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CLINICAL
RESEARCH

The practice of medicine takes on fresh appeal as more

and more medicinal agents of proved therapeutic value

become = available. The Lilly Research Laboratories
constantly co-operate with a large number of clinicians
in the investigation of new substances for tfeatmgnt

i
of disease.

RETICULOGEN

(Parenteral Liver Extract with Vitamin B, Lilly)

is highly refined—brilliantly effective in pernicious
anzmia. Each 0.5-cc. vial contains a maintenance dose
‘sufficient for ten days’ treatment in t-hej. average un-
complicated case of this diséase. Supplied in boxes of

three 0.5-cc. vials and in 5-ce. vials,

Disthibuton Komp § (. Lt

BOMBAY « CALCUTTA - DELHI + MADRAS « NEW DELNI

"ELILILLY AND COMPANY, : Indianapolis : Indiana, U.S.A.

THE

AXNTISEPTIC

A powerful uterine tonic and sodative
anodync for Ovarian and Climzaloric disorders

Marked success attends the vse
of ALETRIS ELIXIR, a utorine
tonic of highsst therapeutic
value in the treatment of cvarian
andclimateric disorders. Combin-
ing as it does, the potent action
of vegstable principles,
haemostatics, vasoconstrictors,
sedatives and  general tonics,

it is unrivallad in correcting
uterine turgescence and
improving the tone of the

INDICATIONS: -

Dysmencrrhoea, congestion of the
uterus, ovaries and pelvic disorders, sub-
involution of the uterus, troubles ol%cr
miscarriage and as a sedative in blecding
from the womb and threatened abortiza,

COMPOSITION:
Each fluid drachm representst
Ext, Alet/'s Liq. 7.2 Minims.,
« Shatavari Lig. 6o
w Ashoka Lia, 6o ,,
n Ashwagandha Lig, 6o
w Olyeyrrhiza Liq. 30
w Vibruni Prunifolio Liq. 2,
w Hydrastis Liq. 3o
Tinct. Cannabis Indica 3.6

Potash Bromids a5 Grains,

Y hen writing to aavertisers, rlesse mentinn the

Antiseptic "
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A tonic which not only
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfeebled digestion
—able to absorb entirely
the gastric juice released
to digest it and leaving
no free acid. In short,
you should . prescribe
Brand’s  Essence  of
Chicken—the infallible
stand-by of the medical
profession for over 100
years.

Brand’s Essence is a practical and absence of  solids and irritants.
efficient stimulant at all times when Protein-sparing action take: place
the minimum energy can be spared to a marked degree. The essence
for digestive effort. The ease and does not cause thirst and can be
speed with which Brand’s is assi- given at a moment’s notice with
milated are due to a complete a teaspoon.

Y,

. OF ENGLISH
‘ CHICKEN

Agents for India and Burma:
GRAHAMS TRADING COMPANY, (India) LIMITED,
Calcutta, Bombay, Karachi, Rangoon.

When writing to advertisers, please mention the *‘Antiseptic'
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(d-Glucose Powder)
the choice of every discerning doctor where ~
. . . N { .
conditions call for the administration of glumsw/

- DEXTROSOL

(Pure.anhydrous Dextrose)

intravenously or

by any other method.

A tull strength 99.8% pure glucose
powder of guaranteed B.P.
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success in the treatment of infec-
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tious diseases, in gynecology and

A\

obstetrics, affections of the liver

and kidney, cardiac and circula-

tory disturbances, gastric and

PRESCRIBE
“DEXTROSOL”
BY NAME

THERE IS NO PURER
DPEXTROSE.

duodenal ulcers and so on.

Full particilars and booklet
“Advances in treatment with DEXTROSOL”

free on application.

CORN PRODUCTS CO. (INDIA) LTD., -— P. O. Box No. 934, —_ BOMBAY.

When writing to advertisers. piease mention the **Antiseptic.”
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First-aid stations and the medical depart-
ments of large industrial end commercizl
establishments keep Antiphlcgistine on :
hand ready for immediate use.

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

Sdmple on request

Cnlifhlogidine

The Denver Chemlcal Mfg Co., I63 chck St., New York

Agents in India:—MULLER & PHIPPS (Indm) LTD., P. 0. BOX 773, BOMBAY.
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HALIBORANGE presents
Allenburys tasteless and
odourless Halibut-Liver Oil
associated with additional
vitamin D and Allenburys
Orange Juice,

One teaspoonful of Halib-
orange is equivalent in
vitamins A and D to one
teaspoonful of cod-liver
oil, and in vitamin C to
two teaspoonfuls of fresh
orange juice.

»  Haliborange is an excel-
lent addition to the diet
of babies as a precaution
against rickets and scurvy.,
For older children, ado-
lescents, or adults, it is a
prophylactic vitamin tonic.

orange

Contains the natural vitamins A, C, and D

In 5, 10, and 40 oz. bottles

Descrz:pti ve literature will be sent on request

ALLEN & HANBURYS LTD.

(Incorporated in England)

37 Lombard S'}?,d f:)ndon, E.C3 Cllve Blllldlﬂ(’s, CALCUTTA

Yhen writing to advertisers, piease mention the ** Antiseptic ™
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USE Some recent pronouncements on the value of
JAVAIUNINE louinine N MALARIA fHewlett’s Mixture
¢ 4§ Extract from the (Mist. Pepsinae Co. c. Bismutho, Hewlett’s)

‘‘Resolutions of the Inter-Governmental

BANDOENGSCHE gAB.K% KININEFABRIEK

ALL QUININE SALTS
PLAIN & SUGAR-COATED TABLETS

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

““...that wide distribution of quinine is a
public duty which, whenever and wherever

OVER 60 YEARS' REPUTATION

Useful in all forms of DYSPEPSIA, especially when PYROSIS is
a conspicuous symptom, and all DISEASES OF THE STOMACH.

Dosg: Half to one fluid drachm, diluted.

CINCHONA FEBRIFUGE
AND OTHER
DERIVATIVES OF CINCHONA
ALKALOIDS

necessary, should be organised and paid for
by the State.”

LIQ. SANTAL FLAV. c¢. BUCHU et CUBEBA

(Hewlett’s)

This preparation, containing three remedies of proved efficiency in
certain cases, has been prescribed with extraordinary success.

DoskE: One to two drachms in water or milk.

“The Conference further is in agreement
that the Cinchona derivatives remain the
High Degree of Purity and Solubility.|drug of choice for mass distribution.”

“QUININE is not only still the best and
safest remedy against MALARIA,

.
0000000000000 00000 0000000440000 00000000000000000000000080030000000

Sole Agents for India & Burma:

MARTIN & HARRIS LTD.,,

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

0000000000 0000030020000000000000000000000000003000¢0005000000003000000300080000PCCIEREIOROVGN

.

(STEARNS)
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A sciontific combination of thé bile salts, in many diseases where there is long-standing cases of uterine

Sodium Glycocholate and Sodium Taurocho- great exhaustion. disease.
late, with Cascara Sagrada, Phenolphthalein, Dosk: Dosk:

1 el .
and Oleoresin Ginger One to two drachmes, diluted. Half to four drachms.

“HEPATAGEN”

A general aperient and cholagogue, specially recommended in

BILIOUSNESS, HEPATITIS and chronic GASTRITIS.
Dose: 10 to 60 minims according to age.

0000000000000 00000000000000000006000000000000040000000000040000000006

MIST. DAMIANZAE CO.

(Hewlett’s)
A nerve tonic and stimulant.
Confers renewed capacity for
mental and physical endurance

MIST. SENECIO CO.

(Hewlett’s)
A general uterine tonic and
alterative, which has been found
to be of the greatest value in

»
v

Bi-Colates (Stearns) are particularly indicat-
ed in cases of hepatic insufficiency, either
functional or in association with early eirrho-
pis, catarrhal and other forms of jaundice,
bilious attacks, intestinal suto-intoxication
and the prevention and treatment 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.S.A.
Sole Agents in India & Burma.

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

Cawds
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Introduced and Prepared only by

C. J. HIEWLETT & SON LTD.

W holesale Druggists and Manufacturing Chemists

' 33-13, Charlotte RRoad, LONDON, E.C.2
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When writing to advertisers, piease mention the "Antiseptic.”
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PRESCRIBE
WITH CONFIDENCE

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

A Bronchial Seda';iv_e

Control the cough that
weakens your patient,

THE ANTISEPTIC

ON

Stimulating Expectorant

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

It lessens the hazard of -
complications by getting rid
of germ-laden secretions.

HORLICKS satisties the clinical require-

EmmmmTEeewy ments whenever the patient requires

"building up”, efter acute illness, during
tuberculosis, neurastheniz ard other

debilitating conditions.

Horlicks is a combination of milk snd

the nutritive extracts of malted barley
and wheat. It forms a partially pre-

GLYKERON quickly re- Prescribe it for the symp-

He e
e A% ary_n sanr d% “,,'<_';1 iy

lieves this distressing ;‘%:15{%“"1’&29#“ tom of cough. Very palat-
symptom di?ecia;use it coné 1m~ocgn'3€'f&°f,ﬂgggf able.

L Do vATE. . . . .
tains medically approve o :M DER! s GLYKERON supphed in

respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

3 oz. as well as 16 oz
bdttles.

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

“
Literature on request

digested, easily assimilated diet, contain-

ing adzquate first-class protein, and the ‘ . » , “ i -' ' EW%Y(ORK%

mixed carbohydrates, lactose, maltose

and dextrin.

Horlicks stimulates blood regener-

INDICATED IN CASES OF

ation, restores vitality, and promotes

physical and mental fitaess. )
A SPECIFIC VACCINE © Latent op frank tuberculosis

. : ‘ @ Pulmgnary tuberculosis (Apical catarrh)
: ¢ m Made of @ Surgical and urogenital tuberculasis
: 4 % % @ TUBERCLE BACILLI © Ophthalmological tuberculosis - .
: OF HUMAN TYPE
. .
2

© Dermal tuberculosis ;
There are three practical @ Pleurisy and Peritonitis in convalescence

uses to which : O Disorderly menstruation due to innate weakness
A-O © Glandular affections )
@ Laryngeal and intestinal tuberculosis
! may be put © s also useful as a diagnosticum and as a pro-

. hylactic of tuberculosis
(1) Prophylactic pu .
p; d l)) Diagngstic and Prognostic @ A-Oisan agent which calls forthor increases in
a Th ti . an organism the immunizing powers through
( erapeutic a biotogical reaction of its gwn,

Literature on request.

AVAILABLE EFEVERYWMHERE Prepared by: Agents: T.M. THAKORE & CO.,
o i e SO T SRR B THE ARIMA INSTITUTE, i 1/10 & 10/ A, Stringer Street,
: L T T S RS YR R T R N S iR N SR RN e Osaka, Japan. G.T. MADRAS.

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

When writing to advertisers. please mention the '‘Antiseptic’
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- THE BEST AVAILABLE SUBSTITUTEZ;‘OR
HUMAN MILK” (Lancet, 1937, 2 , .

DRIED milk deserves the grst consideration by d{;
family practitioner ‘whenever he decides that breast ml

needs to be supported or wholly replaced by bottle feeding

of infants, whether ailing of thriving.

i _fed baby are met successfully
The requirements of the bottle-fed baby e bl

and safely by Ostermilk, both as to the o B
between primary constituents and to the inclusio of et
essentials as vitamin D and iron...... The simplicity

: i ike.
Ostermilk is an advantage to doctor and hpzcaltlcnt ;hlcy
i i rate, bar
i required—no carbohy ,
Only hot boiled water is N > barey
i ded, and except for the rou
water or alkalies are needed, ' or e o e
iuice to. provide vitamin &, ;
of orange or tomats Juic only 0
special cases need vitamin supplements ot emuls{o'nfam
ordered. Ostermilk is a complete food for the normal intant-

The Composition of

OSTERMILK COWS’ MILK
RECONSTITUTED 1ia8. per cent, -
Fat . .o 2.5 ; (5)(()) ,,T_}-;
Protein .. .e 3.; P ,f"é-
Carbohydrate <. (5) 3 , 07e !
Minerals .. .» 0-2 - ;E?
Citrates etc. .s 87 8725 B,
Moisture .. 5055 oo A
- = =
Calorific value (per fluid 0z.) .. 17 19.6 '?_?_é
Tion, parts per million reconsti- 5 s 7.5 “
tuted e . . =
/i i i ional ts g =)
Y xtar:m;nlz internationa. um. ° B0 20.50 %
s T MIE |58
=
THE BEST SUBSTITUTE FOR BREAS %
P} =2

in India®
H..J. FOSTER & €O., LTD.
Bombay, Calcutta, Madm, Lahore.

gL AN
%%%a /)
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The Problem of
Anamia and Debility.

Onc of the difficulties in the treatment of these
maladies, particularly in case of long standing, is the
problem of arousing any reaction in the patient. Prolonged
ill-health has, consciously or otherwise, induced in the
patient a feeling of hopelessness that acts as a bar to the
operation of the natural will to recovery. In many such
cases a gratifying response has been established by the aid
of WINCARNIS. The gently stimulating properties of

_ WINCARNIS give just sufficient fillip to the patient’s
system to counteract this apathetic condition, with no
undesirable after-effects. The abhorrence of foed due to
subnormal health is dispelled by its distinctly pleasant
flavour; its tonic and strength-building properties act
on an organism no longer resistant and speedily restore
vitality and strength.

WINCARNIS is a blend of pure matured red wines
combined with strengthening elements and vitamin malt
extract (Vitamins A and D) properly balanced and of
uniform composition. It is readily assimilable and may

be safely administered in all cases when vitality is at a
low ebb.

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

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

WIN CARNHS :comr::nfi;t}zfs’f?o?noMeaical Men

IM/W/ 121

When writing to advertisers, please mention the ‘* Antiseptic *’
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P U L I\I 0 L I N invaluable aid in com-

bating that physical and

not only clears the lungs of bronchial mucus mental inertia which is
but strengthens them against future attacks. a common factor in all

KILLS COUGH & HEALS THE LUNGS. cases of drug addiction
, when recovering.”

) British Medical Journal,
LISTER ANTISEPTICS & Nov. 9, 1940, p. 628.

DRESSINGS COMPANY (1928) LD, '
CALCUTTA'

Literature semfree on request

wasa ALCOHOLISM
THE LSS BLEaN AND DRUG ADDICTION

Being a combination of pulrﬁonary antiseptics & The administration of ‘Benzedrine’ Brand Tablets almost
expectorants of proved therapeutic value viz. pot. invariably banishes fatigue and depression and brings about
Guaiacol Sulphonate, Ammonium Chloride & a subjective sense of well-being. The compound has proved
Vinum Antimonii & containing, as it does, the highly successful in the treatment of alcoholism and drug
tonic properties of Calcium Hypophosphite addiction, since it is “an

Each tablet contains 5§ mg. g-aminoisopropyl-

benzene sulphate (amphetamine suiphate).

Samples and literature on rvequest

- Menley & James Ltd., 123, Coldharbour Lane, London

BT30S

Agenc for India : RALPH PAXTON, 10, LALL BAZAR, CALCUTTA

L Y N Ny A R ey R AN AR A R RN AR L EATTRERNAAINAIII IS

LEXIN THERAPY

Snake-bite : Lexin inhalation and injection.

Opium Poisoning: Lexin inhalation and intravenous injection 1 c.c. to4 c.c.
Repeat as required.

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

Hysteria \ Inhale as above; or put a drop or two into nostril; this breaks

Epilepsy the fit. !

Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary. If
no pulse, inject 1 c.c. intravenous.

Collapse : Intravenous injection 1 c.c. ‘

Trauma and
Surgical Shock
Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intravenous.
Asthma: In extreme dyspnea—inject 2 c.c. intramuscular; after 1 hour
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. } cz. Re. 1-8-0. Box of 6 ampoules X2 cc. Rs. 3.

P. BANERJI, Mihijam, India.

Agents: SRI KRISHNAN BROS,, P. O. Box No. 166, MADRAS,

NeuRo
PHOSPHATES £
RWBREREE

}Intravenous injection 1 c.c. !
i

B s e i

I R T A A L LI T AL EERRLER e

Strychnine Glycerophosphate * gr.

L LR R R R N T LR R R LR R RN R R R RN RN R ETINE I I IYY

N20S

Impaired Vitality
and Jaded Nerves

Neuro Phosphates has a world-wide
reputation for combating nervous
exhaustion and general debility,
resulting from prolonged physical
or mental strain. It is the ideal

reconstructive tonic in convalescence

following illness or operation.

Each adult dose {two teaspoonfuls)
contains in acid state:
Sodium Glycerophosphate ... 2 grs.
Calcium Glycerophosphace... 2 grs. (EsKAY BRAND)

Menley & James Ltd., 123, Coldharbour Lane, London
Agent for India : RALPH PAXTON, 10, LALL BAZAR, CALCUTTA

ST I DT T T T AL
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Haemorrhoidal Therapy

Many diseases of the rectum, especially
those of long standing are amenable
only to surgical measures; but, before
surgery cin be undertaken, symptoma-
tic relief of pain and discomfort must
be provided and the field of operation
prepared. For these purposes ANUSOL
OINTMENT will be found a safe and
efficient therapeutic measure. In the

early stages of the different types of
haemorrhoids and other rectal diseases
patients will find relief and definite
improvement from such treatment.
Anusol Ointment is also efficacious in
cases where local inflammation of the
anal region is present,

Supplied in
collapsible tubes with
rectal mozzle.

HAEMORRHOIDAL
OINTMENT

ANUSO

Samples and Uterature on request.

MARTIN & HARRIS LTD Mercantile Buildings,’ Lall Bazar, Calcutta.

* Alsoat Bombay, Madras, Karachi & Rangoon

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

4000000000000 0000

When writing to advertisers, please mention the °* Antiseptic
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(phenyl-ethyl-malonyl-urea)
for

Calm sleep and Bright awakening.
Other indications include:

Status Epilepticus, Acute Psychosis,
Vomiting of pregnancy etc.
! TABLETS FOR ORAL USE.

For detailed literature, please write to:

285, Bowbazar Street.

T’'phone: ) “T Gl:am: .
Cal. 1159. Sole Agents for Madras Presidency: BEXZOIC
Cal. 4975. MESSRS. APPAH & CO., MADRAS. Cal.

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

.
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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

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,,

[aT@.
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s
efjective treatment

R Zou s g vy A e

N the treatment of rickets the oral administration P T,

of Collosol Calcium with Vitamin D is widely o
recommended. In a number of tests on rats in which
rickets had been induced, complete cures have been
effected in a few days simply by the use of this
preparation,

Collosol Calcium with
Vitamin D is supplied
in 4 0z, 10 oz. and
20 0z. bottles and in
vials of 25 and 100 cap-
sules or sugar-coated
tablets (each one fluid
drachm) for oral ad-
ministration. Also for
subcutaneous injection
in ampoules (boxes of
six) of 4, 1 and 2 c.c.
and 1§ and 30 c.c. vials.

Collosol Calcium with Vitamin D contains 1 per
cent (approx.) of .a colloidal calcium salt of fatty
acids standardised to contain 250 international units
per teaspoonful of Vitamin D.

Clinical Literature on request. S -
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High germicidal
efficiency without
aanger

‘DETTOL’ can be used at really effcctive strengths without
denger, discomfort or staining—a marked superiority over
carbolie and cresylic antiseptics. It is thus a most useful
disinfectant for first aid at home, for personal hygiene, and
for gargling end Lathirg., ‘DETTOL’ maintains high
bactericidal efficiency in the presence of blood, pusand
cther organic matter, and is the antiseptic now widely used
for all obstetrical purposcs. ‘DETTOL’ isa clean, clear
fluid, non-poisonous and wnon-staining, with a distinetly

pleasant smell.
DETTOL

THE MODERN ANTISEPTIC

Send a pesteard for free literature to:

ATLANTIS (East) LTD., (Deps. V. 9) 20/1, Chetla Road, Calcutta,
Markcting Agents fer Reckitt & Sons, Hull& London, England.
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HYDROXY ANTHOCYAN (. N.MISSRA)
TO KILL TWO BIRDS WITH ONE STONE

T T USE T —/——

Hydroxy Erythrin—Synonim-Hydroxy Anthocyan (J. N. Missra)—is a wonder-
ful discovery in the modern Medical World for the most satisfactory treatment of
Tuberculosis of all types and Asthma of various dispositions. It works miracles
even in the most chronic and obstinate cases where other treatments fail. It is the
saviour of lives of th - dying millions of India, nay, the World., It has the double
functions of curing a | peoventing.

Dr. S. M. Nam~sivayam of Salem writes :—*“On studying the chemical
compositions and n~tural contents of Dr. J. N. Missra’s *‘Hydroxy, Erythrin”, T tried
it as per the techniqre a.dvisad to a patient < mine of long standing Asthma
gronchial, which I'ad 1csis’2d so many other orms of treatment including Auto-
Hemotherapy and uberculin injeciions. Asif by a miracle, the patient was com-
pletely relieved in about . o months and is ‘rae even after two years.

Then on finding that i% had given a comple!n cure, 1 gave it to six more Asth-
matic subjects and they ar> all now doing well. Now I am using it as a regular finish-
ing up remedy to bring about a cure in Asthma.

Incidentally, I may add that the same medicine has completely cured my niece of
Tubercular Cervical Glands which had recurred twice even after the use of other
remedies.”

Write for literatures to-day.

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

Main Stockists:—Messrs. SRI KRISHNAR BROS., 323 °, Thambu Chetty St., Madras.
Messrs. E. STELLA & 0., Marshall’s Building, Ballard Road, Bombay.
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ZANDU RAKTO-PHOSPIHO-MALT, a valuable
tonic and powerful stimulant to the blood forming
organs and to the functions of nutrition. It sup-
plies phosphorus to the system and its glycero-
phosphates help the absorption and promote
assimilation of organic phosphates by the neurouic
system and thus act as cell food for the nerves.

In the treatment of weak digestion and correspond-
ing faulty nutrition RAKTO-PHOSPHO-MALT

will act as a very effective tonic and stimulant to
the digestive tract.

Hemoglobin places RAKTO.PHOSPHO-MALT
first amongst ‘‘ Digestive-Nutritive-Recuperative
Tonics  and the inclusion of Drakshasava gives
it the advantageous Alterative and Diuretic
properties. .

Indications:

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthenia,
Exhaustion, Mental worry, Bronckitis, Bronehial
Asthma, old age, debility.

the tonic of repute.
The Zzandu FPharmiaceutical
Gokhale Road, - . -

Can be had from our Authorised Agents all over India.
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Progestin B. D. H. is identical chemically with the
hormone of the corpus luteum of the ovary. This
hormone possesses a three.fold action in the human
female :

Firstly: Tt produces the secretory or progestational
phase of the endometrium. Progestin B.D.H.
is employed for the correction of excessive
menstrual  bleeding or irregular uterine
hemorrhage of funetional origin.

Secondly: It is responsible for the maintenance of
pregnancy. Progestin B.D.H, is used for
the treatment of threatened and habitual

abortion.
3 Thirdly : It decreases uterine motility, Progestin B.D.H.
The child was lean, unable to sit unsup- ) : is of value in dysmenorrheea without uterine
poned’ "mdice, Ascites and with all the hypoplasia, after-pains following child-birth

dnaracterisﬁcs of an advanced s'age Of the and tonie contraction of the uterus.

disease. ‘ Liver Cure’ was administered

according to directions. Eyes and com- Stocks of Progestin B.D.H. are held by leading chemists, and
plexio‘n regained CO'OUI’. Di ges tion ‘ ' Sull particuiars are obtainable from:—
improved. Now the child is hale and o

79 healthy. '

(Incorporated in England)
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mperial Chemical House Ballard Estate
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i

8, Salai Street, Mylapore, MADRAS,

SPECIFICS FOR INFANTILE CIRRHOSIS BOMBAY
OF THEL'VER available for both simple and - »

tomplicated cases. '

Phone No. 8139, P. O. Box No. 608.
Telegrams: “LIVERCURE" MADRAS,
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Helps form a soft, comfortably passed stool—no

irritating tendencies.

© Aids the restoration of normal bowel Habit
Time.

@ Does not distend the bowel. Helps to make up
deficiency in moisture,

pregnancy—or wherever a gentle aid to bowel

r@ For patients of all ages—after surgery—during
1 regularity is indicated,

1]

IN FOUR
VARIETIES
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Distributors in India : KEMP & CO., LTD., Charni Road, Bombay.
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CIBA (India) LIMITED,

Pharmaceutical Department,
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lN order that there may
be no misunderstanding, Messrs. May &
Baker Ltd., Manufacturing Chemists, of
Dagenham, Essex, England, the pro-
prietors of the above trade mark, desire -
by this notice to make it publicly known RY:)

that the process of manufacture of the ;)};'
product 2-sulphanilyl aminopyridine, B
commonly known as Sulphapyridine, to "‘
which product the sbove trade mark is ?f‘t

applied, is protected in general by patents
in all important countries of the world,
and in particular by Indian patents 25912,
dated 21st November, 1938; 26671,
dated 11th July, 1939; and 26679, dated
11th July, 1939. In the general public
interest, as well as their own, the
proprietors will not hesitate to take
proceedings against infringers either of
their patent or their trade mark rights.

This advertisement s issued on
behalf of the proprietors by:

MAY & BAKER (INDIA)LTD.
Il CLIVE STREET
CALCUTTA

When writing to advertiseré. please mention the ** Antiseptic ™’

Estd. 1904.

‘ A Monthly Journal of Medicine and Surgery.
Editors: Dr. U. RAMA RAU, M.L.C. & U. KRISHNA RAU, M.B, B.S.
Editorial and Publishing Offices: 323-24, THAMBU CHETTY ST., MADRAS.
Annual Subscription: Rs. 5; Burma—Rs. 6; Foreign— 10 Sh.—Post Paid.
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Original Articles

Radiological Appearances of Osteoarticular
Lesions in Leprosy studied through Radiology

BY

) Magrio SoareEs Da VEIGa,
Director of X-Ray Institute of Portuguese India, Nova Goa.

THE present study concerns the radiological images of hundred patients
interned -in our Leprosarium Central of Macasana. We have taken
‘our hundred rentgenograms—two hundred of the hand and two hun-
Ired of the feet. Our attention was drawn to the leprotic changes in
listal extremities of the upper and lower limbs. Amongst the hundred
eprosy patients, who constituted the object of our research work, 58
vere males and 42 females.

For the convenience of our study, we have divided the patients into
;hree main forms: tuberous, nervous, and mixed. However, in order to
‘ollow the classification arranged by the International Congress, held in
Manila in 1931, we have again subdivided the three main groups into five
sub-groups. '

The first sub-group is formed by the patients showing only skin
rivolvement and according to the extension of the lesions, we divided it
nto C,, C, and C,. :

The second sub-group is formed by the patients showing marked
rutaneous involvement besides the slight changes of nervous system. Hence
she designations C;N,, C,N, and C;N,.

TkLe third group is purely nervous.

The fourth group is formed by the patients generally with widespread
1ervous and slight cutaneous involvement. : N

The fifth group is characterised by cutaneous and nervous involvement
1early at the same degree of intensity. Hence the division into C,N,,
3:N, and C;N,.

* This paper was read at the twenty-eighth annual meeting of the Indian Science
Jongress, held in Benares in January 1941, and specially sent to ‘ The Antiseptic’ for
>ublication.

4




580 THE ANTISEPTIC [voL. 38, ~o. 8

As regards the first sub-group, purely cutaneous, which is distin-
guished by the presence of small and big tubercules, spots, infiltrations,
ulcers, and nodosities, we were able to select a very small number of only
seven patients whose age ranges from 19 to 46 years and the age of disease
from 3 to 8 years. Radiologically, no marked lesions were seen. Only
slight changes of the bones constituted by the growths of mushrooms
appearing in phalanges, local destruction, and enlarged nutritia foramina
(84 % of cases) were seen, the last ones, due, according to MuRDOCK and
HuTTER, to leprous lesions of nutrient vessels. But such lesions, excepting
the enlarged nutritia foramina, are found in other diseases of chronic,
infectious, nervous and endocrine glands such as nodosum erythema,
%3ruwomyeha morbus Raymond, sclerodermia, sclerodactylia and others.
In this sub-group, we rarely found signs of osteoporosis, so frequent in
the sub-group quoted below.

The second sub-group is characterised by the prevalence of the
cutaneous lesions described in the first sub-group with slight changes of
peripheral nervous system consisting of limited anaesthetic patches. The
present sub-group is formed by 18 patients of age ranging from 17 to 58
years and the age of disease from 1 to 20 years. The principal charac-
teristics are the lesions already described in the former sub-group and
which are more marked here. These local destructions, which we are going
to describe, consist of bone destructions of somewhat roundish and
irregular appearance, localised near the distal extremities of the first and
second phalanges of the hand, and directed either to the radial or ulnar
side—not however, showing signs of periostitis. Besides these bone
destructions (11 % of cases of this sub-group), we found other lesions such
as cystic osteitis, which are detected generally in the distal metaphysedl areas
of the proximal phalanges of the hands and the feet, rarely in metacarpals
and metatarsals and morerarely in middle phalanges. The osteitis, in these
cases, is shown like solitary, well circumscribed cysts of several sizes.
Besides these forms of circumscribed osteitis (39% of the cases), we found in
this sub-group a small percentage (11 % of cases) of multiple cysts which,
by analogy with the tuberculous multiple cystic osteitis, descrited by
JUNGLING, is called by the American authors—Mvrpock and Hurrer, as
leprous multiple cystic osteitis. Besides these lesions, we found destruction
foci of spongy bone,under the forms of roundish areas occupying a great part
of the dlaph} sis of the affected bones due to their big sizes. They are found
generally in phalanges of the feet—chiefly in prouma] phalanves (11 % of
cases). These foci occupying great parts of the diaphysis often cause
fractures, shortages, deformities and destructive arthritis. We found also
another type of lesions at the level of the distal extremities of the proximal
phalanges, in the shape of transverse destructions at right angles to the
diaphysis and some cases of ossificans periostitis consisting of a small
percentage of our patients (6 %). Vide Fig. 3.

And finally, what distinguishes this sub-group is the osteoporos1s (619
) that is found in the hands and the feet and that, besides its local

stlcs giving remarkable appearance of spots, may be shown under
8. Vide Fig. 9. _‘

sthird sub-group. with purely nervous manifestations, counts 42
:vhose age ranges from 12 to 80 years and the age of disease
%6 years. In thls _sub-group, we verified that the patients with.
xlon of dxsease showed only slight destructions of termmal

patient
from 3
short
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phalanges, whilst patients with advanced lesions of peripheral system and
with long duration of disease showed wide mutilations of the hands and
the feet. These mutilations are due to tropho-neurotic disturbance of the
hands and the feet produced by peripheral leprous interstitial neuritis,
possibly accompanied by the lesions of corresponding centres of spinal
cord. These centres should share the process of increasing tropho-neurotic
disturbance. It appears tous that the intensity of the osteoarticular changes
depends chiefly on leprous involvement of the nervous system. Qur remarks
agree with the opinion of some eminent leprosy specialists such as
Pror. JanseLM and Pror. FroiLaX0 DE MELo.

Besides these purely leprous lesions, there are secondary infections and
trauma, giving, in radiograms, shadows of severe mutilations, chiefly in
the feet.

Moreover, the abnormal mobility of the joints, which results from lack
of elasticity of their ligaments and muscular atrophy, is a factor which
tends to develop destructive arthritis. In our cases, in which the destruc-
tive arthritis was found in a percentage of 62 9. it was found more
frequent in the feet than in the hands. The particularity of this leprous
arthritis is its rare tendency to ankylosis. As regards the osseous,
circumscribed and solitary cysts, they differ from the ones described in
the second sub-group, in their big sizes and well limited and sclerosed
borders. Vide Fig. 16.

The fourth group is formed by 11 patlents with age ranging from
24 to 59 years and the age of disease from 6 to 28 years. In this sub-
group, besides the changes described in the previous group, we found slight
cutaneous involvement with osteoarticular lesions showing a great deal of
different kinds of mutilations at different stages of development. So,
besides marked mutilations, we found a gradual destruction of bone tissue
of the proximal phalanges which begin at their diaphysis developing
afterwards their atrophy and fractures, and may end in complete destruc-
tion of the bone tissue of the same phalanges, while the distal ones may
remain relatively normal radiograms or the destruction may begin
at distal phalanges and spread gradually to the middle and proximal
ones. The combinations of these two kinds of mutilations are frequent.
It is interesting to note that in leprosy cases, fractures of the bones un-
noticed by the patients are not generally predisposed to osseous callus
which, however, we found in some cases even under hypertrophic forms,
Finally, the symptoms more characteristic of this sub-group are the
muscle contractions which develop as a result of the peripheral
nerves and which give the hands and feet the typical form of claw
hand and foot (73 % of cases). The contractions of the hands and the feet
are more marked and more frequent in the last two fingers. These con-
tractions do not give generally osseous ankylosis nor show changes of
joint surfaces confirming our examinations as has been stated by the
La Camp; DEYRE—Pasua. Vide Figs. 23 to 25,

And finally, the fifth sub-group is formed by 22 patients with age
ranging from 14 to 67 years and the age of disease from 3 to 22 years. In
this sub-group, the osteo-articular changes are nearly the same which were
described in other sub-groups, chiefly in the third one, where prevails
principally nervous pathology and so the diversity of mutilations depends
on long life of the disease. This is the principal characteristic of the sub-
group C; Nj. -
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Diagnosis.—When the radiograms of the hands and the feet reveal
localised destructions in terminal phalanges, growths of mushroom ap-
pearance, -mutilations partial,with collar-button appearance -(bouton en
chemise) of French authors, somewhat roundish destraction of the diaphysis
opening to the radial and ulnar side, enlarged nutritia foramina, grave

mutilations in phalanges of the hands and the feet that may go up to

metacarpals or metatarsals, localised or diffuse areas of osteoporosis,
solitary cysts, either of JUNGLING’S or SHURER-WALDHEIM'S type.destructive
lesions with ostificant periostitis, transverse linear destructions,- osteomye-

litis, and destructive arthritis, then leprosy is to be suspected in diagnosis.’

