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E.xPERIENCE

adds the master touch in the preparation of fine medicinal

agents. Only with experience can manufacturing proce-

dures be so perfected that the ultimate in drug and bio-

logical purity is approached. The  excellence of Lilly

Products is a result of long years of

well-directed effort and a desire to
. market nothing but the best,

i ™
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| GELSEALS HEPICEBRIN

(Vltamm A, B1, B, C, and D, Lilly)

Gelseals Hepicebrin are tiny ovals, easy to swallow. No
greater in bulk than a very small pea, they contain
substantial quantities of the vitamins most often presecribed
in medical practice.

Each gelseal contains :

Vitamin A ... 10,000 U.S.P. or International units -
(From Fish Liver Oils) )
Vitamin B, 200 U.S.P. or International units .

{Thiamin Chloride, 0.6 mg.)
Vitamin B, (G) (Riboflavin, 100 gammes)...40 Sherman units

Vitamin C 500 U.S.P.or International units
{Ascorbic Acid, 23 mg.) -

Vitamin D (Synthetic)... 1,000 U.S.P.or International units

Supplied in bottles of 100 ‘and 1,000.

- Distibuton: Kemp & (o, L1,

BOMBAY « CALCUTTA e DELHI - MADRAS « NEW DELHI}

ELI LILLYy AND COMPANY, : Indnanapohs :+ Indiana : U.S.A.

i

1941] THE ANTISEPTIC

To Combat To Ensure’
Head Colds Nasal Comfort
and and

Nasal Catarrh

Easy Breathing

Colds need not develop. The timely use of ‘ Benzedrine’ Brand Inhaler
at the first sign of a cold will often abort the condition entirely. In
the acute stages it affords marked symptomatic relief and also helps
to prevent tle onset of more serious complications such as sinusitis.
Its vapour diffuses throughout the whole upper respiratory tract and
reduces congestion in areas that are inaccessible to liquid inhalants. .-

RAPID IN ACTION CONVENIENT FOR CHILDREN ANSt 5 IS

® yapt h
Menley & James Ltd., 123, Coldharbour Lane, London _
Bl1OS Agent for India: RALPH PAXTON, 10, LALL BAZAR, CALCUTTA
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Is Cur SPECIALITY

SIONOL-Injections & Tablets
SIONODINE-Injections
SICCOL

Calcium Gluconate

Calcium Gluconate Cum lodine

$

¢
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*

+

:

:

®

§ Calcium Gluconate Syrup

% Calcium Gluconate Cum Parathyroid - Injections & Tablets
i Ca_\lcium Gluconate Cum Choline - Injections
:

$

*

s

2

We also prepare

Glucose Solution - Injections

Sulphonamide - Injections & Tablets

ALBERT DAVID LIMITED,

The House of Calcium, Post Box 586, Calcutta.
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All your
patients

will readilly
aceept & enjoy
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CHICKEN =
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© Brand’s Fssence Is casily end quickly digested without the formation of any solid preci-
pitaic—as may occur in the case of milk, raw white of egg, or even the best home-made
chicken broth. Where there is gastric insufficiency, foll digestion of these fluids sometimes
takes many hours.

© This absence of precipitate at all stages of the digestion of Brand’s Essence indicates that
the system absorbs it with a minimum of effort. The stimulating properties of the Essence
take spcedy effecy owing to the high degree of solubility of the natural protein.

@ Even when the gastric juices are enfecbled by acute and chronic disease, there is always
enough of the digestive ferments present to dcal with the protein present in the Essence.
For this reason, it may confidently be prescribed in conditions involving minor degrees
of hypochlorhydria. . ’

" "
It doesn’t hurt now!

In abrasions and other soft tissue
injuries, Antiphlogistine may be
applied warm or at room tempera-
ture. There is no sting or pain on
application. It may be used on the
most sensitive parts.

ANALGESIC - BACTERIOSTATIC « DECONGESTIVE  DETERGENT

@ Brand’s Essence liberates and strengthens the gastric juices. It provokes neither irritation
of the delicate lining membranes of the stomach nor the spurious stimulation induced by
alcohol and similarly-acting drugs. Most of the resultant free acid is absorbed by the
soluble protcin. This is present in sufficient quantity to protect the stomach membranes
and thus diminish the discomfort of food digestion.

@ The Essence can be taken in large quantities without causing thirst
oc diarrhoea, or throwing a strain upon the kidaeys. :

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

Agents for India and Burma?

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

is kind to injured tissue

i i ) York
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Agents in India :—MULLER & PHIPPS (India) LTD., P. 0. BOX 773, BOMBAY,
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" Haemorrhoidal Therapy

0000000000000 000000050003000030002000000000000020000000000

Many diseases of the rectum, especially

247
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those of long standing are amenable
only to surgical measures; but, before
surgery can be undertaken, symptoma-
tic relief of pain and discomfort must
be provided and the field of operation
prepared. For these purposes ANUSOL
OINTMENT will be found a safe and
efficient therapeutic measure. In the
early stages of the different types of
haemorrhoids and other rectal diseases
patients will find relief and definite
improvement from such treatment.

e
Anusol Ointment is also efficacious in
cases where local inflammation of the
‘anal region is present. ' f’

Supplied in
collapsible tubes with .
rectal nozzle.

ANUSO

MARTIN & HARRIS LT

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

HAEMORRHOIDAL
OINTMENT

Samples and litcrature on request.

Mercantile Buildings, Lall Bazar, Calcutta.
®* Alsoat Bombay, Madras, Karachi & Rangoon

'

*8040 0080088808040 80000800888000000000308003008000005000000000
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EBILITATING

ILLN ES Sanr/vtish,
ACUTE INFECTIONS

The general action of ‘Bynin’ Amara
is manifested by increased tone of
the nervous, muscular and cardio-
vascular systems. It stimulates the
digestive organs, improves the
flagging appetite, corrects anzmia
and aids nutrition generally.

The marked asthenia and nervous
depression which are prominent
features of the convalescent state,
yield rapidly to its influence. A
course whenever there is any indi-
cation of lowered resistance is a
valuable safeguard against infection.

In bottles of 10 and 20 fluid ozs.

Descriptive literature will
be sent on request.,

ALLEN & HANBURYS LTD.

(Incorporated in England)

CLIVE BUILDINGS, CALCUTTA
and at 37, Lombard Street, London, E.C,3

POPPON e
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MALARIA!!!

USE
JAVA QUININE

TRADE MARK

é@’ &r
BANDOENGSCHE BK

KININEFABRIEK

ALL QUININE SALTS

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

High Degree of Purity and Solubility.

Sole Agents for India & Burmas:

MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS
KARACHI — RANGOON.
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Some recent pronouncements on the value of

QUININE IN MALARIA

Extract from the

“Resolutions of the Inter-Governmental
Conference of Far Eastern Countries on
Rural Hygiene.”” Bandoeng, Java,
3rd-13th August 1937.
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«..that wide distribution of quinine is & 3
public duty which, whenever and wherever ¢
necessary, should be organised and paid for s
by the State.” -4
“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.”
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(STEARNS)
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A scientific combination of the bile salts,
Sodium Glycochclate and Sodium Taurocho-
late, with Cascara Sagrads, Phenolphthalein,
and Oleoresin Ginger. .

Bi-Colates (Scearns) are particularly indicat-
functional or in association with early cirrho-
sis, catarrhal and other forms of jaundice,
bilious attacks, intestinal auto-intoxication

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,,

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

ed in cases of hepatic insufficiency, either -

and the prevention and treatment of gall-,

CALCUTTA—BOMBAY MADRAS—KARACHI—RANGOON.
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Accurately compounded and scientifically made, the markedly resolvent

and decongestive properties of Alembic Alcophlogistin are secozcd\to'-‘ <

none. Thousands of physicians find it safe to prescribe Alemb.fé:v-:if_g;;

Alcophlogistin in preference to any other.

ALEMBIC CHEMICAL
WORKS CO., LIMITED

BARODA,

When writing to advertisers, please mention the '*Antiseptic.”
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WHEN THE PATIENT
IS ‘RUN-DOWN’

For nearly sixty years doctors have proved
the value of Horlicks. It is a complete food
which is easily prepared: the milk is already
in it and only the addition of water is
necessary to make a healthful drink with
an attractive aroma and pleasing taste.

The Hotlicks manufacturing process con-
serves the vital qualities of the constituent
food substances and Horlicks is a food which
keeps indefinitely in any climate. It provides
mineral salts, blood regenerating elements
and a good proportion of protein, 50% of
which is derived from milk. Its mixed

. catbohydrates — lactose, maltose and dextrin
—are well tolerated and readily utilised.
Horlicks is a valuable addition to the diet
in all cases of debility, whether in childhood,
adolescence or old age. It is a rebuilder
and energisc- .

Q00000000000 C00000000000C00CC00000000 0000000000000 00000000000002000000000000
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his specialised non-specific protein
therapy rapidly mobilises, the natural
~ defence for¢es™in" “our. body by
* stimulating” the - reticulo ‘endothglial
. ;s{stem and helps to combat infecticus..
diseases and “diverse inflammatory”
-conditions. /- Bacterodin »does inot
give Tise ‘to unpleasart -bye-eff&cts.

CALCUTTA
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) BLOOD-PRESSURE,
£ InsRnmy, INSomAIA; "
FNEURASTHENIA,
JLEPILEPSV. HYSTER,

SERPINA Tablets are prepared from culti-
vated root bark of Rau'wolfia Serpentina.’
100 Tablets Rs. 2-8. 500 Tablets Rs. 11-4.

Available at leading chemists throughout India, Burma, Ceylon etc.

Descriptive literature and clinical samp'e
free on request.

Confidence

n

Antisepsis

‘DETTOL’ msintains 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. Itis absolutely non-poisonousand
non-staining and possesses a distinctly
pleasant smell.

DETTOL
THE MODERN ANTVISEPTIC '

Send postcard for free literature to:
ATLANTIS (East) 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.

DRSSk s el I R T g, S
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The after-treatment of
Malaria, Influenza and
Bronchitis.

In building up the patient’s strength when lowered
vitality follows illness, the use of WINCARNIS is
frequently attended by a most gratifying improvement.
Its pleasant flavour and aroma make it readily accep-
table even in cases where the lightest and daintiest ’
sick-room diet is refused. It stimulates the appetite and
has a definite, beneficial action on the digestive system,
enabling the patient to get full benefit from the food
taken. Being free from all drugs, WINCARNIS may be
safely prescribed in cases of severe prostration; its tonic
action and strengthening elements promote the natural
activity of gastric functions rendered subnormal by
feeble muscles and the lowering effects of prolonged
illness. WINCARNIS encourages ‘healthy sleep and
enriches the blood-stream, increasing the patient’s resist-
ance so that there is little chance of relapse.

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

A wineglass or two a day is the usnual prescription.

One of a_series published by the
proprietors of WINCARNIS-the tonic wine

COLEMAN & CO. LTD., WINCARNIS WCRKS, NORWICH, ENGLAND
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HYDROXY ERYTHRIN ®e)

SYNONIM -

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

e T T e —

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 dispusitions. 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. Namasivayam of 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-
Hemotherapy and Tuberculin injections. As if by a miracle, the patient was com-
pletely relieved in about two months and is free even 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 cure in Asthma.

Incidentally, I may add that the same medicine has completely cured my niece of
Tubercular Cervical Glands which haid 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, B.N. W. Ry. Dist. Darbhanga. BIHAR, (INDIA).

Main Stockists:—Messrs, SRI KRISHRAN BROS., 323-24, Thambu Chetty St., Madras.
s Messrs, E. STELLA & C8., Marshall's Building, Ba.llargl Road, Bombay.

N
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LEXIN THERAPY

NEWER USES OF LEXIN

Snake-bite : Lexin inhalagion and injection. ,

Opium Poisoning : Lexin inhalation and intravenous injection 1 c.c. 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.c.

Trauma and i D :
Surgical Shock Intravenous injection 1 c.c.
Bleeding from any orifice ;: Inject 2 c.c. intramuscular or 1 c.c. intravenous.

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

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

Prices: LEXIN bot. } oz. Re. 1-8-0. Box ol; 6 ampoules X2 cc. Rs. 3.

P. BANERJI, Mihijam, India.
Agents: SRI KRISHNAN BROS., P. O. Box No. 166, MADRAS.
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THE ANTISLPTIC

DOCTORS
OF REPUTE
prescribe

THE TONIC
OF REPUTE

ZANDU RAKTO-PHOSPHO-MALT, a valuable
tonic and powerful stimulant to the blood forming
organs and to the functions of nutrition. It sup-
plies phosphorus to the system and its glycero-
phosphates help the absorption and promote
assimilation of organic phosphates by the neuronic
system and thus act as cell food for the nerves.

In the treatment of weak digestion and correspond-
ing faulty nutrition RAKTO-PHOSPHO-MALT
will act as a very effective tonic and stimulant to
the digestive tract.

Haemoglobin places RAKTO-PHOSPHO-MALT
first, amongst ‘‘ Digestive-Nutritive-Recuperalive
Tonics ” and the inclusion of Drakshasava gives
it the advantageous Alterative and Diuretic
properties.

Indications :

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthenia,
Exhaustion,§ Mental worry, Bronchitis, Bronchial
Asthma, old ago, debility.

R e

the tonic of repute.

The Zandu Pharmaceutical Works Ltd.,

Gokhale Road, - - - BOMBAY, 14.

Can be had from our Authorised Agents all over India.

13
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A most efficient Amnalgesic
and Antipyretic "

The 'PRESCRIPTION

indicated . . .

The double action of Phensic, which is the principle
of therapeutic mutual reinforcement, has won wide
acclaim for this preparation. Its other important
standard features are its chemical acceptability and
the salety and ease with which it is tolerated by both
sexes during any age period.

The Drugs employed are of the highest degree of

purity and the greatest care is exercised in the process

when

of compounding and tableting. Each tablet has cn

average weight of seven grains and has the

conditions call for

*CONTRACEPTION

following composition :(—

Acetylsalicylic acid . . gr. 3.37,

Acetphenetidin .+ . gr. 192 -

Caffeine alkaloid . . . gr. 0.48 ‘The efficacy of this method, proved by
Salicin . . . . . . gr 025 mote than jo years’ success in all parts of
Excipient . . . . . gr. 1.00 § the World, justities Medical Recommenda-

-

P]lenSlc is promptly absorbed
and, therefore, exerts a correspondingily
rapid action — analgesic, sedative and
antipyretic. Phensic is non-narcotic and
has neo adverse effect on the cardiac
function. Because of its synergistic
character it produces a high therapeutic
effect with minimum dosage.

Phensic can be employed with every
confidence for routine administration, and

can confidently be entrusted to a patient
for self-administraiion in any of the
following conditions :(—

Migraine, Headaches, Tocthache, Neﬁrcl-

gia, Nerve Pains, Neuritis, Rhoumatic
Pain, Rheumatic Fever, Arthritis, Sciatica,

Gout. Dysmenorrhoea, Celds, Chills, Ia-

fuenza and other Febrile Conditions.

(Pronounced as FEN-ZIK)

A Product of Phensic Ltd., 68, Pall Mall. London, England

PG S LT R R
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tion.

Even apart from the complete dependa-
bility of Rendells, the ease of securing
supplies at a moderate cost from all

chemists is an advantage appreciated by
patients.

For these reasons alone no other prescrip-
tion can satisfactorily replace this product.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.1

o Sy Moy iy NSNS o oo N A R0 MR e A

When writing to advertisers, please mention the ‘* Antisaptic "’




16 THE ANTISEPTIC [xov.
JOURNAL OF
PHYSICIANS THE
PRESCRIBE Indian Madical Association
EDITED BY

NERVINUS

(With Gold)

Contains: Damina Ext., Acid
Phos. Dil, Salix Nigra, Prepara-
tions of Gold & Glycerophosphates.

Known as an Elixir of Life
for the last 25 years.

Rs. 5 per bot. (Month’s use).
BEHAR CHEMICAL WORKS,

BHAGALPUR
Or from:
SPENCER & Co., DADHA & Co., APPAH & Co. &
A.S. NAYAGAR & CO., Madras. VINAYAGAR MEDICAL
HALL, Trichinopoly. Or. T. 8. RAMAN, Pollachi.

S NILRATAN SIRCAR,
ET., 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 Medical 4ssociation.

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 {ree.

Free to members of the Indian Medical
Association.

AN EXCELLENT MED{UM FOR ADVERTISEMENT
For particulars write to Secrotary,
Samavaya Mansions, Calcutta

FOR

INTRAVENOUS

UsSE OF

STERILISED GLUCOSE

SOLUTION
Mention ‘YAX® for they are
the best and the safest.

pyrexia etc. are almost absent on
their administration. -

Sample to the profession on

request to :—

ULTADANGA, CALCUTTA.

REACTIONS like chill,’

VAX-INSTITUTE,

FILARIA

However dreadful and obstinate,

our famous

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.
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Each gramme

contains in
International
Units

1000 VITAMIN A
100 VITAMIN D

Children: One to two teaspoonfuls
two or three times daily.

Adults:  One tablespoonful once
or twice daily.

In one gallon and five gallon cans.
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This palatable dietary adjunct and
protective medicine, is a pure
vegetable oil containing vitamins
in the same quantity and propor-
tion as fine cod liver oil. It is ap-
proved by the Ministry of Food in
London, and the British Pharmaco-
pceeia Commission.

THE CROOKES LABORATORIES
Graham Road. Bombay.
Gorst Road. - Park Royal. - London, N.W. 10.
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THE ANTISEPTIC

role.

In this grim struggle for freedom,

You as a doctor have an important

You relieve the sufferings of the sick and the woﬁnded. save
thousands of lives and bring hope and courage to the fighting forces.

MEDICAL GRADUATES REQUIRED
FOR EMERGENCY COMMISSIONS IN
THE LM.S.

AQGE 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. 180 to Rs. 400 p. m.; separation
allowance from Rs. 30 to Rs. 60 accoxding
to rank; specialist pay Rs. 100 when hold-
ing a specialist appointment; Command
and charge pays from Rs. 30 to Rs. 240
p. m. GCratuity, pension, etc., is the same
as for regular officers of the LM.S.

ADDITIONAL CONCESSIONS:

Preferential treatment in connection with
recruitment to permanent Commissions in
1.M.S. after the war and in filling posts in
the Provincial Civil Medical Departments.
in the case of Government servants, re-
tention of lien in civil, confirmation in
civil appointments on the occurrence of
permanent vacancies, period spent in

military to count towards pay, promotion,
pension and accumulation of leave in
Provincial Medical Departments.

DISABILITY AND FAMILY PENSIONS:

Officers pronounced unfit for general
service owing to a disability attributable
to military service are granted pension
depending on the degree of disability,
the maximum pension admissible on this
account being Rs. 2,000 per annum.

A widow of a Lieutenant whose death is
attributable to military service receives a
pension of Rs, 1,200/- per annum and of a
Captain Rs. 1,340 -. Children receive
each Rs. 320/~ (if motherless, Rs. 835/-)
per annum irrespective of the rank of the
officer and in special cases of pecuniary
need, an educational allowance not ex-
ceeding Rs. 310 - per annum ig also paid.
The gratuity admissible to the widow of a
Lieutenant killed in action is Rs. 2,000/-
and of a Captain Rs. 2,670/-.

YOUR OWN COUNTRYMEN, GALLANTLY
FIGHTING ON EVERY FRONT NEED YOUR HELP.

—— Zulis 1 Now.
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THI ANTISEPTIC

et o (e 0 B g 3 RO AL I AR T S SRR TR i A b SN A e o T oA N K Bl e AP e

19

(Nikethamide B.D.H.)

Anacardone is Nikethamide of the Third Addendum to
the B. P. 1932; it is the synthetic analeptic (diethylamide
of pyridine.3 carboxylic acid) which has gained general
acceptance by virtue of its efficacy and low toxicity.

Anacardone is usually administered by subcutaneous injec-
tion, but large doses may be administered even by the
intravenous route, and in an emergency, intracardially,
without risk of producing toxic symptoms.

Anacardone is indicated in asphyxia neonatorum and in
all cases of cardiac and respiratory embarrassment, either
during or following severe illness. For use in these con.-
ditions Anacardone is available in solution In ampoules of
2 c.c. and 5 c.c.

For the treatment of chronic cardiac and respiratory
cenditions and early myocardial insufficiency Anacardone
may be administered orally. For this purpose Anacardone
is issued in flavoured solution in bottles of 15 c.c. and
100 c.c.

Stocks of Anacardone are held by leadin'g chemists, and full

particulars are oblainable from :—
THE BRITISH DRUG HOUSES LTD.

(Incorporated in England)

imperial Chemical House Ballard Estate

BOMBAY

PROVINCIAL ADMINISTRATIVE MEDICAL OFFICERS or THE DIRECTOR-GENERAL,
. INDIAN MEDICAL SERVICE, SIMLA /| NEW DELHL

Ancdiinj4111
When writing to sdvertisers, please mention the ** Antiseptic *’
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One ounce

of Liveralco : 4 ¥ & KAF e, :

represents 2 B ; : AR ! 4]

8 ozs. of raw liver. ;
A.

ALEMBIC CHEMICAL WORKS CO. LTD., BAROD

Fi Xakcld HOGRERE A TEE

( EASTON'S SYRUP WITH MALT & ARSENIC)

Alembic Eastarso Malt has established its superiority over the old Easton’s Syrup
in thousands of cases, and now enjoys the widest measure of acceptance in every-
day medical practice all over India, for recouping lost health and eneray alter
walaria and other long illnesses. - '

COMPOSITION  Phosphates of Iron, Quinine & Strychnine, Sodium Cacodylase &
Ext. of Mal

INDICATIONS. Extremely useful a8 8 blood end tissue builder, and as a digestive
and nutritive tonic alte; acute illness, convalescence, Malaria, Intluenzs, Typhoid,
Small Rox and other debilitating diseases. In the pravention of Malaria and other
relapses it has an unexcelled therapeutic value.

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

1941] THE ANTISEPTIO

A L

7,
2 X

— FIRST REPORTED CASE OF

" AMEBIASIS

Physicians today are more fully alert in diagnosing
ameebiasis as they now realize the disease may be
found anywhere.

Entero-Vioform *Ciba’’ has steadily gained professional
esteem for effectiveness against the Endamoeba
histolytica and its eysts, where dysentery is present, or
for symptomless carriers.

Entero-Vioform combines highest therapeutic activity

with an extremely low toxicity.

Further information from the sole importers :

GIBA (ixpia) LIMITED

Pharmaceutical Department
P. 0. Box 479 BOMBAY

ST. PETERSBURG, RUSSIA
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IN & VARIETIES
® PLAIN

© ALKALINE
© PHENOLPHTHALEIN
© CASCARA

Sole Proprietors:

BROTHER?LTD.25,:OLDHILL
Sole distributors: for-Petrolagar.
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‘Petrolagar’ helps to establish and maintain a
regular Habit Time of Bowel Movement. One table-
spoonful of *Petrolagar’ Plain, taken morning and

night, promotes the formation of a soft, comfortably.

passed stool.

* Petrolagar’ is especially useful in the treat.
ment of chronic constipation. |t may be taken over
an extended period of time without increasing
the dosage.

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

25.:0LD
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When Digitalis is indicated . . .

DEG@XEN (B.W. &Co.)

Digoxin is a pure, stable, crystallised glucoside, isolated
from the leaves of Digitalis lanata.

It may be used whenever digitalis therapy is indicated
and is specially valuable in the treatment of auricular
fibrillation when rapid effects are desired.

Owing to its rapid absorption and elimination, it
has advantages in clinical practice over any other
member of the digitalis group.

. Oral administration produces a consistent response
; one hour after administration. Given intravenously it

produces the characteristic effects of digitalis almost at
once. The maintenance dose can afterwards be given
by mouth.

For oral administration

¢ TABLOID ’srano DIGOXIN  Bottles of 25 and 100 products,
each containing 0.25 mgm., Rs. 1-3, and Rs. 3-14, each
respectively

SOLUTION OF DIGOXIN (B.W. & Co.) 0.5mgm.in1c.c.
solution. Bortles of 30 c.c. (supplied with Pipette)
Rs. 3-3, and 250 c.c. Rs. 21-9.

For intravenous administration

‘HYPOLOID’ saavo DIGOXIN  Boxes of 10 € Hypoloid*
ampoules each conwining 0.5 mgm. in 1 c.c. solution,
Rs. 3 per box

‘HYPOLOID’ saane NORMAL SALINE (STERILE) Boxes
of 6 x 1o c.c. ‘Hypoloid’ ampoules, Rs. 4-9 per box

tHYPOLOID ® srano DIGOXIN AND NORMAL SALINE
Boxes containing 6 x 1 c.c. ‘Hypoloid > Digexin with
6 x 10 cc. ‘Hypoloid” Normal Saline, Rs. 6-5
per box

Literature to Medical Men
on request

Bombay Prices to the Me:dical
Profession, subject to Medical
discount

;
BURROUGHS WELLCOME & CO., LONDON

(THE WELLCOME FOUNDATION LTD. INCORPORATED IN ENGLAND)

AND COOK’S BUILDING, HORNBY ROAD, BOMBAY

0. 790 sx.

When writing to advertisers, please mention the "“Antiseptic*’
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ESSENTIAL PREPARATIGNS for MODERN CHEMOTHERARY
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DAGENAN

GONOCOCCAL INFECTIONS

Allows immediate institution of
treatment. Prevents complications.

Supplied in containers of 25 % 0.5 gm. and
25 x 0.125 gm. tablets.

e
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ke DRSS

LR
TRADE FOR MARK
STREPTOCOCCAL INFECTIONS

Colourless aqueous solution for parenteral R
administration. Singularly low toxicity.
Supplied in boxes of 6 x 5 c.c. and 6 x 10 c.c.
ampoules 10 per cent solution.

Whers it is desired to administer an anti-
streptococcic drug by mouth PROSEPTASINE
(Trade Mark), in tablet form, is the prepar=-
ation of choice. Supplied in containers of
28 rablets.

&
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MAY & BAKER (INDIA) LTD.

Il CLIVE STREET, CALCUTTA
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Original Articles

Treatment of Pleurisy”

BY
Jyoti DHAR, B.SC., M.B.
Alipore, Calcutla,

Introduction.— BURRELL classifies pleurisy under two headings:
f:ulous an(-l non-tuberculous. But, froIr)n a trilerapeutic poiiidtl)rfl'c:iéxtvgbt?e;
inflammation of the pleura should be considered with respect to (a) ;w'fle-
ther the _ple}lrisy is dry (i.e. sero-fibrinous); (b) whether serous effusion is
present with it; or {c¢) whether purulent effusion (empyema) is present.

I. Dry Pleurisy.—As soon as a diagnosis of pleurisy (dr
:made, the patient should be put to bed in a Wafrm anﬁ w(veﬁ’)v:r?‘:ﬂgzzg
room. The bed rest should be maintained until after subsidence of an
fever or acute pain. The diet must be nutritious and fluid or semi-fluid ii
nature. The bowels should be well regulated. A dose of Hydrarg Subchlor
(Calomel) is best given at the onset of the illness.

- 1. In acu.te fibrinous or plastic pleurisy, it is essential to relieve the
pain as speedlly as possible. The immediate treatment for the relief of
pleural pain consists of local application of warmth to the chest in the
fgrm of hot-water bottle or bag, electric pad, thermogen wool, Antiphlogis-
tine, Kataplasma Kaolin, or a Linseed poultice (changed e\fer37' four hou?s)
Local ?,pphcation of tincture or ointment of Iodine, a mustard leaf, Ca si:
cum ointment or small flying blisters may be applied. Care sh(;uidpbe
takqn not to damage the skin with blisters, violent counter-irritants or ex-
cessively hot applications. Leeching is an old-fashioned practice and is very
effective, but is seldom used now-a-days. ?

Strapping with strips of elastic adhesive plasters the i

the chest (from the vertebrae behind to thepsternum in friiicfgerf;%e ir? .
from above downwards) in full expiration helps relief of pain i)y meéhinf
cally limiting movement of the inflamed surfaces. Strapping of the chest is
the most satisfactory procedure, but this may mask subseqli’ent observation
of physical signs. The broadest available strapping of three to four inches’
width should be used, overlapping the midline freely both behind and fn

# Specially contributed to ‘ The Antiseptic’,
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front. Strapping is not recommended in patients who have hair on the
chest, because its subsequent removalis very painful. Again, where the
nature of the underlying chest condition is in doubt, strapping is not
advisable, as it interferes with physical examination of the chest. Limita-

tion of shoulder movement by an arm-sling is also useful.

Pain :—If the pain is severe, the usual poulticing and strapping alone
is often ineffective: In these cases, a hypodermic injection of Morphine
(gr. 1/4), or Omnopon (gr. 1/6 to 1/4) by mouth should be given at the start
without hesitation, and repeated if required. Heroin is considered less
efficient as an analgesic and has no special advantage over Morphia (Joux-
soN, 1939). Pilula Saponis Co. (gr. 5) or Pulvis Ipecac. et Opii (gr. 15) are
efficacious in average cases. Nepenthe (min. 10 to 20) may be given in a
little hot brandy and water. The dry and useless cough may be checked by
a sedative lozenge or linctus, such as the follcwing (BURRELL):

oP ) X B Morphine Acetate wegr. 116
. Acid Nitro-Hydrochlordil M 2
\ Glycerine . . A 1/2

Aqua ad . 3 1

yr. Codein Phosph.
Syr. Prunz Vergina
" 8yr. Cocillana Co.
Syr. Tolu

(2 [ [SA TSN
[P

n less severe cases, Aspirin (gr. 10) may be given every four hours,
and Dover’s powder (gr. 10) is given at night to induce the much needed
gleep. Sometimes, Aspirin and Dover’s powder (of each gr. 10) are given

for this purpose. BURRELL recommends a mixture containing Pyramidon

and Bromide. For sleeplessness, Omnopon (gr. 1/3 by mouth), Soneryl
(gr. 13) or Medinal (gr. 7) will produce a good night’s rest.

In cases suspected to be due to rheumatism, salicylates and alkalis
should be given during the febrile stage.

Artificial Pneumothorax :—Severe pleural pain may be temporarily
(for some hours only) and effectively relieved by induction of a small
artificial pneumothorax of about 200 to 300 c.c., sufficient to produce a
mechanical separation of the inflamed pleural layers. As mentioned above,
the effect is temporary, and may be repeated if necessary.

Infiltration with Novocain :—For the relief of pleural pain of unremit-
ting intensity, and where there are contra-indications to Morphine or its
analogues, infiltration of the chest wall (immediately external to the parie-
tal pleura) at the site of most severe pain with 10 to 50 c.c. of a 0.5 per cent
solution of Novocain in sterile normal saline is recommended. JomNsox
(1939) recommends the following technic: The skin is first anesthetized
with an intradermal bleb of 2 per cent Novocain, and a very fine sharp
needle of sufficient length for the patient is then introduced very slowly
through the chest wall at this site. The intermediate muscular and fibrous
layers are insensitive structures, and no pain is experienced until the point
of the needle approaches the parietal pleura. As soon as a sharp pricking
sensation is felt, the 0.5 per cent Novocain solution is slowly injected until
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the acute pleural pain is relieved. This will anesthetize the nerve-ending
supplying the parietal pleura, and often separate the parietal pleura from
the chest wall for a considerable distance. There is no risk in this method
unless the needle has gone beyond the pleura (which will be evident by
coughing).

