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The after-treatment of

Malaria, Influenza and Bronchitis.

In building up the patient’s strength when
lowered vitality follows illness, the use of
WINCARNIS is frequently attended by a most
gratifying improvement. Its pleasant flavour
and aroma make it readily acceptable even in
cases where the lightest and daintiest sick-room
diet is refused. It stimulates the appetite and
has a definite, beneficial action on the digestive
systemn, enabling the patient to get full benefit
from the food taken. Being free from all drugs,
WINCARNIS may be safely prescribed in
cases of severe prostration; its tonic action and
strengthening elements promote the natural

activity of gastric functions rendered subnormal
by feeble muscles and the lowering effects of
prolonged illness. WINCARNIS encourages
healthy sleep and enriches the bloodstream,

l'ncltcasmg the patient's resistance so that there
is little chance of relapse.

WINCARNIS is a blend of pure matured
wines, strengthening elements and vitamin
malt extract (4850 International units Vitamin
A per ounce; 700 units Vitamin D).

A wineglass or two a day is the usual
prescription.

One of a series published by the proprietors of WINCARNIS-the tonic wine
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CALCIUM t

CALCIUM CALCIUM
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Flavoured Wafer (Upjohn)

Each wafer contains:
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palatable form of calcium ‘ addition of Calcium 4.
Pleasant candy-like wafers  for oral administration and !
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administration.

during pregnancy.

DOSAGE

2 to 5 wafers three times
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CALCIONATES
An Effervescent Salt

} one teaspoonful is dissolved in 6
ces of water. Calcionates makes a
persaturated ~olution of calci}nn and
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of administration.
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a liberal supplement of phosphate.
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Ready for Prompt Use

First-aid stations and the medical depart-
ments of large industrial and commercial
establishments keep Antiphlogistine on hand
ready for immediate use.

Because of its osmotic, decongestive, bac-
teriostatic and detergent qualities, physicians
find it an application of eminent merit in the
treatment of injuries of the soft tissues,
such as burns, scalds, cuts, abrasions, sores,
bruises, sprains, strains.

Sample on request
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GOOD NEWS

We are indeed very glad to learn that after
all the Government of India have decided that
in future all the medical licentiates who would
be employed in the Indian Medical Department
ehall be designated as Assistant Surgeons (Indian
Cadre). The reasons adduced by the Government
for effecting this change are based on right concep-
tion and right understanding of the licentiate of
today :

** The old name of Sub-Assistant Burgeons was originally given
to Hospital Assistants who at the time required far less in the
way of educational and other qualifications than the medical
licentiates who serve as Sub-Assistant Surgeons in the Indian
Medical Department today. The present day Sub-Assistant
Surgeon is a well educated and qualified man, and it is felt
that there is no reason to retain a title which might suggest
that he holds the same subordinate status as his original
predecessor.”’

We hope that the Government would carry
this logic a step further by granting the King's
Commission to medical licentiates who volunteer
for Emergency Medical Service. If, however,
this is not possible owing either to financial or
statutory reasons let them, without any further
delay, enhance their remuneration as suggested by
the Association (Rs. 250-15-450) and grant the
King's Commission to a select few at least.

We may at once inform the Government
as the accredited representative of the medical
licentiates of this country that a large number
of them are anxious to play their part well and
serve India and Great Britain in this hour of
great peril. But the remuneration should be
such as would enable them to maintain their

families at home in reasonable comfort and .

security, and to maintain their own status and
position in the Army befitting their education
as medical men. This generosity, which is but
a trifle for the GGovernment, would certainly meet
with a staggering response from the licentiates in
the different parts of our country. It mayv even
enable the Association to undertake a regular
campaign of medical recruitment: and the Govern-
ment to that extent may be relieved of their anxiety
to supply the needed medical personmel for this
War. Surely, the Government must be aware that
the Association can deliver the goods effectively,
but the latter must be enabled to approach the
licentiates with a message of hope and deliverance
that they are nc more the hewers of wood and
Arawers of water in the medical profession of our
country.
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Medical Emergencies
Treatment of emergencies—Medical, Surgical
and Obstetric—usually falls to the lot of general
practitioners. It may be said with perfect justifica-
tion that their success and popularity in practice
depend mostly on the efficient and expeditious way
in which they deal with emergencies. Hence the
Journal has ventured to issue three special numbers,
each dealing with more important and common
types of emergencies under the general classifica-
tion of Medical, Surgical and Obstetric Emergen-
cies. This Number aims to deal with medical emer-
gencies. The Numbers on Surgical and Obstetric
Emergencies would be issued in due course soon
after their compilation and editing are completed.

This general classification of emergencies is,
of course, quite arbitrary, since many of the more
classic emergencies could by no means be put in.
water-tight compartments. This is equally true
with regard to their treatment also. Thus for
example, shock and collapse may occur in the
course of either a medical, surgical or obstetrical
disease ; and hmmorrhage occurring in the course of
enteric fever may require either a medical or surgical
treatment. Therefore, a thorough knowledge of the
pathology and treatment of major emergencies 18 &
desideratum which the practitioners should com-
mand at a moment’s notice.

The most useful equipment in the successful
tackling of emergencies is common sense, and the
next in importance and utility is the right choice
of methods and drugs. These cannot be had by a
mere wish except by a prior understanding of the
subject and personal experience. The technique of
transfusions, what, when and how to give them,
should be mastered ; the selection of drugs shpuld
be done with greatest care and discrimination;
the choice of operative methods should be made
after due but quick deliberation. Time is the very
essence of emergencies, and if it is let slip by
indecision due to ignorance or fear, the profession
would lose much of its prestige and popularity,
and the practitioner the confidence of his patients.

It is the aim of this Number to help the practi-
tioner to have a proper grasp of the underlying
pathology of major emergencies and of the modes
of their treatment. Emergencies relating to heart
disease, dysenteries and typhoid are not included
in this Number, since they were fairly exhaustively
treated in previous symposia. Such others ag
are now omitted will be presented in the
subsequent special numbers on Surgical and Obs-
tetric Emergencies. We trust that this and other
Numbers on Emergencies will be found profitable
to the practitioners.



Shock and Collapse

e Dr. A. Viswanathan, Medical Practitioner,
Madras

There is no clear distinction drawn in medical
literature between shock and collapse. The writer would
suggest to regard collapse as a rapid onset and/or
aggravation of shock brought about most commonly and
chiefly by accidents or diseases in which there is exces-
sive dehydration either in the form of severe hamor-
rhage, internal or external, or profound loss of body fluids
a8 in fulminating attack of Asiatic cholera. If viewed
in this sense, the pathology and the treatment of these
two imponderables in medicine would become easily
understandable to the practitioner and enable him to
tackle them with precision and promptitude.

The pathology and treatment of shock have been
subject to conflict in facts and theories. In a case of
established shock there is a low blood pressure, a rapid
heart, a thready pulse, a concentrated blood, and a low
temperature. In addition, the capillaries become abnor-
mally permeable and the blood plasma filters into the
tissues. This may diagramatically be represented thus.

Reducedl cardialc output

Reduced cardiac Low B.P.
filling Reduced l])lood flow
| .
Reduced venous return Asphlyxla

Capillary dilatation
Fhmli loss

Blood concentration
Redpced

]
Peripheral
Resistance

This vicious circle may begir from any point, and

has been variously suggested to be brougbb about by
vasomotor exhaustion, or reduction of COs in the blood,
or diminution of total amount of blood in circulation or
poisonous action of a toxin liberated from injurgd tissues.
The last theory holds the ground to-day with slight
modifications.

Since histamin poisoning produces many of the
symptoms of surgical shock, it is sugg_ested t;ha't either
the toxin is closely allied to bistamine or histamin-
like substances or generates excessive histamine at the
nerve-endings in the muscles resulting in excessive
vasomotor stimulation.

The immediate possible causes of shock, in order of
importance are

(1) Haemorrhage—open or cancealed
(2) Toxins—local or general

(3) Excessive Vaso-consriction
(4) Reflex Vaso-dilatation

(5) Central exhaustion, injury and COq loss.
These may be brought about by

(1) Severe injuries, such a8 extensive burns,
external traumatism or surgical operations

.(2) Sudden blows on the abdomen which inter-
fere thh_ sympathetic plexus or on the iaw which pro-
duce a disturbance of semi-ciroular canals.

(3) General anmsthesia.

(4) In the course of severe infections,

typhoid, pneumonia, dysentery and cholera; or in
of acute abdomen as in stran

tubal pregnancy: orin ¢
after delivery.

as in
cages
gulated hernia, ruputure of
a8es of hiemorrhage before and

Shock ie divided into two clinical types: pri
a,n.d'seco_nda.ry- Primary shock ig usxmlsl,slr)e of ?1::2?8’
origin, e{ther central or peripheral. There is a reflex
stimulation of the vasomotor centres. Thig in turn
causes sudden fall in blood volume and pressure. Pri-

mary shock is rarely fatal and g ontan i
the el p €0us recovery is

Secondary shock, as has b
res'ulh of several factors acti

i _ e minute capillarie
peripheral circulatory failure. g

Smpilla.ry stagnation and inevit
Into the tissues. At thig st
attq_ampts to compensate by a
which does its best for a8
culatory balance. Often th

: 8 there is acute
In" other words, there is
able exudation of plasma
age, the vasamotor system
0 outpouring of adrenaline
ho;‘ft time to restore the cir-
/ 8 offensi i i

factors 18 stronger than the defensi‘:r:“::ézgr: f :::JK?::;
In a condition of shock of varying degree and duration.
Al_l these are clinically manifested as gemi.con-
Sclousness, profound pallor, dilated pupils, pinched fea-
tures, cold sweat and perspiration, ineguiar breathing
thready pulsq, and subnormg . t

rate with i comparing the pulse
B.P. of 13?)?8:? Iéc Plood pressure. It n patiant with

he beginnj :
rate of 80, and af the i:(;n:fg of an operation has a pulse

tion has a pulse rate
of 100 and a B.P. of 120, it moper& ite an
! . , eans th
of shock is already present.” (Snow!gx:nd“;.ﬁmte amount
Equally obyioug are th
ment of shock. They are :

(1) Maintenance of b ;
. ood circulation j i
and the restorat onin the brain
centres. ‘on thereby of the depressed nerve

e basic principles of treat-

(2) Raisi
normal. 18Ing of the blood-pressure ang volume to

The therapeutie measur

. e8 by which th
attained may now pe briefly detailed. ’:‘:ocog‘:::el’l;.i
! Manual of Emergmcies-—wso.
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IN NERVOUS STATES

f the manifestations . .

A S;It‘lgals)t%en(i)a, h;steria. and the various types of neurosis, show8
that there is frequently an associated impairment of the general
putrition of the patient. Conversely,

of nervous disorders, such a8

it is found in practice that

1 iti tient are generally
taken to improve the nutrition of the pa
?;ﬁzsv?;gs by a defmige amelioration of the nervous state.

‘OvaLTINE® in addition to its
well-known high nutritive value,
exerts a distinct sedative eﬁgct
on the nervous system, which
renders its use of special benefit
in the treatment of functxong.l
pervous states. Where insomnia
is an additional feature, @ts use
before retiring is conducive o
restful sleep. -

Seated  Statue of
SEKHMIT, a Fire
Goddess, in the form
of a Lioness
XXII Dymasty

‘OVALTINE® is a natural food
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with valuable natural phosphatides
and vitamins. It is rich in the
vitamins A, B (complex) and D and
in readily assimilable calcium,
phosphorus and iron. Its carbo-
hydrate content is chiefly in the form
of quickly-available maltose.

4 lLideral supply for clinical trial sent free on request
Distributors in, India: Messrs, GRAHAMS TRADING Co., (India) JLtd.
Caithness Hall,#3rd Floor, 310-311, Linghi Chetti St., Madras.
Also,at: Calcutta, Bombay & Karachi

{daly, 1941

Jouy, 1941]

warnings are needed in this connexion: (1) Avoid
stimulants, such as strychnine, digitalis and coramine
in the early stages of shock, because any attempt to
stimulate nerve centres or circulation before recuperation
has commenced will only add to their exhaustion.
(2) Avoid all surgical interference till the si‘lqck is
overcome, because that will augment the condition of
shock.

Restoration of normal circulation in the Brain:'
This can be achieved by

(1) raising the foot of the bed by at least 24
inches, and even more. if necessary

(2) waintaining body heat by hot-water bottles
and warm blankets

(3) a hypodermic injection of. morphia. Thi's
acts as a sedative by custing off stimuli from the peri-
phery to the centres.

Restoration of normal blood pressure and blood volume:
1t has heen slready mentioned that thetwo fundamental
pathogenic factors in production and malgtenance of
shock are low blood pressure, and relatively small
volume of blood in the arteries. Not gnly the volume
of blood is low but it is viscid also owing to the escape
of plasma info the tissues from. the dll.atﬂd and dys-
functioned capillary bed. This will explain the peed for
transfusion of saline or blood plasma or serum in cases
of profound shock. Raising of blood pressure by means
of drugs is often dangerous and equally futile. i The best
way of doing it is toadd one ounce of adrenalin chlqn(:le
(1-1000) to 1% pints of the infusion fluid, and run it in
the vein slowly, preferably by drip met;\od. till (:.he blood
pressure rises to 130 mm. (Snowman ). Bagllss :\dyo-
cates intravenous infusion of one pint of a 57 solution
of gum in normal saline in all cases where blood pres-
sure has fallen below 90 mm. Regma!d A, King
warmly recommends hypertomic sghne. mtmveuousl}:,
instead of normal saline, since in his view and experi-
ence this would effect both restoration of blood volume
and blood pressure—in one instance the blood pressure
recovered from the low level of 30 mm. Hg. Of late
blood-transfusion has come into prominence in the
treatment of shock, and wherever _fa.cllltnes for sugh
transfusion are available, saline infusion has been dis-
placed effectively. Either whole blood, plasma or
serum is used for this purpose. Thq latter .two are
more commonly used because of tbe i difficulty inherent
in obtaining compatible blood and in its proper storage.
* If measures to restore the blood volume are to prove
offective, every effort should be made to apply them
early, before B P. has fallen below 90 mm. Hg., or the
puls.e rate risen above 120. Moreover, the amount of
hlood, plasma, or serum transferred should be large
enough to overcome the deficit in hlood volume : at lea:qt
2 pints of blood are required in mild cases, :_\nd ‘four in
gevere cases. To delay transfusion until signs of
advanced shock have appeared is to wait until irreversi-
hle damage has occurred to blood vessels and central
pervous system and no permanent restoration of circula-
tion can be achieved.”*

2 Ibid. % B.M.J., Oct. 12, 1940, p. 485.
@ Medical Research Council War Memorandum, London, 1940.
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Coma, Its differential Diagnosis
and Treatment

e Dr. S. N. Malhotra, M.D., F. C. P.§., Chief
Medical Officer and Sanitary Commissioner,
Kasauli State, Rajputana.

Coma is a state of unconsciousness from which
the patient cannot be roused by ordinary means. This
is one of the most important medical emergencies which
a doctor is usually called upon to treat both in hospital
and private practice. Much depends upon its correct
diagnosis and the right line of treatment.

Coma may arise from a variety of causes. The
chief causes are:—(1) Head injuries (2) Effect of
drugs and alcohol (3) Epilepsy (4) Urewmia (5)
Diabetes (G) Cerebral disease including hmmorrhage,
thromhosis, embolism, tumour, abscess, meningitis,
encephalitis and acidosis. It is also met with as a
terminal condition in many infective diseases.

Some cases are easy to diagnose taking into consi-
deration the history and general examination; others
require a careful and exhaustive examination before a
diagnosis can be made.

In a case of coma always enquire about the
previous history as to the presence of diabetes, kidney
disease, cardiovascular disease, epilepsy and other
nervous diseases, whether the patient had similar
attacks before or not, and enquire also about his habits
regarding drug addiction like aleohol, opium, coccaine,
etc. Also enquire if the patient had headache, giddiness
vomiting, twitching or convulsion before the onset of
coma,.

A comatose case should be rapidly examined as to
the presence of head injuries such as fracture, any
bleeding from lips as in epilepsy, breathing and pulse be
noted, pupillary reaction noted, his heart examined,
blood pressure taken: look for the evidence of paralysis
and for Babinski's sign; urine be drawn out and exa-
mined for sugar and albumin: or ketons bodies ; cerebro
spinal fluid be examined both as to pressure and
contents; ophthalmoscopic examination be done for
any avidence Of optic neuritis, albumininuric retinitis
and hagmorrhages ; temperature be taken, whether fever
is present or not; and any vomit present should be
sent for examination for the presence of any poison.

Differential  Diagnosis: Alcoholic Coma :—This
is rarely deep pupils are equal and dilated: breathing is
deep and temperature is subnormal. The breath may
be aleoholie, but this must not be given great impor-
tance as alcohol may have been given as a medicine
for coma. The face is usually flushed, in the latter
stages it is pale, pulse is full andlrapidtand strong, finally
becoming small and feeble.

(2) Opium poisoning :—The onset is gradual and
is preceded by drowsiness; face is pale; respirations
and pulse slow, pupils contracted to pin point,
temperature is normal or subnormal and breath may
give characteristic odour.

(3) Carbon Monozide poisoning:—It is indieated
by the circumstances in which the patient is found.
Cyanosis is the main feature and in advanced cases we
get peculiar cherry-red colour.

2
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'(4) Bpilepsy —Coma which follows a fit is of short
duration. History of convulsion is always forthco:mpg;
tongue is found to be bitten and t_here. is frothy saliva
flowing from the mouth; breathing is stertorous and
the face congested. There is no paralysis.

N. B—Status Epilepticus should be kept in mind. In
this there are repeated convulsions associated with deep
coma and there is marked pyrexia present.

(5) Hysterical coma:—OQther hysterical manifesta-
tions are present. The subject is usually a young female.
Pupils are equal and react to light._ _She offers resistance
to opening her eyes by the pbysician.

(6) Uremic coma:—The onset may be suddpn
without warning; but usually its onset is gradual with
prodromal symptoms such as persistant headache,
increasing drowsiness, nausea or vomiting, _muscular
twitchings or actual convulsions. Resp_lmtl.ons are
usually of Cheyne-strokes type. There is history gf
kidbey trouble. If urine can be-dmwn (usu'ally ther_e is
guppression of urine) it contains 'albumm. Retino-
gcopic examination will show retinitis.

(7) Diabetic Coma :—Onset may be sudden but
usnally there are prodromal symphoms such as headache,
afowsiness, air hunger, anorexia, and vomiting. qun
coma comes on, respiration is deep a.pd slow, pulse is
feeble and rapid, odour of breath is like that of over-
ripe apple. Urine examination will demonstrate sugar
and ketone bodies. It is to be remembered that if t}xe
patient is on insulin, coma may be due to hypoglycemia.

 (8) Coma from Apoplezy :—This may result from
embolism, thrombosis, or heemorrhage.

(a) Cerebral embolism :—T}xg patient  will _be
suffering from chronie endocarditis or more especially
from infective endocarditis. T}ns occurs where
there is marked general and cardiac weakness. The
onset is sudden and it is not preceded by any cerebral
warning symptoms. If a small cerebral artery is affected
it may not give rise to coma; but if ‘a8 usual
the middle cerebral artery is aﬂ'ected_, coma is present
with hemiphlegia on the side opposﬂsq to the lesion.
This is of comparatively shorter duration.

(b) CQCerebral thrombosis:—It should be suspected
in young syphylitic subjects when prodromal symptoms
are always present, and in old people .when there is a
marked debility present. The onset is gradual. It
takes place during sleep when an mdr_ndua'.l 1s.exhaustefi.
In cases where clotting occurs primarily in a main
artery onset of symptoms are quite rapid. There is no
blood in the cerebrospinal fluid a few hours after the
onset of coma. ] .

(c) Cerebral Hemorrhage :-—']:‘his is the usu‘n.l cause
of apoplexy of sudden onset dunpg some excitement,
gtrain or exertion, in persons predisposed by reason .Of
arteriosclerosis and high blood.pressure associated with
or apart from chronic renal dlspase. :]The presence of
blood in quantity in cerebrgspu_m] ﬁmgl a8 ;.)rov_ed by
lumbar puncture is a certain dmgnos!nc indication of
eerebral hemorrhage. Hemorrhage is most usually
capsular. Lenticulostriate branch of the cerebral artery
is the vessel which is most prone to rupture.

- The symptoms of apoplexy from whatever cause
depends on the site and extent of vascular lesion.
‘Conjugate deviation of the eyes is an almost constant
finding, at first during spasm away from the lesion but

[Jury, 1941

in size and may be contracted or widely dilated and
later towards the lesion. The pupils are often unequal
and inactive to light. The face is usually flushed and
congested, pulse is full, blood pressure often bigh,
respirations hurried, noisy and stertorous or of Cheyne-
stoke’'s type. The .common fioding is paresis or
paralysis of face, arm, and leg of the side opposlte to
the lesion.

Haemorrhage into the pons —There is bilateral
paralysis, pupils contracted to pin point and a marked
degree of pyrexia. There may be crossed paralyses
present.

Meningeal haemorrhage :—In this there is history
of direct head injury followed by a latent period and
the subsequent gradual development of coma.

Cerebellar apoplexy :—1t is a rare condition as the
result of hemorrhage usually from the superior cere-
bellar artery but is more often due to thrombosis of the
posterior inferior cerebellar artery. The onset is rapid
followed by pain in the back of the head, but coma may
not be complete. There is bilateral ataxia, repeated
and severe vomiting, rotation to the side of the lesion,
skew deviation of the eyes and nystagmus to the side of
the lesion.

TREATMENT

In a case of coma treatment naturally depends on
the cause in operation. Hence in some cases it is quite
simple. I will deal here with the treatment of coma
resulting from uremia, diabetes, and cerebral apoplexy.

(i) Uremic coma:—There may or may not be
convulsions. If convulsions are present give a fow
whiffs of chloroform. A venesection and lumbar pune-
ture can he easily carried out. 15 or 20 ounces
of blood may be withdrawn from a vein, thus reducing
the amount of circulating toxin and it may be
considered useful to give a subcutapeous infusion of
saline with the object of diluting the toxin still more.
The volume of salina should not exceed the volume of
blood withdrawn. In cases where there is dema
lumbar puncture is very useful. Free purgation may be
secured by a dose of pulv jalap co., followed by saline.
In hospital hot wet pack or hot air pack can be given
with benefit. In private heuses use of guaicol is
indicated.

A solution of guaicol and olive oil in equal parts is
painted over an area of 2 inches square in each
axillary region, the parts are covered by jaconet and the
whole fixed by a bandage. The patient is wrapped in a
hot blanket and free sweating follows in a short time,
At the same time dry cupping over the loins followed
by the application of hot poulticing will be effective.

Pilocarpine may also be employed to produce
sweating. It is a marked cardiac depressent and also
stimulates salivary and bronchial secretion. Thus a
comatose patient may be drowned in his own bronehial
exudate. It is given hypodermically in % to 1 gr.
doses. Should the patient recover from acute uremic
state further treatment by dieting and diuretics will
depend on the nature of underlying cause.

(ii) Diabetic Coma:—Give insulin at once and
dosage is governed by blood sugar estimation. Generally
speaking in a diabetic coma the initial injection should
be 20 to 40 units depending on severity, with repeated
-injections . at hourly intervals when no improvement

Jury, 1941)

occurs. In known cases give 20 insulin units right in
the beginning. In average cases 60 to 80 units will be
required to produce the desired effect.

If blood sugar estimation can be carried out,
injections are oarried on till it comes down to 0'15. In
cases where blood sugar estimation cannot be done
urine should be examined after third or fourth hour
from the beginning of treatment and the insulin
administration should be suitably diminished or stopped
when improvement occurs or when glycosuria ceases.
In coma due to hypoglycemia give hypodermic injection
of 1 e.c. of adrenaline hydrochloride (1 in 1000 solution).

(iii) Cerebral apoplezy :—If due to hszmorrhage,
avoid all unnecessary movement of the patient. In
the acute stage the patient should be placed in bed
with head and shoulders somewhat raised and neck
freed of all tight clothing, and not bent, so that there
is as little interference as possible with the return of
blood from the head. If respiration is impeded and
there is marked stertor the patient should be turned to
one side to prevent the tongue from falling back and
the mouth should be regularly cleaned. Hot water
bottles should be applied to the feet and ice cap on the
head; when blood pressure is high, give one tc two
minims of croton oil in butter to be applied on the back
of the tongue. If retention occurs draw out urine with
a catheter. When pulse is full with distension of cervical
veins, cyanosis and stertor, venesection may be
carried out with advantage to relieve the pressure and
embarrassment. If pulse is weak and rapid, this should
not be done. Lumbar puncture should be done and
repeated if intracranial pressure remains high.

Meningeal hwemorrhage :—It calls for surgical
measures to remove blood clot and for the ligation of
the bleeding vessels.

