-40 when it was found
normal. Hwpmoglobin value of blood 65%. She was-
discharged from hospital on 13-9-40.

A booklet on M & B 693, published by May and.
Baker (4th edition, Sept. 39. page 15) says — “ When
Drug dermatitis does occur, it is frequently not until the
9th or 10th day of adminigtration of the drug....... In.
most cases withdrawal of the drug is followed by regres-
sion of the skin rash within the course of the next day
or two.”’

Here, in this case M & B 693 was first given on
7.7-40 and continued for 8 days only. But rashes
appeared on 26-7-40—11 days after the withdrawal of
the drug, and the trouble continued for many days.

My chief Dr. ¥. C. McCombie, M. D, B. S.
(London), D. T. M. & H.,is of opinion that it wasa
delayed action of M & BB 693 causing exfoliative-
dermatitis, and this is why he advised me to withdraw
the drug when I prescribed it for the 2nd time.

I am greatful {to my M. O., and my Manager
W. Williamson Hsqr. for the interest they took in this:
cage and for their kind permission to publish this case
note.

THE SOUTH INDIAN EYE LABORATORY
CHODAVARAM, SOUTH INDIA

Manufacturers of Eye Ointments, Eye Drops,
and Ophthalmic Kit.

1. Anti-Bacterial Eye Ointment (6% sulphanilamide,
Crooks) useful for Trachoma, Keratitis, Corneal ulcer.

2. Anti-Cataractous Eye Ointment. (cal. chloride and
rubidium iodide) Useful for cataract.

3. Anti-Leucoma I3ye Ointments. (Dionine and yellow
oxide of Mercury). Useful for opacities cornea.

4. Argento-cuprum. (silver nitrate and’copper citrate)"
Useful for trachoma.

PRICE Each Re. 1
Stockists

SRI KRISHNAN BROS., MADRAS
Bombay, Bole Bros. Karachi, Tirath & Co.
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TWO CASES OF CLINICAL INTEREST

]. Dhairyam, M. B. B, S., Government Mental Hospital,
Madras

PUERPERAL SEPSIS

An emaciated woman, previously run down by
.dysentery and malaria, was treated for puerperal sepsis
for over 2 months. She was given postural and local
treatments, besides vaccines and various intravenous
remedies like iodine, hexamine ete. All was of no avail.
‘The temperature was running up daily and her emacia-
tion was increasing. As a last resort intravenous
collosal argentum was tried. The vesult was remarkable.
She improved steadily and was discharged cured.
Subsequent to this there were six cases of puerperal
gepsis. Two of them were very serious. Temperature
kept up above 105, and even went up to 106’5 at a time,
In those cases excopting the usual 13 & Q. mixture and
local freatments, only collosal argentum was given.
Tivery case was discharged cured. For the bad cases 4
or 5 injections were given on every alternate day.
Dosage was 10—20 c.cs. Iore the rundown condition of
the patient was no contra-indication. No doubt there
was a slight reaction in a higher rise of temperabure of
1 or 2 degrees. Bub that was harmless. The injections
were given even when tho temperature was 104 degrees.

These injections may be given with vaccine-serum
treatment, But I had no necessity to use in my later
cases anything except collosal argentum. The important
point to note is, the preparation ought to be fresh and
clear when seen in light. Tt ought to be preserved in a

cool dark place.

N. B. This note was written in my diary about 10 ycars
back. Now various lines of treatment like Super D Cod Liver Oil
or Sulphanilamide group preparations are being given. In spite
of these later developments 1 feel collosal argentum is a good line
of treatment in badand hopcless cases, with a dry tongue,
high temperature and septiciemic conditions. Further I have
found collosal argentum useful in abscess of lung and other septic
conditions. 1lence I found it necessary to publish this article.

GUINEA WORM DISEASE

Guinea worm infection is a painful and troublesome
disease, and has to be completely rooted out. It is
prevalent in many Telegu districts. Gradual removal of
the worm and sometimes killing it with antiseptics have
Jbeen tried. Sometimes it affects joints and produces
gevere arthritis. Local subcutaneous inflainmations and
abscesses are common. There is much recurrence.

In & number of cases I have tried N. A. B. '3 grams
9 doses, and ‘45 grams four doses. The first two injec-
tions helped to subside the inflammation and the last
four helped to prevent recrudescence. In every one of
the three cases there was no recurrence and duration of
the treatment was cut short compared to the other lines
«of treatment.

Illustrative case:—A person developed fever and
inflammation and swelling in the back, about 6 inches
by 2 inches, and in the abdomen about 4 inches by 2
inches, and swelling in the thigh. N.A.B. '3 gram was
given. After two days, the temperature went down,
inflammation subsided in the abdomen, back and thigh,
and the patient was feeling greatly relieved. After the
2nd injection in a week's time the swelling and fever
fully subsided and there was no necessity for any
surgical interference. Four more weekly injections were
given since there was recurrence in a previous ease
where treatment was stopped after 2 injections. \fter
these there was no recurrence of trouble.

""“‘“-m W e L e e e ol ‘
GUARANTEED HARMLESS TREATMENT
LEUCODERMA

&
LEPROSY

The suffering public know this full well—so

also the Medical world about our success.

Says

Dr. I. Sreeramulu, M.B., F.R.S. (Cho.)

Representative  to  the  All-India  Leprosy

Association:—Did good results both on acute and

chronic cases where other remedies failed.
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:
Dr. B. Gopal Rao, B. Sc., M. B., Bangalore:— ¢
We have used in cases of l.eucoderma and found $
very efticacious. ’
15 days’ internal and external specifics including z
those for fumigation and bath to cure all types of z
Leprosy Rs. 10 per full set.
30 days’ internal and external Specifics for i
Leucoderma (white patches) Rs. 7-8-0 for (ull set. !
)
%
’
Y

V. P. Charges E{tra.
BEHAR CHEMICAL WORKS

BHAGALPUR

Madras Agents :
Messrs. DADAH & CO., and APPAH & CO.

‘m  COPPPOCOIOOOOPOOIODPODTODYOLDEOTONOOL

omoo”“o'mo"oc“““oo

COATES & COOPER LTD.
have established new offices at 21, llastbury Road,
Northwood, Middx. (Fngland) to which address
all communications should be directed.

PROPHYLACTIC VACCINES

The Government of India have now sanctioned
as a permanent measure the direct issue, on demand,
of prophylactic vaccines from the Central Research
Institute, ISasauali, to the local bodies and Registered
Medical practitioners without requiring the approval
of the Director of Public Health or the Administra-
tive Medical Officer.
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Doctors/
A PRODUCT YOU HAVE
BEEN WAITING FOR

FOR YOUR MATERNITY CASES//

For the AMothenr:

. Karo alleviates vomiting in pregnancy.

2. Karo promotes lactation.

For the Baby:
I. Karo is the ideal sugar addition to the diet of
a normal baby.

2. Karo makes premature, sickly or bottle-fed babies
thrive.

For growing Children:
In the words of Dr. Dafoe ‘'lts Maltose and Dextrose
are ideal carbohydrates.”’

'DEXTROSOL

FHE name that guarantees confidence and success in ALL conditions
aalling for the administration of glucose powder.

Literature and further particulars gladly supplied free and post free
on request.

CORN PRODUCTS CO. (inoia) LTD.

P.0. BOX 994, BOMBAY.

I

13



‘14

I. M. J. ADVERTISER

{January, 1941

supplies valuable
mineral saits which aid the
normal cell processes, and help to
overcome the devitalizing effects of
respiratory infections, pregnancy, and
dietary deficiencies.
Great care is token in the manufacture of this
dependable, bitter, and reconstructive Tonic, to ensure
that its exceptional quality is maintained.

Samples on Reqguest

Fellows Medical Mfg. Co., Inc.
26 Christopher Street New York, N. Y,

NEO- LIVACON

(2 C. C. EQUIVALENT TO 500 GRAMS OF FRESH LIVER)

Most Effective & Highly Concentrated Liver Extract
Combined With Iron & Vitamin B Complex.

ADVANTAGES OF NEO-LIVACON
Quick reticulocyte response.
Uniform potency and therapeutic efficacy.
Tolerance—i. e., no local or general reaction.

Clinical standardization of every batch under expert control.

Packings :—Boxes of 6 amps. 2 cc., Boxes of 50 amps. 2 cc

Bottles of 10 cc. (Rubber Capped)
Sole agents for Madras Presidency,

Messrs. APPAH & CO.
MADRAS.

o=

Manufactured by :

UNION DRUG CO., LTD, {
CALCUTTA. '
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IMPORTANT ANNOUNCEMENT

IMPORTANT ANNOUNCEMENT

The 3oth Conference of the All-lndia Medical
Licentiates’ Association held at Bombay on 22nd and
23rd December 1940 has decided to abolish admission
fee of Rs. 2/- for new members and fixed the member-

ship fee at an even rate of Rs. 4j- per annum for all,

whether old or new.

This comes into force with effect from Ist

January 1941,

It is hoped that this abolition of admission fee
will enable a large number of licentiates to become

members of the Association.

MANAGING EDITOR,

: J-l=41. INDIAN MEDICAL JOURNAL.

.

THE
Indian Medical Journal

Vol. 35 “ MADRAS : January 1941 l

All communications regarding contributions, advertisements, books
and reports for review, changes of address and non-receipt of
the Journal should be addressed to: The Managing Editor,
INDIAN MEDICAL JOURNAL, 131, Coral Merchant Street,
Madras. It is important that the subscribers should report
their change of address, if any, immediately to this office
to ensure regular supply of the Journal.

All communications regarding subscription and remittances of the

same should be addressed to Dr. Khan Chand Wohra, Hony.
Treasurer, All-India Medicai Licentiates' Association, City
Dispy., Karnal (Punjab).

All communications regarding policy, programme and work of the
All-India Medical Licentiates’ Assn. should be addressed to
Dr. Manohar Lal Kapur, General Secretary. M.O., I/C. Eye
Cantre, King Edward Memorial Hospital, Karnal Post {Punjab).
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~Time ! the corrector where our judgments err; The test of
truth and love; the sole philosopher, for all besides ure

. sophists.~Dyromn.