Differential diagnosis.—There are diseases that may give,in radiograms,
shadows similar to the leprosy ones, and they are: RaynNaup’s disease,
tuberculous osteitis, syphilis, coccidiosis, sclerodactylia, sclerodermia,
BEsSNIER-BOECK’S disease, lupus pernio, syringomyelia, tabes and certain
forms of osteolysis.

(1) Ray~aup’s disease gives, in radiograms, shadows similar to the
leprosy ones. For the differential diagnosis of Ravxaup’s disease, one
has to use other means of diagnosis in order to exclude leprosy.

(2) The tuberculous multiple cystic osteitis of JUNGLING’s type may be
mistaken to be leprous multiple cystic osteitis. In this latter, the foci of
osteitis are localised principally in metaphysis, whilst in tuberculous osteitis
they occupy generally the whole diaphysis of phalanges giving a honey-
combed appearance to spongy bone. In both the diseases, no periosteal
reaction is ever noted. Moreover, in leprous osteitis, is detected a small
quantity of sub-periosteal cysts. ‘ .

(3) Osseous sarcoid or BESNIER-BoECK s disease or bone disease of Bogck,
produces bone lesions which may be mistaken for leprosy. They are
found in tubular bone of the hands and the feet. They are of pure pseudo-
cystic polydactylitic type or nodular pseudo-cystic poliosteitis of the
extremities—PERTHE’s disease—Iunghing. This disease, first described by
German authors, is purely a radiological one and is localised in the ex-
tremities of the hands and the feet. The disease is constituted by multiple
nodular neoplasms formed by osteomyelitic mesenchmya. There are wide
bone destructions giving pseudo-cystic roentgen appearence. It is a rare
disease which we came to know through monographies published by Pror.

- Porrrier of Venereal Diseases Department, Strashurg Medical College.

Lesiqns:of this kind have been noted also in different types of lupus,
‘but rare in vulgaris lupus. HuTcrison’s lupus frieiro may sometimes show
clear spaces in epiphysis. However, it is the lupus pernio which produces

- wide bone changes of pseudo-cystic polydactylitic type. That only direct

., examination of nasal mucus or gland puncture can clear out the leprosy as
*~ even histopathological examination, as it is dealing with granuloma, shows
. a uniformity common to other chronic specific granulamatous diseases,
- including leprosy. o

.- (4) The syphilis and coccicidial granuloma show similar proliferative
periostitis of the hands and the feet. However, its localisation is more
frequent in long bones. The coccicidial granuloma is developed speedily and
produces slight atrophy of the neighbouring bones.

o

*. () In syringomyelia, the absorption of phalanges never goes up to a
- degree which the leprosy may show. Moreover, in syringomyelia, the large

vor. 88, ~o. 8} THE ANTISEPTIC [ave. 41

Radiological Appearances of Osteoarticular Lesions in Leprosy
Studied through Radiology—By Mario Soares da Veiga.

Fig. 3.

Right-hand—Terminal phalanges under mush.room appearance. Local
destruction of the diaphysis under somewhat roundish
appearance, proximai phalanges fifth finger.

Left.hand—Cysts, lLocal destruction directing to the cubital side,

middie phalange fifth finger,

3.

Fig.
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Studied through Radiology—By Mario Soares da Veiga. Studied through Radiology—By Mario. Soares da Veiga.

absorption of the phalanges.

Fig. 7. Destruction of collar button appearance in terminal dphalanges.
cysts. Partial destruction of the diaphysis, middle phalange, left
hand second: finger, opening to the radial side. Similar lesion *at
middie phalange, fourth finger. but opening ‘to the ulnariside.

Wide

Osteoporosis.

1.1

Fiq.
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Haw.-foot.

C

Fig. 24.

Fig. 9. Large focus of Shurer-Waldheim type in the proximal phalange,
leading to shortage of the same phalange. Absorption of the
middle phalange at the same side.

Fig. 16. Grave mutilations of the phalanges with proximal extremities
showing collar button appearance.
-
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Radiological A ‘o . , . - joints are affected while only in leprosy are affected the small joints of the
a '°S°g;°_ad :pea“"ce:"’ steoarticular Lesions in Leprosy hands and the feet and generally are symmetrical. In syringomyelia are
tudied through Radiology— By Murio Soares da I'¢iga. seen the spontaneous fractures in long bones whilst in leprosy, they are

bound to the phalanges, metacarpals, metatarsals, and rarely to tarsal
bones, astragalus and calcis bone. One never sees in leprosy cypho-
- , A ‘ ‘ scoliosis that is frequent in syringomyelia. This eyphoscoliosis is localised
' 2 at cervical spine and upper part of dorsal spine giving a typical deformity
2 of thoracic cavity {navicular thorax).

: ' (6) In sclerodactylia, the radiograms of the hands may show nearly
the same appearance, but the absorption of the bones never goes to such
a high degree as in leprosy.

, (7) In tabes, according Levy, bone destructions of metacarpo-
phalangeal joints of first fingers are constant. Together with these lesions,
it is not rare to observe destructive process in the remaining metatarsals
and finger bones, which resemble manifestations developed by leprosy.
To diagnose the tabes,we have to apply for clinical and serological findings.
Finally,there are other diseases which may develop marked osteolysis of the
hands and the feet. It is necessary to search for their aetiology.

Conclusions.—Osteoarticular changes of leprosy were found in our
patients in a percentage of 98% of cases.

v These changes have the following characteristics:

(1) They are seen in distal extremities of the upper and lower limbs ;

(2) The process of these changes is essentially of a destructive
character; it is based on progressive destruction of bone tissue
(osteoporosis, rarefaction); |

(3) Leprous changes of the bones are seen, according to our exami-
nations, under three principal appearances: local osteoporosis,leprous ostei-
tis and severe destructions leading to mutilations. Practically, we found
many combinations of these fundamental forms.

(4) The local destructions of somewhat roundish form, solitary and
multiple cysts of JuxcLiNGg’s type, and forms of SuUrRER-WALDHEIM'S
type are found generally in patients that show cutanecus involvement and
slight changes of nervous system.

(5) The osteoarticular changes of the leprosy under the forms of wide
destructions leading to mutilations are found in advanced cases of nervous
leprosy ;

(6) Comparing radiological findings with the clinical ones and princi-
pally basing on the study of the dynamics of bone changes from radiological
viewpoint, we can state two fundamental points of the genesis of leprotic
osteoarticular changes, viz. : (a) Bone involvement. (osteoporosis,rarefaction)
as a result of local infection through vessels. (b) Osteoarticular changes in
leprosy of neuro-dystrophic type are the result of leprous involvement of
nervous system and are revealed under the forms of bone destructions,
diffuse osteoporosis and mutilations often with symmetrical localisations.

(7) The intensity of the destructive process is more marked in the
feet not because it may appear to us that this particularity may be due
only to mechanical cause, but it must be rather considered as a clinical
modality of leprous process.

Acknowledgments.—We have to thank DR. FROILANO DE MELO, Dean, Medical

College, and DR. LOIOLA PEREIRA, Director of Leprosarium Central of Macasana, for the
facilities given for the present research work. '

Fig. 25. Rilateral cysts. Reduction of interphalangeal joint spaces, chiefly
of right hand, with shifting to the ulnar side “en coup de vent”,




Treatment of Corneal Opacities

BY
Major K. Rai, 1.M.5.,
Ophthalmic, Specialist, Indian Military Hospital, Meerut. .
IN general, opacity can be defined as something that interferes with the
transmission of light through a transparent medium.

Commonly, it is used for relucent, or facetted regions of optic hetero-
geneity as estimated by direct illumination rather than for impaired trans-
parency by retro-illumination. The latter is in accord with the definition

of ““ Opacity ” as the ratio of the intensity of incident light to the intensity.
of light transmitted. Opacity as understood to imply the end results of

disease of the cornea after subsidence of the active process, is called a nebula
if tenuous and ill-defined, a macula if localised and small, and a leukoma if
it is a white disfiguring scar, (Basil-Graves).

For our purpose, they are classified according to the extent and site of
cornea involved, as given below :

(1) Thick opacity covering almost the whole of pupil—tattooing and
optical iridectomy can be undertaken in any hospital.

(2) Thick opacity, more or less localised and situated anywhere
preferably away from pupillary area.

Localisation has been done by the following methods singly or in combi-
nation:—(a) Direct illumination; (b) Retro-illumination—direct and indirect;
(¢) “Sclerotic scatter ”; (d) Retinoscopic mirror; (e) Electrical Ophthal-
moscopy.

Slit lamp microscopy has not been tried as it is not available anywhere |

in the District. ‘
~ Before giving treatment, it is made certain both from history and by
examination of the ocular structures, that the receptive elements are

alright and that there are no anterior synechie. The latter, if present, must
be divided.

The common causes of the opacities in the patients,'so far treated, have
been :—1. Trauma from a foreign body. 2. Trachomatcus ulcers. 3. Small-
pox ulcers.

Treatment.—1. The eye is bathed thoroughly with normal saline lotion
and then cocainised.

2. Median basilic vein of the arm of the same side as of the opacity, is
cleaned and painted with iodine. ~After pressure has been applied on the
arm, about 2-3 c.c. of blood is taken with a sterilised syringe.

3.  With a fresh needle attached and after removing air bubbles, 2-3
c.c. of blood is injected subconjunctivally about 2-3 m.m. away from the
limbus but in the same line as of the corneal opacity.

If the conjunctiva bulges too much out of the palpebral aperture, a
little massage to disperse the blood is applied.

4. Sterilised,Vaseline is inserted and the eye is bandaged.

* Specially contributed to * The Antiseptic’.

ATG. ’41] TREATMENT OF CORNEAL OPACITIES—MAJOR M. K. RAI 583

5." From the next morning,the eye is bathed twice a day and 10% Dionine
two drops b.d. are put in. The bandage is kept for 3 days and then an eye
shade is given. Dionine drops are continued for 10-12 days till the eye
becomes almost white again. -

6. Ung. Quinine Bisulph, 2% b.d. (size of a split pea) is used for massage
of the cornea for 6 weeks. About the end of the 8th week, a 2nd injection
of blood with all other routine treatment is repeated.

. The results have been very successful both amongst the Military and
the Civil poor patients ; in the latter, however, the standard of vision being
low, the patients have expressed a great enthusiasm even after one course
of treatment. The results have been guaged by subjective tests i.e. im-
provement in the patient’s vision. The great advantage of this treatment
is that the patient need not be admitted, as he can daily attend the O.P.D.

Previous to the above mentioned outlines of treatment,subconjunctival
injections of normal Saline or Mercury Oxycyanide along with local applica-
tions of Yellow ointment and Dionine drops or ointment had been tried.
The last two drugs are being still extensively used by various medical men,
but the results of all these injections and drugs have not been so encourag-
ing, besides being painful in case of Oxyeyanide.

Notes on some of the cases {reated are given below :—

Case I. Sergeant D. F. E,, aged 31, (K. G. V. O. S. & M. Roorkee).
Complaint :—Defective vision L. E., of 12 years’ duration.

Examination :—Two opacities in the pupillary area near the outer peri-
phery—bigger between 4 and 5 o’clock, and smaller at 10 o’clock—found.

Cause :—Traumatic ulcers from a foreign body. .
5-4-40. Vision R.E.—6-6, D.—0.5. Vision L.E.—4-60, D.-—2.0.

25-6-40. Vision L.E.—6-18 (two letters), D.—1 with difficulty, after
one course of treatment. He was given a second injection on this date.

Case 2, L-Daffadar F. M. K. (pensioner, aged 40), 18th Cavalry.
Complaint :—Defective vision of both eyes, of over 10 years’ duration.

Ezxamination :(—Scarring of lids, pannus more marked in R.E. than in
L. E., opacities—large and extensive in R. E., almost blocking the pupil,
but not so extensive in L. E., although situated in the pupillary area. The
cornea in each eye was infiltrated with pannus vessels and signs of des-
truction by trachoma were too extensive to warrant any optical iridectomy,
hence trial of this treatment was recommended to him.

25-5-40. Vision R.E.=-1-60. Blood injection was given ; Vision L.E.— .
6-60. Simultanously in each eye, his eyes took much longer than usual to
settle down. : :

20-8-40. Vision R.E.—6-60; Vision. L. E.—6-18. He was given the
same treatment again. Transferred to Rawalpindi in October and so not
seen since.

Case 3. Turner L.S,, aged 30, 22nd W/Shop, 1.A.0.C.

Complaint :—* Granulids in both eyes ”, defective vision L. E, of over
6 years’ duration, , .
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Examination :—R. E.—pannus, scarring but no opacity ; L.E.—upper
lid thickened, pannus. opacity large and irregular, almost blocking the
pupil.

30-5-40. Vision R.E.—6-12 partial. Vision L.E.—4-60. He was put
on Sulfamlaml’le by mouth, as well as given blood injection in L. E.

25-8-40. Vision R.E.—6-12 ; I..E. 6-18. No more injection was ngen
as he was alright for his work.

Case 4. Signal-man K. F. aged 30, Lucknow Dist. Signals.
Complaint :—Defective vision L. E. of over 4 years’ duration.

Ezxamination :—A rectangular opacity from 12 o’clock spreading .

towards centre, as the result of an ulcer from a foreign body whilst in
Egypt. :

In June 1940, he had a fresh ulcer in the same eye at 10 o clock from
a foreign body.

31-79-40. Vision R.E,—6-5 ; Vision L.E.—5-60.
9-8-40, Vision L.E.—6-12. As he was under orders of transfer he was
tested earlier. He was asked to carry on with Quinine ointment.

The following notes are supplied by the Sub-Charge of Cantt. (*eneml
Hospital :—

Case 5. Budhu, aged 20 vears.
Complaint :—Inability to see with R. E., of 4 months’ duration.

Ezamination :—R. E., P. L. present. L. E.,. Vision normal. A large
opacity from 1 o’clock to 8 o’clock covering more than 3/4 of the cornea
with fine haziness in the upper portion.

Cause :—Foreign body in R. E. about 5 months ago, when he was in
his village where he could not get any proper treatment.

Admitted on 11-1-41 when he was given first injection.
30-1-41. Can see a man from 10 feet. R. E. had a second injection.
- 19-2-41. R. E.—Can see a man from 20 feet, and he was given a third
injection.
1-3-41. Can see a man from 100 feet.
Case 6. Gurji, Hindu, aged 35 years.

Complaint :—Inability to see clearly with either eye (Patient was
brought to the Hospital for treatment by another person).

Opacities from trachoma—duration 20 years, but he used to get about"

with the help of his left eye in which vision has become dim and hazy for
the past one yéar.

Ezxamination :—R. E.—Thick, white opacity covering almost the Whole

of the cornea except a small frmo'e at the upper part. Pmment present in -

the opacity. Anterior synechiz. TRed reflex but no details of fundus could
be made out. P. L. when looking down to the toes.

L. E.—opacity in the lower quadrant of pupillary area with haziness
and fine streaks over the remaining part. A comparatively thicker opacity
outside the pupillary area at about 7 o’clock. Vision was present but every-
thing appeared hazy and twisted.

-

-

ot
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Admitted on 28-1-41 and first injection given in both eyes simultane-
ously. A few days later, the report says: L. E., vision re-appeared, he can
see things and walk atout without anybody’s assistance.

R. E. No appreciable change. 19-2-41. Injection repeated. The

report reads: R. E. Very little improvement ; L. E. Can see from a
distance more than 100 feet or so.

In Civil Government Hospital:. blood injections were repeated earlier
than laid down in the course, as the patients being villagers dicl not want
to stay in the town for a long time.

Conclusion.—The number of suitable cases for this treatment is neces-
sarily small in the Army. This article is being sent for publication so that
the treatment may he tried in the Civil Hospitals, where such cases will be
available in sufficient numbers.

As seen from the notes, the results were quite encouraging, specially
in cases where the opacities were small and localised. Although the vision
improved in cases with deep opacities, the improvement was not so marked,
nor so striking as in those with opacities involving only the superficial
layers of the substantia propria.

Case No. 6 did not show any improvement in R. E. and it is worthy
of note that this eye had anterior synechiz which was not dealt with
hefore the treatment of opacity was commenced.

It is possible that the synechi® in some way interfered with the suc-
cessful reaction to the treatment.

e et

Yaws in Car Nicobar’

With Special Reference to the varicus Aetiological Factors
Influencing its Incidence.
BY
STEPHEN JONES.

Calicut.

HE following table indicates the number of cases of yaws treated at the
Car Nicobar Mission Hospital, from 1936-1939.

l ‘
[ : i Children
v t Married | Unmarried | Married ! Unmarried | under 10. Total
ear. | Males. Males. Females. = Females. . :
t
| g ML C.:I c
; ! ! TR
1936 16 8 12 | 3 lo4 ] 2 45
1937 e 5 4 9 | 2 31 3 [ 26 -
1938 s 2 5 1 NiLo 4 s 23
1939 e 6 N 5 2 LNl NIL D13
Total ! 31 14 j 31. 7 D VRN ER U
i : : i :

“ Yaws or Frambcesia ** may be defined as a specific, tropical, contagious
disease, endemic in warm and humid climate, running an indefinite and

- chronic course, affecting all ages and both sexes, caused by spirochzta

* Specially contributed to ‘The Antiseptic’.
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pertinui, characterised by skin eruptions, scaly macular patches, granulo-
matous and fungating ulcerative lesions, palmar and plantar hyperkeratosis,
juxta-articular nodules, pigmentary changes, deformity and physical dis-
ability, and even mental, closely resembling syphilis in its clinical manifes-
tations, serology and therapeutic response.

According to CASTELLANI, “ Yaws is common in Burma, Malaya, Siam,
Java, Batavia, Ceylon, present in Phillipine Islands, Samoa, New Hybrides
and Fiji. and endemic in Nicobar Islands and among the aboriginal tribes
of Australia.” All these islands are known to have been connected up in
ancient times and whether this points to any importance regarding the
origin and spread of yaws is a doubtful question, although CHAMBERS remrds
this view as probable. «

In Nicobars, especially Car Nicobar, the disease is definitely on the
decrease and advanced stages of the disease with considerable deformity,
etc. are not seen these years, probably owing to the vigorous injection
treatment. Cases of yaws appear to have been mostly imported to Car
Nicobar from islands of the Southern group, especially Chaura, where the
disease was extremely rife some years ago.

Car Nicobarese stay in Chaura for varying periods of time during their
yearly ceremonial visits, and the people of Chaura also make periodical
visits to Car Nicobar for purposes of trade. hether the disease is
indigenous to Nicobars is a difficult question to answer.

Yaws may spread through a community with surplisinﬁ rapidity under
favourable circumstances. It is highly significant in affecting a large
number of people without any resultmﬂ mortahty Some years ago, on two
occasions, large numbers of patients 1ncludmfr several entire families were
brought from Chaura (a small island 40 miles to the south of Car Nicobar
and about 2 or 3 miles square in area) to Car Nicobar hospital for treatment.

Infection takes place by contact. At least, a trivial abrasion or break
in the skin appears necessary. Spiroch®tes lodge themselves under the
epithelial layers of the skin where they grow and prohferate causing slow
and. persxstent irritation giving rise to acute inflammatory tissue rewctlon
ending in degenerative chanrres

Soles and palms by virtue of their thick distribution of the papilla and
vascularity would encourage the deposition of organisms by blood. Owing
to the thickness of the horny Iayer of the skin in these parts, the lesions

take a longer time to develop than in other areas of the body. There may .

also be small fissures or cracks in the soles of the feet, where the organisms
may usually be lodged.

Age and sex.—POWELL states that the disease is common between the
ages of 2 and 14. Tt issuggested by CHAMBERS that adults are less liable
to infection for the following reasons :(—

(1) Adults being less playful do not come in contact with one another
to such an extent as children,

(2) Adults and older children are better clad,
(3) Few adults sleep together than do children.

» Out “.of 43 patients brought from Chaura for treatment in Car Nicobar
hospital in 1931, 22 were children under 10 years of age, and, from the
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table given above, only in the year 1938 there was an unusual increase in
the number of children affected. It is also-said that, owing to increased
activity of the boys, they are more liable to trauma than girls, hence the
greater chances of incidence of the disease in boys. From the table, it can
be noted that in 1938, out of the number of children affected, girls showed
an increase. From this, then, definite conclusions regarding the affinity of
yaws more towards male children, cannot be drawn. It can be further
observed from the table that both sexes and all ages are equally susceptible
to the disease under suitable conditions.

Race,—In Jamaica, it is said, the diseasc is mainly contined to the
Negro population but, on the other hand, the United States of America has
& large Negro population practically free from yaws. C.J. Scorr says,
“ About seven white miners developed yaws while working in Johannesburg.”
SPITTAL states, ““ Yaws hardly ever attacks Luropeans or, for that matter
any cleanly living individual whatever his race.’

I have treated a few cases of ulcerative lesions in the extremities of
Minicoy Mahommedan traders residing in Car Nicobar. All races appear
equally susceptible to the disease under favourable climatic and other
conditions.

Warm climate and humidity.—\WWarm climate and humidity are most
important predisposing factors, and other factors such as rzinfall, geological
formation, vegetation and altitude are also important in so far as they
affect humidity. RaMsay points out that the hill tribes of Assam, who
exhibit obscure lesions of yaws at high altitudes, break out into florid yaws
when they come down to the plains.

C. J. ScotT reported cases of yaws among miners working 2000 feet
below sea level and pointed out that bare and moist bodies of men working
1000 to 2000 feet below sea level appeared suitable sites for splrocheeta
pertinui.

Car Nicobar is a flat island with an average annual rainfall of over
100 inches, having a hot and extremely moist climate. Usually in damp
and humid climates, vegetation is profuse and tends to increase humidity.
Humid climate slows evaporation of moisture from the skin and is said to
have some influence in the production of skin lesions, since the spirocheeta
pertinui coming in contact with moist surfaces survive much longer periods,
thereby hawm greater chances of multiplying.

Nicobarese are in the habit of shampooing their bodies with cocoanut
oil usually after a bath and the skin,especially of children, iz almost always
oily to the touch. Will this increase the possibility of harbouring the
organisms and help in the production of skin lesions if other conditions are
favourable ?

Soil.—Moisture in the surface soil increases humidity and the factors
that tend to increase the dampness of the soil are likely to cause greater
humidity and consequently increase the incidence of the disease. In Car
Nicobar, hardly a month passes without at least a few inches of rain, whilst
several marshy places and stagnant pools exist in the central portion of
the Island all the year round.

According to Car Nicobar hospital records, the maximum incidence of
the disease appears to be during the months of May, June, and July, and
this points to the possibility of the rainy weather 1nﬁuencmn' the incidence
of the disease.



590 THE ANTISEPTIC [voL. 38, Nu. 8

Habits.—Usually, primitive people, especially mothers, who do not

realise the contagiousness of the disease, kiss and embrace the children
with juicy frambeeseomata on the exposed parts of the face and limbs.

Children, who are suffering from the disease, are allowed to play and
mix freely with healthy children, all sharing and biting one and the
same fruit or other eatables. A person who has got the disease isnot kept
away, but eats and sleeps with other healthy members of the family,
usually exchanging clothing such as short pants, underwear, vests etc,
A Nicobari boy was once admitted for yaws contracted through wearing
the pyjamas of a friend who was under treatment for yaws.

Unhygienic social life appears to be one of the most important predis-
posing causes in Car Nicobar. Sleeping in the same bed and using the same
clothes are very dangerous. This is a common practice among the Nico-
barese. When a patient is admitted for yawsin segregation huts, his or
her relations may be seen sleeping with the patient on the same mat, sharing
the same sheet and blanket.

If a man with definite diffuse lesions of yaws in various parts of the
body, including the skin of the penis, indulges in sexual intercourse, is it
possible for the disease to be transmitted to the female ? .

Flies.—ScuiLLiNG, Ni1eLoN, DANCER, WirLiamsoN, and others men-
tioned the possibility of transmission by flies. © Small flies may gorge them-
selves with the ¢skor from an infectious ulcer, then alight on a non-infected
ulcer or other abrasion and vomit up the material. 7 KuMsM in 1934 made
further investigations in greater detail and concluded from his findings that
transmission by flies, the ““ Hippelates Pallipes”, was possible only within 7
hours after feeding on infectious lesions. Unhygienic surroundings with a
tendency to breed and multiply this variety of flies which occur in areas
with tropical humid climates is another contributory factor.

Peverty. —Poverty is put down as another factor influencing the inci-
dence of yaws. Low standard of living, overcrowding and insanitary con-
ditions are sometimes and in some places dependent on poverty.

Diet.—As a consequence of poverty or ignorance of a balanced diet.
the constitution may lese the powers of resistance to disease, though im-
provement of diet alone is not likely to prevent the incidence and spread of
the disease. .

Treatment.—Among the Nicobarese, the disease is known as “To-
choich Invah ” (an incurable disease). The Nicobarese believe that the
disease is caused by an evil spirit, and go, as a first step, to a witch-doctor
to have the injurious substances extracted from their bodies. The witch-
doctor, by gesticulations and ventriloquistic sounds, ostensibly extracts
those harmful things which the spirits have caused to enter into the body.
It is only after repeated and unsuccessful treatment at the hands of such
witch-quacks that the. patient reluctantly seeks hospital treatment. Owing
to the growing belief in injection treatment, old custom of witcheraft is
gradually dying out and in recent years the Nicobarese have been resorting
more to hospital treatment. No efficient methods of prophylaxis or treat-
ment are of any avail if the local conditions, customs and manners of the
people and other circumstances are not carefully considered.

o

%954% PROPHYLACTIC TREATMENT.— The following prophylactic measures are
advocatgd :T'(l) Patients who have yaws should not be allowed to mix with
healthy individuals, sleep, eat, use the same clothes, etc., as is so common
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amongst primitive people. (2) Isolation of those with the disease till they
are declared free. (3) Immediate attention to all minor injuries in an en-
demic area. (4) Protection of feet and legs, particularly in rainy weather,
(3) Suitable education of the people, especially the younger generation, by
magic lanterns, describing, the nature of the disease. (6) Destruction of
badly infected houses by fire. (7) Prevention of water pollution by yaws-
discharge.

Simple and primitive Nicobarese pay no heed to prophylactic measures
and even when segregated, sympathetic relations come with food, staying
and sleeping with the patient on the same mat.

Locarn TREATMENT.—Dusting powder with Calomel, Mercurial oint-
ments, simple ointments as Boric ointment have all been used. It is said
that Mercury has no effect on yaws lesions but our experience is different.
Sometimes no specific antiseptic dressing is found necessary except a sterile
saline dressing to prevent secoudary infection.

SPECIFIC TREATMENT.—I have often heard from medical men that one
injection of N.A.B. or any other arsenical preparation is quite enough to
establish a cure. I may be allowed to state that an indisputable case of
vaws occurred in a woman who attended the hospital thrice with recur-
rence, each time receiving five injections. It is now a vear since this
patient has been discharged and so far is free from the disease. It is safe
to say, one or two injections invariably clear the lesions but never cures.

The procedure adopted in this hospital is as follows :—

Adults :—Intravenous injections of N.A.B., commencing fram 0. 3
grammes, gradually increased up to 0.6 grammes. IFive to six injections at
weekly intervals are given to complete a course.

Children :—Intramuscular weekly injections of Sulphostab commencing
tfrom 0. I grammes or 0.15 grammes, dose being gradually increased
- according to the age and susceptibility of the patient.

Sometimes, patients do not stay for the complete course of five or six
injections and hence recurrence is common. Nome leave the hospital,
usually without permission, immediately after the skin lesions disappear
thinking they are completely cured, and not until fresh lesions appear do
they resort to further treatment. [ have noted cases of recurrence due to
both inadequate treatment as well as after onie or two complete courses of
treatment. Before injection treatment, the patient is examined for any
organic disease contra-indicating the use of arsenic and usually a saline
purge is given before the injections are started. DBismuth preparations
(Bismo-stab) were tried in conjunction with N.A.I3. but had to be discon-
tinued as these gave considerable pain and discomfort to the patients who
consequently refused to undergo treatment. Nicobarese prefer intravenous
painless medication to painful intramuscular injections. This point is of
importance when dealing with primitive people.

GENERAL TREATMEXNT —Good nourishing food and tonics are of value.
The following mixture is given three times a day during the interval bet-
ween the injections. '

R pot. Iodide
Lig. Hydrarg. Perchl
Spts. Amin. Arom
Aqua ad
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Clo. Mr. D. Timothy,
Near Veterinary Hospl,, Catlewd.



Typhoid in Kashmir’

ILsE FrIEDpHEIM, M.D.,

Elizabe:h Newman Hospital, C. M. 8., Rainawari Srinagar, Kashmir.
b g

IT sounds rather queer to name an article “ Typhoid in Kashmir” a:
if illnesses are not the same all over the world. But that is just what ]
would like to show, the difference between typhoid in Europe and here ir
Kashmir. -

How did we use to diagnose the typhoid.cases in Europe { The
patients used to have a rise in temperature, every day a bit higher, til
after three or four days, they developed a continua between 103 and 10:
degrees. The pulse rate was relatively slow, the temperature and pulsc
charts showed a great discrepancy. The patients complained of severe
head-ache, became somnolent, and in the second week, got diarrheea, the so
called pea-soup stools characteristic of typhoid,and the whole typhoid-group
They showed a spleen tumour and leucopenia. The second week brought
also the typhoid-spots, usually much more frequent in paratyphoid A and F
than in typhoid; also the positive Widal test was found in the blood, and the
positive Diazo reaction in the urine. )

Whenever we saw a patient with a continuously high temperature
headache and bradycardia, we suspected typhoid. The diarrheea, spleen
tumour, typhoid-spots and leucopenia in the second week proved ow
diagnosis to be correct, even before we got the bacteriological proof. .

How different in Kashmir! We have to learn our clinical features of
typhoid once more, and I found it at first rather difficult to diagnose s
typhoid-case. Kashmir is very fortunate in its climate, and we do not se
any tropical diseases (no malaria) or any special diseases in the summe
with the exception of typhoid and paratyphoid A and B. We see a fai
number of them. I, therefore, had the opportunity of studying the symp.
toms and the course it takes. Instead of the continuously high tempe-
ratures, we have here swinging temperatures, in the morning between 9¢
and 100 degrees and in the evening between 103 and 104 degrees. The
patients complain of headache, sometimes show a spleen-tumour, typhoid.
spots and leucopenia, but never have I yet seen a case with diarrhoea ; on
the contrary, all our patients were suffering from constipation, and had tc
have an enema on alternate days as well as Paraffin oil by mouth. That
means that two of the main symptoms are missing—the continua and the
diartheea. The blood-agglutination test (Widal) shows the same result as in
our cases at home, positive in the second week, but the Diazo reaction has
been negative in all cases I have seen so far.

Several of the typhoid cases here in Kashmir have shown a complica-
tion which is extremely rare, and practically unknown in Europe. The
patients got in the third or fourth week of their typhoid, a thrombosis in
the vena saphena, either in one or both legs, a complication which pro-
longs the duration of the illness considerably. The percentage of hamor-
rhages seems to be about the same.

I would like to add a few words about therapy. We are unable so far
to influence typhoid by drugs. We tried Sulphonamide, but could not see
any improvement, and it seems to have a toxic effect on the patients.

* Specia.lly contributed to ‘ The Antiseptic’
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I had often to stop giving it because of very distincet cyanosis which dis-
appeared quickly after stopping the drug. The prognosis of a typhoid-case
is only and exclusively dependent on good nursing and feeding. \We still have
to fight against the idea of starving a typhoid-patient, a theory which

" really should belong to the past. 'The patients very often get nothing else

~ but milk or glucose water and are in a very bad way, when they come tous.

1t is necessary to keep the strength of the patient up by giving him
nourshing food : all sorts of soups, sago, gruel, jelly, eggs, honey, cocoa,

" chocolate, biscuits, butter, etc. By this method the patients do not lose

so much weight, fight the infection better and have a quick convalescence.

We recommend inoculation against typhoid before coming up to
Kashmir, as people are apt to get a typhoid-infection in the first two
weeks after the inoculation ; later on it ceems to be quite a good protection.

Classification of Anamia
BY

Sisaxka Kr. MUKHERJI, LM.F., LT.M. (CAL).
Exr. Demonstrator of Pathology, Campbell Medical School, Calcutta.

AN apology is needed in classing anemia as a disease; because it is not a
disease by itself but a net-result of factors responsible for its pro-
duction.

It was the usage to classify anemia under two main heads—primary
and secondary. Under the head primary, the following different types-were
known : (¢) chlorosis (b) simple primary anwmia, (¢) Pernicious anamia
{Addison-Biermer anemia), (d) Aplastic anemia, (e) Sickle-cell ansmia.
The secondary anzmias were divided into two main groups—those follow-
ing heemorrhage (i) acute and (ii) chronic and-—those secondary to various
diseases. The story of anzemia is one of the romances of modern medicine
and by investigation being carried out since 1920,the inadequacy of the old

- classification (primary and secondary) has been realised. Different haama-

tologists have tried to supply a new classification that may cover the needs
in respect of treatment and cure of the disease, but so far a perfect classifi-
cation has not been achieved. With the advent of investigation, the disease
chlorosis could not find its existence under the caption of primary anwemia.

