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In this. the successful dried milk food. the

proportions of protein, carbohydrate, fat, =t
iron and vitamin D are constant all the =
year round. The curd produced in the
stomach is light finely dispersed and
easily digestible. Extra vitamin D (Calci-
ferol) is added in stated quantity and
gives a calculable measure of protection
against rickets. The iron content (and
thus the anfi-anaemia value) of Osternilk '
is three times that of milk. HH

Ostermilk is modified by the addition ot
carbohydrate to approximate closely to
breast-milk.

m1S product is highly purified and result Insulin, Lilly, is now available at

Analysis per cent. IF A SUBSTITUTE

Reconsti.

refined and is particularly free from prices representing only a small frac- e b -
. . . Sassmeses tut .
reaction-producing proteins. Insulin, tion of its cost when first introduced to i£2 ‘5.‘7’ Powder (1 xnza; FOR BREAST-MILK i
a8 Fat 200 2.
Lilly, is accuratel i edica . iS3EeRE8 Pprotein 245 31 2
Y wey tested and uniform the m 1 prof €ss10n some years ago. ==='§§§3 Car:ohydxclo 46.0 5.8 MUST BE MADEL
in its action ey Ash 55 07
) - basuss) Citrates, ete. 1.5 83-;
It has been the Lilly Policy to share Distributor : ’ ":.-’?' mtle. value 25 PRESCRIBE ]
. N o ¢ oz. 13§ ss
with patrons the economies made pos- KEMP & (20., LTD. 3: measureful 17. OSTERMILK
i . BOMBAY, CALCUTTA, DELHI, NEW DELEHI H
sible by large-scale production and as a 7 %’g Representatives in India:—
H H. J. FOSTER & CO. LD,
‘Cffpy BLI LILLY AND COMPANY = bt ot Mot Lt
INDIANAPOLIS, INDIANA, U. 8. A. » 53533338 35a50ennc.
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All your
@\ patients

will readily
)aceept & enjoy

ESS E Nc EOF ENGLISH
CHICKEN
. Becanse—

® Brand’s Ritence b easlly sad quickly digested without the formation peeci.
p:gxc—umymrh&candmﬂk,nwwhiwdeu.m‘ﬂmd::‘b.g::::c-mnde
chxkcnmbmth., theﬂtmkmkimnﬁqu,fnﬂdlgudmdthueﬂuidswmedmu

@ This absence of precipitate at all stages of the digestion of Essence

Brand’

g:mmuﬁm:mmmammmmmp:omami?w
e:p«dyeﬂeawh.h&ehizhdeﬁuofwlubﬂityoflhemmnlpmm

® Even when the gastric juices are enfecbled b: i
y acute and chronic disease, there
;%t:nﬁ:h of the dlgtaﬁn ferments prescot to deal with the protein present in theh!!ud::cz

o hypo:hlorbmydrh. may confidently be prescribed in conditions involving minor degrees

@ Brand’s Essence liberates and strengthens the ic j
. 1 gastric juices. It okes
:’fc ;'!::‘ d:nhsnte lmml; mem:r;x::.“of Se tnoxfnal;:lh :::ul the mﬁu;hmuhﬁhci;dl;ﬂce:ﬁg;
similarly-actin . ost of the tant acid is absorbed b
soluble protein. This is present in sufficient mmach’sommbm’m
and thus diminish the discomfort ofmfo::icn di:;‘til;i" 10 profect the

® The Essence can be taken in lar i
R g¢ quantities withount
ordmhoea,orthmwin.umhuponthekidnqs. caning thirt

.Thercispmcdenllynomte
h 4 or chronic condi caanot
be given with safety and advantage. ton In. which it

Agonts for India and Buyma:

GRAHAMS TRADING CO,, (India) LTD,
Calcutta ., Bombay .. Karachi .. Rangoon
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When e
&

further pregnancies;”

are undesirableg -nt

can
be prescribed
with confidence

This contraceptive is known throughout the
world and has becen used successfully for so
years.

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

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

For special literatnre apply

‘W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.|
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Allenburys Malted Rusks are a
valuable food from the age of ten
months onwards, and may be used
even earlier as a stimulus to salivary
secretion and a help to teething.
Their use encourages the develop-
ment of a strong, wide jaw in which
there is ample room for the teeth,

The synthesization of Urea opened a new chapter in the
treatment of disease. Even the remarkable development of
chemo-therapy ‘will not, of course, make experienced
medical men abandon approved prescriptions, though
they may be old fashioned.

This note, then, will serve to remind an over-worked
profession, enthusiastic as it is as regards the new means
of healing, that Hall’s Wine is still the accepted tonic
in many cases.

HALLS WINE{ (3

Vitamin D (calciferol), in the form
of irradiated ergosterol, is added to
the Rusks in the process of manu-
facture, in order to ensure normal
calcification of bones and teeth.

The Rusks retain their crispness
ond flavour under the most varied
climatic conditions.

This tonic restorative is compounded
from an original formula of an
English doctor; it is basec on a
sound red wine, of full character,
extra rich in iron salts, with added
medicaments which greatly increase
its calorific value. This tonic is
assimilated without digestive activity,
it improves the general metabolism
and rapidly increases the haemo-
globin content of th. blood. A
prescription of Hall's Wine has thus
a dual effect:

* physically, it assists a weakened
digestion, provides energy and tone
and improves the circulation of the
blood while enabling it to elaborate
fresh haemoglobin.

* in treating nervous cases, the
stimulus provided by Hall’'s Wine
and its pleasant taste helps to con-
vince the patient of his powers of
rapid recovery.

Distributors : J. HALLEY & CO., LTD.,

P. O. Box 133, P. O. Box 84,
Calcutta Lahore

uw. 1718 4

P, O. Box 34, P. O. Box 466,
Karachi Bombay

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

In tins containing 4 Ib., 1 Ib., 21 Ibs.

S

S Ltd., Clive Buildings, CALCUTTA

Mot 3 Lambacd Straet Landon €03

BABY'S FIRST SOLID FOOD
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MALARIAIN

.

USE

JAVA QUININE

TRADE MARK

LY
BANDOENGSCHE g’BK KININEFABRIEK

ALL QUININE SALTS

PLAIN & SUGAR-COATED TABLETS
CINCHONA FEBRIFUGE
AND OTHER
DERIVATIVES OF CINCHONA
ALKALOIDS

High Degruwo;-l;n;i-ty and Solubility.

Sole Agents for India‘; Burma:
MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS
KARACHI — RANGOON.

2000000000000 0000000000000000000000000000000000800000000000000000000000080000800000000000000000

QUININE IN MALARIA

‘‘Resolutions of the Inter-Governmental
Conference of Far Eastern Countries on

public duty which, whenever and wherever
necessary, should be organised and paid for
by the State.”

that the Cinchona derivatives remain the
drug of choice for mass distribution.”

safest remedy against MALARIA,

prevention and cure of INFLUENZA.”

Some recent pronouncements on the value of

9000000000000 0000

Extract from the

’

Rural Hygiene.”” Bandoeng, Java,
3rd-13th August 1937.

“...that wide distribution of quinine isa

*The Conference further is in agreoment

“QUININE is not only still the best and

QUININE is also of proved value in the

000000000000 00000000000000008000000000020000800000

BHOLATL

(STEARNS
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A scientific combination of the bile salts,
Sodium Glycocholate and Sodium 'f'aurocho-
late, with Cascara Segrada, Phenolphthalein,
and Oleoresin Ginger.

Bi-Colates (Stearns) are particularly indicat.
ed in cases of hepatic insufficiency, cither
functional or in association with early cirrho-
sis, catarrhal and other forms of jaundice,
bilious attacks, intestinal auto-intoxication
and the prevention and treatmont of gall-
stones.

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

Manufactured by :

FREDERICK STEARNS & CO., DETROIT, U.8.A.
Sole Agents in India & Burma.
MARTIN & HARRIS LTD,,
CALCUTTA —BOMBAY MADRAS—KARACHI—RANGOO!
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Gentle Persuasion Overcomes
Intestinal Stasis

When the colon needs “persuasion”
without "urging” to evacuate its
contents, this gentle coaxing can
be well accomplished with
AGAROL, the original emulsion of
mineral oil and agar-agar with
phenolphthalein.

A good intestinal softener and
lubricant, Agarol mixes intimately
with the intestinal contents and,
by stimulating peristalsis, ensures

complete and effortless evacualion
of the bowel.

The fine ingredients of Agarol are
so thoroughly emulsified that
freedom from oily after-taste is
achieved without artificial flavour-
ing and disguise. Agarol may be
taken undiluted or added to milk
or any other liquid or solid food.

It contains no sugar, alcohol or
alkali.

A trial supply sent to physicians on request.
Martin & HarrisLtd., Mercantile Buildings, LallBazar, Calcutta
Also at Bombay, Madras, Karachi and Rangoon.

Prepared by WILLIAM R. WARNER & CO. LTD.. LONDON, ENGLAND.,

Aga

rol

RECD. TRADE MARK
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Safer infancy
in hot climates

In hot climates, whers uncontaminated
wet milk is so rarely obtainable, the
importance of providing the infant with
a sterile mitk food cannot be over-
estimated. Glaxo is free from harmful
pathogenic organisms.  Further, it is
prefi;ared to a * humanised ™ formula, its
fat and protein being adjusted to the
infujt‘s digestive capacity. The measured
vitamin D content of Glaxo is a sound
protective measure against rickets, and
its added iron aids in the prevention of
nutritional anaemia,

GLAXO

Glaxo Laboratories Ltd., Greenford, England
Representatives in India, H. |. Foster & Co. Ltd..
P.O. Boxes 202 Bombay; 2257 Caicutta; 108 Madras
244 lahore.

\/

it

GGG

S —~7
PRODUCT OF THE

O DD D DD DD GLAXO LABORATORIES &%
X X XXX A XA XX AN y
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . .

A Bronchial Scduti!:

Control the cough that
weakens your patient.
GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.
Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no s‘ﬁf
or syrup and causes no di
turbance of digestion.

MARTIN H-

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden secretions.
Prescribe it for the symp-
tom of cough. Very palat-
able.

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

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

(=3
Literature on request

Stimulating Expectorant k

2

A SPECIFIC VACCINE
Made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical
uses to which

A-O
may be put

(1) Prophylactic .
(1) Diagnostic and Prognostic
(ill) Therapeutic

Literaturs on request.

e
Prepared by:

THE ARIMA INSTITUTE,

Osaka, Japan.

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

R |

When writing to advertisars. please mention the *Antiseotic'’

INDICATED IN CASES OF

@ Latent or frank tuberculesis

@ Pulmenary tuberoulosis (Apical catarrh)

@ Surgical and urogenital tubsrculesis

@ Ophthalmological tubsreulosis

@ Dermal tuberculosis '

@ Pleurisy and Peritenitis in convalesosnce

@ Disorderly menstruation due to innate weakmess

@ Glandular affections

@ Laryngeal and intestinal tuberculosis

@ s alse usetul as a dingnostioum and as & pro-
phylactic of tuberculasis

@ A-0is an agant which calls forth or increases in
an organism the immunizing powers through
a biologionl renction of its own.

e

dgents: T. M. THAKORE & CO.,
1/10 & 10/ A, 8tringer Street,
G. T., MADRAS.
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Adequate Iron for
Hypochromic Anaemia

Three °Plastules’ Plain provide a daily dose of 15 grains of
ferrous ions. This is ample for rapid h#moglobin regenera-
tion in most cases of hypochromic an®mia. The soluble ferrous
ion in combination with the Vitamin B complex of yeast
yields excellent results even in cases of achlorhydria. The risk

of gastric upset is obviated because the iron in ‘ Plastules’ brand
Hematinic compound is in the preformed state, dosage is

small and the medication readily diffused in the stomach,

Literature on request.
Diastributors sn India :

KEMP & CO. LTD., CHARNI ROAD, BOMBAY.

8ole Proprietors:
JOHN WYETH & BROTHER LTD., LONDON.

When writing to advertisers. please ment on the ** Antiseptic '

The dangers of prolonged
convalescence and precautions
against relapse.

In cases where convalescence becomes unduly prolonged,
there is serious danger of relapse. The patient, weakened
by illness, is in no condition to withstand further drain
upon his vitality.

Unless there are complications to account for slow
recovery, the period of convalescence can be shortened by
the timely prescription of WINCARNIS, and danger
avoided. WINCARNIS, because of its pleasant aroma and
extreme palatability, is acceptable by patients to whom the
thought of food is abhorrent. It stimulates the gastric func-
tions, cnabling the system to obtain the full benefit from
the strengthening and body-building elements it contains.
Easily digested and assimilated, WINCARNIS rapidly
renews strength and vitality. It promotes sound, healthy
sleep and’generally tones the system so that there is no
danger of relapse. It may ‘be safely prescribed in all
conditions of weakness and convalescence.

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

A wineglass or two a day is the usual prescription.

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

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND

WIN CARN l S :comr::n:l:tiifs' f?:gnoMecl Men

IM/W/1&

YWhen writing to advertisers, please mention the ** Antiseptic '
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HEWLETT’S MIXTURE

MIST. PEPSINZE CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “S8INE OPIQO"” WHEN DESIRED
OVER 60 YEARS’ REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS

“It is clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation.”—The Lancct,

“vaiously likely to be of much advantage in the frequent cases of
irritacire dyspepsia with atony of gastric or intestinal muscular layers."

! . The British Medical Journal.
Supplied in 40z., 100z., 220z., 400z., and 9oz., bottles.

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SON., LTD.,

Wholesale and Export Druggists and Surgical Instrument Makers,
35-43, Charlotte Road and 83-85, Curtain Road, London, E.C. 2.

-
, Agents who stock Hewlett's Preparations,

BOMBAY:— Amersef' Khimjee & Co. Jadmfjl Goverdhandas & Co.
CALCUTTA : —8mith Stanistreet & Co. M. Bhattacharysa & Co.
MADRAS:— Madras Drug Btores. Dadha & Co.

B. K. Paul & Co. Ltd.
Appah & Co.

(1]
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Opium Poisoning : Lexin inhalation and
Repeat as required.

LEXIN THERAPY

NEWER USES OF LEXIN

Spake-bite : Lexin inhalation and injection.

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

intravenous injection 1 c.c. to4 c.c.

!"l!lI|llIllllll'lllllllllllllllllllllllIllll'lllll!!llllll|Illlllllllllll'Illlllllllllllllllllllllllllllllllllllll

Hysteria | Inhale as above; or put a drop or two into nostril; this breaks
Epilepsy the fit. ’
Cholera: Inject 2 c.c. intramuscularly,
no pulse, inject 1 c.c. intravenous.
Collapse : Intravenous injection 1 c.c,

Trauma and } .

Surgical Shock Intravenous injection 1 c.c.

Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 e.c. intravenous.
Asthma : In extreme dyspneea—inject 2 c.c. intramuscular; after 1 hour

2 c.c. intravenous. Only one injection gave prompt relief and perma-
nent cure in many cases.

Pains of Cancer: Inject 2 c.c. intravenous.
Prices: LEXIN bot. } oz. Re. 1-8-0. : Box of 6 ampoules x 2 cc. Rs. 3

P. BANERIJI, Mihijam, India.

Agents: SRI KRISHNAN BROS.,, MADRAS,

repeat every hour if necessary. If
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Rapid & Painless Treatment

Amn four months’ incflective hospital treatment for

boils and acute impetigo contagiosa of the facial region,

0 Army Captain was given a Collosol Mat injection. Treatment of
Two f“y“h, et injections were given—at intervls of thoes TUBERCULOSIS,
days—and six days afier he 3t wesE RICKETS, ete.
Thisisimtoneinsmoﬁbcquick,eﬁednlcﬁ?no( In the treatment of
ol Hongme Gl e fom s i | B
bibliography of great diversity and of the most 2 ve Caldium with
characier, The preparation has a widc use, including all Vicamin D are particw-
decp-seated cocoogenic affecuions particularly of staphy- y successful,  These

lococcic origin. .
ily and painlessly administered, it
mmL,MMmmﬁmhwﬁW

use in certain aspects of
Dermnolog. Mental
Di ,. Gynacology,

4 o . tal Caries, Pyorrhoea,
and bulk solutions for oral administration. Denl Full particulars —
May we scod you detailed clinical biecrature? na copies Pt published

clinical references — on
" requestfrom our Bombay
Branch.

J

Crooes |
¢OLLOSOL MANGANESE

THE CROOKES LABORATORIES =~ PARK ROYAL. LONDON, N.W.16, ENGLAND
BOMBAY .0 GRAHAM ROAD, BALLARD ESTATE

When writing lo acvertisers. please mention the “‘Antiseqtic”
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HORLICKS

DIGESTIVE DISTURBANCES

Physiological tests show that Horlicks is easily digest-
ed, readily absorbed and well utilised. It forms a

valuable diet in ulceration of the stomach and duo-

RETICULIN

BRAND )

LIQUID EXTRACT OF LIVER

denum, gastritis, and digestive disorders generally,
Jurnishing adequate nourishment without burdening the
weakened digestive powers of the patient. In some
cases an emulsion of Horlicks and olive oil is beneficial,

TRADE @ MARK

Each fluid ounce represents the therapeutic principles
derived from 8 oz. of fresh liver.

The nutritive qualities of Horlicks also make it an
ideal diet not only in acute iliness and during convales- .
cence, but in the many chronic conditions of ill-health

which are favourably influenced by correct dieting.

HORLICKS

AVAILABLE EVERYWHERE

Indicated in pernicious.ansamia, secondary angmia etc. Reticulin has
been subjected to extensive clinical trials and is guaranteed to be active.

An “LT.L.” Product
Made by
The Government Industrial & Testing Laboratory

MALLESWARAM, BANGALORE.
Agents: Messrs. BEST & CO., LTD., Post Box No. 63, Madraa.

AL LLLLLLLLOLLHLLLLLLLLLLLLLALLLLLLLLLLHLLLLL A
LA 0000 00000040040000000404004040040 0000040040040 404400 0404
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Byl Rl

‘A very |
helpful booklet!’

We have now produced a completely new range of
therapeutic ultra-violet lamps—embodying extra
high-pressure arc tubes on new principles—and
of infra-red and sanitary air equipment. These are
now announced for the first time.

We cannot here advertise full descriptions of
these outstanding models, but details, pictures
and diagrams are given in our new booklet—16
large pages, 34 illustrations:—

ACTINOTHERAPY EQUIPMENT

(Including equipment for air sanitation)

PATIENTS co-operate willingly when

‘Petrolagar’ is prescribed for consti-
g P ‘ Under present printing conditions, broadcast distri_

bution is impossible, but we shall be glad to send a
copy to any member of the Profession on request.

HANOVIA LTD.

The specialists in actinotherapy equipment
SLOUGH, ENGLAND.

pation, Taste ‘Petrolagar’ and note
the delightful flavour which makes the
preparation so popular with patients,
particularly children. It pleases the
palate and is therapeutically efficient.

L !
. . N.A:N:.OgA
P a e e e L )
' ﬁ ar ‘ AGENTS:
COUPON To Measta...crevvirnnvisinirenmmenneccsiisnnnsniiesns
N — BONBAY :
) e N MarcEax Bros,,
b‘t«mJ /ZM%« éutéwn Dear Sire, (Nearest Agent) 26, Custom House
Distributors in India: Please send me a copy of your new medical prospectus Road, Fort.
KEMP & CO., LTD., Charni Road, Queens Road, Bombay. “Actinotherapy equipment R CALCUTTA:
Sole Proprietors : NI Eerrersvssrnsssesessssssmassssmmnsassssssssssssssssssssasssssssans Aparr Durr & Co,,
* JOHN WYETH & BROTHER LTD.,, 25, Oldhill Place, London. N, 16. AQEPE88 vorverereeresvresnsssnessrssssss s s s gg_”-hi; Delhousio
Distributors for Petrolagar Laboratories Ltd. .Y 8 (17 1 . T TR
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Original Articles

Clinical and Epidemiological Features of
Meningococcemia in Goa®

BY
Pror. CoL. 1. Fro1LaNo pE MELLO,
Director-General of Medical Services in Portuguese India.

Introduction —Having read with great interest the paper that appear-
ed in the Feb. '41 issue of The Antiseptic, on The Recent Advances in the
Management, Control and Treatment of Common Infectious Diseases, by Lr.
CoL. MaLLYA, I have been particularly struck by his statements concerning
meningitis. ‘

The idea prevalent among many medical practitioners in India is that
cerebro-spinal meningitis must be present under the rigid clinical type
described in text books and on this ground many clinical forms, which do
not show the classical type, have been overlooked and misinterpreted under

" the most varied diagnostic labels.

A short description of what happened in Goa, and of the clinical and
epidemiological features of meningococcemia (I purposely avoid the term
meningifis) in our country will be, I hope, of some interest to the profes-
sion. But, before entering into the subject, T would quote here those
statements of Lt. Col. Mallya, for which I would like to call the attention
of the medical profession in India :—

(1) On clinical ground :—“ The patients hardly show the prominent
signs and symptoms of meningitis and the lumbar puncture fluid is invariably
clear....... ? (Vide page 83).

(2) On epidemiological ground :—*‘ The distribution of the disease is
always scattered through a particular place and is not confined to any
particular locality and the source of infection cannot be traced from one
case to the other.” {Vide page 82).

Meningococcemia is a new entity in the nosology of Goa and has
become now endemic.—The first records of meningitis in Goa date from

1904 : some cases occurred in Nova-Goa in the Royal Navy soldiers,the germ

® Specially contributed to ‘ The Antiseptic’,
47
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being imported from Portugal, reliqual indeed from a severe epidemic
which raged in Lisbon in 1902-03. This focus was rapidly extinguished
and did not leave any trace in the nosology of the country.

In 1919, the disease appeared in three southern villages of our
. department of Salsete, firstly in sporadic form and assuming in 1921-22
.. such a wide extension that between December-March, out of nearly 5000
{ _houses in those villages, at least 300 had each one case of the disease,
¢ ending either by cure or in death.

I have good reasons to believe that the new germ was imported from
British East Africa, where, at this epoch, a strong epidemic occurred in
Nairobi and in Mombasa, through the medium of our emigrants returning
on leave.

‘-”’ 5.1 _?r %

The cases, seen mostly in children under 6 years,then among those of
7-12, and very rarely in adults (in 1921-22—1 in a boy of 18; 1 in a woman
of circa 30; 1 or 2 in persons over 45), were diagnosticated (death certifi-
cate) under the most various labels :..gastro-enteritis, diarrheea, indigestion,
fever with convulsions, acetonemia, fever with vomitings,(a popular designa-
tion which remained for ever) epileptic convulsions, toxic gastro-enteritis,

- pernicious fever, cerebral congestion (often in children under 2 years!)
lumbricosis, verminosis, celebral malaria and convulsions, tout court.

5

-

04

From all these diagnostics, one can see that three main symptoms

were frequent and impressed upon the clinical mind of the practitioners :

- gastro-intestinal troubles leading often to the oral expuision of ascarides,
fever and cerebral symptoms with convulsions and lethargy (hence the label
of acetonemia, corresponding to, at this time, vulgarised theories and facts
in the medical press on infantile acetonemia). Here and there, however,
the diagnosis of meningitis and cerebro-spinal fever had been clearly put!

If it is perfectly comprehensible that the clinician could overlook the
true nature of the disease which appeared under such a new feature, and
specially because in a great number of cases, a child, being suddenly struck
by a rather mono-symptomatic form, returned afterwards to normalin two
or three days, it is to be regretted that the professionals did not consider
that we were dealing with a disease hitherto unseen in the country and
that the character of the epidemicity, with so many cases and so many

taken into consideration by the local health officer who should report
g\pormal situation to the higher health authorities ! ’

9 cal features of the disease..-I will quote here the description
/) of th ‘%i ease such as it has been found by most practitioners. One of the
most benjgn forms is characterised by the appearance in children, in full

h, of one or two vomits, more commonly by one single vomit,
away the food taken at the last meal; after some time or imme-
Iy/after vomiting, the child becomes apathetic, sleepy, falls into a kind
of spdpor from which it is difficult to awake the child unless by violent

. itations such as hot bath, scarified cupping glasses on mastoids and so on.

The child, roused up in this way, falls again into sleep, an irresistible
lethargy, and far from showing any muscular contractions in any member
or region of the body, is found in a stage of a true muscular resolution.
The pulse accelerated reaching 100-120; respiratory movements 20-30;
seldom pupillary inequality ; plantar reflex often abolished ; pupils generally
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dilated ; no trismus; liver, spleen and urine—normal ; persistent obstipa-
tion ; abdominal tympanismus.

Such forms are generally cured spontaneously in 24-48, rarely 72 hours
and may be preceded, when the vomit fails, by one or two liquid stools of
normal or slightly mucous consistence.

There are cases, however, where the vomits are constant and in-
coercible. They are often complicated by convulsions, sometimes subin-
trant and causing death within 24.48 or 72 hours. So, in a maximum delay
of 3 days, the case ends by cure—and this is the most common occurrence
—or in death.

Other, more rare forms: a child, absolutely normal, having a calm
sleep, suddenly awakes the mother and asks for water to drink; soon,
it hecomes agitated and falls into lethargy or even coma, accompanied
generally by obstipation with no fever, till the appearance of convulsions.
Abdomen soft, flabby. The patient dies in less than 24 hours, having
expelled, through purge or enema, some jambul seeds swallowed, some
undigested guava pieces, and death is attributed to such undigested
bodies.

An interesting fact to be noted is that in all these forms, the fever does
not appear, and when it exists, it is mostly in benign forms, appearing at
the end of the 1st or on the 2nd day (99-100° F.). * In many fatal cases,
with contracture of the neck (but no Kernig) fever was totally absent.

In children under two years, the following cases have been observed :
during a meal the child has a vomit, to which nobody gives importance as
the child becomes normal afterwards. Suddenly, the syndrome is seen with
the most discouraging brutality : viz.,, lethargy, coma, general muscular
resolution, convulsions, death.

From the differeht clinical reports received and from what I have
observed myself, the clinical forms may be reduced to three main types :—

(1) Malignant forms :—Sudden onset, with one or two liquid stools,
without any peculiar character; abdominal meteorism, slight or very
pronounced ; some hours after this sudden beginning, one or many vomits,
with or without nauseas, the vomited matter being either food or a kind of
erated mucus. The little patient which was rather normal till the first:
vomit falls into lethargy which may, however, follow the first stool. The™ -
disease shows now a second phase: a strong constipation follows the
initial diarrheea, transitory and sudden starts are stated as well as contrac-
ture of the neck and a more or less pronounced trismus. The pupils are
dilated, unequal but react strongly to light. The temperature during
the first 24 hours is subnormal; the patient shows convulsions.either
generalised or partial, often localised to the oculo-palpebral regfgri, 'Qr to
the tongue. Hyperesthesia at the beginning, loss of sensibility, and of
patellar reflexes afterwards. Plantar reflex abolished. Brady, or-tachy-
cardia. Dispneea sine materia. Death in 2 or 3 days, e e

(2) Serious forms :—Beginning by vomits or diarrhcea. Letha'g'f,?if'«
contractions, trismus. Generally no convulsions. Ulterior constipation; ('
meteorism. )

(3) Benign forms :-—Vomits or diarrheea with some starts and slight
meteorism.

Yy
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Some particular forms must also be noted :—(a) Fulminant forms,
death occurring among subintrant convulsions, 5 hours after the beginning
of the disease; (b) recurrent forms, the little patient having often shown
4 accesses during a period of three months, being perfectly healthy during
the intervals; seldom slow evolutive forms ending in death after 19-24
days ; (c) but what constitutes the most striking peculiarity of this epidemic
is the extraordinary frequency of the formes frustes which might pass
totally unnoticed by the practitioners besides the notion of the epidemicity,
so slightly mono-symptomatic they are and so easily misinterpretable under
the most varied diagnostic labels.

The clinical and epidemiological features of meningotoccemia such
as they occur in Goa have aiready been described in Europe.—1. On
clinical point of view :—NETTER and DEBRE give a detailed account of the
symptomatology of meningitis in children: sudden onset; in full good
health, the child has a vomit and malaise ; the initial symptom may also
be a convulsion, the child giving sometimes a cry and showing epileptiform
convulsions, generalised to the whole body and falling afterwards into coma
(DopTER) ; sometimes, the onset is apoplectiform or comatose, preceded or
accompanied by many vomits ; rigidity of the neck or of the members may
be noticed, pulse accelerated and dissociated in regard to temperature;
the vomits are sudden and without nauseas in the initial phase, but may,
afterwards, become incoercible during the course of the disease (N. and D;
DorrEer); often diarrhcea as an initial symptom; temperature variable,
growingsometimes rapidly but not constant and in many cases, normal

or subnormal, especially in the 1st and 2nd days, becoming feverish in
subsequent days.

Hyperacute forms, the child unconscious with delirium and strong
agitation, inncoherent movements of the face and members’ muscles,
starts, tremors, irregularity of pulse and respiration, incontinence of
sphincters ; fulminant forms, occurring specially in the beginning of the
epidemics, attacking children in perfect good health or during sleep, with
vomits suggesting a pure indigestion and convulsions and coma, the patient
dying in 4-8 or 10-30 hours, as if he was poisoned (ToURDES) ; attenuated or
abortive forms, especially frequent in an epidemic area to the same extent

as the gastric, febrile troubles in epidemics of typhoid, have been described
by NETTER and DEBRE.

These authors have particularly insisted on the clinical type of
meningitis in small babies, without Kernig nor neck contracture, rather
with muscular paresis, the baby’s head wavering in the arms of the, mother
and being agitated from time to time by violent convulsions. Such cases
are often attributed, say the authors, to gastro-enteritis, dental troubles
intestinal worms or to some kind of digestive infection or- int,oxicationt
HuTINEL said in one of his lessons : “ What do you see in children affected
by this disease ? Generally, digestive troubles of an anodyne appearance
hiding the true nature of the infection and leading to frequent errors of
diagnosis.”

2. On epidemiological point of view :—DoPTER and NETTER & DEBRE
have emphasized the rather restricted diffusion of meningitis, whose
propagation is confined not to very dense, but to limited foci; the disease
becomes then endemic with some sporadic cases which establish its
continuity with the next epidemic season. Specially prevalent in children,
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meningitis shows a recrudescence during other infectious diseases such as
grippe,pneumonia and mumps. Its incidence is domiciliary, however it does
not spread de proche en proche, but jumps rather spontaneously from one
focus to another, from one village to another, being evidently transmitted
by healthy carriers of Meningococei, sometimes very difficult to be detected
or suspected. :

All these epidemiological features had their fullest realisation in the
infected villages of Goa. Some further informations will not be devoid
of interest.

VILLAGE A.—In one quarter infected since long,75% of the houses with
one single case, 12.5% with more than one case but occurring beyond the
habitual period of incubation (2-5 days), and only 12.5% with more than
one case occurring within the period of incubation.