When pain has subsided and the friction rub has disappeared, sub-
sequent measures in the treatment consist of adequate rest (for a minimum
period of two to three weeks after the evening temperature becomes normal
and for another similar period if no pyrexia is found), charting of evening
temperature, examination of the sputum for Tubercle bacilli, X-ray exami-
nation of the lungs for evidence of tuberculosisor any other underlying
disease. If the primary X-ray examination proves to be negative, a re-
examination should be repeated at intervals of six weeks to three months
for the next two years (Jouxsox, 1939). ‘

The convalescence should not be hurried and should include abundant
rest, fresh air, and good nourishing diet (with adequate supply of milk,
butter, eggs and cream). The patient should not be allowed to resume
work until fully restored to health. If this is neglected and the patient is
allowed to return to work too soon, an effusion which may develop will be
overlooked until it has reached considerable proportions. If the case is
tuberculous, prolonged treatment on sanatorium lines should be advised.
In these cases breathing exercises should not be violent or too early started.
Local rest is also necessary. For persistent aching and discomfort, appli-
cation of diathermy to the chest wall is beneficial.

2. 1In chronic dry pleurisy, where coarse friction persists over a wide
area for many weeks or months, the case is generally frankly tuberculous,
as are also those cases of dry pleurisy which recur in frequent attacks at
short intervals.

II. Pleurisy with Effusion.—The general measures in the treatment
“of pleurisy with serous (non-purulent) effusion include more prolonged rest.
The patient should be kept in bed in an airy and well ventilated room until
the temperature is normal. A preliminary purge is given. The diet should
be nourishing, and liquid food should be given during the period of pyrexia.
Fluids should be restricted and a salt-free diet is recommended. A simple
diuretic, diaphoretic mixture is given and a Saline or Mercurial aperient is
indicated. Many recommend administration of Potassium Iodide. Counter-
irritants to the chest wall, in the form of Ibdine or of fly blisters, are
sometimes helpful. For the irritating cough, a sedative lozenge or linctus
(as recommended for dry pleurisy) is recommended.
During the first two or three weeks, no active treatment is called for.
But the limits of the effusion should be mapped out from time to time, the
character of the temperature chart noted, and any breathlessness watched
for. One should not be in a hurry to aspirate. It is best to give the fluid
every opportunity to be absorbed naturally. WHITLA gives the following
indications for aspiration :—-(a) a very large effusion, which shows no sign
of spontaneous absorption, (b) urgent pressure symptoms, e.g. increasing
dyspnea, cyanosis, much displacement of apex beat, or a persistently fast
pulse (120 to 130), (c) evidence of active tuberculosis in the underlying lung,
and (d) when initial temperature shows no tendency to subside with rest
alone and the effusion is a large one.
In many cases, pleurisy with sero-fibrinous effusion is of tuberculous -
nature. The degree of illness in these cases is greater ; fever and malaise
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are more marked ; pain which is severe at the onset, is shortly replaced by
dyspnea. An exploratory (i.e. diagnostic) puncture should be made in all
cases with effusion, and the nature of infection determined. Paracentesis
thoracis should be done carefully and must avoid traumatic aggravation of
pleurisy. Jomnson (1939) recommends that from 10 to 20 c.c. (some
recommend up to 50 to 100 c.c.) should be withdrawn for bacteriological
and cytological examination and inoculation into guinea-pig.

Technic of Punciure:—This is performed with a long needle (a short
needle should not be used) of moderate bore attached to a 10 c.c. record
syringe. Scrupulous asepsis should be maintained. The skin and pleura
are anesthetized with a one per cent solution of Novocain. Sites of election
for puncture are (@) below the angle of the scapula in the seventh or eigth
space, or (b) in the mid-axilla in the fifth or sixth space. The puncture is
made over an area which is dull on percussion. The patient should be either
sitting with the arms folded and trunk arched forward, or lying on the
sound side with the arm raised and carried across the front of the chest so
that the hand grasps the opposite shoulder. The needle should be inserted
close to the upper border of the lower rib, to avoid wounding the intercos-
tal artery. Gentle suction is made when the pleural cavity is reached, and
if fluid is found, from 5 to 10 c.c. should be withdrawn and placed in a
sterile test tube for microscopic and bacteriological examination (WHITLA).

Respiratory embarrassment calls for aspiration. Cyanosis, distress or
considerable mediastinal displacement call for partial withdrawal of fluid
and its replacement by a small quantity of air. Another indication for
aspiration is persistent hectic fever. Removal of fluid and its replacement
with oxygen, nitrogen or air are advantageous. “This method permits of
almost complete removal of the fluid, prevents cough and discomfort,
lessens the tendency to recurrence of the effusion, and promotes expansion
of the lung” (Price). But repeated aspiration and air-replacements may
cause a rapid fresh outpouring of fluid and should be avoided. In aspira-
tion, complete removal of fluid is not generally necessary, as the fluid left
behind is gradually absorbed and promotes an obliterative pleurisy, with
thickening of the pleura and subjacent fibrosis. But with positive sputum
or where infiltration of the lung is limited to one side with a clear opposite
lung field, the fluid is removed as completely as possible and the pneumo-
thorax is maintained. R

Technic of Aspiration :— Aspiration of fluids from the chest is most
easily carried out with a two-way syringe. Air-replacement is done with a
pneumothorax apparatus. A simple technic (without a pneumothorax
apparatus) is recommended by Joaxsox (1939), who advocates an efficient,
though less scientific method by the simple insertion of a second needle at
a higher level in the chest. As fiuid is removed from below, air is auto-
matically sucked into the pleural cavity through the upper needle, the
opening of which is covered by sterile gauze.

In performing aspiration, the patient should sit up in bed, or lie
slightly turned on the unaffected side. The area of operation is painted
with lodine. The skin and muscles down to the pleura (to avoid pleural
shock from which fatal result has been known to occur) should be anesthe-
tized with Novocain or any Procaine or other local anaesthetic. The trocar
and canula or the needle (as the case may be) should be carefully pushed

. into the pleural cavity just above the upper border of a rib (clear of the

intercostal artery). The sites of election are (@) in the sixth space in the
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mid-axilla, (b) in the seventh space in the posterior axillary line, or (c) in
the eighth space just below the angle of the scapula.

If coughing occurs during the aspiration, the flow must be stopped
until it passes off, the needle being left in position. But the aspiration
should be altogether stopped if excessive and continous coughing occurs, if
pain is severe, or if albuminous expectoration with signs of edema super-
venes. From one to three pints may be withdrawn, according to the size of
the effusion. It is, however, better to withdraw too little than too much,
because aspiration can be repeated, when required. Never withdraw the
fluid too rapidly, as this will produce a high negative pressure in the pleural
cavity and may cause sudden collapse and acute pulmonary edema. This
can be avoided by introducing air to replace the fluid withdrawn.

If purulent change in the serous effusion occurs, the indications are
removal of the purulent fluid, air-replacement, substitution by simple sterile
olive oil, or gomenolised oil, the use of Acriflavine-Gelatine solutions, and
gentle pleural lavage. Some cases require external drainage or a plastic
operation.

Subsequent treatment is important. Sanatorium treatment, as for
pulmonary tuberculosis e.g. rest, fresh air, and nourishing diet,is recommen-
ded. The patient should be kept under observation for a long a time,
Periodic observation of weight, temperature, and X-ray examination for
two years or longer are recommended.

IIT. Purulent Pleurisy (Empyema).—The treatment of empyema is
purely surgical. As soon as a diagnosis has been made, the pus should be
evacuated by operation. In streptococcal cases, the operation should be
postponed until the fluid is definitely purulent. Premature operation is
dangerous. A prelittinary aspiration should be done in cases of large
effusions and in streptococcal effusions, until the latter is ready for operation.

The operation is performed under a general or local an®sthesia, and

,consists in drainage ‘ by removal of a piece of rib sub-peritoneally and inci-

sion of the parietal pleura.” The wound is dressed at least twice daily, and
the drainage tube must be sterilized, to prevent secondary infections. The
pleural cavity may be irrigated daily by the Carrrel-Dakin method, or washed
out with some antiseptic {Flavine, Brilliant Green, or weak Eusol). Pneumo-
coccal empyema may be treated by repeated aspirations or by syphon
drainage. If the pus is thick and difficult to evacuate, incision of the pleura
with immediate suture is performed, any re-accumulation being treated by
aspiration with or without oxygen replacement, If there are much toxic
symtoms, drainage should be effectively established at once.

In chronic empyema or where the sinus fails to close, some form of
plastic operation should be undertaken. The general condition of the
patient must be carefully considered before any operation is undertaken.
If drainage is satisfactory, autogenous vaccine sometimes proves useful.

Special forms of Empyema: In apical variety, the empyema is encysted,
t.e. shut off from the rest of the pleural cavity. In these cases, the incision
for drainage is made as near the lower limit of the effusion as possible.
The ¢nterlobar variety is sometimes difficult to diagnose. It is treated as
for pulmonary abscess. In diaphragmatic variety, the pus is usually encys-
ted and diagnosis is often difficult. It is treated as for ordinary empyema.

34, Alipore Road,
Calcutta. ——



Electrocardiography in General Practice’

BY
Rao Saunie Dr. A Naravana MENoOXN, M.B., B.S.,
Madura.

HE object of my paper on this important subject is only to make a plea
for more extensive use of this modern scientific laboratory aid in the
investigation and study of the diseases of the heart. Now that reliable,
accurate, portable, and easily operable apparatuses are available at a fairly
moderate cost, it is highly necessary that the general practitioner should
know ““what information the E. C. G. can give and what its limitations are.
In this paper, I shall only attempt to answer these questions and shall not
deal with the interpretations of the electrocardiographic patterns of the
various pathological conditions of the heart, as this subject requires a
considerable amount of study and experience. Let me tell you at the out-set
that electrocardiography, like radiography or fluoroscopy, is only an addi-
tional or confirmatory aid in cardiac diagnosis and cannot replace a carefully
made out clinical history and a thorough physical examination of the case.

Electrocardiograph.—It was the great physiologist EINTHOVEN of
Leydon who introduced the first clinical electrocardiograph in the year 1903,
He conceived the idea of representing the electrical changes that take place
due to heart action, as a graph. The original electrocardiograph of
EIxTHOVEN was a simple sensitive string galvanometer with arrangements to
record the deflections of the string on a fast moving photogra?phic film.
The ““string” is a microscopic thread of quartz coated with silver. It is sus-
pended vertically in a strong magnetic field; when a minute current passes
through the string, it is deflected or bent laterally. 4 strong beam of light
throws the shadow of the string magnified by microscope on to a meotal
plate which has a horizontal slot which allows only a part of the shadow
through to a moving photographic film on which the point of the shadow
writes in a continous curve. An improved model of this strine ealvano-
meter of EINTHOVEN is still used in some laboratories. The ?vc?o other
modern_types of electrocardiographs available are the “Cathode-ray Oscil-
lograph” and the *“ Mirror Galvanometer Electrocardiograph .

In cathode ray oscillograph, a cathode ray tube giving a thin pencil
of the cathode rays was evolved in a circuit prepared, so that not only
could tracing of the heart action be taken but also visualisation of the
tracing is possible on the screen.

But the mirror galvanometer electrocardiograph firss introduced by the
G. E. & Co., in the year 1926, is the one extensively used in our presidency
In this rugged type of galvanometer, a small vane stands suspended in a
clear cell of oil. A small mirror is attached to the vane and it is placed in
a field of a permanent magnet. Three special vacuum amplifying tubes are
utilised to amplify the current produced by the heart action. Thus the
physics of this type of instrument is more or less the same as that of the
original string galvanometer of EINTHOVEN; but a mirror is substituted for
the string and-the movements of the mirror correspond to the deflections
of the string. The model *“ B ” Electrocardiograph of G. E. & Co. is their
latest model. Because of a few distinct advantages e.g. oil-immersion
accuracy of tracing, portability, independent power unit (dry batteries)’
easy manipulations, etc. it satisfies every requirement of the physiciani

* Bpecially contributed to ‘ The Antiseptic’,
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A time-marker is also embedded in the instrument, so that there is a
direct photographic registration of the time-intervals of 0.4 and 0.2 of a
second in the abscissae of the graph. A milli volt of the current corres-
ponds to a deflection of 1 em. in the ordinates.

The basic principle of electrocardiography is very simple. By the
middle of the 19th century, it was known that any form of cellular activity .
was accompanied by electrical disturbances between active and inactive
cells. If any strip of muscle which is composed of cells, in any part is activ-
ated, negative electricity is produced and minute currents flow from the
inactive to active cells.

It may not be out of place here to trace the changes that take place
in the human heart during a cardiac cycle. Normally, the impulse origi-
nates in the sino-auricular node and spreads to the auricles and then through
the bundle of His, to the ventricles. The impulse then reaches the outer
heart muscle and the contraction of the heart takes place. The electrical
stresses that accompany these phases of activity are necessarily small:
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Diagram of the Conducting System of the Cardiac impulse
and its Relation to the Electrocardiogram.

—Courtesy of : Practitioner's Library of Medicine and Surgery.

besides, as the muscle is separated from the skin by layers of tissues, much
of the strength of the electrical impulse is lost. By the time it reaches
the surface of the skin, the electrical potential that reaches the skin barely
exceeds the order of 2 milli-volts. As I already said, it is to EINTHOVEN we
owe the development of the electrocardiograph which records on a photo-
graphic film the electrical impulses originating in the heart. Thus, the
electrocardiogram is only a record of the summation of the electrical
stresses registering in succession the phases of the cardiac cycle. The
magnitude of these changes is only a measure of the degree of imbalance
of these stresses and is not a measure of the mechanical force of the heart
beat. So, the point at which the heart is contracting most forcibly i.e. the
peak of the ventricular systole,may coincide with a point in the iso-electrical
line of the electrocardiogram where there is no deflection whatsoever.
It may be emphasised that the electrocardiogram which is a tracing or
record of the electrical phenomena accompanying the heart beat which can-
not be appreciated by the unaided senses is thus entirely different from the
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arterial or venous pulse tracing which is merely a graphic representation of
something that can be seen and felt. In actual practice, it is obviously
impossible to place the electrode directly in contact with the patient’s
heart but as the current produced within the heart spreads to all parts
of the body, the electrodes are placed on certain arbitrarily chosen parts
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Diagram of the Electrocardiograph.

—Courtesy of : Practitioner’s Library of
Medicine and Surgery.

of the body with the heart lying between them. EintHOVEN’s standardisa-
tion of patient’s leads is followed even to this day. In order to obtain the
maximum recording of the elec-

trical changes taking place in dif- RA I LA

ferent directions, three successive ~ \
~

arrangements of electrodes or . \

leads are taken — called Leads .

No. I, II and III.

A triangle is thus formed en-
-closing the heart within three
directions. Because of the proxi- ‘
mity of the above-mentioned suec- \
cessive leads to the heart, in Lead ’

No. I, the voltages across the v
base of the heart will predomi— Lead No. 1I: between the right arm
. and left arm.
nate; in Lead No. II, those be- Lead No. II: between the right arm ‘

tween the base of the heart and and left leg.
the apex; and since the heart is Lead No. III : botween the left arm

tilted, and .as this axis of the and left leg.
heart is parallel to the electrical

axis, it gives a composite picture and the various waves tend to be
higher in this lead and in Lead No. III, the electrical; events of the left
ventrl.cle predominate. The axes of the leads thus cut the heart in different
directions and all lie in the frontal plane. It has since been recognised
that as the heart is a three diamentional organ, the disturbances occ;rring
within it would be recorded by placing electrodes in the antero-posterior
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i dial or the 4th lead. The
is. This led to the development of the preecor or t .
iﬁ(lasst i'.E slaced over the apex of the heart and the1 mdlﬂ]'ereéxt electroi«zelg
i : ting leads are na
’ he left leg or the right arm, and the resulting ‘

II)j:zfgd:I]l?‘tolreLead h R, depending on whether the left leg or the rl‘ght alrm
is used for the indifferent electrode. The fourth lead is of particular value
in the diagnosis of fresh cardiac infarction.

Normal Electrocardiogram. ——.In order to unﬁersltland()tx:ll;ﬁtitth;
electrocardiograph is capable of doing and what one s oum‘ n This  It, 2
knowledge of the normal electrocardiogram 18 verydn}()acesshey.e o e
of a series of deflections of the gal»‘fanometer caused by s T
turbances associated with the cardiac contractions is nz‘}rlne ucce.s si.ve p oL
consisting of the several component parts represen‘.cmgl hy e She e Dot
of the cardiac eycle. The electrocardiogram remains lixe g ,

remarkably
constant for
each healthy
individual,
and no two
people on iy ¥
earth have
identical elec- TIME : 115, '
trocardio- Diagram of the Normal Electrocardiogram.
rams, except ‘ o
zt:ghose of homologous twins which show remarka})f}y grea,lt1 mmﬂa;;(t))(ri.u C;I?lacig
i iso-electric line signifies a change
wave or deflection from the iso-e g ; ze produced in
i i d by the spread of excitatio
the electrical potential produce . | extatt v the
i i As mentioned already, the time
contraction of the cardiac muscle. As d alrea he time record
i ith the cardiogram which helps us to kno
is also photographed witn th gram ! s U b o e
i nd to determine the cardiac rates. 1
Slll)lgle ; V;'Znise;nts the time intervals—each small division to represent 034
agf(fsssec’ a};d‘each big division, .2 of a sec. Thebd1v151ons 1mt thle glr'ul{
. i illivolt—1 c¢.m. being equat to illi-
nt the amplitude or millivolt—1 ¢.m. being .
:Zgltf g?lgles ecurrent. '}‘Jo determine the cardlac) rate thi rclluml()lext' }32 ﬁiffﬁii
ick ical lines (6 section) is counted ana t
cvele between 30 thick vertical (6 s¢ ' nted and e rend
nultipli 0 gives the rate. The ‘P’ waveis pro v 5
ﬁu{ctﬁghii}r)g il"ro%n its origin in the sino-auricular node throughuthe aur;c}lli
i i y is normally uprig
traction of the chambers. The'w.ave is _
?1? dle;zlls Icofrtlnfl II at least and of small &mpht}ude :}rIld ;‘h(;]rt d;lryﬁ;c:%
y ible 4 en 4 i of the stand
tlv invisible 4n Lead IV and even wn 1 o - stans
?erclz(cllsfreqlhtf I:zbsyence in all leads indicales that azfr_wles are not beating - e-*gi
in the case of auricular fibrillation. The * P R interval or theftnﬁle in Veg\gf
beﬁween the P wave and the Q &' S Complex 18 ghe measulxie ob tt eeseI:ICeO o
i ally betw .
i tween the S A and A V nodes and 13 usu
Z%réd\t)cglgnslég. with an upper limit of norma.I of. 2 of asec. A l_on}%re(r) I:nfi
i tervall indicates a partial heart block, which may be due to ahn )
?a al stimulations, toxic damage or disease of the conducting machanism.
: The ventricular activity commences w(ii’ch thi }?RbS C;lmpol;xl.ﬁ'fh;n?{a;e;
. C Y ;
itati reads from the A-V node down the oun .
O'fv?éc?x?ltllggc i}sa,nehes and through its arborization to thg ventricular mt;sc}l)e.
fll‘f ) SRS Complex mainly at least represents the invasion of the n.m;ss % y
th;eexci;,ation wave. The R wave is always upright. 1If t.he 1mtéla e e(ii
tion {s downward, this portion is called the Q wave, and if a downwar
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deflection follows the R wave, it constitutes the S wave. Normally, the
upright R wave is always predominent in all the leads and the Q and S
waves are small and frequently missing together. The total duration of
the wave does not exceed 0°10 sec. When the QRS interval is longer than
this, damage to the conducting mechanism known as the intra-ventricular
block has occurred, and when the abnormal waves have a characteristic
pattern, it can be inferred that the delay is mainly in either the left or the
right bundle. The maximum amplitude of the QRS wave in the stan_dard
leads, which, in normal persons mean the R wave, is higher than either
that of the P or the T wave and is 0.5 m.v., or greater. 1f the maximum
amplitude is less than this in all the standard leads, it suggests that
myocardial disease is present, although in the absence of other flectro-
cardiographic abnormalities, it is unwise to diagnose heart disease from
this sign. Among the causes of low voltage in persons Wl.th normal hearts
are pulmonary emphysema, generalized odema, effusion into the abdomen,
chest or pericardium, myxedema may also produce a low amplitude.

When the S wave is more prominent than the R wave in lead TIT the
electrical axis of the heart which very roughly corresponds to the anato-
mical axis, has been shifted to the left or lies more nearly horizontally.
If extracardiac causes for such a shiftment are excluded, the deviation
usually represents the relative enlargement of the left ventricle. If on
the contrary, the S wave is greater than the R wave in lead I, the right-
axis deviation is present and is suggestive of relative right-sided cardiac
enlargement. The active phase of the ventricular muscle contraction
commences with the subsidence of the QRS deflection and is represented
in the normal electrocardiogram by an iso-electric period followed by a
wave which is upright (except in lead III occasionally), the T wave. In
pathological state, the normally iso-electric ST i{xterval may be elevated
also or depressed below the base line. The significant degrees of such
elevation or depression are usually associated with acute injury of the
heart and are mainly seen in patients with acute myocardial infarction or
pericarditis. . - '

The T wave which has an amplitude of 0.1 to 0.5 millivolt may become
flattened or elevated under certain conditions usually associated with toxic
damage, or, ischemia or disease of the ventricular myocardium. Normally,
the T wave in lead III is frequently flat or inverted. The total duration
of the ventricular systole is roughly computed in the electrocardiogram
from the QT interval. Thisinterval may be prolonged as the result of
heart disease but also may be lengthened as the result of toxic damage as
in uremia or through the effects of Quinidine. ,

IV. Value of the Electrocardiogram.—Although Prof. EINTHOVEN
was the father of the clinical electrocardiograph, it has been through the
pioneer efforts of St THoMs Lewis and his writings that the knowledge
of the clinical value of the electrocardiogram has spread throughout the
world. Tnoms LEwis stands at the origin of the electrocardiographic
interpretation. In the words of Lewis, (1937): “Electrocardiograph has
taken us far; having filled gaps in our knowledge of these maladies (heart
diseases), for it is a means of directly examining the all-essential heart
muscle.”” He further says, ‘‘Cases of structural heart diseases are few in
which an electrical examination is superfluous and in not an inconsidera-
ble percentage of cases the records modify more or less profoundly our
conception of the malady that we treat. In the preface of a recently pub-
lished book on the subject, the authors, SCcHERF and Boibp, state : ‘“Present
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knowledge of the alarming incidents of myocarditis, the early diagnosis of
coronary disease, the possibility of recognizing atypical cases of coronary
thrombosis,etc. would have been impossible without “electrocardiography.”
They further state, “The E.C.G alone may permit the physician to
recognize the participation of the heart in diabetes, diphtheria, tonsillitis
and in many othes conditions. The E.C.G. alone may reveal the existence
of coronary disease in patients who complain simply of abdominal fulness
and flatulence in the absence of ‘cardiac’ symptoms. .
According to Mr. L. E. Errrs, m.p., the E.C.G. is of assistance in the
diagnosis of cardiac disease by demonstrating the following conditions :
I. Disturbance of Rhythm. II. Disturbance of Conduction :—
(1) Between auricles and ventricles (auriculo-ventricular). (2) Within the
ventricle. II1. Intraventricular and Bundle Branch Block.-block of varying
degree. 1V. Shift of the electrical axis of the E.C.G. as a result of :—
(1) Relative enlargement of one or more chambers of the heart. (2) Dis-
placement or rotation of the heart within the thoracic cavity. V. Damage
or disease of the myocardium,as a result of:—(1) toxic damage or infection.
(2) Coronary disease or myocardial ischemia.(a) acute myocardial infarction,
(b) chronic coronary disease. (3) Acute pericarditis. (4) Pulmonary embolisin,
I. Disturbance of Rhythm.—These can be diagnosed by the E.C.G.
with a high degree of accuracy and E.C.G. has almost replaced the poly-
graph. In its early days, the clinical electrocardiograph was of value in
distinguishing the different types of heart action such as auricular fibrilla-
tion, auricular flutter, extra systole, heart block and so forth. Although,
these can now be recognized without its aid, the E.C.G. has not outlived
its usefulness. The E.C.G. has an educational value to the physician who

. utilizes its aid as it helps to sharpen his clinical concepts by providing a

ready means of checking and supplementing his observation. Inthe words
of a great author: “Like the quality of mercy, E.C.G. is twice blest : it
blesseth him that gives and him that takes.”

L1 IL. Disturbance of Conduction.—Auriculo-ventricular block : Partial
heart block can only be diagnosed by the E.C.G. or the polygram. The
greatest importance of this finding is in the diagnosis of rheumatic arthri-
tis. At least 30% of all patients with active rheumatic infection show a
prolonged PR interval at some time during the course of the disease. Digi-
talis is another cause of prolonged A.V conduction. It frequently does
occur transiently in acute myocardial infarction of the post type due to
thrombosis of the Rt. coronary artery. About 15 to 20% of the cases of
post infarction show prolongation of the PR interval and in about 3%,
higher grades of heart block are present. Such prolongation of the PR
interval may be the only E.C.G. sign of cardiac infarction.

II1. intraventricular and Bundle Branch Block.—This condition can
only be diagnosed with certainty by the E.C.G. The terminology and the
exact electrocardiographic diagnostic criteria of the various types of heart
block have undergone a good deal of modifications during recent years.
Bundle branch block is now considered to be a non-specific sign usually
the result of organic heart disease. Occasionally, it may be temporary
as a result of some toxic effect upon the heart. It may be due to coronary
thrombosis, or in rare cases, it may be functional. Its discovery is a rela-
tively serious prognostic sign: however, if the patient survives a year after
the discovery of the E.C.G. abnormality, the prognosis would seem to be
considerably improved, as the block may likely be due to a focal lesion.
Records which show a minor degree of prolongation of the QRS interval
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(0.01-—0.12 second) especially when associated with high voltage and if
accompanied by other E.C.G. abnormalities, are very difficult of interpre-
tation. Under such conditions, one should avoid a defective interpretation
and should consider the record only in the light of the clinical findings.

1V. Shift of Electrical Axis.—Frequently, the enlargement of the
ventricles is diagnosed by the shift of the electrical axis to the left or to
the right. Apart from fluoroscopy and physical examination, the E.C.G.
tracings are cf definite help in cases of suspected enlargement of the heart.
It is upon this diagnosis that much dependence can be placed in estimating
the myocardial reserve in a particular case. The shift of the electrical axis
may also occur to a certain extent by the extra cardiac conditions such as
high diaphrgam fluid or air in the pleural cavity or collapse or fibrosis of
the lung. But with a marked cardiac enlargement, it is not uncommon to
find ST interval slightly depressed in lead 1: and raised in lead IlI with an
inverted T , and an upright T ,. This pattern is not found when the heart
is simply displaced upwards or vutwards by a high diaphragm. Under

“these circumstances, the ST inter-oals are iso-electric and the T waves are
b

upright although T ; may be inverted on occasions.

V. Myocardial Damage or Disease.—(1) Resulting from Toxic Dumage
or Infection. These changes may be associated with disturbances of the A-V
or intraventricular conduction with shift in the electrical axis and
are non-specific as far as the E.C.G. pattern is concerned. They are mani-
fest by flattening or inversion of the waves, deviation of the ST interval
above or below the iso-electric base line, prolongation of the QT interval,
and diminution of the voltage of the QRS complex. These abnormalities
may be present singly or in a variety of combinations. Digitalis, for example,
typically produces a characteristic spoon-shaped inversion of the T wave,
whereas Quinidine lengthens the ‘QT interval. QT interval may be also
prolonged as the result of toxic damage as uremia and other types of
acidosis, in beri beri heart disease as well as in hypertensive and arterio-
sclerotic heart disease. The depression of the ST interval with flattening
or inversion. of the T waves in one or more leads is also seen in beri beri
heart disease, as well as in severe anemia. According to ScHERF, the same
pattern is commonly found in women at the menopause. Severe myxedema
typically produces a low voltage in all complexes, which is also found in
myocardial diseases of various types. :

(2) Resulting from Coronary Disease and Myocardial Ischemia :—The
greatest clinical value of the electrocardiogram undoubtedly lies in the
information it gives, and which enables us to diagnose acute myocardial
infarction usually associated with coronary thrombosis. Even here a word
of caution is necessary. The characteristic pattern of myocardial infarction

- may be confused with those produced on occasions by pulmonary embolism

or by acute pericarditis. In these cases, several electrocardiograms may
furnish the information which a single tracing may fail to reveal. In
general, the majority of the electrocardiographic records taken on patients
with a large acute myocardial infarction fall into the Q, T, or Q, T, types
signifying a so-called *“ anterior ” or “ posterior”’ infarction.

In cases of myocardial infarction, it is hazardous to make a prognosis
from the electrocardiographic evidence, as one never knows how much
disease there may be elsewhere in the heart and the coronary artery or
when another thrombosis will take place. ,

3. Resulting from Acute Pericarditis :—The most striking change may
take place in the elevation of the ST interval in some or most character-
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istically in all the 3 standard leads and often in the pracordial lead as well
especially if it is taken from the right arm to the apex. These electro.
cardiographic changes are especially apt to be present in purulent pericar-
ditis or hemo pericardium ; but they may occur in any type of acute
pericarditis. They are often present only during the first few days of the
pericarditis and may disappear in spite of the continuance or progress of
the pericardial disease. Changes in T wave may also occur: there may
follow the alteration in the ST segment or may be seen in the initial mani-
festations. They consist of inversions which occasionally occur in al] the 3
leads as well as the chest lead,—a finding rarely seen in any other condition.
These electrocardiographic changes were originally thought to be due to the
presence of the accumulating pericardial fluid exerting a tamponade effect
on the heart. They may be true in a few cases, but the more probable
explanation in most cases is that they are due to a superficial sub-epicar-
dial myocarditis which occurs as the result of the penetration of the
precordial inflammatory process in the superficial layers of the heart.
Since pericarditis is often missed clinically, and since it is so important
that purulent pericarditis be diagnosed early and correctly, the electro-
cardiogram offers a means by which the diagnosis can be made in a consi-
derable percentage of cases. The electrocardiographic changes of acute
pericarditis are most often confused with changes of acute myocardial
infarction ; but the changes in the ST interval and the ST waves involve
all the 3 standard leads in pericarditis and the changes in the Q wave are

“also absent. Thus, mistakes in diagnosis can be avoided.

4. Resuliing from Pulmonary Embolism:—Embolism: Recently,descrip-
tions of characteristic electrocardiographic patterns resulting from pulino-
nary embolism have been published. 'Lhis consists of the appearance of a
prominent S, and Q;, depression of the ST, and ST, with stair-case ascent
and inversion of I', with upward convexity of the ST,. In a few cases,
characteristic changes oi recent myocardial infarction usually of the post

ttype were also present. But the absence of a full-blown picture of the
- myocardial infarction, the failure of the T wave changes to evolve through

a charateristic sequence of changes and the tendency for the abmormalities
to disappear made the differentiation from cardiac infarction possible in
the majority of cases.

VI. Limitations of the E. C. G.— The electrocardiogram cannot tell
you whether the patient has V.D.H., as the valves do not convey neu-
organic impulses nor have they muscles. There is no direct registration of
their actions in the cardiogram. It may give indirect evidence by the
shift of the electrical axis suggesting relative enlargement of certain cham-
bers of the heart. Similarly, the functional capacity of the heart cannot
be accurately and directly measured from the electrocardiogram. We
cannot judge from it whether a patient is suffering from congestive heart
failure, or from angina pectoris. Like other laboratory aids, the electro-
cardiographic interpretations should always be made in the light of the

clinical findings.
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Ocular Disturbances in Relation to
Endocrine Glands’

BY
P. K. Buar, M.B., B.S., D.O.,
Ophthaliniz Surgeon, Bhavanagar.

