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THERMOMETER MANUFACTURERS.
Cables, Zealdom Smith, L.ondon.

The Red Lilly stands for quality products, progress G. H. Zeal Ltd,, Mo
through research, and ethical dealing with the medical
profession. These precepts are not an idle pose but are
the basis on which the Lilly Laboratories have operated

Jor over sixty years.
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The Positive Remedy For Indigestion

IT has been truly said that “when indi-
gestion is the cause, LACTOPEPTINE is
the remedy.” And not only has it been
said, but it has been proved even in the
most obstinate and long-standing cases. For
LACTOPEPTINE represents the active
principles of digestion as supplied by Nature
in the human body, and it thus provides the

atient with adequate means of digestion
while allowing the harassed organs to rest

and recuperate.

FREE SAMPLE

with further details may be obtained from Messrs.

ther
:ﬁeﬂcr & Phipps (India) Lid., P.O. Box 773, Bombay.

‘SULFO-MERTHIOLATE’ (Sodium p-Ethyl Mercuri
Thiophenylsulfonate, Lilly) 1:1,000 Surgical Powder has
many general uses. It is protective and soothing as well as

bt

PCTOPERT

Yy by

e

e Mesemaw

antiseptic to body surfaces which are bathed in perspira-
tion. The antifungicidal action of ‘Sulfo-Merthiolate’ makes
the powder especially valuable in the treatment of ring-
worm or hyperhidrosis of the feet.

‘Sulfo-Merthiolate’ 1:1,000 Surgical Powder is supplied
in sprinkler-top cans containing 1 1/2 ounces.

Distributor: KEMP & co. lTDo
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Pain Is the sympwo from which patients most

insistently demand relief.

This primary service is simply and safely performed,
in the majority of cases, by Codopyrin—3 potent,
non-habit forming - analgesic. Codopyrin has 2 wide
fety and consists of three -analgesics,
acid, phenacetin, and codeine phosphate.
f each of these drugs are

margin of 2
acetylsalicylic

The individual merits O
combination  they reinforce  each

e of the best examples of synergism

well-known — in
other, and provide on
in this field.

n follows the use of Codopytin

Prompt relief from pal
is and dysmenorrhoea.

in rheumatism, neurit
an effective antipyretic of considerable

1t is also
f certain fevers assoclated

value in the treatment ©
with pain, and as 3
mild sedati

e fcxvg for th‘e FORMULA
rene o) insomnia Each tablet contains
connected with pain
and pyrexia.

Acetylsalicylic Acid ~ - - 026 gm.
Phenacetin
Codeine phosphate =~ < = 0.01 gm.

CODOPYRI

TABLETS {n tubes of [0 and 20

GLAXO LABORATORIES LTD.
GREENFORD, MIDDLESEX,
ENGLAND.

4 ?.0. ‘Boxes:
Caleutta: 108, M
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in iron-deficiency anaemias

3 TABLETS DAILY
e effective treatment

uch authoritative evidence

blished showing that (3) iron-deficiency
be successfully treated ofly by massive
¢ of all sources of iron,

giv
During

has been pu

anaemias <30
f iron, and (b) tha

the fast few years m

dosage ©
ferrous sulphate has probab\y the highest therapeutic
value. ‘

ations which

n one of the many investg
ed to this point of view, Fersolate Tablets
have been used as the most effective and stable form
of ferrous sulphate. Moreover, they are feequently
quoted in pubiished work as an example of economical
yet effective iron therapy.
Full creatment in ali iron-deficiency anaemias is assured
by giving 3 Fersolate Tablets daily—3 dosage which
normally produces the optimum increase in haemo-

£ 100 cablets is

globin of 2 per cent. daily. One bottle o
usually 2 complete treatment for evena serious case

of iron-deficiency anaemia.

ERSOLATE

ETS present exsiccated ferrous sulphate with
TABL traces of copper and manganese. Eac

rablet yields 65 mg. of ferrous iron and
is therapeutica 0.97 gm.

Bottles 100 & 500 Biaud’s Pill or 1.94 gm. o
ammonium citrate.
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The increuse of unaemic conditions found in generui

YH

\\

TRADE MARK

)

dical tice i
::rr:;cll 51:: C; il:;:l-);};z;;oioﬁd«:he leo‘ovt;arw‘ of Hepol LY.H. is a preparation of which each fluid
countries especially, lack of iron in the. soil, q:cfltc:el ounce contains the extract from four ounces of
rapidity of fruit and vegetal?le growth both accentuate fresh liver, the equivalent of forty grains of dr‘l?d
the tendency to haemoglobin deficiency. Early treat- yeust, and an ample amount of haemoglobin.
ment is particularly urgent in climates

where the Liver Extracts are speciﬂc for various macrocytic

prognosis of even slight anaemia is so unfavourable. Qur i tract is rich in vitamin B
ur liver extract i ,

M- . ias.
Hall's Wine is a valuable corrective to such anamias

conditions of anaemia, which, even in a mild state, Yeast is a rich source of the B

are often th t of - '
'I'he . Ie root of generd! we?kne“s and debility. vitamins. A yeast extract has been
e thermal-energy value of Hall's Wine is defini FEE ‘
higher than non-medicated wines or spirit nitely found effective in tropical macro-
ic i ot e and its . 4 i moderatel
‘ is i onemia and in moderately
'tomt.j mg[redl.ents also assist 'me!abohsm, thus mak- cytic A ra
ing its high iron content readily assimilable. severe cases of ordinary pernicious
: anaemia.
. Nel:vous puhe:nis are mentally assisted by the | | |
mild stimulus which Hall's Wine exerts. Improved Hzemoglobin, being an organic
compound of iron, does not pro-

circulation also accompanies the increase

: ’ ease in ha .
globin content of the blood. emo e estro-ntestinal symptoms
that are sometimes produced by

inorganic preparations of iron.
Animal or vegetable sources of
recognized as desirable

HAQI;EQXJLNE g;:g;ﬁi%rs of the diet of simple
\

For haemoglobin-deficiency, Hall's Wi
. in
prescribed with perfect confidence. ° may be

Descriptive literarure will he
sent on request.

Distributars: J. HALLEY &“’26., LTD. | .
(Ulen s Hanburys td.

P. O. Box 113, P. O. Box 84,
—_ Caleutta. Lahore. P %ar?f}’,‘;,“’ P. O. Box 466, ‘
, . . o (Incorporated in England)

Bombay.

CLIVE BUILDINGS, CALCUTTA
and at 37 Lombard $treet, London. E.C.3
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MALARIAI!!

Some recent pronouncements on the value of

QUININE IN MALARIA

Extract from the

USE
JAVA QUININE
& &
BANDOENGSCHE ‘?BK

A

000008000t 00s000000

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

KININEFABRIEK

ALL QUININE SALTS “...that wide distribution of quinine is a

PLAIN & SUGAR-COATED TABLETS {public duty which, whenevor and wherever
CINCHONA FEBRIFUGE necessary, should be organised and paid for

AND OTHER by the State.”
DERIVATIVES OF CINCHONA

ALKALOIDS Ihe Conference further is in agreement

that the Cinchona derivatives romain the
High Degree of Purity and Solubility.|drug of choice for mass distribution.”

“QUININE is not only still the best and

Sole Agenté for India & Burma:
safest remedy against MALARIA,

MARTIN & HARRIS LTD,,

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

4

Rapid & Painless Treatment

FTER four months’ inetfective.hospital treatment for
boils and acute impetigo contagiosa of the facial region,

an Army Captain was given a Collosol Manganese injection.
Two further injections were given—at intervals of three

9000000000000 0TrIrts000000000000000000000000000TEIIOI0RIRTIOIOIIGSIITS
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Treatment of
TUBERCULOSIS,
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B-COLAIR

(STILARNS)
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A sciontific combination of the bile salts
Sodium Glycocholate and Sodiura 'l‘uurocho-'
late, with Cuascara Sagrada, Phenolphthalein
and Oleoresin Ginger. '

Bi-Colates (Stoarns} are particularly indicat-
ed in cases of hepatic insufficiency, either
functional or in association with early circho.
sig, catarrhal aud other forms of jaundice
bilious attacks, intestinal auto-intoxicatim;
and the prevention and treatment of gall.
stones.

Bi-Cp!ates (Stearns) are also indicated in all
conditions in which a true choleretic and
cholagogue is required.

Manufactured by :
FREDERICK STEARNS & GO., DETROIT, U.5.A.

Sole Agents in Tndia &£ Burma.

MARTIN & HARRIS LTD,,
CALCUTTA—BOMBAY  MADRAS—KARACHI—RANGOON.

THE €

days—and six days after the first treatment the lesions had
up- 0y . 03
clc’}r;{ds ispbut one instance of the quick, effective action of
Collosol Manganese (Crookes) taken from a ub'hsh.cd
bibliography of great diversity and of the most authoritauve
character. The preparation has 2 wide use, incl
deep-seated coccogenic affections particularly of staphy-
ic origin. . . .
locg::;@oafd painlessly administcr_ct_i, it is available in
ampoules, and bulk solutions for injection and capsules
and bulk solutions for oral administration.
May we sead you detailed clinical literature?

Cooens
COLLOSOL

RICKETS, etc.

In the treatment of
cuberculosis and rickets,
Colloso! Calcium and
Collosol Calcium  with
Vitamin D are particu-
tarly successful. These
products also have 2 wide
use in certain aspects of
Dermatology, Mental
Disorders, Gynacology,
Dental Caries,Pyorrhoea,
etc, Full particulars—
and copies of published
clinical references — on
request from our Bombay
Branch.

BOMBAY: 10 GRAHAM ROAD, BALLARD ESTATE

Wwhen writing to advertisers, please mention the ** Antisentic,’

ANGANESE

ROOKES LABORATORIES (British Collords Lid ) PARK ROYAL, LONDON, N.W.10, ENGLAND
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Coughs, Bronchitis, Asthma :

Laryngitis, and other Res- s

piratory Affections . GLVEFRON lanscas i

mucus  in the Dbron ! ”

A Bronchial Seda ive ARRRES and wils i ik

o - expulsion, fit

¥

Angier's Emulsion will be found emi-  tropics, | was left with obstinate chronie Control  the cough  that I 1(.;“.(}?. o i
2 weakens your patwent. compiications by i
ot germ-lelon 0

Prescribe it tor the +1

jently useful in the convalescent stage
of Malarial and Enteric Fevers. By its
antiseptic properties and its soothing,
lubricating effects upon the intestinal
mucous membrane, it aids in the elimina-
tion of the toxic matter elaborated in

the system during the acute febrile stage.  toms were of nigh two years’ duration),
The first few doses showed a perceptible when they sleep better-— Ty 1R
"4.“_" . h:"'

Moreover, by its stimulating effect upon
the absorptive functions, assimilation of
putritive material is increased, appetite
is improved, the blood is enriched, and
the apzmic, digestive disturbance and
mervous  prostration are all rapidly
overcome,

A rctired Colonel of the Indian
Medical Service writes :—
Dear Sirs,—Following repeated attacks
of debility due to long service in the

al and Enteric

bronchitis, severe flatulent dyspepsia and
a general neurasthenia, which took the
form of mental depression (irrational fear,
neuritis of musculo-spinal nerve), ete.
The action of Angier’s Einulsion was
wonderful. (Observe that these symp-

amelioration—a couple of bottles removed
all svmptoms. I have no cough now,
eat well, sleep well, am not a bit nervous,
can walk a hillside with a gun or wade
a river all day salmon fishing, and 1
am 60 with 24 years’ Indian service
behind me. The effect was equally gond
with my housckeeper, who suffered fru »
chronic bronchitis and dyspepsia. 1 could
quote a dozen similar cases.

Signed M.B,CM. &c

Free Samples to the Medical Profession,

MARTIN & HARRI
Proprie

§ LTD., Mercantile Buildings, Lall Bazanr, Cnleutta.
pors:—THE ANGIER CHEMTCAL COMPANY, LTD,

GLYKERON  quickly  re-
licves this distressing
symptom  because it con-
tains  medically  approved
respiratory sedatives.

Your paticats with respira-
tory affections do better

without conghing.
GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.
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GLYRERON sopplicd in
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bottles.
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Literature on request
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INDICATED IN C

A SPECIFIC VACCINE
Made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are throe practi -al
uses to which

A-O

may be put

ASES OF

@ Latent or frank tuberculosis

@ Puimgnary tuberculssis (Apical catarrh)

@ Surgical and uro“enital tuberculosis

@ Ophthalmological tuberculosis

® Dermal tuberculosis

@ Pleurisy and Peritonitis in convaleseence

@ Diserderly menstruation due to innate weakness
@ CGlandular affections '

@ Llaryngeal and intestinal tuberculosis

@ Is also useful as a diagnosticum and as a pro-

phylactic of tuberculosis

(1) Prophylactic
(1) Diagnostic and Prognostic

() Therapeutic
Literature cn request.
™ T T R
Prepared by: Agents: T.M. THAKORE & CO. |
THE ARIMA INSTITUTE, 110 & 10/ A, Stringer Streot, ,

Osaka. Japan. G.T., MADRAS. ‘ 1

Hearl Office : 43, Churchgate Street, ¥ort, Bombay. '

Readymonoey Mansions. 1

i
I
i
i
|
|
\
!
i
& 4-0isan agent whic_h calls forthor increasesin |
an organism the immunizing powers through !

a biclogical reaction of its own. j

|
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|

I

i

I
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THH therapeutic value of jron s
directly proportional t, the ease with
which  ferrous ions are liberated
Recent experiments have shown the
ferrous salts to be the most effective
in the treatment of anacmia because
they are more rapidly assimilated,
require smaller doses and are more
economical than other forms of iron
now in use. An cffective form of ferr-

ferric ammonium

citrate, |5
greater than that of reduced jron and
ls tore readily adaptable to {T]()t‘il[)()-
lism in  the human body, Three
‘Plastules’ Plain provide the /
patient with an

times

average
| adequato daily dose of
iron to show 4 marked

increase i
haemoglobin "

......... ‘Plastuley’
and vitamins B
n an cdible oil in the

provide
and B,
form of a semij.

ferrous inn
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In all cases

of debility or anemia

QU can prescribe no finer tonic than Wincarnis. Pro-

longed convalescence and slow recovery causing fears
of relapse frequently manifest themselves after severe iflnesses
and operations. ‘To counteract these conditions, Wincarnis
should be administered onc: or twice daily to the patient. Its
attractive aroma and taste will sharpen the appetite even in
cases where the daintiest diet proves repugnant. Its strength-

building clements and vitamin malt extract will encourage

fluidmass, enclosed ip soluble gelatiy, healthy slcep, enrich the bloodstream, restore vitality and I
capsules whi h Guj kly dissoive in the

astules  gre

ous ion is available in  ‘Plastules’

brand Haematini: Compound. Actual
tests reveal that the haemogiobin
regenerating power of  Plastules’ s

resistance and stimulate the patient generally. It is easily

stoma . h ‘Pl

in two (y)‘ns:

Fxtrace,

available

- i i dence for
Plain and  wity assimilable, and can be prescribed with perfect confidenc

Liver

four to five times greater than that of ases exhibiting tendencies to anemia. Whenever vitality

all ¢
is at a low ebb—after influenza, bronchitis, malaria, and

severe illness of all kinds—

Prescribe
'WINCARNIN

ﬂe 7;/1[0 Wine

@ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Distiibut- s in Tudia : KEMP & COLLYYD., Chard Roasl,

9. Box 957, Bombay.,
Sole Proprictors: JOUN WY ETH X BROTH R 1., 2

< OB Plaec L()Nl)()f\', N. 16

"

Ltd., Wincarnis Works, Norwich, England

Coleman & Co. IM/W/66

When writing to aavertisers, please mention the =~ Antisephc
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Z'A Cakie, as Lirnecled

"{'kle paroxysmal pain of
aysmenorrhoea, the intense
throbbing of migraine, the
shooting pains of neuralgia,
the pain in affections of the
bones and joints, pain re-
sulting from accidents — all
these, and many other
afflictions, yield with im-
pressive readiness to the
sedative and analgesic
¢ificacy of Veganin.
°

With Veganin there is no
systemic disturbance, no
habituation. It may therefore ~ 'PPied in tules 11 10 and 2,

be safely entrusted to the A i not advertised o the P\!bi(iz;:(“m“ £ ]
. al g - '
i’laet;ilnt a: 2 dep endable M;;;l[y o thydciing on re-ueat,
s of relievin N & HARR
reventi : g and  Mercantile Big 5 LTD.
P enting pain. gs., Lall Bazar, Calcutta

Also at Bor
nbay, Madras, Karaehi and Rangoon,

Prepared
pared by WILLIAM R, WARNER & CO. L™ LON
" DON, ENGLAND.
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EVANS

The treatment of

PRIMARY SYPHILIS VINCENT’'S ANGINA
SECONDARY SYPHILIS MALARIA ’
TERTIARY SYPHILIS LEISHMANIASIS
RELAPSING FEVER ANTHRAX
FRAMBOESIA (YAWS) RAT-BITE FEVER

— EVANS

EO-ARSPHENAMINE

Sodium 3 : 3 -diamino -4:4'- dlhydro.\‘yarsenobcnzcrw -N

N(

For intravenous injection

BIOLOGICALLY TESTED AT
THE EVANS BIOLOGICAL INSTITUTE
CHESHIRE, ENGLAND

Neo-arsphenamine Evans is issued, under licence granted by the
Ministry of Health, London, as being approved for use in the
treatment of venereal disease. The production is carried out in
accordance with the terms of the British Therapeutic Substances

Acts, 1925 (Regulation 1931).

The official biological tests show that the toxicity of Neo-
arsphenamine Evans is appreciably less than that allowed
by the accepted international standard. In addition, its high
chemotherapeutic index is ensured by close scientific
supervision during each step of the technique of combination

olves readily in water to forma clear

Nco-arsphenamine Evans diss
The arsenic content is closely 20%,

solution of neutral reaction.

i fssnend i ocrac wated, hermel iy sealed ampoides.

Neo-arspionamine frims)
Ampodes of o0 e Boved singiy
. L crm. or
[IRRINUZIR I Bores of 10
" . !

Depot Stocks are held by :
(Box 1353;, 10 Broadway, Madras

. (Box 2364), 55 Canning Street, Calcutta
Phirozsha Mehta Rd., Bombay L

. Victor &&Cg.
S. Kushalchand o ]
L) ). Batiwala |Box 3131, Laxmi Bldgs.,

Manufactured by

s Sons Lescher & Webb Ltd.

Evan
ENGLAND

- - il s, lease mention isertic”
When writing o adver hisci s, please mention the Antisey tic
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HORLICKS as an addition to the diet of

the expectant mother —

! PROMOTES SOUN
S D SLEEP AND
TRALISES EXCESS ACID WASTE PRODSICE?; )
2

2 PREVENTS AND
RELIEVES
SICKNESS MORNING

Horlicks has a high anti-ketogenic value: many ca
; ses

of morning sickness are associated with a mild ketosi
osis

3 HELPS THE ELIMI ST R
NATION OF . ; T N I T L L LR S T LRSI LA
PRODUCTS WASTE ~ ”l"llllllll“lllllllll!!!‘H!!ZTT' fii!:ll!i”;'ﬁ‘::l K:HZ;ll::U!lH“'!:I:l“”'illl-l“.xlllh”.“.h;!. IR BRI AT R AR 11 R SR RS R R R R L

LEXIN THERAPY

NEWER USES OF LEXIN

Snake-bite : Lexin inhalation and injection.
Lexin inhalation and intravenous injection 1cc tode.c.

Experience shows that Herlicks promotes good bowe!
habits and helps to overcome constipation

B N THE LATER M
- ONTHS PR
EXTRA NOURISHMENT OVIDES

ina partially pre-digested and catily assimilable form

Opium Poisoning: L€ n

Repeat as required. . .
i [lue;z;- Put a few drops on handkerchief and inhale deeply for a few
n :

minutes; repeat every now and then till 1'elief: . .
Hysterial[nh&le as above; or put a drop or two into nostril; this breaks
Epilepsyf the fit. ] . ) N ,
Cholera: Inject 2e.c. mtr:\_muscul:u'l_v, repeat every hour if necessary.

no pulse, inject 1 c.c. intravenous.

Collapse : Intravenous injection 1 c.c.

Trauma and [ntravenous injection 1 c.c.

ar jcal Shock . . .
SBIeegding from any orifice: Inject 2 c.c. intramuscular or 1 c.c. intravenous.

Asthma : In extreme dyspnea - inject 2 c.c. intramuscular; after 1 hour
s : A o M
9 ¢.c. intravenous Only one injection gave prompt relief and perma-
pent cure in many Cases.
Pains of Cancer: Inject 2 c.e. intravenous.

LEXIN bot. 1.z, Re. 1.8-0. B x of 6 ampoules 2 cc. Rs. 3.

P. BANERJI, Mihijam, India.

Agents: SRT KRISHNAN BROS., MADRAS.

HORLICKS is pure fresh cow's milk
modified with the nutritive extracts

of malted barley and wheat.

Prices:!

O T SO

IIlIl|IIIIli-(II|IIl|IIIllIIIllIIIll||IlllllllllllllllllllllllllI-llIlII|IlIlIII|llIIlIllllllllllllllllllll“lllllllll‘.

|||I|lllll|llllll\lilI||||Illli||IIIlIlHIlIIl|||IlIIlll!Il)IIHI!‘-H'.H!Hll!IllIIIlIIIIIIIIlIIIlIlIIIIIlIHlI!III

1t 3 . ll!Hli.‘lll’l“lllll)lllllAIIII!llIllEliiIiII)}!HHIII-IHHh:Ii'.I;I!Illllill:?l:ill.’i!ulu2h‘.’i:.'itl;.litil.l.n“ll.:iifl\
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PURE DEXTROSE was for
long nothing more than a
chemical curiosity but years
of exacting research have
removed this disability and
Dextrose in its PUREST
form is now  available
under the brand name of
“DEXTROSOL™.

3 PDDNU*.”E}WEWT

gERTROSDY

- wder
. cose Po
d G)\%HVU"’OUS e
pure Dextros )
c H,0
. ALk
BLE FOR (s
:::JK;HNAL puRPOSE
L3

Dextrosol is of guaranteed
B. P. quality and is 99.8%
pure. It is pre-eminent for
use wherever conditions call
for the administration of
glucose, orally, intravenously
or by ANY other method.

Further particulars and booklet “‘Advances in Treatment with Dextrosol”’ from
CORN PRODUCTS CO. (INDIA) LTD., P. O, Box 994, Bombay

When writing tc advertisers, please mention the “Antiea.i:.
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LEUCOTROPIN

eliminates the causes of
inflammation and abridges
the healing process.

LEUCOTROPIN

stops  pain immediately,
without fail.

LEUCOTROPIN

acts quicker than mor-
phine without its draw-
backs. Injections are
absolutely painless and
without any after- effects.

Boxes of 5 poules for i
of intremuscular injection.

RHEUMOTROPIN TABLETS ror ORAL USE

given between injections or after treatment will lengthen
the intervals between injections and stabilize their effect.

Samples and literatare U TEN LYD. Manufacturing Chemists London, N.W.5.
gfadly on request

Trom the Sole Agents VYAS BROS.:: BOMBAY

When writing to advertisers. please mention the " Artisentic ™
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MADARY PILLS YT w—
DRAKSHO-FERRO-TONE

INSANITY AND MENTAL DISEASES

(Copy of Certificate) Hr=matenic Tonic and Digestive
Stimulant

[APR.

“This is to certify that Lam a specialist

in mental diseases for the Tast 38 yvears aud L. Acorus Calamus.
have been using...s pills and medicines of 2 Canscorn Decussata,
British and Clermman manufacturers hat 3. Nigella Sativa,
have found *MADARY PILLS' more effica- 4. Tribulus Terrestris,
cious than these drugs in allaving mental 5 Mesua Ferroa,
excitement and inducing sound refroshing 6. Acgle Marmelos,
sleep for the last three years.” 7. Rbus Succednnen.

(Sd.)... . PULAM. &S L R.C.P. (Loned) ote. Soo Ferrum Reduetgm,
o Sacecharum Sara.

10 Plumbago Zelanien,
o Withanmia Somnifery.

120 Lig Fxt. Vitis Vinitera,
A trial phia’ fre. on request.

THE NAVARATNA PHARMACY,
Price Rs. 3-8 per hottle of 50 Pills

y v . e
of 5 Grs. cach Po B No. 68, Cocin,

Madary Pills are working a happy turn
of life on patients who are mentally il
They are prescribed by eminent Physicians
of India for the last 20 vears,

Can be had at -
(1) The Imp2ria) Chemist Co.

eiiable at ali the loceling Chewisty

106, Vithalbhai Patel Road, Sgmbay 4. theoughout - Incdin:
(2) Srec Krishnan Bros,, BOMBAY : T. A, Wagh & Co., Girgnon.
323, Thambu Chetty Stocet, Madras, AHMEDABAD : Chunilal Mavachand Mehta
(3) Drogaria Andreda E Sa, . n '
Chemists & Druggists, Nova Coa. MADRAS : Appab & Co.

ACUTE APPENDICITIS

HITHERTO A SURGICAL DISKASE, NOW SUCCESSFULLY TREATED WITH

‘NOTOAA TABLETS’

RELIEF OBTAINED WITHIN HALEF-AN-HOUR
Transformation of Ginger into NOTOAA Tablets provides physicians with a
therapeutic agent of high potency for Acute Appendicitis,
NOTOAA contains no purgatives to make tho case Worse; no opium to mask the
symptoms until too late: it does not interfere with any line of treatment and docs not
fail in correctly dingnosed acute cases. 1t is not a quack nostrum but a seientific product.

© resorting to the
reliof within half

Therefore we solicit physicians to try this medicine befor
knife.  Tf relief is obtained vou have avoided a risky operation; if no
an hour, perform the aperation, if go decided.

Fdl Literature on request,

Bottles of 25 tablets Rs. 12 each, samo as samples to Doctors Ra. 5 oach, if
paid in advance.

D:. Khurshaid's

‘KUSHMOL’

(The Asthmatic's Delight)

A weapon of precision. Effective from the very first dose in 98 per cent of
casos.  Superior to all the drugs yet known to physicians.

Arm Yourself with Kushmol and Defy Asthma.

Life-long chronic cases are cured in a few days. Bottles of 80 grs. Ra. 3-4 each. )

To be had from: —THE KUSHMOL PHARMACY, Benares, U. P. India.

When writing to advertisers. piease mentign the “Antisentic”
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CITROCARBONATE

A palatable antacid which reduces gastric hyperacidity partly by neutra-
lization and partly by buffering of acid.

CITROCARBONATE
functions as a systemic alkalizer and mineral nutrient. It 'sup-
plies the four essential body bases: Sodium, Magnesium,Potassium,
and Calcium, in approximately the same proportion as they are
found in the blood.

|| CITROCARBONATE

is an efficient alkaline diuretic. The organic salts are rapidly
absorbed and oxidised and thus contribute base and bicarbonate
‘ <o the blood stream.

Indications :
As an antacid, as a fever mixture, to alkalize the urine, as an aid
in water therapy.

Dosage :

1 to 2 teaspoonfuls in a full glass of cold water as indicated.

Supplied in bottles of 4 and 8 ounces.

Manufactured by :

THE UPJOHN COMPANY,

KALAMAZOO, MICHIGAN, U.S A.

Sole Agents:
T. M. THAKORE & COMPANY,
1/10 & 10/A, Stringer Street, G. T., Madras

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

Branches : CALCUTTA, KARACHI, LAHORE, RANGOON, NOVA-GOA
ran :

L SR - "-—‘V*- " . -
When writing to advertisers, please mention the *‘Antiseptic
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Hewlett’s Mixture

(Mist, Pepsinac Cop. ¢. Bismutho, Hewlett’s)
OVER 60 YEARS REPUTATION .
1 i PYROSIS is
i f DYSPEPSIA, especxaﬂyﬂwhen
Usﬁiglspli?:usga f:;;lngtgm, and all DISEASES OF THE STOMACH.
&

' id d chm diluted.
A o which non ol Dosk: Half to one fluid drachm,

strengthens, foetifies and
stimulates, but which i

Py
LIO. SANTAL FLAV. c. BUCHU et CUBEBA
readily acceptable by the Q. (Hewlett’s)
most eafeebled digestion . d efficiency in
~—able to absorb entirely This preparﬂﬁﬂﬂs containing ,thrge fe;ln céiszoggiszgesuciescs. Y
the gastric jnice refeased certain Cases, has been prﬂ%ﬁﬂbﬁ with e

‘ i ter or milk.
to digest it and leaving Dosk: One to two drachms in wa
no free acid. In shon,

you should prescribe

G EN”
Brand’s  Estence  of HEP AT AG " "
Chicken~—the infallible ) o holagogn: specially re‘commen of in
prteon o re 10 A_goneral syt ik SOOE P ASTRITHS
oo " e 0 BILIO kli,toc;p:: 10 to 60 minims according to age.
years, "

Brand’s Essence is a practical and

effictent stimutlant at all times when
the minitnum energy can be spared
for digestive effort. The ease and
speed with which Brand’s is assi-
milated are due to a complete

absence of solids and irritants.
Protein-sparing action takes place
to a2 marked degree. The essence
does not cause thiest and can be

given at a moments notice with
a teaspoon,

MIST. DAMIANZE CO.

MIST. SENECIO CO.

(Hewlett’s)

A nperve tonic and stil‘nula?t.
Confers renewed capacity for

(Hewlett's)
A general uterine tonic and
alterative, which has heen found

fue in
i to be of the greatest value
ical endurance !
menta} m:id ei;}g: where there is long-standing cases of uterine
in many dised TG
great exhausgon. Dock:
OSE !

One 10 tWo drachms, diluted. Half to four drachme.

Introduced and Prepared only by

C. J. HEWLETT & SON LTD.

W holesale Druggists and Manufacturing Chemists

35-43, Charlotte Road, LONPON, E.C2

OF ENGLISH
CHICKEN

Agents for India and Rurmg:
CRAHAMS TRADING COMPANY, (india) LIMITED, '--.
Calcutta, Bombay, Karaciy, Rangoon, '

W
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CTARLOID
NICOTINIC

4

Every
OSTERMILK FEED

il o the Treatment of Pellagra

‘Tabloid’ Brand Nicotinic Acid supplies an important

IS UNVARYING, PROTECTIVE, BALANCED, DIGESTIBLE.

The imporiance of breast-feeding is universally recognised,
for the breast-fed baby has the advantage of food which
is of standard composition, always sterile, eusily digesti-

ble, protective.

Yet so often, nowadays, breast-feeding having failed, it is
the duty of the doctor to prescribe a suitable substitute, and
naturally he looks to that substitute to provide as many as
possible of those atiributes of breast milk to which he
rightly attaches such importance. For over a million babies
{for that is the number now successfully fed on Ostermilk)
the choice has been Ostermilk. Ostermilk is digestible milk.
The roller process of manufacture ‘alters’ the proiein of
cows’ milk so that it is more easily digestible than the
protein of unireated cows’ milk. It iz ‘modified’, so that
its protein and carbohydrate content approximates as
nearly as possible to that of breast milk. The fat content
is reduced in conformity with modern views.

Modern viewe also demand that additional vitamin D and
fron, in prophylactic amounts only, shall be provided.
Ostermilk possessed these improvements when such views
were in fact ‘ultra’modern. Thus is Ostermilk ahegd of
ordinary baby foods. Thus do its makers, by constant expari-
meni, contribute 10 knowledge and practice in this field.

Representatives in India:—

H. ]. FOSTER & CO., LTD.

BOMBAY CALCUTTA MADRAS LAHORE

factor in the Vitamin B, complex, of established value in
the treatment of Pellagra. It is convenient to take and
is of exceptional purity and reliability.
005 gramme. Bottles of 25 and
100 products, Rs. 1-12 and
Rs. 5-15 each respectively

Also

o igyPHLOID e NICOTINIC ACID, 005 gramme
Boxes of 6 *Hypoloid’ ampoules,
Rs. 2-11 per box

Pembay Prices o the Medical Protrssion, subjcet to Medica! Discount and lichiv

to alteration witheut notice
Literature vu request

BURROUGHS WELLCOME & CO., LONDON

(THFE WEiLZOME FOUUNDATION LTD, INCORPORATED IN ENGLAND)
anp COOK'S BUILDIRG, HORNBY ROAD, BOMBAY
s = T T T T T I TS COPYRIGH T

XXX XXX X XXX X X XXX
XXX XA XXX KX XXX &K
SEErCC e E i e

AL A A UL AL -~ A\ Ya

-~

When writing to advertisers, please mention the " Antiseptic."
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ARSENICAL THERAPY BY MAY & BAKER

Lntravenous injection
in SYPHILIS

‘N-A-B-NOVARSENOBILLON

Amoudes of 035 g, 030 poi, 0.4S g, 0.60 g, 0.75
0.90 gor. Alvo available in > Bipoule” double umpuu[c;-, g and

Painless intramuscular
mfection in SYPHILIS and YAWS

ACETYLARSAN

Boxes of 103 c.c. and Ux 5 ¢ ampoules of solution Jor adutrs
and boxes of W0 X 2 ccampoules of solution for children.

Ovral administration
in AMOEBIC DYSENTERY

STOVARSOL

Bortles of 30X 4 grain tablets

Lntravenous injection

in NEUROSYPHILIS
TRYPARSAMIDE

Amposles of 1,2 & 3 gm.
% TRADE MARK

MAY & BAKER (INDIA) LTD.

1] CLIVE STREET, CALCUTTA
B i ——

When writing to advertisers, please mention the *‘Antiseptic’
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A Monthly Journal of Medicine and Surgery,
Editors: Dr. U. RAMA RAU, ML C., & U, KRISHNA RAU, M.B., B.S.
Editorinl and Publishing Offices: 328, TRAMBY CHETTY S1., MADRAS.

Annual Subscription : Rs. 5 Burma~—Rs. 6 ; Foreign—10 Sh,—Post Paid,
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Original Asticles

r——————

Splenomegaly’

D. B. Duag, M.B., D.I.M, (CAL.), M.R.C.P. {LOND.)
Hony, Deputy Physician, Medical College, Bengal,
Axsociate Prof. of Medicine, National Medical Institute,
and Visiting Physician, Chittaranjan Hospitals, ete., Caloutia.

Probabte mtiotogy.—All the world over, We Come Across sporadically
with groups of caparatively young s_uh)cacts wgth enor\mous enlargement
of the spleen and later on of the liver, assoriated with profound anz-
mia and debility, apart from those cansed by kala-azar. chronic malaria
and similar other known clinical entities, r}ssocmted .WM} splenomegaly.
fHow far th.s condition, met with in the 'tropmal ‘countx_ﬂxes, is related to the
similar clinical condition known as splenic an®wmia, which, when develqu to
cirrhosis of the liver with ascites, 18 called Bantis syndrome or how faritis a
condition quite by itself and un}“elated to the well-knc‘swx} splenic anamia, it
is not possible to decide unless its relative rates of incidence, histopatho-
Jogy and most important the pathogenesis are worked out. In the tropics,
mzy it be due to some initial protozoal mfees’xon or to some othef sub-acute in-
fection, whose main site is the spleen; but tx}}ls ultimately may dxg out, leampg
no traces of it, though initiating thg sple‘me enlarggment, terminating to‘lts
enormous size, till there is cither cirrhosis of th‘e liver or the super‘ventlon
of some intercurrent disease, or hematemesis or melaena‘ carrying the
patient away. Recently, the splenic anwemia group, charactgrzsed)by spleno-

: hematemesis, leading ultimately to cirrhosis in some
to he caused by increased pressure in the splenic veins
action of the area and field of portal, specially hepatic
arily does not mean that the hepatic changes pre-
ceded those in the spleen. Similar cases met wi,th in Be{lgal‘ hm{e been, one
wonders why, termed as Bengal splenomegaly”, thus singling it out from
similar other conditions of identical or at least undifferentiable mtiology,
and clinical picture. Though an apparently strong case has been made out
against the spleen as the primary cause of this condition and that removal

sases, 1s suspected
as o result of contr
circulation, which necess

T * Specially contributed to ‘The Antiseptic’,
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of that incriminating organ generally improves the clinical picture, yet
there are at least two othor clinical entities, namely hmelyti/c "Lu,nd}; o
and thrombo-cytopenic purpura which,though are benefited by splerf(;(-tomc

have not been established to be caused through the spleen. ) / Y

The usual clinical history.—The patient, generally a young, and
commonly a middle aged person, suffers from fever, usually 52 ';n i tun
mittent type. sometimes indistinguishable from malaria, off a,r;d on fel-
months—usually for years. At the beginning, Quinine appears to he ? o)r
what effective—but gradually it loses all effect on the fever and the :x)mbi
condition of the patient. The spleen goes on enlarging, specially dur%n«:etr}a
febrile period, in an all round manner, to an enormous extent occu? i 1?
almost the whole of the abdomen, reaching much below the umbilicugbfm%
to the right side of the middle line, thus producing great enlar yemén:mf
the abdomen. Profound anemia, debility, cachexia and let}l&l‘(ré dev ,10
along with this. The spleen is quite hard, smooth ; and such m;’yenom? -
enlargement is, as a rule, not encountered, specially during its latter art,o"ls
any other condition as in this state. The liver generajly shows e}r)llu o
ment, the edge being rather hard and sharp at the beginning, to ‘be i ol
pable later on with full grown cirrhosis.  This combinoation l(:),f a huge mhI'Mli
spleen with hard margin of the liver, marked anwemia, leuk()l)erliztbn(;t ;ll'(
ponding to average treatment, is highly suggestive, if not pathognomoni .08;
this clinical condition. The blood picture—like all other forms of an N
sl_lows hypochromic, microeytic and rarely, macrocytic ansemia with {(;uir(?:a’
nia, also a neutropenia and increase of lymphocyte:q, thus making it indiatl' .
guishable from that of kala-azar. Van den Bergh reaction is either ind: lxnt
or delayed positive. Sedimentation rate is increased generally "1‘} e 111“%
maldehyde test of kala-azar is as a rule negative. CHoPRA’S llI‘O;L gti;)' ne
test may be positive with undiluted serum but serum diluted 1 . 10‘“:11]"6
a negative, rarely a doubtful one. Some of them ultimately ' tcrm%’ Vets
on to the stage of cirrhosis of liver with ascites. Some are carried a:/?xe
by some such complication as pneumonia, broncho-pneumonia, tub Y
culosis of lung ete.: others get cancrum oris, dysentery—usually };'will .
as a terminal event.  Others again die of hwematemesis, or rcpe‘mte(d blar()l],
ing from piles and so on. l oot

Pathology.—Spleen :—The capsule is thickened and trabecule are
minent. The splenic sinusoids are found packed with big cells l(nonpro-
multinuclear (reticulo-zndothelial ?) with a large number of red ‘a’nd w(})ni(zr
blood corpuscles engulfed in them. Later on, in advanced cases, the l'et'e
culum and the fibrous tissues are considerably increased, giving rise to tll~
hard consistency and all round enlargement of the organ. No A)« asi 0
are found. ' parasttes

,‘, e '-h g )' B o .‘ T e l. ) ki v 7 M
. Liver :—In ascites, there is portal cirrhotic changes. Dilatation of the
sinusoids with infiltration of round cells is common. Similar changes are
met with in portal spaces. In moderately advanced cases, fatty changes in
the liver—may be a precursor of cirrhosis—are not uncommon.

