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Therapeutic

| “Discoveries

attain full significance only when their wide clinical
.application is realized. The problems of large-scale
production and distribiition fall to the pharmaceutical
manufacturer, and prompt solution depends upon adept
research, experience in manufacturing, and facilities for
placing the new drug at the disposal of every physician.

BILRON

; (lron Bile Salts, Lilly) '
“Bilron ' is insoluble in gastric secretions hut is fully -,
“utilized after entering the intestinal tract. ‘Bilron’ sup-
plies the immediate bile-salt requirements for fat diges-
tion and increases the available bile salts in the body. ;

1
]

-

*Bilron’ (Iron Bile Salts, Lilly) is supplied in 5.grain
pulvules (filled capsules) in bottles of 40 and 500. |

1

‘ ELI LILLY & COMPANY
"INDIANAPOLIS, INDIANA, U.S. A,

s

Disthibuts: Kemp & (o, L1,

' BOXBAY + CALCUTTA s DELHI + MADRAS « NEW DELHI

U ¥

1041] THE ANTISEPTIC

A\

. FOR THE PRACTITIONER AND THE STUDENT

CLINICAL OBSTETRICS

BY

A. LAKSHMANASWAMI MUDALIAR,
B.A., M.D., F.R.C.O.G.

(PROFESSOR OF OBSTEIRICS, MADRAS MEDICAL COLLEGE)
204 Text Hlustrations and 9 in colour.
Roval 8vo.

Price: 27/- Shillings Net. Rs. 18/-. DPostage Erxtra.

832 Pages.

Opinions.

iti n rics &
Gyc’;iz;;?;:‘_qour ol of Obstetrics Journal of the American Medical
o . . i Association:—
The book is of great value to practi- |
i tioners and to students in India and |
other tropical countries.”

British Medical Journal :—

“ A good, carefully written and com- i
plete text-book for the practitioner
working in the East.” |

““Completely covers normal and ab-
i mnorinal obstetrics. The subjects are
¢ treated in a concise and logical manner.”

The American Journal of Obstetrics
& Gynaecology :—

““ As far as style of language, arrange-
ment of material and typography are
concerned, the volume deserves unstint-
ed praise.”

Practical Medicine —

“ The book deserves to be prescribed
as a text-book for the Medical Colleges
of India.”

, Antiseptic :—
Indian Medical Journal :— The Antiseptic
“ Eminently suitable to the students, ““ A highly practical guide to all those
post-graduates and the general practi- who are confronted with the difficulties
tioners alike.” ' in the management of normal and ab-
| normal labour.”

lndx;an Medical Gazette :-—

 The book should prove popular with

ular New Bosk Digest :—
all the practitioners of obstetrics in the

tropics.” “ For medical practitioners and stud-
ents in India, there is no better book
Lancet :— available on the subject.”

““ Admirably fulfils its purpose of

providing & sound introduction for Calcutta Medical Journal :—

students.”’
“ Prof. Mudaliar’s book will remove a
long-felt want. The students and prac-
titioners in India would certainly
welcome and appreciate this excellent
and complete text-baok of obstetrics.”

Bulletin of Hygiene and Tropical
Diseases Bulletin:—

““ A valuable addition to the library of
those working in the tropices.”

Messrs. C. COOMARASWAMI NAIDU & SONS,
27, Chinnathambhi Street, s G. T., Madras.

When writing to advertisers, please mention the ** Antisebﬁc"
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, 8 .
patiemts Rapid and
will readily ‘

accept & emjoy effective treatment

OF ENGLISH

N the treatment of rickets the oral administration m?——» —— " R

L of Colloso} Calcium with Vitamin D is widcly Collosol CalciuM/
S ) and‘s Fasence Is esally amd quickly digested without the formation of any solid preci- recommended. In a number of tests on rats in which Vitamin D is supplied
pitate—as may occur im the case of milk, raw white of egg, or cven the best home-made . . in 4 0z, 10 oz. and
chicken broth. Where therc is gastric insufficiency, full digestion of these fluids sometimes ! ncl:tets had been induced, complete cures have been 200z bottles and in
takes many bours. effected in a few days simply by the use of this vials of 25 and 100 cap-
@ This absence of precipitate at all stages of the digestion of Brand's Essence indicates th:n preparation, sules or sugar-coated
the system absorbs it with s minimem of effort. The stimulating propertics of the Essence . . L. . tablets (each one fluid
take speedy cffect owing te the high degree of solubility of the patural protein. , Collosol Calcium with Vitamin D contains 1 fer drachm) for oral ad-

ministration, Also for

cent (approx.) of a colloidal calcium salt of fatty subcutaneous injection

@ Even when the gastric jwices are enfecbled by acute and chronic disease, there is always

enough of the digestive farments present to deal with the protcin present in the Essence. - acids standardised to contain 250 international uni i les (b
For this reason, it may ceafidently be prescribed in cenditions involving miner degrees i ) 5 1 units ;?x)a :f‘;u s (:xes of
of hypochlorhydria. ' . per teaspoonful of Vitamin D. and 1§ an’d l30a : <. fn;lz
@ Brand’s Essence liberates and strengthens the gastric juices. It provokes neither irritation ‘ .. . 'Y
of the delicate lining membranes of the stomach nor the spurious stimulation induced by Chn‘cal Literature on request. ™ ‘-)

alcohol gnd similarly-acting drugs. Most of the resultant free acid is' absorbed by the .
soluble protein, This is present in sufficient quantity to protect the stomach membranes
and thus diminish the discomfort of food digestion. .

© The Essence cam be taken in large quantities without causing thirst
or diarrhoes, or throwing s strain upon the kidneys.

® There is practically no acute or chronic condition in which it cannot
be given with safety and advantage.

Agonts for India and Burma:

GRAHAMS TRADING CO., (India) LTD.
Calcutta ;. Bombay .. Karachi .. Rangoon

W hen writing to auvertisers. piease mention the *‘Antisejtic.”

When writing o advertisers, please mention the “*Antiseptic”
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ST. BARTHOLOMEW’S
HOSPITAL

OPERATION TABLE

HAEMORRHOIDS

A Suggestion for Treatment

ANUSOL OINTMENT gives prompt
and reassuring results in the treatment
of hemorrboids. 1t relieves the pain
and discomfort, reduces the congestion

and inflammation, and controls hemor- with the

rhage when present—without the use

of narcotic, analgesic or local ansesthetic LateSt Improvements
drugs. The symptoms are not masked; including

the improvement is genuine. DBecause
of its soothing, emollient and hemosta-
tic effect, Anusol Ointment is wused
before as well as after surgical pro-
cedures. It prepares the field for
operation, and promotes healing after-
wards. The ointment is also efficacious
where local inflammation of the anal
region is present.

Easy to operate Release Lever for lowering the table;
Trendelenburg position increased to 55° tilt; Foot operated
rubber-covered Floor Brake.

The St. Bartholomew’s Hospital Operation Table is row
manufactured in five different models and thus supplies a
range of modern operation tables embodying the latest ideas
of well-known surzeons for carrying out surgical operations.

e
.. Py Model A
Supplted m /',//:/ In Trendelonburg position,

55° tilt, showing shoulder
rests and instrument tray
in position.

collapsible tubes with
rectal nozzle.

All models can be sup-
plied with either tripod

or platform basceg

Over 1075 of these
tables are in use at
home and abroad.

A descriptive hooklet,
Sully illustrared, will be
sent on request.

A N U g @ E.. HAEMORRHOIDAL
~ OINTMENT

Samples und literaturc on request.

MART'N & HARR!S LT Mercantile Buildings, Lall Bazur, Calcutta.

® Alsoat Bombay, Madras, Karachi & Rangoon

00900000000Q0.0000000..00900000'0000000'0'0000000000900000’00oQ00000b0000'000000000000000‘000‘0000000"000000'00000000'.0'000‘000000000000000'00-

ALLEN & HANBURYS LTD.

(Incorporated in England)

Prepared by WILLIAM . WARNER & CO, LTD.; LONDON, IENGLAND. And at . .
37 Lomhard Street, London, E.C.3 Clive Buildings, CALCUTTA

)
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MALARIA!!!

USE

JAVA QUININE

TRADE MARK

& &
£

[ Y
BANDOENSSCHE @B K:w ININEFABRIEK
Q.

ALL QUININE SALTS

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

High Degree of Pu}ity and Solubility.

Sole Agents for India & Burma:

MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS
KARACHI — RANGOON.

0.090"0.040.00.00Q..QO"OQO00'0.Q’OQ'0000000000000000.‘000.00'070000000..'000000000000....000

Some recent pronouncements on the value of

QUININE IN MALARIA

Eztract from the

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

‘“...that wide distribution of quinine is &
public duty which, whenever and wherever
necessary, should be organised and paid for
by the State.”

‘“The Conference further is in agreement
that the Cinchona derivatives remain the
drug of choice for mass distribution.”

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

QUININE is also of proved value in the
prevention and cure of INFLUENZA.”

[srp.
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(STEARNS)
DEPENDABLE CHOLERESIS
and CHQLAGOGUE ACTION

A scientific combination of the bile salts,
Sodium Glycocholate and Sodium Taurocho-
late, with Cascars Sagrada, Phenolphthalein,
and Oleoresin Ginger. ’

Bi-Colates (Stearns) are particularly indicat-
ed in cases of hepatic insufficiency, either
functional or in association with early cirrho-
sis, catarrhal and other forms of jaundice,
bilious attacks, intestinal auto-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 Agenis in India £ Burma.
MARTIN & HARRIS LTD,,

CALCUTTA—BOMBAY MADRAS—KARACHI—RAKGOON.
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PERFECTED BY ALEMBIC

AFTER EXTENSIVE RESEARCH

perfectly {3
that ph{¥ew
treatment of (&

Alembic Nervitene by supplying
all the elements that Luild up bleod,
bone and nerve tissues, is by far the
best prescription that will definitely

When writing to advertisers, (lease mention the “Antiseptic.*
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‘QLL additions te the newer knowledge
of nutrition emphasize the pert played
by diet in the maintenance of good
health—in increasing resistance to

infection and in prcmoting fitness.

Horlicks—full cream fresh milk
combined with the nutritive extracts
]
of malted barley and wheat—is a

!

complete food. lts value in diarrhoea .
and dysentery has been proved byv
doctors the world over. buring
typhoid, malaria, or other continued

fevers Horlicks prevents undue loss

of weight, restores strength and

shortens convalescence.

HORLICKS

When writing to advertisers. please mention the '‘Antiseptic*
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . .

A Bronchial Sedaii:_zs

Control the cough that
weakens your patient,

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.
Your patients with respira-
tory affections do better
when they sleep better—
wirhout conghing.
GLYKERON may be ad-
roinisterad to diabetics free-
Iy as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

THE ANTISEPTIC

Stimulating Expectorant

GLYKERON locsens the
mucus in the broachial
passages and aids in it
expulsion.

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

GLYKERON supplicd in
3 oz. as well as 16 vz
botiles.

DOSAGE: Adul's, one to
two  teaspoonfuls , every two
or three hours or at lunger
intervels  as  the  individual
case requires. Children, from
ten drops to one teaspooniul,
according to age,

ey

Literatuve cr request

BOMBAY:—

MADRAS—

FAEWLETT’S ME

HTURE

MIST. PEPSINAE CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION I8 ALSO SUPPLIED “SINE QPIQ™” WHEN DESIRED

OVER 60 YEARS® REPUTATION AS A REMEDY FOR
INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIOXS .

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

“‘Obviously Iikely to be uof much advantage in the frequent cases of
irritative dyspepsia with antony of gastric or intestinal muscular layers.”
Supplied in doz., 100z., 220z., 400z., and 9oz., bottles.

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SCN., LTD.,
‘Wholegale and Export Druggists and Surgical Instrument Makers,
35-43, Charlotte Roed and 83-83, Curtain Road, London, E.C. 2.

The British Medical Journdal.

Agents who stock Hewlett's Preparations,

Amersey Khimjee & Co.
CALCUTTA :—Smith Stanistreet & Co.
Madrag Drug Stores.

Jadaviji Goverdhandas & Co.

M. Bhattacharyya & Co.
Dadba & Co.

E. K. Paul & Co. Ltd.
Appah & Co.

When writing to advertisars, please mentian the *‘Antisanti~
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WHE
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Being a combination of pulmonary antiseptics &
expectorants of proved therapeutic value viz, pot.
Guaiacol Sulphonate, Ammonium Chloride &
Vinum Antimonii & containing, as it dces, the
tonic properties of Calcium Hypophosphite

PULMOLIN

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

KILLS COUGH & HEALS THE LUNGS.

DOCTORS
OF REPUTE
prescribe
THE TONIC
OF REPUTE

LISTER ANTISEPTICS &

DRESSINGS COMPANY (1928) LD.
CALCUTTA . ZANDU RAKTO-PHOSPHO-MALT, 4 valuable
o tonic and powerful stimulant to the blood forming
organs and to the fuuctions of nutrition. It sup-
plies phosphorus to the system and its glycero-
phosphates help the absorption and promote
assimilation of organic phosphates by the neuronic
system and thus act as cell food for the nerves.

Literature sen! free on request.

g
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LEXIN THERAPY

Snake-bite : Lexin inhalation and injection.

Opium Poisoning : Lexin inhalation and intravenous injection 1 c.e. tod 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.ec.

Trauma and 7\ e
Surgical Sbockflntravenous injection 1 c.c.

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 amongab “ Digestive-Nutritive- Recuperative
Tonics” and the inclusion of Drakshasava gives
it the advantageous Alterative and Diuretie
properties.

Indications :

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, XNeurasthenia,
Exhaustion,} Mental worry, Bronchitis, Btonchial
Asthma, old age, debility.

Bleeding from any orifice : Inject 2 c.c. intramascular or 1 ¢.c. intravenous.

Asthma : In extreme dyspnea—inject 2 e.c. intramuscular; after 1 hour
2 c.c. intravenous. Only one injection gave prompt relief and perma-
nent cure in many cases.

Pains of Cancer: Inject 2 c.c. intravenous.

Prices: LEXIN bot. % oz. Re. 1-8-0. Box of 6 ampoules X2 cc. Rs. 3
P. BANERJI, Mihijam, India.

Agents: SRI KRISHNAN BROS,, P. 0. Box No. 166, MADRAS.

l"llllllll"llllllllIIIIINHIIIIllliIll|IIllIIIIIIlllllllllllllllllllII“I"IIIllllllllllilllllIII|||lll“|IIIIIIIIIIHI|lllIllIllllllll“llllllllllﬂ

the tonic of repute.

The Zandu Pharmaceutical Works Ltd.,
Gokhale Road, . - BOMBAY, 14

Can be had from our Authorlsed Agents all over India.

tlllllII|IlIlllIIIIIIIIIlIIlIIIIIllIIIIIII"HHHllll|IlIIIIIIlllIlIIlIIlIllIIlllllllllllllllllllllll!l"lllllllll
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Confidence

.

n
Antisepsis

‘DETTOL’ maintains its efficiency in the
presence of blood and other organic mat-
ter, and can be used in high concentra-
tion, thus giving a wider margin of safe-
ty. It is absolutely non-poisonousand
non-staining and possesses a distinctly
pleasant smell.

DETT

THE MODERN ANTISEPTIC

Send posteard for free literature to :
ATLANTIS (I2ast) LIMITED., (Dept. A. 6) 20/1, Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Hull & London, England.

The high germicidal efficiency of ‘Dettol’
with its safety and convenience, have
won for it a leading position in hospitals
and private practice, and make it a most
useful disinfectant for first aid at home,
for personal hygiene, and for gargling
and bathing.

T Y R R T ey il s

HYDROXY ERYTHRIN ®e

SYNONIM

HYDROXY ANTHOCYAN W. N MISSRA)
TO KILL TWO BIRDS WITH ONE STONE

et § §.> Y -2 ——

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 the dying millions of India, nay, the World. It has the double
functions of curing and preventing. )

Dr. 8. M. Namastvayam «f Salem writes —“On  studying the chemical
compositions and natural contents of Dr. J. N. Missra’s “Hydroxy Erythrin”, I tried
it as per the technique advised .to a patient of mine of long standing Asthma
Bronchial, which had resisted so many other forms of treatment including Auto-
Haemotherapy and Tuberculin injections. As if by & miracle, the patient was com-
pletely relieved in about two mouths and is free eoven after two years.

Then on finding that it had given a complete cure, I gave it to six more Asth.
matic subjects and they are all now doing well. Now I am using it as a regular finish-
ing up remedy to bring about a curein 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 PHARMACEUTICAL WORKS,
T. 0. & P. 0. Waini, Ry. St. Pusa Road, 8. N. W. Ry. Dist. Darbhanga, BIHAR, (INDIA).

3Main Stockists:—Wesses. SRI KRISHNAR 8R0S., 323-24, Thambu Chetty St., Madras.
. Messrs. £. STELLA & €0., Marshall's Building, Ballard Road, Bombay.

When writing to advertisers please mention the '‘Antiseptic,”
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THE therapeutic wvalue of iron is
directly proportional to the ease with
which ferrous ions are liberated.
Recent experiments have shown the
ferrous salts to be the most effective
in the treatment of anaemia because
they are more rapidly assimilated,
require smaller doses and are more
economica! than other forms of iron
now in use. An effective form of ferr.
ous ion is available in ‘Plastules’
brand Haematinic Compound. Actual
tests reveal that the haemogliobin
regenerating power of ‘Plastules’ is
fourto five times greater than that of

ferric ammonium citrate, 15 times
greater than that of reduced iron, and
is more readily adaptable to metabo-
lism in the human body. Three
‘Plastules’ Plain provide the average
patient with an adequate daily dose of
iron to show a marked increase in
haemoglobin......... ‘Plastules’ provide
ferrous ion and vitamins Bi and B
in an edible cil in the form of a semi-
fluid mass, enclosed in soluble gelatin
capsules which quickly dissolve in the
stomach......... ‘Plastules are available
in two {ypes: Plain and with Liver
Extract.

Dstributors in India:—KEMP & CO., LTD., Charni Road, P. O. Box 937, Bombay.

Sole Proprictorsi—JOHN & WYETH BROTHER LIMITED, Oldhill Place, London, N. 16.

3
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When‘

further pregnancies
are undesirable

can
be prescribed
with confidence |

This contraceptive is known throughout the
world and has been used successfully for 5o
years. ,
Made under conditions of scrupulous
hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
tive product.

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

For special literature apply

W. J. RENDELL LTD

F e o L T
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The dangers of prolonged
convalescence and precautions
against relapse.

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

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

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

A wineglass or two a day is the usual prescription.

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

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

over 25,000

%@HN{ARWE S :commendations from Medi;al Men

IM/'W/i118
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The lay public seldom show much consideration for
medical men, that is, in the exercise of their profession.
Calls at all hours of the night and refusal to accept errors
in diagnosis are all too common. Patients even make no
allowance for the doctor’s natural enthusiasm when new
methods of relieving suffering comes to his notice. And
yet how easy it is sometimes to pass over the old and
tried prescriptions when the new discoveries are favour-
ably reported on!

This tonic restorative is compounded * pRysically, it assists a weakened
from' aﬂd original fprmula of an  digestion, provides energy and tone
English doctor; it is based on a  ,n4 jmproves the circulation of the

sound red wine, of full character, . SRS R
extra rich in iron salts, with added blood while en«!:lmg it to elaborate
fresh haemoglebin.

medicaments which greatly increase
its calorific value. This tonic is
assimilated without digestive activity,
it improves the general metabolism
and rapidly increases the haemo-

* jn treating nervous cases, the
stimulus provided by Hall's Wine

SWINES(E

globin content of the blood. A
prescription of Hall's Wine has thus
a dual effect:

and its pleasant taste belp to con-
vince the patient of his powers of
rapid recovery.
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A copy of “"Case Re-
ports’” and descriptive
booklet will be sent
free on reguest.
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[ COMPLETELY SAVED
DURING THE LAST

During the last seventy years thousands of cases
have been treated successfully by “‘Royapilla,” Dr.
W. C. Roy's famous specitic for Insanity, Epilepsy,
Hysteria, Neurasthenia, Insomnia and many other
mental aftlictions.

Descriptions of mental diseases are found in the
earliest medical records and some of the Greatest
Men in History were their victims. Constant
Mental Strain, Auto-toxemia, Brain injuries, Harden-~
ing of the Arteries, Chronic Alcoholism, Lead-
Poisoning. Clandular Disturbances, Intestinal Worms,
etc., are but a tew causes.

For evety unfortunate victim of Mental Afflictions
thete is hope if yoy use your better sense in the
selection of treatment. :

The common beliet in the curative effects, of
Bromides is fallacious. 1t is definitely injurious and
harmful and almost every liquid medicine meant
for Mental Diseases contain Bromides.

Ask for a copy of recent case teports. You will be
canvinced of the marvellous effects ot “Royapilla.”
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It is made of harmless ingredients and it is an
age-old specific.

Ask your Chemist or
write direct to:

S. C. ROY & CO,

Distributers: J. HALLEY & CO., LTD..
P‘. O. Bax 84,

P. O. Box 133, P. O. Bex 34, P. O. Box 466,
Calcutta Lahere Kacachi Bombay ’
Hw.1719 4 167-3, Cornwallis Street, Calcutta. Tel: DAUPHIN.
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To ensure complete protection from 2ll milk-
borne disease the practitiorer can with confi-
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no purer or more reliable infant feod available.
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A specific for the treatment of

Amoebic dysentery}; P

Highly efficacious in all
infectious and parasitic
intestinal  affections.

It is a reliable prophylactic
against the common gastroen-
teric disturbances which occur
in tropical and subtropical
countries.

The toxicity of Entero—
Vioform is extremely low.

CIBA (India) LIMITED,

Pharmaceutical Department,
P. O. Box No. 479, BOMBAY.
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THOUSANDS OF PHYSICIANS
. PRESCRIBE DAILY -

For Gonad stimulation in the male

Prolonged clinical trial has established the fact that,
in the male, Gonan acts upon the interstitial cells of
the testes stimulating secretion of the male sex
hormone. It is indicated for the correction of deficient
testicular function in all conditions in which replace-
» . ment therapy by means of the male hormone itself
would lead to further decrease in activity of the testes,

The increased secretion of androgenic hormone stimu-
lated by Gonan induces growth of the genital system,
In the treatment of Frohlich’s syndrome Gonan produces
genital enlargement and development of masculine
characteristics.

Gonan promotes descent of the undescended testis, and
18 of value in small dosage for the correction of

unilateral or bilateral cryptorchidism.

Stocks of Gonan are held by leading chemists, and full

particulars are obtainable from :—

THE BRITISH DRUG HOUSES LTD.
(Incorporated in England)
Imperiat Chemical House Ballard Estate

BOMBAY
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(Acetamido-Amino—Benzene-SuIphonate-U rea)

Highly efficacious in Gonorrhoea and its complications

T'Phone:
Cal. 1159.
Cal. 4975.
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Effective also in respiratory affection

e.g. Lobar or Broncho-Pneumonia

Tatlet for Oral Use.

For detailed literature, please write to :

285, Bowbazar Street.

Sole Agents for Madras Presidency :
MEsSSRS. APPAH & CO., MADRAS.

T’Gram :
“ BEXZOIC
Cal.
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(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 ammoniee, 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® Sulphcnamide-P, 05

‘Wellcome® Sulphonamide-P is avail-
gramme, is available for oral adminis-

able for oral or parenteral adminis-

tration. It presents Suiphonamide-P tration. DParenteral administration is
as a ‘Tabloid’ product of traditional indicated particularly when oral
quality and precision in manufacture, administration is impracticable as, for
possessing therapeutic efficiency with instance, when the patient is extremely

comparatively low toxicity. ill or in a comatose condition.

w‘TABLOID’~ SULPHONAMIDE-P

For oral administration. Bottles of 25 products, Rs. 1-2; and
100 products, Rs. 3-10

w ¢ 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 fluctudtion) subject to Medical Discount

BURROUGHS WELLCOME & C0., LONDON

(THE WELLCOME FOUNDATION LTD. INCORPORATED IN ENGLAND)

- and Coock’s Building, Hornby Read, BOMBAY

D 720 £x. COPYRIGHT
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'N 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
that the process of manufacture of the
product 2-sulphanilyl aminopyridine,
commonly known as Sulphapyridine, to
which product the above trade‘ mark is
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 26672, dated
11th July, 1939. In the general public
interest, as well as their own, the
proprietors will not hesitate to take
proceedings against inkingers either of
their patent or their trade mark rights.

This advertisementis issued on
behalf of the proprietors by:

MAY & BAKER (IND!A)LTD.
I§ CLIVE STREET
CALCUTTA
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Original Articles

Special Features of Diabetes in India’

BY
Ra1 Bamapur Dr. Smiam Maxomar Lar,

Lucknow,

N a vast country such as India, peopled by races widely differing from
one another in respect of diet, customs and climate, it is natural to expect
that a metabolic disease like diabetes would present great variations.
Bengal, where there is abundant rice and where Nature, without much
effort, produces rich harvests, where people are more intellectual and less

! hard-working, is heavily afflicted with diabetes. In the Punjab, where they

must work hard to produce wheat, where martial races abound, and where
people are more industrious and hard-working, diabetes is comparatively
rare. The Gurkha, though eating more rice than the people of the plains,
does not suffer so much as the Bengali, being more hard-working. Mehom-
medans, who mostly subsist on a mixed diet, are not so frequently affected
as the vegetarian Hindus, particularly the Banias, who are as a rule better
off, accustomed to eating rich food and whose occupation of trade
and commerce does not involve much physical exercise, though the business
frequently gives them worry—a patent cause of chronic sympathetic irrita-
tion, leading to hyper-adrenalineemia. The would-be diabetic is frequently
a man of adrenal preponderance, which marks him off as a man of out-
standing ability, be he a businessman, a lawyer, a judge or a banker.
Favoured by luck and egged on by ambition, he does not allow his sympa-
thetic and vegetative nervous system enough of rest. Perhaps, at the age
of thirty, he has got all that others achieve at forty. By dint of sheer hard
work—involving not much physical exertion—he has assured his future,
As his business or profession flourishes, he has less time for regular exercise
and amusements. Even walk is curtailed and an electric lift and motor
cars save him even the usual exertion. Yet, he continues to eat, perhaps
more than before, aided with the culinary art. In many cases, this excess
of innate exuberance of energy finds an outlet in the worship at the altar
of Venus. Excessive indulgence to calm and quell the carnic concupisence,

¥ Specially contributed to ‘ The Antiseptic’
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taxes the testicular secretion and inhibits the combustion of fats. Should
this votary of Vulean by day and Venus at night, become a worshipper of
Bacchus too, the candle of life begins to burn fast at both ends. Excess
of sugar in blood is deposited for sometime as fat under the influence of the
pituitary. The fatty heart and muscles become less contractile, exertion
produces breathlessness and early exhaustion. Lack of exercise causes
muscles to become flabby. Now it may be, he falls ill with some minor
malady, from which he takes a long time to recover, or he gets “ boils ”
or even a carbuncle. Tt is usually at this stage that the Indian is
diagnosed to be suffering from diabetes, for the first time.

[voL. 38, ~xo. 9

It was for this reason that in India, in ancient times, every rich man
was enjoined to be charitable. There is nothing like charity, good will and
sympathy towards the unfortunate fellcw-human beings, which soothes
the nerves. Worship of God, meditation, entertaining of noble ideas, study
of religious scriptures, pilgrimage, fasting and other austerities, serve to
remove worry and anxiety and do away with jealousy, evil designs and base
motives. The soothing of sympathetic ganglia, meagre food and seclusion
from the scene of “worldly objects”, restore the nervous equillibrium.
Blood pressure, which invariably rises in such cases, falls; and the heart
which has been quickened finds relief. Fussiness and hurry disappear.
Sensual indulgence is diminished. Control of diet—an integral part of
Self-Control—is the most important measure.

Here again, medical men sometimes make mistakes. It has to be
remembered that in diabetes the inability to glycogenize sugar is not the
only, nor, for the matter of that, the chief, defect. The most dangerous
defect is the defective fat-metabolism. Diacetic acid, Acetone etc., are
formed out of fats and the usual advice to cut down carbohydrades and
supply the necessary calories by fats is pernicious.

In India, we seldom meet with true or malignant pancreatic diabetes
in which the pancreas is organically defective. In most cases, it has been
over-worked or the liver has become unduly loaded with fats, leaving little
space for the glycogen to be stored. The pituitary factor is by far the most
dominating factor. In most cases, the hyperactive pituitary and adrenals
depress the pancreatic function. Hurried food does not give sufficient time
for entero-kinase to rcach the pancreas. In the meajority of these cases,
therefore, Insulin has not much effect as the glucose equivalent of Insulin-
units is low. (On the contrary, a small dose of Insulin would markedly
influence the blood and urine-sugar in a true diabetic). In these cases.
it is the fat which is the harmful article of diet. Eating of much fats
produces a craving for sugars and sweets. Cutting down of fats in diet
produces a contrary effect. In planning the dietetic treatment. it is the
fats—and not starches and sugars —which have to be greatly eliminated or
cut-down. It will be seen—surprising as it may appear—that in
segthe toleration for carbohydrates would greatly increase. Of
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. ses, they should not exceed 200 grammes in 24 hours,
devided equallygi ""1‘30 4 meals. Food should be rich in vitamins, particularly
in vitamin B, \€Hich has an indirect influence on sugar metabolism. The
carbohydrates } #ipuld not be in a concentrated form. Too much of
concentrated is not capable of being properly disposed of. The
pancreas canfidt/secrete sufficient Insulin rapidly enough, but, if given
adequate tiy &" will meet the necessary requirement provided the advent
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of glucose in blood is not too rapid. Foods containing 5% carbohydrates
can be eaten with impunity; and even those containing upto 109 can be
freely permitted. In adiluted form, mixed with much cellulose, which
hinders rapid absorption, carbohydrates can be given in larger quantities.

Proteids should not exceed |4, of body weight per dinm; if given
more they may be not properly combusted and give rise to gout. If
used as a source of energy both proteids and fats are converted partly
into glucose; and during their inefficient combustion, ketonic bodies are
frequently formed.

The use of Insulin is liable to much abuse. Its indications are definite.
It is a powerful drug and must be used with caution and care. The
indiscriminate use in all cases, in which sugar is detected in urine, is to be
highly condemmned. Blood sugar curve should be determined in all cases
invariably before the use of Insulin is started. Urine should be daily
examined for control. There are four definite ways in which Insulin may
be used in different cases.

1. In all those cases in whom sufficient caloric value of food cannot
be metabolised, Insulin has to be used, perhaps for a long time and in a
few cases for the rest of life. Without Insulin such patients cannot live ;
they will continue to waste till they die from sheer exhaustion.