In other quarters, infected after my arrival to the place—5,3, 2 cases,
all sporadic and isolated.

VILLAGE B.—Quarter C.S.M. Number of houses 283. Infected between
March-April-—45, from which only 6 with more than one case occurring
within 2-5 days. Other houses: 31-1 single case; 4 with 3 2,2,2 but
occurring in less than 24 hours (hence not to be taken as cases of definite
contagion occurring during the average period of incubation, but more
probably due to the same cause occurring simullaneously on the infected
children), 4 with 2 cases after intervals of 12, 13, 15, 22 days.

Quater B. 14 houses with one case, 2 with 2 cases occurring within 2-4
days.

ViLLAGE C.— Quarter B (infected after my arrival). Number of houses
141, among which 9 only with 1 case each.

Quarter M. Number of houses 195, infected 10, from which 8 with 1
case, 2 with 2 cases each, occurring in less than 24 hours.

One interesting point to be noticed is that the Hindu population,although
living in those villages in conditions, hygienically inferior to those of the
Christians, has scarcely been affected,probably because they had no contact
with the Christian patients on account of their different social habits.

Epidemiologically, therefore, we can state : evident epidemicity, direct
contagiosity not patent with that degree of evidence which characterises
other epidemic diseases.

Another point worthy of interest is that in the neighbouring village
Ca, in some quarters, the first sporadic cases have been preceded by a true
epidemic of amygdalitis, to which the local practitioners did not, of course,
attach any special importance. :

Summary of the epidemiological and clinical features of the disease
such as observed in Goa.—Having occurred firstly under sporadic cases,
becoming soon endemic, giving later on epidemics and being actually
endemo-epidemic, the disease is contagious but its diffusion is not so great
as that of grippe; it attacks frequently children and young people, from
some months to 16 years old, being more frequent in children of 4-5 years.

Weak morbidity when compared with the whole population ; but con-
sidering only children, the abeolute incidence is rather high,
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Lethality not exceedix'lg 156%, or even 10%, taking into account the
abortive forms. |

1. Clinical forms:—1. Rare typical cases of classical pl‘eningitls, but
even in these, the predominant note is constituted by flaccid contractures
(con-tractures flasques of French authors), which created such a confusion

among the clinicians.

2. The most predominant form of more or less a rapid evolution is
characterized by a fundamental triad (vomits en fusee, abdominal tympa-
nism with constipation and lethargic stage) qnd an accessory triad
(muscular resolution in flaccid contracture, convulsion and fever appearing
generally on the 2nd and 3rd day of the disease).

3. Extra-ordinary abundance of abortive forms (forms frustes of Erenclx
authors) which contributed not only for the non-acceptance of .the diagno-
stic, but specially for rendering the disease endemic in that region.

Pathology and bacteriology.—Very few examinations on this point of
view have been possible owing to the reluctance of the people. In one acute
case, the autopsy revealed meningo encephalitis hemorrhagica diffusa.

The lumbar puncture showed sometimes hemorrhagic fluids, some-
times turbid and purulent fluids, but in most cases, the fluid was
perfectly clear.

The germs isolated belonged mostly to B type, more rarely to A.

Prophylactic measures.—Notifications of the cases, domiciliary isola-
tion which was rather a failure when the disease was largely spread. The
measure which gave us the best results was the disinfection of the throats
of the family and contacts, twice daily, during 8 days, with nebulisations of
Chloretone. Such treatment was sometimes applied to. the whole population
of the infected guarters. :

In the course of the last fifteen years, the meningococcemia in the
infected villages of Goa has followed the same march as described every-
where: after some strong epidemics, it has gradually declined per se, with-
out vaccination (which people did not accept here) and has now become
endemic, giving now and then some sporadic cases, rarely mortal and show-
ing the same symptomatology, which should be described as a special and
more common modality of meningococcemia in India.

The Medical Treatment of Aural Affections’

BY

Lr. V. R. KAMATH, 1.M.S,,
Indian Military Hospital, Peshawar.

€ w}{A'l‘ ear-drops shall I use?” is a question often put by patients
and general practitioners to the otologist, who is apparently pre-
sumed to possess some secret formula, a panacea for all the ills that the
ear is heir to. Conversely, there seems to be a prevalent impression that
the otologist’s pharmacopceia consists of a handful of well-known drugs,
which he prescribes either by intuition or rotation among his patients. It
must be admitted that the study and practice of rational medicinal therapy
in aural affections has suffered neglect at the hands of -specialists, owing
chiefly to their interest and absorption in the remarkable progress of
aural surgery during the last two decades. It may be of advantage, there-
fore, to review the various methods employed in the medical treatment. of
aural conditions, to assess their respective values, and to endeavour to
place them on'a rational, scientific basis. In presenting this paper, which
mainly comprises my own observations, both in hospital and private prac-
tice, my purpose is to stimulate discussion and to profit by the experiences
of others. For convenience, I shall divide the subject into three parts,
dealing in turn with the therapeutic measures employed in diseases of the
external, middle and internal ear. :

The external ear.—1. LocAL TREATMENT :—(a) Fomentations :—This
is the best known of all therapeutic measures for acute inflammations, but
when used in otology, the question arises,—whether dry or wet ? It is usual
to advise hot bran or salt enclosed in a muslin bag, for this purpose ; but it
is necessary to suffer from external otitis oneself, to appreciate the dis-
comfort and additional pain caused by a heavy.object applied repeatedly
to the pinna. A hot-water bag is open to the same objection, and a bottle
cannot adapt itself to the contours of the auricle. I think that the best
method is to use flannel or lint, well wrung out of hot water, taking care
to dry the pinna gently after the fomentation is finished. An elegant,
though more expensive, alternative is to use a Sollux lamp (of 500 Watts)
at a distance of six inches from the ear, for about twenty minutes at a time.

(b) Applications :—In eczematous or infective conditions of the
auricle, the otologist has often to encroach upon the domain of the dermato-
logist, and it would be well for us to remember some of the axioms of our
sister-speciality ; for instance, that strong antiseptics should not be used,
that the skin is liable to show idiosyncrasy to certain drugs like Lysol and
Carbolic Acid, that moisture favours the infection, and that over-treatment
can do more harm than no treatment at all. The commonly used and
effective remedies, in my experience, for eczema of the pinna and retro-
auricular sulcus, are Aluminium Acetate (7% solution), Unguentum Hydrar-
gyri Nitratis dil. (mixed with some bland base, 1 in 3), and Silver Nitrate
(6 to 10% solution in sweet spirits of Nitre), in the wet, dry, and crusting
stages respectively. I would put in a plea for the use of Antivirus in
resistant cases of weeping eczema. I use mixed (staphylococcal and strepto-
coccal) Liquid Antivirus (Glaxo Laboratories) which is applied either
directly or through a layer of gauze; the chief points in this method are

* 8pecially contributed to ‘The Antiseptic’.
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that the skin must be previously cleansed and freed from antiseptics, and
that the whole area to be treated should be kept moist with the Antivirus
continuously for 24 to 48 hours. I have seen several intractable cases clear
up amazingly with this therapy, whose only drawback is its expense. I
need not stress the point that Antivirus should always be used fresh (it
does not retain its properties for long, after the vial is opened), and that it
should not be injected. Another efficacious medicament, for the obstinate
dry stage of eczema, is Crookes’ Compound Halibut Qintment, the special
value of which lies in its vitamin A content. Sulphur-containing oint-
ments are best avoided, since they sometimes tend to aggravate the
lesion.

(¢) Instillations : —The formula that is almost universally employed
for external otitis is Ichthyol in Glycerin (5 to 10%). Some otologists pre-
fer a solution of Alum, but it may give rise to a troublesome degeneration.
Here, I would like to say a few words about fungus affection of the exter-
nal meatus. At a meeting of the Section of Otology, Royal Society of
Medicine, (4th February 1938), DR. EwART MARTIN of the Edinburgh
Royal Infirmary, speaking of otomycosis, said that Aspergillus niger is pos-
sibly “the most common infective fungus, and the most often missed”. If
that is 8o in Scotland, it is far more important for us here to recognise
and treat otomycosis, for it is an exceedingly common affection of the ear,
in Madras at any rate. The characteristic ‘blotting paper’ appearance of
the epithelial sub-stratum, with the black (or brown, yellow or grey)
¢ pollen-grain stippling’—seen either on otoscopy or in the material syringed
out of the meatus—is unmistakable, if only the existence of such an affec-
tion is known and remembered. If, in a case diagnosed as ‘ wax ' in the
ear, large masses form rapidly and repeatedly after being syringed out,
fungus should always be suspected. Glycerin is an excellent medium for
the growth of fungus, and the use of Glycerin ear-drops after removal of
‘wax’, often serves to produce a large colony within a day or two. Of
the numerous remedies recommended for this connection, I have found
Salicylic Acid in Rectified Spirits (10 grains to ¥ i.) the most reliable. It
is important to use it, not only immediately after syringing out the fungus
colony, but once every day for at least ten days thereafter, in order to
make sure that the last remnant of the mycelia, lurking in the epithelial
skin-layers, has been eradicated. In private practice, I prescribe solution
Merthiolate (Lilly) which is an excellent fungicide and has the advantage
(over apirits) of not giving rise to a burning sensation in the ear. The
dry, scaly condition of the external meatus which sometimes results from
its use, may be easily corrected by instilling a little Olive oil into the ear
for a few days.

(d) Packs:—1I believe that the device of using a pack impregnated
with Ichthyol in Glycerin (10%) in cases of furunculosis of the external
meatus, is definitely more effective than the mere instillation of the drops
into the ear. A cylindrical pack of absorbant cotton-wool, of a size that
will snugly fit in the external meatus of the patient, is dipped in the drug
and gently insinuated into the meatus with a pair of long, slender dressing-
forceps. The pack is then kept continuously moist by pouring in a little
of the drug every two hours or so; and it is renewed after twentyfour
hours, if necessary. It is not uncommon for the patient to say, as soon as
the pack has been inserted, that his pain is much relieved ; the gentle out-
ward pressure exerted by pack (of proper size and properly introduced), as
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well as the continuous contact of the medicament with the inflamed
area, contribute to a rapid alleviation of the symptoms. For wet eczema
of the external meatus, a pack of liquid Antivirus works wonders; and
ointments can also be applied in this manner. In a few cases, I have found
a pack moistened with Alcohol (70%) useful in the early stage of furunculo-
sis, when the patients could not somshow tolerate Ichthyol in Glycerin.

2. GENERAL TREATMENT.—(a) Drugs :— Analgesics are of very little
help in the agonising pain of external otitis. To prevent recurrence, Collo-
sol Manganecsz orally (3i thrice daily) is useful. Mistura Ferri Arsenicalis
is a serviceable substitute. Vitamins A and D may be needed in some cases.

() Diet:—There is no doubt that the excessive consumption of car-
bohydrates, especially in children, can be a contributory factor in furun-
culosis ;—witness the crops of boils during the mango season ! Cutting out
sweets may, therefore, be a good plan, when a well-to-do child suffers from
recurrent furunculosis. Similarly, in adults, diabetes must be thought of
in such cases, and treated if present.

(¢) Vaccines :—1I have reason to believe in the efficacy of staphylo-
coccal vaccine in furunculosis. But a good make must be used, the
vaccine should be administered intramuscularly, as early in the course of
the disease as possible, and should be repeated twice or thrice at intervals
of a few days. I do not employ the method of graduated doses, prefer-
ring to start with the full dose (about 200 millions).

The middle ear.—1. LOCAL TREATMENT:—(a) Fomentations are useful
in the early stage of acute suppurative otitis media.

(b) Irrigation :—There has been a great deal of controversy over the
question to syringe or not to syringe ; so long as one understands the phy-
siological and pathological reasons for such a cleavage of opinion, I think
it is unnecessary to be a strict adherent to either school, dry or wet. The
skin lining the external meatus differs from that elsewhere, in being cover-
ed by a thin layer of cerumen which renders it water-proof. Irrigation of
a suppurating ear may drive the pus from the depths of the meatus through
the tympanic perforation, thus converting a pure middle-ear infection into
a mixed one and heightening its virulence. It has been shown by experi-
ments on the cadaver, as well as by syringing a coloured solution into the
ear just before a mastoid operation, that the irrigating fluid finds its
way into the mastoid antrum in a fairly large proportion of cases. Eric
WarsoN WILLIAMS goes so far as to say that “except when syringing for
foreign bodies, water should on no account go into the ear.” On the other
hand, free drainage of a suppurating ear is very essential, and it is often
difficult and impracticable, especially when the patient first presents
himself, to clear the external meatus of thick pus and epithelial debris,
without having recourse to the syringe ; the use of cotton applicators for
this purpose is not only tedious but is liable to injure the abraded skin
and to set up a troublesome external otitis. Then again, one may not be
able to obtain a satisfactory view of the ear-drum unless its surface has
been cleared by syringing, and we know how important it is to get such a
view, both for assessing the prognosis and for selecting the method of
treatment in each individual case. I personally feel that irrigation is not
irrational, especially at the first examination of the patient, provided it
is done gently, with the limited objective of cleansing the meatus, and the
ear is dried scrupulously afterwards. It should certainly not be performed

48
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as & daily ritual in every case of otitis media. The bgst irrigating fluid
is plain water, which should be tepid in order to avoid giddmess a'nd
syringing is of course positively harmful in cases of traumatic perforation
of the drum.

(¢) Inslillations :—Carbolic acid in Glycerin (5%) has stoed the test
of time, and is universally emploved by otologists in suppurative otitis
media. Tts lubricating, dehydrating, antiseptic and analgesic actions render
it ideal for routine use. For children, however, a weaker solution (2 to 3%)
is advisable, and it is well to substitute the Carbolic acid with Boric acid
in the case of infants. If the aural discharge is thin and scanty, Boric
acid in Rectified Spirits (10 grains to % i) serves to dry it up; solution
Merthiolate is also effective at this stage. A liquid Antivirus may some-
times cure cases which have resisted other measures. I attach as much
importance to the technique of using ear-drops as to their composition.
The usual method of asking the patient to bend his head slightly, and
allowing him to return to the erect posture immediately after instilling the
ear-drops, implies too much faith in the momentary contact of the medicine,
or too little thought about the rationale of the procedure. I instruct the
patient to lie down with the affected ear uppermost, and to ask someone
to straighten the pinna by pulling it gently upwards and backwards and
to fill the ear with the solution, running the fluid along the wall of the
meatus ; the posture is maintained for five to ten minutes, after which
the head is turned to allow the solution to run out, and the ear is wiped
dry. In this way, adequate and prolonged contact is obtained, the solu-
tion has a chance to =nter the middle ear (by the pressure of the column of
liquid filling the meatus), air-bubbles between the fluid and the drum are
avoided, and the meatus is cleansed of secretions by the return flow of the
solution used. The widespread habit of plugging suppurating ears with
cotton-wool is to be strongly deprecated ; it interferes with drainage, pre-

vents ventilation, and serves no useful purpose ; the only exception to this .

being that the ears must be so protected while bathing, as to prevent water
from entering them. In cases with a large anterior perforation and a
mucoid discharge, which is evidently maintained by a catarrhal inflamma-
tion of the eustachian tube, the device called ‘ pumping the tragus’ is
useful. With the patient lying down as described previously, and with
the meatus full of whatever solution is employed, the tragus is rhythmic-
ally pressed inwards with the index finger, about half a dozen times. If
the patient feels the solution coming into his throat, it indicates the success
of the manceuvre, though such a result may not be obtained on the first few
occasions. Argyrol or Protargol solution (10%) used once every few days
in this manner in selected cases, may serve to clear up an aural discharge
of long duration.

I would like to say a few words here about Hydrogen Peroxide, which
is regarded by the lay public as a first-aid measure for all ear troubles, and
as an indispensable otological adjunct by most general practitioners. The
antiseptic value of Hydrogen Peroxide is momentary and negligible ; as
soon as it has parted with its extra oxygen, it becomes plain water which,
as we all agree, is the worst enemy of the ear ; it contains a certain percen-
tage of Sulphuric acid (put in commercially to keep the oxygen in combina-
tion), which is irritant to the skin and tympanic membrane ; and last, but
not least, its use may result in a sense of security quite unwarranted by
any real merit that it possesses as a remedy. The traditional faith in this
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glorified oxygenated water is perhaps partly dependent on the spectacular
bubbling that results from its instillation into suppurating ear. As a
matter of fact, this fizzing is fraught with danger, for the tiny bubbles
laden with infective material may pass through even a small perforation
which would prevent a liquid from entering through it, and they may-.
reach an uninfected mastoid antrum through the aditus. I shall quote
from a few eminent British otologists in support of my plea against the
misuse of Hydrogen Peroxide in aural affections. HORACE MATHER says
that its “ wholesale use is a most disadvantageous thing.” EWwART MARTIN
observes that it “ only seems to irritate, and very often leads to eczema of
the ear.” ERic WaTsoNn WILLIAMS is of opinion that it should be  rigidly
excluded from the ear, and indeed from the otological department
altogether.” I agree with him.

Before finishing with the subject of instillations, I wish to be permitted
to add a few ‘ Don’ts’. Cocaine instilled into the ear is quite useless for
the relief of pain in acute otitis media ; if there is a large perforation of
the ear-drum, the drug may find its way into the throat, and if the patient
uses the ear-drops frequently in a frantic attempt to ease bis pain, he may
suffer needlessly from the effects of Cocaine absorption into- the system.
Coloured drugs, like Mercurochrome, should not be employed, especially in
acute suppuration of the middle ear, for the reason that they mask the
true appearance of the tympanic membrane and thus interfere with the
periodical otoscopic examinations, which are so important from the point of
view of prognosis and the possible need for surgical intervention. In the
case of attic perforations, no watery solutions should be employed, as such
perforations almost always indicate the presence of cholesteatoma.

(d) Insufflations :—It is not uncommon to find cases of acute or
chronic suppurative otitis media which have ‘ got stuck ’ at the last stage
of healing, namely the stage of scanty catarrhal exudate, and which resist
all kinds of ear-drops intended to render the ear dry. In such cases,
insufflations of finely powdered Boric acid, once every few days, may bring
about a cure. Sulzberger’s powder is very efficacious for this purpose, and
is prepared by dissolving a grain of Resublimated Iodine in a little Alcohol,
adding two drachms of Boric acid, mixing to an uniform paste, and allow-
ing it to dry, thus giving a 0°75% concentration of Iodine in Boric acid. In
traumatic perforations, myringitis bullosa, and herpes oticus, where
instillations are contra-indicated, insufflations of Boric acid may be
employed to please the patient.

(e) Inflalions :—Eustachian catheterization and inflation of the
middle-ear is well established as a part of the treatment in the later stages
of suppurative otitis media and in catarrhal conditions. I have little
experience of introducing drugs or vapours into the eustachian tube
through the catheter, and would like to know about the results of such
measures.

{f) Ionisation :—There is no doubt that Zinc ionisation is a valuable
mode of treatment in selected cases of chronic suppurative otitis media—
those having large central perforations, and no septic focus elsewhere. I
hope that members who have had extensive experience with this method
will relate their views and observations.

(9) Applications :—Silver Nitrate (10%) is useful in controlling
exuberant granulations growing from the meatal walls or from the margins
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of the tympanic membrane. It is carefully and sparingly applied by means
of a slender cotton applicator. It should never be instilled into the ear,
nor applied to the inner tympanic wall. Trichlor-Acetic acid and Chromic
acid are, in my opinion, too strong and are liable to originate or exacerbate
an otitis media.

2. GENERAL TREATMENT.—(a) Drugs :—Sulfanilamide has proved its
value in the treatment of acute otitis media and some of its- complications.
I have observed, in hospital practice, a decided fall in the number of
operations for acute mastoiditis, since this drug came into use. I feel,
however, that there is a tendency to employ it rather too freely and indis-
criminately, and that its potential dangers are not sufficiently realised. Its
main deleterious ‘effect is, of course, on the blood. I have observed quite
a few cases, especially women, who have been administered the drug for
prolonged periods with the idea of curing a chronic otitis media or a chronic
tonsillitis, suffering from profound anaemia with all its attendant symptoms,
and with the impending menace of agranulocytosis. I have found that
relatively small doses suffice for acute otitis media or the early stage of
acute mastoiditis,—one tablet every four hours for an adult ; if there is no
satisfactory response within a few days, there is not much use in continuing
the therapy. I do not think it is of any great value in chronic inflamma-
tions of the middle-ear or mastoid. The blood should be periodically
examined while the drug is being administered, and apparent clinical
improvement must be confirmed by skiagrams. It has been suggested
recently that Sulfanilamide has a certain analgesic action also, and if this
is the case, it necessitates still greater caution in assessing the progress of
signs and symptoms of acute middle-ear or mastoid inflammations after
exhibition of the drug. Analgesics, as such, are of course contra-indicated
in such inflammations, for the reason that they mask the pain and tender-
ness which are valuable guides to prognosis and surgical intervention.

(b) Diet:—The incidence of chronic middle-ear suppuration is far
higher in the hospital class of patients than in private practice. The chief
reason for this difference is, to my mind, the nutritional factor. I believe
that the best medicine one could give to the children with discharging ears
who attend an out-patients department, is a glass of milk every day. Even
among the better class of patients, there is often a relative vitamin
deficiency in diet. The correction of this faulty diet, the cutting out of
excessive carbohydrate intake (which interferes-with the absorption and
utilisation of vitamins), and the administration of vitamins A and D. play
a part in the treatment of chronic aural suppuration. In this connection,
I would like to suggest a trial of vitamin C therapy in chronic otitis media,

as it has been favourably reported upon in recent literature. I have tried
it in a few cases, with apparently good results.

The internal ear.—The main symptoms referable to the labyrinth are

deafness, tinnitus, and vertigo (with its associated gastric manifestations).
When these occur together in attacks, they are usually diagnosed as
Meniere’s syndrome.

It is essential, however, to discover the cause of the
symptom-complex; rather than to give it a name. Apart from local causes,
like wax in the ear, eustachian obstruction, fistula of the labyrinth ete., it
is in this group of cases that the systemic background assumes importance,
much more tha'n in extern.al or middle-ear affections. It is out of place
here to deal with the aetiology of internal ear disorders, but from the
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point of view of their amenability to medical treatment, one might discuss
them under five headings :—

1. Systemic disease :—Syphilis claims the first place. Blood dyscra-
sias (an®zmia, leukemia etc.), cardiovascular disease (endocarditis, hyper-
tension, hypotension), and nervous disorders (especially disseminated
sclerosis) may’ be discovered while investigating a case with internal-ear
symptoms. And toxic factors such as tobacco, alcohol, drugs; and septic
foci, should be looked for and eliminated.

2. Endocrine dysfunction :—In women especially, this factor has
always to be considered. The correction of such dysfunction may be
difficult in practice, but gratifying results are often obtained by cestrogenic
therapy in tinnitus, vertigo and in otosclerosis. Thyroid and parathyroid
are said to be useful in certain cases.

3. Autonomic imbalance:—I have indicated in previous discussionss
my predilection for Bellergal (Sandoz) as a corrective of amphotonia (in-
co-ordination between the sympathetic and para-sympathetic systems.) One
has only to observe the good effects of this therapy in properly selected
cases of tinnitus or vertigo, to be convinced of its value.

4. Allergy :—1It is well recognised that vertigo may be an allergic
manifestation. If there is a family-history of asthma or its equivalents
(migraine, urticaria, eczema, vasomotor rhinorrheea etc.), a careful enquiry
may clicit the relationship between the vertiginous attacks and the aller-
gising factor. I had a patient who suffered from giddiness every time he
drank coloured wrated waters or ate coloured ice-cream. Calcium therapy
is useful in these cases, besides the elimination of the exciting agent.

5. Melabolic disorders :—MyGIND, DEDERDING and FURSTENBERG,
have done a great deal of work in connection with the ®tiology and treat-
ment of Menieres’ syndrome. They believe that in many' cases it is due
to imperfect salt and water metabolism. Their treatment consists essen-
tially in drastic reduction of fluid intake, a salt-free diet, and the adminis-
tration of Ammonium Chloride in capsules. I have no experience of
this therapy; but I think there is much to be said in favour of a simple

Calomel and Saline purge in some cases of vertigo.

Finally, we should not expect any single formula or mode of treatment,

‘however carefully chosen, to cure an aural affection in every case. A

thorough local and general examination of th'e patient, repeated observa-
tion of the progress of the condition, m_etlct_llous attention to details of
therapy, and a judicious variation or combination of drugs and methods,
will often enable us to obtain satisfactory results, while empirical medica-
tion and the neglect of the systemic background of symptoms, are apt to
lead to cynicism or an attitude of despair. :
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A Modified Technique for the Preparation of Celloidin Casts of the
Porto-Hepatic Venous Trees.—By ['. Srinivasa Rao.

“K Modified Technique for the Preparation of
Celloidin Casts of the Porto-Hepatic Venous Trees®

BY
U. Smixivasa Rao, M.B, B.8,,
Honorary Asvistant Physician, Governmens Stanlsy Hospital, Madras.
Formerly Ressarch Scholar, LR.F.A., Madras Medical College.
(From the Department of Pathology, Madras Medica! College).

UR method has been essentially that of CounsrLLER and McTND@ (1926) |
with some modifications. :

] The liver is dissected from the abdomen, complete with the diaghragm,

-“retaining about 1% inches of the inferior vena cava as well as the gastro-
hepatic omentum containing the portal vein, hepatic artery and the bile-
duct, severed as close as possible to the duodenum. Great care is taken
not to injure the capsule of the liver at any situation, so as to prevent
leakage that would naturally occur at the torn areas. B

After having been canulised, the portal vein is connected by rubber-
tubing to an ordinary cold water faucet and the liver immersed in a tank
of cold water. The tap is gradually turned on until there is free flow from
the hepatic_veins and the liver itself is tense almost to bursting point. -
HinMaN and®MorisoN (1923) used Saline to wash out the liver, but we find
that the use of ordinary tap water is quite satisfactory. CouNSELLER and

- McInpa perfused the liver for varying periods up to 12 hours. But we find
that § to 2 hours being enough for washing out the liver, as we usually Picture 1
stop the procedure when the outflow from the divided inferior vena cava
becomes clear. The upper end of the divided bit of inferior vena cava
having been firmly sutured, the lumen of the lower end is suitably reduced
by means of a ‘purse-string suture to fit a canula. When the washing is
complete, the liver is removed, wrapped in towels, and weights up to 10
pounds are then laid on it. The towels are then repeatedly changed so that
in an hour or more, the accumulated fluid within the organ is removed an

jt assumes a shrunken appearance and clayey consistency. :

i

; We do not use the elaborate injection technique of CouNskLLER and

oInp@ or of HINMAN and MorisoN. Neither do we use the two strengths
%of.:Celloidin solution as advocated by the above workers. A suitable
solution of commercial Celloidin in equal parts of absolute Alchohol and
Ether, of the consistency of thick syrup, is used by us. The preparation of
this right type of consistency of the solution requires some experience.
This solution is injected into the hepatio vein through the canula in the
inferior vena cava by means of 10 c.c, syringe. When the surface vessels
of the liver-gre seen.filled with the solution, the injection is stopped. The
exacymiount of the injected solution varies according to the size and type
of thé liver;"the average being 100 c.c. The same procedure is repeated at
the portal venous side and both ends (portal and hepatic) are later tightly

g s%;?i‘;}dinﬁnguish the two veins, we add colouring agents to the Celloidin
ey . After having obtained failures with such dyes as Carbolfuchsin
“Methylene Blue, which were de-colourised readily. by concentrated
i ©...% Bpecially contributed to * The Antisephie .

Picture 2,

o
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Case No. |.— Huge Swelling of the Scrotum.

Hydroohlorio acid; we find artists” oil pahhlpfitpadlrdquﬂ:tyto be. the
best, as they firmly resist de-colorisation. We use the colourless plain
" Celloidin solution for the hepatic venous tree and solution coloured moder-
ately heavily with Prussian Blue oil paint, for''the portal venous tree.
After having injected both the porto-hepatic venous trees, the liver is kept -
immersed in a jar of water, m the cold storage overnight, so as to harden
the Celloidin solution. :

. . The next day, after removing the gall-bladder, the liver is kept -
. .immersed ‘in a jar of concentrated Hydrochloric acid, fer a varying
not exeeadlng 24 hours. This period of corrosion depends on the ‘
the specnnen We find that commercial hydrochloric acid to be as good as
‘the pure one and by far cheaper. . Amounts varymg from 2 to 4 pounda of
the acid are required for each specimen. '

“ > 'When the whole liver is corroded, the acid turns black and
parenchyma. softens to the consistency of putty. It is oarefully w

. * any material adherent to the branches of the finer vessels is waah

" with a stream of cold water. A perfect specimen results and :
mounted on a cylinder of hard Paraffin at the hepatic venous stump
a- base of hard Paraffin. It is sealed in a jar containing a bit of Ce
to prevent the Celloidin from drymg and becoming brittle, '

This technique is used very suopessfully to study tho
venous systems in the normal a.nd citrhased hvers of man, as
After Cperation. - experimentally induced cirthosis in animals like pups
-picture (fig. 1) of the cast of the portal and hepatlc Vems of th
portal cirrhosis illustrates clearly the mutilation in the portal side

Fefore Operabion * vascular system in portal cirrhosis. The other illustration (fig. 2) shows the
Case No. 2. - Cyst Adenoma of the Right Ovary. | Slel}:z:)d;x;tcast of the hepatic venous tree alone, of the normal llver of an

ﬁg"‘ —F ERSGET T iU I am indebted to DR. P. RAMACHANDRA RAO, M.B. (MADRAS), PhD. (LOND)., Professor of

s o SSURESTE ey . Pathology, Madras Medical College, and Director of the Infantile Blllmry Cirrhosis
Research, for his iovaluable help, guide and advice in all my endeavours and also to the
Indian Research Fund Asiociation for the research grant. My thanke are also due to the
Director, Barnard Inatitute of Radiology, Madras, for the exceilont photographs of the
corrosion preparations.
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Pterygium—Ancient and Modern Concepts’

BY

N. K. BInYADAAR M.B,, R.S.
Sonpur Raj, Orissa, India.

PTERYGIUM is a triangular fold of fibro-membranous or fibro-vascular

expansion of the sclero-conjunctival tissue, attacking primarily the
sclerotic region of the eye, and extending forward from the vicinity of the
inner canthus up to and invading the corneal tissue.

Pterygium was first studied extensively and described in full by the
world’s first Surgeon-Ophthalmologist, SusruTa, in the pre-histor{c age
thousands of years before Christ ; in subsequent ages, it was described by
CeLsus (45-50 A.D.), VAGBHAT (3-4th century A.D.), PauvL (660 A.D),
RuAzES (932 A.D.), AVICENNA (1037 A.D.), CHAKRADATTA (1060 A.D.) and

others in the pre-antiseptic days. FucHus and others have dealt with it
most elaborately in the modern days.