What is time >—The shadow on the dial, the striking of
clock, the running of the sand day and night, summer and
winter, months, years, centuries—theso are but the arbitrary
and outward signs—the measurc of time but not time itself.
Time is the life of the soul.~ILongfellow.

Help Britain: Standing at the threshold of
this new year, Nineteen hundred and forty-one,
we look back instinctively, for a while, to the
known but oblivious past, and inevitably soon turn
round to face the unknown but wishfully hopeful
future.

Although measure of time is not time itself,
yet by that conventional token we correct our past

judgments and test the truth of our actions.

And thus we are caught in an endless struggle for
a better order of men and things and for better
comfort for men and beasts.

We are to-day caught in a deluge of rapidly
changing events which seem to herald a new
civilisation. Whether it is going to be better or
richer than the old none could foretell.

The suffering which the common people of
world to-day is passing through, owing to the ambi-
tion and greed of a few of their rulers, has never
been known to or recorded in history. Wars there
were between contending armies, but the populace
were living in comparative security and comfort.
But the War of 1939, thanks to the abuse of
science, is wreaking havoc and destruction of the
civilian population, unmindful of the widow's tears
or the orphan’s wail. There is no one country to-
day which is free from the fear of wholesale
slaughter. Two mad men of Europe are fiercely
ravaging the peace of homes and the normal avoca-
tions of men. How long God only knows !

Our country’s position is very peculiar, even
dangerous. We are irresistably reminded of desul-
tory wars between Muropean nations during the
18th and the 19th centuries and their repercussions
in India between their trading representatives, one
of whom, the English, became ultimately our rulers.
With them we have many quarrels, but they are
nothing compared to the danger ahead. We can
certainly settle them peacefully after we have
helped them to thwart the danger common to both
of us. Our New Year’s message to our readers is,
therefore : Help Britain by all possible ineans.
And our New Year's appeal to DBritain is this:
Trust India and her leaders, and help them to have
the freedomn they want without higgling; a grateful
and free India would be your staunchest friend and
ally. At no period of her long but chequered
history had she broken her word of hornour or
proved faithless to trust.

These are not words of a politician but of a
medical editor of a medical journal whose normal
avocation is medicine and who by virtue of daily
contact with the common people has opportunities
to know and understand them intimately.

Our Journal : With the dawn of this year,
the Jowrnal enters its 35th volume. During these
years it has justified its .existence and proved
its usefulness. It has maintained the continuity of
policy as a spokesman of the profession, parti-
cularly of the medical licentiates whose position in
its body-politic has been rendered nebulous by an
unbroken policy of expediency and neglect during
the last one hundred years. It has always espoused
the cause of the medical licentiates in an unselfish
manner and without lowering the ethical and
academic standard of the profession or jeopardising
the needs of efficient medical relief to our people.
Af the same time, it has tried to garner the best
thoughts and experience of the eminent leaders in
medicine and medical research in our country for
the use of the general practitioners. A rapid
review of its previous thirty-four volumes would
indicate a store-house of no mean utility. During
1939, its editorial committee programmed further
expansion by way of increased number of pages per
issue to accommodate more contributions and

13



14 : THE INDIAN MEDICAL JOURNAL

fresh columns on new subjects. But unfortunately
‘War broke out, and the growingly bright financial
prospect of the Journal became suddenly dim, and
the programme of improvements has to be kept in
abeyance. On the other hand, the heavy cost of
paper and printing has necessitated reduction of its
pages and consequent suspension of some of its
usual columns. We hope to weather through the
present crisis, and in this difficult task we seek
the co-operation of its subscribers and their
good-will.

Our Association: Notwithstanding carping
criticisms and occasional desertions, the All-India
Medical Licentiates’ Association has continued to
serve the licentiates of our country with unflagging
zeal and devotion. Its internal administration has
been showing improvement every year, and its
expansgion has been steady, if slow. Its greatest
achievement lies in the orientation it has given to
the demands of the licentiates from one of request
for “ better pay and promotion” to that of equal
and equitable treatment. At the same time it has
commenced to urge for the establishment of a
uniform minimum standard of medical education
and qualification which, strangely enough, has not
vet been defined either by the Provincial Medical
Acts (1912-1918) or by the Indian Medical Coun-
cil Act (1933), and the absence of which has been
now realised as the cause of the anomalous
position of the licentiates. Many events have led
the Association to take up this stand. Among
them, the more important are: the enormous and
rapid growth of licentiates as private practitioners,
the introduction of honorary scheme of staffing
important (fovernment hospitals, and the mnon-
recognition of the licentiates (who form the
greatest number in the protession) by the Indian
Medical Council (19:33). The only way of escape
from this stalemate was to work for the statutory
establishment of a uniform minimum standard of
medical education for our country. In pursuance
of this policy, the Association recently' led a
deputation to the Medical Council of India which
pleaded strongly for the establishment of a mini-
mum standard and for the interim recognition of
the licentiates by, and their representation in, the
Indian Medical Council. Consistent with this
policy the Association has successfully influenced
the Provincial Governments of Madras, the U. P.
and the Punjab to integrate the medical schaol
education to the standard laid down by the Indian
Medical Council in the belief that the present
standard of the Council for the *higher qualifica-
tion in Medicine’ would perhaps be the future
standard of uniform minimum standard of medical
education for our country. Another achievement
of the Association is the effecting of amendment
to the Madras Medical Act of 1914 in such a way
as “to abolish class distinctions between the

1 For fuller details please see December 1940, Supplement to
the Indian Medical Journal.

[JANUARY, 1941

CURRENT COMMENTS

Circumcision—a New Technique

Bluger® writes that more often than not much of
the foreskin is unnecessarily removed, particularly in its
dorsal aspect. To avoid this, he recommends the follow-
ing procedure: The tip of the foreskin is taken between
the index finger and the thumb of the left hand, and
the penis elevated without tension. After defining the
corona, its boundary is marked by Bonney’s blue paint.
The line so produced is circular on the dorsal aspect of
the penis and V shaped on its under surface. The
foreskin is now cut along this line with the help of a
clamp, and the skin is sutured to the mucosa by means
of interrupted catgut sutures. In children suturing is
not necessary. The advantages of this technique are :
(1) corona is free from injury (2) there is no
scalloping of the skin edge and (3) only the minimum
foreskin is removed. Bluger's suggestion is certainly
very sensible, but we think an ordinary marking pencil
is sufficient instead of Bonney’s blue paint which may
not be available to the practitioners in this country.

Capillary Fragility

The determination of capillary fragility is useful in
many a pathological state, and we therefors welcome
the introduction of a standard method of determining
the degree of capillary {ragility by Bell and others.?
This method is a slight modification of Gothlin’s, and
consists in enumerating the petechial points on the skin
of the ante-cubital fossa after raising the capillary
pressure to 15—30 mm. Hg above the normal by means
of a sphygmotnanometer. A standard light of 60 or 100
watts is advised. The authors analysed the state of
capillaries in 346 healthy British students, and the
criterion applied was that if the petechial points are
less than 8, it is normal, and if more than 8 itis
abnormmal.  In their series, 89'3% were under B.
They also ohserve that in most cases where the
petechial count was & or over, the ingestion of vitamin
C reduced the count to less than 8 in two weeks, but
that the ingestion of vitamin C has no effect on counts

*Br. Med. Jr., Aug. 10, 1940, p. 190.
3 Lancet, Aug. 10, 1940, p. 155.

ditferent classes of practitioners and to make the
Madras Medical Council predominantly an elective
body . All these are no mean achievements of
the Association, but for whose incessant vigilance,
fore-sight and activity these reforms would not
have been by now initiated at all.

Our Duty: The duty of the licentiates is to
strengthen the Association and its Jowrnal by
joining it in large numbers, to foster unity amongst
themselves and to guide the Association along
fruitful paths of service to our people. Iisch
Branch of the Association must extend its member-
ship, enlarge its sphere of activity and emulate its
Parent Body in work and service for the
profession and the country.

Tiet us therefore enter the New Year with
renewed hopes of better work and better service;
for, without hopes there can be no endeavour.

Janvary, 1941]

helow 8. They further observe that the two factors
which influence capillary f{ragility in health are
menstruation and relative vitamin C deficiency, while
among the abnormal intluences may be counted
prolonged fevers and administration of heavy nietals.
The method suggested by Bell and others is so simple
that it can be made a routine procedure for approxi-
mately determining either the state of vitamin C
nutrition or the presence of carillary fragility due to
other causes.

Stilbestrol

Since Dodds (1938) announced the preparation of
the synthetic estrogen, stilbestrol, a number of clinical
and experimental studies of this synthetic substitute
for natural estrogens have been undertaken, particularly
in America and Great Britain, with a view to base
stilbestrol on a sure therapeutie foundation. The very
idew of tha synthetic preparation was to overcome thie
disadvantages of natural oestrogens. These disadvant-
ages are: (1) they are expensive, (2) they are orally
ineffective and (3) they are difticult to prepare. There
is no doubt that in these respects stilbestrol steals an
easy march over the natural oestrogens, and therapeusi-
cally it has been found equally effective in ameliorating
the symptoms of hypogonadism and menopause. Physio-
logically it has been found to produce positive estrous
vaginal swears, proliferative changesin the endometrium
and breast growth. Bub there has been considerable
disagreoment concerning its toxicity. Mac Bryde and
others* give an excellent and brief review of clinical
and experimental studies regarding its toxicity. The
two most distressing toxic symptoms ave nausea and
vomiting. l.ess common are abdominal distress,
paresthesia, vertigo, thirst, an acute psychotic reaction
and cutaneous rashes. Iiven hepabic improvement is
considered  probable. The incidence of these toxic
symptoms seems to vary. For example, in the authors’
series, not more than 16 had unpleasant symptoms
whereas Shom and his co-workers found that 35 out of
41 women (80%) had toxic symptoms. Therefore, we
entirely agree with the authors that further studies of
stilbestrol and related compounds ave indicated before
the substance is released for general use. Unfortunately,
however, we find synthetic stilbestrol already in the
market, and in large use by the practitioners. We hope
that for the sake of good reputation of this very useful
preparation, caution may be exercised in its use lest it
may be unnecessarily discredited, and a carveful watch
for untoward symptoms maintained. There is every
possibiliby of mistaking the toxic symptoms for the
symptomns of the condition f{or which stilbestrol is
‘administered.