2. As a cure, it is used in severe cases. First of all, the basic meta-
bolism is determined and the amount of different food stuffs found out
which can be given without producing glycosuria. Then it is found out
how much Insulin would metabolize a given quantity of excess of sugar in
blood. Then the dose of Insulin is determined, which will cause sugar just
to appear in the urine after 2-hours of meal. The quantity of carbo-
Bydrates should be given is just sufficient to make the total caloric value equal
to 1800. Insulin is given in two divided doses. After a week or so, one day
Insulin is stopped and the total quantity of sugar excreted in the urine
found out. This quantity is divided by the units of Insulin given to render
the patient’s urine sugar-free. This ratio is called the glucose equivalent.
Then Insulin is continued for some days more and very gradually dimini-
shed. If sugar re-appears in the urine, the dose of Insulin may be again
increased. After a few trials, it will be found that less Insulin is necessary.
The tolerance for Insulin diminishes after prolonged use and smaller doses
of Insulin metabolise larger quantities of sugar. This line of treatment
requires frequent blood tests and continuous urine tests. DPatience is usually
rewarded with success. Ultimately, after a few months, Insulin is by stages
completely withdrawn. The patient’s weight must not be allowed to
increase. If in excess, it should be brought down to the normal by gradual
starvation and not by continuous fasting in which there is a distant
danger of producing ketosis.

Of course, a weekly fast does not do much harm provided the urine
does not show traces of ketones and acidosis. Otherwise, instead of a
complete fast,a diet consisting of fats—eggs and green vegetables—may be
substituted. On those days, the patient should not take any Insulin.

3. In cases of emergency e.g. coma, cellulitis, carbuncle, gangrene,
optic neuritis etc., Insulin has to be used plentifully combined with
plenty of carbohydrates. In severe cases, it has to be injected intra-
venously with glucose. It is not realised as a rule that given intravenously
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or rectally, glucose is not excreted in the urine, because it does not pass
through the liver. The explanation is complicated and would occupy much
space. In all diabetics with the advent of sepsis, glucose equivalent rises.
Even ordinary diabetics in whom a moderate amount of Insulin was
enough, would become Insulin-resistant and the quantity of Insulin will
have to be increased. In all cases of diabetes suffering from acute illness,
where food is restricted, and where there is, in consequence, a great danger
of coma, Insulin and glucose must be administered even though the diabetic
had not needed any before the onset of the acute illness.

4. As an anabolic agent :—1In all cases of wasting, particularly in old
people and in diabetic tuberculosis, in heart disease, in intrinsic hyper-
tension of pulse due to sympathetic continuous irritation etec.

Insulin has its limitations as it is not the only internal secretion of the
pancreas. It is believed that the interstitial tissues of the pancreas have
another secretion (just as in the case of the testicle), which is necessary to
maintain life. In depancreatised dogs, life cannot be maintained with
Insulin ; but if a portion of the pancreas is left, life can be prolonged with
Insulin. This proves the existence of another pancreatic internal secretion
besides Insulin.

There are many complicated experiments which throw a good deal
of light on the sugar economy of the diabetic. If a healthy person is
injected with Insulin and his blood transfused (with necessary precautions)
into a diabetic, the result would be different in Insulin-sensitive and
Insulin-resistant cases. In the former, the blood sugar would fall ; in the
latter, the blood sugar would be unaffected. In these, there is obviously an
antibody (hither to unknown) present. The presence of this antibody may be
demonstrated in suitable cases by dropping Adrenalin into one of the pati-
ent’s eyes ; in the healthy, there is no effect, in the diabetic, madarosis is
produced. : :

Further, conuecting the adrenal vein of one dog with the jugular vein
of another dog, and then injecting Insulin in the first dog, would produce
hyperglycemia in the second. If the pancreatico-duodenal vein of one
of them is connected with the jugular vein of the other, the injection of
Adrenalin in the first dog, would lead to hyperglycemia in the second.
(FarLta). The increase in blood sugar excites normally the parasympathetic
centres, leading to hyperinsulinization ; diminution in blood sugar stimulutes
the sympathetic leading to adrenalization of blood. In this way, the two
opposing forces keep the blood sugar in a normal condition of equillibrium.

In the diabetic, this balance is disturbed. Lecithin of brain too has
also a glycolytic effect on the hepatic cells. '

Diabetes, therefore, is not a disease of mere deficient oxidation of
blood-sugar ; there is an erratic stimulation of sympathetic ganglia and
unportuous glycolysis in the hepatic cells: On this consideration is founded
the treatment of diabetes by the injection of graduated doses of a suitable
albumin. ‘

In India, true pancreatic diabetes is rare and juvenile diabetes
almost unknown.

- * Manohar Nivas’, -
Aishbagh, Lucknow.

Diagnosis and Treatment of Amaebiasis’

BY
U. P. GANGULY, M.B. (CAL.)

Senior House Physician, Mcdical College Hospitals, Calculta.

THE histqry of the development of the treatment of amcebiasis is an

interesting study. Ever since the discovery of Entamoeba histolytica
b'y Loscu ! various workers like CouxciLMaN and LAFLEUR ® SCHAUDINN®
I§OVACS *,‘ and others, continued to work on the subject and differen-
tiated various amoebae infesting intestinal canals of human beings into
parasitic and coprozoic ones, and the pathogenicity of Ent. histcolvtica
was duly recognised. KarrtuLis * (1887) found amoeba in the pus of
liver abscess, confirming Kocu’s * observation in post mortem exami-
nations of five cases of dysentery, of which two were complicated with
liver abscess. OsLER 7 also confirmed this in 1890. The discovery of the
cysts of Ent. histolytica was made by QuixckE and Roos % and redis-
covered by Huber, who filled up the gap of our knowledee about it
\VA'LI;ER ? gave the finishing touch to our knowledge about the patho:
genicity of the Ent. histolytica and the cysts, although the details of
infection—Ilife history, staining reactions, culture and such others—were
worked out by subsequent workers. Acrox !° laid emphasis on the finding
of Charcot Leyden crystals in the faces as diagnostic of the infection. °

 Regarding treatment, the value of Ipecacuanha was known in Brazil
since medizval ages. In 1864, P1so ! introduced it in Europe as a secret
remedy for dysentery. In 1817, PELLETIER !® jsolated Emetine which
was first used in dysentery in 1829. In 1894, Pavr and CowNLEY
isolated two alkaloids, Emetine and Cephaline. After Ent. histolytica
was discovered as being one of the causes of tropical dysentery, VEDDAR !¥
(found that Emetine kills Ent. histolytica in dilution of l,in 100,000
C.HOPRA 't found that in alkali medium, Emetine kills it in 1 in 206 00(5
dilution. The remarkable action of Emetine in relieving the symptom’s of
dysen.tery and presuppurative hepatitis led to its misuse. Toxic actions of
Emetine, especially on the heart, began to be reported from all over the
world and Cuopra '! found that it produces a permanent damace to the
heart' even in therapeutic doses. CAPT. GANGULI!® issued a mnote of
warning not only regarding its toxicity, but also its failure to cure nearly
80% of cases, unless the ordinary therapeutic doses viz., six to eight injec-
tions of one grain of Emetine are followed by three grains of Bismuth
Emetine Todide for fifteen days. Bismuth Emetine Todide fell into disuse
on account of its extremely nauseating properties and on account of its
toxicity. Besides, even if the patients are able to retain the drue, which
few are able to do, at least twenty per cent of such cases get repla):;e even
after several courses. Hence the necessity for a less toxic and more
efficient drug was keenly felt. MansoN-BaHR and SAYER '¢ were of the
same opinion. Various less irritating preparations were used, such as
Emetine periodide (E. P4l.), Aur-Emetine, Emetol, Paremitol Ga,,vano and’
such others were tried, but none of them was satisfactory. ’

In India, Kurchi (holarrhena antidysenterica) was used as treatment
of dysentfary by Indian medical practitioners, from pre-historic times
Haings isolated an alkaloid from it, which he named Conessine. It waé
found that injection of this alkaloid in the same doses, (¢iz.,, one grain for

* Specially contributed to ‘The Antiseptic’.
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six to eight days) was as much efficacious as Emetine, without manifesta-
tions of any toxic effect noted in the latter. This drug has fallen into
disuse on account of its extremely irritating action after injection. Simi-
larly, Kurchi Bismuth Iodide fell into disuse on account of want of
uniformity of extraction of the alkaloid from different barks. In any case,
it had none of the disadvantages of Emetine Bismuth lodide, but a more
efficacious drug was called for.

A revolution in the treatment of amawbic dysentery was ushered in
with the advent of organic arsenical preparations. In 1909, EHRLICH first
prepared Carbarsone, which was used extensively in both acute and chronie
forms of amcebic dysentery. Even experimentally infected kitten, which
invariably died in spite of exhibition of Emetine, were saved by Carbarsone.
It is however contra-indicated, when kidney and liver diseases are present
in an amcebic case. All arsenical preparations should be uscd with extreme
caution regarding the optic nerve. DBesides, it has been found that the
course has to be repeated in several cases, and yet nearly 25% showed
relapse.

It must be understood, that it is impossible to kill all ameebae in the
system by any chemotherapeutic drug. It is proved that the ultimate
destruction of all protozoal infection must be done by development of
tissue resistance and antibodies in the system. Hence, a long course of
tonic treatment is necessary in amoebiasis, malaria and other protozoal
infections. In extensive intestinal ulcers the vitality of the body is lowered
especially through the action of toxins of secondary infection of B. coli,
Strepto-and Staphyo-cocci and such others. Long course of medicines is
necessary to heal up the ulcers and to cure the original and secondary
infections.

It has been suggested by WEsTrPuAL,'? that normally Ent. histo-
Iytica exists as a harmless amoeba in the lumen of the gut (minute form)
and the extent to which it may become pathogenic, depends on the tissue
resistance of the host, which may be broken down by bacteria. In the
tropics, conditions favour the reproduction of Ent. histolytica and virulent
stains thereafter issue. SWARTZWELDER ! showed that simple enteritis,
by a strain of B. coli or some other organisms may be a predisposing fac-
tor causing increase in the virulence of Ent. histolytica. One has also to
a consider that mixed infection of both bacillary and amoebic and other
protozoal organisms are very common in the tropics, and one infection
helps to keep up the other. Similarly, DEscumiexs and Decourt '* found
that toxic enteritis caused by Croton oil may flare up amocbic dysentery
in some carricrs. It has been our experience to find frequent flaring up
of dormant amoebae even after a dose a castor oil. It is therefore nece-
ssary to be careful about these secondary infections and to keep the
intestines free from pathogenic organisms by prolonged exhibition of such
a drug which has destructive action on amoebae as well as on secondary
organisms. This drug should not have any deleterious action on heart,
kidneys, liver, optic nerve and such others, even on prolonged use.

Fortunately, a preparation containing Iodine and Quinoline was first
introduced by Behring and Co., which they named Yatren 105. Gorpox*",
Maxson-Baur®!, YerkE and ApaMs®?, TurNeEr and dJoxes?*® all
spoke highly of this drug in the treatment of amceebic dysentery. Various
other workers, including MEcaw, Actoy, KxowLES and CHOPRA of Calcutta
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School of Tropical Medicine, gave trial of this drug and they found that
this drug was very efficacious, but doses above 15 grains were liable to
produce severe diarrhea. Although KxowLES pointed out that diarrhea
was essential for success in the treatment, the author has personal
experience of several patients who were so frightened Ly the onset of
diarrheea, that it was impossible to induce them to continue the treatment.
Besides, diarrheea-producing drugs are unsuited for ambulatory treatment,
and working patients do not like to be confined to bed during treatment.
However, it has been found out that it has got an antiseptic action regard-
ing secondary organisms infecting the ulcerated mucous membrane of the
intestine and also a deleterious action against ameweba. Had it not been
for its disadvantage mentioned above, it would have been an ideal drug for
after treatment of ameebic dysentery and for treatment of chronic cases
and carriers, although it has been mentioned by Cuorra'? that it may
not reach all the lesions of the bowels in sufficient concentrations .

Various other preparations of Iodine and Quinolic acid have been put
into the market, of which two at least deserve special mention. One is
Enterovioform and the other is Enierozol. The former is an Jodine deriva-
tive of Quinoline in which the chlorine group replaces the sulphonie group
of Yatren, which causes diarrheea. Enterozol is a simpler preparation of
4-Oxy-3 Iodo-Quinoline and the structural formula is as follows :(—

OH
‘/ N\
f\\ //\ =

£ N

The author has used both these preparations and obtained equally
good results and without prejudice to either, he prefers Enterozol as cheaper
of the two, although a few cases had idiosyncratic jodism after its use. A
few case notes have been mentioned below, which uniformly proved the
efficacy of the drug.

»

Methed of investigation.—In the School of Tropical Medicine, Calcutta,
no case has been declared cured unless six consecutive examinations of
schools gave negative results. The author had to be content with three or
four examinations as the patients refused to have more examinations done.
Besides, extreme care was taken for diagnosis and differential diagnosis, so
that no case of Ent. coli was misdiagnosed as Ent. histolytica. The
diagnosis is not so easy as is commonly supposed. The slides were prepared,
one containing emulsion of mucus and stool with normal saline, and the
other with Lugol’s solution. The former is intended for diagnosing
vegetative entamabee and chromatoid bodies in cysts, and the latter is more
suited for diagnosing cysts and nunber of nuclei. With normal saline, the
chief characteristics of vegetative Ent. histolytica are: (1) clear hyaline
pseudopodia thrown out during movement, and (2) ingested red blood cells.
Ent. histolytica never ingests bacteria yeasts, fungi or similar food particles,
like Ent. coli, unless it is dying when they are parasitised by hacteria,
fungi and yeasts. It must be noted, however, that these are not the sole
criterions of differential diagnosis of Ent. histolytica from Ent. coli.
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Pavrova®# found that locomotion, and formation of ectoplasmic pseudo-
podia could not be regarded as diagnostic. In cases of hoth the ameebe,
greatest activity was manifested at pa 6'5, the rate of locomotion being
higher in body temperature, than in room temperature. In a fresh condition,
neither of them does show any sharp differentiation between ectoplasm and
endoplasm, and locomotion in both takes place without formation of hyaline
pseudopodia, as is said to be the characteristic of Ent. histolytica. Tt is
only when the Ent. histolytica becomes devitalised that it begins to throw
out clear hyaline bigger pseudopodia. Whenever living amceba gets out of
the gut wall, it begins to die. A dying ameba becomes sluggish in its
motility and throwing out of pseudopodia becomes less frequent and the
pseudopodia of both now becomes big and massive but only contains
hyaline ectoplasm. The next differential point is the ingestion of red blood
cells, and according to KNowLEs*” ‘“any entamceba containing included
red blood cells is ¢pso facto E. histolytica . But even ingestion of blood
cannot be sole characteristic of E. histolytica, as Tyzzer and GEIMAN?®®
found that in a case of intestinal obstruction, E. coli was actively ingesting
red blood cells in the intestine.

In the precystic stage, when all red-blood cells are excluded and the
amceeba ceases to throw out pseudopodia, it is impossible to differentiate
two kinds of amaeba, unless staining methods are applied, when they are
differentiated by characteristic position of their nucleoli.

In the cystic stage, also, the early formed cysts contain two nuclei,
like those of E. coli, in which the characteristic glycogen vacuole is not
always seen even in the latter. The presence of chromatoid bodies charac-
teristic of E. histolytica, cannot be always relied, as a few coli cysts also
show them, but not in the form of bars. The number of nuclei only can be
‘relied on, as 53% of cysts of E. histolytica show fully developed 4-nuclear
spherical bodies of small size, compared with large 8-nuclear adult cysts of
E. coli.

The presence of Charcot Leyden crystals was always regarded as
suspicious, for chemically they are the same as ethylimine, which are
products of tissue digestion as happensin the asthma sputum through
autolysis. But we have found rhomboidal crystals to be the characteristic
of chronic amcebiasis, and not the long acinary types of crystals, found in
stools. A finding of lozenge-shaped Charcot Leyden crystals is quite enough
to indicate treatment with Enterozol.

Regarding other methods of diagnosis, in suspected cases of amebiasis,
especially chronic ones, sigmoidoscopy is not of much help in large propor-
tion of cases, as the amebic ulcers are more commonly found in ascending
and transverse colon, unlike those of bacillary dysentery. But where
ulcers are found in descending colon or sigmoid flexure, a swab taken from
ulcerated part will usually show actively moving ameba in amceebic cases.
Complement fixation test has been recommended, but Pavrsox and
ANDREWS®’ found that it is unreliable. BONSIGNORE®® recommends
*“ Histidine cutaneous test ” in chronic cases, in which '1 c.c. of a 10% solu-
tion of Histidine is injected into the cutis. The immediate reaction is a local
pallor of half an inch diameter, followed in one or two minutes by hyperemia
over the area lasting for 40 to 45 minutes. Failure of development of
hyperaemia within 5 minutes indicates absence of amebic infection.

The author has given trial to ten chronic cases in which E,. histolytica
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cysts were demonstrated, the reaction was positive in all. 1In ten cases of
suspected ameebiasis, whose stools repeatedly gave negative results, Histidine
reaction gave positive results in three. All these were treated with
Enterozol and every one of them responded to this treatment. Only one
was refractory after two courses of treatment, but with an exhibition of
ultraviolet rays over the abdomen, the symptoms disappeared after a third
course of Enterozol.

In conclusion,although we insisted on getting fresh stools from patients,
it was not always possible to get them. It is not possible to diagnose dead
ameeba with certainty even in acute cases. In chronic cases, repeated
examinations of stools were sometimes necessary, as in spite of repeated
negative findings, a number of cysts are showered perhapsin the next stool,
where even three or four cysts could be discovered in each microscopic
field. The Histidine reaction gave us a very valuable clue to diagnosis,
as we were almost certain to get it after persevering efforts.

Experiences with Enterozol.—Enterozol has been prepared in the
laboratory of Union Drug Co. Ltd., and as has already been noted, is an Iodo-
quinoline preparation with 48% Iodine content. It is an amorphous
powder, odourless and yellowish grey in colour. It is insoluble in water
and ether and sparingly soluble in Acetic acid and moderately soluble in
absolute Alcohol.

This preparation has been given trial in both acute and chronic cases
of ameebic dysentery, and a very large number of other bowel troubles
including colitis and chronic bacillary dysentery. It has been found to be
generally efficacious in all varieties of such diseases, but in this article, we
are chiefly concerned with amcebiasis.

. Case notes.—Enterozol was tried in three acute cases of amoebic
‘dysentery, twentyone chronic cases and three latent cases, in which
Histidine test was positive, but no cysts or Charcot Leyden crystals were
detected in the stools in spite of repeated examinations.

Acute amoebic dysentery.—Case No. I :—S.K.S., aged 20, gave history
of passing blood and mucus in his stools for the past three days, with grip-
ing pain in the abdomen, which was constantly present day and night, but
which became considerably increased before ‘and during defmcation. He
had a temperature of 99.6° F. on the previous day. On examination, his
stools showed not only vegetative Entamoeba histolytica, but also Charcot
Leyden crystals. According to KNowLES*®, the presence of these crystals
indicates that he was a carrier. Any how, this man admitted a previous
attack of dysentery nearly two years back and since then, his digestion was
bad. He was advised a liquid diet and one tablet of Enterozol thrice
daily after meals. In five days, blood and mucus disappeared from his
stools but his griping pain persisted especially before going to stools which
were still five or six in number in 24 hours. Enterozol was then given twice
daily for 10 days. All the symptoms totally disappeared. His stools were
examined three times, but no Entamoebae or cysts were found.

Case No. 2:—N. B, aged 35,gave history of an acute attack of dysen-
tery, two and half years back, which was relieved after 12 injections of
Emetine hydrochlor. (He could not mention the dose of the Emetine).
Since that time, he has been suffering from indigestion, flatulence, and
occasionally had unusual swellings of the abdomen. He got an acute

82
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“attack of dysentery since the previous two days. Stool contained both vege-
tative and cystic forms of E. histolytica; E. coli, and Charcot Leyden crys-
tals were also present. The patient was anaemic, neurotic and extremely
emaciated. His ascending colon was thickened. He had two courses of’
Enterozol, each course consisting of three tablets daily for ten days, after
which an interval of two or three days was given. His symptoms were found
abated to a large extent. A further examination of his stools revealed
Ankylostoma duodenalis, which was eradicated by exhibition of Carbon
tetrachloride. No entamoeba of any form was seen in spite of four exami-
nations of stools. The patient was then given an iron tonic, after which,
he was completely cured of all his symptoms including anaemia.

Case No. 3:—G. R., aged 19 years, was suffering from indigestion
for the previous six months with occasional diarrhoea alternating with
constipation. Two days back, he was attacked with a severe type of dysen-
tery; his motions consisted of almost pure blood. He had intense griping
pain and had no wink of sleep for the previous two days. Examination of
stools showed both E. histolytica and E. coli. The left lobe of his liver was
very tender. He was given Enterozol thrice daily for ten days. His symp-
toms were relieved 5%. After an interval of two days’ rest, he had two
further courses of Enterozol. His stools were examined four times on
alternate days, but no entamoeba was found. :

It will be seen from the above that although no dramatic result followed
the treatment with Enterozol in acute cases, like that got by exhibition

of Emetine, yet the ultimate results were far more satisfactory.
! /

Chronic ameebiasis.—This series includes 21 cases, with various dura-
tions and various manifestations of symptoms of the diseases. Almost all
of them complained that they occasionally passed mucus with solid stools
and uneasy sensation during defacation. Majority complained of indiges-
tion and chronic constipation. Seven patients suffered from constipation
alternating with diarrhoea. Sixteen patients complained of uneasy abdomi-
nal sensations after meals ranging from heaviness to actual pain. Five
patients complained of peculiar ball-shaped sensation of wind under the

hepatic region. Almost all of them elicited tenderness on palpation over

the right iliac region. One patient complained of pain all over the body.
Another had pain and tenderness of all the big joints of the body. Four
patients were complicated with malaria, and four patients showed ankylo-|
stoma in their stools, in addition to amoebic cysts. These latter patients
were invariably anaemic and much debilitated. Other helminthic infec-
tions were found in eight patients, of which two showed ova of Ascaris
lumbricoides, three showed Oxyuris vermicularis, and two showed ova of
both round and thread worms. Whipworms were present in three in
combination with either round or thread worms. One showed larva of
Strongyloides stercoralis.

Two patients showed Giardia intestinalis, who had to be treated with
Atebrin four tablets for three days in addition to Enterozol before they
were eradicated. l

It so happened that some cases were treated symptomatically with
Enterozol even when the first or second examination of stools did not reveal
any E. histolytica. It was when the symptomatic treatment for dyspepsia
or other complaints failed to relieve them, that further examination of the
stools showed the cysts, especially after opening medicines.
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Treatment of chronic ameebiasis.—Most of the patients, especially
those complaining of constipation had preliminary treatment with Mist.
Olei Ricini (B.P.) one ounce thrice daily, till bowels were satisfactorily
evacuated. They were then put on a course of Enterozol, which consisted
of one tablet thrice daily after meals for ten days. This course was
repeated after an interval of a week. The patients were put on a light
diet, consisting of rice, potatoes, green bananas, and white fish. Oranges
and pomegranates were also allowed, if the patients liked. These two
courses had been sufficient to eliminate symptoms in fifteen out of twenty
one cases. The rest were more intractable, but four of them managed to
get free from infection after three or four courses, but in one case, E.
histolytica persisted even after four courses, although his symptoms were
absolutely cured.

Results of treatment.—All the cases were relieved of 509 of their
symptoms with one course of treatment. Seventeen patients (about 80%)
were totally relieved of their symptoms after two courses, but the remaining
four patients (209%) continued complaining of their vague symptoms, even
after the eradication of the amebe, as shown by repeated examination of
stools. Two of these patients became subsequently free from symptoms
after the course of Enterozol was repeated several times. The remaining
two became neurotic and nothing could relieve them.

1t may not be out of place to remark that in spite of the disappearance
of Ent. histolytica from stools, they may lurk in the tissues in latent forms
for along time. The ultimate destruction of all protozoal infection depends
on the development of tissue resistance and antibodies. A long course of
tonic treatment is necessary to cure malarial infection. So also, even after
apparent disappearance of cysts from the stools, a long course of Enterozol
and other tonics for improving digestion and such others should be under-
taken. 'This tonic course of Enterozol may not be more than one tablet
once daily for 10 days followed by another course a week later, along with
digestives as already mentioned. This after-treatment should not be given
up till the patient feels quite O.K.

Latent amebiasis in which no E. histolytica was found in the stools, but
in which Histidine test was positive.

Out of several cases, which complained-of typical symptoms of chronic
amcebiasis, such as chronic constipation alternating with either loose,
undigested or even diarrheeic stools, occasional appearance of mucus in
stools, reappearance of griping pains for some days, followed by periods of
quiescence, dyspepsia, wind in the abdomen, especially * ball” in the
hepatic region, and such others, only three responded to Histidine test.
These were all relieved by two courses of Enterozol. Formerly, they tried
all sorts of medications, such as hepatic stimulants, digestive tablets and
elixirs, antacids, carminatives, vitamin B complex and such oth-rs, with
temporary or no benefit. .

It may be mentioned that all these three patients had acute dysentery
in the past,and all of them had Emetine injections after which they thought
that they were cured.

I like to conclude this article with a note of warning against the use of

Emetine in amebiasis. It is a dangerous drug and has been found to cause
general depression and muscular weakness and to cause permanent damage
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to the heart even in therapeutic doses, as found out by Cmorra '* and
Ganguly'®. With the advent of the new arsenical preparations like
Carbarsone, Bayer’s preparations 9945, and Jodo-oxyquinoline preparations
like Enterovioform and Enterozol, the use of Emetine should be altogether
discarded in amcebiasis, except in complications like hepatitis and the
like. Their action may not be so magical like Emetine, but the ultimate
curative action is far greater than that of the latter. The special advan-
tage of Iodo-oxyquinoline preparations is that they can be used for long
time till the infection is eradicated altogether.

I acknowledge my grateful thanks to DR. P. SARKAR, M.B., Clinical Pathologist. Medical
College Hospital, for kindly examining the stools repeatedly in each case, and for helping
me in other various ways. ’ :
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External Otitis*

BY

M. R. BamL, m.B., B.S.,
Madras.

XTERNAL otitis is only a local manifestation of general furunculosis. It is
frequent in summer months. Apart from mangoes or perhaps indul-
gence in sweets, the hrritation of hair follicles by the summer heat and the
excessive sweating in coastal towns and humid plains, do count as predis-
posing factors. This is proved by the fact that individuals suffering from
external otitis are remarkably benefited by a change of climate to cool hills,

External otitis is comparatively rare in children as an independent
disease unlike in adults. In the former, it usually appears as a part of
various septic conditions of the scalp, so common in children brought up
under unhygienic circumstances and in ill-ventilated rooms. It differs from
the typical types, more frequently seen in adult life. in that in children the
lymph glands around the meatus are more commonly inflamed with swell-
ing and tenderness, or an abscess of considerable size manifests itself.
Adults, and especially males, seem to be more often affected than females,
probably due to greater chance of exposure to dust and irritation. Here,
one should never forget to examine the urine for sugar, and very often
this may be the first occasion when the patient discovers it.

¢ In addition to the classical predisposing causes for furunculosis in
general, such as chronic constipation, albuminuria or other debilitating
conditions, the local causes are, irritation due to accumulated and impacted
wax, and especially when it begins to develop into the condition of keratitis
obturans, or the aspergillus infections so commonly met with under moist
conditions. These affections, though not directly responsible, are patent
causes of irritation or an itching sensation in the ear, necessitating the
use of infected nail or an ear pick for relief.

Pathology.—The causal organisms are usually Streptococci, especially
in adults, diabetics and the debilitated, though, in children, it may be
Staphylococei. The staphylococcal type starts as a diffuse cellulitis in the

~walls of the external meatus, with slight swelling, redness and a severe

pain. The swelling quickly develops, and in severe cases presents an
erysipelas-like redness, and a clear defined progressing margin. Another
variety, however, usually a mixed infection, limits itself into a blind,
localised furuncle which later may point out into a small abscess. These
furuncles may be single or multiple, and have a tendency to recur. In
both cases, the infection starts in the hair follicles, and hence, the condi-
tion is found in that part of the external canal where there are hair
follicles.

Signs and symptoms.—Pain is the outstanding feature. In sone
cases, especially in the so-called moist variety with a slight discharge,
the pain may be so severe as to rob the patient of his night sleep, and
incapacitate him from his daily work. The pain may spread up the side of
the head and down to the neck. The swelling round the ear corresponds
to the original seat of infection. The tissue in front of the tragus is swollen
when the anterior wall is affected, or behind the ear over the mastoid
and upwards towards the temporal region, when the infection starts in

* Specially contributed to ‘The Antiseptic’.
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the posterior wall of the meatus, which however, is not so frequent as the
former. Any slight movement of the pinna gives rise to a severe pain,
due to the tension put on the tissues lining the ear. Tenderness on pres-
sure is marked, and found especially in front of the ear. Next in fre-
quency comes the tenderness below the ear, particularly when the  glands
are invoived, and rarely behind the ear. Tenderness over the tragus settles
the diagnosis usually. A small degree of deafness may be met with, pro-
portional to the degree of occlusion of the meatus, butis a very rare
feature. Examination of the canal or the tympanic membrane with a
speculum is a difficult affair, on account of the extreme tenderness, and
sometimes on account of the occlusion produced by the swelling itself or
the accumulated epithelial scales and debris in later cases. But in the
early types or the deep-seated varieties, it may be possible to introduce
the speculum, and furuncle definitely located by the naked eye or at least
with the aid of a probe.

Diagnosis,—The pain in front of the ear has to be diagnosed from the
referred pains from a carious tooth, diseased tonsils or affections of tongue.
For pains behind the ear, one has to remember mastoid neuralgia and
especially mastoiditis. The latter is very important in view of serious
consequences if the diagnosis is mistaken. We cannot rely on a history of
otorrheea, nor the constitutional disturbances which usually accompany
mastoiditis. Even a good view of the condition of the tympanic membrane
may not be available. Before rushing to radiological examination, a simple
tap at the tip of the mastoid, the posterior border or over the suprameatal
triangle to elicit the typical mastoid tenderness differentiates this condition
from the characteristic tenderness over the tragus in case of external otitis.
Further, in mastoiditis we always find a peculiar sagging down of the
posterior superior part of the meatus and a marked displacement of the
pinna of the ear,—both of which are absent in external otitis.

Prognosis and treatment.—When the diagnosis of external otitis is
established, one should refrain from the usual practice of cleaning the

meatus with drops of Hydrogen Peroxide or the syringe. Moisture prolongs

the condition indefinitely and chances of recurrence are greater. Further,
syringing is extremely painful. If syringing is found essential in cases of
profuse discharge, or to remove wax and debris, the canal should be
thoroughly dried by means of ether or preferably the household hair drying
hot-air electric douche. This gives temporary relief from the pain also.