MUCH has been known about the functions of the endocrine glands, but
sometimes the general practitioner is confronted with signs and symp-
toms in the eye which have their bearing on the function of the endocrine
glands and therefore it is necessary that the general practitioner should be
conversant with some of these because he is the first man to get such
patients, and I hope, the following lines will help him.

The autonomous nervous system is closely associated with the func-
tions of these glands and the eye.

The autonomous system is subdivided into three sub-divisions :—the
sympathetic, the parasympathetic and the visceral. The stimulation of the
parasympathetic results in the increase of salivation, lacrimation, perspira-
tion and other vasomotor changes, while that of the sympathetic results in
the decrease of the above and increase in the pulse rate and dilatation of the
pupils. Therefore, the actions of these two systems are quite antagonistic,

Pituitary Gland.—Anatomically and developmentally, this gland is
divided into pars anterior, pars intermedia, pars posterior and fourthly,
pars tuberis.

The anterior lobe is vascular and consists of two kinds of cells—clear and
granular. Clear cells are chromphobe and chromophibic while granular cells
are oxyphil and basophil. The secretion of the anterior lobe regulates
growth and has great influence on other ductless glands. It stimulates
the sympathetic nervous system and assists in the metabolism of protein,
fats, water, calcium ete. If anterior lobe is removed, the adrenal cortex
and gonads will atrophy. The action on the eye is through its effects on
the sympathetic and parasympathetic.

Hyperfunction of the Anterior Lobe :—In mild disturbance of the func-
tion, there is transitory disturbance of the visual field and scintillating
scotoma. Still increased, it produces acromegaly or gigantism depending
on whether it occurs after or before the age of 25 years, and also opacities
of the lens.

Hypoglycaemia and Glycosuria:— During pregnancy, physiological
enlargement produces bitemporal contraction of the fields of vision when
the gland is much increased in size :

Bitemporal Hemianopsia :—Irregular defects in the fields of vision.
Pathological enlargement, contrary to the accepted view, does not always
produce bitemporal hemianopsia, but one or both fields may be concentri-
cally contracted. This may be due to pressure on one or the other
optic nerve. : :

The Hypofunction of the Anterior Lobe :—Suggested cause of retinitis
pigmentosa associated with condition known as LaureNcE BiepL syndrome.
It consists of Frohlic type of obesity, deformity of the skull, retard-
ed mental development and retinitis pigmentosa. Hypothyroidism is
usually present.

The Posterior Lobe or Pars Nervosa consists of mainly neuraglia and
ependymal cells. The cells undergo hyaline and granular colloid change.

* Specially contributed to * Thei;ltiseptic i
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It stimulates the sympathetic nervous system and thereby the involuntary
muscle. It influences the metabolism of Sodium Chloride, water and carbo-
hydrates. Hyperfunction causes hyper-stimulation of the sympathetic,
causes pigmentary changes and increases the smooth muscle tone. When
the posterior lobe is enlarged, it causes pressure on one of the optic tracts
and causes homonymous hemianopia, balurred vision, amaurosis and even
swelling of the dise and secondary optic trophy; headache is always
associated with these enlargements,

The dysfunction of the posterior lobe is associated with angio-neureo-
tic cedema. Lenticular opacities with diabetes insipidus; nightblindness
may result from hypofunction. Those with hypofunction have heavy
superciliary ridges, shaggy eyebrows and thick lashes, and often blepharitis
and mild ptosis.

Leber’s disease or hereditary optic atrophy has been ascribed to distur-
bance of the pituitary gland.

Thyroid Gland.— Any deviation from the normal most frequently affects
the eye. The internal secretion assists in the stimulation of the sympathetic
nervous system and mentality and acts as catalytic agent increasing the
metabolic process and facilitates specially the chemical changes in the cells
of the body. It influences the function of the pancreas, pituitary and gonads.

Hyperthyroidism.—Exophthalmos is mostly binocular. If this is not
relieved, lagophthalmos results, and thereby, the eyeball and cornea are
exposed, thus leading to keratitis with subsequent loss of the eye.

Graefe’s Sign:—Failure of the lids to follow the downward movements
of the globe.

Stellwag’s Sign:— Blinking reflex diminished.

Mobiw’s Sign:—Convergence deficiency.

Darlymple’s Sign:—Staring appearence. Staring appearence occurs also
in other diseases such as hysteria in women; tetanus, stimulation of the
cervical sympathetic; local inflammatory conditions; tower skull and high
degree of myopia.

Kocher’s Sign.—Immobility of the eyeball when the lid moves upwards
and the eye is attempting to follow an object being moved in a vertical
direction.

Joffroy’s Sign:— Absense of usual wrinkling of the forehead when the
patient looks up.

RBosenbach’s Sign:—Trembling of the lids while attempting to close
them tightly.

In severe cases acute mania occurs.

Hypothyroidism.—(idema of the lids, sparse and brittle eye lashes
and eye brows, marginal blepharitis, eczema, chronic conjnuctivitis; occa-
sional nystagmus, yellowish fold of oedematous conjunctiva in the lower
cul-de-sac have been ascribed to this. Lacrimal secretion is diminished and
frequency of blinking and squinting is increased.

Syphilitic interstitial keratitis occurs much more frequently in patients
with hypothyroidism, myopia and lenticular opacities; multiple, non-infected
chalazia.

LeMmoINE has described cedema of the retina round the disc and macula
extending 4—5 mm. into the retina. EvceLeBAcH has described that the
retinal cedema in myxcedema is associated with albuminuric retinitis.

Parathyroid.—The function is to control the calcium and phosphorus
metabolism. Therefore,deficiency of the secretion produces calcium deficiency
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and therefore increased muscular rigidity. It produces the following condi-
tions in the eye:—ciliary spasm, blepharospasm, idiopathic spastic entropion,
twinkling movements of the eyelids and eyeballs, hypersecretion of tear,
zonular cataract,strabismus without error of refraction and occurring during
convulsions in a child before the age of two.

Adrenal Glands.—Adrenal glands consist of two parts:—cortex and
medulla. Cortical substance is indispensable to life. Tt assists in regula-
ting the concentration of sodium and potassium in the body, controls pig-
ment, stimulates the sympathetic and neutralises toxins. i

It also assists in assimilation of vitamin C. Deficiency of the cortex
produces :—loss of Sodium and retention of Potassium ; loss of water and
loss of weight. Increase in non-protein nitrogen and urea concentra-
tion in blood. Lowering of blood pressure. Increased sensitivity to Insulin.
Irregular pigmentation. Muscular weakness. Inereased capillary permea-
bility with circulation collapse. In the eye, it produces enophthalmos.

Hypersecretion produces exophthalmos.

Medulla :—1It affects pancreas and the secretion is antagonistic to
Insulin hyperglyceemia. Stimulates the function of thyroid. Combined
action of cortex and medulla regulates the body temperature and meta-
bolism. It stimulates the sympathetic, constricts the smooth muscle,
Myopia and glaucoma are ascribed to the deficiency of the medulla.

Pancreas :— Internal secretion regulates - carbohydrate metabolism.
External secretion digests fats and regulates alkaline reserve.

Hypofunction :—Increases blood sugar, and glycosuria changes in the
lens: Refraction of the eye is altered i.e. increases myopia. Changes in
the iris loss of pigment and iritis or rather uveitis,

Retinal Haemorrhages : — Sometimes, massive heemorrhage in the
vitreous retrobulbar neuritis, glaucoma, lip@mia retinitis. Increases the
susceptibility to infection and therefore care during and after cataract
operation in a diabetic.

Gonads.—The gonads are not self regulating organs that control their
own function. The anterior lobe of the pituitary is the main regulator
of the activity of the sex glands. The adrenal cortex is also gonadal
stimulant and thyroid also indirectly. They stimulate the sympathetic
nervous system deficiency results in hyperstimulation of the parasympa-
thetic as manifested by vegotomia : blurred vision,marked discomfort in the
eye, constant headaches, and inability to use the eyes without discomfort,

LeMOINE describes that hemorrhage in the retina and vitreous in
male patients have been improved after administration of ovarian
extract. He considers it as mild hemophilia for which the treatment
is administration of the whole ovarian substance,

In short, the following diseases have been mostly ascribed to endocrine
disturbances :— Glaucoma, cataract, myopia, keratoconus, interstitial
keratitis, trachoma, uveitis, retinitis pigmentosa with status thymico-
lymphaticus.

Literature:
Lindsay Rea~Neurd-ophthulmology.
Moore—Medical Ophthalmology.
Lemoine—Archives Ophthalmology, Feh. 1938.
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Man and His Glands'

BY
S. Mansvur HusaIxN, B.Sc., M.B.B.S,

Lucknow.

I)r this article, it is proposed to examine the intimate relation the ductless

glands, the so-called ¢ Endocrinic System ’ bear to the development and
functions of the body. Human curiosity hasled to the accumulation of a
good deal of information about the glands but still man does not know all
that is to be known about them. Unfortunately,man hasnot the pleasure and
privilege of being fully acquainted with all the members of this complicated
system. The claim of some of the glands (e.g. the pineal, and the carotid)
to be links in the chain awaits elucidation and evidence. There may be other
claimants to come forward in the future. Even the accredited members
of this mysterious organisation are elusive, avoid familiarity, and their
activities are shrouded in obseurity in spite of man’s persistent efforts to
become acquainted with all that goes on inside his body. All that he knows
is the curious co-ordination and perfect co-operation exhibited by the glands.
The best example of the subtle inter-dependence in the discharge of their
duties is furnished by a relatively small body notoriously called the pitui-
tary. It sends out messages in a chemical code to its colleagues and also to
other parts of the body. They are correctly interpreted by those to whom
they are addressed without confusion or mistake.

1. It has a control system of its own which is specifically concerned
with the general growth and development of man’s body.

2. Its chemical telephony with its friend residing in the neck is
amazing.

3. Perched in a higher plane on the hard bed of bone protected by
the soft brain, it looks down with meticulous care after the functions of the
gonads, denizens of the lower strata.

- 4. It is in constant chemical communication with the adrenals living
“almost in the middle of the human length.

5. The pancreatotropic hormone brings it in contact with the work-
ing of the pancreas.

6. It jealously guards against any encroachment on its sphere of
influence by the Islets of Langerhans owning allegiance to the opposite camp.

7. The mammary glands, although outside the sacred fold of the endo-
crines, have to receive orders from the pituitary.

8. The parathyroid also has to bow to the parathyroidotropic hormone.

9. The general metabolism of the body is controlled by chemical
messages constantly emanating from this busy station.

10. The ketogenic hormone speaks a language intelligible only to
those whom it concerns.

Similarly, others also stimulate or depress their confederates for good or
bad and the brunt has to be borne by the human body. Each member has
definite and defined duties to perform. The organisation works as a wonder-
fully co-ordinated whole. No man-made machine is so complicated and
perfect. Man, the highest and the noblest in creation, is its veriest slave.

* Specially contributed to ‘ The Antiseptic’
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The Nervous System.—Man prides himself on his intellectual attain-
ments, but alas, they are a gift from his endocrines. Man owes his peace
of mind, mental equilibrium, nervous stability, memory, his psyc:hologlcal
and physical reactions to various stimuli, and pther mental attributes to
the sanity of his ductless glands. His thyroid must not over-function to
make him restless, irritable, excitable, and emotional. 'In the over.—zealqus
activity of the thyroid a few become victims of depression fxlternatmg with
exhilaration while others develop an irresistible desire to kill them'sel.ves or
to kill others (Graves’ disease). If this gland takes into its'head (1f it has
one), for some reason best known to itself, to be deﬁme'nt- in the d1scharge
of its duties at a later period of man’s life (adult), the intellectual mgchl-
nery slows down. He forgets most of the things and remembers little.
Like memory, his powers of understanding forsake him and the mental
hebetude is striking (myxcedema). If, on the other hand, lazm-ess were to
assail this gland in the beginning of man’s life, it makes a cretin of him,
with an undeveloped mind, taking no interest in his environmets, and
having no memory. The growing man is reduced to a level much lower
than that attained by many an animal.

The parathyroid, so insignificant if compared with t_he huge body.of
man, wields a tremendous power over it. It has in its power to give
him sleepless nights and tremors. The ovaries and testes are po“_’erful
enough to disturb the emotional balance. The adrenals can make a
neurasthenic of him (Addison’s disease).

Man is thus at the mercy of his glands for the development of his
mind which distinguishes him from animals. The efficiency of his mental
processes which determine his success or failure in life is intimately bound
up with the activity of the small glands scattered throughout his body.
His ability to overcome difficulties, his perseverance in the pursuit of: an
object, his powers of decision, initiation and concentration, his capab.lhty
to adapt to varying environments and to react correctly to difficult situa-
tions are derived from the organisation his endocrines have set up inside
his body. :

Osseous System.— Whether man is to be a giant or a dwarf is deter-

mined by the pituitary (pituitary dwarfism and acromegaly). A thyroid, if in
open rebellion, can create a pocket-edition of man (cretin). Testes by delay-
ing the union of the epiphyses can add to his height (above the averagp).
The integrity of man’s bony structure is at the mercy of the pa.rathyroxds
which, if actively pleased, can deposit more calcium than. is gooc.l for
. his bones and can deposit it in other parts as well; and if passively

displeased can decalcify his already good bones making them tender and.

liable to fracture. A woman sometimes curses her ovaries and at others
her suprarenals for involving her in disability (osteomalacia). Tl'le retiring
ovary sometimes leaves behind chronic villous arthritis as a parting gift.

Here, too, man looks up to his glands for proper height, proportionate
limbs, good build, and healthy bones.

The Skin.—The health of his skin, another coveted possession of man,
is necessary for his well being and happiness. The pituitary, the adrenals
and the thyroid can change its hue. A lethargic thyroid in childhood (cretin)
or even in adult life (myxedema) can make man thick-skinnefi. The
pituitary does not lag behind in this respect. Unlike thyroid, its over-
activity can produce the same unpleasant result (acromegaly). The skin
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will be moist if the thyroid so orders it and dry if the thyroxine does not
lubricate the system (rough and harsh in myxcedema and hanging and loose
in cretin), If the pituitary imposes on the human body the unwelcome
Simmonds’s disease, the skin becomes pale, dry and wrinkled.

Hair.—The endocrines are so well organised and efficient that the
minutest detail does not escape their vigilance. Having shaped the texture
and hue of the skin, they further decide on the quantity and quality of hair
which is to cover it. If the testes do not extend their full co-operation, the
hair may be scanty or absent. If the ovaries recede from the partnership,
the hair may grow on unusual places e.g. face. When the thyroid is afflicted
with inactivity, the hair becomes dry, brittle and generally falls out. If the

“pituitary wreaks its wrath on man, he is doomed to wear profuse and coarse

hair (acromegaly). Besides the individual and corporate influence of the
gang of miscreants, to the cortex of the adrenals is particularly assigned
the duty of supervising the distribution and development of hair.

Man is to be attractive or repulsive and his appearance to be pleasing
or disgusting as his glands ordain.

The Special Senses.—Man has to be grateful to his glands for the in-
tegrity of his special senses. A furious thyroid can produce exophthalmos,
Stellwag’s sign, Von Graefe’s sign, Joffroy’s sign, Mobius’ sign, Jellinek’s
sign, Ballet’s sign, in the eyes and the lack of protection results in the
inflammation of the conjunctiva and cornea. If the thyroid becomes indo-
lent and lazy, the hearing, and the senses of smell and taste are impaired.
The parathyroid makes its presence felt by destroying vision through
opacities. The pituitary strikes at the root (nerve) of sight (acromegaly).
The unfortunate diabetic laments the loss of the function not only of his
optic nerve but also of his retina. Imagine a man deprived of his special
senses and he will deserve the combined pity of man and animal.

The Digestive System,—The energy-giving mechanism of man, his
digestive system, can work properly when his whimsical glands permit it. A

tjunior member of the erratic organisation, the so-called parathyroid, has
- the power to interfere with man’s appetite and with the acidity of his sto-

mach giving him abdominal cramps, nausea, and vomiting. Diarrhoea
and constipation are the outcome of the wakefulness and sleepiness respec-
tively of the gland residing in the neck. Pituitary, the arch culprit, can
be responsible for ‘anorexia nervosa.” What good or harm cannot the
glands do to man by bestowing on him a good or bad digestion.

The Renal System.—An inactive parathyroid decreases the quantity of
urine making man suffer from renal calculus and renal colic. In Frohlich’s
syndrome or diabetes insipidus, the results of the deviation of the pituitary
from normality, the flow of the excretory fluid is excessive. The Islets of
Langerhans in spite of their scattered situation in the pancreas can
muster courage to non-cooperate and allow more sugar to accumulate in
the blood than is good for the health of man. The excess of sugar has

to be passed out by the body of the subservient man in the shape of copi-
ous urination.

The Blood Sugar.--There is a constant tussle between some of these
potentates as regards the quantity or sugar that is to be allowed to enter
or remain in the blood. The pituitary, the thyroid, and the adrenals are
at constant war against the Islets and the warfare is of a chemical nature,
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1If the former three are in their usual balanced and health-giving mood,
the fasting blood sugar is in the vicinity of 0.10 per cent rising to 0.14
or 0.16 per cent after the digestive machine has played havoc to the
food. If the Islets get an upper hand, man faints with hypoglycaemia.
If its three opponents emerge triumphant, there is more sugar in the blood
than can be utilised by the body. If the Islets are vanquished, the unfor-
tunate man is doomed to a diabetic life with its dangers, limitations, and
miseries. Man perforce has to put up with the loss of useful energy when
the sugar flows out of him in diabetes mellitus; acromegaly, and Graves’s
disease, the manifestations of the mischief of the Islets, the pituitary, and
the thyroid respectively. Thus, healthy blood can flow into the veins of
man if it satisfies the whim of his glands.

The Blood Pressure.—The glands have established their sway over the
blood pressure of man, the extremes of which are dangerous to his health
and life. They can bless man with optimum pressure so necessary for
health and longevity. They can also curse man with Simmonds’s disease,
Addison’s disease and acromegaly in which it is low. Raised pressures with
concomitant symptoms and dangers are found in Cushing’s syndrome and
in the youthful activity of the adrenals. When there is a re-adjustment
between the remaining partners at menopause or when the thyroid loses
its proper sense of duty (myxoedema), or when the adrenals are them-
selves punished with a tumour the poor arteries have to sacrifice their
elasticity.

Weight, Fat and Protruding Abdomen.—These very glands decree if
man is to be a heavy weight or a light weight or if he is to be fat or thin
impeding or facilitating his progress in the path of life. Weight increases
in Simmonds’s disease and decreases in Cushing’s Syndrome. If the thyroid
is over-wakeful or the parathyroid asleep, man’s body withers and becomes
emaciated. The thinning in Addison’s disease makes a man cachectic.
When the sexual glands are afflicted with senility or the pituitary produces
Frohlich’s syndrome, Cushing’s syndrome or Adiposis dolorosa, man is
forced to accommodate an extra bulk of fat in his body. Sometimes,
through the mischief of the pituitary and the thyroid, he has to support a
protuberant abdomen in the middle of his length. It seemsas if his pitui-
tary, adrenals, and sex glands have formed a sort of conspiracy to curse
him with adiposity whenever it lies in the power of any one of them to do
so. The pineal body, when attacked with disease, wreaks its vengeance on
man by adding to his fat. Carrying ashe does an extra load he can only
waddle along in life and is generally left behind in the rapid march of
time. He soon gets exhausted under the additional burden sinking into
an earlier grave.

Metabolism.—The rate at which the human engine is to work is also
determined by these very miscreants. The mechanism of the bodily
machine is also controlled by them. The cortex of the adrenals, rightly or
wrongly, is credited with the manufacture of a chemical substance which is
extolled as having influence over the metabolism of chlorides, sodium,
carbohydrates; and fats, If these substances so necessary for life, are to
become part of the body, the help of this gland has to be invoked. The
parathyroids are endowed with powers controlling the metabolism of cal-
cium and phosporus. As shown above, there is a constant tug of war for
the sovereign rights of controlling the anabolism and katabolism of carbo-

. hydrates between the four members of the gang. Pituitary can lower the
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basal metabolism in the garb of Simmonds’s disease and acromegaly.
Thyroid wields greater authority in this sphere of bodily activity. “The
speed of bodily activity can be retarded or accelerated, in either case des-
troying its efficiency and even jeopardising his health and life. It is the
optimum rate of working which can render man happy and healthy and
here again he is in the clutches of his glands. ‘

The Face and Voice,—}an is made a cretin through the laziness of his
thyroid gland. Even his face proclaims his slavery with low forehead,
large tongue, and thick lips. If he ever makes bold enough to raise his
voice in protest the pitch of his voice betrays him. It is hoarse in goitre,
low pitched in the weaker sex and high-pitched in the opposite sex in
adreno-genital syndrome or in the abnormality of his genitals.

The Circulatory System.—Man again has no control over the pumping
station of his blood. In this respect too he is under the thumb of his
glands. If the thyroid wills the rapidity of the pumping machine (100 to
200 per minute) at the cost of its efficiency, man is helpless, silently
suffering the uneasiness of palpitation. The accelerated activity of the
thyroid produces in the end dilatation and degeneration of the pump with
consequent functional derangement.

The Genital System.—Man is not independent of his glands in the
discharge of his sexual functions. Thymus in conjunction with other glands
controls the development of his genital organs. Precosity in infants and
children, effemination in man, virilism in women are associated with the
increased activity of the adrenal cortex (Adreno-genital syndrome). Over-
enthusiam on the part of the thyroid causes loss of sexual power, amenor-
rheea, or menorrhagia. Sluggishness of the same gland retards development,
making the genital organs (e.g. penis) infantile. Lack of proper sense of
duty on the part of the pituitary also stops the growth of these organs or
causes sexual dystrophy e.g. in Frohlich’s syndrome, Cushing’s syndrome
or Simmonds’s disease. If the adrenals are afflicted with inactivity,
.dystrophy results. The intimate relation of the sexual activity with the
“glands is too obvious for man to deny.

Discussion. —The human race owes its existence to the proper function-
ing of his glands. Senility in man is the outcome of the senility of his
gonads. Old age brings in its train not only limitations in the sphere of
human activity but also cuts short the span of life. The glands have it in
their power to defer senility or accelerate its advent. Pitiable is the one
condemned to a life of premature cld age. Is it not true that man is as
old as his glands have made him ? As a corollary, man is indebted to his
glands for his vitality, youth, nay for his health and happiness. One can
go a step further and say that his very existence is dependent on his
glar(;ds. All this goes to show that, after all, we are what our glands have
made us,

Let us turn to the other side of the picture, and conduct an enquiry
into the private life of the glands. Several questions at once crop up. Are
the glands absolutely independent of the influences which surround a
human being ? Is "their activity not influenced by the impressions man
receives through his nervous system at every moment of his life ? Do the
glands not respond to stimuli reaching them through the special senses or
through the imagination ? Are they not affected by the diet containing or
lacking in some food factors e.g. vitamins? Are they not dependentofor
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their existence on a liberal and over-generous supply of blood with nutri-

ments which the body provides for them? Are they exempt from the
pathological changes which occur in all the other systems of the body in
various diseases ?

The glands will have to plead guilty to the weakness of reacting to
the influences at work within and outside the body, be these influences
psychological in nature or material in character. They can, at the same
time, retort that they take an active part in the development of all the
systems which compose the human body, and teach the organs tc receive
the stimuli and to respond to them in a well-defined and definite manner.
They make a man’s osseous structure, cover it with weak or strong muscles,
and give him stable or unstable nervous system which controls and cordi-
nates the functions of all the organs of the body. They provide nourish-
ment to all the organs of the body through their influence or circulation
and digestion. They control the metabolism and, above all, take a leading
part in his psychological make-up. Man’s body, as it is, is their handiwork.
Health and disease, life and death, hang in the balance which they can
maintain or disturb.

Admitting all the above claims, man can very well ask them as to who
taught them to discharge their functions as they do. They will have to
acknowledge heredity as their teacher. The whole question thus revolves
in a circle and becomes too complicated and obscure to admit of an easy
solution.

Conclusion.—Still, if an attempt is made to find an answer to the
difficult and intricate question : is man what his glands have made him?
the answer will be both ‘ yes’and ‘no’. As has been shown above, the
glands influence every aspect of man’s life and thus the answer is ‘yes’.
Similarly, it has been discussed that they are not independent of the
influences surrounding the human body, which really play an important
part in making man what he is. The answer therefore is ‘no’. The glands

fade into insighificance in the face of the array of varied and varying

influences, both physical and emotional, which act on the body from our
childhood onward. On the other hand, the glands assume great importance
on account of their ability to modify, magnify or minimise the effect of
these influences. The correct answer to this question, therefore, is that
the glands influenced by the multitudinous and multifarious factors acting
on the body ‘ have made man what he is”’.,

Canning 8t., Lucknow.

Meningitis of Otitic Origin

BY
G. V. JoGLEKAR, F.R.C.S. (EDIN.), D.L.0. (LON.),
T Surgeon, Jaya Arogya Hospital, Lashlar.
HE following case is reported, as it presents many unusual features,

Master G., a healthy boy of 16 years, was seen by me on 10-2-39, his

complaints being, pain in the left ear and the left sid -k
the ear, and severe headache. et side of meck below

Previous History.— He was suffering from chronic otitis ia i

. media in both

ears since 6-7 years. About four years back, he was operated on the richt

%d:hfo; a mastoid abscess. Probably, a Schwartze operation was do?)e
oth the ears were discharging mucus or muco-pus off and .

become slightly deaf. ; P on and he had

When seen by me on 10-2-39, he appeared dull and i

. . 2 tl
complained of intense dull headache and pain in the left ezgaarlx?im;liﬁ(}'
the left side of the neck for the previous two days. °

On Examination.—Tonsils enlarged and throat cone
coated white; Right ear :—membrane %‘etraeted,adherent ;?iﬁséfgﬁufggig:
protruding through old perforation but no discharge ; scar of operation on
mastoid area. Left ear:—membrane slightly congested, a pin point per-
foration in Membrana flaccida with a little watery discha;'ge. Left sidg of
th'e neck belqw tihe ear tender ; no tenderness or swelling over the left mas-
toid. No vertigo ‘or nystagmus. Hard of hearing in both ears for some years.

General appearance was like a case of beginning meningitis.

Treatment prescribed—A mixture containing Tin. Ferri Perchlor. and

Liq. Hydrarg. Perchlor.; Agarol; Prontosil Album tablets i
with Caffiaspirin for the intense headache. m tablets in full doses,

On the evening of 10-2-39., the patient had 103° te i
. ' .- mperature with
-rigors. So,the next day,his blood was examined.The laboratory If)indings were :

" Blood :—No malarial parasite detected. Differential Co
. unt— Poly-
morphs 86, lymphocytes 12, monocytes 1, eosinophile 1. ’ ol

The same treatment was continued on the 12th, 13th
’ , and 14th Feb-
ruary ’39. Now the headache and pain in the left ear was slightly Ieess
but pain and stiffness on the left side of the neck had increased. ,

On 15-2-39, in the evening, the patient had a severe rigor and his tem-

perature went up to 105° and came down to normal duri A
with profuse perspiration. al during the night

The headache became worse and pain in the neck had also i
¢ \ ncreased.
grl;zi(;ggzr:d_ cerebrospinal fluid were, therefore, examined with the following
Blood :—No malarial parasite. Total W. B. C. 11300, Differential

Count—P. 87, L. 12, M. 1, E. 0., C. S. Fluid—Film P
A » y A 4, e Vs U O, —_ us cell N
organisms seen. Glucose—normal, trace present, " el present. No

The patient was now thought to be definitel » ingiti
1g] y a case of me t
(probably streptpcoccal)»of otitic origin and was being treated wirtlilngfl'ulli
gi)ses of 1}31rontosﬂ goth by injection and by mouth and cleaning with
ercurochrome and Prontosil solution drops locally in the lef
Urotropin and Glucose intravenously. P d eft ear, and
107
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At this time, he had intense headache and pain and stiffness of the
neck on the left side. He was dull, deaf and was getting high fever daily.
But there was no neck rigidity, no irritability or vomiting ; nor was there
swelling or tenderness over the mastoid.

On 18-2-39 : There was no change, if at all he was worse. The result
of C. S. F. culture was sterile after 36 hours. His blood and C.S.F.
were again examined with the following findings :—

Blood :—Total W. B. C.—8730, Differential Count—P, 70, L. 23, M. 4.
E. 1., malarial parasite—nil., C. S. F. —slightly opalescent, few pns cells
and R. B. Cs., Smear—-No organism seen. Albumin—100 mgm. per 100 c.c.

19-2-39 : C. S. F. culture—negative. Blood bu]ture—«negative. Spleen
was now palpable, otherwise there was no change in the clinical picture.

On 20-2-39, blood examination showed :—Total W. B. C. 13750, Dif-
ferential Count : P. 88, L. 11, M. 1, malarial parasite—nil.

On 21-2-39, as there was no improvement in spite of the intensive
treatment with Prontosil, an attempt was made to examine the discharge
from the pinpoint perforation in the Membrana flaccida of theleft ear. This
ear was being irrigated with antisepticlotion,and antissptic drops were being
used but the smear of the discharge on examination showed pus cells,
K. L. B., Staphyiococci and Streptococci, and the result of examining
urine was sp. gr. 1010, acid, few urates, occasional leucocyte. As K.L.B.
infection was detected,the patient was given 32000 units of Anti-diphtheria
serum and also put on full doses of M. and B. 693 to control the Staphylo-
coccal infection, and Prontosil was discontinued.

On 22-2-39: The culture of the ear discharge showed K. L. B. and
Streptococci. 1

Blood examination showed :—Total W. B, C. 18123, Differential Count:
P. 94, L. 4, M. 1., Nose swab:—No K. L. B., few Staphylococci. Throat
swab—No K. L. B. seen. Urine—sp. gr. 1015, acid, albumin—nil,
sugar—nil, bile—nil, pus cells and a few granular casts present.

Patient now felt pain in the hepatic area and the liver was enlarged

two fingers below the costal margin and there was a slight icteric tinge in
the conjunctiva. He was given further 12000 units of Anti-diphtheria
serum. Probably, as a result of giving 693, his temperature came down
to normal and it was thought that the infection was now under control.
Pain and tenderness in the neck was also less. But the heart was
showing signs of dilatation and the pulse was soft and rapid (120 per

minute) and Coramine injections were added to the treatment he was
already getting. -

On 23-2-39: Nose smear culture showed—no K. L. B., only Staphylo-
cocei. Throat smear culture showed—no K. L. B., Staphylo and Strepto-
cocci grown. By now, he had intense jaundice, the liver was 5 fingers
below the costal margin. The liver dullness had extended upwards also
and the patient complained of intense pain in the right side of chest and
difficulty in taking deep breath. The stiffness in the left side of neck and
head-ache had practically disappeared.

Van den Bergh’s test was done showing immediate direct positive.

The dose of 693 was reduced and other treatment—Urotropine Glucose
intravenously and cardiac tonics were continued.

/
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~ On 24-2-.39: Patient felt comfortalle that dav.

and stiffness in the neck had disa 1

ment had increased.