Bone marrow:—1Is hyperplastic, the yellovy being changed into a red
£. Nowhere are there scen any parasites even after careful search

1a X:The history, clinical picture, relentless progress, inspite of
specific treabmepy, the huge, all round enlargement and hard consistenc of
the spleen wit rather sharp margin of the liver where present, the cha?;-ac-
teristic blood phefuye with other negative findings of kala-azar or similar

. )j ?772
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other known clinical entities, absence of parasites even on careful search,
tendency towards a progressive fatal issue with cither ascites and cirrhosis or
some other infective complication or heemorrhage, closing the scene ; removal
from endemic arcas to a better radio-active soil and water or removal of
the spleen improving the patient, suggests the diagnosis to be made more
or less by exclusion.

Differential diagnosis.—Has got to be made from those commoner
conditions, causing enlargement of the spleen and liver—such as chronic
malaria, kala-azar, leukamia, portal cirrhosis, Hodgkin's disease etc.

Malaria -—Is suggestive from the history of onset; in benign tertian
and quartan, the primary fever comes generally in the forenoon, charac-
terised by the cold, hot and sweating stages, the periodicity of 48th or 72nd
hours. Duration of explosive pyrexia is six to twelve hours, characterised
by headache, vomits, anorexia, coated tongue, constipation, jaundice, anee-
mia, etc. Response to Quinine and the finding of parasites are diagnostic.
In malignant. tertian again, the fever, burning of the skin, restlessness,
headache, bilious vomits, jaundice, anzmia and slight or moderate enlarge-
ment of the spleen, and an effective therapeutic test, finding of the para-
gites, Lelp in the diagnosis. Seldom is the spleen so enormous and the liver
go palpable in chronic malaria.

Kala-azar :— The spleen usually enlarges in a linear way along its axis
in contrast to the all round enlargement of the spleen in splenomegaly. The
consistency is soft, though firm ; the liver is rather soft too in kala-azar.
Anzemia is not so pronounced as in splenomegaly. The aldehyde test and
Chopra’s test arc positive. There are parasﬁes—L. D. bodies—in sternal
puncture and peripheral blood culture in N. N. N. medium is positive in
K. A. Pentavalent Antimony compounds too are specific here.

Leukaemia :— During the active stage, the sternumt is tender on pres-
gure: there may be pain over the spleen in leukamia. The typical blood
picture containing myeloblasts or cytes or lympho-blasts help in the diag-
nosis. In lymphabic or the monocytic leukemia, there might be enlarge-
ment of the systemic lymph glands besides the typical blood picture an.d
the enlarged spleen and liver. Deep ray therapy ameliorates this condi-
tion, which so far has not influenced splenomegaly.

Hodgkin’s disease:—The lymph glands, specially the c:ervical.ones, are en-
larged, rubber-like in consistency, discrete, with comparatively slight enlarge-
me?lt of the spleen. The characteristic clinical picture with three stages of
the disease, and three types of temperatures, eosinophilia, pruritus and

progressive course of Hodgkin’s, usually distinguishes it from splenomegaly.

Portal cirrhosis :—Though cases of splenomegaly pass on to portal
cirrhosis, yet the simple cases of t_ypical portal cirrhos}s are in comp-amtively
elderly subjects with history of either Alcqhol or spices or gastro-intestinal
upset ete. The symptoms start with digestive disturbances, flatulence,
water-brush indigestion, dislike for meat and fat. Emaciation, slight or
moderate enlargement of the spleen, hematemesis, malena, piles, .promi-.
nent veins, ascites, hepatic facies etc. The enormous spleen,*the severg
anemia and the freedom from other signs and symptoms of gasbro intésti-
nal disturbances as in ascites, help to differentiate splenomegaly from -

ortal cirrhosis.  But at the later stages, with fully developed ascites in
splenomegaly’ the diagnosis may be difficult. Still, a careful history, pointing
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to the progressive, hard, all round enlargement of the spleen and
starting after several months, more commonly years, and H‘”;( |

. . - . : v o * ’
characteristics of portal cirrhosis, help to come to a (iomh ion
, a conclu

he ascites
: ack of other
ston.
Treatment.—As the ®tiology s uncertain, so too the

rather unsatisfactory and tends to be symptomatic treatment i

J . .
' In ’mny_ cases.—The best thing is to send the
where malaria and kala-azar are not endemic. The patie
all round vitaminous diet. Big doses of Iron zm(ll (S\lx'ctl‘lflj pould et an
TAx-s,emc and Qt_unme in febrile cases may do somo ”"O(i ISL ble amounts of
if repeatedly given, may help in the reduction of the size (Zflltllrllf I)lil'gutives7
stze of the gpleen,

patient to  areas

A few of my casesin Bengal, have received the
ment and have gone out to non-malarious lo(:u,llitieq during i
season for sc\’ﬁ_’ral consecutive years with some (lc:ﬁn'tu‘mllg tYhe' epudemic
sending them for changes, one must be sure that th ]( .)eneht. Beforo
kala-azar n the patient. Unforturmtely, the blo(;(l )i(-etllb'\m' yo malaria or
!)les that of lifll{“ﬂ?ar thftt cases have heen cnmuntQ}(\d/ lixllcris(') m"m'h Lo
mtm‘\’enou's mJ‘ectxon.of Pentavalent Antimony (fon; ) 1 “1 ‘m:h mindicious,
]tllllgs(qlx&'hosgs f)fltlyer, with quicker collection of fluid in tlh()'”;:(( 1hit]<));1l;\'c stened

scular injections tver ac : i gy D oneum. v
cow’s milk tg) ])!‘o)(lll;c:fa lflct;?;il(?xrf\::fi?(’):ll‘hf:mutmg '\\'it‘h mary ‘:)t“l:;lt:(\:l
Iron a‘ml purgative therapy, and rc;nov:}d( (t):}-)xlelil\g; lrt-} ! el Quinie, Arsenic,
malaria and kala-azar, appear to have one some aapndemic place for

‘ ; : done some s i
some of my p: ' i : some substantia
ot Zt 11):"01(311;5. Irritants like Purpentine (J'un];]u)t:al ({?foml o
star " "W G 6 . ’ 0 ) "CON
were tried ;"itil Smg rom very small doses intramuscularly into tl /ll(.()hote
were tried with ome result, but the injections are so painful e gluteus,
ate practice, it 18 very difficult to use universally paiful that, in pri-
(=230 .

Radiation with deep rays may be tried

tomy is dgswed, the adhesions formed by rad
an operation. A

above method of manage-
ge

'Bu't, if subsequent splence-
latlon stand in the way of

g ,Splenegtomy is done with variable results. Unle
1 ope'mtlon badly and adhesions interfere w
senels of advanced cases, twenty patients h
nearly 45 per cent. 1 j i i
uoarl (umctleﬂ‘ect Li"ﬁ(gﬂmht‘}” llmmedu'mtcly f()llowing the operati
bo ity divect effect. gature ot the splenic artery, early in the o, e
. 10se who survive splenectomy usualfy do well o disense ey
Indications of s y are 1 .
o Thmm])Ocyt01£11?56n30107n:? are i short : (1) Splenmncguly with ; i
. purpura. (3) Acholuric jaundice (4) R t,ld“wmm.
] 3 (¢ vupture of the

spleen or torsi i sdic ]
1 §ar ton ion ()‘f' b(ile pedicle 'of the spleen. (5) Neoplusing of
Splencctomy is dangerous in leuksemia, plisms of the spleen.

o ss done carly, they stand
1 1} 'V proper handling. 1y 4

v J :
ad their spleens removed, with

36, Chowringhee Road,
Caleutta.

Puerperal Fevers in Private Practice’

BY

B. L. KAPUR, M.D, (BERLIN),
Hony. Med. Superintendent, Lahore Maternity Hospital, Lahore.

wERE being a limited number of Maternity Hospitals in India, quite a

large number of cases have got to be conducted in private houses.
Unfortunately, the circumstances are usually never congenial; so, quite a
large number of cases go septic. Very few of them find admissions in the
hospitals ; the rest have got to be attended to by their family physicians.
is not a distase with special characteristics and
a condition, resulting from the entry of organisms in
child-birth, by a route not normally available

Puerperal sepsis
symptoms but rather
the blood, during or after
viz., the female genital tract.

The avenues of entrance of the bacteria are traumatism of the birth

canal viz. rupture of uterus, laceration of cervix, vagina, vulva and peri-
neum. There are contused wounds, Consequently, the tissue resistance is
lowered and the bacterial infection and inoculation i1s favoured. The
infection can spread :—(1) Through blood vessels, in which case, it may
manifest itself as thrombop}')lel)iti.'%,.p_\'a‘n}in zm'(l'b;\('.t,eraemi;?.‘ (2) Through
lymph channels, causing parametritis, perimetritis and metritis dessicans.
a ordinarily harbours organisms. They ascend to the uterus in
he first day of parturition and in 100% on the 3rd and 5th
days. The uterine infection increases upto the Sth day and decreases
later. COLEBROOK and RoNaLp Hagre say that uterine discharge shows on
the 3rd day strongly reduced alkalies and loss of antitryptic action and this
favours the possibility of infection. Further, the uterus Is capable of
sterilising its cavity with normal uterine 1‘etra‘(‘t1m’) and dra_mage, If the
retraction and contraction are deranged, the organisms multiply.

Vagin
259 of cases on t

Bacteriologists Jike ROSE WHITE, Scrort MULLER and CoLEBROOK hold
Streptococci as being chiefly responsxb.le ‘for puerpel"al m.fcct.lon: SMITH is of
the opinion that there are no haemolytic Streptococci ordinarily in the vagina,
but only in the nose and throat and are cfwrrled from there to the vagina. Rose
Wurre and PN hold nurses respoumble. ~According to ParNg, WRIGHT
and NIXON, hamolytic Streptococcl present in the vagina, nose aqd throat
have the same gerological reaction and there is no cvidence to believe that
non-hamolytic Streptococel could be converted into the haemolytic ones in
LANCEFIELD has made further researches on Streptococcus

He has described different stains A,B,C, ete. The stain A.
infec:tions. Further, Staphylococei, Bacillus coli, Bacillus
Bacillus perfringens and diphtheria have been held

the vagina.

Hzemolyticus.
can produce sCVere
serogenes capsulatus,
responsible for pueperal fevers.

K arur has divided the case of puerperal fevers into 3 groups.
1. Rise of temperature and high pulse rate for & day with stoppage
of lochia. They get all right on application of heat.

5. There may or may not be stoppage of lochia. The uterus may be
Fever persists for a day or more with high pulse rate with or

normal.
i # Specially contributed to ‘ The Antiseptic’.
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without remissions and the patients ultimately die. In such cases, it is ver
virulent streptococcal infection and nothing can be done by way of £re‘&tmeng

3. There is purulent discharge, fever persists for days and days

together and all sorts of complications may arise. There is no rest as lox}\, .
N . ad

as the uterus is not fully evacuated, &

4. There is severe headache with rigors and high rise of temperat
and pulse rate. Further, the patients may get pain in the pleur-\{ r: iure
loss of vision, abdominal pain, muscular pain, stiffness of the (vertglur."
and joints due to the spread of small emboli in the small vessels ej)Br‘de
emboli may occur and cause the well known picture of phlegmasia aﬁm b

5. The high rise of temperature and pulse rate may be accompanied b
diarrheea, flatulence and tympanites. There is no defensive ri ridilt f( tly
muscles and the abdomen moves with respiration. There is mg; nix}: i t}:e
lower abdomen. In one case, there was pain only on mOV811’tIC;1t “} t .
uterus. RIveTT LE CARNAC opened the abdomen and found in his (0 .
large quantity of pus full of Streptococei. Tt is rather difficult to dia krndbe:l’ ”
type of localised peritonitis (OLDFIELD, PYRAH and Riverr L ¢ ’A‘IEDN::;a "

6. Patients complain of severe pain in the region of adnex 0
alpation, a tumour is found i i " The
palp , r 15 tound on the right and left of the uterus. The
uter\fls and'tub‘es may be swollen ; para and peri-metritis with or without
pus formation, salpingitis purulenta or non-purulenta and metritis dessicans
may occur. It may also cause general peritonitis with muscular rigidity ‘

7. There 15 a sudden rise of temperature with severe rigors and remis
stons, accompanied by pain in the kidney region and bladder, Examinati -
of t}\g urine reveals pus cells, also ureter cells and albumin (p e(l't;'on
Pyelitis may have existed even before delivery. If the infection invcfly > l lﬁ)'
kidneys, only casts and blood corpuscles arc present. ' ves the

‘ 8. _ ngh rise of fever with quick pulse and rigors coming on irregularl
Urine s highly acidic and contains B. coli. According to Ta ey
therg is a foamy secretion from the vagina in B. coli infection wr'ilKA.Y'AM{\’
the joints, herpes and skin necrosis on the fingers. bl in

The heart is affected in all these groups. There is
dency on account of the disturbance of the vegetative ne
cular system (Gracia). Lung complications may arise.

a hypotensive ten-
rves and cardiovas-

Blood-count.—The count of white blood cells
even upto 20-25-30 thousands. Polymorphs are incre
DieTrICcH, there is a decrease of platelet count.
Calcium and Potassium in the blood (RArALKES
could show in animals a decrease of alkaline reser
low reserve of vitamins.

goes up very high
ased.  According to

and KoroLgeva), Hazay
ves, GREEN could show a

Tara Guiseere has given the following reactions :—

1. Bilirubin is at first very high, decreases proportionatel
ment and comes to normal on restoration of health.
blister raised by applying Cantharidine gives a lower cou
first, but they increase to about 17-20% on improvement.

tely to improve-
The serum of a
nt of monocytes

2. (a) In severe septicwemia, bilirubin is under norm

a Y r
(b) Monocytes are at the most 1-29% in blister serum. I constantly.

These changes are due to different reactions of the reticulo-endothelia}

m : : .
lhere is a slight rise of
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cells. In group 1, there is hyperplasia and hypertrophy with hyper-
function of the reticulo-endothelial cells; in group 2, there is paralysis
of the cells and it is found in peritonitis and fulminating sepsis (SCHEYER).
Screver found these stages in human beings and Louros, in animal experi-
ments. The third stage, according to them, is found in the human beings
or animals who die sometime after the disease. All these stages, wviz.
hyperplasia, hypertrophy and necrobiotic processes are found in the
reticulo-endothelial cells.

The reticulo-endothelial system originates from mesenchyme and
covers the inner surface of vessels. The cells are met with as the capillary
endothelium of the liver, the so-called Kupffer’s cells and the endothelial
cells of the spleen, supra-renal glands, kidneys and lungs. It is the protec-
tive element of the body (ApLER and SINGER). According to ASCHOFF,
ScHITTENHELM, GOLDMAN, KUCZYNSKY,SIEGMUND, DIETRICH and STANDENATH,
the reticulo-endothelial system takes an important part in the metabolic
processes and is normally connected with the immunity processes.

Prognosis.—Prognosis depends on the severity of infection. TaTa
QuisEppE estimates it by bilirubin in the blood and monocytes in the
serum. BATISWEILER considers more than 3 rigors as unfavourable. By ex-
perience, we find that patients having 7—8 rigors come through with just a
little care. The prognosis beyond this number of rigors becomes unfavour-
able. Anmmias play a very important role; with heemoglobin below 35%

the cases should be considered fairly serious—SaHLI.

Prophylactic measures lie in the following :—(1) Looking

P hylaxis.— .
rophy (2) During parturition. (3) Looking after poss-partum,

after antenatally.
1. Looking after antenatally —It is very impOrtant. that th_ese patients
should attend antenatal clinics and be examined from time to time for the
prognosis of the labour. The food of the pregnant should be rich in
vitamins, raw vegetables and fruits should be adrplnlstered liberally.
MELLANBY suggests vitamin A in the fom} of {\dexol}n ete. ‘Accor'dmg to
GRrEEN, PINDAR, Davis and MELLANBY, vitamin A is an?l-ln‘fect;lve and
when absent or dificient in diet, multiple foci develop resulting in death.

Most of the p
and in cases of ana®
The examination 0
important.

9 During parturition :—The room of the parturient should be well
Jichted, neat, clean and tidy. If possible, sunshine should come into it
dfu‘ing sometime of the day. There should be just a few ar‘tlcles of furni-
ture viz. a bed, 2-3 low stools and a baby cot or any other suxtgble alterna-
tive. Regarding bedding, thp sheets or Khes or whatever available should
be freshly ironed. At the time of labour, the expectant should have freshly
ironed clothes on. In winter, the feet should be kept warm. The room
should be nicely heated and must have a temperature of 75°C.

regnant women look pale. The blood should be examined
mias, Iron or Liver therapy should be advised as indicated.
f urine for albumin and sugar from time to time is very

Unfortunately, the maternity is in the hands of ordinary dais. I wish
they would disappear and proper midwives take their place. The attending
dai or whoever a\'zallable, must have clean clott}es on. She should not have
attended a septic case just before. Her nails must be clean. Whilst
conducting the case, she must have a mask on. CoLEBROOK will have the
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throat swabs examined, but this is not possible in pri i
b swi . but § private practice. :
examination of the parturient should be forbidden. f ~ Repeated

ZmvpLINI suggests Quinine as a prophylactic measure. Tt would |
dangerous suggestion in the opinion of 50 many writers. W;* hav ,H,)-u @ he a
30 cases, in 5-10 grain daily doses 2-3 weeks before term / I(t (lJF’llven o
effects.  The patients were safe, guarded against ”mlm‘in'and \ 1ad no bad
went septic. Prophylactic immune sera have heen suggested ;rint]}e ‘! .them
ture. SOMMERVILLE advocates pre-sterilisation of vaginzf:vilth Merce l-e litera-
Glycerine. Although this procedure is followed by some ‘;,I.(?Itcuwc.hmme
opinion, the vaginal handling unnecessarily disturbs the VW(fill‘(fr?i oour
there is a greater danger of a case going sél)tic than ()the;\;- ,]:L '('n'u and
have given it up, our results have improved. Herse. Since we

3. LOO/"Z’{U/ after post-partum :—Sulphanilamides have been suggested

as prophy'lzwtl(; measures after labour. We are giving 109 ,-)‘ (ﬁ 8 e(f

Soluseptasine per injection in all doubtful cases and the ;eqult/: are g / ni °
sults are good,

m . .
X V'{I'r;gtment.—lhe_ principles of treatment lic in the following :
(1) Making the organisms inactive. (2) Saving the heart. (3) Bri g:
the uterus to contraction. (4) Raising the c¢hemical ‘L;ti "'t “?g]?g
reticulo-endothelial cells. (5 aising - ; al_achivity ol the
thelial cells. (3) Raising the cellular defensive org

(6) Increasing the blood-platelets. anism.

L. Making the organisms tnactive :—The stertisata maena (B

would he the proper treatment of puerperal fevers, but n(; 21137}( i
has beel} discovered so far. The literature mcntiu,ns ( uité P o nle(llcmq
preparations like Kuhagen, Dispargin, Detoxin Or(ro{(-hrm (L* Ilumbex; ‘Uf
activity of all these medicines is limited. Pr(’)teirfD ther: e b e
advocated. ‘S'Emm'rml has revived an old barbaric tr'e'xtx(;llélr)ﬁy }fllLS heon
abcesses byimjectying 3 c.em. of pure Turpentine oil pzu-t]( in Itll Of- fl:‘iéltlon
and partly in the muscle. The sera and vaccines have )l"l 7 11-0 wein lnta
role in the therapy of puerperal fevers for quite a numll;e‘lﬁ ?)([ Ly(‘,?lxz gl]gat

ars.  Bu

all these madicaments have been replaced by Sulphanilamide preparati
arations,

As regards .the action of Sulphanilamides on the organisms. it i
probable that in some way, the process is a vital oneg(W},‘ ~}H, o
explained in terms of chemical action of these prepzu'a.tion‘;llL ,\WI” i
LEVAmTI, Sulphanilamides prevented the encapsulation of‘t'} ‘ f:cor(lmg to
in the body and so favoured the natural phagocytosi ‘le St‘repto(:(mm
BrowNLEE believe that the major action of the Sulph':niL 15 o SGoob and
on 'the Bacillus haemolytic steptococcus is to neutrm(liqe (:)n,“t(b
toxins or to cause a decrease in the rate of division , tixis 1[\ Ot (‘lf-sm).y the
the_ toxins and decrease in the rate of multiplicati(n’\ en“nl leu ]r;), wation .Of
action of blood to overcome the infection. The mic l( e the bacterial
death (Lockwoob). erobes are starved to

llighly

not bhe

compounds

The dosage is usually of 7 grammes daily for an average
. A < o T'e 3
(Loxag and Briss), these giving concentration of [0 mg §
blood. =

The toxic effects of Sulphanilamide com

: anile pounds have i .
the literature by SNow(GRASS, ANDERSON, FAQIr (J}IAN; gf)((}ln\;lesulbed o
and others. The patients get cyanosis which is due t[DYA ot
Sulph-hemoglobinamia. © Met-and

: 10 stone man
n 100 c.em. of

The. treatment is 1-2 mg. of Methylene Blue per kilogramme of
o]
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body weight. The relief is,however, temporary. Fortunately,the dye is harm-
less and can be repeated without interfering with the therapeutic action of
Sulphanilamides. We administered intravenous Glucose Saline by drop
method in our cases of toxicity due to Sulphanilamides for 24-28 hours
with great success.

In the Sulphanilamide therapy. Sulphates, eggs, onions are prohibited.
Purgatives, causing liquid motions. ave best avoided; liquid Paraftin can be
employed as a laxative. Phenacetin and coal tar should not be used as

accompaniments.

In the Sulphonamide therapy, one is more inclined to depend on its
action alone. In our opinion,the therapy must be supplemented by following
in middle serious and serious cases.

9. Saving the heart :—The heart must be saved and the uterus must
be brought to contraction. Pituitrin is the only medicine which fulfills
both the conditions. One c.cm. of Pituitrin is administered six hourly. 1f the
heart is still bad, combine it with Suprarenin and Caffein. Tn many serious
cases, intravenous (ilucose should be given drop by drop. It feeds the sick,
helps the heart, raises the blood pressure, compensates the loss of fluids and
increases the diuresis. In severe anemia cases, blood transfusion is advocated.

Tt fulfills the principles of treatment No. 3—5.

According to Karvr, Digitalin and Digitalis would not do much in
Strophanthin may be a little useful. BereMAN has

puerperal fevers. : ' ' isefu
and believes it to be a cardiaca. Cardiazol and Hexeton

suggested Camphor
are medicines of choice.

3. Bringing lhe ulerus te conlraction :—For the contraction of the
uterus, constant heat application over the abdomen is very essential. Very
hot vaginal douches should be given with Hasses bulb. If any piece of
placenta is left behind, manual evacuation or curetting should be avoided.
In such cases, it is always wise to use intra-uterine Glycerine. Glycerine
has an hygroscopic action. Further,.it acts as a foreigp bod:y it} bringing
the uterus to contraction. Many a time, there is reaction of this therapy

for some hours.

4. Raising the chemical activity of the reticulo-endothelial cells :—For
the 3rd principle, KUCZYNSKI. Nevurklb, MAYER, WATRUM, SIEGMUND,
DieTrICH and SINGER have tried to increase the functional activities of the
reticulo-endotheliul system with different medicines, but experiments have so

far remained unsuccessful.
5 & 6. Raising the cellular defensive organism and Increasing the blood-
platelets -—These conditions are fulfilled by auto-hemotherapy.
astric vein is th topic of modern literature

The ligature of hypogastri
put we have no experience. In cases of parametritis if it comes to pus

formation, it should be attended to surgically.

Great stress should be laid on the general treatment. The patient
should be kept completely at rest. Visitors must be avoided, proper
feeds ghould be given. Milk alone is not sufficient. Broths, soups, fruit juices,
brandy, honey, glucose, kichhis and boiled vegetables should be

egg-ﬁiP, LY. - . .
d. Lemon juices and water should be given n large quantities.

prescribe
Fever mixtures are the fashion of the day. They can be avoided if the

patients are not anxious to have them, They are slightly diurefic only.

40
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Sometimes, the patients are in a great agony on account of pain
Morphia is the only best suggestion. Troubles of intestines should be
treated with charcoal by mouth and turpentine stupes.
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The Use of Cotton Thread as a Suture Material®

BY

Dr. Ricaarp E. STrAIN,
Prof. of Kxperimental Surgery, Miraj Medical Cenire, Miraj, (S.M.C.)

THROUGII()UT the history of the human race, many materials have been

used to suture together torn fragments of human beings. Probably
the most common suturing material in use to-day is called cat-gut. How-
ever, there has been a steady, persistent increase in the use of non-absorb-
able sutures during the past ten years. These materials are silk, stainless
steel wire and cotton.The average physician still fears non-absorbable sutures,
because pathologists and some of the older surgeons have emphasized that
“foreign bodies ”* are detrimental to tissue and by improper use of non-
absorbable sutures, these fears have been justified. T'he fact that any suture
used is a foreign body has been largely forgotten while the more important
fact that some foreign bodies are inert and cause no appreciable reaction in
tissue has never received proper recognition or emphasis. It is not my
purpose to attack the use of other suturing materials but I wish to call your
attention to the use of cotton and compare some of its qualities with other
sutw, ‘ng materials as 1 have found them and as reported in the literature.

An ideal suture should be: (I) pliable; (IT) easily available and easily
prepared; ([11) easily sterilized; (IV) inexpensive; (V) should tie securely;
(VI) should not excite reaction in the t}'ssue; (VII) §h0uld maintain its
strength for a known,predictable period of time in all patients; (VIII) should
show no incidence of infection or sinus formation.

(I) 1 have used cat-gut, stainless steel wire, silk and cotton. The last
two sutures are extremely pliable and are inserted in tissue with a mini-
mum of trauma, while the first two are not pliable and if cat-gut is wet
enough to make it pliable, as compared to silk or cotton, rapid loss of

strength is noted.

(IT) Cotton thread is easily available in the hazaar of almost any
village. It does not require special preparation. The same cannot be said
of cat-gut. The average cat-gut suture has been trezyted by Iodine, Coppe.r,
a solution of Formaldehyde, Tannates, and Chromlq acid salts before it is
ready for sterilization. This is not onl'y a laborlolls ‘ procedure which
increases the cost tremendously and which is quite outside the rgalm and
ability of the average hospital, but these ch_emlcals produce an increased
inflammatory exudate not seen in the use of cotton.

(111) Cotton thread is easily sterilized. Boiling for 20 minutes has been
found to be sufficient. Studies of over 80 different samples of cotton failed
to show any B. Welchii or B. Tetani'. Only the usual pyogenic organisms
are present.

(IV) Cotton is very inexpensive. 400 yards of any size can be purcha-
sed for 4 annas. This is much cheaper than either silk or cat-gut; the latter
costing 1 anna for 2 inches. This saving alone can add up to quite a figure.
In Miraj, we use about 800 rupees worth of cat-gut each 18 months. It
has been conservatively estimated that the cost of cotton is one tenth that
of cat-gut. This would mean a saving of slightly over 700 rupees each

18 months. .

# Read before the Christian Medical Association meeting, held at the Miraj Medical
Contre, on 28th Dec. "40 and st Jan, 41, and specially sent to ‘The Antiseptic’. for

publicabion-
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(V) Cotton thread tics securely and the knot is reliable when properly
tied. The ends may be cut on the knot without fear. The square knot is
casiest and safe; the triple throw knot is the safest. ,l’ersonally, I feel the
way a knot is tied is more importemt? than the material with which it is tied
as far as the reliability of the knot is concerned, hut many writer
gut is much less reliable than cotton because the frictional v
is much higher. 4. 5.6.7.

s feel cat-
alue of cotton

(VI) Cotton has proven to be onc of the most inert suturing materials
yet used and causes no visible irritation in the tissue. Silk and cat-gut are
proteins. Bxperimental animals® have heen sensitized to cat-gut and the
use of cat-gut then is followed by a marked reaction and rapid, unpredict-
able absorption. Repeated studies in humans *-' have demonstrated the
marked irritative reaction cat-gut causes in tissue; indeed thig irritative pro-
cess is the very reason that it is absorbed. MEADE and OclisNgR ! graded the
reaction of tissue to implanted suture according to the amount, and persis-
tence of leucocytic infiltration, amount of serum and fibrin, the appearance
time of fibroblasts, and length of time to produce final healing, Cat-gut, by
producing the most reaction and slowest healing, was graded 4 ; linen 3;
silk 25 and cotton, producing the least reaction and carliest healing, 1.

['have repeatedly opencd wounds subnred with cotton and have never
found the gummy cxudate and serum so common with cat-gut. In the
study of cotton, no fluid collecbion in the wound has been observed. This is
in contrast with cat-gut whose properties are.so well known that men who
use cat-gut in most operations have discarded it in plastic work and thy-
roidectomies because of fluid collections and frequent infections.

(VII) Cotton maintains jts strength for
time in all patients. The tensile strength
boiling for 20 minutes. When placed in tissue, it loses 10% of its tensile
strength at the end of 14 days. This is contrasted with cat-gut which logey
50-T0% at the end of 14 days', while silk loses 35%.  To allow for logs of
tensile strength in cat-gnt, a much bigger suture must, be used originally
PriustLEy ~ at the Mayo Clinic, found * laubels which indicate the tim(;
necessary for absorption of cat-gut arc entirely fallacious in so far us the
human being is concerned ” and, “ Variations among individualy ip the
absorption time are great. ” Follow up studies on hernias demonstrate the
value of havmg@ suture whose strength for a given length of time can be
accurately predicted. LoNgacrE'! at the Preshyterian Hospital, New York

b

reports 3.49 recurrences in 496 eases using silk: 12,59 recurrences in 97y
similar figures, Repeated

a known, predictable period of
of cotton increases 10 Jo after

cases using chromic cat-gut. PARSONS ' reports
sterilization of cotton or silk does not decrease its strength

(VILI) Cotton shows a low incidence of infection and has not, shown
any evidence of sinus formation in infected cases. MEADE reports 196 cases
in which 191 healed by primary intention—an incidence of infection in 2 5%
The infected wounds healed readily without sinus  formation an(l' n(;
sutures were extruded.! In my own small serics of cases, there hag been an
incidence of 3.37% infections and no sinuses have developcd. Meany ex lains
this lack of sinus formation with cotton ag compared to silk,to the fac{; that
no tissue in-growth between the fibrils of cotton oceurs as it does in silk
because the cotton is much more compact. The incidence of infections iI’l
clean wounds depends on many variable factors, but practically all series
of comparisons between cat-gut and non-absorbable sutureg have shown g
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definite advantage in favour of the non'-absorbgt‘)le 5(1321163? I:Et;l :‘fllj(sl }lfsoa}
rather widely ‘cL()(l}e}')bel fact, pfmr?\lvzlxmé); 1:Iril Avlvn:frigi;s Hospit'alv a study o
e &del}liHa "ot faulty incision from all causes, closed with
“baorba mc'ldtence113313(35?&1111)(; l:::o.;lln(ll":, while those closed by l}ou—al.)sor?)-
e 'u‘seriai was 4.3%. WHIrPLE ' states, since adopting silk in
able e i eroven;enﬁ in/ wound healing is so striking as to leave no
o . ml}it SULLIVAN '!, in a study of the immediate po.st-op‘('ar-
room for argt.l.ntl'mn; in 2,000 inguinal hernias, found infection with B.llk‘
o comph?: l'of ‘C‘lt-ﬁu’t’ one third that of kangaroo tendon or ox fascia ;
and half‘bh}?tl (f)»t ot(" a:tog’enouS fascia. In comparing consecutive, cgean
and Oltl'e I?Sftdon(:(in Miraj with cat-gut,infection in the wounds was tound to
?)Sefg..’;(‘;g lcompared with 3.3% done with cotton.

i i i repar -irritating suture
(otton is an inexpensive, pliable, ea}sﬂy plepqled, nOLI: 11r1:lat1re%iomble
i 1 which ties securely, maintains its strength for a ln(m : I?'dem;e lo
ma'tccrlht)f time in all patients and has shown a very low 1nci
perio

infection without sinus formation. | .
sefore the above results can be _achleved and accepted, we
o tions to cotton and point out that the tgchnlc
otton or silk cannot be the same as applied to
ainly cause the rejection of the suture.