Histaminase in the Treatment of Allexrgic
Dermatoses

Histaminase is a compound of physiologic
albuminoid substance obtained from the intestinal
mucous membrane, and is administered orally in the
forin of enteric coated tablets. Its dosage is fixed in
terms of units, each unit containing the necessary
amount of histaminase to oxidise 1 mg. of histamin.
1t has been shown that there is a release of so-called H
substance in the blood during allergic shock and that
this H substance may be histamine. The therapeutic

$ 7. 4. M. A, Aug. 1, 1940, p. 440.
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MEDICO-LEGAL NOTES
Practical Points in Poisons
¢ T. A, Gopalakrishna Rao, L.M.P.,
Medical Officer, Thondamuthur
1. Special Antidotes
For Carbolic acid = Fpsom or Glauber’s salt.
= Sodium Thiosulphate (I. V.)
=(a) Pot. permanganas grains

10 to a pint of water (for
washing out stomach)

For Arsenic
For Morphine

(b) Atropine sulphate
For Strychnine = Sodium Amytal
Yor Cyanide salts = Methylene Blue. 50% of a
1% solution. (I V)
= Sodium Thio sulphate (I1.V.)
and hy mouth white of egg
and wmilk.

For Wood Charcoal = lodides, Apomorphine.

For Mercury

For Phosphorus = Copper sulphate.

For Mushrooms = Atropine sulphate.

II. Diagnostic Notes on Poisoning

(a)  Druys generally given for murder
Arsenic, Antimony, Aconite, Opium, and
strychnine.

(0 Drugs generally used for swicide.

Carbolic acid, _Osxalic acid, Prussic acid and
Opiam.

(¢)  Drugs used as abortifacients.

Iirgot, (uinine, Spanish fly,  Oleander,
Colocynth.

(@) Smell of drugs on breath.

Prussic acid, Laudanum, Carbolie acid, Ammo-
nia, Chloroform.
(e) Mouth bleached.
Carbolic acid, Ammonia.

() Patient vomiting.
Arsenic, Antimony, Digitalis, Aconite, Ammo-
nia and Phosphorus.

(1) Patient purged.

Digitalis, Arsenic and corrosive sublimate.

justification for histaminase lies in its ability ¢

inactivate histamine and thereby alleviate the symptoms
of allergy, particularly allergic dermatoses. Goldberg®
reviews 39 cases treated with histaminase and found
that it alleviated all the symptoms and- controlled the
pruritis. This, of course, is on the presumption that
histamine is the trigger mechanism which prepares the
skin for various reactions, particularly the triple
response of vasodilatation, wheal-like oedema of the skin
and reflex nervous dilatation in the form of dermato-
graphism or urticaria.

Tlistaminase can be given both orally and by injec-
tion, and Goldberg has used it successfully for papular
urticaria, atopic dermatitis, dermatographism, allergic
eczoma, chronic urticaria and idiopathic pruritis. He
found no untoward reactions.

87 4.M.4., Aug. 10, 1940, p. 429.
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(h)  Cramps.
Lead.

(t) Patient paralysed. o
Aconite, Conium, Gelsmium, Physostigmine.

(1) Pupils dilated
Belladonna, Hyoseyamus, Opium (late stage),
Alcohol, Aconite, Chloroform.

(k) Pupils contracted. .
Opiuwn (early stages), Physostigmine, Chloral,
Carbolic acid.

(i) Patient comatose.
Opium, Aleohol, Chloral, Chloroform.

(7) Patient colliapsed. o
Carbolic acid, Aconite, Arsenie, Antipyrin.

(k) Patient cyanosed.

Acetanilide, Carbolie acid.

() Patient delivious. ]
Belladonna, Hyoscyamus, Alcohol, Canabis
indica.

(m) Patient tetanized. .
Strychnine, Rat poison, Antimony and Arsenic.

(n)  Skin moist.

Opium, Aconite, Alcohol, Tobacco.

(o) Skin dry. )

Belladonna, Hyocyamus, stramonium.

Treatment
EMETICS

When an emetic is ordered, one of the following
should be given unless a special emetic is mentioned.

() Mustard and water—-A  tablespoonful  of
mustard stirred up in two-thirds of a tumbler of tepid
water.

(b) Sulphate of zinc—Thirty grains dissolved in half
a tumbler of warm water.

{c) Warm water given copiously.

(d) Common salt—Two tablespoonfuls in 8 oz. of
tepid water.

(e) Tincture Ipecacuanhae (Vin. Ipecac) ¥ to 1 fl
0z.

DEMULCENT DRINKS
When demulcent drinks are ordered one or more of
the following may be used :
(a) Albumin water or white of egg.
(b) Barley water
(¢) Milk
(d) Compound Almond mixture
(e) Olive oil,

Special Methods of treatment

1. Carbolic acid or phenol:—1It burns the mouth and
the entire gastro-intestinal tract. It is quickly absorbed
and produces striking cyanosis. Respiratory failure
causes death. In less severe cases, rapid pulse, clamy
perspiration and the general picture of shock are
noticed.

Treatment .—Epsom or Glauber's salts are
the antidotes. Brandy and ether may be used freely
for the stimulating effect.

[Jaxvary, 1941

2. Arsemic:—White Arsenie. Symptoms produced
rapidly within half to one hour. Initial symptoms are
dryness and constriction of the throat, difticulty in
swallowing and discomflort in the epigastrium, nausea
and vomiting. I'loceulent dinrrhoea, suppression of urine,
dizziness, headache and pain in the muscles follow.
Collapse and coma precede death which may occur in
24 hours or at least in two or three days. The antidote
for arsenic by mouth is the hydroxide of iron which
may be given in unlimited quantities- It oxidises the
arsenous acid into an arsenic compound and forms iron
arsenate, which is not so readily ahsorbable and if
ab§01'bed, it is not so easily ionised and thevefore less
poisonous. [t must be removed by repeated lavage.
When arsenical dermatitis sets in sodium thio-sulphate
should be employed as follows:

'8 gramme of sodium thio-sulphate in 10 ce of Distilled water

1. V. 1st day
45 » » v v and day
‘6 " " " ', 3rd dy
‘9 - " " " 4th  day
12 . ’ " . 6th day
18 " " ' 8th day

’
1 gramme in water by mouth daily throughout the course of
treatment by injections.

d.—Mercury :  Milk and eggs are immediate anti-
dotes followed by stomach tube or emetic immediately.
Magnesium carbonas by mouth. Sodium Thio-sulphate
[.V. injection (grs 15 in 10 ce of distilled water).

i Morphine:— Qplum poisoning calls for lavage of
the stomach with pottassium permanganas 1 in 1000
golution or grs. 10 to «w pint of water. Physiological
antidote is atropine. The great danger is that the
patient will fall asleop and that respiratory failure will
set in. Coffeo should be freely administered. Iatul dose
is 1 grain. The fatal period is from I to 12 hours. If
respiration could be maintained for 21 hours recovery
usually ensues.

6. Strychnine:-—Sodium amytal is the drug which
has most success as an antidote. Given [.V.in doses
depending on the amount of strychnine taken, the
severity of convulsions ete. Initial I. V. dose is T3
grains in nearly any strength of solution and always
indicated as a preliminary. One patient is recorded of
having received I'8 gramme of the drug in a period of
two hours with recovery.

6. Cyanide Salts:~Hydrocyanic acid (Prussic acid)
is one of the most rapidly acting poisons. It has been
fatal in a dose of 1 grain. The usual fatal minital
dose is however 2'4 grains. It forms after absorption
with heemoglobin a stable compound cynohaxmoglobin,
which action deprives the tissues of oxygen. Treat-
ment must he prompt. Methylene Blue (Methyl thionine
chloride U. S. A.) lately introduced for that purpose
appears to be an effective antidote. 50 c.c. of a 17 solu-
tion I. V. is the method suggested.

7. Phosphorus:—QGastric lavage with pottassium
permangans solution as in morphia poisoning should Le
promptly administered. Pottassium permanganas oxidises
phosphoric acid which is non-toxic. Hydrogen por-
oxide and copper sulphate in dilute colutions are also
used. Fats should not be included in the articles of
dietary for several days even after recovery.

January, 1941)
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The Doctor in Court*

® Rai Bahadur Dr. ]J. P. Modi, Late Reader in
Forensic Medicine, Lucknow University

The medical practitioner, especially in private prac-
tice, as a rule, regards the Court with a naturaland rooted
aversion, as he is under the impression that he will be
kept waiting about the Court for a long time if he is
called to give evidence in o case and he will not he able
to attend any urgent case of serious illness during the
period that he will be at the Court for his law case to
come on, and thus incur a financial loss by losing his
fee and lose his patient as well. But I can state from
my personal experience that this is a wrong impression.
The Court is always willing to show special considera-
#ion to a medical practitioner when called as a witness.
It is quite familiar with the pature of his duties and
does not, therefore, keep him in attendance longer than
necessary and frequently interposes his evidence out of
its turn and veleases him at the earlicst moment.
Courtesy, on either side, begets courtesy: hence the
medical practitioner must ohserve punctuality in
attending the Court, unless he is prevented from doing
so owing to some special reason, such as attending upon
a dying patient or a continement case. In thab case he
must inform the Court at once, giving full reasons and
offering a polite apology for non-attendance,

A medical man is generally a common and an
oxpert witness. le is a common witness when he
gives evidence on facts observed by himself, e.g., as
regards the variety, size and position of the injuries or
the appearance of a dead body and of its surroundings,
while he is an expert witness when he is asked to
interpret those facts in the light of his professional
knowledge and experience, or to form his opinion on
facts related to him by others.