: Headache and pain
ppeared ; but jaundice and liver enlarge-

693 was ther} stoppe_d. He was given Urotropin and Glucose intrave-
nously with cardiac tonics. Leeches were applied to the liver area.

His temperature started again to be irregular. It suddenly shot u
to 105° and in a few hours dropped down to normal. Heart sounds werg
soft'and the first was replaced by a murmur. Pulse—120 per minute. He
had developed a dry cough with signs of congestion at the lung bases.

Sudde.nly,. at 3 p.m. after a fit of coughing, he started coughing up
blood, which, in a few minutes, became quite profuse in quantity., o

He_ was given Calqium, Congo Red and other hemostatics, but withous
any relief. The bleeding continued and the patient collasped and expired
at about 3 p.m. He was quite conscious and talking till the end.

The patient was treated by me in consultation with my colleaczues at
the J. A. Hospital, Lashkar. d shes #

. Discussion.—I am reporting this case, as there are quite a number of
points of clinical interest.

Firstly as to Diagnosis :—When seen by me on the third day of his
illness, there were no symptoms suggesting meningitis except headache.
On the contrary, he appeared dull and listless with pain and a little
discharge in the left ear and tenderness on left side of neck. That is why

[ advised that he should be kept under observation. But, he never develop-
ed classical symptoms of meningitis.

Secondly :(—Stiffness and pain in the neck below the left ear. Prontosil
had apparently no effect on this symptom, but the stiffness and pain
disappeared after he was given the Anti-diphtheria serum. So, what was
the stifi.iess due to ? In typical cases of meningitis, there is stiffness and

i]rigidity at the nape of the neck. In this case, the stiffness and tenderness
were on the left side of the neck below the left ear.

) : ] At one time, it was
suggested that this might be due to sinus thrombosis extending down-

W.ards along the internal jugular vein, but this stiffness and tenderness
disappeared later on.

Thirdly :— Although he had high temperature with rigors, no cause
could be detected to explain this, as both cerebrospinal fluid cultures and
blood cultures on repeated examinations were sterile : but, in localised

meningitis, C. S. I. may be sterile and in sinus thrombosis blood mav be
sterile. i

Fourthly :—The fact that smear and culture from the discharge from the
pinpoint perforation in the Membrana flaccida of the left ear showed K.L.B.,
and Strepto. and Staphylococci.  Streptococcus Hae. was present even 10
days after he was treated with Sulphonamide group of drugs. Infection of

middle ear with diphtheria must be very rare. It is not mentioned in
the literature.

Fifthly :—Pain and tenderness on the left side of the neck which was
present since the beginning of the illness but disappeared after he was
given Anti-diphtheria serum.

Siathly :—Enlargement of the liver and jaundice. What was the
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cause of this enlargement of the liver ? Could it possibly be due to the
Sulphonamide group of drugs given to the patient ?

Methaemoglobinaemia has been reported in some cases treated with
these drugs. Unfortunately, his blood was not tested for this.

And lastly, the fatal haemorrhage. It was too profuse to be from the
lungs and if it was from the liver due to bursting of an acute liver abscess,
what caused the abscess and what was the cause of its bursting through
the diaphragm and the pleura ?

As no post mortem examination was possible, reviewing the course of
the illness, I suggest that probably the illness started as an acute exacer-
bation in a case of chronic catarrhal otitis media. As the perforation was
in the Membrana flaccida, indicating that the focus of infection was in the
attic, the infection spread upwards and caused patchy meningitis on left
side of the middle fossa.

The sudden high temperature after the first few days is suggestive of
atent sinus thrombesis,as sinus thrombosis supervening on mastoiditis may
cause no other symptoms except the temperature. But there was no mastoid
tenderness or swelling as is found in sinus thrombosis when the infection
spreads from the mastoid cells to the sinus. In fact, in this patient, the
mastoid cells were not at all involved as the active focus was in the
attic area.

Treatment.—The unusual complication of diphtheria, infection of the
middle ear, was treated with maximum doses of Anti-diphtheria serum. The
point difficult to decide was, is K. L. B. infection of the middle ear as
virulent as in the throat? If not, were the full doses of Anti-diphtheria
toxin necessary ?

Prontosil and Sulphapyridine-693 were given in full doses. Could they
have caused hepatitis and jaundice ?

Myocardium was affected. Was this due to K. L. B. infections ?

Reviewing the course followed by this patient’s illness,I now think that
as sinus thrombosis might show no symptoms, he should have probably been
treated, as a case of sinus thrombosis, and the mastoid operation done and
the sinus exposed and slit open and the jugular ligatured. No doubt, this
would have been a drastic step in the early stages of the illness; later on,
with the myocardium affected, and enlargement of the liver and intense
jaundice, any surgical interference could not be undertaken.

Recently, SuzanNE Ross1AR,(These de Paris, 1940 No. 214, has recorded
a fatal case of diphtheritic septicemia— Bri. Med. Journal, 17, Aug. 1941.

Was this case also one of diphtheritic septicemia, ?

" between the fats, proteins and carbohydrates, and the results of clinical
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DIETETIC
TREATMENT
OF SPRUE

Extract from an address by Sir Leonard Rogers,
K.CS.., F.RS., MD., at the West London
Hospital (reported in West london Medical
Journal, Januory 1938) =

“The treatment of Sprue was essentially dietetic,”
Sir Leonard Rogers replied. “ COW & GATE LTD.
made a modified milk food containing a small amount
of carbohydrate and a large amount of protein, and
this was really valugble, and could be used in the
tropics because it was made up in tins.”’

G P LI AR R

Clinical samples and. literature gladly sent
on opplication, by Cow & Gate Ltd., Guildford,
England, (or apply o local agents.)
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Carr & Co. Ltd.,
Wittet Road, Ballard Estate,
Bombay.

MILK FOOD FOR SPRUE
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for Tropical Diseases in London for the dietetic treatment of Sprue. In the
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investigations at the Hospital mentioned above have corroborated the great
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Editorial

A Survey of War Surgery

HE principles of surgery are continually being enriched by new methods

which stand the test of time. In war time, however, fresh problems
arise which demand immediate attention and often require hasty improvi-
sation. The surgical principles laid down as a result of the last war have
stood the test of time and have remained the sheet-anchor of the present
procedures. The present war has given new problems and new solutions
have had to be devised. D=. L. R. BRosTER, D.M., M.ch,, F.R.C.S., Surgeon
to Charing Cross Hospital, delivered by invitation to the American Surgi-
cal Association, a very instructive address on the Survey of War Surgery,
which has been published in our distinguished contemporary, The British
Medical Journal, and a summary of which we are giving below,

Early and free surgical excision still remains the basic and most satis-
tfactory procedure in the treatment of war wounds. Although the open
CARREL-DAKIN method is occasionally employed,the most important change
has been the adoption of the closed-plaster method of Wixnerr ORR and
TruETs and the use of drugs of the Sulphonamide group for combating
infection. The comsensus of surgical opinion is that the combination of
excision, closed plaster and Sulphonamides has proved a great advance in
the treament of war wounds. Where this method has been used, as at
Dunkirk, the wounded have arrived back in good condition and the wounds
have been clean. This method gives the maximum of comfort and elimi-
nates many of the difficulties of transport. Morale is high and there is
practically none of that distressing condition of “shell-shock” which was so
common among the wounded of the last war. This method is indeed a
boon to the patient. It gives comfort and rest and eliminates the dread
of the painful daily dressings of the open method. It has, however, certain
objections. It requires constant supervision, for, on the appearance of a
raised pulse or temperature, pain, sleeplessness, loss of appetite, wdema,
or coldness of the toes, the plaster should be removed. If this is not done,
the infection sometimes becomes anaerobic and gangrene has set in. Its
greatest objection, however, is the nasty smell.

With regard to Sulphonamides, these can be employed in two ways—
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prophylactically, or locally into the wounds; by mouth, starting with 2
grammes followed by.1 gramme four-hourly up to a total pf 20 grammes,
or by direct insufflation into the wound in doses varying from 3 to 20
grammes. Experience has shown that more .sa‘tllsfactvory results are ob.
tained with local application. The chiefaim is to get the wqundec} to the
nearest surgical unit. In these hospitals, the primary consxc}eratlons are
the arrest of haemorrhage and the treatment of shock. It is only then
that excision should be carried out. This requires the removal, not too
wide, of the skin, all devitalized muscle and fascia, and detached fragments
of bone and foreign material. The more urgent call for. e(fu'ly excision is
in wounds of entry into fleshy parts with retained missile. In multiple
wounds the larger ones only need be excised, as also those wounds compli-
cated by fractures or involvement of joints.

With regard to suturing, although primary suturing of the ].arge
wounds after the application of Sulphonamides may be carried out within
12 hours, the general impression is against this procedure. On the other
hand, some surgeons have reported success from primary suture in wounds
two to three days old, but as infection has already taken place in these
late cases, formal excision is not indicated. The wound, howe\fer, shogld. be
opened to provide free drainage, nmecrotic muscle and retained missiles
removed, Sulphanilamide introduced, the wound covered with vaselined
gauze, and the limb encased in plaster or splinted. When infection has
been overcome, secondary suture can be undertaken.

With regard to bomb injuries, the experiences of the present war are
different from those of the last. The number of the wounded has not come
up to expectation; a higher proportion are mortal however. There is
not so much of that extensive ploughing up of the tissues from high
explosives and shrapnels as in the last war, for the modern bomb is more
destructive than maiming. Wounding is more common from the secondary
effects of blast, either from shattered glass or from falling masonry. Con-
sequently, this war of aerial bombardment has been stigmatized as one of
multiple injuries and marked traumatic shock.

The question of regional injuries was then discussed. With regard to
head injuries, four principles of general application were cited : (1) Remove
infective material and dead brain tissue. (2) Remove blood clot, extradural
or subdural, and aerocele. (3) Consider whether a retained foregin body
should be removed on account of traumatic epilepsy. (4) There is a definite
impression that the Sulphonamides tend not only to localize infection but
to delay the necessity for operation. The most important fact to be estab-
lished is whether the dura has been penetrated or rot, and every means
should be employed to this end. When the dura is opened, damage to
nervous pathways, spread of infection to the ventricles and basal cisterna,
later abscess, and epilepsy must be remembered. The dural wound should
not be enlarged unless the surgeon is prepared to remove necrotic brain and
clot to prevent tension. Repair of the dura is unsafe. For the removal
of necrotic brain tissue, forcible irrigation and suction should be used and
all dirt, foreign bodies and detached bone must be removed. "Tension
should be controlled by repeated lumbar puncture. Retained missiles should
be left alone, but if the clinical signs spread and the cerebrospinal protein
content increases, bold measures for their removal should be undertaken.

With regard to abdominal wounds, their mortaility is high and the
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principles of treatment remain fundamentally the same as during the last
war. All undoubted peritoneal wounds must be operated on, and the
mortality depends largely upon how soon this is done. Essentials for
success are accurate localization of the missile, local patching instead of
resections and end-to-end anastomosis for preference, control of bleeding,
cleaning out of the periteneal cavity, and rarely drainage. Time and
speed too are essential. Sulphanilamide dusted on the suture line, and 59,

‘of this powder given with saline, into the peritoneal cavity, is a procedure

that has been recommended by some surgeons. Wounds of the liver,
spleen; kidneys and bladder should be treated on conservative lines.

Like wounds of the abdomen, chest wounds also are of low incidence
and high mortality. A large number of these cases do not reach base
hospitals. Open pneumothorax is the bugbear of these sucking wounds
and must le stopped atonce by vaselined gauze dressings and strapped.
Repeated aspiration should be performed and if infected, rib resection with
closed drainage. Foreign bodies, unless large and in the dangerous area of
the hilum of the lung and pericardium, are better left alone. For shock
and loss of blood, plasma and whole blood are given in large quantities up-
to 5 to 6 pints, the aim being to maintain the hmoglobin at about 80°.
Local application of Sulphanilamide into the wound is good, but the results
of employing it in the pleural sac are as yet inconclusive.

Perhaps the most fascinating aspect of the treatment of modern war
wounds is the advent of chemotherapy as an adjunct to surgery. There is
a general consensus of opinion that where they have been employed, wounds
are less heavily infected and in a healtheir state than corresponding wounds
in the last war. Much experimental work has béen done with Sulphanila-
mide, Sulphapyridine and Sulphathiazole. Local application is considered
superior to the oral route. The effects of these drugs have been most use-
ful in the streptococcal infections. Anaerobic group are less susceptible.
Antitoxic sera have also given protection against these infections. It is
considered that these substances of varying solubility, act direct on bac-
teria and arrest their metabolism.

Among the many things that the war has brought into prominence
may be mentioned, burns and risks. War burns present special diffi-
culties of their own, in which the primary objects are to save life and limb
and to preserve function. The Tannic acid treatment, which is very popular,
has some disadvantages and that is in the commonest types of hurns
e. g. those involving the face and hands of airmen—it has led to severe
scarring and even gangrene. Many ingenious and new methods have
been tried out, among which may be mentioned: the triple-dye method,
the Bunyan bag, the Edinburgh method and Saline baths.

Outside the areas of the extremities and flexures, Tannic acid is still
considered by many to be the best form of treatment, when applied over a
burn dusted with Sulphanilamide. Whatever be the method employed,
the burnt area should be thoroughly cleaned with Saline and dried with
hot air. For this purpose, Gas and Oxygen, Evipan and Pentothal are
the most satisfactory forms of anmsthesia. Apart from the treatment
of the actual burn, it is in dealing with its complications that work is so
desirable. While primary shock has a mortality rate of 2 to 39, secondary
shock which comes on later, has a mortality rate as high as 60%. Unless
there has been concomitant heemorrhage, blood transfusion is not indicated
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owing to the concentration of the blood which occurs, and blood plasma
must be given to replace protein loss and prevent cedema.

Crush injuries have come forward into limelight. It is easily echarac-
terised by acute renal failure supervening in people who have been pinned
down by fallen masonry and have been buried and subjected to pressure
for a varying period. There may be no evidence of any local injury, but
when there is injury, local swelling, cedema, whealing followed by bullous
eruption and patchy areas of anssthesia appear. A few hours later, in
spite of vasoconstriction as shown by pallor, coldness, and sweating, the
blood pressure falls and hmemo-concentration rises. Later, the urinary
output diminishes and albumin and dark brown clots appear in the urine.
The patient becomes alternately alert and drowsy, and his blood pressure
often rises. QOedema, vomiting and thirst supervene, and blood urea and
-potassfum become increasingly high, and death takes placé about the
seventh day. Post mortem examination shows necrosis of muscle, and
cloudy swelling and degeneration of the renal tubules.

To those who took part in the last war, shell shock was common and
it has now been replaced by traumatic shock of varying and severe degree,
for apart from wounds, it is a handmaiden to burns, blast and crush
injuries. The mental state of the patients, all of whom had received
Morphine, was quiet and still ; very few of them were excited. They were
usually pale, dry-skinned and thirsty. Some had nausea and vomiting.
Their pulse rate was about 100 ; its quality varied, being thin, impalpable,
or eollapsing. Blood pressure was below 100. A rise of 10 points in blood
pressure and improved temperature and colour and mental state were
taken as indications to warrant surgical intervention. As a rule, the need
for transfusion was in proportion to the severity of the injuries. Plasma
was given and whole blood, if haemorrhage had occurred. In severe shock,
transfusion may be difficult owing to the collapsed condition of the veins,
and local warming of the arm has proved helpful in getting the blood in
satisfactorily. The organisation of the blood transfusion service has been
one of the main successes of the present-day hospital system, and the
prompt access to reserves of stored blood has been most helpful and
has resulted in the saving of many lives.

Cleanings From Medical Press

Medicine and Therapeutics

A Note on the Treatment of Leproma- leproma. These are full of masses of bacilli

tous Ulcers—E. MUIR—Ulcers in leprosy
are of two kinds: lepromatous and trophic.
My experience in India showed that trophic
ulcers were by far the more common of these
two. An investigation of all ulcers in the
large leprosarium at Purulia showed only
between one and two per cent to be bacterio-
logically positive, the rest being of a trophic
nature resulting from affection of the nerve
supply. On coming to the Trinidad lepro-
sarium at Chacachacare, I was astonished to
find that the great majority of ulcers are of
a lepromatous nature, that is, due to the
breaking down of mnodules and diffuse

which are constantly shed off from the sur-
face. The treatment of these ulcers was a
problem. The sisters who dress the wounds
spent a large Fart of their time in dressing
these constantly discharging wounds. The
patients, ioaded with dressings and bandages
become immobilised and bedridden and their
limbs, and especially their fingers, become
stiff and atrophied.

Reading an article by Ross and Hulbert
on the treatment of air battle burns with
silver nitrate, tannijc acid and gentian violet,
I tried this method with these ulcers. The
results obtained were highly satisfactory
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After a few applications the discharge was
controlled, and In many cases it was found
possible to do without dressings or to apply
only a loose cloth covering. Septic absorp-
tion ceased. Tha patients felt much more
comfortable. They were able to move their
limbs and especially their fingers and thus
avoid one of the chief causes of atropby and
deformity. A considerable amount of the
valuable time of the staff wassaved and the
danger of spreading infection was consider-
ably lessened.

The treatment, as slightly modified, con-
sists in painting first with a one per cent
solution of gentian or methyl violet in alco-
hol, then with a ten per cent solution of
silver nitrate in distilled water, and, lastly,
with a fifteen per cent solution of tannic acid
in water. On the first day this is repeated
three or four tim=s, but in mostcases after
the first day one painting, either with tannic
acid alone or with the dye solution followed
by tannic acid, is sufficient. The patients
particularly appreciate the treatment of the
lips and the face in this way, parts to which
it is difficult to apply cloth dressings. Many
ulcers which had remained discharging for
weeks at once began to heal up, and the
improvement in the gencral health and the
comfort and ' cheerfulness of the patients
was remarkable. 1 can strongly recommend
this very simple and effective form of treat-
ment.—7T'he Leprosy Review.

Advance in Treatment of Peripheral
Vascular Disease—Raynaud’s  disease.
This may be due to chronic arsenic intoxica-
tion, and favourable results have followed
the use of sodium thiosulphate, administered
intravenously (0 5 Gm. twice weckly for 1.20
weeks.)

Arterial embolism. ' Diffuse regional arte-
rial spasm must be broken. Papaverine
hydro :hloride intravenously or intraarterial-
ly is helpful as an antispasmodic. Dose } gr.
every hour or so.

Thrombo-angitis obliterans. Stop smoking.
Typhoid vaccine intravenously very effective
in producing vasodilatation in the extremi-
ties. Eliminate foods rich in phospholipins.
Sodium iodide thiosulphate in 33 Gm.
doses intravenously every other day for 3-6
weeks.

Arteriosclerosis. Reduce any elevated level
of blood fat by eliminating eggs, milk pro-
ducts, and fat meat.

Mechanical devices for peripheral vaseular
diseases are valuable, and include the follow-
ing: the Sanders bed, intermittent arterial
compression, intermittent suction and pres-
sure.—Hdgar V. dllen, in *‘Journal of the
American Med. Assoc.”

1

Vitamin E in Muscular Dystrophy.—
Stone in the Journal of Pediatrics (18, 310
(1941, Mar.) recommends the- use of vita-
min E in cases of pseudohypertrophic mus-
cular dystrophy and myotonia congenita in
children. Two cases of zach condition were
treated efficaciously with 2 to4 ce. of fresh

e

wheat germ oil daily. To i improve appctxte
and weight thiamine was also administered.
Vitamin E was also shown to cause improve-
ment in museular strength in a series of
children with poor muscular development
generalized (muscular hypotonia). An initial
dose of 8 to 12 minits of the wheat germ oil
with I3 complex was given tho latter cases.
From these conditions it was concluded that
vitamin E is important for normal muscular
growth in infants and children. The new-
born infant may suffer from impaired mus-
culature growth if the mother was deficient
in the vitamin E during pregnancy or was
unabloe to transmit the vitamin to the child.
The vitamin E and B complex mnixture is
generally well tolerated by children and in-
fants. A reddish rash may occur in occa-
sional cases but disappears upon temporary
discontinuance of the therapy ang
bly due to some ingredient ipst w()mk’ Qm,‘,

fants’ diets may often be (h fle
E.—Medical Times. ; C})
g

Recent Advances reatment of
Gonorrhea, by D. J.{pWckinnon, British
Medical Journal,

Different methods of ¥ nent for gonor- }
rhea were applied for ca paklson They are \9 ;
the following : “\ Y

1. Irrigation.—A group ?"3&"
treated with irrigation with®y im
sium permanganate and no
daily. Of these 583 developed yi
or bilateral epididymo-orchitis, Tand 0783
developed prostatitis epididymo-orchitis {a
total rate of complication of 668 per cent).
The average time taken to attain cure was
744 weeks,

2. TUleron.—The drug plus irrigation as in
treatment 1 was tried in 50 cases. It gave
good results and shortened the time taken
to attain cure to 5'28 weeks, compared with
744 weeks with irrigation alone. Two
cases out of 50 in this group developed
right epididymo-orchitis and no other com-
plications.

3. Sulfapyridine with Irrigation.—The
sulfapyridine combined with irrigation pro-
ved to be a successful treatment. It redue-
ed the time required for cure to 371 weeks.
Experience showed that the minimal period
of irrigatien plus sulfapyridine likely to give
100 per cent cure was approximately as fol-
lows: First week: Irrigation with 1/8000
potassium permanganate daily, plus 0.5
gram of sulfapyridine 3 times a day. Second
week : Irrigation plus 0.25 gram of sulfapyri-
dine 3 times a day. Third week: Irrigation
alone. Treatment was then discontinued,
and provovative and other tests were carried
out. Only 0.8 per cent of cases of epididymo-
orchitis were registered in the group of
cases.

In the very resistant cases, particularly
when epididymo-orchitis had developed, 20
ce. of 0.25 per cent euflavine given intraven.
ously once a week was found more effective
than the sulphonamides.

In adult female gonorrhea the sulphona-
mide treatment considerably reduced the

4 x)xen Were
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time required to attain cure but the rédue-
tion was not nearly so marked as in male
gonorrhea.

This is probably due to (1) the greater
difficulty in penetrating or aspirating the
cervical glands nas compared with the
officient aspiration of the urethral glands
in the male irrigation; and (2) the fact
that gono:oceal invasion of the female
cervix is deeper (a considerable number of
the gonococci being situated intra-epitheli-
ally).

It was found from the experiments that
sulfapyridine is tnove effective in acute cases
and uleron is hetter indicated in chronic
goyprrhea.

In vulvovaginitis in girls the treatmont
used was superfivial swabbing of the inter-
labial area, gentle irrigation of the vagina
with 1l.volume hydrogen peroxide, and dry
swabbing and dusting of the wvulva with
calamine powder.

The author concludes that sulphonamides
are very successiul when and where the
gonococcus is accessible (extracellular) but
they are not so successful when it is intra-
callular (as for example, in chronic fernale
gonorrhea)—M.Q.—J. L. AL 4.

et

Prostigmin in Neuralgias.—T. C. Davies
{Eye, Ear, Nouse and Throat Monthly, Septem-
ber, 1940) found that prostigmin has marked
cholinergic and anti-spasmodie actions of
value in a number of wvaried conditions.
The cholinergic action i3 important in its
effeet on the nerves to preserve or increase
production of acetylcholine. It acts as a
tonic to the nerves, in turn improving mus-
cle tone. The aunti-spasmoilic action is of
value in neuralgias. In addition prostigmin
possesses excollent vasodilator properties.
Its lack of untoward effects on the eyes, or
on the circulutory or respiratory systems ;
and lack of toxicity to the spinal cord and
the brain give it an aidvantage over its
homologue, physostigmine. Eleven cases of
trigeminal neuralgia were studied, with near-
ly total improvemont. Wm. Steel reports in
the same article 20 cases of nerve pathology
with eucouraging results. Davies recom-
mends tri-weekly intra-muscular injection of
1 : 2,000 solution prostigmin methylsulphate
for a total of 50 injections. Two prostigmin
bromide tablets are administered orally in a
few cases on intervening days. Potassium
chloride, 43 grs. daily, accelerates prostigmin
action in severe cases.—The General Pructi-
tioner, June 13, 1941, . .

Primary Carcinoma of the Lung —By
James Burnet, M.A., M.D-, F.R.C.P.E., LL.B.
(Lond.).

It is stated-by some writers that primary
cancer of the lung is becoming much more
common than hitherto. This is probably,
however, not the case. In the first place
X.ray examination, together with investiga-
tion by means of the bronchoscope, renders
a corroct diagnosis more frequent. Then,
again, many cases are found to be due to
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occupations involving more or less exposure
to pulmonary irritants. The great increase
in cigarette-smoking has been blamed, but
if this were a cause pulmonary cancer would
be a wide-spread disease. It i3 certainly
more commonly encounterad in males than
in females. The age incidence between the
ages of 40 and 60 years corresponds to the
age incidence of all canvers. There is no
doubt that cases formerly designated pri-
mary pulmonary sarcoma were in reality
examples of carcinoma.

The tumour in most cases is located in the
right lung. In a report of 140 cases made by
Yinson (J. Amer. Med. Asa,, July, 193G) the
main bronchus and the bronchus to the
lower lobe on each side are the principal sites
of pulmonary carcinoma. Thera is often
considerable difficulty in classifying the
tumour, but the squamous cell variety is
probably the most common. Spread takes
place by the lymphatics related to the
bronchi., The pleura may be affected and so
give rise to a pleural cffusion. The medias-
tinal glands may become involved. Metas-
tases are common. The brain and the adre-
nal glands are common sites. Others are
the liver, kidneys, bones, and abdominal
glanda.

The chief symptoms are cough, hemoptysis
and dyspnecea. It is invariably stated by
writers on this subject that a dry, unprodue-
tive cough is the earliest symptom. The
slight experience I have personally had of
bronchogenie cancer leads ma to believe that
dyspncea is one of the earliest clinical mani-
festations. In one case, for example, a lady,
aged 51 years, began complaining of short-
ness of breath. This remained her chief
complaint for a couple of years. She was
toll that this was due to her age and advised
not to worry about this shortness of breath.
In September of the second year she went
on holiday and waile staying in an hotel she
coughed up some blood one evening after
dinner. She statel that previously she had
been suffering froin no very noticsable cough.
After a few days the hwmimoptysis, which
was never at any time profuse, csased and
did not reappear until March of the following
year. At the date I was asked to see her,
I found that for the past two days she had
coughed up quita a large amount of blood
during that period at various times. She
was X-rayed and the report stated there
was a fairly large tumour mass extending
outwarda from the hilium of the right lung.
Shortly sfterwards under avertin anwesthesia
a bronchoscopic examination was made, and
this absolutely confirmed the diagnosis.
Here, then. isa case in which dyspneea was
certainly the earliest symptom and in which
also cough was never a prominent feature,

There i3 no reason why dyspneea should
not be an early symptom because sometimes
even in the very early stages of a broncho-
genic carcinoma the bronchus becomes
partially occluded and this sets up a localised
emphysema. At any rate in anyone who is
past middle age and who suddenly develops
hxemoptysis, pulmonary ecarcinoma should

always be kept in mind. Such cases are very-
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apt to be wrongly diagnosed as physical
signs do not help us much, if at all. Itis a
wise precaution to insist on an X.ray
examination of the chest before cornmitting
oneself to a definite diagnosis. Even then,
should the X-ray picture prove to be still
inconclusive a bronchoscopic investigation
should be carried out. It is perhaps well to
bear in mind that sarcoma of the lung is
really a very rare condition and that its
diagnosis is not likely to be certain merely
after an X.ray examination has been made.
Such & tumour gives ths picture of a very
dense and massive-looking shadow.

The prognosis, while never very good, is
to-day not altogether hopeless, provided an
early diagnosis of the condition is made. If,
on the other haund, a wrong conclusion is
arrived at as to the nature of the discase
and valuable time wasted in carrying out an
altogether erroncous line of treatment then
we may expect the affected bronchus to
become more or less stenosed, ulceration of
the tumour, metastases to the lymphaties in
the mediastinum and other complications.

There are three methods of treatment to
be adopted in cases of pulmonary carcinoma.
These are: —

{1) Deep X-ray Therapy:—This form of
treatment is not very commszndable. The
dose necessary to destroy the carcinomatouns
mass must be so great that there is risk
of its producing serious destruction of the
tissues in its neighbourhood. In fact there
is some evidence for stating that inoperable
cases will live a little longer if they are not
submitted to irradiation by high voltage
reentgen therapy. The treatment, moreover,
is not devoid of suffering. It is often painful.
In the case cited above, deep X-ray therapy
was tried and at the end of six weeks when
an X.ray film wasz made no trace of the

, tumour was to be found. Whether, there-

sifore, this treatment was a sucecess, or whether
other treatment divected towards influencing
the blood and tissue conditions accounted
for this dramatie result it is impossible to
say. Unfortunately the patient developed
a condition of severe and painful orthopnewa
{due doubtless tocomplete bronchial stenosis)
and died shortly afterwards. There was no
autopsy.

(2) Lobectomy :—Brock does not advise this
procedure in cases affecting the left lung as
total excision of either lobe together with
dissection of the vessels is much too difficult
an operation. In the case of the right lung,
however, it may be carried out, but the
middle lobe should always be exciseld at the
same time, as this not only enables a more
complete removal of the associated lymph
nodes, but also because there is very little
prospect of the surgeon finding a complete
separation of the two lobes right down to
the vessels. At the same time this must be
regarded as a less serious surgical procedure
than the one finally to be considered. It
would appear that the death rate is round
about 30 per cent., but recurrence is likely
to take place, It is quite possible, however,
.that a small number of cures may result.
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(3} Pnewmonectony :—This is necesszarily a
major operation with a mortality-rate of
about 50 per cent. It would appear, however,
that if the patient is lucky enough to survive
the operation tho chance of recurrence is
much less, and cure, therefore, is more
likely to result. Out of a total of eleven
cases, Tudor Edwards was able to record six
survivors with no evidence of recurrence.
It is important, however, that the vesscls
must be carefully dissected out and the
adjacent lymphnodes thoroughly eraiicated.
Brock maintains that in due time this opera-
tion will bovowe perfected, though meantime
several of its details still remain to be
worked out. As we gain greater experience
there is good reason for believing that
pneumonectomy will take its place as Yhe
only correct treatment for pulmonavy carci-
noma.

I shall conclude this short aceount of
bronchogenic cancer by quoting the opinion
of the well-known South Arnerican authority,
Dr. Alejandro Reyes (Revista wedica Lutino-
Aniericana. May, 1940). He says: ““The
clinical picture of this discase presents a
polymorphism so varied that it cannot be
placed into any semiological scheme. There
are functional and physical symptoms which,
although they do not belong exclusively to
this condition, bhave a predominant clinical
expression, for example, the disproportion
between the severity of the functional
troubles and the paucity of physical signs.
There is also a great discordance between
the results of percussion over the difierent
thoracic regions and those yiclded by X-ray
examination of the chest, as well as by
lipiodol bronchography which ought to be
carried out systematically in cvery case.
Only bioscopy of a piece of the tumour
obtained by means of the bronchoscope can
permit of an exact diagnosis being made. In
attempting to diagnose pulmonary cancer
every method of investigation ought to be
employed at the same time. LEarly diagnosis
is essential, for without it no treatment is
available. There are ouly two lines of
treatment—{fusion of the tumour by physical
agents (radium and X-rays), and surgical
removal either by lobectomy or pneumonec.
tomy. These are mutilating procedures, hut
they are the most efficacions for avoiding
recurrences.” — Wedical IWorld.