One classification, however, that had recently been worked out (Wix-
TROBE) was by measuring the diametre (D) of erythrocytes as follows:—(1)
macrocytic (increased D), (2) microcytic (decreased D), (3) normocytic
(normal D). The last one includes true secondary anzemia following acute
hzmorrhage and certain aplastic anseemias. Microcytic anzmia is divided

. into simple orthochromic associated with chronic diseases and hypochromic

in which are included achlorhydric anzmia and the an®mia following
chronic haemorrhage and parasitic infection. It may also result from defi-
cient supply and utilisation of Iron and from lack of material other than
Iron needed to build the Hb. molecule. Macrocytic anemia is produced by
a relative deficiency in important food factors probably associated with the
vitamin B, complex, and also by a state of chronic malaria. The typical
example of macrocytic an@mia comprises the pernicious type and all sorts
of controversies centre round this type of macrocytic an®mia.

* Specially contributed to ‘The Antiseptic’, .
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At one time again investigations were carried out under two main lines:
(1) Hypochromic microcytic anemia (HART, STEEN Ba®cr, in laboratory
side and HarLrew, MackEY and WiITrs on clinical side) (2) Hyperchromic
megalocytic anemias (Mixcer, MUrReHY, CASTLE & Davipsox). In dealing with
them, a look into the following facts may be interesting :-—¥Precursor of
R. B. C. is named erythron in the reticulo-endothelial system and under
abnormal condition the erythron may show hyper-or hypo-plasia or aplasia.
In the case of aplasia, there occurs a functional failare ¢f bone marrow and
the resulting anwemia is normocytic. In the cases of hyper-plasia, two
degrees of tissue-reactions are noted: (i) firstly, normoblastic reaction of
tissues in which the number of normoblasts is greatly increased in perepheral
blood and the ervthron spreads to occupy the medullary cavity at the
expense of fatty material. The aetiology of this group is heterogenous and
the macrocytosis here is secondary in majority of cases, to prolonged stimu-
lation of bone marrow. To prevent the normoblastic reactions in the bone
marrow, the supply of Tron, Vitamin C and Thyroxine is necessary (WrrTs),
(ii) Secondly, we have the megaloblastic reaction of tissues, i. e. the cell
differentiation is shifted back further and erythron occupies more and more
spaces. It should be noted that whenever there is megaloblastic reactions
e.g. in pernicious anzemia, the youthfulness of R.B.C. can be proved by the
presence of a good number of reticulocytes in the blood demonstrable by
vital staining. The supply of some specific anti-anemic factor may be
responsible for the cure of pernicious an®mia (on megaloblastic basis by
altering the megaloblastic reaction. It follows then that this tyvpe of
anemia develops consequent on the deficiency of the specific anti-anemic
factor necessary for the development of the red cells at the megaloblastic
level.

From a perusal of the above facts, possibly we shall not be very much
mistaken if we classify all macrocytic an@mia under the heading ** Defici-
ency angmias .

It must be pointed out, however, that all megaloblastic anmmias are
macrocytic, but all macrocytics are not megaloblastic in origin. It is neces-
sary to emphasise that apart from the common factor of increased dia-
metre, the macrocytic anemias of the group, having normoblastic degree
of blood formations, differ greatly from the true megaloblastic anzmia in
their (@) @tiology (b) blood picture and (c) failure to respond to the specific
anti-ansemic factor. '

The specific anti-anemic factor may be deficient in the system either
by (4) failure in its manufacture in stomach (B) defective absorption (C)
ineffective storage, mobilisation or utilisation. On this basis, megaloblastic
anzmias may be classified as follows :—

Under head (A):—(1) Pernicious— Addisonian and Pregnancy anemias—
The loss of the specific gastric enzyme, normally present in gastric secretion
in the former is permanent whereas in the latter it is temporary (Intrinsic
factor of CastLE), (2) Ansemia resulting from widespread destruction of
stomach wall by cancer (Intrinsic factor), (3) Tropical macrocytic anzmia
(WiLLs)—This arises from a food deficiency and not from the failure of
gastric secretion (Extrinsic factor of CasTLE). It is interesting to note again
that NAPIER holds the view that “the recent works on treatment does seem

to indicate that the deficient substance in this type is not identical with

the extrinsic factor.” Serious consideration again is to be given to the
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, food deficiency factor which is the deficiency of an independent substance
or group of substances necessary for the development of red cells at the
megalo-erythroblastic level just as iron is at the megaloblastic level.

Under head (B):~Dietary deficiency and impaired gastric secretion
may also be considered along with the failure to absorption of the factor
and this may occur in prolonged diarrheea, sprue, etc.

Under head (C):—Are included anzmias as a result of severe liver
diseases (Cirrhosis). Some authorities are of opinion that in these cases.
the macrocytosis is really a false one which may be due to the flattening of
the cells when spreading. It is thought that the physical state of the
plasma in cirrhosis is conducive to this stage. The damage to the liver
prevents it from functioning efliciently as a storage organ for the specific
anti-angmic factor thus allowing a megaloblastic blcod picture to occur.
Under treatment with the specific anti-anemic factor, the blood picture of
such cases may be altered to normal and the anzmia being cured, but
really without altering the underlying disease of the liver.,

Failure on the part of the bone-marrow to utilise the active principle
whose absorption and storage being satisfactory is another cause for the
occasional production of megalocytic anamia (WILKINSON'S achrestic
anzmia). Before this variety is finally accepted in the megalocytic head,
investigation should further bLe taken up in the studies of the hone-marrow,
partial aplasia of bone-marrow.

From the stand-point of treatment, however, it is not a sound practice
to classify anemias according to the size of the erythrocvtes only. The
classification, therefore, from the etiological point of view, is possibly the
best one at the present moment and the following manner of classification
of Dr. Wirr’s, delivered in his Goulstonian lectures. will certainly be of
much interest :—

(A) True secondary anzmia due to loss of blood from skin, mucous

. membrane or from serous membranes or surfaces may be :—

(1) Acute (normocytic-orthochromic) or,

(2) Chronic (microcytic-hypochromic) due to ; (a) Following external
or internal injury; (b) Associated with diseases of various
systems e.g. gastric or duodenal ulcer, phthisis ete. ; (¢} Associ-
ated with congenital blood diseases e.g. haemophilia ; (d) Para-
sitic in origin.

(B) Anzmia due to errors of erythrogenesis and may be due to :—

(1) Aplasia or hypo-plasia of toxic or mechanical origin i.e., there
occurs a functional failure of bone-marrow (normocytic—usually
orthochromic).

(2) Dysplasia—Here comes the deficiency anemias either d.ue. to
deficiency ; (a) of iron metabolism or , (b) of heemopeeietic principle
(CASTLE'S extrinsic or intrinsic factors) or,

(3) Of supply of vitamin factors ¢ Vit. C” or of Thyroxine.

This type of ansemia due to dysplasia may be either microcytic or
macrocytic according to the stage at which hseemopceiesis is interfered with.
In the pernicious anzmia (Addisonian and Pregnancy), by the absence of

76 '
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CasTLE’s intrinsic and vitamin B, factors, the blood formation is checked at
the megaloblastic stage proved by the reticulocytes appearing in the blood
and here we get the macrocytic anemia. In anzmias caused by the
deficiency of iron and vitamin C and as a result of sprue etc., where the
blood formation has been checked at the normoblastic level, microcytie
hypochromic anemia results.

(C) Anzmia due to errors of erythrolysis may be due to :—

(1) Defects in the red cells themselves affecting and rendering
them more susceptible to normal lytic processes brought about
by parasitization (malaria) and hemolytic poisons (chemicals,
toxins, snake venom). ' :

7

(2) Due to hyperfunction of erythrolytic tissues e.g. the reticulo-
endothelial cells irn the spleen and elsewhere.

The fragility of R.B.C. is increased in {1) and decreased in (2) but in
both these cases, the anemia is usually of normocytic orthochromic type.
If the erythrolysis is sudden, the reaction in bone-marrow will be great

and the reticulocytes will appear in large numbers and sometimes erythro-
blasts (macrocytes and normoblasts) as well. '
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Vitamin A in Health and Disease®

BY

Dr. S. GURUBATHAM
Schell Memorial Hospital for Eyes, Velicre.

HE subject of nutrition with special emphasis on vitamins is assuming

greater importance and as our knowledg along this line grows, we find
that many of our ideas about etiology of diseases have to undergo radical
changes.

I have chosen for this paper ‘Vitamin A’, not because it is more impor-
tant than other vitamins, but because of the closer realtionship between
serveral of the hitherto obscure diseases of the eye and deficiency of this
vitamin and, as my own experience has been derived more from eye dis-
eases, I had to pay special attention to this vitamin and that has led me to
think about the effect of this vitamin on other systems of the .body. When
I touch the other systems in this paper, I dare not be dogmatic, and so
I only throw out suggestions to provoke thought. :

HiprocrATES has advocated the use of liver for curing night blindness,
and in this country from time immemorial liver has been used in all cases
associated with night blindness. Now we know that the liver is the store-
house of this vitamin. After 1913, experiments on rats have proved that
they could not grow when put on olive oil, almond oil, lard etc; but they
grew rapidly if put on butter fat, codliver oil or egg yolk. Thus was proved
that certain fats carried an essential nutrient which Me. CaLrty called
“ Fat-soluble A” and which is now designated as vitamin A. Later ex-
periments have led to find that while vitamin A is found as such in animal
fat, in the vegetable kingdom it exists in the form of hydrocarbon called

“ carotene, precursor of vitamin A. It derived its name carotene from
carrots the only root very rich in vitamin A. Red palm oil, leafy vegetables
like drumstick leaf, agathi (Sesbania grandi flora), amaranthus, betel and
corriander seeds and fruits such as ripe mango, pappaya etc., are very
rich in carotene, which is converted into vitamin A in the liver. The
mechanism of this process is not clearly known yet. This carotenoid
substance is synthesised by plants more from its green outer leaves than
from the white inner ones: a process similar to chlorophyll formation.

. From these, animals derive their supplies. Tishes perhaps derive their
supply from sea weeds and algae.

Vitamin A is fat-soluble. It is not destroyed by ordinary cooking; but
sunlicht and high temperatures easily destroy it. Tamarind is a good
preservative, a fact perhaps known empirically by Indians and hence used
widely in the South Indian cooking. Itis very essential to normal growth,
normal function of the eyes and for normal function and structure of the
epithelial tissues all over the body. Liver is the chief storehouse and to a
great extent the lungs and the kidney. With a normal intake, even after
a complete removal of vitamin A from diet, it requires a considerable period
of time, perhaps from four to six months, to deplete the liver of its store of
vitamin A. When the diet is poor in vitamin A, the normal level cannot be
maintained. The storage capacity is relatively greater at the age of most
rapid growth. Vitamin A being fat-soluble, the diet should be fat-rich; but
if there be too much of fat, it is likely to pass down the intestines without

* Speciallv contributed to ‘The Antisentic’,
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being absorbed in the circulation. Vitamin D also is very essential for its
assimilation.What part it plays in the absorption is still a moot point. It is
observed that in the absence of vitamin D, it is not absorbed. It is easily
absorbed except in gross lesions of the liver and intestines. Liver plays a
significant role in regulating the concentration of the vitamin through
the body. Carotene is less efficient than vitamin A. Hence the preference
of cod-liver oil to red palm oil though both have about the same quantity
of it. If excess of it is taken, it is destroyed in the liver or oxidised in the
blood stream. Excess has no bad effect on the system.

A normal adult needs from 3000 to 5000 International units per diem
and this intake has to he doubled in the case of growing children, pregnant
and nursing women and people affected with several infectious diseases, a
classification of which has yet to be made in the light of the above facts.
In this connection, I should like to mention two instances which came to
my notice recently. My son aged 14, returned home after his examination
last month. Three days later, I suddently noted the conjuntiva of both
the eyes, on the temporal side of the cornea, developing deep dirt-like
patches, an early symptom of xerosis, a definite symptom of avitamino-
sis A. I immediately put him on Adexolin, vitamin A concentrate and
Irradol, vitamin D concentrate.

Four days after the appearance,the conjunctiva being in the same con-
dition, the boy went in for a severe type of measles, which gave me some
anxiety also. But, by the time the infection subsided; the patch of dirt also
disappeared ; of course the Adexolin was continued throughout. The next
" is the case of a young man in whom I was very much interested. While
in the college, he suddenly developed the same type of xerotic patch. His
class-mates and one of his professors remarked about it. Soon after this,
he went in for a mild attack of pleuritis, the acute symptoms of which las-
ted only three days. Later, on examination at the sanatcrium, he was

-found to have T.B.lungs in early stage. He was also put on Adexolin in .

addition to his usual treatment. But occasionally, the patch was appearing.
Since finding that vitamin D has an effect on the absorption of vitamin A,
I put him on Irradol and the patch has not reappeared. These are clear
cases where, in an acute infection, the system has drawn on its reserve of
the vitamin—thus proving the need of greater intake of this vitamin in
these infections. In all cases of keratitis following small-pox, the condition
has been very intractable until put on an active vitamin treatment.

Though our knowledge at present is inadequate with regard to the
physiological function of this vitamin—whether it is an integral part,of the
tissues or it works through blood vessels—we come to know more and more
clearly what effect the absence of it has on different vital organs of the
system, or on the course of certain infections. My own experience is that
nutritional disorders are on the increase. Twenty years ago, working in
an Out-Patient Eye-Clinic of 200 a day, I used to meet with three or four
cases of keratomalacia per.year. To-day, the daily attendance being the
same, I meet with almost one a week. Between 1937 and 1940, I had been
supplying a large number of clinical material for one of Dr. Aykroyd’s
assistants to investigate into different aspects of avitaminosis onthe eye.

Using a photometer of his own pattern, the sensitivity to light of the

eyes of 500 school children was measured. On a subjective examination,
about 5% of them were seen to be suffering from nutritional disorders as
xerosis, angular conjunctivitis etc. In the dark room, about 20% of them

oy
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showed a lowered dark adaptation to light—the earliest symptom of defi-
ciency. Night-blindness is a more advanced condition.

Vitamin A is a very important chemical component of the retina which
has a substance called visual purple which is very sensitive to light.
This visual purple in the retinal cones is bleached to an orange pigment
called visual yellow, when light strikes on it. The yellow colour gradually
fades and the retina becomes colourless, If sufficient vitamin A is supplied
to the retina through the blood stream, it rapidly recovers its original ap-
pearance and function. Indeficiency of vitamin A, there is delay which

is measured by the photometer mentioned above.

Hence, the earliest symptom of vitamin A deficiency is hemerolopia.
Even severe cases of hemerolopia may be present without any appreciable
changes in the eye. The dry patch of conjunctiva, decreased secretion of
tears, thickened white spot, Bitot’s spot are all the manifestations of
the next stage in this deficiency. Keratomalacia is the last stage of the
eye manifestations. Infection of the cornea is favoured by the accumula-
tion of keratinized cells to be described hereafter, and by decreased secre-
tion of tears for washing the eye leads to hypopyon and panophthalmitis
commonly seen following keratomalacia.

Some cases of retrobulbar neuritis, optic atrophy and retinal and
choroidal affections of indefinite etiology are now treated as deficiencies.
Other affections as the common sore eye, blepharitis, angular conjunctivitis,
phlyctenular kerato-conjunctivitis some intractable forms of trachoma,
especially in young girls, follicular catarrh associated with granular pharyn-
gitis, keratitis after small-pox etc., hypopyon ulcers ete., all of which have
some definite etiological factor—u bacterial infecticn—would not assume

_serious proportions, commonly met with in out-patient clinies, had it not

_been for deficiency in vitamin A. I always remember Dr. AYKRrRoYD’s

statement once—how an epidemic of dysentery broke out ina whole group
of monkeys kept for nutrition experiment. Among those on balanced diet,
only two had a mild attack which recovered without any special attention,
while, among the experimentally underfzd ones, quitea large numher of
them-—about 40%—developed dysentery and inspite of very careful atten-
tion mortality was very high. This experience of his made me change my
treatment of the above eye conditions as nutritional disorders in addition
to usual treatment, with often dramatic results.

In my experience, skin lesions due to deficiency of vitamin A were not
always associated with eye lesions. Another friend of mine made his own
observations working among plantation coolies. In his experience, he ecame
across a large number of patients suffering from skin affections, and these
were not always associated with eye lesions. This led us both to feel that
both were due to vitamin A, this difference must be due to existence of
two different forms of A, an-A complex. We drew the attention of DRr.
AYKROYD to this fact, three years ago, and be is investigating this. In the
meantime we find mention made in the literature of this division into
vitamin A, and A,.

Dryness of the skin, loss of lustre in the face, the absence of shining
appearence, perhaps, are the early symptoms of this deficiency. Sometimes,
there appears this shining at the time of a girl’s puberty, but it rapidly
disappears after the first child birth. The sebaceous and sweat glands, hair
and nails are affected—brittle and keratotic papules—goose or frog-skin—
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appear, over the thighs and arms more in adults than in children. The dry
scaly shrivelled appearence of the skin in infants often taken to be conge-
nital syphilis is a symptom of deficiency; or congenlt?‘l‘ syphilis has
produced the deficiency. In many specific diseases as syphilis, gonorrheea,
tuberculosis, pneumonia, typhoid etc., specific treatment supplemented
with the treatment of deficiency is productive of better results.

Effect of vitamin A on epithelial tissues.—As mentioned before, vita-
min A is very essential for the normal. function of the epithelial tis&:.ue
and detailed investigation by various specialists has led to the conclusion
that in the absence of vitamin A the epithelial structure, practically all
over the body, is affected, the earliest consequence being an atrophy.
these are replaced by ‘ stratified keratinising epithelium ’. As.this .atr(‘)phy
progresses, while keeping up its normal appearance, its physiologic func-
tion and the function of covering the cell membranes are impaired. An
attergpt at repairing this atrophied epithelium ends in formation of the
‘stratified keratinizing epithelium’—which explains the cause of several
affections of the mucous membranes and diseases mentioned in this paper.

When vitamin A is supplied and absorbed by the system in adequate
quantitiés, the cells very rapidly recover and recovery is sometimes dra-
matic. In keratomalacia, if Prepalin, a vitamin A concentrate, is adminis-
tered subcutaneously, immediately the cornea begins to melt like wax, the
result is dramatic. The progress is arrested and very often the cornea is
restored within three or four days. ‘

Epithelium being the first line of defence against bacterial invasion
in this new keratinized form due to lack of vitamin A, organisms easily

find an entry. This deficiency has already lowered the defensive power of

other lines of defence as lymph glands ete., with the result that the body
is easily overcome by invading organisms. Under such changed conditio_ng
organisms like Morax- Axenfeld, Koch-Week’s; coma and dysentery bacilli
multiply easily. Diseases caused by these organisms are more prevalen.t
anong the rice-eating races of India and China, rice being so low in nutri-
tional value and through milling there is practically no vitamin A left.

Sunlight with its abundant supply of ultra-violet rays—the precursor
of vitamin D,a necessary factor in the absorption of vitamin A and calciqm,
is plentiful in this country. At the same time, it kills bacteria so easily.
Inspite of these, people in the Eastern countries are prone to all kinds of
infections and the span of life is only half that in the Western countries.
In addition to ill ventilated, dirty, over-crowded houses, with our present
knowledge of vitamins, one could easily know that this is a very import-
ant cause. Of course, economiec condition is also another factor. Hence, in
India, more emphasis has to be laid on preventive work. At present, every
medical man has to tackle hundreds of cases a day, and so he has neither
the time nor energy to attend to details in the treatment of diseases. If
sufficient time and attention is paid by national health forces to tackle
nutritional problems,that can reduce half the attendance of our out-patient
clinics. Each doctor will get fewer but real types of diseases, he will be

able to treat them more efficiently and he too will become more efficient. -

Ameng infants and children, we find symptoms of avitaminosis A,
associated with or before xerophthalmia, and before keratomalacia sets in,
thin mucopurulent discharge from the ear and running of the nose which
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do not respond to any local treatment. Next are the changes in the
mucous membrane of the respiratory tract, with a peculiar low cry, which
once heard can always be remembered. Hence the frequency, severity
and persistence of pneumonia. When pneumonia sets in, it always ends
fatally. In these cases, there is always thin watery diarrhoea. This diar-
rhoea, appearing in all advanced cases of avitaminosis A, is controlled by
administering vitamin A and astringents like Bismuth ete. But if, after
once controlling, it recurs, like pneumonia, it ends fatally.

In the gastro-intestinal tract, this keratinizing process reduces the
mucous secretion,exposes the lining of the gastro-intestinal tract to injuries
caused by friction with coarse particles of food. In South India, inspite of
the fact that there are” at least seven varieties of cereal grains, each
superior to rice in most respects and also grown easily as dry crop, rice-
eaters, because they do not get enough of vitamins in their food, develop a
digestive organ which cannot stand the harder grains. So, they go in for
more and more polished rice, the stomach gets more and more delicate. and
less of vitamins with the resultant vicious circle. An understanding of this
condition has changed my attitude towards tackling these cases. I was a
chronic dyspeptic for over 20 years with high acidity of the stomach. I
managed to break this vicious circle with striking changes in my health.
My dyspepsia has completely disappeared, and while I used to get a severe
attack once in two to six months, the symptoms have disappeared for the
past two years. I was not able to tolerate any rice at nights and instead,
lived on bread, butter and milk. If I partook of a dinner, I could not
sleep at night. Now, I stand any coarse food, all cereal grains and even

chillies. At first, I introduced vitamins in the form of concentrates which...
did not have marked effect. Then, with a determination, I changed the"

,food to unpolished rice and Kambu (Pennisetum typhoideum) bajra, sajjulu;
*the cereal richest in vitamin A, fat and iron, superior even to wheat. At
first, it upset the digestion of the whole family. “Then, gradually, in the
course of six months, we introduced a complete change in the family diet
with very good results. Several of my friends who had followed, among
whom are several doctors, all have shown a marked improvement in their
health. Some doubting Thomases remarked that it was a psychological
factor. \Whether the result was psychological or not, we have derived
benefit. In the light of the above experience it is worth investigating
whether most of the gastric ulcers, intractable, idiopathic, chronic affec-
tions of the gastrointestinal tract. which lead on to gastric surgery are all
due to several causes attributed to them hitherto, or whether they are not
simple or complicated nutritional disorders.. Once a strong opponent of
chillies, tamarind, betel leaves and chunam etc., now I advise people to
use them freely because in the present economic condition of the count
they are the major source of nutrition to most of the poor people. g

As mentioned in the beginning, it is essential to normal growtf.
deficiency of vitamin A, interruption of growth seems to be thefetondary
result of a disturbance of the epithelial tissues. Tn the teeth, the énamel
forming organs being of epithelial origin, avitaminosis caud¢sDthem to
atrophy. In less severe cases, the enamel is defective and contaj s'?pgts and
fissures which leads the latter to decay. Two years ago, I helped'pue‘of Dr.
AYEROYD's assistants to investigate the dental condition of 500 sk
of over 15 years. The finding is very significant and T leave it to t

~ to make his own interpretation. My observation was that amor
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poorer classes of the boys while the gum was swollen and easily bleeding,
with plenty of tartar, indicating deficiency of vitamin C more than A ; very
few of them showed any tenderness of the dentine, or pitting. Among the
middle and upper class of hoys the gums looked normal and teeth clean;
but a large percentage of them showed a pitting and some early stage of
caries ; early symptom of vitamin A deficiency due to polished rice but, in
the case of the former, the diet was coarse and had more of vitamin A in
food, some of them taking other grains as cholam and ragi. A few of the
Anglo-Indian boys examined from the European school all showed, without
exception, pitting. Several of them had advanced caries of one or more
teeth and some had already had artificial teeth; accustomed more to arti-
ficial and tinned foods and foods in the course of tinning lose all vitamin A.

Most investigators believe that vitamin A deficiency is one of the
several causes of uro-lithiasis. Most probably, avitaminosis' A causes loss
of power of the mucosa to prevent invasion by micro-organisms which are
normally present about the urethral orifice but which, in health, are unable
to thrive on a mucous surface.

Its effect on the nervous system is still under investigation. MELLANBY
supposes that xerophthalmia is a degenerative change in the nerve supplv
of the cornea and that pyorrhoea and dental caries may be an expression
of neurotropic control. Though nervous symptoms in such diseases as
beri-beri and pellagra are due to water- soluble, heat-resisting vitamin B
complex, lack of vitamin A aggravates the condition.

Thus our present knowledge of nutrition and vitamin is daily in-
creasing and in the course of another decade we would have made very

much progress. But this war is going to make the problem of proper
nutrition a serious one.

In this paper, I shall not attempt to deal with the treatment of the

condition which is another wide subject. I would only like to emphasise that
we should not always depend upon specific vitamins put in the market. As
Insulin, these are like handles which lift a sinking man. But our source of
vitamin has to come from natural foods. We do not know yet what more
latent life there is in the natural food and I strongly advocate a reform
of the present diet and introduce natural food rich in all essentials of
nutrition. A study of this has to be made by each individual and I
cannot think of a better pamphlet than Health Bulletin No. 23, written
by DR. AYRROYD and published by Government and sold at 2 As. per copy.
With that could be added also another Bulletin \*o 28 on Rice.
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In Nervous States

STUDY of the manifestations of nervous disorders, such as

neurasthenia, hysteria and the various types of neurosis, shows
that there is frequently an associated impairment of the general nutri-
tion .of the patient. Conversely, it is found in practice that measures
taken to improve the nutrition of the patient are generally followed by
a definite amelioration of the nervous state.
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Where insomnia is an additional
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creamy cow’s milk together with
valuable natural phosphatides and
Vitamins. Itisrichin the vitamins
A, B (complex) and D, and in
readily assimilable calcium, phos.-
phorus and iron. Its carbohydrate
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quickly.available maltose.

A liberal suppiy for clinical trial sent free on request.
Indian Distributors: Messrs. GRAHAMS TRADING Co. {India) LTD.,
Caithness Hall, Third Floor, 310-311, Linghi Chetty St., Madras.
Also at CALCUTTA, BOMBAY AND KARACHI.
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ence can be added that of safety. Doses far exceeding <

the average have' been given without producing toxic @
symptoms.  Available in tablets, and for ) pax?n!eral ) }(,
treatment, in compoules of Stilboestrol Dipropionate.

Glinestrol (Stilbestrol cuake)
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THE ANTISEPTIC

RATIONAL
TREATMENT of DIARRHOEA

It 1s necessary to control diarrhoea, of whatever etiology,
as rapidly as possible. “Pectasorb”, now introduced
by Glaxoe Laboralories, has been specifcally designed
for this purpose, and is a combination of iwo imporfant
therapeutic agents, Pectin and Magoasium  Trisilicate.

PECTIN The raw apple treatmeat & diurrhwea is of proved
value in many cases, the treatment having sweived perticular notice in
America and on the Continent.

Various theories have been put forward to explais We effect of raw apples,
but the view that is commonly accepted is that it is #ue to neciin. This theory
is supported by the fact that preparatiors of pectin ave cs efficacious as the
raw apple pulp.

As a result ot their absorptive capacity pectins are able to fix bacteria and
toxins, rendering them inert. Fluid secretions can be taken up, assisting
in the conversion of o fluid stool into a formed cne. By iis buffer action,
it can help to limit fluctuations in the reaction of the intestinal contents.

MAGNESIUM TRISILICATE Apart from being antacid,

magnesium trisilicate is « powerful adsorbent of bacterial and food toxins
It is probably the most effective substance of this type.

b ECTAS ORB which combines the pro

Trisilicate has a powerful sontrolling infl
chronic and acute forms.

Representatives in India -

H.]. FOSTER &
CO., LTD.

BOMBAY - CALCUTTA
MADRAS - LAHORE

PECTASORB L

5\ GLAXO LABORATORIES LID. Greenford, Middlesex, ENGLAND.
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DOSAGE

it is an additiona
advantage that the
dosage is small, one
teaspoonful every
four  hours  being
usually satistactory.
The usual precau-
tionary measures, *
such gs the adminis-
tration of fluids and
careful selection of
diet, should be ob
served

PECTASORB

in granules, and
should be given
suspended in water.

N4\

ZN A@A

RSB

by o s Al

Lipir

SRR

\\L"her{ writing to advertisers, please mention the “Antiseptic’”

perties of Pectin and Magnesiun
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It arrests the absorption of toxins into the blooc
stream, protects the mucous membrane hom irritants, and checks excessive
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EASTERN Medicine WESTERN Medicine

PAPAVERACEAE NUTSHELLS CALCIUM CRESCL—Sulghonate

(A Chinese home remedy for Coughs) “{Antiseptic and anti-puteescent)

AN AROMATIC, SEDATIVE, EXPECTORANT
FOR

Coughs of all varieties, bronchial catarzh, influ.
enza, whooping cough, pulmonary tuberculosis

4
L¥DECTORANT

and other respiratory affections.
Prepared by

SHIONOGI & Co. Ltd.
OSAKA - IAPAN.

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

Cases and Comments

[ LTy

A Case of Cerebral Malaria

BY

J. N. BHATTACHARJEE L.T.M.
R.M.O., Gopalpur T.E.

TEeA-GARDEN DPaharia coolie, aged about 32 years, was admitted in a
state of complete unconsciousness on the early morning of 4th Apr. *41.

Previous history.—He was a new resident of Duars. He came only
6 months back to this garden. On 1st April, he was attacked with a slight
rise of temperature and with this temperature he went on his duty about
1} miles away form his hut. Next day, he returned to his hut. I saw
the case at about 10 a.M. on that day (2nd April 1941) and he looked very
ill though the temperature was not very high. I found temperature only
99°F. I administered 4 doses of Mist. Cinchon containing Cinchonaz feb.
gr. 5 in each dose to be taken thrice daily.

On the 3rd April, T got the news that the temperature was not very
high and accordingly the medicine was continued.

On the early morning of 4th April, I was informed by the patient’s
relativés about the seriousness of his illness and I went at once to attend
the case. ' '

On examination, the patient was found in a state of complete uncons-
ciousness with pupils equal on both sides. Temperature 97°F. Pulse 100.
Resp. 30 per minute. The spleen and liver were not enlarged.

At 6 A.M., an injection of Quinine bi. Hydrochlor, gr. 10 in 2 c.c. was

izgiven intramuscularly. A blood film was taken after the injection. The

blood film showed heavy infection of malaria parasites with the following
particulars :—

(1) Trophozoite B. T. parasites - ;
(2) Trophozoite M.T. parasites - ;
(3) M. T. Schizonts 4.

At 10-30 A.M., temperature 99.8° F. Pulse 112. Resp. 34 per minute.
At 11 A.M.,an injection of Quinine bi Hydrochlor. gr. 3 in 25% 20 c.c. Glucose
solution was given very slowly intravenously.

At 3 ».M., teriperature 100.8°F. Pulse 118 and Resp. 36 per minute.
The breathing was stertorous. At 6 p.M., another injection of Quinine gr. 10
in 2 c.c. was given intramuscularly but no improvement wasnoticed. None
of these measures had any effect on the patient, who died at about
10 p.M.

" Points to note.—(1) Absence of fever in the beginning though M.P.
were found in the blood film. (2) The patient was found unconscious
when there was no fever. (3) No high rise of temperature in a case of
cerebral malaria.

I am grateful to DR. T. M. GHOSE B.Sc., M.B., Chief Medical Officer, for his suggestion
and kind permission to publish this note. My thanks are also due to DR. 8. K.GUHA, L.M.F.,
for his kind help ir: this case. :

7



Tit-Bits of Medical Jurisprudence

HareNDRa NatH BaccHi, M.B.,
Superintendent, Alipusr Police Case Hospital, Calcults.

I. Death from Electric Shock.—Accidental cases of injury of death
from electric shocks occur frequently in cities like Calcutta, where electri-
city is used for lighting and motor purposes.

The effects produced on the body by the passage through it of an
electric discharge may be :(—

(1) Local—Burns, blisters, wounds or ecchymosed streaks, spots
or patches.

(2) Constitutional.

(a) Immediate death from shock, or the individual may fall

down insensible and die after an interval.
(b) Mental shock followed by severe neurssthenia, insanity or
paralysis of general nerves of motion and sensation.

CavseE or DEaTE.—DP. M. signs nothing characteristic. Blood is fluid.
R. M. and decomposition are hastened. Brain and its membranes are
congested. .

(1) Heart failure— Fibrillation of the ventricles of the heart (P.M.—v
Left ventricle, empty— Right auricle and ventricle, full of blood).

(2) Very soon afterwards
(a) Hemorrhage in brain, lungs ete.
(b) Shock to central nervous system :
(¢) Burns, thrombosis.
SyyproMs.—(1) If the current is of slight intensity— tingling, pain
and numbness (galvanic) or sudden severe contraction of muscles (faradic).
(2) If the current is severe but non-fatal—

(a) A tremendous pressure sensation across the chest, severe
shock may be followed by paralysis, delirium, or convulsion.

(b) Vomiting, breathing—deep, slow, and interrupted ; pulse—
slow and unconsciousness with severe convulsions ending in death.

(¢) Local injuries—burns with singed hairs, blisters punctured,
contused or lacerated wounds, fractures, fissures, tree-like ecchymoses
(arborizations).

(d) Mental shock followed by neurwsthenia, insanity or paralysis
of general nerves of motion and sensation.

(e) As the result of lightning stroke, blind men have been
known to recover sight, the deaf—their power of hearing and women—
their sexual functions.

(3) Fatal current—instantaneous death with or without marks of
severe injuries and tree-like markings on the skin.
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Case 1.—R. B., Hindu,male, aged 30, a maistry, while working with
an electric drilling machine, was electrocuted and died instantly.

The body was well nourished. Rigor mortis was present everywhere
Pupils were moderately dilated and equal, and there was abrasions found
on his right zygoma, right side of neck, right chest, right elbow, right knee,
right leg. right thigh, right and left side of back.