To Susruta, however, will go the credit of having studied the disease
in all its forms most elaborately and of having dealt with its surgical treat-
- ment in an original and masterly manner.

SusruTa describes five different forms of pterygium (Armans) iz :—

1. Prastayarma (Pterygium Crassum of Fuchs) :—It is an extensive,

thin, red-coloured, or slightly bluish-grey fleshy membrane on the scleral
conjunctiva.

2. Suklarma (Pterygiumalba) :(—1It is a soft, slowly growing, white
coloured and plain membranous expansion.

3. Raktarma (Pierygium Vasculosum):—Characterised by a fibro-
vascular membrane of the colour of red lotus on the sclerotic coat.

4. Adhimansarma (Pterygium Carnosum of Fuchs) :—Ch
an extensive, soft, thick and succulent or liver-coloured,
membrane on the sclerotic coat.

5. Snayarma (Plerygium tenue membranaceae) :— A rough, greyish,
fibro-fleshy patch slowly growing in size.

aracterised by
deep red, fleshy

Pterygium may be single, in which case it is invariably situated in the
nasal side, and when double, it occupies the temporal side of the globe.

In its early phase of development, pterygium is thickly vascularised,

and, therefore, red-looking; as it grows on becoming older and older, it.

becomes gradually de-vascularised and fibrosed, till, ultimately,
the appearance of a greyish, tendinous membrane.

The apex of the pterygium is attached either to the cornea or the
limbal region, and its lease spreads out and merges with the conjunctiva
near the inner canthus. ’

it assumes

Pterygiums are mostly genuine ; often times, they are non-genuine in
which case they are known as pseudo-pterygiums or cicatricial pterygiums,
which are caused by some sort of inflammatory process.

So long as the pterygium is small, it makes very little trouble, besides
causing a disfigurement to the eye. It is only when the pupillary area of

* Specially contributed to ‘ The Antiseptic’,
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the cornea is reached that the disturbance of vision becomes felt by the
patient and this invariably increases with the further growth of the
pterygium. Very large pterygia make disturbances of motion and thereby
cause diplopia (Fucus).

Etiology of Pterygium.—According to SusruT4, the incidence of ptery-
giam is due to the derangement of one or a combination of the bodily
humours ; Susruta holds that when the person suffers from the derange-
ment of one or a combination of the bodily humours, the general nutrition
of the body suffers, the ocular nutrition being impaired in its train, t.hus
favouring the incidence of growth of pterygium. Thus, Suklarma (Pterygpxm
alba) is due to intra-ocular lymphatic derangement ; Raktarma (Pterygium
vasculosum) is caused by malnutrition of the eye as a result of diseases of
the "blood, and Adhimansarma (Pterygium carnosum) occurs when the
person’s eye suffers from malnutrition as a result of constitutional diseases.
The first stage in the development of pterygium, according to Susrutian
teachings, is a small, slightly raised, greyish-rec'l or dark-brown speck, or
nodular body resembling flesh in colour, which gradually ramifies and
spreads forward assuming a triangular shape.

About the etiology of pterygium, Fucns speaks as follows:—* It follows
from the circumstance that pterygium and pinguecula haYe .exactl.y the
same location that they must also have the same or a very similar etiology.
Yet the pterygium dare not from this be classified as a hxg_her. grade of
pinguecula. The formation of pterygium is precedegl by a s.hrlnkmg qf the
corresponding sector of the conjunctlYa sclera, which, visible only in the
very first stages of the pterygium, is showp by the tenseness of the
conjunctiva and the displacement o.f the semilunar fold. In. gene}'al, the
causes of pterygium are far from being clear. It occurs especially in older
people who are much exposed to wind and dust (f?.rmgrs, cabmen;, stone-
masons), whereas it is a rarity among the better-maintained classes.

PARSONS says, ‘‘ Pterygium is not-due to a fold of conjunctiva bein.g
dragged across the cornea by a progressive ulcer, as was once taught. It is
probably due to malnutrition of the cornea, resulting from the pmgueculr:,.
Granulation tissue grows in under the epithelium destroying Bown},an 8
membrane. When it ceases to progress, dense fibrous tu.ssue is forqu.

The writer’s observations from the study of a series of cases is that
pterygium occurs as a result of devitaminisation and malnutrition of the
cornea, resulting from pinguecula. Its incidence hg.s bgen d.etected in persons
whose eyes are exposed to constant sources of irritation, t.e., those exposed

‘ to dust, wind, heat, constant dazzling light (farmers, labourers, stone-

masons, silver-smiths, iron-smiths, engine workers, workers in eleotric
furnaces etc). It is also found in the eyes of persons who. are add_icte.d to
drinking as a habit and of those suffering from chronic constitutional
diseases. Its incidence is rare in healthy people and in .well-to-do people
living in hygienic environments. It is rasely found in healthy young
persons. In females, its occurrence is much less than in males.

T. J. DiMrTeY has very ably discussed the dust factor in the produec-
tion of pterygium. *It is maintained in this paper that dust is not the -
factor in the production of pterygium. Statistical studies coming from
reliable sources justify the correction of a belief that has existed throughout
the ages. 1,35,000 eye-operations entered into the study in the hospitals of
United States of America. Lonisiana, with the greatest percentage of

49 ;
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pterygiums operated upon, is a verture-clad state as contrasted with states
in the dust bowl. In New Orleans, pterygia are as common amongst women
as in men. The author favours the polyhypothesis which reasons a develop-
ment from a polyp to a pinguecula advancing into a pterygium.”

Prevention consists mainly in improving the corneal nutrition by
attending to the general health of the patient. Devitaminisation of the
eye should be combated by giving enough of vitamins to the patient. Milk
in sufficient quantitics, fruit juice, and vitamin-producing fruits and vege-
tables should be regularly given to the patient. Any sources of irritation
to the eye, whether extraneous, i.e., exposure to wind, dust, heat, dazzling
light, or internal i.e. from the nose (septic rhinitis), teceth (pyorrheea) or
septic and inflamed ocular appendages must be removed by proper medica-
ments. Any constitutional disease, from which the person is suffering, must
be adequately and promptly attended to. Soothing and invigorating eye-
lotions and anjanas (eye ointments) should be given at regular intervals.
The general health of the patient must not be neglected with impunity.

Treatment.— Ever since the Susrutian age, eye surgeons all over the
world have advocated that the treatment of pterygium is surgical.
SusruTa was the world’s first ophthalmic surgeon to teach that the treat-
ment of pterygium was surgical i.e. it consisted in its removal by excising it
by a sharp cutting instrument. Since then, ophthalmic surgeons, all over
the world, have adopted SusruTa’s method with slight modifications in
individual cases. SusruTA’s technique for the surgical treatment of
pterygium is most elaborate. We shall now give a brief description of
SusruTa’s method for the perusal of our learned readers.

Technique of Susruta’s method.— Pre-operative treatment:—A mild
purgative should be given to the patient the day before operation and the
patient should be given light and non-stimulating diet.

Operative technique :—The patient should be laid down comfortably in
an operation table. The Arman is loosened and disturbed by sprinkling
powdered Saindhava (Sodii Chloridum) salt into the socket of the eye. The
surgeon thereafter foments the Arman (Pterygium) thoroughly with
karasveda (fomentation with palm heated by rubbing with the finger).
The patient will then be asked to look at his apanga (exterior corner) of
his own affected eye. Then taking the Vadisa Jantra (sharp hook— Fig. 1)
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Fig. I.—Susruta’s Vadisa Jantra.

in the left hand, the surgeon would secure very carefully the Arman at its
loosened and upturned part, and hold it up with a Muchundi instrument
(toothed forceps), or a threaded needle is to be passed from below the part
which would be held up with the thread. SusrRUTA rightly warns that it is
very dangerous to lift up suddenly the Arman by stretching it, as thereby
it will rupture. The two eyelids should be drawn asunder so as to safe-
guard against their being in any way injured during the maneuvre. Then,
the Arman, held up and disturbed by the three aforesaid measures, should
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be got rid of by scratching it with a sharp Mandalagra (round-topped
instrument. Fig. I1.) The root of the Arman should be pushed asu.nfier
from the black outline (cornea) of the eye to the extremity of the kaninika
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Fig. I1I.—Susruta's Mandalagra Instrument.
(round-topped sharp instrument.)

(mesial angle of the eye) and then excised and removed, thus freeing the
organ from the fibro-vascular growth. SusruTA emphatically warns the
surgeon to guard carefully the kaninika (mesial angle of the eye) from
being injured. If during the operation the mesial angle of the eye is cut
inadvertently, hamorrhage and later on lachrymal fistula will result. If in
any case, & quarter of the Arman is left intact by chance, it does not harm
the organ. If the excision of the Arman is less than half, or if it is cut
insufficiently, the Arman will grow up again very soon.

An Arman which has expanded like a fishing net and which is situated
on the sclera near the inner canthus should be tortured and loosened by
rubbing it mildly with Saindhava salt. It should be held up by the sharp
hook (Vadisa) and then carefully excised by the Mandalagra instrument,
The excision over, the part should be rubbed with a compound consisting
of Yavaksara (Pot. Bicarb), Trikatu (Piper longum, dry ginger, black
pepper) and Saindhava salt pounded together, then fomented with
Yavaksira (Pot. Bicarb) and bandaged up by the surgeon. Oily medica-
ments should thereafter be prescribed with due regard to the nature of the
place, season, time and vitality of the patient. The incidental wound is to
be treated as an ulcer. The bandage is to be removed after three days
and the affected part should be mildly fomented with Karasveda (Palm
heated by rubbing with the finger), and treated with the ulcer-healing
remedies.

In the event of pain in the eye, Aschyotana (sprinkling eye lotion)
should be done, twice a day, with a fluid preparation made of milk duly
soaked with Karanja seeds (Gongamia Glabra), Amalaka (Embelika
Officinalis), and Yastimadhu (Glycerrhiza) and mixed with honey when
cold. A cold application composed of Yastimadhu, pollens of lotus (Utpala
Kesara) and Durba grass pasted with milk and mixed with clarified butter
should be applied to the forehead in such cases.

If there be any remnant of the Arman after the excision, it should be
done away with by means of scarifying ointment (Lekhya anjana).

The variety of Arman which is small in size, white like curd, bluish-red
or grey, should be treated like a case of corneal ulcer (Sukra).

That type of Arman which has become fibrosed, thickened and has
become fleshy and vasculous and has encroached upon the cornea should be
excised off.

PavuL, a distinguished eye surgeon of Greece of the 7th century A.D.,
describes his method for the operation of pterygia—‘ Having separated
‘the eyelids, and seized upon the pterygia with a hook-like instrument,
having a small curvature, we stretch it, and taking a needle having a horse
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hair and a strong flaxen thread in its eye, and a little bent at the extremity,
we transfix it through the middle of the pterygium, and with the thread
we bind the pterygium and raise it upwards, while with the hair we separate
and saw, as it were, the part at the pupil away into its extremity, but the
‘remainder of it at the great canthus we cut off from the base with the
scalpel used for the operation by suture, but leaving the natural flesh of the
canthus, lest there be a running of the eye when it is taken away. Some
stretching, as aforesaid with a thread, dissect away the whole pterygium

with the instrument called Pterygotomos, taking care not to touch the
corner.”

Chakradatta’s method.— CHAKRADATTA, an eminent eye surgeon of
India, who flourished about 1060 A.D., also gives a description of the
operation for pterygium. He says that if the pterygium extends to the
black part of the eye, the membrane is to be raised by the point of a needle,
transfixed by a Vadisa (hook), and leaving the pupil free, is to be excised,
as S1vapasa explains, by the Mandalagra (round-topped) instrument.

Thus we see that PauL’s and CHAKRADATTA’S methods were but
modifications of SusruTA’s method.

Coming to the modern times, we have got ARLT'S method, which is
followed by Fucas who describes the operation as follows : —* Special stress
is to be laid on carefully removing the grey seam at the head of the ptery-
gium. To do this, one grasps the pterygium by the neck with the forceps
and separates it from the transparent corneal tissue as completely as
possible with the iridectomy knife. Any fragments of the head remaining
are removed by curettage. In so far as the conjunctiva is only displaced
by tension, it can be preserved. This duplicature again smooths out and
supplies useful material for covering the loss of substance which remains
after the excision of the altered part of the conjunctiva over the sclera.
The wound is united by 1—2 vertically placed sutures.”

Some cases exhibit an unusual tendency for recurrence, even after
removal. Both Radium and Carbon dioxide snow (ten seconds’ application
on alternate days) have lately been successfully employed (Moy and Worts).

We have so far enumerated the different methods of surgical treat-
ment of ARMANS. It would seem that all methods are but modifications of
the Susrutian technique. It is, therefore, clear that*SusruTa’s teachings on
surgical treatment of pterygium have greatly influenced the prehistoric,
the medieval as well as the modern eye-surgeons.
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Further Observations on the Mischief played
by Bile absorbed into the Blood in Man®

BY

Major A. K. Nanpi,
Pilans (Jaspur State), Rajputana.

N February 1930, there appeared a paper, which I had the honour
of contributing, in the ‘ Medical Review of Reviews”, Calcutta,
under the title, ‘ The mischief played by bile in the human subject under
certain conditions.” Recently, I had an occasion to study a rather unusual
sequence of events which, I am inclined to believe, is very nearly related
to the phenomena as described in the above-cited contribution.

A medical man who prefers to remain anonymous—let us call him
Mr. A.—found that he had not been keeping very fit for some three months
preceding the onset of the symptoms described in this present paper. Very
irregular in his habits, he would often subsist on tea (and that made up in
the Russian way—a weak infusion, served without milk but with a slice of
lemon instead, plus sugar) and forego frequently, his normal meals. He
felt that his bile, instead of being eliminated as normally, was, in part, being
absorbed into the blood, as evidenced by the burning of the palms and
eyes, occasional headache, a persistent bitter taste in the mouth, a hepatic
type of dyspepsia, clay-coloured stools, etc. Even then, he was
careless enough not to mend his ways, when towards the end of April last
(1940) he happened to have had a mild attack of dysentery. He stopped
work for a week, put himself on a regimen of milk and a good daily dose of
Castor Oil, this last running for 5 or 6 days. This improved his condition,
and to secure better results, he took six 1 grain dose injections of Emetine
Hydrochloride. His abdominal condition improving, he resumed work but
took care to place himself on a relatively restricted diet. Within a week of
his receiving the last dose of Emetine (which was about the 10th or 11th of
May 1940) he had to perform a long (over 1,000 miles by road and railway
train) and tiresome journey. This journey proved very hot and dusty, and
Mr. A. was compelled, while undergoing this, to abandon whatever little
restrictions he had imposed on his dietary. In short, he was compelled to
misbehave (if I may use the expression, and for which I ask Mr. A’s pardon)
himself, though a convalescent in every way from about the middle of May
onwards. He had, since the commencement of the journey, to put up with
all sorts of irregularities in the matter of the items of daily life, and this
continued until about the close of May, that is, for a period of nearly a
fortnight. Although not obviously ill during this period, one little circum-
stance used to bother him during the latter half of this period, and that
was Aches in his body, most pronounced in the lower limbs. These conti-
nued for days together and no amount of ““ kneading ”’ would serve to chase
them away—they seemed to have come to stay.

About the 28th or 28th of May last, he started, without notice, a
swelling of his body. This was general and not limited to the limbs alone,
although the lower ones felt more tense from sitting on a chair for
any length of time. The subcutaneous tissues, everywhere, were un-
mistakably infiltrated. Soon, there appeared difficulty in breathing, and

* Specially contributed to ‘ The Antiseptic’.
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lying down in the horizontal posture became positively uncomfortable, the
orthostatic position being the only one found easy. A careful examination
of the serous cavities failed to reveal the presence of free fluid in any, and
although the scrotum looked very much enlarged, free fluid was not detected
in the sac (tunica vaginalis testis), the swelling being due entirely to fluid
infiltration of the scrotal wall. It was, again, a case of cedema of the
subcutaneous tissues. There was intractable “ burning ” of the palms and
soles, and Mr. A. had often to dip his hands and feet in cold water just to
obtain a temporary relief from this extreme annoyance.

Temperature :—Was present for the first five or six days of onset of
the symptoms, ranging from about 99°F in the morning to 101°—102°F in
the evening. The rise would occur invariably in the evening, the morning
temperature being always low. Evening baths did not have any influence

on the rise of the evening temperature—it would persist to rise, and punc-
tually too.

Abdominal Organs :—There was a sense of fulness in the abdomen.
Violent nausea would sometimes be felt, indifferently after food and when
the stomach was empty. None of the organs were found enlarged or other-
wise abnormal on repeated and careful examination.

_ Urine :—The quantity was decidedly less than normal, and noticeably
high coloured, dux_'mg the first few days of the onset of the trouble. A fair
amount of albumin was present but no casts or other abnormal constituents.

Stools :—Solid and less in quantity than normal; a little less soft
sometimes, and rather greyish in colour—lacking in the stain of bile—than
was habitual for Mr. A. to have,

Chest :—Examination, as already mentioned, showed the pleural
cavities free from any collection of fluid therein. There was just a suspicion
of accentuation of the aortic second sound, entertained at ore examination
only, and it is supposed to have lasted for a couple of days only.

Pulse :—No departure from the normal noticed (as felt by the fingers)

except the increased frequency as would be accounted for by the heightened
temperature.

Dyspnea :—By the elimination of other likely factors, this wag found
to be due to an cedema of the submucous tissues of the abdomen speciall
involving the small intestine. This would, perhaps, explain tile violen}t,,
efforts at vomiting, felt in all about 3 or 4 times, during the course of the
illness. That very little of this condition, if any, involved the stomach is
proved by the fact that Mr. A. could eat a fair amount of his prescribed
food and retain the same without any discomfort.

(Edema :—This was quite marked everywhere on the bod f
most evident in the lower limbs, which looked very markedlyye:;l;rg:g :ﬁg
would pit on deep pressure. Here the cedema was almost solid. Hypostasis
would aggravate the condition.

13

Beyond the “burning ” of the palms and soles—the most distressin
symptom, by far, of the lot—and the orthostatic posture that Mr. A ha(gl
to assume for a few days, the patient did not feel any very great incor;veni-
ence. In fact, he would go up and down a flight of twenty steps a number
of times a day without any manifest discomfort.
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Within the first week of the onset of symptoms, medical opinion was
sought, and this inclined to the view that the grain dose injections of
Emetine Hydrochloride (six in all) had set up nephritis. Mr. A. was
accordingly placed on a regimen ceremoniously befitting that condition—
bread with milk and sugar, whey, buttermilk, a little tea, a little water,
plus a rigorous exclusion of table salt etc., a rather uninteresting and
monotonous course to which, in all loyalty to his profession, Mr. A. ungrud-
gingly submitted. '

MepiciNAL TREATMENT.—(1) A large tumblerful of hot water into
which the juice of a fresh lemon had been squeezed in was allowed to be
taken (with the desired amount of sugar) on empty stomach in the morning.

(2) Saturated solution of Magnesium Sulphate. 1t was found that
as much as six drachms of the Morton product would dissolve in a fluid
ounce of water. To start with, half an ounce of this saturated solution
was ordered to be taken early in the morning every other day— that is,
3 drachms of the salt. This did have some action and was taken twice.
But Mr. A., desirous of a brisker action, requested his medical attendant to
increase the dose, which was then raised to 4 drachms of the salt, and this
dose was also taken fwice. Subsequently the generous dose of the entire
fluid ounce, that is, 6 drachms of the salt, was solicited and allowed and
taken three times in all. This was, practically, all the medicinal treatment
received with the exception of occasional intercurrent doses of accessory
medicines taken 2 or 3 times in all.

ErrecT oF THE TREATMENT.—The MgSO,. TH,O—even the 3 drachm
dose of the salt—levied a fair toll on the fluid logging the tissues, but the
action failed to be repeated to the extent desired. The 4 drachm dose
gave better results, while the generous 6 drachm dose of salt made Mr. A.
feel really happy—the resulting action being decidedly prolonged, as many
a8 5 or 6 satisfying fluid motions being the result,

After he had taken the fourth dose of the saturated solution, Mr. A
began to feel easier and lighter in the body. The urine was being examined
every third day, and at the second examination, findings were much the
game as at the first. After he had two more doses of the saturated solution,
the cedema was noticed by everybody in the house to have become very
appreciably less; while at the third examination itself the urine ceased to
show its albuminous content. Since then, five careful examinations of the
urine, made at intervals of 3 days, failed to reveal the presence of the
slightest trace of albumin or sugar or any other abnormal constituent.

The saturated solution was taken twice more and the odema
disappeared completely without leaving behind any trace of its recent un-
welcome visit. That in the lower limbs was the last to make its departure.

After about a fortnight or so of the emergence of the symptoms, and
the simultaneous imposition of the rigid restriction regarding the dietary, a
little table salt was allowed to be taken tentatively. As this did not lead
to any change whatsoever in the patient’s condition—neither re-inducing
the cedema nor the re-appearance of albumin in the urine—the allowance
of this eagerly-sought-for item was judiciously increased. As even this
did not have any adverse effect, soon Mr. A. resumed his usual habits
as regards feeding and was very soon quite himself again, perhaps enjoying
now a better health than before he fell ill. This illness, however, has set
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him thinking, and he appears to be a better man now. “Illness sanctified
is better than health ’ says the poet CowpER.

Comment.—Now what, really, was the matter with Mr. A.? T shall
consider the possibilities as follows :

I. Action of Emetine on the Kidneys,—Would Emetine, given daily in
grain doses, six times over, take as long as three weeks after exhibition of
the last dose to manifest its toxic action on the kidneys and not touch the
heart at all? Would it not rather be more likely (if at all) for its toxic
action to be manifested during the course, or soon after the termination, of
the treatment ? The calamity was rather late in its occurrence. Mr. A. has
had experience of injections of Emetine on his own person before without
any such untoward consequences. If at all due to the Emetine, the heart,
admittedly, must have been spared—the organ par excellence to suffer in
such cases. Admitting, even, that this was the case, it must have been
rather unusual for acute Nephritis to have cleared up completely in so
short a time, just by the abstraction of the fluid accumulated in the
subcutaneous and submucous tissues, and perhaps also, by ridding the
blood of some deleterious material in the circulation, and leaving the
kidneys at the end of that time quite normal. Would genuine Nephritis be
so readily amenable to such simple treatment and within so short a time ?

II. Nephricls induced otherwise.—Mr. A. positively cannot remem-
ber having done anything that might remotely have led to such an effect.
His kidneys have been normal all along, and he has done nothing of late
that might, within reason, have precipitated the onset of this supposed
calamity. Admitting, then, that the phenomena were due to Nephritis,
one is fully warranted to ask—What caused the Nephritis? As already
mentioned—and we can take his word for it—Mr. A. simply cannot think
of any of the usual factors in the stiology of the condition having been
present in his case.

The diagnosis of Nephritis was based chiefly on the evidence as fur-
nished by the cedema and on the presence of albumin in the urine,
which, however, showed no other abnormality on chemical or microscopical
examination.

That ‘Conclusions based on urinary findings alone are as brittle as the
urinal itself’, is a very wise saying. Just because the urine shows the presence
albumin and there is an accumulation of fluid in the tissues of the body,
it would be erroneous to jump to the conclusion that the case is one of
Nephritis, as albumin may appear in the urine under very many different
conditions where the kidney substance is not at all inflamed.

A working classification may be attempted as follows :—

Albuminuria

1. Without coarse lesions of II. With definite lesions of
the kidney substance. these organa,
— [ — |
(A) Functional (B) Febrile. (C) That due to (D) That of ner-
or Physiological. Hemic changes. vous origin,

I begin by passing by the second division, where definite lesions of the
kidneys are present. That leaves for consideration only the first, where
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such lesions of the kidneys are not demonstrable. 1 shall consider the sub-

divisions one by one.

(A) FUNCTIONAL OR PHYSIOLOGICAL ALBUMINURIA.—Acting normally,
the kidneys should just allow the passage of water and salts from the

‘blood, and nothing more. The transudation of albumin, however, is sup-

posed to be associated with nutritional disturbances in the capillary
epithelium of the tuft or of the circum-glomerular cells. But this concep-

-tion is not of general acceptance and has, indeed, been called into question.

Physiological albuminuria, occurring in a person of unimpeachable
health always has for its cause, some very unusual and excessive departure
from the ordinary rounds of daily life, such as :—(1) Excessive muscular
work ; (2) The intake of large quantities of food rich in albumin; (3) Vio-
lent emotions ; (4) Cold bathing following vigorous exercise; and (5) Dys-
pepsia of certain types.

(1) Ezxcessive muscular work :—A very long and hard cramp, a vigo-
rously played foot-ball match, a cross-country race, etc. may induce
this condition.

(2) The intake of large quantities of food rich in albumin :—A person,
T happen to know of, badly wanted to pass the Medical Board for albumin-
uria—a condition to which, really, he could lay no claim. He swallowed
the “white” of a dozen eggs, raw, one after another, a couple of hours prior
to appearing before the Board and had the satisfaction of getting through |

(3) Violent emotions:—Excessive grief, anger, fear, etc. are known to
be followed by the passage of albumin in the urine. The shock causing
this must needs be intense ; a slight amount of such stimuli may fall short
of producing this effect.

(4) Cold bathing—-specially when following some wvigorous muscular
excercise and when the person is still perspiring freely—may lead to the
appearance of albumin in the urine.

(5) Dyspepsia in a variable number of cases.

However divergent the cause leading to the appearance of albumin in
the urine, the essential underlying factor consists in some change—however
transient, slight and unimportant—in the renal or glomerular epithelium,
as brought about by variations in the circulation or by the irritant action
upon these cells of substances taken with the food or, otherwise, tempo-
rarily present in the circulation, as in the albuminuria during fever.

) '(B) FEBRILE ALBUMINURIA.—Pyrexia, however caused, is usually
associated with a slight degree of albuminuria. This is extremely common
in the infectious fevers, such as pneumonia, diphtheria, typhoid fever,

" malaria—specially the malignant type—and not unusually in acute ton-

gillitis, where the #”Aiperature shows a sharp rise. The amount of albumin
present is usually’ slight and disappears with defervescence. Hyaline and
epithelial casts may sometimes be present in addition.

The presence of albumin in such cases has been regarded as due to a
cloudy swelling in the glomerules induced by the fever. But this cloudy
swelling must not be regarded as anything of the nature of 'an organic -
lesion at all.

(C) HxMIo cHANGES.—Purpura, scurvy, chronic poisoning by Lead or
50
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Mercury, syphilis, leukemia and profound an®mia m associ
with slight albuminuria. 2y all be ciated

Abnormal ingredients in the blood, such as bil
may lead to the passage of small amounts of a,lbumiin.e Pigment and sugar,

The transient albuminuria of pregnancy probably belon i

. to th
although in a good many of such cases demonstrable);hangegss in tll:a gx:f:i
tissues are present. Perhaps these are of later development.

Also under this group comes the transient albuminuri ing
or Chloroform anzsthesia. ria, following Ether

(D) ALBUMINURIA OF NERVOUS ORIGIN.--Albuminuri ]
in association. with a number of diseased conditions ofEl :;; ::a:zo:se f l‘::: iy
That found in young mervous pecrsons is not easy to differentiate f : tlllll-
so-called o.rthostatic forms. It has been found present in cases of trl?llrlllo .
of tlge brain following attacks of epilepsy and in cases of meningitis uIr:
meningeal h@morrhage, the quantity of albumin present may be vg:'y l'arge

There just remains a very curi inuri
ious form of albuminuria i
known variously as—. to mention,

(E) THE ALBUMINURIA OF ADOLESCENCE, CYCLIC A

In such cases, the albumin is present only at certain timz: Yihl‘nil:: mt?x’e ?iTC.—
Orthostatic albuminuria. Young boys are more prone to thisgthan a_yl—
Such subjects are often the children of neurotic parents and exhibit evidgnuc.:.
of pronounced vaso-motor instability, while the very fact of their aésins
albumin is often discovered by the merest accident. Some of thesg caseg
last only during puberty, others throughout life. The condition is uit:
common among young men while undergoing physical training, and is (};he
knpwn as .athletl.c albuminuria. As many as 130 men out of’ 156, und g
going physical training, have been known to have had it—a very hi h fi ro
indeed, but still a fact. It has further been observed that the pgssag:re’
the albumin is synchronous omly with periods of low pulse . reag s
Usually, the quantity passed is small, but sometimes this ma lp;e m"t:
la.r.ge. The most curious feature of this form of albuminuria ig, its vqu!
bility. Thus, it may be quite absent in the morning and appear onl 2}:&-
exertion ; or it may be greatly increased after taking food part;igula le’
proleins. Even the change to the upright position may suffice to i dI: .
its appearance—orthostatic. The quantity of urine passed may be 0 c(;
in amount, or if Encreased at all, very slightly, and the colour ng,a b:ol?n;
Sometuqes, hyaline casts may be found, and in some cases ayt Fi
glycoam:za may .be present. The pulse, as a rule, does not show' an i
of tension, while the aortic second sound is not accentuated %l:i:c:;::

embraces a number of varieties, as is suggested b i
dietetic, cyclic, intermittent, paroxysmagl,getc.  such names s neurotic,

The Prognosis of such cases is of great practical i
the su,bjec_ts under this group be ragnk od I:llonglc:.lri t‘l‘:‘%%?:enc:t" Shm.xld
Bright's Disease ! An observer of unquestioned ability (Doctor GoopeART)
after a patient and careful study of the subsequent history of m. H:hn'r)
250 o_f sugh cases, has pronounced the very reassurin vye rdict, :l:et an
albuminuria of the adolescent has no sinister effect upon t%c W": at the
duration of life of its subject and that, with due circumspection a::;h onmtl:;

ought mot to be excluded from the benefit of life assurance, or from clerkships

sn offices, private or government. This is a most gratifyi
one who has made a very special study of the sugb!:i:ciy Ing statement from
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The above classification is based upon OSLER.

As shown in my previous paper, bile in the blood permits transudation
of fluids through the capillaries to a large extent, leading to the evolution
of cedema. If, on top of that, the Calcium content of the tissues—and of
the capillaries as a part thereof—falls low, this process of transudation is
facilitated ever so much more.

I want to mention here that Mr. A. is a man used to a mixed diet.
But placed as he was for some three years or so, he had to behave as a
vegetarian, subsisting mainly on non-appetising meals made up of a very
limited variety of vegetables and cereals. Milk, as such, he never liked,
but would have curds whenever available at infrequent intervals. Would
it be allowable to suppose that the Calcium content of his tissues, under
such circumstances. was very likely to have suffered diminution, and thus
the pathological action of the bile, as described in the previous paper, was
favoured by the increased permeability of the capillary walls as brought
about by the diminution of their Calcium content ? Would this not account
for the rather rapid evolution of the cedema as this actually occurred The
following facts favour such a supposition :

(1) The various muscles of his body would go on twitching at
intervals as observed during the waking hours.

