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RSENIC can be safely used in ame-
biasis by prescribing Carbarsone.
! The treatment is rapidly effective, no
" other drugs are required, and the ac-
tivities of the patient are not restricted

in miost cases.
Give Carbarsone retention enemas,
2 Gm. in 200 cc. warm sodium bicar-
bonate solution, during acute amebic

dysehtery.

o

N | -

\\ , Predexibe Carharsgne g¥bulvales (filled

S \ ., two pulvules
daily*Tovwr@ys and repeated as re-
quired, in subacute and chronic forms

of the disease.

Distributor:
KEMP & CO., LTD.

BOMBAY, CALCUTTA, DELHI, NEW DELHI

ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U.S.A.
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"PREPARED ACCORDING TO THE FORMULA
OF THE TROPICAL SCHOOL OF MEDICINE

STANISTREET BRAND BOUCHI OIL

'\ fo thoe Suscedy  theatmest @’0

When ordering please mention  whether
LUDERMOL for external application or for
injection  purposes is required.  Write for

discriptive literature and terms to
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Heptolon, rich in Vitamin ‘B’ Complex,
has the anu.amwemic principles of 100u
grams of Pig’s liver por c.e. Tt can be safely
indicated for stimulating  ervthropeiesis
without risking any marked secondary

reactions.,
Tsorenin 2 eies & e Amponles &

fo coes &3 e co Rabber Capped Phials,
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We are pleased to Inform our friends In the
TANDARD is the only firm in India which

[Medical Profession that supplies of Brand's Essence
of Chicken are again avallable In the market, produces the lughest quality of Adrenalin Solution from natural adrenalin
glands: The Government of India were the first purchasers of this product.
Completely satisfied as to its quality — they placed large drders of this emergency
It is noteworthy that

drug with us, before it was even placed on the market.
the Government of India are continuing to place further orders with us for this

dryg as well.as many others. Since the
inception of Standard we have proved

Supplies, however, are Hmited and we suggest

d
lscrimination in prascribing it, In order that the
present supplies may last until further consign- ;Jur in:,egrity of p;lrpo:ﬂe t;‘ﬁour nie;ltizu-
ous observance of scientific method ;
ments are available, the reliability of our research work ;
and the unvarying quality of our pro-
ducts. Thus, to-day these are accepted

by both the Government of India and
the medical profession in India as being
of unquestionable standard.

T B, =
A TYPICAL STANDARD PRODUCT

Pituitary Extract (post) is another emer-

BRAND’S ESSENCE
gency drug manufactured by Standard
and every batch is precisely standard-
ised. Pituitary Extract has a tendency

to deteriorate unless proper techniques

are adopted for its‘preparation — our
. ’ . experts after 11 years of patient research
; . have been able to locate and remove the

I ———

cause of such deterioration. OQur latest
mgnufacturing technique entirely eli-
minates the presence of Histamin. Our

Pituitary Extract can be confidently

Manufactured by ;- |
P BRAND & €O., LTD., LONDON sy errsey, and. sy
a/ result 1s guarant if used withi
—CGRAHAMS TRADING CO. (INDIA) LTD, . seult is guaranteed i wed. withi the

T PHARMACEUTICAL WORKS LIMITED

CALCUTTA

YSPK &

When writing to advertisers, please mention the ** Antisept
eptic
When writing to advertisers. please mentien the ' Antiseptic”
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SYRUP CHEM-HEPAR

f Liver Extract in
ntra-

An Extremely pleasant vehicle for the administration 0
combination with Iron in'the FERROUS STATE. Contains a very high conce
tion of VITAMIN B, (1332 units per ounce) and alsn VITAMIN B. along with other
B Complex Factors. )

Indicated in Pernicious and Tropical Macroeytic Anemia, Nutritional Defici-
ency Angmia, all types of Secondary Anicmias, Cieneral Debility after Acute Iliness
and Surgical Operations and as a General Tonie. Available with or without Strych-
nine in hottles of 6 ozs. and 1 lb.

Manufactured by Allen & Hanburys Ltd.

Torch Brand Glucose D (with Orange
and Calcium) is pure medicinal
glucose to whith have been added
orange juice, calciferol (vitamin D)
in the form of irradiated ergosterol
and calcium glycerophosphate. The
orange juice gives the preparation a
pleasant flavour that is lacking in
uncompounded glucose, which often
needs flavouring with fruit juice to
make it acceptable to the patient.

A CHEMO-PHARMA PRODUCT

Manufactured by :

CHEMO-PHARMA LABORATORIES LTD.

LAMINGTON ROAD. BOMBAY 4.
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Most foods contain more than one
of the factors (calorific substances,
00C0000000000000000003003030000000000D300000000 ;::?::;:lniezl:;); ﬂ::da;zclllce(;efs Sc?z
h such food in the diet may lead to
a deficiency of more than one food
factor. It is, therefore, not surprising
that, in many cases of debility, symp-
toms suggestive of underfeeding and
rickets are combined.
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IS ‘RUN-DOWN
For nearly sixty years doctors have proved the value of
Horlicks. It is a complete food which is easily prepared:
the milk is already in it and only the addition of water is
necessary to make a healthful drink with an attractive
aroma and pleasing taste.

The Horlicks manufacturing process conserves the {
vital qualities of the constituent food substances and
Horlicks is a food which keeps indefinitely in any climate,
It provides mineral salts, blood regenerating elements
and a good proportion of protein, 50% of which is derived
from milk. Its mixed carbohydrates—lactose, maltose
and dextrin—are well tolerated and readily utiligsed
Horlicks is a valuable addition to the diet in all cases of
debility, whether in childhood, adolescence or old age. Tt
is a rebuilder and energiser. ’

© 000000000000 0000000000 00000000000000000000

Milk contains sugar, calcium, phos-
phorus and vitamin D ; so that, if a
child refuses milk, he may not obtain
enough of any of those food sub-
stances ; but Torch Brand Glucose D
contains them all.

000000000000000000C000

————————

ALLEN & HANBURYS LTD.

(Incorporated in Engtand)

CLIVE BUILDINGS, CALCUTTA

And at 37, Lombard Street, London, E.C. 3

—
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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, etc

+ Available in two forms
LIVER EXTRACT CONCENTRATED
for intensive treatment

Bozxes of three rubber capped bottles of 1 cc. each

LIVER EXTRACT SOLUTION

5 U.S.P, UNITS PER C.C,

for routine administration

Rubber capped bottles of 10 cc.

Further particulars may be obtained Sfrom the

SOLE AGENTS FOR INDIA

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

P. O. Box 460 . .
« - BOMBAY

When writing t
o advertisers
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e "Antiseptic "

THE ANTISEPTIC

The needs of your

patients have not

been ignored by

the manufacturers

From the time when stocks first became
tnadequate to meet demand, we have
been fireless In our offorts to ensure
satisfactory supplies. Government have
readily recogniged the value and im-
portance of Dexirosol in illness and
supplies are

N

convalescence. Ample
available at our home factories but the
difficulty is to get them across to India
due to the tremendous demand on ship.
ping for war purposes. Just as soon as
shipping is avallable, Dextrosol will be
made available in more generous
measure. Meanwhile we cdh only
apologise for any unavoidable shorlage
xtend the assurance that every-
can be done will be done
ce to the medical

N

- Nl

RN

R

and @
thing that
to be of servi

profession.

P. O. Box 994, Bombay.

CORN pRODUCTS CO. {Indie) LTD.,
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GLYCODIN-TERP-VASA
ATTACKS INFECTION P-VASAKA ‘
ul N AT ITS SOUR THis GEX 0- L NEEDS
Alembic Glycodin Terp  IND ¢k IN S SUPERFICIAL
vmk: ::i::aim Adhatoda o h::ﬂONs, Allirritating coughs d @ Self-containe od, compoct: and easy 10 accommodate in small space.
orants and other expect- x chronic bronchitis, esthme, thro e to sous : o Shockproof— —sufe 10 US®
attacks tl: sedatives. It tuberoulosis, whooping ooug;\ at and pulmonary ‘ @ Romorkd bly n iblo—-conveniem 1o apply to oY port of the body:
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o:l throat, larynx, bronchi COMPOSITION , e an
ungs. It doss not check . Each Huid drachm re R age ot h rt target-skin distances—tor greater
'°c',°ﬁ°“5 or cause consti t.'.',':;’.“,',:;:"ollwa:. M':h:‘l. nbs:- i x-ray infens edite eatment over large areas.
pation and is °8"0mo-lx- Codemn\uph:.:f: 7 gvrup Tolu :/S“M?.:: PY Seluﬁ\l“yo ver wide ange of ra dluﬂon qllﬂllﬂ
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uiacol) jmportant salient featur ch make the MO el KX-19
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or X-Ray Corporation (india) Ltd.
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One of the outstanding
advantages of ‘ Benzedrine’
Inhaler is that its vapour
diffuses throughout the entire
nasal cavity. It exerts a
prompt and lasting decon-
gestive action in areas that
are inaccessible to liquid
inhalants, and rapidly pro-
motes easy, natural breathing.
Its timely use often cuts

ANTISEPTIC [MA R.

short incipient head colds, and prevents the onset of serious-complications,
such as sinusitis. Children specially welcome this simple form of treatment,

‘BENZEDRINE’ INHALER

MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, ENG.

BI70S

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

|

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 Distributors :

BUYERS’ BUREAU,

228, Vithalbhai Patel Road,
BOMBAY 4.

Suppliers of all medical requisites.

" “ROSBAY’ Specific for

FILARIA

Rosbay is a combination of Rosebay with
a radio-active element as per researches
of Dr. A, T. Paul and has been before the
profeasion for the last 20 years. It is indi.
cated in Filaria and is given orally or by
subcutaneous injections. It contains no
antimony, arsenic or any vaccine and in
cases where these have failed, Rosbay may
be tried with advantage”

—The Antiseptic.
“There is no doubt that Rosbay is

wo!'thy of trial especially as a good and
reliable remedy for filariasis’

—Editor, Cal. Med. Review-

“Many prominent doctors all over India
have used Rosbay specific for filarfasis and
claim very succossful results’ even in the
long standing cases.”

—Iditor, Medico-Surg. Suggestions.
Literatures etc. on reques! to : --

ROSBAY & CO.,

When writing to advertisers.

please mention the '* Antiseptic”

P. O. Box 11418, o Caloutta
ﬁ.
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DOCTORS
OF REPUTE
prescribe
THE TONIC
OF REPUTE

ZANDU RAKTo.pHOSPHO-MALT, a valuable

tonic and powerfu

organs aund to the fu

3 horus to th
plies phosp “;wlp the

imnilati rganic ph

, izestion and correspond-

nent of weak (L i OSPHO-MALT
ive tonic and gtimulant to

phosphates

systemn and
In tho treatt

ing faulty nutrition
wigll act as a very effect

RAKTO-PHOSPH O-MALT

the digestive tract.

Hazemoglobin places
first amongst

properties.

General Debility,
and acute Diseases,
and an acidi

i ry, Bron
ixhaustion, Mental WOrrys
k:bhma, old age, debility.

Gokhale Road,
Can be ha

“ Digestive
Tonics ” and the 1
iEa the advantageous

Indications

Convalescence from
Atonic Dyspepsié,

Alterative and Diuretic

ty of the stomach,

imulant to the 'b.lood forming

: Strlmtions of nutrition. It sup-
o system and its glycero-
absorption and promote
osphates by the neuronic

ood for the nerves.

.Nutritive-Recuperative
of Drakshasava gives

exhausting
Hypoacidity
Neurasthenia,
ohitis, Bronchial

the tonic of repute.

The Zandu Pharmaceutical Works Ltd.,

BOMBAY 14.

d from our Authorised Agents all over India.

11
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Ideal in Vitamin Deficiency, Convalescence after Illness
and as a General Tonic

VITOFERRIN

taaog MARK

The modern tonic of vitamins and minerals. Contains Vitamins
A, B & D, Iron, Calcium, etc. in a highly palatable base of Malt
Extract and Honey. Widely prescribed by doctors.

Made in Mysore by
The Government Industrial & Testing Laboratory,
MALLESWARAM, BANGALORE.

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

FILARIAL'INFECT'ON Al Types of Table Blown

ARSENO-TYPHOID has been suc- 3
cessfully tried since 1928. 1000 cases sciﬂntiflﬂ Glass Apparatus

take their treatment regularly every
month. All eminent Physicians use
it in Filarial Scorotum, Legs, Hands, Vacuum and Neon filled tubes
Weeping Breasts, etc.

Ampoules a Speciality

per Specifications
Available from all chemists: Particulars

and literature on request. Suppliers to Government
MANUFACTURERS Laboratories and well-known
or Chemical Works

Selective Asthma Vaccine
Eczema Vaccine and
Cholecystitis Vaccine

CALCUTTA CLINICAL RESEARCH NEON SIGNS (INDIA) LTD.

6, Chowringhee Road, 8, Lindsay Street CALCUTTA
*
CarLouTTa. el : CAL.: 4153,

Enquiries for bottles welcome

Tolo : ‘NEONSICAL

N R ——

When writing to advertisers, please menticn the Antiseptic,
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MILKAN SULPHANILAMIDE
OINTMENT

MILKAN 65% COD LIVER OIL OINTMENT
with
39 SULPHONAMIDE (P-aminobenzenesulphonamide)

This is a potent External Remedy for the pro-
phylactic and curative treatment of Streptococ-
cal, and other septic conditions.

L 3
Tt is a well known fact that the external use
of Sulphanilamide minimizes its toxicity and
enhances its curative value by bringing it into
~ direct contact with the infected parts. The
dynamic healing action of Sulphanilamide and

Cod-liver-0il in this preparation is greatly
enhanced by virtue of their combination with
the newly disecovered Labile Milk Albumin, all of
them having been triturated with the Colloidal
' substance of Kieselgur.

represents the R.EGISTERED This cintment is absolutely non-irritating,
BRAND of a series of exter- deeply penetrating, totally diffusing and rapidly
nal remedies, incorporating healing in action. It is therefore very economi-
the newly discovered chemi- cal for usein General Surgical, Ophthalmic, Aural,
cal substance of LABILE Gynzcological, Dermatological and Venereal
MILK ALBUMIN, which practice.

renders the specific basic Az a prophylactic gurgical dressing, it is far
drugs, absolutely non-irrita- superior to, more economical an.d saf.er than any
ting, highly penetrating and other form of external Sulphanilamide Therapy.

dynamic in action. ASSOBMTED DR“G 00.. l'")" . MADRAS_

MILKAN

) Troduct of

DRUG IND

CALCUTTA

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.

S ————————

For literature, please write to :

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

[MAR. 1943]
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“BRITAIN DELIVERS
THE GOODS ”

ILFORD

X-RAY FILMS,
X-RAY CHEMICALS,

AND

X-RAY ACCESSORIES

Supplies and Jull particulurs
SJrom :—

ILFORD-SELO (INDIA) LTD.,

Bombay: Caleutta: Lahore:
and Madras,

(Cold Storage at all branches)

THE ANTISEPTIC

GHARBINOL

(Regd.)
An Ildeal Utero-Ovarian Tonic
Recommended by eminent doctors.

Some of the Medicql Opindons,
4 Retired M.D., Madras, writeg :—

*“This is to certify that I found Ghar.
binol useful during Pregnancy and I dare
say that it improves the tone of the Ute-
rus and thus will be found helpful espe.
cially in reventing Post-Partum Has.
morrhage,”’ (8d.)

“I have great pleasure in recornmend.
ing the medicine Gharbino} for Leucor.
rheea and Allied Ailments.

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

Avatlable at all Chemiats,
THE VIJAYA PHARMACY,
TRICHUR.
Mudras Stockists : APPAH & Co,,
MAYER & Co., DADHA & Co, .
N

........................

Yhen writing to advertisers, please mention the *

AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A. TAPISSIER (Agency) Go.
CALCUTTA.,

Office:—15, Chowringhee Mansions

Phone Cal, 6109,

Factory:~122/3A, Uppér Circular Rq,
Phone: B. B, 5771,

Tele: U APISSIER Calcutta,

TRIAL SoLc) TED.

An(isenlic,"

Hgarol Therapy in Constipation

ing
ic measures advocated for overcom
Among the ;}:X:p;:; l;;roved more consistently successful th'atl?
ionsgfatl?gé original mineral oil and agar-agar emulsion wi
arol —
Iphthalein.
pheno p bsorbable moisture that softens. the faecal mass fmc}
It sup p!xes una e easy and painless. It lu.bncates 'the intestina
tx:'maktes lrtii P;anagy stimulates the peristaltic function, thereby
act a .
i ation certain. _ )
making evacu | restores the normal pace of the intestinal reflexes,
Because AgaI: the approval of physicians gver'ywhere fas tﬁn
it has earne ure for the relief of acute constipation and for .le
eﬁeftwfxtn;?a:hronic cases. Its palatability and freedom from oi Y
treatme

taste makes it acceptable to the most fastidious palate.

A trial supply sent to physicians on request.

Martin & HarrisLtd.,Mercantile Buildings, LallBazar,Calcutta

Also at Bombay, Madras, Karachi and Rangoon. '

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

rol
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HmCROlKES

BRITISH COLLOIDS I.TD.

WITH BISMUTH wimien

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

The combination of Lactalumina
with Bismuth affords a sultable
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.

THE ADVANTAGES OF LACTALUMINA
OVER ALKALIS

The advantages of Lactalumina over the
usual antacids when administered inter-
nally may be summarised as follows:—

By graduation of dosage the excess of
hydrochloric acid may be removed leav-
ing sufficient acid to enable peptic
digestion to proceed normally.

There is no Interference with the anti
fermentative action of the gastric juice,

The formation of @ gel which has a
distinct sedative action and healing eéffect
on the wall of the stomach thus allaying
imritation by absorbing acid irritants,

May be given over long periods without
producing iil effects, frequently producing
not only temporary but permanent benefit
in most conditions associated with
i hyperchlorhydria.

Packing:—--Boitles ot 8 oz,

LA O'ATORIES

{Tncorporated in England)

COURT HOUSE. CARNAC ROAD, BOMBAY.

Telephone: 26120.
Telegrams: COLLOSOL, BOMBAY.

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

When writing to sdvertisers. please mention the ‘‘Antiseptic"
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OVOCYCLIN

Chemically pure follicular hormone

Tablets Ampoules Ointment

LUTOCYCLIN

Chemically pure progesterone

Ampoules and Tablets

information from the Sole [mporters:

Furcher

CIBA (INDIA)_ LIMITED

Pharmaceuticol Department

- BOMBAY

3 Wﬁen writing to advertisers, please mention the "*Antiseptic™
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The genuine proéuct
prepared. from culti-

vated root bark of

® Rouwolfia Serpentina.

SERPINA tablets are

§ highly recommended

M by the Medical Pro-

8 fession all over India

ll end used in leading
Hospitals.

AL HnaLaYe JRIG

100 tablats Re. 3.8, 500 tablats Re. 16,

Explanatory literatures and clinical samples sent free. .
Available ot all leading Chemists throughgut India, Ceylon, Br. E. Africa etc.

Serpina & Malarina are the renowned products of Himeo Laboratories
who gave you Diabetox Leucol, Tensex etc.,

LEPDINH L DIRBTOX far.

TLEiute LT LOMBHY 9

Price: 100 tablets Rs 2. 500 tablets Re, 8.8,
1000 Rs. 15-8. 5000 Rs, 72.
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Medical Emergencies’
BY

U. SmiNivasa Rao, M.B.B.S.
Hony. Asst. Physician, Stanley Hospital, Madras.

HE subject ‘ Medical Emergencies ” is a vast one and as such, one

cannot discuss in detail all in a short hour. T shall briefly describe a few

: i 7 the point of view of a private
of the most, important ones, only from \ :
practitioner who is called in suddenly, may be at the middle of the night,

‘for an emergency, when he has got to make the diagnosis, most with his

clinical knowledge, and least with the accessory laboratory and tech-

nical aids. .
I have classified the diseases according to each system and I am

describing a few only in each. ..

Diseases of the Nervous Systerp.—lnfantilg Convulsions .-~Ere-
quently met with in practice, and te_sultlpg fx:om diverse causes ranging
from teething to meningitis, convulsions in children demand prompt relief.
The first thing to do, is to open the bowels by a Glycem}e enema, or by_ a
Potassium permanganate bowel wash. If the fits are mild, they are easily
controlled by « mixture of Chloral Hydras and Potassium Bromide given
orally, or by a rectal administration of a §ultabl_e dose of Chloral Hydr'a',g.
Paraldehyde suspended in starch mucilage is an excellant sedative
administered rectally. If the fits were to .be.of a severe nature, 3-1 c.c. of
Luminal Sodium, or 1-2 c.c. Dial solution, is injected dgep into the gluteal
muscles. No doubt one has to attend to the causal disease, for example,
for fever one has got to do ice capping. for baﬂelllary dysentery Serum has
got to be given etc. Calcium Gluconate 109, 5 c.c. can also be given safely
by the intramuscular route, with good results. If the fits are severe and
continuous, lumbar puncture has got to be done. One meets with a good
deal of encephalitis cases in practice, 1n which 11}mbar puncture proves, not
only a diagnostic aid, but also a good therapeutic agent.

Convulsions in adults :—We are sometimes called in to attend to

* A lecture delivered ll;d?;‘ vthe auspicios of the South Indian Maedical Unjon,
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¢ ’ i n up persons, especially females. They are mostly hysterical
ixfl fat::-eg,r::r shogr{) by the history, and by the bizarre nature and distribu-
tion of the symptoms and signs. The severity of the fits demands an
injection of 3 gr. Morphine with 1/100 gr. Atropine Sulphate, and the
milder ones are treated only with a mixture containing a good dose of
Bromides and Valerian Ammoniata. .

In the menstruating woman, one often sees fits due, apparently to a
hypocalemic condition. An immediate intravenous injection of 5 c.c. of
10% Calcium Gluconate, followed by an intramuscular injection of 5 c.c. of
the same drug, with the oral administration of Calcium Lactate mixture,
will be enough to control the hypocalezmia. |

“ Status Epilepticus >’ often summons us in all sorts of odd hours. The
history of such previous attacks, the typical fits, twitchings and froth in
the mouth give away the diagnosis. If the patient is in bed, he ought to
be put on the floor, all his clothes especially those round his neck, loosened,
tongue must be pulled out and in order he might not bite it, a wooden
wedge must be inserted between the teeth. An attempt must be made to
control the fits by injection of Morphia, Dial or in the extreme by
Chloroforma inhalations.

Diseases of the Respiratory System.-—The commonest disorder of the
lungs to summon us, is an attack of bronchial asthma. The diagnosis of
bronchial asthma is easy and we are concerned only with the status
asthmaticus. In such a situation, the ideal thing to do, is, to strap a needle
in the deltoid muscle and go on giving | minim of Adrenalin solution,
every minute, till relief is obtained. Sometimes as much as 100 minims of
the drug are required to get complete relief. There after, to prevent
relapse, it is advisable to give 1-2 mins. every } hour for the next hour,
twice in the second hour and once an hour for another 2 or 3 hours. The
other alternative is to give along with Adrenalin 5 mins., 1/100 gr.
Atropine,or to give Asthmolysin (Adrenalin 0'5 c.c. and Pituitrin 0'5 c.c.) or
Adrenalin 5 mins. with 0'5 gr. Ephedrin Hydrochloride in 1 c.c. Should no
results be obtained with Adrenalin or its combinations, one of the followin
narcotic drugs should be tried. Morphia 1/8 gr., or Omnopon 1 c.c. could be
given but should not be repeated for the next 4 hours, as it is habit form-
ing and moreover abolishe the cough reflex. Ether } ounce in 3 ounce of
dlive oil for every 20 Ilbs. of body weight, per rectum could be tried
He should be put in bed and propped up in the most convenient:,

position. After the attack is controlled, an asthma mixture should be
prescribed.