If the patient survives the acute stage, he should
be nursed on water bed and great care exercised towards
the prevention of bed sores. There is a tendency to
hypostatic congestion of lungs which should be avoided
by keeping the bed raised. Diet should be light and
stimulating. If swelling is difficult, nasal feeding should
be resorted to. Paralysed limbs should be kept warm
by wrapping in cotton wool and light massage and
passive movements should be begun early and carried
out daily.

r]
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OXYGEN THERAPY : BOSE
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Pharmacological Basis for the Oxygen
Therapy in Pneumonia

e Dr. A. N. BOSE, m.s.

Bengal Immunity Research Laboratory, Calcutta.

The pharmocological basis for the treatment of all
diseases depends on the pathological conditions pro-
duced, and their proper physiological elucidation. Effi-
ciency of a treatment demands a consideration of the
basic etiology, and tackling the whole problem in the light
of its adequate analysis. Thus, from a group of complex
symptoms, the clinician has got to determine the main
factors, which invites his urgent and immediate atten-
tion, and the amount of success in treatment he secures

will vary in proportion to the efficacy of the steps taken
thereafter.

In the light of the above generalisation, the main
factors in the whole range of complex symptoms in
pueumonia may be summarised to g condition of anox-
@mia created by the consolidation of the lungs with
inflammatory exudation, and the reaction of diminished
circulatory efticiency, heralded by the symptom of cya-
nosis. These are the two main factors which determine
the prognosis; and which, unless taken proper and
immediate care of, are sure to launch the clinician in a
serious disaster. It is in consideration of these factors
that the necessity of oxygen treatment comes in fore-
most of all the armamentoria used in tackling respira-
tory diseases especially in the aged and the children.
The idea of the utility of Oxygen as the last emergency
or even as a secondary treatment must be completely
shaken off in view of the profound toxicity of the anox-
@mic condition which is present from the very start of
the disease. But unfortunately, not a large number of
clinicians of our country will pay the needful attention
to this factor before they have tackled the local inflam-
matory condition and smoothed the bronchioles.

From the pharmocological point of view, the
production of anoxemia is an interesting problem.
According to Barcroft's classification (1920 b), the
anoX®mia in pneumonia may be grouped both under the
anoxic and the stagnant types.

Studies in the oxygen carrying capacity of blood
and its oxygen tension and saturation have definitely
proved that under difficult respiratory conditions, the
OXygen carryiug capacity of blood increases, though the
oxygen tension falls, and the amount of saturation of
oxygen in the blood diminishes to g very considerable
extent. (Barcroft 1920a). That this factor is always
at play in case of pneumonia is definite. In the initial
stages of pneumonia when there is little consolidation,
and the symptoms only point to a slight or even no
dullness with a high or moderate pyrexia and a fairly
hurried respiration, the oxygen teneion and the satura.
tion index of the blood may give valuable indication
regarding the amount of OXygen available for the tissues,
and to any possible respiratory distress. The oxygen
carryving capacity of blood cannot here be a certain
indication in this respect, and act only as an imperfoet

compensation for the reduction in the oxygen tension of
the blood.
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Stadie (1919) bas definiiely shown that in pneu-
monia the degree of ‘unsaturation with oxygen of the
blood expressed in percentage of full saturation increases
from the normal figure of 50 to 32°0 in case of arterial
blood, and from 27°0 to 57°0 in case of venous blood.
He has also noted that cyanosis occurred when the
venous unsaturation reached a figure of 40 or above.
These figures show the high degree of inefficiency to
which the whole respiratory system is exposed, and the
most deleterious effect of this insufficiency of available
oxygen on the circulatory system, the heart and the
brain. It is well-known that the heart is readily affected
by the slightest scarcity of oxygen, and so also the
brain. We can well imagine that the progressive degree
of oxygen unsaturation brings about an increasing
decrease in the efficiency of the heart and the brain, and
if this factor be tackled from the very start, all the para-
phernalia of ‘eardiac, respiratory and cerebral stimulants
may possibly be dispensed with.

Compensatory phenomenon against the oxygen lack
is expressed as s hurried respiratory rate. But this is of
no very practical value, if there is moderate or large
consolidation of one or both lungs. This can be explained
on the basis of the fact that though the blood is coming
in contact with the alveolar air more frequently, it is
only a portion of it and not the whole; the degree of
saturation per minute volume of blood is also kept
constant under a fixed oxygen tension of air. But the
amount of blood which circulates the consolidated por-
tion of the lungs but cannot come in contact with
alveolar air owing to collapse of the alveoli, is prevented
from being oxygeneted. The result is that the total
amount of blood remains deficient in available oxygen,
and the demands of the tissues, which are increased
rather than decreased in disease, remsain unsatisfied.
Hence, it can well be surmised that this hurried respira-
tion rate is also an indication for the initiation of the
oxygen therapy.

The ‘‘ stagnant” type of anoxzmia in cases of
pneumonia is & secondary factor brought about by the
weakness of the heart and the circulatory system, caused
by the primary ‘' anoxic” anoxemia due to hurried
respiration, and partial or total consolidation of the
lungs. This type brings about a vicious circle; weak-
ness of the heart causing more anoxzmia, and anox@mia
causing increased weakness. A small dose of respiratory
and cardiac stimulant, such as atropine at the initial
stage, would be able to break the vicious circle and to
bring about marked improvement in the condition of the
patient.

The belief held by Haldane (1924) that the alveolar
epithelium is able to secret oxygen, during a prolonged
fall in alveolar oxygen, to compensate for the reduction
of the oxygen tension of the blood, is another factor for
consideration. This observation which has neither been
confirmed, nor refuted by other workers, has no inherent
improbability in i, since fishes are known to secret
oxygen in their swim bladders. Taking the view to be
correct to a certain exbent, it is logical to conclude that
the mass of fibrin and other exaudative materials which
block the bronchioles and deposit on the cells, will very

greatly prevent the said oxygen production. It is the

judgment of this factor vyhich will lead the physician
towards a slight stimulation of the bronchioles by mild

[(JuLy, 1941

?x_p?ctomnts. agd counter irritation, but only after the
initial anoxsmia has been controlled. Otherwise, the
very slight physical efforts of expectoration will add to

t'she anoxemic state already present by further weaken-
ing the already weakened heart.

Oa:_yqen therapy.—From all that have been expressed
above, it is apparent that oxygen therapy plays a vitally

important part in the treatment of pneumonia. If

initiasqd from the very start, it is able to conmtrol the
cyanosis and the circulatory failure and thereby streng-
then the natural defences of the bodyin overcoming the

inflammatory processes with which the I
locally affected. ungs are

’Izhe mode of application of this therapy is all the
more important, and success depends on the intimate

knowle@ge of its pharmocological action in combating
the rapid onset of anoxsmia.

Oxygen, whenever used, is generally administered
by means of a catheter or mask, with a certain fixed
conventional rate of flow as determined by the counting
9f l.)ubbles,' &_txd it is at this point that the whole mistake
in its administration might be committed. A fevered
patient generally breathes 10 litres of air per minute
which contains about 2 or more litres of oxygen consi-'
dering tha§ the respiratory diseases, liable to cau,se lack
of oxygen in the tissues, will require more oxygen, it
may easxl_y be surmised that at least 3 or more litres; of
oxygen w1ll_ be required for the prevention of the fall in
b_he.sa.tumtlon- index beyond therapeutically allowable
limits. 'Even if the oxygen is bubbled in a continuous
stream, it I_Ja.s been measured that not more than 03
litre is available. This amount is practically ineffective
and the neglect of this point, will be the cause of failure'
of oxygen therapy in 8o many cases.

The obvious conclusion, therefore, is that
pe.useful, must be supplied in more available ?oxrﬁel;lgg
it is here that the question of the provision of * Ox'ygen
Chambers” in pospitals comes in. A chamber where
tpe oxygen tension may be regulated according to neces-
sity is the bes§ form of oxygen therapy. In case where
this is not available, the physician must administer with
& fn.ge mask l}ke the anmsthetic one, or better with a gas
respirator with ample supply of oxygen. Absence of
even these. contrivances will lead the physician to utilise
a good-fitting glass funnel with large amount of gas.

As mentioned before, the oxygen thera hould be
started at once the suspici ia or any
piratory trouble is forpnlm‘:g .n e o any reo-

b ‘ It has been found out b
Davies (1927) that once cyanosis had appeared, thz
tissues and the heart are so mueh damaged that oxygen

would not be much able to counteract the condition.

In conclusion, I would like to remark th
of oxygen in therapeutics though appre;i::; v:tl:l‘ye
recen_tly, th_e. results, in cases of other diseases, indicate
a!so its utility in the treatment of a large r;umber of
circulatory and respiratory disturbances.
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Technique of Saline transfusion
and its Indications

e Dr. D. N. Basak, Dacca.

History :—Saline water was used in old_ days
in acute infectious epidemic disease calleq Vu_shuka
as desoribed by Sushruta (600 B. C.). This .sthuka
corresponds to Asiatic cholera so far as the signs and
sympbtoms are concerned. _ ) ]

The investigation of saline transfusion did not
progress much till the time of Leonard Rogers who
popularised it in the treatinent of cholera. (vide Trans.
Roy. Sec. Trop. Med & Hyg. V. 20, p. 14-21,
April 1927). .

P It was also discussed by late Dr. Lal Behary Gaunguly
(vide Seventh Congress, DBritish India, V. 1, p. 32-36
Far Eastern Assn. Trop. Med). .

General Indications :—It is universally used for the
replacemont of fluid lost.

(a) In cholera :—To prevent the loss of water from
the system or to replenish the loss alread_y susl}alned
if it be of a severe degree as to endanger life owing to

rofuse vomiting and purging. _ _

P (b) In Obstetrical and Gynacological Operations.—
Such as, in acute blood loss due to placenta previa, in-
complete abortion and in removing utero-ovarian mass,
etc. o )

(¢) In Surgical Cases :—Such as injuries, accidents
during and after major and lengthy operations and post-

ative shocks. .
oper(d) In Certain Diseases:—Such as hemophilia,

ticemia, toxamia, ete. .
P lII; may be noted here that the loss of fluid can be
determined by

(i) mensuring Sp. Gr. of blood.

(i) estimating the relative proportion of corpuscles
nd serum.

* (iii) the condition of the pulse and blood pressure.
(iv) loss of salts from the tissues and the blood.

VARIETIES AND COMPOSITION OF SALINE

b [

Normal Alkaline Isotonic  Hypertonic Recta
i Sodi Chloride Sodi Chloride Sodi Chloride
Bodig?‘ggde Grcan P Ggh]iw'd SodG!I; ot b
it ,» Bicarb. ot. oride i Bicarb.

Aqua Distilled Gr. 160 Gr. 6 Gr. 60
P ) Aqua Distilled Cal Chloride Glucose (5%)

pint 1 Gr. 4 oz. 2

Aqua Dist pint 1 Aqua dist pint 1
Specially useful Specially useful
to counteract aci- for early cases
dosis and uremia  with high Sp. Gr.
and for cholera and bad pulse and
cases duration of for  reinforcing
whizh ix more blood volume and
than 80 hours. chloride loss,

Mode of Administration :—There are several roots
f injecting salines:
° (]1) Iﬁtra.venous (2) Suboutaneous {(3) Rectal
(4) Intra-peritoneal. . A

1. Intravenous Saline Transfusions:—
Indications:

(a) Sp. Gr. of blood above 1060. .

(b) Presence of severe cramps or cyanosis or rest-

lessness.

(c) Supression of urine for more than 24 hours.

(d) Vomiting and purging profusely.

(¢) Pationt is pulseless and Sp. Gr. not below 1054.

(f) Patient is urmmio and passing very little urine
with even low 8p. Gr.

(¢) B. P.is below 50 m.m. Hg. and Sp. Gr. not
below 1054.

" Conira-indications :—

(a) Bronchitis. :

(b) Pneumonia or Broncho-pnenmonia.

(¢) Oedema of the Lungs.

(d) Cardiac weakness aftar beriberi.

If transfusions are required inspite of above contra-
indications it may be done after a fair doss of atropine
sulph. (Gr. 1/50) hypodermically.

Technique :—There are two methods. (1) Open
method (2) Direct puncture method.

(1) Open Method :—Select a prominent vein at the
bend of the elbow. Tie a rubber tubing or tourniquet
round the arm securing it with a slip knot. Make a super-
ficial incision with asharp scalpel (about 1*) after steriliz-
ing the part with Tr. Iodine and absolute alechol. Take
care to draw the skin to one side with the left thumb
in such a way that the knife is not directly over the
vein. Clear the vein from the surrounding tissues and
introduce an aneurism needle under the vein from one
side to the other. Thread it with a piece of silk. Pull
the needle back leaving the two free ends of the liga-
ture on either side. Cut the loop of the ligature near
the needle and withdraw it. Tie tightly the distal
part of the dissected vein with one ligature. Put another
ligature in the proximal end very loosely and pull it up-
wards. Cut off obliquely with a fine scissors half of the
thickness of the vein in a V" shaped flap.

Now insert the silver canula with a stop-cock
which had been previously connected with a rubber
tubing to the nozzle of the bulb containing saline upwards
into the vein taking care that no air enters into it.
Tighten the loose ligature in such a way that the
canula may not slip out of the vein.

Allow the required amount of saline to run in, then
withdraw the needle when it is nearly finished. While
doing so tighten the ligature obliterating its lumen.

Complete the operation by closing the skin incision
by silkworm gut or Mitchell’s clip.

Instruments necessary for open method :—(1) Scalpel
(2) Dissecting forceps. (3) Artery forceps. (4) Aneurism
needle. (5) Blunt pointed scissors. (6) Suturing needle
(7) Silk thread. (8) Silkworm Gut. (6) Roger’s Canula.
(10) A glass graduated bulb. (11) Rubber tubing. (13)
Clamp. - (13) A tray. (14) Dressings.

2. Direct puncture method :—A special direct punc-
ture needle which has been previously connected with
a rubber tubing to the nozzle of the bulb containing
saline is inserted into the lumen of the vein. Blood is
sucked in the syringe and then pushed in, the stopcock
is opened and the required amount of saline is allowed
to run in.

Dangerous symptoms during intravenous saline
injection may be:

(1) Intense headache.

(2) Short cough, quick respiration and oppression
in the chest. ’

(3) Hurried pulse.
(4) Severe rigor.

161
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¢5) Recurrence .of restlessness. .

(6) Feeling of discomfort, dull or apathetic.

Comments: (i)—Temperature of saline should be
a8 many degrees below 98° or colder as rectal tempera-
$ure is above 98° or vice versa. '

(ii) Quantity;—For each rising unit of Sp. Gr. above
1060 one pint of saline is given. Not more than 4 pints
should be given in one sitting.

(i) Rate of flow ;—4 oz. per minute for the first
pint and 10 mibutes for each subsequent pint. If the
cardio vascular system is diseased too rapid entry of
saline will bring on heart failura. Rate can be regulated

ith the stop-cock. N
v (iv) Sele’;tion of vein:—Adults—Median Basilic
vein at the bend of elbow. Children :—Long Saphenous
vein in thigh or in front of Int. Malleolus.

(v) Position :—Dorsal position with arm abducted
and fore-arm supinated. ) ]

(vi) B. P. as a guide:—During injection an increase
‘of below (4 m.m.) pulse pressure over the previous
reading implies that it should be gtoppe_d. o

(vii) Let the canula run a little m!:o bhg vein in
order to avoid all possibilities of int:roducmg. wir.

(viii) In cases of vasomotor failure or in presence
of pulmonary complication small quantities (26 oz.)
repeatedly at short intervals is helpful. o

{ix) In order to prevent ursmic co_mphcgtlon the
“first pint should be given of alkaline isotonic saline
followed by hypettonic saline. ) A

(x) For any reaction cold sponging or ice bag over
head may be applied to put down the temperature.

9. Subcutaneous Saline:—

Indications :— )

(@) When rapid effect is not essential.

(b) Mostly serviceable in children. .

(¢) When Sp. Gr. of blood is above 1063 with
fairly high B. P. (100 m m. Hg. or more)

(d) To keep as reserve tank for the system when
there is continuous loss. ) ‘

Technique —The subcutaneous saline needle, yvhxch
has been previously connected with a rubber_tubmg to
the bulb containing saline is inserted on the inner wall
of the axilla and breasts. As the fluid runs in very
slowly and the amount which can be introduced . into
any area is limited, it is preferable to‘ have needles
inserted into separate places. The swelling formed by
the accumlating fluid should be very gently massaged
80 a8 to distribute it over a wide area but when the
overlying skin becomes very much tense the needle must

be withdrawn.

3. Rectal Saline Indications —

(@) To combat shock. .

(4) When there is insufficient excretion of urine.

(¢) To relieve thirst.

Technique:—There are two methods. )

(a) Murphy's method :—The apparatus consists of
a glass flask gradusted in pints and provided with a
siphon tube, a thermometer, a stand and a spirit .lamp.
The rubber tube which conveys the saline solutlon. to
the rectum is provided with a clamp, by means of which
the flow of the fluid can be regulated. With this arrange-
‘ment the flow is regulated at the rate of a pint in an
hour and a half, and the temperature of the flask is kept
about140°® F in nrder to ensure a temperature of 98° F at
tho rectum. This arrangement may also be made with
& thermosflask.

. = hopeless condition.
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Technique of Blood Transfusion and its
Indications
e Dr. S. A. Subedar, L.C.P.8., R.MP,,

Kutiyana

Although transfusion of unmodified blood is ideal,
the difficulties under ordinary and emergent circumstan-
ces are 8o great that now-a-days citrated blood is
employed. The effects however are the same.

One of the difficulties of blood transfusion is the
insertion -of the needle into the donor and the recipient.
If the veins of the recipient are too small, collapsed or
hidden by fat it becomes necessary to expose them. The
internal saphenous just anterior to the medial malleolus
is often accessible. It is usualy the best vein to gelect
in cases of young children. The use of anterior fontanelle
is unnecessary. After raising a wheal with novocain an
incision in the skin at right angle to the vein is made.
The incision is 1th inch long. Twe ligatures of fine
catgut are placed round the vein with aneurysm needle.
The distal one is tied. The vein is then cut and the
canula inserted. The proximal ligature is tied after the
completion of transfusion. When the needle enters the
vein of the donor a free flow of blood indicates that
there is proper penetration. If the blood only drips,
second puncture should be made. Before transfusion
sterile mineral oil is pumped through the instrument and
then washed with saline. There are simple svringes in
the market with valvular arrangement so that the blood
from the donor is sucked and injected into the recipient.
If the instrument is properly cleansed with oil, olotting
of blood does not take place.

Marriot and Kekwick have described closed method
of obtaining blood from the donor. A motor tyre foot
pump, pressure tubing and a milk btottle form the
essentials. By inducing nogative pressure in the system

(b) By drop method :—This consists of a glass
syringe, a glass with special dropper, rubber tubing, a
small glass tube, a clamp and a rubber catheter. The
glass syringe is filled with saline water which is allowed
to drop through the special dropper controlled by a clamp
in such a way to count each drop per second.

4. Intra-peritoneal Saline Transfusion :—This
method is of great value when a large number of cases
have to be treated with a small stafi. It is easier and
three or four pints can be runin about ten minutes,
and if the pulse is not too had the fluid is rapidly
absorbed and can be repeated through the same per-
foration. This consists of a smaller silver plated steel
tube with one end sharpened like a cork borer and a
flange 2" above it to prevent it slipping in too far. A
blunt stillet suffices for cleaning the tube when
necessary. A small incision is made with a thin knife
through skin and facia of the anterior-abdominal wall,
just below the naval wherse the peritoneum is adherent.
The tube is inserted into the wound and with a boring
movement it can be made to enter the peritoneal cavity
without injuring intestines.

Conclusion :—Salines as adjuvent to other modes of
treatment have been advocated by modern physicians.

) Hundreds of lives are being saved every day by
judicious application of salines even when they are in
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the blood can be easily obtained. These authors have
reported series of continued drip transfusions earried put
at the Middlesex Hospital in 1935. The average time
taken was 29 hours, average amount of blot_)d tmt_:sfused
five pints. This method is not free from difficulties and
dang?l'rl:e indirect transfusion of citrated blood is the
method of choice to-day. In a recent l_'eport of twenty
years experience with citrated blood, Richard Lewisohn
of New York draws attention to the tendency of post
transfusion chills. This can be avoided by (1) use of
triple distilled water and (2) careful cleansing of all instru-
ments. Another worker has attempted‘to overcome th'e
disadvantages of transfusion by treating the donor's
blood so that it will not coagulate. This is done by
injecting the donor intravenously heparin to prolong
coagulation time. This does not. produce any harmful
effect on the donor or the recipient. T_he Qrgnsfus\on
is carried out very simply, the blood being injected by
ordinary 50 c.c. syringe after it._ has been allowed to
run from the donor into a sterilized vessel.

Blood Groups and Blood Tmnsfusr_'on.—-’l‘be basis of
successful blood transfusion is uniformity of blood groups
of the donor and the recipient. If the blood of the fionor
and the recipient are incompatib_le,.s‘evere “¥eaction or
even death may occur. Group O individuals are callefl
universal donors and are considered suitable for reci-
pients of any group, while group AB persons are univer-
sal recipients. It is customary to test the serum of the
recipient against donor's cells and vice versa. If no
agglutination occurs in either test, the bloods are com-
patible. This is safeguard against errors..the x.vhole
business of grouping, matching and selecting suxl;able
donors can be carried out within a short time. At tx{nes
geveral donors have to be tested before a compatible
blood is found.

Cadarver Blood Transfusion.—Transfusion with post
mortem blood has been suggested lately by many
writers. The blood is obtained frgm _cadavers w'hp died
from angina pectoris, alcoholic poisoning, froxp smcldes.or
from accidents. The blood is obtained from jugular vein.
The canula are inserted one directed proxnmal}y, another
distally. The blood may be witl_ldrawn after six or seven
hours without danger of infectlon. In some cases the
blood was preserved for 28 days. In most cases the b_lood
tranfused was of the same group as that of thg patient.
Precautions with regard to Wassermann reaction were
taken. Yudin of Moscow performed tmnsfl_xsmn with
eadaver bhlood in 1930. From 900 c.c. to 3500 cec. of
blood can be obtained. He thinks that cadaver blood
can be stored for a long time, and is safer qhan citrated
blood. At one hospital a blood bank of citrated blood

. preserved by refrigeration has heen established. The

method of using of cadaver blood is revolting to some.

Placental Blood.—Goodall and others have reported
ahout their experiments in collection and storage of pla-
cental blood for transfusion. The average amount of
blood from the umbilical cord is 125 c.c. Since the fmtg.;l
blood contains large amount of red cells, less blood is
required for transfusion than adult‘blood. Before trans-
fusion the feetal blood is heated in a l_)asm of_ water,
shaken and then filtered. The abovp writers point out
that one advantage of stored blood is the disappearance
of allergic reactions which occur from a donor shortly

. after he has had a meal.
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Heparinized Blood.—Heparin, now believed to be a
powerful anticoagulant, is injected into the donor in a
dose of 1 mg. per kilo of body weight within half an hour
of transfusion. Sterile 5% Heparin sol. is used. This
is harmless to the donor. Favourable reports have come
from Germany. This method simplifies transfusion,
making it possible fo carry out without special operative
procedure, apparatus, or trained staff. All thatis neces-
sary is venous puncture.

Indications.—In agranulocytic angina transfusion of
blood appears to be of best value. In burns blood transfu-
sion will sometimes save the patient, who is toxie
and shocked beyond the probability of recovery. In
hsmophilia the therapeutic measure par excellence is the
transfusion of blood. Improvement from blood transfu-
sion lasts from two to six days. Some workers have
discussed the hsmorrhagic tendency in cases of obstrue-
tive jaundice and advocate on both theoretical and prac-
tical grounds the employment of blood transfusion to
lessen this tendency. They believe that blood transfusion
has a favourable influence in as much as it diminishes
the damage to the liver cells. Liord Monyiham advocated
blood transfusion before operating on thase cases of oba-
tructive jaundice where cholestrol content of the blood
was low. H. Seckel has treated 34 cases of malignant
diphtheria by blood transfusion from parents in doses of
300 c.c. to 450 c.c. at a time. The indications for this
treatment are {1) The child should not be under 5 years
ofage. (2) There should he no congenital defects. (3)
Blood transfusion should he done within first four days.
(4) Hiemorrhages. (5) Presence of some constitutional
disturbances. (6) Absence of severe collapse. The mor-
tality of malignant diphtheria has fallen from 80 p.c. to
40 p.c. Seckel regards this method as the most important
progress in the treatment of diphtheria since the
introduction of antitoxin. In congenital pyloric stenosis
Fraser recommends blood transfusion in amount not
greater than 10 c.c. perlb. of body weight. Blood
transfusion in large amount is apt to throw undue strain
on an already weakened heart. In penetrating wounds
of the abdomen before, during or after operation blood
transfusion is given. It must not be forgotten that
during the last Great War the most valuable restorative
measure for shock was blood transfusion. In
purpura blood transfusion may stop hzmorrhage tem-
porarily. Severe cases of typhoid fever have been
treated by blood transfusion, except in cases of
intestinal hmmorrhage where no venesection was per-
formed direct transfusion of 200 c.c. from a donor wag
preceded by removal of 150 c.c. of blood. In hxwate-
mesis Taylor considered that the first step in dealing
with severe hmmorrhage was to institute continuous
blood drip transfusion. This applies to cases of chronie
uleers. It is of interest to note that oxygen does little
goad in reducing cyanosis resulting from administration
of sulphanilamide, blood transfusion appears to be the
only means of lessening cyanosis in dangerous cases.
Many patients with intense cyanosis have recovered. In
hemorrhagic disease of the new horn blood transfusion
is the important measure for saving the life. This should
not be unduly delayed. Blood transfusion of 60 to 100
c.c. of compatible blood is given. It is seldom repeated.
In future blood transfusion will be used more frequently
as the treatment in these cases. Menorrhagia of puberty
has been successfully treated by blood transfusion from
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a donor who was due to commence her menstrual period
in 8 or 9 days. The transfused blood at this time con-
tains progestin which cures. Only two cases have been
reported. But the theory is ingenious. In abscess of
the lung repeated blood transfusion should be the routine
treatment, not only to correct anmmia but for their
supportive effect. In black water fever of toxic type, blood
transfusion is of distinet value. It counteracts the
tendency to development of severe grade of an@mia. In
relapsing type of cases the patient feels weak and languid
and in such cases small blood transfusions produce
striking improvement in general condition. The citrated

_blood is used. It should be instituted as early as possi-
ble. Sterilized tap water is used in preference to
distilled water in making the solution. The solution is
used in strength of 3'8 p.c. and 10 c.c. is added to every
100 c.c. of blood. Grouping and compatability tests are
esgential. Blood is given slowly. The total volume
administered at one time is between 350 c.c. to 450 c.c.
Reactions are controlled by injections.