In eriminal trials, a common witness is entitled to
to the fee which the Court lays down=—a very trifling
fee which generally does not cover the expenses of a
witness who is taken away from a day’s work. An
-pxpert witness can claim a reasonable fee from the
party who summons him to give expert evidence, but
the presiding officer is fo judge the amount whether it
is reasonable or not and not the expert witness. An
.expert witness when summoned cannot refuse to attend
the Court and to give evidence on the ground that the
fee offered to him is inadequate. The Court is
empowered to enforce his attendance.

As soon as a medical witness enters the witness-
box, he is sworn on oath or aflirmation and is
.examined-in-chief by the party who calls him according
to the rules of evidence. In this examination the
.object is to bring to light “by questions which do not
suggest their answers ~' the facts relevant to the issue
to be tried which are within his personal knowledge.
It is not possible to remember facts about the case
which he might have observed some days, weeks,
months or even years ago; hence he is allowed to

* A paper read before the Medico-Legal Society, Bihar, on

99-9-89. Roproduced from P. J. Med. 15-3-1940 with due

acknowledgment.

refresh his memory from his original medico-legal report
already forwarded to the Court sr from %he notes
brought with him to the Court provided they agree
word for word with the original, were made at the time
of or immediately after, the occurrence of *he event
when the facts were quite fresh in his mind, and were
written by him or certified to be correes by him, if
written by his assistant. In the labler case, the notes
may be inspected by the opposing counsel. When this
examination is finished, the witness is cross-examined
by the defending counsel, who looks upon him as a
hostile witness and tries to belittle his evidence, and to
get him to contradict himself by a series of searching
questions. In cross-examination *he witness may be
agsked leading questions in order ‘o obtain evidence
favourable to the accused and may also be asked any
questions which tend to test his veracity, to discover
his knowledge, experience and qualifications and even
to injure his character. It must, however, be remem-
bered that the Court can always forbid any guestion
which appears to it to insult or anncy, or which, though
proper in itself, appears to the Cours needlessly otfensive
in form (vide section 152, I. E. Act.).

The cross-examination may be 2 very “vying and a
very severe one, and may last fov hours or even days,
but the Court can disallow irrelevan questions and can
cut short the cross-examination. On one occasion 1L
was cross-examined for six days—{the examination
lasting for two hours every afternoon)—in a eivil suit
for the recovery of a profcssional fee in which an issue
of malpractice was raised. On ano‘her occasion, I wag
cross-examined for six hours in a case of murder.

When the cross-examination is over, counsel who
conducted the examination-in-chier has the right to
examine the witness on any point rendered doubtful, or
on any new evidence produced during the course of
cross-examination. Meanwhile the Judge and the jury
or assessors have the right to pub .quesiions to, and
elicit answers from, the witness in the ccurse of the
proceedings.

The medical witness should remember hat '‘ the
privilege of giving evidence in a law Court carries with
it a great responsibility which atfects nob only the
persons involved in the litigation according to the
conclusions which he arrives at, hut also atfects his
professional reputation. If the evidence is not satis-

]

factory, his reputation may suffer .

It has bheen frequently vremarked Shat medical
practitioners make poor witnesses in a Cour’ of Law, but
this is an unmerited censure, inasmuch as critics forget
that the questions which are pubt to a medical witness
are of a very infricate and diflicult nature as compared
to those put to an ordinary witness. There are always
good, bad and indifterent witnesses in every profession,
and under similar conditions there is no reason to
suppose that a larger number of incompetent witnesses
would come from the medieal profession than from the
legal or any other profession. It ig, however, true that
physicians do not familiarise themselves with a few of
the fundamental facts involved in the law of testimony
and evidence and are not often prepared for the
questions which ave likely to arise in a case in which
they know they will be required to give evidence.

The medical practitioner who is summoned as a
witness should be guided by a few simple rules so that he
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may appeat to the best advantage while in the witness-
hox. He should never undertake to, be a witness, unless
he is wholly satistied as to the merits of the case from
the facts laid before him. He should make himself
familiar with all the facts upon which he is to testify
before he goes to Court and should never make a state-
ment in his report which he cannot substantiate later
in the witness-hov. In fact, while giving his opinion
he should menbion the points in favour of the view
that he adopts a5 well as those against it. It is also
well to refresh his memory by reference to the view
held by standard writers in relation to the subject in
hand. In the witness-box his hearing and conduet
should be grave ara dignitied and he should remember
that the convietion or acquittal of a fellow human heing
may hang upon his testimony in a criminal trial and
should, therefors, avoid any fippancy of manner. le
should be definite wliout dates, sizes, distances, weights
and all other mensurements. ile should illustrate hix
reinarks about injuries, etc., by means of diagrams,
models and photegraphs as far as possible. Tn deseribing
them he should use plain and simple language. le
should remembor that assesors or jurors are usually
of ordinary intellizence and education and the bench
and the bar, though they may possess » certain amount
of medical kncwledee, are not in a position to follow
medical evidene: couched in the mysterious words
and phrases of edical science. Ile should, therefore,
avold using technical terms as well as exaggerations.
Tt must he remercbered that only an ignorant man tries
tc exaggerate hi- importance hy using long scientific
words and phea-es.  Taylor quotes the classical
example of a nicdicil man who described o black-eve
as ' a sovere contusion of the integuments under the
left orhit, with grect extravasation of blood and ecchy-
mosis in the surrounding cellular tissue, which was in
« tumefied coudition. There was also considerable
abrasion of the cuticle . On certain occasions when
it is difficult te wvoid o technical term, the medical
witness should try to explain it in ordinary language
as far as possihle, but he should be careful of the use
of the language in paraphrasing it so that it might
not lead to misunderstanding.

[n the course cf cross-examination the medicul
witness should never lose temper or get annoyed even
though the questions put to him may appear stupid or
irritating, but he should answer questions with cool-
ness and composure and without any hesitation. At
the trial of a murder case in 1921 or 1922 defence
counsel mentioned every time he put me a question in
cross-examinationn that I would leave the Court a
wiser and a sadder man, and threatened me that he
would call a specialist from Calcutta tc rebut my
evidence. The cross-examination lasted for six hours.
The ironyv of [ate was that he was referring to my
book on Medical Jurisprudence while cross-examining
me. On several occasions the City Magistrate repri-
manded him for using discourteous language hut without
any avail. [ was not perturbed by his remarks but
smilingly answered his questions with unusual courtesy.
In the end, when he found that he could not shake me
in my evidence he requested me at the suggestion of a
senior lawyer kindly to inform the Court if there was
any point in favour of his clients. T replied that there
was a very important point in favour of his clients, but
_would leave it for his Calcutta specialist: it was not
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my fault if he could not get it out of me after such a
prolonged cross-examination. He said that it was not
possible for him to master the subject by studying my
work for three days. Whereupon I retorted that this
would be a lesson to him not to dabble in the subject of
which he had practically no knowledge and | hoped
that he would leave the Court a wiser and a sadder
man. At this stage the Magistrate asked me to dictate
that point to him, but T told him that there wus no
point favourable to the accused and it was my turn to
pull his leg.

DREAD OF CROSS-EXAMINATION

The medical witness should possess self-confidence
and should never show inferiority-complex as he should
remember that the cross-examining lawyer may bhe very
talented and learned in law, but he has picked up his
medical knowledge by reading at random passnges
germane to the points at issue from some books or by
consulting some medical practitioner who may not be
competent enough to give his opinion. During cross-
examination T was onco asked to describe the condition
of the sutures of the brain. T said that the brain had
no sutures. The pleader asked how was it that thero
were no sutures in the brain. | referred him to Giod
Almighty who created the brain. The pleador fumbled
and could not ask any further question. Nunan gives
an example of his experience. The question of determt-
nation of age from teeth arose in tho caso of o
kidnapped givl.  1le said there was no sign whatever
of tho third molar teeth. After some discussion, the
lawyver opened o massive and impressive volume and,
turning over the pages, asked, “What about the
wisdom teebh in this case " o said that the lawyor
and hoe had been discussing the wisdom teeth for more
than twenty minutes. The third molar toolth wore the
wisdom teeth.” Tho x-cxamination torminated abruptly.

The cross-examination by itsell is an art, :mgl n
lawyer has his own lmitations as is the caso with
every other export. [t is bound to recoil upon the
lawyor if he does not know how o proceod and whon
to stop. A voung buarrister once asked me to inform
him of the period of my experience in medico-logal
work. 1 said, "moro than your age, my boy.” The
Judge smiled and asked mo what his age was. | wrote
28 years on  his writing pad.  The Judge inguired of
the barrister who said that he was 25 years old. The
Judge smiled and showed to the lawyer what [ had
writben on his pad. At that time ono of tho assesors
asked me if 1 could tell his age. | advisod him to see
me in my office where I would give him an age cortifi-
cate if he paid my foes provided he did not make use ol
it in n civil case, as it was my prineiple not to give age
certificates to persons involved in civil suits.  In a case
under section 323, I. P. C., the compluinant Inu_l 0
swelling of one of his testes, which, 1 mentioned, might
be due to pressure or & blow with a blunt weapon. In
cross-exanination | informed the Court that the
swelling might be due to someo tumour, gonorrhoea,
syphilis or tuberculosis. At this stago 1 ;wli'wl the
defending lawyer not to proceed further with f.he
examination. I might mention for your information
that owing to my reputation as a fc:u'l()ss: hone.Ht m?d
impartial medieal jurist I could say certain t.l.nngs in
the course of the examination which other witnoesses
could not dare say. The gentleman did not liston to
me and on further cross-examination he could elicit from
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me that the complainant was thoroughly examined by
me and was not suffering from any of those diseases.
This statement was damaging to his client’'s cause.
In his book on ** Limitations of experts” Hankin quotes
a case in which counsel for defence asked a bar-maid
in the witness-hox if she recognised the prisoner
in the dock. She replied in the aflirmative, as the
fellow had visited her inn on a particular evening for a
drvink. In answer to a further query she said that two
to three hundred persons visited her inn every evening
for drinks. His junier sitting by his side got up and
whispered in his ear not to press the point further, but
the senior counsel thought it derogatory to follow bis
junior's advice and asked the maid how she could
remember the prisoner by seeing him only one evening
when so many persons visited her inn every evening.
To his mortification he heard her state that it was due
to the exquisite beauty of his face. The Judge and the
members of the jury looked at the prisoner who was
renlly handsome and attractive.

