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ansxcwvs’ PRESCRIPTIONS for Lilly products could not be
filled in Oregon and Vermont, South Africa, and Brazil if
test-tube methods were used in drug manufacture. Before
a new compound can be made available for general use, i
the steps devised for preparation in the research laboratory R
must be adapted to large-scale production. This is a job for
chemical engineers in the Lilly Pilot Plant. Here yields may
be changed S gigs to pounds but the final product
ifications so carefully worked

Heptolon, rich in Vitamin ‘B’ Complox,
has the anti-ansmic principles of 1000
grams of Pig’s liver per c.c. It can be sufely
indicated for stimulating erythropeiesis
without risking any marked sccondary
reactions.

Issued in 2 c.c. & 5 c.c. Ampoules &
10 ¢.c. & 30 c.c. Rubber Capped Phials.

LISTER ANTISEPTICS

A LCUTTA

IPAL OFFICES AND LALORATORIES. INDIANAPOLIS, INDIANA, U.S A.

When writing to advertisers. please mention the “Antisaptic”
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WHY GLAXO IS AVAILABLE IN LIMITED
SO DIGESTIBLE & QUARTITIES

Even the richest and ‘safest’ cows’ milk (and this is not <

easily come by in India) will have to be modified carefully ' In the
before it will be sultable for the delicate digestion of Gt We are pleased to Inform our friends

the Infant. In Sunshine Glaxo this is already achieved. in

two ways. (> Medical Profession that supplies of Brand’s Essence

AW

Firstly, the milk is dried by a special process which -4 of Chicken are again avallable In the market.
alters the chemical structure of the prolein—causing
it to form a soft and finely-dispersed curd in the baby’s
stomach.

Supplies, however, are limited and we suggest

Secondly, the proportions of fat. protein and

carbohydrate are carefully adhusted so that they ) ] g hat th
’ i on in prescribing It, In order that the

approximate very closely to those of mother’s milk. discriminati p g 't

present supplies may last until further consign-

&

Another Glaxe advantage is that measured amounts of
vitamin D and iron are added—two essential elements A
invariably lacking in the required amount in cows' milk. E'?v"\.» ments are available.
These factors explain why infants of all ages thrive imme- A

diately and steadily on Sunshine Glaxo—the infant food that

13 balanced, digestible and absolutely free from pathogenic

bacteria.

sunsuiwe BRAND’S ESSENCE
o /. . OF CHICKEN

¢
3
e
?

FOR THE INFANT'S PROTECTION WHEN BREAST FEEDING FAILS, G

Representatives in India :—H. J. FOSTER & CO., LID. ?
Bombay Calculta Madrus Lahore )

Manufactured by!'—BRAND & €0., LTD,, LONDON
Agents in India:—GRAHAMS TRADING CO. (INDIA) LTD.
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SULFADIAZINE

(2 sulfanilamidopyrimidine)

Lederle

SUITFADIAZINE is a now sulphonamide compound cevolved in the Lederle
Laboratories.! Large scalo studies have confirmed its officacy as an anti-bacterial
agent in the treatment of pneumococeal pneumonia? and cortain other infoetions. 3.1.

The suporiority of SULFADIAZINE ovor othor sulphonamidos is largely d
to the ease with which an effective concentration in the blood can ho r aci 3’ "
¥leld at o constant levol B, the elimination through tho kidneys being onr 1001, ([;(I)]r:l
in 24 hours. An initial dose of 3 grams followed by 1 gram overy four IIOUI}‘I 01 .
a blood concentration of over 10 mgm. per 100 cc. 5. 7 produces

SULFADIAZINE has boen shown to be loss toxic than othor sulphonamid
compounds, nausea and vomiting being infroquent, ! e

‘ SULFADIAZINE may be used successfully in some casos whoro g pationt’s
intoleranco to other sulphonamides ronders thoir administration impossiblo. 7.

The acute toxicity calculated on the concontration in tho blood has bhoon shown

to be loss than half that of provious sulp! i
) phonamide compounds® whi it i
toxic to tissueo cultures.? Hist it bs ulso loss

References:—

1. Roblin et al: J. Am. Chom. Soc. 62: 2002 (Aug.) 1910.

2. Billing and Wood : Bull. John Hopkins Hosp. 69: 314 (Oct.) 1941

3. Finland and Dingle: N. Eng. J. M. 225: 829 (Nov.) 1041, .

4. Thorn and Lowis: J.AM.A. 118: 214 (Jan. 17) 1942,

5. Trevett, G. J. et al. Bull. John Hopkins Hosp. 69: 303. 1941.

6. Reinhold ot al : Amn. J. med. Sci. 201: 106-135, 1941,

7. Council on Pharm. and Chom. J. Am. Med, Assn. 118: 730 (IFeb ) 1942
8. Ioinstone et al. Bull. J. Hopkins Hosp. 67,6,427-56 1940, ST

9. Jacoby ot al: Brit. Mcd. J., 204 149-53, 1941,

Available in bottles of 20 tablots and in hospital packing of 1000 tablots

Further wnformation on request to the

SOLE AGLENYS IFOR INDIA:

THE ANGLO-FRENCH DRUG CO. (EASTN) LTD.

P. O. Box 7861 P. 0. Box 460 . 0. Box 19
YT et
CALCUTTA. BoMpay. MAabRras
Yhen writing to advertisers, jlense mention the ' Antiseptic ™’
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COLLOSOL

Colloidal

WITH BISMUTH Awminivm

Hydroxide

A COMBINATION FOR USE IN THE
TREATMENT OF  FLATULENCE,
DYSPEPSIA, AND THE SYMPTOMS
ASSOCIATED WITH HYPERACIDITY

\
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The combination of Lactalumina
with Bismuth affords a suitable
means of counteracting hypera-
cidity and gastic dyspepsia
more particularly in those cases
where the stomachic disturbance
is associated with recurrent diar-
thoea, offensive stools and inter-
mittent griping pains.

@
hyperaShii Ly tarias. THE ADVANTAGES OF LACTALUMINA
"’ OVER ALKALIS

ontains
qonful €
Each :“‘,’;.‘mmm
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gr. 1 The advantages of Lactclumina over the
gr. B usual antacids when administered inter-

Alyminiv? ':y(‘::::ic)
th Carb- nally may be summarised as follows:—

Bisme
Do::;w"'“ By graduation of dosage the excess of
o“'”:o n wals” hydrochloric acid may be removed leav-
s ”gm o day of ing sufficient acid to enable peptic
e or qs directed digestion to proceed normally.

There is no interference with the anti-

—

THE poTTLE: fermentative action of the gastric juice.
SHAEB

i The formation of a gel which has a

\gonarof'®s distinct sedative action and healing effect

b o i on the wall of the stomach thus allaying

LONDOOM irritation by absorbing acid firritants,

¥ e "°V»;°
' - May be given over long perlods without
==t ZrPort PacKING producing ill efects, frequently producing
[ 4
e - .

not only temporary but permanent benefit
most conditions associated  with

in
q) byperchlorhydria.

g ﬁml_‘. Packing:—Bottles of & o

LLVJIV

3

THECROOKESNY/LABORATORIES
BRITISH COLLOIDS LTD. (Incorporated in England)
COURT HOUSE, CARNAC ROAD, BOMBAY,

Telephone: 26120. Head Laboratories :

Telegrams: COLLOSOL, BOMBAY. PARK ROYAL, LONDON, N.W. 10.
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HORLICKS &2 HORLICKS &2 HORLICKS &> HORLICKS <a

FOR EXPECTANT AND
NURSING MOTHERS

Horlicks —modified milk—is an excellent food. It has
a high antiketogenic value and taken regularly pre.
vents and relieves morning sickness. A do%tor writes:
‘My patients, while suffering from sickness durinp;
pregnancy, find Horlicks of the greatest, help to them.’

~ In the experience of many physicians and nurses
Horlicks when included in the diet of nursing mothel\‘;
increases the flow of breast milk. Tests nlso show
that it stimulates blood regeneration in nutritional
anzmia. As a doctor has said: “Tts quite radical
effects in the case of anwmic persons must be seen to
be appreciated.”

”l'"”
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@ HORLICKS & HORLICKS &< HORLICKS &> HORLICKS @
A SOmIon = SHNIOH & SO & SDMIoH

HORLICKS &> HORLICKS ‘52 HORLICKS &2 HORLICKS

!

Record Syringe Service

BUY INDIA RECORD SYRINGES.

Our Prized Manufacture.
Approved by Govt. Hospitals Throughout India.

BARREL REPLAOCING: 2 c.c. 5 c.c. 10 c.c 20 ¢.c.
Rs. 14/8/-; 19/8/-. 11/8/-; 18/8/-;
Inpia RECORDS: Rs. 8/8/. 11/8/- 17/8/- 19/8/-

All kinds of Repair Works undertaken, viz.

Conversion of all Glass Syringes into Records.
Barrel Replacing.

Reconditioning of every sort.

Every other minor Repairs,

-

Bt~

For particulars apply to :

THE INDIA SYRINGE WORKS,
MANGALWADI, BOMBAY 4,

(7aN.

Mo
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“CHICKEN JUICE”

(Potent and Economical Essence of Chicken)

First preparation of its kind in India.

Lessssssssctscse

Preparation:-—

Meticulous care is observed in its preparation by
elimination of undesirable matters while preserv-
ing all the valuable constituents of the meat juice
required by a delicate invalid or patient. It is
directly assimilated and puts no strain upon the

digestive system. Easily taken and retained by

the weakest stomach.

Sterilized under pressure, the essence is guaranteed
to keep an indefinite period, without losing any

of its invigorating properties.

In order to eliminate the necessity of consuming
the entire contents of an opened container within
a few hours, Chicken Juiceis supplied in Oral
ampoules of 10 c.c. each (average dose) to facili-

tate use as and when required.

6 ampoules in a box.

1ss00000edseto0ee

BHARAT LABORATORY & CHEMICAL WORKS LD.
CALCUTTA.

Samples for trial are available from leading chemists of your town.

\ - - v ittt TR - e e

'

When writing to advertisers. please mention the *Antiseptic'’
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In Rheumatic Fevers, Gout,
Sciatica, Lumbago and other

neuralgic troubles,

‘SULFODINE’

(MSC)
acts like a specific.

Recommended by Doctors.

o

For literature, please write to:
MEDICAL SUPPLY CONCERN LTD.,

197, Cornwallis St., Calcutta.

“BRITAIN DELIVERS
THE GOODS ”

ILFORD
X-RAY FILMS,

AND
X-RAY ACCESSORIES
Supplies and full particulars
Srom :—
ILFORD-SELO (INDIA) LTD.,

Bombay: Calcutta:
and Madras.

Lahore:

(Cold Storage at all branches)

\/iTaL ENERGY
Highly
recommended
by the Medical

profession,

SHARK LI

narvaTIOSS
1y aPVROVT
U
avanart avt i

COYERNMENT OIL FACTORT, cALICYT

Agenta:
Messrs. PARRY & CO., LTD., MADRAS.

(for tho Madras Presidency and the
adjacent Indian States of Hyderabad,
Myasore, Travancore, Cochin, Pudukottah
and Sandur).

GOVERNMENT OIL FACTORY, CALICUT.

AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A. TAPISSIER (Agency) Co.
CALCUTTA.
Office:—15, Chowringhee Mansions
Phone Cal. 6109,

Factory: —122/3A, Upper Circular Rd.
Phone: B. B. 5771.

Tele: TAPISSIER Calcutta.

TRIAL SOLICITED.

X-RAY CHEMICALS, |

When writing to advertisers, please mention the **Antiseptic,”’
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is an effective
ity, dyspepsid
tion of the stomach, naus-ea
‘ tation and putrefaction
far allments.

: v@ conditions Carbo-Kao\tS
tacid which relieves over-aci
a

. en
. tes!"‘a‘ ‘erﬂ\ .
food, in e systemfrom many SiM!

and corrects the digestiv
[ -

.Kaolin s 2 we
(l;:::'\oced combinatio® :‘F
Carbonates of Calcium.

Magnesivm 8"

Carbo-Kaoh'n is

also available with

Belladonna.

Bismulhv

_____ e

e e T tiseptic ™
T When writing to advertisers, please mention the ** Antiseptic
e
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VINOSAN is & Dreksha-asava reinforced with Glycero-phos-
photes of Calcium, Sodlum ond other essential minerals
thet strengthen the aervous system, check wasting di

ond supply the minersl nutrients so tial to the body.

THE ANDHRA PHARMACEUTICAL WORKS LTD., BEZWADA.

TRADITIONAL REMEDIES OF INDIA GHARBINOL

announce (Regd.)

DIABALIEN

An oral remedy for Diabetes, Gly-
cosuria and allied ailments.

Some of the Medical Opinions.
A Retired M.D., Madras, writes :—

Approved by the Medical Profession.
cially in proventing Post-Partum
morrhage.””’

All particulars are supplied to Medi-

cal Practitioners without obligation:
rhoeea and Allied Ailments.

Sole Distributors :

BUYERS’ BUREAU,

228, Vithalbhai Patel Road,
BOMBAY 4.

Avatlable at all Chemists.

TRICHUR.
Madras Stockists: APPAH & CoO.,

Suppliers of all medical requisites. MAYER & CO., DADHA & Co.

(1315 JOT

“I have great pleasure in recommend-
ing the medicine Gharbinol for Leucor-

An ldeal Utero-Ovarian Tonic

Recommended by ominent doctors.

“This is to cortify that I found Ghar.
binol useful during prognancy and I dare
say that it inproves tho tone of the Ute-
rus and thus will be found helpful espe-

(8d.) Capt............F.R.F.P.8.,
D.P.H,, D.T.M. & H. (EDIN.)
Detailed Literature on application.

THE VIJAYA PHARMACY,

When writing to advertisers, please mention the " A ntiseptic.™”
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fen flature Vails

a food with the attributes of human
milk is needed.
.(1) The proportion and state of
sub-division of the fat,
(2) The natureand physical state
of the proteins,

are of the first importance.

Allenburys No. 1 Humanised Mitk
Food is specially adapted to the first
weeks of infant life ; the fat and pro-
tein are held in colloidal suspension

Descriptive Literature with lactose and dextrin-maltose.

will be sent on request.

ALLEN & HANBURYS LTD.
(Incorporated In England)

Clive Buildings, CALCUTTA
and at 37, Lombard Street, London, EC.3

18

When writing to advertisers. please mention the ** Antiseptic™
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WAR OR NO WAR
WE DELIVER THE GOODS;

SURGEON’S SILK LIGATURE of best Chinese Silk made of animal substance gives
no st%mulatxo_n to the tissues, contains natural gelatine, 80 it logos none of its ten-
sion in solution or blood, non rterile, soft and pliable in hanks of 10 yards each
from Nos. 0000, 000, 00,0, 1, 2, 3, 4, 5,6,7,8,9,10,11 & 12 at Ra. 9.8, per Doz, Hanks.

+» in sterlized tubes at Ra. 16.8.0, per Doz. Tubes.
s for Ophthalmic use, fine and medium at Rag, 12-0-0, per Doz. Hanks

SURGEON'S HORSE HAIR LIGATURE, unsterili i, 100 s i
at Rs. 1-4-0, per packot. erilized, strands in a packet

,» _in storilized in tubes at Ra, 16.8.0, per Doz, tubes.

BEST ENGLISH SILK WORM GUT, non-sterile, 100 strands in a packet,

Fine at Rs. 6-8.0, Medium Rs. 7.4.0 Conrse Rs. 7.14.0
Extracoarse Rs. 9-12.0 Packet of 100 strands,

" stwrili:e'rqi tstxhos m&dsil‘l)mNRs.Al_Sl)_-GS per Doz. Tubes.

JOHNSO JOH C UT. Plain or Chromic in aterilj
0000 to 4 at Rs. 19.8 per Dozen Tubes. omic in aterilized tubos from
Best Australian sterilized Catgut chromic 20 Days b ilable in vi

Rs. 18.0-0 per Dozen vials. ye hoflable in vials No. 1.3, at

RAW CATGUT, non-sterile from No. 00-4, 100 feet in a packet at Ras, 8.

MICHEL SUTURE CLIPS. . . " PACROr Bt Tis. 08 por packet,

V 2 A KRUPP’'S STAINLESS STEEL HYPODERMIC NEEDLES to fit precord
mount from I ec to 20 cc. at Rs. 6-8 per Dozen.

AMERICAN RECO/RD SYRINGES NAKED. 2 (c. 5 ec. 10 ce. 20cc.

Rs. 16.8. 19.8. 25.8. 33.0. each.
ALL GLASS HYPODERMIC SYRINGES SILVER PISTON two arrow

class quality, naked. 2 ce. 5 ce. 20 ce. mako, first
Rs. 9-12, 12.12. 18-8. each
» HYPODERMIC SYRINGES, usual quality less 15% in 2, 5, & 20 ce, only.
50 cc. Ra. 19-8. 100 ce. Rs. 24-8. each.

ALL METAL lcc. RECORD SYRINGE Georman Complete with 2 needlos, each Rs. 8.12,
,» Glass lcc. complete in motal case with 2 stainless Neodles, Ra. 8.4.
BEST CANADA MAKE ROUGH RUBBER GLOVES, from 6" to 83" at Rs. 30.0.
per Dozen pairs,

BEST CANADA MAKE POST MORTAM GLOVES, from No. 6 to 93" at Rs. 42.0.
er Doz, pairs.

BEST ENGLISH THERMOMETERS 1/2 Min. Guaranteed, at Ra. 48.0 per Doz,
TRIPLE DISTILLED WATER Ampoules. 10 cc. Each Rs. 1-12-0 Box of 12 ampoules.

sy 9y "y 19 5 ce. i 1 1‘4'0 »» ’” i3]
HODGES VULCANITE PESSARIES. 27 247 23> 23% Doz. 3-12.0

3] »y » 3” 3%” 3&” . 5.8.0
SPATULAS MEDICINE wooden handle,

4” 5" 6’ i 8’ [} . 12

Rs. 4.14 68 7-14 912 114 12-12 21.0. per doz.
PILL TILES Graduated 87 x 8”
URINOMETERS complete with Cylinder .
GLYCERINE SYRINGE American Type, with glass barrel, with leather piston

rodding, ring and mount fitting made of metal, extra sup. quality.
10 ce. 15 cc. 20 cc. 30 cc. 80 cc.

Rs. 30-0. 36.0 42-0 66.0 84-0 per doz.
SUPERIOR ICEBAGS Rubber 7, 8, 9, 8-0-0
AIR CUSHION 18” Superior * ... Each 7-8.0
MEASURE GLASS SWASTIC accurate and Superior. 7.8.0

2dr. 1 oz. 2 oz. 4 oz, 10 oz. 12 oz. 16 oz. 20 oz, 32 oz.

Rs. 84 9.0 9-12 16-8 22.8 27-0 36-0 42.0 54.0 per doz.
DROPING BOTTLE 7. K. TYPE. }oz. 1 oz. 2 oz. 4 oz,
5-4 8.12 7-8 18-0 per doz.

Prices ahave are F.0.R. your destination for orders over Ra. 50; otherwise freight
extra, subject to stock remaining unsold.

Every article sold under unconditional guarantee of full refund o
for unapproved article returned to us within a week.

INDIA'S PREMIER HOUSE OF QUALITY PRODUCTS AT UNRIVALLED PRICES.

Bombay Surgico Medical Agency, Raopura Road, Baroda.

Largest stockists of Hospital Requisites, Surgical Sundries & Laboratory K.

P. 8.—Please note the new addres
anything in our line..

Each 8.8

-0
3-4.0

f value paid

indri quipment.
8 as above and favour us with your inqﬁ'i‘r‘);wt:o;

v

ioe
When writing to advertisers, please mention the “*Antiseptic’
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: NEWER USES OF LEXIN g
: bite : Lexin inhalation and injection, 2 c.c. o :
: (s)l:)?::l l;:(t;soniﬂg: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c; =
: 2 ired.
: Infl rezpaeiltp'ljtrzq;l;;e drops on h‘.\ndkerchief zn}d inhale deeply for a few :
: ’ u::liim;tes' repeat every now and then till relief. . ‘ :
: Hysteria Inl,mle as above; or put a drop or two into nostril; this breaks 3
e ys :
D e B o hour if necessary. 1f :
z Cholera : Inject 2 c.c. intra‘musculurly, repeat every hot e8sary. :
: no pulse, inject 1 c.c. intravenous. :
é Also, oral 2 to 5 drops on sugar. :
: Collapse : Intravenous injection 1 c.c. :
:  Trauma and }Intravenous injection 1 c.c. :
;  pueeeal Shock j i I 1 c.c. intravenous H
z Bleeding from any orifice : Inject 2 c.c. intramuscular or 1 c.c. intr: . :
S hma: In extreme dyspncea--inject 2 c.c. intramuscular.; after 1 hour :
: Ast (gac.c intravenous. Only one injection gave prompt'rellef and perma.- :
: ner;t' cure in many cases. Not suitable in Bronchial type. Ask for :
: Descriptive Catalogue. :
: i . Inject 2 c.c. intravenous. :
: f’m’ness()fl.gg(nl(r’rbot i]oz Re. 2-0-0 Box of 6 ampoules X2 cc. Rs. 4-8-0. :
H ices: . . . . :
= P. BANERJI, Mihijam E.LR. India. )
: Agents: SRI KRIb:HNAN BROS., 323-24, Thambu Chetty St., 1os?l'113"0::.lflflilﬁ',“"1:/‘[:;'":-'?'5';"'"“5
The Modern Remedy for Burns and Scalds
TRADE MARK
BRAND
Tannic Acid and Vitamin Jelly.
Contains :
Tannic Acid Acriflavine
Gentain violet Brilliant green
Vitamin A Vitamin D
in a non.greasy base
An “I.T. L.” PRODUCT
MADE BY
The Government Industrial & Testing Laboratory,
Malleswaram, D Bangalore.
Agents:— MESSRS. BEST & CO., LTD., P. 0. BoX NoO. 863, MADRAS.
i X
‘_:T When writing to advertisers, please mention the ‘‘Antiseptic
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BRANO Infi ion-
%EX OINTMENT "Ereysind

Iodex presents bland yet
active iodine. It is remark-
ably resolvent, penetrating,
inflammation-reducing,
decongestive, and antiseptic.
Totally unlike the Tincture,
Todex does not irritate,
harden or stain the skin, or
lead to desquamation, It
is bland even on mucous or
other very sensitive surfaces.
Indicated in enlarged glands,
goitre, parotitis, tuberculous
joints, h&morrhoids, pruritus
ani, open wounds, parasitic skin diseases (e.g., ringworm), and
external inflammatory conditions generally.

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

MENLEY & JAMES LTD., 123, Coldharbour Lane, London
XD20S

et

e

Relief of Fatigue ,

Psychological Stimulation Amelioration of Mood

The three most consistent -effects of ‘Benzedrine’ Brand Tablets
are: psychological stimulation, amelioration of mood, and the
alleviation of fatigue. Tife- compound, therefore, has important
possibilities as an emergency measure for those whose activities
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and Pepsin in maximum therapeutic doses. [t is
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rickots and other deficiency discases, rein- | digestive action i.c, removal or subsidenco
forcing the natural rosistance to infantile " of the feelings of gastric discomfort, a
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Original Articles

Pregnancy and Pulmonary Tuberculosis *

BY
A. K. SHARIFF, B.A., M.B., B.S,, T.D.D. (WALES),
Medical Officer, P. K. Sanatorium, Mysore.

j berculosis is a complicated
E subject of pregnancy and pulmonary tuk : .
T:nd ingeresting one. It is a dual problem involving questions of phy-
siology of pregnancy and puerperium and of pathology, course and manage-
ment of pulmonary tuberculosis. Of all the problems, the most important
one is the influence of pregnancy on the course of co-existing pulmonarﬂ
tuberculosis. No other problem in tuberculosis has given rise to so Illﬂmc
of controversy and conflicting views during thg past two cenrturrlliisl.o . x;g::
ini i int are by no means una .

at the present day, opinions on this poin o ani

i i i i t on this important

ttempt will be made in this article to throw some lig . -

:speectpfrom a study of pregnant tuberculous patients admitted and trea
ted in this sanatorium.

But before reporting these cases, it is necessary to review g@rtineglt
available literature and analyse the various views held on the subject by

several authorities.

Till about the middle of the 19th century, it was held t{)mt pi'egpa%cy
exerted a favourable influence on the course of pulmonary tu ;rgu Igilsl.‘iao;
this reason, persons like CULLEN, and E. WARREN g'e'cozxiql{eaniPPOCRATEgs
for tuberculous girls and the latter quotes auth.orfltxes like IPPOCRATES,
SypeNHAM, Rockiransky and others who held similar views. |
authors like SABOURIN and ForssNER think likewise.

T . , £
ite an opposite view was held by many writers in the latter part o
the n?:éizenth I::Entixry that pregnancy occurring in a tt}lbelr)culo?s .wo%ﬁn
definitely exerted a deleterious influence on the course of tu ercg Os'l:il th.e
dies made by Louts, MoricEAU and DEBREUILH are in accord wi is
St‘gwl Rist, MaTueEws and BRYANT are among the recent advocates of this
ViEWw. 3

"% Specially contributed to ‘ The Antiseptic’.
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opinion. RiIST observes that “every pregnant woman in whom tuberculosis
develops is threatened with death after a brief delay”.

So,on this ground, interruption of pregnancy occurring in a tuberculous
woman was advocated and, it for a time, became an established procedure
in several countries like Germany and United States of America. Pankow
believed that abortion should be induced only during the early months of
pregnancy. At the present day, those who believe in the therapeutic induc-
tion of abortion advise interruption upto the 4th month of pregnancy, but
allow the pregnancy to go to full term if detected after this period because
of the formidable nature of abortion in later months which is likely to do
more harm than good to the patient.

On going through literaturg on the subject, it is clear that the view
held by many that pregnancy has sinister influence on pulmonary tuber-
culosis is open to serious criticism.

The dogmatic teaching that pregnancy is harmful to tuberculosis is
based on observations and statistics that were collected before the modern
diagnostic measures, specially the X-rays and modern therapeutic methods
such as collapse measures, were in use.

The different statistics indicating the proportion of tuberculous
women whose disease is aggravated by pregnancy differ very widely, rang-
ing from 10% to 100%. This clearly indicates that either the statistics are
wrong or they are based on clinical material which is not comparable. In
this connection, ForSSNER points out that as most of these statistics have
been published by obstetricians who are not skilled in the diagnosis of
tuberculosis and are likely to include serious and advanced cases and over-
look milder ones.

In recent years, carefully collected and published statistics clearly
show that pregnancy has very little, if any, baneful influeuce on tuberculo-
sis. In 1924, ForssNER, SUNDEL and KJELIN, after a careful study of litera-
ture available and of out-patients of two large maternity institutions of
StockHOLM, came to the conclusion that “‘taken altogether the figures
speak strongly against pregnancy having exerted a pernicious influence on
the course of tuberculosis.” They further state that there is no proof that
abqrtion checks the activity of the disease. FORSSNER in 1925 in a compa-
rative study of 396 tuberculous non-pregnant and 341 tuberculous pregnant
females found that mortality in two groups was practically the same after
two years. At Seaview Hospital, New York, a group of 85 pregnant
tuberculous patients were studied and followed up from 1 to & years by
OrNSTEIN, ULMAR and DiTTLER. Of these 36% died, 18% were unim proved
and 46.8 improved. Compared with this was a larger group of 5450 non-
pregnant tuberculous females, where the results were 33% died, 31% unim
proved and 36% were improved. S )

It is an unfortunate fact that in the West, where ge isi
has been made for the care and treatment of the tubercgu]girsouselgroi‘:)l::?;
quate facilities are made available in sanatoria for the treatment and
management of tuberculous pregnant females. In most of the institu-
tions, pregnancy diminishes rather than enhances the chances of admission
of tuberculous women. Inspite of these handicaps the tuberculous ‘re-
gnant women appear to fare as well as the non-pregnant with better cIt:re.

‘ That pregnancy has no deleterious effect on tuberculosis and interrup-
tion of pregnancy is unwarranted in a tuberculous gravida is strikingly
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brought home from the following example. Till recently, interrupt:ion of
pregnancy in tuberculous females was very vehemently advocfmted. in Ger-
many. Within the past few years when there was a rapid fall in birthrate,
the pregnant tuberculous women have been permitted to go to full term
and they were given benefit of adequate moderq m’”eatment disregarding
pregnancy. The results obtained were so gratifying that the German
authors have reversed their opinion and state that combination need not

be feared if tuberculosis can be given proper treatment.

'The above observations and facts clearly demonstrate that pregnancy
per se has no bad effect on tuberculosis and the outcome in a given case
depends on type of the disease and not on pregnancy. On the other
hand, some authorities think that interruption of pregnancy has deleter-
ious effect on tuberculosis. From a study made by BribGEMAN and Nor-
wooD on 134 cases, it was found that more deaths occurred among those
that were aborted than those who were allowed to go to full term. GLASER
is also of the same opinion that abortion has unfavourable effect on tuber-
culosis ; and he and ROLOFF believe that modern collapse measures have
done away with the necessity for this procedure,

Even in the face of the above observations and facts,there are still some
¢linicians who hold that pregnancy exerts harmful influence on tuberculosis
and on that account advocate interruption particularly in the early months
of gestation. Generally speaking, the French and recent German authors
favour conservation of pregnancy while majority of American and British
clinicians advise interruption if detected before the 4th month.

But it is observed that in a number of cases, there is exacerbation of
the discase after parturition. During puerperium and for some time after-
wards, the signs and symptoms are aggravated, particularly in cases who
either did not receive adequate and proper treatment during pregnancy
or came under observation and treatment later, and the disease could not
be brought well under control before confinement. With proper and ade-
quate treatment and modern collapse measures,most of them respond satis-
factorily. This post-partum flare up is variously attributed by different
authors.

Sudden release after parturition of upward pressure exerted by the
gravid uterus, was supposed to give rise to increased negative intrapleural
pressure, thus facilitating aspiration of infective material from tlile diseased
portion in the lung to other healthy parts. But it has been found that
there is no appreciable variations in the intrapleural pressure just before
and after labour.

"The loss of fuids such as blood and lochia during and after delivery
was thought to be responsible for aggravation of the discase. Added to
this there is coincident prolonged muscular exertion and consequent ex-
haustion. But by modern methods of handling the parturient these risks

could be reduced to a minimum.

Any possible unfavourable effect puerperium has on tuberculosis may
be due to the increased capillary permeability that occurs soon after con-
finement reaching the normal levelon 7th or the 8th day. This probably
favours an extension of diseased process.

C'oming to the other aspect of the problem namely the effect of pul-
monary tuberculosis on pregnancy and labour, it is observed that no
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appreciable influence is exerted by the disease on the course of pregnancy
and labour. A tuberculous pregnant female goes through pregnancy and
labour as well as a non-pregnant female with a slightly increased tendency
for premature labour in very acutely ill patients.

Case Reports.—Altogether 25 tuberculous pregnant women were ad-
mitted to this sanatorium from 1931 to the end of 1941. 18 of them were
not suitable for the present study as their stay in the sanatorium was not
long enough, varying from a day to a little over 4 months, and they did
not or could have the benefit of collapse treatment.

Only the remaining 7 cases are suitable for detailed study. Their stay
in the sanatorium has been fairly sufficiently long and therefore lend them-
selves for critical study. All were given the benefits of sanatorium treat-
ment combined wherever possible with collapse therapy. They can be divi-
ded into two groups. (1) Those in whom pregnancy was interrupted. (2)
Those who were allowed to go to full term and confinement. Two cases
come under the 1st group and the remaining 5 under the 2nd, and they are
reported in some detail.

Cask 1:—8S.B., a Muslim female aged 20 years, mother of two children
was admitted on 30-9-35 with a history of cough and fever of 2} months’
duration. She was 2 months pregnant at the time of admission. Family
history—aunt suffered from pulmonary tuberculosis 10 years ago and was
treated at the sanatotium. On admission, highest temperature was 99.4° ¥,
and general condition good. Physical examination revealed signs in the
left lung and few in the right. X-ray picture (Fig. 1.) showed exudative
lesion with cavitation in the upper half of the left lung and slight infiltra-
tion over right infraclavicular region. Sputum positive for T. B.

She was started on Sanocrysin injections on 19-10-35 and in all recej-
ved about '6 grams. Therapeutic abortion was induced on 3-11-35. The
patient’s temperature which so far never rose beyond 99.4° F., soon after the
interruption of pregnancy, shot up to 102°F., one day touching 105° F
The febrile course kept up with occasional short periods of remission wheri
the temperature would reach a maximum of 100°F, A.P. was induced
on left side on 18-11-35 and refills kept up and a satisfactory collapse was
obtained. On 6-2-36, left phrenic nerve was crushed to give additional rest
to the lung. The patient did not respond favourably but gradually went
down-hill, and was discharged at request in moribund condition on 3-6-36
and died at home after about two months, :

Cask 2:—A, K., a Muslim female aged 25 years, mother of 4 children
was admitted to sanatorium on 26-9-35 with a history of fever and cou Ii
of 2 months’ duration. Family history—sister-in-law died of pulmona%

tuberculosis. She was 2 months pregnant on admission. Y

On examination, her general condition was found good -

between 98° F. and 100.4° F., sputum positive for T.B. gDiag;lo:i??)lf)i:lzti‘rﬁ;
left-sided pulmonary tuberculosis was made. X-ray revealed extensive infil-
tration with a big cavity in the left lung and a small patch of infiltration
in right mid-zone (#1ig. 3.). With rest she was afebrile within three weeks
Had spontaneous incomplete abortion on 30-11-35 which was completed ajt,
the local maternity hospital. The patient did not disclose till 30.11-35
that she was pregnant, otherwise it would have been therapeutically indu-
ced earlier. The temperature rose to 102° ¥. after the abortion and it was
of remittent type not going below 100° F. for about a fortnight.
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Fig. 7. Fig. 8.

Fig. 1. Case 1. (8.B.),Radio-
gram taken on 2-10.35,
3 days after admission.

Fig. 2. Case 1. (8.B.), X-ray
picture taken on 18.7-36,
1} months after discharge,
Note extensive bilateral
involvement.

Fig. 3. Case 2. (A. K.), Ra-
diogram taken on 17-12.35
about 3 months after ad-
mission. Note elevation of
left diaphragm due to
pneumoperitoneum hgv-
ing occurred in an at.
tempt to induce pneumo-
thorax: a small pneumo-
thorax is also seen.

Fig. 4. Case 2. (A.K.), Pic-
ture taken on 12-3-37
about 3 months after dis-
charge. Shows extensive
bilateral involvement
with giant cavitics on the
loft side.

Fig. 5. Case 3. (N.), Picture
taken on 23.12.36, 2 days
aftor admission. Fig. 9.

Fig. 6. Case 3. (N.), Picture taken on 14.5.37 showing bilateral Pneumothorax

Fig. 7. Case 3. (N,), Picture takon on 2.7-38, about 10 months after dischargc. Noto consi
derable amount of fibrosis, particularly on the left side, with trachea pulled to tlmc’si ;“.
ae,

Fig. 8. Case 5. (L.K.), Radiogram taken on 4.4-41, next day aftor admission
Fig. 9. Case 5. (L.K.), Picture taken on 26-1.42. Note satisfactory collapso of loft luug
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A. P. on the left side was induced on 9-12-35 and 5 refills only could
be given owing to pleural adhesion and no satisfactory collapse was esta-
blished. On 20-12-35 Sanocrysin injections were started ; a total quantity
of nearly 2 grms. was given. On 13-1-36‘, left phrenic crushing done. Had
a bout of haemoptysis on 24-4-36. Again A. P. on the left side was tried
on 17-9-36 and had to be abandoned after four very small and ineffective
refills owing to lack of pleural space. The patient did not show any im-
provement after the set-back she had suksequent to abortion. Though the
temperature showed few short periods of slight remissions now and again,
she gradually got worse and at the time of discharge on 14-12-36 she
had extensive bilateral pulmonary tuberculosis and she was in a hopeless
condition. (#'g. 4.) She died about 34 months later at home.

Casg 3:—N., a Hindu female aged 25 years, mother of 1 child, admit-
ted on 21-12-36 with a history of fever and occasional cough of 2 months’
duration. On admission she was 5 months pregnant.

Examination revealed a thin and poorly built individual. Weight
67 Ibs. Highest temperature 101° F. Sputum negative for T. B., on ad-
mission, but it was positive at subsequent examination. Physical and
X-ray examinations showed signs of bilateral pulmonary tuberculosis in-
volving upper half of the left lung al}d infraclavicular region on the
right with cavitics on both sides. (#ig. J.)

Pregnancy was not interfered with. A. P. was induced on the left
gide on 12-1-37 and refills continued. Temperature was normal in about
3 weeks, but showed a rise after a month. A. P. was induced on the right
side on 9-3-37: developed superimposed spontaneous pneumothorax on
11-3-37 on the right side; 1600 c.c. of air aspirated to giye relief from
urgent symptoms. On 16-3-37 pleural effusion on the left side up to pos-
terior 7Tth rib was detected, and 400 c.c. of serous fluid was aspirated and
replaced with 250 c.c. of air. Bilateral A. P. refills continued alternately
and collapse was satisfactory on both sides. Temperature was within
normal limits in a fortnight. On 18-5-37, she had normal labour and the
infant was separated from the mother. During puerperium, the tempera-
ture shot up touching 103° F. in the evenings, but the temperature grad-
ually came down and she was afebrile by 15th June' 1937. From 22-7-37
A. P. refills on the left side had to be abandoned owing to the development
of obliterative pleuritis. So, on 24-8-37 left phrenic crushing was done.
A. I’'s were continued on the right side. She was discharged much impro-
ved on 24-9-37 at her own request. At the time of discharge, she was
walking 4 mile twice a day, had no cough and no sputum. She was advi-
sed to attend for right sided A.D. refills as an out-patient.

(Cask 4 :—M., a Muslim female, aged 26 years, mother of 5 children, was
admitted on 29-10-38 with a bistory of cough and fever of 5 months’ dura-
tion. Jamily history : brother died of pulmonary tuberculosis 2 years ago.
She was 7 months pregnant on admission.

On examination-general condition fair. .Highest temperature 101.6°F.
Sputum positive for T.B. X-ray examination revealed exudative infil-
tration with cavity upper 1/3 of left lung.

A.P. on the left side was induced on 31-10-38, 3rd day o'f admission,
and refills were continued; selective collapse was obtained. Temperature
was controlled within three weeks. She confined on 10-12-38. Labour
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was normal and the child was healthy. Duri i

rose again, the highest being 102°F, };nd l;:(;;% Egefl;gei(l)l:nlz’(;he temperature
al.ly came down by 18-2-39. She made satisfactory ‘im rovaAyS’ ap pradu-
d;scharged on 19-6-39 with disease in quiescent conditié)n c;\ant aqd was
discharge, she was free from cough and sputum. She contj o tlme‘ of
as an out-patient for sometime and then voluntarily left o?ued AL refills

Casek 5 :—L.K., a Hindu female a

. K., ged 22 years, admi
a history of cough and fever of 5 months’ystan,d?n i
pregnant on admission. &

tfzd on 3-4-41 with
She was 7 months

On examination—general condition i

Jn e ' ood, i
exe}mmaglon revealed diffuse nodular inﬁltrftion l(ff%t:)ear;z vrvlfslll)r}ﬂe X-r.ay
(Fig. 8) Sputum was positive for T. B, 6h hilar cavity

A.P. on the left side was induced on 8-4- efi ;

tive partial collapse was obtained (Fig.!)f ‘if’jzlg::élé(f:}ls c?nt}llued, 1
baby on 8-7-41. Labour was quite normal. In thig clzils(: vt‘;,}llth
pf)st;pa,rtum exacerbation of symptoms. She remained a,feb’r'l S
_ (xrad}lally, her ‘cougl.x diminished, her sputum was negative o thf‘oughout,
remained so till 'dlscharge. She was discharged, on 22-3?;; 14--2'41. and

arrested. At the time of discharge, she was wa,]kin,g 2 mile - 'Wlt_h disease
ing for A.D’. refills as an out-patient. es. She isattond-

ffec-
& healthy
¢ was no

Casr 6:— B., a Hindu female a

Sk " ged 25 years, admi

complaining of cough and fever of 3 monthsz"y dura,t(il(;lrim“:d e oAl
admission she was 4 months pregnant,. + A the timo of

On examination, general condition i

, _ poor, highest ten 5
severe cough; sputum positive for T.B., had tuberculous Iige;agzre .
examination shoyved consolidation of right lower lobe with .
the perihilar region between 2nd and 4th anterior ribs.

A.P. was induced on 9-8-41 on the right si
; : : ght side. Pleural
{)ncgcéz.tedB;r?drehl)ll kept up till 29-9-41 when only 100 c.c.porfe:m?rl'rcesul‘gelfe
b bemgsu1 Sgg;entll{yigl;a;d ;Erk;e:l iabandoned. Temperature abated thg
. . ¢ nerve .
ghl(;ih temp(?ram}re came down to 99.4° or les;rursai‘z(;y O?oulcti;0-4llogft€r
(())irrl] ned on 23-12-;1_1. Had exacerbation in puerperium and the ter% erat .
gomg up to 102° F. A course of intra-pulmonary Phenol injec'g vas
i{vell. But no improvement was noticed. There was extensi Oanas
isease to the left side. A.P. was not successful on left sid e e
discharged in worse condition on 21-6-42 at her own requeastSl ”

4 X-ray
a big cavity in

She was

Cask 7:—G., a Hindu female a : i
o g . ged 30 years, admitted on 13- i
a hlsto,ry of .dlstresismg cough, wheezing and rise of temperai; 3-41,fw1th
months’ duration. She was about 7 months pregnant on admisslilcfﬁ oo

Examination revealed poor general conditi i i

ture of 99.4°F. sputum p(f;itivg for T.B. n(ll’llf;/osrilcaxletzﬁ(laxlxllli%:};t tempera.
f‘):lc‘)fuze creplgatu_)ns and r'onchi t}lroughout both the lungs. X~1:an r(;}vea]ed
far gif;f:nce dx'sease Wlth a big cavity in the mid-zone on the )Ti vl lt,ovxed
use motthn.g.t-l}r.oughout left. As her general conditior et side

5301" v{);th ex_tenswe pilateral involvement of lungs, it was ;I Was} M
de\‘:(ljg e?l :0 lnduie A.P. Confined on 8-12-41. Had normal llf;)}?og ltbm-
dev hpd' emperature soon after confinement and gradually 1" \ ur but
ad a severe bout of haemoptysis on 26-2-42 and ilnnlediatilgrwd;ggrse
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Comment.—These cases exemplify several interesting features. The
patients that were aborted though their general condition on admission
was fairly good, deteriorated after abortion in spite of efficient treatment.
On the other hand, majority of those in whom pregnancy was not inter-
fered with but prompt and adequate treatment was instituted, reacted
gatisfactorily. In fact,in all the three patients in whom satisfactory pul-
monary collapse could be produced, brilliant results were obtained. One
case (Case No. 3) is of particular interest. She had bilateral lesion; her

eneral condition on admission was rather poor. But, with successful
bilateral pneumothorax treatment, she responded splendidly in spite of her
developing distressing complications during the course of treatment. Cases
6 and 7, who had far advanced disease on admission and in whom either
additional collapse measures were not successful or could not be carried
out, deteriorated in spite of routine sanatorium treatment.

Deductions and Conclusions.—From the above case reports it seems
obvious that pregnancy does not exert any harmful influence on the co-
existing tuberculosis and that interruption of pregnancy does not check
spread of the disease but appears to aggravate it ; and that prompt and
proper collapse measures in addition to routine sanatorium treatment do
influence favourably the course of the disease ; and that the outcome in
any given case is not at all influenced by pregnancy but by the type and
extent of the lung lesion and response to proper treatment.

In the light of above experience, no pregnant tuberculous female who
comes under our observation, however early her pregnancy may be, is now
advised induction of abortion. But she is dissuaded from such a procedure
even if she desires it. On the other hand, she is admitted as an emergency
case and collapse therapy instituted wherever possible at once in addition
to usual rest treatment. The results attained amply justify this attitude.
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Liver Function and Blood Vitamin C in Indians'
BY '
K. D. Lauiri, M.B., B.S. il

From Skin & Venereal Department, Patna Medical College Hospital,

THE present-day idea as regards the various functions of the liver accord-

ing to Samson WriauT (1941) are: (1) Bile secretion. (2) Formation and
destruction of red cells. (3) Protein metabolism. (4) Fat metalolism. (5)
Carbohydrate metabolism. (6) Antitoxic and protective function, (1)
lation of blood. (8) Formation of fibrinogen and hemoglobin and (9
treatment in anaemia.

Coqgu-
) Liver

The ideal liver function test revealing all the required informations of
an experimental subject is not known because the liver has various fune-
tions with the characteristics to be able to regenerate possesging a trem-
endous amount of reserve power in it, The physiological reserve power of
the liver is by virtue of its having liver tissue far in excess of the minimal
amount necessary for normal physiological function and it has beén experi-
mentally found in dogs that removal of 80 p.c. of the liver tissue does not
lead to any untoward effect and liver proliferation by mitotic division of
the cells take place. This regenerative power in the liver is very important
in the repair of the liver after the administration of any hepatic toxins.
There are various liver function tests and they have been employed to deter-
mine different functions of the liver, such as (1) Detoxicating action of the
liver is found out by the Hippuric acid excretion test for hepatic function
of synthesis and detoxication. (2) Metabolic function of the liver is found
out by the sugar tolerance test for carbohydrate metabolism and also to
determine the non-protein nitrogen of blood for protein metabolism, (3)
Excretory function of the liver is found by the VAN pEN Buram’s test
for estimating bile pigment excretion and various dye elimination tests
measure Kpuffer cell’s power to remove foreign matter. (4) Manufacturing
function of the liver by the estimation of fibrinogen eontent of the blood
and estimation of the prothrombin level of blood. (5) Storing function of
the liver is found by observing the qualitative and quantitative changes
in the constituents of the blood of the haematinic principle. Tor years
together clinicians, physiologists and clinical pathologists have been trying
to devise tests that would indicate the functional capacity of the liver

.

PrasaD (1942) points out that there are two types of cells present in
the adult liver which are responsible for all these functions. The reticulo-
endothelial system (Kupffer cells) serves clear hepatic blood of particulate
matter bilirubin, foreign material, bacteria and possibly certain excretory
products. Fermation of antibodies and antitoxins also is thought to oceur
in the Kupffer cells. Metabolic, synthetic, detoxicatory and storage funec-
tions are all carried in the polygonal cells of the liver. There is no diffe-
rentiation of special cells to perform special functions. Each hepatic cell
is & unit in itself, contributing its share to multifold functions attributed
to the liver as an organ.

The power of the liver to remove from the circulation various poisonous
substances, to alter them chemically or combine them with certain com-
mon constituents of blood in such a manner as to render them physiologi-
cally inert has been known to the physiologist for years. The conversion of

* Specially contributed to ‘ The Antiseptic ’.
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Indole to Indoxyl Sulphuric acid, the conjugation of Cholic acid to form
Bile salts and the formation of conjugated Glycuronates are familiar
examples of this process. Different tests with Thymol, Menthol, Cfilmphor,
Salicylates etc. have been used but-ha.ve not be.en very suCCGSSful. The only
survivor of such tests of the detoxifying .funct'wn is one thab is base;d on
the power of the liver to conjugate Benzoic acid to form Hippuric acid.

Studies on the synthesis of Hipputrie ac'id excretioq in urine have be)en
carried on by many biochemists for a fairly long time. Lucke (1860)
observed that the Hippuric acid excretion is increased in normal subjects
by eating vegetables and fruits. Experimentally it was found by Bunee
and ScHMoIDENBERG (1877) that when th dog’s kidneys were pgrfuged
with Benzoic acid and Glycine the final product was Hippuric acid.
SknaTOR (1879) pointed out that, the presence of a reducing substanc.e
in the urine of patients taking Sodium Benzoate. KOB‘ERT (1880) consi-
dered this reducing substance in the urine to be due to .bodlum _Benzoate
intoxication. Macwis-LEvy (1907) found out that this reducing subs-
tance was a compound of Benzoic acid anfl Glyguronz‘c acid and LE,\\"INISKI
(1908) and DaxIN (1909) corroborated'thls finding. FrizomMAN and l.ACHA.N
(1911) observed that liver was responsﬂ:]e for the synthesis of I-ilpppmc
acid. WiirrLE (1913) carried on invest.xg.atlon on dogs for the detgruuqa-
tion of Hippuric acid excretion after giving the test dose of Benzom.agld.
Kinassure & Bror(1915) found Hippuric acid in the tissues af'ter the injec-
tion of Sodium Benzoate and Glycine in neph;ectynused dpgs. (.,S()NKA)(IQ.‘ZK.{)
carried on experiments to find out the quantitative _relg.txonshw of Benzoic
acid conjugated with Glycine and Glyecuronic acid in th'e pig. MORGULIS,
ET AL (1923) proved that Glycine is not formed when the liver 1s.extre‘mely
damaged. Bryan (1925) proved that a dec‘reased amount of avm.lable‘
Glycine was produced in the damaged liver of dogs and the synthesis of
Hippuric acid is diminished. QUICK (1931) obscryed that the rate of syn-
thesis of Hippuric acid is the rate at which the liver is able to produce
Glycine. Thus by administering Glycine together with Benzoate the rate
of excretion of Hippuric acid is increased anfi QUICK 18 the first to il'se F}.le
Hippuric acid test as a measure of the detoxicating power of the liver in
man. This test of QUICK was eorrobomteq by Vaccaro (1935) who fo_und out
that the rate of synthesis of Hippuric acid is gpverned .by the phy'smloglc.al
power of the organ to produce Glycine aqd _th_ls power is aﬁ'ected in certain
types of liver damage resulting in the diminished excretion of Hippuric
acid. PropsTEIN and LONDE (191'1()) BARTI:ES (1941) and SCHMII')T, ET AL
(1941) studied the Hippuric acid liver function test and found it to be
Jowered in various pathological conditions. Glycine is synthesised by
the hepatic cells but the liver does not store 1t. Ordinarily, there is also
an exogenous supply of Glycine in the protein of the diet. 'ZIFFREN., ET
AL (1942) found out that in the absence of exogenous Glycine the: liver
manufactures Glycine at a constant qnd .ﬁxec'l rate. .LA.HI'RI (1942) has
found that the Hippuric acid excretion in liver is diminished in cases
of syphilitic infection. LaAHIRI (1942) a.nd (1943) has shown that. by
the administration of liver ext.ract even in appareqtly healthy subjects
where the Hippuric acid excretion which is comparatlv.ely low_'er t}}an the
average normal rises. LAHIRI (1_942) has shown that in the mf('acjr,lon Sp,
pallida, the liver function is also improved by the combined administration
of liver extract and vitamin C. LAHIRI (1942) h.as' obsel"ved the temporary
protection of the damaged liver by the administration of vitamin .O,

2
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LONGENECKER,ET AL (1940) observes that animals that are able to synthesize
vitamin C respond with an increased formation of vitamin (: to toxic dOS(;B
of various poisons. BUNDESEN ET AL (1941) points out that man js not
able to synthesize vitamin C, and vitamin C for detoxication in man must
come either from the ingested food or from the body stores. TavLOR ET
AL (1936) determined the blood vitamin C content in 33 normal individuals
and found on an average 1.61 mg. per 100 c.c. with a range from 0.83 to
2.43 mg. per 100 c.c. of blood and found a transient rise of the 'blood
vitamin C level following oral and intravenous administration of vitamin(
Lamirr (1942) has found out the blood vitamin @ in syphilitics and ,a:
temporary rise in blood vitamin C was observed. Firmeg ET AL (1940)
observed that in syphilitic patients when Arsenic wag given in therapeutic
doses there was lowering of plasma vitamin C level. BUNDESEN ET AL
(1941) observed that with Arsenic injection the vitamin C content of
plasma in cases of arsenical intolerance was greater and has been corrobo-
rated by LAHIRTI (1942), BARTLES ET AL (1940) studied vitamin C in
plasma in 13 normal controls and found 0.77 mg. per 100 of plasma.

TABLE No. I.

Normal Vitamin C content in mg. per 100 c.c. of blood and normal Hippuric
acid excretion in urino with the test dose of Sodium Bonzoato (6 gm) and
collecting urino after 4 hours.

) | ¢ | Commu- . . Blood Hippuri
%é Subject. é :}0 nity, Profession. | Diet Vi.tamin C (}ei{)lpin gc.
o - ! n mg. in urine,
1 K.D.L. M.| 30 | Hindu. Med. Pract. | Mixed. 1.9 6.0
2| R.N.S8. M.| 29 Do. Do. Do. 2.9 4.6
3| N. B, M. | 23 Do. Sorvice. Do. 0.8 4.6
4| M. R. M.| 40 Do. Teacher. Do. 0.8 5.2
51 8. R. M.| 29 Do. Med. Pract. Do. 0.9 4'3
61J. N.G. M.| 52 Do. Compounder.! Do, 1.2 4‘7
7| M. I. M. | 42 Mol(nlamma-‘ Clerk. Do. 1.0 4:9
an.
8| G. B. M.| 33 | Anglo-Ind. | Ingineer. | Do. 1.0 6.2
9! B.X. . | 26 Do. Domestie. Do. 1.8 6.0
10 | S. D. .| 24 Hindu. Do. Veget. 1.2 5.0
11 | A. B. F. |13 Do. Student. Mixed. 1.4 41
12 | D. K. D. M. | 48 Do. Clerk. Do. 0.9 H.2
13| U. P. M.| 24 Do. Derwan, Do. ]. 4'§
14 | G. R. M. 32 Do. Servant. Vogot 1.2 50
15 | K. D. I, ] 16 Do. Student. Mixed, 1.2 .",.(H)
16 | M. H. M. 24 | Mohamma- | Clerk. Do. [(X:] 4:1)
dan.
17' A.H M. |12 Do. Student, Do. 1.0 5.1
13| P. S M. | 36 |Ind. Christ.| Service. Do. 1.1 4.5
19 | 8. .| 30 Do. Domestic. Do. 1.4 57
20 | B. PR I O s § Hindu. Do. Veget. 2.0 4.8
21 | L. L. | Fo 24 Do. Do. Mixed, 1.6 6.1
22 1 8.C. .. | F.| 66 Do. Do. Do. 1.8 4.4
231 C. 8. | ML| 17 Do. Student. Vegeot. 2.0 4.7
24| J. 8. . | M.| 21 Do. Do. Mixed. 1.2 4.7
26 | M. M. .| M.| 37 Mohdamma- | Clork. Do. 0.6 4.9
an.
26 | R. C. S. ... | M.} 21 | Hindu. Grocor. Veget. 07 4.9
27\ J. . | M 17 Do. Servant. Mixod. 0.6 4.4
28 | B.N. M. L ML Do, Domestic. Do. 1.2 4.4
29 | P, .| F. 118 Do. Do. Voget. 0.7 5.1
30 | S. F. |10 Do. Student. Mixed. 0.9 5.3
Mean— Mean—
1.2 mg, 5.0 g.
(0.6 to 2.2) (4.4 to 6,2)
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RHINEBERT ET AL (1938) found the average blpod vitamin C to be
0.7 mg. with a range of 0.22 mg. to 1.45 mg. In 120 c.ontrol groups.
S},OANS (1938) has found out by .determmatlgn?; at shprter 1nte?vals that
the blood vitamin C level immediately after injection is much higher and
found that at the 15 minute interval the blood level is fall{ng rapidly and
at the end of one hour the curve has flattened out sufficiently to make

the time factor less important.

Observation.—The present investigation has been done with a view to
find out the liver function test and blood vitamin C content in normal

subjects.
The liver function test has been done by the method of LanRIrI (1942)

- 1 ig o modified method of Quick (1931). The blood‘Vitamin C level
;V;;Léle:sladone by the method of LAHIRI and Rubpra (1942).

Liver function test and blood vitamin C con‘ten.t .has been fiqtermined
in the same subject. In 30 apparently hez}]thy. individuals of different sex,
diet and profession,the fasting blood vitamin C content ‘has been deter-
agieil,ed and the liver function after the test dose of Sodlum B.enzoa,te,
IQr‘lablc No. I. vide page 10). Liver function and fasting bloed vitamin C con-
tent has been determined in 30 apparently healthy women. (T'able No. I1.)

TaBLE No. IL
Relation of excretion of Hippuric acid in g. in urine after the test dose of Sodium
E(ﬂlZO&te and Vitamin € in mg. per 100 ce. blood of fasting womeu (normal).

” Bloodc J:Iiipp.
- i i iet. Vitamin acid in g.
%;:)s‘e Subject. Age. ;\ Die ; n g 1 Saurine.
- S e ‘ i
e r | 6 4.8
1 |8 e | 23 Veget. i 8 (’;(i 5.8
2 DD ]2 Do i o ;
2 R‘ . N 97 Do l (),?;) 6.0
3 Lo : 18 Mixed | 0.54 4.8
4 | F.H. e Do i 0.76 6.2
5 B. 54 Do . 0.67 5.7
6 | N. e Do | 0.71 5.9
7 iﬂ 47 Vegot. : 0.80 é.g
8 I{. 40 Do 0.71 ".8
9 L 45 Mixed : 0.63 I '-:
10 | L. D. s Do : 0.78 : 5.9
11 | L. Ty Do 0776 5.8
12285 Ty Do i 0.87 5.8
1. B. D' 35 Do ; 04713 5.4
lé i . K‘ 3 16 Do . 0.76 4.7
1 | H.D. o Veget. | 0.79 e
16 B o6 Do ‘ 0.86 47
17 | A D. Y | Mixed : 0.78 ‘ 4.9
18 | Z. B Do 057 ; 5.0
19 (x-s S | Do : 0.50 ! 4.8
20 | 8. X T Veget. 1.01 | 5.2
21 R-N- gy | Do ‘ 0.80 ‘ 5.0
22 | 8. Ay R \ Mixed : 1.00 4.8
23 1. o " as Do i 0.72 5.7
24 | I H. S Do | 0.86 ! 5.9
25 | 8. B. Tl 5w Do j 1.04 j 5.6
26 | N. K. R Do i 0.73 i 4.7
27 | R. L. e Vegot. ! 0.60 1 4.5
28 | D.D. | B Do ! 057 \ 5.2
29 | 8. AL T by Do : 0.56 L 5.6
30 1. D. " PAL Mean— ( Mean—
T | | 0.72 mg. | 5.0g.
i g (0-54 £0 1.02) | (4.5 t0 6.2)
I I
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TABLE No. III. TABLE No

Hippuric acid excretion and blood Liver function an
vitamin C content in apparently content
healthy subjects before and two

months after administration of liver tion of vitamin C {

[vor. 40, wo. 1

. IV,

hlood vitamin €

in 17 apparently healthy
subjects bofore and after administra.

500 mig) intravo-

extract (2000 g.) per day for 14 days. nously daily for 14 days.
- o Vitamin-C ) . o Vitamin C |
. . Hippuric acid content in m SlSubie t.l Hippuric acid A
2 Subject. excrotion in g, per 100 cc. blno%l. i e oxcroted in g. Jpcl;:‘"lti;:;lf;c.lll]»ll(‘rlfﬁl
ML | ! Before. After.| Bofors. Aftor.
Bofore. After. | Before. After. IIL‘ L. ¢ 61 6.3 1.6 1.9
2‘S. R. I 5.4 5.4 0.9 1.4
1A.N.S, 34 3.9 9.82  0.82 JIN.K. ! 58 57 1 071 086
2IR. G. P 3.6 4.2 1.24 1.26 4C. P. 4.8 4.9 0.70 0.93
3M. L. K 3.2 3.6 0.96 1.01 S5R. K. 5.2 5.8 0.87 0.89
MR 57 4.0 0.7t 0.2 6R. L. 4.9 54 | 067 ges
5N, R 3.1 3.4 L7L 1 79.M.p! 6 6.2 0.98 .34
6IB. 3.5 3.6 0.62  0.62 8. C.C.| 55 5.4 0.88  1.00
718. R. 3.2 3.4 0.57 0.57 98, C. 5.0 6.4 0.94 1.50
8L.P. V.| 3.4 3.8 0.72  0.74 10N. L. 5.8 6.7 1 097 .64
9/B. A. P. 3.3 3.9 0.61 0.66 liJ. G. 5.4 H.7 1.09 1.35
10[I. A. R.| 3.2 3.8 0.79  0.91 121, D. 4.8 4.9 120 1.54
1IK. B. 3.0 3.3 0.6 0.61 13)N. R 4.6 48 | 130 g4
12(H. M. 3.8 4.4 0.82 091 ML B.G 56 60 | 098 158
13)8. K. G.| 3.9 4.3 148 1,50 1A K. Q.| 48 5.4 102 147
14IR. N.L! 4.0 4.8 160 1.76 16)M. H.I.| 5.4 5.9 1 098 148
‘ l 1TR. C. P} 5.5 5.9 2.0 2.66
TABLE No. V. Liver function
Fifteen Minute Curve. and fastin g
Curves showing Vitamin C content of blood in two normal blood vitamin C
subjects before and with 500 mgm. Vitamin C 1.V. and content deter-
estimated at intervals of 15 minutes—higher vitamin C mined i 14
content is shown at 15 minutes. n ap-
parently  heal-
50

o AN )

3.0 <

2.5 B e S S

3.0 \

1o N
0.5 ]
0.0

15 minutes. .30 45 .60 75m,

Blood vitamin C content curve determined at 15 minutes’

thy subjects
before and af-
ter administra-
tion of Liver
extract (2000 g.)
by intramuscu-
lar injection dai-
ly for 14 days.
(T'able No. II1.)
Liver function
and fastin g
blood vitamin C
content 1n 17
apparently heal-
thy subjects be-
fore and after
the administra-
tion of 500 mgm.
daily of vitamin
C intravenously
for 14 days.
(T'able No. IV.)

interval before
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ini i 0 mgm. v 4 [ :
and after a[(’irln[mIJS\;(r)MII/l'O)n Olffgroma[i]gcurve showing relation between Hippuric
Table No. V.

subjects. (

i i ntent.
acid excretion and blood vitamin C co

; i ric : :
relation h(,}?w;elze1}\;{1}()2;11[3}1112121?;)% No. IX are curves showing results.
able .

women.

paBLE No, VI
-Showing relation between
tion & Blood Vitamin C.

: - Normal curver
Hippuric acid oxcre

—
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L

itamin C intravenously in 10 normal

(T'able No. VII). Curve showing
acid excretion and blood vitamin C in

TABLE No. VIL

Curve showing relation be-

tween normal Hippuric

acid excretion and blood
vitamin C in women.

-
£
R [*)
é U S —_ __/KA_ :_.__,
e N A i - s \ %
T \ 8
_ . -1

\ Hippuric acid excretion in gm.

Blood Vitamin C content in mgm.

Hippuric acid excretion in gm.

AA’ showing Hipp. i in C
BB showing Hipp. acid excreted & blood vitamin C after

—_

'TABLE NO. VIIL

acid excreted & blood vitamin C before &

liver therapy.

' B |- b
E , Bl o~ ‘

= \ N_,__..__._L”_-._._:u_,(.f/_ —_
(-]

E

E

= A

E

@

S DS I S
Hippuric acid excretion in gm. >
Conclusion.—The detoxicating function of the liver appears to be

onc .

in regard to hepatic activit,
substances which may origina

from the outside.

i i i harmful
rotecting the organism from some
i I;e within the body or reach the blood stream
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Normal liver function on an average is 5.0 gm. and normal blood
vitamin C is 1.2 mgm. and only in women 0.72 mgm. per 100 c.c. of blood.

That the administration of liver extract definitely improves the liver
function is shown by the experimental results. Liver together with vitaminC
when given improves the liver func-
tion and raises the blood vitamin C
content, but vitamin C alone only
raises the blood vitamin C level
without improving the liver func-
tion.

TABLE No. IX.
Curves AA’ showing Hippuric acid
and blood vitamin C before and
BB aftor vitamin C therapy.