“ Spontaneous Pneumothorax ” is another respiratory catastrophe that
urgently requires our attention. Pulmonary Tuberculosis is the most
common cause of spontaneous pnenmothorax. When this disorder arises
'in an apparently healthy person. it is more often due to g non-tuberculou
defect in the alveoli or the pleura, such as emphysematous bullm or a dire :
tear of the pleura from traction by adhesions, or congenital oystic | ¢
The escape of air into the pleural cavity may result from softeni ungf.‘
superficial tuberculous foci, rupture of a cavity or the draggin eﬂ_mg o
adhesions. If the opening in the pleura is oblique or valvularg . ect.. of
rise of intrapleural pressure may occur (tension pneumothorax) ) serious

In a well marked case of spontaneods pneumothorax

sudden and severe pain in the chest and u » Shere ig usually

rgent dyspnoea and cyanosis, [n
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the more severe cases-hasty relief is necessary if fatal asphyxia is to be

averted.

On examination of the patient there is immobility and marked
enlargement of one side of the chest, displacement of the apex beat away
from the affected side. The affected side is h:yper-resonant, the breath
sounds are diminished and coin sound could be elicited there.

Spontaneous pneumothorax may c‘rea.te considerable shock, al_arm a.n.d
anxiety and Morphia } gr. is required for the control of these. _ If there is
urgent dyspneea and especially if thg heart is dlgplace_d, the mtra.-Pleu.ral
tension-ought to be immediately relieved by Fhe insertion of. an aspl.ra,tlobn
needle into the pleural cavity. Later; the air might be aspirated with an
artificial pneumothorax apparatus. . - '

I may incidentally mention pulmonary infarction, as a rare medical
emergency, especially in hospital practice. The severer forms occur due
to embolism of the large pulmonary vessels by clots from the systemic

.venous side (especially post-operative), or by clots from the right auricular

i rarely fat and air embolism. The patient complains of suddgn
;gfrf rlllcli l:'fhzrchest,yof absolutely sudden onset and extreme dyspncea. Rapid
distress and cyanosis follow and unconsciousness may develop terminating
in death. The pain aoes not radiate to the arm. .I‘he treatment consmtis
in the administration of a good dose of Morphia, stxmu.lants and Oxygen if
available. Prognosis is always very bad. .
Haemoptysis often falls to our lot as an emergency. Of the various
causes cited, pulmonary tuberculosis, mitral stenosis, a few lung diseases
like pneumonia, neoplasm etc., aneurysm of tl_le aorta and qhe{st injuries
are the commonest. Copious and rapidly ta:tal h@moptysis is confined
only to pulmonary tuberculosis. In hzmoptysis the blood is cougl_led up,
it is frothy and alkaline in reaction and thg qnderlymg cause might be
detected with ease. When the hmmoptysis 1s rather more severe, the
atient should be kept resting quietly in bed and should be confidently
told that the bleeding will stop spontaneously later. If it is very severe
1 Morphia should be given. He should not be allowed to lie flat on
+—1 gr. Morp he can, then only, bring out the clots
the bed but should be propped up, as he can, . Pt
better. The usual hemostatics like Hamoplastic serum, Calcuim Gluconate
or Chloride, Vitamin C, Snake Venom, Qoz}gulet} Ciba, Congo Red etc. could
be given. Drugs like Emetine, or Pituitrin w’hlch are supposed to reduce
pulmonary blood pressure should not be given. '
Anaphylazis is an unpleasant emergency du_e to allprgic reaction of
the patient. It is commonly net with, when one is changing t,h? brar.lds of
Insulin or Liver Extracts for patients, or rarely after the administration of
Antidysenteric or Antidiphtheritic sera. The symptoms range from a mild
ruritis to a severe urticarial rash resulting in swelling of the whole body
ge ond recognition, or sometimes even to difficulty in breathing due to
dy ma-of the glottis. The immediate treatment consists 1n admlm‘st.el_'mg
genfins of Adrenalin, followed by an intravenous injection of Calcium

Gluconate. v
. --0Of , the most serious one

i s of the Circulatory System.-—Of these, . :
. CO?;;::;eThrombosis. There is no necessity for me to go in detail, all
131 etiology and signs and symptoms of this disorder except that it occurs
the lly in males, in the 4th decade of life, especially in the professional
:rl]ius: Zf people like doctors, lawyers etc., and is usually associated with
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arteriosclerosis, hypertension and diab.
.y etes. Atta .
?Ji(i;rarl;lgf: 1!‘?“: n]:IY at rest, than during eﬁ'g:.Of';‘%r: Coal tl}romboslg
unbearable an . akes the fqrm of a pressure, or terrib{)am is t.xlmoet
b(tlatwe gt,h ex;sa, ion at the middle of the chest around ti ; srushing or
duratii?n ? :;10 nipples, or sometimes near the upper e aornum, or
e da.;s I(ze sptz;m is also &rariable, lasting fromp ane&iaatnm?, The
: . essness and dyspnea are r or two, to
g::;’ent; :;:em:otio be in great shock. The skin i:e;‘g’ldcﬁr?“ensnc and the
norﬁ’la.l an)(li theoll:;xlrc;odThe face 18 anxious and cy am;se; mt’l?nd takes on &
might ocour, misleadi I}:;'ezzurte might fall. Abdominal p:;,in a&;rg%era;ure ”
. ) : " enderness
might be presens. Nataoa o a surgical condition. Even glight i
: . , : \ t “icteru
The pulse i® rapid, soft vomiting and distension by s
e puise ) and often irr may be distressi
in intensity, . egular and the h NS
place in 5 O)ZA orfrf:l:si‘:nasi :I}ilght reveal moist sounds.eaﬁ‘;:z]lli:gs diminished
be going on-most great suddeness even when eve 8 may take
. LS ; rythin
distinguished fro avourably. Coronary thrombosi g seems to
m various surgical it : 0sis has got to b
gall stone colic. acute gica. conditions like perforati Wiy
Syspnon nal Doute pancreatitis ete. Pain radiati ing peptic ulcer,
p in the diffe . - In ra 1ating to the ar
dyspnea and t ' rential diagnosis. The arms and
ayobnona and the aceentusted pulmonary sesond Sxtremo. dogree of
18tinguish it from coro od in pulmonary
nary thrombosis. The diseages

rarely mistaken are
I m pneumonia, dissecti i
interstitial emphysofna of tha loag sls:::t.mg aortic aneurysm, spontaneous

There is hardly a

disoqice 8 haxd y_ any othgr condition in th i
e T e el o S

wauros of by ' reatment of acute hronoo
Ol Brat im s}; cx;:_aﬁ:;t: 1; ita'he relief of pain and the b‘;:;et :ezr(}[éa?y thrqu)osis.
of } o use of Mo ‘11)81 ' The amount necessary will ’v: Tron uned by
Mot o aneous Y, t)o many times such doses. If se o omn one dose
graimtia should be r gea ed in another half hour or sovere "t Dresiating,
oo more of the hrug would be necessary. From thand Y onnet e
oty ol e mav_:,any exertion. He must hayv bsolute meoy one
dilators are useless. Tlilse sll)lec))cgkl:an :de bOthers" Nitr“::b:g:lumhm“ o
warmth ete. i i, Plogien, linse by
warmth oto, but drugs like Adrenalin, Pituitrineg O ymptomatio lines by
ghven eir action on the heart ino s gL Should
Ziven.  Oxygen is of use when : o
congestion. It is customary of

Angina Pectoris i

. b 18 is anoth i

di er cardiac

scussion. It occurs alse in males belovsmfggency that merits some
© 8

professional .
ssional class of people acquainted 8¢ of 50 years, in the

excited by exerti ; with i
y exertion, emotion, flatulence or chil?traé;pzr'l]"i worry, Tt is

: ilis, diabetes g,

nd

arterioscl i .,
Predis;gs’isxrx(gmf::uzzsaorgc tnsufficiency and stenosis

especially up slight. 3 exciting cause like theare Supposed to be the

onset, at the contre oigli‘;i ee:il el:t&!wzis present and t]:ex ;;tjlgn, of walking

; » 10 the sternum or t 18 of sudd

: : 0 th en

and characteristically radi :e from the epigastrium to the left of the ster-

the jaw, the side of th 1? €8 down the arm, through " & root: of the neok

© 1lace, or to the shoulderg mc:)::l ° b“t’ the neck

| B on the left side,
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The discomfort is generally described as & constriction, a feeling of tight-

ness, etc. When the attack comes on, the patient is brought to a stand
still, as any slight exertion aggravates the pain. There is little or no
sweating. On examining the patient, the heart might be enlarged but the
sounds are feeble and the blood pressure might be high. The vital capa-
city of the patient is always reduced. The attack lasts from a few

seconds to one or two minutes.

We are concerned here only with the treatment of the individual
attacks. 'The patient should be instructed concerning the use of nitro-gly-
cerine and they should always carrythese pills—Tabella Trinitro-glyceralis
1/100th gr. each. The pill should be placed under the tongue and should
be dissolved in about 10-20 seconds. Inhalation of Amyl Nitrate from
capsules containing 3.5 mins. of the drug, acts more quickly but more
violently. Half to an ounce of Whisky is of use. Occasionally the pain
disappears on pressure over the carotid sinus. Morphia should be used
with caution. 1f flatulence is present, carminatives should be adminis-
tered. If cardiac failure supervenes, gtimulants are advised.

Paroxysmal Dyspnca otherwise called Left Ventricular Failure, or
cause for sudden alarm and one for which the

Cardiac Asthma, is a common
physician may be hurriedly called. Paroxysmal dyspncea is most apt to
occur at nights and is often associated with Cheyne-Stokes breathing. It
is common in hypertensive heart disease, in luetic aortic insufficiency and
is awakened from sleep at

in diseases of coronary arteries. The patient
becomes agitated and deve-

nights with suffocation and air hunger. He.
lops coug ical picture of acute pulmonary

h. These may-follow the typl
wedema with the spitting out of abundant, frothy sputum. The patient
has often a cold sweat and struggles for air.

The attack, when mild may
last only 15 mins. or 4 hour and is followed by a comfortable sleep. When
it is more severe, dyspncea

continues uncontrolled and the patient’s life
geems to be in stake. It is often mistaken for bronchial asthma and
always, it is a wise policy to take the blood pressure of an elderly patient
¢omplaining of asthmatic attacks, before giving adrenalin, The ideal pro-
cedure in the treatment of paroxys

mal dyspncea is to give i gr. Morphia
with 1/100th gr. Atropine, continuous inhalation of Oxygen and a phlebo- -
tomy of 500 ¢.c. of blood. Similiar purpose might be achieved by dimi-
nishing the return flow

to the heart by applying torniguets to the four
extremities and thereby producin i

g peripheral venous stasis.

One of the sudden circulatory upsets is a fainting spell or benign syn-
cope. 1t oceurs commonly in aortic stenosis, and very often, in otherwise
ordinarily healthy persons, the precipitating factors like the sight of blood,
crowded room, sudden fright, the prick of a needle etc., might make some
people faint. Sudden change of posture is another cause of fainting and it
is all due to the upset of the vasomotor apparatus. Nothing much is done
except to plave under the patient’s nostrils smelling salts, and to lower
the head between the knees duripg the attack, and to give Ephedrine

by mouth.

Adams-Stokes’ Syncope 18 one
with syncope, and here sudden,
occur with or without convulsions. A«
and even into the cardiac muscle itself.

Sometimes hypersensitive caroiid sinus reflexes lead to fainting spells

where there is bradycardia (heart block),
unexpected, painless unconscious spells
Adrenalin should be injected at once



'On the Treatment of Acute Eye Condition
in General Practice

, BY
NaBIN KiSHORE BIDVADHAR, M.B., B.S. (PAT.),
Ophthalmic Surgeon, Sonpur Raj, Orissa, India.

T is a well known fact that every year in India innumerable eyes hecome

blind due to the incidence of acute eye conditions resulting from various
specific infective diseases as well as from various accidental ocular injur-
The prevention of blindness would be best tackled by promptly and
properly diagnosing and treating every such acute ocular condition. The
problem of prevention of blindness is a very urgent business, demanding
the most scrupulous attention of the medical man as well as that of the
public health worker. TIn this paper we shall consider the treatment of

some acute eye conditions which are reported to the ophthalmic surgeon in
his every day practice,

For the purpose of this communication we shall briefly discuss the .

treatment of gonorrhmal involvement of the eye. We ‘shall also briefly
review the scientific literature that has evolved as a result of the treat-
ment of gonococcal affections of the eye. The line of treatment followed
in my clinie for the treatment of gonorrheel affection of the eye would also
be briefly recorded in this paper.

Gonorrheeal involvement of the eye is a very dreadful ocular affection,
which is responsible for the destruction of so many eyes in the world,
Thanks to the investigations of CREDE and the modern chemo-therapeutic
researches, the horror created by the incidence of gonorrhoeal diseases of
the eye is much less. The modern ophthalmologist can treat the disease
with impurity and can guarantee successful results to his patient.

Incidence of gonorrhmal ophthalmia is not new in the history of
medical science. It has been observed and treated by the world’s first
ophthalmic surgeon SusrRuta'. The post-Susrutian ophthalmologists of
ancient and medimval periods have given due attention to this affiction.
The irreparable ravages caused by this ocular disease have been duly
taken note of by these world scientists.

The ocular manifestation of gonorrheeal infection are the two well-
known ocular maladies, named as gonorrheeal ophthalmia on adult purulent
conjunctivitis and ophthalmia neonatorum on infantile purulent con-
junctivitis®, *

Gonorrhoeal ophthalmia (adult purulent conjunctivitis) is most com-
monly due to direct infection from the genitals. The disease is
acquired through secretion from gonorrhmal secretion either dire
the fingers of the patient transferring the virus from
indirectly. through contact with infected towels etc.
signs and symptoms are—intense chemosis and extreme injection of the
conjunctiva of the lids and the fornix, marked wdema of the ocular
conjunctiva, making it swell up around the corneas : ]

; copious discharge— at
first serious and bloodstreaked and later purulent. The patient conf’plai::s

always
etly by
the genitals or
The characteristic

1 Susmta~—Susruta-Samhita.
2. Bidyadhar, N. K.—‘Ocular Manifestations and Complications in Tnfactioys
Diseases and their Treatment,—The Antiseptic, Vol, xxxviij, No, 2 1941, '

.
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of a hot pricking pain in the eye. Besides these there are marked
constitutional disturbances, namely rise of temperature, uneasiness and
general lassitude. The preauricular glands become enlarged and tender,
being more palpable on the affected side.

Ocular Complications.—The most frequent and important complica-
tion of gonocoecal infections is corneal ulceration, constituting one of the
most common causes of blindness. Other concomitant complications are
iritis, iridocyclitis ete.

Ophthalmia Neonatorum.—This is a dreadful and at the same time a
preventable ocular affection, occurring in the newborn chlldx:en’ as the
result of carelessness of the nursing staff at the time of chllfis birth.
True ophthalmia neonatorum is commonly .ca.used by 1nfgct10n frpm
vaginal discharges or fecal matter or from dirty rags used in cltzi'msmg
the eyes; while later cases of infantile purulent ophthalmia are due to

post-partum infection.

i i ly the same as in the
The symptoms of this affection are generally the
conjunctivi{is Pgonorrhoea of adults, with the exception that they are
lighter in intensity and less severe. B

ications of Ophthalmia Neonatoru.m.——Corneal ulceration is the
mostcz:)nnfrlr:gn complicat‘gon which would in'evmabl)f lead on to ctla;lgetr'l?;lxs
sequela@, if proper and effective treatment is not timely 1ns§1_tu er‘. . (;
slightest haziness of the cornea should be regarded as the a}rllgei 31521}5:
for the onset of corneal involvement. When the cprneal ulcer heals wi ! -
out perforation the result is a good deal of scarring of' the cornea. 1}11
severe cases when perforation ta,ke_s.place, intra-ocular 1.nv<.)lvement su;:
as iridocyeclitis and pan-ophthalmitis quld occur, bringing about the
ultimate destruction of the eye. Antgmor staphyloma and adherent
leucomata are other sequelae of ophthalmia neonatorum.

' ime- red remedial measures that have bheen
emplz;zztrg)in:ﬁzizgtg::}et }cl)(;ngoogl;rhoeal involvement of the eye may be
discussed under the following heads :—

(1) Trrigations with mild antiseptic and anti-phlogistic lotions for
eye washes. .

(2) Employment of mild antiseptic and antiphlogistic for eye drops.

(3) Non-Specific Protein Therapy.

(4) Fever Therapy.
(5) Use of gonococcal vaccines or serum.

" (6) ChemoTherapy.

In the treatment of gonorrheeal conjunctivitis all our attention
should be directed to the prevention of corneal ulceration.

Regarding irrigations, the infected eve should be frequently irrigated
at reouolar intervals. so that no secretion is allowed to remain in the
) 'ur!;ctivnl sac. In cases being profuse discharge, the eye shpu]d be
con) ted every one hour, the intervals being lengthened as the discharge
Lrrigs '?hes As an irrigating fluid, either a saturated solution of Boracic
d”'?lmil; N(')rmal Saline is very useful, the effect being purely mechanical.
?)Ct,lher cle@nsing and antiseptic solutions which may be tried are:—
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in some people. This increased irritation of the carotid sinus, might be
due to hypertension or arteriosclerosis or due to local irritation by glands
or tumours in the neck. Atropine abolishes the attack.

Cardiac failure during the course of acute fevers is not an infrequent
emergency. In the course of certain fevers like enteric, one often meets
with sudden fall of temperature with rise of pulse ra.te’ with sweats and
acceleration of the cardiac action. In such condition, Glucose solution 25%
25 c.c. with Coramine intravenously, once or twice a day, and continuou;
&xyge‘n., and Glucose and Brandy orally will aid the patie;m to tide over

e crisis. .

Diseases of the Alimentary System.— Haematemesis i i

| . em. is usually du
peptlfz ulcer a._nd sometimes due to cancer stomach, cirrhosis of thz livei (t)(;'
splenic an®mia. The amount of blood vomited out varies in each case

Moderate amount is not serious. In grave hsmorrhage, mortality is’

heavy. The patient is restless, has slow cerebration and the

toms of shock are present. The immediate treatment con;;::saliinli:
relief of shock by an injection of } gr. Morphia, and the patient is made
as comfortable as possible in bed with the head kept low and the foot of
the bed being raised. A hot water bottle is placed under the feet. The
pulse-rate .should be watched. Various hemostatics, as mentioned. unde
hsemoptysis, could be tried with varying degrees of success. '

Intestinal Haemorrhage during the cour, i

' course of typhoid fever constitu
another emergency, Morphia, h®mostatics, raising of the foot of the tb::is
w1tl} concomitent treatment for shock and the limitation of all feeds orall :
to sips of Glucose water, constitute our main lines of treatment. Y

Sometimes the wvarious colics— intestinal, renal ili {

, or biliary-
lot, a,nd' the best way t0 .ta.ukle them is to relief the pain andrygit\?tlsl rteostogr
the patient, by an injection of Morphia with full dose of Atropine. °

Coma.—Before closing, 1 would like to mention a few w. ;

) ? ) word

unconscious patient. In the comatose patient, the various poss;‘b?l;,?e?su:otg:

thought of are (1) cerebral h.semorrhage, (2) alcoholic intoxication, (3) shock

gi) i)arc?tu_: drl(lg)s, }(15) turazmxlix, (6) diabetic coma, (7) hyperpyrexi; (8) cere’
ral malaria, ea , ic iti o

B e L4) he stro e‘ and (10) a few surgical conditions like

Alcoholic odour in the breath and the semi-c
) ! brea : -comatose conditi i
dﬂgteq pupsl‘l;s andhdeephresplra.tlon, give away the diagnosis gfl'tlaolx;ol\;v;;il:
poisoning. Stomach wash, warmth, hot coff ; i indi
poisoning. S , offee and Coramine are indicated

Shock is easy to diagnose and the treatment has been outlined before

In uraemia, Cheyne-Stokes respiration, h i

A : ypertensi
of albumin in the urine, help the diagnosis.’ Dli)aphore&g; a""gnghe presence
intravenous injection of 50 c.c. of 50% Glucose solution ar Lovtion and
the shape of treatment. e suggested in

Cerebral malaria is also a fairly common condition
dence in an endemic area, spleen palpability and high t,
make one suspect the condition. Even before the gia ne
ch'ed by a slidg ex_amination, an intravenous injection ogf 10 s
Bi-hydrochloride in 25 c.c! of 26% Glucose solution ought to gll;s. of Quinine
loyved sometime later by an intramuscular injectiong of 10 e given i:ol.
Bi-hydrochloride and stimulants like Coramine should also be :i‘:e-annme

History of resi-
mperature should
0818 could be clin-
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In heat stroke, the patient complains of headache, and malaise passing
into a short stage of delirium and this passes into coma, with high tempera-
ture. The patient should be treated by reducing the temperature at once by
jiced water, cold sponging, cold enema and thereafter diaphoretic mixture.

Cerebral haemorrhage is of sudden onset. There is deep coma, sterto-
rous respiration. paralysis with flaceidity of the limbs, unequal pupils with
loss of conjunctival reflex and high blood pressure. Absolute rest in bed,
venesection, lumbar puncture, and stimulants like Glucose and Goramine
intravenously are to be adopted. ~

Lastly diabetic coma has to be identified and the correct line of treat-
ment chalked out. The patient in diabetic coma is dehydrated, and his
blood pressure is low. The intra-ocular tension is diminished. There is a
history of diabetes, or an obvious surgical condition like cellulitis or gan-
grene might be present, the breath smells of acetone and the urine contains
sugar and acetone,

It is an emergency whose treatment demands the constant attendance
and care of the physician and it requires, in severe cases, gkilled nursing and
technical assistance which are not easily procurable outside a hospital or
nursing home. It isa condition where expert treatment may make all
the difference between the life and death of the patient. In the majority
of severe cases, therefore, when skilled inatitutional treatment can be pro-
cured, it is well to transfer the patient to hospital after first-aid treatment
in the form of an adequate injection of Insulin has been given by the
practitioner. The sheet-anchors of treatment in diabetic coma are to
eradicate the ketosis by giving Insulin and Glucose, and to combat the
invariable dehydration and circulatory collapse by giving fluids. In addi-
tion, it is often wise to wash out the stomach where vomiting is occuring ;
to clear the bowel where constipation is present and to search for and
when present to evacuate pus, or to treat any associated infection which
might have been the original cause of the coma.

When the patient is able to swallow, 50 units of ordinary Insulin sub-
cutaneously with 20 gms. of Glucose orally should be given immediately and
every 2 hours, 20 units of soluble Insulin should be given covered with ade-
quate Glucose, as long as ketosis is present. Not infrequently patientsrecover
from ketosis but die from circulatory failure and dehydration. The patient
ought to be given plenty of fluids by mouth and frequent drinks of hot
tea and coffee ought to be given. Plenty of Soda Bicarb. should be given.
When circulatory collapse is severe, Cpramine ought to be injected. In
addition Salines should be given rectally or subcutaneously. When the
patient i8 in deep coma and unable to swallow, at least 80 units of Insulin
should be administered as an initial dose, 20-50 units of which can be given
intravenously with Saline. This procedure should be repeated in 3 hours if
the patient has not come out of coma sufficiently to permit for bheing fed

by the mouth.
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Potassium permanganate lin 500 ; Mercury perchloride 1 in 20,000 to
1 in 10,000 ; Hydrogen peroxide 1 volume; or concentrated solution of
Mag. Sulph.