Malaria conveyed by transfusion.—It should be
remembered that malaria may be conveyed by blood
transfusion. Cases are on record. In France, as a rule,
the blood of the donor who has stayed in a malarious
district is not employed. Many accidents have occurred
after giving blood transfusion to a patient suffering from
chronic nephritis. At post mortem hamoglobin casts
were found blocking the renal tubules. Urine should
always be tested before giving blood transfusion, parti-
cularly in elderly patients with damaged kidneys, and
. enlarged prostate. Saline should be employed instead.
When seriovs condition of the patient is seen after blood
transfusion soda bicarbonate solution should be given
immediately.

Transmission of syphilis.—Cases have been reported
where syphilis was transmitted by means of blood trans-
fusion. Reliable blood tests should be carried out on
every donor and for this Kline flocculation test is
employed.

Deaths. —Plummer has reported deaths following
blood transfusion. Five were due to heart failure
although ordinary precautions were taken. Death
occurred from 30 minutes to 19 hours after transfusion.
The sizth case died owing to incorrect grouping. Death
ocourred from urmmia. This patient became jaundiced
on the following day of the transfusion. Baker discusses
in a paper the canses of suppression of urine after blood
transfusion. This was due to overheating of the blood.
There isno doubt that blood transfusion carries with it
risks which indicate that it must be used with discre-
tion only after right application of every precaution.
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Snake-bite and its Treatment

e S. K. Ganguli, M.B., D.T.M., B.M.S,

Assistant Professor of Medical Entomology
School of Tropical Medicine, Caleuita

Introductory.—The treatment of -bite i

an uncommon medical emergency in ms;?k:mb(;::alm rl:;f:‘-i
tice in India. This paper embodies the experienge of
the a.utzl.lor of several sub-divisions of Bengal and parti
cularly in one of them where he came across momp:h .
half-a-dozen of snake-bite cases every month during t:l;
summer and rainy seasons, Even in Caleutta, hospitals
a good many cases of snake-bite are brought in from th
neighbouring districts every year. Within the first forte
night of April this year, one of the largest hospitals i -
Calcutta entertained about eight snake-bite gﬂ 8 mf
which two could secure the snakes that bi theses, od
were sent to the School of Tropical Medici::in u(n
identification. As the snakes are usually of noote 3
habits, invariably snake-bite cases ooccur at nj ht b
8o ab the first part of the night as men go sbmft n.mmor:
that period as well as the serpents who move abou:e[‘
prey after resting tl_Je ‘Whole day in hiding. The u (;5
story of a snake-bite is that the reptile wag ei:ll:
trodden upon or kicked in the darkness by the vi t,er
before it bit him. Snakes seldom bite unprovoked exc m;
the King Cobra (Naia hannah) of Bengal,  Asen
Burma_, etc. and Mamba snake (Dendraspis an’austic ,i
of Africa wbo are both denizens of deep forest epd
rarely met with near human habitations. ae

Melboo of applying Me Spature

Classification of Snakes.—There are about tw
tl}l}({))usand species of snakes in the world of which onl;
:h ut 300 species are poisonous. In India and Burma

ere are about ?30 speoies of snakes of which about 70
specles are poisonous (40 terrestrial snakes and 30
;nar;qe snakes). The poisonous ones belong to two
amilies: tl;e Colubridae and the Viperidee. All the species
%f' snakes included in_ the family Viperide are known as
f 1p91rs and all_ are highly poisonous. Included in the
amily Colubride thers are highly poisonous, mildly
poisonous as well &8 non-poisonous snakes. Besides the
two families mentioned above, snakes are divided into
seven more famx!xes, all of which include only non-
poisonous burrowing snakes of small or moderate sizes
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to inaugurate the Conference T TR

Worthy President, Dr- K. S. Ray, Brother Delegates
Ladies and Gentlemen,

It is indeed my proud privilege to extend to all of
you a most cordial welcome to the 8th Session of the
Bengal Provincial Medieal Conference, undsr the
auspices of the 24 Parganas Branch of the All India
Medical Licentiates’ Association, on behalf of the mem-
bers of the Reception Committee and the members of the
94 Parganas Branch of the Association. The pleasant
and formal duty of proposing Dr. K. S. Ray, the
distinguished member of the Indian Medical Council

* and President of the Indian Medical Association, to

inangurate this Conference has devolved on me. We
thank him very sincerely for kindly coosenting
to inaugurate this session. We feel very proud
for having secured his sympathy and we hope the
success of the conference is to a great extent ensured,
now that it has secured the guidance and advice of a
person whose fame and distinction in the field of medi-
cal and other social activities is well konown all
over the country:

Naturally I bave every reason to believe that a new
leaf of unprecedented achievements and laurels will be
written in the records of the history of the Association
with this Conference, which is held for the first
time under the auspices of the 24 Parganas Branch, at
the well-known Messrs B. K. Paul & Co's garden in
the subrubs of Caleutta, where it is my good fortune to

welecome you all today. Iconfess to have hesitated to

shoulder the responsibility, realising the importance of
the task and the shortcomings on our part, for which I
crave your indulgence. It must already be known to
most of you that the 24 Parganas Branch has recently
been organised and as owingto the strain of the forma-
tive stage coupled with the repercussions of the present
monstrous war, the members of the Branch intended to
postpone the Conlerence to some other better time. I

* am glad to say that they finally reconsidered their deci-

si.on 'a.nd decided to hold the Confer i

vmdncatq the prestige of the Associatio?xn:fa:i ll?pgﬁ;(eirt;o
sense o_f duty of the members of the Branch at the ri l:
of facing heavy pecuniary ' liabilities. We hg o'
to meet today under such limitations, but Ippen
very.smcel:ely that though there may not be fo “g
mamfesta.tl?n of the pomp and grandeur associated -vlvl':h
these fuqct:ons, yet the sincerity and e«»ruestnessl £
our mission to make the conference a real success as ?t
should be, and to receive you befittingly have alw ,
been uppermost in our minds. nye

- Before moving to request Dr. K. §. i
lnaugurgte the conference, I beg leave o? yRo?xytio kl:ddlz
me, Ladies and Gentlemen, to say a foew words morg . bo0
the conference. Of course I do not propose to :a oy
In all the problems affecting ourselves sine rlgg
address <_)f our worthy President, Dr. K' S R: the
the chairman of the Reception Commitéee iy
certalnly cover those in detail and the House w lvdvou.ld
pose them on their merits. 1 wish onlv to dr:u T
polnted attention to the fact that the ;:)l_yt_)ur
of thp dual standard of medical education and . l"ftimn
tion is 'the one and only chief problem in thequle:i'oa-
profession of India and of the Licentiates in T oy
The problem has become so acute that not a px:z lcula.’r.
neglect should be made, and the best and h n.lents
remedy is to sacure a uniform minimum stan?im;:]able
u;edncgl ed_uca.tlgn and qualification at a]] cost N TOf
situation 18 serious and unfortunate in Ben aElL he
Bengal Medical Act and the problem of medicsl ag e
of Bengal have not yet been in the least reforscego .
;improved. I fenfent;ly hope that this conferen:; ?1;
t;:tlly t:;‘nd deﬁy;;helge chalk out a suitable schem:so
_ there wi only one i

men in India _and  the compartnfelaanst;:lis?zfz 'inedl‘”‘l
medical professien will be done away for good nwtilc];

these few observations I invit Y A
inaugurate the Conference. @ Dr. K- 8. Ray to kindly
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Dr. K. S. Ray’s Inaugural Address

1 do not know why I have been called upon to perform
the function of inaugurating your Provincial Conference this
afternoon when there are so many abler men in the field who
desereve the honour much better than myself. Your choice
has been probably due to the fact that I had played a humble
part along with many others in the fight against the perpetua-
tion of the caste system in the medical profession in India.
The Indian Medical Association which has now been
established for nearly thirteen years has been trying to achieve
this object and has, therefore, thrown its door wide open so
as to embrace within its fold all sections of medical men
who practise the Western system of scientific medicine
irrespetive of whether they are graduates or licentiates. The
Indian Medical Association has consistently lent its helping
hand towards the demand made by your Association from time
to time regarding the raising of the standard of training and
for throwing open facilities of post-graduate studies to the
members of the licentiate group. [f the Indian Medical
Association has not yet succeeded in securing all the prive-
leges for which it has joined hands with your Association, it
is only due to the fact that it has not yet been able to atitain
that position in the country which it onght to do. This is
probably because there are still many medical men in the
country who are keeping aloof and have not yet joined the
Association. I have always pleaded for unity in the profession,
and I feel that until the medical profession in India can
speak with one voice under one banner the individual and
sectarian interests cannot be safeguarded nor the problems
that face us can be solved. We must act as one solid and
anited body to achieve this fundamental object.

You will be discussing here many of the problems atfec-
_ting your vital interest which will be dealt with by your
worthy President and the Chairman of the Reception
Committee. I need not go into the details of the various
problems except remarking on some of the urgent questions
which concern not only you but the entire medical profession.
First and foremost is the question of the period of training that
ia necessary for a medical man to whom the lives of fellow
human beings can be trusted. It has been urged by various
conferences that the existing four years’ course should
be raised to five to bring it on the lines of the curriculum
recommended by the Medical Council of India, so that
Ultimately one uniform minimum standard of training may
be adopted throughout India. One is glad to see that in some
of the proyinces naniely, Madras and the U. P., this has been
done, but unfortunately in others no steps have been taken
in this connection. In Bengal there is a tendency not only
to perpetuate the existing state of affairs but to further
increase the number of medical schools. In answer to a
‘question put by me before the Bengal Legislative Council it
was stated that during the last 10 years only 10% of the
students passed the Final Examination in four years’ time,
and the remaining 90% could not pass the examination within
the specified course of four years. It is most unfortunate
indeed that the opinion of the expert body, viz., the Medical

Council of Registration in Bengal, which is also unanimous "

in the matter of abolishing the four years’ course, remains
unheeded by the authorities.

The question of providing an All-India Register is aiready
accepted by the Medical Council of India and the time is not
far distant when the licentiate will find their names also
included in the All-India Register.

The existing facilities for post-graduate training are sadly
inadequate and there are mo arrangements in this province
for special postgraduate training and whatever meagre
facilities occur elsewhere in this respect are mostly denied to
the licentiates’ group. The profession has realised the need of
specialisation and the various All-India Sectional Congress
which are being organised during the last four or five years
are ample evidence of this need. These conferences are held
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at various times and at various places in India and serve to
make up for_the deficiencies of facilities for the existing post-
graduate training arrangements to some extent. But unfortn-
nately these conferences are held in different parts of India
and in different seasons and it is difficult for the general
practitioners to take full advantage of these conferences due
to t.'he difficulties which they have to encounter in leavin

their practice so often to attend these conferences. Besidei
the travelling expenses come in their way and the full benefit
of these conferences so far at least as their educative value
on the general practitioners is concerned is thereby to some
extent minimised. In order to overcome this difficulty I
would humbly suggest that in future attempts shonldybe
made to hold all the All-India Sectionai Conferences like
the Obstetrical and Gynwmeological Congress, the Sur ical
Congress, and the Ophthalmological Congress ete., in the :nne
centre more or legs at the same time s0 as to en'able those of
the general practitioners who attend besides the specialists to
take full advantage of the valuable deliberations which.a

earried out in the sectional conferences. h

The _quest.ion of unemployment amongst the members of
your section is as acute as in any other section of the pro-
fession. The reluctance of the public to pay the medieal :;1 1
for consultation is well known. The result is not only hau'm;3 }
to the medical men iq depriving them of their legitimate du:s
but also to the public as it is likely to create an urge to pres-
cribe unnecessarily and thereby try to make some prcfi‘:. out
of the sale of their prescriptions. The time has come wh“
the medical men should tell the public openly that in tf:n
interest of the medical profession it is necessary that t.hee
should be pq.id their legitimate dues. After all doctors havi
also got to }we. Modern medical education is an expensive
affair and if after going through a full course of t.rain'ing the
do not get a decent living it is bound to be detrimenta) to thy
interest of tl'xe medical profession as a whole. I would su es‘:
that the various All-India organisations should fix apsrti?:?xlnr

day and hold meetings simultaneously thro i i
upon the public to see that no doctor!; wou‘l‘g gzu:::s(::lat:t;?rzg
and whatever sum it be some consultation fee should be aig
to every pr.a,c'mtioner depending upon his rank and standinp in
the profession. There is further the question of quacks gvh
not qnly affect the sphere of activities of the medical men bn(:
also inflict lot of unnecessary sufferings on the innocent publi
by maladministration of medical treatment. The time h;i
come when this question of quackery hasto be tackled in A
proper wmanner. To me the only remedy seems to be some
sort 'of'Natxonal Health Insurance Scheme or the adoption of
subs_ldlsed rural medical relief in this province. In this con-
nection I »Yould urge with all earnestness a fair considefut.ion
and a quick decision regarding the scheme submitted by
Lt. Col. A. C. Chatterjee, our Director of Public Health. The
schgme may have short-comings, but there is no renst;n why
a trial s}‘..ould nqt‘. be given and modifications made subse-
quently in the llgl}t of experiences of the actual workings of
the scheme. This will not only solve the problem of
employment amongst the medical profession of the province

to some extent but also to provide some sort of i
relief which is sadly lacking, rural medical

I do not want to dilate on the various other
before I finish I should like to urge again a fluszggrn\]:b?::
has been raised more than once as to whether the time ht;s
not come yet for the fusion of the two important organisa-
t.xons. of thg medical profession in India, namely, the Aﬁ-lndia
]&'{ec!xcal‘ Licentiates’ Association and the Indian’M edical Asso-
ciation into one ~amtanlgamt\t,ed and so0lid body and as 1 said at
Vlzagapataxp it is & consummation devoutly to be desired
The accession of strength to the amalgamated body woulti
render its mﬂqence almost irresistible. No medical men could
aﬁprd to remain outside its membership, no authority could
fail to give |§ ear. Unfortunately we are burdened with the
(lemyzl)sa h«-ru?uaa of compartmentalism within our profession
that is found in no other country. Of happy augury, how-
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ever, would be the fusion of these two Associations into &
strong and united body working for the common welfare and
highest good of the country. Itis for the leaders of both our
Asseciations to consider seriously whether the time for further
hesitation has not passed. Noone stands to lose by such
amalgamation. Moreover, the various problems facing the
medical profession as & whole would thereby be _brought con-
siderably nearer solution.” The unity of the entire profession
is further of particular importance in view of the stirring
times through which we are now passing due to the war and
who knows what fate awaits our country and what sacrifices
the profession may have to undergo and what services it may
be called upon to render to our fellow countrymen. Let us,
therefore, sink our petty jealousies and differences and unite
in the service of our motherland. With these words [ have
now great pleasure in declaring the Conference open.

Address of the Chairman of the
Reception Committee
Dr. Saratsashi Sirkar.

Revered President, my esteemed Teachers, Sister and
Brother Delegates, Ladies and gentlemen,

This is the first time in the history of 24-Parganas, a
district in the proximity of Calcutta, the queen city of the
East, that we are insugurating the Eighth Session
of the Provincial Conference of the All-India Medical
Licentiates’ Association. I feel myself elated at having
been given the privilege of extending to you a very
sincere and hearty welcome on behalf of the Reception
Cominittee, which I do most fervently. although I cannot but
be feeling within the core of my heart the short-comings and
limitations with which our reception is attended.

HISTORY OF 24-PARGANAS BRANCH

As a natural outcome of the upheaval in the Licentiate
Medical Group and smarting under the pains of injustice,
wrongs and ignominies heaped upou it since decz.;des ago, this
branch of the Association was surtgd‘ practically at the
initiative of Dr. B. M. Paul (now associated with t:he Tropical
School of Medicine, Caleutta), on the 25th June in the year
1988 at the residence of Dr. H. C. Paul of Alambazar (24-Pgs.)
our worthy President of the Dist'nct Branch. The other
founder members were only four in number. .Dr. Mrs. A,
Das Gupta, Dr. K. L. Paul, Dr.J. M. Chatterjee and my
humble self. Now I feel gratified when I think how that
nucleus has gradually developed into an organisation consist-
ing of over 50 members.

OUR OBJECTS

The objects of the Association are to bring about a sense
of solidarity amongst our brethren, so that we can fight out
our rights and privileges that have been denied us by the
imperialistic policy of divide and rule. and play our parts
well in the vital wedical problems of our country. We are
with a steady pace adding to our strength, and I am confident
that day is not far off when this compar.tmentnhsn‘x will for
good bid good-bye to the medical profession of. India. I am
a firm believer in united agitation of the right type for a
right cause which must, in the long run, have to pay, as is
even in our case evidenced by the fact that emme'nt persons
like Dr. B. C. Roy and my revered teacher Dr. K. S. Ray
advocate our cause from other platforms.v

MEDICAL SCHOOL EDUCATION

Medical School Education came into being during the
days of the East India Company, in the year 1822 when the
wedium of instruction imparted was in Vernacular. In 1895
this medimmn was changed from Vernacular to English.
During the years 1912.18 the Provincial Medical Acts were
legislated and the Indian Medical Council Act was introduced
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in 1988. Medical Bcience is undergoing rapid developmental
changes. The Indian Medical Council to maintain uniformity
with the syllabus prescribed by the General Medical Council
of Great Britain and Ireland and other progressive countries
of the world, put forth a curriculum for the University Medi-
cal Education of sll the different provinces of India.
But the improvements that have hitherto been done in
Medical School Education are by far below par, and can in
no way stand the test of the curriculum of the Indian
Medical Council. This has all the more widened the gulf
of difference between the two classes of medical men,
pamely, the Uicentiates and the Graduates, by
non-recognition of the former. In other provinces of India
there is a strong agitation for the establishment of a uniform
minimum standard of medical education, and Madras and
the U. P. have already succeeded in so doing.

But unfortunately for Bengal, which was one day the
f.orch-bearer of medical education in the whole sub-continent,
is now retrogressing instead of going ahead and redressing the
mischief that has already been done. The Hon'ble Premier
of Bengal is after establishing another medical school in his
native district, in addition to the already existing nine in
Bengal. These schools are turning out doctors, who are in
fact so many unwelcome beings, in the Indian medical
profession. This is a very grave concern indeed and should
attract the immediate attention of those who are at the helm
of developing the medical education of the province.” No-
where else, except in Bengal, this problem is so complicated
because of the unhealthy growth in the number of medical
schools. This is why we fervently appeal from this platform
to the Central and Provincial Governments and to powers-
that-be that either this Medical School Education be mended
or ended at once. This dual type of Medical Education, a
menace to the medico-political problem of India. should no¢
continue for a day more, if possible.

Presidential Address by Rai Saheb

Dr. Prabodh Chandra Ray
Doctor Sircar, Brother Delegates, Ladies and Genilemen,

Not in a conventional way but with all my hears, I thank
you and the branches of our Association in Bengal, for kindly
electing me the president of this august assembly this year,
I feel, and frankly admit, that I am not quite cdmpet.ant t0
carry out the duties of this high office. It will be difficult for
me to follow my worthy predecessors but I hope and trust
your full co-operation will make it possible and your affection
for your old friend with grey hairs, will blind you about his
shortcomings and limitations. With this hope I have accept-
ed your invitation which was intimated to me in my sick bed*
and at & very late hour, In the Provincial Conference held at
Burdwan, presided over by 8Surgeon General Tate. m
humble self had the honour to occupy the chajr which‘ waz
vacated by the president soon after his presidential address
and had to take part in the concluding portion of its delibers-
tions. But this time 1 felt nervous, as time has changed and -
we are meeting under the shadow of great and terrible happen-
ings. Many difficult and varied problems which are ma(?ters
of concern and anxiety have come before the profession. The
situation is very grave and the civilised world is at the ver
edge of a terrible destruction. We have been compelled ti
feel that we are not far from these arena of devastatio!
Although the conditions in India are different froll‘x;
those of the countries plunged in war, yet it is not
altogether difficult for me to visualize the position in t.ho:e
places. Just before the commencement of this second World
War, I had the opportunity of visiting whole of Great Britai
and thg most part of the Continent as well as some pn.rtx;
of Africa and was glad to watch with great interest the
advanf:ement of medical and allied sciences, but now I see that
the science, which had built up a sanitary world during the

]
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last few decades, is now attempting to ruin and demolish it
with its latest discoveries.

MEDICAL CONFERENCE

From the last Christmas we have had a series of medical
conferences—the 80th All-India Medical Licentiates’ Con-
ference, presided over by our friend Dr. A. D. Mukherjee, the
17th Indian Medical Conference presided over by Dr. K. S.
Roy and the 28th Indian Science Congress the Medical section
of which was presided over by Dr. A. C. Ukil. It is a happy
incident that all these presidents were from Bengal. There
were also conference of the All-India Ophthalmological Society
and All-India Pharmaceutical Conference. 1 am a believer in
good effects of conferences. This is the only opportunity
when members of medical profession from the different parts
of the country get a chance to come in contact with one an-
other and exchange views on medical politics and matters of
general professional interest. This year a special situation
has been created owing to the war and the medical profession
has a heavy responsibility. We must be prepared for the
drastic changes in‘our lives and we must do our part as best
as we can. I remember during the last war, besides the
medical men in service, the independent medical profession
played a great part. But present war is not merely trench
warfare with large battalions of soldiers but dropping of aerial
bombs and torpedoes destroys the military and civil popula-
tion alike.

It is a matter of satisfaction that in spite of controver-
sial politics*about India’s participation in the war efforts, the
Medical Associations in India urged on medical men to help
the Government in every way they can from the very begin-
ning of the war.

Friends, in all these conferences, the varied and import-
ant problems affecting all India matters have been discussed
masterly by Dr. Mnkherjee, Dr. Roy and Dr. Ukil and it is a
happy coincidence that they dealt in a common understand-
ing. I wish all of us to go through very carefully and study
these extremely important addresses. We must be thankful
to the Editor of our Journal, Dr. Viswanathan, for compiling
these different addresses in the Conference issue of the
Journal and for his thoughtful analysis of the same.

I would therefore content myself in touching on those
problems which relate particularly to our province of Bengal.
We must remember that most of these problems need very
careful consideration; some of them have taken definite
shape and solution in other sister provinces in India, but
Bengal's is still a problem by itself and is in a deplorable
condition.