In early stages and also for the initial inflammation to subside, soothing
lotions, such as an 8% Aluminium acetate solution or a 10% Glycerine
Ichthyol solution, are useful. These can be used for packing the canal and
also as an external application. Under this treatment, the cedema dis-
appears and the patient gets relief within 3 to 4 days, when a speculum
could be introduced and a better view of the canal and the membrane
obtained to detect the presence of any other concomitant disease. Further,
Aluminiun acetate has the additional advantage of drying up weeping
eczematous conditions ‘'so common in the moist types of external otitis.
When the canal is sufficiently open and the discharge has dried up, a
simple application of Gentian Violet solution clears up the remnants of the
disease.

One important point to be rememberd in this connection is the
immense relief the patient gets by the application of heat. It can be used
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as the simplest bran-fomentation, or sand or preferably common salt tied
in a piece of cloth and warmed sufficiently. The latter has the advantage
of retaining the heat for a longer time. For the more fashionable, the
same dry heat can be applied by means of a carbon lamp or the hot air
douche mentioned above. But wet fomentations or poultices are not re-
commended as they have a tendency to give rise to an eczematous condi-
tion. Even the Glycerine Ichthyol packings can be used as often as is desired,
preferably slightly warmed previously ; but Glycerine carbolic is condemned
as it does not prevent recurrence due to its tendency to attract moisture.
Instead of applying the usual cotton-wool plug at the meatal opening,
thermogenous wool retains the warmth inside to a greater extent.

A word of warning to those who like to have a spectacular effect of
surgical treatment. Most cases are easily relieved within 4 to 5 days under
the above treatment, and especially those who are seen sufficiently early,
and those that do not have any other constitutional disorders. An early
incision, instead of giving any relief, simply aggravates the pain, letting
out a little dark blood, without any pus in it. Iurther, there is a great
chance of the infection spreading to other hair follicles—thus prolonging
the agony of the patient. Invariably, incisions are not called for, in the
streptococcal cellulitic form, but may be necessary only in the later stages
of a single large pointing out furuncle, when a small quantity of thick creamy
pus can be demonstrated in adults. After ascertaining the maximum
point of tenderness by means of a blunt probe, the meatus is disinfected
and anaesthetised, preferably by a gauze packing soaked in 109 solution of
Phenol with Cocaine. Subsequent dressing may be either a packing with
the simple 10% Glycerine Ichthyol which has the advantage of also preven-
ting further infection or with the following solution preferably warmed :—

R Anaesthesin . groXV
& Absolute Alcohol e D iss
Ligr. Aluminium acetatis ' o Moxxx

Glycerine % i

If the incision is well advised, the patient should get relief within 2 to
5 hours. Inspite of the anaesthesia, incisions are so painful for the patient
that every otologist would recommend the good old simple remedies for
furunculosis in general, such as a few injections of staphylococcal vaccine
or 2 to 3 injections of Collosol Manganese which give relief even for the
streptococcal diffuse form. Sulphanilamide preparations, especially M & B
125 could be tried, as an alternative.

Lastly, a word about prophylaxis. Local causes of irritation giving rise
to a scratching or picking the ear, are to be avoided. Immediate applica-
tion of Aluminium acetate or Gentian Violet is a good preventive. Further,
attention should be diverted to general conditions giving rise to dryness
of skin or the tendency towards epidermal manifestations of allergic
diathesis.

32, Muker Nallamuthu St.,
Q,T., Madras,



Tuberculosis of Lungs and the Ways to Wage
- War Against”

P. 8. SriNivasaw, n.onp.,
Sub-Asst. Surgeon, Qout, Tuberculosis Imstitute, Egmore, Madras

IT 18 an agreed point that tuberculosis of lungs is causine the greatest
: havoq on the face of the earth, devitalizing theumankind. cD.Iortilitv e‘?s.
lncreasmg, not only as a result of tuberculosis, but also bv other iﬁ’ce1
current dlseasgs owing to devitalization. The extent to whieh tuberculo is
requires consideration from the preventive point of view, is not sufficie tSIle
represented by its accredied death-rates. Verily, the actual mortality rlrlxair

be no less than about 20 times the recorded mortalitv.

Anti-tuberculosis crusade is a world movem first in
Is extermination of tuberculosis of lungs from the \if%trlgf}?;;;igﬁ}pzrttazﬁi%
It should be quite possible when once the causative factor is definitely
}Ir‘lgde out and agreed to and when that cause is possible to be removedy
thee Sglusa‘tlge factor is now definitely known to be of bacterial origin b5:
o P fonge researches of_VILLEMIN (1865) and finally by the demonstra-
lon of Kocm (1882). This fact remains up-to-date undisputed by later
scientific research workers. The disease having been proved infgctious
and communicable, it is clear that the infective bProcess must be conceived
and dealt with on the broad lines which had been applied effectively

to other infectious diseases. Th i i i
for g dopectious ses. The earliest trace of infection should be sought

The following ammunitions are required to wage war against the dire

I. Notification of the disease.
IT.  Tuberculosis dispensary clinic.
III. Establishment of sanatoria and supervised home treatment
LV. Estblishment of tuberculosis colonies. .
V. Establishment of tuberculosis hospitals for incurable cases.

I. Notification of the disease.—It is a great necessity wi

sequent ad\_rantages from the adoption of cgompulsory ntg’cigcl;?iortxh:s ‘;zn-
other infectious disease is. By notification of the disease, it does not meay
that every case shouid be immediately transferred to a ’tuberoulosis hosl-1
. pital f:01: Segregation as in other infectious diseases. This isa practical
1mpo_ssxb1h'ty. In some instances, the removal of the patient to a suitable
hospital will be‘sufﬁgent. In many others, notification may discover a
whole nest of the disease. Several cases of consumption may be found in
one and the'same household and the whole house may probably be infected

_ But this will always prove a weakness of an scheme in which i
cation stands alone i.e., without an organized Zystem for th‘;hlt(;}e}:a‘xltelr?t-
and relief o.f tubercular patients at their own houses or in one or other
type of hospitals. It is at this point that the significance of the dispensar
becomes apparent. The general practitioners and family physician);
can best serve the campaign by notifying to the authorities concerned
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immediately when they come across a case of consumption, for necessary
investigation with regard to preventive measures.

II. Tuberculosis dispensary clinic.—This will play the most impor-
tant part.in eradicating the disease in many aspects. This clinic
should receive and examine all cases, (1) keeping a record of every case
with an account of the patient’s illness, history, surroundings and pre-
sent condition : (2) should make bacteriological examination of sputum
and other discharges; (3) should give instructions to patients regarding
how to treat themselves and how to prevent or minimize the risk of
infection to others; (4) should dispense necessary medicines and sputum
bottles - disinfectants and, where the patient’s condition seems to war-
rant it, foodstuffs and the like ; (5) should arrange for visitation of
patients at their own homes by a qualified medical man and a specially
trained health visitor for the double purpose of treatment and investiga-
tion into the state of the dwelling and general conditions of life, and
the risk of infection to others; (6) the selection of patients for hospital
treatment—of early cases for sanatoria and of late cases for incurable
homes, and the supervision of patients after discharge from hospital.
A dispensary such as this is a much more elaborate institution than
ordinary dispensaries attending to out-patients. The latter is, however,
primarily directed towards the treatment of the individual patient and
little attention iz extended to the wider aspect of the problem. It
goes without saying that the clinic need be sufficiently and efficiently
equipped to meet the various aspects and scope of the dispensary. The
dispensary should also play an important part in the relief of the pecuniary -
distress which the disease so often entails. The families and dependents
of affected persons must not only be safeguarded in respect of their health
and thus kept fit for work, but where necessary, as for instance, when
the chief wage-earning member is affected, the dispensary should take
ccfgnizance of the household means and, if desirable, put the household in
touch with one or two public or charitable institutions. Suitable lines of

. employment of a light and open air kind for consumptives not requiring

hospital treatment should be determined.
Towards the clinic, inquiries from all sides regarding tuberculosis

should be directed. Patients in all stages of tuberculosis should I;eg_u}mc{k —

and, likewise, persons who may be anxious to know if they are .¢ ercql;:}ii‘-ﬁ'
This great collecting centre constitutes the seat of diagnosis apd .classifica-
tion of the varying types of the disease. This comes in turn to be,a clearing

house. Rach case will receive appropriate guidance and diréctigh whether

at the centre itself or at one of several residential institutiofnsg' Avith which § g

¢ : . . . - D

it should stand in.organic relationship. o S \g 1
1II. Sanatoria.—There appears to exist a popular notion,at the pre-

sent time that the solution of tuberculosis problem has been found in the

establishment of sanatoria for consumptives in different paris™of the

country. The establishment of sanatoria and hospital meet only ow

of the question. Pulmonary tuberculosis is a disease of extremely varying
complexion. Only a certain number of cases and early cases are
suitable for sanatorium treatment. In respect of such patients existing,
sanateria can undertake the care of a small number only. Sanatoria are
intended for selected patients with a view to cure. It is concerned with
the effective arrest of the disease and the educations of the public as to how

to treat and prevent it. The two conditjons under which the ;l‘uberc'le bacilli
83 \»‘ n m“, ()4.)‘»3 e i L e L
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cannot withstand are fresh air and sunlight. If the patients will only
be out of doors—lying, sitting, walking or working according to the nature
of the case—a large part of each day, and when indoors will allow
access of fresh air day and night, satisfactory results may be obtained
anywhere. It is erroneous to believe that a cure can only be effected and
health maintained under conditions which their ordinary residence and
station in life will not permit them to enjoy.

Until there is a sufficient number of sanatoria, supervised home-relief
must play a chief part. In this, the problem is how best we are to afford a
patient relief from suffering and distress, how best to minimize the risk
of his becoming a source of danger to other persons, and how to limit more
effectively the communication of the disease from the already affected
person to other members of his house-hold, to the dwelling itself and also
to persons brought into contact with the affected person at work or else-
where. The chief source of infection is the expectoration of the consump-
“tive. The great danger lies in the drying of the expectoration and the
blowing about of the dried infectious material. The spread of consumption
can be largely prevented if the following directions be obeyed. There
need be no serious dread in ordinary intercourse with patients. The
" breath of the consumptive is not directly contagious. The patient should
expectorate into a jar or a cup containing a disinfectant.The spittoon should
be changed once in 12 hours at least. It should be cleaned with boiling
water after being filled with the same. When the patient is out of doors,
he should carry a pocket spitting flask. The patients should never spit on
" the street and should not use handkerchiefs for expectoration. If this has
to be done, it may be burnt after use. Bits of rag or paper which may be
used for convenience should be similarly treated. The expectoration
should on no account be swallowed, for the disease may pass on to other
organs. Consumptives should avoid kissing. Consumptive mothers should not
suckle. If expectoration has been accidentally deposited on the floor or
other object, it should be wiped and burnt and the surface of the object
cleaned with a strong antiseptic. Rooms which have been long occupied by
a consumptive should, before occupation by some one else, be carefully
disinfected. Fresh air is the food of the lungs. The patient should occupy
as airy a room as possible. It must be scrupulously dry. The windows
should be freely open. When able, the patient should be out of doors
once or several times during the day. He must avoid over-exertion, damp
or chill, which would counteract the benefit.

IV. Tuberculosis colonies.—These should be established near sanatoria,
where poor patients might be enabled for long periods under hygienic
conditions to maintain themselves honourably by contributing to the
commgn good of the residents. = The workers should remain at the colony
under medical surveillance. The character and amount of their work would
be suitably guaged.and diregted. The produce of the colony resulting from
the patients’ labours would form an important supply for the sanatoria.
The residents in the colony should be recruited by selection from patients
whose disease had been successfully treated at the sanatoria, explaining to
them its advantages in the shape of both physical and pecuinary benefit.

V. Hospital for advanced or dying patients.— This will play the most
important part of the campaign against tuberculosis. For, it is these
patients that throw about the Tubercle bacilli indiscriminately and thus
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they are the greatest sources of infection endangering others. So, hospitals
for these cases are even more urgent than the establishment of sanatoria,
in the campaign against tuberculosis. It should be strictly enforced that
these patients must, in the ordinary course, continue in the hospital until
the end. If the hospital is to fulfil its mission, patients once admitted
must not be discharged save for quite exceptional reasons. To make
the patients a little better and then discharge them from further treatment
is almost completely to negative the purpose for which the hospital was
intended. By doing so, the patients feel satisfied and think that they are
looked after—though we are quite helpless in the treatment of these cases.
The sputum and other discharges should be properly disinfected and
destroyed.

These hospitals will also play an important part from the research
point of view. Most of these patients admitted in these hospitals witl
succumb. Post mortem examinations may be undertaken invariably on
these cases and scientific notes of every case may be recorded on the
pathological conditions of the disease which may be compared to the
clinical findings of the respective cases. This will certainly lead to expan-
sion of our knowledge on the subject, as to how the disease has progressed
in every case, how the treatment done has been a failure and how best the
treatment of such cases could be done.

Housing question relating to dwellings, lodging houses, schools, work-
shops, factories and offices must occupy a chief place in the preventive
programmes against tuberculosis.

In the end, I do not think that the measures required for extermina-
tion of the disease are a practical impossibility. Where there is a will,
there is a way. Success is certain, though not immediately, at least in the
near future. The measures have only to be co-ordinated by all concerned
such as the State, Local bodies, philanthropic and charitable institutions,
community atlarge, the actual patients and finally the general practitioners
as well as the medical officers-in-charge of the campaign. An impetus and
a start have already been made by no less a personage than Lady Linlithgow
and also by The Tuberculosis Association of India, and now it is upto others
to cooperate and do their best towards the extermination of this dire disease.

1, Raghaviah Road,
Thyagaroya Nagar, Madras,
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Caries of the Teeth’

BY

S. K. GupTa, B.D.SC., B.0o. (Fb.),
Dental Surgeon, Laboratory Clinic, Pasrur, Dist. Sialkot. (Pb.)

Definition.—Caries of the teeth is a process by means of which mole-
cular death of a part of a tooth gradually takes place, due to the action,
on the dental tissues, of various germs.

It is not a specific disease due to one special kind of germ, but a
rotting away of the tooth from the action of one or more kinds of germs
which have the power either of producing acid or liquefying collagen, or of
doing both.

History.—Caries or decay of the tooth is more or less a disease of civi-
lisation. Though it existed among the ancients—for, there are traces of this
disease found in ancient skulls, and mention has also been made in ancient
Hindu Medicine, of fillings with gold and silver, presumably for the decay
of teeth —yet, its prevalence at that distant age was nothing compared
to that at the present day. That it is a disease of civilisation is proved by
the fact that even at the present-day primitive races are free from it, com-
pared to the modern civilised races. It is further shown by the alarming
extent of the prevalence of this disease among the American and European
school children, 75— 95 percent of whom are found to be suffering from
caries.

Introduction —The mouth cavity even in the healthiest condition is a
good incubator for all sorts of germs. In it are found all the conditions
viz. the temperature, moisture, medium etc. that are needed by the germs
for their development. Naturally, all sorts of bacteria are greater in number
and more virulent in action in unclean mouths than in clean ones.

Prevalence of caries.—To what extent dental caries is prevalent in
India could not be ascertained; for, there are no records available owing to
the backward state of dentistry here. From what little information I have
collected from my personal dental practice and from the experience of
other collegues, I put down the extent of this disease among Indians to
between 30-55 percent.

1. Ancient races :—Statistics show that races like Romans and
Egyptians which had reached a high degree of civilisation were more
susceptible to dental caries than the races that lived under more
primitive conditions. ' .

9, Exzisting primitive races :—Skulls of practically all the races over
the world have been examined and they show clearly that races whose
principal diet is flesh are more free from caries than those existing only or
wholly on vegetable diet.

3. Modern civilised races f——Dental»caries has increased considerably
not only in the human beings but also in the domestic animals.

Frequency and distribution.—The first permanent molar (Mandibular
more than Maxillary) is most prone to caries due to un-hygienic condition
of the mouth. The caries commences on the occluding surface. The second
permanent molar comes the next-—the lower more than the upper; then

* Specially contributed to * The Antiseptic’,
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the lower pre-molars, second more than the first; the upper pre-molars
upper incisors and, last of all, lowerincisors which are practically immune
to caries because of the cleaning action of the tongue and lips. Caries is
more common in females than in males and more active during the period
of growth. ’

Morbid anatomy and pathology. — 1. MACROSCOPIC APPEARAXNCE
.(Naked eye appearances):—(a) Enamel :—The first sign is that, it loses
its normal polish, and nextly a whitish spot appears and gradually be-
comes darker. When the process is slow, discoloration is more marked than
when it is rapid. Later on, the part disintegrates and a cavity is left.
The destruction advances until the dentine is exposed. When caries begins ‘
on the approximal aspect of teeth, the actual point of contact iscnot
always decalcified, but around it is a zone showing decalcification. VWhen
decay of teeth has started on the approximal surface and reaches the
under surface of the enamel of the crown e.g. on the molars and pre-molars
the enamel on that part appears bluish-white due to decalcified tissue
which has not been removed by saliva. As the caries reaches the surface
enamel grows whiter and eventually becomes so thin that mastication
fractures it and the under surface is found to be soft and cheesy. This
is known as Secondary Dental Decay. In children, in whom rickets
develops after the first year i.e. after the eruption of incisors, these teeth
decalcify,become brown and leathery. In these children, the saliva is acidic.

(b) Dentine :—It becomes tough, hard and not soft and cheesy as
with the case of enamel. After softening, it undergoes disintegration and
acidity is formed and pigmentation develops. The process may spread in
any direction with varying rapidity. In a tooth of ordinary structure
the cavity is cone-shaped. The apex of the cavity is directed to the pulf;
known as penetrating caries. In badly developed teeth, the decay extends
laterally and undermines the enamel. In hypoplastic teeth, caries spread
rapidly near the junction of the enamel with the dentine and causes the
enamel 1o break away. In rapid caries, the dentine may come off in bic
masses. This condition is also known as caries humida. In this case
the action of the acid is more than that of the germs. When the processj
is slow, the action of the germs keeps pace with the action of the acid.

(¢) Cementum :— It is less commonly affected than the enamel or
dentine. Generally starting at the neck of the tooth, the cemental sub-
stances become soft and disintegrate leading to'the formation of shallow
cavities. The cavity becomes wide but seldom deep. An exception occurs at
the junction of two roots of a molar tooth. The cavity here is often deep.

(d) Nasmyths’ membrane :—For sometime, the crown of the tooth is
covered with a thin layer of epithelium known as Nasmyths’ membrane.
It is also destroyed in caries but there is not much change in colour.

The pathological anatomy of caries consists of the destruction of
Nasmyths’ membrane, if present, by infiltration with germs to such an
extent as to obscure all structure. A tough layer of soft tissue composed
mostly of germs is often found adhering to the surface of enamel in the
early stages of caries, and it is hard to say if this is altered Nasmyths’
membrane or a product of germ activity. Its importance lies in the fact
that it is very difficult to remove by the ordinary methods of cleansine
teeth, and if it harbours acid-forming germs, by holding such acids in close
contact with the teeth, it may greatly aid the process. On the other hand,
it seems that at times such films may be protective.
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{e) Phenomenon accompanying caries :—(i) Translucency :—The part
situated between the pulp and the carious process appears translucent.
The affected area is cone-shaped, with its’apex towards the pulp. There
are many theories about the cause of translucency, but the most commonly
accepted theory is the following :—The opacity of the normal dentine
is due to the fact that the matrix and contents of the tubes have dif-
ferent refractive indices. If these indices approximate, the dentine
becomes translucent, and we know that there is some change in the con-
tents of dentine tubes which affects its refractive index.

_ (it) Pigmentation :—The colour may vary from pale yellow to dark
black. The more acute (rapid) is the process, the higher is the colour. It is
produced probably by the action of ‘ chromogenic bacteria ’.

2. CHEMICAL ¢HANGES :(—There is a decrease in the amount of lime
salts (1/13 of the original) with the loss of organic tissue.

3. MICROSCOPIC APPEARANCES :—(a) Enamel :(—The surface is covered
with a mass of micro-organisms. The enamel is decalcified between the
rods and the interstitial cement substance. The enamel globules being set
free are dissolved and washed away. The enamel may be penetrated to a
considerable extent before the breaking down of the tissue occurs.

() Dentine :—From within towards:—(i) An unstained part in
decalcified condition. (ii) The streaks (lines) of stain which are germs
occupying the dentinal tubes. (ili) The globular masses which are also germs
occupying the matrics and tubes also scattered irregularly. These have

been termed as ‘ Liquefaction focii’. (iv) Irregular masses occasionally form
by the fusion of liquefaction focii. ‘ '

(¢) Cement:—It resembles caries of the dentine.
(d) Pulp:—1It is inflamed causing a shooting pain.

Bacteriology.—A number of micro-organisms are associated with the
production of dental caries but the proofs are not definite. The patho-
genic organisms found in the mouth are :—(1) Staphylococi. (2) Pneumo-
cocei. (3) Klebs-Leeffler or Diphtheria bacilli. (4) Tubercle bacilli (T.B.).
(5) Odium or Saccharomyces albicans or Thrush fungus.

The non-pathogenic organisms found in the mouth are:—(1) Strepto-

coccus brevis. (2) Micrococcus tetragenus. (3) Leptothrix bucecalis.

(4) Spirocheete dentium ete.

Of these, the Streptococcus brevis is the most constant, and is found in
healthy as well as unhealthy mouths. What function these non-pathogenic
organisms perform, is not definitely known. .

It is interesting to note the comparative immunity of the system,
against the attack of the pathogenic organisms that are mostly found in
healthy or unhealthy mouths. The two reasons for it are:—(1) The
bactericidal action of the saliva. (2) The resisting power of the body due to
antitoxic property of the blood.

The organisms concerned with the decay of teeth are of two kinds.

1. Acid-producers —They are anaerobic (capable of thriving with-
out oxygen) e.g. Streptococcus brevis, Bacillus necrodentalis, Staphylo-
coccus albus and aureus, and Sarcina albus. '
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2. Liquefiers :—{of dentine): They are aerobic (requiring oxygen for

their growth) e.g. Bacillus mesentericus ruber, Bacillus gingive pyogenes ete.

Process of caries and sources of the aci'd.—Cariefx isa chemico-}.)aras%
tical process consisting of two parts: 1. Acid formation and softening o
the tooth substances by means of these acids. 2. Liquefaction and diges-
tion of the softened tooth-tissues.

For the working of this process, two things are absolutely necessary,
viz., the bacteria, znd such suitable food-stuffs (carbohydrates) which can

be decomposed into acids by the action of these bacteria.

Lactic acid is the principal form of the acid which is formed fr‘om the
carbohydrates which lodge on the teeth and underg9 ferfnentatnon. In
the case of sugars of the grape sugar group, galactose 1s directly fem}gn-
table. The cane-sugar and milk sugar are only fermentable by taking
water into their molecules. The dextrose and levulose are acted upon by
lactic acid ferment :

Cane-sugar 4+ H,0 < Dextrose 4 Levulose < Lactic Acid ferment
and gases.

In the case of starch, the Ptyalin (ferment containing i the §al;va)
converts it ain’t,o grape ;ugar whyi’oh is direct.ly fermental?le. Experllﬁ?ntg
have proved that when fermentable albuminous materials ari combine
with saliva, very little acid is formed. But, when such su 1§tancci; as
meat undergo putrefaction, acids are formed, sa]xvaru neutralises 1ese
acids and the action of the saliva remaing alkaline. Vegetable food is less
likely to ferment when raw than when it is cooked.

When once the decalcification has taken place by means of acxflszi,
the remaining major portion of the tooth substance 18 dlssohes
by the action of bacteria which act upon the dentine in the se;me.; {Way ?t
the pepsin of the gastric juice acts upon the albuminous mla %:121 s.S o
has been shown that the primary decalcification of the ename 'Od'e‘nt arts
around and not at the point of contact. This fact seems to in lea. e tlat
the food in the fluid condition is maintained a_round the point Of cor} ac
by capillary attraction. Again, in mouths which are kept qmjc}i 1reel ro;n
the solid food, caries is often found in pits and fissures, etc., which cdear s;
indicates that the disease must arise from the -action of ﬁmdcsl and no
solids. Solid food cannot ferment so rap1d}y as the‘ liquid food, becattlllse,
the particles cannot move about 50 freely in the §olld substz;)nce; as t e;;
can in fluids. With the solid substances, the acid forme 1 y ‘d? ge?{nd
remains just around them and cannot disperse ; and when the act ,ls rg(x:; d
to a certain percentage, it does not allqw the germs to groﬁ“(.ib me
observers do not agree with this view of mine. The mucus.secrg e : y the
olands of the mucous membrane often has an af:xd. reactlonh :i} to e
ZIj)resence of acid phosphates, lime, and soda ; and it 1s a fact tha fus aﬁ]
reaction is in some way related to the rapid caries in cases of mouth-
breathers.

cari 2 in milk or permanent
' Spontaneous arrest of caries.—— It may. oceur in
teeth‘i)ut only if they have living pulp. Among the peilnane;; etf::&
it is mostly met with in under-developed 1st permanent mo .arst.. 1 ¢
show extensive loss of tissue, and the enamel of tl:le lilastécih;n;r :}l)lé‘ :%ei
; . < an
d of the sides disappears. The exposed dentine is dar .
z}rxlow that it is harder than normal. Microscopically, the dentine shows the
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colour- of caries which is more dark. Surface is irregular and the dentinal
tukes end eruptively on the surface.

It is not clear how the arrest of the process is brought about. Probably,
it is due to vital activity of the tooth itself, because the process is not
arrested in pulpless teeth. Arrest of caries is met with in pulpless teeth
as well, but the death of the pulp always occurs after the arrest of caries.

Experimental prbduction of caries.— Perfectly sound teeth cut in
pieces were placed in a mixture of saliva, meat and bread. Mixture was
changed frequently for 3 months and kept at a temperature of 98.4°F., at
the end the caries of the teeth was found but there was no translucency
and pigmentation. If these teeth are exposed to coffee, tea, tobacco, fruits
etc., shades of different colours develop.

Sound teeth, if placed in 2% glucose broth in test-tubes and Strepto-
coccus salivarius added later on, showed penetration of dentine by germs
from the pulp side after 14 weeks.

Teeth were kept in cow’s milk (50 to 100 c.c.), the milk curdled and
was acid in 2 or 3 hours ; remained so for 2 to 3 days and then changed to
alkaline with bad smell; dentine became soft with white opaque patches
on the enamel and the dentine tubes showed germs in them.

Susceptibility and Immunity to dental caries.—For this purpose, teeth
are clinically divided into three groups :—
(1) Native :—The teeth of primitive races.
(2) Sclerotic :—(Hard) Hard teeth immune to caries.
- (3) Malacotic :—Soft teeth susceptible to caries.
For examination of certain markings on the enamel surface, the
following method may be done : '
The tooth may be washed with water, dried, surface cleaned with

Zylol or Ether and Alcohol; Graphite may then be applied by cotton and

the excess may be removed. It marks the pits and pitches and in this way
the surface of the enamel is seen traversed by a series of parallel grooves
and ridges to which the name ‘ Imbrication lines’ is given. These lines are
mostly marked at a point 2/3 of distance between the neck and the crown
and they are more marked in the third type than in the second ; and more
in the second than in the first. These lines are intimately related to the
striae in the enamel and they are the result of intermittent and interrupted
calcium deposit. Hence imbrication lines can be regarded as an index of
the degree of calcification of the enamel. Organic contents of the enamel
is 1 to 2Y% (the rest is calcium); and increase in the amount of organic
matter lessens the resistance of the enamel and helps caries, The caries
follows the line of organic matter. The difference in the hardness of the
enamel is not due to quantity but to the quality of the inorganic salts or
calcium salts. Pits and depressions, cracks and fissures are pre-disposed
to caries.

Influence of lime salts in the food. —In districts where the soil and
drinking water are rich in lime, the teeth are sounder than in the places
where lime is deficient. ~If the teeth are regular and in good position, the
caries is less. Some mouths are self-cleansing and others are not. In the
former, the caries is less than in the latter,

Saliva .—A strong flow of saliva flushes the mouth and removes the
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particles of food from the teeth. If it becomes less and thick, *caries
increases. Highly alkaline saliva is the best means to check the progress of
caries. Diet, rich in calcium, increases the alkalinity and the quantity of
saliva and favours good quality of teeth. Potassium (part of the saliva)
Sulphocyanide forms .19% of the total solids in the saliva. It has got no
effect in any way on caries.

Pregnancy increases susceptibility to caries because calcium is required
for the formation of bones of feetus; but there is no proof of it. Feeding in
infancy influences the disease. Breast-fed children have the best teeth
Starchy foods given along with the milk to the babies is harmful.

Adenoids :—Because of mouth-breathing, it causes the food to adhere
to the teeth, increases the number of germs and helps the caries.

Poverty :—Poorest children have the best teeth because they take
most simple food and cannot afford starchy substances such as cakes
and sweets.

/fEtiology of dental caries.—There are several theories propounded
by different investigators. They are: (1) chemico-parasitic, (2) inflam-
matory, (3) electrical, and (4) chemical.

Of these, the first namely, that ‘“Caries is a chemico-parasitic process”
as already described above, is the best and most accepted by the dental
profession. :

The form of relative positions of the human teeth favours the lodge-
ment of food-stuffs in solid form or in solution upon or between the teeth.
Of the three groups of food-stuffs—protein, carbohydrates and fats—the
carbohydrate- group is specially concerned in bringing about caries. Of
the three groups of carbohydrates—cellulose, starch and sugar—cellulose
undergoes no change in the mouth. Starch is first converted into dex-
trose and, by microbic ferments, into lactic and other organic acids in
minute quantities. Sugars are directly fermentable and are converted
into acids whereas cane-sugar takes up water and breaks up by ferment
Invertine produced by bacteria into dextrose and levulose.

Cane-sugar+ Water (Invertine) Dextrose+-Levulose directly fer-
ment and produce lactic acid by the action of germs. These acids attack
the teeth where they are produced ¢.e. wherever the food is solid or fluid
and has lodged on or in between the teeth and they lead to decalcification,
first, of the enamel or cementum and later on, of the dentine. The decal-
cification of the enamel results in its complete destruction. Because of the
decalcification, the organic matter does not hold together and as it is of
nitrogenous nature, it undergoes decomposition by the action of bacteria
in the presence of moisture and suitable temperature. This decomposition
is brought about by a ferment produced by the bacteria in the mouth.
The prevalence of caries in modern races is due to the soft character of
food and increased consumption of carbohydrates.

Predisposing causes of caries.——The causes of dental caries may be
divided into two main parts:

1. Local :—(1) Connected with the mouth. (2) External.

2. General :—(1) Heredity. (2) Pregnancy. (3) General environment,

LocaL Cavuses :—(1) Connected with the mouth :— The formation of the
teeth has much to do with the occurrence of caries. Teeth with weak struc-
ture are more prone lo caries than well-formed teeth. A normal arrange-
ment of the teeth and the gums in Nature is a great safegaurd against the
caries. This arrangement is that ‘“‘all the teeth come in contact with
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one another by one single point forming the V-shaped spaces in between
them, which are filled up by the gum tissue.” This arrangement will enable
Nature’s cleansers (the tongue and lips) and the artificial means such as
brush and tooth-pick to keep the teeth clean. But any condition (e. g.,
abnormally placed teeth or loose and receded gums) which alters this
natural arrangement, will tend to promote the development of dental caries
by creating spaces facilitating lodgement of food-stuffs and micro-organisms.