The sound eye should invariably be protected by a BULLER’s shield®.

It is to be noted that antiseptics when used should be, non-irritating
to the cornea. A drug such as 1% Mercurochrome or 1 to 2,500 Metaphen,
instilled three times a day may hasten the process of resolution by its
bactericidal effect’ (GIFFORD). According to May and WoRrTH," the installa-
tion of 25% solution of Argyrol or Protargol every 3 hours is of valie
After the acute chemosis of the lids and the conjunctiva has begun to
subside, a 2% Silver Nitrate solution should be employed and it should
be continued as long as the secretion and the lid hypertrophy persist
Inda,ll acute cases 1% Atropine solution should be -given at least onc(;
a day.

The use of iced applications is of value only in the earl
is much swelling of the lids. y arly stage where

Next to irrigations and the employment of antiseptio, astringent and
antiphlogistic eyelotions, the most important therapeutic measure in this
disease is the use of foreign protein injections while a certain percentage
of cases would heal up without corneal complications with irrigations ar%d
antiseptic lotions alone, there occur many cases which usually turn out
refractory and it is therefore a safe procedure to em ploy the use of milk
injections from the beginning in almost every case. Indeed Prpaar’ ha
aptly remarked as to whether or not a physician is guilty of malpraxis is
cases where foreign protein therapy is not employed. P "

The therapeutic efficacy of Milk in the treatment of
has first been suggested by Susrura. Since then this medi
introducéd into ocular therapy by the post Susrutian ophth
the modern period the use of Milk in the treatment of ocu i
introduced by ScrmIDT®, (1915). Since then various obs«lailv::rge}?;?: fn:,g .
favourable reports regarding the therapy efficacy of milk therapy (MurLER >
Prorat?, Fuoas'®, Girrorp®, PArsoNs'', May and Worrg® HRADECKA
and K~NoBLooH'®, Luo'?, BipYapHAR®, VoN SzILy! Y, LEg ’and L(ﬁ:ﬁ?

ocular affections
cament hag been
almologists. In

3. Buller, F.—* A Protective Bandage for the Eye '—Lancet, 17: 050 (Ma 4 ]'6)"
4. Gifford, 8. R.—A Handbook of Ocular Therapeutics, 1937, ey 10 1814,
5. May and Worth.—*‘Diseases of the Eye’.

6. Bidyadhar, N. K.—‘Modern Therapeutic Agents
Antiseptic, Vol, xxxviii No. 4, 1941.

7. Pillat, A.—Klin, Monatshl.-F. Augenh, 70: 289, 1923,
8. Schmidt, R.—Med. Klin. 12: 171, 1916.

9. Muller, L.—Wein. Klin. Wehnschr, 31 : 933, 1918,

10. Fuchs.—‘Diseases of the Eye.

11. Parsons.~—‘Diseases of the Eye ’

in Ophth&lmology’-—'l‘he

. 12, Hradecka, J., and Knoblach, R.—Ceskoslov, Oftal, 2. 190, 1935, 41
J. Ophth. 20: 84, 1937. i abatracted, Am,

13. Luo. T. H.—Chinese M. J. 50 : 27, 1936.
14. Von Szily, A.—Klin. Monatshl. F. Augenh, 85: 21, 1930,

15. Lee Jr, O. 8., and Lum, F. K.—*Gonorrhreal Ophthalmig . . .
Sulphanilamide Derivative and Injections of Milk.—Arch, Ophth, 26 :m2b;'l';3;:]ment. with a
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Von HippeL'®, KrRISHNAMURTY and BIDYADHAR' ", GEIGER BURLINGAME!*?
and others).

The employment of artificial fever in the treatment of gonorrheeal
ophthalmia has been discussed by several observers, namely HASLER and
SpecToR' * and others. According to these observers artificial hyperthermia
produced by physical means reduced the duration of gonococcal ophthal-
mia, however this mode of theraphy is not yet in popular use.

For a number of years WILLIE®" has employed the administration of
Anti-gonococcic serum as an instillation into the conjunctival sac in gonor-
rhoeal conjunctivities with considerable success. The application is to be
made with care, after the conjunctival sac is well washed with boracic
lotion and dried, and this is repeated two or three times during day and
night : there is no pain or irritation and no harm is done to the cornea,
Careful continual cleansing and the application of Peolengol is also recom-
mended in addition to the Serum ; while in severe cases the suggestion
is made of injecting the Serum hypodermically (Dukk ELDER, Medical

Annual 1935).

Treatment of gonococcal conjunctivitis with intradermal injection of
Gonococeal vaccine has been reported by several observers (Banajr®!
Coorer*® and others). MAYON*# observes that he does not blieve that Gono-
coccus vaccines are of significant value. BArsour and TowsLiy* *, discuss-
ing the value of Gonovaccines in the treatment of gonorrhoeal ophthalmia
uphold the view of MAYON.

Chemo-therapy—The advent of Sulphanilamide and the allied products
into the field of ocular therapy has revolutionised the treatment of eye
diseases in general and gonorrheal involvement of the eye in particular.
It would be instructive to review the modern investigations in connection

with the use of Sulphonamides. .

After the introduction of Prontosil by DOMAG_K, there l.las arrived a
thorough overhauling in the domain of therapeutics. The investigations
of LoNG and BLiss?® showed that Sulphanilamide was of value in the treat-
ment and control of streptococcal infections, while those of Dkrs and

16. Von Hippel, in Axenfeld, T.—Lehrbuch al}d Atlasder Augen heilkunde, edited
by E. Hertel, ed. 8, Jena Gustav Fischer, 1935, p. 276.

17. Krishnamurty and Bidyadhar—°A Short Practice of Ophthalmology, (Ancient
and Modern)’, 1941,

18. Geiger, J. C., and Burlingane, R. W.— A Statistical Survey of one Hundred
and Forty Cases of Gonorrhwal Ophthalmia'—Am. §. Ophth. 21. 421, April, 1938,

19. Hasler, W. T., Jr., and Spekter, L.—-‘Artificial Fever in the treatment of
Gonorrheeal Ophthalmia’—J. A. M. A. 107: 102 July 11, 1936.

20. Willie, W. A,—Brit. Jour. Ophth, 1934, xviii, 218.

2]. Banaji. B. P.—‘Conjunctivitis'—The Antiseptic, Juue, 1939,

22, Cooper, N. 1.-—Proceedings All India Ophth Soc., Vol. vi, 1938,

93. Mayou, M. S.—'Ireatment and Prevention of Ophthalmia Neonatorum’—Tr
Ophth. Suc. U, Kingdom, 40: 57, 1920. .

24, Barbour, ¥. A., and Towsley, H. A.—'Experience with Sulphanilamide Treat-
ment of Gonorrheeal Ophthalmia‘——.«\rch. Ophth. Vol. 22 381, 1939.

25. Long, P. H.,—and Bliss, L. A.—‘Para-amino.beuzene—Sulphonamide and its
Derivatives’—J. A. M. A. 108: 325, January 2, 1937.
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CoLston®* showed that gonorrheal ophthalmia might respond favourably
to sulphanilamide therapy.

A good deal of scientific literature has developed in relation to the use
of Sulphanilamide in the treatment of gonococcal infections of the eye as
well as trachoma and other ocular disorders. The names of Haceman:’,
Levy:®,” NEwman®", WiLLiss®’, PERRY"', FERNANDEZ"®, THYGESON®?,
GoLpENBURY®*, GLOVER?®, MITcHIE and WEBSTER® *, BRAV* 7, MICHELS" ",
Leg and Lum'®, HENnz??, MpLoen'®, Log''. Moxee*?, Kirk'"* and
others, should be remembered in connection with the administration of
Sulpbhanilamide in the treatment of gonococcic infections of the eye. Other
ophthalmologists who have reported the efficacy of Sulphanilamide in ocular
affections are RICHARD, JULIANELLE, SHRO¥F, GUuHA, RaMB0O, CHHETRE,
KrisuNAMURTY and others!?. Suiphanilamide is used both for internal as
well as local application. For gonorrhoeal ophthalmia and ophthalmia
neonatorum Sulphapyridine is the most effective drug, M and B 693, inter-
nally should be administered in suitable dosage.

26. Dees, J. K., and Colston, J.A.C.—*‘Use of Sulphomide in Gonocoeci Infections’—
J. A. M. A, 108: 1855 May 29, 1937.

27. Hageman, P. O.—‘Clinical Experience in the Use of Sulphanilamide at the New
Haven Hospital'—J. Pedig.t., 11:193, Aug., 1937,

28. Levy, G. J.—*Treatwnent of Infectivus Diseases with Sulphanilainide '—Memphis
M. J., 12: 192, Dec. 1937.

29. Newman, H. W.—* Sulphanilamide in Gonorrhogal Ophthaimis in Young Chil.
dren ’—Texas State Med., 33 : 585, Dec., 1937, )

30. Willis; T.—* Sulphanilamide in Ophthalmia Neonatorum '~——Yale J. Biol. & Meud.,
10 : 275, Jan., 1938, i

3l. Perry, C.—'Gonorrhoeal Conjunctivitis: Ureatinout with Sulphonilamide and
Fever Therapy '—Ohio State M. J., 34 : 176, Feb., 1938. ’

32. Fernandez, L. J., and Fernandez, R. ¥.—* Sulphanilamide in Gonorrhoeal Oph-
thalmia—Am. J. Ophth., 21 : 763, July, 1938.

33. Thygeson, P.—* Treatment of Conjunctivitis '—Arch. Ophth., 10 : 586, A pr., 1938,

34. Goldenbury, M.—‘Sulphanilamide in Ophthalmology with Report of a Case '—
Am. J. Ophth., 2: 541, 1938, ’

35. Glover, L.P.—‘Some Uses of Sulphanilamide in Ophthalmology’-~Am. J, Ophth,
- 22 : 180, Feb., 1939, : .

36, Michie, A. M., and Webster, M. H.—*Gonococeal Ophthalmia Treated with
(P. Amiuno-Benzene-Sulphonamide) Pyridine’—Lancet, 2 : 373, Aug. 13, 1938,

2

37. Brav, A.—' Use of Sulphanilamide in Corneal Infections '—Mod. Mud,, 7 84, 1939,

38. Michels, N. W.—* Sulphanilamide in the Treatment of Gonorrhoeal Ophthalmia
in Children, J. Pediat., 13 : 127, Oct. 1938,

39. Heinz, K.—‘Subkonjunctivale Injektion Von Pontosil Solubile (Bayer) bei exo-
genon und Endogeney Infection des Augeninnern’—Ztschr. f. Augenti, 95 : 365, 1938,

40. Mullen, C. R.—'Treatment of Gonorrhoeal Diseases of the K
mide. 3 Years Clinical Experience '—Arch. Ophth., 25 : 663, 1941,

41. Loe, IY.—'Sulphanilamide Treatment of Trachoma :
J. A. M. A, 111: 1371, Oct., 8, 1938.

42. Mckee, 8. H.—' Gonarrhoeal Ophthalmia Cured after one Week's T
With Sulphanilamide’—Arch. Ophth., 21:1035, June, 1939.

43. Kirk, R., Mckelvie, A. R, and Hussein, H, A.—* Sulphanilamide in the T
went of Trachoma —Lancet, 2 494, 1938,

44. Krishnamurty, K.~ Sulphanilamide and Altied Producty in th
thalinology '—Indian Jour. Ophth., Vol. 2, No. 4; Chhatra, E, V.—
mology’—Proced All India Ophth., Society, Vol. vi, 1938,
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e Field of Oph-
‘ Prontosil in Ophthal.
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I would now briefly outline the mode of therapy which is employed in
my clinic for the treatment of gonococcic infections of the eye viz :—

i. Irrigation with warm Boric lotion at frequent intervals with a
view to keep the conjunctiva and the cul-de-sac free from septic discharge.

2. Antiseptic and Antiphlogistic eye lotions in shape of 1% Berbe-
rine Sulph. and Mercurochrome 19 are instilled into the eye twice daily.

3. In case of corneal involvement or when corneal involvement is
threatened atropinization is done.

4. Non-specific protein therapy in the shape of whole milk is employ-
ed a8 a routine in all cases.

5. In certain cases in which the eye condition seems to be grave and
corneal involvement becomes imminent, both milk therapy and Sulphanila-
mide therapy are employed with successful results. My personal obser-
vations point to the fact that besides copious and frequent irrigations of
the conjunctival sacs, local applications of antiseptic lotions ete., non-speci-
fic protein therapy should be adopted in all cases of gonococcal affections
of the eye. Combined milk and Sulpbanilamide therapy is more effective
than witk therapy alone. Hence this double theraphy should invariably be
advocated in all cases which prove refractory to the usual official therapy.

The svope of this paper does not allow me to deal in detail with the
technique of milk !and sulphonamide therapy. I would like fo report my
observations in this connection in & separate article. Considering the fact
that gonococeal infections of the eye accounts for a very large percentage
of blindness inspite of the fact that CREDE’s method of prophylaxis has
greatly reduced the incidence of gonorrhoeal ophthalmia, we must remem-
ber that it is the duty of the medical wman to effectively treat and control
the gonorrhoeal diseases of the eye, in order that so many valuable eyes’
would be rescued from destruction.

In the preparation of this paper I have consulted the works of many
authorities to all of whom I offer my indebtedness.

~

Nusruta Clinie,
Sonpur Raj.



Emergency Cases in General Practice

KarTtic CHUNDER Durr, L.M.S,
Calcutta.

MERGENCY cases in general practice are most important and interesting

cases. These enhance the reputation of the general practitioner if
successfully handled. This is especially the case with junior practitioners.
In emergency cases the relatives of the patient get no time to choose the
best and experienced doctor, but are bound to call the nearest general
practitioner who is available. Therefore the junior practitioner is often
called to treat very serious and interesting emergency cases, Emergency
cases generally occur at night. The junior practitioner must be ready
with emergency bag, because. at night it may be difficult to get the neces-
sary equipments. Emergency cases require much presence of mind and
perfect knowledge of the general practitioner in special subjects.

Emergency cases occur in cases of internal hemorrhages. Thus, in
cases of cerebral heemorrhage, embolism and thrombosis, the diagnosis is to
be made when the patient suddenly becormes more or less unconscious,
and cannot properly answer questions. In such cases, the pulse, tempera-
ture, and blood pressure help to arrive at a correct diagnosis and mode of
treatment. In internal hmmorrhages, such as of deodenal ulcer or of
typhoid fever, the pulse, temperature, blood pressure, and history of the
case may be a guide to diagnosis and treatment. Hematemesis and melena
may occur early engugh in the onset. However, it should be noted by the
junior practitioner that hasty diagnosis should not be made in hemate-
mesis and melena. I have seen profuse hmmatemesis followed by melena
in a case of ascaris lumbricordiv. A big round worm .was vomitted up
with the blood. During subsequent treatment dozens of round worms
‘were discharged. In certain hysterical subjects, profuse hematemesis may
take place during mental emotions or mental shock from some cause, The
junior practitioner should be confident that there is no cause of alarm in
such hysterical cases. The prognosis is quite fovourable, although similar
attacks of h®matemesis may recur after future mental shocks. Some of
these cases are of the nature of vicarious menstruation.

In cases of internal hamorrhage after accidents, falls,
abdomen, or injuries from air raid bombs. shock and collg
place. After falls or blows on the head, symptoms of fract
of the skull may develope. There is loss of consciousness
is hemorrhage through the ear or nose or under the ¢
cases of simple concussion of the brain, there will be
from the ear, nose, or eye, although there may be loss of
sometime,

blows on the
Pse may take
ure of the base
and also there
onjunctiva. In
no hsmorrhage
conciousness for

Cases of severe uterine heemorrhage ma

Yy come to the general practi-
tioner when the specialist is not available. g P

The most severe of these are

cases of retained placenta after delivery or abortion in which the placenta, |

has been partially detached. In these cases, the general practitioner
cannot wait for the specialist to come, because, the hewmorrhage may sud-
denly be so profuse that unless the placenta is delivered, and, hzmorrhage
checked, the patient will succumb. The medical attendant should ag
first try to deliver the placenta by expression of the uterus through the
abdominal wall. In case expression is ineffective in delivering the placenta,
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ivery of the placenta must be accomplished. The right hand.
:}llzrl:lllt? 1 t()]: ht‘ilof?’oughly d%)sinfected. and gloved. The os uterﬂi ’ should be
examined after clearing the passage of bloodclots. In cases of incomplete
abortion, or abortion during early perloq of pregnancy, 'phe o8 may not be
fully dilated, then the os should be dilated by the .dllator, or, by the
fingers. Then, the index and middle ﬁngers of the right hand should be
inserted into the uterus, at the same time thp uterus Sh(?llld. be pyshed
down by the left hand from over the abdominal wall. The insertion of
the placenta should be explored by the fingers, and, by gentle sawing
movements the attached portion of the placenta must be detached and
hooked down with the fingers, and extracted. After full-term dehvery. or
when the os is fully dilated, the whole right hand with the ﬁnggrs fo_rmmg
a cone should be inserted into the uterus, after thorough disinfection of
the hand and the gloves. The insertion of the placenta should be
thoroughly explored. By a gentle sawing movement of the four fingers,
the placental attachments should be loosened gradually, till the whole of
the placenta is completely detached. In order to take out the pla centa
out of the uterus, a practical point should always.be adhered to: thls_ is
that the hand should be placed below and behind the placenta which
should thus be taken into the hollow of the palm of the ha.nd', and thus
conveniently taken out of the os and delivered. After extraction of the
placenta, bimanual compression on the uterus should be done for a few
minutes, and, Pituitrin and Ergometrin injection should he given so as to
stop the heemorrhage completely. The contraction of the uterus is thercf-
by also insured. The junior practitioner should therefore be fully cogni-
sant of the treatment of severe uterine hemorrhages even though he may
be in general practice. Cases of eclampsia also constitute an emergency
in which a general practitioner . is }n‘gentl_y called. In thfese cases, ten
per cent Mag. Sulph. solution ten cubic centimetre should be intravenously
injected, but, Calcium Chloride ten per cent solqtlon ten_cublc centimetre
should l;e kept ready for injection in case there is any sign of resplratory
failure, although ten cubic centimetre Mag. Sulph. dose urzless repe.ate(.i is
quite s,afe. If the eclamptic fits do’not stop aftt'ar.Mag. Sulph, injection,
then Luminal Sodium one-third grain should be injected subcutaneously.
The pulse and respiration should always be carefully noted, the heart,
also examined frequently. The progress of labour, and frequency and
intensity of the fits should be watched. If required the fits should be
checked with inhalation of small quantities of Chloroform at intervals.

Cases of acute abdomen also come to the general practitioner, and
require careful diagnosis and treatment. Among cases .of acute abdomen,
there may be cases of acute peritonitis, or appendicitis, or, strangulated
hernia. Cages of intestinal o.bstructnon from any cause also come to the
general practitioner, and require careful attention.

The other emergency cases which t»ht? general prqctitiox}er gets, are
cases of suspected poisoning. These require careful diagnosis and h‘and-
ling. A note should be kept about the case for fu_ture reference. These
are most important cases because of medlco-legi}l' importance. Whether
the patient survives or not, the general practitioner w}.m gets the case
must have to stand the examination and cross-examination when called
by the court. The history of the case, the signs, and symptoms should
be properly noted. All washings of the stomach must be preserved and

gealed - for despatch whenever required for chemical emn. In‘
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cases of suspected poisoning, the entire responsibility of the case should
not be kept on one’s own shoulder. The general practitioner should there-
fore call some brother practitioner, so that the responsibility may be
divided. Moreover, he would get competent medical assistance in treatin

the case, and in cox_‘roborating the evidence in court when required Ig
all poisoning cases if the case progresses from bad to worse, it shouid be
sent to a hospital if it is within a reasonable distance. If not’, information
should be sent to the police for enquiry, or for taking dying, declaration
by a competent magistrate. In cases of opium-poisoning the junior o
practitioner shf)qld. remember that even after 24 hours, the case m&J take
a bad t.um.' This is because opium may be reabsorbed from the excz-’etar

passages. The medical man should therefore keep under observation :
of opium poisoning for more than 24 hours. 1on uses

As air raid is becoming the order of the d :

i ay and likely to be

violent day after day, the general iti ‘ more
practitioner must h ; ;

emergency cases of ol descriptions. ave to treat air raid
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‘Elastoplast’ in the treatment

J e ' T
of Sprains =~ -
PAIN is relieved, swelling controlled ahd‘ hsematoma fotﬁmﬁon'

prevented by the use of an Elastoplast’ Bandage applied over the
joint, muscle or ligament. T

Early application permits the patient to use the injured part and
shortens the period of incapacity, '

The bandage should extejxd for several inches above and below the
affected part; for example, In sprains of the ankle joint, it should
commence at the base of the toes and finish at the upper part of the calf,

The tension of the bandage must he considerable—a loosely applied
bandage fails to relieve symptoms.

In the ‘Elastoplast’ Bandage the combination of the particular
adhesive spread, with the remarkable stretch and regain properties of
the ¢ Elastoplast ’ cloth, provides the exact degree of coxﬁpression and grip

Diatrib‘lftors —
* INDIA: .
Ralph Paxton, FJEYLON;
10, Lall Bazar, Calcutta ) (‘?g’ms Ltd
.. Colompo
*Elastoplast’ products are made in England by 7., J. Smith & Nephew le : H m )
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Abdominal Pain
BY
S. R. Ra7aRraM, M.R, B.S.
The Salemn (linie, Salem.

** By emergencies are the rejputations of those
in general practice made or marred '

ILING humanity is indebted to the healing art for the cures it effects in

the diseased. More gratifying than this, from the point of view of
the sufferer, is alleviation or relief of pain, and hence is Morphia the magic
wand in our armamentarium. Inetantaneous relief is the universal cry of
those in the throes of pain, and in any instance an emergent relief
hecomes also the only way of saving the life of the sufferer—and this
seems to be only too true in the case of abduniinal pain.

The abdomen itself being ‘‘ a temple of surprises ”, the etiology of
abdominal pain has a great gamut of variation ranging from the organic
conditions, like simple indigestion and constipation, to that of grave acute
intestinal obstruction, {fo the functional conditions like abdominal neural-
gias and gastralgias. The early diagnosis of the condition is of paramount
importance not only to relieve the sufferer, but also to cure. How very
sad and depressing it is for us to see Castor oil come up mixed with faces
when the abdomen is opened for an abdominal catastrophe hecause the
quack mistook the sudden onset of pain to a constipation ; or when the
surgeon opens an abdomen in a case of hasal pneumonia just because the
patient complained pain in the abdomen as the most distressing symptom!
The subject of abdominal pain might be discussed as occuring broadly
among (a) adults and (b) with special reference to women and children.