MEDICAL EDUCATION IN BENGAL

Mr. Gokhale once said, '"What Bengal thinks today, the
whole of India thinks that tomorrow.” But the days are
changed. It pains me to say that Bengal today is lagging
behind particularly in the policy of medical education. It
was in Bengal where the seed of medical education in India
was sown but the same Province now stands behind the other
provinces. The other provinces are closing medical schools
with a view to have one standard of medical education recog-
nizable by the Indian Medical Council so that the products of
these institutions might not look low before the medical world
and die of inferiority complex. The lead was given by Madras
and was followed by the United provinces. In our own
province, the Government have lent a deaf ear to the re-
.commendations of the Bengal Council of Medical Registration
regarding the improvement of education in the medical
gchools. On the other bhand, they are [following
a retrograde policy by proposing to open another medical
achoo! at Barisal. When it is well known that neither the
Government nor the public want the products of these schools,
why then is this zeal to add another institution to the exist-
ing schools which are stated to be below standard and for
whose existence there is no justification. The recent proposal
of the Govkemment of Bengal to appoint medical graduates in
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preference to medical licentiates for the posts of Ansaesthetiste
at the Campbell Hospital, Calcutta, and at the Mitford
Hospital, Dacca, which posts had been held by medical
licentiates from time immemoral, is an instance to show that
products of these medical schools are not wanted now-a-days,
Where is then the justification for the existence of these
schools? To my mind, it is a crime to create a class of
medical nen whom the very creator thinks of no worth when
the question of giving them office of responsibility comes and
it is sheer waste of public money to maintain such institutions.
Let us not be misunderstood as selfish people because we
want this reformation. We want to bring honour to our
nation and build solidarity in our profession by drowning com-
partmentalism and caste system. Our Government should
seriously think that they should not allow the existence of
a standard of education which is not recognised by the
medical world. The problem of reformation of the medical
schools has become more important by the recent recommen.-
dations of the Indian Medical Council, which has advised that
the present medical school education be abolished by 1947 at
the latest, and that the minimum standard laid down by this
body should form the basis of obtaining the registrable qualifi-
cations in India. We appeal to the Government of Bengal to
give effect to the recommendations of the Indian Medical
Council at the earliest possible time. My latest information
is that this recommendation of the Indian Medical Council
has already been placed in the hands of the Central Govern-
ment with a favourable note from the department. Let not

Bengal lag behind while the other provinces are making rapid
strides,

Seven Medical Colleges in Bengal

In India there are twelve medical colleges and twenty-
seven medical schools. Bengal alone has two medical colleges
and nine medical schools. The Government of Bengal will
have to close down these medica! schools shortly or by 1947
the latest. My proposal in this Qirection is that, Campbell
Medical School may be converted into a college in no time
The National Medical Institute and Calcntta Medical Bchooi
may combine to make another colle

' ge. I understand D
Medical School has already been inspected by a commi‘tiz:
who has suggested certain modifieations which will cost about

ten lacs of rupees—a major portion of which has already been
subscribed, Two more schools at least, out of those at
Bankura, Burdwan, Mymensingh, Chittagong and J alpaiguri
might be remodelled into medical colleges—thus we may:
have seven medical colleges in Bengal alone, which may
cater to the medical needs of the province by supplying one
class of medical men and thereby removing the caste and

compartment system also for ever.
PUBLIC HEALTH QUESTION IN BENGAL

The population of Bengal according to the latest
has gone up to about 80 millions. It hgs. census

Districts 28
Subdivisions 72
Thanas 600
Union Boards 5084
Villages .. 100,000

Bengal villages, as we know, are hot beds of Malari
y [ a 18,
?a}a-Azar,l'j@Lolem, Bmall-pox, Tuberculosis and such ot.h:r
1seases which are preventable, but are suckin ife-
of the villagers. 10 the life-blood
We understand the Government of Ren
a definite scheme this year—(a) to reorganize rural pablic
health services, (b) project for rural water supply (c) a
comprehensive scheme towards the control of Malaria.
Tuberculosis, Leprosy ete. We have got great promises—and
Ra. 51,13 000 a8 medical grant and Rs. 50.52,000 as public
?}?a]thtgmgt_'.;ave begn sanctioned. It is now high time that
ese two different sides ought to be amal
the Government will save a large p o the grannereby

> 4 ortion of the grant, no
spent in heads of administration, which is extrgl:)‘ely to‘:)

gal have got
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'v. With this money at their disposal, the Government
:::y") un‘dertake many constructive wc.)rks.. Accordgg ]:1(:
present arrangements in Rengal, each d}stﬂct has am ea
Officer and each thana has one Sam‘mry Ins_pec r, ::3
Health Assistant and one Va.ccinabor—'th_ls staff is e.x';ﬁec
to look after a population of 60,000, !;V;!‘lg $h:lxtjoan“i :&gges:

ver an area of 80 square imnues. de

f]lx)x?t:dst‘;ﬂ' to deal with such a large pgpula:hon an;: ext.e:sn 3
area! Think of the situation if an epidemic breaks lo\x G&u‘-
which is an everyday routine in Bengal. Thg P?px? ar o\t
ernment which has replaced the Bureaucratic (xmefn_men
must not be in the .old grooves but must follow ad\ lgo(;’%u?
health policy and tackle the problems of health and medica
aid to serve the nation,

DUTY OF MEDICAL PROFESSION

Government policy.
Wae have, so far, commented on the_ |
We thveemembers of the medical profession, a body of serious
and responsible persons, htwe}a1 a grealt;lpart t? ﬁ:ﬂ;:;re:;}\ix:ft
i 8 G \
help the Government In the problem of | relief,
i improvements and med.!cal education
s:::rt;:?e l1\{!:=,'<]ical men must organize themselves as a body,
sn]ightel; the people with regard to scientific sub).ects.
specially medicine and public heal!_’.h. They must raise a
common voice,—a strong opinion which !:he Government ‘yﬂl
be compelled' to consult in every legislature concerning
medical politics, welfare of the medical profession and public
health problems of the province.

LICENTIATE TEACHERS IN MEDICAL SCHOOLS

i achers automatically comes to the .mm.d,
whenQ‘;e;tgz:l‘e: fot\)veex' the problem of medical education ng
schools. A good tescher is an asset to any institution. I
Europe, it is for the teachers that stqdent.s ﬂ‘:)c:. t,oBa tpa;;h;
cular institation to which the teacher is at.tacde nww a
is the condition in our land ? Teach_ers and ; ;n:)osm vs t;g
whose hands lie the key of education shoun e recrui
from the best students who have passed out of the institution.
Educational policy of our Government should be clear and
in the matter of appointment c_:f teachers aqd demom;tmtox:s
a doctor who has had the training for. somel’:m'les shou;‘i have
the preference, or a man having special training gor tvhe pul:.
pose should be appointed. I cannot understand why ;.e
services of sub-assistant surgeons as teachers .bave beednthls:
pensed with. They had gathered. ample experience an hg)
should be retained for their experience which counts much in
education. , o keeo

it i gsary to entail more expenses 3 a
good"t:ztac‘l:i::iiaﬂ', );hn.t should be provx_‘ied for b'y the
Government. Teachers should be given suitable a}]owances
to keep them above want, 0 that they can devote more
time to study. s given study

bers in service are not generally given
leaveofl:):' f?::}a?x’ering their knowledge, This is esser:_t.lfﬂ af“d
1 appeal to the Government of Bengal to make provision :;
study-leave for those of our members who are .eage; o
undergo further study. State Medical Faculty is a body
of nominated members who see to Ll‘{e t‘zxa:m'mtlon
of students of Licentiate course 'and in it \(\ie ’:;‘e t;o
representation though this body is concerne t:lt ; we
education of our class After repeated represe}:x llotr,‘g e
have one nominated member from our clags for the ast.h'wo
years and though we prayed for more representation noh lr;g
has been done to that end. We ‘demand that' t.h?'e 8 _Ol:‘2
be more representation from the class, as medical lcet;tm 8
are the only men for whose education the faculty 1s

constituted. .
REPRESENTATION IN MEDICAL COUNCIL 3

We have got only three members in the Bengal Council

* of Medical Registration. If ﬁconszituzion ifﬂ;mde uk

T ~ )

Tour conference a great succe

NG =S/
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on the basis of population, why not this Medical council ?
We have got about 10,000 Medical Licentiates in Bengal
and let the Medical Council be constituted according to
numerical strength of the respective classes of practitioners
that are existing at present. In order to do away with caste
system amongst us, we pray that election of membrs of
Medical Council be mmade on the bagis of joint electorate
and the Medical list be published in accordance with
alphabetical order irrespective of qualifications. Madras
has already done this and we cannot find cause why thisg
should not be done here. There cannot be reasonable justifi-
cation for keeping a register of medical men under different
heads, such as foreign qualified, graduates and licentiates.

PRrOMOTION OF MEN IN GOVERNMENT SERVICE

There are instances in Bengal where a constable by
dint of merit has risen to the highest position in the police
department, there are instances where a clerk has gone to the
Executive Council of the Viceroy, there are instances where a
Deputy-Magistrate has risen to the post of a Magistrate of a
district but instances are rare where a Sub-Asst. Surgeon
has been promoted to the highest position, with the exception
of a very few. Departmental promotion does not stand in the
way of efficiency. Rather it improves efficiency as experienced
and meritorious people are put to administration. I appeal to
the Government of Bengal to give this matter a serious consi-
deration and fill up a certain percentage of posts of Assistant

Surgeons from Sub-Assistant BSurgeons by departmental
promotion. K

Condition of our members in the service of District
Boards and Municipalities is more discouraging. A medical
wan in District Board is given less than what is paid to a
Sanitary Inspector., I draw the attention of District Board
authorities to this anomalous condition. Let there be a wide
policy for better service condition to invite best people,
Friends, I have not launched upon many other topics of great
interest, such as Anti-Tuberculosis Campaign, Venereal Clinics,
Drugs Manufaeture and Drugs Import ete., which are subjects
of momentous importance to the public and profession. I
would have wearied you if I had gone with these subjects at
length and I know you are familiar with these and have been
taking interest individually and jointly.

OUR ORGANIZATION

Our Association so Jong served our cause by repregenta-
tion of our grievances to the authorities for redress, Bus
with the introduction of Provincial Antonomy, much power
has come to the popular ministers who are constituted from
the majority party in the Legislative Assembly, We can put
much pressure on them if we exert influence on the
electorate which we can as we have great influence over the
electorate. If we strengthen our organization with a network
of our branches in every part of our country, we can achieve
much. I appeal to all the medical licentiates of Bengal fo
enroll themselves as members of this Association and streng-.
then our organization so that existence of our influence may
be felt by the members in the Legislature. No body takes
notice of the weak. Make our organization strong and repre-
sentative and I am sure we will be able to do miracles. I can-
not claim any pre-eminence in our Association but I have
loved it and tried to contribute my humble best and shall
continue to serve it till the end of my life,

Ladies and gentlemen, I have detained you too long in -
presenting to you my own views of things and I crave your
indulgence for this. I thank you again i
vou have done me by inviting me
ence. I appeal to you to be unj
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REPORT OF THE PROVINCIAL SECRETARY ON THE
WORKING OF THE BENGAL PROVINCIAL BRANCH OF
THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION
1940—41 BY DR. A. N. ROY.

1 take this opportunity to place before you the report of tho;
work of the Bengal Branch of the All-India Medical Licentiates
Association since I took charge of the office from my worthy
predecessor Dr. Ahi Bhusan Mukherji. It was in the seventh
provincial conference held last year at Krishnagar during Easter
Holidays that you all entrusted me with the heavy responsibility
of conducting the work of the Bengal Provincial Branch of the
All-Indja Medical Licentiates’ Association.

Our main programme of work was to draw the attention of
the leaders of different parties in the Bengal Legislative Assembly
and the members of she Cabinet to the various problems for the
solution of which our Associotion has been agitating for a long
time. With that end in view we requested the Hou’ble Chief
Minister to make an appointment with us so that we could arrange
a luncheon party where all the members of the cabinet and the
party leaders could be united to participate in a heart to heart
talk on the various and very urgent problems on medical e@ucatlon
and public health scheme. We regret we have not received the
consent of the Hon'ble Chief Minister upto this date. We hope
the Chief Minister will not deny us the privilege of meeting the
members of hiscabinet and the party leaders, as the importance
of such meeting cannot be overestimated. In fact all important
constructive schemes of any Government in any part of the world
are drawn as a result of exchange of views between the Govern-
ment and non-official organisations. We cannot understand why
our popular ministers are silent on our proposal. e yet hope
that our invitation will be accepted by the members of the
eabinet, . _

We had two meetings of the Provincial Standing Committee
during the vear under review and considered the terms of service
for recruitment to Emergency Medical Service of I. M..D'., and
recommended some proposals. It was the unanimous opinion of
all the branches that the terms offered by the Government were
tar short of our expectation. The provincial standing committee
made some recommendations in terms of which the general secre-
tary was requested to draw the attention of the Government of
India. The Bengal Provincial Branch opined that Medical
Licentiates recruited for emergency I. M. D., should be given the
start of military Assistant Surgeons’ grade and the immediate
grant of Viceroys’ Commission. Provision for promoting some
of these recruits to Kings' Commission was also recommended,
The annual conference of our association gave our proposal a

- serious consideration and formed a sub-committee to deal with
this matter. Our President Dr. A. D. Mukherji, tpe General Secn?-
tary Dr. M. L. Kapur and Rai Babadur Dr. Hari Ram of Delhi,
waited on behalf of this sub-committee, upon the Director General,
Indian Medical Bervices, in a deputation and placed the matter
very ably before him. We hope the Government will give our
proposals the serious consideration which they deserve.

The attention of the Government was drawn to the order
No. 1892 medical dated 22nd July 1939 sanctioning compensatory
allowance to sub-assistant teachers of Anatomy who were debarred
from private practice, when it came to our notice that the order
was not given effect to. We now understand that the Government
have taken action on the matter.
The Rural Public Health Reorganisation Scheme of Lt. Col.
A. C. Chatterjee, I. M, S., Director of Public Healtp. was discus-
ged in & meeting of the provincial standing committee and the
meeting supported the general principles of the scheme but recom-
mended that the pay contemplated to be given to the medical
officers attached to health units must be improved as the suggested
pay wasinadequate. Because the medical officers were debarred
from private practice, the pay suggested by our Association was
from Rs. 75 to Rs, 200 per month with benefits of provident fund.
The attention of the Director of Public Health has been drawn to
this resolution. In connection with the recent change of policy
regarding appointment of Medical Graduates for posts of anmes-
thetists at Campbell Hospital. Calcutta and Mitford Hospital,
Dacca, in place of Medical Liceqtiates whp held them from time
immemorial, there was a great dissatisfaction amougst members of
different branches Whl;;h malnilfgstled X»lslelfh eb)i) obsc;:'vance kOf a
a th ‘Apri 41. t! ranches took the
};:::::t gp\»};' g‘elg%yg hd ¥ of opinion that it was better to
clogg thesettstitutions+ha®Meprive the products of these insti-
Ut né their legitimate I The attention of the Hon'ble
! wister-in-Charge of Pub]m}te&lth has been drawn to this
\ !

& Ki ‘r

-Government to safeguard the interest of

(JuLy, 1941

indignation and a deputation has been prayed for but o reply has
yet been received. Reminders have failed to move the Hon'ble
Minister. How we wish our popular minister would do the right
thing in right time! ’

In order to gather reliable information on the condition of our
members in service and in private practice, a circular letter was
issued inviting the branches to supply available information in a
tabulated form with suggestion of steps to redress them. With
regard to private practice, all branches were empbatically of
opinion that legislation was urgently necessary to put a step to
quackery in medical practice as otherwise it was impossible to
maintain the ethical standard of medical practice. In fact, this
is stated to be the cause which stands in the way of attracting
medical practitioners to the villages. Unless the Government
stop the rnnning of un-reorganised medical schools by legislation,
there is no chance to diminish quackery. It is the duty of tho

the registered medical
r ted to make a statistical
acks in this country and devise means
: o e welfare of the countrymen and the
qualified practitioners to serve whom they are returned by the
elect:ora.tfe.' With regard to the grievances of our members in
service, it is given out by the branches that ( overment of Bengal
have at present stopped departmental promotion of the sub-assis-
tant surgeons. They were given charges of Sub-divisional dispen-
saries formerly and they are now denied these posts. They are not
gven the allowances when they officiate in the posts of
assistant surgeons, neither their services as such are recognised.
In view of the fact that economy and efficiency can be maintained
side by side, by engaging the services of the experienced sub-assis-
tant surgeons to be in-charge of sub-divisional dispensaries by
promoting them to Assistant Surgeons' Cadre, it is rather un-
reasonable that.the Government should not consider the matter
seriously, especially wheza they are faced with a deficit budget.

. Our organisation :—We have got at resent si 3
in Bengal.  Of these some branches arepdoing :L:?:zo%ra:zezj
They are alive to the various problems aflecting” the medical
licentiates in particular and the medical profersion in general and

for solution of these
e of our Association at
branches have taken up the
in right earnest. Special
Ay be made of Calcutta, Mymen-
I ) : Calcutta branch has made a list of all
medical ‘licentiates street by street and a special recruitment
committee has been formed with Dr. B. Bose as Convenor. This
committee has been entrusted with the task of enrolling members
and strengthening the Association. Its work is encouraging as is
shown by a great increase in the number of members of Calcutta

branch. If our mother Association spends

] s m ‘
propaganda work, I think Bengal membet?:hip ma;rie u:i?)?lt;)}let‘{()i;‘
not trebled. The Mymensingh and Dacca branches sent printed

practitioners, The legislators are reques
survey of the number of qu
to stamp them out for th

problems. After the annual conferenc;
Bombay in December last, some of the
task of re-organising their branches
mention in this connection m
singh and Dacca branches,

Nadia, Burdwan and Chittagong br

enrol more members but the res y
hopofal, ponse so far has not been very
With & view to open some more branches, letters were written
to some interested doytors at Feni, Bangaon, Hooghly and Budge-
ﬁ;;dd%: h’I‘he»m:Litt:}t;cr Is recoiving the attention of the local doctors
'6 hope in (the near future to n some b
Association. or ranches of our
The Provincial Standing Committee su
send pr;ntcd appeals to all medical licent
proposal was waiting to receive the approval of the moth -
ciation. The General Secrctury tecently hag sunctim?:dAS:l?c
proposal and the appeal will roon be posted.  We propose to make
a good drive to organise Our Association in a better way s0 that it
may be more representative and prove powerful. We hope the
co-operation of our branches in thig respect will brin h;:e v
members to our fold. & new

The Provincial Committee has realis i
focussing our activity in the Legislature, edlnu;:d(l:?t%orlt:\lizeﬂ?é
Indian Medieal Council Act amended, all our energies should be
c?ntl:]entrated at the doors of the Legislative Assembly. Attention
g t.‘e memben:s of lh'e B:mgnl Legislative Assemblv has to be
rawnjto many urgent’and Important improvements in the medical

ppotted my proposal to
lates of Bengal. The
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become overdue. With that object in view we
:cr:otorlysi:h ‘t:h;::et th:‘ °pnrty leaders and the members o;dtt:
Cabinet i?l a party. Our branch secretaries are "llu;' reqr::e ed ¢
Keep in touch with the local members of the Legis at‘lve dos tmg
lndpinﬂuouoe them to support our cause by drafting s
raising questions in the Assembly House.

In conclusion I must thank the branch secretaries for the

ievi bject
i received from them for acbieving our obj
§°‘; ?:;";ﬂrle ‘i‘f‘:voe are united with one common ob)ect,b;;o p?t:gr
og earth can check our onward march. Bu; we must united,
we must be sincere and we must be up and doing.

ions passed al the Sth Provincial Medical Conference of
the E;;?Ily':‘d‘i‘amMedicalMmeiaus' .4ss:cuu;:m. Bengal Branch,
held under the auspices of 24 Parym:a: Branch. "  domnise
1. This conference reccrds with deep sorrow tdc sa(l_kglmx e
of Drs. Hem Chandra Das Gupta and Nibaran U_"“" t:‘ berltc;:reld
‘evs its heartfolt condolence to the members o d? ;
:on‘ﬁ}! b sed from the chair and pasged~a_ll standing.
amilies. roB[:) of definite and emphatic opinion that unifica-
. 9.' ";o st,;;)ndgard of medical education is ignpemm:g for the
lon © f a homogeneous profession and medical service for the
creation o l\t only of the profession but of the publicin ggneml,
we}l be,rf)g n:ce urges upon the Government of Bgngal to unify the
e co:lder: medical education as bad been done in M;adr:as & l:. P.
?\t::?,:: get?t‘he medical schools affiliated to the Provincial Univer-
sities without further delay. Ca ithstand-
i s constrained to find that notwithstan
. E T;:;:ﬂ";“g‘f”g?:: nl;edical schools in Bengal, most of whlcl;
ing the exi: pod and inefficient as indicated by the Benga
are “!equ;puedical Registration, the Government of Bengal is
Council oado t a retrograde measure in this respect in as much
ﬁ;"ﬁf‘e%un da!:-ion atone of another medicafl %hwll has been laid at
i is Excellency the Governor of Bengal.
Ban‘s:al bth!i{slscI;:;:::euceYs“ong]y u,ge;: upor_ t.hz( (:(:x‘;er;?l!:::fg o;
I i to the icy
Bengal wt.:dgf:d 2?;%::2;52&;‘?&”1 edp:ca'tion in this province
uni(orr;log_ :llin the unanimous recommendations of ghe Goverp-
hent t Iledia conference on Medical School education held in
ment obe nlgse and in the joint recommgndauons suhmn.t.ed. by
g,:ve]’;;n;a] Council of Medical Registration and State Medical
Faculty of Bengal in 1937. Proposed by Dr. A. D. Mukheri.
Seconded by Dr. K. K. Sen Gupta,
8. This conference urges upon the GGovernment of Bengal to

i t sO a8 .— L.
“me‘(’d)‘bfoBf:y“?,logfd,:gsl ‘::tazlisb a uniform minimim standard
a

o ma()i)ica:oed:‘:!&fgotllllé Bengal Medical Council predominently an

A 0d Y T i pe jori f ceats for election
i b by throwing open the majority o
elective d A [3 4 i 2

. iste .
from(“)‘“":“)ﬂ"'tbt;?ﬂ;,e?]ig; distinction between different classes of
[ o

i i vith practitioners’
iti ] by keeping a common registsr wi
g::;:l: li()nnf\l{;l’l‘:get)i)tznl ofder A8 v:'ias thgdpr:\tc:lzs before,
Vi lected president s o
@ :2 I:c()):l’(d!;;oi:]'!‘aiomtiog but not in subjertion to the
e .
Indian Medical Council. Proposed by Dr. . K. Dutt.
Seconded by Dr. R. Sen_Gupta.
4. Resolved that the Indian Medical Council Act be so
amended as to secure . o ctandard  of
i i of a uniform minimum
M di((‘:ztl F}-:‘Fgg::l&gzlzgtoughout IndiAlvg:)ich l_ki» the first and fore-
e : i cil;
i - atatutory Medical uncil ;
most .f.uncxt,}ora{:lfi:lg;ent of a common madlcs} register made up of
(i) itior g registered by Provincial Medical Couneils, wh'lch
P"Lll:;nc secomm:; rmost imporfant function of a statutory Medical
is

Counil ; of qualifications granted by State

(iii) Interim recognition ¢ e e e il
i J i d recognised by the utor)
mg;g:{ allcxg‘ctill?ti?ln the esg‘:ﬂiahment of a minimum standard

Withé?\';‘ m&s;:!;g:ft::gg of the Medigul sl.‘(io)entgi::ltlis X (:ltn the
y i mendment to section 3 (c) o e Act
Courzsl)l bz)\naeslg::tt:gl;\;jority of non-«gfé:l.nl g‘nemi:r; u; btl,: nccz;:‘;
i i -clause (c) of tion 3 s0 as 3
glo:l‘l';‘:el:'sb!};ogf ‘:x:::'l,:g;r‘o‘)gi‘:aoe from among the provincially register-

ed medical practitioners: f medical inspection (Bections
; > ise of its powers ol m e ) ) "

N &(;é) n:txgir:;:i‘y a8 now but through and in collaboration :-:etrl:

the p,o)‘-incial Medical Councils, as otherwise the statutory powers

of the latter in this reapect will become a mere pullity :
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(vii} Amendmeunt of Section 14 (which deals with recipro-
city) in such a way as to make the Council wholly independent of
the General Medical Council of the United Kingdom.

Proposed by Dr. A. D. Mukher;ji.
Seconded by Dr. B, Choudhuri.

5. While thanking the Government of Bengal for providing
Medical Licentiates with a seat in the Governing body of the
8.M.F. of Bengal when it was reconstituted in July 1939, this
confersnce requests the GGovernment to reserve at Jeast four seats
out of twenty seats in the Governing body to enable the Licen-
tiates to safeguard their interests through this body.

Proposed by Dr. T, N. Chakravarty.
8econded by Dr. D. Adhikari.

6. This conference records with concern the previous policy
of the Bengal Government has been so changed for the worse
that medical licentiates in Government service are being denied
their dues by way of )

(i) negation of promotion to the Assistant Surgeon Cute
in spite of the fact that there are cases recommended by the public
Service Commission ; ;

(ii) denying Bub-Assistant Surgeons the recoguition as
Assistant Surgeons while they officinte as such :

(ili) depriving of senior teaching appointments in Medical
Schools, Bengal ;

(iv) withdrawal of important mofussil and Calcutta posts
from them ; )

(v) replacement of Sub-Assistant Surgecns from the posts
of anaesthetists in Campbell Hospital, Caleutta and Mitford
Hospital, Dacca, by medical graduates.

This conference therefore urges upon the (iovernment of
Bengal to restore these posts to the Sub-Assistant Surgeons and
promote deserving members of the service to the Assistant Surgeon
Cadre, as these officers have never failed to give good account of
themselves.

Proposed by Dr, K. K. Dutt.
Seconded by Dr. K. L. Pal.