In a case under section 376 I. P. C., where the
accused had an abrasion on the inner side of the fore-
skin of his penis, his pleader asked me if it could be
caused during the process of climbing a tree. My veply
to him was that one who was circumeised could not
appreciate its impossibility. Morover, it was difticult
to conceive of a sane man climbing a tree with his
penis dangling out of his dhoti or pyjama and that
while in a position of erection.

In a case under section 377 I. P. C., the lawver
for defence asked me in cross-examination as to whether
a man could use greater force when he rode on the
passive agont while committing tho act or when he
was lying by his side during the act. A senior
lawyor present in Court persuaded him not to ask such
a question but he insisted on a reply from wme. The
Magistrate was annoyed very much as he thought the
question to be o stupid one.  But 1 told the Magistrate
that with his permission I would answer the question
for a medieal jurist was expected to kmow everything
under the sun. I commenced my reply with a prolimi-
nary remark that the quostion did not vequire any
knowledge of medicine. It was a question of personal
experience, and I was sorry tostate that the Court nor I
had any oxperience in this question of fact and would,
therefore, be very grateful if the lawyer would tell us
his experience in this matter. I would also malke him
immortal by quoting him as an authority on this point.
f need not state that he collapsed in his chair and
informed the Magistrate that he had no further question
to ask me in cross-examination.

The medical witness should avoid lengthv discus-
sions, especially theorebical arguments: these are likely
to create a bad impression. Ilis answors should never
bo hesitating but should be precise and clear and in the
form of " yes or no”'. lowever, if he tinds it difticult
to answer any question in the aflirmative or negative
without creating an ambiguity, he should not be
browbeaten by the lawyer but should inform him that
he was there to tell the truth, the whole truth and
nothing but the truth, and would, therefore, amplify or
explain his answer after obtaining permission from the
Judge.

The medical witness should never hesitate—in fact
e is the wisest witness who knows when to say I do
not know’’. By admitting that he does not know a
particular point he will gain the contidence of the
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presiding officer in Court. He should never hazard a
guess, for he would be found out soon and would be
lowered in the estimation of every one present in Court.

The medical witness is supposed to express an
opinion from his own knowledge and experience. He

should not quote autharities to substantiate his opinion
unless asked,

When a quotation is made by counsel from a book
on medical jurisprudence or some other subject, the
medical witness, before replying the question based on it,
should seo that the quotation has been fairly and fully
given, due regard heing paid to the context. Tle should
also notice the date of publication. Neglect of this
precaution may land him into difficulty. Once a Judge
told me that he had studied a particular question
relating to the case in which I was giving evidence [rom
the book lying on his table. I said that it was very old
edition and since its publication a lot of water had
flowed down the Gumti under the bridge. 1 would have
furnished him with the latest edition if he had written
to me. He picked up the book and found that it was
published in 1905, and this incident happened in 1930.
The Judge did not ask any questions to me.

Even though a medical witness is called by one side
to give evidence in Court, he should not forget his duty
towards the opposite party of honesty and fair dealing.
He should also remember that the Judge regards him
not as an advocate put forward by one side to establish
its case but as an officer of justice to help the Court to
elicit the truth. It is, therefore, the dubty of a medical
witness to state fairly all the medical facts bearing on
the case without any reservation. Hence my advice to
him is to volunteer statements and suggest questions to
Court, especially when he finds that there is danger of
justice being miscarried owing to the Court’s failure to
elicit any linportant point. This becomes much more
necessary when we know that in a majority of cases the
accused is never defonded in a Magistrate’s Court, and
unless ho 1s a woll-to-do person, he is generally
undefended or defended by a very junior lawyer in the
higher courts. T would further advise a medical witness
to draw a sharp line of distinction between matters of
direct observation and matters of inference and specula-
tion : he should be absolutely direct as to the first and
guarded as to the second category.

I would suggest a preliminary consultation among
medical men who are going to give evidence on behalf of
the defence and prosecution in any trial so that they
can clear up all the doubtful points and come to a
complete agreement which may bo put before the Court
as a considered medical opinion on the case for the
benefit of the Judge. If this is not possible, I would
suggest that a medical assessor be appointed to sit with
the Judge to assist him in any difliculty that may arise
in understanding technical medical problems in the
course of the inquiry.

I shall not touch the vexed question of professional
secrecy, as it 1s a very important subject which would
occeupy a whole evening for discussion.

In conclusion, [ would appeal to my lawyer con-
fere not to roar like a lion and bully the poor medical
witness standing in the witness-box as a meek lamb but
to bear with him patiently when he commits some
honest mistakes or discrepancies in his evidence, as by
temperaiment and training he is not suited to appraise
the evidence in its true perspective.



INDIAN MEDICAL NEWS

(Irom our own Correspondent)

PUBLIC HEALTIH IN MADRAS

The outstanding features in the report for 1939 are
the reduction in the mortality from cholera (2,115
deaths) and plague (324 deaths). As regards cholera the
above figure is the lowest on record during the last 58
years, which may be attributed to the general awakening
of the public to the dangers of this disease, the prompt-
ness of the Public Health Department in taking all the
necessary steps to prevent its spread and last but not
least the co-operation of the various local bodies, who
have exhibited generally their readiness to sanction the
necessary funds to meet the emergent expenditure.

With regard to plague, the number of deaths is
again the lowest on record and it may be safely stated
that the preventive measures like cyanogas fumigation
have played a very important part in keeping down the
incidence of this disease- The continuation of these
measures for the last few years has undoubtedly been
responsible for this satisfactory result and it is hoped
that perseverance in continuing the adoption of these
steps for some years to come will play an undoubted and
supreme part in not only completely controlling this
disease but probably in its complete eradication. The
grant by the Government on a half contributory basis to
geveral districts has acted as a tremendous stimulus to
the local bodies concerned in not only making them pay
their moiety with readiness but has also ecreated an
interest in them in the welfare of their rate-payers.

Smallpox took a toll of 3,120 lives as against 2,273
in 1938, in spite of improvement in vaccination and re-
vaccination figures. It is well-known that small-pox has
no terror for the people and is treated with a casualness
resulting in ignoring the efficacy of vaccination and
revaceination. Despite this strange outlook the Public
Health Department has been doing its best to immunise
the population. The faet that the case mortality among
the unprotected was 30 per cent as against 8'3 per cent
among the vaccinated does not need any stretch of
imagination to grasp the advantages of protection ; the
figure for the vaccinated would have been much less had
the public taken advantage of immunisation and not
allowed long intervals to elapse between their primary
vaccination and re-vaceination.

The number of deaths under fevers and all other
causes must remain unsatisfactory in the absence of
qualified agencies for reburning accurate diagnoses. Tt
is hoped that the training of rural medical practitioners
in public health work, even though their number is
limited, will go some way in removing a little of what
must be admitted as an unsatisfactory position.

A persual of the veport will indicate that maternity
and child-welfare work is making a progressive and
satisfactory advance. It appears desirable and necessary
that some tinancial assistance from the Government to
the local hodies would go a long way in giving the
necessary encouragement for the further expansion of
this activity,

It is satisfactory to note that no case of any infec-
tious diseases occurved at any fair or festival. The aim of
the Public Health Department is to establish that the
occurrence of such diseases in any congregation should
be avoided at all costs.

Anti-malarial works at Egmore, Pattukkottai and
Wynaad are being carried out and the results watched.
It is expected that as the result of such work, necessary
data willbe obtained which will be of practical value
not only to this Province but also to the rest of India
and other parts of the world where similar conditions
prevail.

The Poonamallee Health Unit has continued to be
useful. Assiduous, diligent and persistent propaganda
and contact with the people has succeeded in winning
over the female population : so much so that maternity
and child-welfare work is one of the main sheet anchors
for the existence of this Unit.

MANUFACTURE OF MEDICAL SUPPLIES

Arrangements have been wmade by the Director-
General, Indian Medical Service, for the production by
private firms in India of 150,000 packets each of three
rards absorbent gauze. These packets were formerly
made almost exclusively in medical stores depot
factories. As enormous numbers are now requirad,
orders have been placed with suitable firms.

Chloroform manufactured by a Bengal firm has now
been tested and found satisfactory. Before orders are
placed with the finn a elinical trial is being arranged in
some of the big civil and military hospitals.

Vulcanito containers for pills and tablots have now
heen substituted by Indian ashwood contaitiors. A
gample of atropine made by an Indian firm has beon
received and is being tested.

NUTRITION COMMITTEE FOR BENGAL

In order to initiate a uniform nutrition policy in
this province and to stimulate and co-ordinate nutri-
tonal research in different institutions operating here,
a Committee, with Lt.-Col. A. O. Chatterjes, Director
of Public Health, as convener, has been set up by the
(1overnmment of Bengal.

This Committee, to be known as "'The Bengal
Nutrition Committee ', is oxpocted to function as an
authoritative body, and to be the agency of nutritional
publicity work on sound lines. Ten specialist sub-
committeos have been formed under it to deal with
different aspects of the nutrition problem.
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Preoperative medication —DPriscills  Sellman,
Surg. Clin. North Amerviea, Laley Clinie Nuwher, 20 .
621-629, June 1910.

The purpose of preliminary medication is to relieve
anxiety, to depress cerebral activity, to inhibit psychic
shock and to aid the course of the anesthesia. In an
ideal preoperative narcosis, the patient is calm and
drowsy but not stuporous. Ile is co-operative but
amnesic.  Respiration and blood pressure are not
depressed. Preoperative medication should not he
dismissed as a routine procedure. Its selection should be
based on the needs of the individual patient and the type
of anesthesia to be given. When used in this way it is a
valuable aid to anesthesia.