However, ‘
ghould consider th(; ()hjgc :
used in suturing with either (,t
cat-gut or bad results will cer . d

-ap ¢ clearly stated the rules one must follow to Se'm;fe g(zo

Haps: =AD absorbable sutures and these must be fpllowed with cotton
results ! llon_L'Lll b0*15'1;0 These rules are :—(1) Only interrupted sutures
or poor tesu 10 ‘;/1 f’le‘rso;mlly, [ have modified this rulp and use a contin-
are o U‘SO( ‘-e on ihe péritoneum but otherwise interrupted sutures
o e butill t. 1 have not seen any ill effects from the use of (i?n(i
are e e )'Ol:h.e peritoneum if it is not pulled too tight but .have ‘a
tinuous suture ;)'.l 11 showed up on the seventh post-operative day in a casg
e e eto Wll(} lr ruptured spleen where continuous sutures were usi
of splex'lectomy 0 f the poor condition of the Patlent. _ A finger fon the
for fascia beca?ie 21 during the operation but this was disregarded for zhe
right glove was’l‘lo:; upper ond of the wound was twice f()'ut}d e.xposed in .e
B Mo 0 1l 11£dw§inrr and on the seventh ‘day lpfectlc?;l here was
ward dug o o )1( hez;led c;'eadily without sinus formation. (2) Never use
moted. W?c):lm(‘u’cures with buried non-absorbable sutures. (3) N eveé
buried absorts G swterial. (4) Never bridge over a‘dead space as a chor.
s O n(1,5;) Avoid mass ligature. (6) Avoid careless hemostasis
su’%ﬁegfméznnigg;l hemostats. (7) Never use tight sutures.
wi

. st otton from the view point of a man who

I see two nmmdog'Jlelgtzﬁlx}zst(t)ocztt)iton. One is that interl'}lpted sutures

has used cat-gut {gr}n I think this can be answered by saying they have
take longer to pu‘ ! s-ecure . less suture material is left in the wound ; 1o
proven to be n}iofl-sr 'infecti(,)n to travel along a suture is made ; no retention
continuous pat ded : and as DEw '? points out, coutinuous suture§ are
sutures are dnecee Str;ngulation of some tissue between the loops, thus inter-
prone o pro utrition and healing. Our primary interest is not the fast.est
fering with n&l e best surgery. The second objection I see from the view
surgery ut n changing from cat-gut to cotton is, the suture bre;aks too
point of ?hr;lvae repeatedTy seen men accustomed to using cat-gut which has a

easil_)lf. strength, for a few days in tissue, of 16 pounds, attempt to close a
tenslle ’
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wound with a silk or cotton suture with a tensile strength of 5 pounds, and
after breaking a number of sutures, throw the silk or cotton awa i d.lzl
disgust and call for cat-gut. Personally, I regard this as an jwq‘(‘%’ ‘w'l !
demands gentle handling of tissue. My advice to any man }););r‘il; o
use cotton is to start with far coarser sizes than those "e"mnme?ld "1;“{; to
quickly work down to the smaller sizes. Repeated expériment ‘ ({-‘( },‘md
shown fascia will not hold a suture, with a tension of 5 pounds 10,: Ve
for healing to take place. The strength of a suture is abm;é 7")0;/3 rre:

than a single strand, therefore, theoretically much finer Sllture; /tol{:,ledtel.
now being used could be used with good results. Finer sutures w‘it}‘ 1f‘_11t are
are impossible when a loss of strength of 50—70% occurs hefo‘rc hc']l.("L -gut
taken place. aling has

enough

In cotton, No. 60 has been recommended for ligation of small vess
No. 50 for skin; No. 30 for peritoneum and fascia: No 2()‘ odewT?Clﬁ;
retention sutures if these are used. These sizes are :1’11 6 ‘chor(l tl 0 1) for
India, all the cotton I have been able to secure is 4 chérd 4[ /}111(,‘1)(. In
No. 30 for fascia and peritoneum ; No. 40 for ligatures sul)(:ut' 1 e Used
skin. I never use retention sutures. I attempted toVuw I\'Io“l (1((\)()“ a‘md
but found this breaking too easily after having usedl ("Lt‘,_\.ru[j i M.' h‘rst
operations. After using cotton for 2 weeks, youowill he /('1 r}?-l-tln. i fow
stiffiness of cat-gut and the amount of trauma, insertine it'i%lt( ht} :Lt. the
entails, while the knots will seem as if you are tying 1.0‘;')0 as CO he tissue

cotton. ompared to

. A few Qpller remarks concerning the use of cotton would he helpful
n sterilization of cotton, it must not be wrapped tichtly on boards b
swell in water,for the fibres are broken : s cobbor Y oards which
: . ind the cotton becomes very we: k
I use a teak wood paddle,9 inches long and 3 inches wide, boiled f y’ ‘1‘ -
with c:hange§ of water to remove any juice from the w’ood thwtor : }:ours
harmful. Pieces of gauze are inserted at the ends and the (‘(;ﬁt( ml'% t v
wrapped on the boards over the gauze ; then the gauze may bé . m 1.s‘then
that the cotton is quite loose on the board and ready for st‘crili;etl'novul, N
paddle is made of this length so that a suture or ligature about 18A'L l(-)}:L vhe
is readily cut. Cotton is so cheap that no eﬂ'ort;bis mm’lc to tie \int(l % long.
end ; if you do so as you do with cat-gut, you will find it takes a 1” l

of unnecessary time and the saving in money is negligible. T have (-"Olmt deal
No. 30 ; and No. 10 on metal spools —the metal spools v'au'y ( see No. 40

; 0ot . s Yy in size for cas
identification. The spool is used in the hand for ligatures as indic Ltml casy
5 as ated,

Sutures are already threaded and the suture and needle |
through a piece of gauze which is then sterilized. Gauze is used. Lh ' *l‘rendcd
cloth makes the suture difficult to pull out. You will u‘sc >‘;1Z‘?ex woven
more sutures with cotton than you do with cat-cug (Sutur‘cgbl(l,dt many
20 inches long and used twice); 80, to save time on the p‘»rt" IF(LiY be out
at the operating table, it is essential that these he thre:tdzzdl o -tle nurse
otherwise, you will spend a great deal of time waiting for a sutm-(\L dvance ;
cotton is used instead of white, as the white hecomes red <-ol(;111- uib Black
ends may be lost in the wound. ' ed and loose

a short

I always use interrupted subcutaneous sutures to ¢l ‘ ;
. S f 0se Scarnia’e fouan.
All interrupted sutures are placed so that the knots are P.)uribedd—l_[z(l}(L . Fascia.
tures are felt in the wound. 1 usually apply Tincture of Benyoini \,u;t o s
wound is closed and wait a moment for it to dry. The ﬁI:st dci‘eseql-‘ th.e

: ssing is

done on the fourth or fifth day when the sutures are painted with Tads... = 1
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removed. Tn removing sutures, the scissors are placed against one side of the
wound beneath the suture so that no stress is transmitted against the sealed
skin edges when the suture is pulled out. On visible parts as neck or face,
okin sutures are removed within 24-48 hours as the skin edges are then
sealed and the subcutaneous sutures hold the approximation. In this way,
no pin-point scar results from the suture.

Summary.—Cotton is a cheap, pliable, readily available, non-irritating
suture which shows definite evidences of advantage over other sutures
because of its predictable strength, lack of serum accumulation, and low
incidence of infections without sinus formation.

The technic in the use of cotton is quite different from that used with
cat-gut. This must be recognized or disappointment will follow its im-
proper use.
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Reaction After Intravenous Injection of Glucose'

BY

H. GuosH, M.B., M.S.P.E. (PARIS)

Visiting Physician, Chittaranjan Hospital, Caleuttn

ONE hea.rs so often about the reaction after intravenous (luc injecti
' that it h&s. become necessary to discuss the scient%ﬁ X l}mse mje?tl(m
subject. Reactlon'after intravenous injection means rirro; f?%peCt of the
ature, vasomotor disturbance, or symptoms of shock }(I'E' i i Of‘ temppr-
mn different patients, resulting even in death. The ’f( llI e{}llg o nbensity
s1der‘ed as causes of the rcaction:— (1) Infection [)wlu)(:i:‘:/lfl':;g ‘l‘lmv}‘{bo Fom
(2) Concentratlon.of the Glucose solution—the hicher t%p V'uf with e
the more the p‘OSSlbility of reaction. (3) Excessive (Tuzmtit (/Uf{.({ncentmtmn,
2(;11;&021”% a time, 1(4) .T?mpemturc of the Glucose solutio‘xyn (.")()m;;::il:fln}tt?d
of i forucr(r)ffl gsg( .tflb) The d.efectlvc p‘repfwmti(‘m of double distillegl V\I/‘lltl?q
" making e solution. (7) Sterilisation by heat a} ( 9”
(8) Alkalinity of the glass of the ampoule. (9) Lmperfect ste(rili%("tt)ﬁ)‘r e

1. Infection producing fever with rigor —Records i
collected fro‘m a fair number of clinical observations  orhich
severe is e e ’
the fexl;zi(if/l;gl ;Sccgfiya;f;;n;n%n after mjection of Glucose in cases wher
Glucose solution T}FI'OC ( - 'y (8o rrespective of the quality of the
cevors ronstion .produce 1(«}.}0.5‘ ,()f malignant .tgrtinn malaria  died fmn(i
attending physioins t; ";L ter mtpm’cnous. injection of Glucose. T4
solntion bt b allt theqae i ut(;;i th‘e cause of death to defective (;‘1ucole
tured b§’7 one of the re‘ ut(g‘:i%eg 1e Glucose used happened to he mzmufnse
the tendency of the inrf)'eeti b \;rol.)ea‘n manufacturers. [t seems that w])ec'
severe rigor, and pFOfOURl(ilnb{' 0 Xin 1s to produce rigor, (ilucose provokes fl
S constrfct', i v y (;mburbs the v.aLs'omotor system. In rig 8 a
B cons ,If}m;}o it e pel'q)hel al vessels, driving the blood into th ‘b()'r. there
tofinihen tll(;ca(iiii%; i ‘ﬂlr“e’ady severely embarrassed by the(, _ll;tfrpal

- lonal strain on the heart by the inerense of nocting
blood in the heart will certainly produce collapse which se of volume of
In malaria, pneumonia, streptococcal infections such as . H"‘]L.Ly end fatally.
puerperal infection, malignant endocarditis, it will( .b(‘e wios erysipelas,
Glucose subcutaneously or intramuscularly. If the he: _Er.udc“t to give
Glucose is quite necessary, a small quantity of not n eart 1y weak, and if
of a 10% solution may be given intraven()uﬁy ver wre than 10 o
the solution, followed by 50 to 60 c.c. of 10 or 1:)1y slowl
tramuscularly. B

have been
show definitely that

. 15 c.c,
. 'y, after warming
2/0 Subeutaneously or in.

2. Concentration of the Glucose wsed —The hi
the more is the likelihO({d of reactsior?mc‘gﬂdl}l hji}:ﬁll”géhe? the ¢
pulse is feeble, it is always advisable not togin)‘, ;)xw
intravenously above 124%. It is better to re ot i
rather than inject a solution of high concentratiolr)\e

oncentration
cases or where the;
¥ Glucose solution
at the injection oftener

Excessive quantity of Glucose is often i

3 . pushed in j 3 .
It must be clearly understood that Glucose hasl?lcl)n ({;ilr l\ltrids of diseases,
effect on the heart muscle or on the nerves, supplying thec Y Stimulating
Its tonic effect on the heart muscle is due to the dire © heart muscles,

t}le energy it thereby supplies. It tends to improve rt(;lc(: r}?xl:;ri:.hmentf and
i RN A _ ctions of th

* Specially contributed to ¢ 'I'I;XntiTepa2 , e e
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tissues of all the internal organs by merely supplying nutrition to the
tissues as the source of energy and not by stimulation of the nerve centres.

It is, therefore, prudent to use a small quantity of 10 or 12}% solution
intravenously for quick effect and a larger quantity of 10 or 1249 solution up
to 50 c.c. subeutancously or intramuscularly for sustaining the effect. The
subcutancous or intramuscular injection may be repeated every 4 or 8
hours. Coneentrated solution, subcutaneously or intramuscularly, takes too
long a time to be absorbed.

3 Rrcessive quantity of concentraled solution :—Too frequent intrave-
tions of a large quantity of concentrated Glucose or a large guan-
me are almost always fraught with danger in severe or acute
infection. The desired effect of Glucose can be obtained by the prudent
use of a small (uantity, say 10 to 20 c.c. of 10% or 123% solution, intrave-
nously for quick action, tollowed by large quantities of 1239 or 107, solu-
tion subcutaneously or intramuscularly for sustained effeet. :

Temperalure of the (lucose solution below body temperature :—1t 1s

4.
very common to find that when 25 c.c. or more of the Glucose solution

is injected without warming it up to the })ody temperature, it will often pro-
duce reaction. It was observed that patients showed signs of reaction when
95 c.c. of a cold solution was injected intravenously, while the same quan-
tity of a warm solution did not produce any reaction whatsoever in the
same patients. [t is, therefore, quite necessary always to warm the? ampoules
to body heat before giving intravenous injection of Glucose solution.

5. Impurity of the

nous injec
tity at a ti

(lucose used :—The only impurity of Glucose is
Dextrine.  1f the quantity of Dextrine Is slightly higher than the allow-
able margin, there is every -possibility of reaction. It is, therefore, advis-
able to recrystallise the Glucose in order to eliminate all traces of Dextrine.
Of course, in the process of recrystallisation, a fair quantity of Clucose is
Jost, thus increasing the cost of Productionz I.,t is, however, advisable to
pay « slightly higher price than risk the patient’s life.
6. The defective preparation of double distilled water used for making
— When the preparation of the solution of (lucose

the solution of Glucose: ' : 2 of
ina manufacturing concern 13 left to laboratory assistants, it is not un-
common that simple distilled water is boiled and filtered and used for the

solution, because the laboratory assistants do not under§mn(.1 the import-
ance of the use of double distilled water. Such a solution is apt to give
reaction. Often, the double distilled water is prepared 4 or 5 days before
use and stored in alkali soluble glass carboys. Any kind of solution, inten-
ded to be used for intravenous injection, must be prepared from fresh
double distilled water and must be collected and kept before use in clean
neutral glass receptacles. The second distillation must always be made in
all-glass condensor, preferably of pyrex glass. Tt is regrettable that due to
lack of knowledge of the principle of manufacturing medicines, unhappy
incidences ocecurred in the past. For eliminating every possibility of reac.
tion, the use of fresh triple d.istilled water is strongly recommended for the
prepa,mtion of Glucose solution.

7. Sterilisation by heat :—1If Glucose solution of a high concentration
guch as 20% or above, is sterilised by heat, there is always a possibility of
slight caramel formation which will. give the solution a slightly brownish
tinge. Such a solution will always give reaction; consequently, the ampoule

41
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should be inspected carefully before injection, and if there is a slightly
brownish tinge in the solution, which is easily noticeable, it is better not to
use it, as such ampoules probably have heen sterilised by heat, or have
- v . . . . ¢
undergone some kind of deterioration or oxidation, ’

Experienced and well-known manufacturers do not use heat for sterili
sation. Glucose solution is sterilised by filtration throush filter;

O o tol! \ . gh filtering candle

or Seitz filter.  After filling the ampoules aseptically. they are put into

water bath at 602C, for 30 or 40 minutes. ' ’ i o

8. Alkalinity of the glass of the ampoule :—If ordinary glass a 1
are used for putting the solution, Sodium or Potassium Silie':t(; '(;f"tl}]II)Oll -
is dissolved into the solution gradually changing the pH \:il(-l ‘1(3 g]flss
is apt to produce reaction. It is, thcreforé, imperati\.rc ‘tha/t) «?ls'olutum
neutral glass ampoules should be used for Glucose solution fm-/' ‘Z solutely
injections. Due to war conditions, it has been very difliculs to neén‘ {?%VCIIUIIS
reliable neutral glass. Two local firms are now munuf‘u-th i 1hsolutely
glass and their effort in this direction is very encouracine fotiring meatral

> o tol

Y- ["."P""fPCf sterilesation :—Due to technical defoct sterilisati
not be perfect. Sometimes, due to defective filtering Ca’]](l“el’v Oh.‘lt;on may
film used for filtering or due to contact with (:()nta.mﬁmted 'ti‘r ll, .tle Seitz
fungous contamination may take place. The problem of( qt,or')]('u;’( crial or
Glucose has become more difficult due to the unavailabilit ()'f , l IT(LF“m of
candles or Seitz filtering films. If fungous contamination g‘xkesé(k)(l)-( .flltcm_ng
or bI‘OWHI:‘Jh wooly growth will he noticeable in the ;1,111)()11fe a'“grd:ﬁ;rviv}llt.e
iml“\ S(‘nnl(;?tfllmf. (?ft.‘e;n, due to a crack in the ampoule, fungous ('onta“minl:iltg "
akes place, in \\_}n(,h case 1t 1x not due to any technical defect. Cracks
often appear after the ampoules are packed in the hol\: - ¢ ton Y
cracked ampoules or a solution showing even slight turl Y. Lontents of
flocculum must never be used. " ght turbidity, or wooly

ion

3 1 : 1]
The points described above have heen gathered from clinical ol
fons aboratory stidiea fon . S 2al  observa-
tions and laboratory studies for a period of over 10 years i il erva
i . . 5 ars,
of these ohservations, it is obvious that every c n the light

T o bas e« aution should be wsed j
injecting Gilucose solution intravenously. and in selecting the 'L ol in
preparation to he used. g the make and

18, Rawdon Street,
Caleutta,
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‘Elastoplast’ as a dressing
after Vaeccination

Compiete absence of sepsis. No case had to miss

A new and effective technique in dressing
a single day's duty as a result of vaccination.

vaccination cases was observed by a Medical
Officer a few years ago. It has since been
used by him with such success that the
procedure is described
here as being likely to
interest medical men
generally for its sim-
plicity and cfficiency,
especially in wartime.
The Medical Officer
concerned noticed that a
civil medical practitioner
at 2 Military Hospital in
Glasgow, employed in
vaccinating some  re-

Almost universally successful results.  One baby
failed twice, but **took”’ the third time.

Marked diminution of

scarring, particularly
important in women and
female infants.

Almost complete absence

of mulaise in infants, and
there was no interference
with bathingz.

The method employed
was the ordinary routine
e © e except that the linear
cruits, afterwards dressed Application of * Elastoplast’ Bandage scratches are  covered
their arms with strips of with a strip of
<Flastoplast® bandage. He was surprised | ©Elastoplast’ overlapping the scratches
by the novelty of the procedure, and was by about one inch, instead of the usual
assured that since using gauze and zinc oxide
this dressing septic arms plaster.
hhd been emtirely
avoided.

Both he and his
assistant then adopted
this method with results
so striking that it was
considered worthy of
more extended trial.

During a period of
two years 42 Officers,
37 Cadets, 39 other
ranks, §0 women and ¥
children —a total of 219 cases — were

There is no need to
remove the dressing to
see if the vaccinstion has
taken, as the weals can
be seen and felt through
the ¢Elastoplast.’

The experience gained
encourages the opinion
that this method of
dressing diminishes the
period of inefficiency
often incurred following*vaccination and

After formation of weals

sslzccinated and dressed with ¢Elastoplast.” | should be specially valuable in wartime when
The points which stand out from thesc cases 1:t is .csscntial to cut down all avoidable
are briefly :— incfficiency.
Distributors :—
INDIA: BURMA: CEYLON:
Ralph Paxton, E. M. De Souza Cargills Ltd.
& Co., Rangoon Colombo

10, Lall Bazar, Galcutta

Made in England by T. J. SMITH & NEPHEW, LTD., HULL.

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

W hen writing to advertisers, please mention the “*Antiseptic™
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Result of treal

COMPLETELY CURED
AFTER 5 MONTHS

The child was lean, unable to sit unsup-
ported, jaundice, Ascites and with all the
characteristics of an advanced stage of the
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Price reduction has been mainiained.
This means welcome reliel to overtaxed
domestic budgets.

No interruption of suppiies. This means
that baby patients will continue to do
well on Sunshine Glaxo infant food.

In these times of increased expenditure Glaxo remains the
economical milk food within reach of all but your poorest
patients. Glaxo is specially modified to meet the nufritional
needs of infants in the tropics. It contains standardised
amoun's of vitamin D, and as much iron as in breastmilk, thus
affording protection against rickels and nutritional anaemia.

The availability of fresh stocks is assured; prices remain at
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disease. ‘ Liver Cure’ was administered
according to directions. Eyes and com-
plexion regained cofour. Digestion
improved. Now the child is hale and
healthy.

8, Salai Street, Mylapore, MADRAS.

SPECIFICS FOR INFANTILE CIRRHOSIS
OF THE LIVER available for both simple and

complicated cases,

Phone No. 8139, 2. 0.8
Telegrams: “LIVERCURE” MADRAS, . " 0"
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their popular level and no increase in price is contemplated
_ You can prescribe Glaxo with the confident knowledge
that the many precqutions taken in manufacture and packing
ensure a maximum stondard of safety and purity at all times.

H O G L A X O PROOUCT OFf THE
I S M O D I F I E D GLAXO LABORATORIES
Powder Liguid \
per (1l in 8)
cent. per cent.
Fat 20.0 R
Protein 24.5 3.1 Hepresentatives In  Indias
o Mimosas) 5 0
Chates. " sic. s 0z H, J. FOSTER & CO.,
Moisture or water 5 8;;
Calorific value per 0%2. 135 16. LIMITED.

VITAMIN D: 130 jnternational units per

; ituted.
ROR: 5 parts e million reconstituted. GOMBAY CALCUTTA MADRAS LAHORE
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with marked antipyretic properties.

Packings:~Boxes of 5 and 50 ampoules of 1 cc.
each of a 3% Solution.

DPrepared 1, ~SHIONOGI & Co., Ltd. Osaka, Japan.
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HASSAN CHAMBERS. OF SIR‘P.EHT Rd. BOMARY, HALL & AMAITSAR.

When writing to advertisers, piease mention the * Antisaptic ™

Modern Therapeutic Agents in Ophthalmology °

(Non-Specific Protein Shock Therapy, Ultra-violet Ray Therapy.)
BY

Nasiy KisHORE BIDVADUAR, M.B., B.S. (PAT.),
Nurgeon, Sonpur Raj, Orissa,
IN the following pages, T shall discuss briefly the subject of modern thera-
peutic agents in ophthalmic practice, dealing mainly with the principles
and practice of non-specitic protein therapy and ultra-violet light therapy.
The subjects of rentgenray and radium therapy and diathermy, ete.,
would be dealt with in a separate paper. These modern therapeuatic medi-
caments provide very effective weapons in the therapeutical armamentarium
of the modern ophthalmologists for the successful treatment of numerous

ocular . discases which usually prove refractory to the general modes of

official therapy.

Non-specific protein therapy in eye diseases.—The introduction of
non-specific protein therapy into the therapeutical armoury of the ophthal-
mic surgeon 1s compnmtively new in modern ocular therapeutics. This
therapy has practically evolved from observations made by several inves-
tigators that certain intercurrent infections accompanied by fever produced
remarkably beneficial and healing effects in  various ocular diseases.  Vari-
ous methods of non-specific therapy may be resorted to in order to raise
the body temperature. The fever may be produced by the injection of
malaria parasites (as in the case of treating parasyphilis), typhoid vaccine
and sterile milk cte. Nan-specific therapy plays a very important role in the
treatment of various ocnlar diseases. [t has heen experimentally found
that many discases of the eye, not responding to the usual modes of treat-
ment, are readily amenable to non-specific protein therapy.

Various hypotheses have been advanced to explain the biologic reac-
tions, following the injection of non-speeific protein. The principle involved
in its therapy is the reinforcement or for?iﬁcation 01f the defensive mecha-
nism of the system by the effective mobiljsation of combatant phagocytes
{.e., by increased production qf leuccmytys as a 1-§.~sult of the febrile
reaction. By the injection of llOIl:SI)OCihC protein into phe system, a
syndrome or a symptom-complex 1s pro('luced.' cilaml'a(iterlsed by fever
which is generally the mam manifestation of a series of symptoms
which have come to be known as foreign protein shock. The non-specific
protein seems to stimulate the hemopeictic system to emergent activity,
evoking an immunological response and mobilising the defensive forces of
the systenl. A leucocytosis in which the mono-nuclear cells predominate is

part of the s_ymptom—complex.

The classical investigations of PETERSEN, VoN SziLy, ALLEN, Howarp
wick, Key and others have itlominated us regarding the theory and prae-
tice of non-specific protein therapy. With regard to the phenomena
accompanying foreign protein shock therapy, PETERSEN observes that a
number of tissue ferments are elaborated which belp in the breaking up
and disintegrating bacteria and their toxins into harmless and innocuous
products ; another phqnomenon is an increase in cell permeability as a
result of which the antibodies have a chance of migrating from the blood-
stream to the cells.  This whole series of biological processes leads to the

e e e e e

- # Spocially contributed to ‘The Antiseptic’.
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reinforcement and  strengthening of the defensive mecl
to the maximum limit; effective mobilisation of the
the body against thq mvad_mg organism is increased, According Vox Sziy
200 \ ooty il i . .. 7 . :
(1930), one of the effects of f()l(,l.gll protein injection is the production of a
definite inflammatory process in which the whole uveal tract hecomes
hypereemic and infiltrated with lymphoeytes.

anism of the body
vesisting forces of

The criteria of judging clinically the intensit
shock therapy are two-fold, namely the obsery
and the blood count ; of these two factors, the fehrile reaction would eive
ready information to the clinicjan as to whether a sufficient and (eﬁicri)cnt,
reaction has been or is being produced. There are many non-specific pro-
teins, however, which, when injected into the system, are /
by marked tgbnle reaction—such products being Omnadin,Lactolan, Aolan,
cte. According to GIrrorp, these proteins which produce fever are more
beneficial and potent in their therapeutic effects than those pru(lm-ihg less
or no febrile reaction. To this category of drugs helong whole miik and
typhoi(l-pumtyphoid vaccine—hoth are very efficacious Llismpvut‘iu agents.
Since the shoclcproducing properties of milk depend in tarpe pu;L as
BArkax has shown, on its bacterial content, certified or pu.st(:n'iscd milk
is less valuable than poorer grades of milk or pasteurised milk which has
been incubated for four to six hours,

‘ or . Xt 8o that its bacterial content is in-
creased. Such milk is boiled for four minutes, cooled and injected intramus-
cularly (Girrorb).

v and cfficacy of protein
ation of the febrile reaction

, are not accompanied

} Iyomy practice, the desu*ed.quantity of milk is taken in a clean test
tube, boiled for about 4 to 5 minutes, till it just begins Lo simuer - it is

then cooled down and the required amount made ready for intramuscular
injection,

Milk therapy is very largely used now-a-d
gonorrhowal ophthalmia as well as ophthalmia ne
very favourably influence the cour

ays i the treatment of
: matorum.  Milk injections
se of gonorrhaal ophthalmia (Bipya-
D‘HAR).. In my cases, I usually begin with 2 ., mtramuscular ijection
given cither on the Ist or 2nd day of the discase - continually, two mm'c,
=R 2 ;o ally, 1
1nje.ct1'ons f’f docoand 4 ¢ are given on the followine flziys In the
majority of cases, the results have heen found to be highly ’:‘,11('()l.ll‘.'l.(fill<f and
intensely rellev.mg. tp the patient. Only in resisl‘an?(:;'m(es hmw-,,;'orh one
or two more milk injections of 3 c.c. op more become 11(:(:035;11"\' -\u'u;'din(r
to the observations of other authorities (GLrrorn and mhvré)' m;u-h l'll'(f(:'
dg'sci of milk injection, 8 to 12 ¢.c., may be required to P“’dl‘“"(" the (l(:si;c;l
effect.

In the case of new-born infants affected wi
mmjection ol about 1 to 2 c.c. of milk produces
rise of temperature, ranging from 100~ to (o2

th ophthalmia nconatorum,
a definite veaction, with the
or 103°],

Milk therapy is also advantageously used i blepharitis, corneal ulcers
sympathetic ophthalmia, iridocyclitis, choroiditis and “PAL;“ “Cu;it.iq ’c:tc’
In all these cases, all larger doses of the milk injeétion have {o he i’ninis:
tered, beginning with a small initial dose of say 2 to 3 (.((. and ).'bs‘“,' to
10 to 12 c.c., the dosage being judiciously adjusted and rog d]l-l( .lllb.“”’ lul)'n ,
to the resulting reactions. i regdiated aecording

I have'succgs.'st.ully employed milk therapy in the following eve diseases :
acutbe conjunctivitis, gonorrheal ophthaliniy and ophtln]mi{i .{c(,,,mrmn
« < ¢ ’
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5y ) ic ophthalmia
blepharitis ulcerosa, corneal ulcers, hypopyon, s)lnpatlllteu“u}e 01);e1've(i
)th l‘L nd ]ell(:()llljl in all of which satistactory leslu bt o observe
by milk inj / N ¢ : 5 ¢.c. continued up to
by mi(lk injections. ranging from 2 ce to b oec ]L-(mt]d 1011(.(lmm Lo 1V
in resistant cases. In the treatment ol nebula a 1 ! tim Jound
s1ste HUSCS. ne L onebuit @ . |
izcienst (--;sm that the corncal opacities greatly cleatlle( (sz ((:ll‘ B e
injection in long standing cases, of course, p}a m) on the Part o
Jt'e t ;nd })(\1'<e‘vorcnvo on the part of the p.\yil[(mn are
fsedl 1 tituti " thi smecific protein therapy.
iis‘cd in the institution of this non-specific prote P N
- i ; » of -specific protein
WiaLyman and Hay emphasise the value o{t' nutn .st,;c(:iu‘)l)s}orvem
‘ ( ’ 3 - TVRPAY §
in the " cornei ers.  According to these 3 ,
i the treatment of corneal uleers.  Accord g to : ubservers
by i aluable in sévere cases of hypopyon uleers.
( is less constant in its action than tvphoid

therapy :
this therapy is especially va
maintain, however, that milk
vaceine, administered intravenously. . e
The other non-speeic protein mSl(h(.&il:l)f)l(l:-oli«)f;{ll:i(\)bl(nxlx)(lll‘I‘L)iént o
; ‘Jhen injected Intravenousty, 1 sl !
cne “_.h“.h’~‘;,]I(J}ll;il{it,bdllxllltt;‘l:vcnous izlje(-,ti(.m_s of typhoid \"u‘ccmes zu"c
action than milk > hthalmia ; such injections are usually much
highly useful in 5_\'11.1])&.“1.(%1(3' OP"; (l ':)(,ltlk-e no painful local inflammation.
less painful than milk injections andc pr qne a febrile reaction
e is 3 ‘Nions which would bring about a tebrile 1
The initial dose i 30 mllllo‘nsl\ o osos are to be increased to
of 100 to 101°F 1;1 111(():tl(1()(fd tl:le) 1(,(;153;’. G0 s an s 70 millions the sue,
40 lm}“l,(;m:y'(1‘1111‘il(i<t>1llslnvh&iui(le(l by the resulting rguchons. !n t‘l(lg.sc ()blbvtl-
geon bemg J, . ot usually yield to smaller doges. ALLE.J (l.).-8) advo-
nate cases W hlc!l o 'll « doses up to 100 million organisms in certain
cates the usc of much .hlg]lfl‘ ('zzr‘-wénmls injections, these doses are to be
cases with good results. ‘}(;l‘ .] t(h(‘ subeutaneous immunising injections.
taken in sn‘m]l(“l' (]U“”“t':("% ‘ 1‘1"(1: ‘1‘(111’1‘%' of course, smalley doses are to be
]nl Ci-ls?sm(l).idchll]t‘ltl;:jntl?(:](aiéﬁi‘laotc(measﬁrcmenl: of such doses. a tuberculin
:;/;;:llgrwould he profitably employed. o
Kgy and others) have advocated tl}e
treatment of sympathcti(f (‘)phthalm}a
VERHOEFF prescribes [usling alltjl-i(llél)-})] :‘1:81;5151% )sggulﬁi i};:;
v 1 svmps ic ophthalmia; while 2400 to 32
10,000 UlliLiS (1(;:1(?@(1(‘1‘;1\\:2:2\ ::;ggllt}fl'slt'lzlleptrcntment of serpent ulcer (KEY).
' 0 tot -
vy e (ViLa Coro, VA SzILY, Wiek nudv ot]l;.c'r%) "111"0 "'1?}1%
dostic about the use of auto-serum thcrvﬂ})y }n‘ 10505(]2(:13(:;\0 Ihe
enthusiaste “olved in this process is the removal of about 5 & C.
technique I”VOIVC'(t. i's vein ; either the whole blood is immediately injec-
blood Lrom phc h lc'v’-uliu' rouic or the serum collected from the sam.ple of
ted by the In.t‘r'ztllllt?l" ix;to the system. According to the observations _Of
blood and 1-011.)30('211 od of thcr;;py which often causes l{ttlg or no fel;)rﬂe
ViLa Coro, this m b ‘lsu serior to that of foreign protein injection, especially
reaction is siid t()- ~(f1110111t of sympathetic ophthalmia. WICK (192_()-1921),'
in regard to the t10(t tions made a comparative study of the eflicacy of
in a series ol obser vavcr that of the foreign protein therapy. His findings
auto-serum b]lcrap}". Ocutic cfficacy of auto-serum is not diﬁerenb‘ from that
show that thc' Lheld}} ! tl\/is exception that the febrile reaction is much less
of other proteins, lt, ' ('[AFF(‘)RD however, does not agree with the findings
in auto-serum t.h?r%"l)}fho ‘attribu’tc remarkable advantages to auto-serum
of those aut].}on‘tle? t“ Jhoid vaccine, therefore, still remain as powertul and
thempy-tl Ml«tlf)et:gc géents in the field of non-specitic protein therapy,
efficient ther: '

vacein

Certain authorities (VERBOEYY,

use of anti-diphtheritic serum i the

and of ulcus serpens.

Some authorities



§94 e THE ANTISEPTIC [von., 38, xo. 4

Ultra violet ray therapy in eye diseases. The curative properties of
uitra violet light was known to the ancient scientists of the pre-historic
Susrutian period.  They accordingly advised treatment of many systemic
diseases with ultra violet light therapy. T

Light is a form of encrgy. caused by the periodic vibration of elee-
trons. and consists of electro-magnetic waves, travelling with a velocity
ot 184,000 miles per second through ether. The visible lisht ravs of
the sut consist of seven primary colours. at one end of which are the red
rays, and at the other, the blue and the violet.  The visible light ravs are
seen arranged as a coloured band on the spectrum having the following
characteristics : visibility begins uswally at about 8000-Tx0n AU, (:\;
Angstrom unit -one ten-millionth of a millimetre), the rays of the longest
wave-length being red.  As the wave-length hecomes slim't(-r, the (A()T()m'
eradually changes to orange, the transition being at 6500 AU, nearly.
From orange, the colour changes to yellow at 6000 AU, nearly. * From
yellow to green at 5500 AU to blue-green at 5000 AU, to blue at 4500
AU, and to violet at 4000 AU The violet extends to 3300 AU, where
visibility ceases.  The spectrum, therefore, exhibits a aradunl change of
colour with wave-length.  Above the red is the invisible region, m-m?pic(l
by 1}}1(,? i.nl'l';m'w.l~ or heat rays, and below the violet. the invisible ultra-violet
or actinic rays.”  (HARTRIDGE and STarLiNG),

The ranges of absorption of light by the different moedia of the eye
have got to be remembered.  With regard to the intensity of :1!)5«)1'))1&011'01"
light rays by the cornea, it ahsorbs nearly all the light. hetween 16,000 and
13,000 A.U., while from 13,000 A.U. down to the ranee of the visible red
rays at 7700 AU, a greater amount is transmitted 1'(:z:<thin<r amost lll‘t) wer
cent. for the rays of the visible spectrum--7700 ;\.U.h Lo 1000 Y\IU
With regard to ultra-violet rays, the cornea absorbs practically all 11\5
helow 2950 AU, Fifty per cent. of the longer infra-red rays h(\twc'c;l\
18,000 AU, and 16,000 AU are absorbed by the normal cornen - \\'hrilc the
remaining half is absorbed by the lens.  As for the aqueous ht’mmm;"uui
the vitreous, all rays passing through the cornea are transmitted by th‘cm

In the case of the lens, it absorbs most of the longer infra-red rivys

passing through the cornea as well as 257, of the rays hetween 13,500 AU

- : . N . e anu.

and 11,000 AU it absorbs all the ultra-violet rays Iving hetween 2030
. v o i 4 PR

and 3200 AU, and also a portion of those rays hetween 3200 and £000
Angstrom Units.

1’;L}-t:1_v' 'riue to its high power of absorption and partly dus to the rich-
ness of its innervation, the cornea is highly sensitive to the absorption of
ultraviolet light. The exposure of the cornea to ultraviolet ivrading -
A\ light. “Lhe aviolet irradiation of
sufficient intensity is followed by the occurrence of an abiotic reaction
after a latent period of about 6 to 3 hours —~the corneal epiihelium l)cv’u/mes
irrcgular and swollen up and formation of vesicles takes place /
g ) . akes place.  On longer
exposure, the corneal epithelium bhecomes completely desquamated - disinte
. "y M ’ > oY : \Or . 3 : > i 0
gration of thg nuylu ot_ the Lo'meal corpuscles takes place, tollowed by the
appearance of cosinophil cells in the cornea --all these phenomena, occiprine
¢ . . 2 EE O ‘T (
in those cases in which the cornea has been exposed o irradiation nuu?l
longer than the u:gu;[l thempcqtu{ dosage.  The production of even tl;c
slightest degree of such an abiotic reaction is always accompanicd b
intolerable pain. The occurrence of photophthalmia, characterised by th)(;
clinical syndrome of burning pain, photophobia, lacrimation bleph'u‘o‘;pasm
b 18 ,.
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and ciliary neuralgia, or the phenomenon of snow-blindness appearing in
typical form after an accidental exposure to the electric arc flash. is based
upon such abiotic reactions,

Sunlicht is very essential to the well-being of all living beings, both
animal and vegetable.  The biological action of sunlight depends largely on
its intensity. the power of its penetration and the degree of absorption. It
has been experimentally found that in the case of ordinary light. a whole
samut of waves varying greatly in length is present.  The visual rays are
those which, falling within certain limits, are able to stimulate the eye,
these limits being slightly less than 8,000 AU, for the longer lmit and
4,000 AU, for the shorter one. Those %ays whose wave length falls hevond
these limits become invisible to the eve ; thev are denominated as infra-red
ravs when they are too Jong. and ultra-violet when they are too short. The
wircloss waves are of longer wave length than the infra-red rays, while the
NXorays are of shorter wave length than the ultra-violet rays. The infra-red
“eavs are whso called the heat rays. as they arve able to stimulate the sensory
end-oruans of the skin which respond to heat; while the ultra-violet rays
are called actinie rays or chemical rays, so called from their ability to
produce certain chemical reactions.and especially those used in photography.

From studies on the absorption of ultra-violet rays by the cornea and

the Iens. we know that only the longer ultra wviolet rays between 3,200 and
4000 AU and that only a part of these, reach the retina, and changes

in the retina as a result of absorption of these rays have not been found to

occur experimentally.  From Brren HirscHFRLD'S observations we learn,
however, that retinal changes were noted in rabbits from which the lenses
had heen previously removed and that only after a longer exposure thaun
the usual therapeutic dose. Kxposure to larger doses of infra-red rays
would surely be followed by causation of injury to the retina.