Causes within the Abdomen —1. Acute Intestinal Obstruction :— The
classical picture is one of severe abdominal pain, constipation, distension.
of abdomen and early vomiting. Though acute intestinal obstruction is in
the domain of the surgeon yet it is one of the important emergencies in the
routine of the general practitioner since an early diagnosisis imperative
before subjecting the patient to the surgeon’s knife. and due to the fact.
that the mortality in the best surgical centres of the world is over 509,
There is probably no condition in which it is more worthwhile to spend
sufficient time in taking a ocareful history and making a detailed examina-
tion. Examination for stranguiation must be made in the inguinal,
femoral, umbilical and epigastric regions for the respective hernias. 1In
elderly subjects with a history of malignancy or violent purgatives,
intussusception and volvulus must be thought of. In post-operative cases
with an abdominal scar, obstruction due to adhesions should suggest itself,
while in chronic inflammatory conditions of the abdomen viz., tubercular
peritonitis obstruction by bands are & possibility. TInfection by ascariasis
accounts for a fairly good amount of morbidity and mortality in our
country, specially among children. Clinically a gastro-entero-colitis type
by round worms is recognized in whicb there is fairly severe abdominal
pain of colicky nature, temperature rises, vomiting and diarrheea set in
when the round worms may come out at both ends of the alimentary
svstem. There is yet another type clinically recognized viz., intestinal
obstructive type which may be sub-divided into medical and surgical
intestinal obstruction. Medical intestinal obstruction occurs after a
vermifuge when a few worms are passed and the remaining gasssmsese the

20
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i resenting the typical picture. Drugs that relax the gut
gtllzt?:rt:;?ne? Hyocya%nus anfi liquid Paraffin are indicated, and not .t.hose
drugs that contract the intestines. The surgical type of obstruction is the
actual obstruction caused by a knot of these round worms wh}ch r}ct. as
foreign body like gall stones, etc., and surgical treatment is the .mev1ta,ble
course. Rare conditions like Meckel’s diverticulum and congenital abnor-
malities should also be recollected.

While discussing the subject of acute intestinal obstructions we are
tempted to narrate the story of a recent case of ours. Farmer, aged

27 years, history of sudden abdominal pain with constipation and slight -

distension of abdomen. Rectal enemas given, not very effective. Tempe-
rature normal, pulse beat 80 and 85 p.m. cramplike pains with in-
creased visible peristalisis and marked borborygmi. Patient was advised
operation which was obstinately refused. Next day, pulse rapid, cold
clamy sweats with fwecal vomiting, thus showing that the site of obstruc-
tion was fairly lower down. Patient still refused to be operated and left
for his village and afier a month he gave us a very pleasant surprise,
by making his appearance in the clinic escorting another patient. We
leave it to the reader to guess the nature of the obstruction.

2. Appendicitis is perhaps next in order of importance. The signs
and symptoms vary in their details depending on: (a) pathological lesions
viz., whether it is one of (i) acute inflammatory, (ii) acute obstructive, (iii) a
combination of both occuring simultaneously or one supervening the other,
as also on (b) the anatomieal position of the appendix such as retrocolic,
" retrocaecal, pelvis, etc. As an aid to diagnosis it is worth our while to
recollect the signs and symptoms of a case of appendicitis. The typical
picture is one of pain arouand the umbilicus or lower epigastric regions,
which later gets localised over the right iliac fossa or over the sight of the
appendix. As peritonitis sets in the abdomen, becomes distended, tender
with board like rigidity, the pulse is small and rapid, respirations thoracie
and hurried, with dry dirty tongue and sunken eyes. A little digression
in the pathology of the condition illuminates the symptomatology. In the
acute inflammatory type due to increasing vascular congestion the pain that,
starts as dull aching one round the umbilicus steadily becomes worse. with
a rising temperature and fast pulse. In the obsiructive type there is
sudden cramping pain in the lower epigastric or umbilica] region, the
patient writhing in pain for a few minutes and subsiding to 5 dull ache
to be repeated again; vomiting and retching being ;
obstruotion is due to strictures in the lumen of the
mal third, or due to kinks in the appendix owing t
a legacy of the previous attack. When the outlet
is stasis, putrifaction, and increased intra-lumin
pulsion diverticula at the sites where the blood vessels enter or leave,
Colicky pains result when there is an attempt to empty the appendix. If
the obstruction is complete the appendix ipso facto becomes turgid, con-
gested and pass on to gangrene. With the onset of gangrene there ig ,appa.
rent relief of pain without any improvement in the general condition
which is a danger signal ; or there may be a perforation which is equally
grave. -Viewing from the anatomical point, in_the pelvic type, abdominal
rigidity becomes manifest only wheq the peritonitis spreads above the
pelvic brim, when there is tenderness in both the iliac f;

) > oss®. In this type
a rectal examination elicits tenderness. In some cageg the localisatiog gf

appendix at its proxi-
o adhesions—which are
is thus obstructed there
al tension giving rise to

invariable. The

v — 5
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‘pa.in is on the left side simulating a diverticulits in the old, left sided

i n there is efficient pelvic localisation .the findings are
:%5;?;11:( ;'iz.,‘zl;lzt soft abdomen without rigidity or vomiting. Depending
upon the position of the appendix viz, if very low in the pelvis under-
neath the bladder there is frequency of micturition. In a retrocolic type
there is diarrhcea due to irritation of the ascending colon. By a dlrec;
involvement of the renal pelvis or ureter, or bladder by an inflame
appendix there may be hematuria. Or son_aetxmgs appendlcltls and acute

pphritis may be the result of a common infection viz;, a streptococcal
?;fl':action of the throat, in which cox}dition also h®maturia is present.
Thus we have a kaleidoscopic pictu.re in the _signs anq symptoms of acute
appendicitis, and it is not to be viewed with surprise that occamonally
healthy appendices are incriminated as pathological offenders and are.sau}rll-
ficed at the surgedns altar ; while the @seasefi ones are 8cot free, as m'tihe
judicature where sometimes innocence is punished and guilt eﬁapes. The
following case is exemplifying, thougl} rather per.sonal.f y y:i)pn%er
brother was running a temperature with typwa]_ signs o appben t;lcut ar
colic with the pain localising in the right iliac fossa after. I?d ou ‘fen'
days. The attending surgeon was very anxious to open the ak homel--lt or
oo D e be. sen. for Widal ATl the surhe the

intuiti yuested the blood to be sent 1o . me t

::l!gl:(;xlll lltla:)(;] SZéiltleed to operate the following day, but the.tagglut:ln:,tlzn
test was found to be positive, in time and eventually too, it proved to be
a case of enteric.

itonitis.— Patient is suddenly seized with agonising pain,
the ?:I?(iei';?lnn:;::y be or may not be perforative. If perforative the
atient feels some thing give way suddenly inside the abdomen, pain being
1p 1 to the site of perforation. There is profound s‘hock with the pain
s?)(::l increasing in severity and getting generalised. 'Idhfa abdg;{{en is tdl's-
d due to paralysis of the gut. Le’atter ngl'dlty and immobility sets in
te_nﬁe. easing pulse rate, which is rapid and wiry. The temperature is sub-
wit lI]lCl' slightly raised depending on the virulence of the organism. In
RO e ‘caﬁ eritonitis it might go up to 103 with a tendency to diarrhoea,
pneuchozubegcular peritonitis ; while constipation after the bowels move
e e is a common finding when due to streptococci B-coli etc. Soon
freely once(ai omiting set in and later no intestinal movements can be de-
naus?ia ;;,)n t‘;le stethoscope. Respirations are hurried and thoracic and
tecpel exy ression is drawn and anxious facies hippocratica. Regqrd?ng
faclab.t pof the patient, he lies on his back but the text book description
doot ]kusees being drawh up over the abdomen is not always a feat}xre in
of th(;(? -en Acute peritonitis is an emergency that requires a quick dx.a_gn(_)-
prac 15 'rompt surgical interference. Every houy 8 d.elay in operation is
818 an lP er the chances of recovery by 5%. It is opined that in opera-
said to Ew six hours recovery is usual, if within 12 hours it is not usual,
tion ‘1”1: u;ha,n that, it is very uncertain. An easy tip to dignosis is to
b (;.L:tfe increasin’u pulse rate every 15 minutes and note ‘the absence of
o 1 movemer?ts as rigidity sets in. Soon afver the diagnose is made
abgot:l;,g;-itioll decided upon, an injection of Morphia 1/6 to 1/4 gr. may be
an ~
giver i is of colics could well be the subject
Colics:—The etiology and dignosis o1 colics _ ’ subj .
f a thesis in itself. In derth of space and time, brevity shall be
mat;‘:’i (;’e Suffice it to say that as an emergency in general practice it is
our .
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upto the clinician to clearly cypher whether a given case of abdominal

colic is one which requires immediate therapeutics. The first aid in a
clearly diagnosed case of colic is 1/6 to 1/4 gr. of Morphia, after which the
necessary investigations to locate the source of trouble, to be followed by
the necessary surgical measure or otherwise. Broadly classifying, colics
could be intestinal, biliary, and renal which include ureteral and vesi-
cal. Intestinal colic sets in after indiscriminate eating and is to be differ-
entiated from the other numerous abdominal catastrophies which call for
immediate operation. These patients after tossing about in bed shrieking

with pain finally select a position where they could bring pressure on the
abdominal wall. .

Bsliary Colic :—These pains come off after a physical exertion like a
long journey, violent exercise etc. Pain of short duration and great severity
sets in suddenly, the patient shivering without rise in temperature, Pain
starts in the area of the gall bladder or epigastrium and radiates to the
angle of the scapula to the right shoulder. Here-again the patient is rest-
less in contrast to a case of perforating ulcer or acute appendix. This
sudden onset and sudden offset are characteristic of the colic,

Renal Uolic :—'The pain is in the lower abdomen,
.agonising, the putient writhing in pain tosses in b
shock with beads of perspiration on the
subnormal associsted with vomiting.
testis in the male, strangury is present

peroxysmal and very

ed. There is severe
forehead. The temperature is
The pain is referred to the loin and
with frequency of misturition.

Acute Pyelitis causes severe abdowinal pain which may be mistaken

for wn acute appendix but the relaration of the abdominal muscles, the
deeply placed ienderness, and

a ligh temperature as a rule help in the
differential diagnosis while the microscopic examination of the urine
clinches the diagnosis.

Typhoid. —Pain in the abdomen is a feature in typhoid at different
stages of the disease with varying significance, thus (1) at onset
when the typhoid bacillus invades the gastro-intestinal system which
stimulates appendicitis, diarrhoea or dysentery (2) during the course
of the fever pain in enteric cases may be: (a) simple colic, due to
milk dispepsia and meteorism, (b) heemorrhage, the pain is severe
and of sudden onset. There is a sharp fall in temperature with a rise

~In pulse rate, increasing pallor of the face, sensation of faintness and
collapse—shrinkage of spleen. Blood is soon passed per reotum—
within an hour—which confirms the diag

nosis. The treatment is purel
medical. (¢) Perforation. This o

. : is an abdominal emergency of the
* first order, in general practice. An earl

. y diagnosis and immediate surgical
measure alone saves the life of the patient. OQur memory is only too
fresh with the case of a perforation that we saw last night where an early
diagnosis was sadly missed by the attending physician and consultant.
The orthodox description of severe sudden pain with collapse is not always
to be expected. Many a time the patient casually informs of a slight pain
in the abdomen and there is neither the * sharp fall ” in temperature or
rise in pulse rate, nor any rigidity in the Pre-peritonitic

in the aspect of the patient should suggest

for the abdominal rigidity, and diminution
is to be saved. The pain ot perforation has

_unaltered. (ii)

‘ovary.
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diarrheea and in patients suffering from diarrheea perforation is
The moi oints for differential diagnosis are: (i) When the
poe I nalr;si)ed off, the aspect of the patient and pulse rate are
cxb}:}ominal rigidity whiph may be present a'bl tk}e onset

i bsides, while in perforation pain and rigidity sbefmdly 111(110r§ase,
pain 84 " d b signs of collapse. How very non-dramatic could be a
agcompanfle rfg,i‘atiun in typhoid at its onset is seen when we rea.hse that
picture p?or‘t'oion in anvlbula,tory cases slart out on their daily wqu
M- Otf Il)ewof “ the slicht discomforts” in their abdomen.' An engine
un.mmd lll had his usu:l hreakfast at home came to the stf':mtlon for wqu
drlvqr W llqt;tl* “ discomtort ” in his abdomen. Socon the pain was gettmg
despl-te-ddl hecwas forced to get into the hospital when on _laparottomy'lt
?f;/:[:}li:govered to be one of those ambulatory cases of enteric with
perhﬁ?’t:;?éasis It is well to w_member ab this stage fthft:io?u:fnggz
intestinal complications of amwbic dys;p;:azu:(:evp;re (::;;Ldomi,nal hoes
with partial obstruction and gangrene whie 8

there is
common. 1
pain in colic h

Abdominal Pain with special ref.ere'nce_ to quen ’an}:i th“d:::i::
Women.— Due to the anatomical variations in the fair sel;\ :c“; rgngi&teg
.onditions give rise to pain in the abdomen which have to e diffe late
;:om affectibons like acute appendix, since the treatment In some is entirely
HOII-SUI'gllfcf}l-/tt dcute Salpingitis and Salphingo-cophoritis = The onset of

i l'.' afttgr t};e /periods or after labour, .a.nd the geat of pain through%ut,
b ml r abdomen, unlike in appendix where it is diffuse to start then
" th(? bl(l) wembilicus ar;d finally localised to the iliac fossa etc. A vagxgal
round . te' 111 is essential before deciding on an operatlpn, a palpable ter! lep
evelling I? the adnexa could be felt in the right fornix—in a casc of rﬁg 1t
:Xlzl(llmugﬂgction which differentiates it from an acute appendicitis where
thore is oY tend?tf)nei':; ;}:::::r.rhage :—-As a ruptured ectopic gestation or
2 I?Ltm-pemsesn also complain of severe sudden abdom'mul pain and

i 'lhe_set (l}<aen for acute appendix. While the history of amenorrheea

o easﬂ)i mtl'si ama.ss which may be felt in the formps help in the {i{agnosls

Y pu': ) ’ilce gestation while putting in a needle in the pouch of.l)ouglzs

:lt;rg:ﬂl? ’ t?l?e p%sterior fornix and aspirating blood would clinch the
o

dlagl308131.’ lvic Peritonitis and Cellutitis :—Caused by crimmal.abortl.ons

‘;.tic -aj)ort‘,ions gimulate acute appendicitig. Onfz would.be ill a?w:ih
to ob ) the abdomen under such wrong diagnosis. A history of s
to O.P‘?Ii ixl:%erference by the patient gives a clue to‘dlagnoms: A and
e (wisted Ovarian Cyst on the right :.—.It _t,he cyst is sma y ai;n
if it,4v.vasA pi-t:\)i:ibu‘slv not known to be present it is likely to be mistaken
i : > J

acute appendix. | ) N
for uzh‘::::en f)jln children again due to their‘pecplllar ai;l?:gglc::]ge?;;clg;
like abundance -of lymphoid tissue, low pen.tonfatt rf:ar mce and easily
developed acidosis, we have the following points t(l)] e e tion b
due to the Payer’s patches long well developed in :;a]i tussusception
the most common cause of intestinal obstruction usually
mongl:{lte appendicitis constitutes aboeut 75% k())it?k'lz o;;t?osn oiin zyl,(tix:
abdomen in children. It may occur at any age bubls
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children. Unlike in adults the appendicitis never resolves and due to
the peritonium of the child being very defective in dealing with infection
there is hardly any adhesion, localisation or abcess-formation, but passes

on to general peritonitis, and hence the dictum in children, when once -

appendicitis is diagnosed always operates, either it be the first day or the
fiftth day. Gangrene of infantile appendix is commoner.

Among the remote conditions that cause abdominal pain in children
are, (1) otitis media, (2) ulcerative stomatitis, (3) tonsillitis, (4) ulcera-
tion of urinary meatus, (3) acidosis-acetone bodies, (6) diabetes mellitus
giving rise to epigastric pain, vomiting and collapse, (7) acute rheumatism.

Functional Abdominal Pain.—1. Adbdominal N enralgias :—Severe
abdominal pain sine organic desease, and hence, it is diagnosed after a pro-
cess of careful exclusion. This is common in women. 1n such cages opening
up the abdomen shows spasmodically contracted colon or small intestines
termed * entero-spasm”’ by HALEEWHITE,

2. Hystericul Gastralgias occurs in girls who have once suffered
from genuine gastric ulcer. The pain has variable relation to food some
times coming on before food and at others after food. The site' of, pain
could be varied by the suggestion of the observer and the area of
hyperesthesia over the abdomen is also diffuse extensive and changing.
Vomiting does not relieve it.

Abdominal Pain-Causes Outside the Abdomen.- -These are very
important from the point of view of diagnostician who is to leave no
stone unturned in arriving at a correct diagnosis.

1. Basal Pnewmonia :—1Is often an easy trap into which the surgeon
falls and occasionally the abdomen has been opened: up especially in children
suffering .fro¥n pneumonia, since the diaphragmatic pleurisy of basal
pneumonia simulates an acute appendix. The clinician could note that
the pain in the right iliac fossa is superficial, and on deep pressure there is
no pain; and when the patient is turned on his left side he coughs in
pneumonia, while in acute appendix he has increased griping pain.

2. Gasiric crisis of Tabes :—The ubsence of knee jerks und other
signs of the hervous disease helps to differentiate,
. 3. Mularia :—This universal tropical fever
diseased condition of which abdominal pain is but on

4. Poltt’s Disease and Hip joint Disease :-—
referred abdominal pain.

5. Purpura Abdominalis or Henoch's Purpurg - :
abdomir}al pain with griping is accompanied by %ISZd amhe:uc:: Vetrae
rectu6m 134 t;)zsily mistaken for intussusception. per

6. ominal Angina:—Pain is referred to t i i
whiff of Amy! Nitrite is both thearapeutic and diag:(;’ssiil.g%m . und &

The subject of abdominal pain being ““ infinite ” we have been hardl
able to present the broad outlines of the conditions. Still it shows hm):'
many factors pass before our mental eye when a patieﬂt complains of pain
1;:1 tt‘l?e.abdoxgep‘, while to the quack, with his characteristic it is notﬁing

simple . To him we quote that  white light is simple not because it

lacks the richness in colours. b as : o
blended into one ”, 7% but has all the seven colours uniformally

could simulate any
e,

Specially in children have

1st Agralzararia;'.s:ai;a;lz;

] L]
Epistaxis
BY
Parsia NAND AHUJA, M.B,, B &,
Karacha.

PISTAXIS as a medical or surgical emergency oftgntimes ’gaxes ’ghe skill
Eand ingenuity of the medical practitioner, and is very disturbing and
alarming to the patient and his relations. Ll this short note I will mos}tly
confine myself to the medical aspect of this emergency. and the posmb'le
and practical means at the disposal of the general practitioner to meet it.

Etiology.— The causes of epistaxis may be classified for the sake of
convenience as follows ;--

LocaL:—Injury like blows on the. nose fracture of the ba.se of t.Jhe
skull ; deflection of the anterior portion of the septum favouring drying
infection and erosion of the mucous membrane (dry cxl‘ustsk form in phe
hollow of the septum which, when'removed lfy ﬁn.ger nall.c_.; or hard blowing
of the nose, lead to bleeding) mul.tl_ple telan‘glotasxs or varicosity of vessels ;
irritating’ inhalations ; acute rhinitis ; hay fevgr_; adenoids, mghgnant tum-
ours or, bleeding polypus of the septum ; sy philis, .turbereu‘losm.and~leprosy,
resulting in local ulceration of the septum ; foreign bodies like maggot,
worms, leeches, etc. .

General Causes.—Cardio-vascular :—High arterial tensi(?n as in z?,rteri-
osclerosis, chronic nephritis, cirrhosis of liver ; violent exertion physical or
mental, extreme of heat and cold, venous con.gesi':lon as in mltrf«ml stenosis.

Menstrual Disorders like climacteric or vicarious menstruation or even

nc Y- . .
pregrlli‘ispgmmry Disorders like emphysema, bronchitis, whooping cough,
pneumonia. ‘ . ) _

, Toxic Blood Conditions as perniclous an®mia, leukeemia, purpura,

scurvy, and acute infectious fever during the prodromal stage especially in

typhoid, smallpox, measles, typhus fevex_', ery'sxpelas, malaria, diphtheria,

rheumatic fever, yellow fever, influenza, jaundice, e.tc. o
Constitutional Diseases like gout, alcoholism, hyperthyroidism,

g egaly. ,

acrm?’ris;we Effects:—Compression of thg veins from head and qeck by tho-

racic aneurysm, mediastinal tumours, goitre and other Lumour.fs in t:'he neck.

Rarefaction of the air as in aeroplane as.oent-g and mo.untameermg.

Drugs : Phosphorus, Salicylates, Quinnine, Cloralamide.

Mized: Sexual excess, over-eating and genera‘l plethox:a, sudden sup-
pression of hemorrhoidal bleeding, post-hmorrhagic anzemia, etc.

Site of Bleeding is in majority of cases a small spot ca]lec} Little’s or
Kiselback’s area on the fr(gnt and lower part of the septum just hevond

the vestibule. ,

Treatment.—The commonest remedy is to apply eold to the nose,
forehead etc., with a cloth rung out of cold water or iced water or even ice
cap applied to the region. The nose should bg carefullv examined under
good illumination after mopping of the lz]ood with pledgets of cotton wool.
The bleeding nostril should be plugged firmly Wlt}.l cotton soaked either in
Adrenalin Hydrochlor. solution 1 in 1,000 or L-1q. Hamemelis 1 in 10 or
Hydrogen Peroxide or even Antipyrine solution 5 to 10%. The pledget of
wool should be introduced for less than an inch into the nares and held by
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compressing the nostril. This may be left in place few minutes orif
necessary, for twelve to twenty four hours.

Other measures suggested are: (1) syringing with very hot or cold
normal Saline, or Alum 4% or Gelatin 10% ; (2) insufflations with powdered
Antipyrin, Alum or Tannic acid; (3) eompression of the septum by pinch-
ing the nose for 15 minutes or the insertion and dilation of the finger of a
raubber glove with rubber tube and stopcock attachment (OSLER); (4} com-
pression of the facial artery ; (5) Morphine if required as a calmative.

In obstinate cases pack also the posterior nares by means of a Bel-
l'ocq’s cannula or a soft gums catheter, which is passed through the nostrils
into pharynx and then fastend to a cotton dossil by a thread, the free end.
of which is left long. The dossil is brought up into the choana by tract’ion
on the catheter and the nasal and mouth ends of the thread are tied ‘over
the upper lip. The anterior nares is then packed.

.The bleeding point when located may b i i Nitri

' y be touched with Silver N

:‘twkt(])r I(?jven1 sealedvby lt;he Galvano cautery at dull red heatr Sf;lst:
uently Eucalyptus Vaseline may be applied to facili :

scab, no ‘fingering ’ allowed at af\y sbagI:aI.) © facilitate romoval of the

X GENgRAL :—In cases 'of recurring epistaxis, an earnest endeavour
should be made to ascertain the causes and remedy the same

In cases of high blood pressure or some heart disea icari
menstruation for instance, the nose bleeding may be a safeti? \(r);lv‘;m:gtl)(i):;
and any attempt to suppress the“same may be productive of more harm
than good. In such cases attention should be directed to remed ﬁh
underlying causé to prevent recurrence of the bleedihg; ‘ v e

Violent fits of coughing in bronchitis, whooping ¢
etc., should be controlled. ’%‘oxic blood condit;ion}:am::hoc;)]l:igli-’eczlir\lrle)hy’w'ma
priate trea tment. The nose bleeding during the prodromal stages of&ip I;‘m-
tious diseases is generally of little or no consequence and reliefgiqA obt ¥ ec(i
more or less spontaneously: o mine

The pressure of any tumours on the thorax or r
. _ g r neck, should be reli
by appropriate medical or or surgical measures. © relieved

(teneral health and hygiene of the patient should b ed i
regulatec} if nfzed be. Excess of all kinds should be avoidi (liOOkSi(}n nln.o and
stimulating diet regime should be prescribed. Mental and phys ple, non-
and strain should be eschewed as far as practicable. Physical stress

In the absence of any specific cause, coa ion ti

certained and if found low Calgiuvaactate in 2§ lélra:t(li?)r;egﬁi should be as-
ghould be administered or Colloidal Calcium may be inie cteztlmes a day
ously. In severe and persistent cases, Neo-Haemop]alstirf ‘?,?bcupane-
Congo Sol. and Coagulen (Ciba) are worth a trial, ‘Submucous i amin K,
a few drops uf Sodium Morrhuate in 5% strength is rep l't, l(;\]ectmq of
much lasting results. ' g ‘ported to vield
' Reference : )
1. Lippon Cott’s Quick reference hook.