Preliminary to ethylene and nitrous oxide anes-
thesia: Fairly large doses of morphine and scopolamine
are required for good effect with these relatively less
potent gases. Or 60 to 80 mg. of avertin per kilogram
of body weight, given by recturn 40 minutes before opera-
tion, will, with nitrous oxide anesthesia, produce
adequate relaxation withh no lack of oxygen. Small
divided doses of sodium pentothal may be given intra-
venously with the nitrous oxide to augment its etfect.
Both the avertin and sodium pentothal are usually
preceded by morphine and atropine one and one half
hours bhefore operation.

DPreliminary to ether and rvinyl ether anesthesia:
Atropine is used to reduce the amount of secretion.
Morphine and nembutal may be added.

Preliminary to spinal anesthesia: The success of
spinal anesthesia depends largely on the eflicacy of the
preoperative medication. Larger doses of drugs are used
for spinal than for inhalation anesthesia. The average
ig approximately pantopan, grain 13, with scopolamine,
grain 1150, given subcutancously two hours before
operation. The use of pantopon instead of morphine

results and the differences in the reaction of various
races. They therefore suggest: (1) standardization
of methods of preparation (2) uniformity in the
methods of reading results (3) further studies and
observations on this new bases of test.

JR. OF OBST. & GYNE. SOCIETY OF NORTHERN INDIA,
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passages (5) hystero-salpingography  (G)  biopsy.
As regards treatment he recommends (a) implanting
of tablets of pure oestrone subcutaneously, (b)
artificial insemination (not always successful), (c)
salpingostomy {results disappointing).

[TANUARY, 1941

seems to reduce the occurrence of nausen and vomiting
during operation.  Newmdutal, grains 1% to 3, is given by
mouth one hour before operation. These doses are varvied
according to the needs of the individual patient.

Preliminary to regional anesthesica : Newdhatal, at
least gr. 1% is given by mouth one hour betore operation
to ward off' toxie reactions to the anesthetic drug.
Morphine sulfate, gr. t, (au smaller dose in the less
vigorous patient) and scopolaniine, gr. 1 300, is given
subcutaneously one and a half hours hefore operation.
Smaller doses are used in  elderly or less vigorous
patients.

DPreliminary to sodium pentothal anesthesic :  Mor-
phine sulfate, grain 1 6, and atrophine sulfate, grain
17150, are usually given bhefore sodium pentothal
anesthesia. (Clinical Abstracts)

Indications and contraindications of spinal
anesthesia—Philip D. Weodbridge, Surg., Clin. North
America, Lahey Clinie Number, 20: 615-620, June 1910.

The indications and contraindications for spinal
anesthesia are rarely ahsolute. They should be regarded
as merely relative, and final decision must be based on
the weighing of all factors involved.

Contramdications:  Diseases of the central nervous
system must he considered a contraindication largely
hecause any increase in soverity of the diseaso is likely
to be attributed by the patient to the anesthesia. IFor
similar reasons one may hesitate to use spinal anesthesia
in a patient who has been led to fear post-anesthetic
sequelae.  Severe shock contraindicates spinal anesthe-
sia, unless it is early and is thought to be induced by a
reflex which will be broken by the anesthesia.
Sovere hamorrhage or o marked degree of anemia
are also  contraindications. Patients with cardine
decompensation or coronary disease present rathor
serious risks.  Finally, the lack of an  experienced
anosthetist definitely contraindicates spinal anesthesia.

Indications:  Spinal  anosthesia s particularly
indicated in the presence of diseaso of the respiratory
tract.  Another special indieation is the presence of
diseaso of the liver and kidneys.  This, like the preced-
ing, is merely the converse of tho fact that othor drugs
are conbraindicated rather than an indication for spinal
anesthesin by its own right.  Similarly, metabolic
diseases, stich as diabetes, we an indication for spinal
anesthesin beeause 16 causes less disturbance of the
metabolic processes than do the goneral anestheties,
The most frequent indieation, howover, 1= the need for
relaxation in operations in the ahdomen and on the
perincum.

I patients who present serious risk, spinal anes-
thesin with procaine or mobyening was formerly consi-
dered to be contraindicated, but increasing experienco
with the newer drugs, pontocaine and nupercaine, has
led to u revision ol this view. At the lLahey Clinte
spinal anesthesia is now used for practically all abdo-
minal operations.  (Clinical Ahstracts)

The management of the patient under spinal
aresthesia —I.. I'. Sise. Surg. Clin. North Amerien.
Lahey Clinie Number, 20 - 6316538, June 1940,

Careful attention to the supervising of spinal
anesthesia is an important safety factor. The most
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serious and rapidly occurring etfects are apt to occur in
the first half hour after injection. Therefore, while
close attention should be given the patient at all times,
it is during this period especially that attention should
be unremitting. Supervision of the patient is an impor-
tant and responsible task and should be assigned only
to one qualified for it by training and experience.

Fall in blood pressure : This is an almost constant
accompaniment of spinal anesthesia. A slight fall in
pressure usually demands no treatment. It 1is a
question however. just how far this drop may go with-
out detriment to the patient. The blood pressure is a
rather mechanical guide to treatment and is thervefore
not always reliable. A dulling of the intellect, with
pallor, diminished pulse volume, shallow respivation and
cool extremities, suggests need for supporting treatment.
The least trace of cyanosis calls for instant treat-
ment.

The most important etfect of a marked fall in
blood pressure is its depressing effect on the vital
nerve centres. This may to some extent be mitigated
by o slight Trendelenburg position when it will not
cause an undue rise in the height of the anesthesia.
For restoring the pressure vasopressor drugs may be
used. The effect of opinephrine and neosynephrin is
rapid and powerful, but short-lived. A mixture of 5 units
of pitressin and 25 mg. of ephedrine produces a more
sustained rise but the effect is not as rapid. If the
need is wrgent these drugs should be given intrauvenously
though in much smaller doses.

Nausea awd vomiting: In upper ahdominal opera-
tions there is frequently an abrupt fall in blood pressure,
diminished pulse, volume, pallor, and dyspnea, some-
times accompanied by nausea and vomiting. The cause
of this phenomenon lies in certain surgical procedures
rather than in the anecsthesia 1itsell.  The treatmeont of
this conilition is similar to that of the surgically caused
fall in blood pressure. When vomiting has once been
started, the only thing which will stop it quickly is a
general anesthetic.

Depressed o1 arrested respiration: This phenomenon
may bhe caused oither by paralysis of the muscles of
respiration or by depression of the vital centres. The
lesser degrees of inter-costal paralysis demand no
treatment. larger degroes produce anoxia and demand
immediate treatment. As long as the breathing is of
reasonable volume, simple application of oxygen is all
that is necessary. Gentle pressuro on the bag is of
benetit when breathing becomes more seriously atfected.
Central failure of respiration is secondary to a severe
fall in blood pressure and is a most serious complication.
Oxygen must be supplied, but the essential treatment is
that of the fall of blood prossure.

Restlessness: A suflicient amount of preliminary
modication is a great help in preventing any generalized
discomfort. If it does occur, it may be relieved either
by a supplementary dose of medication or by resorting
to a supplementary general anesthetic, usually one of
the intravenous barbiturates. (Clinical Abstracts).

The absorption of vitamin C (l-ascorbic
acid) from the intestinal tract, in health and
disease.—Chester J. Farmer, M. A., Avthur F. Abt
M. D., and Herman Chinn, Ph. D. Quart. Bull,
North-western U. M. S..  L4: 114-119, Suminer
Quarter, 1940.
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In health, ahsorption of vitamin C (ascorbic acid,
frcmm the intestinal tract is nearly complete. With
ordinary oral intake, fecal excretion is usually not over
3 mgs. ascorhic acid in 24 hours. With massive oral
doses (upto 1,000 mgs. per day) the fecal excretion is
normally under 15 mgs. per day.

From experiments on rats and guinea pigs, vitamin
C is believed to be absorbed by diffusion or osmosis.
No evidence of phosphorylation as a requirement {for
absorption through the intestinal mucosa could be
obtained.

No evidence of an enhanced fecal excretion
accompanying high plasma levels could be obtained.
The ve-excretion of ascorbic acid from the blood into
the intestine 1s considered unlikely, but camnot be
entirely excluded from our present state of knowledge.

Certain types of bacteria have been cultured by
special technic from human gastric contents and from
guinea pig f{eces which will utilise ascorbic acid.
Glucose is utilised in preference to ascorbic acid when
it is simultaneously present.

Under certain abnormal coanditions of the gastro-
intestinal tract, associated with abnormal bowel
movement (catharsis, diarrhaea, ulcerative colitis) marked
losses of orally administered vitamin C may ocecur.
These conditions {requently are severe enough tc
decrease the plasina ascorbic acid level as well as the
amount excreted into the urine. In such cases, as well
as in all others with low plasma ascorbic acid levels,
intravenous administration of large amounts (one gram
daily) of asecorbic acid is an essential preoperative
procedure. (Clinical Abstracts).

Primary sarcoma of the stomach: Report of
three cases—I1.. K. Chont, M. D., Radioloyy 34:
714=720, June 1940.

Pre-operative diagnosis of a gastric sarcoma is
extremely difficult, since there are no chavracteristic
symptoms and signs to ditferentiate it from carcinoma.

The age incidence of gastric sarcoma is earlier than
that of carcinoma, a gastric tumor in the first three
decades of life being highly suggestive of a sarcoma.
The duration of symptoms is usually shorter than that
of carcinoma.

A large tumor with diminutive symptoms of
malignancy is strongly suggestive of a sarcoma.
Gastric  sarecoma  may simulate a peptic uleer
symptomatically.

Hemorrhage with recovery aud recurrence without
marked anemia 1s a suggestive sign. Loss of weight is
noted less frequently in sarecoma than in carcinoma.