(2) Mr. A. has a polipus recti, quiescent normally, which used to
bleed frequently during the four months preceding the onset of the illness,
Although the quantity lost was slight, still its behaviour was most foolish,
as this would occur even when the stools were quite soft or fluid. When
compelled to use milk during the last illness, the bleeding stopped and the
polyp does not bleed now even when the stools happen not to be quite soft,
whereas, previously under such circumstances, it would bleed for a certainty.

III. I thus venture to conclude that :—

(1) The symptoms as exhibited by Mr. A. were due to the action of
bile absorbed into the blood as favoured by a diminution of the Calcium
content in his system.

(2) There was really no gross lesion of the renal tissues—at
best a cloudy swelling which cleared up quickly as the salines did their
work by abstracting the accumulated fluid from the tissues and purging
the blood of the bile salts circulating therein, as evidenced by the complete
disappearance of the albumin from the urine, for good, and only in a week’s
time.

(3) Admittedly, the face value of the case would naturally make
one think of Bright’s disease. Hence, a patient investigation of all such
cases, with a view to their differentiation from genuine Bright’s disease, is
of the utmost importance, as the Prognosis in the two cases differs ever so
widely from each other, very hopeful in the one, holding out little such
promise in the other.

Dieting in bile cases need not be so rigorous as in the other.
I shall feel thankful for comments on this paper.

-ty



Studies on Nutrition®

BY
V. KrisuNa Row, LM, & 8.,
Medical Officer, Presidency Colliege, Madras.
PART 1.

HE attention to food problems, associated with health conditions, is

mainly a post-war .(1914-1918) problem, ‘consequent on the social a:nd
scientific developments in the West’. The League of Nations in June, 1935
at the 19th Session of the International Labour Conference vot.éd the’s
following resolution' :— ’

“ Seeing that—(i) nutrition, adequate both in quantity and lity, i
- 4 t
essential to the health and well-being ofq(;he wozkers 2‘:13 l t?;;e;:
families ; o
(ii) in various countries, evidence has been brought for-
ward to show that large number of persons, both in t?;%vn :.(I)I:i
country, are not sufficiently or suitably nourished ;

and (ili) increase in the consumption of agricultural fi
: ood-stuffs
would help to raise the standards of life and relieve the exist-
ing depression in agriculture ;
This Conference instructs the office to continue the investigation
of the problem, particularly in its social aspects, in collabora-

tion with the Health and Economic Organisations of the League
of Nations .

The nutrition problem has to be adopted to the varyin i
economic and schal cox'xditions, in the different Statzs, gmg:?lgr&vpal:iza‘;l;
aspects of nutrition, “internal medicine, social medicine, public health
pediatrics, and school-hygiene ”.*  In other words, it is one of harmonisin ;
the economic and public health departments. &

According. to this resolution, fwo commitiees we
mittee of experts reported on what constitutes adequat:tzi::tt;:l; . T&n:ezg':(i
committee considered—‘‘what economical policies should be adopted b
various Governments, what social legislation should be passed mg h)t'
education should be given.” wha

The second committee reported that in all countries i
p}-oblem due to malnourishment with resultant damag’etl:,gr;}:;:qz:o :g!
ciency and welfare. This was the case even in wealthy countries 'with
rel_atlvely high standards of living. After two years of careful research
this second committee, (presided over by VIScouNT AsTOR) recommended
that every Government should have a definite nutrition poli;:y just as the
have an agricultural or educational, or any other policy, so that lall aeaimz
of the population have a reasonable opportunity of getting a satisfactory diet.

The nutrition policy of Russia, Germany, Englan i
all based on the knowledge that * all raw prgductsgandd fm-sﬁﬁzr::?x;tabr:
produced with full consciousness to answer the call of the Nation.” ¢ The
same idea is echoed by Sir JoHN ANDERsON, His Majest.y’s Lord
Privy Seal (ex-Governor of Bengal), when he remarked that ‘the vast
resources of India should be mobilised for the good of the Nation.” *

* Specially contributed to ‘' The Antiseptic°’,
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The nutrition policy as defined by -the Government of India is the
pursuit of the question of co-ordination of agricultural and nutritional studies
for the improvement of human nulrition.’

The nutritional studies in India have been mainly concerned with :—
(i) dietetic surveys;
(ii) analysis of common Indian food-stuffs ;
(iii) discovery of suitable cheap diet ; and,
(iv) training of Nutrition Officers, to do propaganda work.

These Nutrition Officers attend a series of lectures, covering the scientific
and practical aspects of nutrition, with particular emphasis on the latter.
The relation between nutrition, public health and agriculture is also
stressed. These officers are trained ‘‘to carry out diet surveys, to organise
school-feeding schemes, to advise about diet in institutions : to lecture to

medical students, health visitors, sanitary inspectors, etc., to help in
maternity and infant welfare schemes ; and to devise suitable propaganda

for educating the people.”’

The nutrition workers’ duties (a salvage operation) advocated by
McCoLrum and accepted in India by the Medical Research Workers’ Con-
ference, Calcutta (1936) are:—

« (@) To segregate under-weights and defective children ;
(&) To keep the child under constant supervision—women are the
best workers ;

(c) To make & special study of the individual problems of the
child, who needs attention ;

(d) He or she must have a sound scientific fraining ;

(e) To give regular instructions to children—an intelligent discus-
gion of what right living is and what it means in later life
and not health chores.

(f) To give attention to personal habits of children ;

(g) Physicist and physiologist must work in co-operation with
the physician—as & professional dietitian.” *

In America, these nutrition officers, in addition to all these above, are
taught child psychology, “ for they must und.erstand the mother, her
parental pride, and various other things, that w1}l 11,1’ake her do what is
necessary to have the child gain in height and weight”.”

The main objective of the Nutrition Advisory Committee of the Indian

S Tvnd Association is 0 obtain a clear cut picture of the problem '
oRfe;?t:ftion in India, and to discover methods which are feasible under the

present economic conditions, to improve the diet of the population.”?
Dealing with putrition and agriculture, the British experts made the

following recommendation :—
« The first need is t0 make a nutrition survey in each Province

o American Child Health Section: Report of International Health Education Con.
ference of World Conference, (1933).
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g0 as to discover what are the chief deficiencies in dietary ; the medical
authorities should then meet the agricultural experts to decide what
crops, including fruits and vegetables, should be grown to supply the
missing elements. The approximate quantities needed should be in-
dicated, and the agricultural staffs, acting along with the rural deve-
lopment authorities, would then encourage by all means in their power,
the growth of these crops.” '°

In other words, the agricultural policy should ensure that the ‘food-
supply of the nation is sufficient for its health and is available al a price
within the reach of the poorest’*' The resources of the country should be
properly utilised by the improvement of agriculture in affording a diversity
in diet and by easy transportation, so that the great wealth of food which
we have or can produce would be brought within the purchasing power of
the poorest. Due to-the intense activities of the Agricultural Department,
we have improved crops production schemes, whereby more and more land
will be sown with improved varieties of food crops, like rice, wheat etc.

Nutrition or food problem involves the questions of poverty, employ-
ment, prices of food-stuffs, agricultural production and distribution. There-
fore, it is largely a question of economic distress.

The League of Nations has internationalised the food problem and
brought out its significance in the body-politic of each country. A general
report on nutrition by W. R. AYKRoYD and E. BURNET mentions that—

(i) “ Nutrition in relation to health is one of the most important
aspects of preventive medicine ;

(ii) Nutrition is put forward, not only as a physiological problem,
but also as an economic, agricultural, industrial, and commercial
problem.”!*

The subject of Nutrition has been assayed from many points of view
e.g., nutrition and population, nutrition and health, nutrition and climate,
nutrition and agriculture, nutrition and labour, economic aspects of nutri-
tion problems, nutrition and psychology etc.

Therefore, solving the nutrition problem is no easy task. It requires
economic statesmanship of the highest order. And in framing a nutrition
policy for our country, all these points must be taken note of, and co-ordi-
nated with an agricultural policy, which is admittedly for the benefit of
the children of the soil.

PART Ii.

Questions relating to Nutrition problems.

Voluminous literature has grown round the subject of nutrition. New
scientific knowledge and data regarding the food-contents and food-stuffs
are daily being given out from the nutrition research laboratories. It may
safely be said that even the medical profession have not yet fully digest-
ed nor understood this ever-growing information. As such, they are them-
selves unable to keep abreast of the times. On the other hand, the lay
public is deluged with information, published- in the daily prees, the
platform, and the journals. Apart from this, there are the motivated food
advertisements. The foodstuff that was bad yesterday is good to-day
and may be the best to-morrow ¢ Thp once condemned banana is now
recommended as a good source of minerals and good for the body. The
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potato, condemned for its starchy contents, is now hailed as a saviour in
preserving the decay of teeth in children, caused by the use of cereals,
pulses, and sugar.* The gooseberry (amla), well known to Indians for
its beneficent properties, ix now advertised as a new.discovery for its
vitamin content. The lay public are really puzzled by this growth of scien-
tific knowledge and wonder when this flow of fund of knowledge would
cease. Therefore, they have become prejudiced against the present acti-
vities of the nutrition workers. We cannot blame the public. The public
prejudice is one of the first hurdles, yet to be jumped over by the
Coonoor Nutrition Research Laboratories. The saying that little knowledge

18 dangerous might be truly applied to the attitude of the public towards
food problems.

India is indebted to the brilliant researches of McCarRIisoN on dietetics,
and also to the persevering work of Avkroyp. Within the last few years,
Dr. W.R. AYKROYD has brought the food problem to the primary attention
of the public in many ways. The analysis of the common Indian foodstuffs
has been carried out thrice, first by McCaRRIsoN, and subsequently twice by
AYKROYD. The revised Health Butletin No. 23 (1940) is the latest. I have
been informed'? that the 1940 edition is again being revised and would be
re-printed by the end of 1941.

Enormous data, regarding the various diets in the Indian Provinces
and States have been collected, and the diet surveys are carefully studied
for the formulation of a cheap and suitable diet for each community. We
are not at the end of our work, for food is practically an individual’s, a
community’s, or a racial problem. One man’s food is another’s poison is a
trite saying, worth remembering in chalking out a diet card.

Our scientific knowledge of food-stuffs, and of food values, by feeding-
experiments on animals and children, and also our kriowledge of the
various Indian diets have advanced so much, that to-day, we may safely
and justly take a retrospective view of all our previous nutritional activities,
so that we may get a clear cut picture of our community’s diet, which is to
build and also to preserve health and physical fitness, .

The questions that arise to clinch the issue of a satisfactory diet (after
having done enough research work, field work and possessing all the available
knowledge) are mainly four in number :

1. Whether the results of experiments on rats, regarding nutrition
could be applied to human beings and an analogy drawn on the same

basis ¢ Why not monkeys be chosen instead of rats, for feeding experiments,
as the next kin of mankind ?

The British Medical Research Report!* points out tléat the results

obtained from rats should not be compared to results from human beings,
but that monkeys should be experimented upon.

It may not be out of place, if I should mention that in his latest
Report'® the Public Health Commissioner with the Government of India
has mentioned that feeding experiments on monkeys have been tried and
studied. :

9. What is the diet.to be established—balanced, standard, satis factory,
adequate, or optimum diets?

e

# Problem of Nutrition: Vol. II, Part II Page 18,
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All these different standards of diets have their own weak points. In
India, we are worried about a balanced diet. The Technical Committee of
the League of Nations recommends an adeguate diet, American workers
and VIiscoUNT ASTOR’S non-technical committee, a satisfaciory diet. S1r JonN
'BoyporR advocates oplimum diet. We should know what we are aiming
at. We should not evade the question. It cannot be all these but only
one. It is with the hope that the nutrition workers would come to a
definite conclusion, that the above question has been wantonly raised.
This question is fully discussed in a subsequent chapter.

3. What is the standard of health and physical fitness for each
community, depending on its own diet problem ! What is good for the
North Indian need not necessarily be the same for the South Indian, and
vice versa.

4. Whether our agricultural resources and food crops are enough for
the present population and how to improve the same, for the benefit of our
health, without resorting to foreign food-substitutes of whatever kind it be ?

Only a definite and satisfactory answer to all these separate questions
would help to build and maintain health, physical fitness, and happiness of
the individual, the community, the nation, and the race, at large. All our
thoughts must be devoted accordingly to the solution of our food problems.

PART iil.
Food-supply and Population.

As early as 1933, the Public Health Commissioner with the Govern-
ment of India drew an alarming picture of the increased population and
the inadequacy of food-supply, than the 1931 census:

“ The birth-rate is more than double the death rate.......... Con-
trary to some recent statements, the population in India is increasing
at an alarming rate, and by 1941 will probably reach 400 millions.
The total land area of British India amounts to only 2.44 acres per
head of the population, but allowing for forests, uncultivated, and
fallow lands, only 0.72 acre per head is under food-crop, quite in-
sufficient for even the present population.”

The Government of India pointed out that every Province has recorded
an increase of food crops cultivation, during the last 3 years, from 1935 '°.
And yet, RADEAKAMAL MUKHERJEE of the Lucknow University estimated
the deficiency at 12% of population '’. Rao BaHADUR B. ViswaNATH had
also estimated that the supply of food-stuffs was deficient by 33.3% of
the population. Dr. P.J. THOMAS of the Madras University challenged
these statements, remarking * their scientific basis was slender.”' "

Mg. H. C. Prior informed the Central Assembly on 10th March, 1941
that rice production has definitely fallen by 13.3%!'°®—very near to
R. MUKHERJER'S figures—as compared with the average of the last 3 years.

Dr. W. R. AYgroYD has also stressed the shortage of rice production :

“Yt is thus probable that the rice-eating population of Madras
is increasing more rapidly than rice production and that the gap be-
tween internal production and requirements is being filled by increas-
ing import&”“

The All India Census Report (1931) draws attention to the fact that the
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« possibilities of agriculture on present methods have more or less reached
a maximum and the Presidency can no longer feed siself.* (Italics mine).

Therefore, it may be safely surmised that the State knew the shortage
of food supply or of the food-crops cultivation, for sometime back. And
yet from 1937 onwards, as the Indian sea-borne statistics reveal, we have
been exporting rice and wheat to the tune of 14 crores of Rupees. We
have thus become indifferent to the food supply of the nation. It may
be now taken that RusseLL’s forecast of food-famine has come true to-day.

Various reasons have been advanced for this deficient food crops
‘cultivation, in spite of the efforts of the Imperial Council of Agriculture,
viz., unattractive agricultural labour, lack of interest among the ryots
about the food-supply, for he grows what it pays, lack of interest among the
general population regarding their own food problems, increased industrial-

ijsation of the country (this is only apparent and not real), and other
trivial reasons.

"From the table t of the rate of growth during 1921—31, in certain
typical occupations, it is evident that the cultivation has declined, while
road transport, stock raising, tobacco manufacture, and instruction have
progressed. It is an obvious observation that cultivation is still less
attractive and therefore declined to-day, in a degree, greater than in
1931. On account of the present War (1939), a fillip has been given
to skilled mechanics. When the full Census Report of 1941 is published,
it would definitely show by how much proportion, the agricultural pro-
fession has fallen.

War is the latest factor to be reckoned with, from 1939, and our
armies must never suffer from primary wants. It may be safely stated
that the public leaders and the Government have been adopting laissez-
faire attitude, and hence, we are in real difficulties to-day. It is our own
inaction and nothing else.

Having thus landed into difficulties by our own selves, to-day, we are
trying to import Burma rice to replace the shortage of Indian rice, at the
eleventh hour, in the hazardous times of the present war. We are forced
to give concessions to Burma rice *'. Verily, the land of Bharata is going
abegging to the land of Buddha ?

Arranging shipments and transportation can only facilitate to tide
over a crisis, but can never solve the food problem of India.

According to the 1941 census, the population has increased by about
12% to 14% over the 1831 census figures. CoL. RUSSELL’s prediction has
again become true, with regard to increase of population.

N. BEOJWANI (1941) discusses the question, is India over-populated 2?5
He agrees with the estimates of the increase by 50 millions or 13% since
1931 census. This increase exceeds the entire present population of United
Kingdom, France or Italy.

“The term over-population has a strictly relative meaning. If
under given economic circumstances, a country cannot support its
population at a specific minimum standard of living, it is said to be

* ‘ Report of the Census of India’, (1931), Vol. XIV, Madras, Part I, page 47,
t ‘Census Report of India’ (1931}, Vol, XIV, Part I, page 195,
561
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over-populated. India is such a country......our economic resources are
as yet only partly exploited.

“The actual rate of growth of the Indian population cannot be
described as amazing. A comparison of the numbers added by every
census to populations in different countries is misleading, for numbers
must be related to the size of each country, its economic conditions,
and its pre-census population.

“ So long as the standard of living in India remains low, the rate
of growth of population cannot be checked. The two help each other
in a vicious circle.

“The beneficent services of the Medical and Public Health
Departinents, and of the Famine-relief have aggravated the problem
of feeding and educating the teeming millions.

“The common belief that India’s people have been continually
and furiously multiplying themselves is highly erroneous. Not only
this, equally erroneous is the belief that the rate of growth here (India)
has always exceeded the rate of growth in European countries. The
fact is that till recently the Indian population was growing at a less
rapid rate than the population of all European countries, with the
exception of France.

‘“ Any policy of social and economic planning has to take account
not merely of the present population but also of its age-composition
in the near future”.

Chart showing comparative population growth in India and European
countries from 1872 to 19141,

\ Al Europe

Chart published with courtesy to Mr. N, Bhojwans.

In the wake of the admittedly insufficient crops cultivation and food-
supply and of the increased population, follow the diseases of malnutrition,
which have been shown conclusively to impair the health and physical fitness
of the population. All these are in addition to the present low economic
prosperity and ill-health, and especially, when there is a cry of at least
one square meal a day. No wonder then, India’s death-rate is high, the
infantile and maternal-mortality rates are increasing, the level of general
health is low, and the physical fitness below par *'.

Suggestions.—The fruits of the labours of the Imperial Council of
Agriculture are readily available to us, So also the studies of human
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‘nutrition, earried out under the auspices of the Indian Research Fund

Association. SIR Joun RusseLL’s Report*? stresses the intimate connec-
tion of agriculture with human nutrition. The reports of many scientists
and economists on the various closely connected problems of health,
nutrition, and agricultural food-stuffs are easily got for references,

What we definitely need to-day is a bold agricultural policy and pro-
gramme, for the benefit of the children of the soil—a policy adopted in all
advanced countries—that all raw products and food-stuffs must be produced
with full consciousness to answer the call of the Nation.

In other words, the agricultural policy should ensure that the food-
supply of the Nation 1s sufficient for its health, and is available at a price
within the purchasing power of the poorest®*”. Along with this agricultural
policy, we should work out a nulrition policy, so that all sections of the
population have a reasonable opportunity of getting a satisfactory diet.
The veteran administrator, SIR JoHN ANDERSON, stressed that the
vast resources and man-power of India should be mobilised for the good of
the Nation®*,

Unless the Government and the leaders rise to the occasion and tackle
the agricultural problem in earnest and in the right spirit, we can never
rid India of food-famine and attendant ill-health.

-(To be continued.) ) 5 g
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Cases and Comments

Two Cases of Surgical Operations:

(1) Huge Swelling of the Scrotum;
(2) Cyst Adenoma of the Right Ovary.
BY
K. 8, Apru MUDALIAR, M.B.B.S.,
Chief Medical Officer, Government Hospital, Kumbakonam.
I. A male, 45 years, native of Tanjore district, was admitted in this

hospital for a huge swelling of the scrotum. The lower level of the swell-:

ing was on a level with the junction of the upper two third with th
third of the leg. The man could not walk by himself a few ;'a,rds :.ng“:}?;

sewlling had to be supported by a second man. Even then, he could make
up a few yards by a sort of swaying gait.

The history was that the swelling was of the size of a small cocoanut and
grew in the last five years rapidly. Defwcation and urination were a problem
to him. Since the penis was deeply buried, he used to use cocoanut leaf
cut into as a device to pass urine without the urine coming into contact
with scrotal skin. He gave a history of a few attacks of lymphatic fever
during the last five years, though he used to get frequent attacks when
originally, he started the lympho scrotum. The skin of the scrotum wa:;

very much thickened: Hemoglobin 70 per cent. Blood pre
85 m.m. No temperature on admission. pressure 135 m.m.

Pre-operative treatment.—Two small doses of N.A.B. 0.15
week. (2) A course of filarial vaccine. (3) Liver injection—a c(;urseogt? zixa
Rectal Saline with 5 per cent Glucose and Amm. Brom : gr. 20 a pint, ever ,
‘evening, for three days, before the operation. ’ y

Day of operation.—-Morphia and Atropine combined tabloid, one at

9 am. One tabloid of Ephedrine subcutaneous at 10 a.m. Spinal 12 c.c. - °

Percaine 1 in 1500. Intravenous Saline Hypertonic adjusted—
minute before amputation of the scrotum—was started. ! & drop a

Two chords spermatic on either side exposed b ingui i s
blocked with Novoacine 2 per cent and clp;t in be{vx:ann::%:;l a; ;:sm;(l)]n
stumps ligatured. Then the penis was dissected out and soﬁnd ass 3
into the urethra as a guide not to injure the perineal urethra duriﬂ tz
excision of the scrotum and the whole scrotum excised, care bein g k e
to leave the healthy skin to cover up the raw area and also togh o o
little bleeding as possible. The patient stood the operation well ave as

Post operative treatment..—Rectal Saline with
20 drop method was administered 3 times a day. Patg:ll:;c:rfs é\m. oo
drink Glucose water in sips. Intravenous Glucose 25% 25 c.c
twice a day. Except for an extreme thirst for 3 days soon 'a.
the patient made an uneventful recovery.

gr
ncouraged to

administered
fter operation,

31-7-40 weight of patient with swelling before operation—221

unds.
do. a few days after operation—130 ﬁunds
4-9-40 do. after operation, on day of discharge— 136 pounds:

Weight of the Elephantoid Scrotum

—0T1 nanndas
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Il. The patient, a Hindu female, 35 years, noticed a small tumour 9
years ago. The tumour was gradually growing in size and attained the huge
size. Patient sought admission since she found difficulty in walking and
bad respiratory embarrassment. The tumour was of cystic feel and for
palpation looked it was movable from side to side.

Pre.operative treatment.—Rectal Saline with 5 per cent Glucose. Am.
Brom : gr 20 and Adrenalin m. 10 given daily for a week. (2) Sub-mammary

- Saline one pint was given a day previous to the operation. (3) Given Mor-

phia and Artopine combined tabloid, one subcutaneously, the previous night
of operation (4) Morphia and Atropine repeated at 8 a.m. on the day of
operation and Ephedrine tabloid at 9 a. m. Blood pressure 115 m.m. 80
m.m. Spinal in the lying position 10 c.c. of one per cent Novocaine in saline.
Laporotomy done. Tumour was multilocular cyst-adenoma of the right
ovary, and taping to reduce the size was of no use, since the tumour was
multilocular and fleshy. The whole anatomy of the abdomen was changed.
Csecum transverse colon, sigmoid, omentum, here and there and loops of
small intestine were all adherent to the tumour. All the adherent bowels
were carefully separated out and the tumour with the right ovary and tube
was excised and the pedicle ligatured carefully. The cecum and sigmoid
were re-peritonised and abdomen closed.

Post operative treatment.—(1) Glucose 25% 25 c.c. twice a day, intra-
venously for 48 hours (2) Rectal saline with 5% Glucose Am. Brom. thrice a
day, a pint-drop method. (3) Glucose sips plenty and after 48 hours dilute
citrated milk and after the 5th day, Barley conjee and then after the 9th
day, milk and bread. 13th day full diet.

Patient’s weight on admission with tumour was 150 pounds: weight of
tumour 66 pounds. Patient made an uneventful recovery and was dischar-
ged on 27-11-40.

Vide Pictures Facing Page 381.



An Interesting Case of Traumatic
Pyo-Pericarditis

BY
M. ABDULLA, L.O.P.S., L.M.S.,

Physician and Surgeon in-charge,

AND
Miss D. K. Ronxr, L.M.P.,

Assistant, -
The Nursing and Maternity Home, Vaniambadi, N. Arcct

AROGIASAM.I, a boy aged about 11 years, was brought on 11-1-40 with a

laint of pai s :
3 weec};):]p aint of pain and swelling in the left side of the chest, for nealy

The boy fell off a tree while playing, and sustained inj
side of the chest. He never informe)(’i ogt' this to any :r(xie ltliljinzftgil tt}l:e ;,ef;‘i;
day of . the subsequent operation. After the accident he was le in
about like any other normal child for over 10 days, after \:vhich .1())3ymg
complained of pain in the chest and developed temperature. poriod, he

Condition on admission.— The
boy was ill-nourished and had a tem-
perature of 102° His face was flushed,
tongue slightly coated and tremulous.
The left side of the chest was swollen,
inflamed and very painful. There was
a large fluctuating abscess, occupying
the whole of the left side of the chest
and nipple area. The diagnosis of an
abscess was confirmed by a hypoder-
mic needle. His pulse was regular
and rapid, quite proportionate to the
temperature. It was very difficult
to auscultate his heart, owing to the
abscess and the swelling. His lungs
were normal and also the pleurs.

The following day. the abscess was
opened and nothing serious was anti-
cipated as the case was taken as a
simple abscess of the chest. Dressings
were changed daily and no apprecia-
ble result was obtained. He was
going down-hill, his general condition
was not good, the temperature con-
tinued to be still high, the discharge
profuse, offensive and thick. An
exploratory examigation wa»sTmade
on the 4th day of admission. To our surprise, there was sj »
long going right in towards the sternum. An X-ray photogl;:;l? Engd 33 ;
be taken as there is no plant available in these parts and hence the nt?.
ent was posted for operation and further investigation. pati-

Arogiasami,
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Under Chloroform and Ether, a 3” incision was made in the 3rd left
intercostal space and the skin flaps were well retracted and the sinus that
was coming out from the sternum was enlarged. The 4th rib was found
fractured in a spear-head shape. The tip of the lateral piece was bent
inwards about 2" from the seat of fracture. We followed it and to our
surprise, we found that it was penetrating pericardium and the pus was
flowing out from it. About 134" of the rib was excised and the pericardial
opening was enlarged ford rainage. No drainage tube was inserted and
the wound was left to heal by granulation. We could not say for certain
whether the cardiac muscle was also involved and affected.

The patient was put to bed and nothing but Cod-liver oil was given
by way of medicine. 12 intravenous injections of Soluseptasine, one every
alternate day, were given. The wound was not washed by any antiseptic
lotion or Saline, as we were afraid of disintegrating and spreading the infec-
tion further. The patient made an uneventful recovery and was discharged
cured on 16-4-40. .

The patient was under our observation till about January last and we
are glad to say that he was quite good in health excepting that he had
slight pericardial adhesions which gave him no discomfort and uneasiness
even while playing games. The points of interest are :—

1. How he was able to walk about for some days after the accident,
with a broken rib penetrating pericardium.

2. The use of Sulphonamide preparation in the form of Soluseptasine
by vein. This method of giving Sulphonamide does not seem to produce
the untoward symptoms of vomiting and giddiness that are so common
when tablets are given orally.

3. The advisability of leaving the pericardial wound to heal by granu-
lation without washing it with any lotion or Saline. It may be remembered
that 2 similar cases which were operated upon in England, were given
Saline washes and both of them ended fatally.

Notes of A ‘Few Cases of Interest

BY

GEORGE PHILIP, L.M.P.,
Medseal Officer, L. F. Hoapital, Uthamapalayam.

lN‘ an out of the way place like Uthamapalayam, which is 87 miles away
from Madura, it falls to the lot of the Medical Officer, in-charge of the
hospital, to do emergent surgery, as serious cases of injury to the head,
chest and abdomen, which cannot be taken to Madura, due to distance
and lack of safe transport, are admitted. Herewith are appended the
notes of a few cases, which it had been my privilege to attend, and which
may interest many of your readers, placed in similar positions like myself.

Case No. I.—Male, aged 26 years, was admitted into hospital, for a
penetrating wound of the left side of chest (the result of a bull-gore wound
in Jullicattu) fracturing the 7th rib and penetrating the lung.
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Condition on gdmission :—Marked pain and dyspnoea, and severe
h@moptysis. Air sucked in and out through the wound in the lung. Patient
in a state of profound shock.

TREATMENT :— Intravenous injection of Saline and Glucose was given
to combat the shock. Under local infiltration anaesthesia, the margins of
the wound were excised and pieces of broken bone removed. The wound in
the thorax was enlarged, the lung pulled up and examined and the wound
in it was sutured with catgut. The wound in the chest-wall was then
completely closed. It healed by first intention and the patient made a
rapid recovery, except for cough and severe pain in the chest.

As the pain was thought to be due to localised pleurisy in the vicinity
of the wound, a Potassium Iodide mixture was given. The patient was

completely relieved of his cough and pain after a long course of the mixture.

Case No. Il.—Male, aged 24 years, was admitted into hospitaliin a
comatose condition. The relatives gave a history of injury to the head
(hit with a stone).

Condition on admission :—On examination, a large hematoma of the
scalp was found in the left parietal region. Patient unconscious. Breath-
ing slow and stertorous, Pulse full and slow. Temperature 100.2° in the
rectum. Pupils were unequal in size and there was difference in reaction
to light. Right sided hemiplegia with convulsions present. Under the
haematoma of the scalp, a depression of the skull could be elicited. A

diagnosis of depressed fracture of the skull in the motor area of the brain
was made.

TrEATMENT :—A lumbar puncture was made as a therapeutic measure
with temporary improvement in the symptoms. But, an hour after thé
patient again developed convulsion and became violently boisterous, and
began to shout and cry. An operation by trephining was decided upon in
order to free the brain from the pressure of the depressed bone and the
effused blood. The scalp was shaved and cleansed and a flap turned down
The site of fracture was exposed. As there were no loose fragment, tre:

phining was performed and the depressed bone removed and the wound on
the scalp closed by sutures.

Chloroform and Ether anaesthesia was used. The
recovery with complete relief of symptoms and was di
observed for any after effects of injury to the brain,

patient made a rapid
scharged after being

Case No. I1l.—A male, aged 20 years, was brought into hospital, two
hours after injury, by his relatives, for a bull-gore wound (during Jullilgattu)
of the abdomen, penetrating the omentum and small intestines (jejunum)
and with external protrusion of omentum. The protruded omentum was
covered with sand and small pieces of straw, and was tied around with a
dirty-cloth.