(2) Eaternal causes :—The acid and mucoid condition of the saliva due
to dyspepsia, febrile conditions and pregnancy, is a potent cause of caries.
The acid condition works as a direct cause, while the other works indirectly
by sticking on to the teeth and so helping the food-particles to stick on
them. Such food as has the tendency to lodge on teeth-surfaces and to
undergo fermentation is the kind that best promotes the inception of
caries. Hence, the carbokydrate food is more likely to cause caries than the
proteid or meat diet. It is said that meat-eating individuals are more free from
caries than those whose staple food is carbohydrates. But the experience
of medical practitioners and dental surgeons in India is otherwise. It is a
common experience that Indians who practically live on carbohydrates are
infinitely more free from dental caries than any meat-eating European
nation.

GENERAL CAUSES :(—(1) Heredity :—Heredity does play some part in
the causation of dental caries. Tts action can be considerably neutralised
if proper attention is paid to the food and the habit of cleansing of the
mouth of the individual -

(2) Pregnancy :—Some women show marked tendency to caries of
the teeth during this period. Z7his may be due to the acid condition of
the saliva or to the vomiting attacks during this period. This pre-disposition
during this period is not constant, for there are instances of mothers of
many children possessing good teeth and showing no such pre-disposition at
all. It is believed that this pre-disposition to caries has its origin in the
beliefs amongst mothers that : (a) it is natural for a mother to suffer den-
tal troubles during this period, and (b) that she must let her teerh and
mouth severely alone during this period, lest any effort at cleansing on her
part would hurt or disfigure the feetus. If only mothers could be made to keep
their mouths clean during this period, this factor would cease to be a
cause of dental caries and it would be in the interests of both the mother and
the baby, that pregnancy should cease to be a predisposing cause of caries.

(8) General environment :—1t is a fact that not only the human teeth.

have deteriorated and are still deteriorating in the present generation, but
that the whole constitution is undergoing a similar change; and that the
resisting power of the present generation is much lower than that of our
ancestors. Under these cicumstances, the satisfactory cause of this must be
sought for in the general environments of the present generation than in
any particular local condition. So, it is believed that the present-day cooking
and the mad rush of modern civilisation are responsible for the great pre-
valence of this disease. 'The present-day culinary art needs the food-stuff
to be free from fibrous parts, and so prepares it that the cooked food is
liabie to stick on to and in between the teeth, and undergo acid fermenta-
tion in the mouth, thus starting the process of dental caries. The second
factor works by lowering the vitality of the teeth and by leaving little
time for the individual to carefully attend to the hygiene of his mouth
and teeth. )
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Detection of caries.—The detection of caries in an early stage is
often difficult. Inspection may detect a white spot on the enamel, a
small hole, an altered translucency of a part of the tooth, a darkening of
an area, or the lodgement of food, and it is necessary to inspect every part
of each tooth that is accessible. Then a fine probe may detect a widening
of fissures and deepening of natural pits and holes between the teeth or at
the margin of fillings, or may pierce friable enamel or softening dentine, or
cause pain when passing over an eroding surface. The passing of silk or
strands of wool between teeth will detect roughness.

Signs and symptoms of caries.—(1) Lodgement of food stuff. (2)
White spot in the place of decay. (3) White spot turning black with the
advancement of decay. (4) Cavity formation. (3) Beginning of pain, though
very slight. (6) Pain becomes severe on the cavity extending to the pulp.

As described above, the pain comes on at a later stage in the process
of decay. It is due to irritation of the fine ends of the nerve in dentinal
tubules and will vary with the situation and extent of the cavity. Ifitis
on the occluding surface, change in the temperature or introduction of an
irritant will produce pain which increases as the cavity deepens. In
cavities under the gums or on the approximal surfaces, the pain is often
not felt until the pulp is involved. The pain varies also with the tempera-
ment of the individual. Some patients do not complain of any pain even
if the disease is advanced. One may be better advised not to wait for the
treatment till this symptom appears, for then the treatment becomes more
painful and more troublesome.

Treatment of dental caries.—(1) Preventive or prophylactic. (2)
Remedial.

PropuyLacTic TREATMENT :—1. JMechanical :—The mechanical pro-
cess is brought into operation when the hard fibrous portion of the food
that is usually consumed by these uncivilised people, thoroughly scrubs the
teeth clean during the action of mastication. The teeth are also scrubbed
clean by the strong movement of the muscles of the tongue and lips, and
the coarse fibrous matter contained in the food-stuffs.

9. Chemico-physiological :—This process is brought about by the
antiseptic property of the saliva, and its amylolytic action on certain parts
of the food-stuffs.

3. Hydro-dynamical :—This process operates by the parts of the
mouth continually washed by the constant flow of saliva, and by its being
forcibly pumped through the crevices between the teeth, and by the
muscles of the tongue and lips.

4. Bacterial :—This process operates through certain bacteria, whose
presence is beneficial to the health of the mouth cavity. So, taking Nature
as our guide, our preventive treatment must consist of : (1) the adoption
of firm, fibrous food stuffs that would scurb the teeth clean and call forth
the play of the muscles of mastication, and (2) encouraging the flow of the
saliva, in order to wash clean the interspaces between the teeth, and to
exercise its antiseptic action. This can be best done by introducing in to
our meals natural organic acids such as are found in fruits, especially as a
final course. This line of preventive treatment, if scrupulously followed,
would suffice ; but very often, it is found that some artificial means at pre-
vention may be needed in addition to these. _

5. General instruction :—The prevention of caries is the ideal of
dentistry. Insist upon breast-feeding, if practicable. A diet in early
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years which requires efficient mastication should be given. Avoid pulpy
foods. give crust or toast instead of bread soaked in milk. Better give a
piece of bone instead of minced meat. Avoid the use of carbohydrates
which are easily fermentable. Sugars are most harmful and so the sweets
should be forbidden. The last food-stuff given in a meal should not be of
sugar or starch. The meal should finish with a fruit or cheese in the case of
children. Fruits are specially useful as they are slightly acidic and stimu-
late the flow of saliva. Give meals at regular hours to children and
encourage mouth breathing. Avoid tender teeth because they hinder
mastication and because the natural action of mastication is interfered
with. Treat them by filling or extraction. The proper cleansing of teeth
after the mealsis most important. It should be done after every meal.
Nothing should be eaten between the meals. The cleansing of teeth
is especially needful after the last meal of the day. Brushing the teeth
early in the morning only is useless. The longest period between the

meals is the night during which teeth are left uncleaned, and just after

cleaning in the morning, they are given.a fresh lot of fermentable material
by eating a break-fast. The kind of tooth-brush is not so important as
the manner of using it. Whatever it may be, it must be kept properly
cleaned. The best way is to dip it in a strong solution of Sodium chloride
after use, andleave it to dry in direct sun-light. Another method equally
useful is to keep the brush permanently in a glass of 3% Lysol. It will be
softer than it would, if it were kept dry but it will not rot as it does if
left out in the air in an ordinary way. There is no need to wash the Lysol
out of it before use, because it is a good tooth-wash, alone or with a paste
or powder. A dentifrice may be prescribed in the form of liquid, paste or
powder. For emergency mouth-wash, one of the following may be selected:—

Chloramine ... 100 parts per 10,000 Thymol ... 100 parts per 10,000
(Nearly 19%) Hydrogen Peroxide (nearly 1%)

Chinosol ... 80 parts per 10,000 (H302) ... 100, 9 »s

‘I\,ysol bloride -’)(3 ” »oow Boric Acid ... 300 ,, » »

;Iercur)f(, ornde ... - ” ”» Potassium Permanga-

Formaline 2 s » 17 nate . 80

»» 2 39

Phenol (Acid Carbolic 100 , . ' Potassium Chlorate:.. 200 ,,

”» 0

The order is of efficiency.

Prevention of caries by artificial means :—As dental caries is a
chemico-parasitical process, naturally something,counteracting the chemical
and parasitic processes, must form the keynote of the preventive treatment.
So, the treatment must consist of antiseptics to counteract the effects of

parasites, and antacids to counteract the effects of acids that result from
the chemical action.

Antacid mouth-wash :—
R Magnesium Carbonate e Biv.
Aqua Rose 3 iv.
Prepare mixture.
Sig : One teaspoonful to be kept and sluiced about in the mouth, morning and
night. Shake before using.

Acid mouth-wash :— -

B Acid Boric e g XV,
Euecalyptol . Mo,
Tin. Card. Co. e Mox.
Aqua Rosce . ad. 3i.

Mft. Lotio.

Sig: To be used as mouth-wash in } a capful of warm water, 3or 4 times a day,
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Tooth-powder :—
R Crete Pracip 3 1.
Pulvis. Iridis ' e gF. XXX,
0Oil of Cloves e Moxx,
Otto Rosce o M

Prepare powder.
Sig: To be used with tooth brush, in the morning and at bed time. .

Brushing of teeth.—Too vigorous brushing should be avoided as it
produces grooves on the teeth especially when it is done on the same direc-
tion. Brush up and down and inside the teeth especially the lower ones.

If gingivitis, tell the patient to massage the gums towards the teeth
with finger and thumb or with soft tooth-brush. Scaling and burring of
teeth should be done, if necessary.

Remedial treatment of dental caries.—It is a purely dental treat-
ment, and consists of the removal of the decayed portion, the sterilisation
of the adjacent healthy tooth tissue, and the filling up of the cavity with
suitable filling materials. There are many materials used for the filling of
carious teeth. Each has got its advantages and disadvantages. The
following are the substances commonly used. (1) Gold. (2) Amalgams.
(3) Osteoplastics. (4) Synthetic cements. (5) Gutta Percha. (6) Porcelain.
(7) Solutions of gum resins with cotton wool as temporary filling.

Ideal filling :—It must be hard, capable of standing any chemical
action of the mouth. It should be non-irritant. It should be non-conductor
of heat and electricity and it should be easy of adaptation. It should
retain its shape and its colour after insertion. The colour should resemble
the natural tooth. At present, no material fulfils all these conditions.

When dental caries is extensive and the crown of the tooth is destroyed,
the tooth can be contoured up by means of an artificial crown. In
cases of slight caries in adults or the extensive superficial caries in children,
the remedial treatment within the reach of the medical practitioners is the
use'of drugs such as Silver Nitrate and Absolute Alcohol. This lreat-
ment must consist of the application of the saturated solution of pure sticks
of Silver Nitrate twice or thrice at intervals of a week, and the application of
Absolute Alcokol once a day during the intervals. During the application of
these drugs, saliva must be kept away from the parts treated. These drugs
act by precipitating the protoplasm in the dental tubes. Beyond this

treatment, a medical man may do the radical treatment ziz. the extraction
of the tooth.

Conclusions.—The medical practitioner would be better advised to
stop short at palliative treatment, and leave the legitimate dental treat-
ment to a properly qualified dental surgeon.
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Cases and Comments

Mon-Specific Acute Intestinal Toxamia

Dr. S. Maxsur Husaly,
Lucknrow.

ONE reads about and sees cases of chronic intestinal toxeemia having its
origin in the abnormal chemical changes in the intestines. Here, the
chemistry of the intestines is at fault and some toxin or toxins of an indefi-
nite nature are produced and after absorption cause various and varying
symptoms. The symptoms thus produced are numerous and are both
mental and physical and, even if not serious, they certainly are responsible
for a good deal of suffering and misery. Every practitioner of medicine is
familiar with the cases of the so-called “dyspepsia with the accompany-
ing neurastheria.” All these cases are of a chronic type and the toxzmia
of a non-specific nature. The acute intestinal toxamia of specific origin is
also recognised. e.g. cholera, ptomaine poisoning, dysentery; typhoid etc.
But no mention is made of acute toxemia of a non-specific nature. This
obscure but serious type of toxamia, producing serious and distressing
symptoms which can possibly become fatal, has not received the attention
it deserves. .

I had the opportunity of watching the results of the treatment given
by Hakims, which invariably consists of the elimination of the effete
matter produced by the putrefaction or preponderance of one of the four
humours. Thus, the administration of purgatives contitutes the sheet
anchor of the Unani treatment. In many a case where doctors were afraid
of giving any opening drug except the mildest laxative, lubricant or
enemata on account of the collapsed condition of the patient, the Hakims
had the courage guided by the principle of universal purgation to adminis-
ter a fairly strong purgative attended in some cases with surprising and at
the same time gratifying results. Out of many such cases which came
under my observation, I mention one case.

I. Cases of collapse due to acute intestinal toxaemia.—An old
gentleman, a near relation of a doctor-friend of mine, was suddenly taken
ill and this doctor was in constant attendance. Being a friend of the
family, I used to visit him daily although he was under the treatment of
other senior doctors and had the opportunity of studying this case. Before
he fell ill, his general health was fairly good for his age, which was above
70 years, and he used to lead an active life in spits of his advanced age.
The only flaw in his health was chronic constipation and dyspepsia.
One day, he was too weak to leave his bed, being in a state of collapse,and
subsequently for about a week, he remained very much in the same condi-
tion in spite of the best treatment. During this period, his blood pressure
used to range between 70 to 80 (systolic) and 40 to 50 (diastolic) and he
was sometimes pulseless with cold clammy sweats. Injections of Adrenalin,
Atropine, Strychnine, Cardiazol, Camphor-in-oil, Ether etc. had to be given
frequently,while Brandy and other stimulants were administered by mouth.
His bowels were moved by gentle laxatives or enemata. His condition
was causing grave anxiety and he was almost given up. As I had seen
gseveral cases of collapse caused bv intense toxzmia from the intestines,
I suggested to my friend that salines might be given a trial, but he and
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other doctors regarded it as dangeicus in view cf the seicus conditicn of
the patient.

. After about a forthight, the patient changed the treatment as the
scientific system had failed to give him any relief and as he had greater
faith in the Unani system. As is usual with Hakims, who treat most cases
by beginning with purgatives, the Hakim who was now called in also began
his treatment with a strong purgative, and contrary to the expectatior? of
others, the patient’s condition became rapidly better and, by the evening of
the same day, he felt stronger.On the day following the purg:rative, I went to
enquire after his health and found him cheerful, cursing the doctors. His
pulse was regular, stronger,with better tension and volume, and its rate was
80 per minute. He regarded the sphygmomanometer as a humbug, and it
required some persuasion before he agreed to allow me to take his blood
pressure which was 122 systolic and 80 diastolic. The Hakim kept his
bowels open giving him at the same time some digestives and carminatives.
The improvement in his condition was uninterrupted, and in about a week’s
time, he had resumed his usual life.

To the same category belong the following two cases which I select at
rand.om, having seen over a dozen cases of this type. In every case, every
possible care was taken to exclude heart disease and some cases have been
followed up for some years.

A young man of about 25, of good physique and previ i
healthy, had during the winter of 1938,O a fewlr)nfoti%ns due Ila)erhzla,(;)usslc}(; (slgrleg
unusual article of diet or due to some indiscretion. He was in a collapsed
condition with weak and scarcely perceptible pulse, with cold extremities
and cold sweats.. A dose of Seidlitz powder and a carminative mixture
containing Spt. Ammon. Aromat. and some intestinal antiseptics were
prescribed. After some 6 hours, he was reported to have had a few more
motions and was much better and stronger. His bowels were kept open with
one or two doses of Mist. Alba, and he was allowed gradually to return to
his normal diet. After another two days, no further treatment was thought
necessary. -

I have come across simila‘r cases and when treated with stimulants
only they drag on for a long time, till Nature asserts itself, changes the
chemistry of the bowels and elimimnates or neutralises the poison.

. A lady of about 30 years of age had been suffering for a week from an
acute exacerbation of a chronic B. coli infection of the urinary tract
The most serious aspect of her illness was her general condition which was
causing anxiety to her medical attendants. She had become very weak
and her pulse rate used to range between 125 and 145 and the blood
pressure between 80 and 100, and Cardiazol, Coramin, Veritol and other
stlmulapts had to be administered whenever her pulse became feeble or
perceptible,or when she had an attack of collapse with scarcely perceptible
pulse, cold sweats and cold extremities, and this happened several times
in 24 }}ours. Her bowels were kept open by lubricants only. Her general
condition to my mind could not be explained only by the acute phase
of a chronic infection and some other cause, besides the B. coli infection
was e_xl.so at work. I attributed her extreme weakness to the abnormal
condition of her colon and was prepared to give salines, but the other
doctors who were also attending on her did not see eye to eye with me on
this point. The case dragged on till, on the 8th day of her illness, Nature
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came to our rescue. Unexpectedly and without any aid, she had 14 motions
within 6 or 7 hours, and a good quantity of the fiecal matter was elimi-
nated. These motions changed the whole picture. The pulse rate fell to
110 to 116 and her blood pressure rose to 110 (systolic). The restlessness
had passed off and so had the attacks of collapse, never to recur subse-
quently in the course of that illness. The change was dramatic and left the
medical attendants to deal with an uncomplicated case of B. coli infection
without any further need of rushing with stimulants to fight out attacks of
collapse. Her fever and urinary toubles were relieved under proper treat-
ment in due course of time, and she made an uninterrupted and unevent-
ful recovery.

I have purposely avoided taking notes of cases occurring during the
cholera season, as the collapse could be attributed to specific toxamia.

II. Cases of hypotonia due to intestinal toxzmia.—Another com-
mon manifestation of acute toxzmia, originating in the bowels, is giddi-
ness. Slight movement of the head causes giddiness which may be so
severe as to cause fainting. Patients attempting to move about often fall
and injure themselves. The trouble starts almost suddenly, and gradually
becomes worse unless treated properly. There may be some headache and
blurred or coloured vision. These cases go on for days and sometimes for
weeks till their bodies rectify the defect. If suitable treatment is given,
they recover quickly. The cause of giddiness, the most prominent
symptom, is the fall in the blood pressure combined with perhaps the
action of the toxins, whatever they may be, on the nervous system.

Examination in these cases reveals a weak, slow pulse, low blood
pressure which is invariable, and general depression. There is no abdo-
minal discomfort and generally no constipation to direct one’s attention
to the real cause. A lady of about 40 years of age, one morning, felt giddy

and soon was confined to bed. The giddiness became worse, making move- -

ment difficult and dangerous. On attempting to move about, she fell down
several times and injured herself. On examination, her pulse was slow (64
per minute) weak and low-tensioned, and her blood pressure was 96 and 40
(her usual pressure in health used to be 125 aud 80). She was given two
Stearn Bicolates at night and a double dose of Seidlitz powder in the
morning with a carminative mixture every 4 hours. Her diet was restric-
ted to liquids and she was encouraged to drink plenty of plain and aerated
water. With each motion she felt better and after 8 motions, she felt
completely relieved. Her pulse was stronger and blood pressure 120/76 in
spite of the action of the bowels and the semi-starvation.

This case has been cited as an example. Such cases are common,
especially during the hot and rainy season. There is no complication and
they all end in recovery. '

III. Summer toxamia.—Another type of patients is to bhe seen
during the summer and rainy seasons. These patients feel lethargic, listless
and irritable and complain' of lack of concentration and of general weak-
ness, The appetite is impaired, they eat less and drink more water than
usual. Generally, there is some constipation. The pulse is slow, weak and of a
low tension. Naturally, the patients themselves and their doctors attribute
all this to heat. They are both right and wrong. They are right in so far as
the heat is the real cause and they are wrong since these symptoms are
mainly due to the abnormal chemical changes occurring in the intestines
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probably under the influence of the heat, and humidity. If the bowels
are opened and kept open, it is astonishing how these very patients again
become active, shake off their lethargy and irritability, can attend to
their work better, have better appetite and do not feel as thirsty as they
did before.

For the sake of convenience, I have classified these cases into three
categories: (1) Clases of collapse. (2) Cases of hypotonia. (3) Cases of
summer tox®mia.

The first two are certainly acute cases differing only in severity, and of
these, only the first group is serious. In all cases of collapse, the possibility
of previous heart disease was carefully excluded. The third group can be
regarded as sub-acute. In all these cases, there is generally very little to
direct the attention at once to the abdomen which can thus be overlooked.
There may be some looseness of the bowels or mild constipation, but as a
rule, both are so insignificant that even the patients fail to mention them.
The prominent symptoms which attract the attention of both the physician
and the patients are: the collapse, the giddiness, and the general lethargy
in the three groups respectively. A quick-acting but mild purge, specially
of the saline group with some intestinal antiseptic, brings about rapid and
surprising cure within a short time. In the cases of collapse at the outset,
stimulants have got to be given in order to support the strengh of the
patient till the toxins have been eliminated. But stimulants alone do not
cure these cases. Symptomatic treatment, on the other hand, unnecessarily
prolongs the trouble till Nature comes to the rescue or the accidental
administration of any opening drug cuts short the disease. How and why
some strong poison or poisons are formed and only in a limited few, while
others escape this catastrophe, and what the nature of these poisons is,
are questions which are impossible to answer at present. Is it not pos-
sible that the substances resulting from the defective chemical changes in
the intestines are more universal and only a few are susceptible to it as
happens in allergic conditions? Whether it is due to the mischief of a parti-
cular micro-organism suddenly becoming active or whether it is only due
to the chemical changes proceeding on abnormal lines, I do not know.

In passing, it is interesting to note that, during the course of various
diseases which we are called upon to treat, constipation affects their course
and severity adversely and its relief alleviates the discomforts of the
patients and reduces the severity. Here, naturally, we think that it
is the elimination ef the toxins peculiar to the disease which produces
the salutory effect. But is it not possible that the chemistry of the
bowels too is so modified by the disease as to result in the formation of
some non-specific toxin as well? In some cases e.g. malaria, lung affec-
tions, many ordinary E. N. T. troubles and many surgical cases ete.,
the relief after bowel action is more than can be accounted for by the
mere elimination of the specific toxins alone.

Canning St., Lucknow.
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Role of Liver in The Treatment of
Blackwater Fever

BY

A. R. Govinpa Rao, M.B.,B.S,,
Medical Officer, Coovercolly Estate, Somwarpett, N. Coorg.

A cask of Blackwater fever came under my observation and treatment
a few days back. I adopted the routine treatment but supplemented it
with Campolon injections, 2 c.c. every day for 4 days, during the course of
the disease. As the first injection was followed by marvellous results in the
general condition of the patient, and stopped his uncontrollable vomiting,
I became very much encouraged and continued the injections.

History.—A patient named R., aged 16 years, male, Xian, belonging
to Coovercolly Estate, had a sudden attack of chill and fever on the 10th
night. He was seen in the morning by about 9 a.m. on 11-7-’41, when the
temperature was 106°, and pulse rate 140. The patient was complaining of
severe headache and backache especially in the loins. He told me that there
was a slight difference in the colour of his urine. Next sample of urine was
collected and examined. It was portwine in colour, and on further exami-
nation, revealed the presence of haemoglobin. There was incessant retching
and vomiting. The colour of the vomited material was bright yellow and
suggested that it was nothing but bile. The motion was semi-solid and
coloured pale yellow. On account of the severe vomiting, the patient was
unable to retain even sips of glucose water, soda water, and alkaline mix-
tures. Usnal remedies for vomiting like Rectified Iodine and alkalies were
of no use. The patient became very weak, emaciated and jaundiced. The
conjunctivae, skin, and mucous membranes were yellow. Spleen was found
enlarged about 4 inches below the costal margin and liver about 1 inch.
Tenderness was elicited over the liver and splenic regions on gentle pal-
pation.

Previous history.—The patient had suffered from an attack of small-
pox in his childhood. He had suffered from a previous attack of black-
water fever and had then been treated successfully here alone. Last time,
the patient had the disease by the end of June, 1940, and this time, in the
early part of July, 1941. So, there seems to be some definite relatmnshlp
between the season and the disease.

Treatment adopted.—Patient was shifted to the hospital and kept
warm. Warm soapwater enema was given to empty the lower bowels.
One pint of warm rectal saline with Sodibicarb and glucose was given every
4 hours. Sips of glucose water with Sodibicarb and sodawater were given.
Sips of barley water also were given, but all fluids taken by mouth were
brought out.

Medicines :—Plasmoquin Co. containing Plasmoquin 1/6 gr. and
Quinine 2 grs. tablets were given—2 tablets thirce a day for the first 3
days and 2 tablets twice a day for 2 more days. The temperature was
gradually coming down by about. half a degree every day. On the 2nd
day, the patient was very bad. the heart showing signs of failure. The urine
passed was very small in quantity and the vomiting very severe. Injections
of Strychnine Digitalin were given every day and stimulant mixture every
sixth hour. I gave one Campolon injection 2 c.c. at about 4 p.m. on tha
2nd day. By about 10 p.m., the vomiting, completly stopped all on e
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sudden and the patient was able to retain medicines and fluids adminis-
tered orally. His general condition also showed very much improvement.
The patient spent a better night after the injection. Next day morning,
the temperature came to 102° but the colour and quantity of urnine passed
remained the same. I continued the Campolon injections for 3 more days
until the temperature touched normal. Blauds pills (5 grs.), 2 pills twice a
day, were given from the second day and even now continued.

The urine cleared up completely on the 5th day and the patient was
passing larger quantities.

Salicnt features of the case.— (1} Relapse. (2) Beneficial effect of
liver in controlling the severe vomiting and improving the general condition
of the patient.

Irequest my learned friends to try Campolon or any other liver therapy
during the acute stage in cases of blackwater fever and ohserve the results.

Question:—Whether the beneficial results I observed after the Campo-
lon injection were actually due to the liver or due to the natural waning
of the disease process ?

————————

Anterior Crural Meuritis
BY v
Dr. K. B. Sarya.

Polamur, West Godavari District.

ACUTE anterior crural neuritis may be the result of septic absorption,
chill, gout, or it may be part of the picture of a multiple neuritis, as
in,diabetes or alcoholism.

This is comparatively rare but is usually mistaken for sciatica. The
distribution of the pain is more over the front of the thigh to the knee,
though it resembles sciatica in usually commencing around the back of the
hip. The pain is apt to be paroxysmal and may be intensely severe
probably the more so than is usual in sciatica. The knee-jerk may be
diminished or lost, just as in a proportion of cases.of sciatica, the ankle-jerk
is lost. Wasting of the quadriceps is met with only in chronic cases, as in
diabetic neuritis and in gross lesions of the nerve as when damaged by
pelvic growths.

The treatment of this form of neuritis will be on general lines by
Anodyne liniments, fomentations, or Antiphlogistine packs, rest in bed and
internally Salicylates or Aspirin, with combinations of Pyramidon or
Phenazone with Codein or Heroin and Medinal. Cachets of Pyramidon,
Heroin and Medinal may be used to relieve the pain at night and to induce
sleep, and in the most severe cases, injections of Morphia or Heroin may be
necessary.



An Interesting Case of Menorrhagia

BY

Dr. (Miss) JIWANLATA
Resident Superintendent, Mrs. Girdhar Lal Maternity Hospital, New Delhi.

rs. K., aged 33 years, Hindu, was admitted for severe bleeding P. V.
for about four weeks.

History of present iliness.—The patient got her period normally but
it did not stop and bleeding became very profuse, she passing a number
of clots at times. She also had pain and attacks of faintness off and on.
Periods were regular otherwise, but she had two such attacks, one about
seven years back and the other three years back, but those two attacks
lasted only for a few days and were easily controlled by treatment,
especially injection of Ergotinine citrate.

Children—Nil; Abortion—one, 14 years ago; Premature—one about
11 years ago ; Not pregnant since then.

General condition.—Slightly an®mic. Very nervous and depress-
ed : otherwise nothing noteworthy. P. V.—Uterus retroverted. Slightly
movable, otherwise n. a. d.

Treatment.—The patient was given a mixture containing Calcium chlo-
ride, Tr. Hydrastis and Ergot. She was also given Cal. Lactate gr. xxx every
day. In addition, she was given injection of Ergotinine Cit. gr. !, and Inj.
Calcium Gluconate 10 c.c. intravenously. A number of injections were given.
Locally, she was given hot douches between 100° to 110° temperature 3 to 4
times a day, but with no improvement. I then did dilatation and curetting.
There was some improvement as the bleeding became much less and for a
day it stopped, but recurred again. The above treatment was repeated but
no appreciable improvement was observed. She was given additional
treatment of Sistomensin tablets, Aletris Elexis (Alembic) Uteron (B.C.P.W.)
one injection of Stypticin, Inj. Ergometrin Tartarate, Inj. Pituitrin. Inj.
Hemoplastic serum,Erbolin capsules, and so on, but the condition persisted.
Of course, she was given large doses of lron (Ferri et Ammon. Cit. in
mixture) in addition. .

At last, T thought of trying iced douche. It was given twice daily, and
for the first 12 hours, she was asked to use ice bag for the lower abdomen.
The next day, there was a remarkable change, the bleeding becoming less.
Second day, it stopped for 12 hours and third day it stopped completely.
Iced douches were continued for three days more and now the patient is
completely free from the trouble after suffering for two months.

The case is of interest as I have not come across iced douches being
given for any trouble. In this case, I feel sure that if it was used earlier, it
would have saved me and the patient so much of anxiety, but as I had not
heard of this form of treatment, I took long to try it. I had even suggested
hysterectomy. I do not know why it should not be used oftener. 1 can
only think of two drawbacks, one perhaps fear of introducing sepsis and
the other producing shock. To avoid the former, one can use boiled water
brought to zero temperature in a refrigerator and to avoid the second
trouble, one can use it cautiously and little first, and if there is no shock,
about two pints of it can be easily given.
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Editorial

Recruitment to the I. M. D.

lF the conditions and terms of recruitment of the medical graduates to the
Emergency I. M S., on which we made our ebservations in the last issue
of the Antiseptic, are unsatisfactory and require suitable modifications to
make them acceptable to the profession, much more so are they in the case
of recruitment of licentiates to the Emergency I. M. D. The Working
Committee of the Indian Medical Association, which met at Calcutta on
12th July 1941, is therefore correct in stating that ““a mere appeal to the
patriotic sentiments of medical men to accept either an Emergency Com-
mission in the I. M. 8. or an emergency appointment in the I M. 1. would
be ineffective unless fundamental changes are made and the terms and
conditions of emergency services now offered are materially altered ”.

What the Government offer to the licentiate joining the Eemergency
I.M. D.is very inadequate and unsatisfactory. Starting as a Jamedar on
Rs. 75 with a Civil allowance of Rs. 50 per month, he may, if the emergency
lasts for 25 years, ultimately become a Subedar on Rs. 160 ! It does not
require much effort to see that his allotted status and position in the Army
does not befit his education as a medical man, nor is his remuneration such
as would maintain his family at home in reasonable comfort and security.