Roentgenologically, a tlat tumor with smooth
horders, pedunculated growth, isolated filling defect on
the greater curvature with deep indention or with a
erater shadow in it, and tumors on the greater curvature
side of the funds, are suggestive of sarcoma. Due to
the radiosensitivity of sarcoma, an inoperable tumor
may be rendered operable after a course of roentgen
therapy and in some instances the tumors are carable
by radiation alone.

Three cases, in which the diagnosis and
localization of the primary lesions were verified by
microscopic and X-ray examinations and by surgical
exploration, are reported. One of these patients, three
and one-half years of age, is probably one of the
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youngest individuals having primary sarcoma of the
stomach which has been recorded in literature.
(Clinical Abstracts.)

Treatment of acute obstruction of the small
intestine — 3ontley I'. Coleock, Surg. Clin. North
America, Lahey Clinic Nwmber, 20 0 T81-792, June 1910,

The successful treatment of acute intestinal
ohstruction depends on accurate diagnosis as to location
and type of obstruction and the prompt and judicious
use of the available therapeutic measures.

Intestinal suction :  Actual intubation of the small
intestine and the use of constant suction and a double
lamen tube is one of the most important means of
combating paralytic ileus. Likewise, in incomplete or
chronic obstruction when strangulation can be ruled
out, and in mechanical obstruction which develops
immediately after laparotomy, gastro-intestinal suction
represents the most valuable direct means of attack.

Lixtreme caution is required in the use of suction,
unsupported by operation, in cases of acute, complete,
mechanical obstruction. [f there is any evidence of
strangulation, suction unsupported by operation is
contraindicated.

Operation for simple obstruction within 24 hours
of the onset is accompanied by a low mortality. How-
ever, when immediate operation is contemplated, even
a short period decompression may have an important
bearing on the final outcome.

Admanistration of fluids: The liberal parenteral
administration of a solution of sodium chloride and
glucose is particularly important in the treatment of the
vomiting associated with high intestinal obstruction
and of the toxwmia associated with low intestinal
obstruction.

Drugs and general medical care: laxatives are
contraindicated while enemas have little or no effect on
small bowel distention. l.ocal applications, such as
poultices and stupes, and a semi-sitting position, may
add to the patient’s comfort. Intestinal stimulunts,
such as pitressin and prostigmin, must be used with
caution. Good results in the relief of distention with
concentrated oxygen have been veported in the litora-
ture. lastly, transfusion is often of great value.

Surgery: When operation is indieated, it should
be instituted promptly. This is particularly true when
there is any evidence of  strangulation. The sinmplost
procedure which will relievo the situation will give the
best results.

Finally, it should be emphasized again that, while
intestinal intubation, suction, intravenous Huids and
oxygen all have their place in the treatment of intes-
tinal obstruction, when one is confronted with ncute
complete obstruction with possible stransulation, the
basic treatment is immediate surgery.  (Cliical
Abstracts).

Amebiasis: A cause of abdominal pain
Massie, M. D., South. Surgeon, 9: 584-592, August
1940.

" Amebiasis ” means infestation of the human intes-
tine by the protozoon Lndamaba histolytica. 1t is not a
tropical disease, indeed, the true incidence of amebiasis
in this country is probably between 5 and 20 per cent.
Infected persons may be placed in & classes: (1) Those
with no symptoms; the so-called ' carriers *. (2) Those
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with vague sywmptoms iostly refevable to the gastro-
intestinal tract and nervous system :the " neurasthenics’
(3) Those with recurrent dimrvhaw with or without
passage of blood or mucus, with periods of compari-
tively good health between attacks. (1) The acute or
chronic amebic dysentery, with prostration, fever or
both, often with uleerative colitis. () “'hose with
symptoms  unvelicved by specific troatment  and
antispasiiodics.  These obviously sulter from concurrent
ailments which may be marked by finding the patho-
genic ameba in the stools.

In a condition where the symptoms are so varied
the diagnosis can never be made on history and physical
findings. The sole ecriterion is the domonstrable
presence of the Endomaba histolytica in the stools.
However, only those especially trained in this laboratory
procedure should undertake the search for the wimeba.

Analysis of a series of 52 cases indicatos that U4
of the patients had abdominal pain of some sort, while
less than hali had ever had any diarrhoea. Tho pain
was, in some, constant and aching, in others, colicky
and often in the right lower quadrant. In many thero
was local tenderness over the ~appendix uren.” Thirty-
four per cont of tho pationts had operations of some
sort, mostly unnecessary surgery. A plea ix made
therefore for move frequent examiuations of the stools
in all cases where the diagnosis is not clear but SULLCS-
tive of neurasthenia or of ' surgical " conditions.

A plan of treatment is outlined. It is emphasised
that there is no quick cure for amebiasis: that emetine
is a dangerous drug since its effective therapeutic rango
overlaps its toxic range: that there is no single drug
which will cure all cases, but that by and large tho
several drugs are sure to bring relief in more than 90,
of cases. Of all the drugs carbarsono introduced by
Reod and his co-workers in 1932 is the most valuablo.
(Clinical Abstracts.)

The treatment of chronic ulcerative colitis
with sulfanilamide —15. N. Collins, M. D,EFACC P
Cleveland, Ohio, Awi. fnt. Med., 11: 55-61, July, 1910

During the past 3 vears, sulfanilamide and its
derivatives, such as neoprontosi!, and more vocontly,
sulfapyridine, have bheen used in the troatment of
chronic ulecorative colitix.  An  attempt is mado to
appraise the use of sullanilamide in the treatment of o
sories of 33 cases.  Kiefer's classification of cases wns
used.  In the afobrile, non-toxic group sullanilumido was
considered valuable in 767, or 10 of 13 casos, and wis
tho only special form of trealment used.  In w general
appraisal in 26 cases, combining all groups in which tho
use ot sulfantlamide might have heen expected to prove
significant, fuvournble responses were obtained in 15
cases, or 70

The author believes  that sulfanilamide has o place
in the treatment of chronic ulcerative colitis but that it
should bo considered an adjunct to the usual forms of
troatmont, not as a specific therapy.

In recent months, the use of sulfapyridine by
mouth in as small & dosage as 075 gram (74 grains) four
times daily, over an initial period of 10 days to two
weeks and then on alternate wecks in regular courses,
has proved valuable. If a favourable response is noted,
there is usually veliel of symptoms soon after the drug
is started and definito ohjective improvement in the
proctoscopic findings may be noted within a period of a
few weeks. (Clinical Abstracts.)
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Horlicks is rich fresh milk modified
by the addition of the nutritive
extracts of malted barley and wheat.
It contains a balanced rate of first-class
body-building and energy-giving food
elements, which make it a valuable
addition to the diet of expectant and
nursing mothers.

It is generally recognised that many
cases of morning sickness can be pre-
vented or relieved by modifying the
diet and Horlicks is a useful food for
this purpose. A Doctor writes :—

“My patients, while suffering from
sickness during pregnancy. find Hor-
licks of the greatest help to them”.

r .
¥ Th waree O
g om s "

Many expectant mothers show a ten-
dency to anaemia. Tests show that
Horlicks remakes blood in nutritional
anaemia. Another indication of the
value of Horlicks during pregnancy
is the opinion of many physicians
that Horlicks definitely increases the
quantity and quality of the maternal
milk, making breast feeding possible.

HORLICKS
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' TUBERCLE BACILLI OF HUMAN TYPE

A SPECIFIC VACCINE

made of

There are three practical uses to which

A-0O
may be put
1) Prophyiactic
) Diagnostic and Prognostic
IIT) Therapeutic
Literature on Request

Indicated in cases of :—
e latent or frank tuberculosis
o Pulmonary tuberculosis (Apical cattariak)
® Surgical and urogenital tuberculosis
e Ophthalmological tuberculosis
@ Dermal tuberculosis
e Pleurisy and Peritonitis in Convalescence
® Disorderly menstruation due to innate ‘

weakness
® Clandular affections

® Laryngeal and intestinal tuberculosis ‘
® Is also useful as a diagnosticum and as a ;
prophylactic of tuberculosis. j
® A-O is an agent which calls forth or
increases in an organism the immunizing

powers through a biological reaction of its
own. |

Drepared by

THE ARIMA INSTITUTE,
OSAKA, JAPAN.

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

Agents :

T. M. THAKORE & CO.,
1/10 & 10 A, STRINGER ST, G. T, MADRAS.

RENOWNED PRODUCTS OF
THE KUSHMOL PHARMACY
E-23, Victoria ParkAEt-?, Benjgres

. . ‘
““Kagta Silver Pills
(Female)
(An Ideal Uterine Tonic)
Radical Cure for Leucorrheea and Menorrhagia.

No local treatment necessary. The inconveni-
ence of douching done away with.

Result extremely pleasing to patients and
physicians alike.
Bottle of 60 Pills .. Rs. 3

mhursﬁaid':

«“KUSHMOL"™

(The Asthmatic’s Delight)
A weapon of precision. Eflective from the very
first dose in 98 per cent of cases.
Superior to all the drugs yet known to physicians,
ARM YOURSELF WITH ‘KUSHMOL® AND DEFY ASTHMA
Life-long chronic cases are .
CURED IN DAYS

Bottles of 80 grs. <. Rs. 3-4-0
Postage extra in each casc

Madras Stockists : SRI KRISANA BROS., G.T. i
DADHA & CO., P.0. Box No. 541 !
APPAH & Co. !

@@@@@@mmm&mmmg
PROPRIETARY PREPARATIONS ¢

1. Rakta Wardhak :—1t promotes quick
regeneration ol IHemoglobin and assists ¢
in the restoration of normal blood-levels. §
Patients of anwmia show rapid improve-
ments.

Calcipral:--Used in all conditions of
calcium deficiency such as osteomalacia,

L

caries of the teeth, rickets ete. and in all
conditions of deficient general growth.

3. Gold Compound: —Anti-Tubercular and
Gieneral Tonic.

4. Vasosin :—Specific remedy  against  all
bronchial and pulmonary affection as:
Influenza, Bronchitis ete.

5. Thio-Stannin:—Useful in all specific and gi
non-specific skin diseases.

It 1s also helpful in staphylococeal infee-
tions.