Larger doses of ultra-violet rays, passing through the cornea have the
same deleterious effects on the epithelium of the lens, as they have on that
of the cornea.  Incidence of cataract on intense irradiation has been noted
in the literature. SCHEERER has reported two cases of cataract, developing
as an after-cffect of photo-therapy as well as reentgen-ray t!lempy. [t has
heen shown that the lens can tolerate large doses of ultra-violet l.lg.*ht with-
out the development of any lental opacity (Voet). Lens opacities have,
however, been observed in Vour's elinip as a result of 111t1'{1-rc(1'1'en_y's passing
through the cornca. The time factor in the occurrence of lenticular opaci-
ties after irvadiation with rays of various wave-lengths h‘as recently been
investigated by WOLFFLIN (1938). Aocor(png to t'he observations of \V()'LFFL[X
the times intervening between the II‘?QI(hiltl'()n and the Produ(‘tlon of
degenemtivc lesions of the len_s are dlam.etrlcally l)roportplmte to the
wave-lengths, Occurrence of lesions after 11‘rad.iat10-n }\'Jtll infra-red rays
may take place within a few hgurs : a_ft»er 1_x'x'udmtmn with ultra-violet
rays, in a few days; while aftfer irradiation with short-wave rccutgen or
radium, lesions may occur in a few months or years, DUKE-ELDER rightly
warns against the dangers of indiscriminate use of ultra-violet therapy.
“In the application of the treatment, however, great care must be exercised
and a special apparatus must be employed in order to aliow the dose to be
graded adequately, amd~_- more important—in order to protect the lens ; for,
while massive doses of light tend to produce a radiational cataract, smaller
doses can undoubtedly induce changes in the proteins of this tissue which
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render their subse . coagulati .
" l~ eT subsequent coagulation and opacification more eagy
sLbER).  The principal maxim that a therapeutist should of asy ” (Duke-
Bh Dserve in an
.‘?

t(;(»}llli(ille O ' 1()("11 I)h() ()l‘}l@l"\[)\" i’ } 1ely
. t : t ap 5 that 111(’, rays 'l u

('()“tl'()“(‘(l mn ()l'(l(‘l' t}l'l h() ] s .\" eX } : )‘ S])()ul(e1 1‘)61 ‘ad(i

at the CUus 1 :x(fl\ld (1 fl‘()]n the' 1 q "

8 e e ] ir dll' Cy a aCK

In the application of ultra-violet therapy to the ey ;
extreme sensitiveness of the organ must be kept li ye .thc delicacy and
account. one stould use a lamp, running under ('(nls't'mnt ,mm('l .&ml on thig
tzle intensity and delivery of energy can he <'()rx'(;(-£l a conditions, in which
t[h'e use of }1lt1'u<viulet rays, shorter than 3.000 \/U) .Q:il'llg?d and  graded.
irritating (:-(hwt is desired, while waves of longer i'e‘n(y,‘t’!m, mdicated when an
emploved in Qr(ler to produce a mild abiotic z?('tioﬁ CI’ Al D be profitably
dangerous infra-red ravs are to he excluded, ' Sl oases. the highly

The Carbon are. the Mercury or hot Quartz
—these are the three main sources of artitici ‘
emploved for the purpose of general irradiation ther; '
local treatment of the eve with ultra-violet light ﬂl; '.1.py of the body.  For
a}pparzxtusos have been designed for use by diff:’rené ) l)(l:[t)}y" ldlf_ferent types of
E ]))(i,\\,l_o ;;(I'}::S“ )“'dt];iguj.{,:;‘ ‘Slvlt lill‘mp apparatus with IzL Qll(lla:;,l'/ff Sl::\{ie()rm’ viz.
AT maver lamp, & small Mercury are iy 3 yoqy "ystem

wartz container with a Quartz applicator (KOBPPE) - & (° & Water-cooled
with a filter of uviol glass and & Quartz lens ss's;zelx’:{) : a\(";n‘b(m. are fitted
movable, so that a five group of light rays c: } - one Jens of which iy
€ corneal

woval h ive an be focussed
: sions (( '—ff};( i Hirscurew). Brren-Hirscryern ysed a (on v
'l?l}lmngr 1.5%, Copper Sulphate solution for the exclusio; { ‘}JU{U‘EZ ol o
1e Biren-Hirsenveno app i oy e e
wuropean ¢ling o
Mies,

and the cold Qu
: A th uartz lay
al ultra-violes light, getleX‘zﬁll);

aratus is very popular in §
The‘ clnﬂssmal investigations on the treaty
means of heliotherapy, carried out by Rornr
solar irradiation on the high Alpstp
therapy in the treatment of various eye diseases
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Local phototherapy.—The principle underlying the local ultra-violet
irradiation in various eve diseases is two-fold, namely. to make use of the

direct bactericidal effect of the Jight as well as to stimulate and reinforce

the immunological and regenerative processes of the systom. The various
ocular diseases i which Ioeal phototherapy has been advantageousty wsed
are discussed below.

The subject of ultra-violet therapy in the treatment of corneal nleers
has heen tnvestigated by numerous eminent anthorities. namely. Passow,
SCHINCK.  SCHWARzZKoPr,  Bireu-Hirscuvkip,  Povanes.  Dexn-Enpeg,
Hornos and Lixgz, Trovart and others, Al varieties of corneal wlcers
are Favourably treated by ultra-violet” irvadiation.  The chronic. the maore
severe and the vecurrent tvpes of corncal ulcers respond satisfactorily to
this therapy. In the case of simple forms ot corneal wleer, healing at once
begins to take place without any vesidual opacity.  In case of obstinately
severe type of corneal uleerations, ultra-violet irradiation therapy gives the
hest vesults, and is therefore the method of choice.

Brren-Hnsenrenp  and  HoveMANN, LOTTRUP-ANDERSEN.  ARNOLD.
(HLRERT. FLASCHENTRAGER, and others have all observed the remarkable
results obtained by treating hypopyon ulcers with ultra-violet irradiation.
Binc- Hhuscnreny and Hopemany have reported that out of 160 cases of
all types of hvpopvon uleers treated with lght, only 9 eves were lost—
which is an extraordinarily satisfactory result in a disease of the severity
of hypopyon ulcer.

Tn the treatment of deudritic ulcers of the cornea or other forms of
uleer. caused by the herpes vieus. loeal nlfra-violet therapy gives the most
satisfactory result.  According to STock’s observations, such diseases res-
pomded well after a single cxposure of five minutes to the uviol light -
while the observations of Girroro show that in the cases treated with
ultra-violet therapy, healing was more rapid and the resnlting sear mueh
less dense than in others not subjected to light therapy.

JLocal phototherapy has also given good results in the treatment of
sclorosing keratitis, as i3 well-known from the observations of SRtock,
(arsere, and others.  In treating this condition. the Biren-Hirscnvrnn
apparatus with uviol filter i used and a course of light treatments of 5 to
11 minutes, covering the whole lesion, is given eithier daily or every twa
diys,

Chronic uleers, associaterd with a varying degree of keratitis anid
corncal opacity and often complicated with ividocychitts, the deep lesions
of corneal acne, recurrent uleers of the marginal type, eases of mild epl-
thelial dystrophy of the cornea—all these respond very favourably to the
altra-violet therap¥y.

The observations of Kowver, Passow, Lowexstian and Drre-Bonue
show that cases of tuberculous keratitis which have resisted all other torms
of treatment are wonderfully cured by ultra-violet therapy.

The therapeutic efficacy of loeal ultra-violet irradiation is exhibited in
cages of very chronic phlyctenular uleer, oceurring in children, with uleer-
ated, opague and highly vascularised cornea and accompanied with intoler-
able symptoms of eontinued irritation. Ultra-violet therapy is also indi-
cated in the ‘c'reab'men’f of trachomatous ulcers and in degenerative ulcers,
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of five minutes in extreme cases of the eve discase and in cases of involve-
ment of the fundus.

-1

1 beg to express my indebtedness to the various authorities whose
works. T freely consulted in the compilation of my paper.
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A Study in Suicides'

S.AL SUBEDAR, L.C.P.S., R.M.P.

West Kathigwar.

T“ 1 problem of suicide remaing one of the unsolved

human nature. It is a perversion of the instinet of se
Whether the action of a man, who ends his life
i justifiable or not, wiser heads shall judge.
large nwuber of people has led them to t
the motives, suicide is a social malady

mysteries o
If-preservation
in a fit of temporary insanity

The increasing misery of
ake their lives, Whatever may b
and its increase is an il omen,

The ancient Greeks and Romans compared man to

a sentinel or guardian
over his own body; and just ag

a sentinel who shirked his duties was
linble to be severely punished, a man who committed suicide deserved no

svmpathy. By law. the body of a suicide was not allowed to he hurnt. It
was buried after its right hand was cut off. Iy the later period of dissipation
and fall of Rome, the doctrine of suicide grew fashionable, Npecial courts
were set up to hear the cases of those who wished to die. I the applicant
showed good cause, he was granted permission. They argued that, to a man

ncessantly tortured with mental and physical worries, nothing was more
desirable than death.

Some religions favour the commission of suicide.
transmigration of souls is
advent of Christianity

The doctrine of
a strong incentive to self destruction. The
and Islam prevented this to some ¢

Legal aspect.—-It is a felony if the
reached the age of discretion.
gether and one of them surviv

xtent,

act 1s committed by a man who has
If two persons agree to commit suicide
es, he is guilty of murder and may he h
Age.~ Suicide under five years is unknown,
A young girlin Paris committed suicide hec
sweets.  In U.S. of America, a boy
because his parents did not allow
muay he one of the factors.

to-
anged.
It is rarve under ten yvears.
ause her parents did not give hey
aged twelve yeurs drownoed himself,
him t0 go to a cinema, Onset of puberty

Season.—-Great number of suicides in Indiy, oceur in spring and in early
summer.  In England and America, more men attempt sui:ide mn ;’\prlil
than in any other month, and more women in August. Kxposure to cold
makes the resistence of the body low and consequently, the hody hoecomes
W easy prey to functional disturbances, . )
Occupation.—Suicides are found to be the highest in soldiers doctors,
chemists and lowest in clergymen and sailops, ‘

Time.- Suicides mostly oceur in the forenoon.
This is due to the instinet 1o attract attention, Thus

boyant favewell letters and funeraj directions,
mask and their death a pose.”

Night suicides are vare.

> & man will write flam-

In fact, * Their life is o
In Germany, sixty cases of suicides are reported dai}

. . - - C .

next: 1600 cases per year in New York. | Y

In US.A. s,
gives the largest number. In Bombay, the number oi:; ,

* Specially coutributed t(.;

Japan comes
v Diego, California
ulcides per year is 130,

ptic’,

“The Antige

331
Ol N SUBEDAR D
‘ SPUDY DN SUTCIDES— 5.0 AL

APR. 1] A STUD

qtish lsles, 14 cases of suicides
! 28 : In Madras, 83. In British Isles, 14 case ‘ k'.'} s
R AR ! AI \ {i the number of females committing suicide {
. . ted daily.  In India, 6 ' ‘ st
. lep.oltti(vel' lgwor than that of males. In Europe, l’\z‘,;l) m‘ll(e; ysod
wm’})(ud ‘s ()ﬂf')qui('idm' He found that 616 were fel!lil‘lt‘,? (mf( .)1.‘1(H 2 ,\;mther
rases of . He ' ‘ s il 31 male ‘
" dts' of males are more successful than those ({f .(11( o e ol oty
ﬂf)tellli}(’ :hw found that in females, attempts at stlu}uu ¢ (uj(;l(/[)mm by made
serve [k . : v - N -
duri strual period, especially on the first day e of
I A ]ll ominence by the local papers and are deseribec
icides are given undue promi > Jocad 3
swicides are given 1
as sensational news.

m ‘ isoni : ing and

U f s. - The most usual forms are polsoning, (h(})“nmcninq
- ) ‘ i ~ . 1 . . . o } )( ]SO .

) sual]'uorm‘t]('% the most popular forms are lmngmgl,r m;tiili oui {’O
. o, e : . cer Fre N N e setting st

hsmgmb owning, hanging jumping from heights and setting

In females, drowning, hanging, g

the clothes.

] T o 0y,
Inability to adapt oneself to the surrounding (u(,\unb((\txz((s_
auses.- [nability adap . nt in love matters
. -1C-‘u-v difficulties. self punishment, disappointment u)1 l vo matters,
frustr: tion of sexual desive. A well-to-do man of advanced age h .f/ 1 1
‘yrret on o1 sexu: h >, i e R \ J " o
y Ubtl_"dll v young givl.  Only after a month ot his marriage, ‘}10 was f nd
arriea a | n oottt SR NP Y g ave bee ‘ecorde
m'?}r a (l(ccp wound, self inflicted on his neck.  Cases }h.L\L )(Tll~ 1\(1 rded
“; o (I vers entered into a death pact and ended their lives ¢ afsp.u t(
' overs ente a des ct and ended theivlives Lnw
\\tlerel embrace. Physical pain, pain of sarcoma, tice, vfe,(ul of m t,
rnal embrace. Phys n, | reoma, tic, f of insanity
e\(;llle;m, thirst, bankraptey, dismissal and exposure of frawd, arc some
extrenme thirst, 3
the causes in males.

In females. ill treatment from the mot‘herdn»lmvl; altho;;g]} ‘nolrmz’\lei\lvm.?
> ritted suicide owing to the treatment of ms 111‘0t ICIl~1‘11- aw. 611
el‘;el? 'w!t]ll)[(l‘re any case on record of an Kuropean worman w h.() has (-onllnlttef
zu;}:i(}lz owing to this short of 1l trgatment. I;I()SS()f [a, (u}ill(ila::l iiie (l::l(l))ll(tl;
of suttee ; unmarried women sometimes commit suicide
social disgrace.

HexpersoN believes in the constitutional predispgmtwn to suicide and
is unwﬁlintr to put all blame on the soctal Causes. He never saw any 0111(?
l it tin ; suicide who was of sound mind. He mnmt;uns.t,lmt only
pooplo suffering f isorder commit suicide.  According to him,
people suffering from mental disorder co g
s 15 ‘
melancholics should not he lett alone.

Varieties.. Swicide by custom —In olflen days. relutivgs of a 1"uling

arch committed suicide after his death in order @o keep him company,
i the 1 (' orld. This is proved by the archalogical excavations from
ltllllet};gnilli;\to;‘l?lllm:z\os of Egvpt. When the i\']ika(l(.) h t‘he_ late E‘mpormz
of Japan died, some of the courteers and near relatives of Yt‘he v]"m]’el‘(n
onsidered it a high priviledge to accompany him to t‘he. next world and
L()“Md-c,l.c‘l ]‘t i .L'dc 7 Iven wow. in Japan, instances are frequent, where
c()ﬂ;\nlix‘t;telil f?;ut)lf 1.'cligi()us or patriotic frenzy. performis “ Hari. Karri ™
ma ¢

&

a
. . , ‘otee plunges a sharp sword in the abdomen till
ceremony in which the devotee plunges : 1

he dies. The ceremony is conducted with great show. and . elaborateness,
\1’;;0 (h 1‘v'o also heard of creditors who have smashed their hraing out, on the
a LAY b 8 .
. s T htor.
threshold of the defaulting debto

Political suicide,--Mr. Mac.Sweeny, the Mavor of Corl in freland,
;’ttcd suicide by undertaking a fast. During this period, he took
comm :

thing but water. He died on the 73rd day. This form of suicide by
?O*tillmé unto death is now-a-days undertaken by political prisoners in order
tab create sympathy in their cause. We also hear of prisoners in jail
o cre:
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resorting to this method as a protest against j
Mr. Gandli. the greatest apostle of non-viol
occasions, undertaken a fast for the sake of e
penitence for the sins of others.
philosophy.

ail routine and regulations.
ence creed, has on several
radicating social evils or as a
Few arc capable of following this

Religious suicides,— A form of self destruc
devotees of “Shiv.”  They dedicate their lives to the hero of thejp faith
inflict severe injuries on their bodies—at times severing their necks from

their trunks. or allowing themselves to be crushed under the huge chariot-
wheels.

tion indulged i by the

The hichest rate of suicides is found in p
Roman Catholics. Tt is common in alcoholjes
beliet that melancholics never commit syic

rotestants and the low

nts est in
and epileptics,

ide. Itis a wrong

The Sarda Act has been of great benefit in re
females. Tn Germany and New York, there
advice is given to these maniacs in order
suicide.  In England. the Coroner and the papers are strictly prohibit, d
from expressing and publishing any irrelevens and unnecessary remarks ?n

connection with the case. Nalvation Army has also done 5 great deal iy
. ’ . . . <
preventing people from committing suicide, ’

ducing cases of suicides in
re are regular offices Where expert
to prevent them from committin

Is suicide justifiable 21t is not found in lower animalg

. . . 1t is, there.
fore, an acquired characteristic of mankind. [t s anti-socia)l Prere

At the inquest, the man who committed
ended his life in a fit of temporary Insanity,
he is imprisoned. The plea of inszmity is tl
requiries to be changed, Punishment in suc
Reform and not retribution is the solution,

suicide is describe a8 having

I he survives the attempt
en overlooked. The Law
h cases doey not improve.

How suicides can be prevented or
that a combined effort, in which all the resourceg of the communi
utilized. should be undertaken. "This i modify the ocoyrre l.lmtiy can be
and keep it within bounds. It is certainly desiralle thz;f all I;Ce it e
especially surgical wards, to which batients are admitteq (;lf‘tlos{)ltals- and
attempt, should make provisions for adequate ang systemc-mir piy‘:ﬁ;('ltd{.ll
o 5 atric

decreased.‘HENDERSON believes

examination and plan of treatment,
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Cases and Comments

On Two Cases of Extensive Lesions of Lungs
of Epitubercular Origin

BY
Rati Dr. . C. CHATTERJEE Bawapur, M.B. (Carn.), r.r.1. (LoND.),
2

Ca'=ulte.

FISHBERG stated that RANKE, by a comparatively clinical, immunological
and pathologico-anatomical study, extending over many years, divided
the course of tuberculosis into 3 stages, on analogy with syphilis. which are
as follows :—

(1) The initial localization of the infection which, with the corres-
yonding lymphatic glands, constitutes the primary complex.
g lymj g ;

(2) A secondary stage of generalization with the development of
hypersensitiveness, and often with development of heematogenous stasis.

(3) A tertiary stage, with relatively high immunity and isolated
organ tuberculosis.

Regarding the primary complex, with which we are concerned here
and not with the correctness or otherwise of this classification, FisuBERG
further stated *that ¢ as its first stage can be demonstrated in the vast
majority of civilized humanity, it is obvious that, in most instances, it
develops and heals without causing clinically characteristic symptoms.
But, from the disease in the tracheo-bronchial glands, there may appear
apparently non-specific and transitory condensation of the pulmonary
parenchyma in the vicinity of the involved nodes ”. ‘I'his was described
by Eriasprerc and NEULAND as epituberculosis, which was first noted by
TRANCHER some 60 years ago.

FisurrG also gives an X-ray film of epituberculous infiltration in the
right lower lobe in a child aged six years, which, when X-rayed six months
later, showed complete absorption of the infiltration and the child was
then in excellent health, and the X-ray film of another child, 7 years of
age, which showed marked epitubercular perihilar infiltration, but when
X-rayed 3 months later, the infiltration was found ahsorbed and the child
was found healthy.

PoTTENGER, in referring to the subject, says that it is characterized by
a more or less exudative or atelectatic involvement of the lung, without
corresponding co-extensive infection. Most of the lesions disappear, leav-
ing a surprisingly clear lung field. An enlarged caseous or partially cal-
cified hilar gland or glands or a caseous lung node, may be detected as

* In this counection, two other classifications of tuberculosis are given here. These are

also not free from objection, thus showing how hopeless is the task of classification of
tuberculosis.

(a) Laennec—lst stage, the accumulation of tubercles showing dullness,

A ag ! 2nd stage.
softening, 3rd stage, elimination (cavity), a8e

(h) Natior}hl 'J.“ube‘x-culosis Association (U 8.A.).-—(1) Minimal lesion. (2) Moderately
advanced lesion. (3) Far zuh:anced. The difficulty being unlike syphilis, an incipient, lst
stage case can flare up in a few weeks’ time to hope-less third stage, while a third stage

cage can go on for years and may ultimatley heal bvitself and become iudisti i
from the lst stage, & ) inguishablo
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importance, because it is distinctly benign and terminates in complete
recovery.

They say, however, it is perfectly possible for superinfection to occur
with infiltration of massive doses of toxic bacilli upon the highly allergic
soil.  Such an cvent would result in violent exudative reactions going on
to rapid necrosis and ulceration - the henign process then hecoming one of
malignancy with greater danger to life.

Two cases of this nature came into my hands ; though,when first detee-
ted, the discase was found oceurring in persons a little older than the above
cases, and though in hoth, marked symptoms and physical signs, charac-
teristic of adult type of apical phthisis which would make one give as
grave a prognosis as possible appeared, in both of them the symptoms
cleared away with astonishing rapidity with the disappearance of physical
signs, not a vestige remaining, with the marked improvement in weight.
This made the writer think of some possible anatomical condition in the
chest to be found by X-ray, which might explain this remarkable pheno-
mena. This was found out by serial films, covered over three years in
the first. The lung lesions were found not to belong to adult type of
apical lesion but as extension of hilar invelvement. a thing known as
epituberculosis, occurring only in children.

The detailed reports with serial skiagrams of the cases, spread over
3 years in the first and 6 months in the 2nd, are given in the appendix,
essential points of which are, however, given in the above resume.

Now, it is necessary to lay emphasis on the point that the fact of
the apical lesion occurring as an extension of hilar one and nct as an in-
dependent lesion of hematogenous origin would have remained unsolved so
long as the writer depended entirely on the physical examination. 1In the
first case, he at first remained satisfied as to the diagnosis for more than
2 vears that they were ordinary apical lesions ; till then, he did not look at
the films, nor did the doctors who saw them previously, though X-ray films
were available to them, Three of them,consultants of repute, advised imme-
diate A.P.,—themsclves not looking at them critically —nor did the radiolo-
gists make it out as can be gathered from the reports given in the appen-
dix. The remarkable recovery in both cases—in No. I. there was,in addition,
a history of her elder sister and mother dying of tuberculosis and so there
was a possibility of massive infection—made the writer look at the X-ray
films to find the explanation and he found these cases to be of epituber-
culosis, occurring as extension of hilar involvement. So, the prognosis is
as good as possible, both as regards the present out-look as well as future.
In this opinion, he is fortified in the case of patient No. 1, by finding,
when there was a sort of mild relapse some 3 years later, only loss of
weight and no evidence of recrudescense of lung involvement ; the glands in
the cervical region were found enlarged from which, one must surmise, it is
similar in nature to the hilar lesion.

APPENDIX

Case No. I.—In August 1938, the patient, a girl aged 18, was brought
to my clinic by her father, accompanied by her attending physician Dfor
relief of her complaints which consisted of fover. ranging Eetwe%n 1007 to
103° and cough and sputum, showing innumerable Tubergle bacilli. There
was marked physical sign,occupying the upper part of the right lung from the
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1st to the 5th space, found easily both by physical examin
film (Plate No. 1, Fig. 1). By typhoid rest, in a well ven
fourth storey. the temperature came down to normal g
Tuberculin was started.  Cough gradually disappeare
physical signs, till the lung appeared normal. Weij
113 Ibs. She was then allowed to move about freely. At that time, ano-
ther X-ray film was taken (Plate No. 1, Fig. 2). There was marked’ reso-
lution.  Since then, (from 1-10-38 to 8-11-40, i.e., about 9 years), she re-
mained in perfect health. There being present no cough, no exa;nination
for Tubercle bacilli was possible, till, after an attack of bronchitis withoug
any fever, she brought out some phlegm which gave an opportunity for

examination of her sputum, in which no Tubercle bacillus was found even
after enriching method.

ation and by X-ray
tilated room in the
nd then a course of
d, and so also the
ght increased from 93 to

Subsequent history : In September 1940, she was brought to my clinie
for getting a little emaciated without any apparent ca,us%. Weight wa
found 95, i.e., 18 lbs. less than before which came & S

down later to 91 withj
a month and a half. She was taken for a 8¢ 1 within

_ a trip, but there
improvement in her weight— rather she lost weight. At that time }V?gu:é)

some of the cervical glands were enlarged. After g course of Tuberculj

without resorting to rest treatment, she gained weight up to 98 1llbln
A third X-ray film was taken (Plate No. I, Fig. 3), showing marked di S
nution of the lesion, which had besides undergone fibrogis., -

Copy of X-ray findings of Case No. .
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Plate No. 1, Fig. 3.
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Qn Two Cases of Extensive Lesions of Lungs of Epitubercutar Qrigin
P fre Gt fibrosis. There is a small patch of early infiltration in the apex (marked by

arrow) and evidence of slight pleural thickening in the periphery ; Left—free.
Bast.— Right—Engorged bronchial costophrenic angle {ree ;— Left—

free.

Case No. 2.—In September 1940, a young man aged 18, was brought
to my clinic by his father from Nabadwip, suffering from fever and cough,
and occasional hamoptysis and emaciation for over 6 months. He was
diagnosed already as a declared case of tuberculosis, the X-ray film and
examination of sputum showing Tubercle bacilli, and was being treated as
an ambulatory case by the supposed specific Calcium Gluconate injection
by a Calcutta practitioner.

Dissatisfied with the treatment, the patient was brought to my clinic
in September 1940, when he was highly pyretic and in a markedly hyper-
sensitive condition, with dullness over the left apex, extending down to
the 4th rib. Weight taken at the time was 108 lbs. As he was running a
temperature of 1027, injudiciousness of the procedure adopted by his pre-
vious medical adviser was pointed out to the patient and his father, who
readily agreed to make him lie down absolutely at rest in his house at
Nabadwip. By this simple rest of a month and a half without any help of
the so called specific injection, the temperature came down to normal, the
physical signs disappeared as by magic, not a vestige remaining, and he gained
in weight from 108 to 126 1bs. Any tendency to rise of temperature even on
movement did not reappear on assumption of movement— which meant a
journey by train from Nabadwip to Calcutta, every week. One interesting
point of the case, found later by examination of X-ray film, taken during
the pyretic period,is that the nature of the lesion showed that it was not of
the adult type of lung lesion, but that of the exudative lesion, originating
from enlarged hilar gland, illustrating epituberculosis oceurring in a young
man; and to this is due its benign nature, showing in a remarkable way
the true idea of a case of tuberculosis, physical signs, clinical symptoms
and X-ray finding of which dovetail into each other, a thing not usually
admitted by radiologists, not to speak of "the general practitioner, who
depend entirely on X-ray film.

In the second case, radiologist’s opinion of the 1st film is not available,
but it appears to the writer that there was marked hilar engorgement of
the left side, with marked exudative extension into the apex of the left
lung on 18-5-40.
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reached th((zir Obser.\;e(l that the souns wer .

further maxmum on the jey 1 of e getting
er, the)r weelkened, a little el of the

nwards
ry weak.
tostal space,
nhple to the
g stronger, il they
-~ . ’ of ( ' o | ~
.t)he .')1t.h right intercostal Space aQCentuatu?n being obscrlv)']co{wls. 'A‘ o
=nd right intercosta] ¢ ac ide o Cutside Jho i e O
oy ot Intercc Stro;llﬂc.ce outside the Jateral Jyop mmary dine. On the

25 nothing clse of import “\:.)1 t\h? slernum, the

as observed at the

ation, cardiac g

examination of the heart

Respivatory sy —T
the (101)1'jession'(/)fgtyl:ém'n"Tl'he s hration tate
thorace s oF ¢ ‘xyp 101_(1 Va8 more accenty, was 24
tho o 8 N IV Was one in which the i Ntuate
],(Mm»i(,:-ns.\ h o‘trhmg abnormal was foup ll ot hem
found b]«):l‘(- ¢ of the thorax. Oy ause l(-m'] X

g in character oy the tation
€ upper halr

th(’l(‘ Was wey l\(nl i g’ 1 l} l 4 ‘]l} 3 l
b 3 € h 0 d 1

1¢ 8¢ iy
thC (0”()\\!1)” (1(1|vd = e b

ancee

d during e(i“n'1'1'I)tS'POUt'i(‘nl’
i~l‘hor‘wb }‘ ation. The
alpation '1‘ { - hlgger than
< the re ;il-l-( pereussion of the
of the l(xv(“t,} hl AOrY murniur was

Siung uind at the base,

r
l‘h(}
]) 0 . " M
ensuy ation Sll}l])li(}(l us

:\.\'i;-v . e
Cir “u.\. ercumference [:)IM“ Rl(;ll'b.H\H,
( m‘umlfopem-e at the level of the 76.5 4“1 o Lere AR
ppics ’ e 365 ¢
' i 36.5 cm,
A\\‘\g,h(mh‘l circumference - 39
Aantero- steri N T D} .
O-posterior diametey of € axill 5 24 5 38, em.
i oAy T 36.5 em,
i N Mammary <o AT en.
Digestir ) I &yph()hhh c 20 )
the quJ steee system and adnexy -1y 1 o s en.
gums were bla('k “vith the . ent/('ll (‘jaries 20.5 cm,

gingival lea

and gl
: \ the alveol
(ronstlpatmn. ik

4 lip ar pyorrheea
e ) ’

Difficult digestion, .
No diarrheey, ongue slightly furred,

APR. 41} DENTROCARDLA-—~PROY. PACHECO DE FIGUEIREDO 339

Gentfo-urinary systemt 1= Urine, of a normal aspect. Had nictuna
with the rhythm of 3. . .

Nervous system —Burning and creeping sensations on the soles of the
feot. Reflexes were normal.  The sense-organs were normal, too,

Laboratory examinalions ~— Blood.— Differentinl count Ncutl‘o}‘)lnol/s
60%. Kosinophils 7%, Basophils 1%, Monocytes 2%. Lymphocytes 3-0”(/)’
Abnormal nit: R.B.C. Total 4,500,000 W.B.C. Total 9.1 0'0.: me'oglobm (_)()/U,
Abrahmi dots present, Urine: Roncti(mf'—:u‘i(l: Specifie grayity Lo }:) —
1013 ; Albumin, slight traces: Sugar-—not found ; (‘usr.‘_s --not‘iound ; l(l.(hl(:'y
cells—not found ; R.B.C.—not found : Leucocyte—%ew'; V(rystals qi uric
urates, crystals of uric acid—few © Sputum-— Bacillus of KKoch not found;
Kahn’s test negative,

Hereditary history :-—Unimportaut. Married 24 years ago, wife and
children living.  Healthy in his personal :mte('e('len'ts. i 1:1!1 is n()t‘c(‘l at the
age of 8 years, which was followed by acute pain in the 1'13_;}_1t« hen'n-thor;‘nx,
hemoptysis or hematemesis (2) and melena.  He was o printer In Africa
for 25 vears. He is aleoholic, He suffered from articular pains. He had a
crisis of intestinal colicky pains which lasted for two davs,  Foud of sports,
and played foot ball without dyspnea or palpitations. Five years ago, having
sled in a doctor on account of an attack of influenza, he came to know
from him, with a great surprise, that he had the heart on his right side.
On examination of the patient, we had to formulate 3 hypotheses :(—-

(1) Congenital dextrocardia with visceral transposition.
(2) . .. isolated or pure.
(3) Acquired dextroenrdia,

Clinieally, the first hypothesis could be excluded as the distribution of
the dullness showed the existence of the liver on the right side. It ('puld
not also be an isolated, congenital dextrocardia, because the location of the
most accentuated sound did not correspond to the zone of the _hezu‘t beat
(outside the right nipple line). lt‘shoul(l he, theretore, an 1‘f'({lllr(*(1 dextro-
cardia, .. the dextroposilion ut' th’e heart by y’mthologlcal_ processes :
pleural effusion, tumonr of the m(»dmstm\‘nn,‘pleuro-dmphr‘.\gn}atxc ‘.uihemqm,
chronie mediastinitis, pulmonary selerosis, fibrous tuberculosis, eventration,

diaphragmatic hernia, ' | | |

Although on auscultation the vesmulgr murnur of the left hzu?'e of lung
was noticed to be diminishing, yet th‘e diagnosis of a 1})leuml effusion could
not be a(:uopt,cd for lack of uther mzlm‘sylppbmns. For the same reasons,
the existence of pleural adhesions. l.nedmstmu] tumour. putmonary S(‘]Cl‘()S}S,
fibrous tuberculosis, diaphragmatic eventration. diaphragmatic hernia,

chould be excluded.  The causes of cventration are three in number :—

(1 Congenital mnl‘i'()rn}ntim\ of the diaphragm: mega-diaphragm
(BARD). mega-phrenta (Laxrer). .

(2) Paralysis of the diaphragm frenctoning (Laergr).

(3) Tnflammatory atrophy of the diaphragm phrenatrophy (Lairgr).
The radiological examination sh(.)ul(l.cn.hgl)tcu us., A l'a(lfogmphy of
the thorax, made with postero-anterior incidence and at the distance of 2
] ' LY . . " N . ' ¢

ates an clevation of the left hemi-diaphragm with deviation of

ey, indie i . . '
l;;:}:,sbl:-,xdow of heart towards the right.  We noticed in the radioscopy that

the left hemi-diaphragm did not shift with respiratory movements. In the
functional pxaminations by means of proofs of MuLLER, of Hizrzensereer

bility of the above mentioned hemi-diaphragm was

and of VALSAVA, the immo
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M 4 By Prof. J. M, Pachieco de Figneiredn and Feencio M, de Melo,

roved. Afterwards, we made the radiographies 2 , i )
fion of a Barium meal. graphies 2, 3 and 4, after the inges-
There are no direct signs of a diaphragmatic i

find the typical image of double outlinle whglch mbi“i:(érx:{{e \YV © ﬂ?ould not
relaxation. Besides, a congenital relaxation is g?enerall acs mk of a
other troubles of development like the inverted situationyof Ciﬁl panied by
smallness of the left lobule of liver etc. In order to study b (‘; e seer,
the radiographies 5 and 6 after the introduction of 'u}: etter, we made
enema and we noticed that the fornix was found jus‘(u OOPaq.ue Barium
hemi-diaphragm but the splenic angle was not found elevatég)oi:rt}fic}t)he ot
» w

ig gainst cati LARE | as
f)ltbt}?eca‘agls(t)r:l}:salieii!g\:::ll;)r\l‘l;\)}fcr(zuse lin these Cases, t?lere was better Shift-iﬂz A radiography of the tharax made
gar( tO the pal‘aIySls- Wil posteric-anterior incidence and
i Conclusion“_Fixity Of the radiogl‘aphica] i)na res f tl ] nt the r]'l\‘hmu‘ of ".' mnln.h\ '\\\t!i'.
diaphragm, verified in the most varied positions ; t.hé Sm-on }:_e left hemi- i;}’,},":"..’f\’x,‘.;‘f:::.":;:‘:Z‘K,,,'(i“,: -
abdominal organs and the small elevation of the left he:lni gi;ftmg of the o oftes o s G sl

radiological elements which are in fav . : diaphragm are
VEIGA. v are in favour of a paralysis.—(Sig.). SOAgREs DA

“The paralysis of the diaphrasm ** writ P g
picture, Vf'hi(-.h .en(.elos:es physipcal %);:)blg‘;;;tesegigllnhe‘i, is ta lp'a‘tho]ogi?a) L
medical diagnosis is in effect very difficult, but notyix . e‘rghtmg: The
;lmost';]ngverf be settled.” However seducing to ouy crlli}r)l(;z*sﬁble; . Gn :
P gré)omlgf;sn ge a; (i;)trlag\irlma}i ,.elaxarf;gm of the diaphragm might b?}, eizz?fer'gge
D o e ot ::}L t}‘:éxefggffg:ﬁ b?‘re the violent physical strain, suc%
hﬁdﬁfe?t tgwal_'(hs. paralysis of the diaphé;:\gfll. t’i}ﬁeIé’tl;l:/?xl(t%l;alfei&mimﬁon
Zh: ree spir:gl; Sla[g(};re;)gmbshlﬁed the heart to the rightf side (;mti (;td(éme of
weakening ab the b“ee f%ﬁng at the upper half and the res ilrmtme'd
is the cause of this 1 of the left lung, which the physician stat cip Whet

paralysis ¢ Tt is undoubtedly a Stated.” What

caused by central and local cau y & phrenic nerve lesion,

. " ses. Among the for

X m . ;

the poliomyelitis of the cervical medule, btﬁbar o ler‘.ones are included
traumatic alterations of the spinal cord paralysis, spondylitical oy

Now, the examination of the nerv

¥
% %

. - Ous syste .
not supply us with elements which might lgad iiﬁi;ﬁl‘g:pﬁal cord did
¢ 1e8¢ causes, -

As local causes, one could cite the toxic iti
A neuntis, th ioni
n;gr:mo:n:it;scﬁﬁrirégfesbéon‘ l()ly any tumour, Consideriqgetlf:clt)lf)?lrfg of the
gould ot be atim?t?edm ,li?lloglcal examinations, the last tw:)Slmy o the
paralysis of the dinphragm by tozis meryry (1 Cef0re, the” ) e
bibliograph apLragm by toTic newrilis of the phrenic 1ypothesis of
liography on the etiology of this neuritis is vep ¢ nerve.  Medicgl
toxic neuritis by alcohol, lead and diphtheretic toy‘ poar. - SemiNz refers to
_ Assmax and Ticg relate cases of paralysis oxf“;'h .
poisoning described by DUCHENE and Gugisg  aphragm by lead
a}]cohqllc one and although he had not the dasz'li". lOul" Patient was gn
chronic lead poisoning, he had been a printer for s)crd Symptomatology of
cphcs (}ea(_i colic 7) and showed, when he had b <9 years, had g crisis of
lisere gingival of the type of Burton, een sent to the hospital
These are the reasons which lead us to adm; e
localisation of lead poisoning—the phrenic ;T;Ltvthe
e—

quence, the paralysis of the left hemi-diaphragm and

———————

Theradiography of the same
patient under Parit smeal,

Possibility of a rape

gausmg, as 2 conse
extrocardia,
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Acute Miliary Tuberculosis
With a Case Note of a Chronic Miliary Tuberculosis
BY

Rao Saues M. G. RAMACHANDER RAO, M.B, & C.M.
Chief Modical and Sanitary Officer, Puducottah.