Even at the very commencement of the present war, the All India
Medical Licentiates’ Association took up this matter seriously and the
results of its two years of efforts are the granting of Civil allowance of
Rs. 50 and the change of designation to Assistant Surgeon. But the Asso-
ciation’s main demands remain yet to be fulfilled,and they are, in our view,
neither excessive nor exaggerated. They are stated very clearly in its
Standing Committee’s Resolution dated 15th July 1940 :—

(1) “ That the status and emoluments offered to the medical licen-
tiates have been reported upon by the regional Branches of the
Association as utterly unattractive and unacceptable and even
fall far short of the terms offered during the last war of 1914-18”

(2) ““ That in view of such an opinion from the Branches, this Com-
mittee considers that the present terms of recruitment are so
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meagre and unsatisfactory as would not evoke any response
from the medical licentiates in as much astheir present edu-
cational standards are more or less equivalent to the medical
graduates who are offered the King’s Commission in the I. M. S,,
with fair emoluments, and as their practice will be left unsecured
and unprotected during their absence on military duty .

(3) “This Committee therefore urges upon the Government the
necessity of instituting Military Assistant Surgeon Branch of
the Indian Section of the Indian Army, for the purpose of
allotting to medical licentiate recruits under 10 years of service
or practice on a graded scale of pay of Rs. 250-10-450, leading
to the conferment of King’s Commission.”

(4) “In the case of licentiates of the Standing of 16 years and over
in the medical register, in service or in private practice, who
may be called for military duty, they may be directly recruited
to the temporary L.M.S. cadre (Emergency Branch) with King’s
Commission in consideration of the experience they have already
acquired.”

The resolution of the Central Council of the Indian Medical Association
also likewise demanded that the licentiates in the I.M.D. should start wit:h
a rank and seniority in consonance with their experience and standn}g in
the profession and that 10% of them shall be granted the honorary King’s
Commission.

The Government would be well advised not to flout this unanimous
opinion of the organised profession, particularly in view of the fact that
its demands, as we have said earlier, are neither excessive nor exaggerated.
What the profession earnestly seeks is that the licentiates should be put

on par with Military Assistant Surgeons with regard to their status, emolu-

ments and prospects in the Indian Army. As the Government themselves
observe : “The present-day Sub-Assistant surgeon is a well-educated- and
qualified man and there is no reason to retain the title of Sub-Assistant
Surgeon which might suggest that he holds the same subo.rdmat‘te status as
his original predecessor”. But a mere change of designation without
corresponding changes in terms and conditions of service is monstrously
futile, and unless the Government see the wisdom of avoiding such propo-
sals of varying degrees of barrenness, and of implemeniing in their stead,
the minimum demands of the licentiates, their response to appeals to
volunteer for military service would indeed be very poor, as we understand
it is so already.

Of course, the Government may be within their rights if they tap the
strength of the subordinate medical service which is relatively greater than
the Provincial Medical Service, the ratio being 6: 1, but that does not
take away the need for initiating fair and equitable terms, conditions and
status, appropriate to the present standing of the licentiates in the body
politic of the profession. The Government must realise that the medical
licentiates in private practice hold a great stake in the profession and th'ey
are not likely to barter it for a position which neither adds to their dignity
nor enhances their future prospects.

Gleanings From Medical Press

Medicine and Therapeutics

Anaemias and Their Treatment,—By J.
R. Davidson, M.D,, Neyyoor, It has heen
allotted to me only to introduce this subject
of * Anaemias and their treatment’, and I
hope that all have come prepared to add to
the discussion.

The subject of physiology is one that I feel
sure ought to take more of our attention
than perhaps it does. So often we find our-
selves dealing with slight errors and ano-
malies of physiology rather than patho-
logical conditions and many of the anwemias
fall into this type of disease. I would there-
fore like to call your attention to a modifi-
cation of a diagram that appeared in the
Amercian Handbook of Medicine, 1938, show.
ing the normal physiology of blood produec-
tion and destruction.

Wo will see illustrated the three main
factors in the production of blood, and
deficiency of any of these will give rise to
anzmia. Nutritional deficiency due to a
deficiency of any one of the food factors, iron

B. Antipernicious anaemic factor. 1, Addi.
sonian. Pernicious ansemia. 2. P.A, of preg-
nancy. 3. Macroeytic anaemia of sprue, idio-
pathic stestorrheea, dibothriocephalus infec.
tion, ete. 4. Tropical macroytic anaemia.
5. Macrocytic anaemia of liver disease,

C. Vitamin C.

D. Thyroxin. Myxemdema. 2, Due to exces-
sive bleod destruction.

A. Primary haemolytic anaemia. Familial
and acquired achioluric jaundice.

B. Secondary haemolytic anaemia. Paroxys-
mal haemoglobinuria. Acute haemolytic
anaemia of Lederer. Sickle-cell anaemia,
Haemolytic anzemia of infancy. 3. Aplasia
of the bone marrow.

A. Idiopathic,

B. Secondary causes; heavy metals, Benzol
group, poisonous gases, radio-active mate-
rials, {anaemia of bload donors).

PHYSIOLOGY

FORMATION CIRCULATION DESTRUCTION
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CAT ] f SYSTEM {ELIAL
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deficiency or the specific type due to a defi-
ciency or absence of the anti-anzmic or
erythrocyte maturing factor. It may be
due to an insuifiicient supply or to instficient
absorption.

In the circulation we must not forget the
possibility of leakages causing anamia such
as bleeding hemorrhoids, and excessive mon-
strual loss. If also the normal destruction
is wrong then again we will see different
types of anzmia resulting. The advantage
of keeping such a diagram uppermost in one’s
mind is that we are not then so likely to
place all our cases of an®mia into one cate-
gory and not think of the underlying cause.
The following full classification is according
to the deficiency that i3 the canse of the
anzmia: .

Classification of Anaemias:—1. Anwmmias
due to deficiency of factors essential to nor-
mal blood formation.

A. Iron. 1. Chronic nutritional hy po-
chromic anaemia. Chlorosis, and hypochro-
mic anaemia of pregnancy. 2. Nutritional
hypochromic anaemis of infaney 3. Post
haemorrhagic anaemia,

Miscellanesus.—1. Splenic anaemia (Banti's
disease),

2. Polycythaemia. (a) Polycythaemia
vera. (b) Iinterogenous eyanosis.

_ 3. Haemorrhagic diseases. {(a) Purpuras.
(i) Primary ; (ii) Secondary. (b) Haemophibha.

4. Leukaemias.

5. Lymphatic diseases—Hodgkin’s disease
Lymphosarcoma.

6. Agranulocytic angina.

7. Infectious mononucleosis,

8. Reticulo.endotheliosis Gauche r's
disease. Niemann Pick's disease. Hand-
Schuller-Christian disease.

The diagnosis of the different types of
anaermia is usually fairly easy and the impor-
tant guides are the history and the laboratory
findings, a complete blood examination and a
urine and stool examination.

There are two hlood examinations that are
of special aid in the diagnosis.

First the size of the erythrocytes, re.
membering that the normal size is between
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553 # and 8'0 # with an average at about 7°7 4,
The average size of the red blood cells in the
bm;e marrow is about 7 #—10 # and even up
to 13 p..

.

The second which is much more reliable
and easy to perform is the reticuloeyte
count.

TREATMENT.-~As regards treatment 1
intend to deal ounly with iron deficiency
anaemia which is found to some degree in
most cases.

The normal iron need of an individual is
approximately ten m.g.mi. daily, but the need
varies according to the metabolic rate and in
women aceording to the menstrual loss and
with pregnancy. An adequsate supply of iron
13 normally found in an adequate diet, which
as already shown, is an essential in the pro-
per formation of blood. Ten m.g.m. of iron
would normally be found contained in a dies
with a quantity of green vegstables. Under
normal conditions this is enough for the need
of the individual but may become inadequate
if there is excessive menstrual loss or during
the added strain of pregnancy the supply
may not be adequate to the requirements.

The first step therefore in the treatment of
anaemia in women (and it is in women that
one sees the majority of the chronic deficieney
anaemias) is to attempt prophylaxis by seeing
that the patient has an adequate diet and
eorrecting any gynaecological faults either
organic or enduerine in erigin.

During pregnaney an attempt may he
made to incrense the amount of the iron-
containing foods and of the general nutrition
of ithe diet,

For the general cases education of the
public tu an appreciation of a more balanced
diet is most important.

CURATIVE MEASURES.—7reat the cause first,

GENERAL MEASURES.—1. Rest. During the
period of treatinent for anaemia the patient
must rest in bed. He may be allowed up to
sttend to the calls of nature but otherwise
he shouid be strictly in bed.

2. The often forgotten sgmptomatic treat-
ment that makes the patient feel better
during the time that the blood regeneration
is taking place and makes him feel that
something more is being done for his condi-
tion.

{2) GASTRO-INTESTINAL SYMPTOMS; the
main being ANOREXIA. Most of the patients
have an achlorhydria and therefore are given
hydrochloric acid in some form

Acid Tydrochlor dil. oz. 1.
Glycerin Pepsin B.P.C. oz. 2. .
dr. 1 during meals.

Many have an excessive mucous secretion in
the stomach which may give rise to the
achlorhydria, and an alkaline powder given
after meals may prove beneficial :

Sod. Bie. .
Bis. Carb.

Mag. Carb. a.a. oz. 2.

Sig. dr. L. t.i.d. p.c. ex. aq.

[voLr. 38, No. 9

Constipation may be troublesome and the
best treatment is Mineral oil with Cascara,
Agarol, Petrolagar.

Vitamin B given as Bemax or Marmite as
a medicine,

Two or three Yeast tahlets daily.

Note that in general experience the modern
massive dosage of iron gives rise to diarrheea
rather than to canstipation.

Glossitis sometimes needs treatment as a
symptom but in the ordinary anaemias there
i3 seldom need to give any special treatment.

Two and a half per cent chromic acid in
water (10 gr. to the oz.) i3 a good local
application,

Dysphagia needs no definite treatment.
Assurance that it will go as the anaemia gets
hetter.

(b).;\."ERVOUS SYMPTOMS. For the various
neuritic symptoms give vitamin B, in form
of Marmite or Bemax or Yeast, In the
Vvery severs cases injection of vitamin B
daily. For the anxiety state that so often is
present due to family worries: Chloral and
Bromide aa gr. 15. m.’and n. or Phenobarhi-
tone gr. § 1. m. and n.

SPEQIFIC TRON THERAPY.—Iron salts are
used in many tonics but the amount of irvon
tn such is usually of a negligible quantity,

There are five main corapounds of iron
1}serl; (1) Metallic iron. (2) Ferrie salts.
(3) Ferrous salts. (4) Inorganic salts with
complexions. (3} Organic iron combinations.

Boluble iron salts give rise to certain
difficulties as unpleasant taste, stain the
teeth, irritate the stomach and act as gstrin-
gents causing econstipation and ecolic.

The ferric salts are most Iikely to cause
thes? undesirable actions and on’ the whole
are ineffective in the treatment of anaemia.
The last group of organic combinations are
very pleasant to take but are useless in the
amount of iron they supply and are also not
effective in the treatment of severe anaemia.

‘Redpced iron is effective but must be
given in large doses.

The soluble ferrous salts are the most
effective but have the big disadvantage of
being very rapidly oxidized to the ferric
state. Therefore the insoluble ferrous salts
are of more use and the most popular of them
is Blauds pill er the iron carbonate and also
the saccharated iron carbonate. The dis-
advantage of these preparations is again the
tendency for them to oxidize and become 30

hard that they pass through the alimentary
canal unchanged. ’ .

The scale preparations are therefore under
all circumstances the most reliable.

Parenterally il:oq Preparations are not of
much value as it is difficult to give large
dosges without giving rise to toxic symptoms.

Main success of treatment is to give any

suitable preparati i i
dose, . preparation in sufficiently large

-
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60-—90 gr. of Ferri et. Ammon Cit. daily is
as good as any.

The standard of cure should be to aim at
getting a rise of at least 1%, of haemoglobin
for each ay of treatment.

Perhaps a more recent line is the addition
of some copper and manganese to the iron
preparation as catalysts and one does get
effective results from the compound pills of
Ferrous Sulphate as made by Glaxo.

Other preparations are:

Ferri et Ammon Cit, gr. 30 t.i.d,

Ferrous Sulphate Co., tab. 1 t.i.d.

Ferrous Carhonate (bipalatnoids).

Ferrous Sulphate with Yeast.

Tab Ferrous Chloride.

Colliron,—Journal of Christinn Medical
Association.

The Pain of Peptic Ulcer.—Byv C. ALLAN
BIRCH, M.D., M.R.C.P,, D.C.H., D.P.H., The fact
that pain is a common and usual symptom
of gastric and doudenal ulceration is taken
for granted. But when we inquire into its.

_causes we find that even to-day they are

improperly understood. A brief considera-
tion of the observations on which the theories
of pain causation are based may help us to
obtain greater insight into the mechanism of
ulcer pain.

The two most popular theories are that
pain is caused by hydrochloric acid or that
excessive contractions of the stomach cause
it. There is evidence for both these views
and while it is possible that both play a part
it must be remembered that other factors
help to determine whether any given patient
feels pain or not. Ths stomachs and nervous
systems of individuals vary in sensitiveness
and this may vary in the same patient from
time to time.

Ulecer symptoms come and go even when
the ulcer is still demonstrable and there is
no close relation between a recurrence of
pain and increase of acidity of the stomach.
Ulcers of the stomach have been shown to
he at times insensitive to acid introduced by
a stomach tube. Hence the patient or his
ulcer must at times become insensitive. It
is known that a patient is more semnsitive to
pain when his ulcer is troubling him.

- Ulcer pain often ceases when a holiday
bhegins or when a hazmatemesis puts the
patient into hospital. A sudden fall in
gastric acidity is not the reason for this.
A sudden removal from a worrying environ-
ment may be the explanation. Some
patients, however, worry more and feel their
troubles more when, for example, their ill.
ness by removing them to hospital removes
their livelihood.

Libman classified patients into hyper-and
hyposensitives according to their response to
pressure on the styloid process. A hyper-
sensitive patient with an uleer and taking a
light diet may have more pain than a hypo-
sensitive patient with an apparently iden-
tical uleer taking a heavy diet. This
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difference tends to be accentuated if a hyper-
sensitive lives alone and is given to gloomy
pondering. These generalisations must be
borne in mind in the consideration of any
given case.

Let us now discuss the acid and spasm
theories. Because alkalies will rapidly
relieve ulcer pain, itis oiten argued that acid
must be the cause of the pain. Patients
with achlorhydria, however, can develop
ulcer with typical pain. These ulcers with
achlorhydria are acute and superficial but
the pain they preduce and also that of
syphilitic and some carcinomatous ulcers
associated with achlorhydria can be relieved
by alkalies.

But an amount of alkali insufficient to
neutralise the acidity of the gastric contents
will often relieve the pain and a small
amount of food can act in a similar way.
Sippy said : ““The pain of ulcer may be en-
tirely absent when the aspirated stomach
contents show even high grades of free
hydrochloric acid.”

Powerful cramp-like spasms of econtrac-
tions of the stomach are thought to cause
pain. Hunger pains are thought to be due
to such contractions and these can certainly
occur in patients with achlorhydria and no
ulcer. But these contraction waves are
rhythmic and ulcer pain is steady. Also the
powerful contraction waves occurring during
digestion are not painful. Recording
balloons in the stomachs of ulcer patients
sometimes show great activity without pain
and also pain occurd without much activity.
The degree of muscular activity of the
stomach has something to do with pain.
The hunger type of ulcer pain tends to come
on at 11 A.M, and 4 P.M., which are the peak
periods of increased irritability of the whole
gastro-intestinal tract. Ulcer pain coming -
on later in the day may be accentuated by
the fact that the patient is tired.

In some patients with typical ulcer symp-
toms no lesion of the mucous membrane can
be shown by any method. It is thought
that in these “pseudo-ulcer” cases acid
irritates the muecosa until it becomes red and
sore. though not ulcerated. It has been
shown that dilute hydrochloric acid trickling
over the gastric and duodenal mucosa of
dogs will gradually exhaust its defensive
power, so that redness and ulceration finally
result. This explains why if food is taken
soon after pain starts it is more likely to
relieve it than if it is taken after an interval.

Peptic uleer may cause a dull aching pain
hetween the scapul. This does not neces-
sarily mean that the ulcer is adherent to the
pancreas ot other structures. It is probably
a referred pain.

When all the evidence is summed up it
seemns that in most cases pain, particularly
of the steady recurring type, is due toirrita-
tion "hy hydrochloric acid. Intermittent
and rhythmic pain may be due to contrac.
tion waves pulling on the base of the ulcer.
Waves of contraction and pyloric spasm may
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also cause pain by interfering with emptying
and thereby increasing the acidity of the
gastric contents.

The fact that many measures which relieve
ulcer pain all diminish acidity points to acid
being the cause of the pain. Thus emptying
the stomach relieves pain and if gastric
contents are neutralised and reintroduced
pain does not occur. Histamine by increas-
ing the secretion of gastric juice may cause
pain. Another point in favour of the acid
theory is the fact that pulling on the base of
a duodenal ulecer at operation under locel
anzsthesia will cause pain which can be
relieved by the injection of alkali into the
duodenum.

The stopping of uleer pain should not bhe
an end in itself since the absence of pain
does not mean that the ulcer is bealed.
Nevertheless when pain is severe, measures
to counteract it. although part of the general
treatment of ulcer may have to be accen-
tuated.

These are:—{(1) Alkaliecs.—The soluble
ones, e.g., sodium bicarbonate, give the most
prompt relief, but have the disadvantage of
causing a secondary rise of acid secretion.
Prolonged dosage may produce alkalosis.
Magnesium trisilicate, which has a prolonged
physical rather than a chemical action, is
preferable for general use .It does not cause
alkalosis. A good plan is to use it at night
and to combine it with soluble alkalies for
use during the day.

(2) Milk.—This neutralises its own volume
of decinormal hydrochloric acid. In a
patient with a rapidly emptying” stomah its
effect may soon be lost and it is wise to com-
bine it with biscuits or take it as a thickened
drink. :

(3) Atropine in doses of gr. 1/100 is helpful
where spasm is the cause of pain.

(4) Phenobarbitone, gr. % in the morning and
gr. 1 at night, helps to cut down the sensiti-
veness of the patient to his pain.—(Medical
World).

Fever therapy in diseases of the nervous
system, Samuel H. Epstein and Harry
C. Solomon. M. Clin. North America,
Philadelphia, 24: 1355-1572, Sept. 1940.

In neurosyphilis the three outstanding
factors relating to the mechanism of artifi-
cial fever therapy are : (1) The destruction of
invading spirochetes by elevation of body
temperatures, (2) the biologic response to
nonspecific foreign protein shock ; and (3) the
alteration produced in the brain parerchyma
by the malarial organism. :

Malaria is well established throughout the
world as standard treatment for paretic
neurosyphilis. Since 1931 electropyrexia has
been used. Comparative evaluation of the
two methods is difficult because there are
hardly two groups of cases in literature that
are comparable with each other. Electropy-
rexia is indicated especially in the Negro
race, many of whom are immune to malaria.
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Cardiac and renal diseases are contraindica-
tions to the use of malaria. The authors
stress the value of the combination of
tryparsamide with fever therapy. They say
that tryparsamide is capable of produeing
beneficial results similar to those produced
by malarial therapy and that a considerable
number of preliminary tryparsamide injec.
tions greatly enhances the possibility of
therapeutic success in the treatment of
paretic neurosyphilis.

The therapeutic effect of fever upon the
course of tabez dorsalis is not so striking.
Serologiec reversal is frequently accomplished
but clinical cures are not readily forth-
coming. In the authors’ experience tabetics
with cord bladders are prone to develop
serious complications due to infection.
Some relief in patients with gastric crises
has been obtained. In optic atrophy
malaria is of distinet value in arresting the
progress of visual loss.

In early meningeal syphilis, neither trypar-
samide nor fever therapy is advisable at the
start of treatment, but may be used after 2
or 3 years of treatment in patients with
resistant spinal fluid serology. Only about
a third of the patients with vaseular
neurosyphilis show good results, Malaria is
contraindicated on account of the deleterious
effects upon the circulatory system.

Accumulated clinical evidence indicates
that fever therapy adequately prevents
clinical neurosyphilis. Patients who rteceive
adequate chemotherapy and later malaria
treatment showed no clinical progression.
Therefore in recent years, meshanical
hyperpyrexia has been employed in asymp-
tomatic neurosyphilis. The authors re-
commend, as the best method of treatment
of resistant nentrosyphilis, combined artifi-
cial fever therapy and chemotherapy.

The results of fever therapy in cases oi
juvenile paresis are not so favourable as in
the acquired disease. The authors’ experi.
ance with malaria in this disease has yielded
unsatisfactory rvesults, and this was true
with electropyrexia also. 1n a series of 3(
cases of juvenile paresis, 3 patients develop:
ed interstitial keratitis subsequent to feve
treztment and while receiving arsenica
treatment, and 4 paticnts of the series of !
cases of nonparetic congenital neurosyphilis
who were not given fever therapy, likewis:
developed interstitial keratitis, This woul
appear to be more than a coincidence. Th
hypothesis is so advanced that the febril
condition enhances the possibility of th
appearance of an interstitial keratitis (:
gummatous lesion) in a patient with aI
essentially parenchymatous disease.—V.D.1

Treatment of Trichomoniasis in Males
—Although Trichomonas vaginalis infestatio
in males is thought to be comparatively rare
and is certainly so when compared with th
incidence of the condition in females, therei
evidence to show that it is commoner than !
generally supposed. In many cases, no doub
the presence of the organism ecauses T
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symptoms, but routine examination of cases
of chronic gleet would probably reveal
trichomonads in a fair proportion. The
protozoon, should it succeed in penetrating
between the epithelial cells lining the urethra,
may produce stricture and infection of the
prostate and bladder; and kidneys may give
rise to serious symptoms. Accurate diagnosis
and a knowledge of the conditions which
favour the growth of this protozoon are
essential for successful treatment. Excellent
work on this has been done by Liston, who
found that the organism thrives best ata pH
of about 5.5, but cannot long survive at a
pH of 4—that of the normal vagina—or at
one of 7 to 7.5. Larly treatment should
therefore be the aim, and an attempt should
be made to render the urine neutral or
slightly alkaline as quickly as possible. For
this purpose the bicarbonates and citrates of
potassium or sodium are most useful, and
they should be persevered with because of
the tendency to relapse if treatment is
stopped too soon. Ou the other hand, it
would appear, in theory at any rate, that
mandelic acid therapy in the form of calcium
mandelate might be successful, but it is
doubtful whether it would be possible to
keep the pH at alow enough level for a
sufficient length of time to destroy all the
organisms. Acriflavine, given orally in half-
grain “ enteric-coated ' tablets, and sulphani-
lamide have been tried with doubtful success.
Various local remecdies, including devegan or
stovarsol, silver picrate, and negatol, have
been used successfully in cases of viginitis.
Negatol may be employed in the male as a
urethralirrigation orinstillationin a strength
of 1% to 2%. Lxperience has shown that
routine irrigation with tho usual antiseptics,
such as potassium permanganate, is not only
useless but may be positively harmful,
though some workers employ 1ercury
oxycyanide. Where the infestation is only
superficial, maintenance of a urine pH of 7 to
7.5 will probably be successful, but when the
submucous tissues are involved, local treat-
ment is indicated. In all cases, failing to
clear up with alkalis an endeavour should be
made to locate lesions in the urethral canal.
Infected follicles and submucous infiltrates,
which if left untreated,might lead to stricture
formation, should be dealt with by either
massage over a straight sound or the use of
Kollmann’'s dilator. In some instances it
may be necessary to employ the cautery,
which should always be followed by dilata-
tion, as strictures are more easily prevented
than cured. If symptoms of prostatitis occur,
appropriate treatment consists in regular
massage and diathermy. Cystitis has been
treated successfully by daily irrigation with
1 in 1,000 nitrate of silver, and pyelitis by
lavage of the pelves of the kidneys with 2%,
mercurochrome; in both these conditions it
is worth while keeping the urine alkaline. It
cannot be too strongly stressed that success
in treatment depends on starting it hefore
the organisms have got out of reach beneath
1_:he mucous membrane, and on maintaining
it for some time after all symptoms have
subsided. Nor should it be forgotten that in
the case of & married man the wife is almost
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certainly infected also, and it is useless to
treat the one without treating the other.—
(B. M. J.) 8

Prolonged Jugular Compression; A Dia-
gnostic Test of Neurologic Value.—R. B.
AIRD (Archives of Neurology and Psychiatry
43:633, April 1941) reports the use of pro-
longed jugular compression as an aid to the
diaguosis of neurologic lesions; such com-
pression causes an exaggeration of the signs
and symptoms of tumors and other space-
consuming lesions of the brain and spinal

. cord but not in other types of lesion. The

jugular compression is exerted by an ordi-
nary sphygmomanometer cuff, folded length-
wise and wrapped about the patient’s neck;
a pressure of 40 m.m mercury, maintained
for ten minutes, has been found to give the
most satisfac#ory results; and is usually well
tolgrated by the patient. The usual neuro-
logic examination should be made before the
jugular eompression is applied, and repeated
during compression with special attention to
the tests most likely to show changes. In
100 cases in which this test was done, positive
results were obtained ina high percentage of
cases of tumour of the brain and spinal cord
and in‘ herniation of the intervertebral disk;
that is, in these cases, tlie jugular compres-
sion caused an exaggeration of some sign® or
symptom already present, or developed some
new sign or symptom. In cases of degener-
ative diseases of the central nervous s;stem,
convulsive states of unknown origin and post
traumatic syndrome, the test was negative.
In many cases this test confirms the diagnosis
made by other methods, but in certain cases
in which the diagnosis was obscure, it “‘contri.
buted valuable evidence’’ toward making
the correct diagnosis or the localization of a
tumour. Incases of brain tumour, the signs,
most frequently exaggerated or newly elicited
by jugular compression, were facial paralysis
(of central origin), asymmetry of deep reflexes
and visual field defects; in spinal cord tumor,
sensory and reflex changes were chiefly
affected by the jugular compression test; and
in herniation of the intervertebral disk, pain
and sensory changes (reflex changes less
frequently . —(3Medical Times).

vVitamins in Peptic Ulcer.—H. TField
Jr., W. D. Robinson and D. Melnick (Annals
of Internal Medictne, 11: 388, October 1940)
note that evidence of vitamin C deficiency is
frequent among peptic ulecer patients, such
patients are apt to avoid the use of fruits
and vegetables voluntarily, and the usual
ulcer diet is definitely deficient in this
vitamin. On the other hand, the characte-
ristic pathology of vitamin C deficiency
indicates that this deficiency might have
“a deleterious effect” on the healing of
peptic ulcer, and might be a definite factor
in bleeding. Of 58 patients with peptic
ulcer, in whom the plasma ascorbic acid
values were determined, 39 showed values
below 0°5 mg. per cent (‘“the begirning
scurvy level”’ of Farmer and Abt). There
were 8 patients with values above 0'7 mg
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per cent ; of these, 2 had been given supple-
ments of synthetic ascorbic acid. Bleeding
from the ulcer occurred in 12 of the 53
patients, cither at the time of admission or
while under treatment at the hospital; in
10 of these 12 cases the ascorbic acid values
wers below 0.40 mg. per cent; in 2 cases the
bleeding occurred after the patients had been
in the hospital on an ulcer regimen for
eighteen and twenty-six days respectively ;
sthe ascorbic acid values in these cases were
0’30 and 0°25 mg. per cent. These findings
indicate that in the treatment of peptic
ulcer, the vitamin C deficiency should be
corrected promptly ; this is best done at the
beginning of ulcer treatment by the injec-
tion of ascorbic acid in moderately large
doses, *"perhaps 200 mg. four times a day,.
until the plasma ascorbic acid is 0'9 mg.
per cent or higher, or until 2 gm. of ascorbic
acid has been given (if plasma values cannot
be determined). Thereafter, 100 c.c. of
orange juice or 50 mg. of ascorbic acid should
be given daily by mouth. Other vitamins
may also be deficient in the ulcer diet, but
the vitamin C deficiency is evidently of the
greatest significance.—Hedical Times.

The Curative Treatment of Diohtheria.
—By G. E. DONOVAN, M.Sc.,, M.B., D.P.H,
Medical Officer of Health for the Llwchwr
Urban and Gower Rural Districts.

The three essentials in the treatment of a
case of diphtheria are : early adequate serum
administration, rest in bed and skilled
nursing.

SERUM :—The patient suspected to be
suffering from diphtheria should be injected
immediately with antitoxin. This should be
done even before sending off the swab for
bacteriological confirmation. When the clini-
cal picture is typical, negative bacteriologi-
cal findings should be ignored. The case
mortality of the disease is progressively
doubled for every 24 hours delay in institut-
ing serum treatment. The total dose of
antitoxin considered necessary for the case
should be given at once, not as a series of
relatively small doses. In severe cases half
the serum should be given intravenously
and the other half intramuscularly. If the
initial dose has proved inadequate as shown
by the spread of membrane, a second injec-
tion should be given. The best site for
intravenous injection in an adult is into one
of the veins of the antecubital fossa, or in
the case of a child, into the internal saphe-
nous or internal jugular vein. The most
convenient site for intramuscular injection
is the middle third of the outer side of the
thigh. Subcutaneous administration should
never be employed. The smallest therapeu-
tie dose of antitoxin is 4,000 units; this may
be adequate for a mild case with small
scattered patches confined to the tonsils of
not more than 48 hours duration. If both
tonsils are completely covered with a patch
of membrane, 8,000 units would be conside-
red appropriate. If the faucial pillars are
also involved, 10,000 units would be the
pinimum, but if the membrane has spread
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on to the soft palate, not less than 20.000
units should be given. If the membrane
spreads to the base of the uvula, 30,000 units
is the minimum, and if the uvula is also
involved, 40,000 units. Should the memb-
rane have extended to the nasopharynx and
a nasal discharge be present, 60,000 units
should be given. If the disease be of longer
than 483 hours duration, when first seen,
these doses should be substantially increa-
sed. Cases of gravis diphtheria and so-called
“bull neck” should be given a minimum
total. dosage of 120,000 units. In such very
severe cases, the dosages could be as high as
220,000 units, half of which is given intra-

‘venously and half intramuscularly. Chil-

dren require a dose alost similar to adults;
under two years, the dosage could be two-
thirds of the adult dose. A practitioner
should rather over estimate the severity in
giving antitoxin. A duse of 10,000 units is
sufficient for anterior nasal diphtheria and
when the larynx alone is involved, a dose of

20,000 units is adequate. Those with nasal

or laryngeal diphtheria combined with
faucial lesions require larger doses. Dipthe-
ria confined to the conjunctiva, genitals or
wounds, is relatively non-toxic, and a dose
of 8,000 units is generally sufficient. The
desired result after the administration of
antitoxin is general improvement and shri-
velling of the membrane, commencing from
12 to 24 hours.