Ayurveda Rasashala: Poona Ltd,,
Poona 4.
Free Sample to Doctors
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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
price of the natural oestrins. To the advantages of Clinestrol
economy and convenience can be added that of safety.
Doses far exceeding the average huve been given without
producing toxic symptoms. Available in tablets., and for
parenteral treatment in ampoules of Stilboestrol Dipropiounate.

Clinestrol (stilbestrel waxe

T 7
PRODUCT OF YME
GLAXO LABORAIORIES

protection against “common cold”

Full dosage of Dissolved Vaccines "Glaxo” may be given
from the beginning. The ontigens are already in solution
and immunity is thus developed much more rapidly. The
period of immunity achieved with Cold Dissolved Vaccine
Glaxo™ represents a very definite increase. Moreover the
rapid antibody response has an added value in treatment: a
cold can often be aborted by a prompt injection of 0.5 cc.

Gold Dissolved Vaccine .o

Each cc. contains in solution
the antigens of: B. pneu-

(Friedlander) 25
M. Catarrhalis

(Friedlander) 25 million;
Pneumococcus (Friedlander)
150 million; Streptococcus

GLAXO LABORATORIES LTD.

(respiratory) 150  million; GREENFORD, .. ENGLAND
Staphylococcus 100 million; R T OF THE . . .
C. Coryzae 25 million; H. PRODUCT OF T} Representatives in  India:

influenzas 100 million:

GLAXQ LABORATORIES H. J. FOSTER & CO., LTD.
P.O. Boxes: 202, Bombay,
2257, Calcutta, 108, Madras,
244, Lahore.

cc. rubber-capped
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Experience has shown that baby toods usually fail if their use
necessitates lengthy advice and the separate prescription of
dietetic supplements. The average moiher so often forgets
or misapplies advice., and can rarely afford the dietetic
supplements. Except where definite symptoms of disease are
apparent she expects a food to be complete in itself -as
complete, in fact, as breast-milk.

| .GLAXO IS SIMPLE. There are infant nutrition. In addition it
no complexities in ils prepara- conigins  delinite quantities of
tion. Al that is required is the vitamin D and iron, rendering
addition ot water in the prescrib- the separate prescription of these
ed manner. Glaxo forms a soft medicaments unnecessary. except

flocculent curd in the course of in cases of gross deficiency.
digestion. The use of barley
water or alkalies is unnecessary. 3.GLAXO IS PROTECTIVE. It not

only feeds but gives increased
protection against debility, ric-
kels and anaemia. and ensures
satisfactory dentition and skele-
tal development.

2' GLAXO IS COMPREHENSIVE.,
lis carbohydrate, fat and protein
conten! has been considered in
relation to the requiremenis of

The undesirable and somelimes risky procedure
of changing a baby's food. or of adding nuiritive
supplements lo adjust the carbohydrate or fat
content of the diet during bottle feeding. is avoided
and continuity obtained. All these safety factors
are represented in Sunshine Glaxo.

-
PRODUCT OF THE GLAXO LABORATORIESLTD.
GLAXO LABORATORIES GREENFORD. MIDDLESEX. ENGLAND.

Representatives in India:
H. . FOSTER & CO., LTD.
Bombay Calcutta Madras Lahore
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FOR HAEMOGLOBIN DEFICIENCY

"ﬁ

A physician in a tropical practice hesitates to
diagnose ancemia even though there are strong in-
dications that the blood is lacking in heemoglobin.
Such symptoms as insomnia, loss of appetite and
frequent headaches are however ominous.

Such serious forms of encemia as chlorosis or
heemolysis are so insusceptible to treatment in «
hot climate that every care should be taken to pre-
vent their establishment. When ancemic tendencies
are present but not developed. Hall's Wine is a
valuable restorative food and tonic. Based on
matured wine, unusually rich in iron-salts, Hall's
Wine contains medicaments which raise its calorific
value much higher than that of ordinary Wine.

Hall’s Wine requires practically no activity of
the digestion for complete assimilation and is thus
suitable for convalescents, even from gastric com-
plaints. The immediate stimulus which Hall's Wine
gives greatly assists neurotic patients to control
their anxieties.

Y Where a tonic food and stimulunt is indicated,

Hall's Wine may be prescribed with perfect
confidence.

H a ll S WINE Distributorss ). MALLAY & GO., LTD.,
P.O. Box 133, Calowtta, PyQ. Box 84, Lahore
P.O. Box 34, Karachl, P.,O, Box 466, Bombay

\ MZYM »®
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The “key” minerals—iron and calcium—are those
most commonly deficient in the average diet. In
pregnancy and lactation the demand for them is
cven more urgent. Unless an adequate supply is
maintained, a deficiency of iron and calcium may
result in severe debility in the mother and thus pre- ‘ ~—
judice the health of the infant. Caldeferrum sup- ' ED Ic A L
plies in balanced and rational combination iron, M
calcium and vitamin D. Four of these tablets daily o .
during pregnancy and lactation form an efficient teaches the value of Sc_lentlﬁcs}“y cor‘nposed tomcse::
an aid to all who are suffering from nervousness,

dictary supplement and will in most cases be anemia and debility. Prescribe for your patients

sufficient to raise the materal reserves of calcium the best tonic of all ~ALIMBIC NERVE TONIC.
(Syrup Glycerophosphate comp.) Ingredients include
Glycerophosphate of Calciun, Sodium, Potassium,
Manganese, Iron and Strychnine in an easily

KNOWLEDGE

and iron to the optimum level.

GLAXO LABORATORIES LIMITED, Grcenford, Middlesex, England. absorbable form.

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

P. O. Box 202, Bombay. P. O. Box 2257, Calcutta,

P. O. Box 108, Madras. P. O. Box 244, Lahore. . o

NerveTonic ]
[ ALCMBIC CHEMICALWORKS (@ 2

BOMBAY. BARODA. MADRAS. CALCUTTA.
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Brand’s Essence is a practical and effici-
ent stimulant at all times when the
minimum energy can be spared for

digestive effort.  The ease and speed
with which Brand’s is assimilated are

BRANDS

A tonic which not omly
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 prescribc Brand’s
Essence of Chicken—the
infallible stand-by of the
medical profession for
over 100 years.

due to a complete absence of solids and
irritants.  Protein-sparing action takes
place to a marked degree. The essence
does not cause thirst and can be given at
a moment’s notice with a teaspoon.

A OF ENGLISH
CHICKEN
=

, Agents for India and Burma: GRAHAMS TRADING CO., (India) LTD, Calcutta, Bombay, Karachi, Rangoomu
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The Original and Standard
- Emulsion of Petroleum

I. M. J. ADVERTISER

Angier's Emulsion

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

Influenza and Sequelz.

The unique soothing properties of
Angier’s and its favourable influence
upon assimilation and nutrition make it
criinently useful both during and after
influenza. It has proved most efficacious
in relieving the catarrhal symptoms,
whether tonsillar, bronchial ot intestinal :
also in combating the nervous depression
and debility. After the attack, or when
the patient’s nutrition and vitality are at
the lowest ebb, try the continued use of
Angier’s for convincing proof of its
effects as a tonic and restorative.

Bronchitis, Sub-Acute and Chronic.
There is a vast amount of evidence
of the most positive character proving
the efficacy of Angier’s in sub-acute and
chronic bronchitis. It not only relieves
the cough, facilitates expectoration, and
allays inflammation, but it likewise
improves nutrition and effectually over-
comes the constitutional debility so {re
quently associated with these cases.

In Gastro-Intestinal Disorders

of a catarrhal, fermentative, ulcerative o
tubercular nature, Angier’s is par-
ticularly useful. It exercises sedative,
demulcent, lubricant effects throughout
the entire intestinal canal, and it restores
tone to all the digestive functions. More-
over, it offers the very best vehicle for
the administration of astringents and
antiseptics (bismuth, salol, &c.). The
emulsion may be administered un-
diluted or in any desired vehicle.

Free Samples to the Medical Profession.

MARTIN AND HARRIS, LTD., Mercantile Building,
Lall Bazar, CALCUTTA.  rroprictors:—THE ANGIER CHEMICAL COMPANY, LD,
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Coughs, Bronchitis, Asthma,
LA
Laryngutig”an “other Res-
pzratcfry Affections . . . .
TR S SRV
'A Bronchial Sedative
R E'ﬂ}rof the . sh’ that
© weakens your poieont.
GLYKERON quickly r1eil e

.. mulating Fxpectorant

GLYKERON loosens the mu-
cas in the bisachial pas-
sapes and aids in s ex-
pussion.,
s-ceas the hazarl of
... oms by geuting
i of gean-laden secre-
CaolS.

this distressing «v. ,4om : : — : . ¢ for the voep-
syt S R 1 N . L et e o, - - b
beeause” it contains wedi- bl NG S mo’ oon -V pua-
cnl‘ly approved respiratory L LR ] soble.
+ sedatives. Ml are ' . o
, datinves R z v applied in G on

Your patients with respi- w3 -eil :s s L, bottles.
ratory affections do better
when they sleep better—
rithout coughing.
GLYKERON may he admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digesfion.
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LEXIN THLURAPY

OTHER USES OF "EY¥.W

Snake-bite: [exin inhaleib o inseetion.

. [ . . FREN PR -
Opium Poisoning: lexin inhalatron end b encts o . v bo e Repoat
as requived.
Influenza: Put a fow drops on Pond e o e b ~on few cnibutes;

repend every now ated thea tin eber
steria
HY 1 [nhale as ad
Epllespyj

Cholera: tinject 2ew nfrnusendarh orepeae o
inject 1 c.e. intrvenous

Jove s or prboa o oW ik e el oo ek Lo i

R R TEN I Tt co Y pulse

Collapse: lIntravenous injeetion e,
Trauma and
Surgical Shock J
Bleeding from any orifice: inject ol feun

,

Asthma: [n extreme dysphon Dteet e et at v oooo hous e e vt
Only one fnjection ave prote ot Fedosland e e T T TEET D e
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Pains of Cancer: injeei 2 e I venous,
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