AND

Mr. N. THIYAGARAJAN, L.M.P.,
General Hospital.

THAT tuberculosis is an infectious discase is a fact recognised from the
days of VILLEMIN. An impetus is given to its early recognition and
control by Her Excellency Lady Linvithcow, who organised a system by
which each District Hospital is provided with a tuberculosis clinic under
the supervision of a specially trained medical graduate with T.D.D. quali-
fication. This will be a great boon and all the early cases can be detected
in time, treatment given and the disease arrested.

Acute miliary tuberculosis is an accident which is observed in many
cases. What precipitates the acute dissemination is vaguely understood.
It is frequently noted in young people with poor resistence exposed to
massive infection, Three forms of the disease are noted according to the
clinical symptoms it produces:—(1) The pulmonary form. (2) The menin-
gitic form. (3) The typhoid form. »

1. The pulmonary form :—This form of the disease is familiar to every
one,

9. The meningitic form :—The disease results from the invasion of
the cerebro-spinal lepto-meninges by the Tubercle bacilli through the blood
stream from some previously existing focus of tubercular infection with-
in the system-and most commonly from the caseous glands and tubercular
bone disease. The onset is usually gradual with the signs of vague and
slight illness. In children, gradual apathy, neglect of amusements and
play, headache, loss of appetite, restlessness, vomiting and pyrexia are
common. In older subjects, delivium and frontal headache are usually
complained of. Further development of the disease is marked by the
appearance of lethargy, which soon deepens into a stupor from which it is
-difficult to arouse the patient. Ocular phenomena make their appearance
towards the end of the first week of the developed disease—strabismus,
_ptosis, and paralysis of the external rectus being the most common. Con-
vulsions are common in every stage of the disease in children but not in
adults. KERNIG’s sign is usually present. As the disease advances, general
~paralysis of the limbs appears with regidity in the extended position..
-The temperature is higher and irregularity of the pulse is of considerable
diagnostic importance. CHEYNE-STOKE’s respirations are common. The
case of tubercular meningitis is progressive to an invariably fatal end in a
few days to 3 weeks. The diagnosis must be made certain by the exami-
nation of the cerebro-spinal fluid which will be found to contain lympho-
cytes in excess and Tubercle bacilli. In cases where it is difficult to isolate
the bacll.h, the fluid may be injected in the subcutaneous tissues of the
guinea-pig when the characteristic lesions of tuberculosis result. Treatment
can only be directed towards the relief of symptoms. Relief of headache
may be brought by 'l.umbar puncture repeated several times. Bromides
Chloral-Hydrate, Aspirin may be used to relieve convulsions and restlessnesst
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Hexamine injections are used intr
disease is ulwavs fatal,

5

3. Thetyphoid form -— Rosembies. typhoid fe
ill-health precedes thg more severe illness. ' ‘ ‘ |
rapid pulse, rapid respiration. dry tongue, prrexia which s Jes continued
in character than in typhoid fever.v l)ux"m;{ the h_rst two f\"cckS, the diag-
nosis may he very difficult. T‘he points in 1;\\‘0311' m typhoid f?vex' are the
porsistenv('o of head-ache, relative 111_&1‘0({11011(-)/ (,31 pulse rate, diarrheea and
early tumidity of abdonmen. Tl}()se m.fa.\'mn:nf tuberculosis are, a frequent
pulse rate. early cyvanosis and intermission in t‘@‘}‘}ser:\_t\p'e curve.  There
1s leucopenia in both the qulfs*o& Blood (:Ult'l‘ll“e Is positive for typhoid in
the first week and Widal positive at the end of the first week, The disease
is invariably fatal in six weeks. 5 entirely palliative, No
specttic is known,

avenously but withoyt success. The

ver. A period of vagye
Hea(]~u(~he, msomnia, soft,

The treatment

Recently, there came to be recognised
there is mili:lry hiematogenous dissemin
the dramatic onset, the stormy course,
end. Such cases have heen ter
may be mild or insidious.
of cure huve been reported
reported below :

@ distinet clinjeq] ¢
ation of the bacilli,
and has alway
med chronic miliay
The progress of the dj

(SAYE quoted by

ntity, where
but yet it lacks
$ the inevitable fatal
y tuberculosis, The onget
sease is slow. Kven rases
BUNELL).  Such a4 case iy

A patient by name Karu

ppiab, aged 35 YEArs, was admitted into
the hospital on 22-10-40 with th

e following complaint :—

abnormal so far,
Family history .—Married 10

father and mother died recently o

Previous history ;—Nothing

years g

go—two children-—all o
f old age

althy —

Present complaint started 2
pain in the back portion of the
rition.  The fever was of sudde
then subsided. 'The swelling o1
in size, softened and hurst after 20 days, le
lent tluid. He lost weight, passed urine
the day and 7 times in phe_ night,
along the course of the sciatic nerv

months back with fever,
right testis, cough and freq
nonset which lasted ¢
1 the back of the te

swelling and
ueney of micty.
uly for ten day
stis gradu
aving a sinug dj
frequently-..
He also compl

5 and
ally increased
scharging puru-
about 7 times in
amed  of pain referred
e.

Examination. -The patient jg
anemic, tongue clean, P, A, present,
Respiratory system :—Rate 20 per miuute——movements

sides. V. F. & V. R. not altereq,

There iy no
note. Harsh breath sounds heard over hoth the
rales present.

a thin, emaciated imlividual, slightly

equal on bty
change in the Percussion
lungs and fine inspimtory
Cardiovasculur system — N othing abnormal,
Abdomen — Abdominal wall retracted. §

Spleen and livep hot pal
. : ' , alpable.
Cecum not thickened. No palpable abdominal glangs, o

Genito-urinary system -— Theve s a sinug situated
aspect of the right side of the scrotu

On the poster
at or
. m. The epididymj

upper part, is enlarged, thickened, nodu]

‘ 18, especial] the
! ar and tendey, The cord 1}:: also
nodular to the feel. Prostate :—Both the loheg enlarge, Cragey to the
feel. Seminal vesicles are palpable. e
Skeletal system :—The right hip is kept in

& position f flexion. Ty

343
SHARMA :
SYPHILIS—(, L. ¢

) {0-VASCULAR SYPF

APR. '41] A CASE OF MENINGO-V

1 ’s sign
ition i ble. LASEGNE'S s1g
to be free. TATLOR’S position 18 plo?;%ilp L s
R appem:\temion of flexed knee over flexec
18 positive, v.e., \ of 1 o
al(}na the course of the sciatic nerv .
D7\’eru0us system :—Nothing abnorms s of  miliars
] I-Q gs :— Picture showing typica . ay Iﬂv oS otk the Tan
X-ray-—- Jun:{"- rv mottlings distributed uniforn e v,
tuberculosis.  Miliary 18 e aame agy X |
ol 1 the nodules are apparentiy e e ions :
B, ot ] Blood—Hemoglobin 60% ; R.5L.C. 4.
atory  findings —
Laboratory fi (

~ ~ y R . SC‘THISZ
.C. 5000, o Stubs2: g1

W.B ) ial lewcocytic count :—Poly (Jug) Stab_ 32 Beg
Differential leuwco ,J Mast. cell —1: Lymphocytes % ; Urine = 2b-

o Hosino =5 ; Vast. il Suear nil. No pus cells or ¢

Mono—4% Iz;).“lf,{?-wti(';n acid ; Albuminnil; Sug&; m:.hz:ITIB ol or acid.

s nds‘, :ll;ﬁtum :— Repeatedly negative to

fast organisms.

— Negative.

idi i ‘hich is
i ididymis, whicl .
i The typical sinus, mtuqted ‘0111 tlz&z)r(elpqugg;sts,mat ch is
D|s§;ussnoln;;1d cragey with the heading oti} t 1{()31()%%,6 i:Denlm.ng o~
| | o i i ¢ e *O8TE 7
itself enlargec N The fact that th larged ind-
| " idi is. T nlargemen
. he epididym ‘ a the prowee . '
tubercle of th * infection of the epididy he rgoment of the
R Sy i ature. This probably e ‘
e i i 1t riod of tempera .\ s e 0
| . ] ytto ic i tion of the epididy
| e e astatic infectio lidymi
O ostate and metasts ' epididymis
| \ D eence of " his low co
bacillemia, Trom 'i‘lhe E')Lb%ence of temperature nfo“t[handntient ondition 15
S « » '
it e r reactive power on the part o ef 1_I‘nicturihi0n B e
ue Lo the o llﬁ; rential count. The frequenc%ft O'q A
N thle i colvement of the bladder. is
1 ar nv )
sign of early 1 \ iho
seiatica in a tubercle of the prostat

ed as his general
i 1d not be followed ral
) ‘ e vem hospital. The cas
_1‘}11‘“191 c?}i)l:ft(?d and Ee was removed from 122& iotl}l)e al. The case
e 1 ditet)lnecof digseminated type of tqbgrcub 1 n. e e o the
&})Pearz 0 t?he prostate, the sites of metastatic being
bacilli being state,
epididymis. Cererences

2. Practice of Osler.
1. Practice of Modicine.

—

A Case of Meningo-vascular Syphilis

(. L. SHARMA, M.D. 7
son Medical School, Nagpur.
Lecturer in Pathology, Robertson Medic

: Hospital,
Singh, aged 44, male Hindu, was a;dmlt;t;e‘d_ t;)‘ FT(%@I%(;& daclhe, 4
JAGPAT 1“51:0‘;7_40 with the following (3Qn11)ldlvl] ? 3) Fever, 2 weeks ;
Nlibgplz})a) 12‘11_&&“% of right side of the face, 2 weeks ; ( ;
weeks ; () b4 o
' lirium, 1 day. , lache
W .11’ -y of the present illness :—About 4 weeks befoée’hizhehgsg.( He
st tgtil'gtO?I?é ww/s so severe that he wrzish unal;le :g hli]:x(l)vof tile headache,
started. ’ ; 'his relieve
: ain was severe. ’ the
vomxbed‘) Vzgfeisﬂiﬁxc}ll he suddenly noticed that water.ﬂo“ ed out from
A-bﬁrtey; completely. Fever started about the same time.
rig

Past History :—History of syphilis ahout 5 years back.
44
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Family History -—Wife is healthy.

Three children quj
history of abortions or still born infants. quite healthy.  No

Condition on admission :—The patient is an adult
. male, w i
robust. He was very irritable and in a state of delirium ';}31 bullt( 7an§1
pulse 96 p.m. Respiration 22 p.m. Toemp. 9767

Clinveal Examination :— Right side of the f.
. ‘ Iy ace completely 1.
mfm_nuclear type. Complete loss of power of hearin(rp in t);,émrilgsedﬂ
Hearing, both by air conduction and bone conduyeti v gy oar.

. U - on, greatly diminis i

the right ear. Rinne’s test, positive for nerve deafne,s{;T (Cc?’m {ntl;nmhed of

sensation on right side of face. Pupils reacted to light, anc plete loss of
b=l

N . . 1 acco ;
No paralysis of limbs. None other positive findinog otonrnodation.
gs

e 1O detected. Blood
pIeSbuIe G(I e,

Ophthalmoscopic examination ~~—Optic

. . discs
Optic neuritis.

in hoth eyes swollen,

Pathological and Radiologicai Findings.—(1)
Pressure—Not increased to any estimable degree. (ol
not increased. Sugar present in normal q.imn.t-,itie
W.R. strongly positive. (2) Urine— Nothine abnorm
No ova or cysts. (4) Blood—(a) No., M.p. -
M. 3; E. 2. (5) Blood W.R.—Stron
skull—No evidence of increased

Cerebrospinal fluid :
our quite clear. A,
slx ;1 micro-organism-nil,
'mal detected. (3) Stog]-—
(b) Diff. W.B.C.; p, (621‘ L(.)(g7 ;

gly positive. (6) Skiaar: ’
' I agrap}
mntracranial pressure. SRR of the

Treatment.—23-7-40.— Hot wy
1 c.c. Intravenous Glucose, 25 c.o. ‘gggé?ogxlifs:i?lyﬁ '(fie‘e%’ C{unp}ior-in-oil
subcutaneously. - yarohromide Gr. 17200

24-7-40.—Put on Pot. Todide ang Sodii
times a day. Lumbar puncture done.
exit of VII nerve. Sodij S
alternate days.

25-7-40.— Aspirin-Phenacetin-C'
Hyoscine Hydrobromide gr. 1/
continued to be severe.

26-7-40.—Lumbar puncture done
out. No increased pressure noted.

29-7-40.—15% Sodii Chloride s
Co. 3 i H.S.  Mag. Sulph. 3 vi em.

1-8-40.— Headache severe. Morph; .
subcutaneously. Luminal gr. 1/2 oralgliﬁwilgrﬁ é“' Atropine gr. 1/100

3-8-40.— Bismostab 1 c.c. hiweekly, Pos (oot

‘ Salicylas mixture
; Canthardin blister 7
alicylas and Todide jnt

» One ounce 3
0 the area of
ravenously 10 ¢, op

affein Citras powders to he oj

: 1 he

200, hypodermma,lly at bed tirgnl: enf?eﬁz‘izlhy.
. adache

agam and 7 c.c. of clear fluid draineqd

ol. 20 c..

intmvenously. Pulv. alap

ot lodide mixtyre gr. 20 T.D.8

he symptom-comm}
Headache wag vIe)rQx o
ally gave him reljef

Discussion.—The patient presented t
pontine angle tumour on admission,
nothing short of Morphia hypodermie
was considered that the headache
intracranial pressure. But absence of
findings in the skiagram of the skull di D
W.R. of blood and C.S.F. thoa ROt sbstan
correct nature of the lesion.
headache and vomiting subsided. Now the

. yege atl s .
work. Antisyphilitic treatment is continued pationt is doing h
My thanks are due to Major D, Kelly IM.8. for permitting me t, :
) o .
Publish these notes,

L cerehellp-
Y Violent and

comple.tely. 1t

o A e O L

1941 TIE

BLOOD, SPUTUM, URINE, F*£CES and other
pathological materials .mined micros-
capicatly, bm'tm'ir:lng&x dy and chemical-
ly. VAGCINES, STOCK AND AUTOGENOUS,
prepared.

Special solutions

The Manager,

T ™ L ™

THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY” MADRAS. Telephone: 3213,

Olass  sHdes, capillary tubes for Widal, Sterile capsiles for
Wassernman fest, Cudture Media for preparation of Autogenous
Vaceines supplicd ow applicalion with direction fur their wse.

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

For scale of charges and other particulars apply to:

RESEARCH LABORATORY.,
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] WIDAL, WASSERMENN AND KAHN'S TESTS
L Compliment fisation test for tubereulosis
I ete. done,

STERILE SOLUTIONS FOR INJECTION: (e.g.) (:‘al-
cium chloride, Camphor in oil, Emetine,
Hexamine (fntravenous), Ferri-Cacodyl,
Quinine Bihvdrochlor, ete., ete., in stoek.

made up on request.
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Harris Road, Mount Road, P.O., Madras,

Semples and  literaiure
application to:
LIMITED,

20/1, CHETLA RD,,
CALCUTTA.

“r

ENEEE
witl gladly be sent on 8

ATLANTIS (EAST) §

¢ Steradent’ is a modern scientific preparation for
cleaning false teeth. The Dental Profession has
endorsed the opinion that ¢ Steradent’ cleans and
purifies dentures as nothing else has ever done
before. It is harmless to denture materials. It
contains no free chlorine or acids. It is alkaline
in action. Mucin film, tartar, stains, tarnish and
all unsanitary accumuiations are removed. Patients
should immerse their dentures overnight in warm
water in which Steradent powder has been dissolved.

Y

e i . TAGOEMARK - Banlbbed
cleans and

sterilizes false teeth
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The administration of L‘VOGEN is particularly appropriate at the

present time ; not only do subclinical anamias respond to Livogen treatment
- bl
but nervous debili
1t ey o M
y and the more secrious ncumlngxcal conditions to
whi . .
vhich many patients are now partlcularly prone are overcome

Stocks of Livogen are held by the principal chemists
andfu“ particulars are obtainable from : ¢

THE BRITISH DRUG HOUSES

(Incorporated in England)

Imperial Chemical House
BOMBAY

LTD.

Ballard Estate

OVER ACIDITY
& STOMACH

Lan/in/4’@

When writing to scvertisers. icase menption the Antisertc
: diseyt ¢

THE ANTISEPTIC

This effective and very valuable antacid

will relieve over—acidity, dyspepsia, indigestion,
s ritation and ulceration of the stomach, nausea
and pain after food, intestinal fermentation and

putrefaction etc.

It is a well-balanced combination of Carbonates
of Calcium, Magnesium Peroxide and Pancr-

eatin, in a soothing and absortive Kaolin base.

CARBO-KAOLIN IS ALSO AVAILABLE WITH BELLADONNA

ALENBIC CHEMICAL WORKSKCOMPANY, LIMITED: BA

When writing to advertisers, please mention the ™ Antiser tie
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BOOTS PRODUCTS
iIN MODERN THERAPY

SULPHOSTAB
( Sulpharsphenamine B, P. )

A potent arsphenamine compound of remarkab)
and great stability, Indicated in the treatment of Syphilis in

all its stages. It is recommended for deep subcutaneous or
intramuscular  injection  thus

efficiency,

1.

y low toxicity

ensuring  maximum  therapeutic
Some of the advantages of Sulphostab are : ~

Ease and rapidity of preparing solution and giving the

injection.
2, Avoidance of the anxieties accompanying vein technique
3. No preparation of the patient ( except bowel attention )
4,

No undue irksome post - injection restrictions,

BISMOSTAB

( Injection of Bismuth B, P.)

Bismostab is a stable, sterile, 209, suspension of extremely finely

divided bismuth metal in isotonic

glucose  solution,  tor deep
subcutaneous of intramuscular injection.

Bismostab may be given with safety to patienmts who have shown

intolerance of more rapidly absorbed compounds znd may be used
alone or conjointly with arsenical preparations.

Supplied in S ce., 10 ce. & 1 1. oz, tubber.capped vials,

For the ireatment of Metallic intoxication
CALCIOSTASB

A sterile aqueous 10% solution of

THIOSTASB

A sterile aqueous 10% solution of
Sodium Thiosulphate.

Supplied in

Calcium Thiocsulphate,

Supplied in ampoules of 6 c.c. vengthe | "oU

strengths,
Dosage tables are available on request

FOR PARTICULARS PLEASE APPLY T0:  BOOTS PURE DRUG CO. LYD..

MANUFACTURED BY

BOOTS PURE DRU

10 LALL BAZAR, CALCUTTA.

G CO. LTD. NOTTINGHAM. ENGLAND

[E Estd. 1904. {{
A Monthly Journal of Medicine and Surgery.
Editors: Dr. U. RAMA RAU, mLC., & U. KRISHNA RAU, ™M.B., B.S.
Editorial and Publishing Offices: 323, THAMBU CHETTY ST., MADRAS.
Annual Subscription: Rs. 5; Burma—Rs. 6 Foreign—10 Sh.—Post Paid.
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Editorials

The D. M. S.

THE Government of Madras have sanctioned the conferring of a new
diploma D. M. S. upon those students of the L.M.P. course, who are
undergoing training for five years, to differentiate them irom the large
majority of medical practitioners, who hold the diploma L.M.P.

The Government must be aware of the fact that this class of medical
practitioners were originally called “Dressers”. They were later on styled as
‘Hospital Assistants’ and were meant primarily for military service. They
were also allowed to do duties as assistants and were put in-charge of dis-
pensaries in the mofussil in civil employee. Their course, which ranged
from 1% to 3 years, was raised later to 4 years. The designation of
‘“ Hospital Assistant ” was subsequently changed to that of < Sub-Assistant
Surgeon’ and they were permitted to call themselves as L.M.Ps. This
order of the Government was given with retrospective effect, even though
there was a difference in the course and in the period of studies between
the two batches of students. In 1933, the course of study was again raised
from 4 to 5 years, and the preliminary educational qualification was also
raised. In the succeeding years, admission to this course was sought mostly
by students who had passed the Intermediate Examination and who had
failed to get admission into the Medical College. It is to the benefit of

these students that the Government have now changed the name from
L.M.P. to D.M.S.

There has been a great agitation going on in the country for the aboli-
tion of the various castes in the medical profession. The L.M.S. of the
Madras University which differed from the M.B.B.S. degree, only in the
percentage of marks obtained by a candidate has been abolished. 1In
Madrag, the L.M.P. course itself has been abolished and a uniform standard
of medical educatjon has been aimed at. The Stanley Medical School has
been converted into a College preparing candidates for the M.B.B S
degree of the Madras University. The Vellore Medical School is going to be
conv.erted into a College. The Lady Willingdon Medical School has been
abolished. In other parts of India, there has been a cry for a uniform stan-
dard of medical education and also for the abolition of all distinction amon
medical men. In the elections to the Madras Medical Council, thes%
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compartments have been abolished and a common register has been made.
Even for the Indian Medical Council, there is a proposal to have one
common register, Such being the case, it is surprising that there should
be another class of medical practitioners now set, up with a new name.
There can be 1o question that this Is a retrograde step which should not
have heen taken,

We have been advocating
the removal of caste distinctio
the status of the L.M.Psg,
objects have heen achieved.
tion of the new diploma of D.

; all along in the columns of
n among medical men
We cannot, therefore,

The Anli.s'aplic,.
and the elevation of
rest satisfied till these
We have pointed out above, why the institu-

M.S. is unnecessary and unfair. " But since the
Government have already passed orders, let them, in view of the intense

agitation that is going on in public platform and in the press, confer the
new diploma with retrospective effect, so that all the existing L. M.Ps. may
have its henefit. By doing so, they will ear

N the good-will and gratitude
of all the Licentiates of our Presidency. There is

& precedent to this, and
we trust, the present Government wil] follow the footsteps of theip pre-
decessors and do justice by giving the present diploma also with retrog-
pective effect, to the large body of medical Practitioners, who now hold the
diploma of LM.P., and who are doing yeoman service to the country.

—

The Andhra Medjcal Degrees

THE decision of the Indian
Government of India to gr
medical degrees with retro
pleasure by the medical profession. [t removes g
of those who have passed out from this Unjye,
the central Government issued a notific
medical degrees conferred by the Andpy
were vigorous

brotests from all quarters
the Madras Government

ed out to the Indian Me

Medical Council 4o recommend to the
ant recognition to ghe Andhra University
spective effect will be received with great
great wrong done to some
sity prior to 1938, When
ation in May 39 recognising the
a University  after 1938 only, there

- Both the Andhra, University and
protested againgt thig discrimination. [t wag point-
dical Council, in unmistakable terms, that they had

passed out of

cal graduates who

) ason whatever and for no fault of
theirs.  After much deliberation, the Indian Medical Council have now
come out with their neyw recommendation
pective effect from

give recognition with retros-
1928, when the Andhry University first conferred its
degrees on medjcal graduates. Qur thanks must, g0 to them ; and we are
sure the old graduates of hig University wil] po under a deep deht of
gratitude to them. They have now fulfilied one of the aims of the Indian
Medical Couneil Act—that of securing honour abroad .
It was perha | things that i was left to Dr. B. (.
Roy, the first elected 1“d ¢ f the Indian Medical Council, to
. ) 1se decision, () readers are wel] aware of the
Various controversies

© non-recognition of the
and of the v

. . . fous ¢ - ed
In public meeting —both lay an (;Hlous Protests express

references made

to this vexed spuar o Mmedical—and also of the
. . €8110n in the vqp; onfi s that have
been held in India, Even as late 54 last Dece?rilloous i the e that ha
cal Conference helq at Vig

r, in the Indian Medi-
agapatam,

a reference Was made to this auestion
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PR, 4 . 10ns were pass

AY President, Dr. K. S. Ray, a.‘nd liz(é,ljl;t;i‘lel:'ious décision

in the speech of ﬂ{? 11\ ’l‘e dical Council to reconsider ecoonise the medical

requesting the Imihtm the Government of India tor offoct, We are glad

and to recommenc ) ,(? University with retvrospectl\g is vexed question.

degreels Of t(}llii\ixgl(c:lliial Council has fairly settled this ve:

that the India

ities who put forth their
i t personalities who pu h their
he invidious to single, o1 ailing in our du
Ib \Vould bc lnfvu}ol]i)ls \vrong' BUt, b VVOUlS bzflllll tﬁ’liS (701\(16(;in1]
great efforts to f;rc.ct;(,y the very excellent z\qlr];e qﬁmey phis conection
if we did ll()t;( {‘e (‘:I ! the ex-PriDClPM O : < l.l‘ i by e MY
by Dr. T. 8. llm,Mm‘:é’lber of the Indian Med]clal %((;ﬂ;ll(élo S gi‘ven LY
ulso a former redit shou : e
and also o furnl?\ . p tam. Due Lre_ d 4 o B Healt
KrisnNa R'AO.Of \’Yl]mg?]g:ge of our erstwh%le Preml}er 1;151(} e e
o ‘V‘].l ;ml(l “ri their power to S“tley- bhe{ If}(o;ts Aof all these dis-
Minister who (h(\lvu 1C S hat o ined © .,
ts. ¢ ar ¢
requiremen

0% 1 with success,
tinguished people have been crowne

The New Surgeon-General

1 L2
' - Surgeon-General
C'ol. H. StorT, 0.8.E., K.H.S., I.M.S.‘, ‘the Elle‘;: );C\\'b‘(u\d veneral
it welcm(np o l;mc'"t of Madras, who took l(.hllngi3 (()h m‘\‘lc(iiml Service in
! . STOTT joi the Indian J al Sery
with the Go T (ol. STo1T joinec 1 ‘ o
‘ ot from 22 . Since that period,
appommllellltdi11(\;S appointment in St. Thlqgla‘sélousléltwezl T e
1908 and ha ap o s credit. o 7 + North
B i i other places. He wo
has a good roco i Mesapotamia, and e in
rontier Drosince, X specialist. He was also the Surgeo
West Frontier as Surgeon Specialist. : s jurgeon
ttal Ship, Madras, o5 f 5, till 1¢ He joined the civ
the l.{os?‘_tf‘;ln:,}:f.}, the Governor of Madras, mu"LHZ e fV el Cologe,
bo His JLM'&/ 19'1/“3 as Professor of Pathology, Iuﬁg Gico E”de e Tt e
b . . - . . . . L)(; ] (]/ r'z g : \ ] ' :
employec in 1922 a | » Principal in 1926. : ¢ Inspector
. where he beeame Pr pat i L cuniod with dstine
S Wh'ubl thilmr in 1937, which position h? Ouulp“-ith o distine-
O e -T oe of7his duties as the Sulgeon'({enel}I) yith the Govern-
tion Hll A to?k N larf, the various responsible positions he has 1(1};}inistrq
Macwas. o a ; f judgment as an a stra-
ment of Mac o remarkable powers of judg _ D adm e
’  groat ability, ren rards edical Profession.
:how : 1]“;1%1121]01‘ and bis full Syllll)il§hytfl?0“ &tlf(tll:d?hfiwif 111:3<licle education.
o o ) s to ralse the stande d . catl
o any places is ical contributions to
s attemptc(étm' nlllenb;siwre of a high order and his mcdul,al (01((i‘),te(] : o
Is literary o e j ave been much appreciated. ;
His livevary o arch journals have bee _

Hous ical and research ) e o apprecated, s
the various llne((i;;c;er of St. John of Jerusalem 1Is ‘1‘ elfl kr;Vioe o succeeds
' 3t | ' - ; . - 8 - s :
mtgrest’,‘m t‘l‘(ﬁ '\/VILSON who has left a good record o d'eﬂncuished s Prosi-
Major (zenara hes; since he took charge of his dis nguist o oico in

P sNes ; ab vt ‘ . |
Qo o hp(;“\:;(en (;s abundant proof that he has gre{mw(s)ik Idono Lo the
) . .
Madras, lmv_e és-on and that he would carry on the go})(te o oo by his
A ) « ; > ok < '
M mflebbilu(r these difficult days. We congratu (‘\ce LT most
predecessor dur ish him a most useful period of_serw , i ois Province,
heartily and “1;31_ that, in his endeavours to improve - wl‘. s rd o
We can assure him d tl;e efficiency of medical service in this })I‘D\tllc‘,
medical education atr'lull support and our services will be always at his

i ¢ our
he will have
disposal.



Special Article.

Health of the Army*

V. Krisn~va Row, Lm. & s
. 3 v
Medical Officer, Presidency College, Madras

“The care of public health is the first duty of the Statesman **
an

TIIE Army Health Report is discussed und
of the British Army, Indian Armvy speci

) L h s < )’, and S i S i

in Ipdm 1s vhle‘wed as a whole from a professioilgfiilsalebzlb]ec‘cs'
distinct entities (British and Indian troops). Con.si% i rather ¢
period, the constant movement of troops and o the D

—Disraels.

er three headings— the health

The Army
han as two
resent war

ment, the health of the Army is satisfactory also the increased recruit.
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The av emge.(,onstanﬂy sick, seekin
last year’s admission rate. But the inv

g admissions, hag increased over
decreased. This means that the fighti

aliding ra?e and the death rate have
- K ng fitness is maintained.
1e principal ca i 5 1 i
I‘), ; P ) auses of sickness in soldiers, under 20 years of age
¢ . : . . . 3 . . . are :‘
' Vysentery, tonsillitis, minor septic diseases, skin (i os
tive diseases, malaria, diseases of ear and n s e eases, diges-
sandfly fever, and jaundice.” 7 venereal diseascs,

The sick-rate for followers j

s on the iner .
the followers are ;— nerease. The m

ain diseases of

“Malaria vener i
A ) eal diseases, dvg
, dys ;
and pulmonary tuberculosis * ysentery, pneumonia, sandfly fever
. 3

The invaliding causest in the Br
very useful study, from the as

British Army, the mental dige
are the main causes while
diseases of bones and joints

itish and the Ing;
pect of public healt rinist

ase, tuberculosis, di
In the Indian
and mental diseases—

The causes of this di e w
ses ifference are w i ;
orth investigating -

The chief causes of death! 4

et “ain ., among t} it :
marked variation. The primary caufe o]f?d]es;lttlisi}:l atr}ld B ¢
1e

local injuries, while that in t} ian i
e a e Indian ig .
Preumonig

h admini%tr‘ﬁ;ljmy T the

Stration, |
Seases of bones and joints
tuberculosis, injuries,
are the principal oneg.

sl troops, show

British Army is the
Army recruits® .—The diseageg i

in the British Army are :— making the recruits Permanently vy f;

. ) bil o
fibrosis, sclerotic periostitis, and ateral, rigid, fiay foot,

) ' low weight of 119 Ibs.” pulmonary
For the Indian Army, the diseases are :— ’
“ Disordered action of heart. v; .

a - , visu e .
valvular. discase of heart, varicose vezilrllsdemcts’ ot
knee, skin diseases, poor physique, and pdllrg;cg:hm

ry

t1s media, malaria,
:, bﬁat feet, knock.
. . . uber T ??
A comparison is made with a similar data in ulosis.’

. the U.S .

- T}}e pgrcentage of Indlfm recruits, rejected by the i Ar@y (Table 11).
ere is a Jumvp-of abozeﬁf).o% over 1938 percentage frolm;;y 18 increasing.

* Annual Report on the Health of theﬂArm“_\_\>d 5.73% to 45'4%'

. y in Indi ]
t Appendix I. 1 Appendix I1. 1a for 193

O T ——
" Appendix 117,
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A summary* of defects among men drafted in the World War and the
estimated number of physical defects in the recruits to the present war, is
appended. This is a very interesting study, helpful to the public health
problems.

The same increase in the incidence of physical defects is found in my
College Health Reportt. The same may be said generally of all students
in India. The condition of health among the school-boys, as recorded by
the various Municipalities in India, is still worse. Tt is obvious, therefore,
that the diseases and defects found in childhood, but uncorrected, persist
throughout adolescence and adult life, which permanently unfit the man
in any walk of life.

Venereal diseases.—The rate of V.D. has been steadily increasing in
the British Army from 1936 (34.5 to 52.4 per 1,000); while in the Indian

Army, it has been varying during the same period (1936-1939) from 9.8 to
8.5. The 1939 rate is greater than the 1938 rate—8.5: 7.5.

The worst stations in India for V.D. are, in numerical order, Hydera-
bad, Cawnpore, Jullundur, Barrackpore, Jubbulpore, Madras, Karachi,
Poona, Secunderabad, Lucknow, Ferozpore, Bombay, Lahore, Calcutta,
Wellington, Agra, Bangalore, Meerut, Bareilly, and Delhi.

In 1938, there were 13 stations with over 50 rate for V.. In 1939,
this number has increased to 20 stations.

This depressing situation, has been fully discussed (pages 41 to 45). It
has been ascertained that 50 to 80% of the Army do not avail themselves
of the preventive admission rooms.

“ Whatever precautions are enforced, and whatever prophylaxis is

offered, the final court of appeal is the man himself, who can nullify all
these measures by just ignoring them.”}

Therefore, my suggestions are :—(1) Health education and propaganda,;
(2) Intensive anti-venereal drive ; and (3) the truth must be broadcast that
there is no anfiseptic or prophylactic drug to ward off venereal diseases.

Tuberculosist.—The number of recruits, rejected by the Army for
pulmonary tuberculosis, is increasing. Tuberculosis is responsible for } of
the total invalidated in the Indian Army.

The general opinion is that tuberculosis is on the increase. In the
Army, it is more or less stationery and is not growing as in the case of
civilian population.

Hot-weather conditions.—The management of troops in the hot wea-
ther, suffering from heat-stroke and heat-exhaustion, is of great importance

to the civilian population, who suffer from heat-stroke and heat-exhaustion
in a greater or lesser degree. ’

Confinement in barracks is being stopped. Plenty of out-door or in-
door exercises, free supply of cooled drinking water, increased use of

common salt in all foods, are now advocated to avoid heat-stroke and heat
exhaustion. o

* Appendix IV,
1 Page 41. Army Health Report 1939,

e

t Appendix V.
7 Appendix VI,
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Extra-salt,—The loss of salt per day in really hot weather i
at nearly 4 oz., whereas the normal day’s ration containg onl rlls estimated
this deficiency of nearly } oz. is made good, the bodily tn y Y Unless
decrease. Therefore, intake of extra-salt is advocateﬁ .On? is bound to
mixed with all food preparations, during the hot-weather and more salt ig

Tt has been confirmed that the co i
' / onsumption of extr : i
(1) relished by thg Army ; (2) able to reduce the severity of t?x}(t;a ale s
and .11(’,ZLL~0."\"lzlllstl()llf and (iil) responsible for il.llpl'ovinrr t ‘e‘ 1eqt-stroke
and inereasing the physical fitness. g the bodily tone

In thi's connection, I would like to draw the attenti f
to t‘l\‘e various diets of the Indian people, living in the 01{1}? 'the 1‘§aders
conditions of the Indian sub-continent, using (ﬁffcl'cnt o m.el.lt chx.na‘tic
.., o South Indian diet contains more snltot)mn t} Juantitics of salt,
(as generally understood). e North Indian diet,

New and old type of buildings.—A set of ex
T fions was carried out to contrast the internal tel;]})er.lt . A
(:()1l\f()1~t in the old and the new type of barrack and ({u.u}f .,Lmd, feehng of
favoured the 01(1. type, as being the cooler and nllodl 'Cfb‘ )“1@, results
summer use, having thick, mud-coated, \x'llite-\&;alxllelie c.{)nli‘)l‘t_able for
verandahs, compared to the modern fashion of thin ‘ -ea }Wr}lls With deep
. . . v ' ’ 1‘.
} tBlmldl\ngSﬁ 80 situated and protected by verandahs that the
l‘])g{tll\e;'(g-‘}:h:g anlg ‘;g;lgi(lyl}l)?srnlggl ;)12; late evening sun, were more ui])?(iftizgi;h
protection can be giveri the moderlr)xpsarse ‘qhat,‘ provided adequate verandah
needs . ype s really the better for the Army

periments and ohserya-

White-washing the buildings has the cooline wwer of :
temperature by 10 t0 13, & well white-washol power ot reducing the
shown to be 15°F cooler than one, which lis ((1 wall ot roof has been

dark brown, and 17°F cooler than a black one ark red, dark green, op

({31 NET . :
This knowledge is of extreme use, in these d ;
“ concrete ” houses and buildings. dis Jrese days of rapid growth of
-onerete  houses aings, discarding the time-ho | ©
niethod of building houses and their up-keep e-honoured  Tndian

Special subjects. —Section 111 deals wi :

i ! -'- Swlt.hs 9" lee 1

dation, hygiene, anti-malarial methods, contrOIPg;IdI::ng-eLts’ like accommyo.

ing ¢ghee, \\'uter-_supply, experiments with new drfaq ) OOd—gupply > includ.

drugs, ete. This kuowled’ge is of incalculable valuea..; '}“.d adulteration of

profit the medical profession, including the public hejwl;:;hlt W()Lilld vert
alth workers

Enteric group of fevers.—Investigati '

) C gre . ation i

VI antibodies in the blood, during ang attackc?)rt}eemmg the

thq career stage, was undertaken by the Army Labo .

of inquiry are : (1)‘“ Are VI antibodies present in ther{%tones' The points

and un—mocula‘ted individuals in health ? (2) Are VI i of inoculated

demonstrable in diagnosed cases of typhai antibodies nvariably

; ; d fever ¢ .
of cempleted tests, what is the characteristic o‘fm;ﬁe(s)vinrom{;Scmtiny
aggoiutination

ainly

the production of
typhoid fever ang during
=]

curve ?”’