GHosu (1942) found dramatic im-
provement in acute amabic hepati-
tis by giving four injections of
Campolan. (Man~ 1941). The organ
may protect the body from toxic
substances in other ways than actual
destruction of its tissues.

g A SEERTES = SH1BATA (1936) worked with liver
extract in rabbits. He gave intra-
ocular inoculation with Tubercle
bacilli prepared on (b) low hormone
and (f) high hormone content rab-

/ bits. The latter showed a more
4 favourable blood picture and sur-
vived longer than the rabbits with
low hormone. Hence the course of
tuberculosis should be compared
with rabbits having equal liver
detoxicating power. Oura and SaTto

X
s

-

Blood Vitamin C content in mgm.

o (1942) isolated this hormone of liver
.- which has been named ‘“Yakriton”,

/7’ They have observed that Yakriton

increases the detoxicating power of

Hippuric acid excreted in gm. ——y the liver although this action wears

off slowly. Oura (1940) observed
improved liver function when

“Yakriton” was administered to rabbits. MACKEE and ASTRACHAN (1940)
observed that there were more improved cases among those intolerant to
arsenicals than among cases intolerant to heavy metals; the best results
were obtained in cases which received the largest number of liver extract
injections. SPIETHOFF (1931) observed remarkable improvement in arseni-
cal intolerance with liver therapy. Nair (1935) found very encouraging
results with liver extract. Laniri(1942) found that the liver function could
be much improved in arsenical intolerant congenital syphilitics by the
administration of liver extract injection and Lanrr (1943) has found the
liver function improving by the administrati(?n of liver extract in acquired
syphilitics. Good results have been ob'tamed jby Lanirzi (1941) by the
administration of liver and vitamin C in arsenical intolerance. LAHIRI
(1942, 1943) could continue arsenical injections in mild arsenical intolerant
syphilitics together with vitamin C administration. MANN (1941) observes
that there is a direct and speeific effect of any vitamin deficiency on the
liver as an organ. The liver does have an important role in regard to
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several vitamins and specific deficiency may affect some of its functions.
Liver plays the major role of storage and many of the vitamins are found
in relatively large amounts in the organ. It is the site where some of the
vitamins produce part of the effects.

Summary.—Liver extract and vitamin C are the two liver protecting
remedies, particularly the former. The possibilities of a hepatic factor in
the newer phases of medical science must always be considered.
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¥ the recent advances in chemot i

Otedly Sulphonamides take the hg;:é)yp?:;g’g }i‘ei;ais;'ioyegtriﬂ, undoub-
over the pages of any journal without finding an nrticle} oss}b o to turn
them. More and more is learnt about them every day and ixr two about
are announced ‘almpst every year. They are dramatic in their “Dr.(i).vements
and dangerous if misused. Enormous literature has sprung up : })31 ormance
to flow day in and day out and a correct conception of 71191) ‘“} continues
various preparations in the various conditions is the ob'e; .;lbafge .Of the
paper. I am also giving a few illustrative cases amon Js/t(” 07 this short
types I have been able to come across. I consider there isg;m m}a.ny of all
is more important from a therapeutic stand point the su hlect whgch
therapy to-day. 1an Sulphonamide

'It was on the 15th February 1935 that Provr.Dr
with his discovery of Prontosil for which he ]vzigaz(f?érzt(; %% Nobel Pri
Thox)lgh born in 1908, Sulphonamide was left undisturbed ulft-l obel Prize.
by Pror. DEMAGK and in 1939 alone as much as 300 tons of t}l awakened
used. Various improvements have been effected in its formul.le fdl-ug was
to §1me and each preparation had its own boom. Prontosil R wb rom )ume
tosil Album, Uleron, Albucid, Spirocid &c., had their day ubrum, Pron-
tq-day five Sulphonamide bullets to choose from. The .) S, .and wg have
nilamide, (2) Sulphapyridine-M & B 693 or Dagenan. (3) Gulopacl b
M & B .760, (4) Sulphanilguanidine and (5) Sulpha,di.wm u }il‘lathlazol_
preparations of bhg above for parenteral use where nece(sslqrcf f Lhere Are
reasons as the S?dxum salt of Sulphapyridine, Prosepta,sir;e )g()]or Obvm_“s
or solu§10ns of §ulphan11amide by various firms, under di,ﬁ:ereuzepmsme
The object of this paper is to bring home the indications. the t i nif\;nes.
and the place of the various preparations in therapeuti(-:x Wl‘loi?m Cil A
preparations of P}ne Sulphonamide series are effectivé:. a ‘1inqte I?I the
lytic streptacocci, B. coli, Pneumococei, Meningococei angl (1(; : o d.efn.o-
gener.al, every prepaxsation has a right place and is su ')(xll-in“mCl -
rest in certain m.fectlons. There are certain general prinlci‘ ]Or 0 phe
use of Sulphonamide preparations. The dosage, the route pf?“‘ dln the
tration and. choxcq of compound vary in eac}fCaSe. A eq (tL minis-
is always desirable in every case to obtain an adequate ag dml ial dose
centration, The blood content should be maintained at this rll qmck‘cox}-
level is not rqached orally, it should be supplemented ar‘ t”(,v“cl. 1t 't}ns
oral preparations are slow and continuous and maintainpan ex:i crally. The
level. Sol}lble preparations are more rapidly absorbed anda cquate blood
ted as rapidly. The parenteral route should be used when A aore:
not possible and when nausea and vomiting are troublesOmeS‘Wa(lllowmg is
:égiri:n a%;ctflgvr; gsaneedei%. When the drug is effective, tile res;::llt ;Zh:n o
to pareus it furt})l,:;' Anollmprovement is noticed in ten days, it is usgl[(;:-
a second fer.  An interval of at least 3 days should elapse bef .

: course 16 given and a change of preparation is an ad;rzi;xiag)eze (;(I;:

the second course. When toxic s ;
m
be cleared by inducing diuresis, ymptoms arise, the blood stream should

ered the world

* Specially contributed to “The Antiseptic®. T
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The four cardinal signs of chemotherapy are :—
(1) To expect too much from the drug ;
(2) To promise too much for the patient ;
(3) To be easily satisfied with early response ;
(4) To neglect tests of cure.

The common errors are that Sulphonamides are given in insufficient
olinical data and in insufficient dosage and for too short a period of time.
Certain elementary precautions against toxic effects are often neglected.
Theyshould always be preceded by a soap-and-water enema and there-
after constipation or diarrhoea should be avoided. Purgatives containing
Sulphates and Sulphur, Tron Salts containing Sulphur, Sulphur-containing
foods like eggs, onions and garlic or bright sun light should be avoided,
Sulphonamides should he given only when the patient can be under obser-
vation prefcrably as an in-patient. They should not be given in severe
anaemias and restricted when there is Liver or Kidney disease. In pati-
ents suffering from syphilis or gonorrhoea, treatment with arsenicals
should be delayed until treatment with Sulphonamides is finished. Toxic
manifestations of Sulphonamides are: malaise, lassitude, head-ache,
giddiness, dizziness, abdominal discomfort, nausea, vomiting, hepatitis.
jaundice, haematuria, rashes, pyrexia, calculi in the kidney, anuria, nodules
in the subcutaneous tissues, empyema, mental excitement, acidosis,sulpha-
and methaemoglobinaemia and agranulocytosis.

Nausea, vomiting, empyema and haematuria are more common
after Sulphapyridine and nodules on the skin and haematuria after Sul-
phathiazol. Dizziness and cyanosis are common after Sulphanilamide.
Drug rashes are common about the 5th or 9th day after Sulphanilamide
or Sulphathiazol. Drug fever at any time from the 1st to the 30th day
and generally with Sulphanilamide or Sulphathiazol, leucopenia and
agranulocytosis may occur with a single dose of Sulphanilamide and it
may not occur till the 60th or 70th day : the commonest period being 17th
and 25th day of treatment. No death has been reported within 12 days
from agranulocytosis and therefore a blood count is desirable in all cases
after this period if the drug has still to be used. As a matter of fact a
patient under Sulphonamide treatment should be under the eye of the doc-
tor and must be seen by him daily. Enquiries regarding any lassitude,
headache &c., should be made, face and nails should be examined for
cyanosis, conjunctiva for pallor, skin for any rashes and his temperature
noted. The treatment of the minor ailments consists in increasing the
fluid intake and elimination by diuretics. In fact a patient under Sul-
phonamide treatment should take 4 pints of fluid daily. A liberal amount
of Glucose and fruit juice and Soda Bicarb is also essential. For cyanosis,
Methylene Blue in pill 1 to 2 grains, thrice daily or Rubiazol 0.2 to 0.4
grammes every 4 hours and for anuria, intravenous Normal Saline and
for agranulocytosis, Sodium Nucleopentide should be given.

Coming to therapeutic uses, Sulphanilamide should be the drug of
choice in all Haemolytic streptococcal infections viz., erysipelas, celluli-
tis, furunculosis, tonsillitis,otitis, mastoiditis and other intracranial inflam-
matory or suppurating complications of” otitis media: in puerperal septi-
caemia, in septic abortions, pelvie cellulitis, peritonitis as a prophylactic
in all cases of prolonged or difficult labour and in cases handled outside

before coming to hospital, in appendicitis, periostiﬂlyelitis, in
3 ; .
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all badly lacerated wounds, compound fractures, boils
L w , , 8, abscesge ‘AT-
buncles,to abort or limit their extent and in all streptococcal skin Ba?fz(cltf::s

as impetigo, pemphigus, pustular folliculitis, herpes, eczema, sycosis barbae

and excavating ulcers too common in certain places.

It may not be out of place if I mention here that a

of. impetigo occurred here during the recent summer and rz:,u.’lili%,bgll‘llo)ixf:isles
mide ointment applied locally cured them all in 3 to 5 days1 Befoa-
Sl}lphanllamlde came in, Unguentum Hydrogiri Ammoniata or .Genti o
_Vlolet had to be used for 10 days or more and not always with encour-?n
ing results. A type of excavating ulcer is common here particula(rlg-
amongst workers in slates or amongst school boys. The ulcer resent 4
pupched out appearance and covered with dirty slough and thg)ed es ?1 ‘a
raised and often indurated. Topical application of Su]phanilamidcgmakle
tham_ clean and rosy in a few days. The ulcers which are the result es;
injuries appear to be due to infection with Streptacoccus primaril 0d
hence they yield to Sulphanilamide,. k yoan

The next group of infections where Sulphanilami
than the rest of the series are the B. coli infgctions. )]iei;;ebizla?(;&s‘l}fm
treatment with Sulphanilamide is excellent. In fact Su]phanilmm-g ine
indicated in alkaline urine, Thus, it is useful in pye]’itis B 1f iy
aemia and cystitis. » B col, septic.

In gonococal infections, Sulphanilamide has no action in the
early stages. Its action is not apparent until 2 weeks after the infe \;(?ry
as no anti-bodies are formed before this. A three weeks’ course of tc ot
meqt 'and. a total of 50 grammes are necessary. Sulphathiazoll or S lre}&t-
pyridine is more effective so far as gonorrhoea goes. Both these can ]1?-
used a week after infection and a shorter course is enough, 50 t;abclmt1 ¢
M & B 693, 6 a day for 5 days, and 4 a day for 5 days. ’ Sul hat}f' 8' Olf
M & B 760 has come into fashion in the treatment of gonorrhoeI:x ;Mcl) )
results are excellent. It is far less toxic and more rapid than M&m]]%( G(t) 3
4 grammes or 8 tablets per day for 5 days without any adjuvant tre o
ment effects a cure in most cases. In all cases where diagnosis Iiea't-
doubt a less toxic and least harmful preparation like Sulpha '?' o
should be the choice. The complications of gonorrhoea are afl)l bpyr)lf(‘ tod
W}th Sulphani}amides but where resistent, combination of Sulnh: (3_?(, 1§ed
with non-specific protein therapy succeeds. An alkaline mi'ctulr nilmide
of Qonococcal Vaccines and Milk injections are successful irl che, o cane
yvhlch are usually the rule. Curiously, Sulphapyridine works raoule
in gonorrhoea ophthalmia. In soft chancre and buboes Su]m}llr ilami
is good enough. Sulphanilamides in meningicoccal infections arg afmlamld‘e
the cause .of" m_enmgit;is is a Streptacoccus. In pneumoc<;oc‘1l . v_alu'e'lf
Sulphapyrldlneils obviously of greater value and in tubercl’;l.;mr eneite]
none of the series is of any use. Sulphanilaides have been f. mgmngltls
in scarlet.; feve?x', malta fever, typhoid and para-typhoid inofu.r.] . uscful
proteus infections, small-pox, plague and in trachoma, ulcer coons, B
iritis. tl‘he value of Sulphanilamide in small-pox seems ’to de gognea, imd
controlling t}.le secondafry septic infection of the pustules andpthnu (in o
the toxaemia and dlxs,ﬁgurement. In trachoma, keratitis ulcerB ‘Of;sen
and septic eye conditions as pagophthalmitis, Sulphanilal’nide’s }(.mnea
remarkable value_, locglly as well as generally. In filarial lymphan ‘éfwe .
valu_e of Sulphaml.a.mlde is again to fight the secondary infection {fxl 1;, Phe
coming to the topical use of Sulphanilamide, it has come into p'roniliu:r?c‘:

ases
aculously
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since the present World War. Sulphanilamide diffuses through dead tissues
far more rapidly than any other. Sulphathiazol, however,is more powerful
against gas gangrene infection. A mixture of both Sulphanilamide and
Sulphathiazol is regarded as best. 10 to 15 grammes of the powder should
be gently rubbed and filled into the wounds. While it is being locally used
it should also be given internally. Locally, it penetrates for 2 to 3 milli-
metres into living tissues. In Dunkirk and Libya, in the present war, it
has been shown that patients receiving the drug through both the routes
were decidedly much fitter and showed less sepsis. It is said that every
soldier has a dozen Sulphanilamide tablets as part of his kit now.

Sulphanilamide over recently sutured wounds or into the peritoneum
prevents risks of sepsis and controls it when it exists. In suppurative
appendicitis in a series of nearly 300 cases in America, Sulphanilamide was
used topically and not a single death occurred. Excision, Sulphanilamide
and Plaster are now extensively employed in the recent war wounds with
good results.

Sulpbanilamide is useful in burns of the 3rd degree. The powder is
dusted on the burnt surface and the burns heal without any sepsis. A
glycerine paste containing 23% Albucid, 40% Kaolin and 5% Codliver oil,
commonly known as ‘Eugalamide’ is also employed in burns.

Sulphapyridine, M & B 693 or Dagenan is a pyridine compound of
Sulphonamide and has a selective action on the Pneumococcus. In lobar
and broncho-pneumonia, its effects are spectacular. The temperature
comes down to normal within 24 to 48 hours given in proper doses. The
usual dose is 4 tablets at once and 2 every 4 hours for the first 24 hours
and thereafter one tablet every 6 hours for another 24 hours. If it does
not have any effect, it means the patient’s resistence is low either as a
result of hook-worm or malaria or he is going in for empyema. It is

" useful in other respiratory affections also from a common cold to abscess

of the lung, coryza, sinusitis, acute bronchitis, bronchiectasis, pleurisy
and gangrene of the lJung. M & B 693 was used as a prophylactic against
pneumonia by the Russians and Germans in the present war during last
winter with success. Nausea and vomiting are more frequent with M &
B 693 and empysema may be a complication after its use. Resolution in
pneumonia is, however, slow after M & B 693. T have used M & B 693 to
bring down temperature in hyperpyrexia not due to pneumonia and it does
bring it down in about 24 hours as in pneumonia. In gonorrhoea, its effects
were discussed above, and it is less toxic. It can be used early enough and
a shorter course than Sulphanilamide is enough. The discharge stops in 24
to 48 hoursi.c., after 12 tablets. In meningitis in general and pneumococcal
meningitis in particular, M & B 693 is preferable to Sulpbanilamide. In
acute bacillary dysentery and inflammatory summer diarrhoea of children,
it is almost a specific. I have used it often in the absence of serum with
uniformly good results. A combination of serum and Sulphapyridine is
desirable in desparate cases. The effect of M & B 693, in ophthalmia
neonatorum, cancrum oris and vulvovaginitis of children is remarkable.
M & B 693 is, however, useless in influenzal broncho-pneumonia. It is
also useful in other infections where Sulphanilamide is indicated but it is
too costly and it would be extravagance to use it where a less costly and
more effective preparation like Sulphanilamide does the work quite as well
and possibly better. Sulphonylguanidine is hailed as a specific in bacillary
dysentery but I have not had occasion to use it yet. Probably, it is super-
fluous and, where Sulphapyridine is as effective, it is unnecessary.
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i“g:g tft(l)i lgrgesb pe;rcentuge of cures in the slzorlttflastthepgf'lddfor gonorrheea
stapgylo o at)rs Ot, ten effe'cts a cure. It is useful in cori(()lit.;“4 & hore a
streptococcal infection is the cause as in boils 10dnS \:)here )

and carbuncles.

It is useful in pyaemi
ia, and as a preo i
. er m
is operated upon. preoperative measure before a carbuncle

Sulphathiazol is more readi
adily absorbed
1 and ;
;l;aﬁssgli%ﬁ:i}f)}; rl,d’;1 e. , It sl}ould not be given to patxt:ic::tsrap'ldly excreted
neumonia l)rinomdo the spinal fluid is irregular. Sulph V:}l)th meplngitis
el )haosv %\_vn the temperature within 24 holﬁpsa 'lftzol m lot.ar
o pneumoniIa islglflllol::,ee;l?ﬁ Sl\l}é};}hathiazol in bringing dc')wn“t‘:m;)esp(znse
ot L ’ en an organi . erature
one'Sulph.onfumde it is also resistant to O”herosigésg}ll becomes drugfast to
patients, it is necessary to give type serum e same series. In such

Sulphathiazol in infecti
ons of the urinar .
Again it is the 3 . rinary tract is
fagecalis lbl't;li(:; (I)Ifl’cl)i'eb;lf;gzloinm?ﬁde compound which aﬂ'e(‘ltz fO\S};)d vtnluablc.
TN tive than Sulphanilamide ety Streptococeus
* StIrePtOCOccus aureus, B. proteus, B? coli ann(;l(}l; 13%3;:St infections due
ts singular di , - lactis-aerogenes.
rashes on the t?(td dl:?l((liv?‘n.t""‘g(? appears to be the formatio é’f o
of the Sulph )-,d irritation of the kidneys. To obvi n of lumps and
o Su1.ha1()i'0n.aml e compounds referred to above ao viate the defects
Sul ha}ililum’d(zime léasrb(?en discovered in April 1940 preparation known
no’oplimitédmine fltn 1o t'lmcfé more life-saving than Sullzlzlas patent as
its scope. Sulphanilamide i phathiazol. 1t i
S STHNCET phe mide is weak agai b 18
isu\la?éﬁ;pirﬁﬁi 1Is_,Inot slur(} against wound infection“gful_;ﬁlt Pr}eumococcus,
ond is & ugniversal asz)rizu%ti:.lx;treptococci. Smphadia;ine ‘i:nbéxlphulthiazol
. . . 0C ler. Tt is h: ot 80 limited
h . . armless to :
I:lgl;O(l)néz;(éplcf ﬁghtjA(ug .le\rel. in the blood and le;}‘:zsl‘;;}dney, reaches a
death th; OtrI;ils:ll::éna trleg in Philadelphia there w'?sk;ih:;ey slowly.
. was begun within : ¢ ot a singl
onl ¢ s : in 3da gle
nagigzegitll:l%nfnec‘essary is to find out if the pati):lta}fl?r}f.he onset. 'The
emall test Ddoe 01‘@l and if so, if he had any reaction i ad any Sulpho-
enerally obt: se BIO.llld bc'a tried first. Supplies of t,}; dn such cases, a
Y ainable in India and they are promised bye rug are still not
winter,

Parenterally Prontosil Rub i

ducet B . rum in 5 c.c. ampoul ¢ i
e s Ofa:}feﬁgi‘t;:(i)agmnst all Streptococcal }hwri?)l‘;:isc thf?' ﬁr§t -
e ot sl1bst?tuzcax;:e poor on account of the war beziL ectlo‘ns. As
Sodium salt of Suthava?i' av% ; e Proseptasir;e S‘Z% : (Xem}an
Sodium mnuf‘acmes 3k 1r;e, treptocide, Sulphanilamidé ," useptasine,
O ontal in sbece § xfe reen introduced. Soluseptasine n solution by
) prepamtioss 0 the' lung with Sulphapyridine b appears parti-
T ns are mdlcat_ed as elsewhere wh Y mo.ut{h. Lhe

) [impossible as when there is persistent i administration
patient is unconscicus or when an urgent action is r‘:z;?x}mclig or when the

ired.

I have used Sulphonamid i

I} e and its derivati i

. ] A atives i

onditions stated above with uniform success. 1t issl:rc:(:aex 38 on soveral
aggeration to say

that the time has come wh
: en most of ¢ x
we use will soon be historical relics, he drugs of British Pharmacopewia

I have gath { :
Medical Gaze%te, ;f;i;:;t?? Uﬁ}tbq l’l'tEI‘ature of this subject from j
Digeat etc. Iam indebted to r’r‘:;'wsor;]i))umal of Venereal Diseaaé;’ur}?als like T'he Indian
in the preparation of this article. r. C. V. Narashimha Murty,M l;zsc‘smf(m"}‘: lRwden'
. 258, 1or Opingme
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(H V.C A, male, 18. Injuries, ma
of badly lacerated deep wounds

collulitis, gas gangreneo, foul smelling di
pulse 130, respirations 36 per minute. Sulp

8 days—recovery-:
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o right leg, machinary accident, soft
Sulphanilamide internally and

aled by a cheeta 3 days ago, had a number
on face, neck. checks and eyelids with
scharge, severe toxmemia, dry tongue,
hanilamide internally for
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984

(2) X.C, male, 18. Compound fractur

parts badly lacerated, tibia gplintered.
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3) P.T., F.C. 10 yeors. Septic arthritis, right knee necrosis—patella, dis-
charging sinuscs. Duration 4 months, sinuses laid open, loose pieces o
atella removed. Sulphanilamide locally. Result—wound hesled, able to

walk fairly well.
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(4) K.B., female, 30 years. Prolongod difficult labour. 3 days P.O.P., cord round
neck, labia and vagina swollen, bladder distended, catheter could not be
s tonically counteracted. No F. H. sound, pulse 130, respi-

Cured, Sulphamlamxde

passed, uteru .
omy and extraction by forceps.

ration 44, craniot
internally.
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(5) G.8., female, 16 years. Prolonged labour—2 days, handled outside. Pulse

110, respiration 44, tongue dry, uterus tense, pains f
! ’ : ’ s eobl
135 per minute, os 4/5th dilated, after emptying blf;dder and 3’3&3?:11 El’lxetz\‘xl;t-’
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(6) L., female, 19 years. Endometritis, came in for retention of urine and feve
Bladder distended, urine drawn, uterus enlarged up to umbilicus tend(:"
and painful, denied pregnancy or gonorrhewa. Sulphanilamide int,,ernull ;
uterus gone down into pelvis, temperature normal, no retention of lll‘ill}!;’
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.[n improved form of Glucose with added
calcium salts and a natural concentration of
984 vitamins giving :
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) T, A..male, 25 years. Pneumonia lobar left—3

days at home. On admission. temperature 104,57 i i - o

- . : b ston. t -5° pulse all - round combination providing
(M S.K., ma‘le, 13 years. Appendicntis, ::4) and res.p.u'at:on 46, Paticnt semivonscious, occa- Thls dls ' and valuable nouriShmznt In an
camo in with bypical signs and symp- sionally delirious and pinching at hed-clothes, tongue e ia iy s

t . .. ymp dry. Bowels costive, Glycreine enema. ¥ull doem; easil)’ ass"n“able form......

oms,—pain, vomiting, fever and ten- M & B 693, 4 tablcts at once, 2 every 4 hours for 24

derness over Mc. Burney's point. hours, Fall by crises in 15 hours, Patient consicous

Sulphanilamide internally with usual |05° F T -
treatment viz., Fowler's position, sips c 0 w & : G A E

of Glucose water only by mouth and

constant hot water bag, relieved. 104 ]
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Diagnosis of Cholera’

BY
D. N. DEBSARMA, F.M.B.
Malariologist, Late I'ea Estate Medical Officer,
Abhaya Hospital and Rerzearch House, Muthurapur, P.O, Tihu, Assam.

General Remarks.—Cholera is an acute specific gastro-intestinal
affection caused by Comma bacilli discovered by KocH in 1883, and it is a
well known disease in India specially in Bengal. The history of the dis-
ease shows that not only India but also many other countries—both
temperate and tropical, have been visited by the malady at one time or
another. The most virulent epidemics usually occur in the summer as
well as in autumn months though sporadic cases are found throughout the
year. The signs and symptoms in a well developed typical case of cholera
are so clear and striking that its recognition hardly presents any difficulty
but in an atypical and complicated case the disease often presents pro-
blems in diagnosis. In the latter type of cases, even the very elect may
fail to diagnose the condition. Some cases occurring in the beginning and
towards the end of an epidemic are characterised by mere diarrhea and
malaise, there is never complete suppression of urine, the stools never
lose their bilious character, there is no cramp of muscle and there is no
stage of reaction. Again in another set of cases, the infectionis so heavy
that the diagnosis of the disease ig practically impossible before the death
of the patient. All this variation in scverity of the disease is directly pro-
portional to the dose and potency for the infective micro-organisms.
Besides this there are many other factors that make the clinical diagnosis
more difficult. Profuse purging and vomiting of a colourless serous
material, muscular cramps, complete anuria, algidity and collapse are the
principal features that constitute the typical picture of cholera which
once seen never fades from memory. But this simple picture is of little
help in some atypical cases as well as in the earlier phases of the disease.
Isolation of the Comma bacilli from the intestinal discharges is the only
sure means of diagnosis in all these cases. An attempt has been made
here in this paper to point out some practical facts about the diagnosis.
of the ailment.

Classification of the Disease.--Several types of the disease are met
with during an epidemic of cholera and they are described under different
heads by different authors. However, it is usually classified into the fol-
lowing heads :—(1) Choleraic diarrhoea (Cholerine.) (2) Cholera gravis.
(3) Cholera hasmorrhagic. (4) Cholera sicca (Dry cholera).

Choleraic Diarrheea is nothing but a mild infection of Comma bacilli
and its signs and symptoms are not so alarming like those of cholera
gravis. But these characters in both the mild and the severe forms are
gimilar, they differ only in degree. In the haemorrhagic type of cholera,
the signs and symptoms are usually more acute than those of even cholera
gravis, the stools are always sero-sanguinous in appearance instcad of rice
watery, but in other respects it is also quite similar to the said varieties,
The fourth variety is cholera sicca. In this form, neither vomiting nor
purging occurs, the patient generally dies within a very short time. In
this case a large quantity of watery stools accumulates in the intestine
but the intestine cannot expel its contents owing to its paralysis. Des-
cription of pathological changes of these various phases is out of place

* Spg;i;lly contributed to ‘ The Antiseptic ’,



24 THE ANTISEPTIO (voL. 40, xo. 1

here. Now, regarding the diagnosis of the dise i ion i

said ph_at choleraic diarrhoea, choglera gravis and sh::sfnlonrg::zesi‘:(:}lx lf oan b
be clinically diagnosed in the same process but the d4th va%iet Cie tha
dry cholera presents much difficulty in its diagnosis which g:;nz;)e.,l tlge
deﬁqltely made at the autopsy by the nature of the intestinal cnz N
and its bacteriological examination. It is the rarest and the t don .
ous type of the disease. st Canger-

History.—The history of a recent visit to a cholera-stri

yisit to a sacred place, nursing a cholera patient, otcz::ezzzl%](fe?heph%ce’ .
in the locality and the neighbouring places of the patient will ce ;S?a;e
give a clue to the diagnosis of the case though such history is uli‘taln y
of question in an epidemic. But in a sporadic case of unknowfl i
such a history is of great help for an early diagnosis which is also i

very important from the point of view of prophylaxis since earl r(’:glam
lactic measures prevent the spread of the infection. Then};og P lg-
question of the mode of onset of the disease. It usually starts ieatt o
ways-—the mild cases start with the premonitory stage of diarrho;l nd
malaise and the severe cases suddenly begin with profuse rice-wa tand
purging and vomiting. The story of onset in an average case of chalery
runs thus: Late at night the patient is aroused from sleep by a (1)'6;;&
discomfort in his abdomen round the umbilicus, thus indicatin yth Jiels
of infection in the lower part of the small intestine. Then heg ase siee
effortless normal motion which is soon followed by another, Thus Il)le passes
several motions and develops various symptoms within a short time passes

n origin

Clinical Picture.—The signs and symptoms that constj ini
picture of a typical cholera case gradul;lly appear ?:t}:)?xt'esil;e:;l“nf}? .
stages of incubation, evacuation, collapse and reaction. Thixsg ict .
mainly consists of frequent bileless rice-watery motions rice-?vl:ture
vomits, severe muscular cramps, suppression of urine, burn’in sensat(?ry
of the bogly, thirst, weakness, arterial hypotension, appearance gof int N,
dehydration, characteristic shrivelled up appearance, cyanosis, subno ensc;
temperatur:e, and collapse. This is soon followed by rapid al,leviatio;maf
symptoms in a favourable case and by some other serious complicationo
such as urazmia, ‘cholera-typhoid ' hyperpyrexia etc., in an unfa.vourabls,
case. For the diagnosis of a case the clinical picture is always ugef le
Below, some of the above mentioned points and some other dia nost: ﬁ ,
important points have been described in detail, grostieally

1. Characters of Cholera Stool :—The first few motions
contain little bile and facal matters which are soon loat by the sub
motions. They soon become thin and rice-watery with a charg s:qpept
pungent odour. These watery stools contain in suspension whitecﬁensuq
consisting of desquamated intestinal epithelium and intestinal occul
bEnt?z:m(;}t:s quzzntities of this matter are pussed in the ev bing s

ut in the next stage ¢.e., the collapse stage, bot ;
of .sbools are gradually diminishecf. Butgthese Stogli:q(g)er?tca);na]nd sy
tities of flakes of mucosa. The watery stool of a cholera patie atrger D atos
into two layers when allowed to stand in a test-tube pThen " aivie
consists of an ashy grey watery and serous fluid and .the b lt:tf) por ayer
consists of some shreds of epithelium and shredded intestinal o layer
motions are effortless and painless from the beginnin Inmucosa,. The
cases the stools may be of uniform pink or red colour ;g.they S:xeﬁtz::;:

generally

acuating stage
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gero-sanguinous in appearance, as already stated, in the haemorrhagic
type of the disease.

9. Characters of the Vomit :—Commonly, vomiting starts along with
or shortly after the onset of purging. Sometimes, it begins late in the
course of the disease and most rarely it may not occur at all. The first
few vomits contain bile and semi or undigested food material, then these
are followed by yellowish or greenish bilicus watery vomiting. Gradually
it loses all its colour and becomes almost clear with slight turbidity. Like
the stools, the vomitsare also effortless, and they also diminish both in
frequency as well as in amount in the later stage of the disease mainly
owing to the great loss of fluid from the system. Thus, in the form of
purging and vomiting, 35 to 64 per cent. of the fluid of the body is soon

lost. (ROGERS.)

3. Thirst :—The patient develops an intense thirst on account of
excessive loss of fluid from the tissues and this thirst is nothing but the
demand of the tissues for the replenishment of the amount of fluid lost in
purging and vomiting. Unfortunately, the patient cannot retain any fluid
given to him in his stomach, it simply aggravates the vomiting which -
however, may help in elimination of at least a portion of the toxin from
the system.

4. Cramps:—Cramps of an agonising character attack the extremi-
ties and abdomen including the diaphragm and the spine shortly after the
loss of a fairly large quantity of fluid from the blood, the involved muscles
contract violently and intermittently during the process of dehydration
and stand out like rigid bars, or are thrown into lumps. Cramps of such
selected muscles are characteristic in cholera. The cramps cease in the
collapse stage because the muscles get fatigued then.

5. HKarly Prostration:—The patient develops weakness out of propor-
tion to the number of motions. He may, even after one or two large
motions, become almost bed-ridden and pass stools in the bed.

6. Temperature :—The axillary temperature sinks several degrees
below normal—93° or 94°F., whilst the rectal temperature may be several
degrees above normal—101° to 105°F. High temperature in the rectum
indicates unfavourable prognosis. Hyperpyrexia (axillary temperature
107°F.) is a rare occurrence and the case is invariably fatal.

7. Anuria :— Along with the first few motions, the urine passesin
smaller and smaller quantities but soon it stops owing to the excessive
loss of fluid from the blood. The more or less inflammatory condition
of the kidneys also may be responsible for anuria in the later stage of
the disease.

8. Collapse :—The patient may pass into a state of collapse either
due to loss of fluid in the first occurrence of collapse or due to cardio-
vasomotor weakness in the subsequent collapses. Shrivelled skin {espe-
cially that of the fingers and toes), sunken eyes, pinched nose and face,
cold and clammy skin, cold breath, husky voice, r?stlt?ssness, cyanosis,
burning feeling in the chest, shallow and rapid respiration, feeblg or im-
perceptible pulse at the wrist and apathetic look with conscious mind are
some of the features noticed during this stage.

1. Specific Gravity of Blood :—The specific gravity of the blood rises ;
. .
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may rise even upto 1078 in the collapse stage due t i

:‘:;Sc}f O_nsequ_erit goﬂcentﬁation of blood. gBut in oaeiﬁizi::;ﬁ;:::sc%filﬂmd
) is mainly due to the cardio-vas ’ ; apse
is not raised much. asomotor weakness the specific gravity

10. Blood Pressure :—Generall i
] . :- ¥, a considerable fal
accompanies collapse and it can be raised again in quitel: ;(})Olgol(liupl‘fssure
f:asis by transfusion of Saline but in some cases where vasomot mfu_alr of
is the cause of collapse, the blood pressure remains very low andofxoa};u‘i;e
e

can be felt at the wrist even after i injecti
P r 1ntravenous injection of Saline.

Laboratory Diagnosis —The laborator T

. .57, exam

means for diagnosis in some complicatedy e l;laéilillg‘r:sh a?}i the only

confirm the clinical diagnosis. Various tests are done in thge lab ey usually

this purpose. A brief description of a few of them has been giie::l;;’“;lory for
ow i—

1. A flake of mucus from the dej i

5 1 jecta 18 spread i
ex.ammed under the microscope. A slightly curvegi Ol‘ga?llilstmoltilka sllfle and
wgll be obse?ved. Sometimes an S-shaped body or a long thre del’,’*k(.om{na
with turns is observed when two or more bacilli are uniged ad-like thing

2. The specimen can be examined also by staining with carbol fuchsin

3. Examination for pus-cells in the s .
Goobp PasTEUR and many other doctors that Igggl(;eugt&?:i :;:Jer; }l)roved by
f;or'n th'e stopl of an uncomplicated cholera case. But. i ule, absent
similar infections of the intestines attended with violer n many other
vomiting these (pus cells) are found in the motions olent purging and

4. A few flakes of mucus are washed out in sterile Saline and inocu

lated in alkaline peptone broth ; e
hours’ incubabion. p . A pellicle of vibrios is found after twelve

5. Cholera-red reaction :—The Com illi
: lon : ma bacilli grow i
{llake fror;JPthe dejecta is placed into DuNmAM’s gPeptol;i? ﬁll{ swlh‘i;r'l o
37Cp(§ar c:n eptqne3 0.5 per cent Sodium chloride), and incub (t:lclllon
ent. Th‘e vibrios show a red or pinkish colour when a fi da s of
pure Sulphuric acid are added to the solution. o drops of

Besides these, the blood is also t i
J _blood ested in the lab
{)Iienfl of cholexl'a agglutm'ms in the blood ( Aggluﬁnatio:rg::tr)y .in Develop-
00 cgrpusc es, alteration in the blood chemistry such as ris groase of
urea and reduction of blood chloride and blood volume, are ¢ In blood
case of cholera (D. N. BANERJEE), , are observed in a

Differential Diagnosis.—Ch .
conditions :— gnoss olera may be confused with the following

Severe Diarrhea :—Some acut i

. : . e cases of diarrheea i

;Bg;,cesf?(?eh slevere cases of infantile diarrhea also sh?):s : fg::a;n oy

blance to ;O(i)ne:;a: pggxzvil;;dtléey z'a:'e differentiated from cholera ll)‘;s?l?f;

: : -purgiz omiting are not bilele

1‘;710 ,ﬁ?ﬁl,fgm;,; :}?(;Illétm_g is ra;her distressing in many s:aigdoiﬂggiiif "

: ra 18 very frequent, profuse and ir i lrinking
. . . ’ r i .

g:y :-:g::g; unlike that qf diarrhea. Griping or pain ei?lp:l(if}w:bgf i

be dp 5o :g cazes of dlarrhoga while in cholera burning sensat? n in the
y is present, Characteristic rice-watery stool, anuria emc;::p;n :11113

R ?

JAN. '43] DIAGNOSIS OF CHOLERA—D. N. DEBSARMA 27

collapse are unusual in diarrhoea. Axillary temperature falls several deg-
rees below normal in cholera while it is often above normal in diarrhecea
particularly in cases of bacterial origin. Some cases are associated with
high rise of temperature and may be mistaken for a fatal type of cholera
which is always attended with high fever from the very beginning.
Inflammatory exudation is present in the stools in such cases. Again,
some severe cases of diarrheea caused by errors of diet or by influence of
climate may be mistaken for cholera. Loss of appetite before the actual
onset of the disease and early vomiting are usually noticed in these cases.
These facts have been carefully observed by the writer in a good number
of cases of diarrheea which is a very common ailment among the tea-
garden coolies. Weakness and prostration also are not so marked, and
thirst is also not so intense as in cholera. Motion-culture or any other

examination of the stool does not yield cholera-vibrio.

Bacillary Dysentery :—This is differentiated from cholera by offensive
meat-washings-like small stools, tenesmus, fever, severe toxamia, cord-
like palpable sigmoid, pain and tenderness over the sigmoid colon, dimi-
nished number of both W.B.C. & R.B.C. (Dr. MAJUMDAR), absence of
cholera vibrios in the motions, absence of other characteristics of cholera,
and incidence of similar cases in the locality.

Acute Arsenic Poisoming :—This is distinguished from cholera by
brown vomits, streaks of blood in the vomits and stools, dryness and
constriction of the throat with intense thirst, severe epigastric pain and
tenderness, cramps in the calves of the legs, history of taking some
suspicious meal or applying a large quantity of arsenic to wounds,
laboured respiration, skin eruptions and hematuria.

Algid Malaria :—History of previous attacks of fever, palpable
spleen, malarial parasites in the blood, icteroid conjunctivee, amenabi-
lity to Quinine and similar drugs, bile-coloured stools and vomits, florid
and more or less normal appearance of the patient in contradistinction to
the pinched dehydrated appearance of a cholera patient, and the absence
of all other characters of cholera distinguish it from cholera.

Food Poisoning :—This poisoning may be from fish, meat, mushreom
or any other food. History of taking some contaminated or suspicious
food, pain in the abdomen, bloody stools, dilated pupils, dyspncea, absence
of Comma bacilli in the motion, history of incidence of similar cases in
Jocality, and absence of marked dehydrated appearance are the points to
note here. Bacteriological examination of the motion and culture for
Salmonella group of organisms is essential in this condition.

Streptococcal Infection .—Sometimes, streptococcal infection of the
intestines may be mistaken. for cholera. The following case abstracted
from * Advance Therapy ” (April, 1936) will clearly illustrate this—A girl
of 14 had an attack of vomiting and purging with rice-water stool, and
abdominal pain; the patient was in extreme agony after 4 evacutions.
The case was diagnosed as cholera and the usual treatment for cholera
was adopted, no improvement wag seen, on the other hand, the tempera-
ture rose up to 103-8°F. and the stool became tarry. The vomiting sub-
sided but there was difficulty in breathing. Then, on the 4th day, the case
was diagnosed to be typhoid with intestinal hazmorrhage. But the
writer of this case note (Dr. M. L. GANGULL, B.SC., M.B., Calcutta), suspec-
ted the case to be one of streptococcal infection of hemorrhagic type and
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mortality. So, every medical man 'should try to educate his neighbours
in all the necessary laws of sanitation.

e unexpectedly met with in any place and at any
".are often responsible for such an occurrence of
atment of these “ carriers ”, though very
from the public health standpoint,

4. Cholera may b
time, and the * carriers’
the disease. Detection and tre
difficuls, are absolutely necessary

i 4 iginal has been given
5 ¢ I must state that nothing new or origina ;
. th(():' Wb{;iztltiiv pages ; only a few diagnostlcally important points have
Lneen -L;r‘mued with the hope that they will serve to refresh the memory
< € o

of the general practitioner.
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Some Common Affections of the Eye in Old Age’

Y

DR. S. GURUBATHAM,

Mary Taber Schell Memorial Eye Hospital, Vellore, N. Arcot.

e , is physiologic degeneration of tissues and
AS age “’lev‘lric':s)’ectigf r(inenti(l))nymu:stg be made of hyaloid and fatty
among then i ,I e in the blood vessels and interference with the nutri-
g \ares in all these degenerations. Different indi-
ifferi itality : : rded as
iduals react differently due to differing vitality and changes regarde
:éﬂ?l:l?nl:g;?ed individga.ls may Dot appear in some Eho maybio‘c kol}(xie_r.
3 ) av hair at 30 or even earller. while others keep up blac hair
Some g&grgl;;"i{y In this paper, I describe a few of the common affections
even a y.

I have come across in my €ye practice. | o
i ation of the orbicularis, the lower eye-
i opion.— Due to relaxa aris :
- Sen;|§ E)f;tirn lZ».ontacb with the eyeball and t‘h(‘a margin 18 everted. This
hd'l?'ti?o i:lilla(ie worse by a chronic conjunctivitis and epiphora s0 _com-
oo | to(?ld eople Local .upplicutions havg no satisfactory result. Tempo-
’r‘:;;i;' the ere can be bandaged up in the nights; but to have a permanent
’ o

relicf operative interference 18 called for. ' | |
allied to the abo]ve }otll)t 13 thed ofpposn%e codndl-

i ' inversi f the lower lid especially if bandaged fora few days
tl:tr(;roii L’;‘;;’:::;lo‘z similar operation. This condition 1s due to want of
% / rt to the lower lid brought about by ﬁab'by‘ l{ds with loosg skin and
tho king of the eycball as fat in the orbit diminishes. There is constant
:tl:gl?i]:g“otpthe eyelashes against the eyeball resulting in annoying watering

and redness of the eye. R
i 4 broad adhesive plaster, one or

rary relief, fix one end gf a 1 , :
two ﬁlst-l?cge;r(;gz tg’ the border of the lid, pull it down and attach it to

the bony prominence of the cheek. More permanent regruvlt’sr are ?P,ﬁi“,eé

ted to ¢ The Antiseptid’,

degenerations,
: Al
tion tissues. The eye st

Spastic Entropion is

* Specially contribu
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either by injection of 4 c.c. 90% Alcohol int

. ction of § c.c. 90% th -

lld_, rather painful in the beginning; or by0 reri(fjirx?alsr;%mn of the lower
skin, 5 m/m below and along the whole length of theglid o L om. of
two or more sutures. margin and apply

Among cojunctival affections a i i
\ C netl passing ment
chronic conjuctivitis mentioned before,g the ll:);alf)r;?ly (lj): made of the
pinguecula and the yellowish discoloration of the bulba e ronuon In
The conjunctivitis 1s relieved by three to five applications I‘f Tt
Sulph. solution with Boric acid 4%. of 1 to3% Zine

Arcus Senilis.— This is a ring-like i i :
corneal border, generally about 2gm/m %ﬁiﬁ?iggg;gi a,‘é)ll))earmg at the
sometimes coalescing to form a ring. This ring is ﬂepara{fted (fWe and below,
})y an apparently clear cornea of about 1 m/m breadth Thl"om the sclera
in some as early as 30 and in some later or it may not.a ) 18 may 8LPP‘EH_LI'
need not cause any alarm. This in itself though limitin [f}?ar at all, This
cornea has no effect on vision. Tt is a physiologic cha nge (iutr?t?orszlo?f clear

mon among people with small cornea. It does not call for any inter ) Som.-

ference.

Band Keratitis.-——It is a symmetrical opaci
occasionally among the poorer class of old pgo(;)llteyo?f) vte};eﬁ gornlea observed
ars on either side of the cornea in the interpalpebral regi - 1% first appe-
the centre forming a horizontal band beneath the epithe%i;)lnlaand e t8 in
not thg same as pterygium. In advanced condition there i yfr. .lhl§ 18
and discomfort from irritation when the corneal surface bs e mation
and the vision is affected. In early stages application of Y ﬁcomes el
Merc}njy ointment 2% will give relief and arrest its progre © ;)w Oxide of
condition operative interference will be necessary. gress. In advanced

The Lens.—One tissue of the eye whic ¢
the greater part of life is crystalli)r,le Ienas.h dﬁ:i: }Lir;gr?offl%z?inﬂy through
such the cells that die become sclerosed and as new cells are fvesse]s. A
sclerosed cells are pushed towards the centre forming a nuolr med th‘es.e
accounts for the gradual loss of accommodation as age advancfaseus'd o
pyopla devel'ops. Moreover, the loss in the elasticity of tissues al o oporat.
ing .the condition is aggravated. This loss of accommodation tov earoat
begins to be troublesome in the case of Indians from 33th to 4?)2? Boar,
At first there is difficulty to read fine print and do fine work in : iofal
light and a little later even in day light. People begin to l"lol(flnt(}ut‘lfmial
ing matter at a distance or keep the light very near the pring ’]'([)‘ll'cm'i-
called presbyopia. It is not a discase but a physiological chungé e

A noxzmal eye at rest is adapted for distant vision which for ordj
purposes is considered to be 20 feet and beyond. In order t or‘ .
object at 18 inches the antero-posterior diameter of the nor ‘01 lons i
increased by the action of the ciliary muscles. But due to 0“'1134 A
tloned_ﬁrst the lens cannot assume the changed position arf(eidiznz le)(inn

- . . ‘ ’ i
Eﬁ:irgzgo‘;lﬁgsa(r)tlﬁcxaldlens has to be placed in front of the eye. As this
ovar sy, comes dr;fegf‘fbually,‘_se\'/em! healthy persons can unconsciously

o mmetod s dof cconty lpelr.slstmg in the ‘use of the eye for near vision.
Fully bringing o rol the accommodation are made to act more power-
byopia. ?l‘his o ges@ram. They qften claim to have overcome pres-
of acute flinecs w(l)x'czlse ; when one is run down in health or has an attack

ich lowers vitality, there is a sudden breakdown

A
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of compensation. The patient feels suddenly that his vision is seriously
affected and I have come across several cases of unnecessary nervous

breakdown.

Treatment is glasses. Begin with plus 1.00 convex spherical lens for
ages 35 to 40 and increase it by 0.50 for every additional five years till
+3.00 D is reached. After 55, this is fairly satationary. In some cases
it begins to diminish after this age and it is called second vision. The
eye becomes myopic. These are approximate. There will be individual
variations. In the case of Europeans the onset of presbyopia is delayed

by about five years.

Senile Cataract. -In this country, when an elderly person comes to a
doctor complaining of gradual diminution of vision, what he first thinks of
is cataract incipient. But often a glaucoma or non-specific chronic choroi-
ditis looks like a senile cataract. The patient is asked to wait till vision
comes down to hand movement and when he goes to the specialist in full
hope of an operation and recovery of sight, he is told that the condition is
glaucoma or advanced senile choroiditis and it is too late to do anything for
it: a common sad sight in the out-patients of an eye clinic, a mistake some-
times committed by even a gpecialist who makes a careless examination.
As age advances the nucleus gets hardened and in oblique illumination it
reflects light which simulates an opaque lens. Inexperienced men diagnose
it as senile cataract with the catastrophy mentioned above. With indirect
ophthalmoscopy look for a clear glow. If there be any appreciable opacity
of the lens it will be observed as a dark spot in the red glow. In spite of
a clear glow if the patient should complain of gradual diminution of vision
look for a glaucomatous cupping or some affection of the fundus. Commonly
there is a brown fundus with all choroidal vessels clearly visible. This is
genile choroiditis of which very little mention is made in literature. This

is generally associated with night blindness.

The etiology of senile cataract is very little known yet. There are
many unsatisfactory causes mentioned. T always point out that if one can
give an adequate cause for the appearance of gray hairs, the same expla-
nation will hold good for this also. Some develop it when quite young
and many do not get it till late in life. Has nutrition anything to do with
it? Perhaps nutrition, action of reflected and ultraviolet rays and occu-
pations which throw too much strain on the lens all may be contributary
causes. Many claim to have arrested the condition in very early stages
by giving Pot. Todide internally or by sub-conjunctival injection of Cyanide
of Mercury 1 in 5000. But if it has reached the stage when an ordinary
medical man can diagnose it, one has to allow it to mature for a safe
removal. With modern advance in technic, often an immature cataract

can be extracted in capsule safely.



Some Remarks About Cough "

VaLLaBEDAS N. MEHTA, L.M. & s
S.,
Marvs.

N medicine, many little things bear repetiti
Ii“-conceiv.ed pr‘ide which w01g1]d scarcelg all:)%:’] :r?(?tghti:xtll?r:) it of an
common things like a cough, a chilblain, a cold in the head : twrlte about
ringing in the ears or a little dizziness, slipshod diagnosis’ 2 cothache,
the cause.for much unnecessary suffering and long comh,me((i‘omes oft‘en
drug taking. HKspecially does this obtain with a com on oviryre
symptom—a cough. mon every-day

In the course of his professional career ician i
a cpu_gh more often th:mpfor any other ailnl’efll:;eerlz(}aley;‘um?;}ts conﬁulted or
pain in the stomach, and constipation. 1t is true that Iin t}?ps, .Ga(.lache‘
cases, cough is a symptom of disease of the larynx, the tme}ima]onty of
chial tubes, lungs or pleura; but when with some n,len in the . fthe’bmr}-
becomes an obsession to diagnose every cough of whatever 01;?2. i
be as a chronic bronchitis, or a little nervous irritatio'n of thlclr;; -lt o
behoves somebody to call a halt and to draw the line. © thront, it

For many practising physicians, there seemed i
cough due to nase-pharyngeal trouble, to hyperbrophtic()e bstl:-gps}:liih tlgng o
motor rhinitis, spurs and deviations of the septum, nasal pol iELn lvasho-
irritation due to dry crusts. They seemed so utterly convince)(llpt’hz?bm X ﬁ
must always be tracheal, laryngeal, bronchial, pleuritic Pneumonic ?O“g
nected with pulmonary tuberculosis, that they did ’not 8to tlg ive o
thpught to post-nasal adenoid or lymphoid growths, to the Eollec‘og'lve af
thick mucus in that locality, to elongated uvulas, to granular l har -lon't(?
or tthe like;; :‘h(;,l enlarged lingyal tonsil is very often the caulr)se‘og gkg);tlis
nate coug i i icati i .
nat Swelloingvvis 1:edggtf§i§ts all internal medication and disappears only when

A f'ew words about indirect and unusual causes of cough might not be
amlsls. They are known as agencies for transferred or non-respiratory
cough.

It so happens that cough may signify pressure effects upon branches
of the recurrens vagi, or laryngeal inferior nerve, from enlarged bronc/hi-/l
glands, mediastinal tumours, abscess, or h@morrhage, thoracic aneury "
metastatic sarcoma, or caries of the dorsal vertebra. ° ryem

Cough is not an infrequent symptom of cardiac dis
. d eas 1
tion, hypertrophy or valvular lesions. 2o, sueh as dila-

Stomach cough is found at times in the subj i

: jects of chronic |
chlorhydria, due most probably to thel 1o hyper-
pharyngitis. P Y olow grade of accompanying

Liver cough may be observed after excess of drinkine
an enl.arged liver against the diaphragm, or in conneection wi
hepatic abscess, cysts, perihepatitis, or sub-phrenic abrsceﬂwl
spleen and an inflamed spleen may give rise to cough for sisr.nil

Habitual cough is incident to some occupations whe

by pressure of
th gall stones,
An enlarged
ar reasons.

re dust and

* Specially contributed to ‘ The VAr;tiBO(;p‘t’i(; ,
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irritating fumes are inhaled and is quite frequent with excessive tobacco

smokers.
Boys with neurotic family tendency often exhibit loud barking cough

at puberty.
Dentition in infants or an inflamed tooth in older persons, will pro-
duce sufficient transferred irritation to cause cough.

n of a pleural exudate will as a rule cause a violent fit of

Agpiratio ;
bits too much haste in voiding the

coughing whenever the operator exhi
pleural cavity of its contents.

Cough has sometimes been caused by irritability of the uterus, the
ovaries and testicles.

Another cause of cough is sometimes found in an incipient hernia,
whether it be of the umbilical, inguinal or femoral variety.

The cough of hysteria is a neurosis which claims psychic treatment.
The moral to be drawn from this brief article is the following :—

Cough does not always require a sedative, or narcotic—often a
mechanical removal of some physiological detritus, often a shrinking of
some redundant tissue, sometimes an alterative tonic like Potass Iodide
with Mercurial inunctions will cure a cough in a short time while all kinds
of much lauded cough-mixtures will only work harm to the over-drugged

sufferer.
I am sure you will tell your patients that are in need of having

their eyes looked after, and need perhaps glasses, to go to a reliable
oculist for their refraction work and not to an optician.

In like manner, I feel assured that you will instruct those that are
near to your heart, not to rely upon any cough-syrup which perchance
may fall into their hands to relieve a cough, the nature of which has not
been diagnosed by a reliable physician.

The public needs education and there is one item of importance
where that education is badly wanted and needed. Let no one ever neglect
a cough or attempt to cure it by self-treatment in confiding to some time-
honoured patent remedies.



Cases and Comments

Sulphaguanidine—Its Use in Shiga Dysentery

H. M. Ka®, B.sc., (ALLD.), M.B., B.s. (LUCK.), P.M.s.,

Medical Officer-in-Charge, Civil Hospital, Sikandrabad U.P. (Dist Bulandshake.)
: ’ . shalr,

T the outset I would introduce this new ivati
Aphonamide which i8 so well-known a groudprui%) r?)i)(?eriegz:}t]wf of Sul-
treatment. It has been recently used in the treatment of bof‘ﬁOf dru
sentery specially of sl.uga type in the fighting forces of the Midg]b1 lgry dy-
have used this drug in a very few cases with encouragin el. ot
most important and valuable adjunct to the drug in thegcasge re;;u ts. The
Ing toxic types of dysentery is intravenous injection ofs (~) {ulminat-
f'eﬁned anti-toxin in a dose of 50,000,000,000 units which m: toncentrated
in less than 10 c.c. as generally used in the Middle East ey be contained

The usual dosage of the drug in acute ¢ i .
gggregate of about 135 gms for iach case. a’Is‘?lSelfrl?l% i?:tf er day with an
infection, usually resp(_)nd to a dosage of 60 to 80 gms in i (é‘%sqi of shiga
but for the correct action of the drug, the initia] dose mu 2 lwl( e Cacs
In an average adult, the dose recommended is 20 gms ersd )ef adequate,
two days and 10 gms per day for the next three days Ero tzy 'oriphg fivss
who do not present any clinical manifestationg Of'dysen£ e lnl.( ividuals
whom nevertheless true bacillary organisms have heen recov eryd out from
shopld be given with 18 gms in the first 24 hours admi 'etre.', tl“-s drug
thrice daily after meals as initial dose and in subs’;e(u ;11:; ering 6 gms
should be 3 gms, thrice daily. {uent 5 days the dose

The fate of the drug in the human s i

drug after oral administration is absorbgst?rﬂohii: el?ﬂ)s(tjlld;ed alsQ, The
small percentage, so that even doses of 0,05 gms per kilog ? pear 1o
given every four hours rarely produce in adults a blood cone i

higher than 3.5 gm per cent of free Sulphaguanidine. The ren ineration
of the drug passes unchanged into the large bowel, and it ig | ]La'“}“.]g bulk
!;hat .t;he drug exerts its bacteriostatic action. Hence diq: 3 oot Dhage
intestine like bacillary dysentery are liable to be relieved or wred ‘) largo
action of such drug. : orcured by the

About the pharmacology of the drug and its aot; i

ped to prevgnt progregssive toxaemia by %ts bacter?(i:g?i’clzg?stb?en ropor-
1s yet no e.VIdence of its power to neutralize the circulatin iy t}']em
Investigations of the drug includes laboratory and sigmoi(% t.OXI-ns' Tho
vations. Three bacteriological examinations of the 8tools sh uld be copser.
out at daily intervals, commencing 5 days after the ¢ e carried
course of the drug, provided that the bowels have be opination of the
least once a day during this period. A laxative or ene
ordgr to ensure that all the Sulphaguanidine has b
anti-toxin used as an adjuvant to the drug is purified
tic enzymes. It causes practically no serum reactio
the most promising of all shiga-anti-toxins tested,

Being a Sulphonamide derivative. th
, the drug has its toxi J
others of the same group and we should take due precaut‘i)oxris ff i(};tas ngs
ministration of it, including the maintenance of an adequate outflow o;

by means of proteoly-
ns and appears to be
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urine by a balanced fluid intake. Anyway, the experience of the drug up
to the present has not revealed toxic phenomemon of more than a transient
nature. The cases selected in the Middle East were of acute nature, exhi-
biting severe symptoms.

The clinical effects of outstanding importance as observed by the
administration of this drug in about one hundred serious cases will be dis-
cribed now in some detail. After about 24 to 48 hours of the administra-
tion of the drug, there is a feeling of well-being of the patient, a rapid
relief of pain in abdomen and tenesmus, and the consequent lessening in
most cases and disappearance in some cases of abdominal symptoms,
pulse rate and temperature are reduced in uncomplicated cases, and they
come to normal within three days. A marked reduction in the number of
stools takes place within a week, and bowel does not act more than once
or twice daily. The blood from the stools disappears rapidly as evident by
the microscopic and also macroscopic examinations of stools. The mucus
is also reduced in quantity after the disppearance of blood, showing there-
by the healing process of the lesions in the bowel wall. By sigmoidoscopic
examination it has been found that the earlier treatment by this drug is
commenced, the less extensive is the damage done to the bowel wall and
more rapid the convalescence and recovery. .

A few cases of chronic bacillary dysentery have been tried. The cases
generally came after 21 days, and some long after that. The results of
treatient of these cases with this drug are very promising and ahout three
fourths of the cascs showed complete healing of the bowel lesion. It can
be easily imagined that the result would have been more satisfactory had
the drug been administred in the early stage of the above cases.

In some cases it has been observed that the bacteriological examina-
tion of the stool after the first course of the drug shows the presence of
dysenteric bacilli. In these cases a further course after an interval of at
least 10 days should be considered, with a keen eye on the toxic manifes-

tation of the drug.

I could only use this drug in a very few cases specially due to un-
availability of the drug. All my cases can be called chronic as they all
came after 21 days. Only one case did not repond at all. 1 used I5 gms
per day for the first 3 days and 10 gms for the next two days. One of the
patients showed slight toxic manifestation but the adequate amount of
fluid (4 pints in 24 hours) and administration of alkalies saved the situ-
ation. Of course, this bit of experience can’t prove the efficacy of the drug,
but it confirms the observation in the 100 cases treated in the Middle East
recently. The information at present available of the effectiveness of the
drug can be said to be rather incomplete but the evidence which so far has
come to hand indicates that a high proportion of cures can be expected if
it is used with proper care. The investigation made recently may be said to
represent a more exacting trial of the value of the drug in bacillary dysen-
tery than any one previously reported.



Peri-Articular Arthritis of the Shoulder Joint

BY
CarriaN P. S, Guers, M.B,, B.S.,

Nasik.
l AN very much interested to know if an

this particular arthritis of the shoulder joint which hag ostensibly come

to my notice in my practice. What strikes me most is why paticnts have
not the same sort of trouble so common in other joints : -~

The patient complains of pain in and around the
may be mild or it may be so severe and continuous as
onset is insidious and the trouble gets gradually worse.
aching pain generally increased on movement. The period of illness has
varied from two months to a year. Ifam may be localised in the anterior
part of the shoulder or if the severity is great it may radiate from the
joint along the arm upto elbow and in severe cages even upto forearm
and hand.

On physical examination it will be noticed that on pressure, the supra.-
anterior region of the joint is the only painfal part of the shoulder, ~ No
abnormality of the joint structures can bg seen or felt. The contour of

¥ of your readers has ¢Ome across

shoulder joint, It
to disturb sleep. The
It is a sort of dull

trophy
particularly of the deltoid is easily noticeable. In mild cases the patient
finds great difficulty in extendin \ placing his hand
on the lower part of his back. He.ca.nnot abduet his arm too far nor can
he lift it over his head. If.he tries to do bhesg movements he feels pain
in the joint and is thus much Inconvenienced while putting on his clothes
or his head-dress. If the patient complains qf severe and continuoug pain
he holds his upper extremity along the trunk in an add.uctor position,

General health is not much affected. The complaint is never accom-
panied by fever.

Urine is found normal in all respecta.
In two cases, where pain was very severe,
change in the structures of the joint.

All other systems are normal.
-ray showed no pathological

Age incidence is particularly interestin
above 40 and below 75. History of injury is n
cause of the trouble.

8. Patients are invariably
ever given by patients as the

As the disease is found in an advanced age, it is just likely that some
toxic absorption from a hidden focus may be responsible for the trouble.
The fact that the disease gets completely cured in the course of varying period
may be due to the formation of some immunising bodies against the
mischievous virus. On this hypothesis, T have recently started giving these
patients mixed infection vaccine (StaphylococcumStrgptmB. 0911) which

ives some relief but no cure. Probably, these vaccines may in the end
%“'rn about earlier cure than had they been left to themselves without dhis
t,rréa%ment. Another point in favopr of my hypothesis is that patients
who are under my care and observatxpn for many years ha_v‘e not returned
with a relapse of the disease or affection in the unaffected joing,
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Chemically pure Barigm Sulphatc

suitable for X-Ray Diagnostic

putrposes n surgery.

ALEMBIC CHEMICAL WORKS CO. LTD. BAROA
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For effective Calcium & Iron therapy,

Prescribe

FERRO-CALDIN

A restorative in faulty calciummetabolism
in  Angioneurotic wdema, anaphylactic
shock ete., associated with weakness and
anzmia.

Composition:—(each Tablet contains)

Calcium gluconate 3 grs.
¥errous Sulphate 2 gre.
Vit. D (Calciferol) 500 units,

Traces of copper and manganese.
For further Particulars please write to

Associated Drugs & Chemical Concern
Post Box 10408, Calcutta.

Or to our Sole Agent for Bombay Presidency :
Keen Trading Corporation,
1, Damodhar Mansions, Girgaum,

Bompay 4.

LEPROSY

Says Dr. 1. Sreeramulu, M.D., F.R.S. (Chg.),
Representative to the All-India Leprosy
Assoclation:— i 8ood resulta hoth on
acute and chronic cases where other
remedies failed."’

S. N. Singh Esq., Rais, Sohna, U,p.—
Your Loprosy eurs has won lorful offect.

45 days’ internal and external specifics
including those for fumigation and bath to
cure all types of Leprosy: Ra.
full set. V. p, Charges extra.

LEUCODERMA

30 days’ internal and extornal Specifics

for Loucoderma (whie patches): Ra. 7.8-0
for full set.

10 poer

V. P. Chacgos extra,
Dr.B. Gopal Rao,B.S¢, W.B., Bangalore: —

“ .
We have used in eagoy of Loucoderma and
found very officacious."

BEHAR CHEMICAL WORKS,
BHAGALPUR.
Madras Agents:—APPAH & Co,

FOR
Non-Alkali
and Alkali Tubing

(Both in Amber and white color)
Aud for

Test Tubes, Ampoules
And for other

Scientific Glass
Apparatus

Please enquire to, General Manager :
THE
BENGAL GLASS WORKS,
Head Office: 3 & 4, Hare .,
CALCUTTA.

Branches & Agents all over India,

Anhi-Cataractue.