Pulse feeble and rapid. Respiration hurried and general condition bad

TREATMENT :— As a preliminary measure of im
general condition, intravenous Saline and Glucose so}
exploratory laporotomy under Chloroform and Ether
by enlarging the wound in the abdominal wall, after
tum had been ligatured and excised. The wound
invaginated by a double purse-string suture and the

Proving the patient’s
ution was given. An
anaesthesia was made
the protruded omen-
in the intestines was
abdomen closed in the
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usual manner. The patient made a rapid recovery ,and was discharged
from the hospital. The patient was seen one year after his discharge from
the hospital and is reported to be doing well.

Case No. IV.—Male, aged 20 vears, was admitted into hospital for a
penetrating wound of the abdomen with protrusion of small intestines, 8
hours after the receipt of the injury. Bleeding externally through the
wound in the abdomen. Pulse weak, respiration hurried and general condi-
tion bad. The wound, which was on the right side and in the lower part
of the abdomen, was covered with a dirty cloth.

TREATMENT.— Preliminary Saline and Glucose infusion was given intra-
venously. Chloroform and Ether mixture was given as anwsthesia. The
protruded bowels were washed and cleaned with hot Saline and examined
carefully for injuries. The rest of the gut was gently pulled out from the
abdomen and explored after enlarging the external wound. Small intestine
was found perforated in three places each about 1’ x }”’. The wounds were
closed with double purse-string sutures and the abdomen closed in the
usual manner.

As the patient’s condition became worse, further injection of Glucose
and Saline was given. Improvement was not noticeable and the patient
died four hours after the operation.

Case No. V.—Woman, aged 20 years, was admitted into hospital for
abnormal labour, with a history of four days in labour, primi-para, roughly
handled out-side. P.V. Os 4/5 dilated, membranes ruptured, cedema of the
labia, retention of urine and uterine inertia. A lot of gritty particles were
felt in the vagina, which, on examination, were found to be sand. (Patient’s
relative narrated how the barber midwife applied Castor-oil around the
cervix and the head of the child to pull the child’s head out. As her oiled
hand began to slip, she dipped her hand in sand for a good grip and began
to pull again with no effect.) After cleaning the vagina with a hot and
high vaginal douche, it was found to be a case of face presentation with
chin pointing towards the left.

TREATMENT : — After catheterising the bladder, conversion of the face
into vertex was tried under C. E. mixture anaesthesia, with no effect. So,
internal podalic version was done by pulling down the foot and delivery of
the after coming head completed by the ‘*Villis Maurice grip”. Still-born
child. The placenta was removed bimanually. as serious haemorrhage star-
ted and the pulse was getting very weak.

Patient’s condition of shock was combated with Pituitrin and sub-
mammary infusion of Saline. Septic condition of the uterus was noticeable on
the 2nd day with a lot of foul lochia and high temperature. A hot vagi-
nal douche followed by intra-uterine injection of 7 c.c. of 3 per cent Tr.
Iodine in Glycerine, with 3 tablets of Sulphanilamide daily by mouth,for five
days, brought her temperature to normal, with noticeable improvement in
the lochia. Patient was discharged cured from the hospital on the 14th day,

Besides the above cases, several equally bad and serious ones, were
operated with a low percentage of mortality. In penetrating wounds of
the bowels, the sooner the operation, the better will be the results.

It is remarkable to note the wounderful resistance of the village folk
to infection and how they survive even after the infliction of serious
52



408 THE ANTISEPTIC [vor. 38, No. &
injuries. The dictum,of survival of the fittest is amply illustrated in these
simple, but rustic villagers. ‘

Finally, I have to mention a word about anaesthesia. Although Chloro-
form and Ether mixture was our main-stay, local or infiltration anaesthesia
was quite effective in a good many cases. Novocaine wasg invariably used
for the purpose in 1—2 per cent solution. In a few cases, spinal analgesia

was tried. 4 c.c. to 6 c.c. ofa 2 per cent solution of Novocaine was used in
operations for piles and fistulae and amputations.

" My thanks are due to MAJOR F. A. B. SHEPPARD, M.B.,B.S.,

F.R.C.8.
District Medical Officer, Madura, for allowing me to publish the { ihe amna ), LM.S.,

notes of the above cases,

A Case of Thoracophagus Monster

BY

B. R. RaNgaNATHA Rao L.M.P,
Kurusi,

HIS monster was recently given birth to by a 4th para,. .

One noteworthy point is that the patient’

8 mother and sister h
delivered “short lived ” twins in their 4th pre ad each

gnancies.

A Case of Thoracophagus Monster

The other point is that this mature mons
uterus, while an examination P.V. was being
delivery. The central arm and the right head
hours when the case was seen.

ter mere!y slipped out of the
mad9 without instrumentsl
were in the vulva for several

As the case was seen very late, there was puerperal ge

) v psis. Th i
is now in good health but for a vesico-vaginal fistula, ® pationt

———
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Editorial

The Present Position of Sulphonamide Therapy

Somn: two years have elapsed since the new Sulphonamides were intro-
duced into therapy and it is now possible to say, with some degree of
certainty, what particular compounds are useful in actual practice and
what is the best procedure for combating infections by organisms within
their range of activity.

The beginning of chemotherapy in its present form was the synthesis,
by JacoBs and HEIDELBERGER in 1917, of a number of Azocuprein Sulpho-
namides which were highly bactericidal in vitro. No further study of these
and allied compounds was undertaken until 1933. In that year, it was
demonstrated that Sulphonamido-chrysoidin was likely to be of value and
was used in clinical medicine and was found to be effective against Strepto-
cocci of the B-heemolytic type, Meningococci and Gonococci. While interest
was centred on the action of this drug came the fundamental discovery
by TrErFou I and others who, in 1935, discovered that the activity of this
compound lies in its Sulphanilamide nucleus. This observation that Sulpha-
nilamide was a therapeutically active drug has made possible most of the
chemotherapeutic researches of recent times. The Benzyl derivative of
Sulphanilamide (Proseptasine) is active against streptococcal infections
and seems to be less toxic than Sulphanilamide. Sulphonamido-chrysoidin,
the red compound presented in tablet form as Prontosil Rubrum, is held
by some to be a more active streptococcicidal agent than Sulphanilamide.
A soluble dye marketed as Prontosil Soluble is also available for therapeu-
tic use. The risk of toxic reaction with these red compounds limits their
sphere of usefulness and activity and so new and better drugs have superse-
ded them. It has been found possible to prepare a compound of Sulphanila-
mide with a solubilising group suitable for parenteral administration. This
drug is marketed under the name of Soluseptasine. The therapeutic range
of the earlier compounds is thus limited and continued search has been
made for derivatives of Sulphanilamide with wider activity. In 1937 and
1938, there was synthesised a new class of compounds in which one Hydro-
gen atom of the Sulphonamide group was replaced by various substituents.
Four compounds produced in this way deserve attention : Uleron, Albucid,
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M. & B. 693 or Sulphapyridine and Sulphathiazole.

been used in the treatment of gonorrh(ga.. Albucid igxfs :{::)s%egrllezzgd l}as
the same purpose. The outstanding merit of Sulphapyridine is its activi? v
against pneumococcal infections of all types, but it also a ars to by
useful for gonorrheea and meningococeal meningitis. The Tplll);zol .
capable of further substitutions in the Thiazole ring to produce ISIB tflni
and Phenyl derivatives. These Thiazoles as a class are mogerately a,itige

against the common pathogens, but are found to be of ;
treatment of staphylococcal infections. great value in the

To obtain the best results from these new remed
tair}t to pay more att;elntiﬁin to the underlying organis
infecting organism should be determined when i
hazard use of these new drugs to all and sundry inef?;ilt‘;icl))x?: si:;bxlz(.)stTh?i h.ap :
ble, for there are still a number of infective processes which o irces.
ponsive to chemotherapy, and in these, prolonged administrat?or o lrrt;)s-
not only useless but actually harmful. The organisms affected bn mﬁy .
therapy can be divided into two groups— those which are highly sy ° e??)(l"
and those on which the drugs exert only a moderate activitg )I us?ptl "
group are B-haemolytic streptococei, all types of Pneumch; 'nlvti © et
cocci, Gonoqoccx and certain strains of Escherichiacoli and B::;il Destin.
These organisms are the principal causes of illness commonly att, u:; gest’ls'
a high mortality rate. In the second group are a large nul);ﬂ? enfe with
organisms, which show a greater or lesser response to the S:]r ho micro-
depending pz'u'tly on the location of the infection in the bod I()i oarides
the manner in which treatment is carried out,. The comm ¥ an pa:rtly on
respiratory catarrhs, with the exception of on. organisms of

. ; Hoemophilus inf
the Friedlander bacillus exhibit only a sluggish ; v uenzae and
. : ' re
peutic agents. The Diphtheria bacillus hag gno respiﬁ::e St'garclgf nfgsgfr?;

not influenced by Sulphonamides. Gas ga

are often successfully treated with Sulplg]a;gyl;_ ‘zgfﬁetet%rxs :m}l anthrax

infections, treatment is influenced by the nature of tile lesi staphylococcal

present and also by the fact that the organism js only inﬁszl:l)nsd gommon!y

Sulphonamides in high concentrations. Local lesions in the c:cu“); cf%rg;ailln
; . rile

1es, it is very impor-
ms. In all cases, the

microbic infections.

The advances of chemotherapy have been entirel

direction and none of the new compounds Y in the antibacterial
. . affi i .

they eradicate their source. On thp i oot tox

ble to gmploy antitoxic sera as adjuvants to che

the treatment of certain acute infections. By
many limitations. A methodical approach t

fections is not difficult, now that laboratory fgejlit:

? . a . .
fo‘r _doctors, who have nex.ther the time xfor tlf«lal lit:z?i:;:i ardily available
c!mlcal pathology._ If the infecting organism can be iden t?fril to u.nderta.k.e
sion, the appropriate compound can be selected tied with preci-

for t ing i
nigontd s bl Glved o bartry s e o

t the method is stj]] subject to
0 the treatment of acute in-
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rely on his clinical acumen to decide the most likely nature of the infection.
Close liaison between the clinician and the pathologist is of course desirable
and important. Another direction in which clinical pathology can help is
by periodical determinations of the Sulphonamide content in the blood
of patients undergoing chemotherapy. The concentrations of different
compounds necessary to attain the optimum effect have been determined
principally by clinical experience, but modifications may be required %o
meet changing circumstances. When using Sylphanilamide, a blood level of
10 mg. per 100 c.cm. is required, and with Sulphapyridine, a level of 5-10
mg. per 100 c.cm. except in acute staphylocaccal infections when at least
15 mg. per 100 c.cm. seems desirable. Agreement about the levels needed
with Sulphathiazole has not yet been reached, but in pneumococcal and
meningococcal infections, it seems about 20 mg. per 100 c.cm. should be
aimed at.

It is also a fundamental rule in deciding on the dosage of any Sulpho-
namide that an effective level should be attained in the blood as rapidly as
possible and then maintained by regular four-hourly administration. This
may be done by giving two or three initial loading doses, consisting of
twice the amount considered necessary for maintenance. If oral therapy
is impracticable because the patient is vomiting or is too ill, some form of
parenteral therapy must be given. The choice of soluble compounds is
more or less limited to three or four drugs and there is considerable discus-
gion about the best way of giving these. In severely ill or collapsed
patients, the peripheral circulation is inactive, so that intramuscular
injections may be sluggish in action and may be attended by local necrosis;
intravenous route is, therefore, to be adopted. Provided that only one or
two injections are necessary, little harm is likely to be done by giving them
intravenously in the ordinary way, but if prolonged parenteral therapy is
required, a continuous intravenous drip of the compound, dissolved in normal
Saline, is the ideal technique. Intrathecal injections must never be given.
Clinical practice has also shown that the giving of somewhat arbitrary
quantities of the various drugs by mouth or injection is on the whole
attended by good results. A common cause of failure is that owing to
irregularities in absorption or over-rapid excretion, effective blood levels
have not been attained. No patient is ever the worse for intensive treat-
ment at the beginning of an infection and a few subsequent days of high
dosage. Troubles arise through the so-called moderate doses being given,
which are usually ineffective and have to be continued for longer than
would otherwise have been necessary. If the organism is or has become

~drug-fast, a change to amother compound is usually made. On the whole,

the total dosage of between 20 and 30 g. is sufficient to control most
infections.

The success of Sulphonamide therapy in difficult circumstances must
not detract from the importance of ancillary methods which will help to
overcome the general effects of an acute process. One point— the value of
recumbency throughout treatment—requires particular emphasis. As a
rule, the acuteness of the illness decides this automatically, but many less
ill patients do take these remedies while walking about. There is a higher
incidence of side effects among these people and it is questionable whether
the drugs do much good in the doses given to ambulant patients except in
gonorrheea, where the causal organism is highly susceptible to Sulphona-
mides. We must distinguish between complications due to the diseage and
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those due to treatment and must recognise that man
develop complications who, without chemotherapy
they became apparent. Of the true side-effects ’

with or without vomiting is a particularly troublziofx?: %zzher%ﬁy’ Ny
bably due to a local action in the stomach and also to g cént lls tion o
the medulla. Local action may be prevented to some extent li? e I
ing the drugs in milk or better still in mucilages. The Sulpho , §u}spend-
tent of the blood must be a factor in the causation of geﬁerﬁam“ e con-
but on present evidence, it seems that fluctuations in the blood Il'eac;‘,lons,
a more potent cause of trouble than the absolute amount, prese:::e :i:;:

high levels which are constant are better i
ugh r tolerated than irregular lower

Y patients now live to
would have died before

The principles involved in the treatment
from those of 1I;he control of acute infections el
same types of organism. At the present
wounds, interest centres on the valuela) of app];rilr(:;n gllll;‘i)l?:nainir; SUllt of ver
wounds and the results have been good. Tt seems to us whethes aly b
result§ claimed camg from the drugs or from the daily impro e good
technique. This question is one requiring much critical stuI()iyvmg surgleal

of wounds are not different
sewhere in the body by the

Special Article.

The Rise of Modern Medicine in South India

BY
D. V. S. Reppy, M.B.B.S,,

Vizagapatam.

MODERN Medicine is, like Madras, scarcely 300 years old. But, look at
the breadth and beauty of Madras. Even more wonderful to contem-
plate are the range and heights of Modern Medicine. .

The foundations of Modern Medicine.—The Medical historians of the
West regard ancient Greece as the birth place of scientific medicine. Let
us, therefore, go back to the 5th century B.C. and to the eastern shores of
the Mediterranian sea— the cradle of the European Civilisation. Out of
the mists of the Greek antiquity and philosophy, stand out pre-eminently
two centres of Medical education, the schools of Cos and KNipas. It was
here that Medicine was first divorced from religion and metaphysics and
re-started on a basis of observation. HipPOCRATES was the great genius who
was primarily responsible for this new turn to Medicine and is, therefore,
called the Father of Medicine. The break up of the Macedonian Empire and
the rise of the Ptolmeys made Alexandria the greatest centre of Medical
teaching, and research, during the 2nd and 1st century B. C. Rome and its
Greek writers and Physicians, like CELSUS and GALEN, studied and preserved
for posterity all the medical lore of antiquity. GaLEN added some of his
own observations, interpretations and even new theories. His teachings
and works dominated the medical mind of Europe till the 15th and 16th
centuries. After the downfall of the Roman Empire, Europe passed
through hard times, when countries were overrun by barbarous tribes and
devastating armies. During the 8th, 9th and 10th centuries, when Europe
forgot her Medical heritage and knowledge, the Islamic centres at Bagdad
and Damascus, at Cairo and Cardova, were reading and commenting on
HiprocraTks and DioscoriDpes, GALEN and ('ELsus, CHARAKA, SUSRUTA
and VaagpHaTa. Among the great figures of the Arabian Medicine, RHAZES
and AVICENNA stand out supreme as great master-minds, who have left
immortal treatises on Medicine, used as text-books in KEurope for
500 years.

As Europe emerged gradually out of the dark ages, a few itinerant
scholars carried back to Europe, not only their knowledge acquired in
centres of Arabic culture, but also the rare and precious copies of the
manuscripts of the great medical classics of Europe in their original
language or in Arabic translations. At the beginning of the 12th century, to
Salerno, a town in Italy and famous as health resort, came a scholar with a
precious load of books. Very soon, Salerno became the greatest centre of
Medical education in the early middle ages. Observation had no place in
their curriculum. To doubt the wisdom of the ancients and to question
the accuracy of their statements was to court trouble, if not prison or
death. That was the age which persecuted CoPERNICUS and GALILEO.
The earliest of these medical revolutionaries was PAra-CELSUS,who publicly
burnt the works of ancient authors like GALEN. For his iconoclastic zeal,
he has been described as Medical LuTHER. As he was the originator of the
Tatro-chemical school. he is also called the Father of Modern Chemistry.
When the ground was thus prepared, came VESALIUS, one of the greatest
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figures in the history of Science. His great work on
human body.—* The Fabric ”’——was pub%ished in 1542.the ¥
and daring sciefntist“pricked the bubble of Galenic Anato
trating, once for all, the real structure of the human bo

era in the history of Medicine. He is, therefore, honour:aig ’a:t:}l;zeg‘a:h: e“i"
Anatomy, a science essential to the intelligent practice of Medicine 'i‘;)l
next great step in Medicine was achieved by WiLLiamM Harvey who si,a tl 3
the world by his discovery of the circulation of blood. The ;’)ublica,t,ior ef
his great classic ‘ De Motu Cordis’ in 1628 blew up the Anatom p od
Physiology of the ancient and medisval Europe and laid the f. {i tio
for the Temple of Modern Medicine. oundation

When and how did Modern Medicine
pean Medicine) reach the shores of India ?
What factors or features in it helped it
Aristocrats ? What circumstances brough

cult in the Madras Presidency ? What were the earlv inatitutim. .. s ;

Wha‘t were thq other centres in the Prensidenc;,y i:'ll?:;?ggir::?sﬁl tﬁegxt.y?
obtained a footmg_ early and continued to gain in popularity ? Th o are
many such questions, one leading to another, all of great ii,\t.erest e:g all;e
historian and to the medical man. In a short article like this, only a vttar;

brief, nay, a fragmentary outline i inati g
be atten{pted. & y ne oRthis fascinating story of Medicine can

natomy of the
This bold thinker
my and by demons-

(the so-called Allopathic or Euro-

Where did it first get a footing ?
to find favour with Courts and
t about a rapid spread of the new

Portuguese pioneers.— The great Portugue i
succeeded in reaching the west c%ast of Indiiui: 408,y yasco de Gama

1498 ili
Cape of Good-Hope. In the course of the next oo ailing round the

. : - half-c ‘alic
Cochin, Bassein and Dieu became their garrison to ey, Calicut and

surgeons and hospitals. In Goa, the wealthy eapit:rln%fv:}}zzrepzh:y had
India, there were not only army surgeons and physicians of t,he" uguese
but also surgeons and physicians in charge of the justly f. viceroy
hospital, frequently mentioned with admiration, by the visig(’),- a';)Oua Goa
century to that great city. Gradually, 8 of the 16th

: ) princes and governo
kingdoms either came to Goa for treatment or requis%tioned ;;eO{) Ot:xte local
physicians to their courts or camps. Garciada Orta, the Portﬁggggz

physician,who came out to India as the Physicj -

settled down in his old age in the island o¥ ;;rb;;tgzlﬁo;t}?izeie Viceroy,
command a wide fmd varied practice. In hig great treatise on The gfed to
and Drugs of India, he described how he was at the courts of the ek.lmples
Guzerat and Golkonda and of many other local chiefs, By the end m%s of
16th century, even the Mogul Emperor Akbar and some cities i (;\* the
India were fairly well acquainted with the trade and n_North

brought to Indian shores by the Portuguese. cu?ture of Europe, .

Now let us come nearer home. It was about th
Portuguese, having heard of the existence of the caveeotyesat';r 'i‘shio that the
east coast near Pulicat, sent a reconnoitering party. The I;or " :flai) on the
now forgotten and perhaps wiped out or buried under the sea was ulicat,
period a great city and was the chief port on the east coast for éhe r at that
Vizianagar Empire. When the Portuguese saw the shrine of Stl;) (,Fperous
they started a colony and gradually built a city—the Cj by of San T homas,
one of the richest and most flourishing cities on the east coast, 1 Thome—
and the 17th centuries. Like Goa, this city had its churches ang 2 16th

as well as hospitals and doctors. The earliest European phyi?gaﬁzu:geg
n
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surgeons that set foot on the soil of Madras were, therefore, Portuguese or
Spanish in origin.

British surgeons.—Another century passed. In the year 1612, the
ships of the East India Company arrived at Masulipatam, then a great
port of Golkonda and other Deccan kingdoms. The Dutch were already
there. During the next quarter of a century, when the English and the
Dutch competed with each other for trade and colonisation, there were the
Dutch and the English surgeons touching at the ports and also some who
were,for varying intervals, in charge of the establishments. It was in 1639 that
the English secured the grant of the land round Chennapatnam from the
Damerla family who were the local agents of the Vizianagar Empire with
its capital at Chendragiri. On the very first historic journey from Armegon
to Madras, Francis Day brought with him an English surgeon. Unfortu-
nately, we have no records to indicate his name or his activities during his
stay at Madras. Though there are frequent allusions to the presence of a
surgeon at Madras from 1645, it is only in 1650 that we come across the
name of a surgeon for the first time, since the foundation of the Fort. This
surgeon was Edward Whiting—surgeon of the Fort St. George, from 1650
to 1657.

The first hospital on Madras soil,—The next important mile-stone
in the march of Modern Medicine in Madras, was the starting of the first
hospital for sick soldiers. This happened in 1654. 8 to 10 sick persons
were accommodated in a rented building in the Fort. Gradually, as the
establishment increased, a large building was planned and constructed with
the help of public subscriptions, on the site adjoining the St. Mary’s Church
in the Fort. The authorities, however, soon cast their eyes on the building,
purchased and converted it into quarters for junior factors. Another build-
ding was then planned and built on the edge of the river i.e.,, to the north
of the western gate of the Fort. The building cost 2,500 pagodas and it
was completed about the year 1690. There was also a physic garden attach-
ed to this hospital. After another 20 years, this building was then pulled
down and a bigger hospital, costing 7,000 pagodas and capable of accommo-
dating 150 sick men, was constructed. Till 1752, the hospital remained on
this site. Then, the hospital was shifted from place to place, during the
next 20 years. Its first location outside the Fort was in Pedda Naickpet
in a row of rented houses. It was later shifted southwards, near the pre-
sent General Hospital. During the siege of Madras in 1759, it was taken
back into the Fort. After the siege, the hospital was removed to the burial
ground (cemetery) in the Armenian Street. Finally, in 1772 was built the
first block on the present site of the General, Hospital. This land was
originally washermen’s ground. A garden was planted in the latter part of
the 17th century. Still later, a garden-house occupied the spot. It was a
place for amusements or rest. It was also known as Hoghill. The building
consisted of 2 blocks,one storey high, and were most westerly of the present
buildings. It was then capable of accommodating 300 patients. The
subsequent expansion of the hospital to the present proportions need not
be related here.

Early private practitioners.—During the century and odd years, from
1664 to 1772, the surgeons of the hospital were not only looking after the
soldiers in the hospital but also had to go about on a round of visits on a
horse or in a palanquin, seeking the sick servants of the Company in their

53
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own houses. Some of these doctors treated also. prominent Indians such
as the Company’s agents or merchants and the relatives of local N;,wabg
Sometimes, one of the surgeons of the hospital was permitted to go an(i
treat the Nawab of the Carnatic or his generals. In addition to thegse sur
geons employed by the East India Company, there gradually appeared .
class that we now call private practitioners, The earliest of th;ﬁ we .
surgeons, either discharged from the service of the Company or those wl:e
resigned their posts as Ship-surgeons to set up practice in the growing cit "
Occasionally, some soldiers whom the company’s surgeons trained as gAss‘y'
tants, purchased their discharge, took a certificate and settled down 1:(;
practice. Even medical adventurers of other European nationalities flock
ed to Madras in the latter half of the 17th century. Records menti()c .
French doctor named Coutinueh. The most famous medica) ractit'on "
of the early days of Fort St. George was Manucei. An Italianl:? bi tll:m]?r
trained himself to the medical profession, practised at Lahore f(};r ;l‘ are
then bocame the Chief Physician to Prince Shah Allam, and j hYearﬁi
‘age, settled down in Madras. These early European private rant't'ls o

of Madras treated many Indian aristocrats and their depende?nt o loners
-around the city of Madras, and were the pioneers who hoisted tl?’ ltrll e

Modern Medicine, whenever chance took them. ¢ flag of

European surgeons and physicians were also appreci
ed by the native potentates of South India. Mﬁﬁarfxlr?lt;eél lelld e?fxl»?gl;
of Carnatic, had many surgeons and physicians in his service, in ;;he latter
half of the 18th century. This Nawab, when staying at Mt;,dras had
many as 6 surgeons and 2 physicians. e of

7 Even a man of
Physician to the London Hospital and with high qualiﬁ(::ati(})l:ssﬁ?l:: sl\r(;fl;.t

Camb.), and F.R.CS. (Lo e
(N :;lab? an (London), came out to Madras, as Physician to this

Other medical institutions in the city.—~A f

about the extension of facilities of mediycal reli?f“’t‘zotr}?: ;‘&Z enko fbe added
The hospital built in 1772 developed into the General Hos i: 810 Ma..d TAS.
tution for the reception of the sick, both European and mftiu ‘aIn insti-
tion to this, even as early as 1797, an assistant surgeon Joh:e{'] dq addi-
applied “for a site for an hospital for the indigent native sicl?” e
was actually started in 1799. Subsequently, the Native Infirm and it
Native Hospital were amalgamated and out of thig combined putd fmd.the
the Monegar Choultry was evolved, what is now known as the Goln:tlstutlon,
(Royapuram) Hospital—a sister of the General Hospital. :\nothv ! t'a"fley
institution, the Lunatic Asylum was also started in 1704, Ap d :‘}‘1 medwa.\l
for starting it also belongssto another assistant surgeon éONOLLY eD Orodit
rebuilt the whole asylum enlarging the a,ccommodationi It was .th ALTON
known as Dalton’s Mad House, and was on the site now ocey ied irefore,
College Park in Kilpauk. The new asylum was constructed ir? 1871 y the

Sprelacf of M?c;&rr(\ir Medicine in the country,—
municipal limits of Madras, Modern Medicine be i

tion of the people from the early days of the Easgt';a?ngi)a V(;?mtgz “Pproba.
rence has already been made to the presence of English psuy. Rofe-
Masulipatam. Narsapur and Vizagapatam in the Northern Ci:geons ot
- English surgeons looking after the Company’s merchants by th care had
the 17th century. During the early part of the 18th c’entur eFend of
David, at Cuddalore, was rapidly growing in importance and ha,{i’ no?,rtonslg

Even outside the
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surgeons but a well-planned hospital. In the middle of the 18th century,
when the English and French armies were marching up and down the
country, they had their own Army Surgeons.

European surgeons were also found scattered throughout the country.
As early as 1684, there was a Dutch surgeon with the king of Golkounda.
Even in the 17th century, there was an Armenian Physician to the Nawab
of Carnatic. There were also European surgeons with the Mogul army
in the Deccan about the same time. In the 18th century, these European
surgeons became even more popular and numerous. In the first half of
the 18th century, there were French and English surgeons at Arcot.About
the year 1764, there was a French surgeon in the service of the Muham-
madan Governor of Madura. In the last quarter of the 18th century,
Hyder Ali, ruler of Mysore, had in his employ, many European surgeons
including English, French and Dutch surgeons. '

The Madras Medical Service, a Covenanted Service for Europeans, was
founded about the year 1764. It was later amalgamated with other provin-
cial services, to form the ILM.S. By 1767, there were 15 surgeons and 13
Assistants on the coast of Coromandal; some of them were surgeons at
Cuddalore, Chengleput, Masulipatam, Vizagapatam, Madura, and Trichino-
poly. A list of 1771 indicates that there were surgeons also at Vellore,
Ganjam, Ellore, Palamcottah and Chicacole. By 1810, there were 60
surgeons in the Madras list. Out of these, only 9 were doing regimental
duty and the rest were in charge of civil stations. It was about this
time that the doctors employed in the mofussils were also allowed to
treat the native population. Some of the early Public Health activities
such as the improvement of sanitation (like water supply, and drainage)
and introduction of vaccination against small-pox, were also suggested or
started by the British doctors, stationed in various parts of India, in
the early part of the 19th century. In addition to the hospitals at
Madras and Cuddalore, another half a dozen hospitals had come into exis-
tence nearly a hundred years ago. Though the Chief was a British surgeqn,
trained natives were also available in most places. There were also natives
trained in Modern Medicine, attached to the Indian regiments. Probably,
there were some native practitioners of Modern Medicine, here and there.
The princes and the people began, for some reasons best known to them,
to depend on the practitioners of Modern Medicine, on the medicines
newly imported and on the newer knowledge of the Art and Science of
Medicine, based on the epoch-making discoveries of VEsALIUS and HARvVEY.
Then, in 1836, was started a medical school. The seed sown in the middle
of the 17th century on the banks of the Cooum took years to sprout and
grow into a tree. It has been extending its branches, high and wide, and
striking numerous roots throughout the length and breadth of the country.
Gusts of breeze or even ordinary cyclones cannot now disturb it. Perhaps,
a few leaves or a few twigs may be broken off. New branches and new
roots, appearing after the storm, will add strength and extend the shadow
and increase the beneficence of the mighty tree of miracles—the Modern
Medicine.
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Surgery

Closing the Abdominal Incision. —
Usually the closure of the abdominal incision
is as important as any other part of the
operation. There do not seem to be any two
operators who close the ahdomen exactly
alike, and many operators frequently change
their method of closure. As in other surgical
problems, so long as adherence is held to
certain established principles, method prob-
ably is a secondary congideration. In closing
the incision, the following conditions should
be met: (1) A dry wound. Bleeding vessels
should be caught and tied separately, and
not en masse. (2) Absence of dead space.
(3) Like tissues should be sutured together,
avoiding constriction. (4) Each layer of
tissue should be sutured separately, avoid-
ing suturing two or more layers together.
Asepsis throughout the operation is taken
for granted.

As suture material, silver wire, linen and
cotton thread are employed by some opera-
tors, but catgut and silk are the usual
sutures. Forty or fifty years ago, when
the sterilization of catgut had not been per-
fected, silk was popularized by Halsted, the
able surgical teacher. The ability to sterilize
silk satisfactorily, however, was not the only
reason its use was advocated so insistently.
Another important advantage was the fact
that fine silk cannot be tied too tightly with-
out breaking, which lessens stranguiation of
tissue. The immediate pupils of Halsted
have always preferred silk for ligatures and
sutures, but when the sterilization of catgut
became perfected most surgeons discontin-
ued the use of silk. Lately, however, there
has been a revival of the advocacy of silk,
and the literature has been filled with articles
by leading men recommending this suture,
The choice depends upon the preference and
experience of the individual operator. Equ.
ally good results may be obtained with either
material.