7. This confercace endorses the opinion of the standing
committee of the All-India Medical Licentiates’ Association held
on 16th & 16th July 1940 regarding the question of recruitment
of medical licentiates to the Emergency Military Medical Service
and request the Government of India to give effect to the proposals
recently placed before the D.(i., I.M.8., by the Emergency Medical
Service Sub-Committee of All-India Medical Licentiates’ Associa-
tion represented by Drs. A. D. Mukherji, M. L. Kapur and Rai
Bahadur Dr. Hari Ram at Delhi.

Proposed by Dr. A. N. Roy.
Seconded by Dr. K. K. Dutt.

8. This conference records with ~great concern the rapid
growth of quack medical practitioners in towns and villages of
Bengal and deplores the apathy of the Government to take
measures to check the menacing increase of quackery in Bengal and
urges upon the Government of Bengal to put a stop to quaek
medical practice by meane of legislation if needed.

Proposed by A. N. Roy.
Beconded by Dr. J. Majumdar,

9. This conference requests the Provincial Secrotary to take
up the question of creating public opinion throughout the province
regarding the conditions of education prevailing in the medical
schools with a view to foster public opinion for improving the
same.

Proposed by Dr. T. N. Chakravarthy.
8econded by Dr. § S. Sarkar.

10. While recognining certain defects in the working details
of the Rural Public Health Scheme prepared by L. Col. A. C.

Chatterjee, I. M. 8., Director of Public Health, Bengal, this con-
ference is of opinion that the scheme if introduced will usher ina
new era in the rural public health organisation of this province and
requests the Govqmment of Bengal to give effect to the scheme
immediately after removing the defects pointed out by the Pro-
vincial Branch of the All-India Mecdical Licentiates’ Association
viz., with a starting pay of Ra. 75/- per month raising to
Rs. 200/- with provision for provident fund and 80% of private fees
being taken over by the Government.
Proposed by Dr. A. D. Mukherji.
Seconded by Dr. A. N. Roy.

11. This confcrence learns with concern that an attempt to
promote & medical licentiate now working as an Assistant Surgeon
in Bengal to the Civil Burgeons’ grade is heing held in abeyance
by the Government. This conference is of opinion that on the
analogy of similar promotions being made in the Punjab, United
Provinces and Burma, the Bengal Government should Promote
such officers without further delay.

7
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19. As due to the present international situation a large
pumber of Asrsistant Surgeons have been called upon to work as
Qivil Burgeons, this conference requests the Government of Bengal
to allow deserving Sub-Assistant Surgeons to work as assisiant
surgeons in the vacancies cansed by the promotion of assistant
surgeons.

Proposed by Dr. A. D. Mukherji.
Seconded by Dr. 8. K. Dutt.

18. This conference records a vote of thanks to the outgoing
President Dr. A. B. Mukherji aud Provincial Secretary Dr. Amrita
N. Roy for the sincere service rendered by them for the cause of
Agsociation.

Proposed by Dr. 8. S, Sarkar,
Seconded by Dr. K. K. Dutt.

14. Resolved that a Sub-committee consisting of the follow-
ing members be formed io consider the grievanees of medical
licentiates working in Manufacturing Concerns and to devise
mmeans to redress them with Dr. 8. K. Dutt, Secretary of Calcutta
Branch as convenor, Drs. A. D. Mukherji Samar Roy Choudry,
Sailep Chandra Roy, Jyotimoy Mazumdar and Biren Bose
as members.

Proposed by Dr. Sailen Ch. Roy.
Seconded by Dr, 8. 8. Sarkar.

15. This conference records with approval the election of Dr.
A. N. Boy by majority of votes to the office of the Provincial Secre-
tary for the year 1941-42.

Proposed by Dr. A. B. Mukherji.
Seronded by Dr. S. K. Dutt.

16. This conference records a vote of thanks to the Chair-
man and members of Reception Committee of the 8th Bengal
Provincial Medical Conference for ably organising this conference.

Resolutions adopted at the XVI Punjab Conference
of the All India Medical Licentiates’ Association
held at Okara on 10-4-1941.

[The Presidential and Reception addresses twere published in
the previous Supplement. Ed.]

1 Bearing on the subject of recruitment.

9 This conference reiterates its protest against the humiliating
and unjust scale of pay of the Bub-Assistant Surgeons in the
Punjab i.e., 55-3-100, 115-130 enforced from 1st April 1937,
and respectfully requests the Government to reintroduce the
old scale of pay.

8 This conference reitefates its resolution No. 5 adopted at the
XV Annual Conference held at Delhi on the 30th April, 1988
and again requests the Government to kindly increase the
posts reserved for promotion from amongst the Sub-
Assistant Surgeons to the Assistant Surgeons cadre
and the number should not be less than 10% of the
P. C, M. 8. Cadre.

4 Resolved that the Rural Medical Officers throughout the
Province be allowed to do medical legal work.

5 TResolved that a Sub-committee consisting of the following
medical officers be appointed to enquire into the grievances
of the rural medical officers, and to report to the Provl
Secretary before 1st July 1941, who will invite the opinion
of the Working Committee, for further action in the
matter,

(1) Dr, I‘)al Singh (%) Dr. S. L. Rawal (3) Dr. Barkat
Al

6 Resolved that the Punjab Government be requested to allot
four seats to the medical licentiates on the Punjab Medical
Council as recommended by the aforesaid council at its
meeting held on 16-11-40.

‘7 While appteciating the decision of the Punjab Government
to stop all recruiting to the Provincial Service, including the
civil medical service, and to reserve these posts to be filled by
persons with War services to their credit, this-conference
respectfully suggests that the vacancies occurring in the
P. C. M. S. cadre be filled from amongst the 8. A, S. thereby
effecting a monthly saving of about Rs, 400/- for each such

~ vacancy.

8 This conference respectfully requests the Punjab Government
to kindly raise the Amritsar Medical School to a standard of
colloge affiliated to the University.

A
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Resolved that this conference requests the Punjab -
ment to kindly appoint Sub-Assistant Surgeon Ju P(:Ox::;:l
Asgistant fo the 1. G. C. H. Punjab in the interest of a large
%o‘;i_y oé M{edioal Licentiates in service.
is Conference protests against the orders of i
Medical and Health Officer, N. W. Ry. in de%t:z:gc;uf
tsl;oA.l?:rgeont_hioa pr;):ate practice. In case this step ¥;
ught essential the ranted
of Rs. 35/- P. M., yhe8 ® compensatory llowsnce
Resolved that the Medical Licentiates wh i i
Government service should be designntesn ::c r::gu::

Surgeons, because the old desiguati i
Sargeo guation 8. A.8.is a mis-

This conference views with grave concern th

Punjab Governmenp regarding the poaitionto? :ggesn AMS“ile
subcharge, at the district headquarter. The Civil Surgeon in
the Medical SBuptd. i/c of the headquarter hospital thgm? "
the.Asslstagt Burgeon, and the Sub-Agsistant S;x 80! soye
various duties ehould be directly under the ord e 'n ho
Civil Surgeon. ors of the
Resolved that the fees fixed for the m

by the 8. A. 8. is meagre and should be

; enh

previous rate a_nd to an equal lavel as allowed gufugzt:’:;:
%urgconsl;e in vfle?h()f the fact that sueh certificates granted
Og l:::.m T8 O ese two service are of equal value in court

Resolved that the Punjab Governm
requested to stop recruitment of new
and fill the vacancies from time to i
medical officers, giving
given the same pay, whi
District Board Service.

Resolved that this conference
ment to afford facilities to the sons of i

- . . . m
seeking admission in Medica} School ore%‘:ﬁ]eg:’?r' ::en
applymg'for an apppintmem, in medical service' as wen
:}l!ready “:' force. This procedure will be in consonance wie::

e practice i i i

il gtc. prevailing in other departments, viz., Police,
Resolved that this conference con i
Hon’ble Minister of Education for ‘lfxeiis ;?;d:banka o
Conference, ¥ Opening the

lslesolved that a vote of thaoks be co

urgeon and District Medical officer of H

for t-heu( kindly presiding over the Scientief?:ué'et?:i?;:gm?ry.

{,he ;)1:§1genthMt:nicilpallx Committee for placing the ha'l?:l t.lt::

ocal high school and the Munici i i

of the conference. cipal Shamiana at the disposal

Resolved that suitable standard ¢
g ype quarters be provided

for women 8. A. S. i provi

for v en 8. in the hospitals, where they do not

Resolved that vote of thank

office-bearers, 5 be co

This conference learns with re i

r s gret the sad
'Rustx.;m Ali and conveys its heartfelt sympath fi‘t!:n:l? ‘;f o
in this sad bereavement. y ® family

The following office-boarers were elected.

ije.sidmt .:—Rai Bahadur Dr. Mathra Das Pahwa, Lahore

l’;ce-.I)r{'SIde?It ‘—Dr. Cahabildas and Dr. Ali Has;an. '

Provincial Secretary:—Dr. Dal 8ingh, 1..C.P.S,, (Bombay)
‘ {M. O, Talwan. District Jullundur.)

Joint Secrelaries:—Dr, Bihari Lal R. M.

Hissarand Dr. §, A. B
mery Dist. ukharey,

edico-legal examination.

ent be respectfully
me? in 8. A. 8. cadre
me from amongst

prefereucc. to senior men,g :n:im::
ch was being drawn before in the

requests the Punjab Govern-

nveved to the Civil

nveyed to the retiring

| .0. Ulkalana Dist,
Hojra Dispensary, Montgo-

‘WORKING COMMITTEE
No. 1 to 7 office-bearors.
8 Dr, G. C. Blaggana.
9 ,, Noot Mohammad Amritsar.
10 ,, Kishore Chand Amritsar.

11 ,, Dr. 8. M. Najmud-Din Kh:
13 Dr.8. L. Regp oD Kbanna.
13 ,, R. B. Dr. Hari Ram Dolbi.

14 ,, Jai (_}opal Okara.

5, Tu!sx Das Mehtani Kabirwala.
16 ,. Raja Ram P. C. M. S.

17 », Syed Ali Hassan.

18 ,, anohar Lal Kapoor,
19 l!&ohd Usnt Khnnp.oo
20 ,, Khan Chand Wohra.
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except the family Boide which includes very large ser-
pents such as Pythons and Boas. Though the Pytbogs
and Boas are absolutely non-poisonous, they can kill
within a few minutes small animals and even a man, by
constricting the thorax of the victim with powerful coils
and thus stopping the heart. ) )

Dentition of Snakes and bite marks.—It is possible
in many cases %o ascertain the nature of the snake,
whether poisonous or not, by the marks of teeth left
after hite on the body of the vietim. The' Colubrine
snakes are divided into three geries according to the
arrangement of their teeth. .

Series A— Aglypha"—These are nop-poisonous
Colubrines with four rows of solid recurved teet!x on the
upper jaw; laterally two maxillary rows, medially two
palatine rows. (Figs 1, 1a). They have no grooved teeth
or fangs. Fig. 1b represents the teeth marks left after
their bite. )

Series B—Opisthoglypha or Postenc?r-fanged Cplu.
brines—There are four rows of teeth as in the previous

7 2,
OMSTROSLYPHA

24,

£ = Fang wmell m

orect,

AT - Maslory teeth.
& T - Paialine reerh

28
6. Bite rarn
Aty mark
they have the hindmost teeth in eit!ler
a small poison fang (Flhgs.
icatl ith a small poison gland on zither
g{aga)pigm;)?:;zg:]eit: the teeth mark .left after their
bite. Tl-ley are poisonous 0 small animals, but only
mifdl oisonous to man producing only local symptoms.
M C——Proteroplypha or Anterlor-(anged Colu-
. Serl%zey have two rows of golid palatine teeth but
:)}::an!exis;xxillary rows of teeth are replaced by 3 or 4 la.rsg
grooved teeth or poison fangs on either sx@e gltuat'
nteriorly (Fig. 8a). The foremost of them is t ;mz.na
?aug which is permanently erect.and commumcalb vzlt.
large poison gland gituated in the bem;‘)‘omthrefguon:
(Fig. 8) the rest are re:;e}':t} fanggsd ;lg;ghbrzt ; ; o ln?,cb
: i if it 18 acol - .
b t:se tll!:: lf!;r::nug);rks left after the bite. They are all
L?p;?servlenomous and included in this series are the
o Cobra (Nata tripudians), the King Cobra (Nata
o). }? common Kraib (Bungarus candidus), the
::a n:;a(;t )},{taiet (Bungarus fasciatus) and the Coral Spakes.
0 b gnakes, which are very abundant in the
All the sos luded in this series and are highly

geries ; in addition l
maxillary row replaced by
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venomous. They are easily distinguished from land
snakes as they possess flat oar-shaped tail unlike land-
snakes who all have round cylindrical fail. ‘
The family Viperidee, which is divided into two
sub-families—Viperine or pitless or true vipers and
Crotaline or Pit vipers (they have a depression or pit
between the nose and the eye), is included in the series.
Solenoglyphia.—Two common Pitless vipers of
Indis are the Raussell's viper (Daboia rusellsz) and the
Sawscaled viper or Phoorsa (Echis carinatus). Of the
Pit vipers the green pit viper (Lachesis gramineus) and
the Himalayan pit vipers (Ancistrodon himalayanus) are
commonly met with. The notorious rattle snakes and
copperheads of America are pit vipers. The arrange-
ment of teeth of Solenoglypha is like that of a Protero-
glypha, but the poison fangs are very large and lie con-
cealed in & mucous fold. The fangs can be folded back
against the roof of the mouth when not in use (Fig.
4, 4a) unlike those of Proteroglyphya which are much
shorter and permanently erect. The fang marks left

-
S0LEMUGL YPNA

Highly porsenous.
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3. £5.
Bite mara Bite marie,

after bite are two dedp .punctures half an inch apart
(Fig. 4b).

Tozic principles in snake venom.—The venom
glands of poisonous snakes are specialised salivary glands
and the venom secreted by them possesses toxic prinoi-
ples, which help in killing the prey, and enzymes which
help in preparing the body of the prey for digestion in
the stomach, which is so perfect that except the nails,
hairs or feathers of the victim everything is digested. )
The venom of Colubrine and Viperine snakes widely
differ from each other in their chemical nature as well
as their toxic prineciples. Even the foxic principles of
venom of different species of the same family differ. The
common Cobra (Naia tripudians) and the Russell's
vipers (Daboia russellii) are the two common poisonous
snakes in India and the composition of their venom is
given below. Snake venom contains coagulable* proteins
(albumins, globulins, pseudoglobuling), non-coagulable
proteins (albumoses and proteoses) proteolytic enzymes
and salts, ash and water. The coagulable and non-

® Coagulable by heat.
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coagulable proteins and enzymes contain the toxic
principles. )

In the cobra venom, the coagulable proteins are of
the nature ° hsmolysin” and “‘anticoagulin”. They
represent about 38 to 40% of the ‘total tox_icity of the
venom. As the names imply ‘ hamolysin” hemo-
lyses blood corpuscles apd “anticosgulin” prevents
coagulation. The non-coagulable proteins of cobra venom
are of the nature of "“neurotoxin” which acts on the
nervous system. They represent 50% of the total
toxicity. The proteolytic enzymes of cobra venom
contain about 10 to 12% of the total toxicity and are of
the nabure of * kinasis ™. .

The coagulable proteins of Russell's viper venom
contain ‘ heemorrhagin’” which destroy the endothelial
lining of the capillaries and thus produce haeu‘lo_rrhages.
They represent about 70 to 75% of the total t;ox.ncnby. 'l.‘he
non-coagulable proteins contain (1) “cytolysin” which
mainly acts on the cells of the liver and kidneys; (2)
* thrombase’’t which produces intravascular thromobo-
sis and (3) a “cardiac depressor”. They represent about
20 to 25% of the total toxicity. The proteolytic
engymes are also of the natare of * kinases ', and repre-
sent about 3% of the total toxicity of the Russell's viper
venorm.

Minimal lethal dose of venom.—The M. L. D. of
venom for man in different snakes vary widely. Fifteen
milligrammes or about quarter of a grain of dried cobra
venom kills a man. On an average a cobra pours about
200 to 300 mgms. of venom per bite, i.e., about 12 to 20
times the M. L. D. About 40 mgms. or 3. 5th of a grain of
Russels Viper's venom is the M. L. D. for man and on
an average 80 to 100 mgms. is injected with each bite.
Krait venom is fifteen times more toxic than gobra
venom, i.e., about one milligramme or 1/60th gr. kills a
man and it isjects only about 5 mgms. per bite. The
M. L. D. for Echis venom is about 5 mgm. and only
about 10 mgms. is injected with each bite. ‘

Symptoms after snake hite—As the nature of toxic
principles differ in Colubrine and Viperine snakes, the
symptoms produced on the victim after bite are also
different.

Symptoms after cobra bite.—(Colubrine-Protero-
glypha). Local—Immediately after the bite there is
burning sensation at the site which passes off in a few
minutes, followed by loss of sensation and paralysis of
area and around, where a moderate amount of cedema
supervenes. There is oozing of blood from the fang
punctures as the blood does not coagulate due to the
action of “hemolysin” and ** anticoagulin’’

General :—The “ neurotoxin’' acts on the motor
end plates of muscles, cn the respiratory centre and the
centres of the 9th, 10th, 11th, and 12th nerves. The
symptoms produced in order of sequence are as follows :
drooping of tho eyelids, unsteady gait, incoordination of
speech, slight difficulty in respiration. An uncontrollable
desire to lie down follows. Paralysis starts from the
lower extremeties irrespective of the site of bite except
the bitten area, gradually mounting upwards. With the
complete paralysis of all the voluntary muscles thgre is
drooping of the head, and difficulty in deglutition.

+ The presence of thrombosis in viper venom is taken
advantage of in the treatment of hemorrhages caused by extrac-
tion of teeth, epistaxis etc., with local application of such

preparations as ‘*stypven’’ or by injection such as **vipro-
toxyl ",

[(Jouy, 1941

Asphyxial symptoms supervene, breathing becomes
shallow and rapid and the face becomes blue. There is
profuse salivation. Later convulsions start and there is
vomiting and involuntary passage of urine and feeces,
Finally the victim dies of respiratory failure. The pulse
is not much affected except due to symptoms of shock
as a result of fright. The heart continues to beat after
the respiration has failed. Consciousness is retained
almost to the last stage. Death takes place in un-
treated cases from one to six hours.

The symptoms after Krait bite are similar to those
of Cobra-bite, with an additional symptom of violeng
abdominal pain, due to hamorrhages in the stomach
and the intestines. Authentic cases of sea-snake-bite

is rare. The symptoms produced after their bite are
similar to those after cobra-bite.

Symptoms after the bite of a viper “solenoglypha™—
Local.—Immediately after the bite there Iis a
intense burning pain which persigts along with the
incessant oozing of blood from fang punctures. There
is also marked cedema and redness of the area. Thera
is no loss of sensation or paralysis of the bitten part.

General.—The “hznmorrha,gin " destroys the endo-
thelial cells of the finer capillaries and blood escapes
through them. In consequence there is evidence of
external as well as internal hemorrhages. There is
epistaxis, h®maturia, bhwemoptysis, hematemesis,
malaena, sub-conjunctival hemorrhages and extensive
petichize. Convulgions may supervene early due to
hemorrhages inside the brain and there may be loss of
conciousness. Nausea and frequent vomiting is the
rule. The pulse is feeble and, rapid due to initial shock
as an effect of fright, and then there ig gradual fall of
blood pressure due to secondary shock or collapse which
invariably supervenes in fatal case of viper hites.
Secondary shock comes on gradually and persistently
unlike the secondary shocks after traumatic or obstetri-
cal hemorrhages or after extensive burns which are
rather sudden. Four factors come into play in the causa-
tion of collapse in viper bite :—(1) loss of fluid due to
extensive hamorrhages ; (2) loss of peripheral resistance:
(3) direct depressant action of the venom on the vaso-'
motor centre and (4) on the cardiac musculature. Death
takes place in two to six days. The above symptoms
are produced if a moderate quantity of venom is injected.
If on the other hand a large of quantity of venom is
injected with the bite death supervenes in a few hours
due to acute cardiac and vasomnotor failure, or if by any
chance the venom is introduced directly into a vein
deatb follows_wn;hin a few minutes due to intravascular
and 1‘ntra.cardlac coagulation, but this occurrence is very
rare in human beings. \Whereas death after Russell's
viper bite usually occurs due to vasomotor paralysis or
by septic absorption from the extensive local gangrena
BEchis bite causes death due to multiple hwmonhages. ‘

Symploms g.fter a bite of a non-poisonous snake—
Lo.cal.—There. 18 no appreciable swelling or redness,
neither there is any loss of sensation or paralysis. The

teet‘h marks if present are superficial and there is no
oozing of blood from the bitten ares.

(}ener'a?,—The very fact that he has been bitten by
a snake frightens a man so much that, even if the
snake happens to be non-poisonous, varying symptoms
may follow depending upon the mental make.up of the
vietim. In a strong nerved individual or in children

Jury, 1941]

there is no symptom but in a nervous flqd:;xd::’l;
symptoms of primary shock due dbofmngs ht et
e ol e s:ﬁ::at:[r;&?imible heart beat,
ing, feeble rap , ! eat,
})J:& 'l;)lll:)gcgi-pressnre. cold and clammy skmr.d L:t.er g:::h
oss may Suparreme, O e afior the bita of s
as take
gzz-;giszzz%t snake. The author cau;e across & CASe
like this in Behala, a sub.u.rb of Calcu:o a. ( primary
Diagnosis.—The additional symp lmsb hol; i?) mary
shock obscures the picture 85 ma}'kedyl; a n many
cases it is very difficult to dlﬂ'erqnth.te th.ze sy:;[:“ ns of
poisoning after Colubrine or leerme_lt puntil at
later stage when treatment is of no avail. 0 tunat is,
recently introduced polyvalent antivenene wh b |
effective both against Colubrine and Ylpern?edpé);::ntiagl
solves to a greab extent the question ol di erential
diagnosis. To differentiate a non-pmiouoz: o
poisonous bite, local symptoms and absen o of fan
morks will help. Gonersl BT sohical fright
i isoni sy mptom ]
rsxll:? 11:':1 l:glsg?tli;]cgultz in diagnosis. When t,hed .snla,ke
is available examination Oft the teeth will disclose
it i i not.
‘whetggr l:o;?ael;%zousp:;gnosis depepds upon bt,;le
quaniity and quality of the wanom biscil B00 Bely
welght}r:af atl}:)%t:;tll)renf'ore the arriv.a! of the dogft_;or az;d
aeenzvailability of proper quantities of specific anti-
s .ms.—It ia not uncommon for a
I\Ied‘Pol“Ot?ﬁngg'e,i’:) :{&’:’;e of & station to conduct a post-
o amination on the dead bodges suspected to
?:\:en;?egxof snake bites. The following post-mortem
viens Ml?dexgzcg?tiz—Two 'puncbured_ wounds about % to
¥ a g:b v;::h surrounding cedema will be fouu_til a.t th?
ito ¢ ite (Fig. 7). Deep incisions locally will revea
P Ofl hleg bloo.d and little necrosis. The lungs and the
hfdnc;?niv:s.l organs will be normal e}’cepb ft;; _tgz
;mmolvtic condition of the liver and kxdneyf's.the }:::,i,-b
red blood will be found in the chan.lber'sc‘)  honr
:n all the blood vessels, especmll_) t.u_)s_e e
e . There may be hemolytic peticarditis.
cereb{,l:p";'r,,w-bitc —Two punctursd hw_ounds (Ix;lll “l;)e
imi vine bite but much deeper (Fig. ib).
iﬂ?lli\l" tt}?er(?(:\l'?l?li;:‘zntense swelling and tl.le pg.rt; ‘Z[;u
be (;)aiuz' due to extravasation of blood. O?lmc&Sl:-%l b:
bitten area, both hamolysed and clgtte(g ;o: | will be
found and the local blood vessels will be ou'u ihrom.
bosed. Due to necrosis, t’ihe local txssugg wi  bo jelly
l)i?:a ir; consistency and red in appearance- algns& jbensc
congestion and hemorrhage wxl} be fpun 'm ndes legn'
tomach, intestines, pancreas, liver, kidneys :d % heré
"i'l?e last'organ will be found definitely erlxlargf ihe her
will be intense congestion of all vessels bo e e :;
especially the messenteric v_essels. Thronanlr())od f portal
veins and its tributaries 18 common. Slood may
found inside the pericardium, thorax a e righi;
Intracardiac thrombi involving the cavities ‘obl  right
auricle and the ventricle are almost mvan{\blg 'f)or ent
when a large quantity of venom 18 responsi
death; -bite is divided
— treatment of snake-bite is
into f:::tmé.s. 33: (A) local treatment : (B) general

* treatment. (A) Local treatment consists of (1) localising
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the venom by proper ligatures to prevent the passage of-
venom into the genersl circulation ; (2) neutralising the
venom at the bitten area or (8) oliminating the venom
from the site of bite or (4) amputation. (B) General.
treatment oonsists of (1) neutralising the venom iu
the general circulation by injection of antivenene, and
(2) combating various symptoms, complications and
sequale.