OINTMENT

FOR CATARACT 4

The Treatment of Immaturo Cataract
has been simpliied by applying Anti-
Cataractus Ointment two

or throo
months,

Yeast § oz., Vitamin ‘C’ 3 tablets o
day are advised by mouth, Improve-

memt of Vision is noticed within two
months.

Reof i—August 1942,
Journal, Page 197,

.@iye\faborato’ny

Indian  Medicul

CHODAVARAM
S INDI A

Yhen writing to advertisers, please mention the
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MOBILISATION
i

To Combat Bacterial Invasion
Nature Attempts to Mobilise
the Defence Forces of t}}e Body

I
Help Nature

1l

us

STERODIN

The ideal Nonspecific

Immunising Agent

Manufactured by:

THE UNION DRUG CO., LTD,

CALCUTTA.

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

When writing to adverhsers, plesse mention the " Antiseptic ™'
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e ESSENTIAL PREPARATIONS
3 ' INDAYS OF MALARIAL OUTBREAKS
- JDBoRAToRiEs ]

: PIARMACEUTICAL LABORATORIES:OF INDIA D

133, UPPER CIRCULAR ROAD, BLOCK N°2. CA L UtTAa.”
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As a war-time measure the Government
decided to admi’ to the Emergency Cadre of the
Service, Indian Medical Practitioners holding t
degrees of the Mysore and Osmania Universitieg

of India have
‘ndian Medical
he M.B,, B.S.

Candidates should ordinarily be belo
w 48
and fit for active military service. years of age

APPLICATIONS with necessary documents should be mad
to the S.urgeon Genera or fnspector Genera! of Civil Bosp:t le
of Provinces or to the Residency Surgeons, Bangalorep;;

Hyderabad, or to the Director G i i
Now Doy eneral, Indian Medical Service,

Two Cases of Pernicious Malaria
Simulating Cholera

BY
Dr. HARIDAS DE

Late Senior House Physician, Campbell Hospital,
Medical Officer, Chalmohar Claritable Dispensary, Patna.

How in the villages, at the time of cholera epidemic, persons die of other
discases than cholera though the cause of their deaths is popularly
believed to be cholera, will be revealed by the following two cases of mine
which I am tempted to report with the hope that my fellow men of
village life will find some sort of interest in them.

One fine morning, in the early part of November 1942, I was called in
to see a casc of cholera at Ramnagar, two miles off Chatmohar. I hastened
to the spot and found an adult Mahommedan of about 35, passing watery
stools and vomiting since the previous night. I took his temperature 95.5°F.
His rectal temperature was 993“F. Kyes sunken, voice husky, extreme
thirst, taking water to vomit instantaneously. Cold clammy sweat
present. l’ulsc imperceptible at the wrist. Respiration 40 p.m.—in one
word, stage of collapse ; liver just palpable below the costal margin, spleen
three fingers below the costal margin.  Tongue extremely dry. No urine
for the previous 8 hours. Stool watery with offensive smell ; a huge quan-
tity at a time. Ten persons died of cholera two days back in his next
house. Extremitiés icy cold. Heart—both sounds almost inaudible.

At first I diagnosed it to be a case of cholera and I advised them to
call in another medical man to help me to give him Saline injection. In
the meantime, providentially his huge spleen, rectal high temperature and
history of suffering from recurring attack of malaria struck me and
curiously, losing all hope about his life, I injected 10 grs. of Quinine Bi-
hydrochloride in Saccaride solution (B.1. & C.) with 10 c.c. of 1249, Glucose
solution in the gluteal region, and injected 25 c.c. of 259 Glucose solution
intravenously. | advised his relatives to foment the cold extremities
and give him plenty of cold water and dab water and to give me infor-
mation in the afternoon when, I told them, I would come with another
medical man to give Saline. In the aufternoon, no man came to me and
I thought that the man died. At night, I was thinking whether I did
wrong in injeciing Quinine which might have hastened his death and
became very mortified at about 9 p.m. when quite unexpectedly a man
came and told me that my patient was a little better— vomiting and
stool have subsided but no urine passed and the patient became very
restless. I, without losing any time with my servant went to the place
on foot and found the condition of the patient a little better. His extre-
mities had become warm and his pulse could be perceptible at the wrist
but the patient was still very low. Then, taking courage in both hands, I
injected him another ampoule of 10 grs. of Quinine Bihydrochloride with
Glucose solution 10 c.c. of 123% intramuscularly and for his heart,
.! injected Coramine (Ciba) one ampoule with 25%, 25 cc. Glucose solution
Intravenously and came home giving no medicine by mouth, encour-
aging his relations that the patient would be cared. Next morning,

was again called in to see the case when 1 found him much better.
Urine passed at the latter part of night in sufficient quantity. No stool
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and vomiting at night time and the i

d patient wanted to
I. injected an_othe;r ampoule of 10 gr. Quinine with Glucosga;sl;?u:?me ord.
simple Carminative mixture and the recovery of the patient w e 2
ful :and, on the 4t}} day, I gave him rice diet, He is quite 0.K astunevent-
He is taking Bymin Amera. v &% present.

P. Pramanik, a Mahommedan patj ; .
c.holera, was prevailing in the lattell') ;l;;;;t (())g t(})lstgi)l:;g;lzgg wkragari, where
six loose watery> stools and vomited several times in I;;ssed ﬁvg or
He was then treated by a village doctor homeopath. In the aeft moon
was called in by the homeopath for consultation. The g .(eiarné)on, !
told me that the man took rotten fish and rice on. the pr vi hevor
and hg had .been attacked with cholera, | saw the z};)t?w:us nlght
over his head in agony of burning sensation over his w}f)olelen bossing
unquenchable thirst and vomiting. Hisg pulse was feebl gerson iy
'.I‘empgmture was 100°F. but his extremities were icy cold e}alr} thready.
jaundiced and from the history from his relations T came t lSkeyes ot
he had been suffering from frequent attacks of ma;laria for w(l)xiclnolw ot
seeds of ‘Nata’ to no effect. His spleen was 2” below the cost'll 1e took
No urine was passe_d.smce 12 hours. I at once hastened to dia rd margin.
be a case of pernicious malaria (algid type) and injected hmglllgse 1t to
Qummp with Glucose solution 10%, 10 ¢.c. intramuscularl zmdl Ii grs. of
him with Cardiazol one ampoule. Next morning, his con(bllition looted
better. He was injected with another 10 grs. of Quinine Bi-H dwas Inu.ch
and 25 c.c. of 25% Glucose solution with 10% Caleium Gluy rehloride
intravenously and the patient got cured on the 5th day AL?:M:}I.‘S c.c.
was regularly taking Arseno Ferrotose for weakness and he i erl s, he
quite well at present. ’ ¢ pulling on
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The New Year

YE’J’.‘ another year is over and THE ANTISEPTIC enters its 40th year of
existence. The world war is still going on and our hopes that ““ before
the vear is over, peace and good-will will prevail ”” have not materialised.
The swing however is decidedly in favour of the Allies who have done well
in the various theatres of the war. To us in India, the grim realities of
war and its devastating effects have been brought home by the bombing
of Calcutta and Chittagong by enemy planes. The people in these places
have shown commendable courage and have set an example to others by
their calmness and fortitude. We are sure that the people of India will
live up to their glorieus traditions and earn the approbation of the rest of

the world.

The medical problems created by the war and to which we have been
referring in our pages have not been solved. The exodus of the people
from coastal towns to the interior created serious problems to medical men
and added difficulties to the already existing complications. Loss of practice
and consequent hardships have made the Jot of the average medical man
in the coastal cities a very unenviable one. To this was added the
difficulties due to drug shortage. Imports from foreign countries have
stopped either on account of shipping difficulties or due to the countries
supplying them having fallen into enemy hands. While these have
necessarily added a great fillip to Indian and local chemical industries, we
are afraid that the supply has not been equal to the demand. Of special
importance in this group must be mentioned Quinine. We have referred
in previous issues to the enormous increase in the prevalence of Malaria
due to a large influx of people from Burma coming through the heavily
malaria-infested Assam tracts and also to the shortage of Quinine supply.
We have referred to the need for care and scrutiny in the use of Quinine
in fever cases in this county and have also requested the Government tq
have a more liberal Quinine policy and to release for public consumption
some of the large stocks of Quinine they have. The Government in thejp
communiques have agreed to release this essential drug to the publje
But we have known nothing further about this very desirable decisiop
We hope the Government will make known to the public the method b);
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ilook after it. With the shortage of i
. medical m i
I comes the question of conscriptiofl of doctors. Tl?:rioig tthls
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which the poor people will be able to obtain ade

essential but what has now become a costly dr quate supplies of this very

ug.

ce is still another pro

lca, this problem ofprecl:'t"irtrf
f the Medical Associations
are responsible ultimately
Medl.cal Association which is
footing as the British and
t consulted in these matters
the Government. The reason

. Recrui.t;ment to the Indian Medical Servi
which requires solution. In England and Ame
ment of Medical men is entirely in the hands or
of the respective countries, who, however
to the Ministers. In our country, ,the Indian’
perhaps the only Association on the same
American Medical Associations, is not only no
'but is also perhaps not in the good books of
lfs not far to seek. The [ndian Medical Association hag
or the complete ‘t?an‘sference of the members of th reIpea'tEdly anxed
Service from th‘e CIYII side to the Military and has alf a] gt Modical
to shoulder with journals like THE ANTISKPTIC fOr thg " ought shoulder
the emoluments,prospects: apd status of the doctors enteri;mpgove’nellts in
i{adre .of the I.LM.S. This is evidently not to the tagste ofgt-: ° Emerg‘ency

ecruitment to thq IMS has therefore not been ag " au.thonties,

shpuld be. The privileges that have been given have encopragmg as it

driblets that they have lost their grace. To add to thcome In such small

political snbuz}tlon in this country has definitely wo e dlf'ﬁcumes’ the

wrote on this matter and its solution will be ver rslened raoe e lnst

be found that will be very effective in solving thiBydrilgiccetjllst;a11‘)yollf)la key in to
roblem.

Fh.e ar y i i i r W. 't :
m in Tndla’ 18 g owing a,nd 1 lequ]res rmore Yn(‘dl'C'l]

growing army

- . . 1
conscription is coming. We, however, feel that there is foalllleggsesxi't t}}at
: y for

this step. The solution of this is in the ha y
would imPTeSS_ on them the necessity };;?dssol(\)rfinﬁh&ebo‘lrgr'nment' We
and the gstabllshmg of National Governments bothcin thI:aO g}lcal deadlo(fk
the Provmpes. The importance of taking the Indian Medic-/;m/txre apd. m
and other. m}portant public bodies and organisations into t}d' Shotiation
apd assocmt:,mg them with and in all their counsels cannot ble" confidence
sized. D.urmg sugh emergent times the Government sh(?uxlnlori omphe-
extra-ordinary decisions. We refer to the growing desire ;imonjg 3}201)1:%;("3
ic

{ to the granting of Emergency Commissions to the Licentiates. All difficy]
. ul.

ties shquld be brushed aside in the country’s interest and the 1

pf m.edlcal men, some of whom are even now doing splendid e .bOdy
mferloy and subordinate service, should be encouraged and lthw'ork o n
recognised at lea&?t till the duration of the War. We are su :}lxr c'l i
Goverpment is wise enough, and agrees to this suggestion thre a-t if the
necessity, at least for the present, for conscription of med’icalere will be.no
under the present tension, will, we are sure, only increage bitr;l:rl:l’e Whlcg

88 an

To us, journalists, great difficulties loom ah i i

paper may be a very real danger to the existencgajf. mgg;}ll‘ty napottng
flo not get foreign paper. The paper produced by Indian M}ourna]s. We
insufficient even in normal times to meet the demands :
ment, we qnders'tand, subject to correction, have deci(ied
lr:;c;st o‘fv thlxls Indian made paper leaving a very small percentage f i
e e hope that medical journals will not be starved ag gth or puslio
medical men, who are essential to the well-being of bot(;lyu:): %‘.’e.}i

ivi

lls was quite
Now the Govern-

to commandeer
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and Military population, knowledge, which is essential to the relief of

human suffering. We earnestly
can to keep medical journals going.

The ye
to get over t
Some of our re
going great hz.lrdslnps.. . '
Military service are stift in India.

hope that the Government will do all they

ar ahead of us is full of dangers and difficulties. But we hope
hem all by the help and good will of our readers and advertisers.
aders and contributors are in far off and distant lands under-
Some of them, however, even though they are in
Others in the Clivil side are also in great

difficulties. But they have not forgotten us. Our advertisers who have

recognised our worth |

Jave also been with us during these difficult days.

To all of them we offer our sincere thanks and we wish that in the year
to come they will have peace and prosperity.

—_—

Gleanings From Medical Press

Obstetrics and Gynzcology

Management of Occipito- Posterior
cases.— Dr. 1. Dixon Hughes, of The
Womnen's Hoapital, Svdnoy, in an illuminat-
ting addross, which is print(‘,d in The Medi-
cal Journal of wstralia (Oct. 11, 1941), gives
somo useful hints on  the management of
oceipito-posterior cases in relation to the
shapo of the pelvis. His article is based on
a sorios of 880 cases. Tho shape of the pel-
vig is not the only cause of the posterior
position of the oeciput, otherwisoe the same
patient would always have such a presenta-
tion of the fatus. Dr. Dixon considers the
various types of pelvis in which this presen-
tation is likely to he met with. There it
first of all what he terms the anthropoid
pelris with a good sacral curve. Owing to
its deviation from the circle, rotation of the
hoad is not favoured. In this case, unless,
of course, thero is an unduly large head, the
head will probably be delivered spentanoco-
usly or as a porsistent-postorior. Any
attempt to rotate the hoad within tho pol-
vis ean only cause fuarther trouble on
account of the lateral walls. The correct
troatment in this type of pelvis, therefore,
is oither to leavo the head alone, to rotate it
ahove the brim, to rotate it on the perineum
when free of the lateral walls, or to interfere
at an carlier stage so as to avoid impaction
of tho head.

Then there is what is known as the platy-
pelloid pelvis with a normally placed sacrum.
This variety is recognised by the small
m.(,um.pusterior diamoters and either nor-
mal or increoased transverse measurements,
In such cases tho occiput, if it is possible
for it to ongago, will rotate into the trans-
verse position and will continue to descend
(unless the pelvis 18 large or the fetus small)
in the latter position until ree of the ante-
rior and postoerior walls; and then only can
the head be rotated. Dr. Dixon is careful
to lay stress on the pmctical fact that '\_n
this type of case failure can only result if

the accoucheur attompts to rotate the heafi

while still in the pelvis. “Ii the head 18

6

dislodged upwards and rotated no advan-
tage will be gained as it will still have to
rotate within the pelvis back (o the trans.
verse pasition.”  The correct treatment,
accordingly, isto be conservative and rotate
the head on the perineunt.

The third type of pelvis considered is he
flat pelvis with a forward.curved sacrum.
The head in this case may cither not engage
at all or do so very slowly, If there is failure
to engage after reasonable dealy the treat-
ment is primarily Cwesarean section. Should
engagement take place the head should be
allowed to descend to the pelvie floor and
the occiput, when free of the anterior and
posterior walls, should be rotated. This
type of case is well suited to the use of Kiel-
land’s forceps.

Lastly comes the android pelvis. In this
case tha flat posterior position of the pelvis
prevents anterior rotation of the occiput
and its converging side walls interfere with
descent of the head. In such cases the cor-
rect treatment is to dislodge the head and
rotate it above the brim. There is no use
trying to rotate the head within the pelvis
on account of the fiat sacrum and the con-
verging walls of the pelvis. Interference
should be undertaken, moreover, at an early
stage so that the smaller diameters of the
head may have a chance to pass through the
dincinishing  pelvie diameters. Otherwise
the head may bevome impacted and eranio-
tomy will then become necessary.—Medical
World.

Hyperemesis Gravidarum and High
Vitamin Therapy —L. O. Watt (Journal
of Obstetrics and Gynaecology of the British
Empire, 48:619, Oct., 1941) advocates the
treatment of hyperemesis gravj with
large amounts of vitamins e
When the vomiting has been s
continued for some time, av
some degree will undoubted]
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Some of the nervous symptoms of hypere.
mesis gravidarum indicate espocially a vita-
min B deficiency; treatment of hyperemesis
with carbohydrate and pregnancy itself in-
crease the demand for this vitamin.When the
patient is vomiting severely and caunot re.
tain anything by mouth, vitamins B (aneu-
rin),Bs (nicotinic acid), C (ascorbic acid) and
A & D (dekadexolin) can be given by intra-
muscular injection. When the patient can
take anything by mouth, these vitamins in
high concoentration can be given in capsule
form. In cases where vorniting is severo and
prolongoed, ““starvation can belmitigated” by
the administration of fluids, including vita-
min preparations, milk, eggs, syrup and
fruit juices, through a small duodenal tube
passoed through tho nose. The author has
observed ‘ remarkable results’ in some
cases from this treatment. When dehydra-
tion is marked and sufficiont fluid cannot be
given by mouth, continuous intravenous in-
fusion of glucose in normal saline is indica-
ted. If there is no favorable response to
intensive treatment in forty-eight hours and
if mental or nervous changes; jayndice or
bile in the wurine, retinitis, or low blood
pressure devolop, or if albuminuria porsists,
or there is a progressive rise in tomperature
or pulso rate, termination of the pregnancy
is indicated. If the pregnancy is terminated,
the vitamin therapy should be continued:—
Medical Times.

Backache : Its Gynacological Aspects.—
By Julius H. Sure, M.D.

Backacho, ag seon by the gynacologist, is
never of the acute lancinating type and is
hardly ever sufficiently severe to put the
patient to hed because of it.

The character of the pain is a dull heavy
ache and frequently is not mentioned on the
first visit. Usually it is brought out on
direet questioning, the reason being that
women congider it a part of their make-up
like child-bearing and menstruation, a curse
wished on them becauso of the slip of Eve
in the gardon of Eden,

The condition is most common hetweon
tho ages of 30 and 50: thoe reason being self-
explanatory.

I proposo herewith a classification of back-
ache of gyniecological origin based entirely
upon my personal experionce, as most text-
books on diseases of womon pay bhut small
attontion to this complaint.

1. CIRCULATORY.—One of the most fre-
quent causes of backache is n pelvic conges-
tion due to:

A. Coitus Interruptus—Whenever I see a
blue, hot non-pregnant cervix, I immaedia-
tely get a confession of this practice. The
same may be said of poorly timod ejacula-
tion, robbing the wife of her orgasm. Either
condition in the end results in permanent

circulatory damage to cervix, uterus and
ovaries.

B. Retroversion and Retroflexion of the
Uterus.—By interfering with the return

-oporation will gshorten
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clrculnt_ion, they also causo
congestion producing a dull, heavy macral
pain which, if the uterus ig movable, can
easily be corrected by a pessary. And, jf
such relief is obtained, thon, and thon only
may one discuss the advisability of the -Iiffor
rent forms of suspension operation.

chroniec pelvie

.C. Varicosities of the Broad Ligament.—
Diagnosod by palpation of the a .
recumbent and standing or romi.r
position, when tho ve
treatment, of ¢

adnexa in
1 ccumbent
msempty and fitll, Tho
ouree, is surgical,

2. INFLAMMATORY.—
tica,—A common finding following inflan.
matory diseaso of tho lower pelvis, parii.
c.ul&rly the endocervix. Tho mu:r(;n},urillm
llgmpeuts aro tender to tho touch and the
cervix cannot be moved without

pain. ‘Thorq may be oxudutes in the
sac. Cauterisation

A. Darametritis Pos.

causing

cul-de.
of the cervix:

forvign proteins. hoat
B. Other Infection.—-0t}
tiwon.-—Other arons i
by the lymphatics toward the iy e

lumbar sot of
no symploms,
eryptitis will o

glauds will givo rigo to the Bt
Infectod hamorrhajds and
the samno thing,

3. CONDITIONS PRODUC 4
CING WE
LOWER ABDOMEN. —. Will o

back-ache to roquire relief,

A. Pelvic Tumours

nant, by pulling on
the sacro. !

IGIT IN THR
cause  rufficjont,

.“—ll?onign and  malig.
all ligaments i

uterine, will cngso pui:. meluding
. B. Pregnancy.—Causcs
In posture. An individu
walks straight. One with a load on his back
stoops forward., The pregnant woman, to
overcomo the woight in front, throws ‘lmr
dorsal spine backward, throwing her lumbar
spine forward and cauning o lordosis which
of course, is temporary o

backache by chango
al without a lond

C, Obesity.—Ohesity  with a
abdomen causes tho samao
pregnancy.

pendnlous
condition ama

4. CONSTITUTIONAL CAUSES.

4. Congenital. ~We aro all familiny with
the tall, lanky, asthonic woman, who alroa-
dy has had a susponsion, porhnps n nephro.
pexy, and now has a return of hep prolupse
and relaxed pelvic outlot. "Thegn people are
boru atonie, they havo g Viscoropt oss they
cannot cat or assimilate thejp food, (‘)n N
ray of the spine, one not infrequently fin‘d;
a 8pina blﬁdq occulta.  What, they heod i;:n
propor corsotiug, rich carbohydrato it and
if any ropair l-‘l‘ noadod, it '.qhunhl b fmn;
below only. The Fothorgill (Manchestor)

thoir cardinal tiga-

ments, 8o the bladdor and uterus will remain

in the proper position,

B.  Acguired Causes —
mamly belong in the fiold of genoral mod;
cine; the anmming, malnutritjon, nnd, possi.

bly, post-operative backge
relaxation of tho spinec acho duo 1o the

during anmsthosi
and probably also duo to hinfngi(‘l;lq r-:ﬁls:li:'
tions brought about by the surgical proce-
dure itself.—Medical Worlg, )

Acquire ! cpuges
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Climacteric an
The N. Nash, M.D,
Climasteric and

the Menopause.—
F.A.C.8., Galesburg,
Kdwin menopause a con-
inois—
‘Illiln”” of BENESCENCo. ) Nervons
Throee groups of Hy"‘}l)t[(::ll]fiv .
(b) Cireulatory. (¢) Local b e
Endoerine Bagis of the (./lunu(tn)obnb
1 ("Illmngtm in hormone prqdu(.‘,tmll.cmlm" o
e 1 blood lovols and urmatyi(}‘l retion o
o (b) Increased blood levels
"H"’r”gmm.' wotion of gmmdutrupl'(: lv(»rmone_s.‘
Pk ‘lt‘;ni(,nry hormones (lhyrnt,r:‘npu,
(e} ()l,h(‘r‘ '::l‘rupi") have l)ecn' ‘Hllspf't'(,!'( .Ln
m“l‘ "‘!“ ,“,,.(g in output also. Tho (3\'lfit‘llLC,
|b0 mx‘,:“?,; not go good a8 for tho above.
owover,

9 What i the primnr_v clunlr:ov ufiltl,héﬁg
.hd. qon ? (a) The primary [‘)‘ut, 10 >Ly in_the
O e eriv woems to bo a fsenosce nee [
clumu'lc'l tb That the doficiency 18 primarily
tho .'.W"'l)i'q indicated by the facts ﬂml&;
o e ;nmnpuusul ovary appears to be
@ osporil to tho increased produc-
i f t;((:Illl‘(,(l(l)t/l'()])ic hormones by _Lho pitui-
NSRS The wenopausal ovary 18 unable
tvll",\':‘ilizmll to administered gonadotrapic
;l\(:n-n'x::l)}nn {prognant mure’s serum).

4. What causes tho changes m‘ H;l\tl:tll(!
('hn.I'll,",(r(‘l'i.-lti(;S'{ () Thero soems tl() e )f, ‘
{oubt that tho amenorrhena, genita atr(:{'“?b
:uul Joss of secondary sexual (:}.mrm teris ;

ho direct result of ovarian lmrn.mn(.
dof t -"(- .. They can all be reatored by the
gmi:il:)’;:;t/,)n.winn of estrogenic preparations.

unablo

4. What causcs the sllhjoct,i\'p Rf\n:f)r
toms? (m) Personality or hs_\,'(-hlc' 'j:‘(ti\-}@
probably influences thoe degrew of su‘ r](”mm,
gymptots, but _(h)cs nfy‘t‘ ) nunfn( . h(;m;
(hy Kstrogen doficioncy. This has 1'10‘.‘ o
proven, but poor (:n‘rrulnlmn n’m_\('u, he
result of tho porsonality factor. ic) -.‘»)l,il"\-(\
tropic eXxcess. Theo latest, most 4-],\1'(‘1;_. |l 1(;
and by far tho most accurato ant ]lft l\‘v‘o;n
investigation reveals no relation )(‘\""q(‘
gmmdu(,rnpic lovel aud the {lguf ‘m:"l(l‘(“p §
sy mptoms. hystercctomy or involution.

Managomont : General Managoment »:'I l;o
first consideration should be given to ;,,l( nt
ral health. Diet should ho rggulutl(:: :
overcomo any tondoney to ohosity. lrlup; r
relation of rest and exorcise Rhf)ll.( b
gocurtd.  Montal and omotional rest 18 m-
porl,unt,. ‘ '

Specific Treatment.—Endocrine  therapy.

Estrogenic hormono is the primary agent.
"Tho dose seoms to be a moot question.

Duration of Therapy.—Permanent relief
will not be obtainod unloss therapy 18 unr-
tinuod for wooks or months. If mulntv»nnnw
dosage 18 gru(.luqlly reduced, thcm!)_\ l!lfr:)yl"
be stopped wn_]nn two or three years
the avorago patient. .

Troatment of Nervous Manifestation.—
Treatmont should consist of potent U’“"‘l”%;‘“
in vil, 2,000 1. U. every (A)thor day nntAx 0 18

atient shows definite improvement: ﬂlmz
pationt muy have glt,her reduced (l()h‘&'g” ‘a‘
three. or four-day mtﬂr‘vnls or oral b;)‘l :(.~~
terol daily. Mild Bo:lumvf\s may. also be u'n-
ployed. There aro two indications for the
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reduction of dosage or discontinuance of
endocrine therapy. They are the occurrence
of vaginal bloody flow and the stimulation
of libido to an uncomfortable degree.

Vaginal smears: As an indication of
Ovarian Follicular Hormone action in the
Meuopause. (Papanicalou and Shorr, 4m.
Jour. Obs. & Gyn., May, 1930.)

While there is quito a variation in the
appearance of the menopausal smear, chan-
ges induced by treatment are markedly
uniform. The characteristics are the dis-
appearance of leukoeytes and the crythro-
cytes, and the replacement of all other cells
by flat well vutlined cells, many of them
cornificd with pyknotic neuclei, which give
a clean, clear cut appearance to tho slide.—
Ti. Mg, 80 472 (Dec.} 1941,

Toxzmia of Pregnancy and Future Preg-
nancies.—During the past twonty years
much attention has been focnsed on the im-
portant question of what effect is produced
on the subsequent health of the patient by
hypertensive toxamia of pregnancy. Most
investigations of the subject are elong one
of the two main lines.  First, large numbers
of women who have previously suffered from
toxwemia of pregnuney are followed up for a
long time with particular reference to the
development of hypertension, albuminuria,
retinal changes and impairment of renal
function. and a study is made of the morbi-
dity and mortality rates from cardio-vas-
culo-renal diseases among them. Secondly,
large-scale investigations are made to find
what happens when such women are put to
gpecific and searching test of a subsequent
preguancy. Studies of these kinds have been
m progress during the past few years in
many parts of the world, but the war has
interrupted them here and on 'tho continent
and much valuable information has thus
been lost. It is therefore heartening to find
an important paper coming from the active
Women's Hospital at Molbourne. V. L
Krieger and R. M. Rome collected 456
patients who had various types of severe
toxmmia of pregnancy and investigated them
during their subsequent pregunancies, W.hlch
were form 1 to 7 in number. Theso findings,
in memonic form, were: a woman’s chance
of n subsequant toxwmic preguancy is
roughly 1 in 3 after two toxamic preg-
nancies, 2 in 3 after two toxamic pregnan-
cies, and 3 in 3 after three toxamic preg-
nancies. 1f she does not dcvelop severe
tox:emia in the next pregnancy after the
initial toxamia, only about 1 in 6 of her
subsequent pregnancies is likely to be com-
plimlcd by a severe toxwmmin; Kriegar and
Rome are thus in full agreement with
Yount's suggestions that, if a patient has
two toxaemic pregnancies, further pregnan-
cies should be prevented. Krieger and
Rome support the thesis that the carlier in
pregnancy the albuminuria appears, and the
longer it persists, the greater is the chanco
of recurrence in the next pregnancy. Their
findings inlicate a toxaemia recurrence rate
in the next pregnancy of 137% if the albu-
minuria in the initial toxaomia lasted up to
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4 days of 40% if it lasted 4.14 days, and of
63% if it lasted 15 days or over. They are
80 impressed by the scriousness of prologed
albuminuria that they now terminate preg-
naney in which the albuminuria fails (o
respond to treatment within 5 days, whereas
originally they placed the limit at weeks,
They do not fiud any great difference in lato
prognosis between ordinary gevere toxaemia,
pre-eclampsia and cclampsia. Am(mg other
conditions. thoy found that over two-thirde
of thoir cases of accidontal haomurrlmgo
wero followed by sovore toxaemin in tho
next pregnancy, whoreas pyelitis was hardly
ever followed by u true toxaomia. Chronie
nephritis doveloped in 87, of their pationts
in the noxt few yecars after a severo hyper-
tensive toxacmia of pregnancy, but they did
not find it more likely to follow one type of
toxaemia than another.

In addition to ordinary clinieal studiey
they performed a large series of renal func-
tion tests on these patients, during the
initial toxaecuie pregnancy and also in the
follow-up period.  They used a urca coneon-
tration-oxcrotion test which detecty degrees
of iinpaivinent of renal function intermediate
betweon the severe grades with raised blood.
urea and tho minor grades with an albumi-
nurin only.  Their figures show that 016
impairment of renal function is common in
pregnancy and continues into the puer-
perium, but usually clears up within about,
2 months after delivery. But there is o
evidence in their paper that thiy impairment
is in any way rolatod to toxnemig o

A N v I prng.
nancy. [f chronie nephritis iy oxcludod,
thore s no significant difference betweon

thy findings during or after pregnancy in
patients with any type of severe toxaemia
and in patients with an albuminuria lasting
only one or two days (control figures for
normal patients without a provious toxiemia
are to be published later). Furthermore
thero is no significant  differcnee between
the incidence of unsatisfactory renal fune.
tion in the initial toxamic preguancy, in
subscquent normal pregnaney or in subgse.
quent toxmmic preganancy. They conchyde
that the kidney iy cortainly not the primary
cause of the toxwming, but find the tests of
value in differcuntiating cuses of

o chronie
nephritis.—The Lancet.

Practical Application of Obstetric Ana.
lgesia.-—Cecil W, Seibert, M, D., Waterloo,

The problem of ohstetrie analgesin diffors
greatly that presented by surgical anesthesin,
For surgery, nnesthesin must be completo
and relaxation must bhe adequate,.  The body
hay no anpointed task to perform and the
time of operation is Jimited. This is not,
true in obstetries. The pain must be relieyed
over a long and rather indefinite poriod of
time, During this period the body meta.
bolism must bo carried on nt a normal rate
and prolonged and difficult work ust he
done. At the ond of the first stage the
patient must not only ha hl\”i(:i(\ntly awako
to cooperato with hearing down effort, hut
must also be in condition to take additionn]
inhalation anesthesia. The ideal obstetric
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analgesia must mee

t tho following reguire.
monts:

L. Tt must refiove all or nyost of the pain
of lahor,

-

o2 It must noy produce wndue exeitement
in the mother rendering her
cosperating in the secon|

3. Tt must not affeet the respiratary een-

ter of the infant, rendering i tenpable of
funetion soon after hirth,

4 Ttmust not ncrease postpartum hleed.
ing.

incapable of
e

'l/nf'ortnnu(oly we have no drug or com.
blnn?mn of drugs which, fulfills all of (heso
requirements,  Hollyyuy, has sueveved erigi.
cally the varions metho y
use during the
re

Is of anndgesin in
Past ten venrs. A Drief
sume of thege methaods weepng ndvieahle

A vrows Oeidy - I'his s b not hoon oy .
tonsively used in Amerien,
tion has been the CORL e
Mg faetor as fur as tha
cerned. Vaprdons
been dovised ith
administ oy
not hoeey

The mnn objec.
Fabhe time CONSWIN -
i nnesthetist s eon.
genions mnchines havae

which (he pationt
the gay herself,
Hnlisfuvtur_\' for
versal use, When, usod,
receive at least. 15 per
per cent nitrous oxidoe,
tion of the oxygen in the mixture s hkely
to produce an anoxemin i the mother which
dangerous to the mfant. Wiy, given Iate
in ‘thn lirst stage and wWith  secand sty
painy fullnwing SOmn other mathaod of wnal.
gesin given carlior in labour, nitrous Oxide-
OXYEen mixtare is ap ideal analgesic from
the standpoint of she patient.,

nuy
but these have
anything like uni.
the patient shonld
tent oxygen with Ko

Any further redue-

.\’copulumi_m'..- Thisn drug alone haw not
been o sutisfactory  analgesice agent. The
dosage pecessary 1o ohtain unnlgesin closely
approaches the toxije level, Whan given in
largo doses amnesin s produced o g hijgh
degree.but extreme restlossnens s lreguent iy
an nhjv.rlinn. When givenin simaller :
noconjunction with ather
quently a valuahle adjuner,

l"l}q'l'.\l
drags it ik fre-

Paraldehyde, I'hig drag has beeo man
rather popular in the Pt fiva yoara, (
alane o in combination .
rates it is an effoctive
Thoe margin of safoty

vven
with the harbitn.
and safe annlgenie,
. ' i owide and it oxerts
littlo inftuonce on tho fetat Fespirntory con.
tqr. It does have one drawback, namely a
disagreenblo and Pungent taste and odor.
Given rectally it iy VYOIV Britating to the
l‘(j(-ls\l mueosn and  often expolled  unloss
Riven very  rapudiy. Following this mode
of administention rectal examinntions cannot
be done for at least twe hours.

Morphine and  Lelated Compounds: Thin
drug and its derivatives hnve
favorites with many maen,
fallon

long been
! It hay recently
mto some disrepute heeanse of its
supposed depresgant, offect on the feta] res-
piratory center, It iy renerally agrond that
morphine ahould not be given when deliveory
is anticipated within four howes nftoer ita ad-
ministration.  This makes it expocially un-
satisfactory for use in the parous woman,
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Ether:-—The Gwathmey ‘”‘"‘f‘{',"’ ls[,(,m\t-oﬂf
the oldest  moethods of mmlgtsml.“‘ vt
controllod  series “ih""“ fuh-(f]::i-‘ml]ul,]‘-fho
oquipment and nursE e n]'|.,“-¢.\-e,» e e
results have been excellent. _ '““.(‘, et
institlations aro MmMessy. ””‘1 Tl']lrt\(-(“l often
being oxpelled. :\s with (.”‘ll Ii., o sible
ention given during lnlmll 1'L r. el
to follow tho course of labo
oxaminations.
JIn the past ten
derivatives have
| popularty.
one considers
I the relatively

Berbiturate ('”"'/“’“'"]'7"
years the barbiturie |<" o
skv-rocketod to unpreee lt "

! 5 - A
This is undepstandable when

. inistr n
he came of td lf”:(l l‘:)l'\' analgesia and

1 f satisfactory a ,
high pereentage o i : oxin e

“m‘im obtained.  What constitule ‘l' ,,,‘ -
won i‘l- dosage or adequate rnmlnn'n 1 o

e ‘ 't Lomaze
Hlmu"w i ditfieult to extracet from llu 'll‘h‘ "
dr : _ . ! . v
of ]:l‘l'll‘rlll'l‘ which hag necumul \1;‘{ e
compounds depress not only the “L;N,",“ "
ters but also have s depressant o o

e ‘ The renctiot
T v eenter. There :
the respiratory Fhe don on 1
fetus ||l,1-n s not only dllrul. b “yll'” e
‘ ‘ Pl W N :
. sxion, but e :

wental transnlss , e
z)lllr ugh Fespirntory depression and n

iro N ] A
of the mothor if ”.ll‘ dn.-ml BRI el
action of the harbiturates on i
in uniumlt-x;u-rinu-nl\-Imlh nlx Vi A

v NTess .
vivo has been found to ] "|I’1[‘f A
the human uterns in labor (‘In‘: 1”.< ey
trausiont and of no wnns;wlm n e
‘ ] < related compo ‘
morphine o1 il
(I)flhitml'utvs' iv very unsouand s .
oo respi Yev depressants. S
: e tory depress

s are respir : s his
'lll] l-!‘ 14 nmnu':-nil\' aerentunted m um\lnv :

o h A ) " ‘ \
‘(" n. When first used, the |<H|L:lil u«i!n“g

arh qal and  sodimm

hiturates such as amytas
barbiturates su ' AR TN
amvtal were anost pop ] 1 e
. e
shorter  more  rapid-actimg drigs o
\ ] i Y - =

1 in favor.  Chief of these 15 o !
rined o favor. e o
b') amtobarbital, The doses whitch wert ‘

' . : . INCOSBIY
z'n‘('mmm-ndml seom as a whol t«)hml o i“nl,
the trend now being townrd smaller mf ol

11 (N ! ‘ o |
and total dosuges, The dlsu'l\unlugltﬂ ’ e

‘ e yleney
v . v g marked tor v
massive doses nre e it
extrome restlessness and (-.\nu.\jw\n“‘rmi“".
[Len necessitnting operatine
fom o it herwise beenn
tion of what would have oth TR
i R Y n L
Hpontaneous delivery, and ”H.ll.l oy
doproxmnnt effect on tho fetal resp

o b excossive, The

i . heen done in
Harm has unguestionably heen d

injudie s of
the injudicions }1‘ o
Montgomery has
abs.

many instanees In_\I

cags in excessive  doses, i .
I|l;:vlil|,|‘(wl out tho inlu-njnt. dangers of ',‘lllll':,,u”t,
tetric analgesia given in t.(mgr(-ut. tlni“ o
He bas cited 8 number of M‘lT Hvi” A
paticnts have died suddenly fu‘ ul\\‘ ”.;: el
vory from  marked  respirntory t'tl |‘. i,.ﬁ.m
i aleo warns af the thlug('r.‘-l 1”1 llrm“\‘ o
from respiratory wlntprn.uslnn nm” . .»H 'h,"‘ N
the question of p'leI‘rlt' lntent offeets
prolongad apnea at hirth.

Beepuse of the ominous wnrm‘ngr: ‘tl:-‘.j:“:):-'s
difliculty in carrying ouat the \'urum'.mf .
the avernge man pravticing t»llﬂ?('l;l’ AT
home or the small general hn.ﬂpll'u (:.-‘mpt‘ "
samewhat prone to nbhandon u‘n)1 :l],i,q e
analgesin.  Tho author f(-ujlu tin Ll et
necessary. Tt has lu‘mn his '.'\,"‘I.Iin ' ode-
by a judicious use of an analgosic
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rate doses one is able to cox_ltrol the dl{sco.]’n-
fort of the first stage _\\‘nhm’n, ,prm ucf!]g
undue oxvitonwll\‘mnl \vnhluutfmn) apprecia-
ble depression of {etal respiration.

To begin with one [nqsb nt_vtr Mton}P‘t t? glet
a “painless labor™. It is wise to rhs(,\{;ss t l{o
matter frankiy with tl?o putlcn? bef(:rtgu‘l]mé
telling her that fabor s unplct;sunn mf 11,?3{
she will be given the greatest ¢ ('-gr(f\,e}o\ re jof
as is compatible with the safety o 1 Lt,‘r a',lw
her baby.  The next step i3 tn‘ ;(a (,:tmlt
the drug or r-mnhmutm!) of drugs vl) lll;( ‘yhl ;
ix much hetter to acquaint oneself ‘b.lu‘m'{_: (‘)e
with one method and gaun a lflrgg!(*: expe ry'l(,ul,d
with it than to be constantly ¢ 1‘(ulgn|l;, ?‘lth

wer breome thoroughly experienced with
" 1-( Because of their simplicity of a¢ mini-
‘:l']l‘.uAIiun and relatively high permrn‘tagln_t?lii
;zxri-’fm-tnry results S()tlllx!nl pento 'un )|l
. | scopolamiue or mnrp?nnc and scopola-
i ('ni.- the drugs of choice. Because mor-
]\hin«"und its derivatives have prm'l(}ll }LO-}h'e
more deprressing tu‘tht‘ fotus than the barbi-
turates he prefers the fatter.

mine

At the onxet of Iabor the patient s propa-
red and given a hot soap sml»s enoma, AAs
<oon as active labor s (‘stnlhhs}u-«], ns‘fm’n-
;]vnm-d by regolar contractions and ef gu.et-l

it or ditataton of the cervix, the patien
?l"(vl'l\un three grains of sodim pentobarbi-
:\lltl followed in twenty minutes -h": u“h);)};::
dermie injection of l. 200 grain ‘(wi{‘svto(pmet
mine,  The room s tarkencd q1nl op L%i.
and the patient disturbed aslittlo as possl
]”1 The hu-hand or other relatives aro
u'\)r‘n\wi tes rennin 3 the raonm but \’\l’r'(:](i.::u‘;
tioned not to arouse the patient. 1 q;(}o g
period of thiriy minutes the'p{nm{]\?ii?,l Hug)h
mg quictly hetweon her pains, With eacn
contraction  she arouses nmmmlx uL a‘quoon
turn in bed and may <-mn_plum' ! }N;c‘k "
as the pain lraves <he agam drops ke o
Jeep, 11 the first stage 18 prolongec i
:m.n as the patient 18 no l.rmlgeg‘ r;n ing
hetween pains, the p('umhurhllfta Al; n.[rme
tedd grams one and ‘”w.}”\l.]. e ot
the scopolamine s nol repeated. tho pat’

is ceated the second  dose of pe
T lhtnlmxln-\\' he given rectally. ¥ the par-
M::io‘-ln:l is l‘n‘rm-r than nusual Hn'- mmul. d()is(;
:,‘f ]N'll!nlvﬂl"!ll(ll may be grn'\fn:il f((l)m Ax:ll;,(
e hadi, but I]H\'_\ﬂ' never (',\lfnt(,h:aee. Ay
thing short of an initial (lufu of i““”vge\'en
s futile. Too small a dose ~”xlr;ﬂ Y

thongh it may he repeated H]C\L '
a rule, gives very poor resu L8. .
vt the anset of the second stage thg pél}(l/il;

L cmoved to the delivery room, v :
o lH”-) nalgeste action has disappearec
time e 8 d the patient 13 awake and uhl‘()
o with bearing down }eﬁnrt}.s.

is mv eV reaths

With each pain _slm 1~ L:l\“(;:l n:ﬁl\ngrglp;recont
of 81 per cent nll:‘::ll;(:"\r ool oy o H}.m
If nitrous n,\‘i_:lr‘ is not avail-
ble open ether isa fairly _sutlsfur'tnr) subs-
NS Jh its action is too slow for t‘h‘e
S ultlmn?“m‘i\_" the maximum benefit

to mm;wl.’\l"

oxvge n and told
has the desire,

patient to rec _
hefore the pain s gone.
For the actual delivery the pz\ll(lanb lnmy
o »ther or the above
A s pxvgen, open et
be given gas uX]
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may be combined with perineal block. Any
repair work may bo done under general
anesthesia or vne per cont novocain infiltra-
tion. In this way the patient receives a
minimum of general anesthesia before deli-
very and tho infant is practically never
affected.—J. [. 8. M. 8.)

Urological Complications of Cervical
Carcinoma.—All gynacological text.books
lay emphasis on urological complications as
a cause of death in carcinoma of the cervix,
but a thorough urological investigation is
often omitted in such cases except when ob-
vious symptoms focus the surgeon’s atten-
tion on the urinary tract. Anatomically,
this tract is most vulnerablo to carcinoma
of the cervix in its lower reaches—in the
bladder and tho pelvic portions of the
ureter, notably where they traverse the
baso of the broad ligament. Lesions of the
urethra the abdominal  part of tho uroter,
or the kidney are secondary findings caused
either by advancod malignancy or by back
pressure from ureteric obstruction. Renal
metastasia is rare, and was secen only once
by T. F. Todd among over 1000 cases of
carcinoma corvix. The incidence of involve-
ment of the lower urinary tract can he
judged from his statement that he saw
bladder involvement in 110 cases at their
first attondance ; whereas the rectum, that
other close neighbour of the cervix, was in-
volvell only once in all cases prior to treat-
ment. The growth first invades tho muscle
wall, causing circulatory changes in the
mucosa, and next spreads forwards into
the mucosa, finally ulcerating and producing
a vesico-vaginal fistula. Cystoscopy, and
cystoscopy alone, can diagnose these blad-
der changes in their early stages. The
mucosa is at first congestod and distorted ;
with isolated hillock formation, and later
bullous wdema and finally ulceration. These
last two phenomena place the patient in
stage IV of tho League of Nations classifica-
tion. The importance of this cystoscopic
examination is that in 195 cases clinically
assossod as stage II1 no loss than 44 showod
involvement of the bladder in Todd’s series—
a clinieal error of 20%. The prognosis in
these cases is thus gravely affectod by the
urological investigation. It is not, however,
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only asa diagnostic and prognostic proce-
dure that cystoscopy is of valus, but also in
'the urological complications of troatmont.
These aro two-fold: recurrent malignant
disease in the bladder, not differing in
appearance from that of the untroatod cass
and thorefore self-evident on examination :
and prostradiation ulcoration - “quite a diffo-
rent entity. In Todd's sories postradintion
ulceration was raro; he saw only 10 cases in
5 years, and of these only 4 proceoded to the
stago of ulcoration, tho romaining 6 showing
mersly a telangicctatie atrophy of tho vesi-
cal mucosa.  I'ho uleers wero all situntod
above the interureteric bur, and had HURPI-
cious heapod-up odgos and surrounding
zone of bullous wdema ; the adldjncent mncona
was blanched, with seattered tolangicetatic
spider-wob patches; the uleer was acetpiod
by aslough. Treatment is expectant, aned
m A of tho 4 cusos the uleor henled sponta.
neously with a scarred bladder base. The
diagnosis of the radio-neerotic uloer is mado
on the cystoscopic appearance and  the
absence of any definite mabignant  losion,
For the wmalignant uleer thero is no treat.
ment. “Lodd dividos ureterie complications
ito three groups: those oveurring in un-
treatod cases, and thoso following surgical
and radiation treatment. Iu the fiest group,
he invostignied 00 cases hefore troatmont by
retrograde or intravenaus pyclography. Twao
of l:huse 90 wero in stage 1 and had no uro-
logical complications ; among 26 in stago II,
he found hydronephrosis in 3. Among 32
in stage 11l he found hydreoucphrosis in b
anud a functionless kidnoy in throo and poor
renal function in 1; and among 30 cases in
grade 1V, 10 showed hydronephrosis and 9 a
functionless kidnoy. In many of those casns
the blood-urea, investigated as a routine
before treatment, was within normal limits.
Ina follow-up of his cases with urological
complications in the upper urinury tract.
Todd found that the prognosis was parti.
cularly gloomy. Post.radintion complica-
tions of the upper urinary tract are not un-
comtnon in patients investigatod months or
years after treatmont, and Todd placon the
figures as high as 50 in a sinall sories that
he investigated. The losion notod waus some
form of ureteric obstruction, but whether
the cause was actual stenosis from growth or
fibrosis he declined to decide, —T'he Lancet.

Surgery

The Management of the Jaundiced
Patient.-—(Coller and Farris, in Surgery,
Gynecolegy and Ohstetrics, July, 1941): Fat-
soluble vitamin K is essential to the synthe-
ais of prothrombin in the liver. In the
patient with obstructive jaundice there is
lack of absorption of this factor due to the
ahsence of bile in tho upper intestinal tract.
K avitaminosia in man is therofore not sn
much a deficiency disease as it is a condition
due to faulty absorption. There are numer-
ous clinical conditions other than jaundice
which may alter the metabolism of pro-
thrombin so that spontaneous hamorrhage
ensues. Hypoprothrombinmmia has been

observed in gastrocolic fistulag in which the
Jojunum is complotely  sidetrackod  and
absorption thereforo impaired. ¥or  tho
same reason abnormal bleeding tendeneios
have beon demonstratod in patients with
intestinal obstruction, acuto gastrie dilata-
tion, sprue, ulcerative colitia, and following
cortain sidotracking opoerations such
tleorigmoidostomy,

'I?ho most frequant  condition, howevar,
which predisposas to a lowered prothrombin
level is the absence of bilo in tho intestine
accompanying obstruction of the common
duct by neoplasm, stricture, stone, and in-
completo biliary fistulas. For tho past 18

ax
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months wo have administered vitamin X or
one of it related compounds for the preven-
tion of post-oparative bleeding in our
jrundicod patients. The sole indication fos
tho use of this substance 15 a lowered bloo

prothrombin. During this administration
the patient's blood was carofully follow;)qd
with one of the tests of tho prothrombin

level.

In the proparation of the patient wlltl? c;
prothrombin deficiency, we have employ ;3(
erude extracts of vitamn K nl()ng‘wlﬂf}t' 1}?
newer highly soluble forms of bile w uc’
have heen dosiceatod in \'u(:uum.'The d(ts'a[?e
that scesms to bo uni\'mtsnlly ﬂn'tlsf{l('!?;)l)- )IS
1 eapsulo—1,000 curative units. .,1 (n;a) (:
Doisy mothod—-with 1 f:upsulo—ﬂ..}- m. ,
of bilo three times ‘d.mly. \\{honlthe ora
route cannot be utilized, 'ﬂ\lﬂ mixture IIS
givon by drip in suspension via stomach
tube. In many instancos tho normul'mletg\-
bolism of prothrombin may be x'est.olx‘e(t Yy
giving hilo alono. 1t has been ovi u)l' ;’n
studying our putl‘cnm that the lgn;nef Lu“e
post-opora tive period requires careful w nh; 1-
ing us thero is often n.murkorl n'n‘d. sud etn
drop in the prothrombin lovol. This post-
aperative drop which har been so dangerous
in tho past can now bo provented by adequate
pmpumtiun. Tt should bo noted that t,run?-
fusions alono exert a very temporary effec‘t
on the prothrombin l«:vol since the ullcmﬂsc
ig mereoly additive. Tho oﬁo‘ct may last as
ghort a time as 12 hours, (,'onservod bloqd
Joses approximatoly 50°% of its prothrombin
in & or 6 days and should therefore not be
used for this purpose when better sources
are available.  Deplotion of the prothrombin
reserve occurrod inone iv.mt,nn(.*n as & result
of repeatod blood dilution with saline and
glucoso in the presonco of nuutmnpd haemor-
rhage. After exhaustion of the liver reserve
of prothrombin had nucurru(l. s_\'nt,l.]csm from
available vitamin K in the mtostnm_l tract
was proventoed by aspiration (})f the hvllo with
econstant gastroduodenal suction. Weo have
observed 3 other instances in the past year
in which a sovere hypoprethrombinmemia
doevoloped with tho continuous aspiration of
bilo through suction drainage as tho only
prodisposing factor. Tho prime Ol)](?Pth'(!
in tho treatmont of obstructive jaundice is
thie rostoration of tho patency of the biliary
duets and the protection of tho hepatic
pm-unahynm To attain this lattor nhjm:tn_'e.
a high protein and high cm‘hnhydmtp (h.et
should bo given. Attention to othor vitamin
noods is likowise important. Finally, the
bloeding tendencey ean bo (-.untr(.:lled_ l»_\'r the
aimplo correction of the avitaminosis K and
the resulting prothrombin doficit.—General
Practitioner.

Chemical Disinfection of Instruments.—
Chomical diginfection of instruments is a
problem which has not yot been solved satis-
factorily. Spaulding (Surg., Gynec. (-)bs!.
69 . 738, Doc., 1939) tosted seven solutions
commonly usod for *‘eold sterilization’’ of
inatruments and found that, although thcge
agonts were able to kill vegetative bacteria
within ton minutes, eighteen hours or longer
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was required by all of them to destrey sporu-
lating organisms. The best rcsults were
obtained with formaldehyde-alcohol and
borax-formaldehyde solutions, and these
preparations also proved to be the least
corrosive. Soaking knives which have been
used to lance pus pockets in 70 per cent.
alcohol for one hour is not a method to be
recommended, since it is doubtful whether
spores present are killed by such a proce-
dure. Acetone is a relatively weak germi-
cide. even against nonsporulating organisms,
and there is no reason to believe that even
prolonged submersion in this agent would
contribute much vo sterilization of contami-
nated instruments. As far as can be ascer-
tained, a mixture of acetone and isopropyl
alecohol has not been investigated for its
antibacterial action; but, since neither of
the ingredients is very effective against
spores when tested independently, one would
not expect much from the combination. The
fact is, no single solution has been proposed
as yet which combines the virtues of non-
corrosiveness, reasonably rapid anti-bae-
terial activity and volatility sufficient for
practical air drying without residue. Expo-
gure to steam under pressure remains the
most reliable and satisfactory method of
sterilizing contaminated instruments.  If
» cold sterilization ™" is ta be used, at least
four steps are required : (1) Thorough mecha-
nical cleansing of the instruments so as to
remove all blood, pus and other foreign
material which might harbour bacteria,
(2) prolongel soaking in a formaldchyde-
alcobol or  borax-formaldehyde solution,
(3) rinsing with water and (4} drying under
sterile conditions. There is no reason why
acetone should mot be used to facilitate this
last step. Syringes and needles dried with
acetone can safely be used for intravenous
work, provided they are storile.—@Q. P.

Chrome Ulcerations of Nose and
Throat.—Lieberman examined 4+ men and 1
woman employed in a chromium.plating
plant. Working conditions in this plant
were poor; the atmosphere contained a high
concentration of fumes of chromi: acid. The
symptoms of the patients when working
over the chromate tanks consistod of an
immediate attack of sncezing assnciatod with
epiphora and a profuse watery nasal dis-
charge. Continued close contact produced
labored breathing and a choking sensation.
Dizziness, weakness and dull headaches were
common. After two or three months of om-
ployment nasal and postnasal discharges
were thick. Heavy crusts, at times blood
stainod, were frequently expelled when the
patients blew their noses. Two patients
complained of a swollen sensation of the
tongue and mouth associated with hurning,
gorenecss and dryness. The woman noticed
an impairment in the senso of taste, causing
all foods to teste like rubber. If food was
oaten on the premises, nausea and vomiting
ovcurred. The 3 patients had previously
worked in another chroinium-plating esta-
blishment, where the ventilation was ade-
quate, and none had had any trouble. Now
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uleers of various sizes and depths wore pro.
sent on one or hoth sides of the nasal soptum
of the 5 workers. The ulcerations were limi-
ted to the cartilaginous portion. In 3 they
wero relatively superficial, in 1 the perichon.
drium had been destroyed and the erosion
exposad barenormal cm‘t}iluge and in. I thoro
was a ¢nmplete perforation measuring 6 hy
4 mm. The huccal mucous membrane of the
checks of the patient complaining of im-
paired taste was thickened and had a milky
sheen. In 2 patienty multiplo small ulcers
with sharply demarcated odgos' were prosent
on the soft palato, tho posterior surface of
the tongue and tho floor of the mouth.  The
ulcers were covered with a whitish pseudo.
membrano, which wiped off casily and did
not bleed. Smears wero nogative for apiro.
chetes and fusiform bacilli.  The dorsum of
the touguo was coatoed, dry and cracked, and
many of the papillas were enlarged and red,
All the pationts at one time or another had
suffored with “ chrome holes™ of the skin of
the hands. 'These cutancous ulesrs required
between four and eight woeks to heal. Local
treatment consisted in cl(mnsing the nose
and postnasal space with a weak bicarhbonate
golution. A bland otntmont was applied to
the atfected parts and sniffed into the noge
morning and night, thus protecting the in.
jared parts while regoneration took place,
Chrome ulcoration in the chromium.plating
trade can be prevonted by mechanical devi.
ces for the removal of gonerated fumes and
hygienic measures aimong the workers. Work.
men should be examined periodieally and
those showing signs of chrome puisoning
should be susponded from work until the
lesions heal—A.J.M. 4,

Diagnosis and Roentgen Treatment of
Certain Forms of Lumbago. Ch. I. Baax.
trup. dcta Ladiologica, XX, 151, Apr, 19140,

The author calls attention to the fact that
the intorspinous space is normally greator
anteriorly than posteriorly.  While t.hi'i may
vary physiologically, contact of the tips of
the spinous process with loss of tho nter-
spinous tissues may lead to a severe form of
backache. This usually occurs in hy por-
oxtension and may be associated with g
number of different conditions.  Acute
floxion may lead to the same symptoms as a
result of the tearing of the interspinous liga-
ments,  This condition he designntod as
osteo-arthrosis processus spinosi.

In the acute cases, the pain is usually loca-
lizod over the interspinous space, but it may
bo found in the paraspinons areas, Treat-
ment consisty of heat, rest, and sedation. In
more Sovore cases, novoeain injection froe-
quontly affords relief.

In tho chronie cases, roontgenotherapy is
frequontly very efficacions.  Tho dotails of
the therapy are given. In brief, t}m indivi.
dual is given 300 roentgen unfts. This may
bo repeated twice at intoervals of six weeks,
If this is ineffective, another serios of two or
three treatments, at six-weck intervals, is
given. Of a total of sixtecn men, twolve
showed improvement ; among twenty-seven
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womon, twenty-one werq improved
enses the symptoms, of long duration, were
rolioved after a singla oxposure,  The offnet,
may bo only temporary and the patient may
require renewed roentgonotheraphy  upon
recurrence of the symptoma, ‘Heonry Mileh,
M.D., Now York. —J7. 8.7 5.

I'n mast.

Some Observations on Sciatica. - Nar.

man Little,  The Medical dowrnal of Austraq.
Lia, [1, wo]. 1939,

Primary seiatica, in contrast to sceondary
sciatica, has a sudden onset of pain with
paralysis occurring at the same timoe orp
shortly aftorward. Loeal treafniont consista
in_appropriate splinting and  heat to the
affectod arcns,  Grogt reljef from pain nay
bo obtained from epidural injoction of sixty
cubic contimoters of | per-cont,
solution into the saeral egnal. In late cason
the nerve should bho strotehod with the pati-
ont under general annesthesin,  One should
wait at least threo months after an acute
attack before manipulating, in order to
avoid the formation of adhesions,

novacain

In treating secondary seiaticn, many fae-
tors are involved.  Often the physician,
without knowing the netunl otiology, troats
and relioves the pationt.  The author clansi-
fies the atiologieal factors ns stat e, arthritie,
troumatie, ossoous, norvous, and  pelvie,
If roentgenograms roveal no hone patho.
logy, conservative treatment is  omplo-
yed first.  This consists in removing foei of
infoction, correcting static errors, manipu-
lating the spino as indicated, and adminis.
tering massive doses of vitamin By, A plas.
ter jackot ix used. if completo rest. of the
low-back inuseles is dosired,

If arthritis is presont and progressive im-
mobilization is eszential, in traumatie cRNes
dramatic resulty may bhe obtained  from
manipulations without anacsthosia. - -Harold
M. Chilldress, M D, Jatiestown, Now York,—-
J. B J.S.

—_

Allergic Sinusitis.— 7} important. rela.
tionship of allergy to many disoases of the
oar, nose, and throat jx strossed by Harris
(N. Y. St . Med.Fuly 1, *40). Thips oxists
a form of sinusitis which iy allorgic in origin,
although formerly it way often regarded ag
being of aninfectious naturg, In order to
diagnose this variety of sinusitis n much
more thorough investigation hocomes HOCOH.
sary. Horeditary  tondoneies are horo of
importance.  Inaddition o tho usual sy mp-
toms there is often o history of paroxysmal
aneezing and interiittong nasal ohstruction,
Tho characteristic appoarance of the nasal
mucous membrane in these cpney is pale gro-
yish whito or bluish grev, oocdemntous, aned
watery.  Thoere are commonly found hyper-
trophiod  turbinates, thickening  of " the
mucous membrane as a wholo, with the pro-
senee of mucons and oodematous polypi.
The vast majority of the latter are wllorgic
in origin. "Nasal smoars yiold far larger
number of eosinophils than normal. Manv
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this letter from

a practising

JAN, '43]

cages of ginusitis treated surgically are fai-
lures because the allergic factor has been
overlooked. Treatiment consists in elimina-
tion, substitution, or immunization. Allergic
ginusitis must bho regarded as a definite
disoasae, and it may aceur with or without
gecondary infection,—-Prescriber.

Recognition, Treatment and Prevention
of Hearing Impairment in Children.—S. I,
Crowe and Curtis I, Burnam.—Adnn. Oter.,
Rhin. & Larying. 50 : Mar. 15, 141,

in conclusion the authors stress the follow.-
ing points:

(1) “Impaired hearing for high tones with
good hearing for low tones, s the earlient
gymptom of middle ear as well ag inner ear
doafness in children. We have abundant
proof to support this statcment,

(2) The rocurrence of adenoids after opern-
tion on young children is go common that it
must bo regarded as normal. This recurrent
lymphoid tissuo may impair the function of
the oustachian tubes and eause n low grado
tubo-tympanic catarrh which may lead to
chronic progrossive deafnoess.

(3) Recurrent or hyperplastic nodules of
adonoid tissue in and around the pharyngeal
orifico of tho custachian tubes aro so located
that they cannot be removed surgically.

4) Iivery type of deafnoss seen in adults
is also found in children.  In most types the
earliest symptom is a loss for high tones,
and for thoir carly rocognition the tones
above 800 d.v. must be tested.

{5) In ordor to have good hoaring the cus-
tachian tubos must function normally. Im-
paired function of the oustachian tubes in
childron is caused by an overgrowth of lym.
phoid tissuo in tho nasopharynx. In order
to see this condition the nasopharynx must
be examined with a nasopharyngoscope.

(6) Iarly rocognition of impaired hearing
for high tones—long before tho hearing for
spoech is affected—and radiation of the naso-
pharynx to restore the patency of the eusta-
chian tubos, is the only method for the pro-
vention of progressive doafness of this type.
If we are to learn more about the vauses,
trentmont and prevention of deafness we
must concentrate our studies more and more
on children. The only hope is early recog-
nition and treatment, bofore irreparable
damage to the mucous moembrane of the
middle ear and ossicular chain has occurred.
T'hese changes begin in childhood. In the
treatment of deafness, as in the treatmont
of cancor, the best results depend on early
rocognition, and in both the best results are
the least spectacular.

() Lymphoid tissuo i8 80 sonsitive to ra-
Jdiation that the dosage employed in the
treatment of the nasopharynx is far below
the amount that could cause any irritation
or injury to tho mucous membrane or sur-
rounding structures. No scar tissue, no
dryness of tho noge or throat and no atro-
p}fic changes in the nasal mucosa follow
treatment of the nasopharynx with radou,

7
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provided the proper dosage is given at the
proper intervals  This statement is based
o our ghservation of hundreds of children.
Many of them have been followed for ten
Vvears ur more. I used carelessly, or if the
treatments are entrusted to a technician,
vl therapy may be exiremely dange.
rous, It should never be given in the pre-
Sctice of an acate  nasopharyngitis.  The
objeet of the treatment is to redace the size
of Iviaphoid tissne. It has littde or no direct
action on haeteria,

Buiation is of no value in the treatment
of chronie middle ear suppuration. otoscle~
resis or any form of inner car or nerve deaf-

“hesse ltis used for the sole purpose of

reducing  obstructing nodules of lymphoid
tissue, decreasing the secretion of mucus
and restoriug the normal ventilating function
of the custachian tubes.  For this reason
ridiaton is more often beneficinl in childron
than in adults. ‘To obtain the best results
it wiust be used Lefore changes in the iniddle
and inper ear, secondary wo partial tubal
obstruction, have irreparably damaged the
middle and inner ear structures.—F, N. 1.
Jlunlhly.