Careful closure of the peritoneum is most
important. Incomplete apposition is respon.
sible for more hernias than any other factor,
Number one or 'two plain catgut is satis-
factory for this purpose, although the writer
prefers chromic catgut, on account of the
feoling that the plain variety might be
abserbed too early. A vital precaution is to
be sure that the edges of the peritoneum are
8o well coapted that omentum cannot leak
through between the stitches. Such an acci-
dent often causes hernia. Closure of the peri-
toneum is facilitated by thorough relaxation
of the abdominal wall, particularly difficult
to obtain at timos in the upper abdomen,
This brings up the question of anesthesia,
Gas anesthesia rarely supplies the relaxation
needed. Ether, or one of the intravenous or
rectal anesthetics, or spinal anesthesia, may
be depended upon for ample relaxation. If
the body has been raised to give better access
to an upper abdominal operation, it must

not be forgotten to lower th
attempting to close the perit,:nel:lolg.y before

In suturing the peritoneu

. m,
with a running stitch, only thoalt
toneum should be included, the sj

after operation, generally bl:ntusedco!‘:;/pl:}ilg

patient and by the physician on “adhesions.”

It should be recalled th
lunar fold of Douglas a?lt
oblique aponeurosis ling in f
muscles, whereas above this

below the semi-
of the external
ront of the rectj

ill chooses the peritoneum

are important. If ¢ ol ogh all
naturally,separate su';:lrr:: ;zle e enEother
not indicated. If there isa
separation, a few loosely p
:Ir‘x}:.orrfupto;d plain catgut m
© lascia may be clo i
L . sed wit i

3};;(;m11cf0;tgqt, either interrupte(:\ orl:(;:tizr

. h8ion exists, interry .
sutures may be utilized, Ty is fglmt::?:s

tendency toward
laced sutures of
ay be introduced,

It probably is ;
that the maet . the

gdult.s, in order to nvoi:idrl::\’rin? gig:;:x;:t:
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the stiches. Metal skinclips, used by many
surgeons, furnish an excellent means for
skin closure. Sutures may be interrupted or
continous, locked or not. Separate matterss
stitches everting the skin afford a reliable
way to insure accurate apposition of skin
edges. Such apposition is essential to prevent
skin overriding and a wide, conspicuous scar.
This undesriable result, so unwelcome te the
patient and a poor advertisement for the
surgeon, may be obviated by avoiding undue
tension on each stitch, and taking care to
see that the skin edges come together per-
fectly. The subcutaneous skin stitch usually
gives & narrow scar, unless it becomes neces-
sary to open a part of the wound for any
purpoge. Fine, cutting-edge needles should
be employed for skin closure, the gauge of
the neodle being but little more than the
thickness of the suture material used. Drain-
ago tubes coming through the skin incision
increase the changes for an unsightly scar.
Reduce drainage to a minimum.

Finally, are tension sutures necessary !
The answer in the vast majority of instances
is, no. The ordinary abodominal incision,
even in an infected, or potentially infected,
wound, does not require such accessory
support. Tension sutures do not prevent
wound rupture. They are painful in situ and
in being removed. When the patient’s con-
dition is such as to demand rapid closure
such sutures are urgently indicated. The
peritoneum may be united scparately, and
through-and-through sutures of silkworm
gut or other material placed to include all
other layers of the abdomininal wall. This
formerly was the commonest mothod of
wound closure, and although it violates all
principles taught today, it must be admitted
that the results usually were satisfactory.

When should the skin stitches be removed?
This is another question about which prac-
tice differs. Betwesn the eighth and tenth
day seoms to be about the best time, slthough
in wounds which have been subjected to
unusual tension, perhaps the stiches should
not be removed until two weeks havo elpased.
If subcutaneous sutures have been inserted
very close to the skin, the skin sutures may
be-removed sconer than the eighth day.
Sometimes it is better to remove only each
alternate stitch one day, removing the
remainder two days later. Less discomfort is
caused if the sutures are cut on one occasion,
and removed two days later. Often many of
the sutures will come away with the dress-
ing, much to the delight of the patient.

g lications may mar the rgs}llt of
th'gwc(l)o:\)::-‘ep:yf the abdominal incision, (1)
infection, and (2} disruption, generally accom-
panied by evisceration. Infection usually
indioates an error in mechanical or agegt:xo
technic, whether or not such error is dis-
covored. Eleiated temperature a few days
following operation generally means :n
infectod wound. Other surces, such ?‘s:u ;
throat, respiratory and urinary tracts, sd 0
be suspected and investigated, but the reg:i
ing should be removed and the abdomin,
incision examined. Swelling, rednees and
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tenderness may at once demonstrate super-
ficial infection, or, if the infection is deep,
several days may elapse before pus can be
located. When pus is discovered ample open-
ing must be made for its evacuation. Gentle
irrigation with a mild antiseptic will hasten
recovery. A small drain should keep the
skin edges open. :

Many interesting papers have been written
recently on the subject of disruption of the
abdominal wound. Advocates of non-absorb-
able sutures claim that these give a smaller
number of ruptures. This may be true, but
it is true that an infected wound in which
such sutures have been used requires a much
longer time to heal than a wound closed with
catgut. It is difficult to assign a cause in the
majority of cases of rupture. It must be
true, however, that the more carefully and
thoroughly one carries out the established
principles of proper wound closure, the
fewer cases of disruption and other compli-
cations will be his record.—Brand il. Times.

A Classification of Forearm Fractures
near the Wrist.— L. E. Snodgrass. The
American Journal of Surgery, XL V1,266, 1939.

This study of types of fractures and their
variations is based on a review of roentgeno-
grams of cases, tosted with a circle drawn on
the antero-posterior film. The center of the
circle is the middle of the base of the ulnar
styloid process and the circle is made by
a compass passed through the middle of the
articulation between the capitate and the
proximal end of the second metacarpal. The
circle is used as a simple device to show that
the middle of the proximal end of the cen-
tral unit of the hand is the same distance
from the ulnar styloid process as the latter
is from the point on the radius where the
fracture line joins the lateral border of the
bone. In suprastyloid frectures of the radius
the distance from the center of the base of
the ulnar styloid process to the second car-
pometacarpal articulation equals the dis.
tance from the base of tho ulnar styloid
process to the point where the fracture line
joins the lateral surface of the radius.

The circle test is useful in differentiating
typical from atypical fractures. The typical
fracture sustained in a fall shows on the line
or slightly distally but not proximally. The
circle test also demonstrates that the supra-
styloid fracture in children is governed by
the same mechanism which produces the
adult or Colles’ type; and directs attention
to growth changes in the distal ends of the
radius and the ulna. Itis also an aid in
internal measurement based on anatomical -
landmarks.

The author concludes that the location of
the fracture line on the distal end of the
radius bears an unchanging relationship to
the bones of the carpus, irrespective of the
patient’s age, and that epiphyseal separation
on the distal end of the radius is the result
of increased stress at the site during a cer-
tain age period and not of weakness of the
epiphyseal line.—Custis Lee Hall. M.D.
Waehington, D.C.—J. B. J. 8. ’
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Sulfanilamide Derivatives for Furuncles,
Carbuncies and Abscesses.—Beling and

Abel used Sulfamethylthiazole in 25 and Sul-
fathiazole in 15 consecutive cases of staphy-
lococcic infections ; 13 of the casea were car-
buncles, 12 furuncles and 15 abscesses. Sta-
phylococei were cultured from . the lesions of
each patient and were recovered from the
blood stream of 1. Thirty-eight of the
patients were definitely improved after re-
ceiving a considerable quantity of the drug;
1 result was questionable because of the
prolonged course of the disesse- and con-
comitant administration of staphylococous
vaccine. Furuncles were affected most
readily and disappeared within four days,
except in 2 instances; 1 had about ten fur-
uncles and responded satisfactorily although
eight days elapsed before the last one disap-
peared and the other patient, the one who
had received the vaccine, was not definitely
improved. Response to Thiazole therapy
depends in part on the developmental stage
of the lesion when the drug is commenced.
The earlier furuncles responded about 25 per
cent more slowly than well developed lesions
but receded without formation ef pus. The
latter quickly soften, discharge their con-
tents promptly and heal. No core forms and
the discharge is liquid. The induration and
redness around tbe lesion disappear rapidly.
Carbuncles responded more slowly because of
the extensive nature of the lesion: but did so
with relative rapidity and in essentially the
same manner. The surrounding infiltrated
areas became soft and the redness diseppea-
red, while the drainage assumed the charac-
ter described for furuncles. Any cores for-
med prior to treatment were soft and easily
dislodged. Diabetes mellitus is not a con-
traindication to treatment. It may prolong
the time required for the lesion to improve,
but this is not always true as the carbuncle
of one such patient responded in six days.
If it is deemed necessary to excise a carbun-
cle, the authors advise giving Sulfathiazole
for twenty-four hours prior to excision, as
they believe that this will tend to prevent
spread of infect,on, the development of sep-
ticemia and residual local infection. .-Absces-
ses usually responded to treatment .in from
five to eight days, depending on their stage
before treatment and on the presence of cel-
lulitis. The authors state that, if staphylo-
coccic cellulitis is treated before there is any
tendency to localization, resolution may take
place without formation of pus. If pus does
form, the abscess will be insignificant. When
an abscess has ailready begun to form, the
time taken to clear up the cellulitis and the
. abseesa together is usually several days lon-
ger. One case with cellulitis and abscesses
cleared in twelve days, 1 with multiple in-
tractable abscesses throughout boch breasts
cleared up within five days and in another
case there was no effect from Suifamethyl-
thiazole. In the last mentioned case there
were honeycombed abscesses throughout the
scalp and subaponeurotic region following
an injury to the scalp and extensive celluli-
tis; also diabetes was present. Chemo-
therapy alone is not sufficient treatment for
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9bscesseq or any other collection of pus that
18 accessible. These various lssions should
be hsndl_ed in the customary manner with
the addition of thiazole medication by a
suitable route.—J. 4. M. A.

_Tuberculous Tenosynovitis.—Adams and
his co-workers analyze the diagnostic and
therapeutic features of the 36 cases of tuber-
culous tenosynovitis observed at the Massa-
chusetts General Hospital during the last
forty-five years. The youngest patient, com-
plaining of symptoms for a yoar and a half,
was 15 years of age; theoldest patient was
75 and had had symptoms for three years
when first seen. The average age of the
patients was 36 years. Thers were 21 males
and 15 females. The right hand was invol.

ved twenty-two times and the left hand °

fourteen times. The volar surface was in-
volved twenty-five and the dorsal surface
thirteen times. The influence of use on

incidence is shown by the high i
of the right hand. Yy the high involvement

: The occupations varied
wldply. There were no lab{’)mrs, but ?50
patients made hard use of their hands.
Eight patients complained of definite antece-
dent trauma. Thirteen of the patients had
tuberculosis elsowhere in the body. Diag-
nosis in the early stages may be difficult.
The typical feature is a gradually develop-
ing, painless or slightly tender mass on the
volar as oct of the hand. Partial stiffness
with inability completely to flex or to extend
the fingers and diminished strength on gras-
ping are common. One of the most valuable
diagnostic aids is a four hour temperature
c.hatt.over a period of several days. A dail y
rige In temperature to 99.6 or 100.6 F. is
suggestive of tuberculosis and should lead to
further study. In suspected cases, splinting
should he employed from the beginning’
Finger motion in the later astages of the
disease may cause creaking or grating sounds
because of degenerated fibrinous deposits
wltP_un the tendon sheath—ao-called rice
bod\es'. Joint stiffness and a fluctnant mass
often indicate oaseous disease, which may be
proqu by roentgen demonstration of des.
truction of the carpus. The diagnosis was

proved pathologically i
establisg o ond” o™ 27 of tho cases and

shed beyond a reasonable clinical
doubt in 9. The diagnosis of t.uberculoc:s
tenosynovitis has been equivalent to the

recommendation of operation ; 33 of

patients were 80 treated. Incmo"th::g
drainage of fluctuant masses was carried out
in9 cases and resection of the involved
tandon sheaths in 24. Follow-up notes are
available in 26 of the 38 cases and in 23 of
the ones in which operation was performed
Two of the 3 patients not operated on re:
covered completely and resumed their work
The third is unimproved and suffers alst;
from pulmonary tuberculosis. Of the 23
patients who were operated on 7 are unim.
p.rov;ed; 8 are improved and 8 have the condi-
tion in an arrested form. The best results
were obtained when operation was performed
during the second or third year of the
disease. These results are none too good.
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No other tuberculous condition, with the
possible exception of tuberculous lymph
nodes of the neck, has been subjected to
surgery with such casualness and lack of
accessory data. Tuberculosis of the tendon
sheaths should receive the same systemic
treatment accorded to tuberculosis of the
lungs or spine. Surgical attack on a tuber-
culous focus such as a tendon sheath without
knowledge of how the lesion is progressing
involves the likelihood of operating in the
presence of advancing or exudative disease.
Such knowledge can be gained only by
periodie observation, during which time
treatment in the form of splint immobiliza.
tion and sanatorium type of care should be
given. The tuberculous patient must de-
monetrate resistance and an ability to loca-
lize infection before operation is considered.

. Attempta at extirpation under other circum-

stances constitute meddlesome surgery.
Drainage procedures for abacesses about the
hand to relieve mechanical pressure often
bring relief of symptoms but rarely arrest
the diseaso, because the active focus remains.
Kanavel has stated that complete removal of
tuberculous tendon sheaths or tuberculoqs
tendons will effect a cure. If true, t!ua
means that before excision the exudative
phase must be over and the fibrotic phase
well under way. 8ix of the authors’ 10
arreated cases wero instances in which the
hand was disabled by the sequele of an
jnfection that became quiescent ; that is, by
fibrosis of tendon sheaths, adherent tendons
and rice bodies.—J. 4. M. A.

Lymphogranuloma venereum, treat-
ment —Observations on 35 Cases of Venereal
Lymphogranuloma Treated with Sulfanila-
mide—Raymond O. 8tein, M. D. Philadel-
phia. Pa.—Am. Jr. of Syphilis, Gonorrhea
and Venereal Diseases—24 : 454 (July, 19490).

Veneoreal Lymphogranuloma is a distinct
clinical ontit-};v. ‘:vith a characteristic histo-.
pathology and a specific diagnostic skin teat
(Frei test). Frei distinguishes two clinical
types : the bubonic form {(more common in
males) and the ulcerative which produces
elephantiasis, esthiomene, and rectal stric-
ture (more common In females).

The histologic picture considered pathog-
nomic by most observers consists of :
«gubacute adenitis with edema and hyper-
plasia of lymphoid tissue. At the periphery
of numerous ahscesses srgepnthohond ce!ls
arranged in psalisade formation. Cell erm,
neutrophils and monocytes are found in the
abscess cavities. Occasionally giant cells of
the Langerhans type may be aeen"vnth
numerous plasma cells and fibreblasts. ™

Many therapeutic agents have been tried.
These include antimony, gold, copper, iodine,
salicylic acid, arsphenamine, bismuth, x-ray,
radium and, as a last resort, surgery.

he author presented 35 cases of lympho-

Enuloma vel:lereum of the bubonic and
related forms treated with Sulfanilamide.
He has shown that the experimental and
clinical evidence prove that the drug acts

specifically-upon the virus of this disease.
Complete resolution of the lesions ooccurred
within 2 to4 weeks in all patients adequately
treated. The favarable results are obtained
more rapidly in the acute stages and are
slowed up by the degree of fibrosis that has
set in. The final proof of specificity is
demonstrated by the reversal of the positive
Frei test into negative reactions.—(U. S. 7.
J.of M)

Abacterial Pyuria.—Any patient whose
urine contains pus but remains sterile on
culture must be suspected of having tuber.
culosis of the urinary tract. It should be
remembered, however, that where a patient
with an acute or chronic urinary infection
is being given a course of a urinary antisep-
tic the urine may be sterile on culture be-
cause bacterial growth has been inhibited by
the antiseptic either in the bladder or the
specimen bottle, and examination several
days after the drug has been stopped may
then reveal a flourishing growth of organi-
sms. On the other hand, patients with
urinary tuberculosis often have both pus
and coliform organisms in their urine, and
the true nature of their discase may then
only be suspected when the organisms disap-
pear under treatment while the symptoms
and pyuria persist. - Of 78 cases of sterile
pyuria reviewed by Moare, & resolving uri-
nary infection was the cause in 11, and 24
were tuberculous. In 20 patients the pyuria
was associated with a stone, though in many
such cases there is a superadded infection.
In acute and chronic nephritis pus cells are
rarely plentiful in the urine, but in chronic
or healed pyelonephritis pyuria is of great
diagnostic significance; and some of the 9
cases of ‘‘toxic nephritis’’ in Moore's series
were probably examples of this condition.
Another type of lesion which may lead to
sterile pyuria is infection in structures ad-
jacent to the bladder, such as a cervicitis or
subacute prostatitis; in the latter prostatic
massage may reveal the causative organism.

When all these common causes of sterile
pyuria have been excluded there remain a
few cases which have come to be regarded
as true abacterial pyuria. Moore reports 5
such cases, in all of whom symptoms of
urinary infection were present but no orga-
nism oould be grown from the urine by any

ised techimique. Urological investiga-
tion in 2 of these patients suggested infec-
tion of the upper urinary tract, in 1 the
bladder was involved, and in the other 2
there was evidence of prostatitis, The
oceurrence of a non-tuberculous sterile pyu-
ria has been recognised for many years, but
urologists differ as to ita frequency and even
more as to it# significance. Is it a true
clinical entity, to be diagnosed only by the
exclusion of all other causes, or is it merely

. an indication that investigation has failed

to reveal the underlying lesion ? Moore
believes that it is a disease in itself. His
view is supported chiefly by the result of
treatment. The disappearance of all symp-
toms and the pyuria after the intravenous
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injection of Neoarsphenamine has been the
outstanding feature of similar cases publi-
shed in the past, and in Moore’s 5 cases, all
of whom had failed to respond to ordinary
therapeutic measures, a few injections of
Novarsenobenzol led torapid and permanent
relief. This remedy has been widely and
successfully used in the treatment of chronic
staphylococeal infections of the urinary
tract. When it is injected both formalde-
hyde and organic arsenical compounds
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appear in the urine, and both have been
credited with the resultant cure. It has
also been shown that its injection may turn
an alkaline urine acid, and it would be inter.
esting to know what is the pH of the urine
in case of “‘abacterial pyuria-’ and whether
ammoma.eal decomposition of the urine is
present in this condition. However this
may be, it seems that the injection of
Neoarsphenamine presents a safe and valaa.
ble therapeutic test.—‘Lancer’.

Ear Nose and Throat

A Comparative Study of Some Treat-
ments of Inflammation of the Maxiliary
Antrum —The subject of this report com-
prises a total of 224 selected cases of patients
suffering from purely maxillary antrum
inflammation. Those with inflammation in
the other nasal accessory sinuses, those with
inflammation of dental origin, and those
with nasal polyps were excluded. Our reason
for this selection is to have a more or less
uniform type of material; and thus the
evaluation of the individual treatment may
be understood better.

All the cases were subjected to the routine
procedure of examination. Exploratory irri-
gation through the natural opening, or
exploratery puncture through the naso.
antral wall at the inferior meatus was always
done to confirm diagnosis and for the pur-
pose of grouping of the patient. These
patients were divided into four groups, and
each grouping dépended upon the character
of the return fluid of the antral washing.
Four plus (+ + + +) was applied to the case
having foul, thick pus in the return antral
washing; three plus (+++), to the case
having thinner pus in the return fluid; two
plus (+ +), to the case in which the return
antral washing consisted of an admixture of
thin pus and some mucus; and one plus (+),
to the case with plenty of mucus with some

us.
P In connection with the treatment of these
cases it is not amiss to mention certain data
pertinent to the clinical picture and manage-
ment of the patients both individually and
in general. All of these patients belonged to
the indigent group of the out-patient service
of the hospital. Most of them were from the
laboring ciass. Both sexes were equally af-
fected. Invariably the beginning of the
ailment was an acute *‘ cold ”” which was left
untreated and persisted up to the time of
consultation. Thus it could be seen that
most of them were essentially chronic and
only in a few instances did the patient come
after the first two weeks of the acute ‘‘cold.”
The most common symptoms complained of
were nasal obstruction and persistent nasal
discharge, at times foul, with or without
accompanying headache. In many cases the
chief complaint was a long standing cough
with or without accompanying rice of
temperature, many being cases referred from
the Medical Department. Annoying symp-
toms referable to the larynx, as hoarseness,
and those rveferable to the pharynx, as

‘Neoprontosil solution w,

itchy sensation and hawking, were not infre-
quent. Rheumatic pains, particularly mus-
cular in character, were commonly encoun-
tered among these patients.

In the treatment of inflammation of the

maxillary antrum surgical intervention in
most instances gives a decidedly good result;
but as we stated in the early part of this
paper, these conservative treatments were
devised to find a way of helping both the
patients and the Philippine General Hospital
In the firet place, in adopting these conser-
vative methods of treatment it is also our
aim to help the patients materially by not
dlsublmg them from earning their daily
bread ; in the secoud place, the Philippine
ane}'al Hospital thus fulfills one of its
missions—that of doing the greatest good to
the greatest number. It is ovident, therefore
that before a patient was sent to the opera-
tmg' room, conservative treatment of the
particular case was tried. This consiste. in
the washing of the maxillary antrum
through _the natural opening or through the
perforation at the naso-antral wall at the
mfen.or meatns, with any of the following
folutions, as shown in tables of rosults, viz.:
1) normal.Sodium Chloride solution (normal
salt sqlutlon, N.8.8); (2) dilute solution of
Potassium Permanganate (1:10,000) ; (3) nor-
gn:l sa}lt golution followe.d ’
Into. the cavity of 3 to 5 p

soultion of Collargol or :;C.tf)of zg pﬁrcce'(l):'
2.5 per cent solution of NeOprontos}l'- 4)
Potassium Permanganate solution follo;\-od
by normal salt solution and then injection
into the cavity of either 20 per cent Collargol
or 3 to 8 oc. of 2.5 per cent solution of Neo-
prontosil. Before the injection or instillation
of either the Collargol or the Neoprontosil
.the cavity of the antrum was dried by fom:
ing air into it through the antrum cannula
left in place with an ordinary rubber bulb
Once the cavity was dry, t.he‘Collsrgnl or the
a8 injected through

the cannula. The medicine was often seen

to have been retained in the i

cavity for
than twenty-four hours. The trm{mentmv:,:.;
given every other day in bad cases and less

trequently in mild ones. In some of these

cages a simple normal salt solution irrigation
re. The prolonga-
> me cases may have
been due to the irregularity of the p&{ient's

coming for treatment, Th ori
observed was one year, © longest périad

by the injection -
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Summary 1. A total number of 224 selected
cases of maxillary antrum inflammation were
subjected to conservative treatments.

2. The use of normal salt solution (N.8.8.)
-with or without injection of Collargol gave
encouraging results.

3. The use of Neoprontosil in liea of Collar-
ol gave the highest percentage of recovery.
n connection with this, it may be mentioned

that Sulfanilamide and Prontylin were tried,
but owing to their difficult solubility they
were abandoned.

4. Potassium Permanganate solution seems
to have given us poor results as far as
recovery was concerned ; but it is certainly
a good deodorizing material.

5. Surgical intervention was recommended
only after the conservative method had
apparently failed.—(/.P.M.4.)

———

Aviation Deafness.—P. A. Campbell and
J. Hargreaves (Achives of Otolarynjology, 32:
417, Sept. 1940) classify the deafness of avia-
tors into four types on the basis of their
study of hearing in army aviators. These
types are: (1) Acute fatigue of the end
organs of hearing and related structures;
(2) chronic cumulative fatigue of the end
organs and related structures ; (3) changes in
middle ear pressure r®sulting from changes
in altitude if ventilation of the middle ear is
faulty ; (4) chronic deafness due to altera-
tion in tissue resulting from faulty ventila-
tion in the middle ear. The fatigue deaf-
ness, acute or chronic, is shown by a loss
of hearing in the higher frequencies, around
the 4096 area, and is a perception deafness.
The deafness of the last two groups is shown
by & loss of hearing acuity for the lower
frequencies (128 to 1024) and is a conduction
deafness. In any individual audiogram,
two types of deafness may be ‘‘mixed.”
Fatigue of the end organs of hearing is due
not only to noise produced by the engine,
the propellers, etc., of the moving aircraft
but also to vibratory forces ‘‘in the infra-
audible range.”” The decrease in oxygen at
high altitudes may also be a factor in fati-
gue. It has long been recognized that
changes in the pressure equilibrium between
the outside and middle ear, such as occur in
flying, cause changes in hearing acuity at the
lower tone level. If such ‘““insults’’ are re-
peated tissue changes take place in the
middle ear, rendering the hearing loss per-
manent. These changes are intensified if
there is any pathological condition in the
FEustachian tubes. Advances in aircraft de-
sign and flight regulations should reduce the
danger of loss of hearing in aviators.—
Medscal Times.

Acute Suppurative Otitis Media—I514 -

Cases.—J. H. Maxwell and D. H. Brownell
(Annals of Otology. Rhinology and Laryngo-
logy, 49:973. Dec. 1940), report a study of
1514 cases of acute suppurative otitis media
that were under observation throughout the
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course of the disease; in 896 cases, mastoi-
dectomy was required. In the majority of
patients in this series, early drainage of the
tympanum was not established, i.e., drainage
within three days of the onset of severe
earache. Spontaneous perforation occurred
in 828 cases, but was more apt to occur after
three days than early. In this series there
was no tendency for perforation to occur
earlier in children than in adults. Sponta-
neous perforation of the tympanum does not
necessarily establish satisfactory drainage
but fewer secondary myringotomies were
necessary in those cases in which perforation
occurred early than in those in which it
ocourred late. In the majority of cases in
which acute mastoiditis requiring mastoi-
dectomy occurred, drainage of the acute
suppurative otitis was established late (more
than three days after onset), whether by
spontaneous perforation or late myringo-
tomy. The time and type of surgical
drainage was found to have a definite effect
on both the course of the otitis and the inci-
dence of complications. In the non-septic
cases of mastoiditis that came to operatjon,
there was a sharp rise in the mortality rate
after the age of sixty years; and in ths
septic cases, the mortality rate was morg
than doubled after the age of twenty. The
findings in this series of cases emphasize the
importance of early and adequate surgigal
drainage of the tympanum in acute suppuya-
tive otitis media, if ‘‘ the deleterious effecta
of pressure rentention of pus within the
middle ear” are to be avoided. The
‘‘ pressure factor’ is not necessarily the
only one of importance in the production of
of mastoiditis, but, the asuthors believe,
‘“ita role is one of major significance.”—
Medical Tsmes.

Treatment of Sinusitis by the Displace.
ment Method —L. K. Gundrum (Laryngo-
scope. 50 : 989, Oct. 1940) points out that
before treatment of sinusitis is attempted, it
is important to establish the correct diag-
nosis. An allergic condition “ that manifests
itself only in the nose’ is often quite diffi-
cult to differentiate from true ginusitis. To
further complicate the diagnosjs an allergic
patient may develop sinusitis, or as most
allergists now believe, a patient with sinus
infection may become sesitieed to the pro.
teins of his own bacteria. In a typical al-
lergic case the nasal mucous membranes
are pale and edematous, the smear from
nasal secretions or wasbings of the sinuses
shows a preponderance of eosinophiles; in
sinusitis, the nasal mucous membrane
shows inflammation, the smear, pus cells
and bacteria. Ramntgenological exsmination
is of value in differential diagnosis; if re-
‘peated examinations show marked varia-
tions in the elomdiness of the sinuses, this
is suggestive of allergy. If the sinuses are
filled with an opaque substance by the dis-
placement method before rentgenograms
are made, the method of filling of the
sinuses differs in the two conditions. Fail.
ure to fill is more common in allergy than
in sinusitis; if filling takes place, the
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shadow in allergy is not so dense as in
sinusitis, does not follow the bony outline
so olosely and is * ballooned rather than
pebbled.®  Raentgenological examination
with an opaque substance is also indicated
before attempting displacement therapy to
establish the patency of the ostia. The
author has used Proetz’s method of dis-
placement therapy in the treastment of
sinusitis since 1920. At first he used the
solution employed by Preetz (0.5 per cent
Ephedrine in normal Saline); treatments
were given twice weekly. Of the 200 cases
treated by this method, 58 per cent were
definitely improved. Later bacterial anti-
gens (stock antigens) were used for in-
stillation ; this method was first tried in 20
cases that failed to respond to the Ephe-
drine treatment; of thesel4 (70 per cent)
showed definite improvement with the an-
tigen instillations. In employing bacterial
antigens for displacement therapy, a dilute
solution is first used, 0.25 c.c. of antigen in
6 or 8 c.c. of either 0.5 per cent Ephedrine
or 0.125 per cent Neosynephrin in normal
Saline ; lately Isopbrin has heen used as a
diluent and appears to cause less irritation.
The amount of antigen is gradually in-
creased avoiding ‘‘ unpleasant reactioas.
Treatments are usually given twice a week,
but once a week is sufficient if the reaction
to any treatment persists more than two or
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three days or the course of treatment is
prolonged. A total of 520 cases have been
treated by this method of displacoment
therapy with definite improvement in 354,
or 7l per cent. Before instituting displace-
ment therapy, the nose “must be placed in
a8 nqarl): ,& perfect anatomical condition as
possible,” by the correction of nasal de-
formities, such as deviated septum,

t I h r-
trophied turbinates, ote. A fol low.up B};}l)‘:iy
was made of 100 patients, *‘ originally

c!assiﬂeda‘aimproved, " selected at random
two to six years after the completion of
treatment by the displacement method. Of
these 6§ have had no recurrence of symp-
toms; in one case symptoms returned in a
few months after the patient was dis-
charged as improved. Recurrences or re-
infections have oceurred in 31 patients-
always following an attack of acute rhini-
tis; in 7 the symptoms were mild and sub-
sided without further treatment; 24 re-
turned for treatment, and . in all but one
of these the recurrent attack was relatively
mild and yielded promptly to treatment.
Thus of these 100 cases who were im-
proved by the treatment, all but 2(or 98
per ceu?‘) have had ‘* permanent favorable
results,” The displacement method has not
been used in cases of acute sinusitis, and no
complications have been observed other than
& few Ephedrine reactions.—Medical Times.