(A) Local treatment.—(1) Localising the vemom by
proper ligatures. Majority of snake bites are in the
limbs and an effective ligature tied within a few minutes
after snake bite goes a longway in saving the life of the
victim. A rubber tourniquet is not always available,
but a thick strip from the margin of a cloth which is
always handy may be loosely knotted round the limb,
a few inches proximal to the bitten area, and a stick is
then inserted between the limb and the ligature and is
twisted to tighten the ligature which stops all circula-
tion. This procedure is very painful but have to
be resorted to. The stick is then fixed to prevent
unwinding (Fig. 5). A similar ligature must be applied
around the thigh or arm where there is a single bone.
The ligatures are loosened, every half to one hour for a
minute only, to flush the limb with blood after which
the ligatures are tightened as before. The ligatures
should on no account be taken away altogether unless
the requisite quantity of antivenene has heen injected,
or the venom has been neutralised or eliminated from
the site of bite. In this respect the snake-charmers,
“ Rojas,” etc., are notorious culprits because invariably
they untie the ligature and apply their indigenous
remedies and chant mantras with the result that the
victim stands no chance of survival even after proper
medical treatment. : .

(2)  Neutralising the venom locally—Infiltration
of some chemicals which destroys the venom locally
have been advocated by many authorities. Any one of
the following may he tried :—1 to 2% solution of potas-
sium permanganate; 1 to'5% solution of gold chloride;
1 to 3% solution of bleaching powder; hydrogen
peroxide, etc. Pot. permanganate is always available
and 10 to 20 c.c. of 1 to 2% solution is injected around
the bitten area till the solution oozes out of the fang
puncbtures. Powdered gold chloride is available in 15
gr. ampoules and by dissolving the powder in 20 c.cm.
of distilled water about 3% solution is available, which
must be ipfilirated around bitten area. The ares
sloughs out within a few days after goM chloride injec-
tion, and as sometimes uncontrollable secondary hemor-
rhages occur so this drug is not very safe to use. The
area should not be incised if gold chloride is injected.
Some authorities advocate the injection of antivenene
locally to neutralise the venom.

(3) Elimination of venom from the site.—Ii pot.
permanganate has been infiltrated, after waiting of about
an hour to allow it to neutralise locally as much venom
as possible, the fang punctures as well as the surround-
ing area must be incised deeply and freely to let out the
poisoned blood. Bleeding should be encouraged by
squeezing the area around with gloved hands. Suection,
by means of a breast pump where possible may be tried.
Venesecotion below the ligature is also helpful in elimi-
nating the poison. Crystals of pot. permanganas ig
introduced forcibly inside the incised wounds to further
neutralise the venom. If the bite, instead of being on
the limbs, is on the trunk or head where application of
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ligature is not possible, early free incision and even
gxcision of the area is advised.

(4) Amputation.—If the bite is on a finger or a
toe immediate ligature and subsequent amputation
often saves the life of the victim.

B. General treatment.—(1) Neutralising venom in
the general circulation :—

The only specific treatment against snake-bité is
the early administration by the intravenous route of
large quantities of antivenom serum or antivenene!. The
dose of antivene required depends upon the time elapsed
after the bite. It has been calculated that one c.cm. of
concentrated antivenene can neutralize 0’1 mgm. of dried
cobra venom when the serum is given subcutaneously or
intramuscularly and 0’4 mgm. when given intravenously,
and neutralises 0’83 mgm. and 0'8 mgm. of dried Rus-
sell’s viper venom when the serum is given subcutane-
ously and intravenously respectively. From the average
amount of venom injectcd after a bite mentioned else-
where the dosage of antivenene can be calculated. In
India it is not before several hours after snake bite that
the help of a doctor is requisitioned. So on an average
100 to 150 cc. of concentrated antivene is required in
cases of cobra bite and about 40 to 50 cc. in case of
Russell's viper bite. Such large doses of intravenous
gerum. injection may cause anaphylactic shock which
should be guarded by subcutansous injection of 0'5 ce.
or 1 ce. of adrenalin solution. The author has given
50 cc. of concentrated antivene intravenously diluted
with 50 cc. of 25% glucose solution at the beginning and
then the rest of the dose slowly by diluting with a pint
of 5% glucose in normal saline. There were no ill effects
on the patients. After the requisite quantity of antive-
nene has been given, which is rarely possible in a
moffusil, the ligatures. may be done away with; but
if the dose of antivenene is insufficient, the ligatures
are loosened for a few minutes and again tightened
and loeal and symptomatic treatment should be
continued. It has been possible to save patieng after
Russel’s viper bite by vigorous local and symptomatic
treatment even when the dose of antivenene is inadequate
but it is seldom possible to save a patient after an
offective cobra bite when adequate dose of antivenene is
not available. Antivenene against Krait and Echis

1 Antivenene is produced by giving repeated subcutaneous
injections- of snake venom into horses, commencing with much
below the subminirgal lethal dose for horses, and gradually work-
ing up the dose to several times the M.L.D. within the course of
soveral months. The horse is then bled in three sittings to a total
quantity of about 30 litres. The serum is separated and then
concentrated by the ammonium sulphate method. As the venom
of snakes differ from each other in toxic principles which are the
antigens, they produce different antibodies in the body of the horse,
Consequently antivenene produced from the venom of snakes of one
country is not effective against the venom of snakes of another
country even if the snakes belong to the same family. Similarly
antivenene against cobra venom (Colubrine snake) is not effective
against Russell’s viper venom (Viperine snake). To surmount this
difficulty the Central Research Institute, Kacauli (Punjab) where
antivenene is produced in India issues comcentrated polyvalent
antivenene in 10 ¢, cm. ampoules which is effective against both
cobra and Russell’s viper venom. The serum is concentrated four
.times 8o that 10 ce. equals 40 cc. of unconcentrated serum. Itis
available from the Director, Central Research Institute, Kasauli
(Punjab) at a cost of about Four rupees per ampoule. Antivenene
serum deteriorates on keeping like other antisers, so each ampoule
is dated, and after that date there is loss of potency. Sometimes
there may be some flocculation at the bottom of the ampoule due
to keeping which does mok affect potency. The flocculant mass
should be filtered or strained off before using the serum.

[Jory, 1941
venom is not available in sufficient quantities as both
the spakes do not survive captivity and thus sufficient
quantity of venom cannot be collected to produce anti-

venene horges. Krait bite is rare but invariably ends
fatally.

(2) Treatment of symptoms, complications and
sequale. (a) Respiratory failure.—Cobra bite produoces
gradual respiratory failure. To combat this artificial
respiration has to be started early. Where an iron
lung (electrically driven artificial respirator) is available
the administration of artificial respiration is very ea.sy'
Injections of Coramine, Icoral, Cardiazol and Othelt'
respiratory stimulants should be given.

(b) Hemorrhage :—For  multiple hemorrhages
after Viper bite, injections of calcium salts, congo red
solution, Vitamin C, such as ‘ Redoxon,’ and h@mostatic
serum etc., are effective. If possible blood transfusion
should be done. It is helpful both in hemorrhage and
collapse.

(¢} Primary shock.—A cup of strong tea or coffee
or a dose of spt. amon aromat is given first. Admini-
stration of alecohol is to be depreciated. The patient
should be laid down flat, reassured and calmed. Injec-
tions of Adrenalin, Pituitrin, Cardiazol, Veritol may be,
given. Verito! is a very effective peripheral stimulant.
Strychine and morphine are contra-indicated.

(d) Secondary shock and collapse—Hemorrhages and
vasomotor failure may lead to collapse which should be
combated by repeated intravenous injections of normal
saline with 5 to 10% glucose, one to two pints at a time
or if possible by continuous saline injection intravenously'v
by drip method. As already stated blood tranfusion
should ailways be given wherever it is possible. Some
authorities advice intravenous injection of gum-saline
where blood transfusion cannot be arranged.

(e)' Seps_is.fSeptic absorption from the site of bite
a.fba_r viper bite is common. Early administration of
anti-streptococcal serum, or better, sulphonamide group
of drugs prevents this complication.

() Gangrcne.‘—” Thrombase ” of viper venom
produces thrombosis of vessels near the bitten area and
consequent gangrene. Farly local administration of
ant;lvene%e and frequent hot fermentations prevent gang.
grene. ut once it supervenes amputation of th
is the only remedy. ® part

(9 qumarthrosis.-—Haemoperica.rdium, h&moth-
roaX, pyemia and nephritis are some of the sequale
whlqh follow survival after viper hite. Each of these
requires special line of treatment.

Prevgntion of "~ snake-bite.—~In a snake invested
country .hke India lanterns and torches should be used
while going out at night. Use of shoes prevents to some
extent the chance of snake bite. It is always unsafe
to put hands in dark corners, below wooden logs or
rat holes. People should not sleep on the floor of the
room but always on charpoi with mosquito curtain.

CONCLUSION

It has been estimated that about 20.0 i
of _sna.lge-bite in India every year. Thé Ogal.)ji)orli)tl; dcl)?
Wh‘lch. is caused by cobra-bite as common cobra is
u_blqult.ous all over India and lives near human habita-
tions. Next to Cobra, Russell's Viper is responsible for
a large number of fatal cases. [t is also a fact that

Jury, 1941])

thousands of people survive every year after cobra,
viper or other poisonous snake-bites because snakes on
many an occasion cannot inject & lethal amount of venom
either due to defective bite or due to previous expendi-
ture of the venom in killing and digesting a prey or a
portion of the venom might have been absorbed in the
garment of the victim through which the snake might
bave bitten. These cases, as well as thousands of
bites from non-poisonous snakes, are f:llaimed to be
cured by quacks, snake-charmers and Rojas™ with
the help of hundreds of indigenous herbs, potions,
snuffs, inhalations etc. Mhaskar and Caius of Bombay
and Chopra of Calcutta School of Tropical Medicine
have tested more than 500 different specimens of
indigenous snake-bite remedies to save the life
of experimental animals injected with lethal doses of
snake venom. Unfortunately not a single indigenous
remedy have been found to possess any antidotal value

against snake venom.
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Treatment of Cerebral and Algid Malaria®

@ S. C. Dutta, L. M. P., Itakhooli T. E. Khote,
Assam.

. In a si{nple case of malaria treatment consists in
giving suﬂiclgnt dose of quinine in some form or other,
but. in complicated and a-typical’ cases e.g., cerebral and
algid, treatment resolves itself into two parts. (1) Treat-
ment of malaria infection and (2) treatment of
symptoms.

Cerebr:al types of malaria are of various kinds:
hyperpyretic, meningitic, comatose, paralytic ete.

_ In most of phese cases, oral. administration of
quinine is often difficult and slow in its action. So
either mtram?,scula.r or intravenous rétites are to be
adoplted. It s believed' that trdatment by both these
routes are of equal value because the 'time taken by
quinine to go into the cireulation is about the sameé in
both. But intrdvenons- quining' has the disadvantage
tha..t it is depréssant to heart:-snd thatthe excretion i
rapid. - ‘ S hal ‘ o

In all cases of cerebral malaria due care sh e

ould be

taken to clear the bowels by soap water and castor 6iF

enema ab the very onset and by calomel and saline purge
whgrx} om.llrga igﬁi’spmtéou is possible. 5

. In alt'Hyperpytetic cutis the” ides ‘should be to
rédive the high temperathire first. .Hydrotherapy in the
form of cold water douching on hedd, ice-bag on head’’
cold sponging of the whole body and cold packing is nseful.
A doeI;e of aspirin st,]p_@‘phenaceti‘n may be tried also.

., In cases with convulsion in children which - arg.
commonly found here, the impending cardiac f&jl& l
requires fqremost attention. Injection. of strychnine
and digitalin every 2 to 8 hours for the first 12 honrs
1s useful. Oral brandy or. adrenalin under the tongne.
is also recommended. In suitable cases glucose soly-
bion 25% in 10 cc. dosage) given intravenously is both
carfl{ac. tonic and nourishing. In cases with violent
gelérxum, nervﬁgs sedatives e.g., bromide and chloral

ydras, may tried ocautiously besides i
glucose and hydrotherapy. v esides intravenous

Another drug recommended in all cerebral i

. . . c

hexamine, It is said to act by loosening the em;zeliss::
of cerebral arterioles by malarial parasites, which is
supposed to be the cause of cerebral sypaptoms.

Wher_e oral _administration is possible, & dose of
:ikﬁne mt:it:ur: glvgx l* hémr before each dose of quinine

vooa y ol. Sinton, i
28 advooat, 8 & good mode of

Algid type of mnlaria may be agai

gain of various

forms e.g., gastric, cholerais, d i
baemorthe . X ysenteric and

In all algid types, injection is the best

. 1l ¢ , meth
?vxng %umme a8 absorption from intestines ig hind':?'t;i)f

n such cases symptomatic treatment i 00e8ss, :
besdees anti-malarial drugs. eon i

n choleraic type, the diagnosis is often marked
gholera-lll{e symptoms. Hence blood-film exnminsti:z
is essential. "!.‘he patient is usually admitted in
collapsed condition with sub-normal temperature bu if

*Read in the monthly meeti i
AL M. L. A on 991240, "8 of Tingrd Valley Branch

Continued at foot of page 174
L : Ve cdy



Cerebral Malaria

o H. C.Das, L.M.F.,, A M.O., Keyhung TE,
Assam.

The literature regarding cerebral malaria is already
full and I do not feel competent to speak dogmatically
on the subject but the present paper is based on my
personal experience of the complaint in tea gardens in
Assam where, unfortunately, it is all too common.

Definition.—The term is applied to cases of malaria,
usually of the subtertian variety, in which the cerebrum
is affected and cerebral symptoms appear.

Etiology—Red blood cells which have become
parasitized develop the property of *stickiness’ and
tend to adhere together and to the walls of the blood
vessels containing them. The more severe the infection,
the more likely will it be that this property will result
in thrombosis and embolus formation and it is obvious
that such thrombosis and embolus formation can ocour
in the blood vessels of the brain just as much as
anywhere else.

Pathology.—The pathological changes tound in the
brain are those always associated with malaria, namely,
degeneration and cedema following blockage of capillaries
together with pigmentation.

Course.—The principal symptoms seen are hyper-
pyrexia, convulsions, coms,. saphasia, paralysis, -and
meningism. The Ppicture will vary according tg the
portion of the brain aflecfed.- In pome cases the
capillary blockage may extend to the bulbar area with
ensuing cardiac or respiratory failure and a fatal termi-
nation. In my opinion some of the deaths in cases of

convulsive type are due to this cause.
L ]

In those cases where the temperature-regulating
centre is affected the disease takes a hyperpyrexial
form, the temperature rising to 104° and up to 107° F.
In these cases intense headache and scute delirium are
noted.

The type most often seen in tea garden practice ig
the convulsive type, usually in young children. It is
probable that in these cases, in addition to the capillary
blockage, there is also irritation of the nerve tissue by
toxins liberated from the malaria parasites. It is
likely that the frequency with which this type is found
in children is due to the fact that the undeveloped brain
of the child is more susceptible to irritation. While
the temperature is rising, the patient suddenly develops
slow clonic movements of the limbs followed by tonic
contractions. The neck muscles become stiff, the hands
are firmly clenched, the body becomes arched and the
patient becomes unconscious. After an indefinite period
relaxation occurs and consciousness returns. The whole
process may be repeated an indefinite number of
times and possibly in rapid succession until permanent
unconsciousness supervenes and death occurs unless
treatment is energetic and efficient.

In certain cases the onset is abrupt with inteuse
headache, delirium and stupor which rapidly deepens
into coma- An initial chill may not have been noticed.

The fever i.s usually high but in some ocages the
temperature is subnormal and there are symptoms of

collappe. In these cases death is apt to ocour before
consciousness is regained.

) Ip.my personal experience aphasic, paralytic and
meingitic cases are very rare.

Prognosis.——Probably at least half the deaths from
malaria in India occur in cerebral cases. The main
diﬂiculty'is that there is little time available for
therapeutic measures but if the case is seen early the
prognosis is not unfavourable.

' In those cases, however
where coma is already deep and where there is co-

existigg angmia thq prognosis 'is grave. Cerebral
malaria must be considered one of the most important
of medical emergencies, at any rate, in Assam.

Diagnosis—The only ocertain dia,
ing parasites in the peripheral
malaria must be distinguished from al
heat-stroke, meningitis, epilepsy and
worms, rickets and other causes.

gnosis is by find.
blood. Cerebral
coholie poisoning,

Treatment.—The treatmen
intravenous and intramuscular
adrenaline. An intravenous inj
chlorids grs. 10in 5 to 8 co. of
saline is followed by 1 ce. of
muscularly or subcutaneously. A f i
of quinine bihydrochloride is giv:t:t il;ertt::)ensgsismxgs
m;ectlon lntp the gluteal musclq.during the day. It i)s(
not nceessary to repeat the intrgvenous medicati;)n but
so long a8 there is mental dullnesg or inabilit' t
swallow intramusculur injections should beconti:uedo.
As soon as th9 patient is able to swallow, the quinin.
shou_ld be given orally and treatment should be
continued until a total of 200 grains have been gj it
but the daily dose should never exceed 30 graing gl‘gn
the completion of the course of quinine [ Jike t;' .’n
two days’ treatment with plasmo e

: . quine. Needless to say
in the case of chil j o
o ase of children the above doges are adjusted for

t gf'oboioe is combined
quinine supplemented by
ection of quinine bihydro-
distilled water or normal
adrenaline chloride intra-

In all cases the bowels
immediately by soap or gly
with hyperpyrexia must be al
cold water douching or the 4
the head. The heart muyst
adrenaline, strychnine or dig
necessary. Especially in o
where it is clear that gros

occurred rectal or subcutaneous saline way be given. A
warning regarding the intravenous injectjon of qui'nir;e
may be given here. This form of therapy is apt to |
followed by.a sudden fall in blood pressure and coll o
unless the injection is made very slowly. At t:gse
when I' am treating a large number ;)f cases e?
reserve mtn:avenous injection for those cases whe}e 't.h
condition is a}ready very urgent and those which d6
not respond gulckly to intramuscular injection althou l(:
g}zal(li;’a%nost:s lgasi.kbeen established microscopicallgy
; shou ke to remin '
children tolerate quinine well a,nddm;neZu:g lg:g:: ssh:)?x?;

always be given. Many disappointi ave
i ppointing results h
been due, simply and solely i

o ¢ ply and solely, to the uge of inadequate

‘ should be opened
cerine enemata and cases
80 given hydrotherapy 0.g.,
pplication of an ice bag to
.be watched carefully and
italine given as may be
matose cases and thoge
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convulsions due to.

Choleraic Diarrhoea

e S. C Dutta, L. M. P., Itakhooli, T. E. Kheto,
Assam

Choleraic diarrhoea, though not a very common

.disease like malaria and dysentery, is yet one of the

most fatal diseases found in the tea estates of Assam,

its prognosis being no better than that of true cholers.

It is a disease characterised by. severe purging,

vomiting, cramps, collapse and anuria, suding fatally
i d cases.
" m',I?l::a::iology of the disease is nqt fully kuowP. So
far, there has not been any extensive observation on
the disease. It is endemic in the tea garden areas of
Assam. Some local doctors believe that these are cases
of fulminating dysentery due §o.the Flexner group of
infection. Others are of opinion .thqt. these. are
sporadic cases of cholera proper, w_hlle_some attribute
the cases to food poisoning. ;t_ls dl.ﬁicult‘ to say
which view is correct or whether it is an infection apart
e. -
fmmg&z’leﬁii??iarrhma is never fguud to oceur in
epidemio form though in a certain time of the year it
ocours in fairly large nnml;ers.. Even then cases come
from widely distant coolie lines and from people of
different castes. No common source 6.g., water supply
or foodstuff, could, in my experiencs, be traced though
particular care was taken to find it ount.

It is seldom that more than one member of the
same family or a member of a neighbouring house is
attacked at the same time or soon aft.er_wards. Small
epidemics of bacillary dysentery occur in some years
but not necessarily is there any accompanying rise in
the number of cases of choleraic diarrhea. It is often
found that all the other members of the family from
which a case is admitted have partaken of the same
food or drink and escaped, while a robast young man
or woman amongst them is at_.tacked..

These are some of the ppmts wh}ch appear to tu¥e
out the abhove three theories. Begtdes, microscopic
examinations have not been suggestive of these cases
being dysentery or cholera. (Of course advanced labora-
tory techniques eg., cultivation and agglutination, were
oot t"?;:g.followiug observations on the ebic.»logy. of the
disease are based on 70 cases of choler:zuc dlan-};ma
occurring in the above tea estate during the last

TS.
five c;;zn'?fli: ei: found in the age group of 20 to 40
[ ildhood and old age it is rare.
yeus.éexl'?—g:tlghthe gexes are equally aﬂ'ectod_a.nd
people of robust health are equally so as the sickly

indivgde\;:lo‘:; .—The incidence is highest from May to

r, the period oorrespgndmg to the highest
S:;t:::fl and highest atmospberic tou?!peratdqre.h .
Predisposing factors :—Choleraic isrrhea ':
commonly found in people ot: dirty and mte{gpell-a.
habits. In tea estates, particularly t_he coolie-c ais
people suffer. Most of the cases come in at the we(; -
nd when the labourers got their payments and m.du ge
H xcosses of food and drink.‘ Ma.ny cases give a
lb“ist:iry of having drunk freely of ‘harhia’ (home brewed
rice-beer) or of having eaten sweets from the bazar or
meat of pig or goat taken ill-cooked.

Cases are common on a hot sunny day when the
labourers, busy in their work, take a good deal of cold
water when thirsty. »

Clinical picture —The onset is very sudden

. and collapse supervenes after two or three attacks of

purging and/or vomiting. Hence when the cases are
admitted in the hospital almost all are in the collapse
stage. Vomiting and purging may set in together or
one may precede the other. BSome are admitted with
incessant vomiting only, purging setting in later on.
Vomiting is projectile and not preceded by nausea. The
vomit is watery and whey-coloured and does not
necessarily contain any decomposed food stuff, Purging
is violent and not accompanied by griping. The stool
is watery, white and profuse in quantity. Gradually
it changes to a pinkish colour. On standing, white
granular deposits and later on mucus flakes are found
at the bottom. After collapse sets in, purging is Hot so
frequent as before. '

Cramp of the calf muscles is a distressing symptom.
The patient is restless and thirsty. The eyes and
cheeks are sunken ; finger tips and toe-tips are wrink-
led ; the tongue is dry and the voice is husky. The
pulse is feeble or imperceptible and respiration is shallow
and hurried. The consciousness is perfectly retained
even to the end. The axillary temperature is subnormal
and the urine is scanty or suppressed.

Treatment :—The treatment generally adopted in
the group of tea gardens with which I am associated for
choleraic diarrhcea is the ‘ acid and cresol’ treatment *
advocated by Col. Palmer together with intravenous
saline transfusion where necessary. ’

I use the following plan of treatment which is a
slight modification of the original treatment. The
brand of cresol recommended is ‘ sanitol ', a preparation
by Frank Ross & Co.

A dose of chlorodyne m. x. is given immediately
on admission of the patient.

A bottle of sanitol mixture containing sanitol m. v.
per ounce of water and another bottle of aromatic
mixture containing acid sulphuric aromaticus m xv.
per ounce of water is kept ready. One ounce of each
mixture is taken in a measure glass and administered
every 15 minutes upto 12 doses. This takes 3 hours.
Then the treatment is stopped for the day and if neces-
sary symptomatic treatment is given.

The only untoward affect of thi8 treatment is that
it may aggravate vomiting. This is probably dus to the
acid. In such cases another dose of chlorodyne m. x.
after an hour of the first dose may be tried or if neces-
sary acid may be stopped and only sanitol mixture
diluted with an ounce of water continued. If vomiting
still persists a drachm-dose of sodi-bicarb may be tried.

On the second day, sanitol mixture is given every
% hour up to 10 doses, next day every 1 hour up to 8
doses and so on for about a week. Acid mixture is
added every alternate day. Purging and vomiting ave
completely controlled generally within three days. If
the bowels become very constipated sanitol mixture ig
stopped completely and a dose of sodi-sulph cum mag-
sulph mixture is given {or the movement of the bowels.

In the early cases of choleraioc diarrhoea only
‘acid and cresol ' treatment is sufficient. But almost
all the cases are admitted in the hospital in the collapse
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stage, so saline transfusion is also necessary in all these
cases. Roger’s hypertonic saline is given intravenously
by venesection. The quantity nsed is three to five
pints at a time according to the degree of collapse,
repeated if necessary when signs of dehydration re-
appear. If urine is suppressed 6 % glucose is added to
the saline solution.

The response to treatment is almost immediate.
After the saline transfusion is completed, the patient
lcoks better, the cheeks are filled up, he is no longer
restless and the pulse reappears. The purging and
vomiting are lessened and the character of the stool is
feecal, the consistency bocoming thicker. The reaction
due to saline transfusion occurs with rigor and rise of
temperature which subsides in a few hours.