Cancer of Colon and Rectum.—Some
useful advice on early diagnosisis given by
Dr. G, Miller (The Canadian Meidical 4ssoci-
atvon Journal, June, 1942). In patients,
especially over 40 years of age, the slightest
uneasiness in the left lower quadrant, a
shight erampy pain, a new tendeney to cons-
tipation, the fecling that more gas is present
or perhaps held up for a momeue before be-
ing helped on by a cramp (particularly if
any dark blood has been noticed in the stool)
should be considered as carcinoma of the
bowel until it has been proved to be other-
wize.  Such seemingly insignificant symp-
toms, suggesting a change of bowel habit,
cull for a thorough investigation, including
a rectal examination, sigmoidoseopic exami-
nation, an X.ray of the bowel and exami-
nation of the stools for gross or occult blood.
Moreover. in cases presenting a secondary
anwemia of unknown origin, carcinoma of the
cavcum should not be ruled out even
although no symptoms may he present. -
Medica: World.

Spastic Colon.—This condition is regard-
ed by Dr. E. H. Stokes, of Sydney, as one of
the visceral neuroses ('he Medical Journal of
Australia, May 30, 1942). It is characterised
by discomfort or pain usually felt in the
lower part of the ahdomen. The discomfort
is variously described as a feeling of stagna-
tion or stoppage or as & ball or lump. The
pain, on the ovther hand, is usually of a
dull, continuous aching character. It is
frequently referred quite accurately to the
portiou of the colon which is involved. The
pain may be so severe as to interfere with
the patient’s occupation, but it rarely inter-
feren with his sleep.  In its wonically con.
tracted state it is often quite possible to
palpate the offending colon. Spastic colon
may be met with in association with bron-
chinl asthma, Then, again, female patients
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suffering from spastic colon sometimes com-
plain of frequency of micturition and pain
in the bladder. These are to be considered
as manifestations of irritability of plain
muscle. The following conditions have to
be distinguished from spastic colon : appen-
dicitis, duodenal uleer, diverticulitis, malig-
nant disease of the colon, renal colie, intes-
tinal obstruction, disease of the ovaries or
tubes, ulcerative colitis and even hypochon-
driasis. Should a bhard lump be found in
the colon the existence of carcinoma may be
feared.—Mvdical iV orld.

Vertigo Due to Obstruction of the
Eustachian Tubes. A Clinical Study Based
on One Hundred and Thirty-five Cases.—
Jour., A. M. A., 118: 1282 (April 11) 1942.

Vertigo caused by obstruction of the cus-
tachian tube is a distinet clinical ontity
which is often overlooked. An expericnce
in the treatment of 135 cases of this type
has proved that distressing symptoms of
vertigo, nausoa and vomiting, sometimes
present for long periods, can bo relieved by
mechanical inflation of the eustachian tubes.
Since obstruction of the eustachian tube is
one of the most obvious and also the most
easily corrected causes of vertigo, every
patient with dizziness nausca should be
subjected to the therapeutic test of inflation
of the tubes as a first step in a thorough
clinical investigation.

In this series approximately two-thirds of
the patients were women. Approximately
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half were betwee

40
The obstruspey n and 60 years of age.

: of the eustachian tubos was
associated with acute chronic inflamma.-
tion of the nasal sinuses or ears in a large
proportion of cases. The duration of the

symptoms varied from a d
ay or -
o y two to seve

The symptoms may be of sudden
or the condition of vertigo may de
gradually and intermittently. In the
type the truo cause of the difficulty is
overlooked and the patients are subj
to & variety of treatments
orders of the di
no benefit,

onset,
velop
latter
often
octod
) for supposed dis-
gestive aystem which yield

Some patients are relioved permanently
by ouly one or two inflations of the eusta.-
chian tubes; in other cases, the symptoms
recur and may again be relinved b); re-mlyn.-

blishing the patency of the enstachian tuho

In addition to the mechanical procedure of

inflation, proper treatment of these patients
dpmands attention to chronic sinus infec.
tlons.and chronic tonsillitis, to pos*ihllo
allergic factors and irritants, such as

tobaceo, and an investigation of the basal
metabolic rate.

The vertigo is caused in most instances
and perhaps in all, by unilateral eustachian
qbstruction or by more complete obstruc-
tion on one side than the other. Tho direc-
t,ior} of tho gait furnishes a clue to the side
which may be affected, for in most of the

cases the staggering is in the divection of
the obstructed side.—E.N.T'. Monthly,

Medicine and

Right-Upper-Quadrant Pain on Effort
an Early Symptom of Failure of the Right
Ventricle.—N. H. Boyear and P. D. Whito
state that painful congestion of the liver at
rest, due to sudden stretching of its capsule,
during right-sided heart failure is frequently
encountered. This must be regarded, howe-
ver, as a fairly advanced stage of failure,
just as dyspnewa at rest is a distinctly ad-
vanced stage of left-sided heart failure. The
liver forms a capacious blood reservoir, and
gerves as & pool for the general venous circu-
}ation in the early stage of right ventricular
failure. Pationts are not uncommonly seen
in whom the liver is enlarged, but in v_vhom
there is little or no obvious venous distexn-
gion or increase in venous pressure, both in
the early stages of failure and during the
course of recovery from advanced failure.

In the case that initiated their interest in
1938, the patient was a student, aged 21,
who had always been well except for attacks
of rheumatic fever at the ages of 5, 14 and
15 years. Six weeks before admission he
began to feel poorly and to tire easily. Two
woeks later he went to his home, at an ele-
vation of 8000 ft., where he became misera-
ble with palpitation, upper abdominal dis-
comfort and anorexia. The striking thing
in the history on admission was that the

Therapeutics

only specific complaint wasa “‘tight feeling’’
in the right upper quadrant that came on
regularly while walking up one flight of
stairs at average speed and disappeared
with rest. Physical examination rovealed
mitral stenosis, slight aortic regurgitation
and auricular fibrillation. The only sign of
heart failure at this time was a tonder liver
odge palpablo two fingerbreadths below the
costal margin. During the next 2 months
he developed progressive signs of right-sided
heart failure, with distended ncck veins and
cedema, and died with intractable conges-
tive failure and rheumatic fever.

Subsequently 3 patients were seen in
whom the initial symptom of heart failure
was pain in the right upper quadrant coming
on with exertion and disappearing with rest,
Once patient was a negro, aged 49, whosge
chief complaint was right-upper-quadrant
pain on effort. Arrhythmia with tachvear-
dia had been present for some years. and
clectrocardiography showed this to bo auri-
cular flutter with a rate of 280 and an auri-
culo-ventricular block varying from 2 : 1 to
4: 1, sothat the ventricular rate
about 100 at rest. The electroc
also showed inverted T waves i
and 4, with a tendenc
deviation. There were

averaged
ardiogram
n Leads 1
Yy toward right-axis
no heart murmurs,
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.ray examination showed no obvious
:ggo}r(mal)i’ty of the aorta or szgmijcant car(i
diac enlargement. The pulmonie seconl
gound was nob accentuated. There was cad-
cification at the roots of the uppe'rdan
lower lobes of the ngh.t lung, thlg cm:isli era-
ble emphysemsa and d@phr'agmumc a esxo;l

n the right. Albuminuria was constand,
o d there was moderate anaemia. The bloo
ot ure was 120/80. The venous pressure
?nr:::ured 200 mm. at first, but under treat-

digitalis, d :
ax(i;ntt;ig‘)‘,l“ %ate to 70 by an mcggase in 'ﬁ:e
grade of block, it dropped 'ti?h rI;r:‘l . waz
liver was slightly fmlargfbd. | (;lpa, {1_4n .
dischiarged much improved with a diagnosis
of auricular flutter and systemic venous
congestion. ) .

:slogy of the heart failure is obs-

T:e z}?zg;.sgtz;bributed to prolonged tachy-
curd.. He was followed for several months,
c{arrirl?' which the failure increased, Ad?‘spl‘te
) untrgl of the ventricular rate by digitalis.
;{oecent X.ray evidence .oi increase qf the
heart shadow to the rlghb, in addition to
the electrocardiogmphlc abnormalitics, made
it probable that the chambors of the right
ide of the heart were involved prunarily,
o sibly from prepouderant fatigue due to
b}(x): tachycardia. Whatever the cause of the
circulatbry failure, the liver congestion waa
clear—at first paro_\'ysmul and, later, persis-
tent.—Clinical Journal.

—t

iagnostic Hints in Heart Disease.—
B Dla%dward Podolsky. (Faztracted from
Medical Reeord, Sep. 4, 1942.)

The outstanding diagnostic sign of aortic
tenosis 1s & small pulse, rising slowly to a
?1(32 od summit. The econdition should never
be d{agnosed without this sign.
* *

There is a displacement of the left nipple

ard, above a horizontal line drawn
:IE‘rv:’)ugh’ the right nipple in cases of mitral
stenosis in youthful patients.
* * *

An infected vegetation in the pulmonary
artery gives severe snbsaternal pain and may
be confused with the pain of coronary
thrombosis.

* * *®

Pain, shock and circulatory failure are
the cardinal signs of coronary occlusion.

* * *

Auricular fibrillation in Graves’ disease i3
much oftener trausient or paroxysmal than
that due 0 other causes.

* * *

QOrganic heart pain, particularly that due
to coronary occlusion, occurs much earlier
and in greater proportion than is ordinarily

supposed.
*

*

* *

A sense of gubsternal oppression, & mild
twinge of pain, & paroxysm of dyspums, an
aching gonsation in the arm or sudden
feeling of great weakuess indicate an obs-
truction of a coronary twig.

with reduction of the.

Coronary occlusion is not uncommon in

patients with arteriosclerotic disease.
d * x

An acute enlargement of the liver suggests
coronary thrombosis.

* * *

Patients with old coronary closure fre-
quently present a veculiar colour of the face,
which has been described as “a leaden tint
spread over an earthy hue of skin.”

* * *

In irregular rhythms, if there is a constant
yuickening of the heart rate during deep
inspiration, auricular fibrillation can safely
be said to be present.

* * %

Systolic retraction of the left posterior
aspect of the chest at the lovel of the
diaphragm is a sign of pericardial adhesions.

* * *

A double heart murmur with the stethos-
cope oxerting gentle pressure over tho
fomnoral artery is a sign of aortic insufficioncy.

Rhythmie jerking movements of the head
svinchronous with the heart beats arc seen
in patients with aortic regurgitation.

# * *
lupture of the heart is moderately fre-
quent following thrombosis.
* * *

Fatigue is an carly sign of the late stages
of cardiac failure.

The characteristic murmur of aortic
regurgitation begius abruptly in early dias-
tole and fades away, It is usually a long,
smooth, loud, hlowing and high pitehed
murmur.

i B *

The diastolic murmur in cases of suspected
aortic regurgitation should be sought for
along both borders of tho sternum, especially
along the left border, whero it is particularly
likely to appear in cases of slight regurgita-
tion that did not affect the pulse.

Anginal pain oceurs in many cases showing
avrtic regurgitation.

* * *

A diastolic murmur is sometimes heard
over the main artery of a limb in cases of
conspicuous aortic incompetence.

» * *

An early diastolic marmur heard in the
third atd fourth left spaces in cases of
mitral stenosis should be attributed, even
when the pulse is unaltered, not to pulmo-
nary, but to a slight aortie failure,

* * *

Characteristic elliptical retinal hamor.
rhages with white centres occur in acute

and subacute bacterial endocarditis.

* * - *

A pulse deficit indicates auricular fibril-

lation or extrasystoles, never partial heart
block.



Proceedings of Societies, Associations, Efc,

The Kistna District Medical Associa-
tion, Masulipatam.—Minutes of the month-
ly meeting of the above Association, held on
17-12-42, Thursday, in the Government Hos-
pital, Bezwada.

23 Doctors and 1 Lady Doctor attended.

Ten was served at 4-30 p.m.,

Then the Business Meeting began at 5 p.m.
with Dr. N. N. Sujeer, President, in the
chair. .

Dr. M. V. Subbarao, Secretary. read the
minutes of the last meeting held at tho
Government Hospital,Gudivada, on 28-11-42,
which was passed unanimously.

Read letter C-107/42-43, dated 22-11-42,
from the Hony. General Secretary of IL.M.A.,
Calcutta.

Read letter dated 20-11-42, from the Presi-
dent, Bengal Medical Relief Committeo, and
collected some voluntary funds.

Then the Medical Meoting began at 5-45

.m.

Dr. M. V. Subbarao read two cases of
Puerporal Tetanus.

Dr. N. Ramarao read a caso of Acute
Abdomen.

Then the President in his concluding
remarks discussed the differential diagnosis
of tho above cases.

The meeting concluded with a vote of
thanks by the Secretary, and disbursed at
6-45 p.m.

West Godavari District Branch of Indian
Medical Association, Ellore.—The first
business meeting of the above Association
for the year 1942.43 was held at Municipal
Council Hall of Ellore at 5-30 p.m.,on 6-12.42,
Tea was served at 5-45 p.m., the host of the
evening being Dr. C. Satyanarayana Sastry,
M.B.,B.8. After tea. Dr. V. Narasimharao,
B.Sc.. L.M.&8$., was proposed to the Presiden-
tial chair and he conducted the elections of
the Office Bearers for 1042-43. The following
Office Boarcrs were unanimously elected for
the year 1942.43 :

1. Prestdent: Dr. V. Venkataratnam,
M.B., B.S.

2. Vice-President: Rao Saheb Dr. N.
Narasinga Rao Naidu, L.M.P., L8.M.F.

3. Secretary: Dr. C. Satyanarayana Sas-
try, M B., B.S.

4. Representative for the Andhra Provin-
cial Council: Dr. V. Narasimha Rao, B.Sc.,
LM. & 8.

5. Committee Members: (1) Dr. Miss K. V.
John, L.M.P. (2, Dr. C. P. Satyanarayana,

L.M.P. (3) Dr. D. Rajasekha
(4) Dr. D. Subba Rao, M.B.,mérgo’(%“f)” B3
Suryanarayana, L.M,Pp, = ) Dr. K.

The following resolutions
mously passed :—

1. Resolved that the an i
nual subseripti
from each member of the Associatiz)lzltul))n
raised from Rs. 4 to Rg. ©

2. ReﬂO[uthIl COl)gl atula,t;mg l)l‘. M .
Nmasmgarao N aidu on 1118 get}t,ll g the R&,()
Saheb title,

3. Resolved to tr
3 ¥ by all means to amal-

gamate this Association with th e W:slt
G(;davl%n I_l)lstrlct Medical Association

. esolved to request the Andhr
P K a Pro-
vincial Bra.nch_of the Indian Medical Asso-
(;t?it;ortll,.M&suhpatum, to sanction Ry, 30

us year for enlisting more moml ‘
ir(l)wxr} the Woest Godavari Disgt;rict, ombors
inutes of the monthly meotit
f ol 1 of

above Association held on Sunday% the Itilrlg

January 1943 at 5 i .
Council Hall, Ellore ;‘i_m” - tho Municipal

20 Doctors, including
D.M.0, and D.H.0 attended

Dr. D. Subba Ra
host of the ove © M.B., BS., was the

ning and
was arranged. g & grand tea-party

After toa, with Dr,
M.B., B.S., in the chair,
menced. Dr. C. P. Sat
lecture on Typhoid F

were unani-

3 Lady Doctors,
the meeting.

V. Vonkatafatuam,
tho meeting com-
yanarayana gave a

‘over—its complications
and sequelx and their troatmaont, x}\ft,er the

lecture, the subject was thr ’
discussion, in which every onzvgl'es(gr))intofglz
part and several aspects of the diseaso were
hrought tollighb, with special referonce to
the diagnosis and treatment, and the discus-
ZE(\);‘;.WM rendered very lively and instruc-
Noxt, I‘)r. V. Vonkatara.tna.m, dealt with g
case of ‘Lung Abscess’ and the prominent
features which holped the rapid recover
of the case under review including the roly
of Sulphanilamide and Postural treatinent °

Thon a resolution was pugs , ;
tho Surgeon-Genoral with tl]m ;{t?((llr(txg (f‘v?)%:mb
ment through the Honorary Secretary rn;
the Andhra Provincinl Branch of the [.M X
to keop availablo at an carly date st,oc.ks‘ of
Quu}mo at reasonable prices to Regist, 1
Medical Practitioners throu e
the Post Offices.

The woeting camo to g o]
ose at 8 p.m, wi
a vote of tl)ftnks to the chair a,ndpbll?e ‘}‘:::;
of tho evening by Dr. C. Satyanarayana

S{LStATV the Honorar Sec otar
Y. gy v
Sation. Y y of bhe abo e

Announcement

s

“Messrs. Smith Stanistreet & Co., Ltd., Culcutta,
tablets of Sodium Chloride as a gift to the Government of I;
been earmarked for the use of the Army and the balance for

hévo presented three million
wdia. Two million tablots have
the Royal Air Force ™.

gh the medium of )
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SICCOLAM

TRADE MARK

A fat-free desiccant paste for the treatment
of inflammatory conditions of the skin

The introduction of Siccolam is the culmination of a long series of investigations,

d its dermatological value has been confirmed by extensive clinical trial. The
::nclusion has been reached (Brit. Journ. Dermat. & Syph., June 1941, p. 177) that
¢, . technical properties render this preparation superior to the many lotions, such
as calamine, zinc oxide lotion, etc., so commonly used . . . for the same indications °*,

Advantages .of Siccolam—

1 Active in all inflammatory dermatoses

2 Absolutely innocuous  No contra-indications to Its use
3 Effects immediate adsorption of fluid exudate

4 Causes rapid relief of inflammation and pruritus

5 Active in both acute and chronic conditions

6 Can be used in conditions in which the use of fatty preparations Is
' contra-indicated

7 Simple and cleanly in use  Drles rapidly
8 Conveniently carried in screw-capped collapsible tubes

Stocks of Siccolam are held by leading chemists
and full particulars are obtainable from—

THE BRITISH DRUG HOUSES LTD.
(Incorporated in England)

Imperial Chemical House Ballard Estate

BOMBAY

e Sty

e N

When writing to advertisers, piease mention the ** Antiseptic "
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thﬁ: l11(')1(-)egula‘ritoy in a heart beating m
waally ’b ean:&igobtsm;;ls arrhythmia :::
! : 0 be ext o
auricular fibrillati i PRSI
auriou rillation -with partial heart
* * *

If four or mor
e of the heart
;;fbsiorl;tgell]{arggulqr in time and forcge:f;tail:
. ularity is not ab i :
fibrillation should not be dizoglxl:g::)dau”culu
) .
*
. - ’
Wl.lfiolzystt(;)h:hgl?v&mgnt of the thorax as g
eft is a valuabl i
aneurysm of the ] A
aneur, ower descending thoracic
Th L * .
e first indication i
. . . Of s i i
diminished tolerance of ex:z:ri(sl;m failure is
e .
*
The earliest si )
L gns of deco i i
(tihe arteriosclerotic hea,rt;c :;gensatlon al
yspncea and night starts, nocturnal
Th ; . y
e sedimentation test is d i
] : efin
ened in patients suffering from attely -
ary occlusion. eute coron-
Foll ; . .
oliowing acute infectious di
i i
gs mﬂuen_za, there is an acutes?:ses’ Sueh
egeneration in a subject with y&)icardlal
zorona.rles, and thqre is an acute m o ?easgd
- breakdown producing distension anz’l u;l"dlal
" . ) pain,

Pulsation of the liver i i
digease of an advaneed dl:ger‘;‘ederflgf of heart
that compensation has boen blt shows
. Medical World, Sept. 4, 1942, roken,—

Wi"l;;ea;ir:\;nt of Lupus Erythematosus
pith Bis arsen.—According to Weiss and
s o ofocila,tes, the treatment of the discoid
ha,g of %%Zier‘ilt:}:;?;toslég fwit,h gold salts
eer satisfac inc
Sgg;a,ur;besg_s mtroduqtion of t,het(l)x?;.ofsmlbg
Sodiurn 1'losulfate, it has been recogn?:d
o wit; 1sease mnay yield to treatment o
h gold salts but with ot} -y
pounds of heayy metals. The authler have
;(?en the condition clear up from ﬂors hove
ismuth salicylate, sodium or pota Stam i,
m}xth tarprate, acetarsone and evssnum bl's-
trioxide, in the form of * Asiatic (;Bn arsemﬁ
They felt that the use of heavy :)p:u;es:
scolmbmu.trlon might be worthy of t:ial;s d
eectgd & famidar combination of an_d
and b\srputh, bismuth arsphenamin  oalfo.
nate (bls‘ma.rser}). The authors reevisu]fo.
:ﬁnes of 28 patients with discoid lupu ory
ematosus whom they treated wit:hpbi's N
is)e'n. The contraindications to the usmar-
dlsm.a.rser‘n are cachexia, severe anemi: ® ot
o;):flmei dxsturbanqes, advanced tnbercu’lc?;} s
of 'ed.ungs, cs,x"dla.c insufficiency, hemonl-s
ha g;zioi_lseaa?;},l:p;legsy and severe renal dys‘
. ogimen em .
follows : The tolegance of tgle(’);:tievx::s a8
tested by giving 0.05 gm. of the drug vios
weekly for one week. The dose w8 thon
raised to 0.1 gm. twice weekly, and inasx::lz:;

[voL. 40, wo. 1

cases after the ¢

oas rug was fo

twf::tevsle :l}{lle dose wag rais‘el:i]dtgo Ob"e oy

intramusculu{'iy Alll“omjections were"gi%zlr;

lt:reated with Bl urteen of 28 patients

ai?ge;iéielzt pa.l:ienta showed

2 nts showed i

authoxzs conelude that !;)(;Blrl:a}.)rrsovoment. o

o1

Since nitritoi
. toid regcti

patient actions ma N

half b should be observed fo Y aceur the
8lf hour after the drug i r at least one.

combination of }

ea v
? d_ouble salt may‘
estons of discoid Iy

g' met?.ls in the form of

ause involution of the

a:y lead to funhg;xse(‘irytl}ematosus. bt
. . “ e i i

er combinations of rgelt‘:mrl:enl;‘;tilior:l o,

s g per-

hapg to t'he d.
) iscove
effective drugs,_oyf)‘?il’f ;ess toxic and more

———

Sulph )
o gl:;n(:::des and Sulphates.—Nibl k
a oliniom s 092 At_xg., 1941) has carri d on

] vestigation into the eﬁectsleof zlut
1 10

magnesium sul
phate. Tho majop
were at first gi Tho majorit
ded two :;tg}sgtivq? a milk diegoxh)i'c;)lficaTes
to mor g al y-- They f:})en nclu.
tain sul ays. Onions (whi . o
and ﬂnvoih"") was a fB'vOul'ite( in ich con.
1o inet ring medium in thege 15Pe(11ent
with é‘nce was BUIphmeglobin(ul?tﬂ' In
of pneun‘lyoaril’osm V\;as observed in t\lvla met
. ia and in one o cases
Niblock concludes that p:gz‘;tgf gl;laurisy,
Iy o are

onamides need not

They ma, .

Peut?ic do);e:l?? Pa.gl'ven sulphates in ¢}
occurs, the g lc;“e 18 exercised, If 1ora.-
until the calu Phonamide shoulq becyanosls
well, howegar. has been dotorminad "L
at the same t! not to give Quinine Su'l }It 18
liable to lead ;?3:";,:_“|phonamide. aspi‘:tﬁ
the speed of recoveryl.fg ;nd to slowing of

e ——

D ' —~I 1 ointed out ‘)y J()RDAN
ern\at‘t s tis

p ted ”
and Othel‘s tllﬂ.t eczematoua dBl’“lﬂtltlS of

JAN. '43] GLEANINGS FROM

re capable of causing
t consists in using
rolatum for cleansing

liberated from soaps &
dermatitis. Treatmen
olive oil or liquid pet ! i
purposes and in applying sm1.pIe soothing
wot dressings, ointments, OX lotions, depend-
ing on the degree and severity of the derma-
titis. BURGESS refers to the pqssiblhty of
nail-polishes setting up dermatitis. Patc‘hy
eruptions appear on the face and neck. The
oruption isnot uniformly gymmetrical, but
frequently unilateral. The areas about one
or both eyes, about the mouth, sides of neck
and supmclavicular areas are most com-
monly affectod.

Iight cases of
bed by TILLIM an

neurodermatitis are deseri-
d SQUIRES. In five of these

treabment with insulin was su'ccessful, It
appears that in them there existed a dia-
thesis predisposing them physxologmally to
neurodermatoses. These patients, moreover,
exhibiterl physiologicul deran.gements such
as gast;ro»intest/ina'l dysfunction, positive
allergic reactions. eosinophilis, and calcium
imbalance. The basis of the dermatitis In
such cases is & neuropathic constitution or &
neurocirculatory lability as has been sugges-
ted by other dermatologists. Emotional
tonsion and mental depression profoundly
affect the functioning of the autonomic
nervous system and 80 produce trophic and
pigmentary changos in the skin, probably
through the effect on the endocrine glands
or the vasomotor system. In ag.lt,ated.a.n‘d
depressed patients & dry. sluggish skin 18
often mot with. Vascular hypotonus is also
commeon, even Lo an exprems degroe. In the
cages presented, ropeated hypoglycemic
shocks, reactions sufficiont to produce relaxa-
tion, and diaphorosis cured or relieved the
symptoms of the cutaneous disturbances.
Contact dermatitis is the term applied to
skin lesions due to hypersensitiveness by
direct contact to certain plants and chemi-
cals. An easy and siruple method of deter-
mining the cause ia the patch test, but, as
FARMER peints out, care is nccessary in
interpreting the results. Itis essent»ipl that
a very thorough history of the case is first
obtained. A family history of allergy i8
important and the general health of the
patient should be carefully ixl\fostlgateq.
The technique employed in patch testing is
fully described. It is well to bear in mind
that some patients show irritation of the

skin when plaster is applied to keep tha
In such cases cellophane

patch in place.
may be used held in position by collodium
floxile.—Prescriber.
Congestive Heart Failure.— Schroeder
nce of

determined the comparative importa
in the occurrenco

salt and water restriction

or prevention of the edema of heart fai'lure
in 23 patients. The patients were given
weighed diets in which the godium c'hlomde
content, the calory value. the protein con-
tent and the intake of fluid were constant
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for definite periods. The activity to which
the patient was accustomed prior to study
was not changed. Digitalis was given when
auricular fibrillation with a rapid ventricular
rate was present or if the patient had been
vaking it previously. Diuretic drugs were
given only when the patient’s condition
demanded their use. The output of chloride
in the urine was measured daily. The res-
triction of salt to a level below theé urinary
output resulted in a decrease in edema.
Usually a diet containing as litvle as 1 gm.
of salt in twenty-four hours was sufficient
to cause diuresis or forestall further edema,
but the salt content of the ordinary ‘salt-
free”’ diet was not low enough. When the
intake of salt was gsufficiently restricted,
the amount of fluid taken did not usually
affect the edema. Occasionally diuresis was
increased when the patient was taking plenty
of fluids and decreased when fluids were
rigidly restricted. When renal insufficiency
accompanied heart failure a high intake of
fluids caused symptoms of “‘water intoxi-
cation”. Theo studies suggest that chloride
rostriction is important in controlling ede-
ma of congestive heart failure but that fluid
restriction is of little value.—J. 4. M. 4.

in Prevention of Recurrent

Cardiac Failure.—Sokolow and his collea-
gues (Annals of Int. AMed.. Mar., 1942) inves-
tigated the probability of digitalis prevent-
ing recurrent cardiac failure in a recovered
ambulatory patient. lour patients who had

previousty had cardiac failure with a regular
rhythm and who were compensated on the
orved for thirty-one

usual therapy were obs
3 had hypertensive heart

to sixty weeks; v
had arteriosclerotic heart

disease and 1
disease: Each was kept on & comparable
of activity, salt, fluid

controlled regimen
and calory intake. The only variable was
the administration or the omission of digita-
lis. Cardiac failure always recurred when
digitalis was withheld. Administration of
digitalis tended to prevent the development
of failure in patients with a regular sinus
rhythm. Digitalis also proved of value in
relieving the congestive failure that occurred
when the drug was withdrawn. In 3 pati-
ents the cardiac reservo became so dimini-
shed that irreversible cardiac failure occur-
red in spite of treatment. The vital capa-
city, venous pressure, response.of venous
ressure to compression of the 1-1ght upper
quadrant, circulation time and weight when
correlated with the clinical signs proved of
value in determining the trend of the circu-

latory status. Continuous digitalization is
reventing recurrent cardiac

of value in p )
failure in ambulatory patients with regular
ginus rhythm. It isnot wise to omit giving
digitalis to patients with dgminighed cardiac
reserve who have had cardiac failure previ-
ously, even though they are free from

gymptoms.—G. .

Digitalis
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Compressed Tablets
Supplied in the fellowing ‘
0.30 mg. ( 100 Internationat units)
in 100's and 300"
1.0 mg. ( 333 international units)
i» 100’s ond 300s
3.00 mg. (Y600 International units)
b 100' ond 500

8.0 mg. (3667 Intermational units)
& 80's ond §00"s

) o 3 tablen o3 dhrossod by the plyleion

Sterile Solution for
Parenteral Injection
in these sizes:

1 ¢c. ampules, each cc. contalning
5 mg. (1667 ‘International units) of
crysiailine thiamin chloride

(in sterile aqueous solution)
20 cc. vials, each cc. containi
10 mg. (3333 International unm';?f

aysialline thiemin chloride
(ia sterlle oquecus selvtien)

s @ummenes

. Sole Zyenta —
T. M. THAKORE & COMPANY,

28, Komati Street, Wallajapet,
Head Office: 438. Churchgate Street, Fort, Bombai'.

Branches: Burdwan, Karachi,

Mo e :

Lahore, Nova.Goa, Sural.

RIS 1153

THE UPJGHN «OMPA 1y

Ao gy

Pernicious Ansemia

treated with

PERNAEMON

PREPARED BY

RGANON LABORATORIES

HIGHLY PURIFIED - VERY ACTIVE
INEXPENSIVE *+ COMFORTABLE

For the treatment of

PERNICIOUS ANAEMIA . SPRUE - l IDIOPATHIC
ULCERATIVE COLITIS - DRUG & X-RAY TOXICOSIS
"~ VENOUS THROMBOSIS -+ INSUFFICIENT LACTATION

TWO CONCENTRATIONS

PERNAEMON SIMPLEX - - - *+  2cc AMPOULES
PERNAEMON FORTE . 2c.c. AMPOULES, 5c.c. VIALS

Full information willingly supplied by

MARTIN & HARRIS LTD

Sole Indian Agents

BRANCHES
Calcutta : Mercantile Buildings, Lall Bazar. Bombay : Savoy
Chambers, Wallace Street, Fort. Madras: Sunkurama Chetty
Street. Karachi: Bunder Road. Delhi: Chandni Chowk.
Lahore: Anarkali. Nova-Goa: Rua 31 De Janeiro,

When writing to advertisers, please mention the ‘*Antiseptic”
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SPECIAL TUBERCULOSIS NUMBER 1942

The October number of the Indian Medical Gaze
Tuberculosis Number. The majority of the g
this number deal with the treatment and co
The contributors include prominent tubercyl
names are already known to the readers i :

Gazette such as Drs. A. C.-Ukil, P, V, Ben?izt;]};:i ;f:‘?il?ln;l.edmal
Moller, but there are also important Papers by new cor;trirllzlt(z::z.

In the collection and selection of pa, ers for thi : .
the editor has been assisted by ;)Sx;)ec'ial Egli:osrxi):lclgloNumtber’
appointed by the Tuberculosis Association of India - t}?-]ml teo
mittee consisted of Dr. P. V. Benjamin, Dr. 4 ¢ Uchom'
Dr. B. K. Sikand. P Uil and

"

'y

BERIN wobters

257 PRICE
%=z REDUCTION

GIAXO LABORAT

V

azette is Special
rticles selected for
ntyol of the diseage.
0818 workers whoge

%‘?ﬁ

/N

A7

Early application is necessary as only few copies now remain
Price Re. 1-8.
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Welcome news comes o the Medical Profession
in Glaxo Luboratories’ announcement that the
price of Berin Tableta {1mg) hos been reduo:nd
by 25%. Supplies are now odequate for
nommal requirements.

many cases, such us for a dietary mpplem'ent
dusing pregaancy ‘:nd )uz:iution, tha original 1 mg. tablets provide
adeqguate and economical treaiment,

1 mg. Size: Botdles of 25 and 100.

and a NEW

y STRENGTH
3mg‘ The new size ls & further contribution~io the

of vitamin B! therapy in certain cases.
g::::mgxempeuﬁc measures may demoand higher
dosage schemes, and lor these \he higher strength tabjet is an

obvicus advantage.
3 mg. Size: Bordes of 25 and t00.

INDICATIONS FOR VITAMIN B,

dissase, neuritis,
i-beri, cnorexia gastro-intesnnfx}

in;)e\:agga\ atony. An .importum dietaty supplem@nt in
pregnancy and loctation.

LTD.
LAXO LABORATORIES . €
SALENFORD MIDDLESEX ENGLAND |

N

Postage Extra,

THACKER, SPINK & CO. (1933 ) LTD.

3, ESPLANADE EAST P. O. BOX 54 CALCUTTA

utnaImnmanen
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JOURNAL OF All Types of Table Biown

OBSTETRIC & GYNZACOLOGICAL scienﬁﬁc Gla
S
SOCIETY OF NORTHERN INDIA ’ Appal‘atus
Ampoules a Speciality

i

EXE

i

THE ONLY JOURNAL OF ITS KIND ]

Vacuum and Neon ﬁlled tubes

Published bimonthly Per Specifications

(ep)

Suppliers 1o Government

Laboratories ang well-known

XEXS

The best medium fm: advertisements

For tariff and other particulars Chemical Works
please apply to:

N/

. e
PO

Enquiries for bottles welcome @ In prescribing
Berin Tablels Representatives in India:
THE MANAGER, ——— D € gh!zm‘:;zzzg 5 I Fd';'rén & CO., LTD. <
JOURNAL OF OBSTETRIC & GYN/ECOLOGICAL NEON SIGNS (INDIA) LTD, g | requirec. BOMBAY CALCUTTA MADRAS LAHORE D
SOCIETY OF NORTHERN INDIA 8, Lindsay Street . . CALCUTTA D Q :
39, Chamberlain Road, Lahore. TA

Tel: CAL: 4153, Tele : ‘NEoNsICAL" hEA\‘
RS -

When writing to advertisers, please mantion the
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Physicians today are more fully alert
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ampoules of 10 c.c. each (average dose) to facir]?—

tate use as and when required

6 ampoules in a box.

tecessevsssrrecee

|
| BHARAT LABORATORY & CHEMICAL WORKS LD

CALCUTTA.

Samples for tri
r trial are ; :
arc wiailable from leading chemists of
s of your tows,
foun,

Whean wretin
¢ e
g te adverlisars, please mentien the A
ntsaptic’
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Insist on Gluconate's

DOCTORS SYRUP OF GLUCONATE

WHICH
OF REPUTE
Contains Cal. Gluconate, Pot. Guaiacol Sulphonate

/Jrescribe and Pepsin in maximum therapeutic doses. It is

T H E T O N I C palatable and a high-class tonic for the lungs and respi-

ratory system with an added advantage over others by

O F R E P U T E the addition of Pepsin which regulates Digestion.
GLUCONATE LTD.
ZANDU RAKTO-PHOSPHO-MALT, a valuable

tonic and powerful stimulant to the blood forming 135) Prlnsep Street - - CalCUtta

organs and to the functions of nut,ritiqn. 1t 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.

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

RECORD SYRINGE SERVICE

BUY INDIA RECORD SYRINGES
Our Prized Manufacture.

Indications

General Debility, Convalesconce from exhausting
and acute Disoases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthenia,
Exhaustion, Montal worry, Bronchitis, Bronchial
Asthma, old age, debility.

Approved by Govt. Hospitals Throughout India.

BARREL REPLACING: 2 c.c. 5c.c. 10 c.c 20 c.c.
Rs. 14/8/. 198/ 11/8". 18/8/-
INp1A RECORDS: Rs. 8/8/- 11/8/. 17/8/- 19/8/-
All kinds of Repair Works undertaken, viz.,
1. Conversion of all Glass Syringes into Records,
2. Barrel Replacing.
3. Reconditioning of every sort,
4. Every other minor Repair.
the tonic of repute. - For particulars apply to : )

The Zandu Pharmaceutical Works Ltg

Gokhale Road, - . . BOMBAY
Can be had from our Authorised Agents all over Indiq 14.
. ” e—r——— ———————

—— e e —

When writing to advertisers, please mention the * Antisoptic

THE INDIA SYRINGE WORKS, Mangalwadi, BOMBAY 4.

¥ han writing to advertisers. please mention the “*Antiseptic »
i septic,™
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“1 CANNOT SLEEP’ i TRADE MARK

DOCTOR!” |

i BRAND

Bvery doctor numbers among his KaOIin POUItice

patients many whose chief con-
cern and main reason for seeking

il Antiphlogistic, Antiseptic and Analgesic. Indicated
advice is loss of sleep. This loss }
$

I | than the patient in abscess, boils, bronchitis, pneumonia and all other
is often less real than the patien
supposes. Several hours ase spent
in sleep, yet the patient complains
of feeling tired, unfresh and in-
capable of doing 2 good day’s
work. What is required is some-
thing which will lessen the gap
between the states of wakefulness
and of being sound asleep and
which will enable the patient to
awake feeling rested, refreshed

ks CRIPE CURE

In practice Holicks proves most

inflammatory and congestive conditions, when moist
heat has to be applied continuously for a long time.

The Government Industrial & Testing Laboratory,
MALLESWARAM, BANGALORE.

Agents:—Messrs. BEST & Co., LTD., P. O. Box No. 63, Madras.

THE RESEARCH LABORATORY,

S . lays an important part. Made from
effective in producing sound and 4 . - ” .
. . . . egrams: “IMMUNITY Telephone: 3213
restful sleep. It adequately buffets purest ingredients, it acts quicker and Telegrams MADRAS. p
the CO2 content of the blood, removes indigestion, colic and diarrhoes BLOOD, SPUTUM, URINE, FAECES and other 1 WIDAL, WASSERMANN AND KAHN'S TESTS
. . . g at the time of teethi Valuable for . . R . | Compliment fixation test for tuberculosis
neutralises gastric acidity and pro- dic aff ng. Valuadle pathological materials examined micros- | etc. done.
motes gastric comfort, thus help- spasm: e e ections of Ch'}dfe“ such copically, bacteriologically and chemical- “ STERILE SOLUTIONS FOR INJECTION: (6.g.) Cal-
ing to bring about the mental @d s whooping cough, vomitting etc. ly. VACCINES, STOCK AND AUTOGENOUS, | cium chloride, Camphor in oil, Emetine,
A . . | Hexamine {intravenous), Ferri-Cacodyl
L i ’ ,
physwal relaxation so essential fo prepared. | Quinine Bihydrochlor, etc., ete., in stocyk.

sound sleep. .
Special solutions made up on request.

Qlass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines supplied on application with direction for their use.
Laboratory stains in common use supplied in solution according to
standard formule,

,u““m‘,"“hh

For scale of charges and other particulars apply to:
The Manager,

RESEARCH LABORATORY.
Harris Road, Mount Road P.O,, Madras,

When writing to alvertisars. please mention the ‘* Antiseptic”

e e

|.-llllllllIllllllllll!llllIlIIlll!lIlllllllllI.l'.'.-lllllllllllllllll'lll.l'llll
When writing to advertisers, please mention the ''Antiseptic’’
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In Rheumatic Fevers, Gout,
Sciatica, Lumbago and other

neuralgic troubles,

‘SULFODINE’

(MSC)

acts like a specific.

Recommended by Doctors.

For literature, please write to :

MEDICAL SUPPLY CONCERN LTD.,
197, Cornwallis St., Calcutta,

“BRITAIN DELIVERS
THE GOODS ”

ILFORD

X-RAY FILMS,
X-RAY CHEMICALS,

AND

X-RAY ACCESSORIES

Supplies and full particulars
Sfrom :—

ILFORD-SELO (INDIA) LTD,,

Bombay: Calcutta:
and Madras.

(Cold Storage at all branches)

Lahore:

GHARBINOL

(Regd.)
An ldeal Utero-Ovarian Tonic

Recommended by eminent doctors.

Some of the Medical Opinions.
A4 Retired M.D., Madras, writes :—

“This is to certify that I found Ghar.
binol useful during pregnancy and J dare
say that it improves tho tone of the Uto.
rus and thus will be found helpful espe.
cially in preventing Post-Partum Hz.
morrhage.”’ (11 9 IR

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

(Sd.} Capt............F.R.F.P.S.,
D.P.H., D.T.M. & H. (EDIN.)
Detailed Literature on a?plication.
Avatlable at all Chemiata,

THE VIJAYA PHARMACY,
TRICHUR.
Madras Stockists: APPAH & Co.,
MAYER & Co., DADHA & Co.

AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A. TAPISSIER ( Agency) Co.
CALCUTTA.
Office:—15, ()howringhee Mansions

Phoune Cal. 6109,

Faclory:—122/34, Upper Circular Rd.
Phone: B. B. 5771,

Tele: TAPISSIER Calcutta.

TRIAL SOLICITED.

When writing to advactisers,

please mention the “Antisaptic,’
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IS THE PATIENT
ANAEMIC?

kecner and stronger, and as
a result the patient’s general
health is speedily improved.

These therapeutic accom-
plishments of Waterbury's
Compound follow from its
formula containing fresh liver
and spleen, cod liver oil, malt
extracts and hypophosphites.
It is suitable for all ages, and
agreeable to the most exact-

If the paticnt is AIlEeIic, SOWS
signé of asthenia and mal-
nutrition usually associated
with tnis condition, then it is
that the tnnic-reconstructive
and heematinic qualities of
Waterbury’s Compound can
proveauseful aid intreatment.
By the administration of
Waterbury'’s Compound,
heemoglobin i3 increased.

Appetite and digestion grow ing tastes.

WATERBURY'S
COMPOUND

Wa erbury’s COHIPO\mdlSSUPpﬁedI LAIN, or with Creosote and Guaiacol.

' . ’ - . i
bt ttle of each form will be ¢ ladly sent for clinical trial on reqﬂest
A botile 3. Y

MARTIN & HARRIS Ltd.

Mercantile Buildings, Lell Bazar, Calcutta.
Also a1 Bombay, Madras, Karachi snd Rangoon.
. .

R —
| Co. Inc., New York and St. Louis, U.S.A.

Made by Waterbury Chemica

When writing to advertisers. please mention the *“ Antiseptic
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* [REE FROM TOXIC DANGERS

rian Brom

More effective than ordinary
bromides and not so dangerous as
the latest powerful hypnotics of
the Barbital group, Elixir Velerian

COMPOSITION.

Pot. Bromide

Brom is highly useful in Neurosis, Chloral Hydrate s .,
E-puep’y Hysteria, Infantile Tinct. Valerisa 3 Min
" " Convulsions, Painful Tinct. Cannabia Indica 1,
Mensiruation and Tinet. Hyotcyami ..

headaches, chronic '}f_‘:ﬂdx::;::im : "

alcoholism and all Syeap Satfiorn

nervous disorders of
functional character.

ALEMBIC CHEMICAL WORKS COMPANY LIMITED, BARQDA

When writing to advertisers. piease rhention the

“Antiseptic
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In Arthritis and

Rheumatoid Conditions Generally

Relief of arthritic pain, sometimes dramatic, often follows the use
of ‘Calsiod’ within a relatively short time. The best end-results,
however, are obtained by continuing trecatment {or at least three
or four weeks,  Such perseverance 1s amply repaid, for, in addition
to its analgesic effect, ¢ Calsiod” reduces ewelling and muscle
spasin to a marked degree.

“Calsiod’ also has a wide
field of uscfulness in the
many ill-dcfined conditions
grouped under such terms as

*LUMBAGO’ ‘ FIBROSITIS’

« NEURITIS® *MYALGIA’ ETC. Each tablet contains 0°5 grm.

Calcium Ortho-iodoxybenzoate

Samples and literature on request
Menley & James Ltd., 123, Coldharbour Lane, London
, 10, LALL BAZAR, CALCUTTA

BT30%

ALCOHOLISM
AND DRUG ADDICTION

The administration of ‘Benzedrine’ Brand Tablets alinost
invariably banishes fatigue and depression and brings about
a subjective sense of well-being. The compound has proved

highly successful in the treatment of alcoholism and drug
addiction, since it is ““an

invaluable aid in com-
bating that physical and
mental inertia which is
a common factor in all
cases of drug addiction
when recovering.”
British Medical Journal,
Nov. 9, 1940, p. 628.

Each tabiet contains 5 mg. .-amiroisopropyl-
benzene sulphate (amphetamine sulphate).

Samples and ltevature on request

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

When writing to advertisers, please mention the “"Antiseptic®’
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functions of curing and preventing.

matic subjects and they are all now doi
ing up remedy to bring about a curein

remedies.”
Write for literatures to-day.

HYDROXY ERYTHRIN ®ea)

SYNONIM

HYDROXY ANTHOCYAN . N MISsRA)
TO KILL TWO BIRDS WITH ONE STON

R § ) S E [
Hydroxy Erythrin—Synonim-Hydroxy Ant} i i
ful discoverx in the modern Medical World f{)r rZh:aocX:)rslt(Js. N ilissra)—is a wonder.
Tuberculosus of all types and Asthma of various dispositions. It w ;
even In the most chronic and obstinate cases where other treat'  Forks miraclos
saviour of lives of the dying millions of India, nay, the World 7

Dr. §. M. Namastvayam of Salem writes —* Qn
gomposibioiﬂs an;i na,tura,ii contents of Dr. J. N. Missra’s
it as per the technique advised to a patient i -
Bronchial, which %md resisted so mapny otherogo?rlrllgeof tZlf'e long standing Asthma
Hemotherapy and Tuberculin injections. Asif by a miracleﬂL
pletely relieved in about two months and is free even after tw ‘

Then on finding that it had given a complete cure, I gave it (t)uyz(i‘\f&m( ro Ast}

g < "o sth-

well. No et
sthma. w I am using it as a regular tinish-

Incidentally, I may add that the same medicine has
Tubercular Cervical Glands which had recurred twi:ocoés

To be had from:—GALLENO PHARMACEUTICAL WORKS

T.0.&P. 0. Waini, Ry. St. Pusa Road, B.N.W.Ry.  Dist. Darbhanga. ’
Main Stockists:—Messrs. SRI KRISHNAN BROS., 323-24, Thambu Chett, «
Messrs. E. STELLA & C0., Brabourne Stadium, Chur::?]ggtgtsqb (X.Fzrt Bomb

vy . aly.

atisfactory treatment of

uts fail. Tt is the
It has the double

studying the choemical
“Hydroxy Erythrin’’. T tried

tmont including  Auto-
the patient was com-

pletely cured my niece of
en after the uso of other

BIHAR, (INDIA).
.» Madras.

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

An oral remedy for Diabetes, Gly-
cosuria and allied ailments.

Approved by the Medical Profession.

All particulars are supplied to Medi-
cal Practitioners without obligation:

Sole Distribulors :

BUYERS' BUREAU,
228, Vithalbhai Patel Road,
BOMBAY 4.

Suppliers of all medical requisites.

|

GLASSWARES

FOR LABORATORIES

Insist on “Slﬁcﬂl” 600D

The Complete Range You Require

Manufactured by
SCIENTIFIC INDIAN GLASS Co., Ltd.

6, CHURCH LANE, CALCUTTA,

When writing to advertisers, please mention the "Antiseptic,*
c,
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COLLOSOL

LACTALUMINA

\

Colloidal

WI TH BI S MUT H awminum

Hydroxide

FCCOUCURALA }

A COMBINATION FOR USE IN THE
TREATMENT OF  FLATULENCE,
DYSPEPSIA, AND THE SYMPTOMS
ASSOCIATED WITH HYPERACIDITY

The combination of Lacialumina
with Bismuth affords a suitable
means of counteracting hypera-
cidity and gastric dyspepsia.
more particularly in those cases
where the stomachic disturbance
is associated with recurrent diar-
rhoea, offensive stools and inter-
mittent griping pains.

Y

7

7

THE ADVANTAGES OF LACTALUMINA
OVER ALKALIS

The advantages of Lactalumina over the

. . i I
o ge. 1 usual antacids when administered inter-

Aluminivf":‘"ﬁ’(b 25i)

Bismy! nally may be summarised as follows:—

Do:,gpoon'“" By graduation of dosage the excess of
One 0040 Tin water hydrochloric acid may be removed leav-
b "u’:ﬂ‘ sfiev ing sufficient acid to enable peptic
e or divected > digestion to proceed normally.

SAVEAAIALA TR AR e

.
3

>

L)

-

;3
:

é" There is no interference with the anti-
Z. SHAEE THE 807"‘: fermentative action of the gastric juice.
R

é -,:: The formation of a gel which has a
2 u,,o.uﬂo“"’ distinct sedative action and kealing eftect
Z cl°°“§:» catote on the wall of the stomach thus allaying
z ¢ ab, 10RO jrritation by absorbing acié irritants.

May be given over long periods without
producing 1l efects, frequently producing
not only temperary but permanent benefit
in most conditions associated with
hyperchlorhydria.

Packing: - Botlles of & oz.

R

LABORATORIES

(Incorporated in England)
COURT HOUSE, CARNAC ROAD, BOMBAY.

Head Laboratories:
PARK ROYAL, LONDON, N.W, 10.

"THEC RO O K ES

BRITISI COLLOIDS LTD.

Telophone: 26120.
Telegrams: COLLOSOL, BOMBAY.

&4

156
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Haemorrhoidal Therapy

Many diseases of the rectum, especiall
those of long standing are amenabl};
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
OL/"TM.ENT will be found a safe Vand
efficient therapeutic measure. In the
early stages of the different types of
haemorrhoids and other rectal diseases
Patients will find relief and definite
improvement from such treatment.
Anusol Ointment is also efficacious in
cases where local inflammation of the
anal region is present.

Supplied in
collapsible tubes  with
rectal nozzle,

A N U S O I HAEMORRHOIDAL
OINTMENT
Samples and literature on request,

MARTIN & HARRIS LTD, Merentile Buildings, Lall Bazar, Calougta,

L]
Also at Bombay, Madras, Karachi & Rangoo
n

Prepared by WILLIAM R. WARNER & CO., LTD., LONDON ENGLAN
’ , " D.

When writing to advertisers, please mention the “*Anti
Iseptic"
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,
bRye 'MGiano s
S HOUSES Lo .
3 "

The administration of LIVQGEN is particu]arly appropriate at the
present time ; not only do subclinical anamias respond to Livogen treatment,
but nervous debility and the more serious neumlogical conditions to

which many patients are now particularly prone are overcome.

Stocks qf Livogen are held by the principal chemists
and full particulars are obtainable from :

THE BRITISH DRUG HOUSES LTD,.

(Incorpo rated in Englaml )

Imperial Chemical House Ballard FEstate
BOMBAY

T.gn/In/acg

3 When writing to advertisers, nlease mention the "*Antiseptic”
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Doctors, Please!

SEND US YOUR REJECTED
SYRINGES.
We shall make them New
And All Glass Syringes Converted into Record Syringes

& %
4

Specialists in  Soldering Original Record
syringes with Metal Solder, Remove stick-up
pistons of any difficult nature from Syringes,
and Check back-fluid by replacing New Pistons
in Syringes where pistons work loose.

Rates for converting syringes into Record
syringes with yowr metal parts

Lee 2ee l5ee 10c.el20 c.o.‘l.‘%ﬂ ETRS

J

FOR

Non-Alkali
and Alkali Tubing

(Both in Amber and White Color)

and for

Test Tubes, Ampoules
Aud for other

Scientific Glass
Apparatus

Please enquire - General Manager,
THE
BENGAL GLASS WORKS,

Head Office: 3 & 4, Hare St.,
CALCUTTA.

Branches « Agents all over India

3.0 | 38 . 48 68 | 88 | 12.01 15.0
| ! ! i t

Repairing charges for Decord syringes

1 255510}2()'.50

Se.e el lc.n. ;o.r-. roe. e,

Particulars

‘Raolacing of | i ; ‘ !
Replacing of bro- ¢ 012 o 9619 015.825.0
ken barrels ; ‘ :

Cutting & <hapine ; ! i . :
of barrels broken 1-0 ] 1-411-8 2.0;2.816.0
near the ends : , . : ‘

Fixing of Collar . 1-01-4 i 1-8 2.0 2.8 5.0

|
|

o ‘ dob
! 1
Fixing of Nozzlo 101818 2.0 2.8 %4.0

i

JRR A O S A

N | ! ; ‘
Replacement of .} 414 g11.12.2.4 3.0, 5.0
Piston ! [ I ! X

i

L L i .
Floctroplating ;04 l().ﬁ 0.8 ‘0.100.125 1.0

Once Tried Always Patronised. Inquiries Solicited.
PHONE : 26412.

HIND RECORD

SYRINGE WORKS

C.P.TANK, BOMBRY 4.

CALCUTTA POLYGLINIC LTD

Fstd, 1923
6-A, Surendr.nath Banerjee Road,
CALCUTTA.

Directed and Supervised hy

DR. A. K. ROY CHOWDHURY. M1,

DRr. K. 8. RAY, M.A,, B.So, '
(EDIN.) ., M B., CH,B.
DR. J. S. ROY, M.B. (CaL.)

HAMOCALCIN

(with Liver extract and vitamin R
complex and )

An ideal combination for calgium therapy

ARSENOFIL

For Filariasis

ALBULACTIN

For non-specific protein therapy

1943)
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SOLUTION

LIVER EXTRACT

PARENTERAL

Lederle

A new and highly concentrated Liver Extract Solution for the

injection treatment of macrocytic anemias, pernicious anemia, ete.
Available in two forms
LIVER EXTRACT CONCENTRATED
15 U,8.P. UNITS PER C.C.
for intensive treatment

Bozes of three rubber capped bottles of 1 ce. each

LIVER EXTRACT SOLUTION

5 U.3.P. UNITS PER C.C.

for routine administration

Rubber capped bottles of 10 cc.

Further particulars may be oblained from the

SOLE AGENTS FOR INDIA

THE ANGLO-FRENCH DRUG GO. (ESTN.) LTD,

P. 0. Box 460 BOMBAY

When writing to advertisers, pleass mention the A ntj septic.”
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SULPIHHIONAMIDE-P

(SULPHANILAMIDE)

e e e e ————

Sulphonamide-P is effective over a wide range of infections, especially those of

Q U A N T I T I Es streptococcal, meningococcal and gonococcal origin, and has been used with

success against Bact. coli, Proteus ammonice, and other infections of the genito-
urinary uact. It may also be of use in gas-gangrene and possibly in early
cases of typhoid and paratyphoid fevers. Its use has also been suggested in the
treatment of trachoma.

We are pleased to inform our f

riends | . < . : .
n the ¢Tabloid?  Sulphonaniide-P, Q-5 ‘Welleome’ Sulphonamide-P is avail-
Medical Profession that supplies of Brand's Essence v gramme, is available for oral adn}lms- ablg for oral or parentc.ra} adr'mms'-
tration. It presents Sulphonamide-P tration. Parenteral administration is
of Chicken are again available In the market, as a Tabloid px9du§t of traditional indicated particularly  when  oral
quality and precision in manufacture, administration is impracticable as, for
possessing therapcutic efficiency with instance, when the patient is extremely

Supplies, however, are limited and we suggest comparatively low toxicity. i1l or in a comatose condition.

discrimination In prescribing it, in order that the

e ‘“TABLOID’-- SULPHONAMIDE-P

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

present supplies may fast until further consign- ,

ments are available,

w ¢ WELLCOME’ »»  SULPHONAMIDE-P

For parenteral or oral administration. Bottles of 25 grammes,
Rs. 1-9; and 100 grammes, Rs. 5

BRAND, s ESSENCE Prices in Bombay to the Medical Profession (liable to fluctuation) subject to Medical Discount

BURROUGHS WELLCOME & CO., LONDON

€THE WELLCOME FOUNDATION LTD. INCORPORATED IN ENGLAND)

Manufactured by:~-BRAND & €0., LTD LONDQ
) .y N s Ydino . ; [
Agents in India:—GRAHAMS TRADING CO. (INDIA) LTD., o'lzvo Ez:nd Cool’s Building, Hornby Ro‘ad, BOMBA:MIGM

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

R

When writing to advertisers, please meantjnn the “*Antj ti
: septic.”
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can now be obtained
from all branches of

MARTIN & HARRIS LTD
for the treatment of

STERILITY IN .
ABORTION -MEECNE ?TEX:DLI')TI:O'N,WOMEN * HABITUAL A
FERNICIOUS ANAEMIA - DYSHENORRI L, T SURN TOXACA Y 5 THREATEN
CASTRATION - SPRUE - FRIGIOIY OC™ EUNUCHOIDIM - ¢ AVENGRRHOER
OF LACTATION - MALE CUMACTERIC - HAGTENCE - KRAUROs A TED PUBERTY
ENO : ORRL A

RRHAGIA - METROPATHIA HAEMORRHAGICA | PROSTAT I SAL IyY}:J'ngTC"?"I\SI

STATISM
PRURITUS

VALVAE -« U :
NDESCENDED TE.STES . VULVOVAGINITIS .
Details of treatment sent on request + ULCERATIVE COLITIS

DIMENFORMON MENFORMON

Oestradiol benzoate
Ampoules, ointment and vials Te Oestrone PERNEMON FOR
ablets, ampoules, ointment oncentrated |j TE
De DOCA vials ' mpoules and vigls "
soxycorticosterone acetate NEO.-
Ampoules and vials Test HOMBREOL ™ line it O
osterone propionate asculine and Femin;
P GESTYL Ampoules and ointment ultiglondular 'ab"’:‘me)
regnant Mare’s serum NEO-HOMBRE PRE
hormone Methyl testosteglr;e(n) Hormone of lg':;:il;l i
Ampoules Sublingual tablets Ampoufes "
HYPOPHYSIs i OVARNON PROGESTIN-ORG
Desxccatcc:qzilu;itary gland Desnccated,%v,a’;y and follicylar An';,rog/esteroneANON
ote ‘mone poules and vigls
Tablets
KOLPON aroaESTOR
L ‘ P AL
Oes;_:]%rllet in adsl[.;ccial base ERN/LEi\ZIPe,::rSlMPLEx Anhydr°'°;‘Yl,-Progesterone
s L act
and bougies Ampoules b eplets
etails sent op re
quest.

MARTIN & HARRIS LTp

Sole Indian Agents.
L " . Branches :
@ Calcutta : Mercantile Buildings, Ie.all Bazar, Bomp
¢ Bombay : Sy
y

Chambers, Woallace S

trect, F

Chetty Street. Karachi: Bunge::‘ Roh:dadrg: Sunkurama
. Delhj :

Chowk. : i
Lahore : Anarkali. Nova-Gog : Rua 31 De .(’:handni
aneiro,

When writit t i i e
g to auvertlsers. ulease mention th
“Antlse ic,*
h ptic,
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to take the view of “ Let’s give him some Sulphonamide” or «

laparotomy ” rather than to make an accuratg diagnlosis Obrefo]rg:tttfé (i? .
the case. In. this respect the so-called * Systems” of Medicine l%re N “t]g
cularly pernicious—Homeopathy, Ayurveda, Allopathy, or whw{ev I')ar;ll-
system may be called. It will be a good day when there is onl ;)n *el 3 m
of medicine, founded on scientific observation and sound at}},wl ibys o
served b){ the best drugs and therapeutic methods that all E‘eqentoiyy’ tand
can 'prov'lde. Our Ayurvedic friends have much to ‘ceachI us‘ in t} §?S~ ‘GIDS
of dietetics and physiotherapy, and even village quacks knowl 1 lf/ Ie:xlm
there of useful drugs which are at present unknown to scientific lcl‘? "md
Just as we look forward to a world of united nations. so md }Q ot Took
forwa.rd to a time when all conflicting and eompetin,g « S\ysg’el“ e”noft look
cal science shall pool their knowledge and be willing to find o t];li} of medi-
comings, and work together as one system of Scientific Medil(lﬁ lelfr o
on knowledge, and not on guess work or tradition and qumliﬁenle’} Ou,nde.d
nations, ttht.a passing of which gives diplomas uniformly re ouni (‘ Y e
out the civilised world. y recognised through-

Abdominal Pain.—The localisation of pai ; :
disease is the first thing to be considered. Pr;?:lnafi:h?g Sf‘rglnll)t?}n of organic
is felt‘ in the chest, -or if the disease is low down in the sto . .}sto.ma(-,h
mid-epigastrium. Involvement of the lesser sac of the ellrxl‘(:(; o b}-le
mﬂammz_»to‘ry trouble gives rise to pain in the left flanlk Endl f}ne}um 1
phragm is _mvol.ved, to pain in the tip of the left shoulder ( P‘l. t 10.(1'1;1-
f;‘on? thg 11}:rerd_ls felt in the epigastrium, and the back of the rir;lillrt: ‘:llf(;f‘lnxg

. . N N 5 aX,
sh%%{:i’elr, the diaphragm is involved, the pain is felt in the tip of the right

Pancreatitis is felt as pain in the epigastrium mi

N = H th

especially between the shoulder blades, but not at theetip lg;i‘lo(;lé)fsfllgill()iaCk’
er.

Small intestine pain, due to colic or pai i

s ' painful contractions g ]
felt at or very near the umbilicus. 1If there is any inﬂzmrxl:rlg{i(t)he Ny
the pain will at once migrate to the site of the inflamed portion’ b prosent,

Pain arising from appendicular colie, the fi

L rst stage of mos ,
appendicitis, is felt at the umbilicus. But immed{igat.elY tﬁ:‘s’;@(,]f(is of
magtion, the'pam, as we a‘ll know, is definitely to the right of é} s inflam-
line, (?frenh.lr;l tl}lle rlghtflliac fossa, and only on the left side in tlho(::ld(ile
cases in which the tip of the appendix is over he ] . Jose rare
abdomen. P PP ver on the left side of the

All non-inflammatory pain from the colon i i
vaguely l’oc.alised, and beal;ing no relation Eol:hfgl:i(llg f)}}etl}?ewfréll,wl,omen’
Thus, cohc.m the sigmoid is felt in the same place, very often @ dﬁe?te‘d.
the ascending colon. In both cases the pain is hard to localise a\S>'c”llU .
the centre of the abdomen. But immediately the colon i’q i ﬂ o T
tenderness and pain migrate to the site of the inﬂammatiori miamed, the

Rigidity.—Although there may be a certai ' i ]
abdomin‘al wall in early cases of noﬁ-inﬂ:r;rer:;?é?va{:;gﬁ: :)lfwliigl(‘h'ty o 'rlhe
obstruction, a real board-like rigidity is symptomatic of périto dts S ostinal
general. In obstruction, the abdomen is held by the patient i l'm-ll- o
gf giefence against pressure from without, but often peristal s cans - lition
ingide the.e We.dl. of the_a%)d.omen. If the case has progress lefcan he seen
cause peritonitis, the rigidity may be so intense as to et ar enoug}} to
peristalsis. Local inflammatory trouble, such as cholecysst(;t};)is Z“ delble

nd acute
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appendicitis in the early stages, will cause rigidity which is strictly local.
Increase in the area of the rigidity is of importance as showing that a
local peritonitis has become generalised. If the rigidity spreads all over
the abdomen, it is possible that there is a generalised purulent peritonitis.
This is of importance to the general practitioner, for it may be his duty
even if he has no facilities for surgery, to open such an abdomen and
drain it, putting in a tube or two, before evacuating the case to a hospital.
Tenderness.—Tenderness as opposed to pain is of importance as indi-
cating to some extent the position and the extent of the trouble. As a
guide to the site of disease, tenderness is much more reliable than pain.
Tenderness is nearly always directly above an inflammatory condition,
and is only intense when the inflamed organ i actually in contact with
the abdominal wall. For example, acute pancreatitis shows tenderness
rather than rigidity in the upper abdomen. the site of the trouble being at
the back of the abdomen. But the tenderness is not intense, for the lesser
sac is not in contact with the front of the abdomen at any point. The
tenderness of acute cholecystitis, on the contrary, is intense, and very loca-
lised, the organ being close to the anterior abdominal wall. We must
remember that the scnsation of pain in the abdomen is due almost always
to one of three things—colic or peristalsis against opposition ; distension of
hollow organs ; and inflammation. The first two are felt by means of the
nerves in the organ concerned ; the last is felt only in the parietal peri-
Tenderness is felt almost entirely by the nerves in the parietal

toneum.
peritoneum. An inflamed organ is always painful as well as tender if it
touches the parietal peritoneum, but may be much less so if it is a dis-

tance away from the peritoneum of the abdominal wall, or separated from
it by some healthy organ.