Obstetrics and Gynacology

Treatment of Vaginal Thrush.—The fre-
quency of thrush as a cause of leucorrheea is
not apparently generally recognized. Liston
and Cruickshank found that it accounted for
nearly 25% of cases in a series of 200 preg-
nant women. It appears necessary, therefore,
to look for this fungus (Osdium albicans) in
all cases of leucorrhoea, and to seek for the
hyphel filaments in filme made from the
white patches which are characteristic of the
disease or from vaginal washings. The
infection is much commoner in pregnant than
in non-pregnant women, and {requently
clears up during the puerperium; non-pre-
gnant women often get relief during mens-
truation. The presence of Glucose is favour-
able to the growth of the parasite, and dia-
betes mellitus is a predisposing cause, which
should always be excluded in non-pregnant
casss. While the infection is usually con-
fined to the vagina and surrounding skin, it

may affect the cervix and even the uterus and

tubes. This should be borne in mind in
those cases which either prove resistant to
treatment or show a tendency to relapse.
Should the infection have passed beyond the
cervical canal the patient should be referred

to a gynaecologist. In all cases of vaginal -

thrush it is first necessary to look for and to
deal with any contributory factors such as
cervical erosion, cervicitis, and tears of the
cervix uteri, and then to remember that
the infection may affect the surrounding
skin, not only of the vulva but also of the
pubic region, groins, and upper part of the

thighs, causing intense irritation. Various
remedies have been recommended. Matters
swabs the vaginal walls with Hydrogen Per-
oxide or dilute Liquor Potass®, and after
drying them insuffiates the vagina with
powdered 8ilver Picrate in Kaolin ; alternati-
ve!y, Bonney’s blue may be employed as a
paint. Many Mich®l-Shaw douches with
Sodium Bicarbonate—one drachm to the pint
—=and follows this with a tablet of Stovarsol
nightly for two weeks and then less frequen-
tly for four to six weeks or even longer.
Negatol as used for trichomonea infestation
—a douche of 24% followed by painting with
100%—and ‘‘ Monsol ** 1/200 have given good
results. Strong Negatol causes the mucous

membrane of the vagina to become covered '

th a thick white film, whieh after a time is
’shed gradually or may separate as a complete
cast, leaving & healthy epithelial surface
underneath. Probably the most efficient
remedy and the one that gives the greatest
relief to the patient is Gentian Violet. This
i8 used as an aqueous solution in a strength
of 1% to 2% and should be painted on the
affected parts twice weekly, special care being
taken to include all vaginal folds and especi-
ally the posterior fornix. The treatment of
vaginal thrush should not be #topped when
the signs and symptoms subside, because of

the tendency to relapse. The pati
the tendena . patient should
by a;:t b:hot cessation of symptoms

—B.M.J. taken as evidence of cure.
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Treatment of Pernicious Vomiting of
Pregnancy.—Irving discusses the treatment
of 225 consecutive patients with hyperemesis
gravidarum encountered among 39,724 pre-

nant women admitted to the Boston Lying-
gn Hospital or in the outpatient department
during a period of twelve years. Only 73
were patients regiatered for care in the clinic ;
the remainder were sent in as emergency
cases and were generally from a higher
economic stratum than those usually accep-
ted at the clinic. Contrary to the usual
opinion, 61.3 per cent of the patients had
been pregnant before. This proportion
agrees with the usual ratio of multigravidas,
which is about 60 per cent of the total. Of
the 138 multigravidas affected, 70 had vomi-

“ted excessively in one or more previous preg-

nancies. The greatest number entered
between the sixth and twelfth weeks of ges-
tation. Contrary to the many attempts to
link pernicious vomiting to pre-eclampsia, the
author points out that not only do the two
diseases occur at different periods of preg-
nancy but the general signs and symptoms of
each in no way resemble one another ; nor do
the organs of fatal cases show the samo
changes. His Jmtients with  pernicious
vomiting showed later in pregnancy no more
tendency toward pro-eclampsia than did the
others in the clinic; the ratio in their case
was 1 : 22.5, and the general ratio 1:21. All
pathologic reports show the hepatic change
to be the same fatty degeneration that
tollows extreme starvation. The necrotic
changes reported by earlier writers were not
seen. A pulse rate of 110 or more always
indicates B very sick patient. Peripheral
neuritis is the most serious complication.

Other complications are puerperal psychosis, -

pyelitis, pulmonary tubercu osis, hydatidi-
form mole, renal tuberculosis and acute
appendicitis. For the mildly affected patients
not requiring hospitalizations, reassurance, a
fat free diet rich in carbohydrates taken in
small amounts 8ix or seven times a day and
a mild sedative usually sqfﬂce. For the
seriously sick patient, hospital care under
complete jsolation from f‘nends and family,
including the husband, is necessary. The
lower part of the intestine is emptied by
enemas, and from 3 to 9 grains (0.2 to 0.6

.) of Pentobarbital 8cdium or any suitable

cbiturate is given by rectum and 'ropea-u‘d
often enough to maintain the patient ina
somnolent condition, Opiates are _ayonded,
as they appear to increase vomiting. A
hypodermoclysis of 1,500 cc. of physiologio
solution of Sodium Chloride ia thqn given and
sufficient daily amounts are administered to
maintain fluid balance. An intravenousdrip
of 5 or 10 per cent Dextrose is given at 30 to
40 drops a minute and repeated at from
eight to twelve hours. From January 1928
to January 1934, 110 patients were treated in
this manner ; 6 died and 19 were subjected to
therapeutic abortion. As the pathologic
changes of the patienta who died were those
of starvation, the Levine nasal tube as a
method of forced feeding was used and im-
provoment was at once appsarent. Up to

January 1940, 115 patients were treated in
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this way with no deaths R
therapeutic abortions. At piel§®
tion to the described regims
tube is passed and the stolgdd
washed with warm water. A hal
a rectal drip is started. From 4 te§
(120 to 180 gm.) of milk containing Shpiig
teaspoona of Harris yeast concentrate 18
given by the Levine tube, followed in an
hour by 4 to 6 ounces of orange juice sweet-
ened with Karo corn syrup and one hour later
by 6 ounces of a rich eggnog made with
cream and egg, and one hour later by milk
and the Harris yeast concentrate. This
routine is repeated until fourteen out of
twenty-five hours are completed. Each
feeding requires about forty minutes and is
given at body temperature. Thiamine Hy-
drochloride, Ascorbic acid and Liver extract
are given intramuscularly. If in spite of
these measures there is a steadily rising pulse
which remains above 110 or if the vomiting
with jaundice is intractable the pregnancy
should be interrupted. If twenty-four hours
may be devoted to the process, the safest

rocedure iz to pack the cervix and vagina
grmly and the next day, after sufficient dila-
tation, to remove the ovum with a placental
forceps and a dull curet. If such time
cannot be taken, vaginal hysterotomy may
be performed. Avertin with Amylene Hy-
drate, because of its effect on the liver, is
interdicted. 8acral or low spinal anesthesia,
if skilfully given, is perhaps the best of all.—
J.A. M. A.

Vaginal Discharge.—One of the most dis-
tressing complaints that the gynacologist
and general practitioner are called on to
treat is vaginal discharge. To the patient it
is demoralising, by reason of its intractabi-
lity, and in a sensitive woman it may cause
considerable mental trauma. To the laymen,
moreover, & vaginal discharge carries a
sinister innuendo—-many an innocent woman
has suffered unmerited blame from husband
or family for a non-venereal infection, and &
discharge has even been the starting point of
an action for divorce.

The requisities for & proper investigation
are experience, a good light, a large and
small Cusco’'s speculum, and & microscope.
Anyone who does not possess all these
would be well advised to send his patients to
someone who does. The experienced hand
will exclude the simple and well.] ised
organic lesions that give rise to discharge,
such as polypus and submucous myoma, and
the experienced eye will often divine what
the microscope may be expscted presently to
confirm ; hence the importance of a good
light and a speculum that can be manipula-
ted to expose to view the whole of the cervix
and vagina. The naked-eye characteristics
of gonorrhea in the acute stage are vascular
cervicitis and urethritis with a thick yellow-
green discharge. Infection with Trichomonas
vaginalis betrays itself in strawberry-red
patches on the vaginal walls with a thin
profuse and frothy discharge. A gram stain
may clinch the diagnosis of gonorrhea ; and
& drop of pus, diluted with warm normal

$fs
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Saline, placed under & coverslip and viewed
with the high power, will reveal the motile
flagellate, oval trichomonas parasite. There
is a third type of vaginitis, more familiar to
American writers than ourselves, caused by
the Monilia or Oidium albicans. The same
fungus is responsible for the thrush seen in
children’s mouths MATTERS has drawn
attention to the mtiology and treatment of
this type of vaginitis as met with in Austra.
lia. It remains to be seen whether this fun-
gusis a common cause of vaginal disc

in the British Isles - meanwhai%e its p:e};:r:%:
should be sought in all cases where necrotic
white patches are found in the vaginal vauit
and cervix in association with a profuse
burning discharge, and sometimes with
epithelial excoriation on the vulva and
thighs. The diagnosis is established by the
technique used for the trichomonas, and by
the appearance of yeast buds and mycelia on
{.he slide. The organisms are oval and &§u
ong. ’

MATTERS considers that monilia infecti
are bhest treated by swabbing the va;i(;::ﬂ
walls with Hydrogen Peroxide or dilute liquor
potasse, drying them; and insufflating pow-
dered 8ilver Picrate in Kaolin. He uses a
Sheianski insufflator and has the patient in
the knee-chest position, which produces a
natural ballooning of the vagina and
smoothes out most of the ruge so that the
whole surfacc is covered with the powder.This
may partly exglain the success of the t.reat.
ment ; t,l?e vagina at rest is, of courge, onl .
a potential space, and the deeper folds’ in it’;
mucous membrane are not accessible to the
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ordinary douche. But it i
. +Y douche. But it in worth while
cmm:;ng in mind _tho.t insufflation in the knee-
smnet‘_posn.non is dangerous in that it has
80 mes led to pneumoperitoneum; the
t'hng‘?r 18 increased in pregnancy .nd'nool'
m:etlme of & period. In any case the pres-
exerted by the bulb of the ins

and uterus. Th, rganisms through the cervix

e powder is used dai
{;l;r:; d;.gs. Alternatively the vsgqu‘:yn::;
b t?\is ed lout. with Bonney's blue paint.
bt .18 less popular with the patients
pee tt:gedlt staina the under linen. MATTERS
Jaat lfe Yarious preparations for trichomo-
::ll‘t_x ections, including Aluminium acetste
Er Bu;g. painting, with Merthiolate solution
- B nnay’s 'b{ue, and insufflations with
powdered Quinine. His best results have
again been with Bilver Picrate insufflations :
in the case of tricho aven.

C monas,
day course is needed. , however, a seven.

Another promising i
tnghomonas ir!foctigna ;‘:re;t)rm?;eﬁ:b‘:;
::edh%zscALL independently. These workers
ueed I gatol and agreeon the rapidity with
¥hica symptoms and signs disappear. LLOYD
;: ‘no:v_ using other methods in trlcl;omonu
by ;Ieelo:si but he is pleased with the results
of N Batol in cases of non.specific cervioitis
rlo erosion, Of his original 47 cases in this
e douras of trcatens arcy ok othe end of

n
up seven months later on?;d4 :‘;:: ::t‘xl:: :‘;

have relapsed, though there were a few who

could not be traced. —Lancet.

Medicine and

Hypoglycemis.—Hypoglycemia as a rule
arises from hyperinsulinism whether endo.
genous (from overaction of the pancreatic
islet cells usually associated with an ade-
noma) or exogenous (from an overdose of
insulin), but it is not always realised that
the symptoms of hypoglycmmia may oceur
without hyperinsulinism, and they may then
be attributed to epilepsy, narcolepsy, intra-
cranial tumour, psychosis, psychoneurosis
neurasthenia and gastro-intestinal distur:
bances, particularly peptic ulcer. The find.
ing of & low blood-sugar value, however
does not necessarily mean that this is t.ht;
explanation of the symptoms, for low fast-
ing values are obtained in normal people on
a Jow carbohydrate diet as well a8 in ano-
rexia nervosa, Simmond’s disease and idio-
pathic steatorrhes, without the symptoms
of hypoglycemia. For the diagnosis of hypo-
glyesmia it is essential that in addition to
the low blood-sugar value the symptoms
shall be relieved by the administration of
Dextrose. Conn has classified the stiologi-
cal factors of spontaneous hypo-glycemia
into two main groups. The organic group,
with & recognisable anatomical lesion, in.
oludes hyperinsulinism arising from the

creas, hepatic disease, pituitary and
sdrenal hypofunction, and lesions of the
contral nervous system. The functional

Therapeutics

‘g;;gg, _With no recognisable anatomica
oy ;ezn:‘lugle;?cg:rtgin cases of hyperinsulin
tion. Four-fifths l;?:'ll aton with hypacts

groups—hyperinsuliniasm of i igi
i:::tlo;gl hyp?‘rin:ulinism n:(;g ::;;cat‘i):‘gdla'
. each of these th o
:{3 :l;)eatmen_t is different, so mtgi:oi\:p:“::?
outset.“"i‘al:):“c}lli:?c:lcc : raree. 1aEupeie at the
: . . 0 i i
lvlv);ggr-msulmlsr.n and h:;::icl nt;he.orig:l:;a
ard '; i]:‘!'ogl'wulon of symptoms, the atmk;
theom gt_moref uent and more severe. In
toms .l:l& ic :_ype there may be other ny;np-
thms. ggc;s tve of hepatic dyafunction, and
on in{ﬁ’%)’mmw symptoms tend to come
b fouen?iuly hours of the morning. Conn
Blood o that the fasting pre-breakfast
tost o ds;r levels, the dextrose-tolerance
diﬂe;re:ti ;lv;_r-fnneyion tests are of value in
iog. bloog lagnosis. He oonsidors the fast-
i e h~n r data obtained after the
drate diet.t;imcu?t ot':) ainrt;-tricbod Grboby-
;:Lgr g?.%-:mskf_ut blood-lug?:?.'h:): ;I.N'):;.
hormal d(;':t. l:u:, r?iemn who has been on s
;ience of organiy l: strong diagnostic ovi;
unctional hypoglycsm
v t a—an: i
pProvides the majority of clin?e.:m
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not associated with low fasting pre.break-
fast blood-sugar levels. The factors in-
fluencing Dextross tolerance and the diffi-
culty of interpreti hepatic function tests
have led most British workers to be sceptical
of data based on the interpretation of the
latter, but Conn, with the majority of Ame-
rican workers, considers the tests to be of
value, provided standard conditions are used.

The treatment of the functional hypogly-
cmmiaa is entirely medical. Conn advocates
a diet high in protein (120-140 g. a day) and
low in carbohydrates (50-75 g.) with fat
sufficient to ensure an adequate caloric
value: The rationale for such a diet is
that at least half of the protein is utilised
by the body as carbohydrates and that
the comparative slowness of the break-
down of the protein molecules provides
a small but coutinuous supply of carbohy-
drate. In the treatment of organic hyperin-
sulinism and hepatic hypoglycemia surgery
must be considered. After the report of a
case of islet-cell tumour by R. M. Wilder
and his co-workers, numerous reports of
laparotomy on supposed cases of hyper-
insulinism have appeared, but only in about
half of the cases has a pancreatic abnor-
mality been discovered. Conn has therefore
laid down what he considers to bo the mini-
mum conditions which must be falfilled
before a laparotomy is contemplated—ab-
gence of extra pancreatic causes of hypogly-
csmia ; abnormslly low level of blood-sugar
during the symptoms and the rapid relief
of symptoms by administration of Dextrose;
repeated fasting blood-sugsr values below
50 mg. per 100 c.cm. when the patient has
been on an adequate diet; and depression
of the fasting blood-sugar below 40 mg. by
carbohydrate restriction. If these criteria
are fulfilled in a patient past middle life
with progressive symptoms & malignant
condition is probable and an o ration
must not be delayed. The indications for
operation in the hepatic group are more
diffionlt to define. Conn cites a cass of
chronic cholangitis in which there was no
clinical evidence of hegmtic disease, and only
full inveatigation o the hypoglyessmia
revealed evidence of hepatic damage, yet
this patient was completely 91}md by remo-
val of the gall-bladder and biliary drairage.
If there is any evidence of & degenerative
or & destructive leaion of the liver treatment
consiste in the provision of a diet rich in
carbohydrates, vitamin A and Calcium,
which is known to aid in the restoration of
demaged liver celle.

lycsemis, then, is no longer a mero
mnim z;r disbetic problem, but must be
oconsidered a possible cause for syncope, al-
tered montal states and atypical dyspepsia.
Further, it affords a possible matabolic basis
for a few more cases in that huge morass of
clinical material all too readily classified as
functional.—Lancet.

va———

Jaundice after ine —Numer:
ous -theories of the cause of post-arsphena
mine jaundioe have been put forward, the

most recent being that of Hanger and Gut-
man, who found evidence in twelve cases
that the icterus was probably due to the
formation of bile thrombi in the finer biliary
radicles. There can be little doubt that no
one explanation covers all cases. Some
workers think that the condition is the
result of toxic action of Arsphensmine on the
liver cells, others that it is due to syphilis
itself, and many consider that in most cases
the jaundice is of the ordinary catarrhal
type, either the drug or the disease acting,
perhaps, as s predisposing cause. In the
cases described by Hanger and Gutman the
onset of the disease was usually acute, com-
ing on some hours after the second or third
injection. The jaundice appeared early,
within a few days, and was remarkably
persistent ; the only symptom was pruritus,
Laboratory test indicated obstruction, and
biopsies showed not only absence of damage
to liver cells but evidenoce of pericholangitis
and bile thrombi in the finer bile passages.
It is not suggested that these changes are
typical of a large proportion of all cases, but
the condition appears to be a definite entity
and one that has not been widely recognized.
Correct diagnosis is important, as treatment
should be directed to promoting drainage of
the biliary tract rather than to the conserva-
tion of injured liver pArenchyma. Such treat-
ment, which conasists of intravenous.hyper-
tonic Dextrose and bile salt preparations,
may save the patient from an exploratory
laparotomy for suspected occlusion of the
common bile duct. Further Arsphenamine
therapy is contraindicated.—B.M J.

O1it In the Lung.—Wae live in an uncertain
world. Even liguid Paraffin, long reputed
blameless, has its sinister aspects. Its
action on the peritoneum was described by
A. H. Cruickshank in our columns not long
ago, and he ientioned briefly its effect on
the lung. Cases of oil-aspiration pneumonia
have been reported in America for several
vears and Freiman, Engelberg and Merrit
jast year recorded a group of 47 cases of
which 41 were chosen from among 3500 con-
secutive autopsies performed at the Monte-
fiore Hospital in the past ten years. The
patients ranged in age from 20 to 82, but as
the hospital is for chronic cases most of them
were elderly, and many were suffering from
debilitating illnesses associated in some with
dysphagia. Oil had heen taken in various
ways; by mouth as an intestinal lubricant ;
intranasally as a spray or drops : and intra-
tracheally a8 a lubricant for a tracheotomy
tube. Analysing all cases reported as well
as their own, these workers found that by
far the commonest route was oral; out of
105 caeses, 83 of which had come to post
mortem, 49 took oil by mouth and 23 used
it both orally and nasally. Various oils
were gmplieatod. but liquid Parafin was
easily in the lead. In young children Cod-
liver oil and cream have occasionally produ-
ced the condition, but vegetable oils, such
as iodised pos»py-seed_ oil used in broncho.-
graphy, rarely give trouble; Chaulmoo
oil 1s an exception to these. Liquid Parafin

]
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being bland, can pass into the trachea from
the pharynx without the patient realising it,
it excites no cough and since it clogs the cilia
is not removed again at once, but trickles
‘to the lung bases under the action of gra-
vity. The immediate response of the lung
ia to throw out macrophages which take up
the oil, developing in the process a feamy
appearance. Macroscopically the affected
areas of lung are grey or yellow and moda-
rately firm, protruding slightly above the
level of the surrounding tissue. ‘Gradually
the patches become firmer ‘and greyish-
white, when they may be mistaken for tu-
mour metastases. Later the lung becomes
fibrotic and may finally produce masses of
hyalinised fibrous tissue in which oil is
‘entrapped—paraffinomas in fact. Various
stages of the condition may be found in a
single lung if the use of Paraffin ‘has been
-going on for years. The condition itself
gives rise to no characteristic symptoms but
in elderly people it seema to be sometimes
associated with intermittent pulmonary in-
-feetions, the episodes -being accompanied by
‘cough, fever and proatration. Radiography
in the early stages shows increased markings
in the lower lung fields. Later, shadows
representing areas of consolidation are for-
med in the bases, extending from the hilum
to the diaphragm. - The upper lobes are only
affected late. The differential diagnosis is
from bronchiasctasis, unresolved pneumonia,
pulmonary metastasis, tumour, infarct and
-tuberculosis. The writers consider that
though the condition is commoner than is
generally supposed, the administration of oil
does not necessarily mean that oil aspiration
will occur; liquid Paraffin is taken by
thousanda with safety. It isas well to be
on guard, however, and if the condition is
suspected to stop the use of Paraffin. In
elderly, debilitated and especially dysphagic
patients its use is not without danger, and
its use for old recumbent patients, patients
with chronic mental illness or mental defec-
tives might well be discouraged.—Lancet.

Adhérent Pericardium . —Armstrong calls

- attention to a diversity of opinion as regards
- the effects on the heart of an. adherent peri-
cardium. The following beliefs have been
held: 1. That it may cause a cardiac failure

characterized by a small heart associated
with edema and ascites. 2. That it may

have no effect at all. . 3. That it may cause

failure with enlargement of the -heart: In

the light of modern knowledge the first two

are undoubtedly correct, the third is unpro-

ved, and there is considerable evidence to
show that it is untrue. - An.investigation
was made into the-histology of the pericar-

‘dium in cases taken from the- series- of 114
- necropsies at- which complete adherence of
the pericardium had been found ; 4 cases of

eardisc compression from which the pericar-
diam had been removed at ‘operation were
.added. The cases were divided into two
groups : (1) adherent pericardium associated

. with chronic-compression: of .the heart, the
“ponstrictive’’ group, and (2) adherens peri.

cardium without cardiac compredsion, the

“heart.

grounds as wel

culous and in some cases,

‘ the same symptoms as pleu

“from the pneumothorax
- directly, as a result of i
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nonconstrictive gioup. It appeared that in
constrictive pericarditis the compression of
the heart depended on the type of fibrous
tissue present, on its thickness, density and
situation. The microscopic picture in the
two groups showed that the density and
toughness of the fibrous tissue is the deciding
factor ia producing cardiac compression. It
also explains the success of pericardect.ori:y.
The .removal of an adherent pericardium

_will lead to further adhesions in healing, but

the peculiar fibrous tissue which compresses
the heart does not repeat itself. pWhen
adhesions form, they have no effect on the

. The different microscopic appear-
ances in the two groups suggest also a_diffe.
rence in etiology and explain the widely held
view that cardiac compression never follows
a rhéumatic fericarditis. On pathologic
g as clinical, rheumatism can
¢ excluded from the etiology of constrictive
pericarditis. "It has been known to be tuber-

it has probabl
resulted from an unrecognized sep‘:ic p'eri):
carditis. The author concludes that adherent
pericardium may lead to cardiac failure
associated with a small heart (constrictive
type) or may have no effect on the heart at
all (noncqngtrictive type.) There is no evi-
gf:llec:st’i}t‘,a‘t 1t causes enlargement of the heart
8 18 accompanied by v

cardiovasecular di}:aase.—J?A.:;x‘;l.l" or other

v

Accidents and Complicati
gtl ;nfu.r;\othonx. bpy P. ;?'M:'ttAilrz‘r?&
‘rank L. Jennings. Amer. Rev.
sis, 4] : 1 (January) 1940.r ev: Tuberealo.

The authors enume i
hors rate certain accident
and i;:qmphcatxons that may ocecur in givin;
artificial pneumothorax treatment -These
are summarized as follows : '

1. Pleural shock is ch
weak _pulse, dyspnea,

syncope. It is not con
entity,

aracterized by a
palior, cyanosis, and
sidereda true clinical

2. Airembolism: Thigs entity may offer

ral shock and may
nd even by death.
0 & pulmonary vein
nvedle or may pass
njury to the pulmo-
pleural spaceor from
monary veins without
ted from the apparatun.

be followed by paralysi
Air may enter direotl);' liz:

nary veins, from the
vthe .alveoli to the pul
having been injec
The lymptom‘

teral pneumoth o8
may result from injuri orax. Death
pationts. m injuries of the lung in certain

m:y oh:oe:;‘ ?:t.';n.l :‘ ornia :  This complication
Vi“&Pneumochom:en".o' all patients recoi-

May ’41)

5. Adhesions: May be considered a com-
plication of artificial pnoumothorax in so
far as they provent collapse of the diseased
portion of the lung.

6. (a) Pleural effusion occurs early. In the
author's series it was registered in 77 per cent
during the six months after the pneumotho-
rax was started.

CORRESPONDENCE 429

(b) Tuberculous empyemh occurs in 14
per cent of all pneumothorax patients and in
46 per cent of all patients with effusion that
were aspirated. Partial or complete re-
expansion of the lung with surgical collapse,
wherever this is indicated, has given satis-
factory ‘results with this serious complica-
tion.—M.Q.—J. P. AL. A.

Correspondence

————

A New Glass Adapter for
Blood Transfusion

Dr. I. David, Columbo. writes :

On a previous occasion an illusf:rated
article dealing with the merits of this new
adapter was published in the Antiseptic but
it seems to have failed to convince the
readers of the simplicity of its use. I am
therefore writing again on this gul‘)gect in
order to prove the simplicity ef this gadget
and point out that the difficulties met with
in working this apparatus are imaginary and
not real.

The chief difficulty first met with in
working this apparatus is in driving out air
bubbles present and in preventing new air
entering it from without through the delivery
needle. Air from the adapter emnnot b
driven out in the same way that we drive it
out from a hypodermic syringe, because the
air will be going out and coming into the
adaptor with every stroke of the piston of
the syringe which is attached to it until
there is created in it sufficient pressure,
both positive and negative, to 9nable the
valves to act truly. But this difficulty is
only apparent and is easily overcome if both
the Suction end (AD) and the D'ehvery qnd
(BD) aro kept under the transfusion solution
preferably contained in & conical glass
before any attempt is made to drive out _all
the air. With both the ends of the Buction
and the Delivery tubes ‘under water’ as it
were and with the nozzle of the syringe
directed upwards the piston is worked up
and down until all the air from inside is
driven out with no air from outside getting
in. Once all the air bubbles are driven out
the delivery tube with the injecting n.eedle
mounted on it is plunged into the recipient’s
vein taking care not to raise the needle
above the level of the suction end. If the
delivery end is raised above the level of
the suction end air will be drawn in by
the solution flowing back in to the coni.
cal glass. But by keeping BD. below the
Jevel of AD the liquid will freely flow
through the needle by syphon action started
by the syringe and there will not be any
more need to work the syringe except when
the flow has to be accelerated. But slower
the transfusion is given better will be the
result. If for any reason there is stopping
of the flow then one or two strokes of the
piston will re-start the flow. The glass con-

nector in the delivery tube will show when
the needle enters the vein by the blood
flowing back immediately.

Another reason for. your not using this
apparatus may be the fear of clot-formation.
I have used the apparatus for withdrawing
half a pint or more, at a time, of blood from -
veins of patienta and .thgre was no clot
formation in any parst .of it, probably
because the blood was always kept moving
and never allowed to stagnate in any part
of it. It may be necessary to coat the .
interior with Paraffin. But the question of
clotting will really arise only .in a case of
Direct or Hand Blood Transfusion which is
rarely practised nowadays for obvious
reasons. Owing.to certain difficulties and
risks connected with this operation and
having no means of estimating the exact

q uantity of blood transfusion and the delay

Glass Adapter for Transfusion

Suction or Aspiration
Limb.

Delivery or injection
Limb.

Aperture for receiving
the Nozzle of Syringe.

. One way sliding Cup
Valve.

D. Rubber Tubing.

and the inconvenience caused to the donor
in having to remain in a recumbent posture,
sometimes even for an hour this operation is
rarely undertaken. It is being replaced by
Indirect Transfusion with citrated or dried’
blood or plasma.

. As for the difficulty in cleaning and steri-
lising the instrument simple Hushing with
ordinary water and then boiling it is cﬁ that
is wanted. It was aleo reported that trans-
fusion with a glass funnel and tube by
gravity is much more simple. But it may
seem simpler. Either due to blockage in
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the bore or the tip of the needle or from tl{e
collapse or flattening of the vein, which is
not uncommon in cases of serious hmmor.
rhage and shock, mere gravity alone cannot
overcome any obstruction to the free flow of
any solution. . .

I have witnessed this happen in the oper.
ation theatres of the Kdinburgh Royal
Infirmary more than once. Failures from
these causes in the Army and Navy are said
to be over 15%. S8ince the introduction of
this apparatus in a large Maternity Hospital
in India the operation of transfusion has
been done with rarely any failure, even

when performed, at times, by the nursing
staff.

Any one following the abowe instructions
closely will be amazed at the result. In
giving transfusion, it is better to use a
special intravenous or saline needle fitted
with & metal connector, I also recommend
using an all-glass 2 c.c. record syringe which
is easier to handle. .

The adaptor is also very useful for ‘non-
stop’ infusion, irrigation, and aspiration of
aural, antral, pleural and other cavities and
in time will replace expensive instruments
and appliances now in common use.

———— e

New Preparations

Hexobarbitone.—Hexobarbitone
(N-methy l-cyclohexenyl-methylbarbituric
acid) is now issued by Burroughs Wellcome
& Co., as ‘Tabloid’ Hexobarbitone and as
the S8odium salt, Soluble Hexobarbitone, the
lstter for producing anmsthesia of short
duaration for which it is injected intraven.
ously. Soluble Hexobarbitone is of particular
value in minor surgery, in simple tooth
extractions and to intensify gas-and-oxygen
anwmsthesia. It may also be used for the in.
duction of general anesthema in operations
of not more than 20 to 30 minutes duration,
and, by rectal administration, to produce
hypnosis and in the treatment of acute snd
chronic aleoholism. Soluble Hexobarbitone
(B.W. & Co.) is issued in phials of 0.5.gm. and
1-gm., each strength in boxes of 5 and 25
phials. Each phial is accompanied by a
‘ Hypoloid* ampoule containing sufficient
sterile distilled water to prepare a 10 per
cent. sotution of ‘Hypoloid * Soluble Hexo-
barbitone.

‘ Tabloid * Hexobarbitone, gr. 4, is given
orally to produce light hypnosis. It is issued
in bottles of 25, 100 and 500,

——

* Tabloid’ * Emocin’ Throat Lozenge.—
After tonsillectomy or in irritative and in-
flammatory conditions of the throat relief
~ may be obtained by the application of
" Acetylsalicylic acid to the seat of pain. The
introduction of ‘Tabloid’ ‘Emocin’ by
Burroughs Wellcome & Co., provides s newer
and more satisfactory means of earrying out
this treatment. . .