Systolic Murmurs.—In his Honyman-
Gillespie leeture in Iidinburgl last weck
Prof. D. M. Lyon said that up tothe en:l of
last century any cardiac murmaur vas usually
taken to indicate heart disease. Then began
a swing in the opposite diroction end the
atudy and significance of murmurs became
derided. He believed that a balance was
necessary. Murmurs were produced when
turbulence was introduced into the blood.
flow. This could be caused by changes in
the speed of flow, or the viscosity of the
fluid, and by constriction of the channel.
Mere roughening of the surface of the chan-
nel did not produce eddying. Mitral systo-
lic organic murmurs varied from soft gentls
blowing sounds to loud rasping sounde
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according to the state of activity of the
heart muscle. The murmur of dilatation
was softer and not so well propagated.
Tricuspid systolic organie murmurs were
relatively rare; they were of higher pitch
than mitral murmurs and poorly propagated.
In view of the reputation of the tricuspid
valve as an escape valve it was surprising
that tricuspid murmurs were heard so sel-
dom. At the aortic valve organic narrowing
was relatively rare and most systolic mur-
murs were due to dilatation of the aorta
along with thickening of the valve, especial.
ly the slight projection of & fibrous or calci-
fied cusp. Pulmonary systolic murmurs
were still rarer and most were congenital.
Functional muarmurs were always systolic
exfept for the murmur of pulmonary incom-
petence sometimes found in conditions of
raised pulmonary blood-pressure. They
were mostly feeble and poorly conducted.
They were probably found in 3% of all re-
cruits and in 80% of athletes after severe
exercise. In children various reports put
the incidence at between 10 and 60%. The
cardio-respiratory murmur was heard along
- the left border of the heart and beyond;
less frequently over the right side. It often
oceurred in healthy persons. In quality, it
resembled interrupted breath sounds of
which it was really an accentuation. An in-
terrupted puffing or whiffing sound was
present during the whole of inspiration and
might extend into expiration. It was usu-
ally heard best with the subject in the up-
right position and stopped if he held his
breath. Exercise increased its intensity’
which, however, was very variable at differ-
ent examinations. Haemic murmurs were
caused by turbulence due to decreased
viscosity of the blood; they were heard at
both base and apex but the mechanism must
be different-—turbulence of the flow at the
aortic and pulmonary valves and dilatation
of the mitral valve. Hamic murmurs should
not be diagnosed in the absence of severe
anzmia. When the heart was over-active or
too rapid functional murmurs might be
heard at the apex. These were common
during excitement and in ‘‘soldiers-heart.”
A thrill might be palpable and the first
sound appear rough. These features disap-
peared when the heart-rate fell and must -
not be taken as indicating mitral stenosis.
The murmurs of hyperthyroidism and fever
were of the same nature. Pulmonary fune-
tional systolic murmurs were mostly faint
and poorly conducted and were largely due
to slight variations in shape or deformity of
the pulmonary vessels ; that was apart from
cardio-respiratory and hzmic murmurs.
They were found largely in children and
young people with plastic chest walls, and
might be produced by pressure of the ste-
thoscope. It was important to remember the
subclavian murmur heard beneath the clavi-
cle when the atm was raised.—Lancet, dug. 2
1941.

Pathology of Cardiac Pain.—Some fifteen
years ago it hecame generally accepted that
the pathological basis of prolonged anginal
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pain (with greater or less shock) was throm-
bosis in a coronary artery leading to cardiac
infarction. Further observations have,
however, required & modification of this
view. It has become evident that acute
cardiac infarction is not necessarily precipi-
tated by coronary thrombosis ; where wide-
spread narrowing of the coronary tree
already exists, infarction may result from
further obstruction by hemorrhage into the
wall of the artery, or from reduction of coro-
nary flow asa result of some general distur-
bance—as, for example, an operation. More-
over, coronary thrombosis may often occur
without subsequent infarction if there is an
adequate anastomotic circulation. Clearly,
therefore, to infer the pathology of the dif-
ferent types of anginal pain is not so simple
a matter as was formerly thought. An in-
quiry by H. L. Blumgart, M. J. Schlesinger,
and P. M. Zoll throws some light on these
problems. A correlation was made in 333
cases between clinical and post-mortem find-
ings. The coronary arteries were injected,
radiographed, and dissected according to the
method of Schlesinger. Schlesinger had
previously shown that in the absence of
coronary disease anastomoses between the
coronary arteries, though they exist, are not
funectionally important even in old age. In
seventy-two cases olle Or more main coronary
arteries were occluded or considerably nar-
rowed, yet in none were there symptoms of
cardio-vascular disease. In all these it was
possible to demonstrate a good collateral
circulation which had compensated for the
obstructed vessels ; no infarction or fibrosis
had occurred. and cardiograms when taken
had been normal. Incases with otfort angina

as the primary symptom and without valve -

disease or hypertension, coronary sclerosis
with complete occlusion of one or more
arteries was always found, but in others
with congestive failure and angina as an in-
cidental symptom coronary sclerosis was
absent. Sometimes anginal pain is prolong-
ed, but is accompanied neither by the other
clinical symptoms nor by the cardiographic
changes of infarction. Blumgart and his co-
workers have in such cases failed to demon-
strate infarction post mortem. They sug-
gest that the cause is thrombosis or other
means of sudden arterial narrowing, or
alternatively some event which greatly
increases cardiac work; they use the term
““coronary failure’ for such attacks, which
may, however, be followed by actual infarc-
tion and should therefore be treated by com-
plete rest. Finally, in forty.five cases of
acute infarction fresh coronary thrombosis
or occlusion was absent in twelve ; this last
group showed old coronary occlusion ; there
was one exception—a patient with cerebral
hemorrhage.—B.\.J.

Diagnosis of Cretinism.—There is a ten-
dency these days to give thyroid extract
hopefully to almost every retarded child
when the backwardness is physical, mental
or both. What Wilkins and IMleischmann
of Baltimore call ““ lack of critical analysis
and an excess of enthusiasm™ applied to
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cases of dwarfism is doubly unfortunate
because it obstructs advances in treatment
and may raise false hopes in the parents of
a mentally defective child.. The list of
modern methods for the diagnosis of hypo-
thyroidism as set out by Wilkins and
Fleischmann appears formidable, but the
“classical” eretin is usually easily recognised
at a glance after a little experience. The
clinical features of hypothyroidism arising
during the period of growth fall into two
groups : alterations in bodily structure and
alterations in functional activity. The stunt-
ing in growth is well known and hypothyroi-
dism accounted for about 23% of dwarfs in
the Baltimore series after diseases of bone
and cardiac, renal, intestinal, hepatic and
metabolic disorders had been excluded. Not
only is growth delayed,but the child remains
relatively top-heavy, retaining the infant’s
characteristic disproportionate length from
symphysis pubis upwards. The naso-orbital
configuration also tends to remain infantile,
playing an important part in determvning
the facies of the cretin. Retardation of
osseous development is an important factor
in the anatomical abnormalities of the hypo-
thyroid child, but such osseous changes are
unfortunately not confined to dwarfs of thy-
roid origin, ;although treatment with thyroid
will only produce a prompt effect in them.
Dental development is similarly affected,
but according to Wilkins and Fleischmann
a form of epiphysecal dysgenesis is probably
the most specific of all the anatomical chan-
ges due to hypothyroidism ; calcification in
the epiphyseal cartilage appears in multiple
small irregular foci, eventually coalescing
into a single irregular centre. They conclude
that whereas structural changes are of great
diagnostic value in most cases there is a

theoretical possibility that a mild degree of,

thyroid deficiency may exist throughout

childhood without producing any character-
~istic ones, so that functional activities must
“be studied as well.

Mental sluggishness and physical inacti-
vity are present in all cases in some degree
and some improvement follows thyroid
medication. Cardiac output and circulatory
rate are constantly diminished. but are
difficult to measure. The most valuable
laboratory tests seem to be those concerned
with basal metabolic rate, serum-cholesterol
and urinary excretion of creatine. Lately
Tobias and Stoclford of Los Angeles have
been seeking for the best measure of what
they term the *‘metabolic speed™ of children
and have carried out a survey of earpal
development, basal metabolie rate and
serum-cholesterol in 216 children selected at
random. From a statistieal analysis they
find that the level of serum-cholesterol is
the simplest and most satisfactory measure-
ment of metabolic activity. This i3 essen-
tially confirmed in relation to the diagnosis
of hypothyroidism by Wilkins and Fleisch-
mann. Not only is the estimation of the
basal metabolic rate difficult. in the young
child of subnormal mentality but there are
certain fallacies in the test when applied,
for example, to obese children whose body-
surface area upsets the normal standarde.
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The serum cholesterol level offers a sure
guide, for in most children with hypothy-
roidism it lies between 250 and 600 mg. per
160 c.em. compared with a range of 100-
300 mg. in normal children. If other causes
of hypercholesterolemia, such as diabetes,
nephrosis or hepatic disease, can be exclu-
ded; then a serum-cholesterol level of over
300-325 mg. per 100 e.cm. is very suggestive
of hypothyroidism.

The urinary excretion of creatine is low in
the hypothyroid child but there are great
differences in the excretion of this substance
in normal children so that as a biochemical
observation in the untreated crectin it has
little value. A valuable extension, however,
of both the serum-cholesterol tzst and the
urinary creatine estimation is found in the
results of giving a single intramuscular dose
of thyroxine (2-5 mg.). In the hypothyroid
child a noticeable decrease in the serum-
cholesterol is produced lasting about 40 days,
whereas in the norinal there 1s only a slight
and transient fall. Urinary creatine rises
after thyroxine in the cretin but herc again
the normal standards are variable. A still
further extension can be made by the use of
the thyrotropic hormone of the pituitary.
Here the average daily output of creatine in
the urine is studied for a control period of
1-2 weeks. Thyrotropic hormone in doses of
5-10 units per kg. of body-weight is then
injected daily fer about 10 days, and the
daily excretion of creatine measurcd. The
hormone is then omitted until tho exeretion
of creatine returns to the base level and
finally the effect of thyroid or thyroxin on
this level is measured. In a chilid with
hypothyroidisi, thyrotropic hormone pro-
duces no change in creatine excretion or
cholesterol level, presumably because the
child has no thyroid tissue capable of stimu-
lation, whereas thyroid raises urinary crea-
tine and lowers serum-cholesterol. In one
type of control in the Baltimore serics both
thyrotropic hormone and desiccated thyroid
produced changes in creatine and cholesterol
levels (“positive’) ; in another, neither had
any eflect (“‘false negative). A false nega-
tive response was found in certain normal
children and dwarfs with normal thyroid
function, though most of the latter gave a
positive response. It isclear that biochem-
istry offers valuable aid in the diagnosis of
the cretin and should be more widely used
to prevent mistakes, There is one other line
of inquiry which Wilkins and Fleischmann
do not mention—study of the anwxmia of
hypothyroidism and the possibility of a
positive reticulocyte response when thyroid
is administered to the cretin but not to other
aunxmic, retarded children. This might prove
simpler than the thyrotropic-hormone-crea-
tine method although not as simple as study
of the cholesterol level, itself in many cases
quite sufficient to confirm the clinical
evidence.— Lancet.

Differential Diagnosis in Acute Anterior
Poliomyeltis.—Sidney O. Levinson, M. D.
Director, Samuel Deutsch Serum Center
Chicago.
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The differential diagnosisis best considered
from the viewpoint of the various stages
through which the disease passes.

4. Systemic Stage.~—~Acute upper respira-
tory infections, acute pharyngitis, and gastro-
intestinal disturbances resemble the onset of
poliomyelitis. Since the diagnosis of infan-
tile paralysis cannot be made in this stage,
no differential diagnosis can be made. The
patient should be observed and, if the
disease progresses, a definite decision may
be made. '

B. Stage of Meningeal Irritation :—

1. Conditions associated with neck and
back rigidity—

(@) Suppurative Mcningitis (meningocoecic,
streptococeie, staphylocoecic, and pneumo-
coceic) ¢ the disease is more severe and ful.
minating. Petechiae may be present. There
may be preceding infection of the lungs, ears
or mastoids. The spinal fluid i= cloudy and
contains 1000 or more polymorphonuclear
leukocytes ; from it organism may be isolat-
ed on eulture, smear or both. The spinal
fluid sugar is diminished or absens.

(b} Infectious Encephalitis: There may
be a recent history of measles, mumps,
chickenpox, or vaccination against small-
pox. Disorientation, convulsions, stupor and
coma with spasticity of the extremities are
frequently observed. The sugar content of
the spinal fluid may be increased.

(c) Toxic Encephalitis: There may be an
accompanying pneumonia, dysentery or
other acute infection.The spinal fluid usually
does not show an increased cell count,

(d) Lymphoeytic Choriomeningitis: This
disease simulates poliomyelitis so closely
that it is almost impossible to make a dif-
ferential diagnosis except by isolation of the
virus from the patient’s spinal fluid or
blood or by detection of the development of
specific neutralizing bodies. It seems that
this condition occurs only occasionally in
clinically recognizable form and is very
much less frequent clinically than is polid-
myelitis.

(e) Tuberculous Meningitis: This condi-
tion is usually insidious in onset. A history
of contact with tuberculosis, X-ray of the
chest revealing miliary involvement, and a
positive Mantoux test in infancy or child-
hood are helpful in establishing a diagnosis.

2. Extremity Pains and Tenderness—

(@) Injury : This is frequent in childhood
a3 a cause of pain and tenderness. History
and physical examination usually determine
the cause of the symptoms. The spinal fluid
13 normal.

() Acute Rheumatic Fever: This is
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frequently mistakenly suspected in the
presence of an outbreak of poliomyelitis,
There is no neck and back rigidity and the
pain is associated with movement of the
joint.  The reflexes are unimpaired and the
spinal fluid is normal.

(¢) Trichinosis: History of eating uncook-
ed pork, associated gastro-intestinal symp-
toms, high leukocyte count, an eosinophilia,
absence of meningeal symptoms and normal
spinal fluid differentiate this disease from
poliomyelitis.

C. Paralytic Poliomyelitis. -

1. Acute Rheumatic Fover : This condition
is commonly confused with poliongyelitis
when the pain is so severe that the child
refuses to move the extremity. This para-
lysis, however, is spastic, the muscles fixing
the joints toprevent movement in contrast
to the flaccid paralysis of polimyelitis and
painless joint movement. The spinal fluid
is normal.

2. Other pain and joint inflammation : Sup-
Purative arthritis, osteomyelitis, tramuatic
arthritis, and epiphysitis produce a pesudo-
paralys’s. Here likewise there is spasticity
of the muscles and resistance to joint motion.
The spinal fluid is normal.

3. Scurvy : This alsois a psoudo-paralysis
with spasticity and resistance to movement.
Pressure on the bones is exquisitely painful.

“There is associated malnutrition, bleeding

guros aud characteristic x.ray findings in the
bones. The spinal fluid is normal.

4. Radiculomyelitis {Guillaine-Barre Syn-
drome) : There i3 paralysis of the extremities,
marked pain and tenderness. Very often
sensory disturbance may be found. The
spinal fluid shows a very high protein con-
tent but no increase of cells,

5. Peripheral Neuritis: This may follow
diphtheria or other acute infection or some
drug or poison which may be elicited by
careful history. TUsually there are areas of
sensory disturbance as well as motor involve-
ment. The spinal fluid is normal. ‘

6. Acute Encephalomyelitis: This is asso-,
ciated with a number of virus discases. These
conditions are more acute and more fulmina-
ting than is seen in poliomyelitis. The more
severe involvemant of the brainis reflected
frequently in disorientation, convulsions or
stupor. Ths spinal fluid findings may res-
emble those of poliomyelitis and absolute
diagnosis is fraquently difficult without the
laboratory identification of the specific virus.

7. Othei condition : Birth palsies, spastie
paralysis and congenital deformitics affect-
ing the gait can all be differential by a care-
ful history of birth and dev.lopment and by
a careful examination.—I. J. J., July 194].
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Surgery

Sulphonamides Locally.—A little overa
year ago, the local use of sulphonamides had
barely begun. Since then clinical reports
have been made of its efficacy in eonditions
ranging from cpidermophyton of the toes
upwaris. But clinical impressions alone are
dangerous evidence : the variable factors are
many and include the depth and extent of
the wound, the tissue affected, the virulence
and type of the organism, and the resistanco
of the patient. These can largely be control-
led in animal experiments and it is on such
experiment that clinical work can be most
securely based. Enough laboratory work
has been done in the last few months to indi-
cate that clinical optimism is justified ; not
only has the local bacteriostatic action of
sulphonamides been confirmed, but Cole-
brook, Fleming, and Reed and Orr have
shown that there is no interference with
healing processes and that phagocytosis,
leucocytic infiltration and the formation of
granulation tissue are not impaired even by
high local concentrations, Of the three
sulphonamide powders usually employed—
sulphanilamide, sulphapyridine and sulpha-
thiazolo—the last, as Fleming hasshown, is
by far the most potent against the strepto-
coccus and pneumococcus, and even influ-
ences the astaphyvlococcus. But in order to
be effective the drug must have access to the
organism ; wounds never have a smooth even
surface—Colebrook likens them to the fjords
of Norway—and the concentration of a drug
in the doe¢per crevices will depend on the
solubility in the wound-fluids of the com-
pound used. On another page (786) Hawking
Shows that, thanks to its greater solubility.
sulphanilamide will give & very much higher

concentration in a wound than sulphathia-

zole; moreover it diffuses far more rapidly
through dead tissues. The solubility, ab-
gzsorption and diffusion of sulphaphyridine
are relatively so poor that its local chemo-
therapeutic action is not of much wvalue,
although it persists longer in the wounds
and has a bacteriostatic action which, accor-
ding to Fleming, iz 25 times greater than
that of sulphanilamide; sulphapyridine has
no advantages over sulphathiazole and is
even less soluble in wound-fluids. Hawking
and Reed and Orr have also shown that sul-
phathiazole is the most powerful drug of the
threo against gas-gangrene infection, and

- Hawking suggests that, taking all these

points into cousideration, a powder contain-
ing equal parts of sulphanilamide and sul-
phathiazole is best for local use. The
sulphonsmides are thought, by Woods and
Selbie, to act by interfering with an essen-
tial metabolite of the infecting organism
and it is therefore important to get as high
a concentration of the drug as possible into
the wound. McIntosh and Selbie have
shown that in order to get the same concen-
tration in a human wound as they have pro-
duced in the wounds of animalsit would be
necessary to introduce 50 g. of powder. This
is not possible ; the average wound will only
take 10 g. of powder and surgeons usually
consider it inadvisable to exceed 15 g. Tho

powder must be tinely divided or it will form
lumps which interfere with its solubility,
Powder sprays are commonly used, but
many surgeons rub the powder gently into
the tissues. A level teaspoonful represents
10 g.

Hawking makes it clear that while sulpho-
namides are being used locally they should
also be given by mouth. Locally they pene-
trate living tissues only to a depth of 2-3
mm. ; thus the live tissues round the wound
can best bo approached through the blood-
stream. Reed and Orr have shown that the
concentration in muscle isalways approxi-
mately the same as in the blood, and in
treating strepcococcal infections a blood
level of 3—10 mg. per 100 c.cm. must be
maintained, as MeIntosh and Selbie have
indicated. Blood estimations should be used
to check the patient’s progress; the techni-
que is so sumple that in France they are
often done by the nurse. The experiences of
Mitchell, Logie and Handley in the Libyan
campaign confirm that sulphonamides
should be given both orally and locally ;
they found that patients receiving the drugs
by both routes were fitter and showed less
local sepsis than others. They suggest that
sulphanilamide (15 g.) should be applied to
the wound imnmediately and a further 15 g.
introduced at the end of operation. Orally.
the patient is given 27 g. in 6 days; doses
are temporarily doubled in cases of severe
infection. Sulphonamides gave better results
they found, than local antiseptics such as
eusol and acriflavine; where the response
to chemotherapy was disappointing they
found the infecting organism to be Staphyla-
coccus aurens. In the attack on this orga-
nism sulphadiazine seems to promise well :
Perrin Long finds it to be slightly superior
to sulphathiazolo in this respect. TFein-
stone intimates that sulphadiazine is
more effective against Clostridiuwm welchii
than any other sulphonamide. Its local
value, according, to Hawking's work, is
handicapped by its relative insolubility,—
Lancet.

Conservative Treatment of Sciatic Pain
in Low.Back Disability. John G. Kuhns.—
J. Bone & Joint Surg. 23: 435 (April 1941).

A description of the conservative treat-
ment and a report of the results in 1000
patients seen for sciatic painand low back
disability during the past ten Yyears are
given. By conservative management is
meant the use of rest in special positions,
support, medications, and physical therapy.

What can be regarded as adequato treat-
ment of the usual cause of low back disabi-
lity,—a muscular or ligamentous tear in the
supporting structures of the lumhar spine
and pelvis ? It would be reasonable to believe
that the treatment would be similar to that
applied to muscular and ligamentous tears
elsewhere in the body,-—that is, rest with
theinjured structures in a position of relaxa-
tion until healing is at least partially com-
pleted.
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Tt is possible to secure relaxation of most
of the posterior ligamentous structures about
the sacrum and lumbar spine by supine re-
cumbency with the lumbar spine flat, and
with slight flexion (20 to 30 degrees) of the
hips. This has been demonstrated in the
cadaver.

The best method of securing immobiliza-
tion and ligamentous relaxation low in the
back is to keep the patient constantly on a
firm bed with the entire body horizontal
except for slight flexion at the hip joint.
This can be secured in the supine position by
placing a pillow under the knees, or in
the prone position, under the abdomen.
Only in the mildest of injuries low in the
back is the patient permitted to be ambu-
latory.

In most instances while the patient is in
bed, physical therapy, consisting of the use
of heat daily. should be given to the poste-
rior surface of the spine and pelvis toim-
prove local circulation, to velax muscle
spasm, to relieve pain, and to hasten the
absorption of inflammatory exudates. As
soon as muscle spasm and pain begin to sub-
side and the patient can move in the bed
without much discomfort, exercizes can be
given to the patient to teach him muscular
coordination so that he mayimprove the
balance and carriage of the entire body and
thus prevent furtherstrain. The period that
the patient must be kept recumbent varies
greatly. Complete recumbeney should be
continued until pain and local tenderness
have almost entirely subsided.

If this study is to be of value it should
suggest which types of low back pain will
probably be relieved under conservative
management : (a) Acute traumatic and
chranic postural strains of the low back; ()
structural changes in the vertebra or their
contiguous structures. Where structural
restoration cannot be expected, as in metas-
tatic malignancies, econservative therapy
may prolong funection and is a good palliative
measure ; (¢) low back pain from pressure or
irritation within or about the spinal canal.
In this group conservative treatment may be
of little avail ; (d) pain referred to the back
from other parts of the body, usually the
abdominal and pelvic viscera. There were
no patients in this series of 1000 cases with
low back pain of this type. Here the lesion,
which causes pain referred to low in the
back, should be treated.—(P. Therapy.)

[

Treatment of Tendons in Compound
Injuries of Hand.—According to Bunnell,
the outcome of compound injuries of the
hand and the prevention of sloughing ten-
dons, infected joints and osteomyelitis is
dotermined by (1) early operation, (2)
thorough debridement and (3) covering of
all vulnerable tissues. It is preferable to
gsuture tendons within six hours after the
accident, but when all factors (infeetion,
degree of traumsa, condition of patient and
management) are favorable primary suture
of tendons ean be successfully done after six
hours, in a gradually decreasing number of
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cases, up to, but never after, twentg-four
hours. Tendons should never be sutured if
the wound is already infected, if more than
twenty-four hours old or in the presence of
too much crushed, damaged, dirt-ground or
badly contaminated tissue. The operation
should never be done with poor hospital
facilities or by an unskilled surgeon. It is
preferable to leave a severed tenden undis-
turbed, repairing it later under good condi-
tions, than to repair it under adverse condi-
tions and make the limb worse. When mak-
ing incisions, one should take care to avoid
crossing flexion creases at a right angle or
injuring small nerves. Catgut is the least
satisfactory suturc material. Finoe stainless
steel wire number 34 or 33 provokes the least
reaction of all suture materials. In the pri-
mary repair of tendons, the stitch should
be the simplest possible. It must cross some
fibers for a spliced effect, but this should be
minimal. A core suture is less likely to cause
adhesions than one on the surface of the ten-
don. The smooth glistening epitenon sur-
rounding the tendon should not be even
scratched. The suture material should be
sunk into the tendon. There should be no
slack. Some central necrosis will result from
the tightness, but eventually it will be re-
placed by tendon cells. To prevent tendon

_ends from pulling apart more reliance should

be placed on splinting, with joints flexed to
relax the tendons, than on the strength of
the suture. In three weeks physiologic
union allows removal of the splint, a half
circumference plaster of paris. At this time,
after tendon union, the sutureis withdrawn
and irritation from it is obviated.—J.B..J.S.

Staphylococcal Osteomyelitis of the
Spine —has been fully doscribed by Wilenski
(1934), Kulowski (1936) and Turner (1938).
It may be divided into three main clinical
types. The first as a rule occurs in children
of young adults and is characterised by a
sudden onset with the symptoms of a severe
bactereemia. The local signs are often sub-
ordinated to those of the general infection
and the diagnosis is usually obscure, often
only being made at necropsy. Treatment in
these cases is directed to combating the
blood-stream infection, the patient rarely
living long enough for the local treatment
to become a problem. During the last
twenty years at the Loudon - Hospital 13
cases of this type were admitted and every
one of them died. Necropsy was performed
on all of them and death wasshown in every
case to be due to bacteremia with abscesses
in the lungs and other viscera. A correct
diagnosis'was made during life in only 4
instances, the remainder being labelled
retention of urine, appendicitis, acute abdo-
men and cellulitis of the neck; 3 were trea-
ted as pneumonia.

The second type has been ably described
bp Stammers (1938). The onset is sudden
with general malaise and pain in the back.
An abscess rapidly forms, which may either
point externally or form an intraspinal ex-
tradural collection, in which case signs of
pressure on the cord become evident and
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meningitis may supervene later with fatal
results. Drainage of the abscess after lami-
nectomy is probably the best line of treat-
ment in these cases. Stammers reported 3,
of whom 1 died. We found 2 fatal cases in
the London Hospital records, both of whom
.died from a terminal meningitis.

The third type is sufficiently rare to make
it worth while publishing the following case,
especially in view of the fact that the pati-
ent had the benefit of treatment with sulpha-
thiazole.—Lancet, 4pril 1941.

Head Injuries in Wartime.—By F. Wil-
fred Willway, M.D., M.S., F.R.C.8.—(Condensed
from ‘*Bartholomew’s Hospital Gazette.”)

Head injuries may be gronped into major
categories as follows :—

4. Open wounds of the head.—(1) Scalp
wounds pure and simple. (2) Scalp wounds
with symptoms of intracranial lesions.
(3) Open fractures of the skull.

B. Closed head injuries.—(1) Simple con-
cussion cases. (2} Cerebral irritation cases.
(3) Intracranial hemorrhage cases.

C. Late ;““problem’ cases.—It is clear
that many patients will have multiple
injuries : in some cases the head injury being
the major feature, in others the head injury
being mild and the other injuries dominating,
The groups listed above will now be con-
sidered in more detail.

A.—OPEN WOUKNDS OF THE HEAD.—1. Sim-
ple Scalp Wounds.—Providing there has been
no loss of consciousness, these cases will not
ordinarily require detention. Momentary
stunning will probably not be considered as
loss of consciousness sufficient to warrant|
detention in view of heavy pressure upon
available beds. The larger first-aid posts

rand the minor surgical teams will deal with

these cases by excision and suture. Free
hair cutting and wide shaving is essential.
Three special features may be mentioned,
namely : severe h@morrhage, difficulties in
closure, and major loss of scalp-tissue. If no
fracture exists hamorrhage may be tempo-
rarily controlled by a scalp tourniquet and
by under-running sutures. Permanent con-
trol is secured by accurate re-suturing in two
layers. Difficulty in approximation can be
overcome by either an S.shaped or tripod
extension of the wound; hence the impor-
tance of the preliminary wide shaving.
Extensive loss of scalp substance must cause
difficulty. Such wounds after debridement
are best treated by immediate Thiersch
grafts, which, whan bandaged on firmly,
take extremely well. Local anmsthesia will
suffice for all cases in this class. Dressings
are difficult to apply and uncomfortable to
wear in these cases. The wounds should be
painted with mastisol or Whitehead’s varnish
and then left to dry, except skin-graft cases,
where the special dressing of tulle-gras, etc.,
should be used.

2, . Scalp.li'ounds with Symptoms of Intra-
cranial Lgazona. In the majority of cases the
intracranial symptoms will take precedence
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and once the scalp wound has been dealt
with, this group will then fall into the cate
gory of closed head injury. Any severe head’
injury causes a good deal of collapse, which
may last some hours. During this period it
is most inadvisable to deal with wounds
even though contamination is present (all
“raid”’ cases may be considered to be con-
taminated). A nice dilemma arises between
the natural desire to excise contaminated
tissue at the earliest possible moment and
the need to leave shocked cases alone. Local
anaesthesia makes it possible to excise at an
earlier mement than would otherwise be pos-
sible. Some American Surgeons press the
policy of delay, and say it does not lead to
infection if the wounds, once covered, are
then left undisturbed.

The problem will arise in the cases in this
group and the next.

3. Open Skull Fractures.—It is at present
recommended to give sulphapyridine to all
open head injury cases before the occurrence
of symptoms suggestive of infection. As
soon as the patient can swallow, tablets of
M. and B. (93 are given. Its benefit in cer-
tain cases is undoubted.

Open skull fractures may be in one of four
groups :

(a) Head injuries with scalp wounds
where exploration shows a fissured fracture
lying in the depths of the wound.

((») Head injuries where a compound frac-
ture is immediately obvious but the dura
mater is apparently intact.

{c) Gross compound fractures with pro-
trusion of brain substance.

(d) Fractures of the base of the skull
which have to be’ catalogued as open frac-
tures (except the rare posterior fossa frac-
ture).

A fracture of the skull is of paramount
importance when it is:—

Compound: Leading to infection of the
brain and meninges,

Depressed: Compressing the brain.

A cause of lacerated bleod vessels: leading
to eompression of the brain.

Associated with injury to ecranial nerves.

Fracture of the skull may be of diagnostic
significance, indicating the site of cerebral
damage. Fracture of the skull may occa-
sionally provide a spontaneous decompres-
sion. The nasal passages and the fracture
is a matter of surgical insignificance, though
frequently of legal importance.

It will be noted from the foregoing that
fracture is only important in so far as it
causes cerebral damage.

Certain features of the four categories
listed will now be mentioned :—

(a) The routine treatment for the scalp
wound is undertaken, with the necessary
measures for the concomitant cerebral da-
mage. No special treatment is necessary for
the fracture unless obviously depressed, or
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unless focal symptoms or compression symp-
toms are present.

It is not denied that in some few of these
cases there may be a separation or depression
of the inner table of the skull only, but in
the absence of symptoms immediate inter-
ference is undesirable. It is preferable to
wait for detailed radiological studies, the
electroencephalogram and other special tests.