With these general principles to guide us, we can very often make a
diagnosis of the organ at fault, and roughly of the condition it is likely
to be in, when we find ourselves confronted with a patient who has acute

Let us now look at several types of ¢ acute abdomen ”

abdominal disease.
We will try to adopt a clinical

and consider their special characteristics.
rather than a pathological classification.

Upper Abdomen.—In the presence of pain and acute symptoms in
the upper abdomen, the first question to ask ourselvesis: Was the onset
sudden or gradual ? The following conditions are of sudden onset :—

I. Perforated Gastric Ulcer.—There is usually a history of gastric
symptoms over some months or vears, though occasionally perforation
may be the first symptom. A few days or weeks before perforating, a
gastric uleer often has appeared to the patient to have beconie definitely
worse.

(a) The first sensation of the patient is usually a sense of some.
thing * giving way ” in the upper abdomen. This is rapidly followed by
intense pain, on the left of the epigastrium in gastric, and on the right on
duodenal perforations. The patient becomes rapidly in a condition of
extreme prostration. He lies rigid, afratd that the slightest movement
will cause him more pain. He is cold, and sweating.

The pain rapidly becomes general, as the gastric contents fill
the general peritoneal cavity. Temperature is low, 95 to Y6"F. 'The
diaphragm is fixed, and the breathing is entirely thoracic.
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This stage is similar in cases of both gastric and duodenal per-
foration, except for the side on which the pain is most intense. The pain

is constant, not colicy, and is thus distinguished from the pain of

gallstones
in the common duct.

(b) After a few hours, a stage of reaction sets in, the very acute pain
passes off, and the pulse and temperature may return to normal. At this
stage errors in diagnosis are often made, but there can be no mistaking

the condition if attention is paid to the rigidity, which is extremely per-
sistent.

In this stage, duodenal perforation tends t
vitation of the stomach contents to the right ileac re
perforation leads to the contents going into the wh
lesser sac of peritoneum, according to the position of
conteuts have already penctrated to the lower p

cavity, there will be extreme tenderness of the pe
per rectum.

o be followed by gra-
gion, whereas gastric
ole of the greater or
the ulcer. If gastric
arts of the peritoneal
lvic peritoneum as felt

(¢c) The third stage is that of peritonitis.
starts vomiting, and hiccough. He becomes extremely thirsty, and may
do much harm to the spread of gastric contents in the abdomen by drink-
ing large quantities of water, etc., if not prevented from doing so. The
abdomen only at this stage becomes distended, and the case may simulate
a case of intestinal obstruction. His pulse becomes thready, and he may
be acutely conscious, and feeling the pain severely. Rigidity is rather

less than in the early stages. If unrelieved by operation death will, pro-
bably, take place within two days.

Once more the patient

The question that the general practitioner must
fronting this condition is—* Is this a perforated ulcer,
medical condition ¢

ask himself in con-
or may it be some

Renal colic: little or no rigidity., No gastric history.

Biliary colic: rigidity only in upper abdomen. |

! ’ain not so continu.
ous, patient restless, not still.

Lead colic: history of trade; examine the blood for baso
Food poisoning : rigidity if present is not continuous.
Preumonia and diaphragmatic pleurisy

philia.

high temperature, 103 or go,

Other surgical conditions simulating perforation are :—

Aczfte a,ppcnglwztzs‘: onset more gradual, or at least
Initial pain not epigastric, but in middle or lower abdomen.

Acute pancreatitis : This may simulate a perforation
ulcer into the lesser sac almost exactly. Its P
the pulse is more rapid.

. K . .o Vot .
Acute inteslinal obstruction: The rigidity is less

¢ marked, and
onset usually less sudden, and not felt in the upper abdomen, i the

not sudden,

of a gastric

Al 18 even more intense, and

What can the doctor do for a perforated ulcer ? The ideal treatment
and the only hope of a cure, lies in laparotomy, the sewing-up of the ulcelz
(using omentum to reinforce the suture), gastro-enterostomy and drainage
of the abdominal cavity. During the first 12 hours after a perforation. it
muxt be remembered that an imperfectly performed :

' . : ; operation for perfo-
rated ulcer, in which only the essentials (sewing up the ulcer with on?ental
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i inal cavity) are done, is far more

i nt, and drainage of the abdominal cavity : ‘

r'ekmlfozce::bie a patient’s life than the best possible surgery after those 12

it hoave been passed. But if there is no facilivy for doing this, and the

ho:;?ms to wait for transport to a hospital where it can be done, there
;?e several things the doctor can do. Briefly they are :—

(1) Sit the patient up in KFowler's position and keep him still and
quiet. . ‘ §

(2) Pass a stomach tube .and confirm the diagnosis (not necessary i
there is much vomiting).

(3) Give Morphia in repeated small doses.

(4) Under a local anmsthetic, drain the lower abdomen through an
incision in the right iliac fossa.

(5) Arrange for speedy and com.fort\ablt_a transport, as by a motor-
car or upper class carriage in a train. ‘ .

(6) Give an intravenous Saline,‘ c‘om.muously, untvlvl F‘{ar‘lsport 18
ready ; or an intramuscular Saline into the vastus eJ\“.el nus mus-
cles of both thighs. Up to 1000 c.c. mnto each thlgh.(an be given
in this way in a period of six bours or so. All drinks must of
course be withheld.

[I. Acute Cholecystitis.--Diagnosis depends on its onset" “n((j)!; Eemg
suddéh' intense tenderness over phe gall-b.ladder an.d.for a Slilfi f ?.ncg
1 ax,'ound it, and intense continuous pain, ‘not griping in character; nl
Maidity i lower abdomen, but marked rigidity of upper left Aabdom.lna
rlgll(lhtySu;ne of these cases are asgociated with a gall-bladder which rapidly
g’:co.me‘soganorenous, active treatment is best. Any doc.tor “1,h(>)- 1cam do
ical worl? at all is able to t,acklela' case of t‘]ns-; with eLvO(,d anas-
thetic » Novocain for choice, an incision 1s made directly over the gall-
t)lll:(tlldcér /;;nd its tip is brought out through the WO.lgld aélc;i}:]zlgetth;g:
i wi s whi ound is sewn up with a dr
e oot Toadi ey b “(:ll)lcliominal cavity. After sewing up the
- ltsdlozifer findolt?(;(lllglgz:llllfk?lat(ﬁer is opened and a tube is inserted int'o
Tvm“}f’the -lel)-bladderois found to be gangrenous, a swab can be left in
ﬁ;e wound %(;ading down to the gangrenous pOI‘UOn., and this must be
withdrawn and replaced by a large rubber tube after 24 hour.s. ]
III. Acute Pancreatitis.— Onset is sudden, but not quite s;) sudden
o perforation. Pain and tenderness are ~always confined to the upper
as(ib b n, the part of the back behind and just above the pancreas {(upper
ab (}))l'u? :rion) and sometimes the left flank, where the lesser sac approa-
e t t(; the parietes. Exudate practically never leaks oyt of the
c?es neal'esf Winslow, so the general peritoneal cavity is never involved.
EOmmi(i)rllr(t)lly an absc,ess in the omentum may cause some general abdo-
(r;)iflca?lstelxzierness and secondary peritonitis; a very rare event).

Treatment.—Immediate laparotomy and (lrainz}ge 91 the lezserdsac

. bove or below the stomach, or in th'e left 101.11.. This can e done

e ional Novocain anssthesia, and with the minimum of equipment,

) rfgl {iagnosis is fairly certain a moderately good surgeon should do

an}i " ttllfer( ;Ean waiting for transport to a distant hospital, where the
‘t‘l::alli; good * surgeon will receive a moribund patient.

. ion— U he most ideal conditions

tinal Obstruction.— Under the mo . cone ,

hlZé i:c;::g:,n(t;tsyl hospitals, the mortality of this condition is 409,
suc
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showing no improvement on the statistics of 20 years ago. The reag
for this is that doctors have been taught in medical colleges the signs aog
symptoms of advanced cases of obsiruction, and not the early :signsg If i’lv
wait to diagnose obstruction until the patient has fecal vomiting 'a ra ide
running pulse, cold, sweaty extremities, and a distended abdomen, we P it
until his condition is already almost hopeless. e

A patient usually takes notice of an obstruction when perist lsi
begins to be painful, and no feces .or flatus can be passed 'I%le a ‘: Sl&l‘
thing that happens to the intestine, be it volvulus, kinking 0; intussuc 'ua
tion, may produce only a dull pain, due to mesenteric pullixylg_ Scep-

In suspected cases, the first rule whether for general practitioner
consulting surgeon is to give enemata. An enema every hour or two d or
not exhaust a patient in the early stages of obstruction, and as h‘xlfo‘eS
least of all these cases are due to feecal impaction, or impa,étion 1)( ‘ \v(o- oo
there is a good chance of undoing the damage by enema, a‘loney 0 Imsl,'
was called to an obstruction case 150 miles away; my car broke'dmnce
the way and 1 was 6 hours late; but during those hours the doczlll on
charge of the case had given him 8 enemata. The eighth was succ orfm
and relieved the facal impaction, and thus saved the pztieut from -
necessary operation, which I, no doubt, would have been tem {tfnd e
perform had I arrived a few hours earlier. pted to

For a period of up to 12 hours, repeated enemas and colon washes
be given. If enemata are returned unchanged immediately z;.nd 1 s
ably, the trouble is probably a volvulus of the sigmoid. In thig con(;l'z'an-
the patient should be operated upon within 24 hours of the onget, - ) ;on,
that the sigmoid may become gangrenous, and general peritonitis m o
in with vastly increased danger to life, and the necessity of resec‘tinay :}?t
whole sigmoid. If transport to a surgical centre cannot be done g‘t;h'e
24 hours, a country surgeon is justified in making a small incision ov‘Z1 }xln
volvulated part (2 inches to left of umbilicus) under Novoeain, and firt .
the tough sigmoid wall to the rectus sheath with a continuou,s sut o o
intestinal catgut; then opening the sigmoid and inserting a large ui)ebOf
tube. Be careful that no feecal matter gets into the peritonegal é‘u ity
The case is not fully dealt with until the volvulus is reduced, which r ek
a large incision under general or spinal an®sthesia; but tl;e ) )eraic'lulres
drainage of the sigmoid described above is very likely to save t,lhe s'lon (.)f
from over-distension and therefore from gangrene; radical treatmenltgmmd
be done within 48 hours of onset, if possible. must

Volvulus of the small intestine must be reduced ; there is no th
treatment, and full operation alone is indicated. Jejunostom ando" h
practices are usually useless. This is a very fatal condition ');n it ﬁuCh
and “fecal” vomiting come on early. Intravenous or ir;tra,mu: OICk
Saline, 1% (i.c., slightly hypertonic) should be given in all cases in which
vomiting comes on early, for the chloride balance soon gets et
the latter (intramuscular) can be done with a patient in an arfbul‘ u‘pset;
or a traiu, and up to 1000 c.c. every 12 hours cin be given into o: .(;nce ol
externus muscle. T et

Other obstructions of the small intestine, as by ¢ :

: » a8 by adhesions (ug

the pelvis, after appenfilcltls) or bands (may be anywhere afrzzr(léiu.ally to

mild peritonitis), or impacted worms, or intussusceptio;z or tub'Onlc or

enteritis (ulcerative form), are usually more gradual in the,ir onsete‘:ﬁuloz{s
an is
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volvulus, and less likely to lead to gangrene; in them the symptoms are
purely those of obstruction ; gradual distension ; the passage of one or two
motions followed by stoppage of feces as well as flatus; griping pain felt
first at the umbilicus, later at or near the site of obstruction ; later, vomit-
ing (and hiccough if the obstruction is high up in the intestine). TFacal
vomiting and the so-called *ladder peristalsis ” are late symptoms, as is
leucocytosis ; treatment should be done before these occur, and consists of
laparotomy with a right paramedian incision, regional Novocain being used
for ansesthesia. Look for the cecum first, and if this is undistended follow
the undistended small intestine (ileum) along in the upward direction, until
the obstruction is reached. 1f it is due to a band or adhesion or to worms,
this may be easily relieved. If worms must be removed, the coil of intes-
tine containing them should be drawn outside the abdomen and there
opened longitudinally along its free border. The worms are removed, and
a single layer of continuous Connell’s suture unites the cut edges, Use
smallish stitches only, or the gut will be narrowed. If this suture has been
done well, no serous suture is necessary.

A general practitioner who feels diffident about taking on a laparo-
tomy can in these obstructed cases do an enterostomy tying a tube by
Wirzer’s method into the lowest easily available distended coil, under local
Novocain anesthesia.* The tube should be the size of a pencil, and 4 oz.
of intestinal contents each hour should be withdrawn. If the tube is
blocked, a little normal Saline can be injected along it, and if it is not
recovered it does the patient no harm. This can be repeated whenever the
tube is blocked. The simple manceuvre gives many patients a chance of
recovery and allows his safe transport (with an attendant, removing 4 oz,
of intestinal contents every hour all the time) to a surgical centre. What-
ever you do, do not wait for fmcal vomiting or great distension or rigidity
before you diagnose obstruction.

V. Peritonitis.—All the lesions mentioned may sooner or later lead
to peritonitis, Lut the main chance the patient has of survival is that he
will be dealt with competently before peritonitis begins. Once it has
occurred his chances of survival are much less. Besides these conditions,
are appendicitis, perforation or wounding of the gut, diverticulitis, and in-
flamed Meckel’s diverticulum. Any of these are capable of killing a
patient by general peritonitis.

But if the patient can be treated while the disease is still local in its
effects, by the insertion of a fair-sized drainage tube under local anzsthesia,
the chances of life for the patient are immensely increased.

In these inflammatory conditions all pain is invariably felt at or near
the diseased organ itself, and tenderness is in the same place as the pain.
Leucocytosis goes up rapidly, and in every hospital which has a haemocyto-
meter and a microscope, a leucocyte count (actual number, not differential)
should be taken. Always remember that an unnecessary operation under
local Novocain does a patient little or no harm, whereas neglecting to open
a suppurating lesion of the peritoneum may kill the patient. Do not
therefore hesitate, if your diagnosis tells you there is pus anywhere in the
abdomen, from pulling in a tube at the tender spot, and sitting the patient
up for transport in Fowler’s position.

A form of mild peritonitis, usually following abdominal operations, or

T The distended coils ml.lst noitiﬁé' puﬁed ab;)ut -or over-manipulated,
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skill of the very elect. The pain is not invariable. The severity of the
pain when present differs in degree. The site of the pain also differs. It
i8 long-lasting unlike ‘ angina’ and renders the malady very distressing..

With the pain, dyspnea and collapse appear. Blood pressure
usually falls rapidly and dilatation of the heart on percussion increases.
Prognosis in any case, where the systolic blood pressure has been lowered
to near 100 m.m. of hg., is always extremely grave even when pain and
dyspnoea have been controlled spontaneously or with treatment. The
lower the pressure, the greater the damage to the myocardium, it is to be
assumed. Even during convalescence, rupture of the cardiac wall can
bring about sudden death.

The treatment is directed to relief of pain and dyspnceea and there is
no drug which can equal Morphine in this respect. It is given subcutane-
ously in the dose of gr. § or even 3. If} grain is given and there is no
response in half an hour, a second injection of } grain should be given. If
the pain be relieved by one injection but recurs, a second injection may be
given. There is no harm if it is to be repeated every 12 hours two or three
times and it should be so given without any hesitation to relieve the pain.
Intravenous Glucose is given. The benefit seems doubtful. If the acute
phase is tided over, the patient should be treated by complete rest, atten-
tion to his sleep and his bowels and very light diet. Rest is of very 1;1'imavry
importance and four to six weeks’ rest in bed is rigidly enforced even when
the patient feels strong enough and therefore insists on leaving the bed.

Digitalis is not to be used in coronary thrombosis except when decom-
pensation demands it. Some patients develop soon after the cardiac infare-
t;ion,ex.tre.x systole or auricular flutter, fibrillation ete. Even with fibrillation,
digitalis is better avoided if decompensation is absent, as the infarcted area
of the heart may be more damaged by the increased force of contraction
due to an effective dose of Digitalis.

So far are described such cardiac emergencies which are more or less
widely known. There is one, now to be mentioned, which has received
recognition very recently. It is vagal neuritis acute or chronic. The
chronic variety is seen only as paroxysmal attack of cardiac decompensa-
tion—without any cause of decompensation, e.g., valvular disease, high
blood pressure, thyrotoxicosis, etc., being made out. It is very likely that
the cause in such cases is beri beri—-neuritis of the vagus and such patients
improve the Vitamin B therapy The good effect is seen both in the actual
attack and also on the recurrences. What particularly needs mention ig
about apparently acute attacks of cardiac decompensations due to acute
beri beri. These are real cardiac emergencies and the diagnosis must be
made to enable us to give the treatment by very large doses of Vitamin B.
The literature on Vitamin B therapy is much conflicting.  Some say that
larger doses are a waste as only a small portion of them producesthe effect
and the rest is excreted. Some firms have marketed the preparations of
Vitamin B with a preservative, which makes intravenous administration
beyond a certain dose unsafe. Some preparations claim henefit by small
and continuous doses even by mouth. The best method of giving Vita-
min B in a cardiac case of beri beri, particularly when it is acute is to
give daily about 100 mgms. of Vitamin B by intravenous and as mu’ch h
intramuscular route. These doses are necessary, They are found eﬁi;:iexxbg
and without them such cases die. To decide whether these doses should be
given or not is to decide whether the patient should be saved or not saved.
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Issued in packing of 10 ampoules ol = c¢. [

Detailed literature and free medical sample on request.
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some mild infection as from gastric perf. i e q
This is best_ treated by Morphiga‘, in 3-Il)10uﬁ;afil(?:ésl?)afd? troaiﬁa-mlytw teus.
should be given by mouth. The stomach tube or R;lg’s du (\iva.ter only
should be passed, and enemata given every 4 hours or so Suo pnal bube
one of these will probably ““ work ” and produce faces and ﬂooner on o ber
stethos‘cope rev‘eals no sound of moving intestine. this treat e i i th_e
nued ; if there is some gurgling sound, however ’slight Acerzl;ln(tl:(ili(::m-
3 -C or

Pituitrin may be tried—but never try them j “
quiescent gut. ) i e truly paralysed " and

VI. Haemo-p_eritoneum. ~This may be caused b
of the mesentery, liver, spleen, or of any fair-sized D]
gastro-epiploic artery). But a ruptured ectopic : i
commonest cause. The chief signs are those ofg mlﬁiinggtls by fa;r the
elgstlc, resistant feel of the whole (especially lower) al dl vinal sllgh.tly
without ileus or stoppage of flatus, aominal cavity,

¥ gun shot,etc., injury
ood vessel (such ag the

In these cases it is more important s i
the patieqt’s abdomen of bloo% or cl:)(z.sm[l;nt(;;crbll-gg(ii(:ﬁgi tll\lfm to empty
abdognen 13 opened by a paramedian incision and if bl((L d o foumn, the
bleeding point should be rapidly searched for and tied Al(l)ol is found the
from the abdomen, and in the lower end of the Woun.d dC oy removed
put—as short and as wide as is conveniently possible %'LI‘} ranage tube is
1{1to Fowler’g position. If the bleeding point Cal]n(;t} L lefpatlent, ' put
cigarette drain may be better, and the patient shouldleb ound. al large
Morphia every 2 or 3 hours and nursed in the recumbent aiven s Brain
foot of the bed raised, until her condition improvesg position, with the

To sum up—it is the duty of everv do tion s
siderable distance away fromya surgical cfr‘i(t);;z (‘)‘;'h(;)issirizrtac}f]ce o oon-
p!-epargd to' do some active treatment on the lines suggested (Ts{))ltal’ to -be
his patient is awaiting transport to the  better » surgigcal aid above, while
of tl}ese acute abdominal conditions the best chance of the( T L most
surgleal treatment rather than very good surgery applied ptatxent Is early
as lr‘l‘ 80 many matters, early diagnosis is all-important D(())(r)l’ltate' .And
the class‘leal picture ” to appear ; get going with enema can, int omoror
or Novoca'm.' Many doctors are frightened of operating on . t_mvenous,
have a likelihood of dying, afraid of their reputations }1)5a ;ents Who
doctor Ot'l,ghl to ha:ve lost his reputation by not Opcrating.andub many a
on a patient vyho is Qangerously ill to someone else only ’for tl y Passing
to arrive at his destination no longer dangerously ili, but moribulr?d patient

South T'ravancore,
Medical Mission, L. M. S.

Cardiac Emergencies

BY

G. B. MaNgAD, M.D., M.R.C.P., F.O.P.S,,

Ahmedabad.

Tm«; heart, lungs and brain form °the tripod’ of life. Diseases of the
heart are both interesting und important in medical practice—inte-
resting because the work that hus lLeen done in this realm has only
stressed the nced for a ot niore to e done to elucidate many of its pro-
blems, and important because a person lives as long as his left ventricle
lives. In cardiac emergencies, the diagnosis and prognosis are arrived at
not by a mere knowledge of the existence of signs and symptoms hut

by a very exact assessment of these signs and symptoms.

Anv of the various conditions called heart attacks are cardiac
emer'geﬂcies. We can include in the list the following :(—

(1) Angina. (2) Coronary thrombosis and its sequelae. (3) Pulmo-
nary oedema. (4) Cardiac asthma. (3) Stokes Adam’s syndrome. (6)
attacks of paroxysmal tachycardia. (7) Auricular flutter or fibrillations.
(8) Acute pericarditis with or without effusion. (9) Vagal neuritis diph-
theritic, beri beri etce. (10) Ventricular fibrillation, rupture of a cusp of
a valve, rapture of heart aneurism, etc.

In all these attacks, characterised as they are by urgent symptoms,
the nature of the basic disturbance is any of the following -—

(1) Weakness of the contractile muscle tissue of the heart—myocar-
dial degencration. (2) Impediment to the normal smooth and supple
action of the hcart. (4) Mechanical structural defect. (4) Disorders of
cardianc rhythm. (5) Defective nerve regulation. Deficient vascular
supply to the cardiac muscle.

Acute pulmonary oedema-—not infrequently met with—is the usual
cause of the condition being a sudden and temporary failure on the part
of the heart to maintain an efficient circulation in the pulmenary circuit.
Respiratory distress with cyanosis of rapid onset with cough and copious
frothy expectoration, sometimes tinged with blood, cold sweat on the
face and feeble pulse—are the features. The treatment consists in judi-
cious administration of Morphine usually with Atropine. Oxygen inhalation
is a good adjunct. Tt is always helpful and never hurtful. Bleeding to
about 15 ounces may be necessary. Coramine is usually tried as a cardiac
stimulant : Caffeine Sod. Benzoate is worth trying.

A condition similar to the acute pulmonary oedema is what is called
cardiac asthma, The attacks of cardiac asthma are asthma-like paroxysms,
usually nocturnal, of dyspnea with cyanosis. These are associated with
enlarged hearts—e.g., in essential hypertension— interstitial nephritis,
thyrotoxicosis, aortic regurgitation. They are due to temporary left
ventricular failure. The suffering varies according to the severity of the
attack—in some cases there is very great distress. Severe paroxysm
requires Morphine to allay the suffering. In between the attacks the basic
condition should be treated. Digitalis may be needed, and if indicated,
should be properly given to prevent the recurrence of such attacks. In
essential hypertension, drugs to reduce the blood pressure like Sod. Nitrites
or Serpina are recommended.

The diagnosis of cardiac asthma is to be made from renal or bronchial
asthma by the comparative stillness of the patient in the cardiac versus the
restlessness in the latter and the cyanosis is more marked in the cardiac form.

9




THE ANTISEPTIC

90000000000 a s
v

G0 00O Lllodss

TVVVVVVVOIVFIPPPIIIINI000000000009

POPP
TIVI90000600000000000000¢

OUR CONTRIBUTTON FOR A NEwW INTRAMUSCULAR CHEMOTHERAPEUTIC
AGENT FOR SYPHILIS

SULPHARSIN

A highly potent organic arsenical of low toxicity for
intramuscular use in all stages of Syphilis, '

1 Available in 0.075 gm., 0.15 gm., 0.30 gm., 0.45 gm,

4 and 0.60 gm. ampoules with Arseno-Solvent,
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LEPROSY

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

S. N. Singh Esq., Rais, Sohna, U.P:~-
Your Leprosy eure has wonderful effect,

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

LEUCODERMA

30 days’ internal and external Specifics
for Leucoderma (white patches): Rs. 7-8-0
for full set. V. P. Charges extra.

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

BEHAR CHEMICAL WORKS,
BHAGALPUR.
Madras Agents:—APPAH & Co.

ANTI-VENOM SERUM

(Polyvalent)

COBRA VENIN

(Cobra Venom)

VIPERO HAMOSTATIN

(Russells’ Viper Venom)

DRUG HOUSE (India) LTD,,

52, Sambhunath Pandit ét.,
CALCUTTA.

When writing to advertisers,
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WAR or no WAR !! We deliver the Goods

SURGEON'’S SILK LIGATURE of hest Chinese Silk mace of animal substance gives
no stimulation to the tissues, contains natural gelatine, so it loses none of its ten-
sjon in solution or blood, non-sterile, soft and pliable, available in hanks of 10
‘vards each from Nos. 0000, 000, 00,0,1,2,3,4,5,6,7,8,9,10, 11 & 12 @ Rs. 9-8
per Dozen Hanks.
ir;n;terilizml tubes (@ Rs. 16-8-0 per Dozen Tubes.

. for Ophthalmie use, fine and medium @ Rs. 12.0-0 per Dozen Hanks.

SURGEON’S HORSE HAIR LIGATURE, unsterilized, 100 strands in a packet
@ Rs. 1-4-0 per packet.
gterilized in tubes @ Rs. 16-8.0 per Dozen tubhes. .

BEST ENGLISH SILK WORM GUT, non-sterile, 100 strands in a packet.

Fine @ Rs. (-8.0, Medium Rs. 7-4.0. Coarse Rs, 7-14-0
Extracoarso Rs. 9-12.0 Packet of 100 strands.

in sverilized tubes medium Rs. 19-8 per Dozen. Tubes. )

JbHNSON & JOHNSON CATGUT. Plain or Chromie in sterilized tubes from
0000 to 4 @ Ra. 24.0 per Dozen Tubes. ‘ ' .

BEST AUSTRALIAN sterilized Catgut chromir 20 Days boilable in vials No. 1.3, @

Rs. 21.0-0 per Dozen vials.

RAW CATGUT, non-sterile from No. 00-4, 100 feet in a packet at Ra. 8-8 por packet.

MICHEL SUTURE CLIPS. Rx. 4.0 per 100

V2 A KRUPP'S STAINLESS STEEL HYPODERMIC NEEDLES #y (it rocord
mount from 1 cc to 20 ce. at Rs. 6-8 per Dozon.

SUTURE NEEDLES RUSTLESS TRIANGULAR BODY Asst.
13-18 5-8-0 per doz, (Ask for any size)

Size 1.6, 7.12,

AMERICAN RECORD SYRINGES NAKED 2 cc. 5 ee. 10cc.  20cc, N
Rs. 16-8 19-8 28.% 33.0 €ach.

ALL GLASS HYPODERMIC SYRINGES first class quality, naked.

2ce. 5 ce. 10 ce. 20 cc.. a9 ee. I'OO ce. oach,
28, 12-0 15-0 21.0 22.8 24.0 30-0

ALL METAL lcc. RECORD SYRINGE GGerman Complete with 2 needles, earh Rs. 8-12,
, (Hlass lee. complete in metal case with 2 stainless Needles. Rs. 8-1.
BEST CANADA MAKE ROUGH RUBBER GLOVES, irom 6" 1o 81" at Rs. 36.0.

per Dozen pairs.

BEST CANADA MAKE POST-MORTEM GLOVES, irom 6 to 927 at Rs. 42.0

BESI%OESOGZEPSE”?HERMOMETERS 1/2 Min. Guaranteed, at Rs. 480 per Doz.

TRIPLE DISTILLED WATER Ampoules. 10 ce. Each Rs. 1-12.0 Box of 12 ampoules,

8 3ee. . 140, o
HODGES VULCANITE PESSARIES. 272" 2 2 Dor. 3._13.8
. 37340 gL . 5.8
SPATULAS MEDICINE, \vm)rlml‘t},))andlg:, . - R 12
Rs. 414 6.8 7-14 9.12 11-4 1212 21.0. per doz.
PILL TILES draduatod 8" x 87 . Each gi.g

URINOMETERS complete with Cylinder e )
GLYCERINE SYRINGE Anicrican Type, with glass barrel, with leather piston
rodding, ring and mount fitting made of metal, extra sup. quality.

10 ce. 15 ce. 20 ce. 30 ce. 60 cc.
. 30-0, 36-0 42.0 6.0 84-0 per doz.
R Doz. 24-0-0

SUPERIOR ICEBAGS Rubbher 7, 8, 9.
AIR CUSHION 18" Superior

Each 7-8-0
MEASURE GLASS SWASTIC accurate and Saperior:

2dr. 1oz 20z, 4oz 10 oz. 12 oz. 160z. 2002, 3207
Rs. 8-4 9-0 912 168  22.8 27.0 36.0 420 54-0 per doz.
DROPPING BOTTLE T.K. TYPE. }oz. 1 oz. 20z, 4 o0z,
6-12 7-8 9.0 24-0 per doz.

Kvery article sold under unconditional guarantee of full refund of value paid
for unn.ppw')ved article returned to us within a week.

INDIA'S PREMIER HOUSE OF QUALITY PRODUCTS AT UNRIVALLED PRICES

BOMBAY SURGICO MEDICAL AGENCY, Raopura Road, BARODA
Largest stockists of Hospital Requisites, Surgical Sundries & Lnb'oramry Equxpn'Lent
r. S.;Plouso note the new address as ahove and favour us with yvonr inquiry for
anything in our line

When writing to advertisers, please mention the ** Antiseptic "
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‘Elastop]ast’ Dressing Strip

for Lacerated Wounds

1
N the 3rd February a patient attended
with a 1}-in. laceration over the lefi
eyebrow.

The wound was cleaned with peroxide,
swabbed with flavine, and a piece of an
‘ Elastoplast > Dressing Strip applied with
the stretch to approximate the skin edges.

On the 6th February the wound was dry,
and another piece of ¢ Elastoplast * Dressing
Strip was applied.

Five days later examination showed saris-
factory healing, and dressings were dis-
continued,

The details above are of an actual case, The tllustration is made
taken of this case. In the belief thar such authentic records m
interest, the manufactirers of * Elastoplast’ are publishing thesle instances e

the many in which their products have been used with outstanding Stt;‘ées: i

Elastoplas

Jrom photographs
ay be of general

of

TRADE MARK BRAND
The Modern Surgical Dressing

Despite war conditions it is expected that reasonable supplies will be maintained

Distributors :—

INDIA : BURMA : CEYLON:

Ralph Paxton, . E.M. de Souza (.a; ills :

10, Lall Bazar, Calcutta & Co., Rangoon ‘(‘(50 s‘l,rd
lofombao

. l la.‘l(",laqt ' '"‘O(iucts are 'nade in England ) . J- , o L .
’) a ' S"“”] (\ Vp ph()“ l[,l "ull

fran,

E. N. T. Emergencies In General Practice
BY
M. R. Bair, M.B, B.S,,
Formerly Hony. Asst. Surgeon, E. N. T'. Dept., Govt. General Hospital, Madras.

I. Ear.—1. A4 foreign body in the ear is one of the commonest
emergencies met with by a general prac'm_tioner.. The Patient, usu‘ally a
child, is brought in a frightened condition, with a history of a piece of
slate-pencil, glass-bead or vegetable matter such as a pea or a gram,
stuck up in the meatus. To make matters worge, unsuccessful attempts
are made by the grand-mother, with abrasions in the external auditory
canal, or the foreign body is pushed beyond the isthmus. With the child
struggling, if the practitioner attempts to remove tle foreign body with
forceps, he is likely to drive the same into the middle ear, necessitating a
radical mastoid for its removal; or if he syringes unsuccessfully, in the
case of a vegetable foreign body, it may swell and get impacted, requiring
surgical interference to gain an entry into the external auditory canal,
behind the pinna of the ear. So, the meatus has to be thoroughly examined
under direct vision and every case has to be dealt with on its individual
merit, viz., its nature, position, etc., with proper instruments and with
facilities of anaesthesia, etc. In this connection, it is worth while to
remember that an impacted wax, due to sudden swelling by the entry of
a little water during an ordinary or a dive bath, may give rise to deaf-
ness or tinnitus of sudden origin, for which the family physician may be
consulted at first.

2. Adcule External Otitis may be so painful as to rob the patient of
his night sleep. The tragus is extremely tender and accompanied by
redness and considerable swelling sometimes. This condition may appear
as a simple furuncle or a mild cellulitis or purely as an aspergilfus infec-
tion with pain, deafness, itching, and a thin watery discharge. On general
principles, if an incision is made, it mukes matters worse.  Dry heat and
dry fomentations give prompt relief, along with an application of Glycerine
Ichthyol 10%. One or two injections of Collosol Manganese abort tl}e
trouble. For the aspergillus infection, Salicylic acid or even Boric acid
dissolved in rectified Spirit, is the ideal treatment, aft‘er‘ complete removal
of the blotting-paper-like mass. 1t is liable to recur in she presence of
moisture.  So, the drops have to be used for a pretty long time.

3. Rupture of Tympanic Membrane is usually due to an external blow
on the ear, or a sudden compression of air by a blast, or a misdirected
syringe, or an attempt at removal of a.iorelgn body, or even a fracturg of
petrous portion of temporal bone. It is attended Ly pain and bleeding.
consists in non-interference, except some boric dusting.

Treatment ' Jorle
) If it goes septic, it is treated

Absolutely no syringe should be permitted.
as otitls media.

4. Acute Otitis Media :— A restless child crying. and screaming,
especially at night, with slight (:oxxs‘titutloxlal dlsturbame:, is brought to the
It may give a further clue by putting the hand fre-
‘ Even in adults, after an attack of
influenza, or a vigorous blowing of the nose, drivipg the nasophar_yngea]
infection into the middle ear, through the eustachlal} tube, or in slébma-
rine workers, or with a predisposing debﬂitaped 'constltutlon, the condition
is an extremely painful affair. The pain is of a sharp lancinating

physician at first.
quently over the affected ear.
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character. On inspection, the membrane will look red and e
bulging outward, showing the tension of the fluid within the middle ear
cavity. This gives rise to some deafness too, and rarely tinnitus and

vertigo, unless the inflammatory irritation extends to the inner ear.

ongested,

The severe pain due to the irritation of the nerve endings in the
tympanic membrane.is 'to be_ promptly relieved even by the general
practitioner, by application of local an®sthetics such as a 10% Cocaine or
5% Carbolic in Glycerine. Drainage should be established through the
eustachian tube by shrinking the mucous membrane by steam inhalations
with menthol. Calomel at bed time, and Sulphanilamide, remembering
that pneumococcal infection is commoner in children and streptococeal in
adults, may promote resolution in early cases. Failing the above line of
treatment, an immediate paracentesis should be arranged for.

-~

5. Acute Mastoiditis :—Even after perforation or a successful para-
centesis, if the pain should continue or should it relapse after some time
with a sudden diminution or a sudden profuse discharge, the pain at
present being of a dull aching nature, one should suspect acute mas.
toiditis. This is further corroborated by a slight displacement of pinna of
the ear, tenderness behind the pinna over the tip or posterior border of
the mastoid. On inspection of the external auditory canal, one would
find a slight sagging of posterio-superior part of the canal. There will be
the general constitutional symptoms accompanying, with tempera ture
foul tongue, and especially a rapid pplse, whose sudden fall may be of‘
grave prognostic value pointing out further intracranial complications,

With the advent of Sulphanilamide, one does not find any reason why
a general practitioner in mofussil should refuse to render at least a first
aid in early mastoiditis, with the aid of that valuable drug, augmented
by Antiphlogistin over the mastoid and the usual constitutional and local
treatment as indicated under acute otitis media. . But, in spite of thig
treatment, if the pulse rate should steadily rise up, or drop suddenly, the
specialist should open the mastoid immediately.

Further complications of the vestibule or intracranial complications
attended with vertigo, nystagmus, vomiting, rigors or comatose condition
etc., are beyond the scope of a general practitioner. Meningitis and
otitic septicaemia may be met with in general practice; but apart from
general lines, lumbar puncture for the former and anti-
serum and blood transfusion tor the latter, nothing further
by him.

streptococcal
can be done

II. Nose.—1. Foreign Bodies in children are usually found in the
inferior meatus. Unsuccessful attempts at removal will push them into
the pharynx with a possibility of these being inhaled. (ilass
common slate pencil, gives rise to bleedin
swell easily, causing unilateral nasal obstruction and a discharge later on
They are to be removed under direct vision with a small scoop. In adults.
besides the chronic rhinolyth, even rarer types like dead fish are found ixi
the nasopharynx, probably the result of a dive bath with mouth open.

2. Injury to the nose by a fall or blow may dislocate or fracture the
nasal bones, which can be easily set right by any small flat instrument
Severer forms require a plastic surgery. )

Ppieces or the
g; and vegetable products

Epistaxis, even apart from injury, is of pretty common occurrence

A
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in general practice. The causes are more often of general constitutional
disturbance than local. In an apparently healthy adult, sudden epistaxis
may be a safety valve action of high blood pressure, chronic Bright’s
disease or other cardio vascular or pulmonary disturbance; even altered
blood states such as purpura, haemopbilia, scurvy, leukaemia, anemia, or
even typhoid and whooping cough give rise to epistaxis. Locally, adenoids
in children, trauma, foreign body, polypi malignant growth, vicarious
menstruasion in women and even an acute rhinitis, give rise to epistaxis.
Treatment depends on the cause; otherwise on general lines, by the ad-
ministration of Calcium or the dull red cautery at the Little’s area.
Usually, a little pressure with a swabof H, O, gives prompt relief ; but in
the intractable cases, a post nasal packing is necessary.

A Large Haematoma may appear suddenly giving rise to an acute
nasal obstruction necessitating aspirations or it may go septic requiring
drainage. Even a small boil in the vestibule. or t'he floor of the nose
cannot be lightly overlooked, as it may easily give rise to acute cerebral
complications due to the direct communication of the angular vein at the
side of the nose. Early incision is contraindicated. Frequent application
of heat and a 10% solution of Glycerine ichthyol or soaks of Magnesium
Sulphate invariably give relief.

Acute Nasal Obstruction coupled with an acute rhinorrhea, and a
sudden fit of sneezing, are found frequently as allergic manifestations and
vasomotor derangement, causing much discomfort to the patient. Adrena-
lin, or preferably Ephidrine locally, with Calcium and Magnesium Sulphate
constitutionally, give relief. Later on, sensitive spots in the nose may be
required to be touched with an electric cautery.

3. Acute Rhinitis is erroneously regarded as a negligible disease.
Besides the discomfort it gives, it is most intractable and produces far-
reaching complications which slowly undermine the health of the individual.
Acute rhinitis is the potent source of acute otitis in children and sinusitis in
adults. It easily spreads to the bronchi in the debilitated. Deviation
of sputum, polypi, chronic nasal obstructions, chronic headache, catarrhal
deafness, chronic bronchial changes, are all results of repeated attacks of
neglected rhinitis. A simple alkaline nasal douche, followed by a light
oily spray of Menthol, constitutes the local treatment. Constitutionally,
besides the temporary Hexamine, Sodi. Salicylate, Belladona, Quinine
and a host of other drugs of doubtful value, Calcium and Cod-liver oil, for
a long time, increase the power of resistance. Vaccines, autogenous or the
stock ones, are rarely successful. The causes of nasal irritation, if any,
should be removed. Nasal diphtheria is not so commonly met with as
the pharyngeal variety, nor of much prognostic importance. All the same
it is always safer to administer Serum immediately, at least to prevent
its spread into more dangerous areas. It is usually attended with a blood-
tinged discharge, but without any marked constitutional symptoms. Klebs
Loffler bacilli could be (and should be) easily identified for preventing
further spread.

4. Acute Sinusitis of the maxillary antrum is a very painful con-
dition ; but in the case of ethinoidal and sphenoidal sinus, the disease
is fraught with grave dangers in adults, as infection of mastoid antrum
and cells in children, due to close anatomical relations of many important
and delicate structures. Besides the acute pain and headache, there may
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be constitutional symptoms for which the i
general practitioner
approached. The presence of discharge in the mi é oy hay be
of sinusitis. ¢ -middle meatus is diagnostic
With the advent of Sulphanilamide preparations combined wit}
nasal cleaning, steam inhalations, and oily Sprayg, there is no re o
a first aid cannot be rendered even in general practice cason why

- UL Throat.—1. Major Injuries and Fore; les i
alr passages are beyond the scopg of a general T;;gq(:‘tilz{)gr:es " O food and
he shoul(‘\ remember certain elementary principles, as h ) the same
be consuited. Smal.l abrasions get easily healed \;'izix - t’}?e first one to
g‘argle, and the application of Gl cerine boracis or Gla-ny 'nn]d antiseptic
»Sn.lall {H‘l(l superficial foreign hodies such as a pin or ﬁ)}?zrme Carbolic 5%.
bristle, in and abogt the tonsil tissue, or at the base oif b o tonor i tooth.
?nn(tlh?ilc()-l;]ndni)?é’ easﬂly removed by direct vision. It slloulldli)zo;l(ill?’ can be,
o th .n bod (,tlgm, Emt' evgn after t}}e removal or dislod rment m;nberEd,
o nge tin};,g me 'a E‘ﬁ}spn caused by it, gives rige to an irritatin (33 ﬂuC},l a
el hqrmﬁ?]le' d(lillg may mislead the medica] attendant, fo{,;scnsat]on
bty the( rnful m‘e ing. It should also be remembered thayt u?necles-
gus. A coir;inlthssages 1}? tore urgent an affair than one in tile oesont"
B taoin in ft eho'esop Agus gives rise to a flat anterio.poster(?esonha-
o sk 3i.ew D thCA ‘1's Vfary very cssent_lal for ]ocatjng the sam lorl View
Doy Yiew in ](J a.]nt pissage. A foreign body in the OeSOp(hae’ ut g
G e m‘ ; np e)( ysp‘ 1agia, but_the Same in the respirator g‘US may
gives risc to (}yispna,a;, usually a stridor, cough and 4 met-a‘llig \f}dssages,
rencerh :}ive ri‘sea%noms pretty easy. In !)0th the cases, ag usuai Ve:’eezmg,
moisturec ok obmmie aC}lte pbstructlon as they easily get’s Y)T]etab]e
bl .hav{nﬁnay He the experience of many to have heard “to en by
oo g swa ow.ed a pin, an.d castor nil adminigter d j oo

Y the granny. The vigorous peristalsis thus caused o
stgck up in the intestines, with serious conse ue;l ie By
tain, the good old advice, convert the foecalqm tics‘ i
should be carefully watched for the suspected pina o

2. Oedema Glottis is an acute conditi i

loose cellular tissue, either due to ?(;]cillt:;%r}l)ti?-uiiﬂto rati
due to general causes, such as angio-neuroti;: co?llgir:i

:tr;?ggic:ngr:ieesgecmﬂy In Bright’s disease. Sudden dyspnea, ingpj
Cocor and e n ysphagla, are the characteristic features ’Ifspn‘at?ry
t pray, or scarification do not relieve the atient immedi t c%
racheotomy cannot be delayed. patient ‘mmediately,

3. Laryngismus stridulous or nervous croup i

(‘.;zxi-l)&fgspnea. Itisa spasmodic_ affection of thepn:rsogszov);t .
¢ n,] uspaHy assocxa.tfed with convulsions, and ma,) o Of“(:kety
b:rx:ixgct)ﬁly{li;zezor?es at nlght., .With.a crowing inspiratioﬁ eI’i‘(}i], fatally,
st gthe ; rom laryngl'tls.strldu]osa (catarhal ]aryx; iti ts s to
interI:rals,}" e act, that the child is free from cough or hO'lrg 18 or falge
membran;n. e case of-ner\'rous Croup ; nor any evidence 0} gerflless in the
mer douchelss tse:}r: Z}S in (.ilphthe_rla. During an attack, alterl:l1 t";lmmatory
tio douches (2 . 3 ace, inhalation of Chloroform, ang artifi tp tot and
tha e o, e rlg . Failing the.se,_ tracheotomy hag to be ¢ c”'” rospira.
e | Wormss’ .I‘El}( ex causes of irritation in the gums teei%nsld.ered_ In
o sm’all T, rickets, etc., have to be attended to, Bromi ’ ahmentary
oses allay the nervous irritability, emides and Chlor al

get the pin
Bread ang plft)n-
110 a bolus which

on into the
atory Imvasion, or
On, a8 a parg of

ysmal inspira.
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Hysterical Dysphagia or “bolus” can be easily detected by the fact
that bougies can be easily passed under Chloroform. Hysterical dyspnea
is rare, though aphonia, i.e., bilateral adductor paralysis is very common.
Of the various varieties of laryngeal paralysis, one has to remember that
abductor paralysis i3 commonly of organic origin due to mediastinal
tumours, and in the case of left recurrent laryngeal nerve, it is almost
diagnostic of aneurysm of aorta giving rise to the typical respiratory

stridor and the brassy cough.

4. The acute variety of Nasopharyngeal Abscess, involving the retro-
pharyngeal lymph gland, is commonly met with in children. It produces
acute symptoms with an inspiratory stridor, dysphagia, aphonia and rigi-
dity of the head. This kind of abcess is opened through the mouth, the
child being held with head down, and no anaesihesia being administered.

Quinsy or peritonsillar abscess is an extremely painful condition
with acute dysphagia, trismus and salivation. There may be some constitu-
tional disturbances too. If conservative treatment, viz., hot fomentations,
hot gargles and streptocide, does not give relief, the abcess has to be opened
with a guarded knife or special quinsy instruments. )

4. Acute Tonsillitis, pharyngitis or even laryngitis, are all associated
with certain amount of dysphagia and constitutional symptoms. Sub-
maxillary glands are inflamed in the case of the former. Hot fomentations,
hot gargles with Sodi Bicarb or Pot.-Chloras for the pharynx, and steam
inhalations with Menthol, along with oily sprays, especially for the larynx,
is the routine line of treatment, besides the specific treatment for the
streptococcal variety. It should be remembered, that the rare ‘mem-
branous type,” commonly known as ‘hospital sore throat,” is of grave

prognosis.

Diphtheria, besides having the above characteristics of sore throat,
is easily recognised by the presence of an ashy grey patch of exudation
(membrane) and when found over the soft palate, it is diagnostic. On
account of its fatal consequences, administration of large quantities of
Serum should not be delayed even for bacteriological confirmation.
Laryngeal diphtheria is graver still. It is not easily detected but the
croupy cough, respiratory stridor, dyspnea, and the constitutional symp-
toms in a child are sufficient indications for a general practitioner for imme-
diate administration of Serum which is quite harmless, before it is con-
firmed by a specialist. Occasionally, however, in spite of Serum treatment,

intubation or tracheotomy may be necessary.



Unconsciousness

BY
M. C. RAMA AYVANGAR, B.A., M.B., B.S.,
Asst. Surgeon, General Hospital, Madras.

As an emergency, “ unconsciousness”’ occupies the foremo
with ““ convulsions ”, not only by virtue of its a
and consternation in the minds of the relatives of the patient, not only by
reasan of its sudden appearance or of its medico-legal importance but also
by its perplexing and varied etiology and the vast number of investiga-
tions to be done before arriving at a correct diagnosis. Though essentially
it is a clinical state to be dealt with in hospitals, the general practitioner
is the first to come across a comatose patient before he could be trans-
ferred to a public institution for further investigations and treatment. He
may have to decide the cause of unconsciousness.

‘ 8t place along
bility to strike awe

Consciousness is the appreciation of the stream of
which pass to the cerebrum, and depends on: (1)
cerebrum. (2) Blood supply of the cerebrum.
blood. (4) Maintenance of oxygen carrying
of inhibition and excitation.

afferent impulses
Physical integrity of the
(3) General circulation of
power of bload and (5) Balance

The disorders of consciousness are of three types:

1. Sudden, iransient attucks of Unconsciousness which

o is partial
(stupor) or complete (fainting).

2. Sudden, prolonged complete Unconsciousness:-(Coma),
all signs of vitality except pulse and breathing are absent,
is deprived of the power of movement and sensation.

In this type
The patient

3. Unconsciousness attended with Convulsions either local or genera-
lised.

Etiology.—]. Sudden Transient Attacks are due to.—(1) Syncope :
due to cerebral anmmia or vasomotor instability or deficiency of blood,
(2) Epilepsy Minor. (3) Senile Vertigo: due to arteriosclerosis or arterial
degeneration. (4) Awural Vertigo: due to rr}iddle or internal ear diseases,
(5) Meniere’s Disease: due to heemorrhage in the internal ear,

II. Coma.- 1. Trauma:—(a) a blow or hit on the pit of the
mach. (b) Head injury—concussion, compression of brain,
compression may be due to: (1) Fracture of skull with ¢
(2) Hemorrhage into or upon the brain.

2. “ Apoplexy” or “ Stroke” due to: (a) Cerebral
(b) Thrombosis. (c) Embolism and (d) Spasm of vessels.

3. Poisons:—(a) Meiabolic Errors (Auto~intoxication):
coma. (Acetonuria). (2) Starvation. (3) Uremia.
portal cirrhosis or acute yellow atrophy of liver.

(b) Chemical Poisons :—(1) Opium Poisoning. (2) Acute
toxication. (3) Cobra Venom, (4) Overdosage of Insulin. (5) Narcotie
poisons like Chloral, Chloroform, Cannahis Indica, Datura, Be

: : A lladonna and
HCN. (6) Poisoning by Carbolic Acid, Thymol. (7) Asphyxiating gases
like CO,

sto-
The cerebral
lepression and

hemm-r]mge

(1) Diabetic
(4) Cholxmia due to

alcohol in-

4. Parasites: Cerebral Malaria (Imp).
5. (a) Severe and profuse hemorrhage. (b) Profound angmia,.
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, e and Anaphylaxis.
(cho;ll&é;fg?gin stroke. (b) Exposure to extreme cold.

1, id S —Coma supervening in certaig fevers. o '
%‘Zﬁ}c&toii)dn:lt%isorders:~(a) Hysteria. (b) Fright. (c) Malingering.
Rarely Acute Dilatation of the stomach.

ed with Convulsions.— 1. Post-]y.’pillez,m Coma.

.1)11«[n‘z‘:;tr-%ara7?;;le?gﬂammatim{. '(q) Tuberculous meningitis ((Ezoméno-

< ‘hildren). (b) Post-basal meningitis (CO.nlan’lll in chlldren). 1(6) Jerebro-
“e?t lil Lmeninaitis (d) Sinus thrombosis (in children). (¢) Encephalitis
spinal gitis.
leb}lzll'glc((;.c)‘ebral Tumours and Abscess.
4. General Paralysis of Ilyw Insanc.
5. Rarely Disseminated Scleroses.
Uraemia and cholaemia.

Sowas

1

b

).

»

.Q

; inical Investigation is of paramount im-
H tions. I. The Clinica A )
.b,lzz:“:ﬁa(;oma is an emergency of gravest significance. .
b "“1 ,A complete and accurate History is of immense value but at times
it is n'ot ossible. . ' .
o 9 i;o/() the Age of the patient (child, middle aged or old).
N ) . 4 ’ or the patient can be
; o the Depth or Degree of Coma (m‘d W h‘ethpr.t pa _
¢ 1\(70)/(([&; b({,? roused in (i) Concussion of brain. (ii) Alcoh011§m.
r.‘?.“s‘z;i'iué: 1;;isoning. (b) Cannot be roused - cerebral compression.
(u)l)'l‘rgnsient and slight degree of coma--Syncope. ‘
N Look for Marks of Injury to the Head (depressed fracture of skull)
4'h : arts of the body. The injury may be due to the patient fal!ln.g
fmd % erk}e)n state or in a state of epilepsy or syncope or apoplexy. So it is
in a drus to find out whether the injury was the cause of coma or a result
necfjssm’l\)ioreover coma may he brought about by a blow on the head or
O-fb lotf stomach without any evidence of external injury. .
P 5 Look for presence of Convulsions:—(b) for conjugate deviation of
d.)(.)r e;'es (in all intracranial lesions). (c) For the escape of blood or
a
l(];eS F. from nose and ears. ) | et
e Note the Odour of the Breath :—(a) Sweet ethereal odour _of acetone
. .b' tt / (b) Smell of urea— uraemia. (¢) Heavy odour of‘ opium—
'/J.')mbe lq'soning- (d) Smell of Alcohol— Drunkenness. But ‘thls may he
Oplllum'm}l):] as alcohol might have heen given as a restorative for shock or
fallacl s .
.ope, by the neighbours. '
sync(;P Lg()k at the Tongue :—Heavily coated and flabby—Uraemia.

| . State of Pupil and see whether the conjunctival
8. Ibwammznlthg &,t)(uéllf;jzgei:EhRea}étion'ﬁ cerebral concussion. ({)) Un-
reflexes are prisqiti\;e—l' cerebral compression. 2. cerebral mg‘larla. ({:)
equal and e eensitive:— (i) Opium poisoning (Pin Point) (if) Carbolic
Contrézb‘t_'e z.m; (iii) Pontine Hemorrhage. (d) Dilated PU})II§—(lv) Intra-
Acid. Poisoning. (ii) Cobra bite. (iii) Insulin overdosage. '(1\') L‘ragmla.
cranial 16310118('1 H C N Poisoning. (vi) Epilepsy. (¢) Size of pupils changing.-
(v) I;at}l;gﬁ;::thev a;‘e dilated when patient is roused and contracted in the
In aico v
passive St?te't and Obserce the Respiration: («) Quiet and shallow— cerebral
ﬂ'si(f/nou?[)) I Slow deep and stertorous :—k(i) I%e)adb in]ury, ((1;) épo;
concussiof. 17 o’isoning. (¢} Cheyne-Stokes— (i Jraemia (Sighing
plexy (iii) Optum P
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(ii) Apoplexy. (iii) Sun Stroke.
hunger ”-—Diabetic coma (sighing).

10.  Look for Distension of upper part of Abd — i
Dilatation of Stomach. P / emeni=—It ocours in Acute

11.  Note the Skin Condition (Moist, dry, h
temperature. (a) High temp.—(i) Sun Stroke.
(iii) Cerebral Malaria. (iv) Meningitis. (b) Low temp,.— (i L .
poisoning. (iii) Cerebral concussion. (iv) Early stl;ge %)f g;,?;f;:' (zi,))oﬁ) i
kennes's.. (c) Dry Skln—])_{abetic coma. (d) Moist Skin— (i) O gl o
ing. (ii) Cobra Venom. (iii) Insulin overdosage. (iv) Concussl'l)onn(])tpi))lr?iﬁ-

12. Look for Paralysi i )
Dlogin Jor Paralysis of limbs or face. See whether there is hemi-

13. Count the Pulse, examine the arteries and th 4
Pulsg—-(i) uraerpia. (ii) cerebral tumours. (iii) cerelf?&ihiofga:t : .(a’) 610;}"
Rapid Pulse——(}} Drunkenness (first strong and later Weak)p(?%s;‘o "o
(feeble pu!se). (11{) quebral concussion (feeble). (c) Rapid at f'irstl; N ydnc;)pe
later—Opium poisoning. (d) Hypertrophied heart— (i) Uraemia, (f‘_l)x f;?l\;v
ral Hemorrhage. (e) Valvular disease of heart—Cerebral Embo'li ey

l4. Take the Blood Pressure:—High B. P.—j T

Compression. iii. Cerebral Hemorrhage. Low B. P.l.—ggl?:;?siea. ti Corcbral
15. Make a Fundus Examination and look for .

Retinitis, and Optic Neuritis. AlbUmmuric’ Diabetic

(iv) Tub. Meningitis, etc. (d)  Air-

ot, or cold) and take the
(ii) Pontine Hemorrhage.

II. Laboratory Investigations.—1. e _ .

catheter and examine. (a) Peculiar smoky ogzi?:e.gr;i?i?éz ufimfz by a
Violet—carbolic poisoning. (b) Trace of Albumin— Apople and Smell of
min and cagts—1. Uraewia. ii. Cerebral Hemorrhaéel Zzy %(c) Albu-
Acetone—Diabetic Coma. (e) Acetone only—Starvation. (f 4 l‘)ugar and
alcohol—Drunkenness. (g) Presence of Morphia—. Opiu'm oi/~ resence of
' 2. Look atthe Blood Smear :—(a) Presence of M. T pa:m_““g-

bral malaria. (b) Leucocytosis—meningitis etc. + 1. parasites—cere-

3. Kstimate Blood Urea:—High blood urea— Uraemia
4. Do a Lumbar Puncture and examine the C.S. F. 'i'his . .
meningitis and also uraemia. 18 useful in

II1. In cases of suspected poisonin

¢ g preserve the i
wash for chemical analysis. vomit or stomach

Symptoms and Signs.—1. Syncope:—Sus
giddiness, feeling of faintness and nausea. Pallor f f
respiration feeble. The attack is of short duration and (:'eco?zz(:-.y ils)ugll!‘ssdzﬁ?

2. Epilepsy Minor is preceded by aura, unattend
o ’ g ed t .
and not followed by the stage of stupor. Recovery is sudden)in(cionvulsllons
Pallor of face and dilated pupils are present. complete,
3. Meniere’s Disease:—Sudden loss of con
recurrent attacks of paroxysmal vertigo associate

4. Cerebral Concussion: Coma— Patient can b .
cold and clammy. Pulse—weak and irregular. Re:px:(ig:i:i‘;’ Skx(;1~pallor,
Pupils—equal and sluggish. No paralysis of limbs. and shallow.

5. Cerebral Compression : Coma—complete. Pationt
Pulse—-sloyv. Rqsp.——stertorous due to falligg baCka(:;;e&tnce:lr;nolt; be'roused.
equal and insensitive to light. Conjunctival reflex— Logt Tgkxer;s isu;:]rsaTygp-
. is.

pended animation preceded by

sciogsness followed by
d with nerve deafness.

FEB. '43] UNCONSCIOUSNESS—M. C. RAMA AYYANGAR s
i . .—stertorous ;
. Coma—patient cannot be roused. Resp.—s ous ;
-t tigl.es égggf)ﬁle:%bokes. Pupils—unequal_ (dllat;ad‘on the side of lesion).
j — 3. P.—High. There 1s paralysis. .
ConJ'7reﬁ]3);ab;;?isct.O()lma: Bregth——sweet ethereal odour of acetone. Skin—
dry Pulse—slow. Resp.—slow and sighing (Air-hunger). B. P.—low.
ir c ac resent. '
UI‘IHZ*—S?]nge‘;:;;d. dégfl?:igarely deep ; the stupor alterna?es with convul-
i ' . tterix'w delirium. Breath— smell of urea. . Tongue—heavily
contt dOr r?(lluﬁ'xbb;. Pupils——normal or dilated. CO.n]..Reﬂex—pres.ent
fr(l)c?stfly al’u]sé——siow. Resp.—expiratory dyspnoea, sighing. B. P.—high.
Blood urea --increased.

- .—Jaundice is present. i
18. %?ﬁmgo}soﬁ”g‘ Qom;)—patient can be roused; the stupor is

’ i t. Pupils—equal and
ive th—heavy odour of oplum presen
E‘izgg:ifs;;:%ongi\?ted. Conj. Reflex—present usually. Pulse—slow. Resp—

: : ~ Skin—moist, cold and clammy.
SIO‘Ximdj;ceol/ttz;;);:;" (Coma—patient can be roused. Breath—smell of

qe_vary in size. Conj. Reflex—present. Pulse—
&llcth({lsb[;:)(f;ngt liil;{:tl;lsan‘(,ia vyveak later. Resp.—normal or snoring. No
I‘{bp;(l ‘sis but there is incoordination. . ‘
paraly Cobra Venom : Pupils—dilated. Skin—cold and clammy.

{j Insulin  Coma : Pulse-—steady aqd ?apld. Pupils — dilated.
o d clammy. Tremors and incoordination of movement present.
Sk 00}3. af;lerical Coma: Coma—noisy stupor. Skin — flushed face.
Pupli(lt;——noyrinal. Quivering condition of eyelids.
he treatment of unconsciousness resolves itself into the
ative condition. .
ake the patient lie down w%th the head low. Throw
apply Ammonia or Smelling Salts to the nostrils.
lliative, Bromides are used.

Head Injury is essentially surgical. (Subtempo-
ar puncture affords temporary relief in cerebral

Treatment T
treatment of the caus
1. Syncope .'—‘M
cold water on the face;
9. Vertigo:— As pa
3 The treatment of
ral decompression). Lumb
compression.

+. Apoplexy: Perfect rest is important. Raise the head and shoulders

{ turn the patient gently to one side. No alcohol. No fpod by mouth.
a‘n( .se bladder if necessary. In cerebral thrombosis give stimulants.
("atheti”.sl Hemorrhage take active steps to reduce B.P’ by a brisk purge,
In cesl:ctlign and lumbar puncture. Keep ice bag on the head.

vene5 Diabetic Coma :— Give Insulin promptly.
(i' {raemia — Brisk purgatives. Promote sweating by hot packs.
Venes.ectlionv (10-20 oz). Large amount of Saline 1. V. Repeated lumbar

and removal of 10 c.e. C.S. F.
Punc’ztureor;}(m:z Poisoning :—Wash the stomach frequently. Keep the

atient awake by walking him about. Give him coffee. Atropine and
Strychnine injections are antidotes. . ‘
y8 In cases of Poisoning give a prompt emetic (Hypodermic Apomor-
hine is the best) and wash the gstomach.
P 9. In Acute Dilatation of the Stomach, pass a stomach tube and remove
tomach contents at once. . . .
the 18(), In all cases of Coma, Quinine 74 grains can l?e given 1. M. without
fear, even before beginning the clinical examination in the tropics.
b




Coma

BY
H. L. KBosH, M.B., C.H.B., M.D. (HoNs,) (EpiN.),
Cupt., I.M.S. (Retd.) Late William McCunon's Research Fellow (Edin. Univer.s-i[y)

COMA is a condition in which consciousness is lost. [t COmes on more or

less suddenly, in its complete form; all signs of vitality, excepting
those of organic life, are suppressed. In other words, it is a condition of
unnatural, heavy, deep and prolonged sleep, often accompanied by certain
changes in respiration, which may be stertorous or rregular. There are
a large number of conditions which may give rise to coma. 1t is convenient
to divide these into two clagses ;—

(1) One in which coma, is the primary and early syvmptom and may
be the most prominent feature of the case. :

(2) Cases in which it comes on secondarily and not « prominent
symptom early in the disease, but only a late terminal stage, when the
nature of the disease has already been established by other symptoms.

Grour A—I1. The result of head injuries : (1) Fracture of the hase
of the skull. .(2) Concussion from depressed fractures,
(3) Compression by meningeal hemorrhage.
II. The vascular lesion of the brain - (1) Haemorrhage
(2) Thrombosis, (3) Embolism. '
ITI. The effects of drugs, poisoning: (1) Aleohol. (2) Car-
bon monoxide. (3) Petrol fumes, fire dumps. (4) Sewer
gases, CO,, in disused wells.

IV. Effects of extreme be-mpera.ture . Heat stroke.

Grour B.". Acute inflammatory lesions of the brain or the cerebral
meninges : (1) Cerebrospinal meningitis. (2) Meningiuis
suppurative, tuberculous. (3) Acute encephalitis. ~ (4)
Encephalitis lethargica.