Results.— In both the inoculated and i
b un-in
content of the serum is extremely low~below0§7;?)t§d S"ESWH?\, the VI
_cases and in 89% of un-inoculated cases, n 80% of inoculated
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In health, the VT titre is 1 in 20 or less in 90-95% of the individuals.

In cases of typhoid fever, the VI titre is 1 in 40 in 83% of the cases
and 1 in 80 over in 70% of the cases.

There is no well defined type of curve such as used to be found with
“H ” agglutination tests. in uninoculated individuals.

~zme VI curve in typhoid shows a definite rise and fall, while in
Sy . . o, " . .
non-specific typhoid (like typhus), there is no ascending peak.

The methods employed to increase the physical fitness of the troops
are: (1) “ Deworming 7 ; (2) Tetanus toxoid immunisation ; (3) T.A.B.
prophylactic inoculation ; and (4) Vaccination.

I have drawn the attention of the medical profession and of the public
health worker to the salient features in the Army health, which have a
direct bearing on the health of the civilian. Of what use is this Army
Health Report to the civilian and public health worker ? The Army is
healthy and physically fit. Can we parallel this record in civil life ¢ My
answer is ‘“yes, and beat it too”. But, it is not an easy thing. It will
demand patience and skill in adopting the required measure to the vary-
ing conditions in the several States and Provinces.

The general physical state of the population has been disclosed by
gickness surveys, by examinations for life insurance, for military service,
and in industry. Statistics derived from these sources show that the
average man presents a number of important impairments, the correction
of which would prove distinctly beneficial. :

The indices of the public health activities and their successes are
the death rate of the population, the infantile mortality rate. the maternal
mortality rate, and the average life of the individual.

These rates in India are not at all complimentary to the cxisting
medical and health services.

The constitution of an adult is affected by the conditions of growth
in early childhood. Where the early life has been crippled by diseases or
physical defects, it cannot grow to maturity with strong lungs and good
physique. Consequently, a weakly or sickly community or nation is nur-
tured to the final detriment of the nation, as a whole.

The present state of low level of health and poor physical fitness
(which has been adversely commented upon by all publicists), calls forth
Ehe best and earnest attention of all the public leaders and the Govern-
fnent, especially, when we are to enjoy Swaraj or political liberty. The
present laissez faire attitude towards the vital health problems is suicidal,

and must be definitely abandoned for good. The principle—Mens sana
in corpore sano—has been ignored to-day.

The health policy of all modern. countries is :

< N . ) s Ay
To improve the individyal or community life of the future: to

insure a better second generation, and a still better third gener
to promote a healthier and fitter Nation and Race ’*.

~ The health motto is: “To cure is the voice of the
divine whisper of today ”. '

* American health’ poliey, endorsed l)&r trhreﬂl;;'jfigil_ﬁé;ii(:e;l :\ss 7
45 ;r-‘ vvvvvv lalall g ! -
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Suggestions.—To raise the low
infantile and maternal mort
fitness—to stand the test

_ average life of the Indian, to reduce the
ality and to improve the he

alth and physical
s of peace and tasks of war, my suggestions arc —
(1) A health policy to be framed {a
Committee on Military Training, in 1927)

APPENDIX L.

Invaliding Causes,

INDIAN ARMY.
 reor (A ARMY.
5 recommended by the Skeene BRICLSE
>

(2) A health education

1. Tuberculosis.
1. Moental diseases. R
programme for school-childy . T Mental disees . L) -
masses to be chalked out : . hildren and  the 3. Tuber u)u;;:um o e s el onts
A D O e § 4. Mental disedascs.
3) A planned healt . . e s . s othor than fractunes. Me s
mother(s and .p£ e ealt}'x. brogramme,* affording—(a) * fucilities for §. Injuri oider b s aystenn,
and mrants ; (b) facilities for the conservation of children’s health - 5. Schizophrenia. R ’ s o e
o 4 . . b ) 5 . . Nii 6 e . . . )
and .(c) mqeased opportunities for post-graduates in medical nursine. and 6. Diseascs of bronehit ane ,) . . of Respiratory system.
medico-social subjects . g, Dyiscases of urinary organs. " T i
l i ' ni ‘ . . - . of fhontt f Circulatory system.
voine q(:e) ‘{ i»:hsytistem_atm 11}@(110&1 exammation of all children of the school- 0 Doformities of Tanbs, (.)'. . <.f Gl g;m)z
a 1t 11D, : o, 3 0. ) of Toet ) .
gomg ag e aim to insure their health ; 1o, Disordered action of heart. i
5 1‘ oilar o . . o '
(5) *A regular and graded physical exercise and training, swited to

the individual child, with the object of increasing physical fitness,
ion 3\ .g{.};:[‘nl:; ptreseilt Propaganda of the so-called ** physical edyca-
pom ; ouch the crux of the health problem, has no direct
earing on the health of the dividual.  As the late Lonp Bapnen-
POWELL aptly remarked—* ;f iy ¢ veneer to cover u :
State, in not attendin nli-nal

APPENDIX I,

et

Death Causes.

INDIAN ARMY.
BRITISTT ARMY.

: p the defects in the o . I, Pneumonia
problems g fo the child welfare, anti-vatal health, and food . Local injurics N 9 Infectious discasos
. 3, Inf(-c(u)lls‘;%!F““N:5 3. Circalatory
6) 1t1 s . 3. Digestive diseases o
oy h{fw)3 1Ar';1{:1;0111’(11?;; Of) )f(;g;ltpo%cy sfp tha‘t all sections of thq population 4 Circalatory 4’ ;::g:l;:: e .
mended b the Mis d¢ ! I nty o gettmg &, S(I;“'S.f(u"/(”.y diet ” (X‘(ﬂ(‘/()"l’ 5. Pnewmonia et i il
y xed Lommittee of the League of Nations on Nutrition, 1937).

\ . .

A'B'-*f\n other diets— the bal the adequate ' B Why the British Army should be more invalided on account of the mental
and the opmmumware of academic ; . A i N.B: ¥ . ‘hy the former should be more suseeptible to deaths from
b de of vi . teademic nterest only.  Fetish should not discases than the Indian, andwhy the o _ 1

¢ made of vitamins and their products, Motivated advertised food mjurics, and the latter from proumonia-—what ase the constivutional factors —all theso are
stuffs are all to be avoided advertised food- “”;ll“m' ‘:h investigating in determining and comparing the stamina of the British and
M we wort i = M=

6. Pulmonary tuberculosis.
anced, the standard,

The medical profession

8 responsible f thi tho Indian troops. e
Professor BayLiss’ dictum—* 1gp a‘we o ?;I ns propaganda of foodstufts. ’ APPENDIN Ul
would take care of themselpes 5 s warth ] fo,oncs, and {he other contents
like India. Y

adoption in 4 poor country

TABLE
A health policy

18 as much

. Diseases causing Rejection of the Recruits to the Indian Army.*
revenue, war, prohibition, and other :?OFtant .‘;? agriculbure, education, R
R . . orms Hy mes ’ N . |
h'osplmlb. anl e metion, 1 thors 1o ot in g, exc)umliltmmey. So do Percentage rejected 45.4 % 35.73 %% 36 89 %
mon’ tats and the t&xatlon’ ol poutical Orisi& o }I enditure on ) Odll(:i.la‘ Common causes of rejection are : e -
arits, a5 one Tan, g 100 O B that o sis ¢ whole country is up n Trachoma 56 % 5.86 ,, 4.45 ,,
arme, s one man, ¢ demand trea’t‘ ting ‘must be done, Why not Disordered action of bearty 1.8 ,, 4.16 ., 3.62 ,,
: A o o mprovement ot heod | Otitis media 3.0 ,, 2.62 ,, 229,
my suggestions are adopted (as it } e : “]” 5
we C9uld gt only b e it an be), then [ dare say, that Defective vision 5.0, 1.91,, 1.76,,
within five years from now but alg uer and Physically fitter nation, valvular disense of heart oy g ey
front among nations which gre }:e;t?tlcould have placed India in the fore- Vo i : i
. - ' ‘ . . :
no vision, the people perigp, » 1y and Physically fit. “W here there is Vi s i - i
. e : ‘ . . Varicose veins )y _ s,
. e - Pulmonary tuberculosis 0.z, — .69
‘r-departmentg] Commijy ' - ”
: . - toe t o N = -
res ‘(flz::z).a t"‘ ?Shﬂ:]gton, D.C. 9 Co-0rd nate Health Wolfare Activi- ()tb?} (!Of(t( q 7 (T & i e
) rucles—dJonrnal of the Madr. i i A
[y e Moo Tonenat as Umverszty.

———— 8

Tul %711‘\,'7,1;;}‘{79:»“1\ Reports, India 1938, and 1939. (The increase in percontage of incidence
December 1938‘~My Spe' uly I938 anq January 1939,

. . ne, as found in my College Health report).
cial Articlo, is the sar
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TABLE [].
Causes of Rejaction of Recruits to the United States Army,
due to physical defects—New York areas (1930, +

3:) "; o

m

Pereentage rejected

Age group: 18 to 35 years (armarviod) -5ehon)

and t'u”vgo
themselves to be physically fit to fight for their conntry

students who belioved

The common equses, in the order of theip import

anee numerically are:
Detective and deficient teoth .. 237

Nv*m'n-psla'vhi;l(riu defects o 3205 9
Ioye defects 21, Allergy e 287,
Height and weight stature 15, Heart diseaseqy el 130,
Poor feet 1o, Glandutar discases e 141,
ISar defects 9, Skin diseaseg IRE
Skeletal defects R ] W Respiratory disonses e 046,
Genito-urinary defects T N Miscollanedgus deferty e, 269,

APPENDIX 1y,

Summary of Defects among Men dr

afted in the World War. in the
" Second milliop

" alter May 1, 19181
Total rejection 21
TABLE L

Rate of physical defecty for oy deagued men,

The common discases ov defects are :
Infectious diseases 0.604

Cireulatory disegses 47631 Y,
Tuberculosis C 2430, ]{oﬂpimtnr‘\,' - S 4260
Venereal diseases e T2 Digestive o S IR 1 551 S
Nervous systom diseases e 14275 (énnityv)-lu-imu;\' . 2
Meutal alienation e 13040 Skin & cellular tissue " e 3680
Eyve diseases s 1223880 Bones and organs of locomotion
Far diseases - 12.897 discases L 93256
Nasal diseases 0.866 Conganital wmadformations an tH-definod
Throat diseases A710 discases < AT055 )

TABLE LI

fects that will bo founad i the roerqitg, by July 1, 1941,
Ar:(’r)r(ling to the Seloctive Tmining and Servien Apg vl 1940

have to bhe examined, to meet the quata of 8,060,000 1nen (
basi~ of the world war data, the number of defects, w
men would be as follows -—

Estimated number of de

N800, 1200000 men would
Drexpected by July |, 19H). On the
hich will he Nnoted aunohg the 400000

ate pop t ”
Rate per thousand Rate per thonsand
drafved men,

.. . drafted men.
Ortliopaedie impairments 103.3 Nervous g mental diseases 23.8
Eye defects 33.5 Bar defocts

Cardiovascular-renal diseases .., 47.2

14.6

Vonereal diseasox 7.1

Defects, not elsewhers elassiicd... W Varieose VOIS vk ieneale ) 6.1
Umlm'\voight e 2906 Goitre - ,.-):7
Hernia and enlarged inguinal rings 258 I'[yporl‘mphi(; tonsillitis 3.1
Tubereulosis (all forms) 243 Asthimag .,'.,
Defective and deficient tecth 242 o

APPENDIX v

—
Presidency College Health Examinatior, i

Ceport (1959 F0), Madvas,
TABLE T
Incidence of Physical Aefenty,
193910, 938—39 X N
13940 103839, 1947 -3, FOR-35,
3300 30.2 %

i a8 8.5 .

: Pages 12834, ()"‘ttﬁlr'iz;,AIS)Lr). T
ublic Heglth Service : Publie Hoealth Reportg |

« * 5 AL A Vol 115, No. 15,
¥ United States P
) Jan 10, 1941, Vol 56 No, 2: (Pagos

- . * / . D8

TABLE 11
Disorders that cause physirful unfitness (total numbers.)
isorde s

1930—44) 1938---39. 193738, 1936—37. 1935—36.

, 1
2 8
24 10 . 2

Hoart woakness M 2 9 ]'t s
Ling w(ml;n“ﬂh‘ IR [ : o
PPoor physique 90 8 . s
S ged To te srament L o= gy ey 5.0 .- 0.3 Yo
Excitablo "‘r'\,‘i‘(‘:,'l”m . AT.6 0% 1‘4”“, L 2
{;Of(;(.til\(rn({\f::-} 5 e 28TH 28 o X
Dental defect

- Sl 5 1 s i ir s Al Y oHamoe
f N td i rease of nctdonce of thesoe )lly.‘l(‘lll mpatrny nts to bhe the

N. B Note the mereas ! {

F i L0e A['l!])’ Health répoy ts.

found in the .

ar be wrages for the same
f j s and weights of those who ave aliive the averages § "
Percentage of hoights an &

194041, 1938 ~3’9. l.!_)'37; H

Height H2.3 v, ;)").'!)I ,‘,"',' ri,7 3 \'

{1'-"‘,“ ht BT % ;411 i T

R - Dok o 4883
(,‘ri:sl,rungt‘h -

i iner ‘or the last year's pereentage, the
i g ight has incveased over the lnst year's pereentage, th
c—While the average height This ndieatos 1y . wsieal fitness s
i }1N;n}fl.1.h«‘“grip(un‘vngt,h have decreased. This indicates that the physical fithess
weight and i
deriorating.
fhetert L TABLE 1V
. s ) recomLme tions of the Board of Education,
¢ State of Nutrition’ : Based on the 1(.,(,01111“0‘!!((& l()l1 ‘->’ W e
England, and adoptod in the School Health Reports.

{0) Presiioncy College, NMadras,

1940 43, 139§, HOB - 3.

“ Fxeellont 13.89 % 6.4 :;u 1)11)“: »

e Nom P e 49.69 % 60.1 % oy

» I‘\o'lm:“,m,d " 31.39 % -’{..f % LU

e 1001 % 6.1 %, 8.2 7
e

o . . . N N 1 T EY R . - ,(\])tll ,(}S
. . o i the norimal and the incerease of pere g
N he roduction of ncidence
N. B.:—Note the)
in the sub-norwal aud bad groups.

(h) Bombay University Students.”

Y A Class. ‘BT Class, ’ (l l(“h.""s'
Joar. Sy 53.2 A%
193940 17"7; o a3 eE
v M‘s e LR rids [ ‘; =
Lo TR 529 %, n1 %
{935 36 A6 8.6 A

i 13 AU Classes,
N. . —=Nate tho doerease in * A7 Class and inerease i B2 and O Class
V. .o . s b

APPENDIN VI

Tuberculosist

Ratio per 1,000 No. of rejections af

S . recraiting centres for
Y ear. British Anny. Indian Army. Iudian Aviny.

- 3.5 75

Qa* e 7. 3

oL i 7

12’1;.7 1. -;l a3id

1931 - 24 193

1935 1.3 0 IN7

e 13 3 "

436 14 2.0 17

1937 : . 2.1 64

1938 l.'—§ 2.2 90

1939 3

inrrease in the percontage of mmcidonces of (iisf;\,gm(-;; i'“ the collpge stidenty
1 ot ”";' l“; :‘\i';-]l to-do classes), which is the same as found in Army Heglih Report,
2 )y comoe rot He- L ¢ ] . N
(‘f “ Hy the disordered action of heart and lgngs: o et e e
e 0 to express my opinion, after an luvestigation, that. t e disorde
\ vm‘ml'ull” (‘il due more to excessive smoking—" tobacco-heart —than t
B eom hooart " My Principal (Mr. H. C. Papworth, 0.B.E.)
* masturbation heart”. Y Pl |
money is & curse, as too little money .

ved action of

Y sexual ahuge
remarked-— 4,0 much

* Modical Inspection Rc;xpurr’t:;)f' the Bémbay University, 1439—q0,- T -
+ Tablo 81—Army Health Report, 1039.



Gleanings from Medical Press

Medicine and

The Early Diagnosis of Syphilitic Aorti.
tis.— The tmportance of the early recogni-
tion of syvmptoms of  svphilitic aortitis. so
that adequate treatment may be instituted
before the development of an aneurysm, is
stressed by AU ED Parsonnet and A, Bern-
stein (rologic ant Cutaneous Revicw, August
1940, 41, 499 the former author having
contributed a previous article on the trear.
ment of the condition (/hid., 43, 27). The
theory that svphilitic aortitis does not deve-
lop until fifteen or twenty vears after the
appearance of the initial chancre has 'hcou
proved erroneous; 1t may well begin within
six weeks of the initial infection, and a
case 1s quoted in which a saceular aneurysm
of the sinus of Valsalva was found at
autopsy inoa man who acquired his initial
chancre only eightecen months before death,
The earliest symptoms of cardiovascular
syphilis are (I) pain of a boring, pressing,
or sharp character over the precordium or
base of the heart. following effort. or menta)
excitement. The paimn differs from that of
coronary disease in that it does not radiate,
has no associated anaor animi, and is usual.
ly localized above the level of the third rib.
(2) The occurrence of dyspnea on exertion
or mental effort. (3) Paroxysmal cough. The
objective findings inclulde :—(1) Changes in
the aortic second sound-—g bell-like, " tam-
bour sound. or blurred, accentuatod op clan-
ging: (2) a systoliec aortic murmur over the
second interspace to the right of the
nam and (3) dilatation of the aoeta, demon-
strable by fluoroscopy or Xe.ray by a widen-
ing of the shadow of the great blood vessels
with downward and outwapd displacement
of the shadow. elevation of the aortic arch
and accentuation of the aortie knob, and
sometinies displacement in a forward direc.
tion of the dosvomling aorta aud arch, with
displacement to the left and bLackward of
the descending aorta and oesophagus,  Pep.
cussion. may  show  parasternal dulness or
paravertebral dulness in the third and
fourth interspaces posteriorly. The presence
of a positive Wassermann reaction, with the
history of chanere and the development of
the above mentioned symptoms, are conelu.
sive for the establishment  of sy philitic
aortitis 5 it is well to bear in mind, however,
that in many cases the blood Wassermann
reaction may be negaitve.—7The Practitioner,

ster-

New Medication for Asthma and other
Allergies —Brown suggests the use of cap-
sules containing 3 grain (0.032 gin.) of Ephe.
drine Sultate. 3 grain of Sodium Phenobay-
bital and 3 grains (0.2 Gm.) of Theophylline
Sodium Acetate for symptomatic or prophy -
lactic  treatment of nocturnal bronchial
asthma. He has used this medication in
189 cases of bronchial asthma and also for
other allergic complaints. The asthma in
the cases reported was extrinsic in 80, in.
trinsic in 50 and mixed in 10 cases. In every

Therapeutics

tase in which the usual dogos of Ephedrine
and l’hontl»h;u'hital were adequate, the cap-
fj}llf» rloscrnbmli was equally or more offective,
Thirteen patients complained of side roac.
tions to the Ephedrine. Six patients com-
plmmvnl <>{' nauses and indigestion.  Thig
was tound to he due to the The Al

Sodiumn Acetate, and the 'h\w'(::w‘r";;i)\l')(}'ll? ]‘ll:}lf
sules without this component. Sbnsiti\“ibv
to Phenobarbital was not, encountered, and
there was 1o case of 4 sedative h;mngi)‘\'ur "
due to the phenobarhitaf. Two " patients
complained that all gelatin capsules caused
pyrosis. The dosage having been stabilizod
an enferic coating planned to dissolve il;
from f()lllt to five hours wasx manufactured,
It contained Cetyl  Aleohol, Gam Mastic,

Tolu Balsam, Gelating,  Acacig and sugar
Acetone, Aleohol am water wero uged m;
solvents. The onterin soated tablots were
given to 117 patients, 61 of whom also re-
ceived the plain capsule as their asthmg
oecurred during the day, during the first
four hours after retiving or during  hoth
periods.  The remaining 56 pationts ha
asthma ouly four or more hours after retir.
ing and were given only the entoric coated
capsules.  Of the 117 patients, 8 complained
of waking six hours atter medication. They
were free of asthia but unable to f

again. This was attvibut
I;no, and (‘,i.i»hel‘ it was omitted or additional
Phenobarbital was given. The pationts with
asthma during both day and night showaed
the best improvement, The ability to sleen
(lll[‘l!lg the night lessened the number op illlr~
tensity of  their daily attacks, This was
OS}H",(‘H!“)’ true of the g rinsically :Ls.'humt(i.(-
patients.  Not all pation(s got rolief ut: all
times.  Those wigh severe attacks who were
not  helped formerly Ty Ephedrine mlul
Pl\(&m‘)bm'hitul alone were only veeasionally
I)on(‘hto.tl'hy.( he capsules and tablotg, The
new nlp(llvntlon was definitely inope offective
m patients with maoderate and mild symp.
toms.—J . 4.2l 4 v

all nsleep
o tlm'l'h(mphyl-

Vitamin B in the Trea

vention of Delirium Trer:\r(:‘nes“i'la‘“d Pre.
of the administration of Vi ]
ll\‘t.l'll\'(‘ll()ll.&‘. ar intrmnusvulur
of imminent delirium tremens
the report, by 1,
(Revue Medignls da
25, 1940, 60, 715)

} he value
tamin 13 by the
route in cageg
19 shov
Seiclounoff J.vi‘]’lul;;y
lat.ls‘:.tis.vc I\’o/u,an:lc, .lul§
on the rosultg i i
fom" cases u_f imminent l]:lit:illll)xlx)“zlrl(t:“l>m
and in three in which the condition w: n(""l!.l
rcafl_v estrthlishe(l. In the firgg Case ‘«t-‘i o
nf.tor&vy‘-mx, an alcoholye anc <-irrlh;,)ttl' vy
mitted in a state of intenge oxpimti(”’ "
on the verge of acute llullur:innfnr " ?Illfl
ram, an immediate dose of 100 L Viea,
min B wag given b intravenooy e
After son e y ln_t,m\renmxs route.
' § s the patient hees :
without the uge " Phe pelm
ment  was congiy o treat-
on the third ¢ 5{"3 ryqek;
elirium

{ any sedative,
wed daily gy
&Y, the menage

[vﬁ'
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tremens had passed, and the patient returned
home, cured, on the seventh day. The re-
sults in the other cases of imminent deli-
rium were equally good.  The dosage used
varied according to the severity of the case.
One patient received 50 mgm. Benorva intra-
muscularly, every day for one week : mmt!lcr
20 mgm. Vitamin By intramuscularly  daily;
in this latter case the patient was calm
after two days.  In the eases of established
dolirium tremens, however. no ameclioration
of the condition was obtained, and the
authors conclude that the indieation for the
use of Vitamin Bt in delirimn tremens is as
a prevontative of an imminent crisis f'u‘t,h(n:
than as a method of cure when the erisis of
delirium has alveady devoloped.—The Practi-
tioner.

Long Survival Following Corpnarx
Thrombosis.- ~Drake reports the survival of
a man (a telegrapher) for nearly forty years
after coronary thrombosis. He was first
secn by Drako at the age of 72, seven years
before death, when he had suffered from
angina for five years, The patient st..ut,ed
that he had exporiccced the same pain at
tho age of 40, except that at this timoe the
pain was more severe and that it had gra-
dunlly inereased in intensity., came at morve
frequent jutervals and was more oasily pre-
cipitated. This state continued for several
weeks, but since then the pain had not re-
turniod for twenty-seven years.  A( an
examination in 1033, hypertension and
cardige enlargement were present. Tn 1933
the patient suffered « coronary thrombosis
from which, recovery was uneventful except
for a complicating attack of arthritis.  Fol-
lowing this ho continued to have infrequent
attacks of mild angina pectoris easily re-
lieved by Glyeeryl Trinitrate. At the age of
77, Le retired. In 1938 another coronary
thrombosis occurred. This attack was severe,
was accompanied  hy  markod pulmonary
odema and was followed by frequent severe
recurronces of puin and by cerebral embolism
and left hemiplogin, He was confined to
bed for four months. Tnfrequent attacks
of angina pectoris continued. Prostatie
hypertrophy, which caused nocturia, deve-
loped and unless he  voided promptly on
awakening, an attack of angina peetoris
would result. Because he fearod the cardine
pain, he occasionally took Glyceryl Trini.
trate at these times to forostall an attack,
On Oct. 2, 1939 he awakened with a desire to
void and experienced an attack of angina
pectoris which was not relieved by Glyceryl
Trinitrate. A hypodermic injection of Mor-
phine was ordered ; uw half hour later. he was
unconscious and died within a few minutes.
The body was embalmed bheforo permission
for necropsy was ohtainod and therefore the
heart was considered unsuitable for injec-
tion studies. The heart weighed only 360
gm. Old obstruetions, with caleific
were found in the left anterior
branch, a large branch of the left
and the right circomflex artery. There were
three fair-sized areas of fibrosis in the ven-
tricular walls ; the most recent one was in

ation,
descending
circamflex

the posterior basal portion of the left ven-
tricle.  There was no fresh coronary throm-
bosis to explain the fatal attack. It scems
certain that one of the three scars resalted
from the myocardial infarction suffered at
the age of 40. Tt seems that certain mit.hllo,-
aged pationts may recover completely from
coronary thrombosis and live out their span
of life.—J. 4. M. A

Rhubarb in Bacillary Dysentery — )My,
R. W, Burkitt has found Turkey Rhubarb
root. valuable In the treatment of bacillary
dysentery. Tt matters nothing what the
bacilli present are; laboratory reports may
say Shiga or Flexner, or unnmamed groups.
The dose is a teaspoonful (not by measure)
overy hour until the Rhubarb appears in the
stools,  Afterwards it may be given for a
few days less frequently. The powder can
be wetted and made into little balls or
flumps and then swallowed with  water.
Rhubarb powder apparently acts indireetly
by promoting an enormous excretion  of
light-yellow-coloured hile (and perhaps in
arddition intestinal sceretions),

As woon as the Rhubarh appears in the
stools, giving a reddish eolour like blood,
the acute signs and symptoms begin to he
modifie:l.  On going into the room. one
notices that the gangrenous smell has gone ;
the tenderness and rigidity of the abdominal
wall are less 5 there is o pain: the hollow
face, the shrunken eyes, the dry mouth and
tongue, the running pulse, the temperature
are all much better.

Acute hacillary dysentery can he a terrible
disease.  In Naivobi from 1911 1o {917 Mr.
Burkitt never saved a case in any race.
From 1917, when he began to use Rliuhnrh,
to a couple of years ago, when he left Fast,
Africa, he never lost a case in either adult
or child.  The treatment of acute bha
dysentery by Rhubarb was fir
his notice by a moedieal officer in Sultonika,
who preseribe:d the tinetare with great sue.
cess,  Mr. Burkitt at once hegan 1o try the
powder, and sonn used it in the above men.
tioned doses. He got the medical officers of
& big native military hospital of some 1500
beds, to which he was attached for snargicenl
work, to adopt this treatment + the death-
rate from dysentery at once foll from 30 4
day to 3 a day.—Cfinicat Journal,

eilllary
st brought to

Histamine for Neursvascular
ache. —Reid gave small
neous doses of Histamine
neurovascular type of headache. One patient
expertenced only partial relief, while t‘h»
othgr 4 obtained complete roliof E <l(
patient, after the possibility of an ;ntmﬁ: :
nial pathologic lesion was excluded an g ﬂal
patient reacted positively g an intra leps lt
test injection of Histamine, was given e
duated doses of Histamine in the f()li()vgfl‘-
manner: The solution used consistod n%
lmg._ of ﬂlsmmine dissolved jn 10 c.ce Of
physxologlc solution of Sodium Chloride .00"

Head.
repeated subeutq.
10 & patients with
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the first and seeond days 0.03 mg. of Hista-
mine (1.5 e of the solution) was injected
subeutaneously twice a day; on the third
and fourth dayvs. 0.075 wg. (0.75 c.c. of the
solution).  Thereaiter, up to the enl of the
third week, b mg (L eel of the solution)
was given twice a day. When this coupse
was finishe I each patient was given one in-
Jeetion of 01 mige of Histamine onee a week,
It the pationt remaine 1 fece from symptoms
during the next two or three months, an
attempt was made to decrease the dose by
spacing  the injections. If the symptoms
recurred after the dose was diminished, the
injections were again increased to one g
week.  The author applies the term “neuro.
vascular headache ™ because theve i faivly
conclusive proof that the aura and pain in
many eomplaings of heal pain are due to a
disturbance of the nenrovasceular mechanism
controlling certain intracranial and extra-
eranial bloo T vessels,  Of the various pat-
terns of this group, migraine is perhaps the
hest known. There are several other pat.-
terns which have a uneurovasceular mecha.
nism, and some of these are as common as
the classic migraine. It ig emphasized that
the use of Histamine must not he vegarded
as a cure-all for cvery type of headache.
Each case must be thoroughly investigated
and only when all possibility of a patho-
logic lesion has heen excluled should a
neurovascular mechanism he consideres ), —
JoAMM AL

—

The Use of the Sulphonami

War Oftice memorandum on
mides embodies the latest te
pyrridine is recommende
bro-spinul_mcningitis, pPuewnonia and prey.
mococeal infzetions,staphylocoecal septinge.-
tia and gas gaugrene. Sulphanilamide g
iven as the deug of choice in the prophylaxis
{ wound infections, and in the m-eam{ent(,f
rysipelas an | collulitis, meaingococeal cap.
lers, wounds kuown to he infocted with
Lemolytic stroptovocet (acute phase), follj.
ular tonsillitis, otitis malig and . ool
winavy intections, Sulphanitunide is inactive
gainst all Paewmocooe, exzepting Typs 1L
wd has but little action on Staphylococei.

The principle of treatment is to ohtain g
vigh blood concentration ag rapidly as pos-
sible and to maintain this at an effective
evel for a periol.  Bocause the drugs are
apidly exereted, alministration 4-hourly,
vight anid day, is necessary. The oral route
s hest for mautaining a steady hlood con-
centration and should ordinarily he used,
But when swallowing iy impossible, when
gastric upset prevents absorption, and jn
neglected cases, when is imperative an effec.
tive blood concentration at onco, a soluble
preparation for injection is  valuable, A
continuous course of a soluble preparation
should be used only when oral therapy is
impracticable.  Courses for established op
developiug infections should seldom exceod
10 days. A further course should be pres.
cribed only in spocial circumstances and
with adequate precautions against agranulo.
cytosis. As a rule, when ar infection is

de Drugs. .y

the Sulphona-
t teacking Sulpha-
Lin gonorrhoa. core.

[voL. 38, ~o. 4

fx‘mmm'plu, the result is rapid with full doses.
Ihere iy, therefore, no justification for pro-
longed eourses op exeessive doses or even
repeated courses when the preliminary ad-
mistration has not offecte | improvement,
Sach procedures are liable ta cause agranulo.
Cytosis. To avoid this danger, the  tota)
dosage given in each 24.hoyp period should
b(:, n)(h(:n.tml on  the temperature  chget,
W hen an infection Appears to he controllod
as adjudged by the temperature, small doses
should be continuel for a fupther » t;)4
days to prevent relapses. )

Certain individuals
to the drugs and toxie
by prolongud courses,

are unduly sensitive
reactions are caysed
] repeited conrsos and
excessive doses, They suffer a revarrence of
cr)mph_cuf,inns when a fresh course of the
drug is instituted, When toxie symptoms
are severe, the drugs May he quickly washod
zt;ttgrt the holy by nclucing diuresis with
The serious reactions aro agranulocytogig
and huemolytic anaemia, Agz-anulov.vmsiﬂ;
ocenrs after 8 days or more of treatinent, ' A
leucocyte count (seventh day onward) s the
only method of Gagnosis.  Other sym ).(nnw
are  headache, deterioration  of <:(>n'}liLion.
tevel.v, sore or uleerated throat, 'l‘renim(*nt’.
consists of abundant fly; s, pr»ntlmvl('sot.i)dc
0‘.3» g. mtramuxculzu'ly twize daily transfu.
sion of fresh defibrinated hioe i, 'y;rofm‘ubl ¢
{mm donor who has hal pentnucteotjda ¢ t?y
4+ hottes hofore,
Haemolytie an
l\\ixoé‘tﬁ::li}:::v ly Jaundice and
hog ria. Treatment consists i
omitting drug, mducing diuresis and tr
tusing, if necessary, - -

©mia ocenrs carly (

! i 2.4 days).
Barly sigus ars |

Wound Infections dug 4

o Streptococe;
Gus Gangrene Buacilis, ; Teont.

“The carlier f
; “The T the troat.
;n‘mlxt, the wore likely is it tq preveut or ¢on.
rol an acute wfoction, hyut benelit

(—s\xpo(-,terl evon iy d infeetiony
;hoﬁi:;p}}x}:luf:(’,xﬁ of Sulphanitamijie
O given a3 carly gy possible to gt
;v”r;tfrxc(}oal when there iy Yewson 1o fegr ﬁ(-pltlit-
s")[?};t«l{(;}[\le;g gz}s Jangrone  (gus gangrene
and be o Oevelops within the, fipg 6 hours),
C continued for g4 least ¢4 daysin order

itl(:f?:::it(i:b lzgaina:t t}ho risk of streptocoeenl
> CY i hospital,  Proniel .
in al, rophylactie
bl;tht:;({nc may be hy gyl uvllnini.\stxl-utwiuln (l);
by t, application 1o the wounsi, For the
Slijl?)}izilillgn?'fl estahslishw{ infections vitlul)lx;
'ee or Sulphapyriding . ‘
Sul 1ilami . yridine my,
b;u}.sl or (:g)xtophymxm.. the fiest (doge ;l{::lxll’:;
SO}VC.1 lgn A ezlbtllflzq) o_tl Sullphunilamidc dig-
1 > acid or lemon ; "
ot ) o oprder t
g apid absorption, Subsequent dnsu:

starting twq |
\ wours latep onbinui
4.-1}(“"‘!}, intorvayy LV an continuing at,

K 1 days, she

1 ISOrPLig ) v
day 45 o . PUOn. Doggupn . Pyt
o ) SS;);JGH un-uly delayed 0;- ?i
ginning, th, i EAS gangrone g alroady be-

r3t
© double(, WO 6f the above doses

For local appliggr:
¢ Pplication, 5.5
Sulphamlamide ineor}r)\(’)r h

may he
well-establishe 4

tourse

g of powdered
ated into the depths
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of the wound at the time of debridement
has heen suggeste:l as an alternative method
of prophylaxis which may prove valuable,
since the deag is rea bly absorbed from the
wound into the blood stream and will }ulfzo
tend to cheek the dovelapment of bacteria in
and around the wound itsclf. The resulis
must be obscerve {0 clindeally and ba Herio.
logically, on a selected group ~of cuses hetore
any decision is reache Das to ity wile appli-
cation in war wounds.