Effect of treatment om prognosis:—Out of 63
cases of choleraic diarrhoea treated in this hospital
during the last five years, there were 7 deaths, the
percentage mortality being 11'1. Daring this period
seven cases died in the * lines” before treatment could
be instituted. In these cases the attack was generally
abt night and it was 80 severe that relatives of the
patients could hardly get time to arrange to bring them
to the hospital from distant lines. There is no possibi-
liy of any case of choleraic diarrhoea getting cured of
itself and remaining unreported in the midst of these
controlled people. So we may say that the death-rate
in untreated cases is 100 percent.

In two of these cases which ended fatally in the

hospital attempts at saline transfusion met with failure,
_probably due to intravascular thrombosis. Out of the
remaining five, three were children in whom also intra-
venous saline transfusion was not possible. The remain-
ing two ultimately collapsed inspite of full treatment.

Hence we may conclude that the abcve plan of
treatment is really very effective in this fatal disease.

The ‘acid and cresol ’ treatment is also recommen-
ded in all cases of bacillary dysentery. In fulminating
cages it is combined with saline transfusion. The
treatment tides the patient over the algid stage and if
the stool later on shows definite presence of blood and
mucus, injection of anti-dysenteric serum may follow.
But it has been found that if the sanitol-treatment ig
continued patiently this alone is sufficient to cure the
disease. In cases of bhacillary dysentery other than
fulminating type, the improvement is rather slower.
"The purging is controlled within three days. If the
stool is viscid and still contains much blood and mucus
and if the patient complains of pain in the abdomen,
sanitol mixture may be stopped for a day or two and
saline mixture containing dr. 1 of sodi. sulph. and mag.
sulph, each in one dose, substituted. When the stoo]
becomes loose again after sufficient elimination, sanitol
mixture is resumed and continued until complete
convalescence.

I have found that sanitol mixture acts better when
the stool is loose.

By this method of treatment the necessity of the
use of costly anti-dysenteric serum is greatly minimised
with little difference in the rate of mortality.

The above treatment has been very successful in
the hands of the tea garden assistant medical officers of
this circle, probably because they could pick up the
proper technique of treatment by personal contact
with Col. Palmer for a pretty long period.

(Jvry, 1941
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CHEMOTHERAPY IN PLAGUE

Researches into the chemo

. ) therapy of pl
Director of the Haffkine Institute, Bombay, hag:ﬁ:mgﬁ ‘.:l:;
important results, and particularly sulphathiazole was found

to show a remarkable therapeutic action 115 i
cemic plague were treated with case wortality as f:l?o::::‘ph

Number N
Treatment of ux;:tber mg:::] ity
. cases deaths peroent)
Anti-plague serum 38 20 60'6
M & B. 698 80 18 433
Sulphathiazole 12 5 418
Iodine Sol. intravenously 40 38 9570

SUPPLIES FOR MEDICAL SERVICE

' Glass slides for microscopes are now bej

in India. Bpecimens have been tested ‘n(l;e;::n?::;:?ct:ed
for all-round bacteriological work, except that the v tz
thick to be used for dark ground examinations, %h:reﬁ

has been asked by the Director-General, Indian Med'rml
Service, whether it can remedy the defect. Gas ba, l(f:a
administration of Nitrous oxide have hitherto been im gsﬂ:;
from England. A rubber factory in Northern India hap(i)e

able to produce samples which have been sent f ; t.een
Glass tubing hitherto imported from England ht:;r beztl

produced by a firm in Northern Ingia,
tested and found to be suitable. .m A sample has been

STEP-MOTHERLY TREATMENT

In connection with reports abo ,
India placing orders for threpe years’ s“t,;cktl:)i' n(l}:(;i?:]“:entl'd
from Epg]and on behalf of certain Provincia! Gover, ot
the Indian Chemical Manufacturers’ Association hag &‘;1(;11 e
& communication to the Government to ascertain f, ressed
Indian manufacturers about items that they can sl‘Oml the
present or ?n near future before orders in England are“PF y at
The Association regrets that the Government ofP :Ilceq.
that alt%loqgh the suggestion for ordering three years' n]q -
to l?rovmclal Governments was made by the Gov Supphes
Indian sometime back, the indigenous in nment of

‘ dustry was not
sulted as to the items that it can supply. It is poi oot o
India produces almost all the standnr{l me;?c?:;:b::n?:rmt thi::

to the B. P. and several patent medicines
step of the Government of India in plac‘itex';’lor'lrgh:erz;opo;ed
would, therefore, prove detrimental to the Industryor ¥
would nlq_o put & stop to gew ventures. The Assoe :nd
fm-thgr points out that in placing orders in India for m“:i'lon
supplies the Government of India have been givin ehnca}
per}od orders: It is suggested that instead of placign l;] e
period orders in En‘gland the Government should helg (t))l:g
progress of the indigenous industry by placing at its d'p 1
and assure the market for long period teposal
The Associati V

on has al
Provincial Govern a0 addressed letters to all the

ments enquiring as to whether they have

nments to
whether the items for

ced are available in this

enqnire from the Association as to
which orders are proposed to be pla
eountry.
CINCHONA CULTIVATION IN ASSAM
A question of great importance
. ' » not merely to Awg
f\o Indll:)a, ‘as a whole, was discussed in the Assam I;;?slll:nli):'l:
Bsg.;er%] ly on Tueqday. the 18th March lagt, when )
aidyanath Mookerjee moved a cut motion in the H use
under the demand fox: grants for forests to critizize Gov(::';?
ment for. not adopting necessary steps for cultivati
cinchona in the Province, ' wation of
It is understood that Mr Wilso
Tt t . n, the e i
cultivation, who visited Assam also, ha’épe:igg:;:;b‘::‘e

. no danger to

. proper measures were taken to pre

JuLy, 1941]

ini areas in Assam were suitable for cinchona
:l‘:;:i‘::ﬁ::.‘t 'lll‘]l:i:yshows that if this cultivation ha.d been
taken up not only Assam would not have to import cmcho:::;
products from outside the province but probsbly Assam cou
supply this commodity to other parts of India.

. Baidyanath Mookerjee in movi_ng hls'mohpn said
that Lgr: ]xsn?an)y' occasions they had ralsed‘ this point and
Government gave their customary reply th:!t this ma:ﬁer ‘:has
receiving their serious attention’. He pomted' om,h l;“d i
Hon'ble Premier gave such a reply last year _durmg‘t. e budge
session when Mr. Nirendra Chandra l?ev ra'nsed bhlg ‘1;“’““:“‘
but this year nothing has been provided in the bud g;:t. Ot,r
cinchona cultivation. Bengal quernment. he_ ponr(;tg( out,
had tried this near about Darjeeling andvthey oun ?Iqmte
profitable, but Assam Government was still .\vamng. < e wa.;
told that though Assam Government stgﬁpgsxx;x;:t; ::;e.r 3::5';‘)& ]

v ccessful, yet it was still mn. :
:t:ig: 10:‘; egot‘.shuing had b’:aen done to increase the area ‘am:
thereby to save money and to increase thehrgsot\:r(clea t:d
the province, On the other hand Government }1‘1 hu %ed'
for 15,000 1b. of quinine from J_ava through the In mf
Government, over and above their usual requirement o

quinine.
JADAVPUR TUBERCULOSIS HOSPITAL, CALCUTTA

inli ; d a new block

Excellency Lady Linlithgow opene ,
whichH:\:s l;(een named after her, at .t.he 'Jadgvpur Tubercu-
losia Hospital, the largest hospital of its kind in Bengal at the

commencement of this year.

i of Rs. 80,000 through the gencrosi!.y. of
Sri P?:iljl:ta;)::io ::;d and Mr. Sushil Chandr:;dSen, ?Oh([::gr
to the Central Government, the new block holds tc:ie :e ? s
as well ag a small operating theatre and &ct;:)mﬁ: ka w:e o;
a medical assistant. The first occupants of the block en / red
their respective wards shortly after the opening ceremony.

i handra Sen, welcomipg Her Excellency,
said ?.L:bstl[::h;],ec%on of the block was myegu?ed t:o corlm‘ue..
morate Her Excellency's gyentf work'm m;nmtm?, a .,;k,gef
acale attack on tubercu!osxs in Indm.\ amkv?sl a éna; ?
their respectful admiration of her hu&fcﬁ;s u ;fem(:.r];er‘n
this connection, they had named the new block .

or Ex .. in reply, expressed her appreciation of
this Eecstlf;:?c;:)ednziid thntls}y]e hoped that the C?n_struc?on of
this block would shortly be followed by the pron}x:.u:in o “‘K.)rs
frec beds at the hospital. She added that she ha brecelne‘
hundreds of letters from indigent sufferers from tul i_rcu osis
asking her to arrange free trent}xlexlt for t..hem‘ . o:hcan
imagine what it i8 like,” she said, *‘to shave to refuse them.

For mauy, it is their death-knell.”

- ency made particular mention of the agitation
that }1{:3 :(:;:Z:iltlnes ionducmd by residents of pf)pulous areas
where‘it i8 proposed to erecct a tuberculosis sanaft,on_léu:i
This agitation, she emphasised, was based on un]usmt e
apprehension. She bad consulted the most eminent e_xperthon
the subject in India and he had con_ﬁrmgd .hle‘r 3pmt:2:l w?t
the presence of a tuberculosis sanatorium involve ?{a hu y
those living in the neighbourhood. ther, it
for in those areas where there was a sana-
tubercnlosis were segregated and
vent their spreading the

was a safeguard ;
torimm, the sufferers from

infection.

i vho has been

. K. S. Ray, the doctar in charge, W
mainll); responsible for the growth of the hospital, .announcgd
that Rs. 12,000 had been donabegi on the occasion for the

purposes of the hospitale
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PUNJAB CIVIL SURGEONS' CONFERENCE

The scheme for settling subsidised medical practitioners
in villages was an important landmark in the history of medi~
cal expansion in the province, said Mian Abdul Hayee,
Education Minister, inagurating the third Punjab Civil
Surgeons’ Conference beld in the first week of April.

Characterising it as the first serious and systematic
attempt, after the Rural Dispensary Scheme of 1925, to
carry modern scientific medicine to the vast population of
the rural areas, the Minister observed that the scheme was
based on State help, local initiative and co-operative activity.
The day was not far off, he added, when every big village in
the province would huve a subsidised medical practitioner
catering for the needs of the sick, and serving as an impor-
tant link in the elaborate chain of medical relief.

Col. Barucha, Inspector-General of Civil Hospitals, in
Punjab, in the course of his address, said that there were
three outstanding achievements which stood to the credit
of the civil surgeons and others who worked with them
and guided them, nainely, the intensive work in Red Cross
St. John Ambulance Divisions, help in extending medical,
relief directly and indirectly to the Punjab villages as a result
of touring by dispensary doctors apnd the establishmeng
within the incredibly short period of about five months of
59 subsidised dispensaries. S

Health visitors, social and uplift workers, miséiom.ries
and educationists attended the Conference.

His Excellency the Governor of the Punjab and th
Premier sent messages of success to the Conference. ’

OUR BOMBAY LETTER

ADMISEION OF L. C. P. 8. FOR THE M.B., B.S. BOMBAY

After all the Bombay University has shown the way, what it
may consider in self satisfaction as having offered a great bounty,
to the Licentiates intending to go up for the M.B., B.S. The new
rules permit a Licentiate with I.8c. qualification to appear for
the junior subjects and appear at the Final M.B., B.S, after
undergoing Lraining in any of the two colleges of the City for 2%
years. lu spite of these hurdles in their path, some of the
ambitious licentiates are prepared to rough it through and prove
to the powers-that-be, their real stuff and worth, 8o far so gocd,
But, lo! thev are faced with another bolt from the blue. Now it
is the turn of the Colleges to shut of their doors against these poor
creatures, As far as 1 understand, the G. 8. Medical college
(under the control of the Municipality, with the well-known Dr,
Jivraj Mehta as the Dean) cannot admit them, till the K. E. M,
Hospital extension scheme is completed and the corporation votes
funds for the maintenance of the new wards !

The (i. 8. Medical College admits 80 new students annually and
the Grant Medical, 120, It seems that about a dozen IL.C. P. 8.
have applied for admission but only three will be admitted in the
Grant Medical College. This is really a sorrowful state of affairs
and both the Governrent and the Municipality should do all thas
is in their power and see that all the twelve are admitted, even
by reducing the number of new admissions, if necessary. There
cannot be any excuse in this matter except unwillingness to do
some little justice to the much maligned class of Licentiates.

AYURVEDIC COLLEGE FOR BOMBAY

The Rambilas Anandilal Polar Ayurvedic Collegewill commance
its first year classes for the study of Ayurvedic Medicine by the
end of June. There is provision for 34 students, the preliminary
qualifications for admission being the Matriculation standard of
the Bombay University with English and: Sanskrit - as compulsory
subjects. The fee will be abcut Rs. 100 per annum.

FAKED MEDICINES

There has been a heavy demand for German proprietpry pro-
ducts in the local market which are being sold at faney" prises
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Enkodal, for exsample, fetches Rs. 8 to ® per ampoule ! Primarily, REPORTS AND REVIEWS

ene feels that the medical man is to be blamed for this criminal
and reckless waste of the patients’ money, or else why should one-
prescribe the German products when equally efficient substitutes
of [ndian, British and other makes are available? The recent
United Press message from Calcuita should prove to be an eye
opener to those suffering from Germano-phobia. It stated that a
ple of Eukodal sold in the Calcutta market was tested at the
Biochemieal Standardization Laboratory, and was found to be a
** Faked sample without any pain relieving property whatsoever "
The message further stated that spurious imitations of Atebrin,
" Evipan Sodium, Prontosil etc., are also sold in the market. Hence
practitioners should beware of this new *‘Faked-medicines-supply-
ing agency ** menace.

I. G. C. H. BIHAR

Lt. Col. W. C. Spackman, Professor of Midwifery and
Gyunaecology in the Grant Medical College, Bombay, has been
appointed Inspector General of Civil Hospitals, Bihar. Entering
the I. M. 8. in 1918 Col. Spackman, after a few months' service in
India, proceeded to Mesopotamia on field service with the 48th
pioneers, remaining with them throughout the campaign. He was
mentioned twice in depatches for gallant couduct. He was
taken prisoner when Kut fell. Coming to Bombay in 1924, he held
oharge as Civil Surgeon for 8 yearsin various places and then
joined services in Bombay City. He was connected with the St.
Greorge’s Hospital and various other medical institutions of thd
place and commanded a great popularity and good practice. While
Bombay will loss his services, Bihar will be benefitted by his ripe
experience.

MEDICAL EXAMINATION RESULTS

One hundred students passed the first M. B. B. 8. examirnation
out of 224 (44'64%). In the second, 17 out of 230 (85%) and in
the Final 91 out of 241 (37°76) got through. Inthe first L.C.P.S.
66 (69%) out of 169 and the Final 86 (38'07%) out of 260 came
out successful.

(Continued from page 169)

he can tide over the collapsed stage, there is a rise of
temperature afterwards.

Intravenous transfusion of hypertonic saline and
warmth on the bodyin the form of hot water bottles
or hot compress are necessary to combat collapse.
Quinine may advantageously be given by a special
technique. After intravenons saline is started, 10 grs.
of quinine dissolved in 10. c.c. of water is injected into
the rubber tubing, attached to the saline cannula which
goes into the vein. This technique minimises the
trouble of a separate injection and risk of shock.

Tn all cases of malaria requiring vigorous treatment
injection of atebrin for two consecutive days is
recommended. But as a rule atebrin is slower
in its action than quinine. In some cases atebrin or
quinacrine may be judiciously combined with quinine
for better results.

To prevent relapse in a case of malaria, plasmoquin
or praequine is essential.

For complications e.g., debility and anaemia, proper
treatment should be given. Easton syrup is very good
for debility after malaria.

The Puujab Public Health Report for 1939,

The three chief items of work which the report e ies
are : (1) the Public Health work in conuec:tiot?O witl?g;:;:r
famine, (2) the working of the Health Bureau and (8) the
epidemiological investigations, We have read through the
report very carefully and certainly the Public Health Depart-
ment deserves the full mede of praise for the keen and
efficient way in which it discharged its duties, in co-operation
with the public as well as the Government.

) The famine-stricken district was divided into 50 Health
units each in charge of a medical officer. and the measures
taken to mitigate the effects of famine were: (1) reduction
of task for workers by 50 percent (2) increased gratuitous
relief (3) domiciliary medical attendance (4) prophylactic
inoculation and (5) maintenance of the nutrition of the
people. chiefly by the distribution of germinating grain, and
the Indian goose-berry (amla). '

The Assam Public Health Report Jor 1939,
) The report for the period shows a good record of work.
It is interesting to note that there is a large decrease in the
number of deaths under head *' cholers .

Origssa Hospital's Report for 1939,

The number of hospitals was 174 ; the number of i-
cal officers 228 (I. M. 8. 3; A. 8. 25; . M. D. 1 ; S.rAOSu;igl-
Woman M. O. S. nil) T

The report points out that the experiment of appointi
| b intin
doctor-teachers in some high schools as part of the pg:)l?umengt
staff of those_ schools has become very popular, and it is hoped
to extend this scheme to all the high schools in the province.

Report of 1he  Seientific  Advisor - ;

i R xory Board. 2
Rem'«'n'ch Fuwl Association for the year 1940, ( P;Eee Rlemli “"
Obtainable from the Secretary, Governing Body I;\dim;
Research Fund Assn., Secretariat, New Delhi. ‘

This is indeed a very useful publication epi isi
research work done under the aus;)ices of the Ienptiit::lng:ezgea:hﬁ
Fund Association. It shows that the Medical and i’ubf'
Health researches in our country are fairly well ad\'ance:lc
The report should be read by every medical practitioner ir;

our country so that he may keep himself inform
. . . 3 . N ed ab
researche.s in medicine and allied subjects which areoul:ktzl;%
to help him even in his ordinary practice. ’
Report of the Tuberculosis Survey Sub-Co ittee
Indian Rescarcl Fund Assn., July i!)#(). mmittec of the

This report deals with the broad principles
losis Survey and details the methods b‘;' \\f'highet.h?sf ;I:::lli‘flrcl‘,l.
done effectively. Besides this it also gives detailed notes ?
great practical value on (1) the technique and interpretatio
of tuberculin skin test, (2) classification of pulmonary tub::
culosis. (3) blood and sputum examination and (4) the takin
and interpretation of X-ray photographs. 8

The report is both brief and lucid and we like it

immensely. Selections from this report will be i i
¢ ’ ublis
the subsequent issues of the Journal. bublished in

Sulphonam ides i General Practice l)\‘ Dy M
A : A -+ atle L. Gu]r&l
M.B., M.R.C.P. Flrst Edition 1941, 1. ¢ rz Cow
l i’ urzon Road, .\CW

We think this is the first bLook ind i
country, and its publication is quit(ejotiltr)lfelf’he o
this most useful drug is being used so Y
bring it into an undeserving disrepute.
exh?uative aclc):ount of the pharmacolog
various combinations and the clinical u chi i
group of synthetie drugs are put to by ;:;mti(:\e‘x‘\:l llle:ecltilcl::l
men, here and abroad. The printing and get up is excellent
and we warmly recommend the book to our readers. '

| in as much as
indiscriminately as to
The author gives an
y of the drug and its

Cream of Magnesia with Liquid Parsffin
Constipation associated with acidity

Crematfin exhibits the well-proved virtues of cream
of magnesia and liquid paraffin without any of the
disadvantages of the latter.

It is presented as a pleasantly flavoured emulsion incorporating .
cream of magnesia (magnesium hydroxide) and liquid paraffin, )
Cremaffin provides a bland, non-irritant laxative, suitable !
for persons of all ages, and it is free from all risk of
creating a habit.

Patients suffering from haemorrhoids will find it an ideal

laxative, as it softens the bowel contents and promates
easy evacuation. '

GASTOMAG ==

MAGNESIUM TRISILICATE

M
P
e

POR PARTICULARS PLEAS

in the treatment of

and digestive disorders.

The safe treatment for PG;"FC
Ulceration and Hyperchlorhydria.

Gastomag possesses powerful adsorbent
properties and exerts a prolonged
neutralising action with no risk of

T ham "\;“k}
Gastomag has a slight laxative action
but produces no undesirable effects.

alkalosis. .

Available in 2 oz. cartons and 1 Ib. fins.

800TS PURE DRUG CO. LTD., 10 LALL BAZAR, CALCUTTA.

MANUFACTURED BY!

BOOTS PURE DRUG CO.LTD. NOTTINGHAM. ENGLAND
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ACUTE APPENDICITIS

HITHERTO A SURGICAL DISEASE, NOW SUCCESSFULLY TREATED WITH

NOTOAA GRANULES

RELIEF OBTAINED WITHIN HALF-AN-HOUR

Transformation of Ginger into NOTOAA GRANULES provides physicians with a therapeutic agent

of hgh potency for Acute Appendicitis.

NOTOAA contains no purgatives to make the case worse: no o

pium to mask the symptoms unti}

%00 late; it does not interfere with any line of treatment and does not fail in correctly diagnosed acute
cages. It is not a quack nostrum but a sciemtific product. .

Therefore we solicit physicians to try this medicine before{ resorting to the knife.
obtained you have avoided a risky operation; if no relief within half-an-hour, perform the operation,
* Full Literature on request. Bottles of 25 Granules Rs. 12 each same a8 sswmples to doctors Rg

each, if paid in advance.

If relief is
if 80 decided.

)

DR. KHURSHAID’S
KUSHMOL

(THE ASTHMATIC'S DELIGHT)

A weapon of precision. Effective from the very

first dose in 98% of cases.

Superior to all the drugs yet known to physicians.

ARM YOURSELF WITH KUSHMOL AND
DEFY ASTHMA

Life ldng chronic cases are cured in a few days
Bottles of 80 grs. Rs. 3/4/- each.

' KAGTA SILVER PILLS
- (FEMALE) '
(AN IDEAL UTERINE TONIC)

Radieal Cure for Leucorrhoea angd Menorrhggi.,
No local treatment necessary.
douching done away with.

Results extremely pleasing
cians alike,

Bottles of 60 Pills Rs, 3/- each.

The indonvenience of

to patients and physi-

THE KUSHMOL PHARMACY, VICTORIA PARK ST, BENARES, U,p.
A&AMM%A PPN

. 6% Sulphanilamide
The best known eye ointment for Trachoma
Available in Collapsible tubes, 1 oz. phials etc.

Stockasts :

1. ]. TIRATH & CO., Karachi
2. BOLE BROS., Bombay

3. SREE KRISHNAN BROS., Madras

4. MENON BROS., Ernakulam

8. NATHAM & CO., Cochin

6. MADHAVE & CO., Poona

7. AGARWAL'S EYE INSTITUTE, Delhi

or
The South Indian Eye Laboratory
Chodavaram. S. Indxa

R S SESG

Sure Remedy for Amenorrhoea, and
the Safest Contraceptive by Mouth.
Action : Physiological
Ingredients : Iron, Quinine Manga
Thyroid and bvary. neses

Doctors advise ladies dreading pregnan
MENESTRIN Capsules q week bej%yre ut’h:ake
expected menstrual cycle.

Manufactured by
The Oriental Research I,
Vepery, Madras.

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

aboratory,

JUST OUT

« JUST
ESSAYS ON CARDlOLOGYOUT

By,
DR. JAI GOPAL, L.S.M.F,
ASSOCIATE EDITOR. I.M.FJ. (Pb)

v With a foreword by
Dr. A. VISWANATHAN, EDITOR, 1. M. 1.

MENESTRIN CAPSULES —

These essays are intensely praot; i
the ‘intricat('a problems )0‘; acct;.(;?ilio?::ydls;lil:g
amazing eclarity and gounq clinical experience
Demi Octovo. Nlustrated, rp 192 .
Price Re. 1/-, Postage Extra
Apply to: THE PUBL!CATION DEPT:
INDIAN MEDICAL JOURNAL,

131, Coral Merchant St., Madras.