IL. Diseases in which metabolism is at fauls - (1) Diabetese
mellitus. (2) Uremia. (3) Some rare diseases,cholaemia
Addison’s disease, Raynaud’s disease, ’

1. Certain less acute lesions of the centra] nervous syvstem :
(1) Cerebral tumour. (2) (erebral abscess. (3) l).issemi-.
nated sclerosis. (4) General paralysis of the insane
(5) Post epileptic state. '

The clinical investigation of coma is of great importance, ay it jg .
emergency of greatest significance. When called to » coma,tosé )‘Lyt;iz dt?
seen perhaps for the first time, the question as to the cause is oné (of t?l,
most difficult we have to solve. In some of the conditions there will te
some history obtainable of the circumstances antecedent to the onset )(fa'
coma from which its cause can be presumed with a fair degree of g .cl e _O
In certain cases there may be no symptoms or any histm.,ofcd‘_‘ldcy.
coming and they may pass unrecognised until comag, Supervengq I lseasﬁ
cases the patient’s friends or relations may not be aware of the (;).dutn s.luc f
any disease such as diabetes mellitus, uremia, cerebral ahgeegsg or\ teme o
There may be some evidence to indicate the cause whici1 m li)mouln
tained from the circumstances which surrounded the diasco»veer;yotfj tﬁ]:

-patient.
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There may be signs of vomi§ or blood in it, any eVidqnge of

poisoning, or, if found out of door, any signs of struggle or external injury.
? b

In any case of coma whethgr i.t; is primary or‘seeondary, a careful,
quick and hurried physical examination must be. carried out on thp-follovsu
ing lines; general appearance, eyes, conjunctival reflexes, pupllws, th'elr
reth;ion to light ; examine the sca.lp, ear, nose, mouth anq tongue. Examine
and notice the breathing, pulse, limbs, blood pressure, urine, etc.

1. Examine the head and other parts ca.re.fully to see if there i's any
sign of injury; if there be an evidence of an injury, th‘?n thfe question is
whether the injury has caused the coma or it has occurred after its onset.
Examine the ears and nose for any discharge or blood.

9 Notice the change in the general appearance of the Datient: pink
searance with foam on the mouth suggests carbon monoxide poisoning,
H : « .
%I;};I.;me pallor suggests hemorrhage, internal or external. Congested
ot e g ) 1 o oo g *
face with cheeks puffed out and stertorous breathing suggests cerebral

hzmorrhage. . ] L
3 Note the odour of the breath, if this be alcoholic, it does not

ition is due to drink, for stimulants are frequently
f(')”gr\lvbt\tliﬁeb?r?ei?insdtlct)l restore the patients. Note also whether the patient’s
lg,lr‘;ath has the sweet odour of diabetgs,

4. Observe the state of the pupils, particularly with regard to equa-
1i r;d the conjunctival reflexes. Both the pupils are much cqntrapted in
16y & isoning and hamorrhage in the pons, unequal often in unilateral
Opm}in F?Lnditions. Haemorrhage in other and common situations within
zﬁge cl;.a;ni)um usually causes inequality or dila.tntion of'bo'th the pupils.
Notice whether they react to light or not. Conjugate deviation of the eyes

0 14 suggest a cerebral or pontine lesion; examination of the fundus
(‘)vc(z:‘lllli maé};/ reveal papilicedema which may be due to intracranial pressure,
arteriosclerosis, retinitis or ursemia.

5. The limbs should next he examined' to ascertain if tl.lere is any
paralysis present or not, whether the face is (1?;1\\'11 to one side or not.
Usually in apoplexy the pm-alysed leg and arm of one}suvde O.f.t}lff lbodly age
rigid or flaccid as com]mre{l \w‘trh th(;} other side, arnd }))‘ rmsmgit e limbs
and allowing them‘to fall it will easily he found whether one s;( e }s more
rigid or more flaccid than the other. In nearly all the cases due to gross

cerebral lesion (tumour, abscess, meningitis), one side is weaker than the

other.

6. Examine the pulse ; count it. Kxamine the arteries and auscultate
the heart ; high blood pressure suggests uremia, apoplexy, l.ea,d poisoning.
Great slowness of the pulse suggests cerebral tumour and opium poisoning.
A presystolic murmur suggests cerebral embolism.

7. Count and examine the character'an('i dgpth of the respiratipn: a
stertorous or snoring quality is simply an indication of the profundlty.ot
the coma, it may be due to the paralysis of the tongue apd palate, .whlc‘h
is common in cerebral h&morrhage. Hyperpnma may indicate dmbe’.mc
coma or ureemia. Rapid shallow breathing may be due to hypoglycemia.
A sighing shallow respiration accompanied ?)y m{lrked pglloz.' suggests ha-
morrhage. The respiration is very slow in opium poisoning. In grave
cases of apoplexy and ur@mia they assume Cheyne-Stokes character. Rapid
respiration with raised temperature may indicate pneumonia.
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8. Take the temperature. It is very often low in uremia and opium
poisoning, sometimes a little lowered in apoplexy and still more in drink.
There is sometimes a tendency for it to run up after an attack of apoplexy
and this is of very serious importance,.

9. Procure the urine and examine it (by catheter if possible). The
absence of albumin is against renal disease, a small amount of albumin

does not help one much to distinguish between apoplexy and uraemia.
The presence of sugar indicates diabetes.

10. Observe the age. Coma in childhood is almost confined to post-
epileptic coma, meningitis, cerebral tumour, sinus thrombosis. About the
middle age cerebral heemorrhage is suspected. If possible in many cases
examination of blood, cerebrospinal fluid will give important information.
In blood sugar and urea content should be estimated to exclude diabetes or
ureemia. Presence or absence of blood noted, the presence of cells and
their character and number must be determined. The Wasserman reaction
may be required for the diagnosis of general paralysis of the insane,

Group A: The Result of Head Injuries.—As a result of the head inju-
ries, laceration of the blood vessels may take place within the bone at the
junction of osseous and dural segments, within the dura, those traversing
the arachnoid space and those within the brain and ventricle. The head
injuries may result in simple injury of the scalp or depressed fracture of
the skull or in major destruction of the important structure of the brain,
which may cause coma immediately or at later stage.

In these circumstances dura is nipped between the opposing lips of the
fracture. Consequently the separation occurs at the junction of the bony
and dural segments of the vessels. The resultant hematoma is located in
an extra-dural position. Such injuries may produce concussion or com-
pression of the brain and coma. After any severe head injury, if uncompli-
cated, there is only a temporary loss of consciousness. If there is a
prolonged period of unconsciousness, then it is certain that cither contusion
of the brain or haewmorrhage or both have occurred ; a condition of coma
in such cases may last for many days or weeks and yet the patient make a
good recovery. The head injuries may be accomp
haemorrhage, paralysis of the cranial nerves and
bleeding from the ear and sub-conjunctiv
indicates fracture of the base of the skull.

anied by conjunctival
inequality of pupils,
al cechymosis, which usually

The head injuries may produce compression of the brain and coma in
various ways—haemorrhages extra dural, sub-dural, sub-arachnoid. Effu-
gion of inflammatory products, in which case the coma comes on after an
interval of a few days. Abscess, where coma comes on after a week or two.

Extra Dural Haemorrhage :—In an uncomplicated case of extra dural
haemorrhage, the patient may suffer from a tran
ness, which is followed by a period of recover
pression make their appearance.

sient loss of conscious-
y and then symptoms of com-
: The coma of concussive stage passes
into that of compression. But generally there is this livid interval from a

few hours to 24 or 48 hours. Thereafter the patient deteriorates after an
interval of improvement passing through a stage of progressive paralysis
associated with increasing drowsiness to coma. The clinical picture of
middle meningeal artery is typical—the patient rung a downhill course pas-
sing through stages of spacity and flaccidity of the limbs, The pulse is
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full and bounding at first, but later on becomes slowed arid ﬁnaH}‘r feeblg.
The blood pressure tends to rise. Resplratlo_n becomes Cheyne-bt.oke.s in
type and finally fails unless the haemorrhage 1is arrested. Paralysis gives
the clue to the position and side of the haemorrhage, Lut short of this
an extensor planter reflex on one side \.vou.ld bg mforma,m\.ze. ("ompa.u'-
able changes are demonstrable in the pupils in which contraction prlmar1ly
takes place on the side of the lesion, latgr to be follow:ed .b){ dllavt‘atlon as
paralysis supervenes. The opposite pupll fqllows tardily in its w ake, :oil.lus
exhibiting variation and differences in the sizes of the two pupils. Pen l1)ng
surgical interference intra-cranial pressure may be reheve~d by lum ar
puncture. Intravenous injection of hypertonic Saline 40 to 50 c.c. of 159
i f some use.

Salmga;z-al};frz;)Haemorrha.ge :— Laceration of communicating vessels run-
ning between dural sinuses and the cortex 1s an:ore common source ofhblee.d-
ing, thus resulting in sub-dural haematoma. It may be acute or Ic ronic.
It may not be limited to one side ; in fact, the p.os51.b111_ty of bilatera leflong
is by no means unusual. In the acute form whlch is hkgly to be associate

with contusion or laceration of the brain the patient will .be comatose and
blood will be found in cerebrospinal fluid. In the chronic form the onset
of symptoms may be delayed for three or four months or more and then
give rise to manifestation of general increase In pressure, rather _than to
focal signs. The patients change mentally, becoming dull, d1POWSyl,1 mfm’&t@gp
tive, and frequently incontinent ; they become quite comatose, fo ;)v} ed by
regained consciousness, only to rel;xpse into coma. The hlstf)r}' of anl'}‘I'ﬁI,
and then symptoms of coqunprlessmll: gllgebthinc;lu‘ee(tio the diagnosis. The

i ical and the clot should be removed. o

treatﬂ?;;iizlﬁigils a‘coma»tose in most of the severe head injuries, ffmd_ the
question which will have to be decided woul.d be w.hether an operation is to
be performed or not. The only immediate indication would be'the}mcreas;
ing cerebral compression from haemorrhage. It wogld requlrev.t}xle n.losd
careful observations to decide this. A clear cerebx.ospmal fluid, wit rauszh
and rising pressure, increasing pressure, Increasing dept};] of coréladgz;de
slowing of the pulse would indicate extra dural llaer'norrdagfhanb jecide
the operation. In cases which are seldom so upc_omphgate , ,fq est ru

to follow is not to operate till there is definite evidence of increasing
compression, rising temperature, pulse rate falling: temperature, resplllrg:i
tion, and the blood pressure rising with compression must qll he watdc e

carefully. If the operation is decided against then the patient should be

n the general lines. . .

trea‘iggb?Aracim%n'd Haemorrhage :—1It is most common In the leaking
aneurysm. The patient is seized with a violent headache and b?‘coél'les
unconscious. The diagnosis is made by lumbar puncture and fin 1gg
uniformly blood-stained fluid. If lumbar puncture 18 delayed the ﬂmd
becomes straw-coloured. In the urine often in such cases albumin an

sugar are found and thus erroneously, as the .result of this, d1.abete(s.1.or urae-
mia may be diagnosed, but as a rulg alb'umm and sugar quickly 1s:applfar
from the urine. Absence of diacetic acid §hould prevent such mistakes.
Repeated lumbar puncture gives qlot of relief and it should be repeated as

i { compression remain.

long ‘;L’:emg\[;sa:culgr pLesion of the Brain.- This includes hamorrhage,
embolism, or thrombosis. Sometimes the term stroke or apqplexy is used to
indicate a sudden loss of consciousness due to such .lesxons, It was a
common belief that hsemorrhage from the rupture of a cerebral artery

11
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could be distinguished from simple embolism or thrombosis by the occurrence
of loss of comsciousness in the former and not in the latter. But it has
been shown that this distinction is only a matter of degree. Profound
coma may sometimes arise from the embolic blocking of a moderately large
artery, or from the thrombosis. While, on the other hand, slight hemor-
rhage, especially if supervening gradually may be unattended by loss of
consciousness. The extent and suddenness of the vascular lesion rather
than its nature determine the occurrence of coma. Symptoms of cerebral
hemorrhage : Headaches or giddiness may ke the first symptoms which
last for a few days accompanied by high blood pressure or the attack
may come on slowly, followed later by unconciousness. The paralysis
sometimes comes on with faintness and vertigo only. Sometimes it comes
on while the patient is asleep. There may be slight mental disturbance
and some difficulty in speaking. In a typical case, where the lesion involves
the motor tract, it causes motor paralysis accompanied by flaccidity and
rigidity, the face is congested, rapid stertorous breathing, full bounding
pulse, raised blood presstre, ﬂacciq Ilmps with abgent tendon reflexes. The
pupils are often unequal, the conjunctival reflex is lost. The temperature
in large hemorrhages is usually at first one or two degrees below normal.
In the course of 24 to 48 hours, it shows a rise of one or two degrees where
it remains for several days. In such a case cerebro-spinal fluid will contain
blood which has burst through the cerebral tissues either into the ventricle
or externally. Treatment in such cases is of no avail. It should be
remembered that cerebral heemorrhage frequently supervenes in the course
of chronic Bright’s disease, therefore uremia and apoplexy may be con-
current. The diagnostic features of the greatest value are the state of
the pupils, particularly their inequality, the loss of the conjunctival reflex
and the augmented blood pressure.

Thrombosis.-——In thrombosis the picture is less dynamic and the
period of coma, if it be present, less prolonged. A high blood pressure by no
means excludes the thrombosis of a cerebral vessel, but, except in syphilitic
cases, the age incidence is later than in cerebral hzmorrhage. The question
of syphilis is highly important. It may cause a thrombosis from
endarteritis or a hemiplegic attack with coma. It may be the initial
symptom of general paralysis. In cases of syphilitic thrombosis, anti-
syphilitic treatment begun immediately and pushed energetically may be
followed by astonishing results.

Embolism :—Coma from embolism can usually be deduced from
the accompanying cardiac lesion. An apoplectic under forty years is
almost invariably due to embolism or thrombosis. The age of the patient
the presence of cardiac disease, especially mitral obstruction, aids thé
diagnosis, but it is important to remember that an embolus may have its
origin in an atheromatous plaques.

Diagnosis
| Cerebral Haemorrhage. i Embolism, [ Thrombosia
Age. “ Middle and Advanced. | Any age,but frequently ;:;rl;v_ ;x,rw nge T
Cause. | High blood pressure, | Cardio-vascular lesion es- | Sy hilitic .-
[ generally after 50. pecially mitral stenosis. | ' ‘(:I:arell)r:l el:::r}l):;zrr:;s‘

Thrombosis in the peri-

pheral vessels,

Onset. |-Coma, usually sudden; | Sudden onset of paralysis,
| sometimes with con- no loss of consciousness or

I cussion. convulsion.

Anemia. Cardiac en-
feeblement.

Often convulsion, ver-
tigo, coma rare.
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Treatment.—From the clinical point of view it.is oftgn im possil?le to
distinguish between the haemorrhaglc and thrombotic accidents, nor is this
discrimination a matter of great importance 8o 'far as treatment is con-
.erned. Mainly therapeutic measures must be dlrectgd tovyards the pre-
o sion of circulation in those parts of the brain which have not
serc\lfar one immediate and permanent destruction. Absolute rest in bed
:lvtilt}f %killed nursing. Whether the patient is conscious or unconscious
every endeavour must be made by his gttendant to conserve the strengt.h
of patient’s heart by avoiding a!l physical an.d me'r}ta] eiforts. To avgld
bedsores day and night nursing 1is very essenb'lal. T'o avoid tongue fa]l'mg
back, raise the patient’s head and shoulder slightly anq tul“n it to one side.
1f deep cyanosis, remove 10 to 20 ounces of blood W'hlcl_l is often a .useful
stimulant to the circulation. If pglse is slow and respiration r_hyth‘mlc, free
drainage of cerebrospinal ﬁuid_irom the' lumbar region will give great
relief. Bowel should be emptied by daily enema ; avoid purgation. A
careful watch must be kept on the b}adder; in the event.of retentlon_,
urine should be drawn by a catheter, with scrupulous attention to cleanli-
ness and to keeping the patient dry‘and healbhy. Physmal fmnd mental
restlessness is best controlled by I grain of Morphia \vxth Hyosglme Hydro-
promide 1/100 grain hypodermically, repeated hourly if required. lf_the
blood pressure is low and is knoyn to have fallen 1/60 grain Strychn'me,
Coramine 1 c.c. or Camphor in oil gubcutaneously may be given. I't is a
wise thing to give these stimulants in cerebral a}zoplex.y 80 as to maintain
the cerebgal circulation and to improve the heart’s action.

Diet :—If the patient is conscious, but feeble with low arterial ten-
gion, he may be given liquid food or stimulapts; if comatose with bounding
ulse there is no harm in starving such patients for 24 to 48 hou_rs before
light nourishment is commen’ced‘ In the presence of difficulty of swallow-
ing, the food must be administered by a nasal tube.

The Effects of Drugs and Poisoning.——1. dlcoholism :—The coma which
gupervenes after heavy drinking closely resgmbles apoplexy and cerebral
compression from head injuries. The coma is rarely so deep and profound
as in cerebral apoplexy ; the patient can generally be roused, the face is

‘flushed, the pupils are dilated. The absence of inequality, convulsions,

and hemiplegia are diagnostic features. The reflexes may be absent, or
diminished, conjunctivae are often injected, the pulse usgally rapid bound-
ing. Collapse with syncope may occur. Treatment consists in keeping the
patient warm. Wash out the stomach, leave half a pint of hot coffee in
the stomach. It there is collapse give }/60 grain Strychnine, or Coramine
1 c.c. subcutaneously.

9. Poisoning :—The commonest cause of coma under this heading is
probably the result of an overdose of the barbiturate group of drugs—
generally the opium group. In opium poisoning patient becomes increasingly
drowsy, gradually lapsing into coma. The pupils are equal and extremely
contracted, the pulse and respiration are slow. There is no flaccidity or
rigidity of the limbs. Treatment lies in frequent washing of the stomach
and stimulants, such as coffee, Strychnine.

3. Carbon Monoxide :—Carbon monoxide is another common causge
of coma. The temperature is usually sub-normal, pulse rapid, some froth
about the lips. The pupils are moderately dilated. The tendon reflexes
may'be increased. The treatment lies in putting the patient in a wel]
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vent,ilat_ed room, and administering Oxygen and Carbon-di-oxide 5°
the patient has become conscious continue Oxygen for an houreo';/“ When
80.

Effects of Extreme Temperature.—Heal Stroke :—1t i -
into cardiac or syncopal variety, in which patient sud&enj 18 clu.s:m‘ﬁed
a dead faint, with symptoms pointing to failure of ry goos off into
circulation, and cerebro-spinal variety, in which coma es(};lramon and
venes, onset is sudden, during or after exposure to high tgel‘ﬂ ually super-
moisture. Symptoms are headache, malaise, which Mmperature with
stage of delirium, and this passes into coma. There isp-\i s” n'lt0~ ° S_hon
106°—107°, During the stage of delirium the patient( ;‘d‘”\s‘l“gh fever
muscular twitching and spasms, stage of coma is marked b el Wit
rapid pulse, flushed face, heavy or stertorous breathin Z‘&er)’ hot skin,
pupils. Treat the patient by reducing the tempera.tufe I; contracted
water, cold sponging, cold enema, and thereafter diaphoreti: n?lztt?uiy e,

’ 8.

malaria intramuscular injection of Quinine grain vii should be oj In
> given,

Group B: Certain Acute and Sub-Acute Inflammator
Lesions.—Such as simple meningitis, tubercular, (’erebl'OSpina]Y c‘:e,reb.r:al
In such conditions coma is generally a terminal stage; histor 'H-]u:jmgltls’
gigns are obtainable, but sometimes in cases of fulx?lin,atin v t), ,m fOther
brospinal meningitis the patient rapidly becomes comatoSi agItL} of cere-
Lumbar puncture will reveal the presence of diplococci; fever 'mdle' (‘)}l:set_
likely to be present. Prompt treatment by anti-méningoc;cca]m:- o
intrathecally and intravenously should be administered. Alon “vi£},cr1}1]m
some form of the Sulphanomide group intramuscularly and gb . this
should be given. In coma of other forms of meningitis Fepeameg l 1outh
puncture may relieve the symptom. = umbar

Certain less Acute Lesions of the Central Nervous Syst
Epilepsy :—The unconsciousness is not so complete as in (;erebralyhaeem" '
hage, but the patient may remain comatose for a variable, but usmo;lr-
short, period of time. There is no hemiplegia. It is impo’rtant tx;m 4
member the possibility of a head injury as a result of a fit. 'l‘herer(?'
usually a history of previous attack. Treatment consists in endeavourinl%
to stop the convulsions; } grain Morphia may be given subcutaneously : i%'
temperature is high, it may be lowered by sponging; liquid and (}h‘r" >
must be given by nasal tube. i cose

Cerebral  Abscess and Tumours :-——May give rise to attack of com:
There is generally history of giddiness, headache, vomiting ; r;101-c eotma.
such gross lesions of the brain, there may be paralysis of themfe-r’ ‘l‘n
nerves, optic neuritis, and hemiplegia. Coma is unlikely to | t}”(“'n&l
symptom in these conditions. ‘¢ the first

Disseminated Sclerosis :—In certain cases of this disease. att: :
coma oceur, lasting a day or two, and then passing into dee : 'td backs of
these, the face is flushed, pulse rapid, temperature elevated tjopll:; u‘por, r~oh~l
Treatment is on general lines. Arsenic therapy and liver inj t‘f’ 105°F,
given good results. r mjection have

General Puaralysts of the I'nsane :—'This condition sometimey : ;
stages is almost invariably accompanied by fits of various l{inI:leH atb vertain
of consciousness amounting even to complete coma, or Ofs,lelt;her loss
with or without loss of consciousness. Treatment is that of Sy;(ﬁ?l}’sulsmns

: is.

Diseases in which Metabolism is at Fault.—Urgem;

. . emia ;—

coma in the advanced stages of kidney diseases. It is :'Zr'el;t;;n:g;ll)ead po
as in
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.« more of stupor oF drowsiness. In many cases stupor a}ter-
apoplexy. 16181 and in many cases muttering delirium. There is no
«

nates with convulm_ons,
lysis ©

rigidity or para ; C licange W
Pfeviois history of kidney d;zeﬁff poiso
By way of treatment, elimina

injection, hot enemas.

. . legic type. There is albuminuria but the
f hemip €8l Ei’ll reveal the real cause of coma.
n by purging, hot-packs, Saline

|| this occurs in great frequency in this country.
{ the patients get tired of continuous Insulin

Diabetic Coma St
not realising the bad consequences.

For various reasons some '(zre it up
greatment and they ]us§ gilnfecnion, carbuncles, fevers, cough. cold, ete.,
In others the mt.ercurreinb 'The patient in diabetic coma is dehydrated.
suddenly give rise iw ce'rebrospinill fluid pressure are low. The intra-
Blood pressure and lished. There is a history Qf dlgbetes, the breath
ocular tension 18 dnll..“e‘ containg Sugar and diacetic acid ; the bIOO}i sugar
amells of acetone: urin ghe patient is collapsed and severe dehydration due
is raised. Trc“{mem ére Cardio-vascular collapse. Give at once 2 litre
to which t,l‘leVre' is 'Si‘;aven(’“s‘y in an hour. 5V units of Insulin and 50 gms.
34 pints of Saline ;ﬂ wiven in the first pint and heart stimulants— Coramine
of Glucose ghould b)e Sdaded to it. In addition, 2 to 3 m. of Adrenalin has a
or (,‘auf’fcinej‘_m"‘yl iah temporary, effect on the circulation. 1f the pulse
very peneficial, moc(’;nminlle to infuse 3 litre of 7% Gum Acacia solution.
still is not st‘mn.g.‘e must be repeated 3 hourly. If the patient is unable
Insulin and (Jluc?b uid subcutaneously, per rectum, should be adminis-
to swallow, more story collapse threatens, and the cause appears

ever, cir(:ulz ) -
t,ered-l {lf};dhr:‘tvion more intravenous fluid, less than before, should be
to be deny< ¢

Given only for 2 Pints | |

, . Rare Diseases in which coma is a terminal stage, there is
(/‘l"’”nl ) { the original discase—hepatic diseases, where there is
generally a -us-tion of liver tissue, the later stages of cirrhosis and acute
a wide dcsmﬁb This 18 differentiated from the rest by the presence of
yellow atrop y-or Jess clinically. The symptoms and signs resemble those of
jaund}cey Ij&?ison’s disease and Raynaud’s disease are occasionally atten-
urzmia. Malignant form of malaria js attended by coma which
ded by c(’m“'idenly “may lack history. Blood is generally positive for
suc Quinine therapy, intravenous and intramuscular,

;nergetic . :
P An ;ex‘e%al treatment of the case gives good results.

tory O
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struggling, the forceps pushes it still deeper. The best and the most,
convenient way is to administer a whiff of Ethyl Chloride and either with
ear-scoop or the Quire’s foreign body remover (Mechanical Finger), the
foreign body is scooped out; care should be taken to see that the
instrument is taken well behind the foreign body before forcing it out,

In the ear, the foreign body is generally grain seed or glass head -
this can be syringed out. ;

Children generally swallow coin, nails or pins. In case of round
objects, they are not dangerous and nothing particular except banana
by mouth is advised or a mild laxative is administered and ip the
case of sharp perforating objects, the best is to locate the place by
fluoroscopy and to watch for the symptoms of internal injury and in the
latter case early operative interference is advisable. |

VI. Accidental Injury.—It is better to injeet prophylactic anti-teta-
nic Serum—the wound is washed out with warm Saline and the lacerated
wound edge is cut off and the wound sutured, particular care being taken
to see that the underlying bone is not fractured and that there is no loose
fragment round about in the tissue.

»
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ESSENTIAL PREPARATIONS
INDAYS OF MALARIAL OUTBREAKS.

=== DIARMACEUTICAL LABORATORIES OF INDIA D

f 133, UPPER CIRCULAR ROAD, BLOCK N°2 CALCUTTA.

When simple things can do it, why go for compound and
complicated ones?

Reliable counter measures for daily use in general practice.

SYRo VASACOCH- co- —A combination of Vasaka,

Cocillana, Tolu etc. for successful
treatment of acute or chronic
lung affections like Cough, Cold,
Bronchitis, Pneumonia etc.

SYR. VASATUL CO. —A palatable Vasaka & Tulashi

combination for all common res-
piratory troubles in children.

I-lQo KUTH'EPHEDR|NE co'—A potent combination of the

active principles of Kuth and
Ephedrine. For  Asthmatic
attacks at all stages.

* PHARMACEUTICAL LABORATORIES OF INDIA LTD.,

133, Upper Circular Road, Block No. 2, CALCUTTA.

4.8 When writing to advertisers, please mention the ' Antisaptic’’



Common Emergencies in Children

BY
D. B. DEsa1, M.B., B.S., R.M.O.,
L. W. Ashaktashram Hospital, Rampura, Surat.

l sHALL briefly describe the very common emergencies in children; here
we have to depend upon the physical signs only to arrive at the cauge
of the disease.

I. Imperforate Anus in an Infant.-—The infant in this case is generally
4 to 5 days old and brought for absolute constipation and distended
abdomen. 'There is no anal orifice except a small dimple and when the
child cries, there appears a bulge in the area of that depression: the
appearance of the bulge is a favourable sign of existing blind anal ’end
under the skin. A small incision is made on the bulge taking special care
to incise the mucosa and as the latter is opened, the fwcal matter begins
to come out. The opening is then dilated with the little finger and this anal
dilatation is carried on daily once with Hegar’s dilators for at least 15 to 20
days and then the mother is instructed to carry out the same with her
finger at home for a few days more.

II. Congenital Hypertrophic Stenosis of the Pylorus.—This is not
very common but it is worth remembering because it is liable to be missed
In young infants the two chief symptoms of it are persistent vomi '
marasmus. The symptoms begin about the end of the second
as late as two months (a) Projectile vomiting not affected by any drug
(b) Progressive emaciation due to lack of nourishment /¢ ) COnSti})ation
(d) Visible peristalsis from left to right (e) Small hard nodule increasing
and decreasing in size palpable under the right rectus muscle. Drug treatb-
ment may be tried but early operative interference stands many chances of
cure.

ting and
week and

III. Convulsions.—'This is a very common emergency. The convul-
sions are sudden violent clonic or sometimes tonic spasms affecting a greater
part or the whole of the body and usually accompanied by some distur-
bance of consciousness. The convulsions in children are generally of
reflex nature and one of the causes may be found from the followiné T

1. Worms :—A thread worm or the round worm is the common cause
of convulsions. In one of my cases the child got high temperature with
convulsions and nausea. In evening, the temperature came down a little
and the child vomited out two round worms. A dose of Santonin and
Calomel and a diaphoretic mixture set everything right. Below I (-it,(e
two more interesting cases of worms. A woman of 28 years of age w
admitted as an indoor patient for acute pain in the right ilia(%fo o
vomiting and no fever ; the bowels were costive. The provisiona] dia nssg.
was of acute appendicitis. After 3 to 4 days, a lump appeared i%l (:;13
R.1. F.; the patient then one day passed a round worm and a dos t;
Santonin with Calomel was then administered with the resuls that i et}(:
stools a big mass of entangled round worms, wag expelled with then di N
appearance of the lump in R. L. F. 18-

Another was a case of a woman aged 25 years complajni
pain in R. 1. F. and fever. I diagnosed it as acute a,ttaclf g;"n;ng :[f;;icgée
and advised her complete rest and to withold any purgative, ngthe t,(l?i ls
day, she became unconscious. The physical findings were practically f)f

FEB. ’43] COMMON EMERGENCIES IN CHILDREN—D. B. DESAI 85

no help to arrive at the reusl di_agnosis ; there was no rigidity pf neck, o
pupillary changes, fever of remittent type, .bow.'els were costive, nothing
abnormal detected in nervous gystem Qxamlqatlon, no paralys§s, no m. p.
in blood, incontinence of urine. The diagnosis coulq not be arrived at and
hence symptomatic treatment was resorte(.i to—‘ml_ Glucose 259 25 ce.
with Hexamine 40% 10 cc. intravenously twice daily for 3 days and on
the sixth day she became conscious and talked a little. TIn the evening
the same day, she got very high fever and died suddenly. This 1 after-
wards doubted to be a case of worm.

9. Second cause of convulsions in children is 7'eething—the child is
gener&llV 6-8 months old and there may be accompanying diarrhoea.

3. High Fever in children is usually accompanied by convulsions:
Cryogen or a diaphoretic mixture with a little Bromide is all that is

necessary.

4. Colic :—Child cries at intervals and doubles up during the paroxy-
smal attack. Warm fomentations on the abdomen and glycerine enema
or Calomel in repeated doses is the best. Opium in very small doses is said
to be good in children.

5. Infantile Paralysis as the cause of convulsions in children is
worth remembering. Where no cause could be found to account for con-
vulsions or where the Santonin ffnls} and the convulsions with fever con-
tinue in & child—infantile paralysis is to be ‘suspected. .The gonvulsmns
gradually disappear to be replaced by paralysis and the diagnosis then be-

comes clear.

6. Tetany and Rickets:— Deficiency of calcium in infants and children
manifests in itself the form of convulsions with typical condition of h_and
in tetany. Recently I saw a case of 20 days old infant going into
attacks of spasms with typical “ accoucheur’s hand.”

To complete the list of the causes of convulsions one has to bear in
mind the Phimosis and Kar-ache.

[V. Retention of Urine.—It is another emergency and the common
cause is phimosis. Before the actual act of urination, the uretlgra ar-}d the
end of the organ swell up apd there may be drl.bbhpg of urine with no
forcible stream. The continuous straining at3 urination leads to hernia,
ete.- -circumecision is the onl){ course, If phimosis is not present, look for
narrow urinary meatus and. if both are absent stone is to be suspected
and screening or X-ray advised for further treatment.

V. Foreign Body may be either in the nose or ear, or the child may
have gwallowed it and in the latter case, it may pass on to the stoma‘ch
or may get blocked in the pha,rynx. or oesophagus dependlng on the size
of it. The common foreign body in the nose is the tamgrmd se(.ed and

s time passes on, the seed swells up and becomes friable or it may
ze a piece of “soopari”’—a chewing nut. If these foreign bodies happen to
remain in the nose unnoticed for a long time, it leads to the appearance

of a foul, purulent nasal discharge or at times nasal bleeding suggesting

polyp\ls.
It is no use trying to get it out with the ordinary forceps which

generally does not hold it properly but on the contrary if the child is
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Biochemical Aids in Medical Emergencies
BY
A. S. ManNapy Navar, M., B.S., MILD.,
Professor of Biochemistry, Medical College, Madraz.

ur knowledge of bio-chemical fucts un(_h:r]v\'ing ];h_\.':siu]ogicuIi.functions
Oand their alterations in phabhollo;;l't-:zl changes is stiil 'not ac ?qlf?:t(/ t((i)
enable us to utilize bio-chemical hu.dmgsT for the (JJ&;;I/N)SH,( pr(;gnoalz ar;
treatment of all medical emergencies. Yet an attempt sfhal}l o {xla ‘e‘ (;‘
briefly outline the hiu-cheml.ml_ facts known in s‘?mef ;’. t‘]mx 11'111)1()1::‘1;8
medical emergencies emd. to indicate the u:sefulnes)b (()1 .)10-‘9 wemical tes
in the diagnosis, prognosis and treatment of these conditions.

Coma with or without convulsions is one of th.e important emergen-
cies one has to deal with. In Lhese' cases alth )‘ugh 1t. may no't} he po}sls1b13
to get a complete history, all {;hc }nsto.ry that is reqmred'ma:\ )_(/: gatferie
from the relatives or friends of th'e patient. ."~\ careful .exnvnmm.t,lon o thle
patient from head to foot. especially that of the pupils, tension of the
eyeball and retina with an ophthalmpsco.})e, skull, nose, Vears ar}d throa(;,
for the presence of injurics and examination of.tho bedy and limbs ar{d
the reflexes. should be made. A r:nr_«-ful })}l)'Sl(ff’ll examination 'shohu
never be omitted. Examination of urine and special Iahoratory e)}almma-
tions are the problems that will be particularly stressed in this article.

There are generally two broad types of coma. In the first, coma will
. ° v - » 3
be a prominent feature and may come on carly. In the se‘(on(i Iit ?ay
i i : ay ' : ; : minent feature
appear late in the disease and may not appear or be afp‘ro’ a
early in the diseases. Under the first type comes coma from-—

(1) Head injuries, concussion, compression or fracturc of the skull.
« *

(2) Vascular lesions, heemorrhage, thrombosis or embolism.
(3) Poisoning from alcohol or drngs: y

(4) From the effects of extremes of temper{}ture—ﬂeat stlm ce.

(5) From excessive loss of blood, hemoptysis, hematemesis or other
types of internal haemorrhage.

(6) Sudden nervous shock or hysterical trauma.

Q

The second type of coma may be due to: '
(1) Metabolic errors like diabetic (:omr.x, and uremia, . .
(2) Inflammatory lesions of the .b.ram or e'erebrql meninges as in
acute encephalitis, encephalitis lethargica, different types of
meningitis. .
(3) Lesions of the central nervous system hk.e cerehral turpour, cere-
bral abscess, cerebral syphilis or disseminated sclerosis.

(4) Cerebral malaria or sleeping sickness. ‘
(5) Coma in severe fevers and acute infectious diseases.

Bio-chemical findings are of considerable importance in diabetic comg
and uremia.

Diabetic Coma. Before the advemt o.f the insulin, coma was the
cause of death in more than 60%. of dlabetl_c de.aths; bu}f nc;)w after the
regular use of Insulin the mortality from diabetic C(’)mz.), as been redu‘ced
to about 6%. Diabetic coma is often brought on by dietary indiscretion,

12
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or omission of Insulin in Insulin treated cases or by infection. Diabetes
is a disease in which carbohydrate, fat and protein metabol
deranged due to defective Insulin secretion or excessive anterior-
diabetic hormone. Carbohydrate storage and oxidation are defective.
Fat oxidation is also defective. The fatty acids are not completely oxi-
dized. Protein metabolism is also deranged. Diabetic coma may be attri-
buted to (1) accumulation of poisonous aceto-acetic acid formed from
defective fat oxidation which again is in consequence of defective Carbo-
hydrate oxidation : (2) very slight acidemia which roay be present and
(3) failure of the kidneys and circalatory system,

isms are
pituitary

Accumulation of aceto-acetic acid and B-h
possibly other organic acids lowers the bicarbona
because bicarbonate reacts with these acids forming carbon-di-oxide and
the alkali salt of the acids, the extra carbon-di-oxide formed in the
blood thereby stimulates the respiratory centre, producing hyperpneea
which gets rid of the excess carbon-di-oxide from the blood. This hyper-
pncea thus lowers the alveolar carbon-di-oxide content. Normal alveolar
carbon-di-oxide content is 4.7%—6.4% average being 5.6% when the Co,
content falls below 2%, coma may supervene within 24 hours. Therefore
determination of alveolar carbon-di-oxide helps to gauge the onset of coma.

ydroxybutyric acid and
te content of the blood ;

A much more useful test is determination of the bicarbonate content
of the blood. This has been called “ Alkali Reserve” or the carbon-
di-oxide combining power or capacity of the blood. For a normal person,
carbon-di-oxide combining power of blood is 55-65 ¢.c. per 100 c.c. of blood
or stated as 55-65 volumes %. For a diabetic patient under perfect con-
trol “ Alkali Reserve ” is the same as the normal value. But when there
is accumulation of aceto-acetic acid, B-hydroxybutyric acid and other
acids, alkali reserve shows a marked fall. When it falls below 20
volumes %, diabetic coma sets in. However there is individual variation
in the relationship between the alkali reserve and the development of un-
consciousness. Age appears to play a part in this matter. In individuals
between 12 years and 45 years, tolerance to a low alkali reserve appears
to be higher than in older and younger patients. Generally when the
alkali reserve falls below 12% consciousness is usually lost, Again infec-
tion appears to play a very important part. It is found that infection
produces unconsciousness at higher levels of alkali reserve. Cases are on

record where alkali reserve has been reduced to 2-49, in cages of diabetic
coma.

Thus we see determination of alkali reserve or
bining power of blood is of considerable diagnostic
prognostic point of view, however, the actual figure is not so important as
was thought before. In pre-insulin days any alkali reserve below 15% was
considered fatal. But now prognosis depends upon effective therapeutic
treatment, infection and age.

carbon-di-oxide com-
importance. From a

Estimation of blood sugar is another important bio-chemical test to be
carried out. Normal blood sugar in healthy individuals during the fastin
period ranges between 70 mgs.% and 90 mgs.%. In diabetics fasting blood
sugar will vary between 120 mgs.% and 250 mgs.% generally. In diabetic

coma the range will be much higher, between 350 mgs.% and 500 mgs.%
on an average. KEven the extreme limit of 800 mgs.% has been recorded.
But it must be admitted that the level of blood Sugar is not related with
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kali reserve and blood sugar are of con-
the depth‘Of co?;a;celi—flov;z‘;?rfga:he response to treatment and following
siderable lmpof}‘the case. Not only that, they help us to dlffereptlate &El,
the progt i ilar bu;; entirely different condition cailed * Insphn shock
apparently siml a ma. Insulin shock is due to hypoglycemia produce'd
or ll}’p()glycae[;llc c1(i)n 'This excess of Insulin may be due po tfher'apeutlc
by excess O.f ns ln.sulin treated cases, or may be f01'1nd'11'1 1nd1v1'dua]s
administrasion ‘I‘nh erinsulinism 7. In some of thesg individuals it has
with SO_C%Hed dgrgonstrate adenomas of the islet of langerha_ns, remo-
been pos3}ble ko d the condition of *° hy perinsulinism ”.. But it has not
val of Whl-Ch (:1111‘(; s to demonstrate an organic lesion in pancreas. In
beon 'pOSSIblle; E:;lwe( glood sugar will be generally lower than normal—about
Insulin g/hocl ler In sorﬁe cases normal vzmlues‘ may be epcountered.<
50 mgs./> OF Owrvé will always be within normal limits, /that is, between
Bu? a:lrl({‘/all Sefs)t reduced as in diabetic coma-—below 207%. o ;
B s where laboratory facilities are not available, examination o
. In clinics wand acetone bodies will be helpful. Presence Qf sugar and
urine for s?ig'ar is generally encountered in diabetic coma W.hlh’ thgy are
acetone b lesl'l ffhock Further in diabetic coma renal impairment is met
al?:ﬁnt l([l1 Itlilz‘::e:?ore exc.retion of acetone bodies may be progressively less.
with an 3

i i i is evidenced by albuminuria, presence of vari-
This ‘renal 1:?i;;3:rxg(r;e(1llgplgsﬁflgieg% blood urea and non-protein mtrogeg
o C&L_St§ l'nlce(;l{Jl'eabcle;rx,remce. " Therefore estimation ‘ut blood wurea anl
and d;gl;:ilr? Leitrouen and examination of urine are useful to note the rena
non-p )
impairment. - . .
i i: ervenes in later stages of ursemia.
U'raemla.-g-ln t‘i'lz‘),a-err:rz(;l Z(:'rrr]ean:lll.p Extra-renal ureemia may be due to
Urmml% e e- eg;sed bicarbonate content or carbon-dl-ohx1_de combining
alkalosls‘, Z'e"bllnord lasma. Alkalosis may be caused ‘b}.’ giving too largg
Rosey. O‘t t}(l; O(k))iogrbonate or other alkali, or some idiosyncrasy to ordi-
doses of so ml:l'- d;)ses or may be brought about by repeated vqmﬂ;mg odr
naty theFap;u " The‘diaanovsis may be established from thg history an
STV:I:y(gggn(:iar’{ation of alkali reserve and blo(())d ulrea. Aélrslill rislc(a)roxiie fﬁ-ii
Te ¢ reach 90 vol. per cent.
o hi%herati;glea(;l Itlg”tl)l:l gg_%omggsze;nd may even go much higher. The
g]t?l}(;rigerconbent of both Llood and urine may be low. .
Renal uremia results from an entixjely ‘dlﬁ"erent cause, a s;vlfﬁa i S?y
¢ d therefore may be a complication or end-phase of kidney dis-
damage,I:r} ccompanied by a high blood urea content. Coma or conyu!-
gy lfs Sow the early symptoms of an®zmia, headac'he, nausea, dizzi-
- lmt?li, . and obstinate constipation. Besides retention of plt{'ogenous
oo argt};le blood. there is a disturbance of acid-base fﬂqulllbrmm pro-
pro@ucts l'rc;aamia Aéidaemia like alkalosis damage renal tissue a,pd thus a
d}lqlng amcle i8 sét up. There is also retention of phenols, guanidine :and
e rwani hosphate. When the inorganic phosphate rises, serum calcium
;r;?l;g:250580 t[;lere is a fall in bicarbonate content or alkali reserve of
the %f:odd. urea may rise to 300 mgs.%, compared to t(;he Ep‘rmta}l level og
20-50 mgs.%. Blood creatiniqe may go up to 30 .mgs%, \('; ile 1enno;ma
level is 1-2 mgs.%. Inorganic phosphate also' is f'a}se h‘gﬁnerioy I'OI;]
7.15 mgs.%—[normal 3-4.5 mgs.%]--and even vaules .as‘ ig asd mgg./%
have been recorded as a result of hyperphosphatamia; some degree o
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hypocalcaemia is generally present. There is also present a decrease in
serum proteins. As a result of vomiting and diarrheea, commonly present
In ureemia, chloride is drained from the body and consequently plasma
chloride concentration is somewhat diminished from the normal level of
570-—620 mgs. per 100 c.c. of plasma. Alkali reserve or plasma bicarbonate
content is also lowered in uremia. This is on account of retention of acid
radicals like inorganic phosphate, sulphate and undefined organic acids, and
loss of basic radicals in vomiting and diarrheea and also in urine, as the
body has apparently lost the power of conserving the base and kidneys
have lost the power of forming ammonia to replace the basic radicals
brought to the kidneys for excretion. It will be found, blood urea clearance
values will be extremely low—generally below 5%, of theaverage normal-—
and plasma cholesterol also may fall to low levels (50-60 mgs. per 100 c.c.)

istimation of blood urea, blood creatinine and Inorganic phosphate
will be helpful in the diagnosis of ursemia,

Bio-chemical changes in inflammatory lesions of the brain or cerebral
meninges are found in the cerebrospinal fluid. In inflammatory affections
of the meninges, meningitis, a greater amount of cerebrospinal fluid is
formed in the subarachnoid space and consequently there is an increased
pressure of the cerebrospinal fluid. The cell content of the fluid is increased
as there is an outpouring of polymorphonuclear cells, lymphocytes and
phagocytic cells as a result of inflammation. Increase in protein content
ay be due to increased permeability of the meningeal aud cerebral blood
vessels. Diminished blood sugar may be due to glycolytic enzymes pre-
sent in the infective organisms or cellular elements. Change in the chlo-
ride content is not sufficiently well explained. However, besides noting the
pressure, cell content, sugar content, chloride content, total protein con-
tent and globulin test are the usual bio-chemical investigations carried out,.

Inflammations of the brain—encephalitis—is not usually attended
with much change in the cerebrospinal fluid constituents unless the
meninges are also involved. Blood sugar is found either normal or in.
creased, as pathological lesion affects the region of hypothalamus. The
changes in cerebrospinal fluid in different pathological conditions of the
brain and meninges are given below., The figures are from Harrison’s
chemical methods in clinical medicine. The analysis of cerebrospinal fluid
is of some assistance but it should be combined with bacteriological and
serological examination to complete the diagnosis.

Changes in Cerebro-spinal Fluid

! [ =N -

o D e g

T of thaid plrgtzi]n Chloride |  Sugar ‘((;(;“:éli&\ Natt f ool \2 o P %
e 0 ) s > | Nature of cells, & &

o . mgs. L mes- % | mgs. % per c.mm.; ",_,fg’_: w§
Normal | 1033 1900760 | 45100 | o—5 | | \‘60_‘)00
Purulent Meningitis| 100—400 | 75()—(}()() 0-—45|1000--2000 Polynuelear l N m;n
Tubercular o | 30—100 ¢ TO0—500 0—45 i 1000 Lymphocytes | | ’

‘ : & Polynuclear | 4
Brain Abscess ... 10—120 | 700—760 | 45—100 6—850 ‘ Lymphocytes !
I . _ & 1’()Iynu(;]eﬂr [
Tumor Brain - | Majority | 700—760 | 45120 0—80 Lymphocy tes \’ i
normnal |
G.P.1. L 40—100 | T00-—=T760 | 25—60 0—500 | Lymphoe tes | o4
Tabes | 20—60 | 700760 | 45—100 | jo-gq Lymi)lm;ms | i
Spinal Tumors ... 302000 700760 | 45—100 | o4 Lymphooytos | 1+
Disseminaterl 10—35 . 700—~760 | 45—100 | 0—10 Lymphoc&tes |
sclerosis .. | :
l 1
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i ¢ ma, convulsions, aphasia paraplegia,
Cerebral malliflaiisﬁzzs [;]rfg S;l:rv}‘),;;s h’yperpyrexia. It appears to .be
helmplegm, melx %)rulation of malignant tertian parasites gnd clumplpg
due to mterna“ SPin plugging of the visceral caplllarlies in the Bramd.
of corpuz?‘cles 'CMI'S egoaused by malignant tertian malaria as experience
I«ata.'l epidemics ddll;l rlt,h Burma borders. Except that pl?ere 18 urobl_lmu_rla
e Assu.n_l MI} 1i0cal test characteristic of this condmon.‘ Exqmmatlon
thers 18 10 bTO-L l:;cianv thick smears, is essential. In sleepmg'swkness or
of blood Sm(?'dr'z'e “l'hich is prevalent in Africa, coma or convulsm.ns apﬂpga(lir
t,rypanosom'm'biﬁsm e when increased pressure in the cerebrospinal ux.]i
at tiiitzl-tcexr:;“i?ldglobﬁliu and lymphocytes-—le?—l()() cells per c. mm. wi
an increas
be found. . o
In cases of cerebral hemorrhage pressure of cervc;)l.)lros_pxn(il:eﬁzurinj:ﬂhl(gii);
increased : bove 200 mm. in the majority of cases while 1'n grea i:J it
of casos t('L .erobral thrombosis the pressure may be normal or very slightly
of casos 0 }e eh'n;norrhagcs the fluid may be bloody or yellow in §he great
eleY&t'et(i; ofnca'i(es while in thrombosis the fluid need no‘t necessez{nl)}/lbe.dso.
fﬁf:éogi'(;‘tein m]zL_y k})e Li;mreascd in both types of cases. Sugar and chlorides
i 3 mal in both. . '
" l;(ljnrlll())lrel loss of consciousness with or without copvu}81zevgts n(::
red  in epilepsy. Al bio-cheqnc:ul investigations ha ot
CnCOllrlt&T(:' itful results. There is no satisfactory evidence to suppor
p.mduced “utl;l N convulsions are due to increased hydvmm(?n, nor z;]ny
view that 1 10“ tion in the water metabolism of the eplleptlc from that
mgmthmt . t'elmh s been found. Blood sugar estimations and Glucosg
o oo normta' f '?ed to show any definite change from the nc.n'mal.. Alk_ah
tolerance )tesr'* j‘"‘ll’wt,ic a@:id content of the blooq are }101‘mal in epxlep(t.(l)is.
Covebre L'h' lufll( i(i also is normal in a great majority of cases—in abm:jt 9 I{,.
Cet‘ebrosl)lna vu En serum magnesium during convulspns is pote‘. i 8
" SI'lhghtndfcir:?(?ubbful We mav conclude that the bio-chemical studies
ignificance 1s . nay conciude 1
;;ve not explained the m.echamsmf()ftl:ei)1i?;i;tant sedical emergencics,
Circulatory failure 1s ong © - Je with a defective outflow of
This may be cfntl‘?]’f?{i?rtlgl%h?i;]siixﬁfirlrg)l;sx‘ctlzf the circulation leading to
d or peripheral altec
:lzzfecti\lr)e inflow of blood to the heart. o  tets of heart
e of our knowledge of blo-chequm wols of heart
A Dbrief sunl(?i]j;}: fully acknowledging the ,f‘zulure of 10-(; emical
failurfi n'lli'Lyic':)le az;)plica;hion in this type of~cas.es. lh;hza:zdl?sc (;l;‘ ‘pcoull)‘se
te?ts o c]rliel‘ resting conditions 18 time lml'xes' ize of the individuals.
mmq(tinzlllS; individual variation dependmlg tqn ttiemcardiac out put por sq.
?on'md'ﬁ'erence can be eliminated by calcula mtg t por sq. meter of body
I‘h;se 1of body surface; normally cardiac output p
metr \

. 9 5 litres
surface is 1.9——},.? htrebé ut is the rule in congesbiv‘e heart {aih:ir'e and

A low .cardlac‘()(;‘tl; normal with recovery. (xengrally ml 1568868
this value 18 r'eStmi heart failure, basal metabolic rate is I-mr'mad(:)f;‘ni‘;:sll‘y
of the heaft’ w.lt{)lo;l with development of heart fallureb lrtedlsand shoulﬂ
slightly raised ; bu 50%. This is a point to be remefm'le o oxyaennting
raised, + 25% t0 + odu: to thyrotoxicosis. _In hea'rt - ntlygox J
not be inferred to be laries i interfered with and C;'On;egl;)ienyrecorzi%iin
of blood in flmi‘%e;}gllnblood is lowered. A fall of 81.4% has be )
saturation ol a
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but when congestion of the lungs disappears with restoration of the cardiac
efficiency, oxygen saturation returns to normal 95—100%. Oxygen satura-
tion of venous blood when at rest is 15 c.c. per 100 c.c. and that of arterial
blood 19 c.c. per 100 c.c. Arterial venous difference is therefore nermally
about 4 c.c.%. However individual variation of arterial venous difference

occurs between 2.5 c.c.% and 9 c.c.%, but on cardiac failure the arterial
venous difference increases to 9.7 c.c.—15.2 c.c.%.

Lactic acid is constantly produced in the body as a result of muscular
activity. This is resynthesised and oxidized normally. Yet a small trace
of lactic acid is constantly present in the blood which is normally 10—320
mgs. % at rest. In heart failure, low cardiac output, insufficient oxygena-
tion of the blood in the lungs, peripheral stasis and increased metabolic
rate lead to oxygen debt and in consequence lactic acid fails to be oxidized
at the normal rate and accumulation of lactic acid takes place in the
blood. In cardiac failure therefore lactic acid is found raised between
30 and 110 mgs. per 100 c.c. according to the degree of heart failure present.
The level of blood lactic acid is found to be closely associated with the
degree of heart failure although this inference has not been accepted by

all workers. In congestive heart failure a fall of plasma proteins also has
been noticed.

Besides, there appears to be some degree of functional impairment of
the kidneys. The volume of urine is diminished, specitic gravity of urine
is increased to 1025—1030 and albumin in the urine is usually found with
white and red blood corpuscles and granular and cellular casts in the
centrifuged deposit. As heart failure seldom affects nitrogen excretion,
blood urea and non-protein nitrogen remain normal in pure congestive
heart failure without renal involvement. Heart failure appears to affect
only elimination of water and chlorides. But uric acid is often found to be
increased in eongestive heart-failure but there is no increase in blood creati-
nine. Hyperbilirubinemia i.e. increased bilirubin content of the blood is
a common finding in congestive heart-failure, sometime the increase produ-
cing visible jaundice. It may be due to increased production of bilirubin
or diminished excretion by the impaired hepatic cells. Blood sugar in
cardiac failure is normal. But diabetics are liable to have heart affection
and in their freatment it is a point to be remembered not te lower their
blood sugar too much by insulin treatment. A safe rule for keeping a basic
level of blood sugar is age+100.=mgs. per 100 ¢.c.

In peripheral circulatory failure found in postoperative and traumatic
shock, basal metabolic rate is diminished, to 30% below normal, and
because of the decreased heat production, body temperature falls and also
plasma bicarbonate is lowered. This may be due to hyperpnea and
entry into blood of acid substances from incomplete oxidation of fat and
carbohydrates. Reduction of .blood volume from loss of blood or fluid
geems to be a significant factor in shock. Production of chemi

cal depressor
or vasodilator agents may also be a factor.

Colic or severe paroxysmal pain of a griping character and so intense
that it radiates from its origin is anot.her medical emergency, The history
of the patient, the location of the pain and direction of its radiation are
helpful in the diagnosis of the condition. It may be renal colic, biliary
colic or intestinal colic. Renal colic may be due to renal caleulus, blood
clot in the ureter as in renal neoplasm or hydronephrosis or ‘acute

FEB. ’'43] BIOCHEMICAL AIDS IN MEDCL. EMERGENCIES—MANNADY NAYAR 93

pyelitis. Renal calculus is the commonest cause and may bg diagnos(?d by
X-ray or pyelography. However examination of_ the centrifuged urinary
deposit under the micros:ope is also_helpful. Calcium oxalate crystals and
red blood corpuscles are often seen in oxalate calculus. The passage of large
blood casts ot the ureter is almost dlggnostlc of renal neoplasm.' Hydr'o-
nephrosis is rarely a cause of renal colic. Pyelography helps the dlagn.os.ls,
High fever, rigors and sweating ;}n'd subsequent passage of large quantities
of Dpus help the diagnosis of pyelitis.

Biliary colic is often due to the impaction of.the stone in the neck of
the ganbl&dder close to the cystic dgc_t. J'aundlce occurs when the stone
reaches the common bile duct. A positive dlre.cb Van Den Bergh reaction
and presence of a trace of bile in the urine give strong evu%ence _that the
attack of pain is due to gall stones. Even thpugh visible jaundice may
not be present always in biliary colie, hyperbilurubinemia and therefor'e
a positive direct Van Den Bergh reaction are present ; cholecystography ig
helpful in the diagnosis. Biliary colic wwhoqt gallstones a_lso oceurs in
otherwise healthy young adults, due to anatomical ab{lormuhty of cystic
duct or due to a disturbance of neuro-muscular mechanism.

Intestinal colic may be due to indiscretions of diet and flatulence or
poisons or may be surgical emergencies like acute appendix. It is as80-
ciated with diarrhea and vomiting and consequently may result in
alkalosis and consequent changes In the blood constituents like increased
bicarbonate content and diminished chloride content of blood plasma.

Poisoning is a medical emergency but it is too biga subjegt to be
dealt with and bio-chemical data concerning them are not sufficient to
explain the poisoning symptoms. Nor is there sufficient information of
bio-chemical facts in sudden insanity a}nd delirium tremens that may be
onsidered in this article. Thecefore it is concluded with a pious hope that
sufficient bio-chemical data will accumulate of all pathological changes,
that their elucidation will be possible on chemical basis and dla.gno;sm,
prognosis and treatment can be carried out on accurate scientific
informadtion.
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. Clinical photograph of an old unreduced dislocation. The manipulation in
ved the movement at the shoulder.. Note the lattening of the sh n{);‘().
(Case No. 24). oulder
9. Side to which the radiograph refers is reversed while reducing i by the m:
take of the photographer not knowing the side to which it belonged N()t r:nls.
fracture of the tuberosity and its union with the shaft (Case No, 24)'- e the

0. ‘ e

10.  Ts a sub-coracoid dislocation with fracture of the tuberosity.
by manipulation though it was of 30 days’ duration. This p
from a lantern slide as the original film was lost. (Case No. 7).

I1. Radiograph showing the result after reduction (Case No. 7).

M M N
.']hlﬂ was reduced
teture wag takeon

3

12. Is a clinical photograph showing an old unre
tation stump of his leg (Case No. 19).

13.  Is an X.ray photograph showing an unreduced sub-coracoid dislocation
No. 19).,

.;: &u&(”) '2 j

duced dislocation with the ampu- v

(Cease
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Posterior dislocations of the shou}der are very rare and may oceur as
a result of falls on flexed elbows associated with fracture of the_ acromion
and the glenoid rim. No case of such a natur'e was met with in tl.le
experience of the author. The most common dlSlOC&tl'On _met Wlth in
the experience of the author was the anterior sub-coracoid dislocation.

The following types of dislocations are described : —

1. Anterior Dislocations of which the sub-glenoifl is tbe most
common and unstable. This usually becomes sub-coracoid and ;3 setxtere
cases may become sub-clavicular. In a few cases of b}éyp?a ufc ]O,r:{
the sub-gienoid dislocation may remain as ‘siuch with ah uc lo}n (; ar
and this dislocation is called luzatio erecta (Not seen by the author).

2. Posterior Dislocations :—These are usually of the supra-spinus
-l 2 ) ‘ ;
and sub-spinus types and are rare. None of these types was seen by
the author. o
3. Sometimes, in the anterior dislocations, they may be assoqated
with fracture of the surgical neck of which there was one case associate
with basal fracture of the neck of the femur on the same side—result of a
motor accident,

Diagnosis.—The most important aim of every Pract}i{tioner s}‘xoglld (li)g
to diagnose this condition without the help of X:ra) s. He cz:]n eds;izmar
8o if he uses the general signs and symptoms of dislocations \ntx par oular
reference to the shoulder joint bringing to his mind the anatomy o
shoulder joint. ' .

First, the posture of the dislocated shoulder will bt}al t)f'iplca(li. ﬁzr‘s
the elbow is abducted from the side of the chest and t ei e:z}el erf(ed
is supported by the other arm. The §hqu1der is ﬂattenfe(. with marke
;?rom?rrl)ence of the acromion, a characterlstlci app.ealrance. Whlﬁ};h:(};:tresri(l)r;

i i ith this there is lowering o
fi;sill(;;?;ei‘(?lgogvlgﬁr: mﬁi?ecclia;i‘((l)girtence appreciqble in front and below
:che coracoid process and the clavicle. (see picture No. 1).

On further examination, it will be found that the patient can]noti,
move the point of elbow to the side of the chest and put his outstretchec
palm on the opposite shoulder (Duga’s test).

With the loss of rotundity of the shoulder as a rg)su}it‘ (t)f dls{)}llic::;n)er;';
of the head from the socket, a ruler can bg made toxlu,‘ abol? h ,noﬁmal
the acromion and the lateral epicondyle of the hume‘rlus( W .1ct} 1 normal
cases cannot be done (Hamilton’s rulgr test). On pa p(mo:, t)ihe d can
b‘elfound in its abnormal position with loss of movement at the i

joint. .

o ]’;Lne diagnosis should always be confirmed by X-rays, where available.

Complications of these Dislocations.— 1. These dislf)c:amonsI :?:yw‘;:
ssociated with the rupture of the supra spimus tendon (rare). No
a .
found in the series. . . | |
9. Flake fractures of the tuberosity with separation of the supra

. Y = i . ]8).
i 'e [0) T W one ¢ b (C ¥

3. Fractures of the greater tuberosity .with or V.vithvorvut mark(]adgdlﬁ.
1 ceﬁlent common. Found in seven cases in the series (Case nos. 1, 2, 5,
pla — . B
7, 15,19 and 24).
13
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HIs is a frequent injury which commonly occurs after the age of 30.
The youngest in the series was 14 years and the oldest was 65 years
the average age being 36 years. It is more common in males. Qut of a
total of 26 cases, 23 were males and 3 were females. Richt shoulder was
affected in 21 cases and left in 5 cases. ©

Often practitioners leave these dislocations without reducing them
resulting in gross functional disability, and this affords a serious problem
to the specialist when they seek his advice. 8 out of the 26 cases in the
gseries were unreduced. Symptomatic treatment for the reduction of the
swelling by lotions and plasters of the practitioner and the Lone setter for
relief of pain delays the seeking of advice for proper treatment with the
result that the deformities get well established.

The shoulder joint depends for its stability on its musculature. Thoush
it is a ball and socket joint, the socket is deficient and the capsule of ttl)\e
joint is weak in the antero-inferior aspect and it is through this part that
the tear occurs favouring a dislocation. What is lost in stability is gained
in the range of movewent of this joint.

The pathological anatomy of the various dislocations vary. Very
simple tears of the ligaments of the anterior capsule with the detachment
of the labrum glenoidale associated with or without a fracture of the
glenoid rim have been found. BaNkarT ' 7 '7 was the first to describe
the fracture of the glenoid rim with separation of the glenoid ligament in
dislocations of the shoulder due to epileptic conditions. The recent
anatomical studies of A.L. EYREBROOK from a case of recurrent. dislocation
of the shoulder show that he found the detachment of the capsule of
the Glenoid Labrum from the rim of the Glenoid and a large posterior
notch in the head of the humerus with reduction in the size of the anterior
lip of the glenoid cavity. This cannot be true in all cases of dislocation
of an indirect nature. Associated with this, there might be a rupture of
a supra spinus tendon, flake fractures of the tuberosity with avulsion of
supra spinus tendon or avulsion fracture of the great tuberosity with or
without much displacement. .

A perusal of the causes of anterior dislocatic 18 seen from the list of
cases appended to this paper makes it clear that a variety of causes opera-
ted in the production of these dislocations. Out of the 26 cases 5 were
the result of direct violence, 11 were the result of indirect Violence’ due to
fall on outstretched hands, 1 was due to doubtful type of violence, 1
occurred during an epileptic siezure, 2 occured while sleeping, 1 was e
to the forcible twisting of the shoulder, 2 were due to blo ’
on the back of the shoulder, 2 were the result of violent m
and one was the resultof a motor accident. Of these, thoge
the twisting of hand and forcible massage are interesting. In the cases
that are due to massage, the treatment for the disease was worse tha
the disease itself for which he sought relief, viz., pain, 1an

w directly hit
assage for pain

that are due to -
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1. This is a clinical photograph of a dislocated shoulder in a young man. Note
the deformity and the posture (Case No. 10},

2. This is o radiograph showing the anterior sub-coracoid dislocation (Case No. 10).

4. Samo caso after reduction.  Note how the shoulder is fixed {Case No. 10). Note
the sling for the arm to provent abduction,

4. This is a radiograph showing the dislocation of sl_mulder with chip fracture of
tuberosity and avulsion of supra spinatus {Case No, 18).

5. This is a radiograph showing the anterior sub-coracoid disloeation with fracture
of the greater tuberosity and its union with the shaft of the Humerus.
{Case No. 21).

6. Shows similar condition, but this patient had a fair range of movements duo
to the false joints formed between head and the displaced tuberosity which
had united with the shaft (Case No. 2).