9 Text Book of the Practice of Medicine, Edited by Fredrick w.

-
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TWO0 BRITISH PREPARATIONS FOR
LOCAL ANAESTHESIA
Introducing

'Anethaine’ brond of butethanol is an
axtremely poweriul surluce anoesthetic.
This substance. chemically allied io

FOR SURFACE
A N A E STHE S i A procuine, hos  hitherto  only heen
e e produced abroad, but it is now

manulactured by Glaxo Laboratories ot Greenford.

A 1 per cent solution of -Knethaine’ gives apptoximately the
pame eoifect as a 10 per cent. solution of cocaine. Therelors,
although its loxicity, weight for weight, i slightly greates thon
that of cocuine, it is relatively only one quarier as toxic as
cocaine in the solutions employed.

APPLICATIONS; Opthalmology: oto-rhinolaryngology: urology.
Anethaine produces effective surigce anaesthesia for operative
provedures on the eye, nose and throal, and for relief of painful
conditians in accessible parts of the body coversd with

mucous membrane, ,

ANETRAINE

BRAMND COF BUTETHANOL

Solutien, 2 per cent teoloured blus) in 25 cc. botlles:
powder in 1 and 5 g=- hotiles. .

Sronoer or i "
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q“,‘u;on!o‘nu
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Rrtish preparations of procains hydro-
chloside. omd procaine hydrochloride
with gdrenaline, areé now presented

under the name

for INFILTRATION
AND REGIONAL
ANAESTHESIA

SEVICAINE...

2 cenl, solution o} procaine hydrochloti_de: i‘} 30 cc.
rubl‘;::-cqpped hottlas: 2 per cent with Adrencline (1 in 17,000)
& 30 cc. rubbercapped bottles,

in boxes of 3 ampoules
GLAXO LABORATORIES LIP. GREENFORD. MIDDLESEX.

Representatives in India;—

. FOSTER & CO., LTD.
MADRAS ~— RE}

IXEXEXE

o

XEXS

W
%

H.
BOMBAY -~ CALCUTTA -~
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. Insist on Gluconate's

SYRUP OF GLUCONATE
N WHICH

Contains Cal. Gluconate, Pot. Guaiacol Sulphonate
and Pepsin in maximum therapeutic doses. It is
palatable and a high-class tonic for the lungs and respi-
ratory system with an added advantage over others by
the addition of Pepsin which regulates Digestion.

GLUCONATE LTD.

135, Prinsep Street - . Calcutta

Impaired Vitality
and Jaded Nerves

Neuro Phosphates has a world-wide
reputation for combating nervous
exhaustion and general debility,
resulting from prolonged physical
or mental strain, It is the ideal
reconstructive tonic in convalescence
following illness or operation,

Each adult dose (two teaspoonfuls) .
contains in acid state :
Sodium Glycerophosphate ... 2 grs. W
Calcium Glycerophosphate... 2 grs.
(ESKAY BRAND)

Strychnine Glycerophosphate * gr.

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

Agent for India : RALPH PAXTON, 10 LALL BAZAR, CALS srTa

e e

When writing to advertisers. please mention the

,
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LCOPHLOGIS

FOR INFLAMMATION & CONGESTION
Accurately compounded and scientifically made, the markedly resclvent
and decongestive properties of Alembic Alcophlogistin are second to
none. Thousands of physicians find it safe to prescribe Alembic
Alcophlogistin in preference to any other. .

ALEMBIC CHEMICAL

WORKS €O., LIMITED
BARODA.

When writing to aavertisers, piesse mention the ** Antiseptic ™'
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does not give rise to any undesirable reacti

It has given excellent results in cases of drowning, electric shock

CORVOTONE is supplied in stoppered bottles for oral
ampoules for injection.

ons.

and shock from serious accidents.
edministration and hermatically sealed
Literature will be Sent upen request

BOOTS PURE DRYG Co. L1p,

FOR PARTICULARS PLEASE APPLY t0:

10. LALL BAZAR. CALCUTTA.

E | NN,
Y & ‘

&3-..’; J gy ';;_4@‘

SYNTHOVO

HEXOESTROL
r . Synthetic Oestrogenic Substance )

Synthovo is a new synthetic oestrogenic substance allied
possessing the great advantage of being less toxic than
derivatives when administered by mouth. .

to Stilboestrof and
Stilboestrol and its

Supplied in tablets containing 4 mg. and 5 mg, in ot
25 and 100, and in 1.1 c.c. ampoules containing 14 m'..: :;
5 mg. in single ampoules and boxes of 5ix ampoules,

- w—
B

P08 PARTICULANS PLEASE APPLY TO. 800TS PURE DRUG CO. LTD.,
MANUFACTURED RY:
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND

10 LALL @azan, CAaLcuTTA.

When writing to advertisers, please mention the “Antiseptic'
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Hamatemesis as a Medical Emergency
BY

G. V. JosH1, m.s., (BoM).
Hubli.

EMATEMESIS I8 always met as a complica?ior_l of some otherdcoindllu:;l

and is not a disease entity by itself, l;qt it is -always ;‘e;,qar e(f Oz}sme
alarming sign both by the patient and his reltapwes, :;lr;( is one he
few conditions for which early medical treatment is sought.

i is condition and the
T e e et bloce in" the vomivaries according 10 the
?;(3:2.‘ 0Fl'om a clinical point of yiew the condition can be divided into
3 groups depending upon its severity. | )
I. . Repeated small quantities of blood being bro-ught up.
II. Fairly profuse heematemesis amenable to medl‘cal treatme'nt.
II11. Sudden large quantities of blood being vomited resulting
in a fatality.

' i i ining blood are usually the
Small repeated or single vomits containing
1t {).f ?{T)m blgeogi swallowed from the mouth or nasal pggszlnggs_land
i(:'i)l;ght up- later, (2) chronic gastritis, (3) chronic myocardial failure,
(4) hysterical heematemesis, (5) leaking aneurism.

i its irly large in
i oup of hematemesis the vomits are fairly larg
tLI ‘ aflr(li il;?tagi; eli)ther a large proportion of blood or pu_relﬁr b'loo(fl‘
o /'%h.e causes are (1) gastrostaxis, (2) pept!c. ulcer, (3) cirrhosis o
qnly. 4) splenic ansemia, (5) hsemorrhagic copd;tlons_ §uch as purpura
}:a‘;?rrl,();()hiliéf etc., (6) gastric irritants, (7) chronic nephritis, etc.

ities of blood being vomited as a termi.nal
Il N Sud(%le ! ;a[;-geiu(llt? a(:}'m(tll;‘lscancer of t}xe cesophagus, (2) aneurism
e g utsuzes)’o hagus or stomach, (3) malignant growths of the medi-
hutr'?\llrr]r% ;)I:;r(f)'oratirr;g the big blood vessels and the cesophagus, {4) advan-
asti 2
tal obstruction. ‘ - _
o I’?[?}:ea::auses can also be diﬁ'erentia!:ed fa,ccordmg t(l)c :heh site zf 'thei
lesion but I think, the above classification 18 more useful than a topica
one and as such I have adopted it. . .
Usually, it is fairly easy to dist.ingulsh betwe;en haemgtixﬁesm ax}tcl
h tysis ’ In hematemesis the patient u&aually tells you that he 1vom;1 .
aemop(i' r;d the vomit contains partly digested food. Coplm'on y, the
ed hooc ndergone chemical changes in the gtomach and is exthe.r like
blaod has uds ingappearance or at least dark in polour. The reactlor} of
coffee gr9111c11 aterial may be acid. In haemoptysm, however, thfe patient
the Vomlte} I?he coughed out the blood, and it is usually‘frothy in appea-
o youIt-,ti:sabright red in colour and alkaline in reaction. It may be
rance.
mixed with s.pu:::]c;as when the hematemesis is at all profuse_ and if one
- ra’tres:;slater t"omit than the first, then, the above points of dis-
h.a,pp.enﬂ ;a not be of much help and one has .to.depend upon the
tmtcizl:tr}s vet?;ion and probably signs.or symptoms pointing to a particular
g:gan from which the bleeding is taking place.

In the conditions grouped under GrouP I, the diagnosis is usually
n
21
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evident and the extent of haematemesis is such as not to

by itself, but attention to the underlined cause is sufﬁcieﬁ‘ta.ed ;{r;:t?;liirg
hemetemesis, however, is an entity that alludes clinition and beforela
patient is labelled as such, every possible care should be takenof, exclud
ing a possible organic lesion. : » oxelud

The group that concerns us mostly in this article is (
which gastrostaxis and peptic ulcer ycan be cons(i}ileer:d (;:“:)?,2 H’T(l)ll.lt qf
reaull;7 the one type of heemetemesis that is both common and anie blus o
medwg] treatment, The condition is found mostly amongst the i
the middle aged and probably commoner among men than WomeillOung and

_Usually a history of a peptic ulcer of some standing i i
ina few cases, there may not be any such history gaviil?;)?;lat;l:é Elt:t
patient mey only say that he felt a sort of discomfort and heavi in
epigastrium after a sumptuous meal and that the next he -noticec;ness P
Zﬁmri:'tcont?%llnu:lg' b::;od. The vomiting continues unawaited anv(;a:h:
antity of blood in the vomited material i i i
feels restles_s and mentally disturbed andg‘;i02 saﬁx;;r;&re:: m%o o tl‘) mthor
may show signs of depletion of blood and shock thereafterp gress further

Treatment.—It is always safe for such a patient i

. . . t .
hospital if possible for treatment. A hospitalp has dist?nl:: s:ldlt;t:;?dt b t}}e
obsqrvmg the strict regime required and saving the patient ;3 ages in
anxious looks and hurried activity of his kith and kin rom the

The most important factor is rest, and this h i
tion : (a) rest to the body, (b) rest to the mindl:3 (c?sr:s:h::eft‘;(l)xlg szgxﬂtzi-

The patient has to be flat in bed i ‘
raised a little and should not be a.liiov:'f(;dn:je:?:rgi) geaﬁo‘)t of the bed
shoulddbebmade to vomit by turning his head to the tsideya!:lc(;3 o:h?ﬁldll-]):
:::?s?b] ; out not retching forcibly, everll & semi-recumbent position is not
Psychological re-assurance is an impo r i i
ditipn. One can easily understand hgwrt:ﬁ;:'rﬁz?ritm :;ga{lgg the con-
patient and his relatives to see him vomiting quantities of blol:)d y for. the
ynth a deep rooted idea at the back of their minds that such ¢ 68pecl.al.ly,
is mostly fatal ! Erroneous as the impression i, it is go fi ; 1a condition
the lay mind that it is difficult to get over the idea man rmly rooted in
certamly required of the physician to gather all his resouy o o Te 18
persuasion mglpdmg his personality and manners to convi oo o Skll.l n
that his condition is not at all of a serious nature, but 'ustnce the patient
of an underlying cause and that, if he takes thi’ngs e;s o comp l.lca,tlo.n
turn out for the best. I am personally more than inclineq t}(;’ be\lrg rything w1}l
confidence created in him is about the most potent il thg,t this
Without this mental subordination, the body of the pati:ZTei(:yne!;vm]at.’le'
er going

to lie. at rest and give the hamorrhage a ch

the stomach has to. be given rest. This has to be f?::let:,(:) stop. Las‘tly )

viz., from motility and from secretory activity. It ig quitep O;Ill):rsi o \;;:aw
ous that

a violent peristaltic movement is bound to hinde i ;

firm coagulum and thus prevent the sealing ofr :}?:gbl}:,?(;?n or dislodge 4,

creased acidity of the stomach contents increases perisltn% pont.  In.

delays coagulation or dissolves a clot. It is not possible to at:;w‘ and also
ondition of rest regarding both these factors and .ope h‘;s ajlx?s? nt:)del;:
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satisfied with the maximum that one can do. To achieve this, the mental
condition of the patient has again to be considered, as an excited nervous

state increases the gastric secretion.

The patient should be starved in the strictest sense of the term, till
such time as the bleeding continues and preferably for 24 hours after. He
may, however, be allowed small pieces of ice to be sucked at long intervals
and should be asked to spit out the saliva. Oral hygiene should be
carefully attended to as otherwise, parotitis may develop as a complica-
tion. Resumption of feeding has to be very gradual and should consist
of small non-irritant "liquid feeds, later on leading to any standard

ulcer diet.

Drugs.—The one drug of primary importance in this condition, is
Morphine, given as an injection of } grain better still with 1/100
grain of Atropine. In a few instances, it may happen that Morphine
would produce mental excitement and vomiting and if the patient is
known to have such an idiosyncrasy, it is better to withhold Morphine
and use some of its substitutes. The injection may be repeated more
than once, if necessary.

The coagulability of the blood may be increased and this may be
usefil in arresting the hamorrhage. The three types of remedies avail-
able are: preparation of Calcium given intravenously, Hemostatic Sera,
and Congo Red. Personally, I believe that Congo Red is about the most
useful of the three and its use in effective doses is helpful. :

Adrenalin is a drug that has been spoken of in different ways. If at

all used, it should only be done as a local application. To do this, the
stomach should be washed out and about 2 to 5 c.cs. of undiluted solution

of 1 in 1,000 Adrenalin Chloride may be left in.

Alkalies have been recommended internally as a source of checking
gastric acidity, but I do not think that they are useful at this stage,
although, they have a definite place in the treatment of peptic ulcers
as such. ~

Other Measures.—If the stomach gets full of clotted blood and the

‘ bleeding continues, it is advisable to wash out the stumach gently with ice

cold water till the returning fluid is clear. The stomach tube used should
be of a moderate size and should be passed only just beyond the cardiac
opening. If the starvation has to be continued for a long period, and if
the patient’s general condition is low, then, the lost fluids may be replaced
either by rectal or subcutaneous Saline infusions. It -may happen that
the severity of the hemorrhage may demand a blood transfusion, and
for this reason, it is better if a blood matching of the patient with a
suitable donor is done on admission. More than 500 c.c. of blood
should not be transfused at one sitting, but the same may be repeated
again if necessary.

Because, of the Morphine given and the starvation, the patient’s sig-
moid may get loaded and lead to distension and vomiting which is very
undesirable. To counteract such a condition arising, the sigmoid should
be emptied by a small simple enema. _,

The return to normal activity after the bleeding cases should be very
gradual and in a case of definite peptic ulcer the diet should be suitable
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to the condition of the patient, based on one of the standard ulcer diets ]
such as Sippy’s or Lelharigz’g. The increase in the quantity of food
should be very gradual and it is always safer to hasten slowly.

A word here about the possibility of surgical intervention in these
cases will not be out of place. It can safely be said that haematemesis
from a peptic ulcer if not checked by methods mentioned above is a bad
surgical risk. There is no hope of saving a patient by an operation except
in a few instances, even then, probably a remote possibility. It may be
that this statement appears too dogmatic but I am afraid, it is all the

same true. Luckily, the mortality in these cases treated medically i
small and ranges between 2 to 3 per cent.

H=matemesis due to Cirrhosis of Liver.— The condition of the liver
that I am thinking of here is the stage when the liver is still hyper-
trophied and palpable. There are no signs of portal obstruction esta-
blished yet, and naturally no ascites. Hamatemesis may be the first sign
. to draw one’s attention to the condition of the liver. This condition can

be dxfferentlate_d from that due to peptic ulcer because of the size of the
liver and thg slight jaundice. The treatment is on the same lines, as that
of the previous group except for the use of Morphine which should be
avoided. Blood transfusion should be done earlier in these cases. * (lal- ' )
cium Chloride 5% with Glucose intravenously is more useful. Lavage The mild action of ‘ Petrolagar helps. i
is risky in this condition and should not be attempted. ' l;-elieve bowel distension after surgery and aice

Hematemesis due to splenic anemis and he®morrhagic conditichs of
the blood are only a logal manifestation of the general disease, Out of
all the methods of treatment advocated so long, each one ig equally in-
capable of arresting the hemorrhage. However, Vitamin K, may be found

of some use, and a trial may also be given to intramuscular injecti
Whole Blood. ' njections of

Gastric irrjta:nts have been mentioned only to make the list complete,
and when the irritant happens to be a poison, the case has to be treated

in the restoration of normal Bowel Habit Tnmf-:.

It is pleasant to take and leakage is practi-
cally eliminated.

i dical profes-

the convenience of the me 10
sion [':lg::trolagar ' is available in four v:arnag:lcl)(ns
in formula—Plain, with Phenolphthalein, Alka-

line and with Cascara.

for the poisoning. It is, however necessary, to0 mention that Aspirj '

) in hag . our post-opera-
been known to cause hematemesis and when,ever, a cause is being Eearched Prescribe. * Petrolagar fI;)ar\tfents papprelc):iate
for, it shoul.d be kept in mind. Hematemesis due to chronic nephritis is tive and qthex: bed cases- o
a mild condition and is easily controlled by medical treatment. this contribution to their comtort.

Grour III consisting of the sudden largé quantities of haematemesis
as & terminal event is always beyond the aid of the physician. If the
patient happen§ to have been seen before probably, it has a diagnostic
value as a terminal event, and if possible one that can be checked by a
post-mortem examination. If the patient is seen for the first time, the
physician reaches there just in time to certify the death. ’
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| WAR or no WAR'I! We deliver the Roods

SURGEON'’S SILK LIGATURE of best Chinese Bilk made of animal substance‘givos
no stimulation to the tissues, contains natural gelatine, so it loses none of its ten.
sion in solution or blood, non-gterile, soft and pliable, available in hanks of 10

- yards each from Nos. 0000, 000, 00,0,1,2,3,4,5,8,9, 8,9,10,11 & 12 @ Rs. 9.8
per Dozen Hanks,
+» in sterilized tubes @ Rs. 16.8.0 Per Dozen Tubes.
s» for Ophthalmic use. fine and medium @ Ra. 12.0.0 per Dozen Hanks.

SURGEON'’S HORSE HAIR LIGATURE, unsterilized, 100 strands in a packet

@ Rs. 1-4-0 per packet,
,» 8terilized in tubes @ Rs. 16-8-0891' Dozen tubes.

BEST ENGLISH SILK WORM GUT, non-sterile, 100 strands in g packet,
Fine @ Rs. 6-8.0, Medium Rs, 7.4.0, Coarse Rs. 7-14.0
Extracoarse Rs. 9-12.0 Packet of 100 strands.

»_in sterilized tubes medium Rs, 19-8 per Dozen Tubes,

JOHNSON & JOHNSON CATGUT. Plain or Chromic in sterilized tubes from
0000 to 4 @ Rs. 24.0 per Dozen Tubes.

BEST AUSTRALIAN sterilized Catgut chromio 20 Dg % hoilable in vials No. 1.3

D y » @

RAW CRAsi'(?'il L?'I? per Dozen viala,

» non-atarile from No. 00-4, 100 feet in oket . 8

MICHEL SUTURE CLIPS. & pe ke.t”a.t Re Iga’.g ge(; B:gl%%

V2 A KRUPP'S STAINLESS STEEL HYPODERMIC NEEDLES o fit record
mount from 1 ce to 20 ec, at Rs. 8-8 per Dozen.

SUTURE NEEDLES RUSTLESS T IANGULAR BODY Asst. Size 1.6, 712
13-18 5.8.0 por doz. (Ask for any size) ’

AMERICAN RECORD SYRINGES NAKED 2. b ce. 10 e, 20cc.

. Rs. 16.8 198 388  g3.p each.

ALL GLASS HYPODERMIC SYRINGES first class quality, naked.

R 2cc. _Sce, 10 ce. 20 ce. 50 ce. 100 ce. each
8. 12.0 15-0 21.0 ~ 22.8 240 300 :
ALLMETAL Icc, RECORD SYR| NGE German Co Py e

mplete with 2 dles, . 8.12.
o+, Glass loc. complete in metal case with 2 stainlesapNeedl:es. R:.e:-tt.e " each Ra. 8.12

BEST CANADA. MAKE ROUGH RUBBER GLOVES, from 68" to 83" at Ra, 36-0.
BESI'i'er Dozen pairs.

CANADA MAKE POST-MORTEM GLOVES, from ¢ to 84" at Rs. 42.0
per Dozen pairs. -

BEST ENGLISH THERMOMETERS 1/2 Min. Guaranteed, at R, 48.0 pe Doz,
TRIPLE DISTILLED WATER Ampoules. 10 cc. Each Rs. 1.12.0 Box ol; lr2 aronzpoulea.

" s »» s Gco, ,, . 1.4.9 " , .
HODGES YULCANITE PESSARIES. 221~ 2§ 23 Doz. 3.12.0
%) sy I *? 3*” 3&“ “es s f.8.
SPATULAS MEDICINE, wooden handle, 80
4,7 5" 6‘, 7)’ 8” 9‘7 12”

14 68 74 93 114 12.12 2120, per dog,
. Each 8.8.¢
3.4.0

. Rs.
PILL TILES Graduated 8” x 8" .
URINOMETERS comglete with Cylinder -
GLYCERINE SYRINGE American Type, with glass barrel, with leather piston
rodding, ring and mount fitting made of metal, extra sup. quality,
10 cc. 15 ce. 20 ce. 30 ce. 60 ce.
Rs. 30.0. 36.0 42.0 66.0 84.0 2.
SUPERIOR ICEBAGS Rubber 7, 8, o A0 pep doz.
AIR CUSHION 13~ SuRerior Each 7.8.0
MEASURE GLASS SWASTIC accurate and Superior:
2dr. loz. 2oz 40z. 100z 120z. 160z, g oz. 320z,
Rs. 8.4 9.0 9.12 16-8 22.8 27-9 36.0 42.0 54-0 per doz.
DROPPING BOTTLE T.K. TYPE, foz. loz. 202 4 08, P
612 7.8 > 90 24.0 per doz.

Every article sold under unconditional guarantee of full refund of value paid
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 Sundyiss & Laboratory Equipment
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Trade “ RYNOXIN *’ Mark ’
[Phrynin-Auxin-Allyl isothiocyanate] ‘
iti i 4004, active prineiple of the poisonous
osition: Phrynin C, H, 0., ac 1 on
suhst(t:a.?lg:apsecreted from the glands of the Toad, a kind of frog. .
Brassica Alba, B. Nigra (white and black fnimstl;\?ad)——contammg t
isothiocyanate C And Cholin C, H ,NO.,.
Allyl isothiocyanate C,H ;NCS. .
‘ yBrassica, Oleracia Botytris, fresh juice of the young buds of the garden
‘ cauliflower—containg Auxin C, H,,0;. ' .
Made protein-free, sterilized and used in the
Strength : One in two billion for oral use. (0.5: 109? ]
One in one billion for injection. (1: }O,,) in Su.gar S:) o
| in Botany have proved’that Al.len acts very
| N.B.—Recer‘]‘t: reselt‘:lz};:s :lrilbelievgbly low concentrations I gm. in
! potently even ‘in almo DY
}’ in 10, litres !”’— Ency. Brit., 1939, pp. -16,
|'
!

i i i ion i bles digitalin
i —in physiologic action it resembles
roperties: PHRYNI'N illen tatic (checks bleeding, espe-
i lgesic (pain-killer). Hemosta :

h.e&;‘t e se‘:noaf g(?:lncgg and Phthisis). Favqurab]}_r mﬂuence; osmotic
! o c; ecific action in softening hardened tissues in cases of Sarcoma,
| } g::?iﬁgzm .ozl') any other malignant tumor growth. Neutrahz.es toxms:'. -
I CHOLIN—directly neutralizes toxins of cancer, expe@ltes..prohferg.
tion of normal calls. Hence a general well being of the patient is assured,

—Br. Med. Journal, i. 13, 1256. .

th Of buds) cancer celis a C 1 W
’ e
|

us growths ' o
‘neatglc‘;.n;;mISOgTHIOCYANATE——in low concentrations it is a very
i werful bactericide. . -

: hlghl}’j’.o tions: Cancers of all types, in every stage and.condltxon.

| Indica clance;' uterine or ovarian cancer. Cancer of the hvex;i Ca]q.