Brain and its membranes—congested, larynx, trachea and lungs—
congested. Heart—right ventricle and auricle: with dark fluid blood and left
ventricle: empty. Stomach—-congested, submucous hzmorrhages in patches
contained 1 oz. of thick brownish fluid with semidigested muri and some
blood clots. Intestines—congested, opinion reserved pending receipt of
report of viscera from C. E. No poison detected by Chemical Examiner
on the viscera (stomach and its contents, portions of liver and kidneys).

Opinion :—P. M. signs consistent with death from electrocution. The
abrasions were probably caused by the fall.

Casg 2. Khattari, H. M. 26, at about 4-30 p. m. on 8-10-39, the de-
ceased caught an electric wire, which was suspending from a light bucket,
and was electrocuted. He was taken to a neighbouring dispensary and it
was ascertained that his life was extinct.

Body—well nourished. R. M.—present on lower extremities. Pupils—
moderately dilated and equal. Conjunctiva—conjested. Marked cyanosis
of lips and finger tips.

Several ecchymoses with tree-like markings on left upper extremities
varying from 2”7 x 4 to 37 x 3.

i Brain and membranes— conjested. Pleurse—healthy. Larynx and trachea

—conjested and contain froth. Lungs—conjested. Tardieu’s spots on the
surface of the lung along hilus. Pericardium—healthy and contains serous
fluid. Heart—Rt. chamber: dark fluid blood; Lt. chamber: empty.
Muscle etc.—healthy. Weight 93 oz. Stomach—petechial hzmorrhages in
patches and contains 9 Ibs. of semi-digested rice, dal and vegetables.
Intestines—congested, (semi solid) faeces. Liver—4 oz., highly conjested;
Kidneys—9 oz., highly congested. Spleen—7' oz. perisplenitis. Bladder—
conjested, full, reddish turbid urine. Viscera including stomach and its
contents, portion of liver and one kidney, and his urine were sent to the
Chemical Examiner but no poison detected in the viscera by the C. E.

Opinion :—P. M. findings and C. E.’s report consistent with death from
electrocution.

It was difficult to say how death was caused by electricity—whether it
was through the heart or the lungs.

It was quite obvious from the P. M. appearance that it would be im-
possible to tell by medical evidence whether a person has been wilfully
killed by electricity.

For electrocution, three contacts of 1485 volts with interval b(_atween
them of 20 seconds would suffice. Death may result from contact with the
ordinary lightening circuit if the resistance of the skin is lowered by wetting.

II. Carbon Monoxide Poisoning.—It is a powerful narcot?c poison
much more powerful than Carbon Dioxide. Death from inhalation of the



606 THE ANTISEPTIC [vo1. 38, vo. 8

products of combustion e.g., the fumes of burning charcoal, is probably due
to Carbon Monoxide poisoning. After death from poisoning by CO, the
blood is found bright red in colour. This is held to be due to Carbon
Monoxide forming with the h#emoglobin of the blood, a compound of a
red colour (Carbonic Oxide hemoglobin).

Case 1.—Monsur Dhobi, Hindu—Male—35, was found on 25/8 at 6
P. M. by Ram Charittor Dhobi, a fellow boarder, lying unconscious and a
hearth full of coal burning in flames and an iron for ironing clothes was kept
by the side of the hearth. The doors of the room where the deceased lay
were also closed and had to be forcibly opened. The man soon died.

P. M. ExaminaTioN FinpINgs.—Body—well nourished. R.M.—present
everywhere. Conjunctiva—congested. Bleeding from mouth. No external
marks of injury on the body. Brain and its membranes—congested.
Excess of C.8. fluid (weight of brain 48 0z.). Larynx and Trachea—congest-
ed and contains frothy mucus. Lungs— congested and cedematous ; pete-
chial heemorrhage on base of lungs. Pharynx and wsophagus—congested

and contains stomach contents. Stomach—congested and petechial and .

submucous heemorrhages in patches ; contents—1 1b.; semidigested bread
and vegetables—weight 8% oz. Small and large Intestines—congested and
contain thin faeces. Heart—both chambers full of bright red fluid blood.
Muscles and valves—healthy, weight 8% oz. Liver—bright red colour
(weight. 55 oz.) Spleen—bright red colour, enlarged, weight 94 oz. Kidneys
(Rt.—3} oz. Lt.—3} oz.)—congested. Bladder—healthy and empty.

Opinion reserved pending receipt from the Chemical Examiner.

Materials sent for analysis :—1. Blood from the heart. Report received
with a parcel consisting of a glass test tube which contained a quantity of
blood of Monsur Dhobi. Spectroscopic examination of the blood reveals
the presence of Carbon Monoxide Hemoglobin. ‘

2. Materials sent—{a) Stomach and its contents—Report of the
C. E.—could not detect any poison in them.

(b) Portions of liver and kidneys—Report of the C. E.—Could not
detect any poison in them.

Opinion of M. O. as to the cause of death :—Death was due to Carbon
Monoxide poisoning. '

Case 2. Hari Dasy, H. F. 45, was a maid servant at Russa Road.
On the night of 21-12-39 at about 11 p.., she slept in the kitchen when
water was boiling in an ovan. The door and window of the room were
closed and the fire}was burning in the room. At about 4 A.M., her master
found her lying unconscious and called in a doctor who certified that death
was due to heat-failure as she was asphyxiated. '

P. M. FINDiNGS:—Body was well nourished : Pupils—moderate and
equal ; conjunctiva—congested. Cyanosis of lips and finger tips.

No external mark of injury was visible on the body. Larynx etc.— -

contain mucus and froth : cherry red in colour. Lungs—congested : (cherry
red in colour ; Heart— Right chamber: fluid blood, bright red in colour ;
Left chamber : empty. Muscles and valves—healthy ; weight of heart—8 oz.
Stomach—P.M. staining—1 Ib. semi digested rice, dal and vegetables weight
of stomach—>5 oz. ; Intestines—Healthy,contained semi-solid faeces; weight
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of liver—37 oz.; cherry red in colour and congested ; weight of spleen-—
2% oz.; healthy; weight of kidneys—7 oz.; cherry red in colour and
congested. Uterus and ovaries-healthy. Brain and membranes-cherry red
in colour and congested. Blood from the heart shows Carbon Monoxide
h@moglobin. No poison has been detected in the viscera of the deceased.

»

Opinion :—* Death was due to Carbon Monoxide poisoning

III. Cresol Poisoning.—Unidentified H.}.,aged 30, was found dead by
a H.C. in the Curzon garden, at about 5-30 A.31. on 17-8-38.

ImrorTANT Post MorTEM Fixpinas.— Body well nourished. R.M.—
present every where. Cyanosis of lips, finger tips—-present. Pupils-—-moderately
dilated. Dried froth marks on sides of mouth. A mark by some corrosive
acid stained black was found on the right angle of the mouth and goes
obliquely to chin. ‘

Brain and its membranes—Congested (Brain weighing 48 oz.). Mouth—
grayish, whitening and softening of the lining membrane of the mouth.
Tongue—sides eroded, hardened and grayish in colour. Stomach—eroded,
hardened and stained grayish white. Contents—12 oz., grayish yellow fluid
smelling of phenol containing partly digested rice; mucous blood clots.
Weight 11 oz. Intestines—eroded, hardened and grayish white throughout.
Blood was present in the duodenun. Liver—45 oz.—congested. Spleen—
2 oz. congested. Kidneys Rt. 3% oz. Lt. 4} oz.—congested. Larynx and
Trachea—congested and contains mucus. Lungs—congested. Heart—both
chambers full of dark fluid blood ; muscles and valves healthy—wt. 7} oz.
Bladder— congested—8 oz. of olive green urine.

Opinion reserved pending receipt of the report from the C.E.

[ Materials sent.—(a) Stomach and its contents— Report: C.E. detected
Cresol in them ;

(6) Portions of liver and kidneys— Report: C. E. detected Cresol
in them;

(¢} Urine—Report: C.E. detected Cresol in the urine.

Opinion by M.O. as to the cause of death—Death was due to Cresol
poisoning. Cresol, Creolin, Cylin, Lysol and Izal are similar in action to
Carbolic acid but less toxic. Death has occurred after taking 2 teaspoon-
fuls of Lysol.

IV. Nitric Acid Poisoning.—Gopal Nandi, H.M. 23, entered a room on
7-8-38 and bolted the doors of the room. He then took Nitric acid from
a phial in the presence of his mother. He was removed to Medical College
and died on 15-8-38.

Post MerTEM FINDINGS.—Burns by some corrosive acid and stained
black on the right side of the neck, the right shoulder and the right arm.

Brain—wt. 48 oz. and its membranes congested. Mouth, pharynx
and cesophagus.—Lips—eroded # d stained yellow. Tongue—eroded in
patches. Pharynx and cesophaguy—eroded and stained greenish yellow.
Stomach-—charred, hardened and stained yellowish black—contents 2 oz.
bloody fluid and some blood clots. Intestines—eroded, hardened and
stained yellowish black. They contained blood all through. Larynx and
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trachea—congested and partly eroded and stained yellow. Lungs congested.
Heart—both chambers contain clotted and fluid blood. Muscles and
valves—healthy ; wt. 7% oz.. Liver—congested: 41 oz. Spleen—1} oz.,
congested. Kidneys—Rt. 3} oz., Lt. 2 oz.—congested. Bladder—congested
and empty.

Chemical Examiner’s Report.—C.E. detected salts of Nitric acid in:
(a) The stomach and its contents;
(b) Portions of Jiver and kidneys.

Death was due to Nitric acid poisoning.— Nitric acid is very largely
employed in the arts and manufactures. Itisused for separating gold
f£9m other metals. It is also used for the preparation of gun-cotton,
Nitro-glycerine, Picric acid, Sulphuric acid and colouring matters. Diluted
with water, it is also used in medicine:

(a) HNO,4-HCL=Aqua Regia, which dissolves gold.
(6) HNO,;+H,S0,+ Glycerine =explosive compound.

Criminal uses—To sweat coins; to open padlocks; or to burn people

(Vitriol throwing). Fatal dose— 2 drams. Fatal period—12 to 24 hours.

My thanks are due to Lt. Col. X. 8. Thakur I.M.S., Civil Surgeon, 24 Parganas, for his
‘encouragement in publishing the reports of these cases.

References :

1. Lyon—2Jedical Jurisprudence for India * Jurisprudence and Toxicology— 4th
—8th Edition. Edition. .
) 3. Roy-—Medical Jurisprudence and Treat-
2. The Madi — Text Book of Medical ment of Poisoning—7th Edition.
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THE RESEARCH LABORATORY,

Telegrams: +IMMUNITY” MADRAS. - - Telephone: 3213.

BLOOD, SPUTUM, URINE, FAECES and other 7 WIDAL, WASSERMANN AND KAHN'S TESTS

. . . s Compliment fixation test for tuberculosis
pathological materials examined micros- ete. done.

copically, bacteriologically and chemical- . | gygp|LE SOLUTIONS FOR INJECTION: (6.g.) Cal-

ly. VACCINES, STOCK AND AUTOGENOUS, cium chloride, Camphor in oil, Emetine,

- { ‘Hexamine (intravenous), Ferri-Cacodyl,

prepared. . { Quinine Bihydrochlor, ete., etc., in stock.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Taccines supplied on application with direction for their use.
Laboratory stains in common use supplied in solution according to
o standard formulae,
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For scale of charges and other particulars apply to:

The Manager,

: RESEARCH LABORATORY.
' Harris Road, Mount Road, P.O., Madras,
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S LUMBAGO
FIBROSITIS MYALGIA

Not only in arthritis, but also in fibrositis, myalgia, and
Iumbago, ¢ Calsiod” often brings about relief of pain in a
relatively short time. The best end-results, however, are
obtained by continuing treatment for at least three or four
weeks. Perseverance is
amply repaid, for, in
addition to its analgesic
properties, ¢ Calsiod’
reduces swelling and
' muscle spasm to a e
markﬁd degfﬁe. Each tablet contains 0°5 grm.

Calcium Ortho-iodoxybenzoate

Samples and literature on request

Menley & James Ltd., 123, Coldharbour Lane, London

cios | Agent for india : RALPH PAXTON, {0, LALL BAZAR, CALCUTTA
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POPULAR HEALTH PRODUCTS
For Young and Old, Men and Women

NEUROLECITHIN

Contains :

Glycerophosphates, Strychnine, Lecithin, Avenin and Alcohol.

UNIVERSALLY PRESCRIBED

i

Nervous debility, Neurasthenia, Loss of memory,
Brain fatigue, Loss of appetite, Lethargic conditions,
Loss of Manhood, Sleeplessness and Hypotension.

2 or 3 teaspoonfuls 3 or £ times daily before meals & retiring bed.

: “Health” in War :

:‘““Health’ for Ever:

INDIAN HEALTH INSTITUTE & LABORATORY, LTD.
' BELIAGHATA MAIN ROAD, CALCUTTA.

GUARANTEED HARMLESS TREATMENT

I.EUC@ERMA
LEPRQDY

The suffering public know this full well
—s0 also the Medical world about our
success.

Says Dr. 1. Sreeramulu, M.D.F.R.S (Cha.),
Representative to the All-India Leprosy
Association:—*‘Did good results both on
acute and chronic cases where other
remedies failed.” N .

Dr. B. Gopal Rao, B.Sc. M.B., Bangalore:—
“We have used in cases of Leucoderma and
found very efficacious.””

45 days’ internal and external specifics
including those for fumigation and bath to
cure all types of Leprosy: Rs. 10 per
full set.

30 days’ internal and external Specificis
for Leucoderme (white patches): Ra 7-8-0
for full set.

V. P. Charges Eztra.’ :

BEHAR CHEMICAL WORKS,

BHAGALPUR

Madras Agents :
Wesars. DADHA & CO., & APPAH & CO.

DIABETOX

The purely herbal specific for Diabetes.

Composition: Ext. Gymnema sylvestre,
Pithecolobium lobatum, sweet.-
bark, Pterocarpus marsipium,
Eugena Jambolana, Bassia longi-
flora, Ashtwarga, Tribulus ter-
restris, Saxifraga ligulata, Pure
sun-refined Shilajeet, Ashes of
genuinepearls, Cowry, Mrighshr.
ingh and extracts and juices of
many rare Himalayan Herbs.

Tried and recommended by thousands of
Medical men.

Descriptive literature and clinical
sample free from:

THE HIMALAYA DRUG CO.,
(of SERPINA fame)
179, Samuel Street, BoMBAY. 9.
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THE ANTISEFPTYIC

OVER ACIDITY
& STOMACH

This effective and very valuable antacid
will relieve over—acidity, dyspepsia, incigestion,
irritation and ulceration of the stgmach, naus2a
and pain after food, intestinal fermentation and

putrefaction etc.

ft is a well-balanced cembination of Carborzlcs
of Calcium, Magnesium Peroxide and Panci-

eatin, in a soothing and absortive Kaolin E::e.

CARBO-KAOLIN IS ALSO AVAILABLE WITH BELLADONNA

¥hen writing to advertisers. please mention the " Antiseptic,”
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HEXOESTROL

Synthetic Oestrogenic Substance -

Synthovo is a new synthetic oestrogenic substance allied to Stilboestrol and
possessing the qreat advantage of being less toxic than Stilboestrol and its
derivatives when administered by mouth. "

Supplied in f{ablets confaining 4 mg. and 5 mg. in botiles of

25 and 100, and in 1.4 c.c. ampoules containing 1 mg. and

5 mg. in single ampoules and boxes of six ampoules.

Glucose with Vitamin D
Decrose contains the valueble energy-giving
food, Glucose, together with suitable amounts
of calcium and phosphorus in the form of
Calcium-Glycerophosphate and a sufficient

quantity of Vitamin D to ensure their maximum
assimilation.

Decrose is of great value in the treatment of
Acidosis, Debility, Malautrition, Anorexia,
Cyclical Vomiting in children and in

Supplied in tins of 8 023, 11b. and 7 lbs.

BOOTS PURE DRUG CO. LTD. 10 LALL BAZAR, CALCUTTA

FOR PARTICULARS PLEASE APPLY TO:

"ENGLAND
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Editorial

Manufacture of Chemicals in India—
Government of India’s Step-motherly Attitude

WE are in receipt of two Press Communiques from The Indian Chemi-
cal Manufacturers’ Association, published elsewhere in this issue,
which may be included among the evidences to show that the Government
of India is more keen on safeguarding foreign interests rather than on
defending the legitimate interests of India.

It may be noted here that The Indian Chemical Manufacturers’ Asso-
Giation was established in July 1938 under the Presidentship of Acharya Sz
P. C. Ray, with the object of promoting and protecting the indigenous trade,
commerce and industries of India,connected with chemical and pharmaceu-
tical and other allied products. The Association was soon recognised by
the Government of India and by most of the Provincial Governments. The
Association, in its 2nd annual general body meeting, passed twelve resolu-
tions, of which, the communiques referred to above are directly concerned
with the fifth and ninth resolutions respectively. In the fifth resolution, the
Association strongly urged the Railway Board to change the classification
of raw drugs and manufactured medicines for the purpose of lowering
the freight rates and also to introduce special concessional rates of freight
for certain raw drugs. In the ninth, the Association urged the Govern-
ment of India to take full advantage of the opportunity, created by the
present war, for stabilising and further developing the chemical and
pharmaceutlcal industry in India, and to place all government orders
with the Indian manufacturers, who are in a position to supply not only
the civil but also the military requirements of the country, and that the
preparations available in India should not be imported from abroad.

But, we learn from the Communiques, that the Government of India,
acting on behalf of the Provincial Governments, have ordered for three
years’ stock of medical supplies from England. The Chemical Manfucturers’
Association also asked for a list of items for which orders have been placed
in England, but the India Government refused to supply this list. The
reason cannot be that the list, if published, would hinder war efforts. Nor is
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the explanation accompanying the refusal convincing. They said that the
list covered items not available in India. That probably is all the more
reason why the Manufacturers’ Association should know it. For, it would
give the Indian Chemical Manufacturer an opportunity to explore all the
possibilities of preparing those drugs in India. That they are not available
in India may be a cause of not placing the orders with Indian Manufac-
turers, but, certainly, it is no reason why the list should not be published.

The next thing that sounds as much unreasonable as the refusal to
publish the list, is the long period for which stocks of drugs have been ordered.
Such long periods of contracts would adversely affect the chemical manu-
factural trade in India, as they will effectively kill any incentive for new
enterprises in the manufacturing field. Tt is reported that the Government
have assured the Association to place orders with Indian Companies alone,
but vague assurances, generally qualified by equivocal terms and hypothe-
tical clauses,are always worse than flat refusals. Is it not ironieal that,when
the Association was just requesting the Government to assure them pro-
tection against the probable dumping of foreign drugs, after the termina-
tion of the war, thus enabling them to undertake the manufacture of
new lines for which they have facilities, the Government should, even
during the war itself, be encouraging foreign in preference to Indian manu-
facturers by placing orders for large stocks with the manufacturers outside
this country. It would appear to a casual observer that foreign com-
petition is not, after all, an after-war matter, but it is already there
and that too, on the special invitation of the Government of India! We
hope that the HoN’BLE Sir A. RaMaswaur MupALIAR, Commerce Member

with the Government of India, will, even now, protect the rights of the

Indian Chemical Manufacturers, and still use his weight in their favour, as

promised by him, when he was met by the Committee of the Association
on 26-11-'39.

Regarding the ninth resolution, relating to lowering of railway freight
rates on manufactured drugs, the matter is reported to have been under
correspondence since then, and the net result is that the Railway Board
refused to make any general reduction in the classified rates for drugs and
medicines. This seems to be a corrollary of the India Government’s
attitude regarding foreign competition. The Railway Companies, incorpo-
rated in England as they are, it is not a surprise to us that they are not
giving any encouragement and help to the development of Indian industries.
We, therefore, do not see that much benefit could be derived in following
the Railway Board’s advice that the Association may approach individual
Railways for quoting special rates in respect of such items of drugs and
medicines for which the rates are considered very high.

We trust, however, that the Indian Manufacturers will, in spite of alk .

these obstacles and discouragements, go ahead with their industries,and we
only hope that,in the near future,when the political deadlock in this country
has ended and National Governments begin to function, they will then
have adequate protection completely assured to them, Till then, as is the
case with all developing industries, their path is a difficult one. We wish
them all success in their endeavours.
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Recruitment to the i. M. S.

s if in response to the recent unanimous arlld loud protests of the 'Ind.ian
Amedica-l public against racial dlscrlmn}atmn in t‘f.xe Indian Medical
Service, the Conference of medical men }Vthh r_nfzt at Simla and Con(‘lud(‘e\d
its sittings on 22-7-41, came to the following decisions amongst a few _()jt]lelf.
The Conference was of opinion jchat. greater publxcxty1 sh(n%ld‘ Le given u‘o
(a) the existing terms and conditions for Emergency Commissioned Qfﬁf'els
of the I. M. S. so as to bring out the fact that the.y involve no discrimina-
tion between the European and I:nc}hm entrants in regard to rank, cmol]u-
ments, promotion and other conditions of service, and (4) vthat bfor t_}e
period of the present war, nonew permanent appointments would be made
to the Indian Medical Service.

Major-Gleneral H. 8101, L3s.. Surgeon-General with the Governlg'e‘ntl
of Madras, recently addressed a large meeting of doctors 'and medica
students in the course of which he made a few statements with regflrd' to
the recruitment to the Emergency Commls:slons in t}}e _Ir}d%an Medical
Service. ' A report of his address is published clsewhere in this issue.

AUG. 41}

Neither the proceedings of the Conference nor the address of the
Surgeon-General give us any clue wha.tsoever as to the new tgrms and
conditions under which the Indian medical men will now be.recrulted. The
public are not concerned with the language of the proceedings or of the
address but are more intent and directly concerned only with regard to
the actual steps if any, taken towards dlspelhr}g the suspicion from the
minds of the Indian Medical graduates. The Surgeon-General announced
that the additional concessions resulting from the Conference would be
published shortly, but beyond this laconic statement, he was not prepared
to give any actual facts and figures. He appealed to medical men Yto
enlist in large numbers and assured them that all benefits would be given

with retrospective effect.

We should have expected that the Government would prove t‘he sincerity
of their statement by immediately granting some permanent Commissions
to Indians. But what the Conference of medical men whlc:h assembled at
Simla decided in its wisdom was that no permanent recruitment shouldvbe
made at all during the period of war! We do no:c know the reason w hy
this must be so, nor are any reasons given in the Communique. .W.e do nf)t
believe that providing a few Indians w1ph permanent Commlssmns W 11}
in any way hinder the war effort. In fact, it will have a rousing effect on al
classes of medical men and there will certainly be a good response to such
broadminded offers.

With regard to the future entrants into these Emergency Commissions,
the Surgeon-General was very clear. He gave hoBes.that t}3ese o‘fﬁce.rs, after
the war, would however, be eligible for the Provincial Medical Service. He
gave no assurance whatsoever as to the number that would be made perma.
nent in the I)M.S. after the war. Tt would have been very much better, anc
the response certainly more encouraging,if the Conferenge had suggested just
the opposite, viz.—that all the appointments made during the war shou!c
be treated as though on a permanent b'asrs.Tl_lere would bfa no difficulty ir
giving this promise;for,the future army in India which is going to be a n;lu;;}
greater standing army will require many medical officers and, there will be
the necessitv of continuing all these appointments on a permanent basis
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The proposals under consideration to make the conditions of service more

attractive, especially for medical practitioners of some years’ standing,
are still “ being considered ”. 5

Wth regard to the appointment of specialists, the Surgeon-General
was very explicit. He made it very clear that the number of appoint-
ments as M‘ajors was limited and therefore warned all entrants not
to be certain of these specialist jobs, but assured the audience that
those’who possessed the necessary qualifications or the necessary teaching
experience would have their claims thoroughly considered when theso
appointments were being made. He was, however, silent on the question
Whetl}er medical practitioners who have put in a large number of years of
practice would be given priority of rank over those who joined recently.

The Surgeon-General then referred to the grant of education
for the children of those joining the military service and spoke about the
grant of study leave for those who had rendered military service. He briefly
referred'to the giving of gratuities on retirement to those who ;vere not on
the official medical service. Beyond mentioning that these were engagine
the attention of the Government, the Surgeon-General gave no tfn:ib]g
clue whatsoever as to the possible action the Government pzxj'oposed to take.

_With regard to the other very important matter which has been the
subject of much discussion—we refer to the abolition of the Civi] side of
the 1. M. S.—~ the Conference summarily dismissed it as impinging on
the constitutional field and unsuitable for consideration during the fva; It
would have been much better if they had expressed their View on .this
matter instead of brushing it aside so peremptorily. The suggestion that
nothing could be done or considered during the war does not to ,
much reason. We are perfectly satisfied that the abolition of the Civil side
of the 1. M. § does not and will not affect the efficient prosecution of
the war. We are also not prepared to admit that there are not enough
medical men to take over these responsible jobs now held by the mem-
bers of t.h(? I.M.S. On the other hand, we go a step further and we
are of opinion that there are enough men, capable and efficient, who can
d.1scharge those duties as well. if not better., Strictly speaking \’var is tile
time whfzx} extra-ordinary decisions and undertakings are nec%%sitated and
the abolition of the Civil side is nothing when compacz'ed with some of th
other undertakings of the Government in other fields, v e

al facilities

0 us, convey

Considering the relative simplicity of the task, we feel that the Govern-
ment have lo§t_a golden opportunity to satisfy Indian aspirations. We are
howeve‘r, walting to see the actual concessions granted. The advertised
attractiveness of the conditions will be lost unless these concessions ;tre
published W.lde.ly at an early date. We, however, hope that these new
proposals will include, among other things, at least a pension equivalent in
amount to the average income of the practitioner recruited to the Indian
Medical Service, to be given to him till the end of his life after the war. Tt
will be attractive and will be treated as more or less tantamount to the
granting of permanent Commissions now, Since the actual proposals are
not made public, our comments on them are reserved for the futur:e‘. But,

fOI‘ the time-beinn' we reoret to sav th . .
» WerTe hat th
done much, “ = 3 e Simla Conference has not
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Gleanings From Medical Press

Obstetrics and Gynxzcology

Sacral Anamsthesia in Obstetrics —In
spite of many recent advances in analgesia
and anwmsthesia for obstetric practice the
search for perfection still continues. W. H.
Poole has reported the results he obtained
when using sacral nerve block. This method
of anesthesia is by no means new in obste-
trics, for both 8. P. Oldham in America and
St. J. Wilson in this country commented
favourably on its use in selected cases. 1t is
not a synonym for a low spinal anmsthetic;
the spinal cord terminates at the level of the
lower end of the first lumbar vertebra and
the dura mater is prolonged as an ensheathing
membrane to the ceuda equina as far as the
third piece of the sacrwm. The dura is
firmly attached anteriorly to the vertebral
bodies but posteriorly is surrounded by
loese areolar tissue filling the epidural space.
This potential space extends to the level of
the first coccygeal vertebra and varies in
size; its capacity may be 23-50 ¢.cm. or more.
The contents of the space are fat, areolar
tissue, a venous plexus. and the obliquely
directed nerve roots of the canda equina, the
terminal 1-1% in. of which are devoid of dural
envelope where they traverse the space;
they ave therefore accessible in this part of
their course to the effects of any druginjected
into the epidural tissues. The needle can be
introduced in the hiatus between the last
sacral spine and the first piece of the coveyx;
the hiatus is # in. long by § in. wide and is
guarded by the posterior sacrococcygeal

‘membrane. A fine lumbar-puncture needle

is used and the bony landmarks carefully
defined, especially in an obese patient. The

: subject lies in the left lateral position and

the tip of the coceyx is mavked; 13-2 in.
above this the transverse processes of the
first coceygeal vertebra are felt and superior
and lateral to these the more prominent
sacral cornua. Just below these lies a
diamond-shaped depression like a miniature
fontanelle marking the sacral hiatus. The
posterior sacrococeygeal membrane lies 3-12
mwm. below the surface. Having pierced the
membrane the advancing needie impinges
on the bony anterior wall of the canal; it is
withdrawn and guided about 14 in. up the
canal. Neither blood nor celebro-spinal fluid
should escape from the needle, and no
resistance should be encountered to the
injection of the anwmsthetic. Poole made
several experiments to determine the hest
golution for injection and after a trial of 2%
Procaine with 3% Quinine and Urcthane, 2%
Procaine only, and 1 in 1000 Percaine in

. aqueous solution, he rejected them all because

of the brevity of the anwsthesia. Instead
he used 1 in 1000 Percaine in normal saline
in dosage of 23 c.cm. ; this gives anwsthesia
lasting at least 4 hours and often longer, of
sufficient depth to allow the application of
forceps in the low operation and the repair
of the perinmal tears. Any obstetric
anmsthetic is required for two main critical
periods of pain; that accompanying the
Jater stages of cervical dilatation and that

produced by the {inal slretching of the soft
parts  of the pelvic floor. If cavefully
timed, sacral anssthesia will successfully
relieve both these painful crises, but it must
not be employed too late for the first nor too
early for the second. In primipara the
optimal time for injection is towaris the end
of the first stage of labour, in multipare
naturally at an earlier stage. The immediate
resulis of a suce al injection will be a
decrease or even cessation of uterine contrac-
tions; this i3 a transient action lasting about’
half an hour, and nrevided the pains were
previously strong and regular, they will
return with equal vigour. Inecflicient uterine
action, as in primary inertia, is an absolute
contra-indicaticn to this method of anws-
thesia.  Poole analyses his results critically
in 32 cages in which he has usad sacral nerve
block. He assesses his failures at 10 cases
with the following causes: faulty technique
in 3, too early administration in 2, and
inefficiency of uterine action after the injec-
tion in 3. All these failures with attention
to technique and careful selection of cases
could have been eliminated. No ill effect in
the mothers or the babies could be blamed
on the anwesthetic. Sacral nerve blovk will no
doubt have its crities; the English surgeon
is averse from using regional in preference
to general anwmsthesia, butis to be hoped
that more obstetricians wijl try for them-
selves amethod that has olvious advantages
at least from the feetal point of view, because
of the avoidance c¢f cardio-respiratory
depressants in the circulation. Should the
occasion arise for a major obstetric procedure,
it is a simple and safe matter to supplement
the regional with a general anwsthetic, the
total dosage of which will be proportionately
smaller and cousequently less toxic—Lancet.

Dangers of Posterior Pituitary Extract
in Labour.—A drug whose power was not
tully appreciated became available when the
action of extracts of the posterior lobe of the
pituitary on uterine muscle was discovered.
There were many who heralded the discovery
as marking a new era in obstetrics, and in
some clinics the available preparations were
spoken of as being *‘ physiological forceps.”
The physiologist has shown that the uterine
response to pituitary stimulation is not so
simple as was at first thought, and over
twenty-tfive years of clinical experience have
revealed dangers which were unsuspected.
The use of pituitary extracts in Jabour was
reviewed recently at the ninety-first Annual
Session of the American Medical Association
in New York, when papers were read hefore
the Section of Obstetrics and Gynmcology by
Drs. Sharkey, Pendleton, and Del.ee. In
spite of the wide use of the hormone during
the first and second stages of labour—a
practice which was deplored by all threo
speakers—it is to be noted that in the
discussion following the papers no speaker
rose to defend this, DeLee referred to the
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increasing demand among American women
for ““streamlined labour,” and stated
characteristically that such a labour could
be as safe as a streamlined parachute. Rey-
nolds has shown that posterior pituitary
preparations produce tetanic contractions of
the uterus, and stress was laid on the dangers
to the mother and the feetus when this
happens during labour. Cerebral damage
with stillbirth and neonatal death, maternal
lacerations, uterine rupture, and damage to
the pelvic floor with resultant prolapse are
the most common eomplications. DeLee
stated that the number of cases of uterine
rupture due to the administration of pitui-
tary extract would never be known, for
either the cases were not reported or the
patient was buried and the death recorded
as being due to shock, hemorrhage, or
embolism. Attention was drawn to the
important fact that even doses as small as
3 minims (0.2 ¢.em.) can be dangerous to the
mother and the child, and it was claimed
that there was no evidence to suggest that
compound preparations such as Thymophysin
are any safer than Pituitrin or Pitoein. In
an analysis of the records of St. Vincent's
Hospital, Kansas City, Dr. Pendleton found
that when pituitary preparations were given
during labour operative intervention was
increased and the stillbirth and neonatal
death rates were more than doubled. The
speakers agreed that the use of pituitary
preparations during labour placed a grave
responsibility on the obstetrician, a responsi-
bility which he is wise to avoid. While
remembering tho dangers associated with
the abuse of these preparations, it is well to
acknowledge thas service they can safely
render when employed with care. Pituitrin
helps the uterus to expel its contents during
the process of abortion, and in those cases in
which evacuation of the uterus is necessary
an initial injection of pituitrin into the
cervix reduces lwemorrhage to a minimun
and greatly lesseus the risk of perforation.
Pituitrin is also of value in the induction of
labour, but should be administered in small
doses—for example, 0.23 c.cm.—which may
be repeated at half-hourly intervals but
must be discontinued if pains begin. It must
not be given if a placenta previa is suspected.
During labour the hormone should not be
used, and in a prolonged sgeond stage an
episiotomy or an instrumental delivery is
safer than the ““ physiological forceps.” 1In
post-partum hwmorrhage the drug is most
valuable but has no advantage over ergome-
trine, and has the great disadvantage that
on rare occasions it gives rise to severe
shock.—B. 3. J.