7.  shows simple antorior sub.coracoid dislocation with fracture and union with
the shaft (Case No, d).
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Involvement of Nerves.--WATsoN JoNES!? has stated in his book that
one case in seven of dislocation of shoulder suffered from nerve involvement
and the nerves commonly involved are the axillary and the posterior
cord of the brachial plexus. Of the 26 cases given in the list, not one had
any involvement of nerves in spite of associated fractures of tuberosities
and the bad treatment accorded to them. Clinical investigation, however,
has to be done to exclude this possibility.

Recurrent Dislocations frequently occur after the first dislocation.
There were 4 cases in the series. /Case Nos. 4, 14, 16 & 26). This may
either be due to—

L. lmproper primary post-reductional treatment due to over-anxiely
to restore movement of the shoulder quickly. Tn all these cases ahduction
movement should not be undertaken until the capsule has permanently
healed. Tt takes about three to four weeks for the rent to heal by
plastic granulation tissue to consolidate as firm fibrous tissue, Or )

2. The pathology described by BANKART is responsible for the
frequent and easy dislocations in certain cases of direc
epileptic conditions. Tt was not possible to verify this
came for treatment and in this case N1cora’s 8.12.22

t injury or in
,» a8 only one case
operation was done,

Treatment.—The practitioner in the mofussil who has no facilities
for X-rays must entirely depend upon his clinical acumen for diagnosis
and should always examine the patient under an anaesthetic when he will
be able to palpate the dislocated head in its abnormal position and at the
same time will be able to ascertain whether the head moves with the shaft
in the abnormal position. After ascertaining this, he can proceed to
reduce the dislocation. Wherever X-ray

facilities are avilable, X-rays
have to be taken and checked both before and after reduction. Unforty.
nately, in one of the cases in the series (Case No. 24) in one district

headquarter hospital where X-ray facilities are available, the patient was
not X-rayed, with the resulting serious disability.

Anterior dislocations may be reduced with or without an anaesthetic
after confirming the diagnosis by X-rays when possille. The author has
reduced 9 cases of anterior sub-coracoid dislocations without anaesthetic
i the outpatients (Case Nos. 1, 8,9, 10, 14, 18,20,22 & 23).

Anaesthesia has to be used in serious types of disloc
where the patient is very sensitive. The author hag red
anaesthesia (Case Nos. 3,4,6,7, 11,12, 13, 15,
Kocher’s method of reduction was used.

ations or jn cases

uced 9 cageg using
& 16), In al these cages

Hypocratic method has been used in o
method in cases where dgﬂiculty was ex
anzsthetic (Case Nos. 7 and 15)

Miller’'s method has also a definite
tions. This has not been employed by t

onjunction with Kocher’s

perienced in old cageq under an

place in the redyc

he author.
Whatever method is employed, the mo

that the manceuvre should be done intelligen

tion of disloca-

st important
tly and gently
1. Extensive tears of the sub-scapularis musce by forei

rotation or extension, Y forcible external

thing to note is
to prevent——

‘ 14 1 J (
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2. Injury to the nerves, especially the circumflex and nerves arising

&

from posterior cord of brachial ﬁexes.' S
3. TFractures that might occur in the §urglcap lxllu,. ‘ ‘on M )emjstené
This accident occurred iz} one when ‘atteligpm]n‘g to reduce a pers
sub-coracoid dislocation in a man (Ca(se.ai u.' /). I
After reduction, Lhe} shqt:ild%r Jon;)ta;lsdsttr:)),[%);(i\zgtp;%‘zﬁ?ctignu(b‘;?w
and the limb is fixed to the side by a
picture A\;}h}iie reducing a persistent dislocat‘i.on .inoa man., .fr;u.-tu‘re .O}fdthf
. 1 occurred and this limb was put in 60° abduction in an ab uc-
surgical neck Q(/(/uir‘ in an anterior plane as in the case of arthrodesis of
Hon fmme" ‘?llgll-zg;lllt o(f this was interesting. The pa.uient, was uyble to
Slll)ulumt,elt;he «J;}l]:ullcl(;r without pain when the fracture united (Case No. J7).
abduc $

[n recent times, pla.steriof paj\'ls }15 zlbgzlqua;)gsl:tnlI a;t&['v)l”a:ledil;tt;(})llé

. i . A shoulder ¢ , v
ins.tead' of sm.aplplrn;gnﬂllfdisﬁ}:ro‘;)l](azrter of paris bandage over the shourl‘d(fr
axilla is made y ")nd is ﬁ\'e(tf to the chest with plaster spica bandage. I'bis
without Imddm.{’t(:ro weel;s Later. movements of flexion, extension and
can h'e kept for )-‘mit.ted. After 4 weeks, abduction is permltrtefl un'der
rot.utlon m.e)} p(ll'()-thempeutic measures are essential to restore function.
guidance. Physi

The problem of old fracture dislocation is roall_\: ver.y} serious.
. -‘t -rloqe reduction must be tried and l!«n(, hegn tried with Su,( g:'bs
RTIN :i y {11/ two cases of 30 and 40 davs’ duration respectively (A.e;c
author , § ! lays d on ! S
h-‘.’ the dll;) and 11, Case Nos. 7 and 15). Dislocation was reduced in each
prelures ; , Case and
ﬁase in the third attempt under anasthesia.

joint f ‘ ainful s rs after
5 Arthrodesis of shoulder joint for bad (11{(1 pd‘mf}u.l bthUUld:; j{fone
. e Y . - e .
1isl ) tion is suygested though not one operation ot this type
disloca ; i 1, 1gh not one
(Case No. 21 was suggested this operation).

i ions. —T'his is a great problem and a
. Treatment»-c;fiol}lzc%;:?:tbz;fllo(f:xfil:ed and each hax? go? it's own va]uet.l
{{;rlf’fy 1(t)ifngpteit((‘ll ;‘;L;)sul(a~ (2) Cliirmont’s aperation ; (3) Facial slings o
icating the ¢ : lairt
: s M and HENDERSON. T -
HEYGROYI ) 1n operations have also been devised. 'l‘h_ls just 1I.lus§r;1,tes
Varlous ot ‘el: dI ability there are varieties of operations, it lll(ll('a.'f.es
that whoen for On? tll: results of treatment. In recent lylmes,.the operation
e ‘mcfhclency . R’;‘ /to 'ﬁx the glenoid ligament to the glenoid cavity and
deVlSGd‘by BA: l):a};a'ti(m of slinging the upper end of .t‘he humerus by the
;}(l)]r?gl\rllu(?(liA:f bliceps .through a 47 burr tunnel ngfrlall,y ma(-let'are ,vt:}t]}i
" choi The author has performed f\{colas operation wi
metlmdi'Oga(()t}(l)(;fy(;efesult in a recurrent dislocation in a young man aged
very satigsiac A
20 bycn,rs (Case No .26). B - - N .
(lairmont’s operation is a failure. lhoug_;h the (1;1_,103 as t:]o t}oer;:
this 6peration, yet he has scen the resul@s of t 1eit0pera ion done by othe
and is not satisfied with the post-operative resuits.

rases of recurrent dislocations who
i unate that many of the cases of 1
k]t}dl\f;i(l*lent(ﬂioor not submit themselves for operative procedures as they are
see '3 of lthe results but with the modern methods of aseptic surgery,
altls’{:lder joint surgery has become a practicalitv and the results are very
8
encouraging.
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at follow-up have not been successful except
;f)ssioble to Is)any, when dislocations occurring for the fir
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It is also unfortunate that we are unable to judge the results of cases
after reduction of dislocations which occurred fo

r the first time. Attempts
in some cages, It is not

. st time are properly
reduced, that they will remain firm without recurren

good follow-up to justify an assertive statement,

- 10,

11.

ce. This requires a
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injection,
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g solution and giving the
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(Injection of Bismuth B, P.)

Bismostab is a stable, sterile, 20% suspension of extremely finely
divided bismuth metal in isotonic glucose solution, for

. R deep
subcutaneous or intramuscular injection.
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intolerance of more rapidly absorbed compounds znd may be used
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A sterile aqueous 10% solution of A steri
erile aqueous 100/ "
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Supplied in dmpoules of yarioys

Supplied in ampoules of 6 c.c. strengths,
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THIOSTAB ,

A Review of Cases of Spontaneous Pneumothorax

K. A. ARUMUGAM, M.B., B.S,,
The Tuberculosis Sanatorium, Perunduras.

~ the Tuberculosis Sanatorium, Perundurgi, 675 cases of puh_nonary
Ituberculosiﬂ were admitted during the period 16-8-1938 to 30'.1.1~1942_
Of these, 19 were cases of spontaneous pnenmothorax.' 9 patients had
spontaneous pneumothorax before coming t'o the'a sanatorium. One deve-
loped latent spontaneois pneumothorax as inpatient. 9 dew:e!oped 'S}vonta-
neous pneumothorax during pneumothorax therapy. One idiopathic spon-
taneous pneumothorax case that attended the sanatorium as out-patient
is included in this series, making a total of 20. All these can be gr?pe o
(1) Idiopathie spontaneous pneumothorax ey
(2) Silent or latent spontaneous pneumothorax & 2
(3) Spontaneous pneumothorax with acute symptoms.. * 8
(4) Localised spontaneous pneumothorax S )
(5) Spontaneous pneumothorax on the contralateral 1A

side during pneumothorax therapy

(6) Spontaneous pneumothofax in unilateral artificial

as follows :— /1 £,
T

pneumothorax . e
(7) Spontaneous pneuamothorax in bilateral pneumo- R
thorax 3 e

Total 20

ldiopathic Spontaneous Pneumothorax.—Idiopa'gl1ia spontaneous pneu-
mothorax occurs in the apparently healthy and is “ non-tuberculous ”.
It has no demonstrable mtiological factor. X-ray photos Nos. 1, 2 and 3
are those of an idiopathic spontax_neous prneumothorax whose physical exami-
nation, sputum, and X-ray ﬁndlngs were negative to tuberculosis. Picture
No. 2 shows spontaneous pneumothorax of the right lung. It is partially
cut off in its lower half.

Case. Reports :—A well-nourished individual aged 32 years, male, car
driver by profession, was having mild cough off and on for the last 3 years.
He was X-rayed here on 14-7-41 (Photo No. 1). His sputum was then
negative tubercle bacillus.

He was suddenly attacked with chest pain on the right side during
rest in bed at about 10 p.m. about the middle of December 1941 and
became breathless. His condition became alarming with shock, and in-
creasing dyspneea and he was given 2 injections of Adrenalin that night,
Two days later he was examined by one of my colleagues. Physical
examination showed spontaneous pneumothorax on the right side. After
his acute symptoms were over he was brought to the Sanatorium and
X-rayed on 26-12.41. His Photo (No. 2) though cut off in its lower half,
shows collapse of the right lung. There was no fluid on the side of the
pneumothorax. A month later he was fluoroscoped. The right lung had
meanwhile expanded to its original size.

Laboratory Findings :—Red blood corpuscles 62,00,000, white blood
corpuscles 5625. Hmmoglobin percentage 140. Sedimentation blood 1st
hour 7 mm., 2nd hour 15 mm. Blood pressure 124/78. Sputum by ordinary
smear and concentration, negative to T.B. Tuberculin test not done. ‘
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TABLE
T
} ; | . w S l . .
v g . e 2 |Sedimentation | »
‘ - o,; E ° 9 'ag | of blood on < .
sl 8 4% & <o 2 82| o8 1 admission, =2 &
Al @ & x| B g, 28| 22 | Ist. 2nd | o £
e ¢ @ @5l ®% | Hr. Hr | § =
! 5 t I = .5 mm, I
| ’ B - e
, G . T
1 243 !Male 26 16-9-40 |Positive to ll]l(‘ i Left, 6: l |
| | r o 2 o2 121 i
| B 21 Albumin
; Negative
; {
21 344 | Male (501 24-1-41 + 111C | Right 90 115 41 Alb iy
| : umin
! : Sugar I
| | Acetone |
allipositive
3| 380 [Male |25 10-3-41 + 111C | Left 89 95 123 | Album;
§ 2 umin
Positive
4 450 |Male 127! 7.7-41 + 111C{ Right 42 72 148 | Albumi
umi.
l nuria
5! 582 [Male |25 5.2-42 + HIC| Right | 100 | 35 153 | Alb
g bb umi-
! nuria
| | |
6| 588 |Male |31 10-2.42 + 111C | Left 61 | « ‘
! 98 1 132| Albumin
j j Negative
; |
;
7| 617 [Male 27| 14-4-42! Not 111C | Left N
examined o taken. | — Not :
| examined
;
8 625 |Male 26| 22-4.42 + 111C | Right 5 .
| g 75 0 100 115 Albumin
| Negative
9! 775 |Male |30| 12-11-42 + 111C | Left 50
: 7| 98] Albumi
: umin
10| 786 | Male |30] 30-11-42| Negative {111C | Left 100 | 138 |166] AL
, umin
i i |
|
|
| i
I
I
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Treatment, date of discharge, condition on discharge,

Symptoms .
NNy and nltimare result

Ittasion

No hreathless- 1 A, P, failed on the left side. Had one course of Sanoery-

noss ‘ sin. Left Phrenic operation failed. Phrenic nerve
not identified. Discharged on 7-2-41. TImproved. A
case of localised pneumothorax.

Left side

Breathlessnass | A case of diabetes mellitus. Insulin injections. No aspira-
tion of fluid done. Discharged on 8-2.41. Conditions
stationary. Diet two weeks after discharge. Upper
one third of lung adherent to chest wall.

Right side

Left. Slightly | Breathlessness ! Agpiration of effusion twice and air six times. Dischar-
cloudy. Negn- ged on 9-6-41. A small adhesion from the apex to the
tive to T.B. chest wall. Condition srationary. Ultimate result not
. known.

Air 5 times. Pleural lavage. Aspiration of fluid 6 times.
Patient becamc delirions, Died on 28.7-41. Total
collapse of lung.

|

\

[

i

|

|

Right. Posi- | Dyspnoea Qe- !
tive to T.B.| dema feet ‘
Cloudy |
Clerqe of Sanocrysin mm)mplorn due  to alhuminuria.
i Aspiration of fluid 13 times. Air 6 times. Pleural
‘ cavity washed with Jodine solution. Condition
| stationary. Total collapse of lung. Still in-patient.
[

Right. Puru- | Dyspnoea
lent Positive
to T.B.

Left side. Se- | No dyspnoea. | Aspiration of fluid 3 times. Developed a quiet spon-
rus Negative | No chest pain taneous pneumothorax.  Total collapse of lung.

to T.B. No symptoms Aspiration of fluid 3 times, left A. P. continued. 10
of shock refills. Had one course of Sanocrysin given. Gained
10 1b. Improved. Walking 2 furlongs morning and
evening. Discharged on 16-8.42. Ultimate result not
known.
Left. Dyspnoea Oe- | Aspiration of air once. 2 or 3 strands of adhesions from

dema Jlegs Died on i5-4-42.
Toxie. (Gene-
ral condition

very had

the apex to the chost wall.

\

! Right P us | Breathlessness | Aspiration of fluid 11 times with pleural lavage by closed
i positive  t o} slight method. Fluid getting clearer. Lung n\pnndmg A
I'T. B. small thick adhesion from the upper part of the Lung

’ 1 Pleural fluid negative to T. B. in the last 3 aspi-
! i rations. Gained 16 b, in weight. Still in-patient.

|

Lefl; Cloudy. ’ Breathlessness
Positive  to | slight
| T-B. [

Aspiration of fluid twice by closed method and air allo-
wed in to control (ough Aspirations to be continued.
A small adhesion from the apex. Still in-patient.

T.eft. FKoul- In y 8 pnoea. Aspiration of fluid twice by ¢losed method.  After the lst
amelling pus Toxie i aspiration de\vloped ‘abscess of chest wall. During
Negative to | . the 2nd aspiration hecame cold and clammy. Weak
T.B. | rapid pulse. Given Digitalin 1/100 gr, %1\0}11)11)0 1/60
gr. 0OI.Camphor 2ce. Died four hours after aspiration
on 9-12.42,

|

i

| i
i

i

14
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Photo No. 3 was taken on 26-11-42. Tt shows a few scattered calcified '

spots. The patient is apparently in good health and has had no recurrence
of the attack. It is said that idiopathic spontaneous Pneumothorax ig
benign in its course and is liable to recur. A small emphysemgtus bulla
might have caused the pneumothorax or a small subpleural tubercle that is
too small to be seen in the X-ray pictures, might have ulcerated the

visceral pleura. The term “idiopathic” means “‘self-originated” and implies

a pneumothorax without a pathological lesion. With the present ideas of
pathogenesis of spontaneous pneumothorax the usage of the term ** idio
pathic ” is disputed by some. The patient has no active tubercujosis Fur-
ther follow-up of this case is necessary to establish the cause. This n;a b .
the first manifestation of latent tuberculosis. ¥ be

In Table I are grouped 1 case of localised spontaneous pneumothor
one case of silent pneumothorax. and eight cases of spontaneous pneurzx,
thorax with acute symptoms. They are arranged according to sex, a q
stage of tuberculosis, side of pneumothorax, blood picture, treatmen’t a%leci
outcome.

Sex :(—All the 10 patients are men. We are yet s
patient with spontaneous pneumothorax though d)lllringo t;ei: 24}“’0:1 -
period 3391 cases have been examined as out-patients. Sponhtlaa)l”l ars
pneumothorax occurs more often in men than in women, the ratio be(')us
5:1. Itis not clear why women are spared this dreadful complic tqm
It may be accidental (Scorr). The disproportion between men anId v;,a ion.
can be ascribed to the fact that male patients predominate in ho O.x?en
and figures on spontaneous pneumothorax are obtained from hspl'als
records (Norris and Laxpis). It can be attributed also ospital
strenuous and exposed life of males (LORD). Pneumonoconiosj
sema are more common in men and they add to the disparity.

to the more
s and emphy-

Age :—Tuberculosis being the cause of the whole series
in the age group—25 to 31 years. The only exception ié
man who was a tuberculous diabetic. Spontaneous pneumothora,
occur at any age, depending on the original cause. In emphysemX ond
cancer it occurs at a late age. The trend in idiopathic cageg is 1:0EL o
younger age Pneumothorax has been reported even in new-horn in?:;f;iss

Side of Spontaneous Pneumothorax.— It will be see

that 6 patients had spontaneous pneumothorax on the l:f{:, :ir(;):l T;;ble 1
the right. The left lung is more often involved than the I'iﬂh,t;az}(l 4 on
centage being approximately 60 on the left and 40 on the Pigh?c 1’\I € per-
pneumothorax on both sides simultaneously. Various theor + vone had
advanced to explain the left sided pneumothorax. The constant j

of the heart on the left lung makes it the most motile port;on lvrtzlpaet
WiLson advanced a theory “ that in the normal chest the sudden ( EIL),
emptying of from 40 to 90 c.c. of blood from each ventricle is com systolic
for by an increase in the size of the aorta, pulmonary vessels l a Sll)ie r;f:{,.ed
of the diaphragm, some shift in the position of the pericardial f ght lift
bably a slight shift of the mediastinum and last, by a change in
pulmonary pressure and some shift of pulmonary tissue immedi
the heart. This sudden change in the intra-pulmonary pressur;a i
to some extent distributed throughout the lungs .

9 Of them are
a 60-year old

uid, pro-
the intrg.
ately over
8 probably

The heart action causes an additional pulmonary mobilit
side. In left-sided artificial pneumothorax one can s};e widelo‘;’cg?a:i}:)?lleﬂf;‘
80

1€8 haVe been ’
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the monometer. In left-sided artificial pneumothorax with effusion the
rhythmic movements of not only the lett lung but also of the fluid due to
impact of the heart can be seen during fluoroscopy. Un the right side these
movements are not so visible.

Stage of Disease:—Tuberculosis is the commonest cause of pneumo-
thorax. Spontaneous pneumothorax occurs when the disease is far
advanced and also when the disease is very active (PorreNGeR).  All the
10 patients had extensive puimonary tubercu]tosis and were in the ill stage
according to the anatomical extent of lesions in the lungs. Their systemic
disturbances were of severe degree (C) as shown by their temperatures,
blood sedimentation rates ranging from 42 to 100 m.m. in the lst hour and
from 72 to 138 m.m. in the 2nd hour. and blood indices from 121 to 166,
Except 2 patients, all had albuminuria.

[t is said that rupture of lung is common in the anterior and lateral
aspects of the upper half of lung. Rupture of lung is usually due to a
sub-pleural tubercle or an emphysematous vesicle. Rarely a peripheral
cavity may burst into the pleural cavity. Perforation is single or multiple
and of the size of a large circular rent or of a pin hole. It is analogous to
gastric or intestinal perforation with the difference that in pneumothorax
disturbance of pressure relations between mediastinum and lung comes first
into play rapidly. In gastric or intestinal perforation infection, v.e., peri-
tonitis, is the first chiet manifestation.

The clinical picture of spontaneous pneumothorax is characteristic.
The onset is sudden and unexpected. The patient first experiences chest
pain and there is the feeling that “something in the chest has given way ”.
A fit of cough or any slight exertion is the exciting cause. [t can occur with-
out any exciting cause during rest in bed. He sits up in bed and is afraid
to move ind to speak. Dyspnoea and symptoms of collapse— cold clammy
skin, and rapid pulse develop rapidly. Temperature falls down and his
expression is one of intense mental anguish. With increasing dyspneea he
becomes restless. In a few minutes or hours death may happen as a
result of shock and cardiac failure. Usually the acute symptoms subside
but breathlessness, though relieved, persists.

In a valvular opening air collects between the two pleure and the
increasing tension displaces the mediastinum. On examination the affected
side is immobile, vocal fremitus is diminished, and percussion note is reso-
nant or tympanitic. Heart is displaced to the opposite side. It is the
disturbance of the cardiovascular system that causes his distress. On
auscultation there is absence of breathsounds or weak breathsounds. Some-
times tubular breathing is heard over the upper part of the back. Metallic
tinkling and succussion splash are heard if there is fluid. Bell sound can
be elicited and in extreme cases even heart sounds assume metalljc
character.

On admission 8 out of 10 patients had positive sputum to tubercle
bacillus. In one case (Serial No. 617) there was no time to examine the
sputum as he died a few hours after admission. Only one (Serial No. 786)
showed negative sputum by ordinary smear and by concentration method
His effusion also was negative to T.B. and highly foul-smelling. '

Nine out of 10 patients had pneumothorax and effusion before they were
admitted. One had a-quiet pneumothorax as inpatient and developed
effusion which was serous throughout his stay in the sanatorium. In three
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no tapping of fluid was done. Among 7 cases that had tapping of flui

5 were purulent effusions and 2 serous fluids. 4 of the & purgﬁen% :ﬂ'usiur:tcll ;
8

were positive to T.B. The 2 serous fluid i
tained no tubercle bacillus. s and the foul-smelling pus con-

The collapse of the lung was complete in 4, i .
adhesions mostly from the apex of tI;le 1ullt:g ’t;ncgﬂpl:;e in 5 due to
localised in 1. est wall, and

Figure 4 represents a total collapse and Figure 5 i

No. 243 that had localised pneumothoragi. The u;,%ﬁe ;;lsf tkfxa,t;; of Case
adherent to chest wall and the mediastinal displacement l‘th e lung is
lised pneumothorax may simulate a large cavity. shight.

While a small adhesion may give rise t

L ) . ) 0 spontaneou

by its tugging to & superficial vesicle, extensive Edhesim?s ;rgwtrl:rl::l t?lf: (;\l;ax
ng

from complete collapse and an entirel
perforation. itirely adhernt lung has no chance of

A loca-

Silent or quiet pneumothorax. —Uccurs ina i
culous patients, with .insidious onset, little pain :xln?ialllitlt);{g pgrtlon of tuber.
have had a Case .(S_eszal No. 588) whose pneumothorax wa ysg ng.ea‘ We
until he had his initial artificial pneumothorax. s not diagnosed

Case Report:—A male aged 31 years . .
ward on 10-2-1942. His gengeral con%ition “‘:‘?:s afi?rllmted 1(111 the general
photo showed fibrocaseous disease of the upper halvgs Ei? (l)) th {{ls X-ray
malsiple cavities. There was a fairly big cavity in the ms)d ungs with
left lung. He had no albuminuria and so a course of S,l oty 'Of the
first started. of Sanocrysin was

On 6-3-1942, initial artificial pne
gide. The initial pressure was — 6 E 2 uatﬁgt};;::: \;ia\‘lﬂindoIll(e)()m\l e e
the t.ermma,l pressure became — 4 * 0. This might begdue t L‘c.tof ar
adhesions. There was no succussion splash. On screenin, t,(;,ex ensive
on 7-3-42 we found complete collapse of the left lung Wi%h 5 .%a’tlent
the seventh nb: His temperature ranged from 99'2 to 1002 ( uid upto
10 days after his admission. The only clinical indication of ne:ect:}? or
was the gradual rise of temperature to 103 noticed f!‘OII;] ')(l)n o 10as
This raised temperature continued for two weeks. This wa tﬂ ~2-1942.
due to activity of the lung disease and artificial pneumobhra; aken to be
on the sxfie of spontaneous pneumothorax. Aspiration of se was s.tarbed
done thrice and it got absorbed within 6 weeks, and his pne rous fluid was
conve'ar.bed into a thqra,peutic one. When he was dischaﬂ- ‘&m'Oth’orax was
condition, he had gaqu 10 1b. in weight and was walkife 2111 1mprov9d
the mornings and evenings. Temperature was then 98 toggg (f;‘ézlto?)gs in
stal).

Treatment.—The aim of treatment i i

displacement, to get the fluid absorbed, lioborzzgee:epiﬁf“wa, mediastinal
and negative to tubercle bacillus and to attain closure Ofenltx eifusion gerous
and expansion and functional capacity of the lung. T the perforations,
of first sanatorium regimen and aspiration of fluid g*." 4 reatment consists
time as 1_ndxca.ted by clinical conditions, temperatur ) dalr from time to
u}edlastmfﬂ displacement and the amount and natur:’ fysp-nwa" puin, the
tion of t(ii\}:id was done in the case of localised pneumo th‘;rﬂuld. No aspira-
s i ot e o o b oy . o o o
golution was emploxdafrged- Lavage of the pleural cavit S 'l?)ecthns
ved ior purulent effusions. Artificial pneu)t’m;‘;ll:c;r e

“X was
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A Revi ' ) )
eview of Spontaneous Pneumothorax—:, 5o , APt g, continued in the silent pneumothorax. Only two had a complete course
¥ of Sanocrysin. Phrenic operation was tried in the case of localised prneumo-

thorax but it had to be abandoned as the nerve was not identified.

Figures 6 and 7 show the expanded lung of the patient (Serial
No. 625). His purulent effusion has now become serous and is negative
to T. B. in the last three aspirations.

Prognosis.—1Is always bad in spontaneous pneumothoraX, as it occurs
mostly in advanced disease. On discharge the condition was improved in
two, stationary in two and three are still in-patients. It is possible to
improve the condition of the patient No. 582 by repeated aspirations. The
other two in-patients can be expected to do well. Four of them died.

Spontaneous pneumothorax on the contra laterai side.—The occurrence
of spontaneous pneumothorax on the contra lateral side of induced
pneumothorax is rare. We have had two Cases (Table I], §. Nos. 218
and 322) among 250 patients that received unilateral A. P. treatment.
Man bhas no intercommunication through the mediastinum between the two
pleural cavities for exchange of air. There is no patent medijastinum as
in some animals. Such cases have been ascribed toa caseating bronchial
gland or tubercle breaking through the anteria mediastinum. The Case
8. No. 322 had finished his 18th refill on the right side when he developed
spontaneous pneumothorax with effusion on the contra lateral side. Air
wag absorbed within a month. In photo 10 the right lung is artifi-
cially collapsed and the left lung collapsed spontaneously. The middle
of the left lung is adherent to the chest wall.

TABLE II
Spontaneous Pneumothorax on the Contra.lateral Sides

!

| ] ) { i
!o $ IStase“ q ’Date of | Condition Side of  Date ofi Condi- = Ulti-
o': 22| gex. ! of | :pu' ladmis- on_ Treatient | pueumo- . dis- ltion dis. mate
Z Cuw % e“zl;l:t;. J um ! gion | admission. : thorax. icharge }ch&rge. result.
_ e - - T i ‘, T - "" - -
1|218| Male | IIIC | Pusi-| 4.8-40 Extensive | No Sano. |Spontane- | 18.9.40 |General |Died 15
tive ‘disease of | crysin due | ous pneu- | fcondi- |days af.
; to { both lungs. | to” albumi- m o t horax 'tiou |ter dis.
‘ T.B. ‘More mar- | nuria A. P. | with effu. "'bad. charge.
! i ked on the | ou the left | sion on the | Dysp-
; |left. Albu-'side on| right side ! pnoea
) cminuria. ! 9-9-40. Dy- ) on 17.9.40, increa-
{ ! rspneea  on ' Fluid level ged,
|

‘ |
| 10.9-40.2nd | below 10th {
] 'refill on  rib, i
{

e 1o ‘ 113-9.40.

g 1o 142741, Varaduppan, 1, p. 21322 | Male ; 111C | Posi- 39.3_40! I.n filtra-| A, P. right ‘ Spontane- 5.9-44 Statio- Not
Iig, 2. 26.12.40. Varadappan, ;. p. : | tive ! tions overlon 9.1-41. | ous pnen. ' nary. !known.
Fie, 3. 96 o | . to | upper half | Had 18 re- | m o t horax ' {

w3 260 Varadappan, P. ' L 3. jof right|flls. | with slight } '
SN A% S0 g . : : ith ! ; i i |
Fig. 4. 8, No. a8, 5.2.42, Phamba Gow g i 1 : I'lung  with | ‘ e}f’fusmu on | : |
Fig. 5. 8. No. 243, 19.4.40. 1 " f B vavily | the left

o e L T : scattered |side on,
Fig. 6. S No. 625, 7.2.42, Jayasundaranm ‘ i.n tiltra. i 33-7-41. Had
Fig, 7. 8. Now 625, 14.1].42 . tions over . 3 more re-

g8 oy 620, 1142, J!l_\'nsu|||lu,~”,n_ i | the mid-| fills on the
Figo 800S0 Nao 2220 3002000 . Pepronal s : ‘ zone of the right side.
[ig, 9. S, No. 322, 6-6.4 ‘ primd Nidu, ; leit lung. - Air and

o B0 S0 Noo 3220 6-6-41, R. Perungl Naidy | i : | fluid ab-
Fig, 10 S0 Noo a3220 22741, Y e L ! ! ! sorbed on

7 B Perumgg Navidn, i l i 1 81.7.41.
i §

| | . | 1
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Spontaneous pneumothorax in artificial Pneumothorax. Spontaneous
pneumothorax is more common in bilateral than in unilatera] artificial
pneumothorax. During this 44 years’ period 250 patients received success-
ful unilateral pneumothorax and in 23 bilateral pneumothorax was
attempted. Spontaneous pneumothorax occurred in 4 patients of uni-
lateral pneumothorax (Table II1) and in 3 of bilateral pneumothorax
(Table {V.) The 7 patients had advanced pulmonary tuberculosis
(I11-0).

Puncture of the lung is a common occurrence dur
mothorax and “is only rarely productive of symptoms o
(Kagran). If the anwmsthesia or pneumothorax needle
portion of the lung, it is possible th‘a,t a small amount
pneumothorax, through the opening. This opening
and the breathing is quiet. If, however, the diseased
punctured, closure and healing of the puncture is del
of spontaneous pneumothorax.

ing artificial pneu-
f acute perforation”
punctures a normal
of air gets into the
soon becomes sealed
portion of pleura is
ayed with symptoms

TABLE
Spontaneous Pneumothorax in
| b f T
; - | D ¢ 1 s (?loud
Case | 1 -7 ate o St Sedimenta-
No. |4 No Sex. ‘j,‘l; admission. | SPutum. | Tal'lgge:)-f tion. m.ms. Bl?od
i P culosis. Lt 2nq | Index
1 r l o ‘ | Hr
" | l . —T' e B
| 105 | wa 35| 10-12-39 | Positi , i
1 : 105 ' ale 1 » ! ositive [ I11C l‘ 48 \ 72 ‘ 128
i ; Il | ‘
i . i :
| - : | , |
i [ | I _’ |
| g | | L
A . s | L
( i [ i ' '
2 178 | Woman 30! 2.6.40 | Pogitive | LIC Lo
, | ! % to T.B. | TR S
| | | | |
| * . 4 ‘
| | | ;
| I
| 1 | |
| - !
3 | 228 | Woman |25 12.8.40 + .
! R I T2 T
\ \ | |
| ~ |
1 !
! | | i |
! i ‘ ! ) ‘
o | |
J | | ;
4 . 615 | Male 28] 10442 I + i o * w
1 20 {142 1ey
I ' 1
| , i
! .
| ! } | !
|
| | |

|
|
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The lung is close to the parietal pleura at initial A. P. and is more
liable to be punctured. It is mostly during initial A. P. and early part of
pneumothorax treatment that this emergency arises. In Table 111
2 patients (Serial Nos. 1045 and 175) had spontaneous pneumothorax after
their initial A. P. and the other 2 patients (Serial Nos. 223 and 615) after
the 6th and 3rd refill. In Table IV of bilateral pneumothorax, all had
spontaneous pneumothorax after their first A. P. on the less affected
gide. Thus 5 of 7 patients developed symptoms of spontaneous pneumo-
thorax after initial A. P. Ulceration of a pleural tubercle, tearing of a
small adhesion at its attachment to the visceral pleura, and bursting of an
emphysematous bulla can cause spontaneous pneumothorax hut as
ALEXANDER says ‘ these causes do not explain its frequent occurrence at
initial A. P. Perhaps the lung was not well away from the thoracic wall,
in the two cases Nos, 223 and 615.

The symptoms do not arise immediately after A. P. There is in
every case a symptomless period of 8 hours before the patient becomes

111
Unilateral Artificial Pneumothorax

Condition on

Imissi Treatment and result.
admission.

Advanced bila-|Had two courses of Sanocrysin. Had a few drops of bhloodstained
teral disease. sputum. A, P. attempted on the left side on 19-9.40. Pressure
-—12—2: 100 c.c. air given — 846 Pressure going to positive side.
Hence stepped with 100 c.c. Had no pain and no discomfort. On
20-9-40 breathless and extensive surgical emphysema on the left
side. Screening on 23.9-40 showed good air space with the mediasti-
num displaced to the right. Deflation of air at 5-30 P.M. on 23.9-40.
Pressure —8-11:400 cc. of air removed —10+ 4. Survived the attack.

Bilateral disease:|Sanocrysin course incomplete,due to albuminuria. A.P. Left started on

Spleen and liver 14-12.40 for haemoptysir. Pressure —8—4: 350 cc. — 6— 2. At T P.M.
enlarged. Chronic on 14.12.40 dyspnoea. 200 c.c. of air removed. Pressnre — 7 — 4 : 200
Malaria. Haemo- ee. — 10—5. On 15-12-40 dyspnoea increassd. Pulse rapid and
ptysis  half a thready. Pallor of face. Profuse sweating. At 3.15 P.M. 300 cc. of air
pint. of bload on removed, Pressure -—848: 300 ecc. — 1442, Cold and clammy
12.12 40, extremities. Died at 7 P, M. on 15-12-40,

Very extensive|Right A.P. started on 24-8.40, Had 6 refills, 6th on 9.9.40. Pressure,

lesions in right —12—~4:400—6+1. Dysproea on 10-9-40 coloured sputum on
lung. Left mid 11-9-40. Aspiration of air at 2 A.M. on 12-9-40. Pressure — 643 : 350,
and lower zones Terminal pressure could not he taken. Again at 4-30 P.M. 5350 ce.
also infected. : of air aspirated. Pressure —11+4: 550 — 18-—4. Haemoptysis

about 4 oz. of blood. 200 ce. air given. Dyspnoea increased. 400 ce.
air aspirated. Patient breathless and restless. 400 ce. of air remov.

|
| V ery extensive

\

disease over hoth | 24-6-42, Had 3 refills. Last refill on 27-6-42, Pressure — 14 — 2: 250
lungs w.ith multi- | ce. —9+0. Breathless on 28.6.42, On 30-6-42 screened. A little
. ple cavities. | fluid seen. On 5-7-42 dyspnoea increased. Profuse perspiration. 400

| ed. Pressure. —104-6: 400 — 1240 Pulse, small volume 152. Res-
I piration 52, Died on 14-9-40. Syvmptomless period 1 full day.

Sanacrysin course incomplete due to albuminuria. A.P. on the left on

; ce. of straw-coloured fluid removed. Pulse rapid 120. Cyanosis
| present. Digitalin 1/100 gr. and Strychnine 1/64 gr. given. A. P,
‘ needle blocked with fluid. So no air and pressure could be taken.
: Died on 5-7-42.
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breathless. This explains that the needle puncture is first closed and then
opened after some strain such as coughing, or getting up from bed or
straining at stool.

Dyspneea is gradual in onset. The respiratory rate increases gradually
to orthopnoea. Cyanosis is present but at first it may be slight. Pa.llc;r
of the face, cold clammy extremities, rapid thready pulse and restlessness
due to anoxemia, are marked towardsthe end. We have had a patient
(No. 559) who complained of cramps in fingers and hands. Haemoptysis
sets in and is increased with deflation of air as in the cases Nos. 223 and.
32%. Extensive surgical emphysema was noticed in case No. 105,

TABLE
Spontaneous Pneumothorax in
‘ ‘ ‘ I | Blood R
. P | 8¢ ; | Sedimenta.
! Cas . & Date of . OMAge o tion on
No. g ?\Is. Sex. jﬁ admission. Spntum.} Tuber- L admission, | Blood
: i eulosis, Ist 254 |Index
1 j ‘\ ’ Hl'- Hr.
e e - L m.m,
. | ‘
1 l 210 | Woman  |24| 28.740 |Positive | HIC | 104 122 | 15
] ‘ | ‘ P
\ ! ; ;
} ! z |
| . |
| 1 t ' i
| !
| | |
i | i | ! |
I i ' ’ )
‘ ‘ i
! 1 | ! “
i I
H | ! I
. ! \ o
: | .
o | %98 | Male 27 1-1-41 | Positive me e gy s
o ; | |
1 '} | | }
! i | |
! i (
i |
| i
! ; | |
3 ¢ 559 | Woman 22 3-142 ' Positive TITC 60 ‘ 2 .
| | ‘ i Lo
| i | | |
\ , | \ j
; i ;
i 1 |
- |
. [
. o
| ‘ |
|
; I
l |
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The diagnosis of spontaneous pneumothorax complicating A.P. is easy
when the cardinal symptoms are present. The symptoms and signs may
be of varying degrees of severity. ALEXANDER says that ‘* any respiratory
difficulty appearing in a pneumothorax patient should be regarded as due
to pulmonary perforation until proved otherwise hy a determination of the
intrapleural pressures. Any diagnostic measure that is not at the same
time capable of relieving the symptoms is contraindicated.” Though we
screened two cases, screening should not be attempted and it is not of

much help in diagnosis. Tt is definitely an extra strain to the patient who

is very near death. Change of intrapleural pressaures from the previous
one towards the positive gide is the diagnostic point. Pressures exceeding

1AY

Bilateral Artificial Pneumothorax

ras L 4
Condition on |

T
P eatment and result.
admission, Pr

- )
Infiltrations of the\ A. P. on the left side started on 7-8-40. Had 22 refills. X.ray Photo

whole of the left taken on 9-4-41 showed extension of the disease over tho right lung
lung with cavita- in the apical and midzones with a cavity. Saicoerysin not given,
tions. Right lung though no albuminuria. Running high temperature and severe
showed a small| cough present. Sputum still positive. So A.P. started on the right
patch at the apex.| on 24.4-41. Pressure, — 11 —8: 200 ce. — & —13 Patient breathless at.

6 P.M. So presanre noted on the left side — 200 — 10, Pressure noted
! on the right side ~—4-+6. So spontaneous pneumothorax on the
‘; right. 130 ec. of air taken out. Patient felt comfortable terminal
' pressure — S-—1. Patient again hreathless at 9-45 P.M. Respira-
: tion 68 p. m. Pulse 138 p. . 200 cc. from the right lung taken out
‘ — 4 +4: 200-- 12— 6. Breathlessness not relieved. Oxygen inhala-
: tion. At 12-50 a.M. on 23-4-41 patient restless, cold and clammy.
‘ Respiration 60. Running pulse. Died at 1.10 A. M. on 23.4.4].
’ Symptomless period =8 hours.

Extensive consoli-| Right A.P. Had a course of Sanoerysin started on 22.1.41. 14th refill

dation with a hig! on 25-4.41, -—12—2: 250 cc. -— 842, Lesions on the loft side did
cavity over t,hel not show signs of regression. A. P. done on the left side on 2-5.41.
upper third of the ~— 16 —9: 250 ce. — 11 —4. Breathless at 6 P.M. on 2.5-41. Respira-
right Iang Diff-; tion 44. Pulse 140 p.m. 5000 ce. of air aspirated from the right side.

use infiltrations — 8+4-8: 300 ce. — 16 — 4. Patient folt comrortable. Again on 3.5.41
with cavitations agpiration of air from the left side. 400 cc. removed. Pressure
over the upper| _ —4435:400ce.~—6+40. No hurried hreathing. On 3.5.41 600 cc. air
and midzones of aspirated from the left. -—-44-8:660-~8+2 profuse haemoptysis

Very extensive di-‘\

the left lung. about half a pint. Patient died on 11.5-41.

One course of Sanocrysin given. A.P. on the more advanced right side
sease on hoth] started on 23.4.42. Had the 8th refill on 22.5.42. Patient had
sides with very, severe pain on the left side with plenral friction. A.P. left started
large cavities on| 26.5.42. — 14 —10: 200 ce. — 12— 8§, Slight breathlessness at 7 P.M.
the right. on 26-5-42 and on 27-5-42. Dyspnosa mcereased on 28.3.42 at 11 A M.

Pulse feeble and rapid respiration 50 p.m. At 3 P.M. patient rest.
less and cremps in fingers. Oxygen inhalation. Digalen m. 5 by
mouth. Ol camphor 2 ce. Digitalin 1/100 gr. Strychnine. 1/64 gr.
repeated 4 hourly. 600 ce. of air taken out left side at 8 P.M. Res-
piration relieved. Again 500 cc. at. 7 A M. on 29-5.42. Respiration
34 p.an. Pulse 124, Survived the attack. Right A.P. continued from
5.6-42 and had on the whole 21 retills. the last one on 7-10.49.
Right A.P. abandoned as there was noimprovement. Had two
‘ more refilla on the left side on 18-6-42 and on 14.7.42. Left A.P.

stopped. Patient died after 7 months on 16-12-42,
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the atmospheric pressure are not ne.eded tq establish the diagnosis. High
positive pressures may be note('l in respiratory arrest. Analysis of the
composition of the intrapleural air is another method of diagnosis.

Tt is important to decide the side of spontaneous pneumothorax before
aspiration of air. Tn table IIT of unilateral artificial preumothorax, all
cases had perforation on the same side as A. P. In table IV of bilateral
pneumothorax, the lesser affected lung which had initial A. P, got per-
forated last.

Treatment must be prompt and immediate to control the emergency,
The patient is spared all efforts and is put in the semi-sitting position with
a back-rest and pillows underneath thighs for support. Even moving the
patient from side to side is not allowed. Inhalation of oxygen is continued
until the respiratory rate is normal and cyanosis disappears. Oxygen
relieves suffocation. The A.P. needle is introduced and air is aspirated
with the ordinary Lilingston and Pearson apparatus till the patient feels
relieved. In large leaks of air the needle is kept and the increasing pres-
sures of air are noted for fursher aspiration of air intermittently o
continuously. Stimulants, Ol. Camphor 2 c.c. Digitalin 1/100 gr., Strychnine
1/64 gr. are needed to support the heart. Two patients (Serial Nos. 105
and 559) survived the attack.

The views expressed in this paper are my own.

My thanks are due to Rao Bahadur Dr. Y. P. Vasadevan, M B.B.S., B.8.80.. i he
Secretary and Dr. B. 8. Viswanathan, L.M. & S., 1.D.D. (M) the Medical Superintenden
the C. D. J. Tuberculosis Sanatorium, Perundurai. for their permission in publish this
review.
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Retention of Urine

BY
R40 Sanis Dr. A. Naravaxas MENON, MLB., B.S.,

“Menon Citnte”’ Malura.

THLS is one of the commonest genito-urinary emergencies the general prac-
titioner has to face in the course of his everyday practice. Mistakes
are often made in the treatment of this coundition. The object of this
contribution is to point out that the difficulties in the treatment of this
condition can be overcome if a few fundamental principles are respected.’
With o clear and definite preliminary diagnosis, a few selected
instruments and a certain amount of patience on the part of the general
practitioner the problem of catheterisation and the dilatation of stricture
is brought within the limits of simplicity.

It is always very important to remember that failure to pass urine
may be duc to either retention or suppression of urine. 1In suppression of
urine, the biadder is not distended, there is no pain in the region of the
bladder and there is a history of disease of the kidneys. Further, retention
of urine may be obstructive or non-obstructive: if due to obstruction.
there are spasmodic attempts to pass water; and in non-obstructive cases,
there is no desire to micturate and the catheter passes easily.

'The common causes of obstructive retention of urine are :—

A. Bladder.—(1) Calculus or a blood clot. (2) Retroversion of the
uterus and fibroids pressing upon the neck of the bladder. (3) Spasm of the
sphincter following rectal or pelvic operation.

B.  Urethra.—(1) Stricture (usually the result of old gonorrhoea).
(2) Acute posterior Urethritis. (3) Enlarged prostate. (4) Stone in the
urethra or a foreign body or a blood-clot. (3) Rupture of the urethra with
crushing of the walls associated with extravasation of urine and blood into
the surrounding tissue. (6) Phimosis.

Causes of non-obstructive retention are: (1) Npinal injuries, (2) Dis-
eases such as tabes and myelitis. (3) Atony of the bladder.

The commonest causes of retention in cach of the Age-groups arc :
{1) Phimosis in infants. (2) Acute gonorrhoea and calculus in young
adults. (3) Stricture in adults. (4) Enlarged prostate in old people.

The gynacological condition of retroversion and fibroids is to be
considered in the case of women.

In short, the diagnosis of retention can be casily made by a caretul
history, a routine examination of the genito-urinary system, a rectal exa-
mination aud the passage of a medium sized catheter with a tapering
point. A rectal examination helps in the diagnosis of an enlarged or
hypertrophied prostate; the passage of the medium sized catheter 18
impeded in the penile po:tion of the urcthra or at the commencement of
the membranous portion of the urethra in cases of stricturc : but in enlarged
prostate, the impediment is not encountered until the posterior third of
the urethra is reached.

A retroverted gravid uterus by compressing the urethra may cause
sudden retention of urine in the 3rd month of pregnancy in the female
and it must also be remembered that some cases of retention of urine
during peurperium are due to displaccment of the uterus and not due to
spasm of the bladder sphincter.
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In injuries of the urethra, the retention or urine is due to obstruction
caused by the crushing of the walls of the urethra and js usually associa-
ted with extravasation of urine and blood into the surrounding tissues.

A few salient points to be remembered in the treatment of retention
are: (1) Preliminary medical treatment. (2) Strict asepsis. (3) Satisfactory
anaesthesia. (4) Avoidance of laceration of the urethra, (5) Slow decom-
pression of the bladder.

1. Inevery case of reteation of urine due to stricture (the common
cause), there is a ceriain amount of congestion of the system and spusm,
Preliminary treatment with an enema, a hot hip bath or hot fomentation
of the perineum is always useful. The writer has found the application

of diathermy very useful. An injection of Doryl, Esmodine or any other
substitute should be given.

2. Observance of rigid asepsis is the key-note of success
ment of the condition. Catheter fevers, rigors, alarming rise
ture associated with suppression of urine and even death de
text books are generally due to infection.
by adopting a correct aseptic technique. The infection is most frequently
produced by a septic instrument. The Passage of a sound or a catheter
must always be considered as an operative procedure of the first magnitude.
The sterilisation of sounds and catheters can vasily be done by boiling in a
suitable steriliscr. The gum elagtic bougies and catheters which require a
special technigue in sterilisation are better avoided by the general practi-
tioner. The simple instruments like sounds and catheters are taken out
from the steriliser with an instrument forceps and kept on an aseptic
table covered by a sterilised towel. Kven the sharp instruments like
syringes and needles, scissors, and knives need boiling but can be protected
by wrapping them in gauze or lint and separating them from other instru-

ments during sterilisation. An aseptic table and a few sterilised towels
are very essential requisites,

in the treat-
of tempera-
seribed in old
These can always be avoided

3. After the preliminary medical trestment and sterilisation of
instruments, the patient is prepared and a suitable an®sthetic administered
before the passage of an instrument.

The skin of the scrotum, penis, lower portion of the abdomen and
inner sides of the thighs are washed with a weak solution of Dettol or
Biniodide in Spirit before the sterilised sheets and towels are applied. The
glans penis is also cleaned with antiseptic lotion aftter retracting the
prepuce. The sterilised towels must be used freely so that the hands of
the surgeon or the shaft of the catheter or sound may be protected from
contamination during a prolonged or difficult instrumentation.

As the anterior urethra usually harbours many organisms, it should be
washed out as a routine with a weak Dettol solution, Oxy-Cyanide Sol.
(1 in 1000) or any non-irritating antiseptic.

A local anzsthetic should always be used as a routine, as the urethra,
especially the pesterior segment, is extraordinarily sensitive. The difficu]-
ties of instrumentation can be easily overcome by adopting a correct
an®sthetic technique. Pantocaine 2%, Percain *1 to '15% or the following
formula of Cocaine may be used.

Cocaine Hydrochloride

.. gL 3.
Soda Bicarb o gr. 3.
Chlorotone : < gr. M
Distilled Water - 0z, 14.
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; repared. Half an ounce of this solution
, The Somm?;zlzc{:i?g;ig?:;}@;ihe%i& of the urethra. f& few drops of
is used to pro dded to localige and prolong the anwsthesia. ‘
Adrenalin are & After washing out the anterior ure-
thra with any suitable antiseptic solu-
vion, vhe anmsthetic solution is intro-
duced into the urethra by a urethral
glass syringe or ua glass syringe fitted
with a rubber bulb as shown (Fig. I).
The lips of the weatus are pressed snug-
1y together ¢n the novele of the syringe
};v the thumb and fore-finger of the left
hand and one fluid drachm (33 ce.)
of the solution is injected  The syringe
is removed and the meatus lips are held
and the entire penis is grasped tighsly
with the left hand (Fiy. 3). By this
grasp the fluid is forced into the deeper

Fig. 1. portions of the anterior urethra. The

T local anacsihigtic is in- fingers of the right hand are now passed
jouted with a glass syringe under the scrotum until they are in con-
ii’zifii;ii“&imii’&;ﬁiﬁié? tact with the fingers of the left hand.
of the syrings the lips of Pressure 18 exerted on the perineum
the meutus are held Lo from the scrotum towards the apus and
*5%?2‘3‘;‘23’21?;;5“” flogers ot the anazst%xetic Huid is {xiasszxged mio
Caurtesy of the posterior urethra. When the mea-
" Pructical Irocedures’. tus and penis are released, no fluid

escapes. A second
drachm of the
Huid is injected as
before intc the
anterior urethra
and the meatus
lips are held by
the fingers or by
a penile clamp.
After a lapse of
tive minutes the
penis s again
grasped, the
clamp removed
and the fluid once
again massaged
into the pusterior
urethra. This pro-
ceys iy tepeated

.t '6‘ Flg‘ ::MB‘ R
until {our dra- Anterior yrethra distended with Iocal ansesthetic solution.

Fig.

ig i 3 1 tu force the solution
chms have been Ponis is grasped with the left hans {!:u oo the sulution
int ed the backwards. Right hand masssges
introduce posterior urethra.

whole procedure —{ quricay of * Practical Provedures’.
cupies nearly 18 ] - con
(*J*:Ji‘;;:ﬂes. It ‘?s absolutely necessary to await these minutes for the
¥ =atisfactory anmsthesia,

o
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The writer uses as an alternative in highly nervous nati )
anassthesia either alone or in combination wbith.y local 0;;5&2:&% :;Iiral
there are no contra-indications and when an assistant is a.va‘l b?n
intravenous Evipan is a suitable an®sthesia for the dilatation of st;r'l*: o

[n doubtful cases and in indefinite cases of stricture, the writer s
first the metallic sound before passing a silver or rubber catheter passes
sound passes easily by its own weight and chances of laceration op b tho
to the urethra are less. The patient is kept cither in the lithotom tojury
tion or in the supine position. The supine position is generall reif p-ogl-
the surgeon stands on the left side of the table and holds theyé) piorred;
left hand in the wmidline position pointing obliquely towards ptlrlléscle?litnhe

_The S0 ungi is dipped in sterilised castor oil and the nose of the instru 5
is passed into the meatus while the shaft lies in a position uppm‘imiexlm
< 1 e y

parallel to the Poupart’s ligament. The left hand draws ;
forward on to the sound. '%he shatt of the sound is Ifiortri‘;/:d Eift_lp'enl.s wgll
the line of the linea alba, between the umbilicus and the ;bn. he§ 1
instrument is now gradually raised until the point has t.mvgll ((;b' fhe
region of the bladder. At this stage, if difficulsy is cxperiencede th to the
gress of the sound may be accelerated by pressure on the perin N ¢ pro-
handle of the instrument is vertical; the nose is gradually eb;m-]" The
membranous portion of the urethra. Finally, the thdle is ge ;]1 ping the
between the thighs, the tip enters the bladder and free ?0: t/‘y 10w§e1~ed
instrument is now possible. As a rule, the metal sound ove;-ic lon\(‘)( the
spasm of the compressor urethra muscle, if slight pressure ig exer(tm(llc? any
a few seconds are allowed to elapse ; this spasm is seldom expe o md it
a local anaesthetic is employed. A rubber or silver Cathe‘tgr
after the sound. Force should never be used in passing a g
avoid injury to the urethra or formation of a false pa:suue
buugle usually slides in under its own weight. Once a false ;a.
no further instrumentation should be made. If dilatation of tl
fails, the following courses have to be adopted :—(1) Suprapubi ,le urethr,
(2) Suprapubic catheterisation; or, (3) Wheelhouse’s opera,}:;io)lc puicture.
The suprapubic puncture should be made exactly in the 5 id i
and one finger breadth above the symphisis pubis with a middle line
needle. The bladder is allowed to empty slowly; but s |
allowed to empty completely. A few hours after the punén oujd not b.c
should go in easily. The puncture should not be repeated moru)r(,, “ bougic
The next procedure to be adopted is suprapubic cathet ?.-th
not cystotomy in acute retention, as rapid decompression cuu‘x.\-
elderly people. An ordinary soft catheter can be inserteq t}use
Wheelhouse’s operation (external urethrotomy)is done l'rf(‘)
mentioned procedures fail. This is needed only in cases of 1; l, t'he above-
and unyielding stricture when a bougie cannot be passed evOM.d’~ indurated
ted spprapubic puncture. In these cases the patient qhouldnld“cr' Tepea-
cal dilatation after the perinial wound has healed. ) tave periodi-
In conclusion, it has to be emphasized that no cathet
be passed in anuria and that a sound or a catheter
avoided in retention of urine due to acute urethritis,
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Snake Bite

BY
R. K. BHATTACHARYA, M.B.,

Nabadwip, (Nadia).

[. Case Incidence..—Snake bite constitutes an emergency of the first
order. Perhaps it falls to the lot of every medical practitioner to treat a
case of snake bite now and then. About 20,000 deaths are annually
reported in India to be on account of snake bite. In 1900, the reported
mortality was 22,393, distributed as follows:—

Presidencies :
Bengat 10,557
N.WL P& Oadh L. 6,056
Madras ’ 2,037
[ I8 9494
Punjah S93
Jurma NT4
Bombay 701
Assam . 170
Berar . 104
Ajmere and Marwar 4
Bangalore 2
Coarg i

22393

The average death rate per million was calculated in the ten vears
ending 1869—as ranging from about 45 per million in the Punjab, to about
130 per million in Bengal; and in the district of Burdwan in Bengal it
was as high as 173 per million. 1t will thus be seen that Bengal alone
contributes ahout 30% of the huge number of victims.

The number of cases, all over India, that actually call for medical
aid, must be very vast indeed, considering that the accident always in-
cludes, along with bites by poisonous snakes, those hy non-poisonous
snakes, and cases of supposed snake bite.

Dr. S. K. GANGULY, M.R., D.T.M., Assistant Professor of Entomology,
School of Tropical Medicine, Calcutta, estimates that about 25% of all
snake bite cases are by poisonous snakes, and that about 100,000 are
annually bitten by snakes in India. Of these about 20,000 die, and 80,000
survive. This computation, however, would put the death rate by poiso-
nous snake bites at 80%. which is much higher than the following reckon.-
ings. MansoN Bamur says:—The mortality from snake bite even of the:
most venomous varieties is not so great as it is popularly supposed to be:
it is estimated at about 30 per cent,

KxowLEs says that cobra bite, even if untreated, has a mortality of
about 40% only. In the Medical Annual 1917, it is recorded with refe-
rence to a list of 53 cases of snake bite reported in the Central Provinces,
that in cases treated with Antivenene, the mortality was 64.1%. On the
whole working out the death rate at 50% of poisonous bites, and reckoning
959 of all snake bhite cases as by poisonous snakes, 20,000 deaths would
yield 160,000 snake bite cases in the year, all over India.

It therefore needs no apology to press the claim that every practi-
tioner in the tropics should possess a ready and working knowledge about
snakes, their poisons, and treatment.
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II. About Snakes.—Ophidia :—About 1,700 species
known, of which about 300 may be classified as venopmous, Oigzviilﬁ?rl:? d:'"e
limits including Burma, there are about 330 species of snakes, of nhxlan
about 70 (40 land species and 30 sea species), are poisonous. T}’lere which
non-poisonous families of snakes, and the two families to which the are 7
nous or thanatophidia belong are the colubridae and the viperi ('1& Po’i?o_
diamond shaped head and the narrow neck and the short, shar e-t he
tail are familiar viperine characters. Colubridae are a ve’rv laxl') , SfumP-V
and form roughly 9/10ths of all species. . ge tamily

Snakes are sub-divided as follows in reference to noj .
grooved teeth—(glypha):— Poison fangs i,

Colubridae :—
(1) Aglypha-no poi-
= son fangs-(Fig. 7). (2)
Opisthoglypha — some
of the posterior maxil.
22 o lary teeth are grooved
Aglypha (no posion fangs)  Opisthoglypha nsually harmless 3nd ith Y
S. Salivary gland. to man as fangs are too far back. o o pOison

gland.  Usually hapm.
less hecause tl?le fg\!;s
aretoo far back (Fig.2)
(3) Proterog]ypha;
the anterior m

axillary
teeth (fangs) are gmoy_
ved — (Cobras g n d

Kraits—(Fig. 3 )

Fig. 8 Fig. 4 Ve . . )

Proteroglypha (cobras and kraits) Solenoglypha (vipers) peridae :—
Very Poisnnous. P.G. Poison Gland. Very Poisonous. (t (t) l_kSOIenoglypha*
- : . ube-like groo

Viperidae and Crotalidae, all are more or less poisonous and i ve) the
poison fangs. (Fig. 4). possess large

The poisor; fang is a long conical tooth so inrolled qu
give rise to a deep groove along its anterior aspect, s
groove is converted into an acutal eanal by t.hepunion E: tPr}:)Ztv(:??r'dae the
ing laminae, and the tube thus produced opens at the extr 1t8 bound-
fang by a minute fissure. Connected with the poison fang is a emity of the
which may be regarded as a specially modified salivar p]Olson gland
situated below and behind the eye, one on each side of they g and and i
gland secretes the clear viscid fluid which is the venom an(;",ou.th. This
by one of the muscles of the cheeks. When the animal bi,tes \» I8 covered
tion of this muscle forces some of the poison out of the g tihe. contrac.-
of the fang whence it penetrates the wound. It will thusg gnd into duct
in the viperidae, owing to the peculiarity of the channel th © seen that
reaches the deepest part of the wound. » V1€ Potson always

pon itself ag ¢

Behind the poison fang in the solenoglypha and
are situated reserve fangs destined to take tll;e pI::e o;}g, p;Oter?gI)’pha,
if the latter should break. Those who deal with snakeg aed unction fang
rant of this fact have often paid the death penalty or nd yet are jgno.

the false sense of security, having once broken off the ;:i!;fn 1;.3 grief with
ngs,
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The two families viperidae and colubridae are separable upon the osteo-
logical characters of the skull. In the viperidae the maxilla is short and
lies obliquely, almost
at a right angle, while
in the colubridae it is
of considerable length
and lies horizontally
‘Fig. 5 & 6). In the
former the maxilla
can be elevated or de-
pressed bv the peecu-
liar lever-like arrange-

<

A, Maxilla—
almost per-

pendicuiar  ment of the other

B. Mandible hones of the skull and

1. Quadrate mouth imandible,

> Spuamnna quadrate, squamous,

etc. See Fig. 5).When

Viperine Skull. the mouth is opened

the mandible presses on the quadrate and the fang is elevated, and when
it is closed the fang comes to lie nearly horizontally along the palate,
hidden hetween folds of the mucous membrane of the mouth.

In this connection the following general peculiarities in snakes are
worthy of mention :— :

The ribs are numerous, but a sternum is not developed. The abdomen
is covered with transversely elongated scales or ** Seuta ”” or © Ventrals .

The ribs are extremely
movable,and are termi-
nated by tapering car-
tilages, which are atta-
ched by muscular con-
nections to the abdo-
minal shields. By
means of this arrange-
ment snakes are enabl-
ed to glide rapidly along .  Maxilla—
the ground. But they horizental
cannot run as fast as

one would suppose

from their agility.

Colubrine Skull

Théir eyes are unprovided with eye-lids, and are covered by a layer
of transparent epidermis, which is periodically shed with the rest of the
epidermis of the body, they bheing rendered thereby temporarily blind.
Snakes are therefore often sluggish just after moulting.

The head has no tympanic cavity or external auditory meatus. They
can, however, feel the vibrations of the earth produced by footsteps or
thuds of sticks and the like. It is doubtful whether there is any mechanism
to catch airborne sound vibrations.

The tongue consists of two muscular cylinders united towards their
bases, but free towards their extremities. It is probably not an organ of
16
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taste but of touch. One wonders whether it also acts to help the eyes
"as'lfd ing distance from the victim, considering the rapidity with which it
]i: a]lte%'nately protruded and drawn in when a snake hecomes circumspect,

Tts most natural use is of course for licking up liquid.

The two rami of the mandible are connected in fr
and muscles only. The two sides of the lower jaw thu
All the teeth are conical, recurved, and_ anch
which they are attached, being suited for killin
not for mastication. Owing to the above pec
to open their mouths laterally as well
morsels entire.

ont by ligaments
8 move independently,
vlosed with the hones to
gor holding the prey and
uliarities snakes are enabled
as vertically, and to swallow large

The left lung is in general rudimentary or absent,.

The right lung is
long and tubular and ends posteriorly in a sack

OT air reservoir.
III. - The Poison.— The venoms vary greatly in de
their lethal action on different speqies of animals
racters and chemical composition differ to some ey
species or family to which the snake belongs.
venoms appears to depend upon the ferments
far as is known the following substances en
Fibrin ferments ; proteolytic ferments: cvtol
leucocytes, epithelial cells and nerve cells ; . :
with affinity for all nervous tissues, and specially for the respiratory cen-
tre. The neuro-toxins preponderate in the venom of the colubrines, while
those which act upon the blood and cardio-vascular system are most
characteristic of the viperines. Colubrine venom also contuing haemolysin

and cardiac stimulant and viperine venom contains a haemolysin, a coagu-
lin and a evtolysin,

The venom of the cobra when freshly ejected is a light amber-coloured
liquid, like clear varnish, feebly acid in react‘ion.: it, dries iq the air into a
yellowish film which tends to split up into bright yellowish scales and
granules. This yellow powder has an acrid odour and is an irritant to
mucous membranes, [t is soluble in water, the solution becoming actively
toxic. The dried venom retains its toxicity for several years, and may he
heated up to 125° without losing its poisonous properties. Viperine venom
is less resistant to heat and more easily destroyed by caustic agents than
colubrine venom,

gree of toxicity;
and their physical cha-
tent according to the
The specific action of the
and lysins they contain, As
ter into its composition :—
ysins acting upon red cells,
agglutining ; and neuro toxins,

The snake venom has a local as well a
acts as an irritant and hence cause
wounded part, followed by swelling an
exerted mainly either on the nervous s
or on both.