{b) The group of head injuries where a
compound fracture is itnmediately obvious,
but the dura mater iz apparently intact,
frequently provides gratifying results. The
foree of the blow appears to have expended
itself in damage to the brain-case, while the
precious contents may sometimes be singu-.
larly little damaged. The principles of
wound excision are meticulously applied,
the scalp edges being first excised and then

the bone edges trimmed away. Comminuted -

fragments are removed, and it is of no mo-
ment if wide skull defects are left. Bleeding
is arrested and the dura mater inspected.

Should the dura mater be opened ? There
are definite indications, one definite eon-
traindication and some doubtful cases. The
indications are neurological symptoms of
focal cerebral damage. general symptoms of
compression—stapor (many patients in this
class will be conscious on admission)—or
bluish coloration of the dura indicating sub-
jacent haemorrhage. The contraindication
ig established infection in late cases.

At the inspection of the dura mater small’
unsuspected lacerations may e found;
these are sutured if there is no tension.

{c} Gross Fractures.—These are not ne-
cessarily fatal, though the prognosis is cer-
tainly much worse. Perhaps 50 per cent may
be saved, though not all of these will return
as economie members of society. After exci-
sion of the scalp edges and free removal of
bone, pulped brain tissue should be gently
removed by irrigation and suction. The dural
edges must not be excised nor retracted, as
this is liable to open up the leptomeningeal
spades and to allow alocal infection to become
generalised. The wound-track in the brain
muast be gently explored and cleared of debris,
Before closure the cortex will be protected by
a sheet of amnio-plastin. Drainage of such
wounds is & wise precaution.

{d) Fractures of the base of the skull.—
There is not necssarily much to do but plenty
of scope for external auditary meatus must
not be plugged because of heemorrhage or
leakage of cerebrospinal fluid; nor should
these passages be irrigated or syringed. The
external meatus should be gently cleansed
with cotton wool mops soaked in spirit by
someone who ean use a speculum. A wick of
gauze in carbolic 1 in 80 may be left in the
meatus and a sterile covering dressing appli-
ed. Treatment otherwise will be directed to
the neurological state, and this is considered
under the following sections.

B.—CLOSED HEAD INJURIES.-—~The impor-
tance . of making notes at the earliest
opportunity should be emphasized. Notes
made by first aid parties at the time of
observation giving date and fime as well as
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clinical facts are very valuable. Particular
attention should be paid to the siate of con-
sciousness, i.e., normal corsciousness, consci-
ous but confused, irritable, semi-conscious,
some refexes, unconscious, reflexes lost and
deep coma. The cranial nerves can be quickly
tested and the condition of the limbs, whe-
ther paralysed or normal,and the state of the
limb reflexes noted,

Intracarnial hixmorrhage, which may be
remediable, is usually diagnosed by ohser-
ving a “‘march of events” in the clinical pic-
ture; it is the recorded changes which cause
the surgeon ta suspect & haemorrhage; hence
the importance of accurate note taking.

Simyple Concussion Cases.—These cases call
for observation rather than treatment. The
diagnosis is confirmed in retrospect ‘rather
than at the time of examination. Itis not
possible to be certain that an intracranial
haemor#hage has not occurred until the
patieut has remained well over a period of
time which may have to be months. Of
course, it is always possible to make a
shrewd guess sooner and it i3 certain that
the first forty-eight hours are tho most
critical. ‘

On the other hand, experienced neuro-
surgeons can recall cases apparently well and
discharged from hospital who have been
readmitted on account of haematomata.

Most concussion cases make a rapid and
complete recovery. If this does not oceur,
suspicion is aroused that the case is not ons
of concussion at all, and some other diagnosis
must be sought for. The immediate treat-
ment of concussion is rest and quiet,

Since most cases are almost well next day,
three weeks in a darkened room is an into-
lerable imposition. While prolonged rest is
advisable, convalescence must be judiciously
managed: books, jigsaw puzzles and wireless
allowed if the patient wants them; they
may dispel horedom and introspection.
Many patients will refuse to rest at all and
may sufler no penalty for refusing advice
which is clearly only dictated hy caution.
Perhaps “living dangerously” should not be
disconraged at the present.time!

A few will develop the post-concussional
syndrome (headaches, inattention, anxiety
feelings, minor forgotfulness. irritability)
and require expert investigation (electro—
and/or air-encephalography), or the aid of
a psychologist.

The Cerebral Irritation Case.~—This is a
familiar ‘and not uncommon clinical type.
The patient lies curled up, resenting light,
any examination, or nursing attention. He

is not unconscious and can easily be aroused -

and sometimes irritated to frenzy. He may
be restless, and then a search should be
made for non-cerebral irritants. A common
example is a full bladder. The bemused
patient may keep trying to get out of bed to
micturate while the nurse keeps pushing him
back, until a fight may develop.

"An external irritant will not always be
found, but it should always be looked for.
Complications in cases of cerebral irritation

i
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include intracranial haemorrhage, broncho-
pneumonia, urinary infection and bedsores.

Showld Dehydration Thevapy be Employed?
—A few yecarsago this was a popular routine;
at the present time its routine useis condem-
ned. l'or selected cazes and for specific
purposes (e.g., cases of general cerebral
oedema. to relieve coma for pre-operative
dingnosis, to relieve tension temporarily
until decompression is possible) it is defini-
tely valuable. Dehydration methods may
be classitied as slow and rapid. Standard
slow methods are: magnesium sulphate in
large doses by mouth or 6 to 10 oz. of com-
mon salt 20 per cent. solution per rectum,
six hourly or p.r.n. If persisted with, symp-
toms of proctitis may supervene, and the
treatinent must be stopped.

Rapid dehydration is obtained by either
intravenous injections, 30-per cent. sucrose
in doses of 50 to 200 c.c. or by lumbar pun-
cture. Diagnostic lumbar punctdre with
manometry must precede and control rapid
dehydration measures.

Dehydration cannot be beneficial and must
be harmful if there is intracranial bleeding
or damage to cerebral substance ; dehydra-
tion cannot be harmful and will be beneficial
if generalized cerebral oedema is the sole
lesion that exists. Thus accurate diagnosis
must precede this treatment.

Most cases of cerebral irritation, if the
major coinplications, as previously described,
are avoided, will gradually ‘improve and
return to normal, or almost normal, in from
three weeks to six months. Some cases,
however, do not do so; the problem then is
to decide whether operative measures should
be employed. Lxploration is justified if
there is any lilkelihood of a localized haemos
rrhage, or even if doubt exists in a case
where normal improvement is not taking
place. In a case where manometry confirms
the diagnosis of persistent vedema suggeste:l
by headache, irritability, papilloedema, and
where control by dehydration is difficult,
then a right-sided subtemporal decompres-
sion is justified.

Intracranial Haemorrhuge Cuses.—These
form the dramatic cases in head injury work.
They are comparable to ruptured spleens
and ruptured ectopic gestations of general
surgery, in that prompt and fearless diagno-
sis is necessary, together with effective
operative intervention. The comparison
holds further in that it is probably safer (in
good hands)} to operate unnecessarily than
to fail to operate in doubtful cases.

Intracranial haemorrhags may be:—

1. ¥xtra dural.

2.iSub-dural: Diffuse, when it is also sub-
arachnoid; Localised.

3. Intracerebral: Small. leading to cyst
formation; Large, generally fatal.

Extra.dural hemorrhage may occur from
the middle meningeal vessels or from thy
superior longitudinal sinus or from the lat-
eral sinuses.
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Sub-dural hamorrhage of the local variety
may oppear in an acute or chronic form, i.e.
symptoms may appear within a few days of
the accident, or not until months or years
after the accident, when a cerebral tumour
may be simulated.

Haemorrhage in the vranial cavity is usually
of a progressive nature, and the diagnosis of
its presence and situation is more important
thau the diagnosis of its type, whether extra
or sub-dural. “The early symptoms are irri-
tative and thus difhcult to distinguish from
casas in Group 13, 2. Suspicion of intracranial
bleeding is aroused by noting :(—(1) Progres.
sive symptoms, (2) Occurrence of convul-
sions, (3) Onset of paralysis, (1) Persisting
unconsciousness, 13 Pupillary  changes,
(6) Persistent vomiting.

The site of the haemorrhage is suggested
by the presence of sealp bruising or skull
fracture (this may be misleading), or by
focal symptoms and mode of onset of the
paralysis or other symptoms.

Success in diagnosis and subsequent treat.
ment is often due simply to the awareness
on the part of the medical attendant of the
possibility of Laemorrhage. Too often in
the past bave cases of this nature been
allowed to lie in Led to all intents and pur-
poses unexamined, and left to live or die as
Nature wills. Knowledge of the pathologi-
cal processes at work will often enable the
the surgeon to turn the scales in favour of
recovery.

C.—LATE OR PROBLEM CASES.—This is a
wide category comprising such apparently
unrclated cases as: late epilepsy, cerebral
abscess, retained foreign body, persistent
headache. cercbral hernia, skull detects, eote.

It is impossible in this article to deal with
the diagnostic and operative features of
these cases. They will provide the neuro.-
surgeon with lis “interesting cases’ and tax
his ingenuity and skill.—The General Practs-
tiuner.

Perforated Qiled Silk in the Treatment
of Burns.—B.M.J. March 15—41, By R. Stop
Forit Tayler F.R.C.S., M.D.

1. A simple zine paste ointment e.g. Ol.
Morrhuae et ung ziuei (B P.) an—is spread
for a breadth of about hali an inch on the
surrounding skin reaching up to the edge of
the burnt area.

2. A sheet of oiled silk, perforated with

holes one-eighth of an inch in diameter and
half an inch apart is then cut to the size
and shape of the burnt arca but with an
over lap of half aninch to be on the oint.-
ment wargin. It is sterilized preferably by
boiling and spread out and placed direct on
the low surface.

3. Dry gauze or a saline compress is put on
the top of the oiled silk and the part is lightly
bandaged.

4. This dressing should be left quite un-
disturbed and changed entirely twice a
week only when the margins of the burn are
cleaned and the viled silk is resterilized and
replaced.
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5, The gauze may be changed daily, but
it is important that raw area should be left
untouched during the redressing.

6. As the part heals in from the edges
the oiled silk should be trimmed to fit.

The rationale of treatment is the protec-
tion given to the growing epithelium and the
opportunity provided for it to proliferate,
as it should, in its own serous discharge,
without interference and without antisep-
tics.

Treatment of Recent Colles’ Fractures
Samuel P. Newman.—Rocky Mountain M.
J. 38 211 (Mar.) 1941,

After reduction, immobilization may be
aceomplished by using a plaster cast. Plas-
ter immobilization 18 most satisfactory
because the cast may be moulded for the
particular case. If a padded castis applied
the plaster may be "“pulled on’ somewhat
snugly. :

The site of the fracture should be re-exa-
mined by roentgenograms within twenty-
four hours after the reduction. If the physi-
cian suspects that there has been a loss of
position of the reduction, re-examination by
roentgenograms should be made.

‘“ Post-reduction care’’ is as important as
the treatment given for reduction. TFor the
first two or three days the patients. should
elevate the hand at frequent intervals to
eliminate swelling. Circulation should be
watched and if it has been interferred with,
the cast should be split. After the first two
or three days the patient should be encour-
aged touse the fingers and thumb actively
in gripping and performing minor duties.
These exercises help to overcome stiffness.
In elderly patients it has been the custom of
the author to remove the plaster cast at the
end of sixtecen to eighteen days and place the
wrist in a neutral position but with conti-
nued immobilization for another two weeks.
In this change, disturbance in the relation
of the fragmen®s should be avoided. Im-
mobilization should be continued until the
union is sufficient to prevent the fragments
from being displaced by the ordinary acts
performed by the person. When immobili-
zation has been discontinued, physical
therapy in the form of baking, diathermy
and massage may decrease the period of dis-
ability. Foreible passive movement should
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never be used. If scar tissue is present it
should be stretched rather than torn. Active
use returns the function of the extremity
quicker, and to a more normal degree, than
any other procedure. Active motions may
be encouraged by having the patient squeeze
a soft rubber ball, pick up small objects and
so on.

—_—

Livedo Reticularis.—Barker and his col-
laborators report 13 cases of livedo reticularis
or peripheral vascular disease. All the
patients presented a persistent bluish red
mottling of the skin of legsand feet. The
mottling extended to the thighs in a few;

it involved hands and arms to a less degree,

and occasionally the lower part of the trunk.
The livedo became more noticeable on expo-
sure to cold, and there wasa persistently
lowered cutaneous temperature. The age at
onset yaried from 21 to 47 years. There was
no evilence of syphilis, tuberculosis, tuber-
culids, occlusive disease of the larger arteries,
varicose veins or venous insufficieney. Three
patients had recurring ulceration of the skin
of the legs. This, they stated, began as an
inteunsification of an area of bluish discolora-
tion. The ulcersof 2 were resistant to treat-
ment and all were extremely painful. In
the patient with the most extensive ulcera-
tion, occlusion of the arteries of each great
toe developed on separate occasions. Three
patients had a peculiar type of gangrene of
the skin of the toes which persisted for seve-
ral weeks or months and involved the distal
half of the toes. In each instance theskin
ultimately became black and hard and finally
sloughed with healing except in 1, for whom
amputation became necessary because of
nonhealing and severe pain. A common etio-
logie factor could not be domonstrated. The
clinical manifestations differed distinectly
from Raynaud's disease, acrocyanosis or
thromboangiitis obliterans. The available
data indicate that in livedo reticularis there
are usually organic changes in the arterioles
of the skin, with chronic vasospasm, which
result in regional atony and dilatation of
capillaries and slowing of the blood flow.
Lumbar sympathetic ganglionectomy per-
formed in two cases definitely improved the
circulation and prevented further attacks of
gangrene. It was unsuccessful in 1. Sym-
pathectomy seems s justifiable procedure
when no definite etiologic factor can be
found and superficial gangrene is present.—
A, M. A. Journal,

Obstetrics and Gynazcology

Gonocaccal Infections of Women.—By
Robert M. Lewis, M.D.

Effective methods of handling gonococcal
infections, requiring only 10 to 12 days of
treatment, have been developed. Four-
fifths of our patients can be cured. Acute
or chronic gonococcal cases can be treated
effectively without the necessity of hospital-
ization. In the past, all forms of treatment
have been remarkably unsuccessful. The
newer sulphonamide therapy returns the

treatment of gonococcal infections to the
general practitioner.

Diagnosis.—A careful technique must be
observed in taking swabs from the cervical
canal or urethra if positive spreads (smears)
or cultures are to be secured in any con-
siderable percentage of cases. The patient
should not have voided during the preceding
hour; the wurethra should be massaged
toward the meatus and the swab inserted
directly into the urethra and turned about
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well within its lumen. When taking swabs
from be endocervix, use no lubricant on the
bivalve speculum. Cleanse the external os
and canal with dry pledgets of cotton, and
insert the sterile swab well up into the canal.
Grip the cervix between the blades 2 or 3
times to express all possible organisms from
the lining glands into the cervical canal. If
culture plates are not at hand, drop the swab
into a sterile tube containing 2 or 3 c.c. of
proteose peptone No. 3 broth and transfer
this to culture media within 6 hours. As
the acute phase of the infection wears off, it
becomes increasingly difficult to secure posi-
tive spreads; cultures will prove positive
more than twice as often.

While positive spreads or cultures are con-
clusive evidence of gonococcal infection,
cultures are not always obtainable. The
clinical appearance of the cervix and possi-
ble tubal involvement aid in the diagnosis.
One may be forced to make a diagnosis on
a history of intercourse with an infected
partner followed by leucorrhea and other
clinical symptoms. In cases of latent infee-
tion, handling the cervix or local application
of any irritating material, such as glycerin or
silver nitrate may provoke a discharge of
latent gonococei. Unfortunately, comple-
ment-fixation tests are of little value in
making a diognosis, although a strongly
positive complement fixation test which
becomes negative as symptoms disappear,
suggests a cure. If the test remains positive,
gonococcal infection probably still remains.

Local Treatment.—For a long time we have
realized that many endocervical gonococcal
infections tend to die out in 6 months or less
if tubal infection does not intervene. In
the past we have credited our.methods of
treatment with the cure of patients who
were, in reality, all curing themselves. I
firmly believe that they recovered, not
‘because of our interference, but in spite of
it. At present we use no local treatment
whatever, but rely on sulphapyridine or
sulphathiazole to cure our patients.

Fever Therapy.—A high percentage of cures
can be produced by the Kettering hyper-
therm apparatus or its equivalent. Un-
fortunately, hyperthermia is time-consum-
ing, uncomfartable and expensive for the
patient, as well as dangerous if not ad-
ministered under the constant supervision
of a carefully trained staff. It is indicated
in cases in which the sulphonamides have
failed.

Sulphonamide Treatment.—~Sulphanilamide
has no longer a place in the treatment of
gonococcal infoctions; not more than 30 per
cent of ambulatory patients are cured with
sulphanilamide. Fear of, or the -actual
development of toxic symptoms, prompted
the physician to reduce the dose of sulpha-
nilamide to the point of easy tolerauce.
As & rule, patients were rather rapidly
relieved of their clinical symptoms, gonocoeci
could not be demonstrated by laboratory
methods, and the case was only too often
pronounced cured before a relapse made him
or her an uncomfortable menace to society.

GLEANINGS FROM MEDICAL PRESS 863

Sulphapyridine or sulphathiazole is given
for 12 days in divided doses of 0.3 Gm.
every 4 hours, four times daily (not exceed-
ing a total daily dose of 2 Gm.). Hospitali-
zation is unnecessary and there is no need
to limit fluid intake. Patients must bhe
impressed with the extreme importance
of taking their tablets regularly at the hour
advised. Ordinarily, cases of gonococcal
endocervicitis under this treatment with
sulphapyridine show obvious improvement
in from 48 to 96 hours. The purulent dis-
charges decrease very quickly. The cervix,
which is usually red and swollen, rapidly
assumes & normal appearance. It is urcom- -
mon to find either positive spreads or cul-
tures after 48 hours, If no improvement is
evident after 5 or 6 days, the sulphapyridine
should be stopped for a few days and a
change made to sulphathiazole. Frequently,
patients appear entirely well by the end of
4 or 5 days; treatment, however, should be
continued for 12 days. When the dosage is
kept at 2 Gm. per day, determinations of the
concentration of the drug in the blood are
not necessary because serious toxic symp-
toms rarely develop. Mild headaches, ano-
rexia or slight nausea are frequent but donot
interferes with treatipent. We give patients
only 8 tablets at a time, enough to last for
2 days. Patients are seen and examined at
48 bhour intervals. If toxic symptoms are
encountered, or if anuria, hamaturia or renal
pain should develop, treatment is stopped.
With latger doses of sulphapyridine toxic
symptoms frequently are severe enough
to stop treatment and the percentage of
cures 18 hardly greater than with 0.5 Gm.
four times a ¢ay. Pregnancy is not a con-
traindication to the use of the sulphona-
mides, but they are inadvisable in patients
with a blood hwemoglobin of less than 50
per cent.

With sulphapyridine, 80 per cent. of
apparent cures have heen obtained in a large
series of cases. In a smaller series of cases
(100) with the same dose of sulphathiazole,
90 per cent. of apparent cures have resulted.
Since sulphathiazole isless toxic than sulpha-
pyridine, it is apt to supplant sulpha-
pyridine in the treatment of gonococeal
infections.

Salpingitis.—A corvect diagnosis of acute
gonococeal salpingitis is usually made with-
out difficulty from the history and the fact
that it is almost invariably bilateral and
accompanied by an obvious cervicitis.
Cases of acute and subacute salpingitis
respond to treatment with sulphapyridine

“or sulphathiazole in the same doses recom-

mended for endocervicitis. We have treated
6 cases with sulphathiazole. In 2 to 3 days,
and at times much sooner, after treatment
was initiated, pain and fever nearly or quite
disappeared. The relief of pain was com-
mented upon by the patient within 12 to
24 hours. So striking is the improve-
ment that diathermy or opiates need not be
used. The tense abdomen quickly relaxes
and the patient becomes comfortable. The
mess felt on bimanual examination, dimi-
nishes and becomes less tender. Old
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residual pathology, such as adhesions and
malpositions which cause pain, must be
dealt with surgically. If a pelvic abscess
develops, its evacuation and drainage
through the vaginal vault is indicated. Ifa
patient has suffered with former attacks of
salpingitis, a supravaginal hysterectomy
combined with a bilateral removal of the
tubes may be indicated a week or more after
the temperature has returned to normal.

Vaginitis of Children.—In a large group
of untreated children about 75 per cent.
recovered in 6 months or less. Vaginal sup-
positories of estrogens produced negative
smears, but cultures remained positive about
as long and as often as in the untreated
controls. Sulphapyridine given at 4 hour
intervals four times a day cured about 90
per cent. of a series of cases. The dose for
a child should not exceed 0.03 Gm. per pound

of body weight daily, and should not total

more than 2 Gm. per day.

As the sulphonamide drugs come into
wider use, we may eoxpect a striking decline
in the incidence of gonococcal infections,
Failure to respond to sulphanilamide does
not mean that sulphapyridine will be in-
effective.—General Practitioner,

Vitamin K Administered During Labor.
—Beck and his associates studied the clotting
activity on the first, second and fourth days
of life of 200 infants. Vitamin IX was given
during labor to alternate mothers. The
clotting activity of the 100 control infants
on the first day of life was approximately 70
per cent of that ohserved in normal adults.
A physiologic fall in prothrombin usually
occurred on the second day. This fall at
times may reach dangerously low levels.
Evidence of hemorrhage was present in 50
per cent of the infants whose clotting acti-
vity fell below 33 per cent of normal. By
the fourth day clotting values tended to
approach the first day levels and usually
reach the first day level by the sixth day. A
clotting activity in newborn infants approa-
ching that of the normal adult may be
obtained on the first day by the prophylactic
administration of vitamin K to the mother
during labor. Vitamin K administered to
the mother during labor also prevents the
physiologic fall in prothrombin values. Only
1 infaut among the 100 whose mothers
received vitamin K during labor had a
clotting value on the fourth day of 38 per
eent of the normal adult value. Vitamin K
given during labor and ante partum should
prevent some of the hemorrhages which
oceur in newborn infants. Ounly 3, or 0.3
per cent, of 1,022 infants whose mothers
received vitamin K showed any evidence of
hemorrhage in contrast with 21, or 2 per
cent, of 1,037 control cases. Aceordingly,
vitamin K should be valuable in reducing
the incidence of hemorrhage in all newborn
infants, and especially so in premature
infants or after long labor and operative
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Puerperal Sepsis.—By Arthur W. Bin-
gham, M.D., East Orange, N.J. Statistics
show that one of the chief causes of maternal
mortality is sepsis. The treatment of puer-
peral sepsis is still quite unsatisfactory in
spite of sulfanilamide and allied prepara-
tions. Therefore, every effort should be
made to prevent infection.

Let us consider bricfly how the patient be-
came infected.

Perhaps you failed to wear sterile rubber
gloves when making a vaginal examination.

Perhaps you failed to scrub your hands
thoroughly before using a sterile glove which
later was found to have a minute hole in it.

Perhaps you made a vaginal cxamination
before the patient was sufliciently prepared.

Perhaps you were in a hurry to get to the
office, and did not take time for the proper
routine.

Perhaps you failed to wear a mask while
examining and delivering your patient. The
mask is especially important if you have a
cold.

Perhaps you touched some non-sterile
object after putting on your sterile gloves.

Perhaps in a precip tate birth you treated
the baby which was lying on a non-sterile
sheet then failed to change your gloves
before taking a few sutures or treating the
mother in any way.

Perhaps you made a vaginal examination
at vour patient’s home without proper pre-
cautions to see if she was in labor before
going to the hospital. The patient then
enters a hospital where all precautions are
taken, but she is already septic, and no one
knows why. ‘

Perhaps your patient was draped with

sterile towels which shifted with every move,
making it almost impossible to keep from
touching a non-sterile area. Patients should
be draped so that this cannot occur. Care
should be taken not to touch the drapes,
especially if they are wet.
, Perhaps you were obliged to deliver your
patient in a dirty room unfit for such work.
Such patients must be educated to go to a
hospital or maternity home properly equip-
ped for maternity cases.

Perhaps the *‘Sterile” equipment used
was not reaily sterilized.

Perhaps you allowed your patient to con-
tinue too long in labor befere doing a cesa-
rean.  The best time to decide to do a cesa-
rean is a short time before labor starts.
More preventive prenatal care, with closer
study of the case, will help,

Perhaps in a case of hemorrhage in the
home, in the emergency you tried to pack
the uterus or vagina without having the
proper sterile supplies or instruments. g

Perhaps many a break in technic has

: brought no serious results; but is that any
" excuse to be careless when the majority of

cases of p‘uerperal sepsis are caused by such
o
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Perhaps your patient infected herself
either from outside, or from an existing
infection—a ruptured appendix, gall-bladder.
tubo-ovarian abscess, tonsillitis, or infected
teeth. This so szldom happens that it is
only a minor cause of puerperal sepsis.

When peurperal sepsis oceurs, it is the at-
tending physician’s duty to check every
step taken and see where a break in technic
may have occurred, so as to prevent it next
time.—Jour. . Med. Soc. N. J. June 1941.

CEstrogenic Hormones in the Treatment
of Gonorrhoeal Salpingitis.—The use of
estrogenic hormones in the treatment of
gonorrheeal salpingitis is based on the view
that at the time of menstruation the cestro-
genic hormone level is lowered and conse-
quently the tubes are deprived of the benefi-
cial action of the hormone, with resulting
lowered resistance to gonococeal invasion. A
series of cases treated by injection of mstro-
genic hormones is reported by Geza Weitzner
{AmericanJournal of Obstetrics and Gynec.ilogy
January, 1941, 41, 92). The patients were
divided into two groups, group 1 comprising
cases of .chronic salpingitis, and group 2
acute salpingitis., The dosage decided upon
was 30,000 international units of follicular
hormone, divided into three doses and given
by the intramuscular route at the onset of
menstruation ; in the acuate cases a daily
injection of 10,000 international units was
given. In the first group soventy-four
patients were treated through six to ten
periods; during the time of treatment there
was no recurrgncee of salpingitis, the patients
steadily improved, gynmeological examina-
tions showed a gradual decrease in size, and|
in sorne cases complete disappearance, of
the adnexal swellings, and two patients
became pregnant. In a control group of
twenty patients treated with distilled water
injections at the time of menstruation twelve
showed gradual improvement, two suffered
an acute attack of salpingitis, and six com-
plained of stationary or increased discomfort.
In the second group of patients with acute
salpingitis two snb-groups were formed: (a)
The menstruating group, who were treated
by three injections of 10,000 international
units of follicular hormone at three-day
intervals at the time of menstruation during
hospitalization. Fifty-four patients received
this treatment and of these 70 per cent had
normal temperatures during and after their
periods In some cases a daily injection of
4,000 international units was given in place
of the 10,000 international units at three-day
intervals; the results in these cases were
slightly better. In a control group not
receiving hormone treatment 70 per cent
continued to be febrile. (») This sub-group
consisted of thirty-seven patients with con-
stantly high tomperature and whose attacks
of salpingitis did not follow a short term
course. These patients were given daily
injections of 10,000 irnternational units of
cestrogenic hormones, resulting in marked
and occasionally dramatic improvement.—
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Glucose-Insulin Treatment in Hyper-
emesis Gravidarum.—Delmar F. Bice, M.D.
Yekima, Wash,

Pernicious vomiting or hyperemesis gravi-
darum is a toxemia of early pregnancy and
is characterized by nausea, vomiting, dehy-
dration, ketosis, starvation, hepatie derange-
ment and neurosis,

"There have been many theories advanced
in an attempt to prove the cause of pernicious
vomiting but no single one has as yet heen
fully accepted.

Katz and Kaufman conteud that it is a
cortico-adrenal Insufficiency ; J.  William
Finch holds to an allergic reaction of the
patient to secretion of her own corpus luteumn.
Also thero are those who feel the cause to be
toxins of fetal origin, gastrointestinal origin,
or even disturbance of endocrine balance.
There are dozens of other theories by various
authorities but again evidence is insufficient
for proof.

The carbohydrate deficiency theory as
applied to hyperemesis gravidarum was first
suggested by Ewing. Rand and Underhill in
1910 and a few years later Titus and Harding
and Duncan elaborated on this treatment.
However, regardless of the origin of the
trouble, it i3 a recognized fact that there is
profound disturbance in carbohydrate me-
tabolism and that this is directly responsible
for the sywnptomatology of pernicious vomit-
ing. It is a generally accepted fact that
toxemia is the result of some disturbance in
the maternal metabolism. I believe that
any other abnormal condition, such as endo-
crine imbalance, gastrointestinal disturbanve,
allergic reactions or fetal toxins anly serve
to aggravate the already unstable or distur-
bed carbohydrate metabolism of the preg-
nant patient.

It has been definitely proved that the
nutrition of the fetus is dependent on glyco-
gen that is stored in the placenta until the
fetal liver assumes its physiologie functions.
This sudden and increasad demand for
glycogen by the fetus and uterus is often
more than can be supplied by the mother.
If, at this same time, there is enough nausea
and vomiting to interfere with ingestion of
the proper amount of carbohydrates in the
maternal diet, the exogenous’ carbohydrate
supply will be insufficient to meet the
increased demand for glycogen and thus the
maternal hepatic glycogen stores must neces-
sarily be utilized to meet this deficiency.
By this process the maternal liver is robbed
of its glycogen, which is already at alow ebb
during pregnancy. Thus with these two
actions taking place simultaneously, that is,
lessenad intake of glycogen and increased
consumption on the part of the placenta and
fetus, the liver is very soon depleted of its
glycogen. It is then not able to perform its
detoxifying functions efficiently and the
various toxic substances in the body, which
ordinarily would be neutralized under normal
conditions, are now allowed to ecirculate,
develop and produce toxemia. Thus a vicious
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there is a lessened ingestion of carbohy-
drates; there is a growing demand on the
part of the fetus for more glycogen, and the
depleted liver becomes less and less able to
supply or retain its glycogenic store or to
perform its detoxifying functions. This
leads rapidly to the condition known as
hyperemesis gravidarum.

In this condition we find a liver depleted
of ita glycogen and it now begins to undergo
fatty degeneration. This is followed soon
by necrosis. These two changes are the
most constant and characteristic of any
postmortem findings. This pathology is be-
lieved to be due more to starvation than to
any specific toxin. It has been shown by
Opitz that similar lesions can be producgd
by prolonged starvation. The blood chemis-
try in these toxic cases coincides closely w1t}1
degree of toxicity and the hypoglycemic
tolerance curves of the toxic patient are
quite analogous to these found in cases of
starvation. Other body tissue changes such
as fatty degeneration of the convoluted
tubules of the kidneys and fatty degenera-
tion of the heart muscle I believe to be of
secondary nature and a result rather than a
cause. There is frequently present oliguria
or even anuria due to the restricted intake
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or vomiting of fluids. The urinary excretion
of ketone bodies is diminished and ketosis is
established. Waste products are retained
and the serum nonprotein nitrogen levels
are exceedingly increased, due to the renal
insufficiency and dehydration.

A perusal of literature reveals that a
similar form of traatment has been tried hy
various authors. As early as 1924 Thallniner,
Lequax and Laudot at the Society of Gyneco-
logy in Paris tried a similar treatment.
Their method was to give 230 cc. glucose in
saline intravenously twice daily and when
the injection was half given to inject ten

‘units of insulin. Barkelmann and his student

Reinicke used the same in 1933 and 1936
with good results. In 18 cases reported by
Waters vomiting ceased in 24 hours; 14 of
his 18 cases improved upon the first insulin
injection.