Pelvic Abscesses: Diagnosis and Treat-
ment.—Harold Dodd, Ch. M., F.RCS.
writes :—There are few operations more
satisfying to patient and surgeon alike than
that of draining a pelvic abscess through the
rectum. Collections of pus in the pouch of
Douglas in the female and in the recto-vesi-
cal pouch in the male occur after any septic
abdominal operation, but especially after a
perforated appendix: less often they follow a
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perforated peptic ulcer, salpingitis, or suppu-
rative diverticulitis. In a general surgical
practice I meet about four cases a year;
three will be caused by suppurative appen-
dicitis with peritonitis, whilst the fourth will
follow something less common. A recent
instance developed after a partial gastree-
tomy for a huge gastric uicer which was
resected from the pancreas. An undetected
pelvic abscess is one reason for a septic peri-
tonitis not responding to Sulphapyridine.

Diagnosis:~The diagnosis of a pelvic
abscess is  straightforward. It is based
mainly on the physical signs, for the symp-
toms as such seldom direct attention to the
rectum. The story is approximately as
follows :(—

After an abdominal operation the chart
shows a raised pulseand teinperature for
about a week, then after two or three days of
normal readings there is a return of the
clevated pulse and of pyrexia to around 100°
F. with a tendency to swing. The respira.-
tions throughiout are unaffected, which nega-
tives the possibility of a subphrenic abscess
or respiratory sepsis. In a few days fre-
quency of the bowels is noticed—perhaps
four to six times a day. This is regarded as
satisfactory at first, for it has often been
preceded by constipation. Less often the
bowels remain inactive. The stools consist
mainly of mucus and a little fluid faeces. The
patient is toxic, with colour pale or slightly
grey, and the initial progress is obviously
slowed down. The hand will be found
coolish, the nails white instead of pink, and
the pulse is small. The tongue 1s moist,
smooth or shiny, and bright red, and .the
papillae have been shed ; there is an exfolia-
tive glossitis. It is interesting to watch this
tongue condition recover when the pus has
been drained : the whole of it may be affected,
or occasionally only the tip or sides.

The ab:lomen is inclined to he tight, and to
be full in the lower half, aud the respiratory
excursion is absent or even reversed—i.e,, 1t
is indrawn on inapiration instead of moving
outwards. There is seldom abdominal ten-.
derness or rigidity. Ina thin patient visible
peristalsis may be observed, raising tho
possibility of subacute intestinal obstruction;
rarely apatiant vomits, further strengthen-
ing this suspicion, but if there is the poussibi-
lity of “pus somewhere ”” it must be sought
out before considering intestinal obstruction,
apart from an inflammatory paralysis of the
bowel.

The diagnosis is clin:hed by inserting a
finger into the recium. According to the
stage of developinent of the pelvic abscess
when the examination is made, one of three
states will be found. They are:

1. The Early and Suspect Stage.—The rec-
tum will be found empty, dilated, and warm,
and the mucous membrane is smoother than
usual. The rectal wall at the tip of the
finger is hard and unyielding, with indura-
tion. There is no fluctuation, and the jm-
pression formed is that the rectum is ** set in
felt. ”’
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2. The Abscess Declared.—A day or two
later than the above, the findings ?viH be the
same except for a significant addition : atthe
tip of the finger, on the anterior wall, a dim.-
pling spot will be discernible. This is the
first sign of therectal wall softening and the
abscess pointing through it. The sensation
to the pulp of the finger is almost identical
with that experienced on palpating the tip of
the nose—i.#.. there is a soft spot between
the two cartilages. It will be remembered
that the reflection of the peritoneum is fully
a finger’s length away from the anus, so
that in the early stages it is necessary to
pressup firmly to reach high enough. and
that the finger will have 1o pass round the
first foldl of mucous membrane in the rectal
wall: thus the examination is a painful one
for the paticut. I prefer to make it with
the subject in the Fowler position and the
knees wido apart. Uhe dimpling spot having
been detected, the time for operation has
arrived. and this is the place through which
to drain the abscess.

3. The Adrscese Qbvionus.—The {further de-
velopment is when the rectal mucous mem-
brane becomes edematous and hot, the firse
valve of the rectum is obliterated, a.nd there
is an obvious bulging protrusion into the
lumen. The tense bulge is so definite that
fluid pointing into the bowel is undoubted.

The Alscess Ruptures.—A fourth stage,
which should rarely oecur, is that of a spon-
taneous evacuation of pus into the rectum,
and this is passed into the bed-pan as a
fluid stool. The abscess should be detected
clinically before this.

An “Unusual’ Presentation.—When tho
abscess points iuto the rectum from the
peritoneal cavity it must traverse the pelvie
cellular tissuc. This usuvally becomes so
indurated that spread along this plane is
automatically limite:l.  Rarely, however, in
adebilitated patient the localization is not
complete. au:l pus may break outwards and
downwards through the sacro-sciatic foramen
and point as an abscess on either buttock.
The provess is a quick one, and constant
vigilance should be maintained to detect such
a collection in a patient who is not pro-
gressing and who obviously has *‘ pussome-
where.” Another possibility is the abscess
pointing in the groin at the pubic spine,
having tracked along the round ligament or
the vas deferens.

Vaginal Absccsses—Pelvic abscesses also
discharge through the vaginal fornices, but
are rare in 1y cxperience, having seen only

two in eighteen years of general surgical .

practice. i

OPENING A PELVIC ABSCESS—It is inadvisa-
ble to attempt the operation in bed. The
patient is taken to the theatre and placed
in the lithotomny position. The buttocks are
elevated on a sandbag and protrude over the
end of the operating table. This position is
carefully arranged before the anmstheticis
given. Some surgeons perform the operation
without an anaesthetic, with the patient in
the knee-elbow position. Since the patient
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is already weak and toxic, as .little anaes-
thetic as possible is giveu: A whiff of gas-and-
oxygen or 3 to 6 c.cm. of 37 Pentothal intra-
venously meets the need adequately.

The operation.—The anus is ndilate}d to
admnit two fingers, using plenty of labricant.
Tearing of the mucous membrane must be
avoided : such fissures wpul.d be infected. A
Sims duckbill spevu!um‘ is inserted into the
rectum. an: the lumen is thorogghly (-le.‘anse.d
of faeces and wiped out with antiseptic
swabs. The dimpling or ﬂ:lc?uatmg spot on
the anterior wall is located with the tip of
the left index finger, and with this as.'a guide
a long wide hore needlle attached toa 20.c.cm.
syringe is confidently thrust throug}}_ the
s[xspicious area in the rectal wall. A healtan"t
penetration will fail to enter the abscess
cavity. Aspiration wﬂ} reveal the pus. If
pus is not found, carefully check that the
needle hay been iusqrted tnrough the soften-
ing place and that: it has really penetrated
the rectal wall. 1f no pus appears then the
operation is not proceeded with, ar}d obser-
vation on alternate (lays. is maintained,
When pus is found the syringe and needle
ara carefully held in position. A pair of
uterine dressing forceps whose points are
grooved on the inside are slid along the
needle through the rectal wall and into the
abscess cavity. Pus _unmed]_at(\ly emerges.
often surprisingly fetid and in large quanti-
ties. As the flow slows, the syringe aad
needles ar> withdrawn and the forceps blades
are opened in a north-and-south and then an
east-and-west direction, thus making the
opening in the rectal wall generous. vIu.t_he
early cases I used a large pair of Mayo scis-
sors to open those abscesses. In ono caso a
haemorrhage began which exsanguinated the
patient and made a seccond operation neces.
sarv two hours later, followed by transfu-
sion. It was surmiseid that thc_ rectal wall,
with a large vessel, was cut during the pro-
cess of closing the seizsors whilst turning
them from north and south to cast and west.
Since then the urerino dressing foreeps have
always'been used. They are more suitable,
and no complication has becn encountered.

The Drainage Tube.~—The dminag(: tube is
inserted through the anus and iuto the
opening in the rectal wall; 8 stntol_l thro.ugh
the perianal skin anchors it for forty-cight
hours, when it is remm'e‘.(l and not 1'eplace(_l‘
A compress of Perchloride of Mercury 1 in
1,000 is applied externally amlchanged morn-
ing and evening.

AFTER - TREATMENT AND PROGRESS.—The
after-treatment is simple.The patient is nurs.
ed in the full Fowler position. On the day of
operation only water is given, by mouth ; thoe
next day fruit drinks; citrated milk is added
the day afterwards, and full milk and all
fluids after this. At least six pints must be
taken daily. So often a fluid diet i3 synony-
mous with starvation, and it is important to
feed these patients adequately. The dlst i3
steadily built up through semi-solids tolone
of fish and chicken.

The subsidence of the pulse, temperature,
fullness of the abdomen,and general malaise
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is prompt and progressive. In only one
patient have I secen a failure of resolution.
when a pelvie’ collection of pus required
draining three times. On each occasion the
temperature and pulse fell for five or six
days and then began to swing again.

No deaths have been seen after a drained
pelvic ahscess, Lut missed ones have been
found at necropsy.—{(B. M. J.)

VYeratrum in Eclampsia.—T'he older text-
books of Obhstetrics often advocate the use of
Veratrum or American hellebore in the
‘treatment of eclampsia, but modern writers
either do not mention it at all or condemn
it. Bryant and Fleming, in the J. A. M. A.
however, sponsor the drug with enthusiasm.

. Their cases number 120 and cover a period
of 15 years, so that their conclusions, though
contrary to the trend of modern opinion,
merit close examination. They look upon
eclampsia as a syndrome of which the essen-
tial pathological feature is an abnormal
spasm of the entire arteriolar trer. They
accept the orthodox view that the under-
lying cause of the spasm is some undiscovered
toxin. Veratrum has long been known as a
powerful vasodilator, and Bryant and Flem-
ing claim that in therapeutic doses it is
entirely safe—a claim vindicated by their
low fatality of 1.7%. They aim at complete
control of the eclampsia, and only when this
has been achieved do they consider the
sscondary problen of terminating the preg-
nancy ; in this they adhere strictly to the
best doctrines of conservatism. The prepara-
tion used is not mentioned in this paper, but
Bryant has previously reported that lLe
uses Veratrone (P. D. and Co.), a standardised
non-alecoholic solution of the active principles
of veratrum roughly equivalent in alkaloid
content to the B, P. C. tincture. An initial
dose of 0.6 c.em. is given hypodermically, and
this is repeated every 10—I15 minutes until
the pulse-rate falls below 60 or the systolic
blood-pressure below 120; thereafter, until
the patient i3 conscious. 0.2—0.6. c.em. is
given again if the pulse-ratc rises to 80 or
the systolic blood-pressure to 150. Once the
patient is conscious a dose of 0.2—0.6 c.cm,
is given if there is nausea, severe headache.
visual disturbance, epigastric pain or con-
vulsions.

As an adjuvant, 300 c.em. of 20% dextrose
is given intravenously at ths beginning of
treatment and repeated every 6—10 hours
until consciousness returns; 10 e.em. of 50%
magnesium sulphate is also given at the
start by deep injection and afterwards 5
c.cm. every 6 hours for four doses and 5 ec.m
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every 12 hours for four doses. The pationt
is catheterised and given a soap and water
enema at the beginning of the treatment.
The pulse and blood-pressure are checked
hourly in the acute stages and at short inter-
vals after the patient has recovered consci-
ousness. Fluids are pressed to the point of
complete hydration, 5 litres a day being
given as soon as possible, and a salt-free
diet is instituted as soon as food can be
tolerated. Fluid intake and urinary output
arechecked aud the urine examined daily
for albumin. No sedatives are given except
in cases of extreme restlessness or if the
patient goes into labour ; they claim that the
three commonest causes of restlessness in
these semicomatose patients are a full blad-
der, a full rectum and the pains of labour.
The results of veratrum may bo startling
enough to alarm tlie uninitiated by a sudden
fall of blood-pressure, with extreme slowing
of pulse and respirations (for all of which
atropine is an etfective antidote if required),
and may be followed by a copious vomitus
of green or black fluid. The usual nursing
regime for eclamptic patients must be strictly
enforced to ensure proper postural drainage
of the mouth and pharynx.

According to Bryant and Fleming, in
eclampsia & vaso-constricting toxin produces
hypertension which may be complicated by
cardiac failure and cerebral and retinal
haemorrhage; and this vaso-constriction
causes local anoxwemia and retention of cata-
bolites with resultant focal necrosis in the
liver and kidney. Itisfeasible to correlate
this clinical picture of a full-blown eclamptic
with the pathology demonstrable at autopsy.
Dilatation of the arteriolar tree with vera-
trum breaks the establishod vicious cycle,
and by making a normal blood-supply avail-
able to the tiszues, enhances the action of
such therapeutic agents as dextrose and
magnesium sulphate. The primary function
of this drug is, therefore, to improve arterial
circulation throughout the bouy and not
merely to reduce the effect of hypertension.
More extensive investigation of the action of
veratrum is needed to determine whether we
have not prematurely discarded a powerful
therapeutic weapon. The maternal mortality
of 2 cases in 120 is especially remarkahle in
that both patients died of puerperal sepsis,
long after control of the ecclampsia and
delivery. The gross feotal wiortality was
28.8%, the greatest number of deaths being
in the antepartam eclamptics. It must not
be forgotten, however, that Bryant and
Ileming also used hypertonic dextrose and
magnesium suiphate, both of which are
potent agents in the reduction of a high
bloud-pressura.—{Lancet).

Medicine and

The Treatment of Interdigital Epider-
mophytosis..—A simple and effective treat-
ment for epidermophytosis of the feet is
given byDu Bois (Schweizerische medizinische
. Wochenschrift, December 14, 1940, 70, 1223).
The feet are given a warm, prolonged bath
twice daily in a solution of 1 in 1,000
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potassium permanganate to which 20 gram-
mes per 1000 c.em. cooking salt is added.
Weak lysol may be used,but there is the risk
of individual intolerance. After the bath the
scabs are removed with forceps, the blisters
and bulle are opened, and then energetic
friction is applied with gauze soaked in equal

P

ATG. '41]

parts of ether and benzine. The cleansed

" surfaces are then daubed with a solution aof

o

iodized acetone :—

Acetone ... 0.20
Todine in 60 per cent. alcohol ... 2.00

The burning sensation from the solution is
bearabie and passes quickly., Finally, the
feet are generously powdered with a mixture
of equal parts of tale, zinc oxide, and subni-
trate of bismuth, and fine gauze is placed
between the toes.  The results are rapid—in
8 few days healing and cure seemn to have
oceurred, but it is wise to continue with a
daily bath and the powdering for three
weels at least.—Practitioner,

Chlorine in the Treatment of Nitric
Acid Burns —In chemical burns the destrue-
tion of tissue coniinnzos until the corrosive
is absorbed, washed out, or neutralized, in
contradistinction to burns in which the
process ceases on the removal of contact.
The inflammatory reaction is also delayed in
corrosive burns, and it is usually not until a
weeltafter the accident that necrosis becomes
evident. Healing is slow and may result in
contraction or, in some cases, the destruction
of a nerve involved. An interesting case is
reported by H. M. Roverts (British Medical
Journal, March 8, 1941, 1, 36)) of & workman
who sustained burns of the face hy the
splashing of a combination of nitric acid
23.5 per cent., sulphuric acid 68.8 per cent.,
and water 7.7 per cent. The forehead, the
left cheek, the nose, the chin and neck were
affected, the eyes being protected by goggles.
The affected areas were swabbed with cusol
(eupad shaken up with warm water) an
decolorization took place immediately,
Brisk {riction was used and repeated after
short pauses until a pale lemon ealour
resulted, then the burnt areas were painted
with a very thin coat of tannic acil solution
(3 per cent.) auvd dried by a hot-air drier.
The smarting and tingling of the burnt areas
disappeared during the application of the
eusol solution, no discomfort was suffered,
and sleep and appetite were not interfero:l
with., Two weeks after the acecident the
patient could be shaved and returned to
work in under three weeks showing no
obvious signs of injury. In this case appar-
ently the rapid removal of the nitro-com-
pound from the skin prevented corrosive
destruction of the tissues,—Practitioner.

Treatment of Acute Eacillary Dysentery
with Sulphapyridine.—At the Government
Isolation Hospital, Haifa, R. Reitler and
K. Marberg have found sulphapyridine
highly efficient in the treatment of acute
bacillary dysentery. They trecated 20 paticnts
(dysentery Shiga, 4; Flexner.Y, 13; Strong,
1; Sonne-E, 1; Schmitz, 1) with results uni-
formly good even in the severe cazes, but
they point out that the drug seems to have
no efiect in amoebic dysentery.

All the patients were adults suffering from
severe or moderately severe bacillary dysen-
tery. Mild cases were not treated, The
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treatment was begun on the second day after
admission, the first day being used for
observation so as to compare the patient's
condition hefore and after administration.
One gramme (two tablets) of sulphapyridine
was given by mouth {with sodium bicarbo-
nate to prevent nauseca) 3 or 4 times daily
for 2 to 4 days, according to the timo taken
in recovery. As a rtule the drug was
administered until one day after the motjons
became formed. No oiher trcatment was
given.

Usually 24 hours after heginning the treat.
ment the temperature dropped and the
diarrhoea was greatlv improved as to the
frequency of motions and the appearance of
the stools. After 48 hours' treatment the
motions were back to normal in nearly all
cases, irrespective of the previous duration
of the discase and the type of the dvsentery
bacillus. In 3 cases it took 3 days and in one
case 4 days to achieve this result. Tenesmus
and vague sensations of uneasiness in the
abdomen were felt for one or two days more
by some patients.  General toxie symptoms,
if present, improved rapidly. Ths stools
were found bacteriologically negative as
soon as they became formead, and relapses
were not ohserved.—Ciinical Journal.

Local Treatment of Tuberculcus Lesions
with Cod-Liver OQil ~—From the Muirdale
Sanatorium, Wisconsin, U. 8. A., A. L.
Banyai reports good results from the local
treatment of tuberculous lesions with cod-
liver cil.  In this use he was enconraged by
the work of Loehr, who used the oil with
success in a large number of non-tuberculous
conditions. He found that it exerted an in-
Libitory effect on the bacterial florn of
wounds. Favourable results from the use
of cod-liver oil and tomato juire in intestinal
tuberculosis—a treatrient recommendeit by
McConkey in 1930—were obtained by Baayal,
who suggests that they might he due to the
direct contact of vitamin A with the ulcers
or to its increase in the blood,

Banyai has treated tuberculous pharyngitis
and laryngitis by spraying the throat thrice
daily with cod-liver oil by meuns of an ordi.
nary atomiser. Sterilization of the oil is not
necessary, as it is free from bacteria. Active
pulmonary tuberculosis was present in all
the cases. An analysis of 91 in which the
treatment was continued from 2 to 18
months shows that 24 remained unimproved
{of whodeied'during the treatment}, 42
improved subjectively and ohjectively, and
healing took place in 25. The following is an
example : :

A woman, aged 20, had advanced pulmo-
nary tuberculosis and tuberculosis of the
tonsils and larynx. Treatment consisted in
cleansing the throat with Dobell's solution
and spraying it with cod-liver oil thrice
daily. 1In three weeks the ulvers disappea-
red, except on the posterior part of the right
tonsillar fossa, which was normal 4 weeks
later. The soreness of the throat and dys-
phagia disappeared. )

In the patients who responded favourably
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relief was prompt. In several cases the use
of Cocaine spray, Anaesthesine or Euphagine
could bhe discontinued. The gradual dis-
appearance of hoaeseness was impressive and
made the patients more optimistic, The
change in the laryngeal findings was striking.
TUleers showed rapid epithelialization and
healing provided the treatment was well
tolerated. But the utter failure of the
treatment in some cases was discouraging.
Cases with mearked laryngeal cedema were
rather resistant to the t{reatment. Two
patients with tuberrulons uleeration of the
tongue were successiully treated by topical
application of cod-liver oil.

Tuberculous empyema in the absence of
bronchopleural fistula responded favourably
to aspiration of the pus and replacement by
cod-liver oil. The fistula does not contra-indi-
cate the treatment, hut renders the results
less favourable, Suppurating tuberculous
glands, when seen early, healed well under
repeated aspiration followed by injection of
cod-liver oil. Cod-liver cil drops induesd
more rapid recoveries in phlyctenunlar con-
junctivitis and keratitis than other methods.
But in tuberculous keratitis the resalts were
unsatisfactory. Sinuses from tuberculous
epididymitis healed promptly wunder cod-
liver oil injections. Tuberculosis of the
bladder was disappointing, though there was
some improvement in the dysuria. In the
great majority ischio-rectal fistule responded
satistactorily, Lupus vulgaris and scrofulo-
derma gave good rvesults.—Cliaical Jowurnal.

Convulsions in Children —Charles F.
Me Khann writes an article in Digest of
Treatment on this subject.

During the neonatal perind, convulsions
may be associated with cerebral hzmorr.
hage due to birth injury consequent to diffi-
cult labour. 1n these cases, spinal drainage
with removal of bloody fluid is indicated.
Cerebral haemorrhage due to haemorrhagic
disease of the newborn as indicated by bleed-
ing elsewhere and by the finding of low blood
prothrombin, nccessitates transfusion of
whole or citrated blood or administration of
vitamin K to stop bleeding, followed by
spinal drainage to remove extravasated
blood.

Subdural haemorrhage in infants as a result
of birth injury or in older children from a
blow on the head may ‘result in chronic
subdural haematoma. Diagnosed by sub-
dural tap, it is best relieved by surgery.

Convulsions in older children may occur
late in cases of intracranial tumours, cysts,
or abscesses, and are precaded by other signs
of increased intracranial pressure, such as
vomiting, visual disturbances, and peapilloe-
dema. Intravenousinjections of hypertonic
sugar or salt solutions may be required to
alleviate the symptoms until surgical treat-
ment is possible. In infants opening of the
sutures under increased intracranial pressure
may mask expanding intracranial lesions.

Convulsions occur laté in cases of purulent
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meningitis, but are an early sign in tubercu-
lous meningitis. Luetic central nervous
systein involvements in infants and children
are not commonly causes of couvulsions.
Encephalitides of almost all types, including
epidemic encephalitides, equine encephalo-
myelitis, postinfectious encephalitis such as
that followihg measles, mamps, pertussis,
influenza. or vaccination, or toxie encepha-
litis as in lead poisoning, are ecommonly
characterized by convulsions. Deathin these
disorders often oceurs after the pationt has
spent many hours in a recurrent or continu-
ous convulsive state. Contrarily, convulsions
are rarely associated with poliomyelitis.

The picture of tonic convalsions of tetanus
or strychnine poisening is usually characte-
ristic enough to suggest the rtiagnosis,

Meningisin, perhapa the most common
cause of convulsions in children heyond the
age of infaney, is the cerebral reaction to
infection outside of the central nervous
system, such as occurs at the onsct of pneu-
monia, scarlet fever, otitis media, and other
infections. The convulsions tend to subside
when the underlying cause is well establi-
shed.

Convulsions occurring in the course of
acute hemorrhagic nephritis are accompanied
by temporary hypertensive states, and may
be relieved by Magnesium Sulphate injected
intramuscularly followed by oral and rectal
adminisiration. Contrarily, oaly temporary
benefit can be obtained in convulsions oveur-
ring in the uraemia of chronic nephritis.

Since the recognition of the association of
vitamin D defiviency with infantile tetany,
convulsions of this type are less frequent.
Caleium chloride hy mouth or calcium gluco-
nate by injection usually gives prompt relief
in infantile tetany. Gastric tetany associa-
ted with alkalosis secondary to continued
vomiting may be relicved by largs amounts
of Sodium chloride by hypodermoclysis.
Parathyroid tetany may require the use of
Parathormone. :

Hypoglycaemic econvulsions oecur infre-
quently in children but may be suspected
with an overdese of insulin in diabetie
patients, in newborn infants of diabetie
mothers, and in otherwise normal children
subjected to starvation. The response of
these patients to glucose by mouth or by in-
venous injection is dramatic.

Although an attempt must be made at
once to stop a convulsive attack, sympto-
matic treatment is frequently only tempor-
ary. A diagnosis of the underlying cause
may be necessary for control of the attack.
Consequently, the relationship of age to the
operation of the various causes assumes im-
portance. In the early weeks of life cerebral
haemorrhage associated with birth injury or
haemorrhagic disease of the newborn iz most
important : infcetion ranks second, while
tetany is uncommonly observed. Organising
cerebral haemorrhages may cause trouble not
only for weeks but for several months after
birth. Ininfants between four months and
two years of age, tetany bhecomea more
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important as a causz of convulsions; merin-
gitis also assumes prominence,and meningism
begins to be observed. In children overtwo
years of age, meningism is the most common
cause of convulsious while meuningitis, neph-
ritis, aud encephalitis are also prominent.
The diagnosis of epilepay is entertained only
in children beyond the aga of infancy in
whom repeatnd attacks of convulsions have
oceurrad in the absence of any of the demons-
trable causes mentiona?! above.

When the underlying canse of convulzions
cannot be identified or where no specifie
treatment is available for an ascertained
cause, symptomatic treatment, primorily
sedation to stop the attack,is indicated.

In an asceuding order of effectiveness the
procedures commonly employed to induce
symptomatic relief are as follow:

(1) Cold to head, heat to body, followed by
colonie irrigation.

(2) Chloral or Bromides by mouth or by
rectum, Dosage from 5 1o 15 grains, depend.
ing on body weight.

(3) Ether. An immediate but often tran.
sient effect when inhaled.

(1) Pentobarbital Sodium, Phenobarbital
Sodium, or other Barbiturate orally or by in-
jection, I-3 gr. according to weight.

(3) Avertin by rectum, according to body
weight.

{8) Paraldebyde by rectum, 2 to 6 cc.. ac-
cording to body weight.

_ (1) Morphine. Talerance to opium is marked
in patients in convulsions. so that modera-

L2 tely large doses are indicated.

In very severe and prolonged convulsive
states such as occur in tetanus or in certain
types of encephalitis, heavy sedation with
repeated doses of a single drug becomes less
satisfactory than dependence on alternate
use of several—e. g.. Phenobarbital Avertin,
Paraldehyde, and Morphine. Morphinas is
not recommended for patients with convul-
sive states in whom there is evidence of in-
creased intracranial pressure, especially if
there is already respiratory depression.—
General Practitioner.

Antiemetic Properties of Magnesium
Sulphate.—Repetto and Gamponavo (Revista
de la Asxce. Med, Argenting, (Jan. 15, 1940)
report satisfactory results from the adminis-
tration of Magnesium sulphate in the treat-
ment of vomiting. The authors carried out
experiments on dogs and observations on
twelve patients in a psychopathic institu-
tion. Patients and aunimals .were given an
intramuscular injection of from 5 to 10 ce,
of a 23 per cent solution of Magnesium sul-
phate, five or ten minutes before or simul-
taneously with the administration of Apo-
Morphine hydrochloride. The latter was ad-
ministered subcutaneously to patients in
doses of 0.005 gm. of Apomorphine and to
the animals in doses of from 0.001 to 0.005
gm, of the drug by the intramuscular route.
A group of patients was given Ipecac instead
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of Apomorphine in three cachets, each con.-
taining 0.5 gm. at intervals of five minutes,
The authors found that the effects of the
drug are manifest in from ten to twenty
minutes after its inteamuseular administra-
tion.

The efforttive dosa for man varies from 3
t5 10 ce. of the 23 por cont solation of Mag-
sulphate in distilled water given in-
tramuscularly. The dose can he repoatod
the rame day, not to exceed the total daily
dose of 20 cc. )

The treatment is indicated in 2ll cascs of
spontanecous vomiting and, that complirating
vavious diseases, especially in the presence
of pain, insormnia and neuromuscnlar excita-
bility. Magnesium sulphate is the only sub.
stance capable of neutralizing the emetic
effrcts of Apomorphine. It acts by dimini-
shing the excitability of the bulbar centres
of vomiting.

The authors did not observe a depressive
effect of the drug on the respiratory centres.
Theoreticelly an intravenous injection of
caleiumn can be resorted to because of its
antidotal action for Magnesium sulphate,
along with the administration of drugs capa-
blic of stimulating the centires of respiration.
—General Practitioner.

Cod-Liver oil asa Dressiny.—The success-
ful use of pure cod.liver oil in the treatment
of burns and scalds, varicosa ulcers, diabetic
and senile gangrene, amputation stumps and
carbuncles ts recorded by J.P. Steal (Journal
of the Industrial Weifare Society, March 1041,
23, 56). Before reporting the results obtained
the author lays special emphasis on the need
for the use of pure cod-liver oil, i.e. a medi-
cinal oil “ guaranteed to be pure cod-liver
oil frem which no constitzent has been
removed and to which nothing has been
added.” The results were checked by photo-
graph and clinical observation and compared
with control cases treated with tannic acid,
Acriflavine and dyes. The method of apply-
ing the oil is easy; itis poured on the wound
and a covering applied. the dressing being
kept moist with nil without removing it for
each application. Daily changing of the
dressing was carried outand this was found
to be less painful than with other dressings.
The advantages claimed include (1) prompt
relief of pain—this was marked in the treat-
ment of burns—with consequent lessening of
shock and a minimum of pain when re-dress-
ing was carried out; (2) healthy granulation,
and (3) reduction of scarring. The last was
particularly marked in burus of the conjune-
tiva caused by acids. When ths dressings
are first removed what appears to be pure
pus is noted; this quickly decreases, and
below the healthy granulations will be secn.
The use of cod-liver oil on frost-bitten feet
resulted in immediate alleviation of the pain
and in the treatment of carbuncle once the
lesion is open the dressings have a soothing
effect, help the discharge of pus, and lead to
rapid healing of the wound. In conclusion
it ig stated that apart from the vitamin A
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and D content of cod-liver oil, which has a
specific action on epithelial tissue, some
other agent must be present, as a combina-
tion of A and D in Arachis oil gave less satis-
factory results, in spite of ultra-violet irra-
diation. It is of interest to note that latent
sepsis was absant in the treated cases.—
The Practitioner.

Is Alcohol a Stimulant? The helief that
alcohol acts as a stimunlant has its roots in
centuries long past. ‘‘Mankind has grown
old,” said Arnold of Villanova, “and has
becoms feeble ; therefore God has given him
this water of life that he may grow young
again.” Many other non-medical writers,
usually poets, have recorded remarkably
accurate observations showing how reason-
able it is to suppose that alcohol is essen-
tially a stimulant. Horace gave the classic
description of its psychic effects: “ What
wonders does not wine ! It discloses s2crets ;
ratifies and confirms our hopes; thrusts the
coward forth to battle; eases the anxious
mind of its burden ; instructs in arts. Whom
has not a cheerful glass made eloquent!
Whom not quite free and easy from pinching
poverty !’ At the end of the 19th ceniury
Binz and his pupils published a series of
papars on the effects of alcohol which they
thought could best be explained on the basis
of stimulation followed by depression. Their
views were probably the more acceptable to
pharmacologists and toxicologists because
~the “pattern’ exhibited by alcohol is often
seen in the pharmacodynamics of other
potent substances. Schmiedeberg opposed
this view and contended that the action of
alcohol is purely narcotic from the start, and
that stimulation is only apparent, depending
on paralysis of those cerebral functions
which normally play a restraining part. It
is nowadays accepted that the increased self-
confidence and the assumption of a benevo-
lent, eommunicative disposition are release-
phenomena and are attributable to depression
of the faculty of self-criticism.

The conception that alcohol might have a
selective stimulating action on some parts of
the nervous system while behaving as a
depressant elsewhere is seen in Emil Kree-
pelin’s work of {fifty years ago. He held that
alcohol is entirely depressant to sensory and
intellectual processes, bat that the generation
of motor impulses is first stimulated and only
later depressed; these are essentially Binz’s
conclusions restricted to the motor mecha-
nisms of the nervous system. In 1923 a
committee of British pharmacologists
expressed the opposite view in a publication
of the Medical Research Council. ¥From
experiment they concluded that the action
of alcohol on the nervous system is essen-
tially sedative; that it was not a ecardiac
stimulant ; and that it had no noteworthy
effect on respiration in moderate doses though
in large doses it paralysed the respiratory
centre. They pointed out that the reflex
stimulation of the heart and respiration
which follow irritation of the buccal and
pharyngeal mucosa by alcoholic beverages
must not be credited to the alcohol itself; in
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wines, the bouquet due to higher esters may
similarly confuse the issue. In order to
eliminate the indirect results of psychical
instability engendered by communicative
companions the subject of the experiment,
they insisted, must be segregated. The
reader is left with the conviction that what-
ever may be the merits of alcobol as a thera-
peutic agent (and they are not to be under-
rated) it does not qualify for the description
of ‘“stimulant.” But this does not mean
that the last word has been said or that the
work of Binz and his followers is discredited.
On the contrary, recent experimental
findings suggest that within certain limits of
dosage the aleohol metabolised by the nerv-
ous system may produce stimulation after
all.. The uncertainty . dates from a study
made by J. D. Robertson and C. P. Stewart
some ten years ago showing that the oxygen
uptake of the brain is significantly increased
during the first hour of alcoholie intoxication.
Masserman, Beale and Sanders have recently
been working with cats to determine the
action of ethyl aleohol on cortico-hypothala-
mic function. Under Nembutal or light
ether anesthesia needle-elecirodes are intro-
duced into the cat’s brain, and the effect of
electrical stimulation is noted, first when the
cat has had no aleohol and then when alcohol
has been introduced through the needle
electrodes. The method is elaborate and
artificial, and thus open to serious criticism
unless the data obtained are scrupulously
controlled. A comprehensive preliminary
study was undertaken by J. H. Masserman
in order to meet these objections. He reports
that simple electrical stimulation of the
hypothalamus induced behaviour suggestive
of rage and fear; neutral solutions injected
through the needles produced mno effect;
weak aleohol (0 05—0.1 c.em. of 0.1% alcohol
in Ringer’s solution) made the hypothalamic
response to electrical stimulation more
pronounced in a significant proportion of
experiments. Intraperitoneal administration
of aleohol (0.5—1 c.cm. per kg. body-weight)
did not produce any material change. The
responses of the posterior sigmoid cortex
were not significantly affected by the direct
injection of aleohol, but in some instances
they were increas:d by the previous intra-
peritoneal administration of aleohol. Xt is
well known that general anwmsthetics and
basal narcotics have actions on the nervous
system which are predominantly selective
for certain strata of the brain. Masserman’s
observations that the stimulating effect of
alcohol on the hypothalamus was abolished
by nembutal, and that its action on the
cortex disappeared under light ether anms-
thesia, are therefore consistent with accepted
teaching regarding the mode of action of
these anaesthetics; and this evidence sup-
ports his main thesis concerning the pharma-
cology of aleohol. The graphic records of
the pulse-rate, blood-pressure and respiration
included in Masserman’s paper show that the
injection of 0.1 e.cm. of 0.1% ethyl alcohol in
Ringer’s solution produced no direct effect,
but the subsequent responses of the hypo-
thalamus to 2.5 volts exceeded those elicited
by twice that strength of current before the
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injection. These experiments justify the
tentative conclusion that alcohol facilitates
certain reactive processes in the brain (espe-
cially in the lower diencephalic centres) ; and
if this is so its action is analogous to that of
Strychnine on the spinal and bulbar reflexes.
It remains to determine the therapeutic
usefulness, if any, of this transient stimula-
tion. With the growth of neurosurgery the
time seems ripe for the renewal of coopera-
tion between pharmacologist and surgeon on
the lines of the fruitful partnership that
once existed belween Cleetta and Sauer-
bruch— Lancet.