For the treatment of gas gangrene and
severe streptococeal infoctions, ”“7 first dose
of Sulphanitamide or Sulphapyridine should
be 2 g, dissolved in hot citrie acid solution
or lemon.  Subarquent doses, starting 2
hours Tater and continuing at 4 hourly in-
tervals for 2 days, should he 1 g. unerushed.
After the first 2 dawvs, the dosage should be
gradually re-luced as the condition improves,
but the interval bhetween doses should not
he more than 6 hours for several days. Smn!l
doses, e.g.. 3 g. per diem, should be conti-
nued for 3 or 4 days after the temperature
has come to normal an:d the clinical condi-
tion has become satisfactory.  The duention
of treatment and the total dosage will vary
somewhat, but the latter shouid seldom
exceed 35 g,

Yor streptococenl infections of moderate
severity the dosage is similar, but the total
dose in the first 48 hours need not exceed
6g. daily : sometimes 4 g. wiu be enough.
Haemolytic streptococed (possxbly_ also gas
gangrene  bacilli) sometimoes persist ina
wound long after the clinical condition has
beeome  satisfactory Chemotherapeutie

«drugs should not be continued for this rea-

son. 1t will seldom be advisable to protoug
the treatmont of wound infections boyvond 4
or 10 days.

Meningscoceal Infeetions 1~ Groups Fand El
Meningocoeei are oqually suseeptible to the
Sulphonamide derivatives. The combination
of antiserwra and chomotherapeatic agents
toes not appear to influence the course of
the disease. If seran is usod, it should be
given intravenously or intramuseularly and
not into the theea. Successiul Lreatment
demands early diagnosis, the immediatoe
exhibition of a concentration of & mg. per
cent. in the eerebro-spinal fluid for the first
3 days and a shightly towor concentration for
a further 5 or 6 days. When facilitios are
available the concentration of the drug may
be chocked hy examination of the spinal
fluid. 8o loug ws administeation continues,
the intake of fluids should be approximately
4 pints a day in order to maintain a reasor.
able halance between blood concentration
and urinary exeretion, Dyastie puarging should
be avoided and the howel emptied, if neces-
sary, on alternate days by a simple enema.

Cither Sulphanitamide or
may be used, but the latter
effective and has the ady
active against Pneumocoeei
tococei and Meningococei ; it is, therefore,
the drug of choice for the empirical treat-
ment of meningitis when no bacteriologica]
diagnosis is available, Administration should

46

Sulphapyridine
s slightly more
antage of being
as well as Strep-
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be by the oral roule except in cases af von-
ting. difficulty in swallowing, delay in ding-
nosis, or of fulininating onset.

The total dovaze during 24 hours should he
8 goand in extrenie cases up to a maxinunn
of IWg. The spacing of the dosage s hipor-
tant.  The compound shoukd he given «t:
honrly night and day. At the beginning hali
the total 24houes doss shoul]  he given
during the first two whninistl‘:lti(m‘s.‘ Afier
these, the 24-hours dose should be divided so
that an equal amount is administerc i every
four hours.  The procedure should bhe conti-
nued for 25 103 days. and then the dose
gradually roduced over the pext 6 days to 2
or 3 g. per diewn, The administeation should
not beinterrupted. To prevent recurrinee
of infoection administration should continue
for some days after disappearance of svinp-
tows, but vormally the total period need
not. exceed 9 day s,

Patients who are vomiting or who have
difficulty in swallowing should be given a 4.
hourly “intramuseular injection of 3 c.c.
(1 g) of Sulphapyridine Soluble, but a
change buck to the oral preparation should
be made at the tirst opportunity. In eases
of so ingidious onset that they are not diag-
nosed until late, no time should be lost in
eusuring the absorption.  Whether the pati-
ent 18 conscious or unconscions, the first dose
should be au ntramuscadar injection  of
Sualphapyridine Soluble.  As soon as inenin-
geal involvement is suspected, the jnjectian
must he given. It wuast nat he delayesd
until admission to hospital or lumbar pune.
ture is performed, Whether conscious or
unconscious, the first doses should he 1 «.
{+- 3 c.c.} Sulphapyridive Soluble by it
wusewiar injection. I wneonscious, subse-
quent doses shoutd he d-hourly injections of
1 g Salphapyridine Soluble, 1 conscions
and able to swallow, adininister 1 g of
Sulphapyridine in tablet form or crushed and
dissolved in 190 c.e. of hot citrie acid solution
(roughly U per cont) or hot femon, by the
mouth 2 hours after the intramusealar injee-
tion, and then 2 ¢ by the mowth 4 hoaes
fater. (This represents approximately Lalf
the totad 248-hours dose). Thereafter procecd
with ordinary routine treatment.

In fulminating cases, the optinaa blood
concontration of the drug shauld he attagned
at the earliest possihle wmoment.  The first
dose should consist of two mjections given
siimultaneously : an intravenous injection of
1 g. Sulphapyridine Soluble, diluted in 3 or
mare volumes of saline, and an intramuscular
injection of I g. Sulphapyriine Soluble, The
second  dose should bo an intramuscular
injection of 1 g. Sulphapyridine Solulle 4
hours later. Subsequent doses must be judged
by the condition of the patient. Dosage may
be continued according to the scheme given
above for cases of delayed diagnosis and
treatment. Three or four pints of flujd
daily should he given by whatever route
practicable, either oral, rectal, suhe
or intravenous,

is
utaneous

For the treatment of carviers, the follow-
ing schome has proved to he suceessful ;
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1 g Sulphanilamide by mouth every 8 hours
ad continwed for § days,

Lo chironie meningoeseeal septicacmia with.
outincuingitis.Sulphapyridine | 2. should he
given d-hourly unti] the temperature returng
to normal. Thoreatter 1 . thrice daily for a
further pervind of 4 16 7 days.

Pouesocsesal Infectiong ==Sulphapyreiline
st b e d for al) poetimomeea) infections,
Sulphanilamide iy fnactive against  alf
Pucamoeoce excepting Tvpe 111, Fop lohar
pretnonia, the following dosage of Salpha-
pyvidine ds wuitahle v the verge case, 5 g,
shoull be administered in the first 12 hours
m dots of 20,20 ) g bhourly,  Phig is
follbwe b by 1 g, 4-!11711:'1‘\‘, (i-hnurl,v, or 8.
Loarlv, wecording th the respouse. The totyl
dosagre woulld bhe fyom 26.35 g,
shoubl not coase inmwrlizltnl"\' 4 CrISES oceurs,
but should continue for at least 48 hoyps
after the temperatare hf}('unms noti),
There is less nausea A vomiiing when the
tablets are powdered and suspended in epld
wilk.  Alternatively the doses may be split
an'd cwhninistered ¢ stiorter tntervalg, e,
G5 g 2 hourly inetead of 1 g, +-honply,
Treatment shond He rontinund even t‘hollg.‘:h
vomiting is troublesouse, fop this symptom
frequentdy subsides aftep the first 2y houry
of treutment bave rodien | the toxacmiy and
fever. When \'nmiting iy 80 marked that
absarption of the drug s inadequate, 4.
howrly indcamisen]ay jectiong  of 3

Treatment

e,
[G T Sulphapyridin. Salubte should be
gi\"‘”- Phivee 4 Pints

of fluid 4 day
motherapy shoylq
wel to the neglect

shoult be rakoen ang che
under ne clreumstanees It
at other proee larey Ktiowy o be }’U-”('x‘iriu!,
e oxveen, Nioull ag empyema arise, it
cannot  be  vontrolie ) or dispersos( with
.\‘ulph;qr_\‘rirhz_ivn though the drug may he
wse s an adjuvanit ro surgery, '

tn prnicumoeoice i meningitis the

Proce hapaeg
tonnnended fop

and dosaon s

LT ! m«ming”,
coccal mentnaitis qpre sttiable, Remempny
that the drag s

native with
purtdent foens, an 4 thay the
CRUSES OF phewnoeoeeal
and moscold (s — st I
dminwl.

a frankly
COMMon primayy
menmgitis—otiy

is
w looked fop

ated
(lonaec iy Lifection = {he

shoshd beoase ] gy, all cases
e contrieindicaon,

Maotherayy
o which thepe i

sueh as previous intole.
TANCE, i derinang oses and blog,

renal disease, janndiee and  neyeitig, IFor
cases of less than M day-g duration Sulpha.
pyridine iy tha most efticiont Preparation

} 1!1'50{15;0:%.
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The tablots shou

. ‘ d be powdere:d
n mik or watep,

and given

On the first day 2 g aye given at once gnd
thereaftor o5 B-every 4 hoyps during the
day, aud 2g. at bedtime, ), the second
day 1 g op rising, 43 8. after breakfast,
dinner, teg and supper, and 1 g, ot bedtime,
On the third ¢ seventh day § g afpe, break.
tz}sf, o5 g. atter dinner ang tea, T g, at bhed.
time. I signg of urethritis popsisg longey
than 1¥_tla,\'s. covtinue the treatment ot the
rate of 3 g oa day for g further 3 days,
Sulp‘hupyrhlinu showdd not e administered
u‘ontmunus)y for more than 10 days at g
tie.  Ifat the o Of 10 davs, wetive

NI sigins
are still presont, the case shonbd ho specially
mvestigated by g venereal oxper, l)lu‘in‘g
the above treatment q 1)) diet iy

for the fiesy 3 )
diet with
foudstutty,

wlvisahle
avseand thereaftoy light,
AVor fanee of s'n\phur-:»zm!uiuing

For cases of more than 1

when first seen, Sulphanilamide appears to
be as effective ag Sulp}mpyrirline, and g
muach cheaper, "0 dosage may bo oy finey
sinilar to those sSuggesto | Mm\:r!, but 255
per eent. highey, Ireigation of the urethry
with {10,000 Potassium l’(‘r'nmn;zum\\o !
1-80¢x) Mercury Oxyeyanide ‘
with Su!phmmmi«hs t,hémpy.
Othey Infections,—1ioy erysipelas and Othep
localize | STreptocoseal infoctio ‘
ment is similny o that,
voecal infeckiong
F()rstuphylo

avs' duration

or
may bhe used

W, the fregt,.
outlined for strepto.
of moderate severity,
y 5 eocegl snptl(';wmju\Sulplmp\'x‘\'-
e s tl}e Most effactiyve drug, Th EoUTsE
lrelquuu*\l 18 similar to ghay deseribed o
(t):fku' pricumonia, .. drug has hyg little
otect when the Seplicamia apigeg from ay
,l:n‘tmvh(.dhf]‘“‘ purulent, PEInary foegy such gy
Steatuyelitis, Tl re i .
: ; . : sently tntrodueeg
:u;p:mthmznl BeRINS ey by superiop 4,
SWbbhapyridins iy o j .
')‘h({ d(r')‘\' l'm\, staphyvlocneey) Mmiectiong,
Hes are up to § £ per 24 hngry
bmphyh»('m-ual Phcamoniy
#5 A sequel g influenza,
high, Sulphapvril{ino §
he ! e .
:]}:(()u;x{xf;(\(thm UL a proportion of cagog and
.“\“”; ) Iyu';vst'rlhrnl e tho highm- dns‘etgn
ommended g, Preum ‘
notoeeal puey, ]
1 g PO et UNoNHy,
th“:ll(;;.!r?.avlu ary |n)m:tmn,SulpPumilumida
. € Qsed-—f thourly for 4 ¢, 5 days

For soft S0pe
shoulg

reserihe i

presevibed similar ¢, that p
mended fop gonorvheea, Phig '
not excocd [y ‘

Sowrna,

L abises Usually
! A :
Ihe Mmortality g
tPpears o tittannea

) b‘u!phnnilumi:lo }

M doxey €00y .
n.

COurse shouly

COnspeytive «(uys.'»-(/'linir'ul

Surgery

Septiceemia and Bacteremia —Septice.
mia, as Whithy points out,

Sive review. s a elinieal s
by hacteria in the hloa, sustained fever an-y
other evidence of syvastemie infection, and
carrving with it a grave proguosis. Undey
this generic teemn should probably he ineludes
pyemia, which has more ofter} an obvious
primary focus and is accompanied by metag.
attic abseessos, the sequel usually of a septic

ina comprehen.
tate characterige:(

thmmi?o-phlebitis OXtonding

. from ¢
{1} Primary lesion W the

Sopt, r site of
oh iBeront s, DoPtCROmMI 1
w}?ir»l))ly rhf‘fcmntmt,o.d from );LH(n‘qu ho

Ch, a3 Ryle hag eXplaineq, ; oracmiy,
more o lm

1 nor lesy than . plicy Dothing
i the hlog . i the Progence of hacterig,

H 18 ; ;
rather thgy, a clinj y p&th“[o]gl{;?,lt iftim{mg
)b L may
pticaemia by
tention to thy
the patient’y

the clinjn;

epted ag 4 20
bacteriola

PAYS mype g¢
5 Teport than to

&1 who
gist’
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clinical state.  Bacteracmin is o well-recog-
nised feature in the early stages of the
enterie fevers, lobar pnewmonia and cere-
brospinal fever, but is less widely known as
& temnporary oceurrenee after removal <>X'
septic tecth and tonsils, as tho cause of
catheter fever and a preliminary stage in
coliform pyelitis, oras a transiont pheno-
menon i wany  locally infeeted  {issues.
Although the bactoraomia is probably related
to the early shivering attacks that sre com-
mon to most of these conditions it apparently
precedes the clinical symptoms by several
hours, so that the best (e for bload-culture
i5 nob, 43 is often thought, during the rigor
but befare it. However, the hmportant point
is that the clinician in his assessmoent of the
case should not he unduly influenced by the
report of & positive blood-eultnre.  This i3
not to say that blood-culture should bo dis-
couraged.  On the confrary, it should }'m
carviod out“more often and particalacly in
enses of pyrexia of uncertain origin,  If this
were done many infections -typhoid fover,
the pyogenic sopticacniias, uleerative cand
subacute bacterial endocarditis, mentugo-
coceal septicacmia. undulant fover-—would
be diagnosed  and appropriate treatment
begun much corlier than is now usual.

" The success of blood-culture depends to
some extent on the thoroughness with wich
the hacteriologist does his job. Anaerobic
(1-2 c.em. of Llood into a tube of Robertson’s
meat-broth) as well as aerobic culture sho_uld
be & routine procedure, as should a quantita-
tive count of the hacteria iu the blood
(I c.em. of blood into 12 cem. of melted
hutrient agar or the blood may be added to
“ Liquoid ™ and  plated Jater). Saponin
broth and incubation of the culture in 5-107,
COz have a.(lvuntages when certain infeetions
are suspectod.  Although some idea of tho
severity  of the infection will usually he
gained from the number of hacteria per coem.
of hl(m(lwe.g., 20 or more Pueumococei in |
C.Lm. carries o grave prognosis for o patient.
with lobar pucumonian—no hard aund fast
rie can be luid down about the numbery
required 60 constitute a septicacnmia. A
more useful differentiating test is g repeat
blood-culture one or two days after the firat
positive finding, Why and when an innocoent,
bacteracmin  beeomes canverted to o grave
septicaomia, why  Streptoe CCUS,  pYogenes
remains localised to the uterus of one puer-
peral patient and invades the hlood-stream
of another, are stifl  unsolved problems,
dependent as much on the rosistance of the
host as on the virulence of the invader.

Having diagnosed a particula
a septicemia, the clinician is i
prognosis and treatment, of the
nosis, if variable, js u
the new chemnother
assessment of all aspocts of the case.
staphylococeal septicaemia  hag o
mortality  they, streptocaceal
although cases with 5 subacute sta
Pyaemia often recoves after
Of clinical signs, a Jow tempe
pulse and a poor leucocyte r
worse progriosis than g b

rinfoction as
acod with the

case.  Prog.
sually grave despite
apy, and requires g careful
Acute
higher

nfection,
phylococeal
a long illpegs.
rature, g rapid
eSponse carry g
gh temperature
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with Jewcoeytosis. 'l'n*u(m(jx‘\t don_mmls :l!il
the hielp which surgery. specifie autisera illl‘('
chemotherapy can give. but ;_':()(1'([' nursing is
as important as any of these.  The patient,
must have absobute rest and sleep and ade.
quate fluids to supply nouristinent, prevent
dehydration and eliminate toxins, For this
purpose, the ini1':1\'mmu:<'dr1p 15 most v"‘”’_”
venient, for by it food, Huids, <h'u;_(s: andisers
il blood can be given with Htilf- diseemfort
to him, Repeated small transfusions of fresh
blood counteract the progressive anacinia
and supply fresh complement, [ ever .\'h()ul‘d
he controlled by spouging, not by ant ipyretiv
drugs. I there s an nh\'lmmv tocal foeus
such as celluditis the adjacent tisaues st
he immobilised, and  there should  be no
attempt  at surgieal  dotervention _ ot il
“lawdable ™ pus is present. lruh»v«L if .tl'.ur(‘v
15 no loeal focus, animal exporimeni indicafes
that the production of a ** fixation ™ :1Imu(~s:\:
by the subeutaneous injection of 1 drachm of
tuarpentine may  he o useful !hv‘r;”vmllin'
measure. - Antisera has e gone oul of fashion
but the antitoxing to hoth Ntaphdacaceal
aureus and Strep. progenes should he used
in full doses along with choemof herapy inany
fulminating septicemia due (o these orga-
nisms.  The Swphonamides hayve their grea-
test sphere of usefulness in the })1‘()})11-_\’]:\:&)5
of septicaemia, by localising an infection
already established in the tissues or by
preventing infection where there jx g strong
likelihood of its oconrrence. In the treat-
ment of the estahlishied CASEC, Iurgw doses (say
12 ¢ daily  of Sulphanilamide or 9 2. of
Sulphapyridine) must he given four-hourly
day and wight. Sinee many il pationts seem
to absorh  these dhrugs poorly and others
dewelop nausea and vomit ing, the blood-level
of the drug should he estimated after 24
hours” treatment ; if a conecntration of {0
mg. per M c.em. has not. heen reached, ov
cannot he maintained, parenteral, preferably
intravenous, medication  must
Response to troatment
within two or three days, and it there is none,
the drug should not he continued heyond
tencdays. 1f on the other hand, the infection
is bemng controllod, the dosage s gradually
reduced, but the drug must be continued for
some days after the temperature has reacled
normat in order to avoid relapses. As regards
choice of drug, Sulphanilamide should he
used for streptococeal coliform infeetions,
for staphylococeal septicacinia the  pew
Sulphathiazole (M. & B. 760) is recommeoendded
(12-15 g. daily), while in poncumococeal and
meningocoecy) septicacmia, and in infections
with the gas-forming anaerobes Sulphapyri-
dine is the drug of choice, Much has been
expected of the Sulphonamides and much
has heen attained, bug many paticnts with
staphylococeal and streptococeal septicaemia
still die despite the new chemotherapy, and
If progress is to ho made our failures n well
a8 our suceesses should he recorded.—Laneet.

be  used.
is wsually obvious

Sciatica Treated
Novocain.NA stud
treated within the
injection with 100 ¢

by Caudaj Injection of
Y of 100 cases of sciatica
last 10 years by caudal
¢. of 1 per cont. Novocain,
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15 wiven by JJOO0 Dlamond in the

Canadian
Meddical A

soctalion Jowrnal (May 1940),

Neventvesin g were  males and 24 woepe
femates, <o that <ex is a factor.,

el toay seems o fartor, as the Youngest
i the serics was 24 and the adest 35 VOATS,
The greadest number wepe ander fory, The
average was 36,70 Tho ATOS Were gy f(\]l:)ws :
G were betwoen 24.30 years old @ 78 wore
between 304300 8 were bt ween 40505 and 4
wire hetween H50.55,

Ninety per cont, of the niale

patients were
min-rse bhush woprkeps,

or other labourers,
and S0 per cent. gave a history nf having
worked hard and got overheated, or thag

their clothes got weg and the woxy day or s
thiey '

Fot warse unti)
wid take ta hed,
The disability rangel in tine from several
days to 9 woeeks hefore caudal mjection way
Ziven. In overy case, the selatic,
fined to ane leg. In 11 casexc howevar,
dediniin lumiteigo was associated with  the
Artafica, =0 fie mjected undoep the Tumbar
faseian 200 ¢ el of 2 Per-ent. Novacain on ecach
sidde at the time of the candal injection,

D I8 eases,

liser

i their bgs sore. and
thev fiad o giva up work ¢

® WAs con-

the tonsils were (o

s e removid them
WLeSthesia at the

finitely
under locgl
et =ae e that the cauclal
myection was given,  The tesults obtaine:}
were as follows,

In 96 cagey immediate po
obtatnad and 4 pe

lief of pain was
‘ . trn o oceupation within
2or 3 days 64 Pationts who sent replies to
questionnaires as 1o, whethor they were stil
frec of pain vepliod in the uﬁil‘\mati\‘o; 36
dird not reply, some boecause thyy rould
e traced, and some dig not take the
to veply,

1ot
troubie

In the § cases classe:]
temade, who, after bein
for fiwo

as failures one was g4
g free of Symptoms
rot Years, caught o had okl and her
stlatica recurred,  He gave her  anothep
cawdal injection, and 9 months have passerd
during which she has been froe r)fsymptums
The second cg e was aomale wiyo receivod ;{
cawdal injection elsewheve and it did not
relieve hitn of his symptoms,  He insistoe}
hr,._wc\'cr. on getting anothey trial, but it t(u;
failed. ‘The l'mnfzinjng twa reccived Lo bene.
fit from the mjection, (ne of thewm, a fo
after the injoection of 20 e of the
could nat tali, in spite of the
pulse and respivation remained perfectly
noraal, He stopped the injection fop severy]
minutes when she began to tallk, She stated
that she could hear us talk hut conld not
veply.  He injected 10 ¢, more, and the
sune thing happened. 8o he dscontinged
the injection, bHui she received ng benefit
from the injection, probably hecause she did
not gt the full dose of 100 e,

madle,
solution,
fact that the

The fourth case, aman, did not dey
benetic trom the imjection but w,
citated  for the next 19 weeks,
gradually got better,

i\'eany
a8 incapy.
when he

The patient is placed on his stomach with
@ pitlow under the hips, or the table can e
shightly arched. The skin js painted with, an
antiseptic solution of lodine or Dettol, and
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1 othe honbay Fegion 15 Lo by mjected also

that avea is painte g well,  With the tip
ot the index finger on the

tip of the Coceyx
along the coceyx until
ane reaches  (he sacral hiatus, which  is
lfl('ntlliu'l by the cornua onecach side, A
little whea! wich a hypodermie needle s
vasud hetween these cornua, and then a
Spital puncture paesdle of small lumen with
A stylet in i gy serted. Phe needle-point.
s divecte] g right angles to the skin, and
when  (he resistanee of the f
up'lm‘. the point of the needis iy felt, the
(l!rm'!_um of the nee [le s change b s that it
now lux\“ paral{el Lo the spinal column.  The
needle s thay, pushe i for about one inech
tl-“"' shonld meay With no unsuo resistanee,
Fhe stvlot i then withdvawn and o fauer
lock 2 b ocel sy ringe loate § with | poer cont.
Nn\'()('nlln Soattarhod o the neodle. As a
Procaution, always aspivate first to see if
there is any spinal ftuid iy (lye canal. Should
steh he the easo, the jection should not he
l”":”';"h'fl | WL The soluting is slowly in.
Seeted et shonld mecr, we i Une
The last S\')‘f“i’(‘%‘ll”‘(‘)f“ L‘Iil\ 1;((:('I“\r"*"““”“'-
) i« ) oy doso
Nsually tjeetod SOMELRes neets with i
l|'thilt‘ Tesistanee, apy | froquently (i patient,
'\\'l!.l Cotnplain of o shavp pain down his leg.
This is usually o good SE From o prognostic
PBitit of view, After the Full . i iu]n(‘t(‘ﬂ(
the needle iy disconnectod from the syringe
and some of the i will returr clear, The
Sr“_\'l(?f‘ s then veinserted aned Lh(; nm:dlo v
withdrawn. Shonld (ke necdie hoe (Ini /
the sperumn,, the solufion will
areat facee and one cap Seeaswelling pather-
ing over the waerg) region, and wae know
t‘h(',ruir)rn. that the needlo is pot iy, ihe wum)’
;S'hnulzl one soe blood in the needle gy zL;])im:
(o S S iy D
: i ) SAAS 0 be injertad, a
whenl is raise over the lumbar ae

side of the voertehr) columan, on
pelvie vim

the thumb is slid up

faseia giving

’

is
sl to
low  under

Hoon each
e inch abhove

the postoriop 1
Dosterioy and one inely Interal

to the vertebpal

colwmn With o 2
) " ove : . Zinch
nr,(‘llf nserted gy ;) one feels the point
meeting with ¢, re [

m sIsting Tunidyyy faseia the

<3.¢ll(w S pusho ] gy zh wnaother fraction of
an el and about 20 (.. of 2 por rm:t Nuw:
g e H N - 1 . N .
\f:::in(u‘)Hl('x?iwtnll Moeach yide under the
(o f’\\'('i‘[‘ too, if the nee Ho g externaf
e .”. a4 one “an ’.l‘(.":'l hm'«.’(‘ninu miss
i3 NG at 1he g weetion, Apain, i
the heedlo gy discomectn I fram liht; :?l'il‘l},’“

and ihe popyy of ¢} i i
| ’ Y nendle 3 still i s
flai iy ffow auy of H‘u: i Ty ittt

neerdle frooly, Maos

of th - v \ J elv. Most

df-‘s'\-r'(lwl DONsts, of Course, egyy bardly he
UTIbed Bt gy only bha ] y

pPractice

carned  through
fingers,

and the Sensation of g oporator’s

. Poslj"lﬂ‘l'uti\-r' CRC for (lage
Blgty of Keeping ¢he bationt i
hours oy hig Stomach W/ :
and out f be-|, Yy

YHC patients con-
m bed for 4 oy 5
hen he is aflowed up

- 7 e N
General I’ruchlum,e:r.

Nasj) Fur
tonseryati
stages of
Yield tg
invasion

Uncles ...
VO thepy
nasal fq,
Surgica

;\c«m'ding to Mayer,
by, valuahle iy, certain
! \ln(:lcs,.slmul({ promptly
hag g E”tm"'CHtlou when bacterial

Pread from g nose to the

APR. “41] GLEANINGS FROM

inner orbital region and threatens to evolve
into thrombosis of the eAVernous Sinus. A
description of the operation, for ‘w}nr!) H.(‘)
originglity i~ claime-l is given. lixperienc
with 4 desperate delayed cases S which
doath was due to sinus thrombosis llml the
author to intervene swegicadly i 3 other
casos with succeossful issue, His case matoerial
covers 91 pationts, 64 of whom were men,
treated during the course of ten years.  Tho
greatost incidence of nasal furuncles oceurred
during the thirdand fourth docades, with the
seasonal trond  highest during July and
August. The ala nast was affoctert thirey-four
times, the tip of the nose. (\\'un.t‘y-nlnh ared
tho nasal opaning twentyv-eight timos, Among
facial furuncles, nasal Turuncles, espocially
the ala nasi, are the most dangorous h(w'nu?‘n
of their medinl position and the relation in
anatomic struciure betweon Lhe nasal mem-
brane and  the cartilage. Complications
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ending fatally are due .prim‘ipnl]y to genera-
lized bacterial infection O fo eavernous
thrombosis.  Hence prognaosis s doubtful.
Thrombasis in the cavernous sinus travels
by way of the vena n.ngulm'ls an:t the vena
aphthalmica to the sinus cavernosas. from
which general infeetion as well as local inva.
sion of the meninges may oceur. The author
disewsaes the refative meriis and suitahility
of conservative anl surgical  procedures.
When tissue destruction and abscess forma.
tion have already set in, short wave therapy
was found effective. In somewhat more
a lvanced cases with no  tissue destruetion,
aleohol applications or Burow's  solution
were benaficial, ospeeially when Hips, check
and evelid were eollatorally involved, Vita-
min C was wsedd only in cases of serious
vitamin O impairment. Farly dingnosis and
prevention of complications controlled the
author’s therapeutic purpose. -~/ {31

Diseases of Children

Stomatitis in Childhood.  Stomatitis i<
acommon  complaint. lo the  Casualty
Department of the  Chil'tren's H(Hpi(',;‘t‘[,
Birmingham, €. G, Parsons ha'l no  diffi.
calty i collecting 113 eases; 67 of the
pationts were under the age of 2 yvears.
They had heen il on the average over a
woek, and the mothors complaine.d that their
children had sore mouths in 24 instances.
malaise in 14, vomiting in 13, anorexia in 10,
diarrheea in 9, carache in 2, swollen glan-is in
2oand feverin 1. When the chil'lven werpe
first, scen at hospital, 55 mothers had notiee]
the stomatitis. Anorexin was almo st invari-
able; 36 ha'l vomited before treatment was
sought. .

Various kinds of stomatitis were encoun-
tored @ Pure thrush, in which exudate with-
aut uleeration was found, especiafly on the
cheeks but also o the tongue and palate.
This was fairly easily vemovel with a’ swab,
Aphthous stomatitis was (’}lill'il(‘ti‘l:iZ("l by
small vesiclos an | shallow uleers, which wero
very tender and often associated with en-
lnr;;rol glands, A rmnhinnldoy of these two
forms was vory common in chitbren un ler 2,
O one or two oeeasions, the tongae was
literally covere 1 with small ztph(,l'm.us uleees,
which \gnvu the mouih a ]_)m'ulnmrly dusky
cyanotic appearance ; mycelimm was present,
on the checks ; gastro-euteritis was the rule,
antd in these cases the progno was hope.
loss. 7" Vineent's type was rave in Hmse'\m'lur
2, but was common among the older children:
the gums were swollen, furrved, and teeth
inelined to he foose and soparated by yellow
debris. The hreath was foul; the tongue gross.
ly furred,and the glands entarged and t‘e'n(le)l'.

" Sevore gastro-enteritis was present in 24
cases and was fatal in 9. All of these had
typical mycotic stomatitis mff‘l thrush was
cultured from the mouth. The mycstium
was also found in the stools in 2 cases and
@sophagitis was detounstrated at autopsy.
Seven werc complicated by otitis media.
Bacteriological examination showed tlllle
mycelinm present in 41 of 60 swabbed,usually

wisocite b with g motley ol hacteria: hut
the most striking  feature of the special
investigation was a mMonocyvtosis, often 1
per cent. in a white count gveraae of 14,000,
This porsiste | after the thra <
although controls  showoe §
changes,

Parsons emphasizoes that (he tr
treatmoent with Borax and (ycerin i
factory and that only one child nnproyved
under this treatiment, whereas others did not
start o improyve
substitute 1,

disappeared,
no comparahle

aditional
s unsatis-

wntil other therapy wag
Symptoms sdisappeare i beforve
lozal signs. Loocal reatient was the chief,
The whole mouth wa painted with one of
four different applications on nocotton swals,
The applications were g 1 prerocont. aquoeous
solution of Gentian ASTR TV Nm'-nrw'rmhillun,
0.6 g in 6 e, of Glyeorin and 12 water; 10
per cent. ag cemes solution of So i Lerho.
vates and solution or tinctnre of Merthiolate
(Lilly), Lxeluding eases fatal from gastro.
Cuteritis hefore treatment was effective, the
wverage duration of treatment in 50 (uyey
was 6-7 days for Gentian Violet and Mey.
thiolate, and 7 days for N LB, At 10 dayy
for perborate. There was one failure ancl,
with Gentian Violet anid N, AL, Appetite
reappeare { gan l restlessness aind peevishuess
disappearel often within 24 hiours, Only
one-fifth of the cagey were over 3. The dis.
case inolder ehililypey, bore many reseimblaneey
to that in the Youngar, Mnnm'ytusis was
common. There was lictle to choose hm,wm-;
N.AB., Gentian Violet and Merthio) in

A . ate in
treatmont,

Stomatitis probably affects a per
children passing through o chil-{pe
ment, and in 9 ouy. of the
proved fatal; jrg import,
estimatoed, Parsons fu
tions made by Ebbsg,
of wsphagitis in 1438,
by thrush, He also
efficient. His
not the henj
to be.

cent. of
"5 depart.-
115 Investigated
ANCe cannot he avep.
Iy confiring observa.
who studied 28 cases
22 of which Were cange|

found Gentian Violet.
nal wordy /e s Thrush is

Bn condition whiel, gy is thought

gn hic
—Clinical Journaf,
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Book Reviews

o

Lectures on Diseases of Children- B3y Wi
Robere Hutchison, Bart, M.D., LL.D..
F.R.CP L and Alan Monerioff, MD.. F.R.C.D.
London @ Messes, Foward A\x'nnldv& Ca.,
Sth Folition. Ppo A7)0 Price @ sh. 21 net.

Since its first appearanee in 1901, this well-
known and popular book on * Diseases of
Children ™ has passe 1 through seven e litions
and  bhas  won  a growing pupul;}rlly. 1t
ovigitated o series of lm-(m'wn‘«l('hA\‘(‘I't“l by
Sir Rolwert tiurehison in a svstematio course
at the London  Howpital and published
serialls fo ihe Clinieal Jourual, Dy, Alan
Moncrieff who is responsible for the presens,
edition which s the Sthy has done his worl
very well, He his Phoromelly rovised the
'”-(-‘\viuu\' cdition. New features and now
torms of diagno<is hayve hooey Lrought onut in
thiz book. Leetwies I L andg V are com.
pletely new. Lecture VI includes portions
of the leciures on Iofant Feeding in o the
previous  editions, Now  atter has been
mtrodueed as remards Taberenlosis anil the
Treatment of Pneamonia anl of Menin

The present hook has nearly S0 now ifls.
trations. some original anel come replacing
oliter pictures. The book has baen neatly

gitis,

brought out and the printing is very gond,
The illustrations are very useful, It kreps

up the good reputation of the previous
editions an'l will remain as one of the best
books or Diseases of Childron, for modical
students  andl gonepal practitioners, We
commend it ta all our rea-lors,

Modern Drugs in General Practit'e-—rn;.r
Ethel Browning, A, p., Ch. B, London «
Messes. Iidward Arnold & ., Pages 233,

Price : sh, 10/6 net.,

All practitioners of ma-ticine will weleome
this book. It is supplying a long-felt want
for a bhoole which presents in a campact form
the necessary information about the value,
availability. corraet application and Potential
danger of the many new drugs which have
been flooing the market during the last four
ot five years and of which every generl prac-
titioner is bound to take alvantage. The
author has done well in neluding in the Jigt
of Proprictory Preparations in this book.
ouly those whose claims and experiences
have been substantiateidin mexhical Hterature,

The names of British remedies which are

cquivalent or alternative to many drugs of

foreign origin used widely by the Modienl

Profession hefore the war have been incor.

porated wherever NeCessary in the deserip.
tion of cach separate drug. This is especially

necessary in view of the present difficulties
in getting drugs of foreign origin. We com.
mend this to every medical practitioner.

The 1940 Year Book of P
Iited by J. (. Gelgrer,
by The Year Bonk
Pp. aa6n,

ublic Health_-
M. Do Pubtished
Publishers, (‘,hivn‘gu,

We congratulage the
first publication of The
Health on tho OCcasion
anntversary of the f
Books.,  1i'is

publishers on theip
Year Book of Public
Marking  the 400l
NS series of Year
& compilation of 42 best arti-
ces appoared during the cowrse of the yveap
m the e Heal Bitoratupe of the entire world
‘ : Ay articles, the oditgp
gives by COmmentary on he new  idegs
ln'nu;ﬂllt forwar |, which jy original and in.
SUHEtive. The Book eheles w wile fiald
ue Publie Healul, nrmely Provoentjve Me‘rli-
;llm‘,' ‘l"\):)‘])uml Nuwtrition, Pablic Health.
b et il g W ot
: Neovpportunity to
B0 tirough all the . eal Titera e :tpp‘wu‘-
g tllu‘mg the course of 4 yoear. and as sueh
the year hugl of Chis kind 1ge the other you!"
|\(‘)!)k.\’, 15 2 woleom wlditiay f, tho |
Ot our profession. 14 SOrVes as a guick guide
and pormanng g, reference. g gy 2 useful
book for t he busy pr

tihrary

i v Practitioners. publie health
officors an specialists, and this now vonture
deserves all the e

PTVe: Olragemont fram the
profession, -~X, 1, R.

An Introduction to Biochemistry — By
William  Rohert 3

: L Fearon, M4, Se.D,, M.R.
F.I.C..Publishai by Mosars. Willinn Heine-

mann, Lid., Londor,. Second fr(lit‘inn,l'p. 475,
Price s 17/6.

In this gecand edition, thpee.
entire hosk s re-writton
(lgto. New chapters are intro luenil o deal
w.fh Snllurit)n.' and Collpiigal Systems, Ste-
roids, Pigmoen s, Tissue Lospivation, and
I}1tm‘m1] Linvironment, The book s oxhang.
bives well aveang.l el nicely got-up, It g
a good fext-hook  fop medical anid  other
stulents of l’.in-(-hnmis(l'y, and will he (;:

use to analytieg] Al other pracgis
3 3 ¢ he actisiy ‘he
mists.—K. L. N, R, : g che

fourth of the
to bring it up-to-

Clipical Experiences With Urea.
zu_!e——Pul)lishc'l by Union
2853, Bowbazay Street, Cale
This booklet,

Sulpha.
Drug Co., Ltd

Uita,

ONLAINS artieloy

, Lhis > : published
\;Tumus fIn:lmn moediceal journals o the
eliects of and clinje I expori wi :

1 Al experience wigh Upo
Sulphazide, M

o K manufactured The  Uniom
rug CONsiy i

! g Co,, !A,‘(l. It consigig of seven article
Unning to 6] Pages. The hrochipre is nicel:
) ) ¢ b el

B0t up ant i) he sont free o members o

the Medical Profession on request,

Proceedings of Societies, Associations, Ftc.