Mammar{' 8 C’,ancrum Oris. Malignant gg'owths, tumours and cauli.

fclzl;gg: el::cc:;ss.ences, Sarcoma, Carcinoma, Pains. Hemorrhages, Sleepless.

. Anorexia in cancer cases only. ' ' .

. Dose : Oral—A teaspoonful (one fluid dram), twice daily. For children
12, thirty drops on tongue. ' '

underYNOXIl\)T’ acts best in the oral dose. Child or adult, where oral

‘ y ot be conveniently used, an intrarpuscular or subcgtgneQus

‘ fio_sei,csrgfl 2 c.c. should be given. In most pam.ful cases, one injection

i u;]ec lt(!)w ain.. To cheek bleeding, injection is given deep in the gluteal

‘ :n::gcsles g‘irst oral dose stops the PAINS which never returns.

Prices : Bottle 1 oz.—Rs. 8; Bottle 2 0z.—Rs. 15,
Box of ampoules 2 ¢.c. x 6-—Rs. 10.
LEXIN LABORATORY - MIHIJAM E.LR. (S.P.) INDIA

Representatives :
THE -PARAGON PRODUCTS C0.. 36A, Sleater Road, Bombay, 7.
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‘PLASTULES’ FOR ANZEMIA

SMALL dosage, easy assimilation,

and excellent results are all
characteristics of * Plastules’ Brand
H®matinic Compound. The suggest-
ed daily dose of only three ¢ Plastules’
Plain is usually sufficient. to induce an
early response in cases of secondary
an®mia. °Plastules’ obviate the

necessity of massive ironifeedinge,
ensure the co.operation of the patient
fmd Provide an economiea] form of
Iron medication..,, Doctors are invit-
ed to write for literature on

-¢Plastules’ Brand Hematinic Com-

pound Plain and " Plastules ’ with
Liver Extract.

Distributors in India:—KEMP & CO., LTD., Charni Road. P. 0. Box 937, Bombay

Sole Proprietors - —JORN WYETH & BROTHER LIMITED. O1anhin Place, |

Pl s

«ondon, N. 18,

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

[MAR.

Blood per Anum

H. P. MUXHARJEE, M.B,
Medical School Bankura, Bengal.

HEN we come across a case of profuse bleeding per anum, it becomes a
wserous and emergent condition endangering the lif.e of the patient
and before we actually diagnose the_cs.use ofﬁsuch a condition we geperally
try straight-away to stop the bleeding and, if t‘he_ amount of bleeding has
already become serious, we ta-kc_a measures hlfe Saline .admlm.stratxon an(_i in
well-equiped hospitals transfusion to replenish the circulation. But diag-
nosis is certainly sine qua non 7

[n this article such obvious causes as pile:g, figsures, injury, ca.rcix}o-
ma rectum, polyps and such other surgical conditions which lmay b‘f easily
diagnosed simply by visual or tactual or simple instrumenta. examination
will not be oconsidered. Of course a lgleedmg carcinoma or polyp” high up
may cause great difficulty. This article will not include also such other
surgical conditions like intussusception, mesenteric thrombosis, it.c., “Th-mh
may give rise to serious haemorrhage. ' I do not 1ncl-ude ml_i is Mlmcle
blood per anum such as occurs amongst infants and children like melana

neonatorum, Henoch’s purpura ete.
It includes medical cases such a8 are common in this part of our -
country. They are as follows :— .

. Typhoid. ’ V1. Tuberculosis of the intes-

i tines.
. Malaria. .
Iﬁ A::;z;};ic V1i. Leukaemia.

IV. Bacillary dysentery. VIII. Snake-bite.

V. Liver diseases like Cir- IX. Unknown causes which in-
i . rhosis, Abscess, Can- culde haemorrhagic dis-
cer, etc. eases.

is of the relative incidence of thesq dl'.seases excluding
bloodI I(liii;:a::: Izly::lv snake-bites I have fpund @hat phe incidence of mala,r.ia.
is 62%, typhoid 3%, amaebic dyseptery including 3/1ve1: absqessr olb%, bacil-
lary dysentry 14%, T. B. intestines at}d lungs 1%, clrrhosxg 5%, as thqy
presented themselves in the out door dispensary. I do not include peptic
ulcers as they give rise to melena rather than profuse haemorrhage

per anum.

I. "Enteric Fever —Though the relative incidence of this disease is
comparatively low, it is however the common'est cause thgt' I ha.ve' come
across in giving rise to profuse hae.morrhage. The dl;_xgnos_ns is not (.ixiﬁcu.jt
as we have a history of (1) a continuous fever reaching its fastxglum in
the second week with a variation in temperature not exceeding 20°
generally, (2) a slow and dicrotic pulse, (3) a tongue which has a coat
looking exactly like curd on its s.urfac.e,' the tip and edges excepted, (4)
tympanitis and gurgling in the right iliac region, (5) a typhoid condi-
tion all of which may not be however present even in K. typh.x infection,
(6) u high coloured’ urine, (7) the absence of M. P. a let_wopemg,.lympho.
cytosis and above all, (8) a positive Widal and if possible positive early
blood culture. (9) The patient scarcely has any thirst, any restlessness or
early vomiting or early delirium or any early sweating, all these being quite
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fortunately a complivation of low incidence. Still many cases are seen duo
to this form of dysenterly. The bleeding starts like a bolt from the blue

The patient, whose colour is never healthy but s
though a few cases may be thin, who mig}};t ha::a{)e:r? ;ﬂit?ox:ghed
having attacks of. dlarrh.oea, indigestion abdominal pain, pain in tll)le b fl’(r
suddenly finds his motions all blood. This may follow constipatio ack,
diarrhowa. More cases are seen during the cold days. The afienf nf? (l)r
giddy, restless, a griping pain in the abdomen (net necessaril pin ol . feels
before the passage of bloody motions, For s diagnosis we sﬁ‘:)uld Cas'es)
the stool bt should be careful in selecting a portion of mucus if exam.g;e
for such examination. Mucns is invariably present and remains ag?@sl e
to the bedpan. Fecal matter may be wholly absent as the lower berenlt
freque_ntly become evacuated before the blood ‘passes Howeve o“;fl’ o
detection of the E. Histolytica may be very difficuls unless the e mina.
tion be made with as fresh an evacuation as possible. If onl t,h};all!;]ma(i
per anum is examined nothing may be detected. The blood e};ami tqo

of thgse_patxents should invariably be made for excluding mal ination
amaebiasis we find a leucocytosis, however slight, with no vergy chi:;clz' tI_n
differential count. Some cases may show some increase in the nun bers l?
ecsinophiles, mononeuclear and abnormal lymphocytes. T have hl er o‘
come to regard a leucocytosis with presence of abnormal lymphoc toweve(;
a slight degree (may be very high) of eosinophilia as highly su "Z s:'s an

these cases. Some cases might show no change at all or evggn ive in
lymp.hocytosus. A hepatitis with or without any history of actu ]&dSmall
tery is frequently present. The tongue in most cages is furred a, dﬂﬁ ysen-
The cecum shows some tenderness and accumulation of asn dssured,
gurgling may be detected as well. The abdomen in certain %a &nb actual
stiff but never rigid. Vomiting is absent but nausea may be osens e
temperature may become increased later, éuggesting coli or I;}r‘::e?,t'  The
sion bl'lf: is searcely increased at all during the attack when it it; sxfbo mal.
Sometimes a mass may be detected in the right iliac region su esrtl‘ormaL
appendical abscess or pericolic abscess. In some of the ca%gs a:lng an
becomes very pronounced suggesting oozing which had been conti ®mia,
for a pretty long time. The patients are generally flabby but som ln\umg
are thin. Sepsis in the gums like pyorrheea is very freque te cases
patient’s general appearance suggests hypothyroidism. Malar‘i]a nosd 1ho
be present. The role of the liver, which is almost invariab} enl roeq ot
tender, in giving rise to bleeding is certainly important but);hatai;li,ged and
other reasons, there can be no doubt. Large number of hepatiti oy e
seen without such bleeding. As I have already suggested 13 cases are
cages the role of a secondary invader is important like the st ;n enteric
either by direct local activity or by the absorption of their r:g) 0 or colic
may produce changes in the vessel walls and their permeagglni: i
deranging the liver probably bringing about defect i the p odv’ also
of fibrinogen. The oral sepsit¢ may also be important Of}cr uction
amcebze themselves easily erode the-vessels thug openiﬂé then ourse the
giving rise to bleeding. But over and above these silent s)ub‘lp and
workers, other important factors must always be considered. mucous

II. Amocebic Liver Abscess is often complicateq 1 .
intestinal bleeding. In these cases hesides the ulcerg blg;d‘i’r?;yit ?:nou.?
the liver suddenly collapses and ceases to function and fata] h®mopr }?s i
may take place. Tn these cases other important reagons than the aptivaiﬁ;
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of the organisms seem to be causative. Treatment seems to be of little
avail and the clinical picture changes like a cinematographic film,
Hematemesis, hiccough, epistaxis, purpurea, convulsions, coma—all come
into the picture in quick succession till exitus lethalis.

ITI. Subtertian Malaria is a very frequent cause in giving rise to
intestinal heemorrhage. T have noted two types of cases—one beginning as
an attack of dysentery, the other as an ordinary attack of malaria or
influenza quickly taking this serious pernicious character. If one examines
the spleen during such an attack the organ may not be felt at all in nany
cases. During the prevalence of these malignant cases from the months
of October to December one should be careful in taking things easy with
these cases, for they suddenly grow extremely worse. The restlessness,
early vomiting, pains in the body, thirst. abdominal pain and cramp, a
diffuse thin coat on the tongue and an icteroid tinge of the conjunctiva,
roldfeder’s pigmented scleral vessels, besides the syleen, go along way to
establish a diagnosis. However a blood examination is imperative. Quinine
is invariably effective. None of these cases showed any hsmorrhagic
manifestations like purpura, epistaxis etc. Of course there are cases of
malignant tertian infections where bleeding may take place from the gum
or nose and piles may suddenly bleed profusely, showing the heemorrhagic
tendency but gastric or intestinal h@morrhage seems to be altogether
separate from this heemorrhagic tendency,

1V. Bacillary Dysentery.--In view of its greater incidence and the
nature of the wide spread gangrenous ulcerative condition that may be
produced by this infection severe hemorrhage should have been’ more
common but fortunately the non-mannitol fermenter shigs infection is
very much less common and we have in the Serum a very potent medicine
against this type of bacillary dysentery. The cases oceur when they had
not been properly managed and particularly .wh(:n Quinine had been
administered previously. In certain cases the picture might suggest an
enteric infection or even malaria but the ordinary microscopic examination
of the stool showing the abundant polymorphonuclear exudate containing
macrophages will settle the diagnosis. The difficulty becomes very great
when there is mixed infection of both amcebic and bacillary dysentery. In
these cases the stool should be examined as fresh as possible and the
mucus should be selected for examination, when the vegetative form will
be found. Fortunately mixed infection is very uncommon. T- found
amongst a hundred cases of dysentery only about 2% of mixed infection.
The appearancé of B. coli has to be differentiated—an organism which is
not infrequent. The blood should in every case _be examined to exclude
malignant malaria, which by itself resembles bacillary dysentery. There
may be a good degree of leucocytosis even in pure cases of malaria during
the febrile stage. However the finding of small delicate rings is not
difficult with thick film technique of KNowLES and Das (Gurra. Though

_bacillary dysentery may bring about a relapse of benign tertian infection,

a subtertian infection with B. dysentery is not common,

V. Liver Diseases.—(1) Cirrhosis. (2) Acute atrophyv. (3) C(ancer.
Cirrhosis of the liver is a very frequent cause of giving rise to scvere
haemor‘rlmge per anum, which seems to be separate from the mel®na that
frequently occurs in a case of portal obstruction. The profuse hamor-
rhage per anum is more frequently terminal, heralding exitus lethalis,
than an ordinary incident of obstruction like melena. These cases are

22
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common in pernicious ‘typhoid’ type of malaria. Laboratory tests are
not often necessary for a diagnosis except to rule out complicating malaria
and amoebiasis, or helminthiasis which are not infrequent often changing
the typical picture of an enteric infection. Such complications may in
themselves give rise to haemorrhage as I saw in a few cases requirin

Emetine or Quinine as the case may be. g

(1) The complicating malaria was found to be benign rather than
malignant tertian and it is my impression that a latent infection of
malaria Which showed no manifestations for a certain degree of immunit(,)
developed against it, again manifested itself as a result of breakin dow‘x‘;
of thisrelative immunity by the enteric infection. The enteric ingfect' n
must have gi.ven'rise to ulcerations which would have bled even if t-hleoe
was 80 complicating malaria—this is very probable. But when I observ rd
that the'haamorrhage followed the periodic exacerbations of tew eratuee
with chilly sensations I was led to believe that malaria toxin msst; ha\l;e

helped or actually initiated the process of bleedi , Sy
otherwise might not have bled. p eeding from these ulcers which

(2) Enteric fever with amaebic infection is verv simi

generally cases of chronic amoebiasis which suffer fzz;l m;:l?;ric’ri}:&::tgre
and thus the amoebic infection gains in strength and shows itself by bl lo:;
and mucus in stool. It is fortunate that these cases of bleedin yar P

early to be due to typhoid ulcerations, as I saw bleedings as eafl az :go
8th to the 12th day of the fever i.e., long before there is a cth ?
ulcergtlon_ forming and eroding vessels to give rise to hemorrhage Céa 0l
examination shows the vegetative forms and Emetine injectionsga-r too
tive. Of course when hemorrhage occurs late when it might f, Cltjw-
“ enteric ”” itself we can differentiate amwbiasis from the factgth teh ro
is mucus in the stools with tenesmus. Microscopic examina,tiona ; ere
stool is however absolutely necessary in these cases for a proper di: the
of the complication. In these cases Emetine injections are not contrg‘,‘os‘,s
cated but are absolutely necessary but should be given in small d aindi-
view of the myocardium. all doses in

One has, however, to remember that acute amcebic i .
N ic infect
resemble typhoid fever and may be extremely fatal in spite e((:flg? Ol:my
treatment with Hmetine and otherwise. Hwmorrhage geuerallygtaﬁg:

place too e_zarly, early vomiting is present and frequently th i
quick, a picture altogether different from an onsebqof ent)(;ricefé)\:lel:e 18 very

(3) The role of Streptocoeci, and B. coli in the inte
rise to hemorrhage should be remembered though not
most authorities. But it would appear to be correct fr
cases of enteric which have been treated b
the idea of checkixig these opportunists f
without any complication and much less any ha 3 ¢
dine may be better in this respect but I havey not xfir};:gs% f::l'1 ltI.:)lll‘a_gtua,nb
being available in the market. Of course Stanvox and others. have tl 8 not
cases of enteric with Sulphapyridine which they claim to be curati reateﬂ‘
it proves to be so then my contention of checking the Streptoc ive,

B: coli fallg to the ground. ptococei and

(4¢) Whether ascariasis ‘which is pretty common in L
enteric cases brings about a tendency to a greater incidence of 02;:3;%3&%
I cannot say. But it certainly brings about certain uncommon featurgez

stines in giving
greed upon by
. om the fact that
y me with Sulphapyridine with
rom the beginning, come round
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of toxsemia showing great nervous irritablity, delirium, aphasia, diarrhea,
abdominal pain and irregular temperature.

The kneejerk is highly increased and superficial reflexes very
vigorous. Of course one should remember that ascariasis by itself may
simulate typhoid and known as typho-lumbricogis where no ulceration of
the lymph follicles nodes of the intestine occur. Near our hospital
there is a locality, where there is a heavy incidence of ascariasis both
amongst adults and children, an incidence of somewhere about 809% where
many cases of enteric complicated by round worms are seen. Perforation
by round worms is highly probable but I have not seen one: though
specimens of such a condition are not uncommon in pathological museums.

(5) Hook - worms complicating typhoid predispose to severe
hamorrhage as also perforation. It renders the diagnosis of enteric alsa
difficult as the temperature is found irregular, the pulse more quick,
angemia very marked and the ankylostoma may cause fever by. itself,
which fever closely simulates enteric. In cases of ankylostoma fever, the
count shows leucocytosis with heavy eosinophilia, whereas in enteric the
invariable picture is found and eosinophiles may not be detected. Early
abdominal pain, hypothyroid, cedematous face and particularly eyelids
and ankles, and dry lustreless hair, pigmented and typical tongue looking
like blotting paper, should make one suspicious in these cases and examine
the stools for the ova. The bleeding time is increasedein all such cases
and the blood per anum which is very profuse may be fatal inspite of
vigorous treatment. I cannot say anything about blood transfusion in
such cases as I have no experience.

(6) Tn this connection I would like to bring the ambulant enteric
cases to attention as they may have severe hemorrhage and may be
regarded as suffering from amoebiasis or malaria. His only complaints
may be nothing more than a persistent headache or a belly-ache or
indigestion by which is meant tympanitis, loose motions, loss of appetite
and some pain in the abdomen. Very frequently they are mistaken for
malaria. These cases are very difficult to diagnose unless one remembers
them. These cases may be brought into the hospital as suffering from
broncho-pneumonia, pneumonia, pleurisy and sudden hzmorrhage per
anum. The.blood and stool examination while showing nothing of impor-
tance and even the Widal may not help. The spleen may be detected,
the tongue may be characteristic, and by chance the rose spots may he
found fortunately.

(7) Typhoid with toxic purpura in a few cases noted amongst
children also showed bleeding per anum. The simultaneous occurrenoce
of purpura is enough to settl.e the cause of the bleed?ng per anum. It
generally occurs when the patient has recovered from hir attack of typhoid
when suddenly bursts of purpuric spots and bleeding from muous
membranes set in. The diagnosis is not difficult. . But when durine ‘the
course of fever when the probability of the ulcers bleeding remains, bleed-
ing with purpuric spots occurs, the qugstion. of diagnosis is not very
important. It only means that bleeding is taking place not only from the
ulcers a8 also because of the toxic hemorrhagic state. The role of
Streptococei in this connection may be very important.

I. Amoebic Dysentery,—Though the incidence of amcebic dysentery
is very frequent in our country, profuse h@morrhage per anum is
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like those that occur in cases of liver abscess. One even cannot say how
a case of cirrhosis of the liver is going to fare though he apparentl
seems to improve. He may suddenly die, or die of complication bu{
~ bleeding from various mucus surfaces including intestines seems to me
a more frequent cause of death than any other.

VI. Tuberculosis of the Intestine is not at a}i .
unfortunately a terminal complication. When thege :ﬂce?‘;n n(;ozn a:)ld is
vessel it is frequently fatal. As tuberculosis seems to be on thI; inc P a
this cause may soon assume very serious proportions. One P&l‘ticularre“e
may be cited as instructive. It was diagnosed as a cage of asth case
first, but later sputum examination confirmed my diagnosis of T.B nlla at
This case was later being treated as a case of dysentery. Stool exs ung.
tion did not show any parasites or organisms. Within & week of th? 8‘1t;n1nta,.
ment he was dead from intestinal hmmorrhage. Examination Sfreat-
stool shows constant presence of red cells, absence of R histol % the
dysentery organisms, presence of T.B. BRowx and SaMPsON have dy ca or
the characteristic radiographic picture which may help, escribed

VII. Leukzmia is not at all rare and cases fre i
rhages. The proportion of acute leuksmia is ver;u:ﬁ:t;{l dlio(;)f }ll);emor-
exceeding 10% of all cases. They occur only in children pIt by ot
mistaken for malaria, kalaazar, enterie, or septicamia,. Bui; th {Hay .be
stomatitis, absence of rigors and features of toxmmia should s: ezdlg
disease which is diagnosed easily by blood examination Theg geg the
forms are mostly myeloid in type and not infrequently com licat % ronie
malaria. One such case, a Mahomedan female, showin bothp tha ed with
died as a result of profuse heemorrhage from stomach aid intestifl’]edlsea.ses

VIII. Snake-bite.—I know just only one case w .
said to be caused by a Russel’s viper—Chandraboda ashﬁ;r?s tch,ﬁlel:;tle was
where the patient died under the treatment of local ozhag or snak Oclt:lly
mers. This patient had evacuations when he was more or less ake char-
bleeding also from the nose and gums. comatose,

IX. Hydrarg Administration may cause severe colit;
long continued use, or after Salyrgan or other Mercuria
sometimes after inunction and may lead to severe
even in therapeutic dose is said to give rise to guc

8 a8 a result of
1 diuretic op even
hemorrhage. Calomel]
h a condition rarely,

I have not seen quite a large number of probable cauge
tainly may give rise to h®morrhage per anum. They are (1)

(2) hemorrhagic diseases, (3) kalaazar, (4) scurvy, (5) cholers s(;n "
cemias, (7) splenic an®mia, (8) schistosomiasis which is said (t) P
rarely in India, (9) ankylostomiasis, (10) hypertension, R

Kalaazar may certainly give rise to intestinal b
little experience with K.A. which appears to be vepy ; .
western gart of the district of Bankura in Bengal, rfywli?lfrsg:ednt ]ln the
with these cases. Clinicians and pathologigts a]] agree as to t}fa at all
bility of ulceration of the intestine caused by the. L.D. bodie etll)roba-
Professor M. N. DE in a series of post mortems in Caleutta Me dicasl Clough
Hospital did not see an ulcerated intestine caused by thege organi ollege
is of opinion that these organisms are principally .IOdged ing th:mshl He
fiver, bone marrow and lymph glands and localisation in other pl 8pleen,
fuore or less determined by local inflammatory conditiong, f;zCei ;:;

8 which cer.

leeding. 1 have very

/
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be allowed to suggest that dysenteries or hookworms may be important
concomitant infections that should be excluded in even cases of K. A.
showing intestinal heemorrhage.

It is difficult for me to believe that ankylostomiasis or oxyuriasis
may give rise to profuse bleeding per anum. I also doubt very much if
splenic an®mia is a real entity. As a matter of fact I have not as yet seen
a single case where I was satisfied as to the diagnosis. I have seen a few
h@®morrhagic disease cases who have died of fatal bleedings like from the
gum, nose, stomach or kidneys and 1 have also seen mel®ena occur in
them frequently but none with frank profuse hazmorrhage per anum.