Prostigmine with Morphine for Anal.
gesia.—By Donald Slaughter, M.D., J. C.
Parsons, M.D., and H. D. Munal. M.D., (Con-
densed from * The Journal of the American
Medical Association, Dec. 14, 1940.)

Much work has been done on producing a
chemical which might serve asa substitute
for morphine. The present report counsiders
the use of prostigmine methylsulphate in
combination with morphine in a series of
approximately 100 cases.

Prostigmine is the dimethylcarbamic ester
of moxyphenyltrimethyl ammonium methyl-
sulphate. Pharmacologically it is similar to
physostigmine salicylave in that it is a stimu.-
lant of the parasympathetics and has the
power of inhibiting the cholinesterase. It
does have the advantage over physostigmine
of showing little, if any. mioticor untoward
cardigc effects and of having greater stimula-
ting action on the small intestine. Recently
it has been shown by Schweitzer Stedman

fland Wright that prostigmine methylsuiphate

is the only therapeutic anticholinesterase
drug which has a central depressant effect.

The use of prostigmine methylsulphate in
myasthenia gravis is now well accepted.
Recently it has been used with apparent
success in the treatment of deafness. Fur-
ther, its use to treat and prevent post-opera-
‘rative ileus and anuria is well established.
The rationale in myasthenia gravis and post-
,operative use rests on tho ability of this
drug to protect acetylcholine against being
destroyed by cholinesterase. The premise
as regards deafness is not, at the mowment,
perfectly clear.

Since Slaughter and Munsell recently
reported that prostigmine methylsulphate
potentiates the action of morphine on pres-
sure-pain In cats, it seemed plausible to try
out such a combination on the human being.
That prostigmine methylsulphate is a safe
drug in itseli has been shown by Schwerk,
Tietze and others.

RESULTS OF TREATMENT.—The patients in
this study roughly fall into six groups:
(1) trauma, (2) pre-operative sedation, (3} post-

" operative treatment, (4) coronary occlusion,
{3) miscellaneous cases, and {6) addiction.

1. Trawmna—~—There were approximately
fifty cases in this series. They consisted of
trauma due to gunshot wounds, stabbings,
fractures (simple ard compound), and othgr
types of extensive trauma in which the pain
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made morphine mandatory. As a rule only
8 mg. of morphine with 1 c.c. of a 1: 2,000
solution of prostigmine methylsulphate was
given subcutaneously. In these patients
apparent relief of pain came oa in from two
to ten minutes. In other aceident casesof a
similar nature in which only 16 mg of
morphine was administered as much relief
from pain was not obtained and the onset of
relief was longer, 7.e., from six. to twenty
minutes. These observations were made
from the time of the injection to the time the
patient expressed real relief from pain and
discomtort.

Only one minor, agel 13, received this
treatment. He experienced excellent relief
and there were no untoward effects.

2. Pre-operative Sedution.—There were
twenty-five cases in this group. Most of
them were gyvnaecologic but five appendec-
tomies were included.

By trial, the administration of 5 mg. of
morphine plus prostigmine methyisulphate
four hours before surgical operation and
repeated one hour bhetore the aperation
proved unsatisfactory in producing sufficient
sedation.

Further trials established the following
routine as giving the most adequate pre-
operative sedation:—

1. Phenobarbital 0.2 Gm. the night before
operation.

2. Phenobarbital 0.2 Gm. {four hours
before operation.

3. Morphine 8 mg. plus prostigmine
methylsulphate thirty minutes before
operation.

This schedule appeared to give as good
sedation as substituting 1% mg. of morphine
instead of the 8§ mg. plus prostigmine
methylsulphate. At the time of operation
this use of prostigmine methylsulphate did
not interfere with any surgical procedare.
All appendixes were removed in the gynae-
cologic cases, if present.

3. Post-operative Relief from Pain.—All
these patients had orders for 8 mg. of morp-
hine plus prostigmine methylsulphate on
return from the operating room, to bo repca-
ted every three hours for three doses and
then ““as needed’”. There were five cases of
moderate distention in this series following
operation. These were relieved by the
insertion of a rectal tube and the adminis-
tration of 05 c.e. of a 1: 2,000 solution of
prostigmine methylsulphate every twenty
minutes for two doses and then every two
hours for four doses if needed. Only one
patient required the use of a Wangensteen
suction.

4. Cononary Occlusion.—Five patients’
with conditions diagnosed as coronary occlu-
sion were treated in the emergency room
with 8 mg. of morphine plus prostigmine
methylsulphate. All received relief within
ten minutes. They then were given this
combination every three hours ‘“ a8 needed.”
In none of these cases was it necessary to
order additional doses of morphine. Three
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received this form of treatment until death
t.e., from eight to thirty-six hours. The
other two were discharged after a few days
of hospitalization on this treatment. Pr}ﬁ;-
viously such patients had always received 16
mg. of morphine. We felt that the 'results
of the combination were as good as followed
the use of larger doses of morphine.

8. AMiscellancous Cases.—These inc
:,ronchlectasis,h delirium tremefls mﬁg;}zd
oscesses, nephritic pains, and the,(lre-'i':i Co N i indi
abscessc ’ ] : ssing MMENT.—This study indicat S
9 ptvpiel;l] “:ﬁ:;dsfolfg;iy.re%\:“red }norphxpe. half qf the accepted dose of lfsz};;i;};a;%r;?
neplfﬁtis (Case e‘ts_ A patient with combined with Prostigmine Meathylsulphate
mopheitis suffe rr;or }‘. reéqe lumbar pain in doses of 0.5 mg. gives as good relief as
whi combi;a:tion Ofgmle id not a']]evmﬁe, the larger dnse of ;\Ioz‘phir‘ze.c There 1.ver
Tho combination of lmg of meorphine pl.us no side reactions noted. An order of 0.5 m ¥
taine’fcomfort. ysulphate gave and main. of Atrophine was always written, bug 1t wfs
gl comtort. QF\’BY needed. No apparent tolerance to
L5 ction. nlyn?ne case of truead. orphine when used 1n this combination
Iction 18 presented. The patient was trea- becomes evidet.
ted over a period of six weeks. He had
urethral caleuli with periurethral abscesses.

The sixth week 8 mg. of Morphi
Prostigmine Mebhylsulpghate wasph;i'lfllaegtlalclls
Aftgr the second day of this treatment th-;
patient skipped every other dose without i)l
effects. He was then discharged to a govern-
ment hospital for observation. ‘

During the time Prostigmi

) igmine Methylsul-
phate was used with the Morphire, no with-
drawal symptoms were noted.

There was one case of g
1 ase of ruptured appendi-
¢ citis complicated by 'itonitis i P thi
. : ! , : ) peritonitisin w} 3
fo]sl;\ngea;; g;@;\ lously 1];e had goncrrhoea, ¢ombination gave sa.tisfaetorybres‘uNIz;Ché;‘:
year by stricture of the gesser has reported tl ] tigmine
urethra. At this time he : fo.n a serics of approsisaioly
. y s fim entered the hos Methylsulphate in a seri i im
pital for a wurethrotomy. So is irty onitis, 1o comments o
» : v. on after this thirty cases of peritonitis. 1 4
operation, periursthral abscess ex g 6, and_saye that the
. abscesses and a the excellent results, and 8t
operati ’ s . s, and says g g
uniiilmlhgstula developed which persisted untoward effects in this conclitio}n mg;iet tt':llie
until  tho I,I;ui(?sent time. At intervals, drug suitable for use as a propaylactic Ag
urer patieng C‘jal,s comphgaied the picture. lessen the danger of postoperative f111v=stin;1
; an ambulance driver who atony. In our series of ) s
o, Daiont was an ambuls : ny ries of cases there was none
p g habits before Which showed ileus i i
ﬂfl? urethrotomy. After operation he was Operation. o emaa following
%uen 10 mg. of morphine for pain relief. It
ecame necessary to increase this dose to 16
mg. of this drug. Shortly the patient be-  AMorphin i in.
came addicted and took as much as 30 m of 160 enses i wanpain. Twrico in this series
ot intervale  Aieook as 4 g; of 100 casas it was necessary to give 16
@ ] r years of this habit of Morphine i h e e dons:
rought his admittanse 1o o gawsrnens Morphine instead of the smaller dose;
hospital. After the hospital discharged him On?} ona afcase hionsivo gunshot wounds
(t;zﬁzufgd oftthe drug habit, his urethral an one of compound fracture.
backuo;:smri;;?;g; a?d a plll'y?cifan pus him . l‘i"\’hile no untoward effects wers observed
. 1 or relief of pain. He ollowing the uze of this ination, it i
continued to take 16 mg. of ine. Si p K13 & contraindisation
: : . moerphine, S8ix  felt that perhaps shock is > indicati
continued to take 16 mg. o o p ck 13 a contraindication
Py : § 0 the Robert B. 0 use of prostigmine ethylsulp! itk
ufreen Memorial Hospital, with the diagnosis morPhim‘-p ) ethvidlphate wich
o dperxtllretllral abscesses, urethral caleuif 14
:;1.' urg;t(slral fistula, ho stated that he was r}\ e feel that combinations of 1 c.e. of a
king 20 mg. of morphine every four howes 1:2,000 solution of prostigmine mathvisul-

In all but two cases tl bi i
all ases the combination of
Prostigmine Methylsulphate and 8 ang. of

A radica f i
performed,l ;x(')g;tth;ozi:st;;y l“:ahs successfully  pain reliever. Furcher, it is an excellent
Pl morphli)nc "l‘e N g was placed operative sedative an post--opera;i\'e; uapr?-
o B e o plus' K wo days later 16 gesic. When wused before ov:%rétioxl na_‘-,‘
Suiphate mbparent Sapt.ost;lgml_ne Methyl-  definitely minimizes ilsus, di;te’lttion’ l1
sulpha the‘dose iy 8 ‘qliS] \,(i him. Reduec- al}uria. Levis and Axelman beiiovc ‘?1n(t
excollont  Tosulte foo pf‘ol o do 710 mg. gave V.v1th0ut. prostigmine methylsalphate 'f:‘oa )
Proaont pregults for tuz- ays. Further 60 to 75 per cent. of patients will suler fr m

-~ S mg. dic not suffice. one or the other of these condition;er L;;);S
ot ek this stage of tho treatment o had ~POSt-OPeratively, enemas and the use of

een told of the use of prostigmine catheterization are decreased

methylsulphate but did comment that his :
bowel action had returned to normal, When
he was told of this treatment, he co-operated
well. The wound had healed after four
weeks and the catheter had been withdrawn
Volun@ary urination was instituted aftex:
two trials. At this time 10 mg. of morphine
plus prostigmine methylsulphate was still
being given and the patient did very well
complaining only of slight nervousness just;
before his dose. This procedure continued
through the fifth post-operative week,

The one case of addiction treat i
prostigmine methylsulphate Iendsk:z;gfu;;lth '
mant to the use of this drug in similar casgees)-

‘;[‘he re:xlllts in this study would seem tc;
substantiate the experimental work done on
this problem. We believe that they bear
out the findings of Slaughter and Munsell
that morphine is a cholinergic drug as regards
ts action on pain. That it is cholinergic in
other respects is evidenced by the reports of
Sla}zghter and Gross on the dog’s intsstine
cat’s blood pressure and toxicity in rats. ’

phate plus 8 mg. of morphine is an ¢ eient «
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Migrainous and other Sick tieadaches.—
By A. H. Douthwaite, 3L.D., F.R.C.P. (Con-
densed from * Guy's flospital Gazette ',
Nov. 16, 1840.

The layman, in complaining of sick head-
ache, is found as a rule, to be suffering from
one of three things—constipation, purgation,
or migraine. The last is the comrnonest.

CONSTIPATION.—The peculiarity about the
headache of constipation is that it is more
apt to arise in persons who are only rarely
constipated than in these in whom the dis-
turbanes is of chronic nature. A generalized,
dull headache, furred tongue, loss of appctitc
and nausea are the symptowms here, and ars
seldom met with in dyschezia. The latter
may be associated with headache, but not
with sick headache. An example of the ciass
to which I refer is given by the individual
who, having gone without a night’s sleep,
sleeps long and deeply on the following
night. He awakes unrefreshed and declares

that he has the feeling that his inzide has
ceased to function. The rectum is found to
be empty ; the colon, on the other hand, is
readily palpablcon account of the contained
faeces. Clear thought is often impossible;
the mind shies at the prospecy of work.
Within half an hour of svacaation produced
by'an euema the furred tongue, lassitude
depression, nausea and headacho disappear.

“It isn't the day after alate night, buv

rather the following day that one feels so
awful ”’ is a cliche based on a background of
the above signs. [t seems that the sleep of
extrems exnaustion must bring with it a
profound retardation of digestive processes.

PURGATION.—The sick hsadache due to
«d purging is & far commoner visitant, in this
country at any rate. The responsibility for
it rests upon carlier generations of doctors,
and has now been eagerly assumed by un-
scrupulous vendors of purgatives. That
most of the symptoms popularly ativibuted
to constipation couid be produced by purg-
ing was pointed ous years ago by Hurst, but
the knowledge is spreading very slowly. It
seems that by hurrying the passagsof in-
., testinal contents tho normal proceass of desic-
cation of facees in the ecolom is provented.
This ailows for profuse microbial growth,
putrefaction and the absorption of various
toxic substances into the portal circulation.
Two years ago L selected six patients with
*sterile urine and gave them sufiicient Cascara
Sagrada nightly to produce liquid evacuation.
Wishin thres to five days five of thess had
B. coli in the urine. That purgatives must
not be used with Sulphonamides is common
knowladge. This emphasizes tiie point that
purging increases microbial activity in the
colon, H?8 is found in excess, and, being
absorbed, leads to Sulphemoeglobinaemia.
The type of headache is very similario
that of constipation, but is more persistent.
Two days’ constipation will abolish the
furred tongue, sallow complexion, fetor osis.
lassitwle, nausea and headache. Abdominal
exercises, suitable diet and lack of panic
about bowel action are all that are needed to
rastore to normal function the majority of
those who purge themselves daily.
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MIGRAINE.—Until recent years there was &
tendency to diagnose migraine only on the
strength of disturbarnce of vision followed by
unilateral headache which was later accom-
panied by vomiting. This excluded a num-
ber of* truly migrainous subjects whose
symptoms were less clear-cuc. Actualiy
Loadache is the only manifestation which
can be expecied in mnearly eovery attack.
Another common fallacy is the belief that the
advent of vomiting relieves the headache.
In my serics of 140 patients this occurred in
eight (12 per cent.) only, .

Migraine may be defined as a paroxysmal
headache often preceded by disturbances of
vision, and frequently coupled with nausea
and vomiting. It usually starts unilaterally
in the frontal or occipital region, but remains
on one side of the head in approximately
one-third of the cases only.

AETIOLOGY.—Sex. In this series, 102 were
females 53 males, The proportion suggested
is, how=zver. probably faise, for a review of
greater numbers indicates that female pre-
ponderance is only slight.

Heredity —From just over half the patients
a history of bilious headaches or blind head-
aches affecting the mother or maternal grand-
mother was obtainable. In three there was
a history of migraine in the father. It
appears, therefore, that inheritance is of
considerable importance,

Age of Onset.—-The relationship of migraine
to the female reproduective period is striking.
Thus hali of my female paticnts were firse
attacked at puberty, a few started in child-
hood, 12 per cent. at the menopause, and
the ramainder between 20 and 30 years of
age. Thus the begioning and end of the
raproductive periol accouns$ for 62 per cent.
of onsets. Note that the belief that one can
promise relief with ths menopauso is not
upheld. Of 13 females who hatd developed

migraine years before the enopause and
whe cousulted mno some ycars after that
event, cight had experienced partial relief;
five were much worse up to a post-meno-
pausal period of eight years, and five had
had complete relief and were seen in con-
sultation for some different reason.

PRO7OCATIVES.—The various agents res-
ponsible for producing an attack of migraine
may be grouped under four headings,
namely ; (1) Food: (2) Sxhaustion; (3)
Allergy; (1) Reflex. ‘'Lon per cent. of
sufferers are sure to be attacked if they eat
certain foods, espociaily thoso of fatty
nature, rich cheese, eggs and chocolate.
They resemble in this respect tho gall-blad-
der sufferer.

Mental exhaustion and worry are potent
provocatives, Comparatively fow patients
are attacked when on holiday, provided that
the vacation i3 being spent with congenial
companions.

Allergy tends to bo dragged into the
astiology of so many obscure diseases that
I mention it with some diffidence. In only
ten of my patients did it seem fair to incri-
minate it. The foods blamed wero choeolate,
cocoa, pork, beef and coffce. An attack
could usually be produced by the consump-
tion of the suspected substance, and positive
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skin tests were shown in six. On the other
hand, not one of them was entirely free from
migraine even if the food were rigidly
avoided. The possible importance of allergy
is heightened by enquiry into the earlier
history and into that of associated diseazes.
Thus asthma had occurred in 14 per cent;
urticaria in 13 per cent. In both it was
striking that they never arose during an
attack of migraine.

As children, over a third of the patients
suffered from train or car sickness.

The provocation of an attack reflexly by
an external stimulus is not very common,
but is dependable on the particular indi-
vidual. Thus in one the giare of head-lamps
will at once initiate a migrainous paroxysm;
in another the flashing light from the sea on
a sunny day will cause prostration. It will
probably surprise you to know that as recen-
tly as fifteen years ago it was being taught
that migraine was the result of uncorrecte:d
errors of refraction. This theory had held
its sway for many years in spite of the fact
that migraine wusually starts during, or
immediately after, a night’s sleep. and in
spite of its peculiarly paroxysmal, periodic
character. 1 have met a few patients whose
attacks have diminished in frequency as the
result of wearing suitable lenses, but cure
must be rare. In short, eye-strain can be
regarded only a3 a provocative.

SYMPTOMS.—Migraine may arise at any
time of the day or night, but quite the
commonest is the early morning. The pati-
ent may be awakened by the headache, and
thus earlier visual disturbauaces will not have
been noticed. This partly explains that only
38 per cent. admitted to having experienced
visual phenomena.

Initial Disorders of 1ision.—Of the 82
persons thus affected, 55 had major visual
disturbances at the onset of an attack, e.g.,
complete blindness, loss of a large portion
of the field of vision, a blind ceuntral ecircu-
lar area, blindness in one eye, or blindness
in half the visdal field of one eye. The well-
known zig-zag lights, fortification figures
and whirling balls of coloured light at the
periphery of the blind area occurred in them.
The remainder said that there was some
blurring of objects, a running together of
the lines of a book, black spots or the appea-
rance of rain. Very rarely transposition of
objects from a “blacked-out” visual field to
another area would take place. .

Visual disturbances usually last for a few
minutes, rarely two hours. They subside as
the headache appears-—a fact of some impor-
tance in considering the mechanism of a
paroxysm. .

Headache,—Severe headache oceurring in
each attack was present in 80 per cent. of
patients. In the remaining 20 per cent.
headache was not always a part of the
seizure. Thus on occasions an attack might
consist of blurring of vision, nausea and
lassitude, which would pass off in a few
minutes. In others, typical migrainous
attacks might be interspersed with abdomi-
nal migraine.

In character the headache commonly starts
behind one eye or deep in the frontal region;
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less often it is occipital. It spreads rapidly
from this focus to involve the whale cranial
area in two-thirds of cases, and is strictly
uailateral in the remainder. In all patients
it is usually most severe on one side than
another, in which case it is invariably so on
the side on which it began. :

Sufferers describe the headache as blin-
ding, devastating; prostrating, or of boring
nature. It never gives a sensation of pres-
sure from without, but often of bursting
from within, In nearly every case the
headache develops a throbhbing character
soon after its commencement.

Of the 47 persons who had wunilateral
headache, 22 experienced it always on the
same side ; in 23 it was on one or other side
with a bias towards one, usually the left.
If the headache always occurs on the one
side of the head, the possibility of its being
due to alcaking cerebral aneurysm should
be considered.

Tho headache is aggravated by noise,
light, mental effort, and by the strain of
vomiting. It usually renders the victim
incapable of work, and he seeks repose in a
darkened room. When vomiting occurs it
makes the headache worse in 88 per cent.
and brings relief in the remainder.

The duration of the headache is usually a
matter of hours, sometimes days. The
common story is that an attack starting in
tho morning increases in severity until
evening, when sleep comes to =case the
exhausted victim. On the next day all traces
of the attack have passed, and the patient
may even feel better than he has done for
the last few weeks.

Nausea and Vomiting.—Roughly one-third

of migrainous patients does not suffer from .

nausea or vomiting. Vomiting occurs in 48
per cent., nausea only in 12 per cent., and
prolonged retching not preceded by vomiting
in 8 per cent. Those who vomit are to be
pitied, for every outbrust intensifies the
headache, and when the stomach contents
have been ejected bile is brought up. When
the supply ef this fails, unproductive retch-
ing adds to the agony.

UNUSUAL TYPES.—1. A fluctuating but. -

persistent headache Jasting for several days
(status hemicranicus) is always associated
with rapid loss of weight, and sometimes
with numbness o hemiplegic distcibution.

2. Phenowmene suggesting focal lesions in
the brain, e.g., aphasia, unequal pupils,
hemianopia ophthalmoplegia, or even hemi-
plegia. These, rare accompaniments of a
migrainous attack only arise after many
years of the disease. The signs disappear
with the subsidence of the attack, but with
each subsequent seizure they are likely to
recur. In the long run they may become
permanent. This can only be explained on
the grounds that an organic change has been
superimposed on a disorder of function.
Autopsy has revealed cerebral thromboses as
the cause of this prepetuation of symptoms.

3. DMigraine-epilepsy is a rare form. It is
most likely to arise in persons with a family
history of epilepsy. 1t is characterized by
the advent of loss of consciousness when the
migrainous headache has reached its height.
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Convulsions may occur. With recovery of
consciousness it is found that the headache
has vanished.

4. Migrainous neuralgia.—The attack of
migraine may be accompanied and/or follo-
wed by severe pain on one side of the facc,
neck, head or throat. Occasionally this pain
arises without the headache.

3. Abdominal migraine. —The greatest
care must be taken before eommitting one-
self to this diagnosis, which I have seen
oftenest misapplied to examples of appen-
dicular colic.  The outstanding features are
prolonge:d vomiting. severe ab:dominal pain
of colicky type. no rigidity, and no pnint of
tenderness.  On the other hand, teadoerness
along the liver margin is almost constant.
It is necessary also to have a history of
attacks of true migraine. Sometimes urti-
caria follows an attack.

Liver tenderness and slight transient en.-
largament is often noticeable after a typical
migrainous attack, especially in those who
ineriminate foods as provocatives. The
tendernsss is not limited to the gall bladder
area, and a .cholecystogram has a normal
appearance. Unfortunately it is not needless
to point out that cholecystectomy never
helps the patient. A poor gall-bladder
shadow after oral administration of the dye
usually indicates faulty absorption and not
cholecystitis. Intravenous administration
should in such cases be undertaken.

WARNINGS OF ATTACK.—In roughly half of
these patients a warning the day before an
attack of migraine could be recognized.
These were drowstness, furred tongue, nasty
taste in mouth, pale stools, diarrhoea. cons-
tipation, anorexia, unusual hunger, or excep-
tionally deep sleep. For any one patient the
type of warning was constant.

Onset and Closure.—Headache started in
the early morning in 6S per cent. The end
of the attack usually coincided with deep
sleep, sometimes with polyuria, rarely with
great hunger.

Spontancous Relicf —Relief from migraine
can be confidently expected only as the
result of pregnancy or the advent of old age.
The menopause will probably ease matters.

SPECIAL INVESTIGATIONS.—There is no
constant biochemical abnormality to be
found during or after an attack of migraine.
It is true that the blood sugar in an attack is
low, but this can be explained in the usual
hour of onset, and the rejection of all food.
Laevulose tolerance tests are normal. In an
attack the blood uric acid has risen in the
six out of nine cases examined for this. Tho
inter-paroxysmal figures have been in the
neighbourhood of 3 mgs. per 100 c.c., rising
to 3 to 6 mgs. in the attack. The significance
is not clear. The Van den Bergh test is
usually negative except in the instances
where slight icterus follows an attack. The
urine after paroxysms often gives a positive
ether-reaction, indicating the presence of the

““proteose ” of Oriel. Whether this observa-
tion is of any practical valus has yet to be
proved. It is of interest in that it also arises
in asthma and urticaria.

The C.S.F. pressure in an attack is usually
low. A migrainous girl whom I had in the
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wards always had an attack after drinking
cocoa. Her normal C.S.F. pressure was 150
mm. of fluid. She was given cocoa and had
an attack that night. At 4a.m. the C.S.F.
pressure was 65 mm. The blood uric acid
had risen from 3.5 to 5 mgs. per 100 c.c. The
blood sugar was 0.08 per cent. as fecompared
with an interparoxysmal figure of 0.105 per
cent. at 8§ a.m.

THE PROXIMATE CAUSE OF MIGRAINE.—
Many ingenious but quite untenable hypo-
theses lave been advanced to explain the
migrainous headache. We are still wandering
ia the fizl'l of conjecture. There i3, however,
a lot to Dbe said for the theory of wvascular
disturbances being responsible. Thus during
the pavoxysm the afiected side, if unilateral,
may be paler or redder than the other; the
temporal artery may ho contracte:d or dilated.
The headache is throbbing in nature. It can
he temporarily arrested in unilateral cases
by compression of the common carotil only
to return in greater severity when the
pressuro is released. Locally, the two drugs
which are the most reliable for the relief of
headache, namely ergotamine and ephedrine,
act principally upon the arteries and arte-
rioles. The transient paresis occasionally
seen remind one of similar results in hyper-
tensive cerebral attacks.

It is suggested then that the visual chan-
ges and the headache are duc to alterations
ovcurring in the calibre of the intracranial
vessels, the first being possibly that of con-
traction, the second being that of dilatation.

TREATMENT,—(a} In attack, Ergotamine
Tartrate injected intravanously or intramus-
cularly produces striking relief in 80 per cent
of cases. Theintramuscular route is usually
adequate, and the dose is 0.5 mg. The drug
may produce vomiting, but this is shortlived,
and can be prevented by the simultaneous
administration of atropine. It often causes
cramps in the legs for a day or two after-
wards. An interesting side-effect is the
shrinkage of varicose veins for some hours
after its administration. If the drug given
in this way is a success, then the cffect of
oral administration of 1 mg. may be tried. If
the tablet be allowed to dissolve under the
tongue before swallowing, enough is absorbed
through the buccal mucosa to ensure earlier
action. When Ergotamine fails, Ephedride
Hydrochloride (1 to 1% grs.) may ho tried.

Mild attacks may yield to such simple
adalgesics as phenacetin or aspirin. In all
severe paroxysms the patient is best kept in
a dark room, recumbent, and guarded from
solicitous friends. If the above drugs fail,
the attack must be allowed to take its
course, and any fussing of the victim only
makes matters worse.

(b) Between attacks.—QOur duty here isto
search out the provocatives and to help the
patient to avoid them. These I have already
enumerated. The ‘liverish’ group, whose
members are upset by fats and who often
have pale stools, undoubtedly, benefit from
a diet free from cooked animal fats, cream,
eggs, egg dishes, cocoa, chocolate, spiced
food and coffee. Furthermore, the admini-
stration of the cholagogue dehydrocholic
acid 7} grs. twice daily on alternate days
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and glucose one ounce at night is* worthy of
trial. The value of a sharp walk between
dinner and bedtime, though scarcely to be
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recommended at the moment, should be
remembered for the days of place.— The
General Practitioner.,

Surgery

The Treatment of Durns.—Thoe following
notes are based on the recommendations of
the co-ordinating tcam on burns, appointed
by the War Wounds Committee of the Medi-
cal Research Council. They are circulated
for the guidance of Medical Oifficers in ¥.M.S.
Hospitals and First Aid Posts.

1. At the First did Posts:—{a) Zlinor
burns, which do not require admission to a
hospital should. afier cleansing with plenty
of soap and water, be dressed as iollows:

(i} On the face or handa. with gauze or lint
impregnated with sterilized vaseline.

(ii) In other parts of the body with tannic
acid jelly or gzntian violet jelly, 1 per cent.
If jellies are uszed no dressing should be
applied, and clothing not be allowed to come
into contact with the burn area until the
coagulum has formed and isdry. The appli-
cation of tannic acid or other veagulant jelly
to a burn which bas not been adequately
cleansed is inadvisable :

(b) Serious burns requiring admission
to hospital should be treated by applying
sterilo vaseline on gauze or lint to cover the
exposed portions. Provided the patient is
shortly to be transferred to a near hospital,
no attempt should be made toremove cloth-
ing in order to expose the cntire burn area.
Serious burns always require injcetions of
morphine for pain, in full doses (}—} gr. for
adults).

2. At the first hospital. where the case can
be fully treated, the following ireatmentis
advised for extensive burns of whatever
degree . Under gas and oxygen or pentothal
anaesthesia, the burn areas should be tho-
roughly cleansed by the gsntle but liberal
use of soap and water, followed by saline and
by removal ol debris under strict aseptic
precautions (soft soap should not be msod;
the best application i3 some form of soap
flakes). No violent scrubbing or scraping
should be used, nor antiseptic solutions or
spirit. If the burn area is impregnated with
oil or grease, cther soap is useful forclean-
sing. Extensive burnsshould never be fully
exposed st one time, owing te the risk of
increasing shock by loss of body heat; only &
limited area should be exposed for treatment,
which should be completed before the next
area is dealt with. Loss of heat is especially
marked when ether soap is used. After the
cleansing, the burn surface and the skin
around should bé dried and the burn lightly
dusted with sulphanilamide powder; a
coagulant is then applied except in the areas
mentioned below (paragraph 4).

3. Coagulant applications..—The following
solutions are the best, as they act quickly
and require no special apparatus, ete. :

(1) Silver nitrate, 10 per cent.

(2) Tannic acid, 10 per cent.

{3) Silver nitrate, 10 per cent., and
tannic acid, 5 per cent., used alternately.

(4) * Triple dye ” (one formula is gentian

violet, 1 in 400; brilliant green. 1 in 409
with reutral acrifiavine, 1 in 1000. The solu-
tions are mixorl in equal proportions),

The application is best made with alarge
gauze mop ; no dressings are required over
the coagulated arca, but it is advisable to
eover the part with a sterile towel after the
coagnlum is dry. The edgas of the area and
any cracks thet may develop on the surfaee
should be dusied daily with sulphanilamide
powder. In whatever way cosgulation is
effected the coagulum must cover the whole
arcaand a good margin of unaffected skin
around, and must Le firm and dry or else the
eifect is lost, as the patient will still lose
fluid from the burn area.

4. Adreas in which no enagulant of any Lind
should be used.—The face. The hands and
wrists. The feet.

Circumfersntial tanning of a limb should
be avoided if possible, and if earried out the
peripheral pulse must be carefully watched
for the first 48 hours. Co=zgulants tend to
contract on drying, and thiere is a risk of
dangerous constriction of vessals or distortion
of tissues, e, g.. the fingers and eyelids, as
this oceurs.