In three of my cases I mixed my insulin,
ten units in a liter of 10 per cent glucose in
saline and gave the combination intraven-
ously but I believe my best results have been
obtained by increasing the sugar content
to a maximum and then breaking down by
subcutaneous injections of insulin,—North-
west Medicine,

Ophthalmology

Physical Measures in Ophthalmology.—
By Oscar B. Nugent, M.D.;F.A.C.8,, Chicago,
Illinois.

Physical therapeutic agents emploved as
aids in the management of certain diseases
of the eye and its adnexa are the same as
those used to treat diseases of the body in
general. Applicators, electrodes, and espe-
cially the techniqe must ba modified, how-
ever, to suit the comparatively small and
delicate structure of the eye.

Among the agents considered in this dis-
course are cold and heat. Cold is a reduction
.in electromagnetic activity. Heat is genera-
ted by different wavelength activity in the
electromagnetic field to suit the particular
type of tissue to ba treated. The most com-
mon sources of heat for therapeutic purposes
are infra.red and diathermy.

Phototherapy consists of ultra violet,
which can be administered in local or general
applications, Grenz’ Ray generated in heat-
ed cathode vaccum tubes, therapeutic roent-
gen ray and radium. All are applicable to
certain eye diseases. Exercise, massage and
manipulation are used to a limited and some-
what modified degree. Electro surgery has
come to be a most interesting and practical
branch in the field of physical agents.

Cold Therapy:—The treatment of certain
conditions in the eye and its adnexa by appli-
cation of cold is of great value, and if used
in proper form, gives most satisfactory re-
sults. The application of an ice bag in blunt
injuries of the eye, where there is much con-
tusion and little or no hemorrhage, will serve
to prevent an ecchymosis and subsequent
swelling and edema. It is of great benefit

if applied following the use of strong caustics
in the conjuntival sac,such as Silver Nitrate,
Copper Sulphate, ete., also following strabis-
mus surgery, enucleation and evisceration.
An excellent method of application is to fill
a surgeon’s rubber glove with the fingures
tied off with cracked ice. This#forms a thin
rubber sack and gives better application of
cold than ice bag, which has a thicker rubber
wall.

Heat Therapy:—Heat has long been racog-
nized as a valuable agent in the treatment of
many body diseases and conditions. It is des-
cribed under the heading of surface heating,
such as hot applications and infra-red and
heating of deep tissues by means of dia-
thermy. Heated salt and flannel are old
home remedies. The hot water bottle is a
comparatively more recent means of heating
skin surfaces. The wet pack also is an efficient
means of heating surfaces of the body, parti-
cularly so where moist heat is preferred to
dry heat.

Radiant heat obtained from an incandes-
cent light bulb of high wattage, with a good
reflector,is a good way to use heat therapeuti-
cally in the home with little trouble and mini-
mum cost. The infra-red generator serves
the same purpose. During the treatment
some of the heat i3 necessarily carried away
by the lymph and blood ; but the constant
application of heat from the generator keeps
up a steady uniform radiation over the sur-
face being treated.

The advantages in the use of infra-red over
the other methods are; (1) Its cleanliness;
(2) it ecan be administered without risk of
infecting the wound : (3) there is no direect
contact with the lids and no pain from
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undue pressure, such as may occur in the
use of the hot water bottle ; (4) there is less
demand on the nurse’s time as, onceit is
properly placed, it requires very little fur-
ther attention.

The length of treatment is from 15 to 30
minutes, depending upon the degree of heat
necessary and the patient’s tolerance.

The conditions and diseases for which
infra red is indicated are: Inflarnmation; in-
fection, such as sub-acute and chronie con-
junctivitis; hordeoli ; meibomian inflamma.
tion and infection ; purulent dacryocysititis;
acute dacryocysititis;acute iritis and corneal
ulcers.

DNicthermy,—This will be discussed under
medical diathermy and surgical diathermy.
The former is used primarily for heating
deeper tissu2s. This is accomplished by
passing an alternating high frequeney
current through the tissue which generates
heat by virtue of the tissue resistance to the
current. The current is generated in
different wave lengths. (The conventional
type of diathermy in wavelength is from 300
to 200 meters ; the short wave from 200 to
50 meters; and the ultra short wave from 50
to 5 meters.)

The method of application of non-surgical
diathermy is varied and hag changed consi-
derably during the past several years. It
will not be necessary to describe the evolu-
tion of the electrode, as that can easily be
obtained from the literature. The best
electrode thus far devised for eve work is
the glass or plastic enclosed electrode. 1t is
the safest, most sanitary and most efficient,
and is of service only when the short and
ultra short wave currents are used.

In using the diathermy current on the eye,
great care and precaution should be used to
avoid ill effects which may result from over-
heating. Gifford suggests that the tempe-
rature in the eye should not be raised over
105° Fahrenheit; but in the present methods
of administrating short wave diathermy,
there is no precise method of knowing just
what the temperature reading may be
during the treatment.

In Bachem’s experiments, he concluded,
in short, that the tissue in the space bet-
ween the two electrodes is heated more in
the center, and that toward the edge of the
electrode the heat did not rise as high, and
that the space directly between the electro-
des reached a higher degree than on the skin.
I think it would be well to keep this fact in
mind when planning the dosage.

A good method to follow is to give not
more than 15 minutes treatment-time and to
keep the heat within the limits of the
paient’s own comfort. In so doing, one may,
at times, not give as much treatment as
would be to the best advantage to the pati-
ent; but one may avoid doing injury to the
tissue, which is more important. After
treating a number of eases, one soon learns
how strong a current is best suited to any
particular disease by the immediate reaction
of the patient and by the results ultimately
obtained.

Although I have never been convinced,
from my personal observations, that there
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were any changes in the size of the retinal
vessels as a result of the application of short
wave diathermy, many observers have found
that the blood vessels of the retina were
larger in caliber. It has been shown by
Puntenney and Osborn, by photographic
methods, that in their experiments on dogs,
the retinal vessels are not changed in cali-
ber, cither during or after its administration.

. Experiments have shown that during the

trecatment of a Jocal character, the body
temperature rises; but never higher than 3°
Fahrenheit under that of the tissues under
treatment.

The physiological action of short wave dia-
thermy is summed up briefly by Kovacs as
follows: 1Ist, hyperemia. 2nd. analgesic
action. 3rd, antiphlogistic. 4th, bhacterio-
cidal. 5th, lethal action on tumors. These
effects should be keptin mind when planning
a treatment with the short wave.

Indications for short wave diathermy in
the eye are as yet controversial. Authors
have different opinions, the results of their
own observations; but the evidence from
the literature would be in favor of such
conditions as chronie irido-cystitis, deep in-
flammatory condition of the lids, acute
dacryocystitis, diseases of the fundus affect-
ing the blood vessels, orbital cellulitis. etc.
The results in the treatment of acute iritis,
affections of the vitreous, choroidal changes
and many other conditions are as yet much
disputed.

Ultraviolet Irradiation.—Ultraviolet has
been suggested for many conditions of the
eve, and I believe, generally speaking, ultra-
violet is indicated in broken and necrotic
conditions of epithelial surfaces. Its use is
more beneficial in the more superficial necro-
tic areas ; but I kelieve it is of benefit in the
deeper ulcers as well. Deep ulcers do not
heal readily from any type of treatment and
simple ulcers often heal spontaneously.
Therefore, naturally, one is prone to accept
the theory, advanced by some, that small
superficial ulcers are the only ones which
respond to ultraviolet ray therapy. I have
used ultraviolet radiation in the treatment
of corneal ulcers for more than 14 years, for
blepharitis for about 12 years, and am still as
enthusiastic over its use as I was at the
outset. ,

Ultraviolet application is quite safe if cer-
tain known facts are observed. There can
be little possibility of injury to the tissues,
although quite recently Cipallaro has em-
phasized the dangers in the use of ultra-
violet, and claims the bad effects of over-
exposure to the rays of the sun vary frem a
simple sunburn to cancer formation. This,
however, should not require our time or
attention in its consideration, in as much as
the use of ultraviolet on the eye and its
adnexa is not sufficiently strong or applied
over a sufficiently long period to produce
these ill effects. -

Any of the accepted generators will suffice
for the treatment where ultraviolet is indi-
cated. The only difference in many of the
devices now on the market is flexibility and
their adaptation to the administration of the
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ray in certain conditions. Indications for the
use of ultraviolet are corneal ulcers, super-
ficial and deep ulcerative blepharitis, pblyc-
tenulosis and trachoma. Gensral ultraviolet
radiation is said to augment the effects of
calcium salts when given either by mouth or
intravenously. Its use following the adminis-
tration of 10 c.c. of a 10% solution of calcium
gluconate accelerates its action. This com-
bined treatment is indicated in cases of
intra - ocular inflammation with exudate,
such as plastic iridocystitis and sympathetic
ophthalmia.

Roentgen Therapy:—Roentgen rays are use-
ful in some conditions of the eye and its
adnexa. Gifferd mentions karatitis, dend-
ritic Lkeratitis, and superficial punctate
keratitis, giving 80 to 90 roentgens of unfilter-
ed radiation with a current of 100 kilovolts.
Blepharitis has also responded favorably to
the roentgen ray. The cornea should be pro-
tected with a lead shield or a mercury filled
glass shield, and from 80 to 90 roentgens ad-
ministered at two-week intervals. Roentgen
therapy is indicated alsd in new growths of
lids and following enucleation of the globes
for malignant neoplasms.

Grenz’ ray therapy has been repeatedly
mentioned in the literature as having bene.
ficial therapeutic effects on certain o -ular
diseases. These do not penetrate deeply and
are absorbed in superficial tissue. They are
of electro-magnetic oscillation, having a
wave length of about 2 angstrom units and
are also called Bucky rays, after Bucky, who
first described their value as a therapeutie
agent. Their action is similar, in some res-
pects, to that of the X-ray. They are gene-
rated in heated cathode induced for a period
of 5 hours and given weekly. Pregeding
each treatment, an injection of vacuum
tubes, similar to the x-ray, but by means of
a current with much lower voltage.

The Grenz ray is used in the treatment of
corneal uleers of various causes, scleritis,
episcleritis, and non-ulcerative keratitis.
Gallardo, and others, have recently reported
on their work with the Grenz ray and stated
that their experimentation did not prove
conclusively whether the Grenz ray would
kill or injure bacteria within the corneal
tissue.

Radium therapy has been proved to be of
value in malignant tumors of the lids and
has been used for glioma, carcinoma of the
choroid and epithelioma. Benign conditions
such as chalazion, interstitial keratitis, and
spring catarrh have responded to its appli-
cation. ;

Surgical diathermy in ophthalmic diseases
and new growths, both benign and malig-
nant, has proved its value. Too much
cannot be said in its favor for the treatment
of various eyve conditions. Some of the
surgical currents appropriate for use in
ophthalmology are :

1. Electrodesiccation: This is best pro-
duced by current of rather high voltage and
low amperage. It canbe obtained from the
longer wave length currents with or without
an indifferent electrode ; or by the use of the
short wave high frequency current, in which

- case a dispersive electrode is not necessary.
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2. Flectrocoagulation: This is best pro-

duced by a current of comparative low vol.
tage and high amperage, the electrode being
allowed to penetrate as deeply into the tissue
as ignecessary to destroy the offendingtissue.

3. The Cutting Current : This resembles
the electro coagulating current in many
respecta. -

4. FElectrolysis: This is perforned with a
direct galvanic current, and a fine needle
clectrode attached to the negative pole of
the dry cell; or the galvanic current genera-
tor and an indifferent wet electrode attached
to the positive pole and placed on the skin
in_order to complete the circuit.

Removal of the new growth, either malig-
nant or benign, from the lids and surround-
ing tissue is easily accomplished with the
indicated current. Some of its advantages
may be tabulated as follows: ({) Simplicity;
(2) only the offending tissues need be re-
moved; (3) the application of the current to
the pathological tissue is accurate and exact;
(4) cosmetic results are best; (5) no pain
during the operation and no post-operative
pain or discomfort; (6) no sutures; (7) no
after dressings; patches or bandages; (8) no
bleeding; (9) malignant growths can be
completely destroyed ; (10) lessened tenden-
cies to metastasis; (11) a very bigh percen-
tage of growths can be removed in the office;
(12) rapid healing; (13) no sutures to remove;
(14) no guessing.

The beginner should proceed slowly and
should exercise caution in order to avoid
difficulties. It requires time to master tech-
nique, but this can be done more satisfac-
torily from actual practice than from reading.
The operator must be caretul of overdosage.
1t is better to undertreat at first until com-
plete familiarity is had with the apparatus
and its various applications.

A few of the many uscs of short wave,
conventional diathermy current, and gal-
vanic current will be mentioned. The remo-

val of warts from the lids. nevus, granuloma,
misplaced cilia in trachiasis, epithelioma of
the lid or conjunctiva. pannus, inflamed
and infected meibomian glands, cysts of the
glands of Moll or of the conjunctiva, ptery-

- gium, and other conditions are best removed

by electrocoagulation.

This current has also been used in treat-
ment of keratoconus and serpiginous ulcers.
which have hitherto been treated with the
electro-cautery. Infected lacrimal sac in
infants have been completely destroyed by
electrocoagalation.

It can only be mentioned in passing, that
electrocoagulation is used in detached retina,
with perhaps the best results of.any other
agent. Banile spastic entropion can be best
corrected by using the electrocoagulating
current, making multiple coagulations in
the lid near the ciliary margin.

Fev:r Diathermy,—Gifford states that thia
type of therapy is not without danger and
should not be used on milder cases which
will respond to less severe methods. Fever
therapy merits a trial when other methods
fail. It is dontraindicated in elderly -or
debilitated persons, in hypertension and in
myocardia‘l disease,
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According to reports, there are three types
f eye affections which respond favorably to
ever therapy.: 1st, Gonorrheal ophthalmia
n the adult, The temperature should be
-aised to 107> Fahrenheit and .mamtalned
‘or 5 to 10 hours. It is gratifying to note
‘hat the swelling and secretions soon subside
ind the smears are negative. 2nd. Inter;
stitial keratitis. A temperature of 104
Fahrenheit should be produced for a period
>f 3 hours and given weekly. Preceding each
sreatment, an mjection of bismarsen_ should
be giveu. 3rd. Atrophy of the optic nerve
iue to syphilis of the centyal‘ nervous sys-
tem. A temperature of 105” FFahrenheit for
5 hours, repeated once a _wgek_and each
treatment preceded by an injection of bis-
marsen. .

Conclusions.~—Physical therapy has a wide
field of application in ophthalomology. It
should not, however, be employed to the
exclusion of recugnized procedure, but
merely as an aid. Its pontram@lcat}on‘s
must be thoroughly recognized and its limi-
tations appreciated. Physical therapy 1s
far from being & panacea, but those who
have had experience with it have found that
it frequently hastens results by augmenting
the effects of accepted orthodox procedures.
Scientific physical therapy has greatly en-
hanced existing management of a nu]mber of
ophthalmic eonditions.—£&ye, Ear, Nose and
Throat Magazine.

' Ocular Lymphogranuloma Vengreum)._—
John P. Macnie. Arch. Ophth., Chicago, 25:
2553—279, Feb. 1941,

The author reviews the literature on vene-
real lymphogranuloma and on the ocular
manifestations of the disease. He discusses
the stages of the disease, the conghtutxona,]
symptoms, verious names applied to the
disease, distribution of the disease, etiology,
properties of the virus, immunology, trans-
mission to animals, pathology, differential
diagnosis, and treatment.

Cases of venereal lymphogranuloma have
been reported showing conjunctivitis, rgtmal
hemorrhages, episcleritis and peripapillary
edema, as well as dilatation, tortuosity, or
dark coloration of the retinal vessels.

Nine cases of Parinaud’s oculoglandular
syndrome in patients infected with the virus
of venereal lymphogranuloma have been
reported. In four of these the con‘Junctwal
secretion or excised conjunctival tissue has
been showi to contain the virus. .

A series of 30 patients with keratoconjunc-
tivitis and uveitis were subjected to the Frei
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test. Of these, 4 had positive reactions and
were found to have rectal symptoms consis-
tent with venereal lymphogranuloma. Other
pathologic conditions in. all 4 could have
accounted for the ocular symptoms, bub
venereal lymphogranuloma was a possible
etiologic factor in 3 of the cases.

Successful inoculations of animal eyes with
the virus of venereal lymphogranuloma and
successful transfer from eye to eye by means
of infected aqueous humor have been repor-
ted. Infected aqueous humor has also pro-
duced characteristic meningo-encephalitis
in white mice, and antigens from these in-
fected brains have given positive Irei reac-
tions. Granulocorpuscles have been repor-
ted in scrapings from 3he posterior surface
of the cornea of experimentally infected eyes.

An experimental study with animals was
undertaken in an effort to confirm the fore-
going findings. The virus used was isolated
from human glandular material in August
1938. During the course of this study the
virus was maintained in tissue cultures con-
sisting of embryonic guinea pig 1n serum
ultrafiltrate and by intracerebral mouse
inoculation. The author reports the follow-
ing findings: (1} Keratitis and uveitis were
produced in the eyes of 13 of 13 guinea pigs
by injecting infected mouse brain antigen
into the anterior chamber. (2} The infection
could not be introduced into other guinea
pig eyes by transfer of aqueous humor. (3)
Some of the same aqueous humor inoculated
intracerebrally produced the symptoms of
venereal lymphogranuloma in white mice.
) Infected aqueous humeor was l'nt‘roduced
into a tissue culture, and aun antigen from
this culture produced a positive Yrei reac-
tion. (3) Tests for cutaneous sensitivity m)
9 infected guinea pigs yielded 4 positive, 2
doubtful, and 3 negative results.‘ (6) Smears
from the iris and posterior surface of the
cornea of infected guinea pig eyes, when
stained according to t,lxe.Gxemsa method,
showed structures of varying size re§emb-
ling the elementary and initial bodies of
trachoma.

The author says that there is no thorough-
1y satisfactory treatment for venereal lym-
phogranuloma. Reports have .appeared in
the literature of the use of antimony, golq.
copper, and iron compounds; of salicylic
acid and potassium tartrate ; of foreign
protein, heat, and ultraylplet radiation ; of
surgical incision and excision of glands, and
of dilatation or colostomy for stricture.
Sulfanilamide and its related comp_ounds
seem to be valuable in this disease.—V. D. I

Dermatology

Vitamin Therapy in Dermatologic Prac-
tice.—THOMAS S. SAUNDERS, M.D., Portland,
Ore.

The use of vitamins as specific therapeutic
agents, or as adjuncts in many medical an(é
surgical conditions has been well-defined an
well-publicized. It is my purpose to describe
some of the newer clinical and experimental

studies on vitamins, as affecting dermatolo-
gic thought and practice.

Progress in vitaminology, from a derma.
tologic standpoint, bas been qe(-essarlly re-
tarded by a dearth of clinical material.
Frank avitaminoses, pellagra and scurvy
included, are rarely encountered in ordinary
dermatologic practice. Our knowledge of
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specific effects of vitamins on skin diseases

has been greatly augmented by contribu-

tions of a few authors with extensive obser-
vations of large numbers of undernourished
people.

In spite of, or rather probably because of,
a lack of clinical avitaminoses, dermatolo-
gists and others have been trying to demon-
strate the value of vitamin therapy in mis-
cellaneous conditions, in which there are no
apparent vitamin deficiencies.

Although vitamin deficiencies seldom
occur singly, most of the recent studies on
vitamins have dealt with individual vita-
mins or fractions, so it is probably better to
consider the vitamins as more or less sepa-
rate entities.

VITAMIN A.—Dermatologic interest in this
vitamin was aroused by a report of Loewen-
thal in 1933, describing abnormal dryness
and scaling of the skin, and follicular hyper-
keratoses in 130 subjects in India, whose
diet (on analysis) was found to be deficient
in vitamin A. Many of these also had ocular
symptoms (night blindness and xerophthal-
mia). With the addition of one ounce of cod-
liver oil daily to the diet, all cases with
ocular symptoms were cured in nine weeks,
and 98 per cent of the subjects with the skin
condition. Frazier and Hu reported essen-
tially the same condition oceurring in 180
Chinese.

Youmans and Corlette described the same
condition oceurring in this country. They
considered the prompt response to vitamin
A therapy as identifying the causative factor

of the dermatosis.

There is a fairly large group of dermatoses
characterized by follicular hyperkeratoses :
pityriasis ruba pilaris, keratosis follicularis,
ichthyosis follicularis, keratosis pilaris;
generalized ichthyosis, just to mention some
of them. Most of these conditions are in-
frequently encountered and very refractory
to treatment. It is quite possible that
avitaminosis A is actually one of these con-
ditions, but the descriptions offered by
these observers does not indicate it. Never-
thelsss, we await reports of clinical use of
vitamin A in these diseases.

In addition, there are a few miscellaneous
¢onditions in which the use of vitamin A was
said to have had a favourable effect. Mac-
kay found that a group of babies, who
received extra vitamin A, had less diaper
dermatitis and intertrigo than a control
group on normal diet. Raedelli reported
that infants with weeping eczema showed
improvement during administration of vita.
min A, Reiss called attention to perleche.-

like condition in avitaminosis A. Sternberg
and Pillsbury concluded that avitamiuosis
A in rats had no apparent effect on the resis-
tance of the skin to experimentally produced
infection with streptococei and staphylococei.

VITAMIN B.—The vitamin B “complex” is
made up of some important components(thia-
min hydrochloride, riboflavin, nicotinic acid)
and other minor factors. It has been indi-
cated (Russel ) that administration of crys-
talline vitamin B; hydrochloride alone is of
great value in the treatment of anorexias.
OQur chief interest in vitamin B 1 lies in its
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unquestioned value in the various neuritides

(polyneuritis of pregnancy, neuritis in pella-

gra, postalchoholic neuritis and beri-beri).

While I have found the use of vitamin B,
(complex) of value in stimulating appetite,
its use in the treatment of the neuritis with
which I am most concerned (herpes zoster)
has been disappointing. In three cases in
which I recently employed it (vitamin B1)
the results did not differ from those in which
other forms of treatment had been used.
Rattner and Roll reported similar results in
sixteen treated cases.

The use of thiamin chloride in relieving
the neuritis and of nicotinic acid in relieving
dermatitis of pellagra are by now too well
known to require any further eomment. I
cannot find in my records any cases of
pellagra encountered in private or dispen-
sary practice in my two and one-half years
in Oregon.

In this connection, I might mention that
I have encountered many cases of eezematoid

* dermatitis, involving the hands and fore-
arms, in which, judging from the vitamin
therapy which had been prescribed, some
element of pellagra was considered to be
present. Naturally, there was no response
to such therapy in these cases.

Madden stated that administration of
vitamin B, along with a diet restricted in
fats and proteins, was of value in the treat-
ment of Psoriasis. In a more limited experi.
ence, I have found it inferior to local thera-
py with chrysarobin, ultraviolet light, etc.

VITAMIN C.—Aside from its great value
in prevention and treatment of scurvy,
vitamin C has lately been shown to be inti-
mately connected with pigment and pigmen-
tary disorders of the skin. It has been
shown that the adrenal glands and the skin.
are the great storage depots for vitamin C
in the human body. In the skin, it is en-
countered, for the most part, in the basal
layer of the epidermis, and hyperpigmentod
structures are reputedly rich in vitamin C.

The chemistry of vitamin C and its rela-
tionship to pigment physiology is of some
importance. To begin with, it is a strong
reducing agent, a rough test for the
detection of its presence being its ability to
reduce silver nitrate, with the formation
of the black silver oxide. Experimentally,
the cut section of the adrenal gland in not-
mal guinea pigs strongly reduces silver
nitrate, whereas this reaction is greatly
diminished in scorbutic guinea pigs, or in
those fed on-C deficient diets.

The formation of pigment in the skin
depends or. the ability of certain cells
(melanoblasts) to produce it, apparently
through 'the oxidation of certain organic
substances, of which di-oxy-phenyl-alamine
(dopa) may be chiefly concerned. All pig-

ment-producing cells stain black with dopa
reagent. It is assumed that oxidative pro-
cesses occur in the cell, producing pigment
from dopa. Vitamin C, by virtue of its
location in the pigment-producing areas of
the skin and Its strong reducing action,
might be able to prevent oxidation and
subsequent pigment formation.

This hypothesis was tested experimentally
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1 rated guinea pigs, to which gstrogemc
llilbcst::tnces wgre adrrrx)inistered. This proce-
zure ordinarily causes enlargement and
igmentation of the mp_ples_und greolac.
‘the administration of vitamin C in large
uantities hefore and during administration
of estrogenic substances did not prevent hy-
erpigmentation of the nipples and areolae.
Qthers, however, have reported that the
administration of an adcqugte amount 9f
vitamin C decreases the plgmentat‘lon‘i in
guinea pigs, resulting from an exposuui ‘to
Itraviolet rays. Cornbleet found that
E man skin, after ultraviolet jrradiation,
cglntained less vipamin C, as measured by
the rough silver nitrate test, thar} symmetri-
cal nonirradiated areas. A chemlcal.reac.nog
between the ultraviolet rays and vitamin .
was postulated. Corpbleet'further fourlu
that the reaction to m_lver mt.rate f?o.m t \3
cut section of Negro skin, previously injecte
with vitamin C, was greater than @he r}(\,gcl.
tion from the cut section of fair skin which
had been injected \\'}th a sxmll'ar amounti
This indicated to hu‘r_\ that gxgm‘e‘nt_.hf:’(’
gomething to do Wlit_h ‘binding’’ or “‘fixing
i i i e skin. i
Vl(t)ag:ll\x/[el‘r(s)elll;r,t:e showed that when vitamin
C was injected into leukodermatous {depig-
mented) areas, the reaction of t..he c¢ut sur-
face to silver nitrate was n.egatlvti. dSome:
thing happens to vitamin Cin leuko (;rmn.(,l
it is either rapidly absorbed when 'm‘]ecte
(unlikely) or chemically c}}an.ged.. l‘ll;s e;x-
periment indicated that it is difficult 1(1)1'
vitamin C to remain in the sktm without the
of some pigment. )
thgnpgiflilll'cio compré)h%nd the_relatlo{l qf
vitamin C with pigment physiology, it lns
necessary to consu'ler another factor, t}le
element copper;. which has been shown to be
present in the skin in direct proportion Jo
its pigment content. Copper apparently
.mcts as a catalyst in pigment forn)a,mo?.
“When it is added to dopa and exposed to
ultraviolet lights, there is a greater p;‘ecq).l-
tation of pigment than when dopa aloneis
exposed. Vitamin G, when added 'tlo .la.
mixture of copper and dopa, and similarly
exposed, was found to have an inhibitory
influence on pigment precipitation. L
Apparently vitamin C exercises a regula-
tory function, an inhibiting mﬁuen'cel in
pigment production. This would explain
the hyperpigmentation that occursin scurvy
and Addison’s disease. .In both conditions
the administration of vitamin C is said to
bring about some decrease in pigmentation.
Chloasma uterinum has been said to have
been favorably iuﬂléeuced by the adminis-
ion of vitamin C.
tr(i’tilgoxzentr, once formed, apparently acts lms
an anchor for vitamin C, perhaps for the
purpose of using the skin as a storage depot.
This is a paradox, for one would assum?
from the foregoing that, in the process o
pigment formation, vitamin C would have
to be decreased in quantity or destroyed to
allow the reaction to be completed. )
VITAMIN D :—Vitamin D, in moderate_ to
large to excessive doses, has been used m'a
few dermatoses. It haslong been knovn;
that exposures to ultraviolet light are o
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benefit to some cases of acne vulgaris. This
may be due to the activation of ergosterol
in the skin by the ultraviolet rays. With
this in mind, Doktorsky and Platt, two
students with the disease, gave themselves
10 to 20 drops daily of viosterol. After con-
tinuing for one month, they noticed a
decrease in the number of pustules, by
actual count, of 75 to 80 per cent. They
then gave viosterol to a group of thirty acne
patients for four to five weeks, with 75 to 80
per cent improvement in 90 per cent of the
subjects. When treatment was (hscon.tmued
in ten of these subjects, an increase in the
number of pustules was noted.

Hinrichsen and Ivy, stimulated by Doktor-
sky’s observations, car.ried out an extensive
investigation of vitamin D therapy in 178
cases of acne vulgaris over a long period of
time. The lesions were counted’ and the
patients graded according to Bloch’s method.
The dose of vitamin varied from 20,000 to
30,000 U.S.P. units daily (low dosage) 100,000
units daily (high dosage).

The high dosage was given when low dos-
age failed, or in exceptionally severe cases.
No other form of treatment was given, with
the exception of liver extract (for anemia)
in a few cases. The patients were for the
most part of adolescent age. They were
given the treatment for '_several months, an‘d
follow-ups were made in some cases five
months after cessation of treatment, to pick

recurrences.
upHinrichsen and Ivy found that 22 per cent
showed marked improvemerit, 38. per cent
moderate, 26 per cent slight, and 13 per cent
no improvement. In other words, 60 per
cent showed a definite response to treatment.
Subjective ideas of treatment results were
eliminated by an acutal counting of all
lesions. The question of spontaneous partial
remission was cousidered, but it was thought
that the number of patients showing im-
provement, and its degree, was far greater
than could be accounted for by spontaneous
remission. There were no control subjects.
In this study thers was no change produc-
ed in the occurrence or number of comedones
or seborrhea. Only the pupulopugltular. ele-
ments of acne were influenced. Vitamin D,
thercfore, in adequate doses, may h.ave some
part in the prevention of skin infection,
Noteworthy is the fact that one of
Hinrichsen’s patients, with an gcneform
eruption due to bromides, was relieved by
taking 100,000 units of viosterol every third
dul\)i.aynard reported satisfactory results in
75 per cent of 132 patients with acne vulgaris,
treated with viosterol (24 (_lrops daily) and
local applications, excluding roentgen or
ultraviolet rays. Ia a control group of acne
patients treated with roentgen rays, etc.,
without viosterol (in preceding years), he ob-
tained 63 per cent satisfactory results. .
Maynard’s experience with vitamin D in
other skin diseases is interesting. He repor-
ted in the same article healing of two cases of
loealized scleroderma, three cases of alopecia
areata, and three out of four cases of granu-
loma annulare. Incidentally, spontaneous
involution is the rule in alopecia areata,
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occurs occasionally in localized scleroderma,
but is unusual in granuloma annulare. He
reported 100 per cent improvement in a case
of old roentgen atrophy, a feat which I
believe is without parallel.

In earlier years the dosags of irradiated
ergosterol was strongly limited by the appear-
ance of toxic symptoms. However, these
symptoms were found to be due to the toxic
substances, whose presence was soon elimi-
nated from the manufactured product. At
the time the massive doses of viosterol be-
came popular, Ceder and Zon were giving it
to an arthritic with psoriasis. They were
surprised to find complete involution of the
psoriasis. In 1938 they treated fifteen cases
of chronic, widespread, psoriasis with 300,000
to 400.000 units of vitamin D (irradiated
ergosterol) daily. Eleven showed complete
involution of psoriasis in twelve weeks, two
obtained partial benefit, and two no benefit.