8 a remote action.

s immediate burnning p
d inflammation. [t remot
ystem or on the circy|

Locally it
ain in the
¢ action is
atory system

I'n the Colubrine bite an interval of fifteen minutes to an hour elapses
before the appearance of general symptoms. Then appears a feeling
of intoxication, dullness, and apathy followed by loss of power in the
legs, the patient staggering or falling if he attempts to walk. Nauses and
vomiting may appear early. The loss of power gradually spreads to other
muscles, those of the tongue and larynx becoming early affected, and the
powers of speech and deglutition are lost: the saliva trickles away. The
mind remains active to some extent. The paralysis gradually becomes
general., Of course minor muscular twitchings are possible and often take
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eaker and weaker till death
es slow and weaker a d ‘
}i‘llloe(l:ﬁa?rt beats for some time yet. {))ea:;h hSe}}S\(;ﬁ;
: The pupil is contracted throughout.
mptoms, recovery is rapid.

place. The respiratio
oceurs by asphyxia. [Lhe
occurs before halt an no v The n
the patient survive the paraly o ot
. om, in addition to U.IG above, ae}11b rhage into stomach
I E s (’UI‘ accompanied in many caseib 1)
 arnlysi ically in in the legs.
and o s is r;my not typically begin in t g |
ain. The paralysis Iy be el e
’ perine bile, the local u‘?ltabwu is . ls};ve urked. b ke
e K;iaill e formmlg unldylbn::)szls around the puncture
e Inod stained dis harge from and ccch s ' o puncture
X -stained discharg ¢ s axound the p
o Nwus iting soon supervene. ated and
o ss of i ; is more or less complete, bu
marke e to I Loss of consciousness mplete, but
. e b ey may » i Should the effect o
Tty O ay sometimes occur. & _ . Loxin
e toeal sondition of ontinues to give trouble. .
woan off, e iti f the wound con g ublo. There
' et d cases, and especially 1n
wear off e - haralysis, 1n protractea cases, dally iu bite:
Y iotie Carinat ' .y I8 to haemorrhages |
are no sympto ichis Carinata) the tendency , —subou
rsa (lichis Carina e emorthuges “eubeu-
P thwwd 1(nlrlcous surfaces, haematuila, mt(:iladecat,h et
e eman.  Th eri . continue for days an ul tely
e o and sopti i orrhages, or other comp
oo i 1 septicaemia, haem , her, complica-
b may even bo al instantaneous. Very rapid deaths
e Dy et be almost instantaneous. al thy ar
| O omatec mtravs sis, especially of the pulm v
toms, e naie ‘avascular thrombosis, esp y o monary
. snsive intravasculal specially of the pumo |
due to an extens nravascular thion Do ok e
» ' Juickened 2 ' and violent
‘ Ll e it qui laboured respiration o
arterios. i ith ickened and lab nd vielent
s gasping with quicke hou ation and vi
namely, the gllbpi'i;erine poisoning nervous sy mlptf)fni uiv%h %alivation y
cOHVllllellbi- b 'lele paralysis of the tongue fmd M_yx:ses ith salivation i
o e M : i a factor in many c ;
peculi al shock is also a . of snake bite and
"as 10 BT i a state of trance;
B e 80 Metl as to prostrate the patient i a state
80 greab : } . ent I
over bjuse geath even ill & noN-poisenous
even i

: ars after ligature
¢ 1Osibi appears afver liga
. . alous position often aj , A .
, jagnosis,— An anoma : LT f there appear no
o bition faub, ospecially i colubrine D all Tight, Bepple ot
of the lblbtell toms, of poisoning and the patxcxlbk(éo ‘-:nd wh%ther e o
eneral sympt he bite is by a poisonous snake, ¢ s local
ici or the bite 1s by £ arks and the loca
susplclotl} ) w}li?g(ilrlotat all, particulary whexll (tihb fdll;g ;1(1)4110 l;t; on the ligatare
. aK . bl T S - ft e pco 5} .
is one OL 801 ; T'his has o lassical two
i b cONSPICUVUS. always be the classica
reaction al‘(‘; 110‘31,:;’ '}i‘he fang marks may m?t‘ al\‘\ aznsultb e g sorabehes.
and court V\:?’:ﬁ sm'lious vozing from tl‘zem. “;,t)lerequfre e o for thien
unctures bhe so indistinct as R
. : > be 80 arks m: ypear iu
gr the mmki)ma{levcmhcr hand several tecth marks may apy
101 n 1e
detection.
6 cases. (SCOVCIC v whether the
o ! tely no test has yev been dlb_cuwugi)lt;ulkltl::gm Y popular
Unlortuns L{e sosited in the wound in dou l:i \you;l'd e e twe
poison has been)l( imu]l-siyed chickens to the enlalge”e o0, TpOSEs
is ap i TVt e el serv .
el or w " }ai]ed with o razor. This is 'bdld fo ; oisuned blood of the
cloacal Enhwvs sfurf-we comes In contact \:’ilﬂkl t lsbu Eumb' (2) it is popu-
f ¢ ay ® i od ¢ thus CcC N
(1) 1f the raw s ‘ould be poisoued an : e to stk
A y chicken wou pot o ifice would serve to 8
atient, .thb dlic.kt contractions of the Cl().dt.dl ox'n‘hcle \txlo ervine if it ean ho
larly believed ¢ l? the wound. The experiment is worth tryin
: ut ot the :
the poison 0 N
munaged: li ke is killed or captured and exhlb;te.(l
i > assailing snase 1= imes difficult to ascertain
sometlmﬁtﬂ tbctil:al:b [‘z:lthough it is sometimes difticult
. h .t e Pa' .
along wit
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whether u snake is poisonous or not, some guidance may be obtained from
the following notes : —

(1) Scales on
belly similar to
those on back,
or when broad
not extending
completely ac-
ross—non - poi-
sonous. (¥ig. .

(2) Ventrajg

road and ey.
tending  com.
pletely  across
belly poiso-

Wig. o nous. (Fig. &)
(3) Scales on
top of head aj)
Sma'“, h ea d
bear  ghaped,
and  sharply
Separated from
body by a neck
— Viperidae .
POoisonguyy,

' == (Fig. ),

s i (9 Pit oy
Ventral scales of Veutral scales side of head
Poisonous snake of Non-poiaonous suake betWeen eye

An and nogtri]—.

Viperida e—
1 ? poisonous,

(5) Third

g, 1o Supralabijal

Tail of Bungarus Candidyg (under side) scale not count-

Noto Single row. Au=—Anal Shiel( In 8 anterior
central scale,
touches nasal

scale and eye—-
) Poisonouyg,

(6) Fourt h
infralabig] scale
hot counting
anterior centra)
infralabia} scale

—Is the largest
Fig, 10 —Ppoisonous,
Back of common Krait (Noie , 1 .
middle row of Vertebral Scales) (7) (Jentrdl

row of gcales
ou back are definitely the largest —mogt Probably poisonguys, (I'ig. 10.)
isonous,

Fig. 11
Head of Colubrine Snake
{Note nine shields)

(8) If poison fangs can be discovered~positively po
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‘(n"e sSca on tO ) Of h(/d' I g ’ °

les on top of head, no pit, third supralabial doees not
arge sea ous.
wo Ltiﬁﬁlsnasal scale and eye—may be poison

: accident and the appali-
. : ture of the acci i
, t.—The horrible na . . In the great majo
V. Treafi':;?md prompt and vigorous t.re'dtme::sd acluis oF ligaturing
ing mgrtallby he extremities are the sites of mJu.I‘y. lation. The all-impor-
rity of CtELS:Sa gsgrl)‘timl of the POisonﬂin'tIO ttili?rhct;lrlcil(lracure. above the part
to stay the ab ore to tie an efficient tig s icd tichtl
irst : therefore to tie ¢ ligature is to be tied tightly
tant first aid is thes and. A second liga ithin, Jike the
A . anvthine at hand. . ol one within, like
bitten, with any ?l;uhcer upper part having a 'Sl'ngledbﬁble bones the  dpon
around the nel;\L lefub as around part contalnullg_ Opeded The ligature
: ) us, ¢ Lol ; im .
femur or the hum ius cannot be efficiently impede  in its gri
. deep veins ca ily injure the soft parts in its grip,
lation ~ through S that would easily inj asily. 1f
> slender, as tha rosis and gangrene easily.
should not be s d lead to necro gan, is the bost
. - essels, and . " a cvele wheel s e
including bl'ooldbe\r/ :ubin" or the inner tube of tdbebuah““'ed to walk or run,
available, rub 1. The Bittcn person must n}(: O
» Y " aterial. : . ) S .
i}ga:}ll(ﬂt l\l\lc::ﬁzi accelerate the circulation of the |
or that w 5

ective it it can be chopped
. ay be elfective if it can e
ai : bitten part may s have appeared. 1t is

Ampﬁ?“éuig'ot tiltlejs of no avail afterbggtnll)??: slll;(l)md Ig’c sucked 10
off immediately. «t bouks that the bitten part sk . Besides.

. ised in the text books A vithout its dangel_ e s
often advised in t The procedure is not v e t of the
; SOIt. . p C , s Le cleared out of t,
draw (;“t "lcllbylﬁ)(;;(gtful whether the lf)omon ﬁﬁet;léﬁbg 1)1; o the lethal don
1{ is extremel . ;. 1t should be reme imes the lethal dose
. TN the tissues. (e injects many times the let e
interstices of - all, and the snake injec o 1 coutaining
of venolll;l.tls vziiy m'lll‘?llel,(lobra injects about llt Li"scéq(:alvtznsll)lout e letha{i
if 1t can bite w . ing) of solid matter. i 2t b
: 4 graius) of so - P cxperiment tha e
about '370 »mg.aﬁt})); i KIAJ()R Knowwrxs found IXli'S;IbELZI)a\'el'agcs from 172
doses (3 grain e ' injected at a succeess S et At ,
“the cobra venom injec ’ 8. {1} grains) at 4
umount of the ﬁlbh:iaboia can inject aboflff_ “,’.U' n:;(,z);lch)(. “The estimated
to 2111‘lﬁgs" abgut three lethal doses (Ja‘q !:’:‘:L“ Actox and KxowLgs,
bite. Lhis Is se of echis venom, according a bite varies from 1 to
minimum let;hultd‘l’zelgts whilst the dose given ut dfbrli;c\ed o desiccated
for man ls'ub(')u ean Ugf i3'3 wgs. estimated in reefhis bite are therefore
50 mgs., ‘,vvlth ﬂL.}:I_l,lccs of natural recovery attgr o luemorrhage and
venow, ll(’éﬂb (\’;uwm in this case tends to c&{{feﬁl venouw )

s 40 (] 2 R > LY 1 B
sombtlw/wbosi; than is the case with Russell’s Viy heatts content, Ly
less throm inject to their hearts content.

. o get the chance to tuj ably has little effect, as the

bnukesfbutlggmcjlubrmes the ligature probc;jbl_z ?: viperine poisoning
the Gusé' " ‘- a(“L whenever it is looseﬂed.' '1u the bitten part and the
neurolfu}"}“ m(glts/cause intravascular clott»ml{i ]ils a pity that the ligature
the fibrin ferm . e extent, . t an-

. : ralised to som irculation leads on to ga

B e “;'ltlg 1hs)ict:1 indefinitely, as closed Cllfrcuridlf(l)(:u the ligature beging
cannot be le ")_ t majority of cases after ha 'dh S in agony, and domends
grene. In the "f;lrw‘ in to the patient that 'he writ ;:b sud? N Ljrcumstance it
to give 80 ulxuc fell’ld at the risk of losillg'hls hfc;é o nher ixp. This procedure
its removal v¥ d and a tresh one applied nex : tilent of the wound must
has to be looset{ler a tew minutes only. Lo«;.a}ldtreaxt and the ligature grady.
6ages }natters Sm )tly and t-horougmy carrlfi Uroms all the while. At first
therefore be pr 11 loosened, watching for eymp ds only and the ligature
ally and wutlousldy be allowed for a few secon
circulation shou
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sometimes ranging far from land. They are ada
having the tail vertically compressed and broad
tremely poisonous.

pted for swimmin b
ened out. Thege arge e)gj

Viperide.—These are divided into Vi
. . ers —Vinan
Vipers or Crotalmag. Ihe notorious rattleglakepr:tp e:\ Vl-p orin® and Pig
the latter class. Pit Vipers mean that they have a de merica helongs to
eve and the nostril. + (€D pit between the

(A) VIPERINAE :—(1) Russell’s Viper —

e Tickpolonga, Gunus, growing 1o 53 tr, yanlly o1} h
2 v usualy reddis

brown, with three longitud; i
wn, e gitudina] i
white edged markings on back ange;;?lias()f diamond shaped,

(2) Echis Carinata :—Vern. Phoo
& : . rsa, len
on ‘;‘uies of thq body have serrateq keels; shields
surface of tail arranged in single row A o o under
whitish dark edged mark on the head. dart shaped

Daboia, Russellj Vern :—

gth upto 2 fy, scales

(B) CRroTALINAE:-~(1) Ancistrodo
; s Y. .‘./ 14 n—head COV . .
nine large symmetrical shields, Len (t(l? orod i front with
Karawala. g up to 3 fr. Vern
(2) Lachesis :—Head covered uniformly with,

Length up to 33 ft. small  scales,

Sea snakes are credited to be ¢ i
snakes, the hoodefi colubrines head thehleist:x'm::xg (:*Sr(:xnou}? of all. of land
viper and the krait, especially the blue krajt. The 9; > great Russell’s
krait, and the phoorsa, are the four commonest 4 cobra, the daboia, the
after having bitten, remains attached to itg pre;, f(;ir;ﬂsmla‘nts. The cobra,
whilst the da'bom darts with incredible rapidity :ndappreemb]e time,
vietim immediately. But occasionally the latter) f;H thien releases it
strike. In daylight the cobra may strike with oloSZdarlt,ogether in it
biting at all, a?d even when it does bite, it, often ‘mist |m0uth without
and thus fails, .Snakgs which are non-poisenous or slightl akes the distance
hite freely a_nd ferociously when disturbed. Both the Y Poisonous often
enraged, emit a gruff sound which is much harsher th Ereat snakes, when
In the daboia it is like a roar, and one ca an the ordinary hisg,

. . n ’ 1
cautioned. The cobra in spreading its hood p aee from itg presence, thus

. Sttt S aises its
of its whole length. Tt lives in and near human hml:ith:ft?gnu})tff}one-third
’ S. The keutia

(Cobra without spectacles) is of an angry na, i

corn fields, It' is b]:}ekish or greyishgw}lylile ?}?e;esi)xelgtah}’es I jungles and
ish in colour. The king cobra attains a very large j cled cobra is browy,.
cious, attacklpg any living creature on the slighteg:st; oo and 18 very fero-
live in deep jungles and feed chiefly on snakes fotext. Luckily they
and have whitish bands near their tails, . v are grey in colour
their .heads instead of nine. The krait ig ver il tleven shie]
not bite unless trampled on, but it is deadly to thg mild hatured, anq does

_ Snake.venom is not a secretion of offence or?lxneme'

logical use in overpowering the prey and aiding in itg }(71 It.ha,s its physio.
only a special form of the saliva. A snake is ;robai)l 18e8tion.  Vepom is
to its own poison. Logically therefore snakes of they Haturally i, yune

be able to withstand bites by their fellows Same spegj
. £ . But i . Pecles shg
snakes die by snake bite. It is difficult to unlzlter;bta’“d&lso a fact ;Ei%
n

their natural state. But in captivity snakes of the g Whay happens in

quarrel. 1t stands to reason that if ap anima] beame Species do net
‘ Immune tq ji5

, own
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poison or to the poison of a fellow animal, its serum should have the pro-
tective value if injected into some other animal. Those who possess the
facility may prepare snuke serum and try the effect of injecting it into
warm blooded animals,both suhcutaneously and intravenously, KExperiments
may be taken up to try to decide whether and to what extent snakes can
withstand the injections of snake venom. All varieties of snakes. both
poisonous and nonpoisonous may ie used for the experiment. And if
naturally immune snake sernm be found or it immunity can be built up
in snakes easily, snake serum will one day be a great aid in treatment, if
it be not antagonist to human blood and tissues,

Summary.—SECTION [.—Cuse  [neidence — (1) More than twenty
thousand deaths take place in India annually by snake bite. T'o this death
roll Bengal contributes half the number: and in Bengal the district of
Burdwan is the foremost in snake bite mortality. (2) About twenty-five
per cent of all snake bite cases are by poisonqus snakes, and about 50% of
poisonous bites suceumb. Thus the case incidence in the yvear all over
India would amount to one hundred and sixty thousand.

SecrioN 1L.—Aboul Snakes :—Within Indian limits, including Burma,
there are about three hundred and thirty species of snakes, of which about
seventy are venomous, comprising forty land species and thirty sea species.
Of the poisonous snakes, colubridae form about nine-tenths of all living
spocies anl viperidae, the remaining one-tenth. Their subdivisions are
given together with some anatomical peculiarities of snakes in general.

SecrioN I11.—7'he Poison :—\Venom is the secretion of poison glands
that are analogous to salivary glands. (‘'olubrine venom contains a neuro-
toxin, a haemolysin and a cardiac stimulant. Viperine venom contains a
haemolysin, a cytolysin and a coagulin. Other characteristics of snake
venom are detailed. The local and remote actions of the two types of
venom are described.

SEcTioN IV.— Diagnosis:—There is no definite way of knowing whether
venom has been deposited within the tissues. A popular method of em-
ploying small-sized chickens for the purpose is described. Notes are given
to help the identification of a poisonous snake by examining its scales
and teeth.

SrerioN V.—Treatment :—Ligature, local treatment. Antevenene, and
other general treatment are described in detail.

SeerioN VI—The common poisonous snakes of India and their habits
are described.  The author has hinted on experiments that mayv he advan-
tageously undertaken to find out if snake serum can be prepared and used
as a medicine against snake bite.

Tha best thanks of the author are due to DR. 5. K. (ANGULI, M.B., D.T.M., Assistant
Professor of Entomology of the School of Tropical Medicine, Calentta, for some of the
itlusteations and for much valuable information. The aurhor would take this opportu.
nity also to thank DR. K. C. GIIOSH, lately Assistant to Professor of Physiology, King
Fdward VII College of Medicine, Singapore, who has very kindlv drawn all the illustrations
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tightened again. Then after half ap hour, for

4 lon i
and so forth till the patient gets out of danger ger while, and g op

As for local treatment of the wound the pune ‘
thoroughly opened up, encouraging free b_leedix}: g 2;5(;‘213’&211;23 sl‘m}:lld be
Potass. Permanganate solution 2 to 5%. Then g suitable qua t.?lt‘ warm
ing to the site of operation, of the solution or 9 o 5% Ggld ghll ¥, accord-
tion or Antivenene, should be injected to infiltrate the0 soft oride solu.
the injury, with a view to neutralizj g s };]&rts around
in the above procedure. But Gold Chlorids . - 'iab{ fWe etjcaped
Permanganate to a much less extent, give trouble a“'cl'wardsyig and 1 otass.
necrosis and tissue destruction. The application of Potass Py broducing
powder or crystals does no good.  Fermangnate

The part below the lowest ligature should

. be scarified free]y
ficial incisions to let off congested ven ed freely

. by super-
om-carrying venoug bloed. o et

should then be dipped in hot Potass. Permanganate solutiop }The barg
poured on the scarified area to promote free floy of blood oup np F Water
of operatlion. Brisk bleeding may be provoked 1, of the aregy

area with Amuon. Carb, powder at intervalg, Whenyb;ilfrll)xt;mgdthe Setified
no further local treatment is hecessary. The part 1nay tl ond blood flows
antiseptically. Now comes the time, of loosening the lirzxturlf{l be dreﬂ-‘ied
as described above, © © °8 With cautioy

The great antidote to be employed at the slightest sigp f ;
is the prompt injection intravenous of the Polyvalent Angve:) t.;oxauluu.m,
doses ; up to 100 c.c. at u sitting is tecommended. Thig shouldleb m» heroic
very lirst step in cases where poisoniug symptoms h ¢ dune gy

ave already apne
The Polyvalent Serum used to be prepared befo Ppeared,

parts of Anticolubrine with twenty parts of Antiviperine Sepy

concentration and standardisation of anti-venom Serumnsg ismé Work on
gressing in the continent as well as in Indiy, G. C. Morrgs BS ;adxly pro-
and M. L. Anuya have effected a threefold, instead of the . ‘.B. N Alby
concentration, and they hope to obtain stijj better results i r;lcr two-fold
continent equal concentrations of the Anticolubrme and Ant'm}e' ‘ln the
ments have been obtained to four-fold the original st:re (l,vllpe“ﬂe ele-
employing in their "preparation detoxicated venoms o n‘,.,t 1 and by
stronger serums have been obtained in horses in foy, to sixdnu"’?nomg’,
formerly it was in twelve to sixteen monthsg, About half ¢}e ¢ ks while
are now required of the concentrated serums, Delay in treatl:revmus dqses
greater amounts. L6 is estimated that each j¢ cc. eut requipey
ise about 20 mgs. of dried venom. Relutively lare d neutraj.

ger doses are
1 i i 3COSNA Py
in children on account of their lower body weight, re hecessary

re by mixing eighty

In cases where there is proof that the wound ig up
but general symptoms are in a?eyance due to the Jj
local treatment, to inject a fair dose of Antive
effect of loosening the ligatures as detaijed beforr(lg(,ane:ﬁ:éd thn watch the
about 10 {o 15 minutes to find itg way into the circulatyolsml, Tequirey
venene to be effective should be in the circulation befo ion, lh.c Anti-
lethal dose of venom has been absorbed. [t is often ne:e ‘the minimumy,
the injection as the case progresses, Unfortungy, tely A essary ¢ repont
medicine, and is not readily available except in big ho
1t often falls to the lot of the victim
medicine.

g doubt'edly'poisoued,
gatures, it jq Safe after

big cities,
18 Bpecitic

to be treate Without t}
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The following symptomatic remedies are useful :—

In Colubrine Poisoning :—To .count.erant. paralysis and r?sglrapory
failure—Strychnine, Atropine, Lobglme, Coramine. The last may be given
intravenous in desperate cases in hig doses. -

In Viperine Poisoning :—1f therfw be; no symptom of gm;(:ral pa\;;};ﬂs,
strychnine is contraindicated, as there: lS‘l‘lS]( (.)f sudden convu sions. :;2
the dancer of immediate thrombosis is ’falrly m"er,lhaem‘ostasis may be
tried wit.i hamostatic Sera, Norm.nl Horse Serum, _(,-almum intrav etnoust or
intramuscular., Hazra a(ivi§es [intravenous Iod{ne treatment to stop
heemorrhage and other complications in vnper-me hx'tes.‘ . .

One form of indigenous treatment in viper bite is to mdu}ol,e]:%)lveu@n_g
by an improvised Turkish }.)n,th arrangement. _A ‘]nn};gr tr:e'ne -tl expl}‘;elg
dug in the open yard. On thls_n flat frame nf‘spllt ba'm 005 1s1 s'e{-i, A be
of stalks of plantain leaves is prepargd. . 'lf}fa .patvl'erﬁp 1sh F}Dl' 0;1 1;
and well covered by blankets. Now a big fire ix lit w it n}: t eh lenct} a;n.
incantations are chanted for some time. The result is tratﬁt e p}z\l ]?nthls
drenched in his own sweat. This probably serves to draw off much of the
venom from the circulation and hence helps in cure, .

In all cases, general diffusable stimul.ants often do good, but it
should be remembered that they also serve to circulate the poison freely.
Cardiazol, Adrenalin, Pituitrin, et('.,.all serve useful p;xl'posgts. T}rlltra,;fenoqs
Glucose or Saline Glucose may be tned: In cases whf.re 11;}.;3 ) eectmg tls
persistent and brisk, repeated tra'nsfusxons of Saline 's mg'( 7gt1f?s]r)r e " (1);
Artificial respiration should be tried when necessary. Big city hospitals
are provided with the useful iron lung ap[vmratu‘s. . o

In those parts of the b0(.iy w.here ligaturing is not adn‘msstJMG, as
there is no means to stay the diffusion of the poison, bites more often en
fatally than in bites on the extremities. In such cases treatment shogld
l::a ;a%ried on even more \'ig0r011§1)': Extraotu?n of the poison by cupping
on the bitten part may be tried if it can be suitably applied.

[V. The Common Poisonous Snakes of India : Colubride.—

(.A) Neck can be dilated to form a hood--Naja-Cobras,

(1) Naja Tripudians :—The common cobra. Vern.— Na‘.ga.,
Keutia, Gokhura,—a pair of spectacles or a circular shield
or no mark on head—Ilength up to 6 ft,

(2) Naja Bangarus :—King Cobra or Hamadryad. Vern.--San-
kerchoor a pair of large shields on top of head—Ilength
up to 15 ft.

(B) Nonnoopep :—Row of enlarged scales alczng the mid-line of
the back-—Bangarus— Kraits (See Fig. 10 vide pagc‘ 122).

(1) B. Candidus:—Common Krai.t—Whlt? arches across back,
most distinct across the tail, and irregular towards the
head, shields on under surface of tail arranged in single row
(Fig. 12 vide page 12?2). Length up to ¢ ft.

(2) B. Fasclatus:—Banded Krait~—hf‘ight yglknv ~with black
rings—length up to 6 ft. or more. Vern.—Sankni or Rajsnap.

(3) B. Coeruleus :— Blue Krait attaining 4} ft.

{C) Srka SNakEgs:-~Hydrophide. These are found chiefly in the
Indian and Chinese Neas, often frequenting the mouths of rivers, though



Causes of Sudden Death and
Prevention if Possible

BY

U. P. GaNaoLy, M.B.,

Senior House Physician, Medical College Hospital, Caleuttn,

Il announcements in the newspapers of the oceurrence of gudden

:1 ath; heart failure is the most, dramatic anq ‘ommon.  When a medj.

1 ne';, iq’(‘aned to the bedside of a patient who hgg suddenjy collapsed,
cal 1 § ca

his first attention is always directed 10 the heart of the patient and hjg
8 et ’ . .
s;spioion gets corroborated by various signs

of hearg failure, of which the
t common are symptoms of shock. such as low feeble bulse and cold
mos (itieS with clammy perspiration, All cases of coronary thrombogis
extreg; necessarily accompanied by anginal pain ang these cases are rather
are n es \ v
difficult to diagnose. A common mista

ke of some physicians ig adminis-
tration of stimulants in such cases, which hasteng the onset, of ventricular
ratio

illation and death. A dose of Morphia May avert the death of many
fibrilla 10n ts. Dyspnoea is a common sign of heart failure byt this may
such patien s-somé cases of coronary thrombosis. Paroxysmsg of dyspnoes,
he absent l(?ue to renal or diabetic causes, hut leaving aside bronchial
may 0(’("“;1. h Ican he easily diagnosed from wheezing and prolonged expir-
asthma Wl lcelieved in most cases by exhibition of Adrenalin, cardige
ation an}(l I.ld be thought of. In cardiac asthma acute Pulmonary oedema,
“‘S:‘hr?: im(;)lildly, diagnosed by diminution of respiratory murmur, enlmj.
;th;‘;ing in bubbling rales. The patient,

becomeg ¢yanotic. The signs of acute
failure of the heart can also bhe i

nitiated by sudden fajlure of the right
tricle, as is found in beriberi known as Shoshin' associated with venous
ventir s @ 1

: i § al pain in the retro.

atic enlargement, cyanosis and severe anginal p .
and h(ip;:zlcepigasgtric regions. In right sided f' the' Pulmonary ¢jp.
St?:t];or; remains unaffected, if the 10t involved ag well,
cu

left ventricle is 1
itral stenosis is present, complicated with aurieulay fibrillation.
unless m are as heneficigl ag Mor.

In right sided failure, venesection and Pituitrin
n .
phia in left sided failure.

. al failure, in pure form,.m -‘{ndden]y as we”' "
dP:IIilvp};zii is generally associated with the traumatie shock, bleeding,
(glli‘:b:tic ‘coma and acute infection. Tn ch

olera such 4 man may die within
3 an hour. It is quite distinct from central heart fajlyy

ay come on

eexcept when they
together in acute toxaemic conditions, ag iy diphtheria in which
0:;31&2“ dgaths may oceur not only within first tey, days of
S

acute illnegs,
but also after apparent clinical recovery,

deaths from peripheral failure are usu
o Eudiigrlllas been observed that persons when sudde

ally due t So-called
water died instantaneously of shock.

nly Plunged in cold

Recently Dr. ER1c GARDINER® pointed out
deaths from drownin.g may be caused by c‘h]()k-m
the larynx. He pointed out tha.t a consider
drowning is not caused by asphyxia

that some cases of gudden
Bas a result of spasm of

able Number of deathg from
due to inhalati

on of watep into the
lungs, but by shook due tolaryngeal spasm. T ere are Many instances of
sud%]e:n death ocourring among healthy persons, why

N 1 get chokeg during 4
, ; tin nothine or i

- GARDINER states that choking nay resu - Thore serious

:rll::;‘: a fit of coughing, or it may cause death from asphyxia, and ghock,
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JUDDEN DEATH & 3
VEB. '43] CAUSES 0) SUDDEN D

: dged in the
ticles of food may behfound t};)akzl:ib;fl l%fgdeath in
all partic A The mec
"’“(111 f;ta' laryngeal bpdbm"ure aceording to  GARDINER.
larynx and c.aubedden tall of blood priSb~ti01’e etc., may cause upc(l)n-
ases 18 su arotid sinus, testicle, ‘ultimate ventricular
these cas nerve, caro lowing and ultim ! .
n vagus {eath, by slowing . and forcibly foe
Pressure o sudden death, by 21056 Datients an ly
. n s N .omatose p ‘ tl
iousness and eve . to feed co S are not sufficiently
standatil is dangerous 's in these cases are 1
ill. [t is St The dangers in t ' assing shrough
gtandsti illing patients. ‘or fluid food or water p p n
o r unwilling ommon for flu or passing Laraug
nsane v or It Is not umnco e a4y sometim h . ;.
recognised, for 1 1? ,I:iu bronchial tubes \\l.nchru}dgd thoy may dic of septic
the wrong Chan.nc L.’ nd cven if that is avol h’u dind suddenly  sftor
death by chokmg,. a case of laryngeal spasti w
Here 18 a 1 ills titrated in water.
Pneumon'm(;n Sulphonamide pills ti
he was giv

' i ssany, to Culeutta
Grouripur, Assat . o
. e 1ot e fml;l Y mu:)t,eriug delirium and his
A hin £ f“’“. "August, 1912, He had k'r hosus. Two nurses wers
W | s posit . i . Typho . \
o 2. hx: ]fcl was positive, 17100 agamgh Ifulse‘ :ato came down to 116 l).nlf.
Uijlsa i hlu an Lo tmprove so thut vh:Sl hitis and a pill of M.B. 693
) ' i ne | : .
i\ng&gcd at once and 1,10 ]li began to show 5lgusl::t Jrg:“iﬁ“L ol u bl of B, 6
ng - The p " e
. tho evenl : to show iy . L
xt day. In . rocautionary : thens though deli
ne: ot espun pw’b‘ uestions and gave wmore rt;&tjolm water, the patient suddenly
wu;owr and l'espundt?d tc f]tlhe e e
o inistration o , joh v
o oy ied i ew minutes.
holle th his oyos and died in a f
rolled up b

y the nurse
f death from laryngeal Spasin i;)xfutzlwll?l:;gullllce of water
Thiy was S U&fle r?amide tablet il} a g!ass clonflx;msct have been small
titrated “?e blf‘lipit‘o“fter thorough titration, ¢ ::ilministered it.
and admintl_siir(;'issolved tablet when the nurse
particles (0]

Some quite sm

‘ joy or grief. King
. ‘ten be the result o‘t extf'e.m? J‘_’Y l e°n 1 King
oV mily \(v)ilen told that.‘.ﬂw Sp amil ldzxﬁ?(?uu)fed in dnanda
PLillip ¥ i oy ot A terlitz killed Pitt. It was ractor who made a
o ‘llp‘U“’S farti A'uslt)&') that a Government c()nt’ld(i 0 verjoyed by
IZ&F(Z'L o O(}t(’(‘:; a Dl'dévious contract was so ,:Suzhlu: he Jsglddenly
ao"ﬁt o 1800/—‘ riOthel' contract of a lac of ru{)f;ma] emotion may
ganaging lt(l) i';:tth: act of signing the d“::}ogrraflt(.)u; HuNTER, used to say
e ath. The famous doc SO 0 aunnoy him. In
gﬁg;r e Vo g?:il;nds of any rascal who (h Zﬁitég I:Li?xi and HuNtex
that Eis 15 st mne of his colleagues flatly ?Ollfl,“‘vhen he died suddenly.
s Medical B O'bated and rose to give reply ation of the heart and
:,M o dfgl f these cases there was degeﬂver".t cli(:m of an abnormal
oo ot somlb)o immediate cause Was prowuz-entres causing sudden
oxwidely wpren l(i ressive reflex, acting on ner‘feth from ;ma:mia ot brain
fa Wide])i Spjzﬁs‘sm which in turn produced dea
fall of bloo
f),?ll(li spinal cord.

‘e ing anaesthesia and
ation table has been reported -dlm\l‘lil-% ¢ An ovordose o
Death or} Ol)ert(iw induction of general an;‘éﬁt l:l? (d'uri‘ﬂ” anaesthesiy,
just before th ible i cases of dea g 7 ,
also just ic may be responsible iu some ‘ing just before anacsthesia. is dou.
anacsthe_““‘”{‘ yf cases, especially those d};lno‘J the peripheral circulation.
but & 0' (ium’w vasomptor reaction in " 1le tl'ore death and some of
o excitement P.Iiod that cowards die many tllf‘ez ’:thex-e are instances of
It bas hbeene ?':iuhtened to death are cuwarda\,, dilsu die of fright. Col. Bind
‘ho ar =] . . brave mnay . ~o ‘
o the bravest of the soldier who never teared to face guns
cases where erience about a brave wldi&lrl rall over his hody sucoum.
Is ex . arks of honour : :
rolated i sli)ll his life and had marks o s kuite before Le was actually
several t’(tluwl from the fear of surgevn's
ddenly
bed su
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operated upon. This man got hernia and when the surgeon was demons-
trating what should be the line of incison with th

the knife he suddenly died on
preliminary to operation, This w
failure due to vasomotor reactio

the operation table on which he v
a8 a case of sudden de
n from excitement,

A few cases of accidents during ana
obstruction due to impaction of epiglottis.
Sept., 1942, attention has been drawn. 50 thi
ing a considerable number of unexplained d
tal examination of epiglottis for
may save many lives from epiglot

vas put
ath from peripheral

esthesia are due to respiratory
In au editorial of the B.M.J.,
s form of obstruction explain-
eaths under anaestheyja, Digi-
respiratory trouble during anaesthesia
tis impaction,

Peripheral failure in all cages attended
pressure sounds like a paradox, when we find
asthma, due to left ventrieulur

with abnormal fall of blood
hat in a case of cardiac
failure, hlood pressure is always raised.
sed in all cases of vight sided failyre and
acute pulmonary oedema,

- — Besideg beriheri, sudden
T pulmonary infayet, can cause
THEES sudden deagh from right
. sided  failure. In  theso
¢ases, morbhid excitation of
Pulmonary 7AgUs  causes
p'ulmo-corona.ry reflex, cau-
: Aas: , : g marked diminuioy of
: ood supply to heart,
: ¥ : o8pecially the oyep burde-
13 ned right, heart, explaining
acute angingl painsg, gallop

o i v r.h‘ybhm and rapid heart
: 1 failure, althougl “the heart
Eacnamsarsiay; 18 not dilated.

Venous blood pressure is raj

CIERARTRE

The oceurrern
nary emboligmy

¢ of pulmo-

‘ IS not gg
| : rare ag ordmeurlly imagined
. : T and 1t s ot casy alwayy
=r to dlﬂerentiate from core.-
MAry thrombosig, Anginal
_— })a,m,b (_lyspnoea, feeling of

Constrictg i h
A UASE OF PULMONARY INFARCT (vop pul- cen in the (hest,
monale). Liraph taken 36 hogpy after onset, 010 G-k Yiiploms ike
STANDARD LEADS - Py —prominen, SWeating, prostrabion, cold
[Jn—-,segmeut-depmbswl cxt‘rcmities, feeble an d

N .3 &

CHEST LEADS—1V R. (lewd) Y —~inverted, I‘a‘pld IJUISG’

P~prominont. L. P. R, tﬁ:&d) P~ browmi. i

reeling an
commonly
these aeci-
abrupt rige
In coronary
ven to the
second day,
ecomes truly

nent, . P. . (leud)~Hx‘g[1

iamtmg are
T waves.”

found i, both
ents. By an

“Take o

of venous pressure is Suggestive of
thrombosis the anginal puin tadiates "t g, neck ang

arms and a pericardial frictioy, often Superveney fromd:;ll )
which is, however, usually ahyept, in posterior infarct, o itleb

SVENT P POSSIBLE—U. P, (. 131
SUDDEN DEATH & PREVENTION IF PO
FEB. '43] CAUSES OF o
. ge pulmonary infarct fromtign ror coronury infarct,
capoaly | dwgng oo o o surgwa_l i of T waves in pulmonary
especially in the ‘Llsctroua1'di0graphic inversion 1 waves in pulionary
In these cases e.e‘b method of diagnosis (ées guﬁples;. for in posterior
infarct is the edbl'(i\bis not inverted in chest lea 2, nless whe Joft ventricle
coronary infarct, » d also P is not s0 promn};e? as In pulmonary infarct,
is very much enlarged, sresent.  PAuL Woop }d)i;:erbp olress on inver.
. e 5 Is . : ‘ ‘ .( | | ‘
unless mitral lllPtO.r-th [pect()l"dl lead (h‘om %t{)xen e o e ek
sion of T wa,veI mn é:{’the right arm), but it l}ab t}i the experience of Cart,
. sa ‘ o i : n C 9 ;
G o ?(. leutia. b e o ai l { heart to the right arm}, but
P. Gancurt of Ca )in Jead IV R (from apex o ey ot
leads, as well as ctoral lead (sec graph) in a L\Y rease of pulnonary in-
not in the rlgllj }:: such both by him and Dx. Aa. bo.\"of s of alentle
. X ! : . v o
farct dmgnoselw‘ days after appendcctc;nu ; 11.1\' oy of 12 years of age. T
e elinic ition of pulmonary e n before th °t
P rcwgnm'(mposéihle Symptoms due(‘)tl_\ attributab
i dle. Symp! n
after the heart begins to fail.

occurring t
- gase, the ¢
any case, t inteal ¥ N
gfvcongestivc failure 18 oof;;ay
to cor pulmonule appeal \

i L 5 act
e(l f'l‘()ln 'l(JCiantﬁd‘ lelecb[o(ﬁubl(}ll. fIUIIl (Ulltd«
4

' b : rentricular librillation.
Many deaths are repor The death is due to ventricular

1 A. C, current.
with leaking A (,‘. curr |
) {4t
Sudden deaths Iron‘x in T -
ildl'lﬁ()ll of Chloroform, R 7 |
alat i : EgE: . '
Benzol or other u[ntjné e #é :
vapours may also e du : i ; F
to onset of ventricular ) : ”
se ’ 3 ~
fibrillation. .ln f%h?i_
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The time of death from colubrine snake bite depends upon the dose
of the venom injected by the snake, and the time of absorption of the
poison. The minimum death time is at least two hours. In case of death
from viperine snake bite, it is longer. But the following case is interesting:--

A man was in the habit of sinvking “hookka’ in his bed, just after waking up
from night’s slevp. He used to keep some “‘chillams™ (tobacco pounded in moulass)
ready in special earthen pipe called “‘kalka’ under his charpoy or bedstead, so that he
could get the ready-made “‘kalka” by extending his hand under his cot, without
getting vut of his bed. He was found dead one morning by his family, in sitting
posbure, with his hand extended under the cot. A mark of snake bite was found on
the back of his palm and a viper (chardabora) was found coilod in one corner of the roovin.

In this case, the sudden death was due to intravenous injection of viper
venom, causing instantaneous clotting of the whole blood of his body.

References:

1. Kast and Bain—Recent Advances in Cardiology, 3rd. ed., page 40.

2. British Medical Journal, April 18, 1942, Bditorial.

3. PYaul Wood and A. Selzer—*Chest Leads’—British Heart Journal, 1939, page 64,
4. P. Wood—‘Pulinonary Embolism’—British Heart Journal, 1941, page 27.

5.

Britisd Medical Journal, April 18, 1942, lditorial.

Book Review

——

Art in Industry Annual, 1942, Price Rs. 2/8. Can be had from the Organising Sceretar
Art in Industry Exhibition, Hongkong House, Caleutia. ¢ g pecretary,

This is & Souvenir Volume of the 1942 ** Art in Industry ” Exhibition, Calcutte, and
contains fine specimens of Advertisement-printing and good articles on various subjects
allied to Art in Industry. This Annual will be certainly interesting to both Artists and
Industrialists alike ospecially to the artists of advertisements.

Correspondence
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Dr. K. D. Ghosh, Lulit Pharmacy, Barharwa (5. P.), writcs :-—

In the article “Recent Advances and Relative Value of Sulphunaiide Preparations’
in the Japuary 43 issue of THE ANTISEPTIC, it is written that *‘ Resolution in pnoumonia

is however slow after M & B 6937, 1 have seen it also in my casos ol pneumonia,

1 wish
to ask the readers of THE ANTISEPTIC what is Lthe cause of this delayed resolution.
Errata
o In the advertiscment of {ndia Syringe Works, appearing on pugo 7 of this issue ol
THE ANTISEPTIC, the prices should read as follows :- -
REPLACING OF BROKEN BARRELS: | & 2 c.c. POTRN 10 ¢.c. 20 e
Rs. 7/42/- 10/2/-: 12/8)-; 17)-;
INDIA RECORDS : Rs. 8/8/-; 11/38]-: 14/8)-: to/8/-:

In tho article *
tions™ by Ch.

Recent Advances and the Relative Valuo of Sulphouamide Prepara-
the following

Kr\sh‘uumurty, L.M. T, publishod in January 43 issue of THE ANIISERTLC,
OTTections are to be noted :

On page 17, Line 1, read
O page 21, Line 3,

Sor w tl)llica,lly

cardinal sing”  for “ curdinal Nigns
undor diugra
u (), read ** (ouj .
onicallv ¢ -
counteracted nically contractod

———
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¢h of the medical
boratories of OPIL have placed in the rea nedial

HE Rescurel 200 kness and disease. new and more eftec
i n
ducts which conform to the highest sclentific stand?rc:‘s s(e ‘
uf materials and method of manufacture. Here are a few of these:

profession new arms to fight sic
pharmaceutica\ pro
composition, purity © -
i Ascorblc  Acid
CHINOPIL—a relible treatment of acote CETOPIL —Vitamin C

lets.)

: nd (Ampoules and Tab

and  chronic malaria (Ampoules 2 DO Viamin * Cacterel (Tablets)
Tublets.)

+ONOPIL—3 general reconstructive tonic.
Py

' ; Tumm
Contains Vitarnin Bs ,Niketamide ,Calcium ,

Sodium , Iron  Flanganese , Glycerophos-

hial or
g1, —For all cases of bronc
Asc.:'r!::!igl;sthma and in hay fever (Tablets.)

GLUCOP!L-—-sterilized grape sugar solution

cugar.
iqui od from chemically pure grape sUg
e (L) r(geeiat’rosum B P.) (Ampoules )
i 4
.Combats pains and alches.
PEN}!C;:);I:'(M[::E antipyretic, antineural- Other Opll_ Pre ations
';s .;;:d sedative preparstion. (Tablets ) CHILDREN TONOP)L_tonpma!fo,- d.“.é,e,,_
3 strong germicide, 1,600 (Liquid). 85.'?22??1_3535;9 a\;r‘aiz\;o:
-— dt ), A
Phenal Harmiess= :;inatuvze (Tablets) SO MNOPIL—»-S?d'aUye,
e sleep inducing {Tablets), YODgglplif rvhmlclmg
. Y shilets
) Vitarnin B,. Anti-neuntic Vitamin Entodon (,‘«m|.>ou.'.|_esl)l R foO OPIL 1
B O e, J'nt;;nln ;“‘ Ido-protein.  especially v ot
(Ampoules, fablety

ic ion on request
Sumples and literatnye free to the Medical Profession eq

DISFECTOPIL-
cimes stropger than
odout fess - colourlass

Sole Distributors and Agents :

oad. POOYNAL GUIARAT—Himatbhai, Modh Chaturvedi

DECC AN—B. Bons, T T\(m‘w\F[\ﬁl}("!;“)v{"lll\‘?;‘;;i»\]l}(()l);\—~H\mmbh:x (‘1o The Baroda Sahakari Land Mort.
o . aata, A INABAD; B

ia Ghe T ENTIRAL PROVINCES—Purohit. Clo
Buildinu.l(hmlm Char R Ahmedabadi Pole, Raopuri, 1}.\11‘01[)1.'}‘,}{(}/;}‘.{\\}lT\}rI‘T 1\ OVINCES - DU ount
i L., _Ovp. Ahmedabadl FOUD (piid (7 pe SOUTHERN TNDTS Ko B ros,. Khade
Ehree Sams]\{v:\lél %‘g({’\\.’fx(u. BRLOGAUM, KAR “T')'\’E\‘} LA P{\i\x('m\'lx}\')\m:‘;‘h'\v Mo Hewkar Brog. Khade
1 N Y [tk 3 MIGUATHUS, L A . hal 1A o arl
Ili(ai?::'r.)xi},w;.\_l}IIA\{:V\{‘R;‘\]'z‘_)el\'v‘,‘}ff_\ﬁ'-‘,&“ﬁi‘)%&?(ﬂﬂ e S idevaran, it Floor, Kivlashar's Building
‘1‘03})1?{!? S IV DRRARAD (Decim.).
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I The genuine product K
propared from culti- |
vated root bark of
Rauwolfia Serpentina. |
SERPINA teblets aré
highly recommended
by the Medical Pro-
fession all over India
and used in leading
Hospitals.

Po &
! %W/mw««mmmx ¥

IMALAYA DRUG 2«

- BOMBAY ).

100 tablets Rs, 3.8, 500 tablets Rs, 16,

EKxplanatory literatures and clinical sample
Available at all leading Chemists throughout Indiq,

Serpina & Malarina are the renowned products of Him
who gave you Diabetox Leucol,

et times s day
tein watele
imes

« witl .
plet VRIS
ik \

B4

HIMCO/
© L BERBING L DR TaK £
LoVl ST sompay 9,

Price: 100 tablets Ra 2. 500

1000 Rs, 15-3, ‘5000 ;:mﬁn fo. 8.
8 sent free.
Ceylon, Br. E. Africa elc.

co Laboratories
Tensex etc.,

[rus,

FILARIAL-INFECTION

ARSENO-TYPHOID has been suc-
cessfully tried since 1928, 1000 cases
take their treatment regularly every
month. All eminent Physicians use
it in Filarial Scorotum, Legs, Hands,
Weeping Breasts, ete.

Available from all chemists: Particulars
and literature on request.

MANUFACTURERS
OF
Selective Asthma Vaccine
Eczema Vaccine and
Cholecystitis Vaccine

CALCUTTA CLINICAL RESEARCH

6, Chowringhee Road,
CarouTra,

TUBERCULOS]S

Arrested by

RAYCALCIN

(Calcium Gluconate, Cholin, Livey Ext
and Vitamins etc,) .

FILARIA

Cured by

FILARSEN

Polytone
The Ideal Tonic
THE Pﬂlmlmwll lABﬂRATﬂRY LD,

No. 1, Moti 81 Btreet, CALCUTTA

KEEN TRADING CORP,, BoMBAY 4
A. P, PARAMAHANg,, MADRAS,

——
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BERIN e

257 PRICE
uz® REDUCTION

AARQ LsORATONIE

S

-~

ANV ANTANT

Welcome nows comes 16 the Medical Profession
in Glaxo Laboratories’ announcement that the
price of Berin Tablets (Img.) hos been reduced
by 25%. Supplies are now adeguate for ait
npormal reguirexments.

coses, such as for a distary supplement
T I:n:?r‘“" the original 1 mg. lublels provide
SR d ecovomical treatment.

adequate an
1 mg. Size: Botsles of 25 and 100

and a NEW
STRENGTH

The new size is a further confribution ta the
economy of vitamin Bi therapy in certain cases.
Some therapeutic measures may demand higher
dosage schemen, and jor these the highet strength taklel is an
ohvious advoutage.

S
¢
g

WX

EES

XX

3 mg. Size: Boules of 25 and 100.
INDICATIONS FOR VITAMIN B,

. R . . itis
Bers-beri, anorexia gmt!ovxntelhng\ disease, neuritis,
intesting} otony. An importunt dietary supplement in
pragnancy ond lactation,

EXEX

GLAXO LABORATOQRIES LID.,
In prescribing } GREENFORD MIDDLESEX ENGLAND

g F::; o r::g;; Representaives 10 India:

the swength { H, J. FOSTER & CO. LTD.
tequired. BOMBAY CALCUTIA MADBAS LAHORE

XEX
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G

7
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Whea writing to adyertisers, pleass mention the
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LIVER PREPARATIONS

ampoule,

Manganose and Alcohol 2§ per cent.

dne to Chronie Malaria and Kala-azar.

006606060 0008000votesartsitetsssssssscesecnssscerdestionsosstrancennacnacy

.
.
.
*
.
.
.
.
-
.
-
.
.
.
.
.
.
-
.
.
-
-
.
.
.
.
.
.
.
.
-
*
.
*
.
.
.
.
*
.
.
.
.
.
.
-
.
.
.
.
.
.
.
*
*
.
.
.
.
*
.
-
.
.
.
*
.
.
.
.
.
.
*
*
.
*
’s
.
*
*
.
.
.
.
*
.
-
.
.
.
*
.
.
.
*

Constitnents :—Liver Extract, Stomach -Extract, Red Bo
Hremoglobin, Vitamin B Complex, Nueleinic Acid, Organic Ir

I'ndicatinns :—1In all forms and stéges of Anmmia-—-Primary, P
ary and Hypochromic; Chlorosis, Sprue, Piles and Post-Partum H.
In all rundown and deh

SIOTRAT

(Autolysed Liver Extract-—Parenteral)
Tompositian —Iach 2 c.c. amp. containg the active hmmatonojef L
equivalent in therapeutic activity to 1,000 gms. of fresh liver. opoletic principles

STIOTRAT is o concentrated solution of the active hmmat
derived from careful fractionation of Liver constituents,
toxic aubstances and reaction producing proteins. Being isotonj
of purity, Siotrat is painless in administration.

Indications :—In all types of Primary and Secondar
Pernicious, -Macrocytic and Nutritional type.

ALBERT DAVID LTD.

15, Chittaranjan Avenue, CALCUTTA.

SIOVINA

(Drinkable)
A palatable liver preparation containing extract from 4 oz of Fresh Liver per

ne Marrow Jixtraet,
on, traces of Copper and

ernicious, Second.
2morrhagos, Anirmia
ilitating conditions,

v opoietic prineciples
It ig completely free fz-)om
¢ and in a high state
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HALL AND KAY’S

SOVEREIGN REMEDIES

). HAMOSTOP—A substitute for firgot.
Tt is a Restorative Utero-Ovarian
Tonic indicated in Uterine Hamorrha-
ges (Menorrhagia, Post Partum Haemor-
rhage) and also in Bleeding Piles.

Specially recommended for use in
Maternity Hospitals :

Price Rs. 3/- per Bot. of 4 Oz.

2. FEBRIFAL—A substitute for Quinine
in Liquid Form.

It acts more swiftly, surely and eco-
nomically than Quinine on all types of
Malaria and also on other forms of
Fevers, Spleen troubles ete.

Price Rs. 3/- per Bot. of 4 Oz,

Offered to Hospitals, Maternity Homes
and Dispensaries in 1 lh. bottles at
a spécial price.

For literature and terms apply to:
HALL & KAY

145.A, Dr. Viegas St., BOMBAY 2,

LAST WORD IN
FEMININE HYGIENE

Dr. MARTIN’S SANITARY T
Most comfortable, extra g‘fviLs
Fight Malaria anq Mésquitoes with
HUDSON spray pump, and KICKQFF

mosquito spray insecticide.

Substitute of COoD L1

VER oI,
Sf/lARK-LIVER OIL WITH Vl'll"A N
A/D balk, ang b VN

’ ottles available.
r. MARTIN'S ABSORB
ENT COTTON-
W(:EOL bandages, gauges, lint, etc’l..ON
iy gl.:(::: S;l.t, mag. carh, cal. chloride
»sundries, pharmaceuticals, eter

Inquiries Jrou stockists
agents soliciteq

JOSHI PANDIT & company

o

Raopura, BARODA
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FERARCHIN

(AMPOULES)
FOR MALARIA AND ANAEMIA
A most harmonious combination of IRON, ARSENIC and QUININE for
PAINLESS Intramuscular Injection
Several attempts have uptil now been made to find out a suitable combination of Quinine

with Iron and Arsenic in a suitable medium in which all the toxic character of the former be
fully eliminated but the efticacy of the individual drugs be at their highest. Partial success

indeed was attained by some. But to a.rri_ve
at a nearer perfection, we carried 01.1t; 8 series
of experiments with different organic salts of
the drugs for years together each result
being testified by clinical tests.

After a strenuous effort we have at last
arrived at this perfect combination which
clinical tests have declared to be the best.
Samples wore sent to several Medical Practi-
tioners who corroborated this and such
encouragements from them embolden us to
put this preparation in the market. The
ever-increasing popularity of this prepara-
tion is a decided test of its superiority to
others and we dare appeal to all the Medical
Practitioners to give a trial to our prepara-
tion once.

FERARCHIN (strong)

(AMPOULES)

(For Painless Intranuscular Injection)

FERARCHIN (strong) Contains tho same
quantities of Organic Co. of Iron and Arsonic
Salts with Urethane and 10 grains (0.6479
gm.) of Quinine Bi-Hydrochloride instead of
5 grains in FERARCHBIN. FERARCHIN
(Strong) may be used in Acute Malarial Fever
aud injected deep into the Glutial Muscles.
One injection overy day consecutively for
four days and then a course of six Bi-Weekly
injections with FERARCHIN will cure a
case completely,

2 c.c. 6 in a box Rs, 6/8/-

FERARCHIN (Special)

(AMPOULES)
(For Painless Intramuscular [njection)

FERARCHIN (Special) is a little moditied
form of FURARCHIN containing satue
qus,ntit,ieﬁ of organic compound of Iron and
Arsenic, less of Quinine Salts and Strychunine,
Hydrochlorido in addition.

Chemical Composition
Each 2 cc. Ampoule of Ferarchin contains:

Readily Soluble Organie
Comp. of Iron

Quinine and Chinchonine
Allkd. gr. 5(0.3234 gm.)

Organic Salt of Arsenic
(equivalent to Arsenic

gr. 1 (0.0648 gm.)

Acid) gr. 17100 {0.00065 gm.)
Urethane q. 8.
Aqua (Bi-Distil and Sterilised) to 2 c.c.

Use:—Yerarchin is to be used in (i) acute
& Chronic stages of Malaria including Malig-
nant type with enlarged liver and spleen.

(ii) In anaemia arising out of repeated
attacks of Malaria. '

(iii) Ague and all other fevers with the
exception of kala-azar.

Therapeutics :—It has been established
by clinical tests that
) (a) Ferarchin stops malarial fever even
in cases where qml administration and
injections of quinine bi-hydrochlor fail.

(b) Acts directly upon Liver and spleen
s0 cause their abnormality to skin and
oven a most indolent liver is made to
resume its normal function.

{¢) Removes anemia, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system.

(d) Stimulates in short, the whole system
—a completely broken down system of
malarial patients being reorganised.
Contra-indications :—

Ferarchin should never be used in cases
where arsenic administration is not desired,

!')o~¢-a i—2 c.e. of the solution is to be
injected intramuscularly in deep glutial
muscles at a time in an adult.

2 ¢.e. 6in a Box Rs, 4.8/

[“ERA}?CE[IN (Spocial) is most and advantageously used in Chronic Cases of Malaria
with onlarged Spleen and Anwmmia specially whon there is no fever and when less of Quinine

is required for continued treatment.

FERARCHIN (Special) may be used both in Deltoid and in the Glutial Muscles but the

latter is always preferred.

FERARCHIN (Strong) and FISRARCHIN (Special) should not be used in cases
Arsenic Admiunistration is not desired. 1 ¢.c. 6in a if)ox Rs. 4/- @ in cases whero

For particulars please write for a free copy of Medical Guide containing many tried prescriptions,
THE ORIENT LABORATORY LTD..
With which ts incorporaled

MEDICAL RESEARCH LABORATORY
23/1, COLOOTOLA STREET, CALCUITA

6 When writing to advertisers, please mention the “*Antiseptic’’
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Third Edition, Revised and Re.set with New matter
Rs. 7.8

DIABETES MELLITUS

ITS MODERN TREATMENT
By J. P. BOSE, wm.p. (Cal), r.0.s. (Lond.)

In Charge, Diabetes Research, Calcutta
Medicine, Physician in charge of Diabetes
Carmichael Hospital for Tropical Disease
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AnTI-KERRTI IS AnoPRNNS

CINTMENT
| FOR PANNUS . KERATITIS

The ointment consisting of Sul.
phanilamide, Yellow oxide of
Mercury, Dionine, Atropine and
suitable fatty, vehicle dissolves,

Pannus Trachoma, and other
forms of Keratitis within a week.

Available in
100 gm. and I oz, packings

[BheSouth Indian
- S@;qegﬁ aboratory

CHODAVARAM

S.INDIA

! SRy KRISHNAN BROS

i at (t:.AT!’!ACTfj)L“ {Regd.)
1S a rationa) re i i
Di?beticﬂand Rlack (‘.r:? AL siiyonile. aonile,
ration. pias given m t 5
many sufferers, Preseribed by T‘y b
lists t'r’vr‘ough%\‘lt inld'm o .
rices: —Camplate Gurse: i
Madium Fhial: Ry, §.§. Sm:;‘l’h‘:a(lc' N, 3
(Packing & Postage sxtra), 7"
“OPACITINE" N
. (;1"1h'|s \(a)%{able re s )
in ronic ¥ © ki y
bacia"lC Nrnbulu. ; md any king of Corneal
coma) of g,y durati
sqccqed?}d where
ioGine haye ive - Qui i5
argaly recom?nen'é:;);yy (()_)u)lllle barmlass and
én:‘)m all:nd Europe, '
rices: Larga Phial (Com let
edium Phlsali Rs. 5.5, °si?:;f:-) R .
o8 Manufaceurqry. - % 3
S. KRISHKA PH 3
17, Gars Chowk?RMACEUTIFAL SPEClAlITIES.

Madrag Sto'cl.(ht- H PASRUR pb.
< PR NG 166. Madras,

LEUCODERMA

can now pe Suceessfully

Mazerin

i, pi”s) or
"jectioxxs.

Ask for /Ip.s-criplm, bookdet freo.

Great ‘Bengal Pharmacy.

MIHTJAM, [N BN

e
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With this prescription—

the Patient —

is assured of relief from
pain and its nervous
manifestations in a large
number of conditions,
ranging from simple
headache to inoperable
carcinoma, with the mini-
mum danger of toxic
action. N
Veganin Tablets disin-
tegrate speedily and are
absorbed quickly. They
are not habit-forming.
From all points of view,
Veganin offers physicians
an efficient and safe
analgesic therapy.

- st
20, SCLYy RN .
oreasee KOTITGRAS
P

~

PR,
o N

Tl Veganin|

BRI PO TN LD e

Supl:hS:l m tu}bes Cf lc and 20' (' egalnn 18 not a:l Elnssd to the pubhc)'
a nlal Supply to I hys]CJaus on quueSt-

Also at Bombay, Madras, Karachi and Rangoon,

WILLIAM

ROAD

R

WARNER & CO,

CHISWICK

LONDGON.

e “Antise; tIC“
\x/h(*ll Wl’it“)}_' to 2]11\’(‘]'!’]5(,[9, ])lr"vﬂS(‘ mention the A tﬁ ¥
i .
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Short Commercial Advertisements

CHYAVANPRASH cum THIOCOL
et GLUCOCALCIUM 2 Vit A& D

for (a) Tubercular conditiong

nicrespiratory diseases. () Toxﬁi)c)%}:ge
Rs. 2-12.0. Begides Atebrin, Plasmg
quine, Prontosil tabsg & amps; ’Atophan.
Hu‘:k‘s thermometers, . éa B 69'3’
Quinine, Emetine amps, etc; and.oth;.x"
German and foreign medicines stocked.

SINHA MEDICAL STORES
Mahuwa, Muz&ffarpore, O.T.R’.

Restores

VITALITY
AND STRENGTHENS
'» . THE NERVES

Guaranteed to contain
Vitamin D & more than
twice Vitamin A than

: © buy Hospita]
requisites, Laboratory andjl]Bact()esrli)cl)sﬁ

gical Glassware of reg) oad li
please send your inquirigs I:o.:qmL R
ALLIANCE MEDICA], Co.
Sandhurst Road, Bombay 4

ordinary cod liver oil.

Avatilable Everywhere

REFUSE SPURIOUS IMITATIONS

TUBE.GLASS APPARATUS

All sorts of Scientific, Medj al
tory Tube-Glasg Appara(ius,

Test-Tuhes, Morphy’s Tub
ble and Durable, lv}[lanufl;c::’;r;:cgyl):ependa.

UNITED TUBE GLASS BUREAU
Post Box No., 11429, Calcutta,

and Laborg.
Ampoules,

MALARIA

LOSES 118 FRWNTFULNESS WHEN ASSAILED WITH,

NTZ

Kueap’s 1. !njeetiotherap i
Y in Genera) ppget;
2. Fiest Aid Catechism reetice :: :
Aa. Mnti-diahetiq Mixture Rs, 16-8 per bot-tlt;
sovereign remad i
gn r ONyOfIf(,‘)r diabeteg
Apply to :—THE ENGLISH PHARMACY
Nadapuram (M&l&bar). ’

PARRY & Co.Lro.
MADRAS,

a taing ng ap; . L
preparation is untouched by h:',‘.',,m“ oil, and in igs

it i
#coeptable {0 all castes gng u(igu:m_meum'
S )
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Short Commercial Advertisements

- HOSPITAL BLANKETS

100% Pure Wool Scarlet Blanket size
7' x 5" with stitched ends. Fixed rate Rs. 11/-
each f.o.r. Panipat. Note our address for
your requiremernts in this line.

GANESHILALL DUNICHAND, PANIPAT

— TGLASBLO”
Telegram:— NATG .
¢ GLASS BLOWIN‘G CQNCE
‘ NATIONI\A’IIA‘NUFACTURERE OF
Ampoules, Test-Tubes,
GLASS SYRINGES, SCIENTIFIC AND

Glass-Tubes, Apparatus, etc.
;UNRE’;E:Ehand Dutt St., Calcutta, India.

PURGOLAX

A Palatable Pleasant Active Laxative.
Revolutionary New American Dias.

covery of Intestine Cleaning.

Sole dgent:

K. A. GANESH
Luz, Mylapore, Madras

CHEMICAL TRADERS
Prop: Dr. S. MUKERJEE
14/2, Old China Bazar 5t., Calcutta

For Your Chemicals

SCIENTIFIC GLASS APPARATUS CO.
5, Prosonno Kumar Tagore St., Calcutta

Manufacturers of Ampoules, Test Tubes,

Hydrometors, Glass Apparatus of all des-
cription for Huspitals, Colleges, Laboratories,
ete., ete.  Orders carefully executed.
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