Coneentrated anti-toxin prepared by
precipitation methods contains about 2,500
units per c.c. Serum prepared by enzyme
disaggregation, followed by differential
heating results in a smaller antitoxin globu-
lin molecule with increase in concentration,
say 6,000 units per c.c. so that the volume
and protein content of the therapeutic dose
is much reduced. O'Meara of Dublin (The
Lancet, Feb, 13, 1941, p. 205) helieves that
commercial serums lose some of their
poteacy for the hypertoxic type of diphthe-
ria, which is generally due to the gravis
strain, by their method of preparation. He
claims special properties for a serum which
was clinically tried at Cork Street Hospital
by McSweeney (The Lancet, Feb. 15, 1941, p.
208) on hypertoxic cases, and their published
results seem to be very good. Their serum
is not commercially available and cannot be
purchased by the medical man who wishes
to try it. '

COMBINATION OF BLOOD TRANSFUSION WITH
COMMERCIAL ANTITOXIN :—This treatment
was first suggested by me in The Lancet
(March 1, 1941. p. 293). It is based on the
theory that the average adult is immune to
the type of diphtheria prevalent in his dis-
trict. His blood contains specific antibodies
for the disease and not for just one factor of
it. A transfusion from such an adult would
also benefit the patient by introducing
healthy blood to his own, and diluting his
circulating toxins. Hypertoxic cases are
given 60,000 units of commercial serum intra-
muscularly and 60,000 to 100,000 units intra-
venously. The blood is given by the drip
method and need not be heated. The average
quantity injected is one pint, but this
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depends on many factors such as age, etc.
The results are eminently satisfactory and
immprovement is noted very quickly in the
case.

UNDESIRABLE AFTER-EFFECTS OF SERUM:
—These are mainly anaphylaxis and serum
rash or serum disease. -

Preventive Treatment. The practitioner
should in the routine case put the following
yuestions to the patient before giving servm.

1. Do you sneeze, cough or develep
asthmatic symptoms whilst in the neigh-
bourhood of horses ?

2. Do you suffer from asthma, hayfever,
or attacks of nettle rash?

3. Have you received previous injections
of serum ?

4. Did you suffer from serum sickness?

I the answer to these questions is in tho
negative, antitoxin could be given by any
route. Serum sickness may follow the in-
jection but it will be without danger to life.
If the patient answers in the affirmative to
guestion No. 1, he should preferably be
immunised with an immune ox serum. If
the history is in any way suggestive, a skin
test may be applied. If the answer to either
of the questions 2 and 3 is in the affirmative,
antitoxin could be administered by the in-
tramuscular route with comparative safety
following desensitisation, but care must be
exercised when it is given intravenously.

Skin Test. Individuals liable to reactions
can be detected by this test. If 0.1 c.c. of a
1[50 dilution of sterile horse serum in sterile
normal saline is injected intradermally, an
urticarial weal will appear in a person sensi-
tive to horse serum. The test is negative if
no weal appears within an hour of the in-
jection. As a control, an equal volume of
sterile normal saline should be injected
intradermally in the opposite arm.

Desensitisation. Inject subcutaneously at
intervals of five minutes successively, 0.1 c.c.,
0.23 e.c., 1 cc.y, 2 2., S e,e. of serum, If no
symptoms occur, continue with complete
dose ; if symptoms occur, wait for half an
hour before the next injection. The first
few c.c.’s of the balance of the serum should
be injected, when doing intravenous injec-
tion, very slowly into the blood stream and
the patient carefully watched for the deve
lopment of untoward symptoms.

Treatment of immediate reactions and after-
effcets. If anaphylactic symptoms appear,
the administration of serum must be imme-
diately stopped and 10 to 15 minims of
adrenalin injected intramuscularly. Should
the reaction be severe, adrenalin should be
supplemented by the subcutaneous injection
of atropine sulphate grain 1/100. The gene-
ral treatment for shock should be applied.
Serum rash may occur seven to fourteen
days after injection. The patient usually
suffers great discomfort from pruritis due to
the rash. Adrenalin, minims 3, subcutan-
eously affords relief. Some practitioners
prefer to give ephedrin by mouth in doses of
grain 1/6 to 1/2 every six hours. The value
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of the customary administration of the
calcium compounds is debatable. A lotion
made up of calamine lotion with 1 per cent
phenol added, relieves itching. Aspirin,
grains 10, helps in relieving the hecadache
and pains in the muscles and joints.

MANAGEMENT.—The patient is best treated
in hospital. Isolation may be maintained
at home, but it is difficult to obtain satis-
factory management unless the expense of
night and day nurses can be incurred. If the
patient is isolated at home, he should be
nursed in a separate well-ventilated warn
rootn, preferably at the top of the house., A
sheet constantly moistened with a disiniect-
aut should by hung outside the bedroom door
to break aerial connections between the room
and the rest of the house. Probably the real
virtne of this sheet is that it is a constant
reminder to the rest of the household of the
presence of infection and the necessity for
care. Separate utensils should be utilised
and these should be disinfected or boiled
after use. Visiting should be prohibited or
at least actively discouraged. Unless facili
ties are available for these things, it is best
to send the patient to an isolation hospital

Rest :—This must be absolute. The patient
must lie flat in bed. He must be kept in a
recumbent position for the whole period
during which cavdiovascular complicatijons
may rise. This period varies from not less
than three weeks in the mild cases to as long
as ten weeks in severe cases. In the earlier
stages, the patient lies flat on his back with-
out pillows, but this may bo modified slightly
if discomfort results, as this produces rest-
lessness and sleeplessuess, as both are inimical
to absolute rest. The maximum number of
pillows allowed during this period is one.
Owing to the risk of cardiovascular complica-
tions, any attempt to sit up, reach over to a
chair, etc., must be prohibited. The patient
should not even feed himself according to
some authorities. He can be taught to feed
himself from a plate on his pillow without
raising his head. Sitting up in bed is danger-
ous and fatal syncope may occur. The patient
should be washed and fed. A simple enema
should be given on alternate days to avoid
the risk of straining at stool. The patient
should be lifted on to the bed pan. Move-
ments such aschanging the patient’s position
in bed should be carried out by nurses.

When convalescence starts, he may be
allowed increasing liberty but the transition
to greater activity should be gradual. At
first, pillows should be given ; then he should
be allowed to sit up in bed ; then wash and
feed himself, later he should be allowed to
get out of bed, to lie on a couch at first, to
sit on a chair and, lastly, to walk about. The
rate of progress will vary according to the
severity of the attack and the responsc of
the cardiovascular systemn to increased exer-
tion.

Diet :—This is a controversial subject at
the present time. There is a great difference
between a desirable diet and what one can
actually procure in war time. The latter
will vary from time to time. Since I do not
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purport to be a prophet, I have thought it
best to give notes on what would constitute
a desirable diet in this disease.

Onset Diet. Milk, with glucose at each
meal, water and occasional orange
juice between.

Continuation Diet. Milk with weak tea,
jelly, rice pudding made with milk,
crustless bread and butter, small
quantity of fresh fruit.

Yecovery Diet. Breakfast: Igg sand-
wiches, tea-Lunch: Cocoa made with
milk, plain biscuits. Dinner: Potatoes,
gravy, mincemeat, sometimes a second
vegetable, fresh fruit.

MEDICATION.—Glueose i3 of great value in
combating toxsmia in severe cases.. It can
be given as a solution of 20 grammes of
anhydrous glucose dissolved in 40 c.em. of
sterile saline intravenously. Glucose lemo-
nade normally should be freely administered
to every diphtheritic patient, Dextrose
therapy provides a good means of combating
cardiovascular failure. Some authorities
recommend small doses of strychnine by the
mouth ; personaily, I do not believe in this,
as it is of doubtful value to give strychnine
to a patient who needs absolute rest. Atro-
pine, coramine and adrenalin are used but
there is no unanimity that they are any
good. Digitalis is contra-indicated as these
patients are liable to varying degrees of
heart block. Morphine in repeated small
doses, according to some, may tide a patient
over a dangerous period of restlessness.
Others believe that it is positively dangerous
in this condition. Ammonium bromide,
grains 3, repeated in 6 or 8 hours if necessary,
is a much safer remedy. The routine
administration of alcohol has nothing to
commend it.

SYMPTOMATIC TREATMENT.—C'ardiovascular
Failure — Circulatory failure remains
one of the terrors of diphtheria. The fatal
cases can be divided into two classes, which
are probably quite unrelated. In the first,
in which the onset is early, the patients
usually die within the first seven days, while
in the second they do not go downhill until
the second week and do not die until the
18th day or even as late as the fourth week.
The early form of circulatory failure is pro-
bably due to cardiac failure and the later
type bears close resemblance to Addison’s
disease, The patient should be kept without
pillows{and the foot of the bed slightly raised.
Vomiting should be prevented by feeling
the patient rectally or giving glucose intra-
vencusly. Radiant heat from a cradle may
prevent coldness of the extremities. Drugs
are of doubtful value. Cortical hormone is of
value in relieving the condition, which resem-
bles that of Addison’s disease.

Paralysis.—Adequate early serum treat-
ment is the best prophylactic against the
nervous complications of diphtheria, also, as
stated earlier, a blood transfusion helps.
Vitamin B; has neither a prophylastic nor
8 therapeutic effect on the paralytic symp-

" . toms of this disease. This was shown by
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Bannister and myself in a recent article on
the Value of Vitamin B in Diphteria (B.M.J.

March 8, 1941, vol. 1, p. 359). Thickening of .

the fluids prevents regurgitation. in paralysis
of the palate. In pharyngeal paralysis, the
foot of the bed should be raised to promote
drainage of mucus through the nose and
prevent broncho-pneumonia. The pharynx
can be keptclear of residual mucus by digital
swabbing or electrical suction. Atropine
1/209 grain b.i.d. may be of some help in the
treatment of these cases. Nasal or rectal
feeding is desirable and when the paralysis
is fully established, essential.

Respiratory paralysis, invariably accom-
panied by pharyngeal paralysis, is effectively
treated by mechanical respirators of the
Drinker type or a Bragg-Paul pulsator. In
rare cases, paralysis of the extermities may
sometimes be severe enough to call for mas.
sage and electrical treatment. All varieties
of diphtheritic paralyses generally clear up
completely in time.

LARYNGEAL DIPHTHERIA.—In addition to
antitoxin, tha treatment of this form of diph-
theria i3 either expectant or operative. The
former suffices in mild cases and some
moderately severe cases. Operative measures
are indicated where the seriousness of the
attack, the progression of the dyspncea, the
increasing restlessncss or the severity of
paroxysms indicate that relief is not being
provided. If delayed until the patient is
cyanotic, the prognosis is'much worse. The
treatment can be summarised under four
headings :—

(1) Serum. \

(2} Direct laryngoscopy.

{3) Expectant measures.

(4) Operative measures.

Serun.—The amount required depends on
whether or not there are associated faucial
or nasal lesions.

Direct Laryngoscopy.—Thisis desirable if
possible :(—,

{a) To see if nembrane is present in the
larynx.

(b) To take a direct swab.

(c) To aspirate mucus and membrane; it is
sometimes possible to relieve dysynecea and
avoid operative measures by removing
quantities of membrane.

{d) To perform direct intubation if requir-
ed. Tracheotommy instruments must be at
hand in case aggravation of the obstruction
demands immediate relief.

Ezxpectant Mesures.—(a) Antispasmodics:
The patient is put into a steam tent. An
eagy arrangement is to put two draught
screens around the head of the cot or bed
and to fix & sheet so as to form a roof about
a foot above the head of the patient—steam
being introduced from a bronchitis kettle on
either side. Alternatively a crude form of
bronchitis kettle ,could be used and no
attempt made to make asteam tent. The
patient should be kept flat; light fomenta-
tion to the neck is of value in loosening the
membrane in the larynx. Atropine or
belladonna is occasionally helpful.

-
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(&) Seclatives, for instance, chloral and
bromides, help to quiet the patient.,

Operative Measures. {(a) Aspiration has
been mentioned under the heading of Direct
Laryngoscopy. If it gives relief, it may be
repeated two or three times a day until
dyspnea subsides.

{6) Intubation may be performed by sight
through a direct laryngoscope or by the old
method of touch. It is not a method for the
general practitioner.

{e) Tracheotomy. Thisis the usual opera-
tive method and in times like the present, it
is desirable that every medical man should
be able to do it. It is preferable not to use
a general anwsthetie ; local anmsthesia may
be employed if time allows. As speed is
often essential the operation often has to be
carried out without any ana;sthesia. The
operation must not be deferred until the
patient is cyanosed. Lverything and every-
body must be ready before the operation.
The patient should be prepared in bed and
is immobilised by wrapping a blanket around
his body enclosing the arms. He is held
firmly on the table without obstructing the
respiratory movements. The head is held
rigidly in the midline by an assistant. A
pillow under the shoulders brings the trachea
nearer the surface. The practitioner stands
on the right of the patient and having steir-
lised the skin makes quite sure of his land-
marks before any incision is made. The
thumb and the middle finger of the left hand
grip the thyroid cartilage on either side and
the index finger is placed lightly on the lower
border of the cricoid cartilage. The first
incision cuts the skin and the second goes
through the trachea between the cricoid
cartilage and the isthmus of the thyroid
gland; or one “‘stab” incision may go
straight through. The usual length of inci-
sion is oneinch, Tt is absolutely essential
that the incision be made exactly in the
mid-line or the trachea may be missed. This
is due to the fact that the calibre of the
trachea in children under five years is that
of a cigarette. One should be absolutely
sure that the trachea has been opened before
proceeding to the next stage; this s
readily known as air rushes in and out and
the patients sometimes cough. The tube
gshould not be hurriedly put into the trachea.
Dilators are inserted into the tracheal wound
and the patient is allowed to cough out any
membrane through the tracheal opening.
This is generally accompanied by a marked
improvement in colour. Fragments of
membrane may be removed by the membrane
forceps. The violent coughs made, following
the opening of the trachea, usually clear the
upper respiratory passage and then the tube
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can be put in. Bleeding readily stops when
the tube is in position. When the operator
is certain that the tube is in the trachea {(by
feeling the air enter and leave) and that
bleeding has ceased, he should tie the tapes
of the tube around the neck and finally
insert the inner tube. The operation should
be performed very quickly, that is, from a
few seconds to a few minutes. Oxygen
should be available and pituitrin 0.5 c.c.
injected before incision helps to diminish
shock. If there is reflex stappage of breathing.
artificial respiration should be done.
MeSweeney (ihe Practitioner, June. 1939,
p. 701) recommends that the belt of a Bragg-
Paul pulsator, which has been put on loosely
before the operation, should be buekled and
the apparatus switched on by an assistant
the moment respiration becomes shallow.
Electrical suction through the tracheal wounil
often remove an obstructing piece of mem-
brane further down the trachea.

The after-treatment of tracheotomy is hin-
portant. The patient i3 put back to a warm
bed and preferably kept not too flat. A
little steam helps for the first few hours
after the operation but should then be dis-
continued. The inner tube should be
removed for cleaning every few hours. The
outer tube should not be taken out urless
obstruetion oceurs after the operation, when
it can be removed, dilators at once inserted,
and the obstructing piece of membrane
removed. On the third day the orifice may
be lightly plugged with sterile cotton wool
and the effect on the patient noted. If rest-
lessness recurs the plug, may be removed. Tt
is generally possible to do without the tube
on the fourth day. Broncho-pneumonia,
surgical emphysema and “petained tube”’
are occasional complications. Broncho-
pneumonia should be treated with oxygen,
M. & B. 693, etc. Surgical emphysema
quickly clearsup. As regards retained tube,
if the patient requires a tube longer than four
days, it is desirable to put in a fresh tube
for the one inserted in the operation. Daily
efforts must be continued to educate the
patient to breathe per vius naturales.

TREATMENT OF THE CARRIER STATE.—
Those carrying virulent bacilli generally
have some pathological condition in the
throat, nose or ear. which favours propaga-
tion of the organism. The rational treat-
ment of carriers is the remnwval of the under.
lying abnormality.

A diphtheritic case should not be dischar-
ged from hospital or released from isolation
until three consecutive swabs from the
throat and nose have been reported negative
for C. diphtheria.—(Medical World).

Surgery

Surgical treatment of Angina pectoris.
—The attainment of precision in our concep-
tions of the nature of a disease rarely fails
to stimulate therapeutics. The accumula-
tion of evidence for the theories that the
pain of angina pectoris is due to the

accumulation of pain-producing sublstances
released by an imperfectly oxygenated
myacardium, and that in angina of effort the
essential anatomical leison is narrowing of
the coronary artery, has led to scveral
attempts to improve the condition by
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surgery. Attempts to remedy the funda-
mental disturbance in the arterial supply to
the heart muscle have been made by B(.ack
and O'Shaughnessy, the former grafting
pectoral muscle and the latter omentum to
the heart. Doth operations appear to pre-
vide new collateral vessels to the myocar-
dinm. and published case reports indicate
some improvement in the clinical condition
of the patients: but it is not yet known to
what extent these operations lengthen life.
Mansell reported in 1040 that seven of
.O'Shaughnessy’s original fifteen patients
were dead. Another operation which has
not yet passed the experimental stage 1s
proposed by ¥auteux of Montreal, }vho has
found in dogs that the high mortality from
resection of the rarous descendens of the left
coronary artery iz reduced by previous
ligature of the vena magna cordis; he
proposes venous ligation to prevent subse-
quent attacks of coronary infarction and to
relieve angina of effort in man. This opera-
tion is an example of a practice in surgery
based on a prineiple which is not recognized
by orthodox physiology ; for while every
physiologist would agree that venous liga-
tion increases venous and capillary pressure,
it is difficult to see how it accelerates blood
flow, which is one of the effects claimed. A
rather different approach to the relief of
angina is to interrupt the sensory nerves
carrying the pain impulses from the heart
by removing the upper thoracic sympathetic
ganglia or by injecting them with alcohol.
Successful operations yicld results that
appear to be eminently satisfactory in_ relie-
ving anginal pain, and there is no evidence
that the patient who is deprived of the
warning to limit hisactivity lives a shorter
time thereby. But there are few cases of
angina in which the pain is unilateral and in
which interference with the nerves on one
side suffices to abolish the pain. The opera-
tion is an extensive one, and the alternative
aleohol injection, unless performed most
skilfully, is apt to be followed by intractable
intercostal neuralgia. Finally, we come to
an operation the basic principle of which
remains compuratively obscure—namely,
total thyroidectomy. This was introduced
by Levine and Blumgart to relieve conges-
tive failure. and was based on the well-
known benefits conferred on the heart in
Graves’s disease by subtotal thyroidectomy.
1t aims at reducing the cardiac work by
diminishing the basal metabolic rate, which
after operation can be maintained at the
desired level by administration of thyroid.
Although it has now largely been abandoned
as a therapeutic measure for congestive
failure in the absence of hyperthyroidism,
it survives in the treatment of angina of
effort, and published series of cases suggest
that it has been of real benefit in many.
Thyroidectomy was thought at one time to
relieve angina by intercepting the sensory
patlis, but it seems more probable that the
results are directly or indirectly due to re-
moval of thyroid secretion, as in wany
patients relieved by oporation pain recurs if
too much thyroid is given.

The reader of most of the original papers
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dealing with cardiac surgery is apt to
emerge with a confused idea of what these
operations do and of when they should be
employed. That there is doubt as to the
effects of these operations is regrettable.
Every therapeutic measure constitutes an
experiment. Results can in many instances
be assessed with considerable aceuracy, and
in a few more accurately than in angina of
effort, for in this disease Wayne and his
colleagues showed that the araount of exer.
cise, performed under standard conditions,
which is necessary to produce pain is remar-
kably constant, it is therefore a simple
matter to demonstrate what measures in-
crease and what diminish exereise tolerance.
Repeated exercise-tolerance tests under stan-
dard conditions could scarcely fail to throw
new light on the precise eflects of these
various operations. As to their place in the
treatment of angina, most would agree with
Sir Maurice Cassidy in his remarks conelud-
ing a discussion on the subject at the Royal
Society of Medicine; ‘“‘As I tell all my
anginal patients, this is a much-maligned
disease. We are impressed by those unfor-
tunates who succumb to or are crippled by
coronary infarction; we forget those very
numerous patients who live to & ripe old age
in spite of their angina, or die from some
other disease. Some of them in fact cease
to have angina; others learn so to regulate
their lives as not to be worried by anginal
pain. Nevertheless, I agree that there is a
limited scope for surgery in the treatment
of this disease.”” In our present state of
knowledge the most suitable patients are
those whose lives are renderad excessively
difficult by restricted exercise tolerance or
unbearable by repeated attacks of severe
pain at rest. Choice of operation will be
determined to some extent by the nature of
the surgical skill available, but should be-
come a simple matter as experience accumu-
lates.—(B. M. J.)

Painless Appendectomy.— TRALPH L.
GORRELL, M.D., Clarion.

Pain following an ahdominal operation
may be greatly decreased by the injection of
a local anesthetic solution into the region of
the incision or lateral to it. It may also be
lessened by tha use of a transverse incision
and by the avoidance of any procedure
during the operation, which would cause pain
or discomfort to the unanesthetized patient,
such as picking up the skin with towel clips.
clamping rough towels on the erdge of the
incision, blunt and rough dissection, spread-
ing of tissues, and incising sensitive strue-
tures like the skin, fascia and peritoneum
without first locally anesthetizing them
Crile’s work on anoci-association was funda-
mentally much more important than is reali-
zed at the present time. Leriche has shown
that pain is in itself a disease.

Technic: If the operation is carried out
under spinal or nerve block, anesthesia
(which prevents painful impulses from rea-
ching the central nervous system, and in
itself is a valuable means of preventing
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postoperative pain), the incision is made
transversely at the level of the anterior
superior spineor lower, if the point of maxi-
mum tenderness is inferior to that point.
This incision may be four inchesinlength and
yet the patient will have little pain if care is
taken to cut cleanly, and blunt freeing of
the rectus fasecia is not done,

The line of incision is infiltrated with
procaine solution or eucupin-procaine sofu-
tion, one-half of one per cent, if the apera-
tion is performed under general anesthesia.
The rectus fascia and peritoneum are also
infiltrated, so that no sensitive tissue is in-
cised until it is anesthetized. A further
refinement is to infiltrate the mesoappendix
with the solution before clamping or ligating
the appendiceal artery. The time for the
operation is reduced if adrenalin is added to
the procaine solution. since oozing is obvia-
ted and with it the clamping of many tiny
veins.

The edges of the incision are protected
with soft latex rubber sheeting or dam and
the bowel is packed back with the same
material, so that gauze packs never touch
the delicate serous covering of the intestine.
Preferably, the cecum isisolated by tilting
the patient to the left so that the small
bowel falls away from the ascending colon
and the cecum is seen without the necessity
of pressing on the intestine or inserting
packs of any type.

No drains are ever used unless the perito-
neal cavity 1is full of free pus, although
after the removal of any acutely infected
appendix a strip of rubber or cigarette drain
should be left down to the peritoneum, to
prevent the formation of a wound abscess.
A catheter (French size 18), with several
additional holes cut out, may be slipped
through the opening left in the cecum by
the removal of the appendix and secured by
two purse string sutures, if the appendix is
severely inflarmed or if peritonitis is present.
Its use often permits the patient to passgas,
thus relieving or preventing ‘‘gas pains’ and
may prevent the later use ef ileostomy or
duodenal tube for relief of distention.

Post-operative Care: One-sixth grain of
morphine is used each night for two nights.
Mild discomfort is relieved by nembutal
(3 grain), acetylsalicylic aeid (3 grains) or
Dover’s compound-aspirin tablet every four
or five hours. The adhesive tape is cut along
the gauze at the end of twenty-four or thirtye
six hours, to permit the slight distention
that follows any abdominal operation.
Overlooking of this minor point causes the
patient to suffer unnecessary discomfort.

Immediate postoperative feeding : It is a
strange commentary on the logical processes
of surgeons’ minds that they ordered no food

- to bagiven to patients either hefors or after

operations, for many years, aund at the same
time noted that those patients, subjected to
emergency operations, often had less discom-
fort. We treat the patient as a normal indi-
vidual both before and after operation. He
is encouraged to cat a full meal the evening
before operation and is given sufficient seda-
tion that digestion is not hampered by

87
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apprehension. If the operation is performed
under local anesthesia, food 18 taken at noon:
if under general anesthesia,a few bites of solid
food are taken on the evening of the opera-
tive day. The patients are required to take
a little solid food at each meal time thereaf-
ter, despite anorexia, nausea or slight dis-
tention. Liquids are given in very small
amounts during the first forty-eight hours,
hut foods with high water conteut (ripe
banana and carefully peeled apple) are given
every two hours to prevent thirst. Saline
golution or five per cent dextrose solution is
given by hypodermoclysis if nausea persists
or if vomiting appears (usually in one case
out of five). If definite distention appears,
a duodenal tube is inserted but this is neco-
ssary usually only if the appendix is ruptu-
red, and the insertion of a cecostomy tube
at the time of operation often relieves gas.
_Resuits® These patients usually have
little pain in the incision; they move about
in bed freely and notice few or no gas pains
late in the second or early on the third day.
The few which may appear are readily relie-
ved by one tap water enema on the morning
of the third day. They are a joy to the
nurses because they sleep all night, do not
need to be catheterized, probably because
of lessened pain in the incision, and do not
make demands on their time. The average
patient with acute. non-ruptured appendi-
citis, is up on the edge of the bed on the
third day and in a chair on the fourth day.
Even the most complaining patient is ready
to go home on the seventh dayv. Early
.wal.k.ing seems to help cut-down pain in the
incision.

Kucupin: Eucupin is a long-acting local
anesthetic which is bactericidal. Its chemi-
cal namwe is isoamylhydrocupreine, indicat-
ing that it is a synthetic alkaloid, closely
related to quinine. The manufacturers have
kindly supplied us with quantities sufficient
to carry out clinical research. Because of a
slight burning sensation on injection, it is
usually made up with one per cent procaine
solution. It is also furnished in oil solution
for prolenged anesthesia after rectal opera-
tions, and in iodized oil for the injection
treatment of low hack pain.

After completion of the appendectomy and
suture of the peritoneum, from 30 to 60
cubic centimeters of eucupin solution with
procaine one per cent are injected into the
peritoneum, rectus muscle and skin. The
addition of four drops of epinephrine pro-
longs the period of anesthetization. Occa-
sionally, I have used eucupin in cil for a
more prolonged effect bat have not had the
courage to inject amounts large enough to
cause analgesia for several days, inasmuch
as these are all private patients. It would
be very valuable if a charity surgical service
could inject oil soluble in eucupin in a large
geries of cases, to observe the possible inci-
dence of sloughs and delayed healing, as well
as the lessened period of hospitalization.

de Takats employed eucupin and a combi-
nation of one of the more rapidly acting
anesthetics and epinephrine in 100 opera-
tions, which included herniotomy, thyroi-
dectomy and minor surgical procedures
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about the head and neck, and reported a
postoperative analgesia  lasting _about
twenty-four hours. The solution did not
cause tissue reaction nor any disturbance 1n
wound healing (microscopic section and
clinical observation). He feels that th‘e
powerful antiseptic property of eucupin 18
an advantage in ensuring sterility of the in-
jected fluid as well as that of the operative
field. This articlo was found on exploring
the literature. Qur incisions have healed
normally. Davis technic of performing a
transverse incision was used. Except for
the first case noted below, no patient had
fever after twenty-four to forty-eight hours
but for the usual fever of a mild nature,99 to
99.8 degrzes afterwards.

SUMMARY :—Postoperative pain may be
largely prevented if a few simple steps are
taken.

1. Injection of eucupin-procaine solution
into the lateral edge of the incision when
suturing is done.

2. Infiltration of skin, rectus mnscle and
fascia and peritoneum with procaine solution
before incising them.

3. No procedure is ecarried out which
would be painful to the unanesthetized
patient; clamping skin with towel clips, use
of rough rowels on edge of incision, rough or
blunt dissection, or forcible separation of
" museles in line of incision, letting the
patient’s back remain unsupported by a
small pillow.

4. Encouraging immediate postoperative
feeding.—Journal of Ilowa State Medical
Society.

The Etiologic Role of a Long Omentum
and its Proper Consideration in Attempt-
ing to Effect a Cure of Inguinal and
Femoral Herniae by Operation.—By
Ottokar Tenopyr, M.D., F.R.C.S. and F. M, Al
Akl, M.D. Brooklyn, N. Y.

In considering the operative treatment of
hernia, whether in text books or in current
magazine articles, attention seems to centre
upon the structure of that region of the
cavity wall through which the hernial mass
protrudes, while hardly any mention is made
of the contents of the cavity and the role
which they play in the causation of hernia,
primary or recurrent. The prevailing im-
pression seems to be that hernia is due to one
or a combination of the following factors:

1. Weakness of the structures of the
cavity wall.

2. Abnormally large fascial apertures.

3. Defects in the wall due to—{a) im-
proper fetal development (patent processus
_ vaginalis, openings in the diaphragm, ete.),
(b) surgical incisions, and (¢) accidental
- wounds or infections with sloughing of tissue.

4. In:reased intracavital pressure.

Yet, supposing we had a patient whose
abdominal wall was weak, abdominal rings
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wide—a patent processus vaginalis--and tense
abdominal muscles, but had no organs inside
his abdomen, could such a.patient ever
have a hernia? 'The answer would naturally
be “No”. Now, instead of supposing that the
patient has no abdominal organs at all, let
us say that the patient has all his abdominal
organs, and add that all these various organs
are attached to the abdominal parieties
through short pedicles and mesenteries, and
that the patient has a short omentum ; and
ask if such a patient could have an inguinal
or femoral herniation of any organ totally
enveloped by peritoneum? The answer
would again be: No.

From the illustrations one can readily see
the role which an unduly long omentum
would play in the causation of hernia; yet,
foregone as this conclusion might seem,
its implication is not easily understandable.
To prove this point further, the following
simple experiment was performed at the
morgue. A fresh cadaver with a reducible,
complete inguinal hernia was chosen for this
experiment. With the hernia completely
reduced, the abdomen of the cadaver was
compressed manually with the result that
the hernial mass reappeared in the groin and
deacended into the scrotum. The hernia was
reduced and the procedure was repeated
several times, the hernia appearing each time
upon pressure. The abdomen was then
opened through a lower midline incision, the
part of the omentum beyond the pelvic brim
was trimmed off, the mesentery of the lowest
loops of bowel plicated, and the abdominal
incision closed. Subsequent compression of
the abdomen resulted in no hernial protru-
sion. The result of this experiment seemed

to prove conclusively an issue that had long -

been controversial in our conferences.

Tt seemed clear that while the incision of
the hernial sac and the reconstruction of the
abdominal wall was well in order for the
radical cure of hernia, the removal of redun-
dant omentum was an important additional
step in cases where the omentum was long
enough to be accessible throngh the neck of
the sac. .