In some cases of typhoid or malaria it is not improbable that there
may be bleeding seen as purpuric spots, or bleeding gums or nose, due to
the toxins bringing about some change in the permeability and resistance
of the capillaries. In some of these cases and only during the time of
hemorrhages capillary resistance test (RumprLL-LErDE) was found to be
positive. It is said to be indicative of Vitamin C (P) deficiency. Instead
of the indophenol test it may be easily carried out by simply raising the
pressure of a blood pressure armlet to 70 mm. Hg. maintaining it for a few
minutes (2 to 3). Petechiz appear below the armlet. Vitamin P (Hespi-
ridin) is not ordinarily used for treatment but may certainly be found
useful instead of Vitamin C which we 8o frequently use and find effective,

The coagulability of the blood shows definite changes which explain
the hazmorrhage in such cases as malaria, typhoid, etc. Of course throm-
bosis may also be noted in some, like in dysentery or typhoid, so that the
explanation is difficult for even in the same case of femoral thrombosis. 1
have seen the bleeding time and coagulation time definitely increased in a
case of amcebic dysentery.

In some cases of gastro-intestinal disqrders like amcebic dysentery,
ankylostomiasis and malaria, the bleeding time appeared to me to be in-
creased. In some of the dysenteric cases also the blood passed per anum
does not coagulate and remains fluid for a long time showing that the
clotting time is also increased. From this we might conclude that there
must be some defect with the liver in forming the prothrombin, fibrinogen
or the bone marrow in producing the thrombocytes. So we find that ordi-
nary treatment does not often suffice and we need have to take recourse
to Vitamin C, Vitamin K or such stimulants like Serum or Protein shock
for bringing about stopping of hzmorrhage.

The diet of these patients is frequen.tly defective. The diet may
consist of nothing else than barley water with sometimes a dash of milk,
Even if some form of fruit juice is given I suppose it is not enough to meet

the requirements.

Treatment. —Treatment is of course directed towards the cause pri-
marily but the checking of the bleeding is also of the greatest importance,
Certain general considerations already dealt with are important in this
connexion, i.e., whether the coagulation time is normal, the permeability
of the capillaries is normal, bleeding time is normal, any natritional defi-
viency is present.

The following measures are generally found effective in arresting
bleeding :—(1) Calcium parenterally and by mouth, (‘2) Hemoplastic Serum
parenterally, (3) Congo Red intra-venously. (4) Vitamin C along with P
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and K orally and pérenterally (5) Whole blood transfusion if practi

. NI . tical

by intramuscular injection in 20 o 50 c.c. doses. (6) Clauden, go:;ull‘::'] Jl&((:r

parenterally. (7) 1 have not used Venoms in these cases. Russel’s Vil;el' or

Mocassin Veno]m 1s§a1d to dbe very effective. (8) Liver extract, Placental
tract 80 Dbe . . ’

ze:ﬁg H may & used. (9) I ha.ve not used Timperley and Nash’s

" Rest to the intestine is imperative and is b
S . f - brought about i
administration of Morphine and Adrenalin Hydmcﬁlorisgogy bxi():tl;e
lrasex}tm, Atropine ete. Stoppmg all foods requiring digestion and givi .
only Glucose, cocoanut milk and some buttermilk and fiuig evig

We must however remember that starvati i
_ : _ ion by itself in:
mgreased tendency to heemerrhage and should not ge counteln:m)x’ml-:gd v

Replenishing the circulation may be necessary.

—
" if:kt?g measures to prevent secondary invasion as the blood clot in
e 11testine serves as an excellent pabulum for these invaders. Sulphona-

mides and Serum and intestipk o] . .
should be used. phages and occasionally intestinal antiseptics

Hematinics are necessary during convalescence. The diet should

supply not only sufficient proximate princi
accessory vitamins, principles but also enough of the

Bankura, Beng;zlr.» o
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P al n is the last straw upon the burden of suffering

which induces the patient to seek medical aid —
and the practitioner’s reputation depends in no

small degree upon his skill in relieving pdin. For this he

cannot have a more reliable ally than Veganin.

Veganin presents a synergistic combination of acetylsalicylic
acid, phenacetin and codeine and is considered one of the
safest analgesics. It is quickly absorbed and its action is
prompt and prolonged.

Veganin affords effective relief in a vast number of painful
conditions and alleviates the nervousness that so frequently

accompanies them. There is no aftermath of languor, no

systemic disturbance, no habituation.

Supplied in tubes of 10 and 20. (Veganin is not advertised to the public):
A trial supply to Physicians on request.

MARTIN & HARRIS LTD., Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, Karachi and Rangoon,
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GLAXO ECONOMY and GLA
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Scmczﬁ without ‘exeeption, fo
, foods of all k

increased nb-tamiqny in cost—in many ca:::.!:m
::;x:e_odenud extent. This 15 not the case with Su:
= m.:!l::o.“tho wiodeza  milk-food specially modified

ritiongd meeds of Infants in the Tropics,
and, moreover, specially kept low in price to mest th
economy needs of wartime housshold budgets. Tod N
Glaxo is available at pre-war prices, which com, o
most favourably with those demanded for any :t:::

infomt food,

é!axo ts not only very reasonable in price
{and for this yeason alone may readily be
recommended by doct
have to watch their expenditure carefully)
¥ut its economy ls further enhanced by vir.
me of its being a complete infant food in
ltpli, needing no additions beyond pure
deiled water.

To the rich nourishment of the pure milk of
which Glaxo is composed, extra vitamin D

to all mothers who

s

SUNSHINE

and iron add a high protective value. ft @
.woll known that ordinery cows’ n;ilk is
invariably deficient in these eloments: hence
the measured addition of vitamin D affords
protection against rickets, and the added {ron
safequards againet nutritional anaemia. The
weakest infant, therefore, will thrive on
Sunshine Glaxo because its close approxima.
tion to breast milk makes it so easy to
assimilate,

FOR THE INFANT'S PROTECTION WMEN BREAST FEEDING FALLS,
.

Representatives in India :—M. . FOSTER & CO
Bombay Calcutta Madras Lahore - 1.
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FERARCHIN

(AMPOULES)
FOR MALARIA AND ANAEMIA
ious combination of IRON, ARSENIC and QUININE for
PAINLESS Intramuscular Injection

Several attempts have uptil now been made to find out & suitable combination of Quinine
with lron and Arsenicio a suitable medium 1u which all the toxic character of the former be
fully eliminated but the efficacy of the mqwndual drugs' be at their highest. Partial success
indeed was attained by some. But to arrive
at & nearer perfection, we carried out a series
of experiments with different organic salts of
the drugs for years together each result

being testified by clinical tests.
Comp. of Iron

After a strenuous effort we have al last ot : )
fect cowmnbination which Ql:llllll;l; and Chinchonine

arrived at this per
clinical tests have declared to be the best. d. )
eral Medical Practi- Organic Salt of Arsenic

A most harmon

Chemical Composition
Each 2 cc. Ampoule of Ferarchin coniains:

Readily Soluble Organic
gr. 1 (0.0648 gm.}

gr. 5 {0.3234 gm.)

Samples were sent to 8oV 1 :

tioners who corroborated this and such (eql.HVBIem to Arsenic

encouragements from thern embolden us to Acid) gr. 1/100 (0.00065 gm.)
Urethane . 8.
Aqua (Bi-Distil and Sterilised) to 2 c.c.

put this preparation in the market. The
ever-increasing popularity of this prepara-
tion is & decided test of its superiority to
others and we dare appeal to all the Medical
Practitioners to give & trial to our prepara-

Use:—Ferarchin is to be used in (i) acute
& Chronic stages of Malaria including Malig-
pant type with enlarged liver and spleen.

(ii) In anaemia arising out of repeated

tion once.
attacks of Malaria.

FE RA R C H I N (StrOng) (iii) Ague and all other fevers with the
exveption of kala-azar.

The_rqpeutics :—It has bcen established
by clinical tests that
) (a) Ferarchin stops malarial fever even
in_cages where oral administration and
injections of quinine bi-hydrochlor fail.

(b) Acts directly upon Liver and spleen
so cause their abnormality to skin and
even a most indolent liver is made to
resume its normal function.

(¢) Removes an®mia, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system,

(d) Stimulates in short, the whole syst
—a completely broken down systgm eg;
malarial patients being reorganised.

Contra-indicalions :——

Ferarchin should never be used in cases
where arsenic administration is not desired

(AMPOULES)

(For Painless Intramuscular Injection)

‘ERARCHIN (stroog) Contains the same
quantities of Organic Co. of Iron and Arsenic
Salts with Urethane snd 10 grains (0.6479
gm.) of Quinine Bi-Hydrochloride instead of
5 grains in FERARCHIN. FERARCHIN
(Strong) may be used in Acute Malarial Fever
aud injected deep into the Glutial Muscles.

One injection every day consecutively for
four days and then a course of six Bl-W’eekly
injections with FERARCHIN will cure a

case completely,
2 ¢c.c. 6 in a box Rs. 6/8/-

FERARCHIN (3pecial)

(AMPOULES)
(For Painless Intramuscular {njection)

I'IERARCHIN (Special) is a little modified
form of IFERARCHIN containing same
quantities of organic compound of Iron and
Arsenic, less of Quinine Salts and Strychnine,
Hydrochloride in addition.

FIERARCHIN (Special) is most and ad
with enlarged Spleen and Anwinia specially w
is required for continued treatment.

FERARCHIN (Special) may be used both in Deltuid and in the Glutial Muscles but the

labler is always preferred.
FERARCHIN (Strong) and ¥

Arsenic Administration is not desired. 1 c.c. § in a box Ra. /-

articulars please wrile for a free copy of Medical Guide containing many tried prescriptions

THE ORIENT LABORATORY LTD..
With which is incorporated

MEDICAL RESEARCH LABORATORY
2§l§, COLOOTOLA STREET, CALCUTTA

Doses :—2 c.c. of the solution is to
injected intramuscularly in deep glutit:i
muscles at a time in an adult.

2 ¢.c. 6 in a Box Rs. 4-8/-

vantageously used in Chronic Cases i
hen there is no fever and when less gf‘ é{:il:ir,i:

ERARCHIN (Spéciul) should not be used in cases where

For p
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MIDWIFERY BAG

A very beautifull bou containing

1. Midwifery Forceps Kidar Nath l. Ovum Forceps
Dass . Vaginal Speculum Duckbill
). Blunt Hook with Crotchet i L. Vulselum Forceps
1. Female Catheter : ! 8. Dilators Hegars
1. Craniotomy Forceps 1. Perineum Suture Needle
1. Uterine Scissors 1. Uterine Forceps
1. Membrane Perforator 1. Uterine Curette flushing

Concession price for Registered Medical Practitioners only Rs. 60/.

For all kinds of Surgical Instruments, Appliances and Hospital
Furniture, please refer your own PROFESSIONAL HOUSE : —

DR. JAI SINGH & Co.,

Surgical Instruments Maukers

SIALKOT ¢CITY (PUNJAB)
e =" e
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Problem of Record Syringes, How you can Solve it ?

DOCTORS & CHEMISTS PLEASE? SEND US YOUR REJECTED SYRINGES
WE SHALL MAKE THEM NEw., .

We are apecialists in Soldering and Converting All.Glags Syringes into Record

Syringes, Provided their basrels are unbroken and intact. For such Bervice, Please send if

possible, metal parts of rejected 8yringes of the same capacity along with the All-Glass

Rates for converting All-Glags Syringes into Record Syringes.

1c.c. 2 c.c, 5 c.c. 10 c.c. 20 c.c. 30 ¢.c. 60 ¢.0,
3—0 3—8 48 . 6—8 8—8 12— 16—0
Rates for REPAIRING of USED RECORD SYRING K

PARTICULARS lee. 2ece 5 cc  10¢e 29 ce. B0ee. 50 e,
Replacement of Broken Barrels 6—8 7-g 8-—8 128 15—8 99— 250
Cut?ting & Shaping of Barrels -0 1—4 1§ 2—0 2—8 40 6—0
Fixing of Nozzle I—0  1-4 -3 2y 28 d—8 5—0
Fixing of Collar 1-0 11— 1g 5 2—8 4 5—0
Replacement of Piston 1—4 1—8 .39 2—8 3—g 4—0 5o
Electro-plating 0—4 0-6 (-8 0-10 0.12 1—0 1—2

For literature and further informato'an, Please wrife {0 1—

HIND RECORD SYRINGE WORKS,

CHANDABAUG, C. P, TANK, BOMBAY 4, ~
When writing to advertisers, please mention the “Antiseptic' m——mcee
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Emergencies in Typhoid Fever

H. M. Kag, B.sc., (ALLD), M.B., B.S., (L‘UCK), P.MS,
Medical Oflicer-sn-charge, Civil Hospital,
Sikandrabad, U.P.

i i e use of the art of medical science, It. is

F ot on W%lo l:hguaci:?jgi:o:::fs, who pun_ctually' visit him in workn;g
h nont(;:;lg ;;e question of application of the m:dxcal l;ir:)(;\:l:gfs f}:;}:en Z

T ] i : important occa 3 . .-
.itsqlf ; but the;e ﬁ?:tolrr';’f; Zi))nlaiu:gdfelvef for more than a fl?rttmght, :'12'1;
Pa;clle”tli\l‘;:;t?i:e ?n the first week and maintenanie Of]thshgl%ogti)?p;z; ube
laddor- d i : 1y, even though J y
in t’]"? s.econd wee:§ . rlft Ifl((jlt :kllle (;il?:trgt?rr:lzy’tmt now if to the abgve cor}dlt;zn
o added & the. frory f passage of frank blood in t;hfa last mobllor} ?r cor:lhergl
i adgied the hlstor);oc; oIt)' the abdoinen or acute diarrheea, the cﬁse e
up of g dwte? rn altogether and becomes an emergency. J erbe o o
takes a dlﬂer‘?n_b. U tensi‘?e series of investigatlon_s to be car‘rle' out, allll'
clannot walZstO:)tfu; efioctor get limited to few things he carries in his
the resourc .

rency bag. o ) e
emer'% hy' : ?ever is pretty common in lnfila_, in epld]:eéqmol:)é !:)1i :‘l;l:p;f:jgf

Lypholc in sanitation, and treatment tacltlhe_s. [t is O s major
e the o dical man in the tropics. This dlseasi is lr' kable
problems of the rxflecomplicatione which may arise, thoug 011 y aet W o
for the uurgb‘e.rdoto be relatively frequent. They are commog y m itk
them can be 8“*1 8. A fatal termination is generally caused hy (()il'l? o the
in the_sev.ere w’sii'ch are liable to accur at t.he helght ofl t eThlbe:.s‘ o
com.plxc_abwns, w rt. Mortality rate, too, is considerable. ! t? eas
during its latter P*"tb;'eak of the disease is in the second_ pgrt oh .13 year.
that favours th_e'ou on experience, the management of a tydp_ 91 teve;
As a mat'{ez 0&?(;13:; ding against the complications of the disease, an
case consists

i ;ome. emergencies.
ccurrences become.eme |
their o tarting the subject proper, I want to.tlell a‘bo(l.ilt;' the re(l,enf,
Beﬁoze\:h?oh are being carried on, on the bacteriology and immuno ogy
researche d

" of the disease. A third antigen known as V, antigen has now been fully
O e dils 3.

! . i er two known antigens.  This was .ﬁrst
l'(?COgmseg, bm- ’ﬁg}gﬁﬁxﬂﬁl?&s co-workers. It is a sheath antigen
discovere h ybo dy of the bacillus in a kind of capsule.t,heret')y Preventing
enclosing the ; Oyagglutillill to the deeper lying O, antigen. This has been
thedﬁtl(()&;(g;;red 'V, antisera for therapeutic use, and such sera have been
use ’

inics ied at few places.
el tlt.leg ; of casfs in Indis; it bas been seen that the majority of

By klll f'yed in with suddenness, high temperatuye, 193-104"1". heaq-
thow are usﬁt: joints and limbs, and in few cases with rigors. Onset is
ac'he, pains lllldJ simulates malaria, dengue, etc. Headache is very severe
mxsleadmgﬁz and also sweating. Extreme degree of abdominal distension
to start ]zald feature. Cough occurs in 2569 cases. Absence of text book
dos mutr on of rose spots and epistaxis in Indiang Is murkefi teat.ur?,,
(Iipes](:rlpe:nent of spleen carries no weight in diagnosis. Serum diagnosis is
s;;;;l a,gcontroversial point. Box considers ugglutmat:oq l‘m~50, should be

gitive while LEwIN (1988) thinks 1 in 100 (H) and 1in 200 (0), a:gglutl-
Egtion to be suitable for diagnosis, while some of the cases clinically
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diagnosed have been found to give negative widal test. Under the light
of present scientific knowledge of the metabolic changes in fevers, the
‘feeding’ fever diets, is much more rational and sound than starvation diets,
Von HogssLIN, after observations in the cases of typhoid fever, found that
the temperature wgs only 0°11°C to 0°3°C higher when food was given
than on starvation days and that absorption of light articles of diet goes
on as easily and perfectly in the feverish patients as in the healthy indi-
viduals. Efficient and carcful nursing, is the sheet anchor in the treatment
of typhoid fever. For the sake of brevity, I will deal with the most
common complications which. call the immediate attention of a doctor in
more detail and the rare ones will be mentioned only.

Intestimal H@morrhage.—1¢ is, along with perforation,
all complications, caused by separation of the slough
patches. ln this process, a vessel may be eroded or a tear occur through
the tissues remaining at the base of the ulcer and through the peritoneal
covering of the bowel. - Small traces of blood may be observed in the first
week as a result of hyperemic condition of Peyer’s patches, but they are
of no significance. This complication occurs in about 65 to 7% cases in
India, though statistics. taken in some places show much less e.g. 3;6%. It
occurs any time after the end of second week or beginning of third week.
The evacuated blood is bright red or dark in colour, depending upon the
time it has remained in the intestines. Some of the blood comes from
capillaries of the inflamed follicles but it is sometimes a large vessel that
has become eroded. Intestinal h®morrhage may be slight consisting of
few clots of blood in the stools or it may be profuse, consisting of blood in
fluid state. The former can occur at any time but the latter does not
occur before the end of second week, and may be sometimes followed by a
sudden fall of temperature in addition to usual symptoms of loss of blood.
In many cases these profuse h®morrhages come on after 12 days of tempe-
rature coming to normal. Death is mostly caused by repeated loss of
blood as the patient is already weak; rather than a single large hemorrhage
which is not fatal. .

the gravest of
from ulcerated

I have observed in the few cases of hwmorrhages in typhoid fever
among my cases, especially of profuse type a premonitory symptom of a
sudden onset of polyuria without any apparent cause whalsoever. 1 cannot
tell whether my fellow practitioners have any such experience to confirm
my observation. Coming to actual symptoms, the patient complains of
faintness and abdominal discomfort rather than pain, to begin with. He
becomes pale and sweat may appear on his or her forehead. Restlessness
with sighing respiration and sometimes vomiting may occur. The pulse
becomes thready and running and there is a sharp fall of temperature to
subnormal. There is u transient rise of blood pressure, with disappearance
of dichrotism. Spleen may shrink rapidly. Sometimes hemorrhage is
fatal before the blood is voided. The hamorrhagic form of typhoid or
melena may be an early stage associated with patches or bruises of skin
and hamaturia. The onlook is certainly grave in these cases.

Regarding treaiment, absolute mental and physical rest should be
enforced in any hwmorrhage exceeding 5 ounces. Phere is no danger of

perforation as long as the abdomen is scaphoid and soft. Injection of

Morphia and Atropine can be safely given followed later by Dover’s
powder. For slight haemorrhages an enema of 4 oz. of starch mucilage
and Tiuc. Opii mn. 30, is usually sufticient. Food ghould be withheld for at
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least 24 hours. Ice bag may be applied on the abdomen. Oral a(‘itin_ms-
tration of astringents and coagulants, spCh as Acetate of lead, Ca cu;lm
Chloride, etc., is not likely to have an lu}medlate affect. We gent,ara 1yl
try one after another of the above drugs tili we succeed and we can 11; tef
which of the above drugs did act successfully with or without the he pl?
nature. These drugs, at least, control the tendency to haemorrhage. The

following mixture may be given.

R Plumbi Acetate oogr. 3
Ligr. Ammon Acetatis .o M oxxx
Aeid Acetie dil .o Moxx
Aqua distilla ad . 3

Sig. Such six doses, to be taken hourly.

Caleium Lactate may be given in gr. xx t. d.s. to increase th.e coagul-
ability of blood and thus stop the hamorrhage from_ thg bleeding pom.t,
though I have not much faith in this. The l}m'lllosbagl('s in use are 1 grain
Calcium Chloride in 100 min. of sterile water, 1nJect_ed mtra‘muscularly. .The
latest and probably the best, is 10 c.c. of a 1% solution of (,.or_lgo' Red, given
intravenously, which has often stopped the hemorrhage. It is bettfer t;l)
use ‘ (irubler’s Congo Red’ which is free frorp impurities, an‘d .on_ly‘ Tes
solution should be used, to avoid any causation of rigor. l?]siln]eqtlc())n
may be repeated every twelve hours if necessary. Large doses oI \lhta,mm y
Vitamin K and Venomostat have been 'use('l with success, 1ave used
Kapilin (Vitamin K) of Glaxo laboratories in many of these caseﬁ,. an
found them useful. In the cases of leaking type of hemorrhage wdlch.ls
accompanied by extreme toxemia and sometimes hamatemesis lflm d'eplsf-.
taxis also, all the above drugs fail to act and these cases gegega hy ;3 l())
peripheral failure. In cases of collapse, the foot-end of thg e stou e
raised and the limbs should be bandaged. In apparentl_;;' estpera e ca.sesé
blood transfusion might be required, but the }‘)‘atTlent at t 131 s;ge”mag nﬁ _
bear the shock. I have used the Se?um ]\eo-Haemos asdl'ril ((1 ar }?
Davis) in the dose of 2 to 5 c.c. given mtramusculgrly, ut di utelelt..
sterile physiological Saline, with good results, ar_ld "ll some lﬁlasest A a((i) n:l
helps a lot. “MURRAY has used Stypven, Cotarnine but could not find i

very effective. o
The prognosis in the cases with extreme toxaemia is really grave.
About half of the cases observed by me died.