Treatment of Burns in Arezs which should
nat he Tanned.— After cleansing the burn in
the manner desecribed, the surface is dried
and dusted with sulphanilunide powder. A
tulle gras dressing is then applied, and this
in turn is covered by 6-8 layers of gauze
wrung out in warm normal saline. Tulle
gras, originally a French preparation, may be
prepared from curtain net, with a mosh of 2
mim.. cut into pieces 9 cm. square. These
are placed in a slightly larger tin box. The
box is then filled with a mixture of soft
paraffin, 86 gm., and balsam of peru, 2 gm..
sufficient to impregunate and cover the mate-
rial completely after sterilization by heat in
an autoclave. The gauze must be kept moist
by warm saline dripped on it from time to
time, and must not be allowe:d to become
dry. The tulle gras will enable the gauze
dressings to e removed without causing
pain or injury to the burn, provided they
are kept moisi; as a rule it is advisable for
the first few days to change the gauze every
3 to 4 hours. the tulle gras being left undis-
turbed during this process. Twice a day at
first, and subsequently, asccording to the
process of the case, once a day, the tulle
gras dressing is changed; where it is possible
to immerse the affected part in a bath, the
tulle gras dressing is allowed to float off,
which it does readily. On the face or other
parts for which a bath cannot be used a
gentle stream of saline greatly assists in the
removal, which should be painless and not
associated with bleeding. Where baths are
used the limb ean remain immersed for half
an hour or more, the saline being kept warm
throughout. Before applying a fresh dres-
sing the unburned surface of the limb is
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dried, and the burn area dusted with sul-
phanilamide powder. Dressings must be
carried out with full aseptic technique, and
special care must be taken to ensure the
surgical cleaunliness of the arm and leg baths.
An oil silk or jaconet bag or cover is of
value in keeping the gauzo moist on the
arms and legs, both while the patient is in
bed and during tranzport. Where burns of
the face are trzated by saline packs a jaconct
bib assists in keeping the patient and the
bed dry. All severe burns likely to be fol-
lowed by loss of fanction or disfigurement,
or to require extensive grafting, should be
transferred to a burn centre as soon as they
are fit to travel.— linical Journal,

Problems in Wound Healing—The hea-
ling of wounds was considered at a recent
meeting of the Medical Society of London.
and an account of the discussion appears at
page 568, The time isopportun=» for a brief
survey of this important question. The
surgeon’s work rests upon the fundamental
assumption that wounds will heal provided
certain reclatively simple conditions are ful-
filled. This inherent tendency to healing
and repair is so marke:d a characteristic of a
demaged living tissue that it has led to a
comparative neglect of many of the under-
lying and determining biological factors. The
wounds may be accidental or surgieal, clean
or infected ; they may be wounds of civil
life or wounds of warfare, Yet in the ab
sence of some overwhelming disaster such as
serious shock. hmmorrhage, or infection,
Nature can be relied upon to make the most
strenuous efforts to repair these breaches of
her tissues however they have been inflicted.
And if, in Pirogoff's words, we consider war
as a ‘‘traumatic epidemie,” and under
modern conditions an epidemic that knows
no frontiers, then a time of war must bea
special one for the study of the problems of
wound healing. Why then has the subject
been so neglected ! First, because, the whole
of surgical technique assumes the potentia-
lities of wound healing, as, in the absence of
these all surgery would be impossible. Se-
condly, the more detailed study of wound
healing has been dependent on a whole host
of ancillary developments, all having some
bearing upon the processes of tissue repair :
on surgical technique, asepsis, bacterio-
logy; on the effects of wvarious suture and
ligature materials in wounds; on biochemis-
try and the knowledge of specific growth
stimulants ; and finaily on the ramifications
of the more recent knowledge of nutrition.
The advances in all these directions have
done, and are still doing, much to elucidate
the mysteries of wound healing. The words
of Ambroise Pare are as true to-day as when
he used them to conclude his case records,
‘“Idressed him and God healed him.” The
greater our knowledge of the processes of
wound healing, the greater the need for the
surgeon to see the therapeutic implications
of this knowledge. The patient must be
made safe not only for the actual operation
but also for the whole course of repair of his
injury.
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The subject may be approached by many
ways, but all lead in tha same direction. In
war it is inevitable that the question of
infectiou should be nppermost inour minds
and <herefore ciaim our first consideration.
Infection is the greatest enemy of wound
healing. But although we know that the
elimination of bacterialinfection is the first
stepin securing the healing of a wound, in-
fected wounds do not always provide the best
material for the study of those factors which
promote healing. These wounds are such
complicated battlegrounds between ofifence
aud defence, between destructive and repa-
rative forces, that they make difficult any
detailed analysis of the various elementsin
repair processes. On the other hand, the
conclusions drawn from a study of experi-
mental wounds in animals cannot always be
directly applied to human beings. But in
addition to these two types of wounds there
are those produced by the surgeon in an
attempt to rid the body of some disease
process, and a study of these may go far to
illuminate the processes of repair.

Much of the more recent work on wound
healing has come from America, and much
of it has Leen concerned with biochemical
and nutritional aspects. At the same time
much has been learnt from the failures of
normal wound healing, from the cases in
which for one reason or another the expee-
ted results have not been achieved. The
conditions which lead to failure in wound
healing may thus indirectly shed much light
on the conditions which are the prerequisites
of success. Whippie has recently reviewed
the whole subject, especially from the stand-
point of the lag or latent period in the deve-
lopment of healing. His work shows that
wound healing is an orderly biological pro-
cess which conforms in general to the laws of
growth. Inthe individual wound the threec
most important processes are the amaboid
movement of cells, their mitotic prolifera-
tion, and the maturation of cells engaged in
the fusion of wound surfaces. The local fac-
tors which determine the reparative proces-
ses depend upon the amount of the damaged
tissue in the wound, the vascularity and the
integrity of the blood supply to the damaged
tissues, the nature of the exudate in the
wound space and the adjacent tissues, the
number and character oi the local infecting
organisms. and the number and character of
the local foreign bodies to be encapsuled or
extruded. DBut these purely local conditions
are far from being the only ones of import.
The more general factors include the age of
the tissue (whether adolescent. adult, or
senescent), the state of hydration, the state
of nutrition (especially in relation to protein
and to antecedent loss of weight), the vita-
min balance, and the state of the general
circulation and the blood. Orderly and nor-
mal wound healing is thus dependent upon
a close interrelationship between local and
systemic factors. Experiment has confirmed
the view of experience that age is a factor
of great significance. FExperiment has de-
monstrated that departures from the normal
electrolytic and protein balance delay the
processes of healing.Vitamin C is now known
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to play an important part in the formation
of collagen fibres in wounds, and vitamin K
in the production of prothrombin and so in
the control of hemorrhage. Circulatory effi-
ciency and the state of the blood may deter-
mine not only the immediate outcome of
the operation but also the speed of the
repair processes.

The subject of wound healing may also be
looked at in another way. What, for exam-
ple, are the conditions that determine the
breakdown or dehiscence of surgical wounds
whir;_h might be expected to heal by first in-
tention ? Sokolov has reviewed and analy-
sed the factors in the disruption of abdomi-
nal wounds in 732 cases. This phenomenon
was twice as common in men as in women,
and commoner in the first half of the year
than in the second (this was thought to be
due to a lowering of the vitamin C content
of the tissues). It occurred especially bet-
ween the ages of 40 and 60, in association
wixth emaciation, in the presence of malignant
disease, or in association with operations on
the stomach or intestinal tract; and, finally.
the y‘ounds which broke down were usually
not infected. The figures quoted by Sokolov
revealed that wound disruption took place
in2 to 3% of all abdominal cases. Other
workers have arrived at similar results and
conclusions, and all have stressed the fact
that failure of the healing process is most
likely to arise in patients suffering from
gastro-intestinal disease. In reporting the
post-mortem findings in a series of cases
after partial gastrectomy Payne stressed
the fact that in & considerable proportion
of these the fatal outcome was associated
with an almost complete lack of response at
the site of the anastomosis. Studley has
also shown that the mortality in operations
for peptic ulceration is directly proportional
to the antecedent loss of weight. The gene-
ral nutrition of the surgical patient is thus
msepar&b]y bound up uot enly with the im-
mediate prognosis of the operation but also
with the breakdown or dehiscence of the ope-
rative wounds, whether visceral or parietal.

During the recent years much work has been
done on vitamin Cinrelation to the healing
of wounds., Lauman and Ingalls demons-
trated the importance of this in secuaring
normal repair of experimental wounds in
guinea-pigs, an observation that has now
been confirmed and amplified in a recent
paper by Hunt. These experimental stu-
dies show that collagen does not form in the
healing wounds of guinea-pigs partially de-
ficient in vitamin C. the proliferating meso-
dermal cells fail to mature, and the healing
of the whole wound is disturbed. In a series
of twenty-eight human cases investigated
post mortern and reported by Hunt there
was & comparable histological picture in
eight, and in five there was disruption of the
abdominal wound, and in three leakage at
the gastro-intestinal suture line. It seems
clear, therefore, that a subscurvy state leads
to a gross disorganization of the whole orderly
process of wound healing. and supports the
view that the same deficiency may lead to
failure of wound healing or even to wound
disruption in human beings after surgical
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operations. This work has recently heen
confirmed by Fox ina paper on experimen-
tal human scurvy.

The general nutritional state of a surgical
patient is of course only one of the aspects of
the problem of wound healing, but it isone
which in this country has been largely neg-
lected. Clinical and laboratory evidence,
however, both show that in the presence of
important nutritional defects the normal
sequence of events in healing does not take
place, that the precesses of repair may be
seriously delayed or retarded, that the risks
of complications from the non-healing of
visceral surfaces are greatly increased, and
that breakdown of a wound islikely to hap-
pen. And for every wound in which there is
some serious departure from normnal healing
there are probably many more in which some
minor disturbance ocenrs and may prolong
the patient’s stay in hospital and retard his
ultimate recovery. Behind every wound
there is tho nutritional state of the indivi-
dual patient against which all the reparative
processes of Nature must operate. A nutri-
tional disturbance may result from the
patient’s disease or be independentof it; it
may be directly due to somse gastro-intesti.
nal lesion : or the lesion may reside in a
background of poor wages, inadequate food,
bad housing, or ignorance of personal hy-
giene. It is not difficult to remember that a
surgical wound will not heal in the presonce
of a foreign body. But it is easy to overlook
the fact that delays in healing, or even non-
healing or disruption, may perhaps be due
to years of poverty and malnutrition.

The surgeon, in fact, must look beyond the
neat incision he makes in the patient’s flesh
to the social and economic position of the
patient as & human being. He might well,
ton, look more closely into the guestion of
hospital dietary. Tradition and the steward
still so often combine to provide vhe patient
with a diet that has little to recommend it
apart {rom its ealoric content. Every surgi-
eal patient presents an individual nutritio-
nal problem, aud the he!p of the expert die-
titian should be the rule and not the excep-
tion. A serious burn or a major abdominal
or other operation is as much an acute nutri-
tional problem. -To heal the burn or tore-
pair the damage after the surgical operation
will require first-class building materials,
without which local dressings and careful
surgical technique will be of little avail.—
B. M. J.

Acute Appendicitis in Hernial Sacs.—
By John Bruce, F.R.C.8.Ed., writes:—

The operation for hernia is very often
common-place ; yet every now and again an
interesting situation arises or an unusual
pathological event is discovered. The
following two cases of acute appendicitis in
the hernial sae, which occurred in the past
vear, are of interest as they gave rise to
diagnostic difficulties.

CaASE  1.—ACUTE APPENDICITIS IN 4

FEMORAL HERNIA.—A woman aged 35,
attended hospital for a painful swelling at
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the upper medial part of the right thigh.
The pain had begun rather suddeuly the
previous day, and had been felt both in the
groin and in the lower abdomen. She was sick
twice after the pain and the power had been
present for some hours.The swelling was first
noticed the following morning, and was firm
and very tender. Later, the skin became
reddened, and the pain and tenderness in-
creased appreciably.

On admission there was mild pyrexia and
an increased pulse rate. The right hip was
held in a position of slight flexion, and
attempts to extend it caused considerable
pain.  The swelling was situated over the
femoral canal, and there was a large area of
redness around it. The skin was slightly
cedematous. and the local temperature was
increased. Palpation of the swelling revealed
exquisite tenderness. There was no history
of previous trouble, and no knowledge of a
geptic area on the thigh, leg. foot, or vulva.
Acute inguinal adenitis was diagnosed, and
rest in bed, combined with fomentations,
was the initial treatment.

I saw the case on the following day, and
was a little uncertain about the diagnosis.
Instead of a simplc incision being made into
the inflamed area, therefore, a deliberate
dissection was undertaken, and the swelling
was demonstrated to be a femoral hernial
sac. When this was opened, a quantity of
very turbulent fluid was evacuated, and the
only content found to be a gangrenous
appendix. The base of the appendix was
firraly held at the neck of the sac. In order
to remove it the inguinal ligament had to be
divided. Uneventful recovery followed.

r Commentary.—The principal interest in the

Lase lay in the diagnosis. The original diag-
nosis of a glandular inflammatory mass was
reasonable enough, but looking back on the
symptoms, they correspond very accurately
with those of acute appendicitis, with the
appendix in an unusual position. The acute
onset, the early gastro-intestinal disturbances
the lower abdominal pain and the really
extreme degree of tenderness were not in
keeping with a diagnosis of acute adenitis,
and it was thess features which suggested
the wisdom of a careful exploration of the
swelling.
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CASE 2.—ACUTE APPENDICITISIN A SLIDING
INGUINAL HERNIA.—A sergeant, aged 38,
complained of acute pain in his groin at the
site of a hernia which he had previously
noticed. The pain radiated over the lower
right quadrant of his abdomen, and was
followed by sickness. The pain persisted
ard he wasadmitted to the hospital two days
afterwards. The bowels had moved, and
there had been no recurrence of the sickness,
though the temperature and the pulse rate
were both raised.

The hernia was quite apparent on examina-
tion. It was tender but not hard, and there
were no obvious inflammatory signs in the
overlying tissues. The bowel did not seem
strangulated, but it was thought that a
portion of omentum might have become
mprisoned in the sac.

Operation was undertaken, and consider-
able difficulty was experienced in determining
the anatomy of the swelling. A peritoneal
sac was finally identified, and when it was
opened. the ceecum and appendix were found
in its posterior wall, which was in fact the
peritoncum covering these viscera. The
appendix was acutely inflamed but not
obstructed, and after being cut out of the
sac, it was removed, and the stump invagi-
nated. The ccum was then pushed up into
the abdomen, and a sound repair of the
inguinal canal carried out.

Commentary.—This was a case of sliding
hernia, which had been previously noticed,
and the appendicular lesion was a somewhat
unusual complication of the hernia. In this
type of hernia, a viscus lying normally on
the posterior abdominal wall, gravitates—or
““glides »’'—gradually into the inguinal canal,
dragging its covering peritoneum after it in
the form of a tube or sac. The usual cause
is a general visceroptosis, and it must be
borne in mind that the hernial sac is not a
free one, as in the usual hernias, but has the
protruded viscus—the cecum in this case—
its posterior wall. The only difficulty
presented by the operation in this case was
the identification of the hernia as a sliding
oue; the appendicectomy was rendered
simple by the displacement and the free
mobility of the cecum.—Clinical Journal.

Proceedings of Associations

The Madras Medical College, Madras.

Major-Cteneral H. Stott, I.M.8., Surgeon-
General with the Government of Madras,
addressing a large meeting of medical men
on Tuesday. 5th Aug. 4], at the Madras
Medical College, advised them to volun-
teer for war service, thus helping in the
war effort and incidentally benefiting them-
selves.

Before the end of this year, the Surgeon-
General said, the Army would require not
less than 1,000 additional doctors, Graduates
and Licentiates, and 500 additional nurses.
The response 8o far, he continued, had been
cortainly distinctly fair and in the Madras

Presidency alone, no fewer than 200 Gra-
duates had received Commissions, a number
larger than in any other province in India.
The Surgeon-General, proceeding, said
that there were several points in favour of
young men joining military service. The
first was that they would be supporting the
war effort. Secondly, as medical 1aen, they
would be providing succour and assistauce
to the afflicted, the wounded and the disea-
sed. By doing war service they would be
getting various advantages: for instance,
they would get good food, live in healthy
surroundings, have regular physical exercise,
acquire discipline and gain wider experience
of men and things. So far as the conditions
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of service were concerned, they were satis-
factory from every point of view. 'The
question of granting certain additional con-
cessions discussed at the recent Conference
at Simla, which he attended, would shortly
bq announced. But those who liked to join
military service need not wait till the
announcement was made. They could accept
the assurance that the terms were satis-
actory and would be given retrospective
offect. Those who entered service early
would have the distinet advantage of
seniority. One point which was particularly
gratifying was that it had been decided to
give gratuities on retircment to those who
were not in the official medical profession, so
that they might start private practice.

The Surgoon-General further said that
there was a misconception in regard to the
appointment of specialists. The number of
appointments as Majors was limited ; it was
only about a hundred, and so various points
would have to be considered in filling them,
and one could not expect to get the appoint-
ment on the ground that he possessed the
M. D. Degree or had had teaching experience.

Future of Entrants:—As regards the future
of those entering war service now, the Sur-
geon-General said that all appointments for
permanent posis in the Provincial Medical
Service had now been stopped and the
Government were at present only making
temporary appointmonts and after the war
every single one of those holding these
temporary posts would be discharged and
these appointments would be given to men
who returned from war service. He hoped
that municipalities and local bodies would
also encourage young doctors to go to war
service and be prepared to grant them on
their return similar con-iitions. One or two
other concessions like the grant of educatio-
nal facilities for children of those joining
military service and grant of study leave,
were also under consideration.

In conclusion, the Surgeon-General said
that what he required was the type of
graduates and licentiates who were ambitious
to serve and better their prospects and
anxious to gain experience. He wanted
particularly members of the House Staff,
honorary and paid; and House Surgeons
who were willing to join military service,
now getting only an allowance of Rs. 25 a
month, would get a starting salary of Rs. 430
besides other amenities. In regard to final
year students, a proposal was under conside-
ration to advance the date of their examina-
tion by three months and those who were
willing to join the military service on passing
their examination could go through the
preliminary stages of enlistment. The
matter was under correspondence with the
University and a decision would be announn-
ced shortly. Other students could join the

St. John's Ambulance Brigade and the Red
Cross.

Rao Bahadur Dr. A. Lakshmanaswami
Mudaliar, in proposing the vote of thauks,
said that the question of advancing the date
of the examination for final year students
was now under correspondence with the
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University and a decision would soon be
announced.—7'he Hindu.

The Kistna District Branch of the
Indian Medical Association,
Masulipatam.

A monthly meeting was held on Sunday,
the 27th July 1941. Dr. C. B. Ethirajulu,
M.B.B 8., Asst. Dist. Medical Officer, Kistna,
occupying the Chair, owing to the absence of
the President and Vice-President.

Among other businesses transacted, it
was resolved that all the members of the
Kistna Dt. Branch of the Indain Medical
Association shall constitute the reception
Committee for the ensuing Andhra Pro-
vincial Conference to be held at Masuli-
patam,during Dasara and members were
elected to be the office-bearers of the same.
At the Clinical Meeting which followed.—

1. Dr. P. Seshagiri Rao, LM.P. Gudivada,
demonstrated an interesing case of a boy of
about 8 years with the right hip joint in a
flexed position and which could not be
extended even under anmsthesia, and discus-
sed the differential diagnosis.

2. Dr. J. Venkataramasarma, M.B.B.S.,
and L. OQ., Masulipatam, demounstrated a rare
case of **Spring Catarrh ” and explained in
detail about the treatment of the case.

3. Dr. A. Narayana Rao, M.B.B.S., Gudi-
vada, demonstrated two cases of (1} Ulecer
Tongue (2) Multiple Gummata in Muscle
which yielded to treatment with injections
of Neosalvarsan and admiunistration of Potas-
sium Iodide. He also demonstrated a case
of Gumma Sternoclavicular joint.

4. Dr. K. V. Subba Rao, L.M. & S., Masuli-
patam, demonstrated a case of Perinephric
Abscess in achild aged about 2 years and dis-
cussed the differential diagnosis of the case.

The President in his concluding remarks,
summarised the salient points of the above
papers and clinical cases read. The meeting
was concluded at 7 pan. with a vote of
tbanks by the joint Secretary

At a meeting of the above association held
at Masulipatam, on 28-6-41, Dr. N. Rama
Rau, L.M.P.. spoke on Patent Medicines as
follows :—

"Prescribing a patent to a patient is one of
the easiest means of dispensing with patients
and a time-saving remedy too: It indeed
relieves a lot of worry and waste of time
that is generally involved in writing out a
prescription and balancing it properly. Now-
a-days, this practice is resorted to by many
and it is growing in direct proportion to the
daily increasing number of patents that are
flooding the medical field ; and there seems
to be no end to the list of manufacturers or
their iedicines. The moment they are
manufactured and bottled, they automati-
cally find their places on the doctor’s table by
way of advertisements, blotters, literature
etc. besides free samples for clinical trial.

Owing to the enormous increase of these
patents to-day, compared to the very
few that were existing some decades ago,
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consistent with the extremely rapid strides
with which medical scieuce is progressing
from day to day, one can easily imagine
how the present-day doctor is confronted
with the problem of keeping himself abreast
of the rapidly advancieg medical science
when compared to the little or no worry on
the part of the doctor of olden days.

Now, it has become almost a fashion with
many to treat their patients with only
patents and nothing else, though there are
roasonable number that do not advocate
their use as much as others. It is very
doubtful if there is at least one member of
our profession, especially from arnong the
old and grey-haired with vast and ripe
experiences, that could manage without
taking recourse to the use of proprietary drug
during his practice. Even such people could
never have managed without prescribing at
least the old time-honoured medicines like
Kaufmann's Sulphur Bitters, Hewlett's mix-
ture etc.

Let us put to ourselves one partinent
question: “Is it an absolute necessity? How
far is it essential that we should have some
knowledge, if not a thorough and complete
one, regarding the proprietary medicines
My humble reply to this would be in the
affirmative. Some unforeseen circumstances
which are not rare in our daily practice.
may force us to prescribe and treat our
patients with mere patents. You may be
called to a distant and out-of-the-way place
for consultation, when you feel you will not
be justified in -writing out a long list of
medicines from our British Pharmacopeea to
be got compounded fron a chemist and that

£1too repeatedly, especially when you know
that there are no clhiemists close by. A
single patent is sure to solve the problem;
A rich and well-to-do person may insist on a
pleasant tonic to his tastes and you naturally
would be losing his confidence in you if you
do not do so, or you may come across a qucer
and delicate lady patient, who can never he
convinced to swallow your bitter mixtures
unless they be sweet and palatable syrups.
Further. it may often happen that some one
may show you a prescription containing the
name of a patent, which is either illegibly
written or which you have never come across
and ask your opinion as to the advisability
or otherwise of taking it. Any delay and
hesitation on your part in expressing your
view, is sure to make your position awkward
and gives the patient an easy scope for a
hasty conclusion that you are not as upto-
date as tho other. Thesc are some of the
peculiar and probable circumstances which
really may necessitate us to keep at least an
average knowiadge of these patents. Besides,
some members of our profession who have
only consulting practice have only to depend
on their use in majority of cages. Similar is
the case with those holding high positions in
gervice who have only a limited time at their
disposal for private practice and an extemely
busy general practitioner may find in this
an easy means of obliging as many patients
a3 possible.

Coming next to the study and the
knowledge one should possess about these
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proprietary drugs, it is as essential as it is
difficult. It involves a special study as it
were, tontaining several thousands of names
exhausting the whole alphabet from A to Z,
with their various ingredients, therapeutic
uses besides the vast literature behind them.
It has happened on more occasions than one,
that when I was asked to prescribe a patent
medicine, I could describe all the details
about packing of the bottle, the contents, its
taste and otiier characteristics, except the
very name itself and I had no other go to
glide over that awkward moment and to
cover my failing memory except by con-
vincing the patient that I conld get the
correct address, its present cost, and all other
details the next day, as I was busy that parti-
cular day, or by saying that I could bestow
my thought leisurely over his complaint
and prescribe a nice medicine to suit his
pocket. The difficulty and confusion ex-
perienced in mastering this subject is easily
comparable to that we once upon a time
bothered ourselves with—the study of Ana-
tomy in our student career. Sir, the names of
the patents are too many to remember in
tho first place, secondly some are peculiar
and curiously named, so much so, they are
hard to remember and harder topronounce,
while others are jarring to the ears. There
is much irregularity and indiscrimination in
the nomenclature of these medicines by the
manufacturers, who have the sole right in
this respect and so appear to faithiuily
foilow the rule of permutations and combina-
tions of the entire alphabet. One can under-
stand easily and remember them without
much strain ou our brains if their names are
consistent either with the ingredients they
are composed of, or with the therapeutic
purpose tliey are intended for, or their action
on the human system, or the disease in which
they are supposed to be indicated.

For instance—Heporal, Hepatex—Hepanol
—Leveron—Livedex—Hepaxol-—Hepatosan
ete. clearly indicate that their main ingre-
dient is Liver Ixtact. Kurchisol--Kurchibine
— Kurchibide — Kurchinetum ete. indicato
Kurchi as their ingredient.

Ergimine—kErgotine— Ergotoxin, Pituitrin,
Pitressin, Pituilobin—ydeotin Creasotone,
Stannoxyl—Tinoxyl cte. are also self
explanatory.

Hypotensyl — Anwesthesin — Analgesin —
Amabiarson—Spasmordyl etc. denote their
actions on the system, while,

Thisin, Thisol, Pertussin, Otalgin, Dys-
meno, Nephritin, Rheumin—Trachomin
Catractol, Opacitin etc. definitely show their
relationship with the discases they are uscd
for. In some, the name of the drug along
with the name of the disease i3 combined
like Iodobesin—Amebetin-—Rheumatoidin.

In a way, the following names are not very
difficult to remember though they are not as
clear-cut as the above--Codopyrin--Colitique
—Stipticin—Mammogen—Eumensin—Eume-
nol—Ovacoids— Testacoids — anid  Emetin.
—Rhythmin (to maintain the regular action
of bowels). Tamolon—>Mascolon—Juvenol
—Respirogen (Asthma Vaccine and Pepton.)
Fevrol and Alfever, (both indicated in all
varieties of fevers).
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As already said, some names do not pro-
perly sound well to the ears or are difficult
to pronounce besides involving the difficulty
as to their relationship with their ingredients
or therapeutic uses or the diseases they are
used for—Cafatron—Thisotron—Barbatron
Tophotron—Tussipect—Uroclassio—~Sanostol
Aktisol—Neoket Armmoket—Utrostip etc.

Again, a few drugs are actually misleadiug
in their very names. For instance:—

1. Ergol which apparently denotes some
Ergot preparation actually is a preparation of
supra renal extract.

2. Genelin has nothing to do with genital
organs or genital diseases but is a stomach
extract.

3. Bivatolisnot a vitamin drug butan
injectable Bismuth.

4. Gonodol is liable to be linked with
similar pronouncing names like Gonokin—
Gonocure—Gonoson—Gonosol, Gonorgin, all
clearly indicating their use in gonorrhea
but, it is an aphrodisiac. Similar is the case
with Gonon which is a gonadotropic hormone
of urine of pregnant women.

3. Vibrona does not contain any vibernum
but is a tonic wine.

6. Examen islikely to be mistaken for an
eczema remedy but is a liver extract.

7. Calsod contains Sodium Acetate and
Sodium Chloride but not a Calcium prepara-
tion. :

8. While Cafiaspirin—Enaspirin—Genas-
pirin all mean Aspirin content in them,
Alasphin is Neo-Arsphenamine. |

9. Leucotropine has nothing to do with
leucoma or Atropine but it is an injectable
product for rheumatism.

10. Hexcton is & non-Hexamine product
but is a cardiac stimulant.

11. One can only understand ocenta as a
galactagogue if he remembers that its chief
ingredient is placenta.

12. Heparon isnot a liver extract but is
a cholagogue containing as it were Am.
Chloride, Taraxicuam—Cascara, Podophyll
ete.,

13. Similarly,Hepatone is a cholagogue. Let
me mention few more names from which one
can make neither head nor tail as they bear
no relation to anything. For instance, just
imagine how the name ‘Unden’ has anything
to do with follicular hormone and * Oubain’
to do with strophanthin, Sang-cre with liver
extract or ‘ pabutole’ with any of the many
ingredients it is said to be composed of.
The drug named ‘Pen’ consists of Salol-
Urotropine. Sandalwood oil—Bromo vamphor
and is indicated in gleet. Orisol—Erwisol—
Enisol are similarly eonfusing.

Still more complicating and confusing,
though a little interesting, are the follow-
ing which are almost unmparalleled either in
their pronunciation or spelling and belong-
ing to different companies and possessing
different therapeutic properties.

“1. Betaxin may easily be confused with
another similar name Beetoxis, the former as
is familiar to one and all is a vit. B. produet,
the latter for rheumatic conditions. (2) Lexin
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is & snake-bite remedy and Lixen is an
elixir containing senna. (3)Lixol is for asthma
and Laxol is a laxative. (£} Eumenol and
Luminol have of course both sedative pro-
perties—one on the uterus and the other on
the _general system respectively. (5) Phylo-
calcine is a calcium product and Phenocalcine
is an antipyretic. (6) Droserin is & whooping
cough remedy while Drosylt is for high blood
pressure. (7) Regula is a regulator of menses
and Regvlal regulates bowels. (8) Tycol is a
gargle and is liable to be confused with
Thiocal. (9) Arcanol contains Atophan, As-
pirin ete. while Arganol is a silver prepar-
ation for gonorrheea. (10) Uleron is a chemo-
therapeutic product while Ileron contains
adrenal cortex. (11) Unden is a follicular
hormone while Undin is an eve washing in-
strument. (12) Virilin and Viriline are
different drugs belonging to different manu-
facturers, but their ingredients differ
though their indications are the same. (13)
Robeline contains Strychnine, Quinine and
Phosphorus, while Robeleine contains vit.
A.B.C. and bone marrow, egg yolk and
Lecithin. (14) Lobulina is for diabetes and
Lobiline is Lobelia. (15) Opacitin is an eye
ointment for corneal opacities whereas
Opacin is an intravenous injection for x-ray
visualisation of gall bladder (16) Mandecol
is Caleium Mandelate while Mendico is for
asthma and bronchitis. (17) Calsoid of M and
J is for rheumatie arthritis and Calsod is an
intravenous injection containing Sod- Acetate
and Sodiichloride. (18) Metagen of P. D. and
Co., a vitamine product, iseasily confused
with Metazin of C. D. C. for rheumatism.
(19) Esmodyl produces spasin while Spas-
modyl and Spasmyl are antispasmodics. (20)
Similarly, Fatalin and Obesin of C. D. C.
are confusing as to which adds fat and which
deprives fat. (21) Jeculin is a liver Extract
and Jecocin is cod-liver oil. (22) Tensolin to
relieve tension in high blood pressure is likely
to be mistaken for a probable similar name
Tonsolin which may, tomorrow, be the name
of & drug which reduces tonsils. (23) Hepato-
gen is liver extract and Hepatagen is a
cholagogue. (24) Heporal is liver extract and
Hepol is codliveroil.

Friends, I have made an humble attempt
to narrate only those instances that I could
come across awrd many more might have
similarly attracted your attention. I do not
mean to condemn or deprecate the use of
patents at all, as I think one cannot get on
without them as already stated. All the
same, one should admit that there is always
the possibility of this sort of confusion pfe-
vailing for which there seems to be no
remedy as matters stand at present because
there is not any hard and fast rule to pre-
vent these manufacturers from their choice
of naming the medicines. As newer drugs
come into the field day by day, this confu-
sing factor also multiplies, However, the
manufacturers make their living solely de-
pending on our profession and I leave the
problem to be solved by the medical profes.
sion at large.

Preparations and Inventions

“QOpacitine’” (Regd.)—Manufactured by
§. Krishna Clinical Research Laboratories,
Pasrur (Punjab), is composed of Phenyl-
dimethyl-lisopropyl, Urea Sulphazide, Dime-
thyl-acetyl dehide, pure honey and an alka-
loid extract of a cornus. (Formula:—Cj 4
H, 403 COODHa.) and is indicated in any
kind of Corneal Opacity {a Nebula, a Macula
or even a Leucoma) of any size, shape or
duration whatsoever. It is priced: Large
Phial {(Complete Course) Rs. 10/- Medium
Phial: Rs. 5/- Small Phial: Rs. 2.8,

Sarpagandha —Prepared by S.8.A. Phar-
macy, Mangalore.—This preparation which
is issued in the form of tablets has Rauwol-
fia Serpentina as its cheif ingredient. From
time immemorial this herb whieh is fami-
liarly and popularly known as *Pagal-ka-
Dawa’’, has the reputation of being a
specific for the cure of insanity. Mahamaho-
padhyvaya Kaviraj Dr. Gananath Sen Saras-
wathi and Dr. Kartick Chander Bose jointly
reported favourably on the successful use of
Rauwolfia Serpentina in case of high blood
pressure. Their report was based on the
results of researches made on modern scienti-
fic methods and appeared in the columns of
Indian Medical World, July 1931, This was
quickly followed by the result of researches
made and published by Bt. Col. R. N. Chopra
director, and others of the School of Tropical
Medicine, Caleutta, with a detailed account

of the pharmacology of Rauwolfia Serpentina
confirming its properties to reduce, blood
pressure. But, the manufacturer’s experi-
ments and the careful watch over the results
obtained, have shown that the single drug
did not show prolonged effectivity and had
bad after effects.

Their experiments of the herb showed that
the addition of certain other drugs, issued
now by them as Sarpagandha, increased its
efficacy and gave more lasting benefits and
has a curative effect upon insanity and the
allied diseases, and also in ncurasthenia,
hysteria, insomnia, epilepsy, after-pan of
delivery, dysmenorrhma &e. It is issued in
bottles of 50 tablets @ Rs. 3-8-0.

Galleno’s Throa-Tabs—)Manufactured by
Galleno Pharameeutical Works, Manufactur-
ing Chemists, Succinol House, P.O. & T.O.
Waini, Rly. 8t. Puza Road, B.N.W. Ry., Dist.
Darbhanga. Bihar, India.

These tablets are mainly composed of
Mal. Acid,Benzoic Acid Menthol, Eucalyptus
Saccharin and Iodine (a trace) combined in
a neutral Glucoside base; and found to be
useful in inflammation of the mucous mem-
brane of mouth, nose and throat and
especially ¢old coryza, cough, tonsillitis,
urilitis, pharyngitis, brounchitis and rhini-
tis etc. These tablets are issued in phials
each containing 35 tabs.—the price being
Re. 1/-per phial.

u Correspondence

The Indian Chemical Manufacturers’
Association

The Indian Chemical Manufacturers’ Asso-
ciation has sent the following Communiques
for publication.