Nttt r—

The Nuzvid Medical Practitioners’
Association.

An ordinary meeting of the above associa.
ton took place on Sunday, 26.1-41 wt 4 P,
in the Government Hospital, Nuzvid, when
Dr. CoApplachari of the Covernment Hos.
pital. preside:d, )

During the c¢iinical part of the meeting.
Dr. C. Applachari took the members bl
his Hospital wards and demonstraterd many
ases among which were the following :-—

LA case of paratyphoid fever Hmt' com-
menced with a chill and an evening rise of
temperature and was treated for malaria for
over a month and ultimately blond exami-
nation proved Widal positive anl it was
suceesstully treated theretor,

20 A case of apparent filarial sserolum
and penis with o urethral fistula in a young
boy of 8 yvears. The latter condition was nover
no.t‘i(-(\.rll“\y the parents until the boy was
prepareid and got reidy for operation,

3. Acase of a female that was actually
starving without any food for thq last 14
“vears and never manifeste:d any bodily ema-
eintion or nervous fatigue.  Nhe takes only
water and any ingestion by foree of cven
mitk upsets here This case was kept under
observation for a week or 10 days for any
sigie of madingering but finally  proved o be
not malingering at all. L

4. A case of sudden loss of vision in l.mth
eyes due to leprotic nodules in the eyes in g
l(‘;))(‘l' with carty signs, ) ] )

The members ha'l a lively (hﬂvussum.nn
these as well as other cases and the meoting
terminated at 8-30 pan,

The Kistna District Medical Association,
Masulipatam,

The monthly mecting was ho[«l‘ on Satue-
day, the 29th March llSHI. at tho (}mvm-nnwzn{t
H(:m{qum'tarﬂ Hospital,  Masulipatam, 39
doctors  inclinding one  Lady dostor woere
prescut, ] s wers e

The following resolutions were passod.

1. This meeting of ”’“. Kistna .l)l..\‘t,ru.:t,
Branch of the Indinn Medical Association is
of opinion that the ])I'l)])r)m.ll t,n‘st“vlu t‘hf)sa
students of the Stanley Maedical School, who
have undergone the fivo years eourse as
D.M.S. does not. (-()nf‘m' upon thom the status
of a graduate but it does push the Licen-

tiates who had undergone the four years

course further down ihe degm.mlerl‘ sceale
against which they have h(‘m.) agitating for
the last, thirty-six years. If, however, tho
Govermment considers the change necessary,
this Association thinks‘t‘lmt__]lmt lee and faiv
play required that all Licentiates ivrespective
of the number of years course they hal
undergone, should he allowed to style them-
solves as ILM.S.. following the former prece-
dent when all the medical men who had
undergone tho three years course in Mediral
Schools and styled as Hospital Asslstan,s
wara allowed to stvle themselves I,.M.Ps.

along with those who had undergone the
four years course.

2. Phis Association disapproves  the
action ot the District Board, Kistna. on the
sudden  abolition of a large  number of
rural dispensaries in the distreiot notwith-
standing the fact that medical roliel in rural
parts even before their abolition was inade-
guate and as such requosts the Government
Lo eontinue them as bhefora in the interests
of the poor in rural parts of the distric.

Then the mefieal mecting began and
Do PoNestagiet Ras, Lodp., read
terosting papee ou ar(ifieial fover,

Dr. K. V. Subba Rao, demonstrated a very
interesting case of papliteal ancurysin,

AVery in-

The Kistna District Subsidised Rural
Medical Practitioners’ Association.

A meecting of the abovo association was
held at Masulipatam on Saturday, 20.3-4}
in the D.M.Os. office promises, during
which the following resolutions Were passed
unauimously,

Lo *“This  Association
against the action of (he
Board, in the swllen ahol
numbor of dispensaries in (h
withstanding ‘the faet that
oven before their abolition was inadequate
and as such resolves (o request the spocial
ofiver, Kistna District Board and the Qov.
ermnent to continue them gy before in the
interssis of the poor Villagers ™,

2. Phis Associabion
nion that the abolition, by the Kistna Dis.
trict Board of compounders, ward hoys and
contingencies hitherto allowed to the dosory.
g vural dispensarios us g mark of ceonomy
this year, temoves thn usefuliess aned mls.y
running of the pypal dispensavies and ro-
80lves to rogquest the special officer, Kistna
District Boavd, to restore the spme,™

strongly  protosts
IGistna  District
tion of g large
5 district nog-
medizal  velief

is of definite opi-

The Independent Medical Practitioners’
Association, Tinnevelly,

The fourth anniversary of
cintion was held oy the I5th March 1941, at
Vannarpet, ’l‘innu\'(‘,lly, under the President.
ship of Dr, R, Sundaram, M.,

The President woe
i a fow choico word
Sanjivi, M.D., of Erp
Tho Secrotary rend
the Association for the year 194041

Then Lr, K. 8. Sanjivi, delivepe]
resting lecture on ¢ A Medical Re
Ho dwelt, on the Suhjt“nt of the Diagnogig of
Obscuro Fevers, Action of Su]])hnnmniuloq
Anmmias, Hulminrhi:mis, Nervous ])is@,“,;;

> N b
and l_ulmf)n'my Tuberculosiy and Value of
Rest iu Bed iy Disease.

Thewn, Dr. Mjas, IDR

the above asso.

leomed  the guests and
S intradueod Dr. K. 8§,
skine Haspital, Madura,
the Annueld Report of
an inte.
trospect.”

Rantayyy, § M. (R
Hayva, LM, 0-
tunda), nareated her eXpericnces of medjeq)
studies in Ameriea, an Fnglanq
y . . °
_The proceedings terminate with the Pr
sident’s concluding remarks and (he o o

thanks pronosed | vote of



New Preparations

« Navaratna'® Syrup Pertusol. '(,\l;n.lu_
factured by Navaratna l’)u)}'lnuq’. ( «whn;).
An effective remedy for whoaping cough,
chronic hronchitts. and other n]l{nui 'llhs{
troubles. A best substitute h}* ving 1;11" fretter
action than that of ™ I’«‘l:il.l.ﬁ‘lll an impaort-
o product of Gearman orgin,

Com poxition: Uraria L;l;_{l)})ﬂl" les, .\'()Inn'un]
Indicum. Premna Spinosa, Fphedra \uli
var and Syvrup Vasaka. l’l‘ll(‘(‘ per hottle of
Yoz Re. Lan-dor 16 oz, Rs, 380,

“Alebrin'’ Manufacture I by The Lackian
Balin Pharmany. N:l'»al'_l\\'l[\, (B(*ngul) is
derivative of Hv-n'/Au-Ai)|h_\'eirm:hlnl'l«lu, M‘p.
thoxy  Dinmino asridline. 1t 15 vellow in
colour, suluble in water antd has a nentral
reaction with a slight bitter taste but very
mueh {ess than that of ()ux'tm.w. It i ll)'.ll(‘:\f-
ed i (0 all types of malaria in various forms
such as plasmoldinum vivax, plasmo lium

malarvie, plasiodinm falciparum and in all
rhe stages of hesign, quartan and fertian,
(2) blak water fover ) in Quinine idiosyn.
erasy as a Quinine substitute,

oo elaimed that it has more eflicient
action than Quinine and has no influence
on the cardiac artivity, the
testine or the wterus, that
sess any destructive

small or Iarge in-
it does not pos.
action upon R. B, (.
and WoBD Cothat it never forms methe.
moglobin an i that it ix realily absarbed
from the small intestine into  the blood.
Although  the drug is oxereted within 66
hours, traces of the sane mav he found
in the exerction even after g fortnight. It
is, however, contra indieni e in complicated
malarin. with extreme anweatin due to ad.
vanece bankyvlostomiasis, a bvanced Bright's

dixease, extreme cachoxia, toxmemin in preg-

naney andl cirrhosis of the liver. Further
particulars can bhe ha'l from the raanufae.

turers.

Announcement

——

Myocrisin
For the Chrysotherapy of Rhewmatoid
Arthritis

A copy of the secondd edition of a Hooklet
on MYOURISIN has been sent to us hy the
makers. Pharmaceutical Specialities, (May &
Baker) Limited. Dagenham,

MYOCRISEN 15 Sodium Aumt‘hionm)urc. a
compound with a gold content of 50 per cent.
which issai Uto be valuable in the treatment
of rheumatol b arthritis and other conititions
effecting complete cure in 30 per cent of the
cases treated in the eavly stages. In the
later stages, where l!",' mm‘:hium is of fong
standing, MYOCRISIN is sl to arrest the
progress ol the (nliﬁ(‘el.i(—‘. mereasing movement
and redneing pain, ' . '

Copies of this booklet. 'u'hxf-h contains full
information on the applu:atun} of .\Ifx()(il{[_
SIN in the various conditions for \\‘}n.(vh gold
therapy is indicated. may be obtained by

members of the medienl profe
cation to  May & Baker
11 Clive Street, Caleutta,

32100 on appli-
(Tndia) Limited,

Post.-graduate Course in Madras
Medical College.

U We are asked to annoance th
graduate course will he held for
from 15th Septemboer J944
Colloge. Madvas, The course s open to all
Registered Medical Prasyjg uers,
than 20 candidates will b
fee of Ra 50, wil

at a post-
four weeks
2t the  Medieal

Not maore
atmitte ! and g

be o charg o, Nou-
Madrasee carclilutes will be chargod s, 75,
No tuition fee witl bo fevied from Govern.
ment Medical Oficors o lmitte | 1o the CUllrse
Further particulaps can be had feom the

Errata

Principal, Me tieal (Collogn, Matras. Appli.
tlt;;]‘ms shoubl veach him befote 31st July

CTHE ANTISEPPIC', VOL. 33, No. 4, MARCH 19¢1

Page 2% Line 27 For ‘Aqua ald

253 ,. 47 .. ‘Potasstum Citras.’
”? Sodium Citras

W Cdie?

» 233 . 33 . CAsil Hydroshlor dn/’//'/-/

w 26, 2, 1o

26 ,, 40, ‘Syrup of Lemon ..,
” - o

% Xit" Substiture ‘Agua al
250, 38, ‘Aqua Menth Pipn:hl% Xii’

v " “1900°%

SAUL,

e 5 X1 (o),
P add 3 X1 {46y

ras,

’ ‘Aqua Menth Py

‘Potassiom City
Or
Soditm Citras
— N =it
AV ey -
L o YAL Nitro-hydrochlop dit

" ' Sy'\\l\lnﬁqf Lemon ... 3 i+

i
. Aquatadd % vi
yw 256 ,, 41 . ‘One, 4 times ;o ” "One YU 4 times”
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When the muscular condition
of the bowel has becomo
flaccid or otherwise impaired,
‘PETROLAGAR’ is invaluable
in restoring bowel responsive-
ness and regular bowel move-
ment.

By supplying soft bulk,
PETROLAGAR brand
paraffin  emulsion affords
more  stimglation  to  the
museles, and  the softioss
requires a smaller contraction
wave to cffect dofaecation.
Thus by providing the proper
faecal consistency the bowel
can readily be ve-educated {o
function in a regular daily
manner.

Distributors in Indig:

KEMP & Co. LTD.,
P. 0. Box 937, BoMBAvY.

John Wyeth & Brother Ltd.

London No, 16, Distributors for

Petralagar Laboratories,

b-a

When
Bowel Tone
is lacking—

R
PETROLAGAR’

When writing to advertisers,

please mention the ** Antiseptic



VUL ANTIS PTG ]

{APR.

WHEH
THE LUligs mezan

Being a combination of pulmonary a
expectorants of proved therapeutic v
Guaiacol Sulphonate,
Vinum Antimonii
tonic propertic

anseptics &
alue viz. pot.
Ammonium  Chloride &
& conuaining, as it does, the
s of Caleium Hypophosphite

PULMOLIN

ars the lungs of bronchial mucus
ens them against future attacks.

KILLS COUGH & HEALS THE LURNGS.

not only cle
but strength

Literafure wont fyep

st LISTER ANTISEPTICS &
- DRESSINGS COMPANY (j928) LD,
CALCUTTA

HYDROXY ERYTHRIN v

SYNONIM

HYDROXY ANTHOCYAN (.~ Aisora)
TO KILL TWo BIRDS WiTH ONE sTONE

e USE
Hydroxy Erythrin-

o X —S)’nnnhmH}'(ii'oxy Anthoevan (J. N, Missea)
ful dizeavery in the modern Medieal Waorld for (he most satist
Tuherculosis of ) Wpes andt Asthma of vuriogs dispositions.
even in the most chrome aud ohstinate qyses where other 1regtie
saviour of lives of the dyving willions of India, nay, the World'
funetions of curing awd preventing. ' '

Dy N, 2. Namasivayam of Salewm
COMPositions and natural contents of Dr.
it as per the terhnique advised  to
Bronchial, which as) resisted so
Himotherapy and Tubereulin joctions. Ax
pletely relieved in abone two months and iy frec oyvey after two vears

Then on finding that it had given g complete gupa, | Zave it to 5:\ ;1)11['1’ Asthi-

natic subjocts and they ave all now doing well, Now Lam using it, as a regular finish-
mgup remedy to hring abong a cuye in Asthma. BT R .
Dneidentally. T inay adid that the sun T
; v, ) S EAIRe medicine g oo ertol i i
- . o E mpletely cared v niece o
Tu ,er;ul::r Cervical Glands 1,01, ha t rocurred Bwiee ovon afior g tse of othor
remedios, I L
Write for literatnroy to-day.

Tabe fad from —~GALLENG PHARMACEYT .
T-0.&P. 0. Waini, Ry. St. Pusa Road, . y, W. fy. ICAL WORKS,

e Dist, b; .
Mot Stoctcts—Messes. SR KRISHNAN DROS., v, Thamby cpes e BIHAR, (N0w).
Messes. E. STELLA & CO., MUY St Madins,

Building, Ballard Rond, Bombay.

15 a4 wonder-
actory treatment of
It works miracles
nts foft. It s {he
It has tho double

UTites ' Oy
SN Missea's
& patient
many othep

studying  the chemical
“Hydroxse frythein'™, 1 tried
of wmine  of long standing Asthma
v oforias of freatoent, mcludmg Ao
Ty a mivacle, the paticnt was  con.

arshall’s

When writing to ddvettisers, please mention the « Anti tic™
’ isertic
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Prevention is belter than Cure!
Do not take chances, use

ITEOL
TRaDE { Tb MARK

The Ideal Antiseptic for all disinfecting purpose

Is six ti erful ¢ ‘mici as carbolic acid but is
Iteol is six times as powerful a germicide as carbolic & .
3 1 1 o Qe K] o
non-poisonous, non-corrosive, non-staining and pleasant smelling.

MADE IN MYSORE z
BY
The Governmeni Industrial & Testing Laboratory
MALLESWARAM, BANGALORE,

Sole dgents for Madras Presidencu -
Messrs . BEST & CO. L'PD., Post Box No, 63, Madras.

OP00L 0000600006090 900040D0930000P6200390000€900600000¢L

A
e T o e

HEALTH’S ORIGINALITY

~————~— Never stops at mere copying
CALGOSAL HYPOTON

X : ne. sodi veylus Jand
[An. Ca: o Cu. Complex] {Ht.l:amn]r,:. 9;}((1 Slrt/?l],!/]ltj\]§::<tl ) and
smetie (1 et
ihiti devinl growth, produ. b . o )
Nuhibiting 'i.):"?.“”'] .l};,(( impIrn\‘in" : Far high hlood breassure, Hepatos
cing llll‘rll('l(;(l}’4‘)5';:111)(l: wWosis “ i biliary infections, Intoxicat s, Bowel
¥ A AN UL KiK.
general hea

diseuses, Acute & sub.acute rheumatic
H affections, ete.
IDINE SULPHATE | a
QUIN {3 grscindce ! 1 CALSOD (ror miravercus Inj)

For internmittent ])u].\(.' I‘u.h‘\,‘{ut.f};f(, \
Aurieniar Fiutter & Aurienlar Fibrilla.
tion, ete, |

AR AR |

{Oalciwn ellaride and sodion acetate)

For counteracting Acidosis and Toxa.

U mie conditions,  One dose renders urine
i atkaline—tho effcct sustained for 36 lirs,
FER-AR-CAL =,
|
[A special combination of Iron, ! ‘ TON OFORTIS

drsenie awed caleiam)

{8adi glyceraphos, frop & stryeh
lacodylate, and ¢filoretone,
Cor pro-tubercutous states, and Iron Ca /.f te, ! ‘
]lm ll"."' i deflicieney in blood For Amemia and Nervous debility,
and caleium ¢ : A .

s “Health’” in War : @ @ : “Health” for Evey :

INDIAN HEALTH INSTITUTE & LABORATORY, LTD.

Manufecturers of Biological & Chemo-Therapeutic Products.
BELIAGHATA MAIN ROAD, CALCUTTA,

When writing o acvertisers. please mention the ** Antiseptic "
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The Safe Treaiment of

HAEMORRHOIDS

In the incipient stages, haemorrhoid
successfully with  ANUSOL  Onv
measures avoided. The oingm

5 can often be treated
IMENT, and surgical

decongestive and mildly astrin
inflammation that causes con

<Nt cxercises an emollient,
Sent action. By reducing the

rain disappears. The tendene

gestion, pressure is relieved and

Y 10 bleeding s also diminished
25 vencus stasis ts velieved and the return circulation ig
mproved. Anusol Ointment may safely be prescribed for
young o old without fear of rects] absorption of any toxic
sussrance. No narcotie, analgesic ot ziaesthetic drug enters
inta the composition of the ointinent,

ANUSOL

HAEMORRHOIDAL QINTMENT

Supphied in collapsitle  tubes w

ith rectal noxle.
Samples and literature On request.

MARTIN & HARRIS LTD.
Mgreantile Buildings, LaJl Bazar, Caleutta,
Also at Bombay, Madras. Karachi & Rangoon.

Prepared by Williamy R, Warner & Co,

Led.,London, Bogland

PRy

g

‘00000000&00@‘6000@@0960900&060%9096%0‘)‘&'900@00666%9900000000

STANNO-SULPHAZIDE

A powerfuvi chemeo therapeutic remedy baving a selective

action on strepto and staphyloceccal infections

Composition ;

} grains of Tin Gxide and 5 grains of Ureq Sul phazide

Criginal Packing :

Tube of 20 tablets of 7. gr. each

,Mfl)wj'ur'lmv d by -
UNION DRUG CO,, LTD,, CALCUTTA.

Sole Agents for Madras Presidency: Messrs, APPAH & (v

>
A AsLNsM0000000000000000000000000000000

0., MADRAS.
POOIEONENIIE000000000000000030000000050050000004

L1 2
R 2222222122222 2222222232222 2231222222222 22 0

*
+99000000004
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THE é¢ CIBA 9
SYNTHETIC SEX HORMONES

——————

Perandren

& b .
elodlerore ‘,’/ln/u(uza/e

| Impotency, Premature Senility, Infantilism,
Prostatic Hypertrophy, ete.

Perandren Qintment

Ovocyclin P

gé"l{?a(e/(r*/ .,(/\%» ?/‘/(/}'):’(I e

Amenorrheea, Dysmenorrheea, Menopause,
Infantilism, Sterility, ete.

0
|
I\ Ovacyclin Tablets & Qintment
(
\

Lutocyclin

g - e
% \_G/?ezg Lgn) 2tes o([,{r/e/uu. %zzuouc

E Threatened and Habitual
1 Menorrhagia, ete.

Lutocyclin Tablets &

Abortion, Sterility,

Society of Chemical Industry in Basle (Switzerland)
v CIBA PHARMACEUTICAL SPECIALITIES
Information from ; Ms, V. EVERLRD NENNINGER, V.0. Box 937, Bombay.
6

YWhen writing to advertisers, please mention the “*Antiseptic’
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aro i« M; diyestive traet

(®se.w 4. PAF. 028)

estful Sleep

. The chief carbohydrate in Karo is the
lﬂ non-irritating fermentable dextrin. When
| fed to infants the dextrin is readily con-
t yverted into maltose and dextrose but so

rapid is the absorption of the latter that

no great amount of fermentable sugar

testinal canal. The maltose present in
the syrup is promptly digested and absorb-
ed ;: and the dextrose, not reqguiring diges-
tion, is still more rapidly absorbed and
assimilated, furnishing immediate energy

while the digestion of dextrin is proceeding.

|

i

|

5

\ can remain at any one time in the in-
|

\

|

\

'

!

| FOR THE NORMAL
'\ INFANT
l Karo may be used in INSTRUCTIONS

FOR USE
Karo may boe used
as an addition to
swoet milk, acid

larger amounts than

other sugars without

the danger of bring- i
milk , evaporatod
mitk, dried milk or

protein milk formu-
las.

ing about gastro-in-
testinal disturbances.

It is of especial value Furthermore,

. .. . o . Karo is easily mea-
Bronchial irritations generally as a prophylactic food s B0

|
]l surod for infant
. . . .
. . in hot weather. Karo o canlly mix-
respond to applications of | b T
¢ to applic " . does not accustom the sive.
eactions. i o
R o o:s not contain guaiacol Or creosote 1 nfunt £0 e by o
ample and liicrature on request . . f e
| sively sweet tastc © o nfant
THE DENVER CHEMICAL MFG. CO., 163 VARICK ST cane sugar Feoding”  supplied
. NEW YORK ' —
| cation.
Agenls in fndia:—MULLER & ires Undia) -

LD, p.

()'B0X773rBOM}3aY- ~CORN ps\ODUCTS CO. (\NDIA) LIMITED. — P.O. BOX No. 994

S - - = T — BOMBAY
e
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FORD X-RAY FILMS
[APR. A S M 0 D E R N A S 1 (Double Coated).
M E D l C A L s C | E N C E The following are the grades avail-

able in India in all sizes:
I T S E L F Tliford X.Ray films are of

Acotate (Safety) White (lear,
conSiStently high quality, Acctate (Safety) White Matt,

14 THE ANTISEPTIC

CALCUTTA MEDICAL JOURNAL

{Journal of the Caleutta Medical Cluly

ool ad Acetate (Safety) Blue Base Clear.
. The negatives afford the maximum assm?- ,:(i«tttrt‘: ((:iltiii:; ml:l‘o B‘l‘m‘“ o
A Monthly Record of the | ance 1o correct diagHOSiS becuuse of their s fl/f ‘ 1 X-Ray 'ilms are
: : . . fr for and Al Steels o ord X-Reay S are
Medical Sc1ences as apphed to the Tropxcs great detail and freedom .lom . = kept in our own cold-storage rooms
mechanical faults. They combine High Speed at all branches in Indic.
Annual Subscription with excellent Contrast, while processing is o
In India Rs. 9/ expedited by means of their quick fixing
(For Junior Practitioners Rs. 5/.) properties. The super-.coating of the
Foreign 18 sh, § 4-00 film eliminates the
\ risk of abrasion
#*THE BEST MEDIUM FOR ADVERT[SEMENTS XXk entirely.
For specimen copies, please send two annas in Stmp to,
Editorial & Pub]ishing Offices at
91B, Chittaranjan Avenue, Calcutta, India. | Manmfactured by
Gomeract Rates on dpplization to: ILFORD LTD., LONDOX, ILFORD-SELO (IN DIA) LTD.
& distributed throughout — X .
THE PUBLICITY SOCIETY OF INDIA LTD. 1, Waterloo St., CALCUTTA. India by: BOMBAY, CALCUTTA, LAHORE, & MADRAS,
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EVERY DOCTOR ‘
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL FIND

INDIAN & EASTERN CHEMIST

Oficial Monthly Organ of
BENGAL PHARMACEUTICAL ASSOCIATION

KLETT BIO-COLORIMETERS

Klett Colorimeters are used extensively in
Medical, Biological and Clinical Laborator.
ies throughout the world. They are recog.
nised for their ease of operation, aceuracy
and durability. The novel feature of these
Bio-Colorimeters is the topreading arrange.
ment which makes possible the com parison
of colours and the reading of the scales
from one point of observation at the top of

- aAssssssae

.o
0000000900000 s0000
L Y Y R R R

teersseesetrevrnee

veeeseseese

*

Full of vital information and valuahle Expert Advice, not
only for improving efficiency of the Profession, Trade and
Industry but also for safeguarding from penalties
provided by the Drugs Act 1940,
ALSO MOST EFFECTIVE ADVERTISING MEDIUM,
Annual Subscripticn (Includx’ng Member.ship):
Dealers and Manufacturers: Rs. 12/-

Doctors and Scientists; Rg. /.
Compounders: Rs. 3/- Advt. 8. 6/

rates on application,
Apply to-day to: MANAGING EDITOR,

INDIAN & EASTERN CHEMIST 6, Bentinck §t.

000000000000000'00000000000000000#000000¢000ooocsooco'oo‘oo.

CALCUTTA,

0‘0’.."‘00."

’ g ..‘.'..‘Q’..”.‘.‘
When writing to advertisers, please mention the

" Antiseptic

the instrument. A built-in result tabhle
mounted on roller and worked by a knob
from ontside is attached to each iustru.

ment.
Full particulars on request.

Sole Agonts in Tndia:

THE SCIENTIFIC INSTRUMENT CO.,LTD.

B} 5-A, Albert Road,

240, Horuhy Road,
ALLAHABAD,

BoMBay.
11, Esplanade East, 30, Mount, Road,
CALCUTTA. MADRAS,

When writing to advertisers, pleage mention the “Antisept ¢
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DITTOL ¢on be used at ree
danger, discamfort or
carbolic and  eresy]
dizinfectant for first s
gargling and hathing, ‘DETTOL,
hactericidal efficiency in the
aother

for all ohstetrieal

pleasant smell.

ATLANTIS (Kast) LTD., (Dept. V.,
Marketing Agents for Reckitt &

High germicida]

efficiency without

danger

ally effoctive gt
staining—~a marke
i antisceptics,

ud at home, for personal hygio

maintaing
presence of bhloog
and iy the antiseptic now wi
purposes. “DRTTOL
non-potsonous and
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EDITORIAL

Contributions are  invited from the medicyl
profession in [ndia and abroad in the form of
original articles, clinical lectures, medical society
addresses, reports of interesting ‘cases, condens.
ed extracts of useaft:l articl s appearing in other
journals with or without comment, practical hints
and recipes, experiences with new pieparations
and inventions, vital statistics, therapeutic notes,
communications etec. Contributions should ordi-
narily not exceed 8 pages of the journal exclud.
ing spaces oceupied by illustrations if any.

Exclusive Publication:—Contributions are accept.
ed on the distinet understanding that they are
sentsolely to the “Antiseptic.”

bditors accept no respansibility
and statements in the contributed
however, reserve the ri
alter or reject any
redasorn.

Letters to the Editors should be written on
separate paper from the contribution

Anonymous Contributions or letters whether for
publication, or information or by way of criticism,
are consigned to the waste paper basket,

Al articles intended for insertion
cular issue should reach (he e
days prior to the scheduled date of publication.

Capyright: _The Publishers rererve the copy.
right of everything published i the journal
Reproduction in reputed medical journals is
permitted, if proper credit is given, but not f
commercial purposes.

Manuscripts  should b

for the views
articles, I hey,
ght to accept, reduce,
article without assigning any

noin any parti.
ditors at least 80

or

] € concise, \ype.\vriuen,
double spaced or legibly written on thick paper.

onr one side iny with sufficient margin on eilher
side, and originail copy submitted. he author
should keep a copy with him. Sheets should
be numbered and name of the author should
appear on each sheet and hijs address some.
where on his mss, Manuscripts should be care.
fully revised and should not be rolled. The
editors cannot promise to return unused Nss
but will try to do so in every instance. Used
Mss. are not returned.

Iiustrations:— | he preparation of all bigcks from
phiotographs or drawings is done free. Ryt satis.
factory phiatos or drawings should he supplicd
Photographs should be clear and distinct and
preferably black and on glazed paper: drawings
should be in black fnever in blue) on white paper
On the back of each photograph er drawing jts
number, the author's name. an ubbrevia[edmle
of the article and an indication of the top of
the picture should be writlen iy Pencil. Descrip
tions of iliustrations should be type-written at
the end of the Mss. i a Single list, with
numbers correspondivg to those gy the photo
graphs or drawings. The Editors reserve the righ-t
to return the photos or dra\‘('ings which are
not satisfactory or unnecessary, ( ontributgrs are
respectfully requested to limnit illustrations t
such as are absolutely vecessary, sged photoo
graphs and drawings are returned after th-
article is published, if requested. €

Reprints of Articles and Case Notes to Authors:—
25 Copics are supplied free. Larger numbers mav
be abtained onw written application at the time of
sending the article; then the cost of paper alo
will be charged for the extra copies. ne

Advice to Correspondents:—The editors camy t
advice correspondents with regard to presc >
tion, diagnosis etc. nor can fip.

e they recomm
individual lr}rach[lt(v)tners by name, as anpy sigﬂ
action would constitute a breach of pr e

i . ofessi
etiquette. Ssional

BookeReviews :—Dublishers are requesteq
send advance copies of new books of impoet EO
whenever possible. They will be reviewad tance
early issue of the Antiseptic, inan

News :—Readers are requested
iteins of news, also marked copies o

to send in
containing matters of intere

f newspapers

st to physicians.
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ations to the Manager

323, Thambu Chetty St., Post Box 166, Madras.

London Offico: 34.40, Ludgate Hill E. C. 4.

BUSINESS.

Date of Publication of The “Antiseptic’” is 15th
of every month,

. s"bs‘}"'l’ﬁO":f-The annual advance subscription
in Il}dm and Ceylon iy (2e. S, Burma Rs. 6 and
forelgn sh. 10 post paid. There is no concession
of any kind. Half yearly
not accepted. Copies not paid for-in advance
\x*x!] be charged  at  the retail  rate. Retail
price per copy of the cuirrent and the previons
(-“‘9”““[ vearis O-12.0 for gn ordinary issue;
and Rs, 2 for 4 special issue, post.paid.

Back Numbers which are available are chorged

4 as. extra per copy far each yaar preceding the
tast calendar year,

Spg:lmen Copy of current issue can be had alt the
retail ru‘le and if enlisted immediately from that
issue, this smoun! can he deducted from the sub.
scription.

SNe‘w Yo!ume begins with the January issue.
S Ubscnptlon may, however, begin fram any
period for one vear o

e ‘ ormore. It may be dated as
far back as the beginning of the current volume,
provided copies are available.
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?‘lilher by M((\mcy Order, I’nshnlo():'lser. J;‘)r:??.
-heque, or Currency nole. The last s [s
sent by Registered Post only. 1t is cbl:leoul;l)lejst‘iﬁ
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other thqn in the City of Madras, should include
a co!!ectlpn fee of 4 as. Copies sent by V.P. will be
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Short Commercial Advertisements

Short advertiscments pertaining to any businoss are puhllsh(-,(?llut(l){:% :»'/). ;')1:; (1\1\:(;:(1
tion upto 1 inch single columung Over 1ineh and upto 2 inches—Rs. 8/ Over 2 inches

/‘

)

upto 3 inches -Rs. 12/-; Over 3 inches and upto 4 inches—Ras. 15/-.

space on appheation. t ‘
is=ne shonld reach before the 5th proximo.

free voucher copies are supplied.
when
('I)IIH“l'llli\ ¢ oansertions,

Rates for larger

Instruetions and copios of advertisements for insertion in the next

Copies of advertisements should be legibly
written or typed to avoid error in printing.  Payment should be made in advance. No

No page or position guaranteed. ' o
advertisement is repeated. Special  discounts will be allowed for 6 & 12
The Management reserves the right to refuse, modify or,

Results ave better

i the case of orders for a serics of publications, suspend the publication of any adver-
tizement or terniinate any contract at any stage and under any conditions without

assiguing any reason,

A simple and cheap all glass three.wey
two-valved Adaptor made to fit any Record
Syringe for Blood Transfusion. It can b.e
used also for Infusion, Aspiration and Irri-
gation of car, nose, plenral and other cavi-
ties. (Dr. 1. David’s) Each Rs. 4. 50.

Agents:-—
Me:s:s. Bo’e Brothers, Bombay.

CUM
THEOCOL ot GLUCO-CALCIUM
(with Vitamins A & D)

A unique gombination and . sovercig:.l
Ilomedy in all stages of Tubercutosis of Luungs,
Pre.-Tubercular tendency  of  Weak-Lungs,
Chronic.respiratory discases such as Asthma,
Clhironic-Cold,  1lacking cough of old age,
Winter cold, efe,, and used as o Tonic by the
old and children,

Price Rs. 2 per phial of full course.

Sintogen-—A1 ideal blood restorative
Malaria-Tonic.

Ask for sample from:

SINHA MEDICAL STORES,
MAHUWA : MOZAFFARPORE,

YOUR EYE

Does it trouble you?

even Cataract etc. Literatuge free.

SR1 KRISHNAN BROS,,
Post Box 166, G.'T., MADRAS

l inch
TO LET .
Rs. 5-0-0 per insertion

If so, try
SELLER’S LOTUS HONEY, the
gafest, surest and most highly praised
Nature’s cure for Eye-diseases. Cures

Manager: ANTISEPTIC,

“CATRACTOL.” (Regd.)

Specific cure for Juvonile, Senilg and
Diabelic Cataract wilthout ()peruhoq. Highest
authorities in the Medical Profession recog-
nise that this product has ro  equal, Thou-
sands  radically cured. Try itand be con-
vinced.

Prices: (Tomplete course' Large Phial: Rs. 10,
Ordinary Phial: Rs. 5. Sample: Rs: ©.8.
Available at all Chemists or send your order to-

S, Krishna Pharmaceutical Specialities,
01, Railway Road, PASRUNR. (Ph))
Madras Stockists:

SRI KRISHNAN BROS..

328, Thumbu Chelty St., Madras,

ALEBRIN

(Synthetic acridine derivative)

1. It is highly efficacious
in the treatment of
Malaria.

2. There are no untoward
secondary effects.

3. The
lower.

relapse ratio is

4. The spleen undergoes g
rapid diminution in size,

Dose :—-1 Tablet thrice
daily with Alkaline drinks
for 5 days.

Enquiry to:

Messrs. Doz & Co.,

NABADWIP, (BENGAL)
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THE ANTISEPTIC

PRESENTING

ORGADUINE

(A SISTER-PRODUCT OF PANGADUINE)
400, Opotivcrapic Extrart of COD LIVER with GOLD Manganese, Calctum ete. ete.

O—- FRAGRANT

Assures MAXIMUM THERAPEUTIC ACTION -
Insures PLEASANTEST POSSIBLE TREATMENT :
Dismisses NAUSEA & INDIGESTIBILITY -

FORMULA
Each fiuid oz, contains:—

Vitamin A 2200010 U,

W D .. G000 1. U,
400%,, Con. Codliver dr. 3
Fxt-Hyssop (o ¥ : .13
Glold, gr. 1/10
Culeii Hypophosphites . 0
Sndn o ' 4
Port. ) . 2
Manganese. ' Ve 1
Syrup, Aromatics and flavouring, ... q. s

#* This compound extract comprises of Iyssop, Lobelia
Pleurisy Root and Wintercherry Bark.

DOSE. 2 drs. after each meal gradually to be increased to 3 drs*
Priced Rs. 4-4-0 only for a 12 fl. oz. hottle
Tmported in bulk prior to occupation of IFrance
and bottled in India to reduce cost to consumer.
Sold by all Leading Chemists.

iiterature and Stock from

B. V. Ramanjulu & Co., 159, Broadway, Madras. or P. 0. Box 857, Bombay.

The latest methods of malaria control and a
complete bibliography of literature on the subject.

COVELL’

MALARIA CONTROL

BY

ANTI-MOSQUITO MEASURES

New Edition Revised and Enlarged, 1941.
Nearly Ready, Price Rs. 7.8.

‘THACKER’S :: 3, Esplanade East

CALCUTTA,
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AN ANTICONVULSANT FOR T

KAPSEALS

DILANTIN

SODIUM

DiANTIN SODIUM  (sodium  5.5.diphenyl-
hydantoinate), an anticonvulsant with little or no
hypnotic effect, is supplied for the treatrt\enF of
epileptics not responsive to other medlc.atlor\.
Extensive clinical use indicates that Dilantin
Sodium will prevent, or greatly decr.ease the
frequency and severity of, convulsive seizures in
a majority of epileptics. However, since the
significance of observed reactions to Dllz.m.tln
Sodium is not fully established, patients receiving
the drug should be closely observed.

Dilantin Sodium is accepted by the Council on Pharmacy and Chemiscry
of the American Medical Assocration for inclusion in
New and Nen-official Remedies

PARKE. DAVIS ¢ COMVYANY

The Worid s Largest l\\al:us o f F’hurmaceurwm

TREATMENT Of EPILEPSY
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