Anatomists describe the omentum as quite
short at birth, scarcely extending down to
the umbilicus, but extending down to the
summit of the bladder in the adult. It
hypertrophies and becomes elongated with
years and is often encountered as a tremend-
ous mass in the scrota of aged patients with
complete inguinal hernia. Watson in his
chapter on the etiology of inguinal hernia
seems, like most other surgeons, greatly
impressed by the saccular theory of t_he
causation of hernia, and does not mention
the ‘part an unusually long ementum would
play in the formation of a hernia. This
omission becomes particularly striking when
he quotes Raw and Murray, who have found
68 peritoneal sacs (32 femoral, 13 inguinal
and 3 umbilical) in bodies of 200 people who
never had any history or external evidence
of hernia. The fact that Nobbe found that
35 % of maleslive and die with a patent
processus vaginalis, while the incidence
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dence of inguinal hernia according to Berger
is no more than 8 per cent in males, amplifies
greatly the etiologic role of intra-abdominal
organs. .

While one cannot excise all that one finds
in the hernial sae, or perbaps plicate with
safety the mesentery of protruding loops of
bowel, the excision of the omentum when
indicated by excessive size has been harmless
in our hands. A search of the literature
revealed no ill effects reported. We there-
fore deliver the omentum through the neck
of the sac and apply traction to its free bor-
der by means of clamps. One or more
hemostats are then passed through avascular
areas in the omentum at its exit through the
neck of the sac. A long continuous ligature
is then grasped between the jaws of the
hemostats and pulled through the omental
apron. The ligature is cut at the sites where
the clamps had been applied, and the omen-
tum is tied off in small segments by means
of the resulting smaller strands of cat-gut.
The rest of the omentum is clamped beyond
the ligatures to prevent return flow and the
omentum is severed between the ligatures
and the clamp. Once the severed stump is
inspected and no bleeding seen, the ligatures
are cut short and the stump is allowed to
retract into the abdominal civity. This done,
the neck of the sac is transfixed and the wall
is reconstructed as required.

While this procedure might seem objec-
tionable to those who are particularly consci-
ous of the uses of ‘““the policeman of the
enough of the omentum is usually left for it
to attack offenders-of the peritoneum when
disposed to do so.

Because of the frequency of recurrence in
those past middle age, excision of the omen-
tum becomes particularly indicated in that
age group whose hernie are, among other
causes, due to omental hypertrophy, and in
whom wound healing is not so rapid and
union not so strong as in younger individuals.

It is true that the omentum increases in
length by age, therefore its shortening at
the time of operation would at least relieve
the freshly repaired walls of immediate
pressure, whether due to abdominal disten-
tion, vomiting or coughing during the critical
period of healing, until enough union has
taken place for the reconstructed wall to
withstand the pressure of the lengthened
omentum.—Medical T'imes.

Interpretation of the VYisualized Gall-
Bladder,—George Turner, M.D. E! Paso,
Texas. Before the advent of ocpaque dye in
1924, perfected by Graham, et al., for render-
ing the gallbladder visible, information con-
cerning the condition of the gallbladder had
to be gained from whether or not it contain-
ed opaque stones, possessed a wall of suffi
cient density to cast 8 contrast shadow, and
from deformities of the duodenum caused by
adhesions from the diseased viscus to adja-
cent structures. These are yet cardinal
points in the diagnosis of gallbladder disease
and none the less important since the advent
of the dye. A flat film of the gall bladder
area before the dyeis given and a careful
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barium study of the stomach and duodenum
after the dye films are completed make an
important part of the examination.

lixperience has taught that the wall of the
normal gallbladder is so thin and deeply
buried that it will not produce acontrast
shadow on & flat film. In case the wall has
become sufficiently dense through fibrous
change and consequent thickening to produce
& shadow in contrast with the surrounding
tissues, a diagnosis of chronie cholecystitis
can safely be made. Thisinformation is again
important in determining the emptying time
or degree of filling of the gallbladder with
the dye. A light shadow of the same density
as that obtained before administration of
the dye means no filling or complete empty-
ing if the first films made after taking dye
showed it filled.

Calcium density stones are readily demon-
strated and are not often confused with any
other condition. The characteristic lamina-
tions, translucent shadows encireled by a rim
of calcium,-small, multiple and shot-like sha-
dows,or the typical faceted arrangement serve
to differentiate gallstones from a stone in the
right kidney pelvis, gland calcification or ir-
regularly caleified rib cartilage. Dye admin-
istration is important after stones have been
demonstrated to determine if there be func-
tion of the gallbladder, its size and contour,
and to further identify the stone shadows
within the gallbladder. Tt is necessary occa-
sionally to use the dye and also to make pye-
lograms of the right kidney where there is a
single gallstone and alsoa right kidney stone,
A lateral view is helpful in making this dif.
ferentiation. :

A barium study of the stomach and duo.
denum will give information concerning the
condition of the gallbladder in most cases of
gallbladder disease. In acute and subacute
cholecystitis, motility of the stomach and
duodenum is increased with no point of irri-
tation of either of these structures. Approxi-
mately 50 p. c. of the cases of chronic chole-
cystitis will show deformity of the cap or
second section of the duodenal loop from
adhesions. These adhesions are characterized
by fixation and deformity of the loop with-
out ulcer defect or irritability. Occasionally
adhesions will be sufficiently dense and con-
tracted to produce obstructive narrowing, in
which case hypergastric motility, irritability
and spasm of the duodenum, together with
clinical symptoms of pyloric obstruction,
will be found. :

After more than fifteen years experience
with opaque gallbladder dy%t it has been
shown that oral administration is the best
method of giving it. Reactions following
oral administration are less frequent and
less severe than when given intravenously
and there are not 8o many contraindications.
Most radiologists have discontinued the use
of the dye intravenously. Jaundice, acute
cholecystitis with or without stones, and
advanced cirrhosis of the liver are contra-
indications for its use. Interpretation of the
results from oral administration are coming
to be well understood. Granting that the
proper dose of dye has been given and that
the films are made properly, failure of the
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gallbladder to fill is a definite criterion of a
pathologic condition. To be quite sure that
instructions for taking the dye have been
properly followed it is best to repeat the dye
before reaching a final conclusion of a
blocked duct in non-filling instances.

Thereis no placo in radiology where details
of technic are more important than in the
study of the gallbla‘lder. Any break in the
chain of details necessary to produce films
to bring out properly contrasted soft tissue
shadows in the abdomen are likely to lead to
an erroneous conelusion. The usual rontine
films consist in a flat view of the gallbladder
area before giving the dye. The dye is given
orally following a fat-free or nearly fat-free
evening meal. The first film is made the
following morning approximately fourteen
hours after taking the die and immediately
after a cleansing enema. It is best to give
the enema immediately before making the
film to avoid refilling of the transverse colon
with gas or unabsorbed dye sufficiently to
obscure the gallbladder shadow. Again an
enema shortly before making the film will
produce enough stimulation to the galiblad-
der to make it fili, whereas no filling would
be found on a film made before the enema ;
or it would be found empty again if too
much time elapsed between the enema and
the film. One or more films are made
at this time and other six hours following
the stimulation of a fatty meal. If suffici,
ent dye has been given and absorbed the
gallbladder will be found to show somo
degree of filling on the morning films unless
it is blocked by eystic, hepatie, or common
duct obstruction.

In cases of marked ptosis or enlarged liver
the galibladder is likely to be directly in
front of the spine, or more rarely below the
pelvic brim, and its outline obscured on a
film made according to the usual technic, In
these cases it is necessary to elevate the
right hip and thus rotate the patient to the
left to throw the shadow from in front of
bone. A lateral view is occasionally neces-
sary and useful.

The afternoon films usually show the nor.
mal gallbladder empty of dyve. The length
of time required for complete dye elimina-
tion is in proportion to the amount of dye
taken. The normal gallbladder is more
likely to be empty six hours after fat stimu-
lation following one dose of dye than it js
after two or more fractional doses Elimi-
nation is slower following a large than a

[vorL. 38, No. 9

small dose. The fact that it is not com-
pletely empty six hours after fat stimulation
does not mean that it is diseased. A reduced
size with a regular outline only means that
the process of emptying is nov complete, If
it remains of approximately the same size
and configuration as before the fat stimu-
lation, evidence of abnormal retention is
indicated. :

Opaque stones may be obscured by the
dye, though their outline can usually be fol-
lowed by a contrast greater than that of the
dye. The outline of the negative stones ig
contrasted by a density of the dye greater
than that of the stones. Sand is difficult to
demoustrate though it will often appear as a
small shell-like margin taking the shape of
the fundus. Small, foamy, negative stones
are best seen on films made in the standing
position. They form a zone of negative
shadows at the middle third of the gall-
bladder.

Evidence of cholecystitis is shown by
variations in shape, size, and function.
Generalized contraction with poor function
is one of the most common findings. Irre-
gular contraction with resulting deformity
i1s common. The middle third and tip of
the fundus are the most usual locations for
fibroid contraction. Deformities produced
are curving, flattening of the medial edge,
cuff-like construction with bulb formation
at the fundus, and folding. Pointed or
“tonted’” defects indicate adhesions and
may bhe either to the duodenum or, more
rarely, to the colon.

Anowmalies of the gallbladder are very
rarely seen, Duplication is the most com-
raon. Diverticule are also rare. Localized
contraction and erosion about a stone some.
times form an auxiliary pouch,

Adhesions about the gallbladder are not
always caused by inflammation arising with-
init. It may occasionally find itself “‘in
bad company” and does not stand alone as a
trouble maker with adjacent structures.
Adhesions following acute duodenitis or a
penetrating duodenal ulcer are found with
no other involvement of the gallbladder.

Tumors arising irom the mucosa show
characteristic constant defects. Papilloma,
is the most frequent. Thess defects appear
at either margin and remain constant
through any degree of filling or phase of

emptying. They are usually small.—Tezas
State Medical Journal.

Dermatology

Plantar Warts —By AUSTIN FURNISS,
L.R.C.P, L.R.C.8,, L.D.5., D.P.H.

Plantar warts are true warts oceurring on
the soles of the feet, where they appear as
rough, hard, yellowish masses. They are
commonly met with in children, aud are dus
to & filter-passing virus. The external appea-
rance of & plantar wart is no true indication
of its size, since, owing to its situation,
it is subject to more or less continual pres-
sure and grows upwards into the skin of the

sole, forming a small cavity for itself.
Altkough they may occur on any part of the
sole, they principally affeect pressure parts
such as the balls of the toes, the metatarsal
pads, and the heels. Often several are pre-
sent and they are round or oval in outline,
and are either level with or slightly raised
above the under surface of the foot. They
are usually painful on pressure, the pain
sometines being so severe as to cause a lim.
ping gait, which, if at all prolonged, may

-
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cause definite deformity. It has always been
thought that warts in other situations are
infective ; and in the case of tht? foqt; it has
been shown that they are infective in origin,
being transmitted from infected bath mats,
towels, and the like. They do occasionally
form after prolonged irritation, such as that
caused by an embedded splinter, or by a nail
sticking through the sole of the shoe. On
examination with the microscope of a section
of a wart there is seen an overgrowth of the
prickle cell layer, prolongation of the inter-
papillary processes, and pronounced hyper-
keratosis. The corium beneath is stretched
and flattened, and often there is a small
artery running into the base of the wart.
These warts are always sharply outlined and
rough on the surface, which is sometimes
streaked with black due to dirt ingrained
between the hyperkeratotiz processes.

Girls are much more frequently affected
than boys, the proportion being almost two
to one. Numbers of cases are seen at school
clinics, and it would appear that the condi-
tion occurs in epidemics, sometimes on quite
a large scale. o give an idea of its fre'qu-
ency, figures from the Bulletin of Hygiene
(vol. il, 1936) may bo given. The well-kum\{n
skin specialist, Dr. Lomholt, of the skin
department of the Finsen Institute, Copen-
hagen, issued a summary of a census of 1400
unselected school children. He found that
6 per cent. of the girls and 3.8 per cent. of
the boys were infected.

Methods of Spread.—Lividence points to the
bath, including swimming and showsr baths,
as a fairly common method of infection.
Bath mats used in common appear to be a
means by which the virus is conveyed from
one person to anasther. Home infection can
also take place, as some cases have been
found in which a brother or a sister has been
found with the disease at home.

Symptoms.—Children come to the clinie
because they complain of pain on walking
or running. On examination the wart or
warts are readily seen and may be of quite a
large size. They are tender to the touch—
sometimes very much so. They are almost
invariably found on parts of pressure—the
heel or ball of the foot, a fact which makes
their treatment all the more difficult. Some-
times the condition is not detected until
the child i3 seen to be walking awkwardly
or painfully. This induces a bad habit of
walking, which, if neglected, may lead to
actual deformity of the foot.

Methods of Prevention.—'These will be con-
sidered in detall, as it is obviously better to
prevent this painful and troublesome condi-
tion than treat it. More can be done in tl:le
case of children at boarding-schools than in
other schools. A regular foot ‘inspection
should be carried out, and infected children,
if they are boarders, should (a) be segr'egated
in separate dormitories; (b) have their own
bath and changing rooms ; {¢} not be allowed
to use the school swimming-bath; (d) hav:e
separate shoe and boot lockers, and their
shoes and boots should be cleaned after
those of the unaffected children. .

Infected children should wear white cotton
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socks. which should be boiled every night.
In the presence of an epidemic, bqardmg-
school children should have their feet
sponged with methylated spirit after a bath,
and their shoes should be occasionally
swabbed out with & 1: 50 solution of lysol
or similar preparation. The bath should
also be swilled out with a similar or weaker
gsolution after use. A disinfectant should
also be applied to the sidewalks. foot-board,
and diving-boards of the swimming-baths.
As bath mats used in common appear to be
a means by which the virus is conveyed
from one child to another, each infected
child should have his or her own bath mat,
or, better still, two towels—one for standing
on and one for use in drying.

Treatment.—The best treatment consists
in their removal with a small sharp spoon,
under a general anacsthetic if many are
present ; under a local anwesthetic if there
are only two or three. The best local
anwesthetic to use is a 2 per cent. solution of
novocain, 1 c.c. of which is injected into the
base of each wart. This injection may, how-
ever, be very painful. It is quite easy asa
rule to shell out the littls glistening warty
mass, but it is absolutely essential to see
that every trace of the warty substance is
removed, otherwise there will be recurrence.
It has been mentioned that there is oftena
small artery running into the basc of the
wart ; sometimes there is profuse bleeding
from this artery. but it may be stopped by
applying firm pressure with a pad and band-
age for about a quarter of an hour. The
electro-cautery is a valuable instrument to
have in these cases. Ii available, the base
of the cavity may be touched with the
cautery heated to a dull red ; this not only
stops the hwmorrage, but it also removes
any remaining traces of warty material. The
cavity left after the operation can be got
to heal in about a fortunight hy the daily
application of pulv. bism. subgall. If the
skin of the sole is soft and thin, most plautar
warts respond to salicylic acid and collodion
paint, or they may be destroyed with nitrie
acid. In other cases, however, where the
skin is thick and leathery, erasion, CO.,
snow or N-rays are usually required. When
freezing with CO 2 snow is carried ou.t, the
application should be of four to five minutes.
Heat cauterization and diathermy are not
very satisfactory. X-rays is usually very
effective, and it has the advantage of rapidly
relieving pain. Whatever method is adopted,
it is a good plan to remove the horny lid
over the wart with 20 per cent. salicylic acid
plaster, applied for s week or two before
treatment. X.ray is probably the best
form of treatment, a pastille dose and a
half being given, care being taken to com-
pletely screen the surrounding skin. ' If this
application fails, & second dose should be
given after a month’s interval. This method
of treatment offers the best prospect of cure
in intractable cases.

Most clinic doctors use remedies which are
used for the treatment of warts in general,
such as strong acids, nitric and trichlor.
acetic and alkalis,the surrounding skin being
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protected by vaseline, salicylic collodion,
(1:7), or this preparation with zine phlorlde.
A useful paint can be made by adding 5 or
8 gr. of cannabis indica to salicylic collodion,
the parent being instructed to apply the pre-
paration by means of a glass rod or a cqmel-
hair brush. Salicylic collodion used by itself
does not achieve much, but combined with
zinc sulphate or cannabis indica often causes
the warts to disappear. Strong nitric acid
carefully applied with a glass rod—employing
the same precaution for protecting the skin—

{voL. 38, x0. 9

is sometimes efficacious. Bleeding some-
times occurs as a result of this treatment,
owing to the corrosive action of the acid, so
that, if possible, the blood supply to the
wart should be cut off by ligature of the base.
After all traces of the wart have been remo-
ved it is advisable that the child should be

kept under medical observation, and any -

tendency to foot deformity—which is occa-
sionally met with—as previously stated,
should be corrected by suitable footwear and
remedial exercises.—Prescriber, Jan. 41.

Book Reviews

Materia Medica of Pharmaceutical Com.
binations and Specialities—By Dr. U. B.
Narayana Rao, Managing Editor, *'Medi-
cal Digest '’ and ““ Indian Journal of Vene-
real Diseases, Bombay, Second Edition,
Published by ** Medical Digest >, Girgaum,
Bombay. Price: Rs. 7-12.0.

Since the publication of the First Edition,
there has been an enormous increase in the
number of medicinal specialities that have
been marketed in this country and Dr. U.B.
Narayana Rao, for the benefit of the Medical
Profession, has compiled them into one
book. It gives valuable information with
regard to the various pharmaceutical com-
binations and specialities. This second edi-
tion includes new products which, together
with those in the previous publication,

amount ‘0 over 4000. The sections on Sex-
Hormone Therapy and on Vitamins, printed
at the end of the book, are useful. The Edi-
tor has taken every pain to make this edi-
tion useful to the practitioner, Chemist and
the Druggist. The book is handy, neatly
printed and well got-up.

May & Baker’s Specialities—Notes on.—
We have received a copy of the above,
which contains information about their new
products with revised notes. The Therapeu-
tic Tables have been completely revised and
rewritten in the light of the most recent
knowledge and should prove a useful means
of reference to the application of their pro-
ducts in the treatment of a wide variety of
conditions.

Forthcoming Publication

Mr. Dorothy A. Bennett, Sales and Pro-
motion Manager, University of Minnesota.
announces that a book on The History of
Drs. Mayo, Their Clinic, and the Mayo
Foundation by H.B. Clapesattle, the trained
historian and chief editor of the University of
Minnesota Press, will be published under
the auspices of the above DPress, on
17—11—41.

There is hardly any medical man in the
world that has not heard of the famous
Drs. Mayo and their institution in Rochester,
in New-York State, U.S.A. The phenomena
of achievement of the Drs. Mayo, the small
town clinic that grew into international
fame was little understood. The modesty
of the men and their conformity to the medi-
cal ethics, discouraged any publicity during

the life-time of the Drs. Mayo. In the end,
however, in order to divest themselves of
any connection with it, they authorised the
University of Minnesota to publish, through
the University of Minnesota Press, a book
on the history of the Drs. Mayo, the Mayo
Clinic, and the Mayo Foundation.

The book now to be published is an inde-

pendent study, written by H. B. Clape- -

sattle. It is a story of how the Old Doctor
Mayo, himself a sozial and medical pioneer,
passed on to his sons a passion to learn
every one and everything and how they
passed it on to their colleagues till it became
the living spirit of a great institution. The
book will bring all these elements into
focus in an important human drama of un-
equalled intersst, The book will surely be
quite welcome to every medical man.

" Announcement

The next issue of The Antiseptic will be a
Special Number on Diseases of Oid Age
~—Their Prevention and Treatment.

As usual, it will be an enlarged edition,
containing several contributions and will be
out on the 153th October, 1941.

Institutions and Associations

The Mysore State Medical Department
—Annual Report for 1939.—A total of 330
Medical Institutions were functioning in the
State at the end of the year 1939 as com-
pared with 311 at the close of the previous
vear. The number of beds available for
in-patients was 3,210 as against 3,056 in the
previous year. The total number of in-
patients treated in the various hospitals was
65,285—an increase over the previous year.
The number of out-patients treated was
61,40,706, as against 56,12,993 in the pre-
vious year. The total number of Parturi-
tion cases was 33,093, of which 13,808 were
done inside the institutions.

The expenditure on the Medical Depart-
ment during 1939 was Rs. 19.82,217. The
Scheme for Subsidised Medical Practitioners
in rural areas is progressing and 9 more
appointments were made during the year.
A grant of one lakh of rupees was made
during the year for providing an up-to.date
surgical and other equipments to the major
hospitals in Mysore and Bangalore. The
State interested itself in Anti-Tuberculosis
work. From the report it is seen that
Malaria is the most prevailing disease in the
State and that diseases of the Respiratory
System and of the Digestive System also
claimed a large number of victims. From the
report, we see that a large umber of
patients attended the Ayurvedic and Unani
Dispensaries in the State in spite of the fact
that treatment is not free. The report gives
a number of other facts and figures and
valuable statistics which speak volumes of
the ability with which the Mysore Medical
Service under the able guidance of Raja-
seVasakta Dr. B.K. Narayana Rao is working.

—_—

The Government Ophthalmic Hospital,
Madras—Triennial Report for the Years
193840 -- From the above Report, we
note that more than 35,000 out-patients and
5,000 in-patients were treated in 1940, and
that 2216 cases of Kochweeks conjunctivitis,
1708 of trachoma, 2323 of chronie conjuncti-

- vitis, 3105 cases of cataract and 6469 cases of

anomaly of refraction and disorders of the
mechanism of accommodation were treated
among a great number of cases of other
diseases. Wae find that the Hospital trained
in 1940, 166 )M.B.,B.S. students, besides
many other classes of students. It may also
be noted that many new amenities have now
been provided for the patients such asa
Dining Hall, a Radio Set etc., from dona-
tions from philanthropic gentlemen as well
as from the Hospital funds. This Hospital
is doing very good work.

The Union Mission Tuberculosis Sana-
torium, Arogyavaram—Annual Reportfor
1939—40 :—This Sanatorium was opened in
1915 and ever since, has been working satis-
factorily, The number of patients admitted
during the year was 383 and 378 were dis-
charged. The total number of patients
treated during the year was 631. The daily
average number of patients treated has

Qeen 235 for the whole vear, as against 238,
for the previous year. The number of beds
available during the year was about 244, but
extra beds were fitted temporarily as there
was a need. Of the 382 patients discharged,
303 were found to be suffering from pulmon-
ary tuberculosis. Of these, 264 are included
in detailed statistics and of these 210, or
(79.620) were advanced cases when admitted.
Of these advanced cazes, about 98 or 46.77%
were discharged as much improved and 19
or 9% as improved.

These figures are mentioned only to
emphasize the very pgreat importance of
sending the patients for treatment as early
as possible. During the 23 years of the
existence of the Sanatorium, 5,789 patients
have been discharged. Out of this number,
4,050 or 70% have obtained positive results.
Out of the 264 patients discharged, artificial
prneumothorax treatment was done to 199,
Sanocrysin treatment was given to 132,
During the year, 1,601 X.ray photographs
were taken. Surgical procedures such as
thoracoplasty and phrenic nerve operations
were dono on a number of cases. The Sana-
torium is also equipped with first class
laboratory where during the course of the
year, 52,000 examinations of wvarious kinds
have been done.

On 19th July 1940, the Sanatorium cele-
brated its Silver Jubilee. This year was
marked by the beginning of the T.D. D.
course of training for doctors started by the
Government of Madras—the tirat of its kind
in India. The practical training for this
course is being given in Madanapalle.
During the course of the year, a number of
extensions have been built and the Sana-
torium is much improved.

All these facts go to prove the popularity
of the Sanatorium and the very excellent
way in which it has been managed, first by
Dr. C. Frimodt-Moller, and later by Dr,
P. V. Benjamin and his very energetic and
enthusiastic staff of assistants, We con-
gratulate the sanatorium on its splendid
work.

The Coimbatore District Medical Asso-
ciation Annual, 1940.—The Annual presents
us with 19 original articles on various topics
of interest, among which may be mentioned
‘Ectopic Gestation’ by Dr. Ida S. Scudder,
and a Symposium of Pulmonary Tuberculo-
sis by various writers.

The Annual Report for 1940 at the end of
the Annual shows that the Association is
doing good work and that it is one of the
best organised medical Associations of South
India. We are glad to find it reported that
the membership of the Association hag
increased from 57 to 107, and that it is
hoped to increase it to the .total of 200.
Besides one annual meeting in January 1040,
five general meetings and nine ordinary
meetings, mention may be made of two con-
joint meetings held by the Association—one
with the ‘Trichinopoly District Maedical
Assgciation in July 40, at Perundarai, and
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the other with the Malabar Medical Associ-
ation in September 1940 at Palghat. The
Association maintains a Reading Room with
nine different journals placed on the table.
We find that the Association is in want of ac-
commodation, anl a library, which, we wish,
it will have in the ncar future. We also
hope it will Le able tuv form itself intoa
branch of the In.lian Mudical Association.

The Kistna Dist. Medical Association,
Masulipatam.-—(Tho Kistna Dist. Branch of
the Indian Medical Association.) — At a
monthly meeting helld on the 23rd August,
1941, under the presidentship of Dr. N.
X. Sujeer, D. M. & S,, t. Medical Officer,
the above Association nominated the follow-
ing President and three Vice-Presidents
of the Andhra Provincial Medical Association
for the ensuing year.

Dr. B. S. Ramachandra Rao, President.
(1) Dr. P. Veeriah Chaudary, Guntur, (2) Dr.
B. Tirumala Rao, Vizag, (3) P. Gurumurthy,
Rajahmundry, Vice-Preaidents.

Then the letter from the Honorary General
Secretary of I. M. A.,, Calcutta, dated
4—8—41 was read, which contained the re.
solution passed by the Working Committee
regarding the recruitment to the Emerg-
ency Commissions in LM.S. and I.M.D.

During the ensuing Clinical Meeting:—

Dr. J. Venkatarama Sarma, M.B.B.S., &
L.O., Masalipatam. demonstrated a case of
some cerebral complaint and explained the
pathology of the same.

Dr. C. B. Ethirajulu, M.B.B.S., Assistant
District dedical Officer, Kistna, demostrated
a case of Dermoid Cyst which started at the
Frontonasal Centre and discussed the differ-
ential diagnosis.

Dr. Miss R. Lazarus W.A., Masulipatam,
demonstrated two interesting cases of Ab-
dominal Tumours, and the differential diag-
nosis was discussed. And also demonstrated
a rare case of Gumma Breast 'in a woman
aged about 35 years.

The President, in his concluding remarks,
discussed the differential diagnosis of the
above cases and the meeting dispersed at
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Sir Gordon Jolly, Director-General, Indian
Medical Service, at the premises of the
Association at tea on 21-8-°41, and discussed
with him the following subjacts relating to
the Chemical and Pharmaceutical Industry
in this country. Mr.J. N. Lahiri was in the
chair.

(1) Purchase of medical supplies from
England over a long forward
period.

(2) Manufacturiag and importing activi-
ties of the Government Medical
Stores Depots.

(3) Purchase of vaccines and sera by
the Government from Indian manu-
facturers.

(4) Difficulties experienced in exports
of drugs and medicines out of India,
and

(5) Necessity of giving paermission to
private manufacturers who under-
take manufacture of opium alka-
loids.

Lt. General Sir Gordon Jolly gave an
assurance that the pclicy with him was to
get all available medical supplies from this
country and import only those iteras which
were not being manufactured already or
which could not be manufactured in the
near future. Asregards permission to manu-
facture opium alkaloids, he stated that the
matter rested with the Central Board of
Revenue. He, however, promised to lend his
support to the request of the manufacturers
in this eonnection. Among those who atten-
ded the meeting were: Bt. Col. Sir R. N.
Chopra, Dr. J. N. Ray, General Taylor.
Major General S. P. DBhatia. Col. W. C.
Paton, Dr. H. Ghosh, Mr. . Maitra, Mr.
Mohamed Hanif, Sir Hari Shankar Paul,
Dr. B. N. Ghosh, Mr. Madanlal H. Vakil,
Dr. A. K. Sen, Dr. M. A. Rahman, Mr. H.
D. Nag, Mr. B.Das, and Mr. J. Chrkravarty.

All.India Ophthalmological Society.—

The Committee of the All-India Ophthal-’

mological Society announces that the snbject
for the next award of the ADENWALLA
MEDAL AND PRIZE IN OPHTHALMOLOGY will
be ‘Changes in the Cornea due to Malnutirition’,
The prize will be awarded to the best work

1941}
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N!a;m’ﬁcent is the manner in which Indian
forces are fighting on many fronts, winning .
battles and crowning themselves with glory.

Their sick and wounded need and deserve

the best medical attention. Won't you come

to their help by enlisting at e for an
emergency commissioninthe IM.S.? Those
appointed will be eligible for permanent
commissions after the war, with farther
opportunities for advancement.

AGE LIMIT: 32 years’ age limit has
now been raised to 50 years.

RATES OF PAY: Rs. 450 to Rs. 700 p.m.
plus overseas pay from Rs. 150 to

33

about 7 p.m. with a vote of thanks. on the above subject and is open to all ot ?s. 4%0 a‘%d‘ st;parggon al:gyvamii
, - AR, o . . {STANT rom Rs. o Ra. according
ophthalmic specialists resident in India. The {AsS ceing 10 rank, and gratuity.
essays must be submitted to the Secretary, s OF PAY:Rs 12255!:;:3@. Y
The Indian Chemical Manufacturers’ All India Ophthalmological Society, Flit- : ;I:E“ RS,Z\O\OR;;enm\edta ADDITIONAL CONCESSIONS: (a)
Association, Calcutta,— Members of the cham, Marshall’'s Road, Egmore, Madras, ,:g o rank. “e"{::eanli rations ©F Preference in consideration for
above Association met Lieutenant General before the 15th November, 1942, free accg“_‘;?g_a iu, and 10 E«ffﬂﬁis Permanent Commission. (b) _Pre-
e ata, P 21 Ceons o e Meical Deparments. (0
an M 3515 ¥. N
. . as for .'eng;’d\:;-;ca\ Department: ; Antedate considered in special
Preparations and Inventions ‘Mmd‘aﬂowkn CONCES- cases.  (d) Period on active service
1 csistant Surgeons counts double {or an romo-
: ""'M""*«.,;‘~ . g, . N is\lno?qs; Civii Sub-A ;s":\:\x‘y will re- tion in Civil dg);ayrtmeng. (e)
“Rosbay” manufactured by Messrs,.-” lagtz#),ysa.rs‘a Sl4js indicated in Filaria and \ransferred 1© ‘“;:‘:ezsions regardl:lgs Several other concessions under
Rosbay & Co., Caleutta. It is a combina.# i5.give Tt “&Yﬁ W by subf.utaueous injec- ceive ‘\:“ ::“}f,,ccovem::;‘l::;;: in consideration.
3 3 elc.. C
tion of Tr. Rosbay with a radio-active ele- # tons. A WPHLNANO antimony, arsenic he:med emergency
or ‘any vacciry, n®\ in cascs where these ol M § :

ment as per researches of Dr. A. Ty Ba?w‘f have failed, Rosha%

ay be tried with ad-
and has been before the profession f og,ti e vantage. /

' FOR FORMS OF APPLICATION AND ru:i-_nu PARTICULARS APPLY TO:
The Dircztor General, LM.S. New Delhi, or The Surgeon General or
Inspector General of Civil Hospitals of your Province,
o AR ISR E R s L S WP e - . s o —
5
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the Oészle{r_ician prescrié(;s

¢ ’
Petrolagar’ . s
- Bngl,

*Petrolagar ’ is particularly for use during
pregnancy, especially during the latter months
of gestation. For most cases ‘Petrolagar’ Plain
suffices to maintain a soft, yielding stool that
is easily passed by natural peristaltic move-
ment. It may be used throughout the lacta-

. tion period without affecting digestion or

elimination in the infant. In obstinate cases,
s obstetricians recommend *Petrolagar’ with
Cascara. This combines the bowel tonic action
of Cascara with the softening and lubricating
eficct of ° Petrolagar’ Plain; it is non-griping
and without harmful effect on the foetus.