The cases had previously shown no ten.
dency to spontaneous involution. XNo local
nor dietary treatment was employed during
the vitamin D administration. In addition,
the subjects were protected from natural
sunlight as much as possible. Three patients
developed signs of hypervitaminosis D
(nausea, malaise, urinary frequency) and all
showed a mild hypercalcemia. Of ten pa-
tients who had received marked benefit, six
had a recurrence within six weeks to five
months after discontinuing treatment.
Ceder suggested that it might be possible
that a difference existed in the *“‘antipsoriatic
element’’ in different manufactured prepa-
rations. One of my colleagues gave crys-
talline vitamin D in massive doses to a
group of psoriatics with very little benefit.

My own experience with vitamin D in
psoriasis is limited to one case, a young,
intelligent matron with psoriasis of fifteen
years duration. Her lesions were small pa.
pules, well distributed over the cutaneous
surface, a type of psoriasis which I believe
to be resistant to treatment of any kind.
After no improvement from ultraviolet light,
salves and autohemotherapy, I placed her
on an irradiated ergosterol product, 200,000
units of D daily. No improvement resulted
after one month’s treatment, so further
treament was discontinued.

What is the explanation for the beneficial
effect of vitamin D in psoriasis as reported
by Ceder and Zon? They stated that their
patients had been resistant to treatment
with ‘“numerous local remedies.” It is well
known that psoriatics frequently improve
under ultraviolet therapy and it is quite
likely that their improvement is directly
concerned with the synthesis of vitamin D
in the skin by the ultraviolet light. Thus one
would think that psoriatics who fail to res-
pond to ultraviolet light would also fail to
benefit from vitamin D therapy.

Brunsting . attempted to eorroborate
Ceder’s clinical findings. He gave 300,000
units of vitamin D daily in the form of ertron
(activated ergosterol) to nineteen patients
who,. with three exceptions, had an apparen-
tly resistant form of psoriasis. Treatment
was carried out in the fall and winter
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months, a time when spontaneous remissions
are infrequent. Three patients were entirely
cleared, seven markedly improved, five
slightly improved, and two became slightly
worse. The treatment, which was conti-
nued over a period of months, was well
tolerated. Interestingly enough, the arthri-
tis of two patients was unatfected by the
high vitamin therapy, as were also nails
unaffected.

The results of vitamin D therapy in pem-
phigus are of great interest to all who have
had experience with the disease. Ludy and
Devalin reported good results in six cases.

Tauber and Clarke report use of massive -

doses of D (100,000 to 500,000 units) in nine
cases of pemphigus. Ineight of these cases,
partial or total disappearance of the cuta-
neous lesions was noted. Examination of the
blood, during treatment, did not show any
change in the calcium-phosphorus content or
their ratio. Necropsy on three of the cases
renorted did not show any calcium deposits
in the organs examined microscopically.
Tauber found that the cutaneous lesions
tended to appear again in all their severity
if the medication was discontinued.

In spite of the fact that pemphigus has
some tendency to spontaneous remission,
I feel that the addition of massive doses
of vitamin D will be found to be of great
value in controlling the symptoms of the
disease. That it will have any effect on the
ultimate outcome (100 per cent mortality) is
unlikely.

Swinnary.—While the use of vitamins in
specific avitaminoses is almost invariably
accompanied by brilliant results, the same
cannot be said for their use as non-specific
agents or as therapeutic adjuvants. In the
ahsence of undernutrition, abnormal dietary,
or clinical avitaminoses, the use of product
containing all of the accessory food factors
would seem unwarranted, unless one is striv-
ing for tonic effeets. Also, at the present
date, the use of massive doses of vitamins
does not threaten to succeed the more
conventional methods of treatment. Never-
theless, the field of vitamin research is far
from being completely studied, and further
efforts in this regard may be richly rewarded.
—North west Medicine.

Reinfection in Congenital Syphilis.—
Richard D. Hahn. Am. J. Syph., Gonor. &
Ven. Dis., St. Louis, 25: 200—214. Mar. 1941.

The literature on second infection in con-
genital syphilis is reviewed. Up to the
present tims no indisputable second infec-
tion in a congenital syphilitic patient has
been reported. In the earlier case reports
the diagnosis of both the congenital and
acquired infections had to be inferred from
clinical appearances alone. More recent
authors usually conformed to adequate cri-
teria for the demonstration of the acquired
infection but they accepted rather ill-defined
dystrophies or purely anamnestic data as
sufficient evidence for the previous presance
of congenital syphilis.

The presumed significance of many of the
so-called dystrophies is derived from the

!
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older elinicians and includes {especially in
the French literature) practically all theills
to which human flesh is heir. Presumed
reinfections in which the presence of more
or less vague dystrophies is the sole evidence
of congential syphilis ecannot be accepted.
The first infection must be proved to be con-

* genital.

Second infection is very rare in acquired
syphilitics who have reached the latent stage
before the institution of treatment. It is
altogether unlikely that second infection
should oceur in previously untreated tardive
congenital syphilitics. Yet it is this type of
case which has eomprised the bulk of those
reported in the literature. ) .

The first early congenital syphilitic pati-
ents adequately treated by modern stan-
dards, are now reaching an age at which the
incidence of acquired syphilis is high. It is
with the hope of stimulating a secarch for
more such patients that the author reports
the present cases.
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The author found 104 cases of probable or
possible reinfection listed in the diagnosis file
of the syphilis elinic of the Johns Hopkins
Hospital. Among these, only three repre-
sented reinfections in possible congenitally
syphilitic patients. One of thess first came
under observation at the age of 8 years.
This case is not included in this report due
to the obvious impossibility of entirely ru-
ling out syphilis acquired early in life. The
other two are reported in detail.

These two cases conformed to rigid erite-
ria for both the congenital and the acquired
infection. In the first there were 13 years
of clinical and serologic negativity, includ-
ing a negutive cerebrospinal fluid, between
the congenital and the acquired infection. In
the second, although the serologic test for
syphilis at no time became entirely negative,
there were at least 8 years of clinical negati-
vity (including a negative cerebrospinal
fluid) between the congenital and the acqui-
red infection.—71. D. I.

Proceedings of Associations

The Kistna District Medical Associa-
tion, Masulipatam,—The monthly meeting
of the above association was held on 20-9-41
at the Govt. Hospital, Bezwada: with Dr.
Captain N. B. Morris, L.M. &S8., F.R.F.P.S,
ete., Civil Asst. Surgeon, Bezawada, in the
chair, and with 18 doctors present, including
two lady doctors. After adopting the
minutes of the last meeting presented by the
Seeretary, Dr. K. V. Subba Rao,LM. &8., the
Medical Meeting began at 5 p.m. There was
an interesting discussion on topics of medieal
importance in which Drs. P. Seshagiri Rao,
L.M.P., C. B. Ethirajulu, M.B. B.S., N. Ra‘m‘a
Rao, L.M.P.,and K. V. Subba Rao, L.M. & 8i,
took part.

Raichur District Medical Association.
—The Annual meeting of the above Associ-
ation was held on 3-10-41 at which the
Annual Report of the Secretary for the year
1350 (i. e. 1940—41 A. D.) was read and
adopted. It was resolved to reduce the mon-
thly subscription so as to induce more
members of the profession to join.

Dr. L. D. Khatri and Dr. L. Shrinivasa
Rao, were elected the President, and Secre-
tary and Treasurer respectively for the next
year. It was also resolved that the Petrol
Rationing Officer, Raichur, be requested to
supply the Practitioners with coupons to the
maximum amount possible under the supple-
mentary rationing. i

Guntur Branch of the Indian Medical
Association,—The Annual Meeting of the
Association washeld on 11.10-41 at 4-30 p.m.
in the premises of the Govt. Head Quarters

Hospital, Guntur, and the following office-
bearers and representatives for the next
year were elected.

OFFICE BEARERS:
Shri. K. S. Subrahmanyam, President.
Dr. P. Veeriah Choudary, Vice President,
Dr. G. V. Hanumantha Rao, Secretary.
Dr. Padmanabha Rao, Joint Secretary.

MANAGING COMMITTEE-MEMBERS :

1) Shri. G. Ragavacharyula, (2) Mrs.
Wright, (3) Shri. S. Rama Rao, (4) Shri. C.
Rangasamy Reddy, (3) Shri. T. Chitha-
nandam, (6) Dr. Y. Hanumantha Rao.

REPRESENTATIVES:

(1) Dr. D. Raghava Rao, and (2) Dr. G. V.
Hanumantha Rao, to the Indian Medical
Association.

(1) Dr. P. Veeriah Choudary, (2) Dr. G. V.
Hanumantha Rao, and (3) Dr.C. Rama-
krishnan, to the Provincial Branch, Andhra.

Drs. Veeriah, Gurumurthy, Rangiah, 1Tice
Presidents for Andhra Provincial Association.

Malabar District Medical Association.
—A deputation on behalf of the above
Assocviation, consisting of Dr. A. B. Das, Dr.
N. Achutan, M.B.B.S., and Mr. V. Krishna
Menon, met the Surgeon-General when he
visited Calicut, on 10-10-41, and discussed
with him the resolution of the Association
viz. that the pay of L.}M.Ps. in Military Ser-
vice should be raised ; that the designation
““D.M.S.” should be allowed for all men who
passed out as Hospital Assistants: that all
L.M.Ps. should be called Asst. Surgeons;
that the engaging of retired Government
Medical men in emergencies ignoring the
existing junior men in service is a gross
injustice, that the age limit fixed for T.D.D.
Course should be abolished, and that the
system of appointing Hony. Physicians and
Surgeons should be extended to the Distriet
also. The Surgeon-General expressed his
sympathy with the first resolution and his
agreement with some of the others and ex-
plained the difficulties in granting others.
The deputation lasted for 43 minutes and
withdrew with thanks.

The Indian Chemical Manufacturers’
Association. — Presiding over the Third
Annual General! Meeting, held at Bombay
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on 19-9-’41, Raja Mitra B.D. Amin, in the
course of his address pointed out the etforts
of the importing interests in the country in
trying to impede the establishment of repu-
tation of Indian products by advertising
them as substitutes for foreign products,
and deprecated the tendency of the public
and the medical profession to give preference
to foreign products. He urged the manufac-

- turers to remove the impression of inferio-

rity about the Indian products by joint
propaganda, demonstration and by raising
the standard of products where necessary.

He also regretted very much the absence
of any periodical reports about the manufa.-
turing and importing activities of the Medi-
cal Stores Depots, and strongly urged the
Government to invite the Indian Medical
Manufacturers’ Association to form a panel
of representatives who might be kept in
touch with the working of the Depots and
thus avoid the deep-rooted suspicion about
the activitios of the Depots from the public
mind. In eonclusion, he urged the Provin-
cial Governments, especially those of
Bombay, Sind and Madras, to establish uni-
formity in the rules and regulations govern-
ing Excise by implementing all the resolu-
tions of the Excise Conference of 1937.

Medical Profession was held on 20.9-41 and
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passed resolutions to the effect that a uni-
form standard of medical education through-
out India and common medical register be
established by the Indian Medical Council,
that the Medical Licentiates be also repre.
sented in the Council, that the Council be
made wholly independent of the General
Medical Council of the United Kingdom ete.,

Broach District Branch of the Indian
Red Cross Society.—The Broach District
Junior Red Cross Centre, organised a Food
and Vitamins, Water & House-fly Exhibition
from 7th to 9th September 1941. The
Bombay Presidency Baby and Health Week
Association and the Ahmedabad Sanitary
Association also sent models, charts, films
ete. with their workers for the purpose.
The exhibition was arranged in the 7 D.
Vakil Sanitary Museum Hall, Broach. It
was kept open from 8 to 12 a.m. and 2 to
7p.m. On all these three days, students and

. general public visited the exhibition in large
‘numbers, and a special feature was that a
large number of purdah women also atten-
ded, for whose sake the exhibition was kept
open from 7 a.m. to 10 p.m. During the three
days various films of Food and Health were

ble co-operation.

Preparations and Inventions

Diabetox 555.—Manufactured by The
Himalaya Drug Co., 179, Samuel Street,
Bombay 9. and at 22.24, Viceroy Rd., Dehra
Dun, U.P.

It claims to contain Gymnema sylvestre
(Gur-mar or Sweet killer), Pithecolobium

2 Sweet-bark, Pterocarpus marsipium
; x}ai?i? vediugena  Jambolana (Jambul or
Jaliwny Bagsia longiflora (Mahuva) Ashtwar-

7 'J{ "8‘:,”Ti"fbutit}§ tBt\l"esbris (Gokshru), Saxifraga
2 NN i
i \“?33\ - Notice

Gover ‘n‘i‘éjt Notification
G. Q. Nd. 3354/4-8-41.

ligulata (Pathar-phori or stone-breaker),
Shilajest, Ashes of genuine Pearls, Cowry,
Mrighshringh &e, all well known drugs indi-

cated in the successful treatment of Dia-
betes.

With the use of Diabetox,it isclaimed that
excessive sugar and urine disappear quickly,
that Diabetox will revive the pancreatic
tissue and give a new life, and that it will
restore the normal metabolic function.

“Provided further that when rural medi.
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KAOLIN POULTICE

KAOSTAN Is an anhydrous antiseptic poultice providing
a clean natural method of retaining mojst heat In the
treatment of inflammation and congestion. It is
valuable in.the treatment of pneumonia, pleurisy, your local distributor

bronchitis, septic wounds, sore throat and synovitis. direct from the manufacturer.

shown and very much appreciated by the
public with great enthusiasm. The Associa- / ‘
- All India Medical Licentiates’ Associa- tion wish to thank the Ahmedabad Sanitary Ty
- i, tion and the Bombay Medical Association, Assoeiation, the Bombay Presidency Baby
. —VUnder the auspices of the- above Associ- and Health Week Association, The Imperial
’ . ation, a protest meeting of the Bombay Diary, Bangalore, and others for their valua-
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cal practitioners are selected for appoint- ("2
ment in permanent vacancies preference
shall be given to those who served in
connection with the present war in or out
of India.”

N7,

AVAR SERVICE
Additional Ldncessions to Rural Medical
5 ¢ Practitioners
? The-tiiled published with the late Loeal I , X
Belf-Govéroment Department Notification In rule 1 of the said rules, (i. e. No. 935
-$3£and 935,dated 18-8-'36 at pages 451 ;g ) W 8. MO o
to 454 of Part I.A of Fort St. George Gazette dated 18-8.736.) after the proviso to clause

dated 1-8-’36, are respectively amended as gﬁ)ssizdfo;;on\r;?yg. further proviso shall be
follows :— ) ¢ ¥

- “ Provided further that when rural
I medical practitioners are selected for
appointment in permanent vacancies pre-
ference shall be given to those who secved
in connection with the present war in or
/ out of India.”
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In rule 1 of the said rules, (i.e. No. 934
dated 18-8-36) after the proviso to clause (b)
the following further proviso shall be insert-
ed, namely ;— :
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(Acetamido-Amino-Benzene-Sulphonate-Urea)

SULPHA

(WS.T.)
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Highly efficacious in Gonorrhoea and its complications

Effective also in respiratory affection

e.g. Lobar or Broncho-Pneumonia

Tablet for Oral Use.

For detailed literature, please write to :

285, Bowbazar Street.

T'Pbone: T'Gram :
Cal. 1159. Sole dgents for Madras Presidency : ‘“ BENZOIC ™’
Cal. 4975. MEssRS. APPAH & CO., MADRAS. Cal.

We Manufacture—

Incubators, Hot Air Electric Sterilizers, Steam Sterilizers,

]H{SC][NTIFI( NSTRLNEN‘I@ Paraffin Embedding Baths and Ovens, Serological Baths,

Serum Inspissators, Automatic Water Distillation Appara-
O tus, Artificial Pneumothorax Apparatus, Dissecting Mi-
U croscope, Culture Tubes, Burettes, Ampoules. Specimen
TR ADE MARK Tubes, Test Tubes, Pipettes etc. etc.

In well equipped Mechanical and Glass-blowing shops with
skilled workmen, we have been manufacturing these laboratory apparatus under
expert supervision. These are made of the best meterials for the.purpose and
are being satisfactorily wused in various DMedical Institutions, Universities,
Colleges and Govt. Laboratories.

Trial Solicited.

THE SCIENTIFIC INSTRUMENT CO., LTD,

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

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

Showrooms ;
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Infra-red irradiation gives prompt and valuable aid in ~
injuries, infections, inflammations (our free handbook “‘Pre- J
eminent in the Relief of Pain” fully describes indications {Uld
technique). But it must be a real therapy. It requires -~
adequate power in the generator, full regulation, proper .

means of application exactly as needed. \\\
Experienced practitioners specify the SOLLUX LAMP. \
This new Model VI includes interchangeable lqng-wave and =
luminous sources, 6-step intensity control, universal move- —
mugrlxts and all refinements for exact technique. Simpler ——

are also available. Prices remain—for the present—
o ally a: pre-war levels. You will find full details in
the illustrated Hanovia prospectus ** Afcinotherapy
Equipment.”  Why not send for a copy now ?

AGENTS:
BOMBAY: MALGHAM BROS,,
26, 01d Custom House Road,
Fort.

CALCUTTA: ADAIRDUTT & CO.
5, Dalhousie Sq., East.

IA LTD +  Technique Aid.—Every registered pro-
o9 fessional user of a Hanovia Lamyp recei-

ves a free copy of the 240 pages ilinstiat-

practic

'/

2 "
The Specialists in ed book '*Actinotherapy Technique
et Le:hbpec Equspment (ith edition, 1WD:—"a standby for
chrnotherapy Lquipme practical and  precize information
SLOUGH ENGLAND {Briti~h Medical Journal review)
’ -

' COUPON =| To (Nearest Agent)

Kindly send particulars of the Soliuz Lamp for real infra-red
therapy.
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istent and predictable success with (
% Consislen!  FERSOLATE Tablets _ Sy
D in iron - deficiency anaemia »{@

Tablets reduce the application of iron therapy to b
tP}'xeersS’}mmce)s! simplicity. Thus the iron content of Fersolate 94
is in the form of exsiccated ferrous sulphate; traces of the ﬂ
appropriate iron supplements, copper and manganese are

- included; dosage is precise. The daily dose of 3 Fersolcgtle
Tablets is therapeutically equivalent to 45 grains of Blaud's
Pill and has also been shown to be as effective as 90
grains of iron and ammonium citrate containing 1,215 mg.
of iron. One month’s treatment with Fersolate Tablets is
considered to be effective in almost every case of iron-
deficiency anaemia. 3 Tablets of Fersolate taken daily,
with or immediately «fter meals, is the effective dosage.
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Neuro Phosphates has long proved its
worth in convalescence following illness or
operation. Ithasa world-wide reputation
, e 1l as a reconstructive tonic for combating
T NEUROS T § 7 ' . =1
puosenatss |1 [ nervous exhaustion and general debility
’ due to severe physical or mental strain.

Each dose (two teaspoonfuls) contains in acid state :—
Sodium Glycerophos. 2 grs.  Calcium Glycerophos. 2 grs.
Strychnine G.ycerophos. . gr.

i . - Indicated in
IMPAIRED VITALITY NEURASTHENIA
LASSITUDE JADED NERVES

" * MENLEY & JAMES LTD. 123, COLDHARBOUR LANE, LONDON

N1OS Agent for India: RALPH PAXTON, 10, LALL BAZAR, CALCUTTA
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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.
},hermy. 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-
ble.. 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
enaue quickly.

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

rervemreree WITHOUT OBLIGATION

VICTOR X-RAY CORPORATION

(INDIA) LTD.
f. O, Box 992, BOMBAY-

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

NAME. .ot caaiirmirare e trisersseieriivesas

Exclusive Distributors in India; *Victor X-Ray Corporation (India) Ltd,

Bombay; Ballard Estate P, B, 992, Calcutta; Wellesley House, P.B, 2007. ULahore: The Mall, P.B, 181,

Lucknow: Nazarbagh, Birkett Rd. Madras;Thyagarayanagar,

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

Bangalore City: Narasimharaja Road,
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A Monthly Medical Journal

’ All literary communications should be addressed to the
Editors and business communications to the Manager

323.24, Thambu Chetty St., Post Box 166, Madras.

: Esd. 14 " London Office: 34-40, Ludgate Hill E. C. 4.
T'phone 2163. T'grams: "ANTISEPTIC
EDITORIAL BUSINESS.

Contributions are invited from the medical
profession in India and abroad in the form ol
original articles, clinicat lectures. medical society
addresses, reports of interesting '‘cases, condens.
ed extracts of useful articlis appearing in other
iournals with or without comment, practical hints
and recipes, experiences with new preparations
and inventicus, 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 articies. 1 hey,
however, reserve Lhe right to accept, reduce.
alter or reject any article without assigning any
reason.

Letters to the Editors should be «written on
separate paper from the cantribution

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

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

Copyright:—The Publishers rererve 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, tvpe.-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
shoild keep a copy with him. Sheets should
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. .

{ilustrations:— | he preparation of all blocks from
protographs or drawings is done free. But satis.
factory photos or drawings should be supplied.
Photooranhs should be clear and distinct and
preferably black and on glazed paper: drawings
should be in black inever in biue) on white paper.
On the back of each photograph er drawing its
number, the author’s name. an abbrevi atedtitie
of the article and an indication of the top of
the picture should be written in pencil. Descrip-
tions of illustrations should be type-written at
the end of the Mss. in a sipgle list, with
numbers corresponding to those gn the photo-
graphs or drawings. The Editors reserve the right
to return the photos or drawipngs which are
not satisfaectory or unnecessary. Contributors are
respectfully requested to limit illustrations to
such as are absolutely necesssry. Used photo.
¢raphs and drawings are returned after the
article is published, if requested. .

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

Advice to Correspondents:—The editors cannot
advice correspondents with regard to prescrip-
tion, di gnosis etc. nor can they recommend
individual practitioners by nsme, as any such
action would constitute a breach of professional
etiquette.

BookeReviews :—Publishers are requested to .

send advance copies of new books of importance
whenever possible. They wiil be reviewed in an
early issue of the Antiseptic.

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

Date of Publication of The "Antiseptic’ is 15tk *
of every month. -

Subscription;—The annual advance subscription
in India and Ceylon is Rs. 3, Purma Ks. 6 and
foreign sh. 10 post paid. There is no concession
of any kind. Half vearly 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
Calenuar vearis 0.12.0 for un ordinary issue:
and Rs. 2 for a special issue, post-.paid.

Back Numbers which are available are charged
4 as. 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 amount can be deducted from the sub.
scription.

New VYolume begins with the January issue.
Subscription may, however, begin from any
period for one vear or more. It imay be dated as
far back as the beginning of the current volumae,
provided copies are available,

Remittances should be made to the Manager
either by Money Order, dostal Order. Draft,
Chegue, or Currency noie. The last should be
sent by Registered Post only. It is cheapest to
send & MNoney Order. All cheques on Banks
other then in the City of Madras, should include
a collection fee of 4 as. Copies sent by V.P. will be
charged 3 ss. extra.. Receipts will be granted fo-

Il payments except for MO, and V. P. In the
jatter cases, they will be sent only when asked for.

Caution:—No money should be paid to an agent
unless he produces & letter of authority Ffor
making collections.

i
Renewal:—Unless notice is given to remove the
st'bscriber'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 annual subscription, plus the
V.P. charges. To avoid this, remittance or notice
for discontinuation should be sent five . days
prior to the date of publication.

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

Temporary Change:—\X'hen there is a temporary
change in address or when it is not 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 shouid be intimated
before the end of tha rmonth. Complaints receiv.
ed after that will not be attended tao.

ADYERTISEMENTS.

Rates for Contract Advtertisements:
One page: Rs. 50.0 Half page Rs. 27.8: Quarter
page Rs.15.0. per insertion.
Specisl pages and pages facing reading matters
when available, will be charged 507 extra.

Series discounts of 8% 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 isstie. Copy must be sent in
fime for setting up advertisements and correcting
proof.

See next pages for short and casual advts.

..t
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Short Advertisements for READERS’ Wants and OFFERS

Advertisements not appertaining to any business but are of readers’ wants and
offers, domestic occurrences &e. are published at 1 anna a word. Minimum Rs. 2/. per
insertion. Payment in advance. To avoid delay, please remit with order. Advertise-
ment for insertion in the next issue should reach before the 5th proximo. Copies of
advertisements should be legibly written or typed to avoid error. An additional
fee of 8 as. is charged to have answers sent through a box number ¢/o The Antiseptic.
Such answers will be promptly forwarded to the advertiser. Addresses of advertisers
who have their mails sent thro’ & box number c¢fo, The Antiseptie, or any information
regarding them, cannot be divulged to readers. Results are better when adveortisement
is repeated. For remittance of charges for 3 consecutive insertions, ona iree insertion
is given if required. Display or blocks are not allowed in these advertisements.
Advertisements can, however be set in bold Types as per this sample—They are
charged at 0-1-6 a word—Minimum Rs. 3/-. Free voucher copies are not supplied. |8

Manager: ANTISEPTIC.

- " WANTED " FOR SALE T

Decarate Your Dispensarles with, Medical
Labels Printed in Fashinabla Blocks. Re, 1
Per Book (with postage free} Rs. 2.4 for 3
Books. B. YAIDYA & Co., Rughanathpura, Surat.

FOR RENT FOR EXCHANGE

DOMESTIC OCCURRENCE MISCELLANEOUS
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Short Commercial Advertisements

. Short advertisements pertaining to any business are published at Rs. 5/ per inser-
tion upto 1 inch singlo column; Over I inch and upto 2 inches—Rs. 8/.; Over 2 inches and
upto 3 mcheﬁ—Rs. 12/-; Over 3 inches and upto 4 inches—Rs. 15/., Rates for larger
space on application. Instructions and copies of advertisements for ingertion 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 discounts will be allowed for 6 & 12
consocutive insertions. The Management 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: ANTISEPTIC,

1 inch i

TO LET i

Rs. 5-0-0 per insertion ‘
i i 2 inches
TO LET

Rs. 8-0-0 per insertion.

YOUR EYE

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

SRI KRISHNAN BROS., Post Box 166, Madras.

FILARSEN

Specific for Filariasis

4 inches

RAYCALCIN °

Advance Therapy in Tuberculosis.

Under the direct supervison of

Dz. A.K. ROY CHOUDHURY, m.p.
Dr. K. 8. ROY, m.A., B.sc., M.B.ch.B.

- THE POLYGLINICAL LABORATORY LTD,,

6-A, Surendranath Banerjee Road,
CALCUTTA.

T ———————— )

e

. When writing to advertisers, please mention the °* Antiseptic®’

e ——
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ENT FOR '

»«wg{bmwv&”?w oy i

DR. BALLIN'S treatment consists of Pills prepared in India from Indigenous vegetables and Drugs. and Ointment.

The Internal action of the pillsis to affect the decongestion of the mucous membrane and to arrest the

spread of the venous dilations, while thelr medicinal agents exercan aswringent action on the tissues. That

portion which is absorbed into the mucosa enters the general circulation and reduces the viscosity of the

venous blood, thus exerting a beneficial action on the haemorrhoids.

The ocintment Is presented in a collapsible tube provided with a special nozzle, s0 that the ointment

may be applied to the exact site o the case of intermal hnmarrl;oldx.

SMITH STANISTREET & CO. LTD.
CALCUTTA

s$S5K21.
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For prompt curative action and
excellent tolerance Specify:—

Alebrin & Dozo-Quin
MALARIA

Both ArzsrixNand Dozo-Qurix have
got powerful effects in Plasmodium.
But in recent clinical research the
combined method of treatment with
AreeriN and Dozo-Quin has brought
a revolution in medical profession in
the following advantages :—

Highest percentage of cure
Low relapse ratio

Less toxicity \

Short course of treatment with
-minimum expense.

o=

Enquiry to:
DOZ & CO.,

P. 43, New Shambazar Street,
CALCUTTA.

A SHORT PRACTICE OF
OPHTHALMOQLOGY

(ANCIENT & MODERN)

The book to be reviewed by Dr,
Arnold Knap, p.m.p., Chief Editor,
Archives of Ophthalmology, New
York. About 300 pages full of Illus.
trations. Almost like Modern Trends
in Ophthalmology. Price: Rs. 6.0-0

Pre-publication Price: Rs. 4.0-0

Pre-publication Price lasts only till
the end of November, 1941.

Several copies already booked.
Book your orders now at the
pre-publication price: Rs. 4-0-0.

The Ophthaimological Books Publishing Co.,

CHODAVARAM, {(S. India).

Trusses for
Hernia

We have a large assort-

ment of various sizes for

infants and adults.

PRICE

Leather, Single, Rs. 6
Do Double, Rs. 12
Vulcanite, Single,Rs.12-8
Do Double, Rs. 25

Booklet how to measure
for and fit up a truss for

hernia will he sent free.

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

When writing to advertisers. please mention the ** Antiseptic ™’
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Call it fad or fancy! the fact remains! -

Medical Profession isvery particular! c,&ﬁ;'
And what does it want? . - . . ORGP
- Mot

SIS

Q \’Q<‘" qf‘((\e\o.

N

@ Neatness
Dignity
® Personality
® Promptness
@ Punctuality

ansns, |

SRR

to0
B 000 0000080040000 00000000000000000000000080000 000000000000 00000000000000000004000000000000,

EVERY DOCTOR
OWNER OF PHARMACY, MANUFACTURER, IMPORTER
AND DEALER OF MEDICINAL PRODUCTS AND PATENTS

WILL FIND

"INDIAN & EASTERN CHEMIST

Official 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.

PRICHCD0000000000000400000000008080003000000400000000004800069000004

e 144 8400400000000 0 1400000000040 000000TIPIPCPNNPIP00000000CEOIIRIPINTIIITTS

When writing to advertisers, please mention the “Antiseptic *'
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THOUSANDS OF PHYSICIANS |
PRESCRIBE DAILY -

When writing to advertisers, please mention the **Antiseptic.”
,f
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ARTAN

2-phenyl Quinoline-4-Carboxylic Acid
(Cinchophenum B. P.)

Effective Remedy for

Gout, Articular Rheumatism and Allied Morbid

Conditions, Gonorrhoeal and Rheumatoid Arthri-

tis, Arthritis Deformans, Sciatica, Lumbago, Inter-
. costal Neuralgia, etc,

INCREASES EXCRETION OF URIC ACID FROM URINE
OF BOTH GOUTY AND NON-GOUTY PERSONS

Each Tablet contains-7} grains (0.5 grams.)

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

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

P ——

 Removes
Local congestion
in all inflammatory conditions:
Bronchitis, Pneumonia, Pleurisy,
Phlebitis, Arthritis etc.
Specify ‘Antiflamin’ to avoid Substitutes

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

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.
CALCUTTA ] i BOMBAY.

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

H
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W“I mathematics is an exact
science—but one does notalways
equal one. »

For relief of chronie asthma,
one injection of Adrenalin in Oil
is frequently equivalent to five of
aqueous Adrenalin. Relief with
the cil suspension often persists
ten hours: the effect of the aque-
ous solution lasts not more than
two hours.

Basic Adrenalin is much less
soluble than Adrenalin Chloride,
and difference in time of action

- (batween two such preparations)
. i

N T T T

is further increased by the phys-
ical dissimilarity between oil and
water. '

Except in emergencies, where
the rapid action of aqueous
Adrenalin isdesirable, symptom-
atic therapy of asthma, urticaria,
and serum sickness is advan-
tageously carried out with Adren-
alin in Oil.

Adrenalin in Oil, a 1:500 sus-
pension of basic Adrenalin in
peanutoil, contains 2 milligrams
of hormone in each cubic centi-
meter, ¢ A

Supplied in l-cc, amboules,' ones of 6.

“Printed at_the “*Antiseptic” Pross and Published by the 'roprietor U. Krishna Rau. Madras.
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