COMMUNIQUE 1 :—Apropos Press Reports
regarding the Government of India's scheme
to place orders for three years’ stock of
medical supplies from England on behalf of
Provincial Governments, the Indian Chemical
Manufacturers’ Association has been in
correspondence with the Government of
India and the Provincial Governments in
the course of which the Association requested
for the list of items for which orders were
placed in England. The Governments were
also urged not to place contracts for so long
a period abroad as that would adversely
affect the Indigenous Industry and would
take away the incentive for production of
new items. While the Government of India
in reply gave an assurance that.they _would
be always prepared to purchase in India the
medical supplies of Indian manufacture
which were up to the prescrlbetl staqda}"d,
they refused to supply to the Association
the list of stores ordered from England and
stated that the list covered items not avail-
able in India.

The Association points out in a further
communication that the information about

the items ordered is essential as even if the
list consists of items not available in this
country according to the Government, that
would enable the Association to explore the
possibilities of manufacture and extend the
production of many drugs, which would not
only benefit the Industry but also the
Government and the country as a whole by
making the supplies available locally and
dispensing with the necessity of having to
obtain them from abroad. As regards the
list of imported drugs with peacetime con-
sumption supplied to the Association, it is
pointed out that the Government require-
ments having increased by more than hun-
dred per cent. and many more items having
been added in the requirements, the peace-
time consumption figures would offer little
assistance in planning production. The
Association suggests that a stage has been
reached when instead of repeating assurances
in general terms the Government should
congider with the Industry individual items
and find out the possibilities of produection
in this country. Asregards the contention
of the Government that it is not possible for
them to place orders against indigenous
supplics which may not materialise, the
Association points out that under the present
circumstances there are more chances of
supplies from England not materialising and
Indian manufacturers may actually bein a
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better position to supply whatever items
they undertake to produce.

The Chemical Association understands
that most of the DProvineial Governments
including the U.P., Assam and Sind, have
agreed to participate in the scheme envisaged
by the Government of India.

COMMUNIQUE 2:—The necessity of reducing
railway freight and the classification of raw
drugs has been stressed by the Indian Chemi-
cal Manufacturvers’ Association in course of
a communication addressed to the Railway
Board. This matter has been under corres-
pondence between the Association and the
Railway Board for the last two years. In
reply to previous representation the Railway
Board had regretted their inability to make
a general reduction in the classified rates for
drugs and medicines, although they desired
the Associatiou to approach individual rail-
ways for quoting special rates for particular
items of raw drugs and medicines, in which
the rates were considered very high. The
Association points out that pharmaceutical
concerns being located at different places in
India and important raw drugs having to be
brought from distant stations in the Hima-
layan Ranges, it is essential in cases of
almost all the raw drugs to chaunge the
classification and thus a general reduction in
the rates is required. Moreover, approaching
different railways separately, the Association
further states, for each item giving figures of
traffic etc. would be an almost impossiblo
task and it would only mean shelving the
issue.

Az regards medicines, the Association
points out that rates for liquid and light
powdered medicines, 90 per cent of which
are used in hospitals and dispensaries located
all over India, are particularly high as 65 per
cent of the weight charged as medicine is
only packing material and theyv involve long
distance transpors. The Association strongly
feels that there was litile juslification in the
Railway Board disregarding tlie recommenda-
tion of the Railway Rates Advisory Commit-
tee for reduction in rates of medicines and
for quoting telescopic scale of rates for
medicines.
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DR. SACHINDRANATH ROY, M.B. Gopalpur,
Mymensingh, writes as follows :—

I was consulted for a case of chronic
endometritis with daily rise of temperature
up to 100°F. in an emaciated H. F. of about
25 years of age. I prescribed Lacto Protein
B. 1.5 to 10 c.c. to be given intramuscularly
every 4th day. But as the patient was much
emaciated and the attending Physician
thought that the I.M. injection would cause
severe pain and abscess, he at his own
responsibility gave the first injection of
Lacto Protein 5 c.e. intravenously. There
was no reaction of any type and curious it
was that although during the last one month
she was never afebrile for a single day, there
was no rise of tersperature on this day. But
about 36 hours after the injection, the
patient complainad of severe and unbearable
pain in the uterus which lasted for about
three hours. The attending physician con-
sulted me again on the next day when to my
utter astonishment I hearlthat theinjection
was given intravenously and there was no
reaction of any kind. I warned him for his
action and subsequent injections were given
intramuscularly. From the date of the pain
in the uterus, the usual daily rise of tempe-
rature again became prominent.

Isend this case note because I do not know
if milk has ever been triedl intravenously.
I solicit criticisms and opinions ahout the
intravenous injection of milk.

DR. K. K. CHATTFRJEE, L.M.F., M.0., Garh
Lakhanpur, Surguja State, E. 8. A.—

A man was stung by a wild bee on his
lower lip and a few minutes later he became
restless with blood shot eyes and gradually
became unconscious. At this moment I gave
him a few whips of chloroform, an experi-
ment I had read in an article in the Indian
Medical Gezette, that was tried to eradicate
the aftereffect of scorpion bite. To my
utter surprise the patient regained his
senses, became quiet and complained of no
pain even due to the bite. Though to me
this is a rare case, may I ask the brother
medicoes to communicate through your
estecmed journal other such novel and
interesting cases cured completely by the
aforesaid course of treatment ?

Notice

The Sixth Maharashtra and Karnatak
Provincial Medical Conference will be held,at
Poona, under _the--swspices of the Poona
Branch of theTr D;Medjq‘!\&_qsoeiation on
the 13th, }4&1;31 = f%‘h@(\'\this vear.
The majr Sibject for discisglop, 2. "‘Blood-
Pressuge ip Flealth and Disease’ .- Phykers on

other Medical Subjects will also be read and
discussed, An exhibition of medical pro-

ducts, surgical appliances and interesting
specimens is being arranged. All medical
practitioners in the Province are cordially
invited to attend the Conference.
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At the requsst of their Medical and
Mursing friends, Cow & Gate have intro-
duced a new and improved Gluccse.

Glucose A.D. is pure medicinal Dextrose
with calcium glycerophosphate. It is en-
tirely free from artificial vitamins, the
Vitamins A and D being derived from a
natural source.

Glucose is particularly indicated in the
vomiting and bilious sickness of children,
acidosis, malnutrition and debility. Owing
to its rapid assimilation the energy and
nourishment provided in Glucose A.D.
are immediately available.

Clinical samples and iiterature will gladly
be sent on to any member of the Medical
and Nursing Professions.

A COW & GATE PRODUCT

» il
4

INDICATIONS
Acidosis Prenatal Dietary
Lactation Pyrexia
Diarrheea Travel Sickness
Infant Feeding Convalescence
COMPOSITION
Dextrose = - - - 98.0%

Calcium Glycerophosphate - 2.0%
International Vitamin A .
units per pound - 6,000
international Vitamin D
units per pound - 2,000

Glucose A.D.

COUPON ™ Whllals ommr. *

Piease send, Post Free, Literature and Sample of

NAME

ADDRESS....

When writing to advertisers, please mention the ** Antiseptic
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" ELECTRO RDIOGRAPH
T T

Continuous visual re-
cord of the Cardio-
gram is a unique
feature of this instru-
ment. A specially
designed Cathode Ray
Oscillograph  Tube
inside produces an
instantaneous  two-
dimensional  record
which is a faithful pic-
ture of the patient’s
heart potentials.

The usual photo-
graphic record 1s also
automatically obtain-
ed by a Camera which
is an integral part of
the instrument.

Portable @ Direct Visual Observation @ Simple @ Continuous Photographic Records,
@ Distortionless Cardiogram '

The Cardiograph is constructed in three units comprising the Recorder Unit & two Supply
Units, one for use on A. C. mains and the other operating from self-contained batteries.

Full particulars from : Sole Distributors in India :

THE SCIENTIFIC INSTRUMENT CO,, LTD.

5-A, Albert Road, 240, Hornby Road, 11, Esplanade East, 30, Mount Road,
ALLAHABAD. BOMBAY. CALCUTTA. MADRAS.

¢ Steradent” is 2 modern scientific preparation for
cleaning false teeth, The Dental Profsssion has
endorsed the opinion that ¢ Steradent” cleans and
purifies dentures as nothing else has ever done
before. It is harmless to denture materials. It
contains no free chlorine or acids. It is alkaline
in action.  Mucia film, tartar, stains, tarnish and
all unsanitary accumulations are removed. Patients
should immerse their dentures overnight in warm
water in which Steradent powder hasbeen dissolved.

Samples and literature
el will gladly be semt on B9
application 102 4
ATLANTIS (EAST)
LIMITED,
20/1, CHETLA RD., B
CALCUTTA. y

o REGO. IRABE MARK,

cleans and sterilizes false tegt
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WHEN CALCIUM THERAPY

CALCIUM
GLUCONATE

Flavoured Wafer
Each wafer contains:
Calcium Gluconate 15 grs

Aromatics . Q8.

Pleasant candy-like waf-
ers particularly adapted
for pediatric use and for
women during pregnancy

DOSAGE:

2 to 5 wafers three times
daily according to age.

In bottles of 60 and 500

IS INDICATED

CALCIUM
GLUCONATE

(Upjohn)

When calcium therapy is
indicated the calcium
salt of gluconic acid sup-
plies a palatable form of
caleium for oral admini-
stration and a non-irri-
tating form of calcium
for parenteral administ-
ration.

CALCIUM
GLUCONATE

1.0 Gm. (153 grs.)
Sterile Solution
Each 10 zc. contains :

Calcium Gluconate 1.0
Gm. (133 grs.) stabilized
by the addition of Cal-
cium d—Saccharate 0.1
Gm. (1§ grs.)

DOSAGE:

For adults, 10 ce. (1 Gm.

.Calcium Gluconate) in-

travenously or intramus-
cularly. For children,
2 to 5ce. (0.2 to 0.5
Gm. Calcium Gluconate.)
In boxes of 6 and 12-
10 ce. size ampoules

WHEN CALCIUM AND
PHOSPHORUS ARE INDICATED

CALCIONATES
An Effervescent Salt

i

DIOSTATE

Flavoured Lozenge

When one .teaspoonful is dissolved in6 . Their candy-like palatability makes

ounces of water, Calcionates makes a
supersaturated solution of caleium and

them highly acceptable as a dietary sup-

X ! s © plement in the management of condi-
phosphate, agreeably acidulous in taste, { tions associated with calcium-phosphorus

with better opportunity for absorption | (eficiencies or an unusual need for these
and retention than is obtained by other elements.

means of administration.

Three lozenges provide calcium and
phosphorus equivalent to that contain-
ed in one average quart of milk.

Three teaspoonfuls provide the lime )
equivalent of 1 pint of average milk plus !
& liberal supplement of phosphate. i

Available in 4 and 8 ounce bottles Supplied in % Ib. bottles.

Manufactured by :

THE UPJOHN COMPANY,

KALAMAZ(OO, MICHIGAN, US.A,

Branches : Branches :
P. 0. Box No. 249 Sole Agents : P. O. Box No. 114
MADRAS KARACHI
P. O. Box No. 2111 T. M. THAKORE & CO,, P. 0. Box No. 461
. %AECU’II;TAM 43, CHURCHGATE STRELT, RANGO?\N
. 0. Box No. . P. O. Box No. 2
LAHORE FORT, BOMBAY. NOVA.GOA

When writing to advertisers. please mention the ** Antiseptic
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New Edition Revised and Enlarged, 1941,
Now Ready, Price Rs. 7.8.

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

MALARIA CONTROL

BY

ANTI-MOSQUITO MEASURES

THACKER’'S ::

3, Esplanade East

CALCUTTA,

GHARBINOL

(Regd.)
An ldeal Utero-Ovarian Tonic

Recommended by eminent doctors.

P
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 espe-
cially in preventing Post-Partum He.
morrhage . (575 35 I

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

(84.) Capt...............F.R.F.P.S.,
D.P.H., D.T.M. & H. (EDIN.)

Detailed Literature on application. -

Available at all Chemists.

" THE VIJAYA PHARMACY,
- COCHIN,

Madras Stockists : APPAH & Co.,
MAYER & C0.,, DADHA & CoO.

.is a harmless, and

FILARIA

However dreadful and obstinate,

our famous
“ ARSENO-TYPHOID »

excellent
remedy for filarial Scrotum, Legs,
ete. Goods obtainable from all
Chemists.

Particulars from:—

CALCUTTA CLINICAL RESEARCH

ASSOCIATION, LTD.,
6, Chowringhee Road, Calcutta.

When writing to advertisers, plesse mention the ** Antiseptic ,,
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MODERW
TOCAW

In this handbook are described everyday conditions—septic togsils, sinusitis,
impetigo, shingles, boils, prostatitis, fistule, Wounds‘ qnd other lesions. Its new
version quotes verbatim over two hundred actual writings by experts on the indi-
cations, technique, and results of focal actinotherapy with the Kromaxgr Lamp
(Model V). Clear diagrams and illustrations explain the treatment. Within the
brief compass of 48 pages you can acquaint yourself with the outcome o_f 35 years
of ‘clinical observations in 14 countries. Whether you are working Prxvately or
at a hospital, in general practice or specialising, we believe you will find this
Hanovia handbook useful.

Send for your free copy

HANOVIA LTD.

Agenis —
BOMBAY

«: MALGHAM BROS,,
26, Custom House Road, Fort.

This handbook is one item in the
comprehensive service of informa.
tion, supply and maintenance of ac-
tinotherapy equipmentorganized by

HANOVIA LTD., of SLOUGH, ENGLAND.
Speesalist Manufacturers.
e Nl N e 2

CALCUTTA :: ADAIR DUTT & CO.,LTD.,
5, Dalhousie Square, East.

COUPON T0 nearest AGENl. coivereeue iveeeiiionimtiuissrassaiassnsinorieraertissciaesatiae
Pleasea»ndmeacopyofH(moua Handbook *“‘Modern Focal
Therapy” and details of the Kromayer Lamp Model V.
N 778 et irenvauesesseaesansanstsesssasasssisasstierestessasanrsssaseastasnerssrerssstattsssasassrsaronss
AAATEBE 1eveenreniuneieeraenersirasssncsrrssessassssesossornetiesaseetesasaasssssissnsnsessossesssrnces
MIOTAISL cerinieueeenrrnrereiersneneessttstsessensersertssrerssnssansrsnravsenrestrasstainnarssssees
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X a safeguard against
%@« seasonal epidemics

Seasonal variaticns in the tropics influence
the incidence of many diseases. Flies

times.

@ 4 Clinical experience has shown that certain mitk-

@ borne infections are more prevalent during the
‘é wet months of the year, Typhoid for example,
. tends to occur in epidemic form during the wet
6 season and the incidence of gastro enteritis and
Q 4@ other intestinal infections in infants is greatest
@ « during this period. Glaxo is not only free from

@ all pathogenic organisms—it is virtually sterile.

4 To ensure complete protection from all milk-
@ borne disease the practitioner can with confi-
GRADE A dence recommend **‘Sunshine Glaxo''—there is

% COWS' MILK
% agar plate
@ 100,000 bac-
@ @ teria per cc.

no purer or more reliable infant food available.
The following illustrations clearly show the high

degree of bacterial purity of **Glaxo® compared
with grade A cows’ milk:—

SUNSHINE
GLAXO

agar plate

30 bacteria -
per c¢.

}@ Glaxo {furnishes a complete food and is especially :?&g%
@ Q modified to meet the needs of infants in the tropics. lg;@
;1@@ . The added vitamin D and iron eliminate the risk of

rickets and nutritional anaemia. To further safeguard t&

@% the powder from subsequent contamination, parti-
DXG)

cularly by flies, Glaxo is packed in hermetically sealed @(@Q

tins and they are dated. @
gé@@ Representatives in India: . BOMBAY &‘6{@}@

H. ]. FOSTER & CO., LTD, cAcutta §

MADRAS @@@

. ; LAHORE }
s

N A s s

When writing to advertisers, please mention the ** Antiseptic '’
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THE POWERFUL
GERMICIDE AwnD
GENERAL A

IDEAL FOR SURGICAL AND
OBSTETRICAL PURPOSES

Non-irritant

. Non-poisonous
Non-staining
Non-caustic

EZAKT

= RIDEAL-WALKER VALUE 6

4

Issued in bottles of 5 fl. ozs. and 10 fl. ozs.
One gallon tins and 5 gallon Drums.

Depot Stocks are held by :

M. J. Batiwara (Box 313), Laxmi Buildings,
Phirozshah Mehta Road, Bombay.

S. Kusmarcaann & Co. (Box 2364),
55, Canning Street, Calcutta,

Victror & Co., (Box 1353), 10, Broadway,
Madras,

NarA1NDAS BHAGWANDAS, Lahore & Delhi.

MANUFACTURED IN ENGLAND BY:

EVANS SONS LESCHER & WEBB

NTISEPTIC

When writing to advertisers, please mention the **Antiseptic”
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For the Relief of Constipation

Agarol offers the efficiency that modern medicine
demands. With unabsorbable mineral oil, emulsified to
exceptional fineness with agar-agar, Agarol softens the
intestinal contents and lubricates the channel of their
passage. With an adequate amount of phenolphthalein, it -
gently stimulates peristalsisto assure evacuation. Agarolis
equally well adapted for the relief of acute constipation
and for the treatment of habitual stasis at all age periods.

A trial supply sent to physicians on request,

Martin & Harris Ltd.,Mercantile Buildings,Lall Bazar,Calcutta

Also at Bombay, Madras, Karachi and Rangoon.

1941]

SULI

THE ANTISEPTIC

HONAMIDE-P

(SULPHANILAMIDE)

Sulphonamide-P is effective over a wide range of infections, especially those of
streptococcal, meningococcal and gonococcal origin, and has been used with
success against Bact. coli, Proteus ammonie, and other infections of the genito-
urinary tract. It may also be of use in gas-gangrene and possibly in early
cases of typhoid and paratyphoid fevers. Its use has also been suggested in the

treatment of trachoma.
. /

<Tabloid® Sulphonamide-P, 05
gramme, is available for oral adminis-
tration. It presents Sulphonamide-P
as a “Tabloid’ product of traditional
quality and precision in manufacture,
possessing therapeutic efficiency with
comparatively low toxicity.

‘Wellcome®’ Sulphonamide-P is avail-
able for oral or parenteral adminis-
tration. Parenteral administration is
indicated particularly when oral
administration is impracticable as, for
instance, when the patient is extremely
ill or in a comatose condition.

z ‘TABLOID’~ SULPHONAMIDE-P

For oral administration. Bottles of 25 products, Rs. I1-2; and
100 products, Rs.3-10

@ ¢ WELLCOME’ =~

SULPHONAMIDE-P

For parenteral or oral administration. Bottles of 25 grammes,
Rs.1-9; and 100 grammes, Rs.§

Prices in Bombay to the Medical Profession (liable to fluctuation) subject to Medical Discount

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

BURROUGHS WELLCOME & CO., LONDON

(THE WELLCOME FOUNDATION LTD.  INCORPORATED IN ENGLAND)
. and Cook’s Building, Hornby Road, BOMBAY
© 720 Ex. COPYRIGHT
£
when writing ¢ i : VA g . B .
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With this prescriptio
the Patient

is assured of relief from pain and its nervous
manifestations in a large number of conditions,
ranging from simple headache to inoperable
carcinoma, with the minimum danger of toxie
action. -

- ;
20, SONURNCL

. WOTIFORMD
o _

Veganin Tablets disintegrate speedily and are
absorbed quickly. They are not habit-forming.
From all points of view, Veganin offerg physicians
an efficient and safe analgesic therapy.

Supplied in tubes of 10 and 20. {Veganin is not
advertised to the public).

A trial supply to Physicians on request.
MARTIN & HARRIS LTD.,
Mercantile Bldgs., Lall Bazar, Calcutta.

Also at Bombay, Madras, Karachi and Rangoon.

ANTI-KERATCMALACIA & XEROTIC

Eminent Medical Authorities such ‘ EYE QINTMENT.

as Chopra, Sen, Bose, Siddiqui and Halibut Liver Oil ... 20
Ghosh, as a result of s.cientiﬁ‘c Fatty Vehicle to ... 100
researches, are all agreed in testi- YELLOW OXIDE OF MERCURY CUM
ying to the valuable -curative ATROPINE

properties of Yellow Oxide of Mercury 1
At i L 172 Ranpi bi ti foll
“RAUWOLFIA SERPENTINA™ Fatey Vebiclo to |1, 100 e o of “Dlaatales brand .

in cases of mental derangement COPPER CITRATE CUM ATROPINE Haematinic Compound. . ‘Plastules’
and high blood pressure. - : Copper Citrate .. B supply ferrous iron—the most e%_msﬂ_v
. Atropine Sulphate ., 1/2 assimilable form—with the vitamin B
n Tglel only ha?rlless and drella(li)le . Fatty Vehicle to ... 100 complex which potentiates theviron
e tanoed suvervision || | SULPHANILAMIDE CUM ATROPINE and ~ improves ~ appetite. = Where
the most experienced supervison || | SUS.)phuniiamite . 0 schlorhyiria or hypershiothydria i
1 g d ’ . . , Atropine Sulphate .., 1/2 present °Plastules’ with Liver Ex-
y selected herbs in their native g ‘ tract are available.
soil and in natural surroundings, is Fatty Vehicle to ... 100 . .
the “SARPAGCANDHA” Tablets. SULPHANILAMIDE CUM DIONINE Diatributors in India:—
P d by the well know Sulphanilamide e 8 KEMP & C0., LTD., Charni Road, Bombay.
repared Oy the wes noun‘ Dionine . 1 Sole Proprietors:—
S. S. A. PHARMACY, Fatty Vehicle to ... 100 _ ~ JOHN WYETH & BROTHER LTD.
MANGALORE, ANTI BACTERIAL EYE OINTMENT 25, OLDHILL PLACE, LONDON, N. 16
(South Indis). 6% Sulphanilamide
Exvl ¢ Lit 1 F . Detailed Literature, Price List on Application
Tplanatory, Laterature free The South Indian Eye Laboratory, T

Chodavaram (S. India)

. : , . .« . tic ™
When writing to advertisers, please mention the **Antisepti¢’ When writing to advertisers. please mention the ** Antiseptic
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INDEX TO ADVERTISERS, AUG. “41. . . _ e ——— ; 3
PAGE. PAGE. hort Commercial Advertisements :
i ami y i h Inst. & Lab. Ltd. .. 30 Short advertisements pertaining to any business are published at Rs. 5/- per inser- i
ﬁ%‘f;b;ﬁ(?ﬁ::gﬁ]r;z o[tlt(g,co' Ld. l,.?.l’ ‘g .]T:Zi:?z?l gsz‘ktat::manayya & Sons e 2 tion upto 1 inch single column; Over 1 inch and upto 2 inches—Rs. 8/-; Over 2 inches and
Antisentic ... 43 John Wyeth & Brother Lid.. .. 43 upto 3 inches—Rs. 12/.; Over 3 inches an(_i upto 4 inc}les—Rs. 15/-.. Ra_tes'for larger
Atlantis (East} Ltd 18, 34 = Journal of Indian Medical Assn. v 44 space on application. Instructions anc.l copxesof‘advertlsemen'ts for insertion in the next
Banerji P ’ ... 12 Lister Antiseptics & Dressings Co. .12 isspe should reach before_s the 5th. proximo. Copies of advertisements s}}ould be 1eg1blvy
BeharJChémical Works ... 30 Martin & Harris Ltd. .. 6. written or typed to avoid error in printing. Payment should be made in advance. No
Bengsl Chemical and Pharmaceutical Works. Martin H. Smith Co. N. Y. 9, 15 free voucher copies are supplied. No page or position guaranteed. Results are better
Inside of back cover May & Baker Ltd. . - g when .advertisement is repeated. Special discounts will be allowed for 6 & 12
Boots Pure Drug Co., Ltd «- 32  Menley & James Ltd. 13, 29 consecutive insertions. The_ )Ianagemgnb reserves the right t9 rgfuse, modify or,
Brand & Co. Ltd ” ) ... 2 Oriental Chemical Works Ltd. e 44 in the case of orders for a series of publications, suspend the pubhcatlon_o.f any z_xdver-
British Drug Hoixses Ltd. ... 21 Parke Davis & Co. Last cover page. tisement or terminate any contract at any stage and under any conditiins without
Burroughs Wellcome & Co. .« 41 Petrolagar Laboratories Ltd. 23 assigning any reason. Manager: ANTISEPTIC.
Calcutta Clinical Research Association Ltd. 36 TRanbaxy & Co. e 2 o N
1 1 9 . . j Add ad.
Ciba Ltd. ' « 23 Rescarch Laboratory ;g A simple and cheao all glass three.wa’t The onﬁ"%'geﬁ{f\iggtge for Sﬁszgi:e. Senile,
Coleman & Co., Ltd. . - 11 R(.’Sba.y & Co. two-valved Adaptor made to fit any Record | Niabetic and Black Catsracts without any
Corn Products Co. (India) Ltd. ... 3 Scientific Instrument Co. o 34 Syringe for Blood Transfusion, It can be | operation. Claims miraculous results. Given
Cow & Gate . 33  Seller L. H. ... 45 ’rd gle or. Io? . rnf'A .ot‘. d Treri- most satisfact?r){ results to thou§and§ of
Crookes Laboratories Ltd 17  S. Krishna Laboratories . 43 used also for Infusion, Aspiration and Irri- | syfferers. Prescribed by Eye Specialists.
ro0Xos Laboratories : Y : na s gation of ear, nosec, pleural and other cavi- . Prices:— Complete Course: Rs, 10.
David 1. ... 43 South Indian Eye Laboratory e 42 ties. (Dr. L David's) Each Rs. 4. 50 Medium Phial: Rs, 5. Small Phial: Rs, 2-8.
Denver Chemical & Mfg. Co. .. 4 8.8.A. Pharmacy .. 42 tes. (Dr. L. David's) bach Rs. . o0 .gPa;’kincgla_zr;;‘s:'z'g,e extra(}.)
Doctors’ Ltd. ... 43 Stephen Smith & Co. Ltd. . 18 M B lAgé"“:h—‘ Bomb Guarante(z)edAsovereiqT\ rgffeﬂd)-, for Com
Eli Lilly & Co. Inside Front Cover Thacker Spink & Co. Ltd. .. 36 essrs. Bole Brothers, Bombay. neal Opacity (Nabula, Macula and even Leu-
Evans Sons Lescher & Webb Ltd. ... 39 Thakore T. M. & Co. 9,35 — ggg:d) a\xr?k?erihr\?enligw’rrgfnht?nrgg‘t ;;dhaSiggf:é
Galleno Pharmaceutical Works 5 18 Union Drug Co. Ltd. . .. 15 Encourage Home Industry, get all your | have gibve(;\ oy, l]_a:gg?]y lreco{nmerédedb and
i i i ki 1 i - scri v_Ophthalmologists and is bein
Hanovia Log, o> L 10,2621, 37~ Viieya Pharmacy 38 ents. and howpital - ascesaoties Trom | Suled os. “RIRAELE" A te &l Sl Coninds’
o @ ... Wander A, Ltd. . 23 PR pita p . < Prices: Large Phial (Complete Course) Rs. 10.
Hewlet C. J. & Son Ltd. w1 o s o Doctors Limited, Sialkot, Punjab. Fac- (£1), Medium Phial: Rs. 5. Sample: Rs. 3.
Himalayan Drug Co. ... 30 William R, Warner & Co., Ltd. 14, 40, 42 tory runs under the supervision of a Sola Manufacturers:
Horlick’s Malted Milk Co. ... 8 Zandu Pharmaceutical Works Ltd. .. 19 medical - graduate, repairs a speciality. S. KRISHNA PHARMACEUTICAL SPECIALITIES,

101, Railway Road, : PASRUR (M. W.R.)
Madras Stockists :
SRI KRISHNAN BROS,, P.5B. No. 166. Madras,

“ FILARIA SPECIFIC”

Charges moderate, satisfaction guaranteed.

. YOUR EYE

New Treatment of
Tuberculosis

JOURNAL OF
THE '

Theocadivm *A’ Oleosum (Cadmium
sulphide in oil or Glucose) is the latest and
most effective and cheapest method of
medical treatment for Tuberculosis by
intramuscular route. The report on the
use of Cadmium sulphide in the treatment
of 100 T. B. cases at the Jadavpur T.B.
Sanatorium, published in the Indian
Medical Gazette April 1941, conclusively
proves that Theocadium gives almost
equally good result like those of gold
preparations. The percentage of T.B.
cases who were rendered afebrile and whose
sputum became negative is 25% but when
combined with collapse Therapy, the per-
centage rose to 52%. :

Auroganol ‘B’ Oleosum an organic
gold compound prepared by Oriental
Chemical Works Ltd., 8/2, Bejoy Bose Road,
Calcutta, is also intended for this disease

to well known Solganol ‘B’ Oleosum of
Schering & Co.

ORIENTAL CHEMICAL WORKS LTD., CALCUTTA.

36, Wallers Road,

AGENCY,
Madras.

Kanoba Mansion.
1st Bhatwadi, Bombay.

Messrs. R. MACLURE. ALLIED MERCANTILE.

Indian Medical Association

EDITED BY
Sir NILRATAN SIRCAR,
KT., M.A,, M.D,, D.C.L., ETC.
WITH THE HELP OF

A STRONG ALL-INDIA EDITORIAL
OARD .

The Officinl Monthly Publicatian of the
indian Medical Association.
Features: .

1. Original Articles. 2. Case.-Reports.
3. Society Proceedings. 4. Valuable
abstracts from leading Medical
Journals from all over the world.

Published on the First Day of the Month

Free to members of the Indian Medical
Association.

AN EXCE%LENT MEDIUM FOR ADVERTISEMENT
For particulars write to Secretary,
‘Samavaya Mansions, Calcutta

When writing to advertisers. plaase mention the “*Antiseptic’’

Does it trouble you? If so, try
SELLER’S LOTUS HCNEY, the
safest, surest and most highly praised
Nature’s cure for Eye-diseases, Cures

even Cataract ete. Literature free.

SRI KRISHNAN BROS., Post Box 166, Madras.

Rs. 8-0-0 per insertion

2 Inches !
and works on the system in a manmer akin Annual Subscription Rs. 6 post free. . TO LET :

Capt. P. Ganguli, 1.M.8. (Retd.), Editor,
Calcutta Medical Review, comments :—

““ We have been shown some cases of fila-

riasis and the results of the treatment and I3

also some original letters of appreciation
of qualified doctors. There is no doubt
that Roshay treatment is worthy of trial
especially as we are still hunting for a
good and reliable remedy for filariasis.”

Dr. Paul's Rosbay (Oral or Injection), the |B
“best tried remedy hitherto proved effective |3
SCRO- |
TUM, CHYLURIA, CHYLOCELE OR- |8

in ELEPHANTIASIS, LYMPH,

CHITIS, VARICOSE GROIN GLANDS,

ENDEMIC LYMPHANGITIS, FILARIAL |4

FEVER, etc., after failure of other drugs.

Literature and Agency Terms on
request to :—

ROSBAY & CO.,

P. O. Box 11418 CALCUTTA

Fr ATy T
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In cases of indigestion where a general
stomachic with sedative action is required,
prescribe = ALEMBIC MIXTURE PEPSIN
BISMUTH CO. preparations. :

ALEMBIC MIXTURE PEPSIN BISMUTH Co.

(Without Opitn.)

relieves all forms of dyspepsia, heartburn,
hyperacidity, stomach pains, vomiting and
flatulence.

ALEMBIC MIXTURE PEPSIN EISMUTH CO.

(With Opiuvm)

is equally useful in all kinds of stomach

complaints and especially beneficial in intestinal
disturbances like coiic, diarrhea and flatulence,
in all irritative forms of indigestion when pains
occur before or after meals, and in all cases of
nervous eructations.

' fji MIXT. Peqsm BISMUTH CO

C ST with and without Opii.

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

A Quality Product

ANTIFLAMIN

Removes

Local congestion

in all inflammatory conditions :

Bronchitis, Pneumonia, Pleurisy,
Phlebitis, Arthritis etc.

Specify ‘Antiflamin’ to avoid Substitutes

Supplied in 5 oz, 11 oz, 17 oz, and 33 oz Aluminium Pots.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA i ] BOMBAY

Madras Agents:— N. DASAl GOWNDER & CO., 41, Bunder Street.

A palatable combination of Pure
Hzmoglobin and Hezmatogenic
active principle of Liver

HEMOBIN | [

PURE

WITH LIVER EXTRACT [ f|mswosiom [

with or without

ond assimilabig 3rd [

; Orqaﬂi( tron B
Arsenic & Strychnine - | ymeur.
for H STRYCHNINE
Anamias

Pernicious & Secondary

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
. CALCUTTA : o BOMBAY.

Madras Agents:—N. DASAl GOWNDER & CO., 41, Bunder Street,.
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NP : S
table white powder combining
insoluble ¢?ar_l;nni|lc-s,

“Gives instand relief from pain caunsed .

by hyperacidity..

: [ J
ANDICATRIONS: & -

Heartburn, gastric fermentation,  full-

nesy and amylaceous indigestion.

ANTACID
and
DIGESTIVE |

e s
A large heaping tr
spoonful of

TAKAZIYME

con!afm: i

Taka-Diastase 5 gra.ns
Calcium Carbon.

ate . . . 42grains
Moagnesium Car.

bonate . 10 grains |
Bismuth Subcar-

bonate . 5% grains
Aromatics . . . q.8 w

Supplied in 2-o0. tins,

At v ¥

.PARKE. DAVIS

inted at the “A ntissptio®’ Press and Published by the Proprietor U. Krishna Rau, Madras,
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