Distributors in India :—KEMP & CO., LTD., Charni Road, BOMBAY.
Sole Proprietors:—JOHN WYETH & BROTHER LTD., 25, Oldhill Place, ﬂLONDON, N. 16.

When writing fo aovertisers. nlease mention the Antisepti.
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THE GREATEST
DEVELOPMENT h

FOR 34 YEARS A
IA FOCAL ACTINOTHERAPY )

Foci of disease in the skin, mombranes, and tizsues gain regenerative healing powers under
topical applications of ultra-violet rays. Developed through 34 years of steady progress,
this focal actinotherapy i3 now tinding much wider use in all branches of practice since
the introluction of this new Kromayer Lamp—>Model V.

The diagrams here re-
produced in miniature illus-
trate the technique of focal
actinotherapy as sapplied

e.g. in leucorrhcea and

(below) for hay fever, and
show how the shaped quartz

applicators facilitate topical
application. These are re-
produced from the profes-
sional handbook ‘‘Modern

"

Focal Therapy,’’ a compre-

hensive review of indica-
tions and technique which
is available on request.

i3
Makers :

The intense little mercury arc
of this new lamp operates at
extra high-pressure in its
quartz jacket, giving an out-
put many times greater than
earlier models. Its water-
You are invited to investigate the significance of this new cooled beam of ultra-violet.

development in your own work. Ask for professional 'raYys produces deep-reaching

literat he indicati hni d tructi reactions wherever applied,
iterature on the indications, technique, and construction  .,.4 46 92.inch quartz window

of the Kromayer-Lamp Model V, or use the coupon below. plus many specially shaped
quartz applicators enable the
practitioner to apply the

radiation on any accessible
CALCUTTA: BOMBAY : . lesions. The lamp starts

ADAIR DUTT & CO. MALGHAM BROS., itself, operates without varia-

tion at any angle, maintains

. t . .
5, Dalhousie Sq., East. 26, Old Custom House fﬁ“s;i:ig;"ftri’st coIn"trE?:era
Road, Fort.

worthy instrument of healing.
AN IERAARERNN B U AN PASARAERRRANBU IREDRANO N R PR N anmenarenNMEBNE R r e r L v oAl o

COUPON:

HANOVIA LIMITED

The Specialists in Actinotherapy Equipment
SLOUGH, ENGLAND.

AGENTS :

To (Neare.d Agent)
Please send full detasls of the Kromayer Lamp Model V.

M108/51

When writing to aavertisers. please mention the ** Antiseptic
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(ESKAY BRAND)

Neuro Phosphates has long proved its
worth in convalescence following illness or
operation. It hasa world-wide reputation
as a reconstructive tonic for combating
nervous exhaustion and general debility
due to severe physical or mental strain.
Each dose (fwo teaspoonfuls) contains in acid state :—

Sodium Glyceroples. 2 grs.  Calcium Glycerophos. 2 grs.
Strychnine Glycarophos. & gr.

Indicated in
IMPAIRED ¥ITALITY NEURASTHENIA
LAZSITUDE JADED NERVES

MENLEY & JAMES: LTD., 123, COLDHAREOUR LANE, LONDON
Azent for India : RALPH PAXTON, 10, LALL BAZAR, CALCUTTA

mos

Does not burn,
harden, or stain
the skin

Todex is of wider service than
any ordinary form of iodine.
Unlitte the Tincture, lodex
can be applied ad Libituin to
any external surface of the
body with all confidence in
its iodine efiiciency. Despite
its high activity, Iodex is
absolutely bland even on
muccus or other highly
sensitive suriaces.
Indicated in
ENLARGED GLANDS WOUNDS
REZUNMATIC & NEURITIC PAINS
o H/AZN QREHOIDAL CONDITIONS
Though bland n action, Iodex is zasily superior to pem gy » - ,
Tr. Lodi i ils ponctraling, infonunation-redicing, PARASITIC SXIN  AFFECTIONS
resolvent, decongestive, and anliscptic properties. AND INFLAMMATIONS GENZRALLY

MENLEY & JAMIDS LTR., 123, Coldiardcur Lare, Lenden
Agent for India : RALPH PAXTON, i0, LALL BAZAR, CALCUTTA

IxDp308
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€ ALETIY R

Is Cur STFECIALITY

Ci-le
Calcium Cluconate Cum lodine - SIONGEINE-Inj-ctiens
Calcium CGluconate Syrup - SIOCCL
Injections &z Tablits

Calcium Glucenate Cumn Parathyroid
Calcium Gluconate Cum Cholize - Injections

§ Calcinm Gluconate - etndactions & Tablets
®
L.
b
b4
§

—- We also prepare —-——wwomss

st im s

- Injectiors
- Injectizns & Tablets

Glucose Solution
Sulphonamide

ALBERT DAVID LIMITED,

The House of Calcium, Post Box 586G, Calcutia,

2 2222222222 222222222 LTI XY XYY XYY

0903900000000 000480099000003¢0090LVVVISI4VLGIRIEBIVCI6VOT2IOS

; “HEALTH?” PRODUCTS
For daily use in General Practice:
BERIVITE For Beriberi and Epidemic Dropsy.
FER-AR-CAL For Toning up the whole system (Parenteral:
SALITROPIN For all inflammations of biliary & wenito urirary
tracts.
HEPAREX Forall Anemias & Cardio-re:piratory disturbarces,
BASIQUIN Fer all forms of Malaria.
CALGOSAL  For all forms of Tuberculosis.
: “Health” in War: i | :*““Heualth > for Ever: i
i INDIAN HEALTH INSTITUTE & LAUORATORY, LTD.
Manufacturers of Biological & Chemo-organo-Therapeut-e prodnets.
BELIAGHATA MAIN ROAD, CALCUTTA.
5.a Yhen writing to anvertisers‘n:‘ltrease men::r:'ﬁw:m‘::r:jjt:"”;x“':"—
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HZAZMATOLOGICAL TECHNIQUE

By L. EVERARD NAPIER, Fr.cp,, (Lond.)
’ and
C. R. DAS GUPTA, M. (Cal), b.T.M.

Calcutta School of Tropical Medicine.

Price Rs. 3 inclusive of postage in India

CONTENTS: PART I.—The Collection of the Blood Sample; Estimation
of Hemoglobin, PART II—Enumeration of Erythroeytesin the Peripheral
Blood; Enumeration of Leucocytes. PART IIT — Enumeration of
Reticulocytes ; Enumeration of Thrombocytes. PART IV—Determination
of Corpuscular Volume. PART V—Hyperbilirubinemia and Vanden
Bergh’s Test. PART VI—The Making and Staining of Blood Films.
PART VII—White Cell Differential Count ; Cell Identification ; Technique
of Sternal Puncture. PART VIII—The Arneth and Schilling Counts;
The Erythroeyte Sedimentation Rate PaRT IX—Gastric Analysis.
Part X—The Red Cell Fragility Test; Procedures Employed in Investigat-
ing Hemorrhagic Diseases. PART XI—Red Cell Diameters; Price-Jones
Curve.

THACKER, SPINK & CO. (1933), LTD.

P. O. Box 54, - - - CALCUTTA.

FILARIA

However dreadful and obstinate,

our famous
“ ARSEHO-TYPHGID”

is a harmless, and excellent
remedy for filarial Scrotum, Legs,
ete. Goods obtainable from all
Chemists.

Particulars from:—

CALCUTTA CLINICAL RESEARCH

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

New Treatment of

TUBERCULOSIS

AUROGANAL ‘B’ OLEOSUM-—Manufac-
tured by Messrs. Oriental Chemical Works
Ltd., 8/2 Bejoy Bose Road, Calcutta, was
extensively tried in Jadabpur T. B. Sana-
torium and other reputed Hospitals in
India as well as by the leading practitioners
of the cisy. This is intended for the treat-
ment of Pulmonary Tuberculosis and works
on the system in o manner akin to the
well-known Selganol ‘B’ Oleosum.

THEOCADIUM ‘A’ OLEOSUM is also a
well tried medicine for Pulmonary Tuber-
culosis (vide page 203, Indian Medical
Gazette, April 1941).

YOUR EYE

Does it trouble you? If so, try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Eye-diseases, Cures
even Cataract etc. Literature free.

SRI KRISHNAN BROS., Post Box 166, Madras.

CALCUTTA MEDICAL JOURNAL

(Journal of the Calcutta Medical Club)

A Monthly Record of the
Medical Sciences as applied to the Tropics

Annual Subscription

In India 28. 9/-
(For Junior Practitioners Rs. 5/-)
Foreign 18 sh., 3 4°G0

+++THE BEST MEDIUM FOR ADVERTISEMENTS ***
For specimen cobies, please send two annae in slt;mp to:
Editorial & Publishing Offices at
91B, Chittaranjan Avenue, Calcutta, India.

Contract Rates on Application to:

THE PUBLICITY SOCIETY OF INDIA LTD. 1, Waterloo St., CALCUTTA.

DIABETOX

Purely herbal specific for
Diabetes Mellitus. Normalises
specific gravity, eradicates sugar,
revives the pancreas tissue and
tones up the whole system.

Tried and recommeanded by
thousands of Medical Men.

50 Tablets Rs. 2-8.
100 Tablets Rs. 4-8.

Descriptive literature with diet chart

and clinical sample free from:

THE HIMALAYA DRUG CO.,
Vl {of SERPINA fame)
179, Samuel Street, BomBay. 9.

- Ty — e o

When writing to advertisers. please mention the * Antisertic '’

T A 8L 2 7 51
».4 ‘auke!},« Sigthal .’:}:-er.'f‘{fc :

. HIGN BLOOD-PRESSURE,
> INSARITY, INSOMNIA,
NEURBITHENIR,
JEPILERSV. RVSTERA,

SERPINA Tablets are prepared from culti-
vated root bark of Rauwolfia Serpentina.
100 Tablets Rs, 2.8, 500 Tablets Rs. 11-4.
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ANTI-BACTERIAL EYE OINTMENT

(6% Sulphanilamide) Specific
for Trachoma
The improvement of objective syraptoms
when applied are:—

(1) Cessation of larimation and Photo-
phobia within 24 hours.

(2) Improvement of vision within 72
hours in case of pannus.

(3) Flatening of the granules.

{4) Pannus disappearing before 15th day_
Rrice Re. 1.

THE SOUTH INDIAN EYE LABORATORY,

CHODAVARAM,
(s. INDIA)
Stockists in Madras, Bombay, Karachi,

Delhi, FErnakulam, Cutch, Mandavi &
Poona ete.

FOR

INTRAVENOUS

USE OF

STERILISED GLUCOSE

SOLUTION

Mention ‘WYAX*® for they are
the best and the safest.

REACTIONS like chill,
pyrexia etc. are almost absent on

their administration.

Sample to the profession on

request to :—

VAX-INSTITUTE,
ULTADANGA, CALCUTTA,

LABORATORY GLASSWARE
MEDICAL SUNDRIES
HOSPITAL REQUISITES
RUBBER GOODS
SURGICAL INSTRUMENTS
V 2 A NEEDLES
RECORD & GLASS SYRINGES
& EVERYTHING FOR A DOCTOR,
HOSPITAL, LABORATORY
& CHEMISTS.

Ask for Quotations with specific
enquiry :

V. A. PATEL & CO.

Bharucha Bldg., Princess St., Bombay
PHONE: 22202.

JOURNAL OF
: THE
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
BOARD

The Official Monthly Publicatian of the
Indian Mcdical Associatin.,

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

Annual Subscription Rs. 6 post free.

Free to members of the Indian Medical
Association.

AN EXCELLENT MEDIUY FOR ADVERTISERENT
For particuiars write to Secretary,
Samavaya Mansions, Calcutta

|

1941]

THE ANTISEPLIC

41

When writing to advertisers, please mention the “Antiseptic’’

LOVIBOND TINTOMETER

Designed to meet the requirements of laboratories
and works for a simple and convenient colorimeter, this
apparatus measures, in Lovibond Units, the colour of
liquids or medium coloured Opaque Samples. Suitable for
Vitamin-A test and other similar standard tests. Rapid
in use, and with Standardised conditions of illumination,
any colour is matched by a suitable combination of the
well-known Lovibond Red, Yellow and Blue permanent

glass colour slides.

Sole Agents in India :

THE SCIENTIFIC INSTRUMENT CO., LTD.,

5-A, Albert Road,

240, Hornby Road,
ALLAHABAD.

Bousavy.

11, Esplanade East;

30, Mount Road,
CALCUTTA.

Mapras.

6

When writing to advertisers, please mention the **Antiseptic’’
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Trusses for
Hernia

We have a large assort-
ment of various sizes for

“infants and adults.

From SRI KRISHNAN BROS.. Post Box 166, MADRAS.

I A i N T L R R R R R R R b R R Ry R R N R N N N E Y N N R R R R2lT]

PRICE

Leather, Singie Rs. 6
Do Double Rs. 12
Vuleanite, SingleRs.12-8
Do Double Rs. 25

Booklet how 1o measure
for and fit up a truss for
bernia will be sent iree,

1941] THE ANTISEPTIC 43

Choose "safe,’: comfortable
INDUCTOTHERMY & get

selective tissue heating too

When the widely reported effectiveness
and usefulness of modern diathermy leads
you to thinking of its possible benefits to

*} your practice, it will pay you to look well
into the extra advantages of Inducto-
thermy. For these are important clinical,
cost, and convenience advantages.

Clinically correct Inductothermy heats
tissues selectively in proportion to their
conductivity. Thereby the greatest
amount of heat is generated where it does
the most good: primarily in the vascular
tissues and muscle, making the treatment
of even obese patients safe and comforta-

‘sble. Tests have shown that Inducto-

¢ thermy heats deeply and adequately,
bringing about an active hyperemia so that
the optimal results obtainable in the many
conditions amenable to heat therapy
ensue quickly.

Cost The initial cost of Inductothermy
is moderate, and its many clinical and
economic benefits may even be enjoyed
under & convenient budget plan.

Convenient Extreme simplicity of
operation and application are features that
eliminate confusion and save valuable time.

For a demonstration of the Inductotherm
in your rooms, or for fuller information by
post, use the convenient coupon today.

WITHOUT OBLIGATION

YICTOR X.RAY CORPORATION

(INDIA) LTD,
P. O, Box 992, BOMBAY.

Send me price and details of the
Inductotherm by mail. Please
arrange with me to demonstrate
the Inductotherm in my rooms.
NGME..ciivsrienirsrensaiisionreimerneironens

Address.cienee.ne.. 4 eteretecanssesaretretrenany

TOWN vevrerresresncocrsennsanns

Exclusive Distributors in India; ‘Vietor X~Ray Corporation (Indla) Ltd,
Bombay; Ballard Estate P, B, 992 Calcutta; Wellesley House, P,B. 2007. Lahore; The Mall, P.B. 181,

Lucknow: Nazarbagh, Birkett Rd. Madras;Thyagarayanagar.

Bangalore City: Narasimharafa Road,

When writing to rdvertisers. vlease m sntion the ** Antiseptic

-
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‘THE ANTISEPTIC’

A Monthly Medical Journal

All litarary communications should bes addressed to thae
Editors and business communications to the Manager

323.24, Thambu Chetty St., Post Box 166, Madras.
London Office: 34.40, Ludgate Hill E. C. 4.

Estd. 194
T'phone 2163. T'grams: ““ANTISEPTIC"
T T EDiTORIAL

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

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

Editors accept no respousibility for the views
and statements in the contributed articles, They,
however, reserve the right to scceot, reduce,
alter or reject any article without assigning any
reason.

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

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

All articles intended for insertion in any parti-
cular issue should reach the editars at least 30
days prior to the scheduled date of publication.

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

Manuscripts should be concise, type-written,
double spaced or legibly written on thick paper,
on one side only with sufficient margin on either
side, and original copy submitted. The author
sho:tld keep a copy with him. Sheets shouid
be numbered and name of the author should
appear on each sheet and his address some.
where on his mss. Manuscripts should be care.
fully revised and should not be rolled. The
editors cannot promise to return unused Mss.
but will try to do so in every instance. Used
Mss. are not returned. X

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

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

Advice to Correspondents—The editors cannot
advice correspondents with regard o prescrip-
tion, diagnosis etc. nor can they recommend
individua)l practitioners by name, as any such
action would constitute a breach of professional
etiquette.

BookeReviews :—Publishers are requested to
send advance capies of new books of importance
whenever possible. They will be reviewed in an
early issue of the Antiseptic.

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

BUSINESS.
Date of Publication of The “Antiseptic' is 15th
of every month.

Subscription;—The annual advance subscription
in India and Cevion is Rs. 5, Burma Rs. 6 and
foreign sh. 10 post paid. There is no concession
of any kind. Half yearly subscriptions are
not accepted. Copies not paid for'in advance
will be charged at the retail rate. Retail
price per copy of the current and the previous
Calendar vearis 0.12.0 for an ordinary issue:
and Rs. 2 for a special issue, post-paid.

Back Numbers which are available are charged
4 ss. extra per copy for each year preceding the
last calendar year.

Specimen Copy of current issue can be had at the
retail rate and if enlisted immediately from that
issue, this arnount can be deducted from the sub.
scription.

New Volume begins with the Jeanuary issue.
Subscription may, however, begin from any
period for one vear or more. |t may be dated as
far back as the beginning of the current volume,
provided copies are available.

Remittances should be made to the Manager
either by Money Order, Pastal Order, Draft,

teque, or Currency nole. The last should be
sent by Registered Post only. It is cheapest to
send 8 Money Order. Al cheques on Banks
other than in the City of Madras, should include
a collection fee of 4 as. Copies sent by V.P. will be
charged 8 as. extra. Receipts will be granted fo-
all payments except for M.O. and V. P. In the
iatter cases, they will be sent only when asked for.

Caution:—No money should be paid to an agent
unless he produces &
meaking collections.

Renewal:=-Unless notice is given to remove the
subscriber’s name from the list, it will be carried
on for a further term and the first copy, after the
expiry of the previous subscription, will be sent
by V.P.P. for the snnual subscription, plus the
V.P. charges. To avoid this, remittance or notice
for discontinuation should be sent five days
prior to the date of publication.

Change of Address should be intimated before
the 10th i.e. five days prior to the date of publica.
tion, While doing so or referring to the subscrip.
tion, the subscriber is requested to quote the
number given above his name in the wrapper
and also give his ¢cld as well as new addresses.

Temporary Change:=When there is a temporary
change in address or when it is nol possible to
intimate it before the 10th, arrangement should
be made with the local post.office for redirection
of the copy to the proper address.

Non-receipt of copies should be intimated
before the erd of the month. Compilainis receiv-
ed after that will not be attended to.

ADVERTISEMENTS.

Rates for Contract Advtertisements:

One page: Rs. 50.0 Half page Rs. 27.8: Quarter
page Rs.15.0. per insertion.

Special pages and pages facing reading matters
when available, will be charged 507% extra.

Series discounts of 5% and 10% will be given
on contracts for six and twelve insertions
respectively. A rebate of 5% is allowed for pre.
payment of 6 months advt. charges.

First advertising formes go to Press 30 days
prior to the date of issne. Copy must be sent in
ﬁmeffor setting up advertisements and eorreeting
pruof.

See next pages for short and casual advts.
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Short Advertisements for READERS’ Wants and OFFERS

THE ANTISEPTIC

Advertisements not appertaining to any business but are of readers’
offers, domestic occurrences &c. are published at 1 anna a word.

insertion. Payment in advance.

Minimum
To avoid delay, please remit with order.

ment for insertion in the next issue should reach before the 5th proximo.
advertisements should be legibly written or typed to avoid error.

fee of 8 as. is charged to have answers sent through a box number ¢/o The
Such answers will be promptly forwarded to the advertiser.

Addresses of

wants and
Rs. 2/- per
Advertise-

Coples of

An additional

Antiseptic.
advertisers

who have their mails sent thro’ a box number c¢/o, The Antiseptic, or any information
regarding them, cannot be divulged to readers.
is repeated. For remittance of charges for 3 consecutive insertions, one free insertion

: not allowed in these advertisements.
Advertisements can, however be set in bold Types as per this sample—They are

Free voucher copies are not supplied.
Mannager: ANTISEPTIC.

is given

charged at 0-1-6 a word—Minimum Rs. 3/..

if required. Display or blocks are

Results are better when advcrtisement

WANTED

tion to Box No. 2. Clo, The Antiseptic, Madras.

An LM.P. with Surgical experience as» an
assistant in a Nursing Home in Madras.
Apply stating age, and the date of qualifica-

letter of authority for

b

FOR RENT

DOMESTIC OCCURRENCE

B ' FOR SALE
Complete set of Surgery Gynecology & Obstetrics
(U.S.A) from dan. 87 to Dec.

Regular price Rs. 50
offer accepted,

FOR EXCHANCE

41 (5 Vols)
a year. R
1 . Apply to the Supt. S.[D.A. Mis.
sion Hospital, Gopalganij, Faridpur Dt. Bengal.

easonable
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Short Commercial Advertisements

Short advertisements pertaining to any business are published at Rs. 3/- per inser-
tion upto 1 inch single column; Over 1 inch and upto 2 inches—Rs. 8/.; Over 2 inches and
upto 3 inches—Iis. 12/-; Over 3 inches and upto 4 inches—Ras. 15/.. * Rates for larger
space on application. Instructions and copies of advertisements for insertion in the next
issue should reach before the 5th proximo. Copies of advertisements should be legibly
written or typed to avoid error in printing. Payment should be made in advance. No
free voucher copies are supplied. No page or position guaranteed. Results are better
when advertisement is repeated. Special discouuts will be allowed for 6 & 12
consecutive insertions. The JManagement reserves the right to refuse, modify or,
in the case of orders for a series of publications, suspend the publication of any adver-
tisement or terminate any contract at any stage and under any conditions without

assigning any reason. Manager: ANTISEFPTIC.
' T _ “CATRACTOL" (Regd.)

Encourage Home Industry, get all your _The only Specific cure for Juvenile, Senile,

requirements of all kinds of medical instru. | !’iabetic and Black Cataracts without any

I N f operation. Claims miraculons results. Given
ments and hospital accessories COM | most satisfactory results to thousands of

Doctors Limited, Sialkot, Punjab. Fac. | sufferers. Prescribed by Fyve Specialists.

. Y Liai Prices:= Complete Course: Rs. 10.
tory runs under the supervision °I§ 2 1 Medium Phial: Rs. 5. Small Phial: Rs, 2-3.
medical graduate, repairs a speciality. {Packing & Postage extra).
Charges moderate, satisfaction guaranteed. COPACITINE™ Reuyd)

Guaranteed sovereign remedy for Cor=
e neal Opacity (Nabula. Macula and rven Leu-
coma)} and Chronic Trachoma. [t has suc.
ceeded wherelYellow Qintment and Dionine
have given way. Largely recommended and
1 inch prescribed by Ophlhalmologists and is being
inc called as ""MIRACLE'. A trial will convince
TO LET Prilces: Large Phial (Complete Coun‘e) R.:. lg.

-0. H H (£1), Medium Phial: Rs. 5. Sample: Rs. 3.

Rs. 5-0-0 per insertion Sofe Manufacturers:

S. KRISHNA PHARKMACEUTICAL SPECIALITIES,
10!, Railway Road, e PASRUR (N. W_R.)
Madras Stockists :

SR1 KRISHNAN BROS.. P.#. No. 166. Madras.

“FILARIA SPECIFIC”

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

2 inches
TO LET ““ We have been shown some cases of fila-

Rs. 8-0-0 per insertion. riasis and the results of the treatment and

also some original letters of appreéciation
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
best tried remedy hitherto proved effective
in ELEPHANTIASIS, LYMPH SCRO-
TUM, CHYLURIA, CHYLOCELE OR.
CHITIS, VARICOSE GROIN GLANDS,
2 Inches ENDEMIC LYMPHANGITIS, FILARIAL

TO LET : FEVER, etc., after failure of other drugs.
Rs, 8-0-0 per insertion

Literature and Agency Terms on
request to :—

: 'ROSBAY & CO..

P. O. Box 11418 :: CALCUTTA
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: EVERY DOCTOR
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL FIND

INDIAN & EASTERN CHEMIST

OJicial Monthly Organ of
BENGAL PHARMACEUTICAL ASSOCIATION

Full of vital information and valuable Expert Advice, not
only for improving efficiency of the Profession, Trade and
Industry but also for safeguarding from penalties
provided by the Drugs Act 1940,

ALSO MOST EFFECTIVE ADVERTISING MEDIUM.
Annual Subscription (Including Membership):

Dealers and Manufacturers: Rs. 12/- Doctors and Scientists: Rs. 6/-
Compounders: Rs. 3/- Advt. rates on application.

Apply to-day to: MANAGING EDITOR,
INDIAN & EASTERN CHEMIST 6, Bentinck St., CALCUTTA

CBBL0P00P0 0000000004000 000000000090000000000000483000000000000 . .
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Eminent Medical Authorities such For prompt curative action and
'as Chopra, Sen, Bose, Siddiqui and excellent tol Specify:—
Ghosh, as a result of scientific . oterance peczf;:.
researches, are all agreed in testi- Alebl’m & DOZO'QUIn
fying to the valuable curative N

properties of M AL )\ R1 A
“RAUWOLHA SERPENTINA“ Both ALEBRIN and Dozo-Quix have

got powerful effects in Plasmodium.
But in recent clinical research the
combined method of treatment with

in cases of mental derangement
and high blood pressure.

The only harmless and reliable ALEBRIN and Dozo-Quix has brought
herbal preparation prepared under a revolution in medical profession in
the most experienced supervision the following advantages:—
and guidance, out of these careful- 1. Highest
ly selected herbs in their native 9. L(l)%v izla%?;ce:;ﬁge of cure
soil and in natural surroundings, is 3. Less toxicity
the “SARPAGANDHA” Tablets. 4. Short course of treatment with

Prepared by the well knoun minimum expense.
S. S. A PHARMACY, Enquiry to:
MANGALORE, DOZ & CO..
(South India). °
P. 43, New Shambazar Street,

Ezxplanatory Literature Free.

-

CALCUTTA.

When writing to advertisers, please mention the **Antiseptic”
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of any origin —due to protozoal infections like
Malaria, Kalaazar etc., deficiency diseases like
Sprue, Rickets, Beri-Beri etc, or in cases of
pregnancy, haemorrage, etc.

BEFORE USE

WITH LIVER AND STOMACH EXTRACTS
definitely and rapidly increases the number of
red blood cells and percentage of haemoglobin.

N BYE

In all cases of severe primary secondary
Anaemias where the haemoglobin content

of the red cells is deficient, there is nothing

that restores the normal balance, lollowed

by a numerical strength in red blood cells,

so quickly and effectively as Alembic
Elixir Haemoglobin with Liver and
Stomach Extracts. Widely prescribed by ,
thousands of Physicians everywhere in
preference to other anti-anaemics and
alteratives.

/ (Also available plain).

When writing to advertisers. please mention the “‘Antiseptic’

A Quality Product

PR ——

Remoues

_ Local congestion
in all inflammatory conditions :

Bronchitis, Pneumonia, Pleurisy,
Phlebitis, Arthritis etc.

Specify ‘Antiflamin’ to avoid Substitutes

%
g
%
§
1
£

Supplied in 5 oz, 11 oz, 17 oz, and 33 oz Aluminium Pots,

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA tH Y BOMBAY

1
Madras Agents:—N, DASAl GOWNDER & CO., 41, Bunder Street.

| ]

For Ready Response in C-avitaminosis

VITACIN

TABLETS : : AMPOULES
l c.c. or | tablet

represents 0'025 grm. [ Ascorbic Acid
or 500 International Units of vitamin C

and is equivalent to 2 tea-spoonfuls

of fresh orange juice,
Packings :
|l c.c. & 2 c.c. ampoules for injection
25 tablets in a tube for oral use.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA 3 it BOMBAY.
Madras Agents:—N. DASAl GOWNDER & CO., 41, Bunder Street,
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‘. qumd Cxtrulka is supphed in 8-0z. bottles.

PTTRELiVe

womm * =1ift of
.. . Yy bugae ro

shric ao il - s pone

. LIOUID CITRALKA 1S A SYSTEMIC ALKALIZER
CONTAINING 25% DISODIUM HYDROGEN
CITRATE. - Mo 3s g easte

aln recommenaed doses it does not mduce excessive
shift to alkaline reaction. .

®_Its action is prompt; if dosage is odequah. shrft‘of
ursine reaction to alkaline usually begins within two
to foux hours. Gy - eiiEeuk witer 1aeq

Ty luq\na { CHEa1KS ddes fiot reduce gustnc ac¢idity orim-
pair protein digestion.

& Tregiment is not followed }:? emcluhon or _!{qtulonco.

m Ithasa pfeasmg ﬂavox. in contrast to e Hdt taste !
of sodium citrate. @ .

o ‘Liquid Citralka*May be compounded swith many
cough or fever prescriptions and other liquid prepa-
rohom. e

[ ] quuld Citralka decreases curd tension” W}fen added
to whole millefogmulae. | =

Tt 7 INDICATIONS - evorn

Liquid Citralka is indicated for pre%nhox{‘hﬂﬂ Heat-
‘rnent of acidosis and for alkalizing yrine. Cofifnon

; clinica). conditions in which Liquid Citralka is of

N value as supplemen!ary treolmerianh!dev: 5yt

-
~ - Disturbances o[ urinary tract: Febnln conditions:

Prelitis Infections.. rrin Syper.
! .. Cystitis Contagious d ::cul'p‘ r
Urethritis Toxemias -
Pyuria in pregnancy -- Dbliydtbﬁénuo-
Gastrointestinal disturb ¢ Inanition in the newborn
Dmnh.c .
iting(with dehydration) Surgery (especially adenocid-

— o ectomy and lon;ilhc!omy
Diabetes )

Liquid Citralka may  be used to combat acidosis ine.
cident to large doses of sulfamlamxde.

R LALS] YR §
"Liquid Citralka u not mdxcuteé for gastnc hyper-
acidity.

;

/

s
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