Materia Medica of Pharmaceutical Corgl.nlr’mlsma;o :Jn;i
Specialities by Dr. U. B. NgmymsbRwoLL. Medi:,-ai (ﬁge;t:
Second Edition 1941, published by the
Gl—rg?l‘ul::’ﬁl::&?i?é:l; of this deservingly pop}llar I:OOkS-w“
published in 1982, followed by a Supplem'ent lr;:gial;te;nsz
th ew drugs and new wethods have ac alated

en.l " as to need a second revised a.nd en.lsrge edition.
g‘rtfi:tzork is obviously a difficult one mvo]vmg muill:otmi:;
and great labour, and we warmly cong;atulag.e the :1:3 o
h blieation of this type of Materl.a.Me ica (slo oessary
: efpu uent reference by general practitioners and spec lista
?rk o \se wish this second edition a_grent s'ucce.ss zts inde
?t,l\\'eg:s when it:s first edition was published nine years ago.
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caphoid by Hassut - 193

. 8
Fracture of the cafbw S48 0 Geby Ray .. 194

(1) Surgical complications of | lar L4
ternal pain by Vaki ,

(l .'?(‘ltnsil:xl:x: sulphate in the treatment of pulmonary 203
‘tuberculosis by Ray .and ot‘,hersA 9
Urinary excretiondof r;]xcotomc aci

. Naganna and others ,

{2) (‘al;:ia ﬁsgt.ula in the treatment of B-W.F. o1
“bv Venkatachalam and Ratnagireswarar . L

(l)b) The author classifies surgical complications o

filariasis as follows :
1. INFLAMMATORY :
Chronic :
(i) Focal spots
(i) Fibro-myositis
(iii) Epididymo-orchitis

d in pellagrins
. 208

Acute: .
) Lymphangihs
(ii) Elephantoid fever
(iii) Funicultis and epi*
didymo-or.c}.utls
{iv) Lymphadenitis
{v) Cellulitis and absacess

9. OBSTRUCTIVE:

(iv) Haemato-spermia
(v) Sterility

i} Elephantiasis of limbs
(53 :{l;grocele. chylocele, and hdaeluatocele
o L\'lnphatic] "Mi}):az‘i’cthzl::::h inguinal lymph varix and
iv) Varicose lymp
(iv) \'l"l-';lcxphntic varix of })road hgnment.und culva
{v) Flephantiasis of penis and scrotum.
(vi) Chyluria -
{vii ; .gcrotur
(i) Lywph 8. ALLERGIC
(i) Urticaria
(i) Prurit.\;sf
(iii) Filarial fever .
lines the following:
treatimet he out . ! .
-‘.\" f""' r { treatment ;. This consists pf com]iileu]g r'estt,' ,:
) ‘(”"m e of fat from the diet. aperients and elev ab;:t
o cluunm‘:;lgnof the bed. This simple treatmcn!:3 n::z:t?tiog-
of the foot_ft rompty carried outs There are sfo;ut ?n wtition-
on tmi:wk ;efgr to give an additional an;]ox]mt'.: a
o b its loss in chylun ‘
i gate for its los 3 .
in ordgr to Co_?:ﬁ?:r cystoscopy ',”"i ureferal f:,]]":::::;;";'hé
(u) Ulnt scopy and fulguration are successf hen the
‘Operative cysl‘? ht. 1f clots are present,a preuI(:luls)e a de
!Of{kagp p '1\"1{ '2.000 gilver nitrate solution wou t:se l:)f
g"gmwln :l‘i':therm'y is successful in a small percentage
‘Uretera

; 1 origin. .
s of) c(h):vllu;mn:-fa:?:::a : gA auccessful lymphatico-venous
(iii e

anastomosis wou P i -¢l t fOr the
i d rO\'.de a Bﬂtlaf&cml Yy Bhof.t circul

b t l;'or‘ll to th:’. Cictel'nﬂ chy]i or the thol acic duct but h&s

obstrucut

not been a surgical success.

(e) Inguinal and supermatic lymph varices: - The
lymphatic varix of the cord is often mistaken for either a .
bubonocele or a hernia, and generally excised during the
operation. Occasionally an intractable chylous fistula may
develop. In some cases injection of a 10 per cent solution of
sodium morrhuate gives excellent results. The same treat-
ment is preferable in varicose lymphatic glands.

() Elephantiasis of limbs: The surgical treatment of
this condition has not proved to be satisfactory owing to the
difficulty of establishing an efficient alternative lymphatic
drainage.

Treatment: Non-operative: In milder cases elastic
bandages and supports, elevation of the limb, e.g., resting the
leg upon a chair at frequent intervals, vibro-massage and
faradic curients, separately or in suitable combinations, are
found to be fairly satisfactory. Pyrotherapy and niedicinal
treatment have already been discussed, and in early cases
these have proved to be of value.

Operative :  The main surgical problem is the relief of
serious lymphatic obstruction.

() Modified Auchincloss operation is a plastic opera-
tion. involving removal of infected areas and Llubbery tissues.
In the first place. an attempt is made to remove areas that
the patient has come to recognize as the starting point of
painful attacks. Calcified dead worms and other ‘focal spots’
are also removed by means of elleptical incisions. This operas
tion requires very delicate technique. The raising of the flap
of skin demands great care and experience. The location of
the diseased areas, in spite of previous skiagraphy, is net
always easy.

Gluteal-femoral plastic operations: This operation in-
volves a very delicate technique into which we need not now
digress. A large flap of akin is raised from the gluteal region
containing a generous supply of fatty tissues and, if necessary,
part of the deep or gluteal fascia. A similar flap is raised
from the femoral region. The gluteal flap is brought round
and planted into the femoral bed and the latter flap is grafted
into the gluteal region. The object is to divert the lymphatic
trunks of the lower limb into the gluteal region and develop
an efficient anastomosis for the drainage of lymph via the
axillary and neighbouring lymph channels.

In many cases a combination of these two operations is
likely to give satisfactory results, but further experience is
necessary,

(iii) Kondoleon’s operation : This has not proved to be
successful and the relief obtained is rarely permanent.

" (iv) Lymphatico-venous anastomosis - Attempts have
been made from time to time to make a Iymphatico-venous
anastomosis. Transplantation of dilated lymphutics into a
neighbouring vein of a large size has been suggested, but
surgically it is seldom feasible. Anastomosis between a
varicose lymphatic vessel and its companion vein has not been
a surgical success.

Drug prophylaris: No drug has yet been obtained
which will satisfy the following requirements . (1) harmless
to the host, (2) effective and selective parasiticide and (8)
excreted into the lymphatic system.

(2) The authors write that while searching among the
indigenous species of the Cassia family for a substitute for
Cassia beareana which is now being extensively used in the
treatment of black-water fever, it was found that a thera-
peutically active extract could be prepared from the root-bark
of Cassia fistula,

The extract is prepared by exhausting the powdered root-
bark with cold 80 per cent alcohol by the reserved parcolate
process, the finished product containing 10 per cent by volume
of glycerine and representing in every millilitre one gramme
of the root-bark.

Out of the series of cases of black-water fever treated with
the extract thus prepared, the percentage of cures worked
out at 96°3. The urine cleared invariably in 8 to 4 days after
the administration of a total quantity of 12 to 16 fluid
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drachms, the dose given being generally % to 1 fluid drachm,
-repeated every four hours.

JR. OF THE I.M.A., APRIL 1941

(8) Management of breech presentation by
external version by Mehta 299
Bronchiectasis by Misra 803
A clinical study of nephritis by Venkatesam ... 309
(3) Mehta is of the view that the best time for external
version to correct the breech presentation is between the 30th
and 32nd week, and that, in his series of 1066 consecutive
confinements, there has been a considerable fall in percentage
of premature children and foetal mortality as a result of
external version.

PATNA JR. OF MED., APRIL, 1941

(4) Vitamin Conutrition in rheumatic disease by Hai 55
Effects of supplementary feeding with limed
mira (sweet toddy) on growth by Mitra
and Mitra 60
Incidence of hook-worm insfection in Bihar
by B. N. Singh
Intravenous use of T. A. B. vaceines in
different diseases by Varma - 87

(4) The author writes that most of his rheumatic petients
were treated with fairly large doses of salicylates and alkalies.
Heart failure was treated with cardiac tonics (eg. digitalis).
In addition these patients were given plenty of vitamin C in
shape of oranges, lemons, guava and tomatoes. The author
is of the view that those patients who received sufficient
amount of vitamin C in addition to routine treatment were
much better off than patients who received routine treatment
alone.

SIND MD. JR., MAR. 1941

Rectal installation of ecod liver oil in the treat-

ment of ulcerative colitis by Spiegel 129
Certain aspects of nutrition and public health

by Datta e 134
Effect of the visible light upon the secretion

of milk by Menju 137

MED. BULL, JUNE, TTH 1941

Prognosis in tuberculosis by Patel 345
Bronchial asthma by Ben Behari Das 355

MED. DIGEST, APRIL 1941
Typhoid complications and their treatment

by Malhotra 115
Treatment of lobar pneumonia by
D. Chatopadayaya 118
Filarial gangrene of the scrotum and its treat-
ment by 8. K. Ray 122
CAL. MED. JR.,, APL. 1941
Pulmonary embolism by Sen Gupta 173
., Artificial fever therapy in gonorrhoea by
Sachin Bose, M. B. 191

IND. JR. OF MED. RES., APL, 1941

Menon, writing about staphylococei in vaccine lymph
states that batches of lymph containing strains of Saurcas
which produce exotoxin should not be issued for field use.
Bose and others record their observations on the preparation
and use of sulphamethyl thiazole in pneumonia, and are of the
view that it is equally effective as sulphapyridine, besides
being easier in preparing it. Datta and others prove by
investigations that the action of hexmine as a biliary anti-
septic is due to bacteriostasis which it induces in the biliary
finid. Niyogi aud others write that fish (Bombay) dried or
tresh, constitute a cheap source of animal proteins and
essential minerals as Ca, P and Fe, but observe that though
the liver oils of some of these fish were ior{nd to be gevergl
times richer:in vitamin A content than ordinary cod liver oil

[JuLy, 1941

yeot their body fats do not contain vitaim A in appreciable
amounts., Patwardhan and others state that there is no
difference in basal metabolism rate, among Indians, between
vegetarians and non-.vegetgrians, and that the lower B. M. R.
in Indians is more racial than the result of dietetic, ¢limatic
and other factors. There are also other contributions of
great value which are worth perusal and study.

WWVW

3 ELIXIR PENTA-BROMIDES

for

NN N

Sleeplessness, Concussion & Congestion
of brain and in all reflex neurosis.

Each fluid dram represents 15 grains of combined
Bromides of K., Cal., Na., 8Stro., and Ammonium,

HEPATOZYME

for

Primary and secondary ansgmia and
general tonic

Con. liver, stomatch and red-bone-marrow extract—
Vit. ‘B’ complex, Ferri-et-ammon-citric and traces of
Manganese, Copper, Cobalt

;o NOVO-CAMPOL
>

in primary & secondary ansmia
& of Pregnancy
Con. Liver extract representing the aunti-anaemic

potency of 200 grs. of fresh Liver Vitamin ‘B’ and
traces of nicotinic acid for intramuscular injection.

Agents :
b MACLURE & CO., BHENDE BROS.,
Madras. Bombay.
g ORIENTAL CHEMICAL WORKS

8/2 Bejoy Bose Road, CALCUTTA

LEUCODERMA
TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA (S.C.T)
2 oz. bottle Rs. 4 net

Oleum Psoralia (8. C. T.) in demand from E
and other foreign countries
and strongly recommende
College, Calcutta, and Cal

urope, America
+ widely used throughout India
d by the Dermatologist, Medical
cutts School of Tropical Medicine.

“TI used your oil SJor Lewcoderma which I found
excellent.” (Sd)) H. WEIDLE,
Risalpur, N. W, I, P,
“EB% The resull is very satisfacfory **% gype
to cure the discase. (3d) M. A, BHASKARAN,
Medical Officer, Govts Leper Clinie, Cochin State.
“ Found Miraculous result ™.
(8d) J. G. CHATTERJEE, L.c.p. 8,
Leprosy Officer, Bankura, Bengal,
* I am very much satisfied".
(8d) 8. N. ROY CHUOWDHURY,
Manager, Uma Pharmacy, Delh.
Free Literature and free Medical Advice :
SCHOOL OF CHEMICAL TECHNOLOGY,
4, SATYEN DUTT ROAD, BALLYCUNJ, CALCUTTA.
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I —
—— T all stages Horlicks is beneficially

included in the diet of the tuber-

culous patient.

Horlicks is pure, fresh milk modified
with the nutritive extracts of wheat
and malted barley. It is partially pre-

digested and contains no starch, cane

ilable form and its carbohydrate moiety

or beet sugar. It provides liberal
H o R L | C K S protein, much of it in a directly ‘assim-
IN

is a mixture of lactose, maltose and
TU BERCU LOSIS dextrin,

Tests show that Horlicks stimulates
blood regeneration in nutritional
anaemia. This characteristic is derived
not solely from the haematopoietic
qualities of its mineral content, but

from its general nutritive qualities.

Horlicks helps to make the invalid's
diet more appetising and palatable—it

is an excellent —

NS
nonycxs -
R

vehicle for extra
dietary such as
cream, beaten

eggs, etc.

AVAILABLE EVERYWHERE

7



=3 L M. J. ADVERTISER

A-O

Indicated in cases of :— 1
. @ Latent or frank tuberculosis

o Surgical and urogenital tuberculosis
A SPECIFIC VACCINE e Ophthalmological tuberculosis

made of ® Dermal tuberculosis
TUBERCLE BACILLI OF HUMAN TYPE | ® Pleurisy and Peritonitis in Convaleacence

N . hich ¢ Disorderly menstruation due to innate ;‘

There are three practical uses to whic - weakness |

' o Glandular ctions ‘
A-0

may be put

(1) Prophylactic
(I1) Diagnostic and Prognostic

@ Is also useful as a diagnosticum and as af
prophylactic of tuberculosis. 5
e A-O is an agent which calls forth or:
increases in an organism the immunizing |

(111) Thferapeutlc powers through a biological reaction of its
Literature on Request own.

® S e
Prepared by - Agents :

THE ARIMA INSTITUTE, T.M. THAKORE&CO,

OSAKA JAPAN. 1/10 & 10/A, STRINGER ST, G.T., MADRAS.

1

i
l

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

Health Food Prodicts - ]

SUPUSTI

The most COMPLETE NATURAL FOOD prepared from
the « WONDER BEAN” of BLITZ Nutritional value.

. ) A SYNTHETISED VITALITY.

PROTEIN : .. 34% :: Digestibilly..92%. Rich in Essential Amino-acids (Cystine, Lysine,
Tryptophan) Wt. for Wt. 1 X SUPUSTI=2 X Meat =4 X Edgs
=6 X Wheat=12 X Milk

FAT: e 179% z2 - ..90% Mostly Unsaturated Fatty acids (Oleic, Linolic,

. Linolinic) : Lipoids 1% (Lecithin and Cepblin).

CARBOHYDRATES : 30% :: ”» ...94% : Contain PENTOSANS & GALACTANS : FREE from

\ STARCH and other Glucose forming Hexoses :
Therefore spacially suitable for Diabetics.

VITAMINS—A, B complex, G, D & E. SALTS — ALKALINE

Through expert Chemical Manipulati

, the bitter taste, unpleasant odour etc.
of the ' Leguminous Cinderella’ are removed without Densturation.

. ﬂm[tan c:lfsa[t/z, Onstitute & _fagozatony, L.

" Manufacturers of Biological & Chemo-Organotherapeutic Products.

(July, 1048 ~

== ® Pulmonary tuberculosis (Apical cattarrah) |

® Laryngeal and intestinal tuberculosis il

BELIAGHATA MAIN ROAD, CALCUTTA.

July, 1941)
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WW&W/

The lay public seldom show much .considerat.ion for medical
men, that is, in the exercise of their professu‘m. F:alls at all
hours of the night and refusal to accept errors in diagnosis are
{| too common. Patents even make no allowance f(.)r thc
y s natural enthusiasm when new methods of relieving
:]:;f::ing comes to his notice. And yet hf)w. easy it is sometimes
o pass over the old and tried prescriptions when the new
:iiscoveries are favourably reported on!

ALLS WINE (3

ve 1 i it assists a weakened

i i torative is compounded ¥ physzcally,.l
T t?xn:)iigr:lsal formula of an English  digestion, provides energy and tone
from: it is based on a sound red Wine,  and improves the circulation of the
g?Cftf:ll' character, extra rich in iron salts,  plood while enabling it to elaborate

with added medicaments which greatly  ¢reqh haemoglobin.
increase its calorifi va.xlue,l This F?F\lC is
assimilated without digestive actit iy, in treating nervous cases, the
. he general metabohs_m and _ e Wi and
isaproves ! . the haemoglobin con-  stimulus provided by Hall's Win

rapidly mcrcat;eoo d A prescription of its pleasant taste help to convince the
;::_Iu‘o{v;?;c has thus a dual effect : patient of his powers of rapid recovery.

5

Distributors : 1. HALLEY & CO., LTD.
P. O. Box 466,

P. O. Box 54, P. O. Box 34, .

Lahore. Karachi Bombay.
Calcutts



: 1. M. J. ADVERTISER
1. M. J. ADVERTISER [July, 1041 July, 1041)

HAEMOGLOBIN THERAPY

. " . : RATIONAL
. " ANEM‘A' TREATMENT of DIARRHOEA

y to 1 dicrrh of whatever stiology,

igin — to protozoal intections Hke o as rapily as possible. “Pectusorb”, mow introduced

of any origin due to p e ‘ ! : by Glaxo Laboratories, has been specifically designed

v Malal’la, Kalaazar etC-, de iccency diseases like jor this purpose, and is a combination of two important
Sprue, Rickets, Beri-Beri etc., or in cases of

therapeutic agents, Pectin and Magnesium Trisilicate.

pregnancy, haemorrage, etc.

P E C T! N The raw apple treatment of diaxthoea is of proved
vo'ue in many cases, the treatment having received particular notice in
America and on the Continent.

Various theories have been put forward to explain the eifect of raw apples,
but the view that is commonly accepted is that it is due to pectin. This theory
is supported by the fact that preparations of pectin are as efficacious as the
1aw appie pulp.

As a result of their absorptive capacity pecting are able to fix bacteria ana
toxins, rendering them inert.  Fluid secretions can be taken up, assisting
in the conversion of o fluid stool into a formed ome. By its buffer action,
jt can belp to limit fluctuati in the reacti of the intestinal contents.

MAGNESIUM TRISILICATE aport trom being antacid,

maognesium trisilicate is a powertul adsorbent of bacterial and food toxins.
It is probably the most effective substance of this type.

AFTER USE

PECTASORB which combines the properties of Pactin and Magnesiux
T:.c.licate has o powerful controlling influence in diarrhoea, in both the
chicaic and acute forms. It arrests the absorption of toxins into the blood

strezm. protects the mucuous membrane from irritants, and checks excessive
0 peristalsis.

I'4
) DOSAGE
it is an additiona)
advantgge that the
dosage is small, one
WITH LIVER AND STOMACH EXTRACTS fout. houre _Daing
. . . . usually satisfactory.
definitely and rapidly increases the number of F P N civrrg
red blood cells and percentage of haemoglobin. Eaionof fuds aad
Rr/'vlrseulnliws in India - m:hu'h::llgcﬁ:: ogt.
In all cases of severe primary secondary . TER & served
Anaemias where the hasmoglobin content H.J. FOS TD. ... PECTASORB ...
of the red cells is deficient, there is nothing CoO.. LTD. i.'g,oﬁd "“‘3:"”' qisx::
that restores the normal balance, lollowed BOMBAY CALCUTIA suspended in water.
by a numerical strength in red blood cells, MADRAS -  LAHORE
so quickly and - effectively as Alembic

Elixir Haemoglobin with Liver and
Stomach Extracts. Widely prescribed by

thousands of Physicians everywhere in
preference to othe: anti-anaemics and
alteratives.

(Also available plain). 3 GLAXO LABORATORIES LTD.. Greenford. Middlesex. ENGLAND,

O RERS s

[]
g
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The Reliable Sulphanilamide

PROTECTION

AGAINST SUBSTITUTION

P-amino-b Iph id {sulphanila-
mide) is recognised as the most generally
valuable of the whole sulphonamide series,
and now occupies a place in every surgery.

It is essential, however, that only the purest
drug, from « Imown and reliable source,
should be prescribed. The word SEPTANILAM
is the description of the Glaxo Laborxtories’
INDICATIONS product, bearing their usual guarantes of

EXEXEXEN

) Strep 1 and el purity and reliability.

an chronic 90}10;'1‘?‘“‘ For your patients’ protection, and in your
" staphylococeal infections, own interest, prescribe SEPTANILAM in
@ erysipelas, scarlet fever, original packs of 25 or 100.

etc.
,< GLAXO LABORATORIES

XEXE

e

i SEPTANILAM

= BO|
a:—H.]J. FOSTER & CO., LTD. CALCUTTA

Representatsves sn Indi

XN

STABLE, STANDARDISED, DEPENDABLE ERGOT

NEW To meet economically the

: need for the usual brief course
co NVENlENT SIZE of ergot,Erbolin—stable defat-

W pe ted ergot—is now available

RO

in tubes of ten capsules.
@ v Erbolin is not only as eco-
<4 GLAXO LABORATORIES nomical in use as liquid ergot
@ LIMITED but has not the disadvantage

IDDLESEX . . .
GREENFg:“%-LrND ’ of rapid deterioration.

EXEX

Represemsatives in India;— PACKING : Phials of 10 capsules.

H.}. Foﬂsnc:fgd;rlb' Bottles of 100 capsules. Special
BOMMA%RAS LAHORE terms for Hospitals on request.
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1. M. J. ADVERTISER

Brand’s Essence is a practical and effici-
ent stimulant at all times when the
minimum energy can be spared for
digestive cffort.  The ease and speed
with which Brand’s is assimilated are

A tonic which not ealy
strengthens, fortifies and
stimulates, but which #
readily acceptable by the

the gastric juice felensed
to digest it and ldvﬁ; Do

free acid. In short,”yon

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
4 moment’s notice with a teaspoon.

OF ENGLISH
CHICKEN

Agenis for India and Burma: GRAHAMS TRADING CO., (fadis) LTD. Calcutta, Bombay,

should prescribe Brand's °

KaracM, Rangoom,

i3

—able to absorb enti re]y =
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'I.'M. J. ADVERTISER

PURITY

a safeguard against
seasonal epidemics

Seasonsl variations In the tropics influence
the incidence of many diseases. Flies
multiply more rapidly in the rains than at other
times.

Glinical experience has shown that certain milk-
borne infections are more prevalent during the
wet months of the year. Typhoid for example,
tends to occur in epidemic form during the wet
season and the incidence of gastro enteritis and
other intestinal infections in infants is greatest
during this period. Glaxo is not only free from
all pathogenic organisms—it is virtually sterile.

To e ¢ plete protection from all milk-

borne disease the practitioner can with confi-

DE A dence recommend “Sunshine Glaxo’” —there is

COWS’ MILK no purer or more reliable infant food available.

r plate The following Hlustrations clearly show the high

100,000 bac- degree of bacterial purity of ‘“‘Glaxo” compared
teria per cc. with grade A cows’ milk:—

Liuly, 1841

July, 1941]

L. M. J. ADVERTISER

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

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

UG

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

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

28

’ @ : tematically.
o

’@% Free Samples 1o the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile B.ildings, Lall Bazar, CALCUTTA
Q . D@ Proprietors:—THE ANGIER CHEMICAL COMPANY, LTD
L N i suNcHINE pd
i GLAXO @
¥ 4 ‘ / agar plate

30 bacteria
per cc.

Glaxo furnishes 2 complete food and is espechall

modified to meet the needs of infants in the troplcs,.
The added vitamin D and iron eliminate the risk of
rickets and nutritional amaemia. To further safeguard
the powder from subsequent contamination, partl-

culariy by flies, Glaxo is packed in hermeticall
tins and they are dated. lly sealed

ey \‘ W n India . ) BOM'AY
‘ H. J. FOSTER & CO., LTD. cAcurma

’ MADRAS

e - LAHORE

R R




Reg. No. M. 3687

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

A Bronchial Sedative

Control the cough that
weakens your patient.
GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabeties freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

I. M. J. ADVERTISER

(July, 1041

Stimulating Expectorant

GLYKERON loosens the mu.
cus in the bronchial pas-
sages and aids in its ex-
pulsion.

It lessens the hazard of
complications by getting
rid of germ-laden secra.
{ions.

[’rescribe it for the symp-
tom of cough. Very pala-
table.

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

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

-y
Literature on request

MARTIN H:-SMITH COMPANY .

LEXIN THERAP‘Y;

OTHER USES OF LEXIN

Snake-bite : Lexin inhalation and injection.
Opium Poisoning : Lexin inhalation and intravenous injection 1 c. c. to 4 ¢, ¢. Repeat
as required.

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

Hysteria
Epilepsy
Cholera : Inject 2e.c. intramuscularly, repeat every hour if necessary.
inject 1 e. c. intravenous.
Collapse :
Trauma and
Surgical Shock
Bleeding from any orifice: Inject 2 c. c. intramuscular or 1 e. c.
Asthma : In extreme dyspnea—inject 2 ¢. c. intramuscular ; after 1 hour 2 ¢. c-int -~-
venous. Only one injection gave prompt relief and permanent cure in many cases-

Pains of Cancer:

P, BANERJI Mihijam, India,

}Iuhale as above; or put a drop or two into nostril ; this breaks the fit. ‘

If no pulse

Intravenous injection 1 e. c.
}Intravenous injection 1 c. c.

intravenous,

Inject 2 c. ¢. intravenous.

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P., AT 131, CORAL MERCHANT STREET, MADRAS,
ON REHALF OF THE ALL-INDIA MEDICAL LICENTIATES’ ABSOCIATION,
PRINTED BY MR. A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO. 2/17,
CORAL MERCHANT STREET. G. T.. MADRAS.
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