Each product containg two grains of
‘ Empirin’ Acetylsalicylic Aecid combined
with a flavoured demulcent bage. Dissolved
glowly in the mouth, ‘Tabloid’ * Emocin®

has prompt analgesic effect at the site of
contact. On absorption, moreover, there
follows a more prolonged action resulting
from central analgesia. Issued in tubes of 25,

——

Calgosal (Health) Manufactured by
Indian Health Institute & Laboratory,
Calcutta,

Calgosal (Health) is o non-toxic stable
Gold-Calcium complex, with a trace of Cop-
per in aqueous solution 0.2% gold, is indica-
ted in early Pulmonary, cutanecus and
glandular tuberculosis, Gold is regarded as
& metallic catalyser determining and mobi.
lising the reaction round the tuberculosis
foei. This leads to fibrosis and the bacilli
are killed indirectly, By virtue of its
slow absorption, the chances of its toxie
effects are minimised. The incorporation of
Calcium heips by increasing the amoeboid
movement of the leucocytes and therefore
favouring chemotaxi and Phagocytosis. Cal.
cium has also a precipitant effect on the
cement substance of the endothelium and so
Prevents further spread of the disease. Ex.
anthema or other secondary symptoms are
also checked. Co per has direct action on
the growth of the bacilli, and moreover helps
by regenerating the blood cells and thus
indirectly stimulates the process of phago-
cytosis. It is claimed that the product pro-
duces good results in proliferative forms of
chronie pulmonary tuberculosis jn which the

‘

» death in Bombay of Mr. H. Walker,
{ITM "ieg“Dimctor, ;‘airessrs. May & Baker
(India) Limited, Calcutta, came as a great
shock to his many friends and business asso-
ciates. . .

mber of the Pharmaceutical Society of
Gr:a%ritain, the late Mr. Wa‘lker worked
in West Africa and in Burma prior to joining
Messrs. May & Baker (India) _Lxm!ted. in
1933. He was subsequently appomte.d Manag-

Obituary

ing Director and will alway
for his ability and rigid
8s woll as for his considers

8 be remembered
menee of fairness
tion and kindness.

he late Mr. Walker became ilt in October
last and his death finall 1
oardiac failure, v resulted from
The large number

of letters and telegrama
received, and the wreaths received from
Bombay and Calcutta were a tribute to one
who was a popular employer and a true friend.
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ORGADUINE

(A SISTER-PRODUCT OF PANGADUINE) .
400% Opotiierapic Eztrast of COD LIVER with GOLD, Manganese, Calcium elc. ete.

SWEET O— FRAGRANT

MAXIMUM THERAPEUTIC ACTION : .
a!.::rr:: PLEASANTEST POSSIBLE TREQ‘I:MENT :
Dismisses NAUSEA & INDIGESTIBILITY .

FORMULA
Each fluid oz, contalns:—

Vitamin A . 22,0001 U,

6,000 1. U,
: o, Codl dr. 3
oy 400%, Con. Codliver e C 3
- Ext-Hyssop Co.,* T
Gold. . gr. o
Caleii Hypophosphites s .
8odii . » >
Pot. . “en ” 1

Manganese. - . .
Syrugp, Aromatics and flavouring. ... q. 8.

* Thia compound extract comprises of Hyssop, Lobelia,
Pleurisy Root and Wintercherry Bark.
DOSE: 2drs. after each maeal gradually to be increased to 3 drs,
To be had in two sizes viz. 175 c.c. and 350 c.c.
at Rs. 2.8 and Rs. 4-4. respoctively. "
ted in bulk prior to occupation of France
t{':({’ ol‘;ott.led in Indir::. to reduco cost to consumer.
Sold by all Leading Chemsiasts.

Literature and Stock from:—

B. V. Ramanjulu & Co., 159, Broadway, Madras. or P. 0. Box 857, Bombay.

COLIC. DIARRHOEA, FLATY-
LENCE, HYPERACIDITY, STO-
MACH PAINS AND NERVOUS
ERUCTATIONS AND WHERE
A GENERAL  STOMACHIC

WITH SEDATIVE ACTION s
REQUIRED ARE

When writing to acvertisers, please mention the “*Antiseptic'’
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THE LUNEs swzan

Being a combination of pulmonary antiseptics &
expectorants of proved therapeutic valye viz. pot.

Gualacol Sulphonate, Ammonium Chloride &

Vinum Antimoni & containing, as it does, the

tonic properties of Calcium Hypophosphite

PULMOLIN

not only clears the lungs of bronchial mucys
but strengthens them against future attacks.

KILLS COUGH & HEALS THE LUNGS.

LISTER ANTISEPTICS &

DRESSINGS COMPANY (1928) LD,
CALCUTTA

N
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~Lend Us
14 by 22 Inches
of Desk Space-

for yourself what a valuable
'.&&i.:«:- Toyour d'i::nosﬁcy faciltios the G-E Model
F-3 Portable X-Ray Unit coult:l be. erfg t x‘; iyem’
own rooms you can operate t.bw powe: ul, eflic
compact x-ray unit exactly as it will be used in your
practice—on your desk or table.

isfactory experience of hundreds of F3
3.::0:: tifyourr:soumnoe that you can rely on th:
¥-3 for dependable performance ~in your rooms'.o
at the patient’s bedside-—wher?ver adequnt? service
x-ray is not available. Its simplified coz.m-ol is easy to
operate, and ita fuall ﬂexibil.ity p::ondea accurate
alignment with minimum patient discomfort.

i ost value-wise medical men, you demand
:"mg!k'eo‘fnwhat your money will bu.y before you
spend it, you won't accept mere claims about d;e
worth of any portable x-ray unit. We w'nllmg l"y:
offer to furnish full proof of the F3 unit’s re

~ bility, dependability, and economy of first cost and

maintenance. Protect your investment; buy the safe
wuy-f:ign and mail t{xe coupon to see the proof!

-——CLIP, SIGN, and MAIL——-q

Have your local representative arrange
D with gxe for a "See-the-Proof” demon-
stration of the G-E Model F-3 in my rooms
at my convenience.

D Send me my copy of the G-E Model F-3
Catalog.

NAME

ADDRESS.

oW

Bxclugive Distributors in India: “Victor X-Ray Corporation (india) Ltd,

Bombay: Ballard Bstate P. B, &2, Lahore;: The Mall, P.B. 181,

Calcutta: Wellesley House, P. B, 2007,

mhara) : 1715, Bi Road,  Colombo; I45-2, Galle Road, Wellawatta
. i ja iRd. Luckunow: 1713, Birkett . .
Bangalore City: Narasimha
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Contused wound of hand,
with emery ground into
the wound.

Traumatic Injuries

AS AN AID in overcoming

pain, swelling and inflamma-
tion, and to hasten absorption of
extravasations, apply dressings
of Antiphlogistine.

Same hand after removal
of the Antiphiogistine
dressing.

* It is soothing and bacteriostatic.

* It aids drainage of infected wounds to the surface
* It promotes more rapid healing, .

Sample on request
THE DENVER CHEMICAL MFQ.

CO., NE
Muller & Phipps (India) Ltd., W YORK, U. 8, A.

- P, 0, Box 773, . Bombay.
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HEALTH’S ORIGINALITY

STAPHYLOCOCCUS TOXOID |

Potent & Standardised Staphylococcus §
Toxin, detoxified by Ramon’s provess, as
modified by Burnet. Antigenicity is main-
tained but toxicity is greatly diminished.

ORO-PHAGE (Health)

Prepared by a special method developsd
in our laboratory, in modification of Prof.
d’Herelle’'s original method based on the
principles of Prof. Asheshov. They are

# widely polyvalent and intensively trained

| at the

expense of carefully selected
pathogenic micro-organisms, thus attaining
maximum exaltation of virulence. Amp.

| of 3 c.c. Box of 6 & 12.

Varieties. 1. Oro-Coli-phage: against B.
coli & Para-coli. 2. Oro-Dysentery-phage:
against Dysentery & Para-dysentery. 3.
Oro-Cholera-phage: against Cholera & Para.
cholera. 4. Oro-Typhoid-phage: against
Typhoid & Para-Typhoid. 5. Oro-Entero-
phage-against Intestinal Flora.

BIO-YEAST (Oral)

Biologically active yeast cells. Antiseptic
for Intestinal infections & replenisher of
Vitamin ‘B’. Indicated in Infantile diarrhwa
Chronic Colitis, Pregnancy, Vomiting,
Anorexia, Habitual Constipation, Beri-
Beri and other Vitamin ‘B’ deficiencies

3 c.c.amp. Box of 6

: *“Health” in War: o
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Indicated in the prophylaxis and treat- j
ment of all localised S8taphylococeal infee- |

tions, eg Abscess, Boils,

Carbuncles, |

Furunculosis, Acne, Summer Boils, Celluli- §

tis, Osteomyelitis, Scabies,
Multiple Abscesses, etc.

5 c.c. Rubber-capped Phial.

Eczema, [

50, 100, 200, 500, 750, 1,000 Dermonecrotic

doses per c.c.

ALKAOLIN (Powder)

Pleasantly flavoured antacid and diges- ‘

tive. Containing Cal. Carb., Mag. Perox.,
Bis. Sub. Carb.,
donna, Aromatics. Indicated in Gastritis,

Kaolin, Papain, Bella- |

Gastric Ulcers, Duodenal Ulcers, Diarrhcea §

& Indigestions. :
2 oz. Pot.

® :“Health’ for Ever:

INDIAN HEALTH INSTITUTE & LABORATORY, LTD.
Manufacturers of Biological and Chemo-Therapeutic Products.
BELIAGHATA MAIN ROAD, CALCUTTA.

9009000000009 9PPPPPIPIIIVIIVIVIIOPPT
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STANNO-SULPHAZIDE

A powerful chemotherapeutic remedy haviag a selective

action on strepto and staphylococcal infections

Composition :
2} grains of Tin Oxide and 5§ grains of Urea Sulphazide

Original Packing:
Tube of 20 tablets of 7} gr. each

Manufactured by : ‘
UNION DRUG CO.,, LTD., CALCUTTA.
Sole Agents for Madras Presidency: Messrs. APPAH & CO., MADRAS.

PO O09 0000000000000

:
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“ NAVARATNA

DRAKSHO-FERRO-TONE

Hematenic Tonic and Digestive
Stimulant

Acorus Calamus.
Canscora Decussata.
Nigella Sativa.
Tribulus Terrestris.
Mesua Ferrea.

Aegle Marmelos.
Rhus Succedanea.
Ferrum Reductum.
Sacceharum Sara.

i ‘P;‘l’l'xmha.go Zelanica.
! /ithania Somnifera.
12. Liq. Ext. Vitis Vinifera.

THE NAVARATNA PHARMACY,

P. B. No. 68, COCHIN.

—
CePADO P pD =~

Available at all the leading Chemista
throughout India:
BOMBAY : T. A. Wagh & Co., Girgaon.

AHMEDABAD : Chunilal Mayachand Mehta.
MADRAS : Appah & Co.

Hydroxy Erythrin—S i
ful discovery in the modern Kdl;grilcl:;-ﬂ
Tuberculosis of all types and Asth
even in the most chronic and obstin

functions of curing and pre i
pons & g preventing.

compositions and natural content
c \ 80
it as per the technique advised to

ons.,

matic subjects and they are all n i
ing up {emedy to bring about a c‘:::edi(:lmx
Incidentally, I may add that the sam

remedies.”
Write for literatures to-day.
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H
Y_TlgROXY ANTHOCYAN W.N wisskA»
KILL TWo BIRDS WiTH ONE STONE

USE - —————-

ydroxy Anthoc
World for the g’:):éJ-
mMA of various disposi

" A . ate ¢
saviour of lives of the dying millions af I::dei.a where other treatments faif, It is the

M. Namasivayam of Salem writes :
a”gr.t'J. N. Missra’s *¢
Bronchial, which had resist oy othor 1 Mine
ed so of
Hemotherapy and Tuberculin injec:xi“my 021:3 ;:;rmn of trea
h & miracle,
lsleireee'evon after
wgll. N%lv:ei :msﬁ"fi it to six more Asth.
sthma. using it as a regular finish-

Tubercular Cervical Glands which haq e,-::d"i:idnib‘.“ eo
wice

pletely relieved in about two month
Then on finding that it had gil\lransaa:o(in

please mention the

N: Missra)—is a wonder-
ts'ansl’act,ory treatment of
tons. It worke miracles

» nay, tho World, It has the double

OnH studying the chemical
ydroxy Erythrin™, I tgied
long standing Astfina
tment including Auto-
the patient was com-
two vears.

mpletely cured my ni
y niece of
even after the use of other

To be had from :—GALLENO
Y. 0. & P. 0. Waini, Ry. St. Pusa Road, B. I.P::;‘MACEUTchL WORKS,

Main Stockists:—Messrs. SRl KRISHMAN BROS., 32
Messrs. E. STELLA & C0., Masshall s b Chotty Bt.. Madras

i, BIHAR, (INDIA).

Road, Bombay.
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GUARANTEED HARMLESS TREATMENT

I.EIICOgERMA
LEPROSY

The suffering public know this fall well
s> also the Medical wrld about car
stccess.

Says Dr. 1. Sreeramulu, B.D. F.R.S (Cho ).
Representative to the All-India Leprosy
Association:— *Did good results both on
acute and chronic cases where other

remedies failed.” .
Dr. B. Gopal Rao, B.Sc. ¥ B., Bangalore:—
“We have used in cases of Leucuoderma and
found very efficacious.”

45 days' internal and external specifics

cure all types of Leprosy: Rs. 10 per

full set.
30 days' internal and external 8pecificis
for Leucoderma (white patches): Rs 7-8-0

for full set.
1*. P. Charges Extra.

BEHAR CHEMICAL WORKS,

BHAGALPUR

Madras Agents:
Messrs. DADHA & CO., & KPPAM 00.:

A SHORT PRACTICE OF OPHTHALMOLOGY

(Ancientg: Modern)
Y
Dr. K. Krishnamurty & Bidyadhar, K.B.B.S.

in Collaboraticn with

1. Rai Babadur Dr. Mathradass Pahwa,

2. Late Dr. S. K. Mukerjee, F.R.C.8., D.O.
(Oxon) D.0.M.8. (Lond.)

3. Capt. S. C. Dutt, M.B.,, A.LR.O.

4. Dr. Dub+sh, M.A., D.O.M 8. (Lond.)

5. Dr.P. V. Paul, M.B.ch.B., Ophthalmic
Surgeon.

6. Dr.B. P. Bruaji, F.R.CS.I.

7. Dr. G. S.Guhs, M.D,, D.T.M.

8. Dr. Jadavji Hansaraj, D.0.M.8. (Eng.)
L.M.8. (Bom.)

9. Dr. R. E. R. Milton, M.D., F.R.C.8,, D.O.

CONTENTS:

The Book deals with Modern and Ancient
Systems of Ophthalmology with special
articles like Keratoplasty; Surgical Treat-
ment of Detachment of Retina; Ocular com-
plications in Diabetes, Infectious Diseases,
Chemotherapy, Shock therapy, Modern
Methods of Anssthesia and Analgesia,
Ultra Violet Ray, Radium and Reentgoen
Ray Therapy in Eye Diseases; lonic medi-
cations of the Eye; Short Wave Therapy
and a few more, The book is well illustrated.
Price Rs. 6. Pre-publication Price Rs. 4.

The Ophthalmological Books Publishing Co.,

CHODAVARAM (South India)

PR

« FILARIA SPECIFIC”

Capt. P. Ganguli, LM.8. (Retd.), Editor,
Calcutta Medical Review, comments :—

 We have been shown some cases of fila-
riasis and the results of the treatment and
also some original letters of appreciation
1ot qualified doctors. There is no doubt
that Rosbay treatment is worthy of trial
especially as we are still hunting for a

good'and reliable remedy for filariasis.”

Dr. Plul's Rosbay {(Oral or Injection), the
best tried remedy hitherto proved effective
in ELEPHANTIASIS, LYMPH, BCRO.
TUM, CHYLURIA, CHYLOCELE OR-
CHITIS, VARICOSE GROIN GLANDS,
ENDEMIC LYMPHANGITIS, FILARIAL
FEVER, etc., after failure of other drugs.

Literature and Agency Terms on
request to :i—

ROSBAY & CO..

p. O. Box 11418 CALCUTTA

The most recent advance in the treatment of

Pyelitis and other Urinary lnfectio_ns

UROMALINE

Ammonium Wandelate in a Palatable Solution, 8.R.,

Prepared for the first time

wn India
Cne fluid drachm or one

teaspoonful contains an
equivalent of one gramme

of Mandelic Acid.

Pamphlets on Uromaline are sent free

on application to:

The Brahmachari Research Institate,

82-3, Cornwallis Street, HH Calcutta.

L
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{MaY

New Edition Revised and Enlarged, 1941
Now Ready, Price Rs. 7.8.

The latest methods of malaria control and a
complete bibliography of literature on the subject.

COVELL’S

MALARIA CONTROL

BY '

ANTI-MOSQUITO MEASURES

THACKER’S :: 3 Esplanade East
, CALCUTTA.
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OWNER OF EVERY DOCTOR
PHARMACY MANUFACTURE
’ R,
AND DEALER OF MEDICINAL PRODUCTS AN D“;i?‘é;%:

WILL FIND

lNDlAN & EASTERN CHEMIST

Official Monthly Organ of
BENGAL PHARMACEUTICAL ASSOCIATION

Full 6{ vital information and valuable Expert Advice, not .

only fer improving efficiency of th :
Industey but also for  safeguarding o 720 and
provided by the Drugs Act 1940, Penaltiea

ALSO MOST EFFECTIVE ADVERTISING MEDIUM

Annual Subscription (lneludln, Membeyrsh
ip):
Dealers (a:ld Mgnufncturerl: Rs. 12/- Doctors and Scientists: Rs. 6/
ommnders tRe. 3/ Adwt, rates on applicatio‘n.. o
Apply to-day to: MANAGING EDITOR .

INDIAN & EASTERN CHEMIST 6, Bentine). §; CALCUTTA

*®

9400004600 0s00,

! ’»’."
When writing to advertisers, please mention the A t
ntiseptic.”

1941} THE ANTISEPTIC

[ GHARBINOL

(Regd.)
An ldeal 5Ute_ro-0varian Tonic

Recomn;ex’);ied by eminent doctors.
5} b ————
Some of the medical opinions.

A Retired M.D.,; Madras, writes :—

‘“‘This is to certify that I found Ghar-
binol useful during pregnancy and I dare
say that it improves the tone of the Ute-
rus and thus will be found helpful -
cially in preventing Post-Partum Hae.
morrhage . (7 3 N,

“T have great pleasure in recommend-
ing the modicine Gharbinol for Leucor.
rhcea and Allied Ailments.

(8d.) Capt...............F.R.F.PS,,
H D.P.H., D.T.M. & H. (EDIN.)

Detailed Literature on application.
Available at all Chemists.

THE VIJAYA PHARMACY,
COCHIN.

Madrus Stockists : APPAH & CO.,

MAYER & CO., DADHA & Co. .

_— SERPINA Tablets are prepased from culti-

vated root bark of Rauwolfia Serpentina.

Clinical Sample and descriptive literature free.

THE HIMALAYA  DRUG ¢

8OMBAY 9 AND DEHRA DUN.

FILARIA

However dreadful and obstinate,

our famous
“ ARSENO-TYPHOID

is a barmless, and excellent
remedy for filarial Scrotum, Legs,

Contains the following Eye Ointments and

Eye Drops. ete. Goods obtainable from al)
EYE OINTMENTS, EYE DROPS, ]

1. Anti-leucoma 1. Mercurochrome. Chemists.

3, Atropine. 3. Atyopine,

8. Atropine & Dionine. ) 2 ll?‘o;lixcine. .

;. 2:1‘.:;!%2;?:{5?{"““ ' A 8_ilve|: Nitrate (Strong) Particulars f roN—

6. Calomel. 8. Zinc, Boric & Chloretone

7. Chaulmoogra Oil. . guﬁf:;m Bisulphate, CALCUTTA clI

:' :er;%;%‘:.mm * 9. Acetic Acd. -NICAL RESEARCH
10, White Precipitate. ASSOCIATION, LTD.,

Price Rs. 15-0-0
The South Indian Eye Laboratory
CHODAVARAM, 8. INDIA.

6, Chowringhee Road, Calcutta.

i

When writing to advertisers. please mention the **Antiseptic’




49 THE ANTISEPTIC

‘THE ANTISEPTIC’ auteern f:zr:it':,::::::.:: ..'*‘:':".'.i:..?:

A Monthiy Medical Journal

Short advertisements pertaining to any businesa are published at Re. 5/ per inser-

i inch single column; Over 1 inch and upto 2 inches—Rs. 8/.; Over 2 inches and
Bstd. 19%4 323, L::; mbu Chetty St., Post Box 166, Madras. :lg?ougﬁ:h?:—l{s.gml-; Over 3 inchee and up:o ad4 inc})es—R:. fl5l - R:_tt:: . ‘t;otrh;a:giz
‘g B ” on e: 3440, Lud i ¢ e B ication. Instructions and copies o vertisements for insertiol )
e e - e R G4 is;:;c::;:)a dplleuc?fl:o:efo: 811:‘0‘05:hn;roximo? Copies of advertisements should be legibly
EDITORIAL sUSINESS,

written or typed to avoid error in printing. Payment should be made in advance. No

Contributions are invited from the medical free voucher copies are supplied. o page or position guaranteed. Results are better

Date of Publicati " 4
profession in India and abroad in the form of of every month °% of The "Antiseptic™ is 15th

original articles, clinical lectures, medical society
addresses, reports of interesting 'cases, condens.
ed extracts of useful articlias appearing in other
iournals with or without comment, practical hints
and recipes, experiences with new preparations
and inventions, vital statistics, therapeutic notes.
communications etc. Contributions should ordi.
narily not exceed 8 pages of the journal exclud-
ing spaces occupied by illustrations if any.

Exclusive Publication:—Contribulions are accept.
ed on the distinct understanding that they are
sent solely to the “Antiseptic.”

ditors accept no responsibility for the views

anEd stntamen!spin the contributed articles. 1 hey,
however. reserve the right to accept, reduce,
alter or reject any articie without assigning any
reason. ) '

Letters to the Editors should ,be written *on
separate paper from the contribution

A

ymous Contributi or letters whether for
publication, or information or by way of criticism,
are consigned to the waste paper basket.

All articles intended for insertion in any parti.
cular issue should reach the editors at least 80
days prior to_the scheduled date of publication.

pyright: —The Publishers re:erve the copy-
right of everything published in the journal.
Reproduction in reputed medical journals is
permitted, if proper credit is given, but not for
commercial purposes. .

Manuscripts should be concise, type.written,
double spaced or legibly written on thick paper,
on one side only with sufhclen.t margin on elther
side, and original copy submitted. The suthor
should keep a copy with him. Sheets should
be numbered and name of the author should
appear on each sheel and his address some.
where on his mss. Manuscripts should be care-
fully revised and should not be rolled. The
editors cannot promise to return unused Mss,
but will try to do séo in every instance. Used

. are not returned.

Mlsl?ustratiom:—‘fhe preparation of all blocks from
photographs or drawings is done free. But satis.
tactory photos or drewings should be supplied.
Photographs should be clear and distinct and
preferably black and on glazed paper; drawings
should be in black (never in blue) on white paper.
On the back of each photograph er drawing its
number, the authur's name, an abbrevi atedtitle
of the article and an indication of the top of
the picture should be written in pencil. Descrip-
tions of illustrations should be type.written at
the end of the Mss. in a single list, with
numbers corresponding to those on the photo-
graphs or drawings. The Editors reserve the right
to return the pholos or drawings which are
not satisfactory or unnecessary. Contributors are
respectfully requested to limit {llustrations to
such as are absolutely necessary. Used photo-
graphs and drawings are returned after the
article is published, il requested.

Reprints of Articles and Case Notes to Authors:—
25 Copies are supplied free.'Lar_gar numbers may
be obtained on written application at the time of
sending the article; then the cost of paper alone
will be charged for the extra copies. .

Advice to Correspondents:~The editors cannot
advice correspondents with regard to prescrip-
tion, diagnosis etc. nor cen they recommend
Individual practitioners by name, ss any such
action would constitute a breach of professional
'lm?:ivhws =Publishers are requested to
send advance copies of new books of importance
whenever possible. They wiil be reviewed in an
early issue of the Antiseptic.

News :—Readers are requested to send in
items of news, also marked copies of newspapers
containing matters of interest to physicians.

Subscription: —The annual advance subscripti
in India and Ceylon is Rs. § ¥ Fhod
foreign sh. 10 post paid. There is no concession
of any kind. Half yearly sgbfscripﬁons are

C S not paid for'in advance
will be ‘charged &t the retail rate. Retail
price per copy of the current and the previoug
Calendar yearis 0.12.0 for un ardinary issue:
and Rs. 2 fora special issue, post.paid.

Back Numbaers which are available are charcod

4 8s. extru per copy for e
Inst calongern o ach year precading the

Spacimen Copy of current issue can be had at the
retail rate and if enlisted Immediately from that

issue, this amount
sorintion’ unt can be deducted from the sub.

Naw Volume begins with the January issue.
Subscription may, however, begin fram any
period for one year or more. It may be dated as
far back as the beginning of the current volume,
provided copies are available

Remittances should be made to the M
either by Money Order, PnstaIOOrdOQr. a?)::'e{
Cheque, or Currenc nole, The last should be
3225".{ li?glslereg dosl xnly. It is cheapest to

oney Order.
other than in the City J( Mad e Spen 3 Banks

charged 3 as. extra. Receip
all payments except for M.O. and V. P.
latter cases, they wili be sent only when asked for.

Caution:—No money should be paid to an a, ent
unless he produces a letter of authorilyz!or
making collections.

Renewal:—Unless notice is givem to remov.

. . ‘ !
subscriber’s name from the list, it will be curri’e‘g
on for a further term and the first copy, after the
expiry of the previous subscription, will be sent
by)V.P.P. for the annual subscription, plus the
V.P. charges. To avoid this, remittance or notice
for discontinuation should be sent five days
prior to the date of publication,

Change of Address should be intimated b
the 10th i.e. five days prior to the date of pu:l'i:’:-
tion, While doing so or referring to the subscrip-
tlo:h:he :tizbscriti:)er is ':ioques(ed to . quote the
nu or given above L] i
and also give his old as wellmsma R A Ll

as new addresses.
"'l‘unpo‘nrydcdballc

change in address or when it

intimate it before the 10th, arn‘:nnm Sotile 1o

be made with the local post.oftice

of the copy to the proper oddress,

Non-receipt of cepies should be intimated
before the end of the month. G lai o
ed after that will not be a;‘lehdodozg? nints receiv.

ADVERTISEMENTS.

Rates for Contract Adviertisements:

One page Rs. §0.0 Half .
page Rs.15.0. per inseurtig::?‘ Rs. 27.8: Quarter

Special pages and pages faci
when available, will be‘cha::;':!‘ﬁrgg::r;‘u:‘.n“.n
Series discounts of 5%, and 10'% wi
on contracts for six and twol‘:I:ﬂilnbs:rqlil‘;.n’;
respect:vel{. A rebate of 5% is allowed for pr
payment ef 6 months advt, eharges. pre-
First advertising formes o t
anor'to lheu‘liato of issuie, C‘opy ?"E;‘es;.aa:'a){:
pmghor setting up advertisements and correcting

See next pages for short o

nd casual advis,

. Burma Rs. 6 and'.

isement is repeated. Bpecial discounts will be allowed for 6 & 12

Z)hnsecen u:(ii:eergm?tions. Thepe;anagemt reserves the right to rc_efuse, modify or,
 .in the case of orders for a series of publications, suspend the publication of any adver-
tisement or terminate any contract at any stage and under any conditions without

It assigning any reason. .

A simple and cheap all glass three.way
two-vulvtd Adasptor made to fit any Record
Syringe for Blood Transfusion. It can be
used also for Infusiorln, As lm;mltlhandcf:;.

ation of ear, nose, pleural and other -
%ies. (Dr. 1. David’s) Each Rs. 4. 50.
Agents:—
Maessrs. Bole Brothers, Bombay,

CHYAV AMNPRAS
Cu
THEOCOL et GLUCO.CALCIUM

(with Vitamins A & D)

i bination and sovereign
Rerrpl‘ad;:r;:?:ﬁ s':o;ns c:f Tuberculosis of tunus.
Pre.Tubercular tendency of Weak. x;lngs.
Chronic.reslsirut;{:ryk@s:asgz:xcr:)?solikgt an;ae.

-C . acking ¢ . .
&r;:\?:r!‘:colg. etc., and used as a Tonic by the
old and children,

Price Rs. 2 per phial of full course.
— ides! blood restorative
Sintogen Aﬁnlu’la—Tonic.

Ask for sample from :
SINHA MEDICAL STORES,
MAHUWA : MOZAFFARPORE.

Manager: ANTISEPTIC.

« OPACITINE’ (Regd.)

A guaranteed sovereign remedy for Cor.
neal Opacity (a Nabula, a Macula and even
a Leucoms). it has succeeded where yel.
low Ointment, Dionine and artificial Dyes
Have given .way. Tried by Eminent Eye
Specialists, Thousands are radically
cured. Prices: Large Phial. Rs. 10. Me.
dium - Rs. 5, Sample : Rs. 2-8. Sold by all
leading Chemists and by S.Krishna Phar.
maceutical Spacialities 108, Rallway Read,
PASRUR (N. W. R.) Madras Stockists :—
Sri Krishnan Bros. 828, Thambu Chetlty

St., Madras,

YOUR EYE

Does it trouble you? If so, try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Kye-diseases. Cures
even Cataract eto. Literature free.

SRI KRISHNAN BROS,,
Post Box 166, S Q. T., MADRAS,

1 inch
TO LET
Rs. 5-0-0 per insertion

ALEBRIN

(Synthetic acridine derivative)

1. It is highly efficacious
in the treatment of
Malaria.

There are no untoward
secondary effects.

The relapse ratio is
lower.

4. The spleen undergoes a
rapid diminution in size.

Dose :—1 Tablet thrice
daily with Alkaline drinks
for 5 days.

Enquiry to:
Messrs. Doz & Co.,

NABADWIP, (BENGAL).




-
S

Trusses for
Hernia
We ha\;o a large assort

ment of various sizes for

infants and adults.

PRICE

Leather, Single Re. 6
Do Doubls Rs. 12
Vuleanite, 8ingle Ra. 10
Do . Double Re. 20

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

AN BROS.. Post Box 166, MADRAS.
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