Perforation of Bowel.--This is th.e most (?readed _complica,tion be-
cause it is most fatal. The only hope is lmmedlat:e surgical interference.
The early diagnosis of the accident is extremely ijortant but unfortu.
nately very difficult. Tt is a complication usually of a severe attack of

hoid fever or one which has shown recrudescence, though it has occurred
typ Olti ttacks also.  The age incidence varies from 10 to 24 years. It is
m fta 4d\l ears or hefore 10 years. Ahout two-thirds of the victims
rare a 1:; andl‘;he rest females. The time of its occurrence is mostly in
down. Majority of them occur in the end of third week, as thlg is the
time when sloughs separate. It sp(.ecm)ly takes place in cases cha.ra(:terlz'ed
hv severe diarrhcea or by meteorism. Its onset may be associated with
or preceded by intestinal heemorrhage _though 1t may ocecur 1;]1dependen’oly
also. In about 21% cases, perforation is preceeded by haemorrhage,
though usually single perforations may be multiple. The wmost common
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gite, in about 75% cases, is the small intestine within
g with , ;
caecal valve. in 2 feet of ileo-

The immediate or exciting cause depends o : -
able purges, whether the purge was &dpminister:-etiheb‘;rrr(:.;u(:&dgt’ bty
straining at stools, sudden movement on the part of the patient rectum,
movement on the part of the nurse usually in delirium anI:l dint, o ot
bovyels. The most common pathological cause is separation So"tfnﬂllon of
which has resulted frmp the extensive necrotic process to the p qt ough
coat of the bowel. A bit of the peritoneum is included in the/ lrell}?neal
the slough has got to separate, so a hole must result soon P ongl and
Sometl_mes peritoneum is involved in the inﬂammatioh thert, or. later,
necrosis. Lymph is thrown out and it might block the openi a preee@es
the separation of slough the hole becomes larger peming hut with

The early signs and symptoms consist of shiveri i
. S+ SE ) I § ng with s in
:2 gﬁs;:::g }f)‘:ert of i{bdomen specially in right iliac foss:%, which };grglé);;;:
pain all over thg‘ﬁ:& y severe but may he mild in some cases. Sometimes
By bo prosent, Lo cl>.men, not localisable, or referred to epigastric region
localimmobility of t(ixa mf,d tenderness, guarding of abdominal muscles and
the pain are © },]Ye L deja ldo_mmal wall with thoracic breathing accompanyin
dthe t rdinal signs. . Both pulse and respiration rate incre :
and the .emperat‘;ur‘e may show a sudden drop followed b b
gg:etm’xes no variation is detected. Vomiting at this stage ii :mf o ut
colo?:;' E:)lfg':;eotf less frequency may he vomiting, collapse and ohgmmont:
of the face. Last but not the least, is the fact that o
may give rige to symptoms which are not verv severe ¢ at perforation

Later signs and symptoms consis ‘ obli i i
which used to be cpnsidelgad as a cardti::l s?:rlxmse;:z;:ﬁ of hve.r C
and retracted belly, but I hove found it to be very %ngccurmg in rigid
other sign of occasional onset is the irritability of blad deI:OI\S];stent. The
toms are more important for diagnosis. After the first shlo'ck J;)}“al Bymp-
may show deceptive signs of improvement but before m , ]le Lo
signs of spreading peritonitis will assert themselves wny hours, the

Diagnosis of perforation is difficult hec
may occur and yet perforation may not haveat‘:l:]ze‘;upr::e ar_[l?ﬁze F}iy mptoms
cases where the abdomen was opened and nothing but s6 b I.le v been
were four_ld throughgut the colon. Polynuclear leucoc )t’ alous masses
accompanies perforation. In differential diagnosis, the g 081 generally
comes to our mind is peritonitis which is very diﬁ‘icu’lt to d_"stﬂ thu.)g which
f,hls. W B.C. count is of no avail in cases where peritoniti 18tinguish Ijrom
1nf§ctlon. Intestinal colic can be ruled out by the pe ; l: 1s due to direct
Wh}ch may bq made out, and which is absent in pexl-)fcf 8 f.ﬂtm movement
colic, the pain and swelling near gallbladder region l‘gtmp.- In biliary
fmd rigidity of the region with accompanying iaundiee’ar:;];‘tm"?” pyrexia
ing features. In acute pneumonia a pleurisy pain e distinguigh-
abdomen. may be referred to

Treatment should be surgical and pro s,
uptil then Morphia and ()pigm should %e rvrvlllﬁl,h:fc? Z:;wme L 18 fatal, but
.the symptoms. Abdomen is opened and perforation is r? not to dis
and O;ygen apaesth’esia. Abdomen is partially sutured ancf) mlr o unde.
tube i put in. In many cases. it has been found tha,ta ?rge'dmmnge
herniated out but the patient lived though a metallic proteo:(:: hmgeztins
. 4 A" a 0 e

guise
r (Gas

dullness *”

" feeble impulse, increased
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useduin future. The operation must be completed rapidly to avoid

much shock.

Prognasis is very grave and according to (Gooparrn (1928), one-third of
the deaths of typhoid fever is due to this complication. A few cases
of this complication, observed by myverelf, were all fatal with or without
operation. Early diagnosis only can save the patient, if operation faci-
lities are readily available.

Diarrheea.— It does not always appear. Some patients remain
constipated throughout the course of the disease. When it starts, it is
very alarming indeed because it may end in, intestinal hemorrhage or
perforation. It often appears after a few days of hospital treatment. It
generally occurs in either high or low diets.

) Milk should only be administered by diluting it or peptonizing it,
every 6 hours, Tinc. Catechu m. 20 added to mist. Crete 13 oz. and Milk |
6 oz. mixed in it. 1/12th part should be given diluted with water every six
hours. Whey and Albumin water can be continued: If the diarrheea

persists, we can give :—

B Bismuth Salicylas . gr.o 25
Dover’s Powder .. gr. 8
Mft. Pulv.

Sig: One powder every six hours till diarrhcea stops.

Calcium should be given in order to prevent intestinal hemorrhage at the
onset of diarrhea. Salol or one or two ““ Kerol ” (intestinal) capsules a
day reduce the profuseness and offensiveness. Pilula Plumbi cum Opio
‘Gr. 2 to 4 or an enema of Tr. Opii m. 30 with thin cold starch Mucilage
9.0z has been found beneficial. In mild cases, Tr. Catechu with Tr.
*(tamphor Co. has a good effect. 1 have used Guaicol Carbonate and Salol,
along with Dover’s Powder and found them useful.

ess.— It is evident by the short sharp first sound,
area - of cardiac dullness and systolic cardiac
The blood pressure falls. In some cases the pulse becomes
and alternating. Although this complication may
t is particularly liable to do so during the

Myocardial Weakn

murmur.
intermittent, irregular,
manifest itself at any stage, i
third week.

By experience, in India, it has been found that circulatory failure
afforded by typhoid myocarditis in the middle course, is not so inconsider-
able as other people think about it. Not much attention has been paid
previously to the pathology of the heart in typhoid fever. Of course to
demonstrate the myocarditis by clinical methods, is difficult because the
previous myocardial state of the heart is unknown and we generally don’t
attach so much importance to the heart specially in cases of abdominal

complications. ' ,

The direct bedside evidence of typhoid myocarditis is suggested by
MURRAY.. Fever is the evidence of acute myocarditis, announced by the
apical gystolic murmur which rarely fails to evolve an immediate diagnosis
of myocarditis. Development of cardiac dilatation during the course of
fever is also important. The emphatic auscultatory sign is given by
gallop rhythm, which can be foretold long before by the splitting of
frst sound. PorTER and Broom (1935) making a study of heart in
typhoid, concluded that this organ presented no significant problem and

23
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specially when the disease was treated with high die bnt

MuRrAY (1938), on olinicz.zl.grounds, found that %ar(tlilia% fl;lillt{lrgEI,JIJYt }:md
cases were due to myocarditis, and LAKIN was also of the same o in these
the cases observed by me, cardio-vascular failure occurred in 659 pinion. In
mortality was 75%. The lowest mortality occurred in cases whe;ecs‘,’s.:s,aqd
B was admu_ustered,. shqwing thereby the importance of this itamin
vitamin. This compllct'a,tlon caused 40% of tota] dea ths, high partxcu_lar
than any other complications. Coramine parenterally g} er mortality
given me very hopeful results. v or by mouth has

‘Peripheral Failure.—This complication

ous in typhoid fever: a8 it can ha]l')dly b: rclrc:rsxtsr“cl)fl)]ggsggc?‘:e Tiost danger-

onset is insidious. This is very rare in children. Prognosisli Appears. The
_ is accompanying hyperpyrexia. The treatment consists fs W(;)rsg if thgre

25 c.c. of 259% Glucose intravenously and often "el;ea, to do Ia ministering

toxins, _hel_ps their elimination and also supports the cardio. b Jilutes the
ngltalls is of . value in cases where there was previouso}-l‘,’ascular system,
disease. Sedatives to quieten the Patient are given Algtory of hqart
extractt? have been found useful but thejr exhorbitan't repal cortical
drawback. Large doses of vitamin C should he given '(;;]St' :18- the on!y
such cases, is to find out a drug which constricts the l;lo(;d e difficulty in
hody and at the same time does not impair the heart Ve‘.‘;se].s of th.e
probably the best among such drugs, but it hag not show o e
Ba'.rmx.n 18 too toxic. The action of either Adrenalin, Pit itpod sffect,
drine is too short lived, while Pituitrin ig toxic to the’heal,rltuslrm +or Ephe-

Electrocardiographic evidences cardi >

studied by BROW, “ who has found t;:i t’f?gﬁii&;i;alf%aémage have been
fever, P—-R interval was prolonged to between 0.21 and 0ca A
prolongation of conduction time generally develop'ed in 2nd 25 second. The,
and most often lasted for 2 to 4 days. Rare instann' and 8rd weeks,
complete heart block in typhoid fever have been obser ;e,s, of transitory
FIsHBERG, circulatory disturabance in this disease ig r:' 1
cardiac weakness alone. For threatened cardigo failur 613;] the result of
following combination given hypodermically every 4 h;,’m. Ave used the

) B Strychnine Sulph. gr. 1/100
Atropine Sulph. w.oogr. 1/100.
" Adrenalin e Mv '
Sterile Water e m ‘x.

Oxygen administration with nasal catheter (No
early, as soon as cyanosis appears or the pulse b

other times the following mixture can safely b

8), should be started
ecomes irregular, Fop
© given in the case of

myocarditis :— -
R Tine. Nux. Vom. o M ox
Tr.Digitalis e m vi'i
Spt. Ammon. Aromat “omn xx.
Aqua Camphor ad .. F T n.e
. LN

Femoral Thrombosis —This is apt to oconr ;
and is usually left-sided. Sometimes {Jt appe:::utt) ;T;'Early Jonvalescence,
in the veins of popliteal space or calf or interna] sa hemence lower down
-tenderness at the site of thrombosis, fever and swglinnoug trunk. Pain,
the symptoms, The vein is felt as a hard cord. There isgsﬁghthlz limb are
ucocytosis

According to
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in blood picture. In a few weeks the thrombus is absorbed and circulation
is established, though certain sequel® like neuralgia, ®dema, varicose
veins and thickening of skin may persist. Regarding treatment absolute
rest of the limb is very essential, for fear of embolism. The affected limb
should be kept elevated in between two sandbags and a Sodium Citrate injec-
tion 150 c.c. of 6% solution is advised. Citrate can be given by mouth at
the same time. Kor local treatment, Glycerine Belladonna paint with a light
cotton bandage is sufficient. This complication occurs in about 1 to 4% of

all cases.

Toxamia.—This can be treated by tepid sponging, and intravenous
administration of Glucose and Saline in double distilled water. Cold water
to which Glucose may be added is freely drunk. Glucose lemonade with 4 1b.
of Glucose in one pint of water flavoured with lemon juice to taste or
imperial drink is useful for oral use. Any amount upto six pints may be
given in 24 hours. Should polyuria ensue, it is a good sign.

Delirium.—1t is generally nocturnal. Though occuring mild in type in
moderate cases, in severe cases the patient will get out of bed, if not
restrained. Mechanical restraint is undesirable. Draw sheets well tucked
in will usually answer the purpose. Tepid sponging is useful. Sedatives
should be given. Paraldehyde 2 drs. may be tried or 10 gr. of Dover’s
Powder. If one or the other hypnotic has been tried without result, no
further time should be lost but Morphia gr.  resorted to. ’

Hyperpyrexia.—It also occurs in about 5% cases. It is better to
avoid antipyretics, as the patient might collapse. Hydrotherapy has
been found to be the only method in treatment, though it should be
employed cautiously.
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Emergencies Arising During the Course of
A Case of Continugd Fever

K. A. DaAIRYAWAN, M.B,, B.Y,,
- Dadar, Bombay.

URING the course of fever, various complications take piace which are

observed during practitioner’s usual round and treated, but there are
times when a certain development in the progress of the case takes place
which may be simply a usual complication of the case, or a sudden un-
expected turn in the case, which is likely to be of serious im
ing the life of the patient if not promptly dealc with, and which forces the
relatives of the patient to call any doctor available immediately if his
own doctor is not available. It is this sort of emergency I shall discuss in

the present article. I will confine myself to the treatment for the emer-
gency only and not further.

Infantile Convulsion is a common emergency for a general Practitioner.
During the attack, the child should be immersed in tepid water upto the
waist and an ice bag applied to the head or a cold stream of water directed
against the fontanelle. This will be sufficient to stop the seizure for the
time being. Then give a Glycerine Enema to clear the bowels and if patient
is in & condition to swallow, give a dose of Chloral Hydras, Pot. Bromide

system and also as an antipyretic. Ice bug to the head should be kept con-
stantly for an hour or so. Sometimes the seizures are 80 powerful that the
respiration stops. Inject immediately Atropine Sulph. with Camphor in oil
and simultaneously give artificial respiration. If with thig treatment the
convulsion does not stop, a whiff of the vapour of Chloroform may be given.
If the patient is not in a Pbosition to swallow the sedative dose, it may be

given per rectum. Some advocate injection of Hyoscine or Morphine but 1
think it should be kept as a last resort.

Hyperpyrexia.—If on examining the patient we find that it is abso-

lutely necessary to bring do.wn the temperature immediately, we cannot

t down to the
prevent, its rise again.
Retention of Urine is another emergency for which
moned. First, differentiate carefully betweep retentj
and then endeavour to find out the cause of retentiop,
he had any previous. complaint of retention, and whyt was it uttribu-
ted to, such as, stricture, enlarged prostate, calouli or inﬂammatory
swelling. In a fever case ‘these causes are unlikely to be present in
the absence of any previous history. The most common  cause js
toxemia. If the bladder is very much distended causing severe pain

and discomfort, immediately pass & rybber catheter and then give
an Alkaline mixture with Hyoscyamus and Bromide. If the

does not cause any pain or discomfort, you oan give first an

you may be sum.
on and suppression
Make enquiries if

enema or

distention

. . l

will surely enable the patient to pass urine

. i ic . : en is
a Glycerine syringe which ower part of the abdom

; |
voluntarily. Hot fomentation over the
also useful. o .ages of enteric
—This, in some ca
; jon of the Abdomen, ) ) mbarrass the

Acuce ?lli;teg:é:gesa. pre-eminent symptom and may e |
and pneumonia,

teric colon
i flush out the ente .
" The course will be to flu il of Turpentine
heart’ls Mm?lé'a]if::nema to which either a fz‘(‘i’;}imps&ie(; this, in case of
with Norma C Asafeetida is a < . to the
. , f Tincture 7 : ich will give tone to .
or half an ounoe O 0L of Strychine whic G ine lest it
. ive an-injection of dtry Strychnine lest
pneumonia, gwe'dn;;{:ieric, you cannot venture ;IO gtl:rf’d plister over the
intestines, bus, mh. re l‘lfl'pexltine stupes or “‘:, n is due to paralysis
may start heeworr :f’ Jlied. Generally this dlls(ieﬁ1 1‘)1[6‘ useless as they.
abdomﬁn niay nl()ieus Egch carminatures given Ori:uite(d in the small intes-
of the bowels u If the distention is 8 : eptics and
els. - i antiseptics
never rezlmch the bo“e(;lli would be to administer mt:,esti_lr(l)tll(l) jes " (p}iunamon
tines, ramo'iml "e:it;:z 10 mm. in capsule or 5 min. oilo
il of Turpen i hets.
:::g ?)l:a,rbO-ligllum powder gr. xxx T 22 df udden pain in the cardiac
; alled for a s batient, who will
i n.—You may be cal . : atient, who
. Prechq'jﬁ'ails |:ial:ely to frighten the relutwfis ' f("tixi}:e%iate ereatment
alay ‘tvh'i;k that the heart is failing or tay tallahel heart, or secondary due
sy iveln This pain may be primary due to ’
is not £ :

v i i i ort
to the lungs o abdome y ain is always of serious 1mp
. . Primar hcart pdlu 18 dn e ; l or
1 Ii)e dlie to the lolllset Of pericﬂrdltls or any lll)O(,dl‘dld. or co Onavly
aud may

. i and treated.

v carefullv examined an ‘ :

ffections. Patient should be Veiy. callzc:ll:y Belladonna and Chloro

;a?:; will easily be relieved by apgig;lguuder 0il Silk or a large Bel}lf;-

the precar a. If pain is paroxys-

form Linament overb applied over the heart area. . neing

¢ ¢ Pp 16 ulse suggestlng & g. s

donna Plaster may ﬁ high blood pressure pulse, Acute tympanites

mal and a'n,ccoplp&;fl:’i(fm )lllsuafly affords speedy l:l(llef(‘;n tbe lines described

Amylnitrite iuba d-’dial pain and should be tyef_ree Lon e o the em-

may cause priocol \ia precordial pain is not 1n. hglatioil with Strychnine,

above. In Pllf_’uﬁwlright heart. Here Uxygen zmc o or Cardiazol will be

barrassment of the ith Uamphor-in-oll 6 gr. in d'ia.t.elv relieve pressure in

Digitalin alone or “iz advise venesection to unmi Fror o moving the blood,

useful. Sowe peot_P uricle and right vem;l-wle.“;d on. In nervous patients
the e;;gol'geﬁi){‘lgzl l;ljll treatment should be push

Strychnine Digita

i .-~ Thi be expected or
" Acute Cardiaf' Fa;lrli';i;g out of a fever Fase"alﬁl:ﬁ\% o t}la)e patient
of all the emergencies be phoned by the patients fuse perspiration, rapid
unexpected. You I(Ijl?gp of temperature wﬁh rP;;an osis. Occasionally the
having & uudde"b euthing, faltering speech © rexia the temperature rising
and stertorous LI be prevented by hyperpy ture subnormal, having
cardiac fuilure may itillg you will ﬁqd tempzl:lof half an hour, body
upto 107°F. ()gl Vg’ﬁu F ;uddenly withnf Y cO,“l'h perpyrexia you will {ind
fallen from 104° to u,n.d breathless. Lvenisl:s 131’1 ach as 107°F. The first
being gq]d, Lg};":g:){,gh axillary temperat:i:sulant by parenteral as well as
extremities ¢ .

i i diac 8 ' paret ine
thing you have to dots b B o carGrlive intravenous injection of Coram
oral route if pa

jent 18 ious. ime to see the result.
patl ent ;s giﬂzzse and water for stofsl?czstaneously 6 to 12 gr.
5 c.c. with 25%, z? :.sl.lows improvement, njec
8
As soon as the pu

is the most common and most serious
8
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of Camphor-in-oil with Strychnine and Digitalin. This, in most ecuses
helps in rallying the patient from the emergency. By mouth Brandy and
Glucose should be given every now and then during the next twelve hours
If necessary injection will have to be repeated from four to six hours till
the crisis has passed. Strychnine should always be given by Hypodermic
route as it has very little value when given by mouth in mixture. After
giving our injection of Strychnine, if it is not practicable to give 'another
injection after six hours, an ordinary Hypodermic tablet 1/15 gr. when
placed besides the frenum of the tongue is rapidly absorbed and acts
almost as well as if given by an injection. Veritol is another good diﬁ'ub
sible stimulant and is worth giving a good trial. Keep the patient’s bod -
warm by hot water bottles to the extremities, 8 body

Typhoid Hzmorrhage is another emer ency for which y- :
.[n.]medla:tely on reaching the patient, ke%p i{:e bar:v }:)lsgr);ral; a:gdcoa;:ed.
inject (,o‘agulen (Ciba) 20 c.c. or Neo-Hsemoplastirt; subcutaneous] el:i
Calcium Gluconate Intravenously. Stop all food by mouth but ivz M;
sips of Glucose water. Absolute rest is necessary, the patient sh%uld Oxrll )I;
be given the trouble of lifting his body to pass bed-pan. [n severe casz
Hypodermic of Morphine } gr. should be given without delay. No stim o
lants should be given. Hsemostatics by mouth are useless as they nev:;'

reach the bleedi i i thlori i
::(:}ul. ¢ bleeding point. Calcium Chloride by intravenous route is also

Reference: Whitlas Dicitionary.

Oppo.: . B. & C. I. Ry. Station,
Dudar, Bombay. '

‘Malaria’ as a Contributory Factor in the
Emergencies of General Practice

BY
Dr. G. R, Rao,
‘Anti-Malaria Officer, Jharia Mines Board of Health, Dhanbad.

Introduction :—An eminent clinician once remarked rather aphoristi-
cally that accurate diagnosis depends on a remembrance of possibilities on
the part of the physician or the surgeon. Nowhere is this more true than
in the broad realm of the ““ Emergencies” met with in general practice.
The circumstances in which a general practitioner often faces a case of
emergency are hardly conducive to such mental efforts and yet he is called
upon to rack his memory and arrive at a reasonably correct diagnosis on
the spot, without any adventitious aids. Both the patient and the physi-
cian or the surgeon are alike dominated by one and the only thought viz.,
‘“How to afford relief at the earliest possible moment”. Naturally the
question of a searching enquiry into the possible factors that might have
precipitated the emergent condition, does not then receive as much atten-
tion as it should. “ Symptomatic relief” serves often as a short cut to clini-
cal sucess, temporarily, at any rate; and the general practitioner is only
human if he adopts it, as an ““ expedient ”. But the need for more radi-
cal measures based on a proper evaluation of the factors that have
contributed to the onset of the particular emergent condition, is felt soon,
in fact sooner than the general practitioner realises it, as the symptomatic
relief afforded to the patient though timely as an expedient and may be
very opportune too, cannot, by its very nature deal with the ‘ causes ”,
nor afford permanent relief. Factors giving rise to an emergent condition
especially in a tropical or sub-tropical country where cosmopolitan infec-
tions are the rule may be many and varied ; and the chief difficulty may
lie in a proper apportionment of their role in causing the particular emer-
gency and hitting upon the main factor. And this difficulty is heightened
by the protean manifestations of a few diseases which may be either
exclusively tropical or sub-tropical or world-wide in their distribution.
For instance ‘ malaria ” amongst the tropical diseases and syphilis from

“among the diseses with a world-wide distribution have such protean mani-
festations. And the practitioner in a -tropical or sub-tropical country
like India can afford to forget the protean manifestations of malaria, only
at his peril. That such manifestations may be instrumental in giving rise
to some of the emergencies met with in general practice, is the main
theme of this note. :

Malignant Malarla as the Cause of Emergencies.- Fortunately for the
residents in the tropics and sub-tropics, it is only one particular type of
malaria, namely, that due to the “plasmodium falciparum” or « malignant
tertian ” as it is commonly designated, that gives rise to such protean
manifestations and needs to be considered here. That this type of
malaria gives rise to the so-called ‘ pernicious forms” is a matter of
‘common knowledge ; but that these pernicous forms may be the * raison-
de-etre ”’ of “ emergencies  in general practice’ does not appear to have
received adequate recognition at the hands_of the general practitioner.
And to direct his attention to these is the object of this note.

: Before actually dealing with the emergent conditions caused by
" “ malignant malaria ” it is well to recollect a few salient points from the
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pathology of the disease, as ‘these will help to explain the mechanism of
causation of these ‘ emergencies ”.

Some Points from the Pathology of Malaria. ~1. The causative
organism 7iz., plﬂsmOdi}lm fuleiparum, is essentially an intra-cellular para-
gite and it is very prolific a_nd tb.ereforg highly destructive to the R.B.Cs.
which constitute the essential units of life. .

2. The parasite induces a peculiar change in the infected cells which
renders them sticky, fragile or inflexible and therefore sugh * cells " plug
the finer capillaries, causing *“ embolism ” with aj] its concomitant effects
on the organ supplied by such capillaries. ,

3. The broken-down products of the infected ce
waste products of the organism have a deleterious e
tissues of the human body with the possible excep
such products give rise to various funotional disturbances and in some
organs to structural disturbances as well, which persist for sometime.

4. The parasite multiplies chiefly in the internal organs of the body
such as the brain capillaries, the meningeal, the gastric and, the mesen.
teric vessels, the splenic vascular channels, the portal and the hepatic
vessels, capillaries of the lungs, the finer capillaries of the sense-organs
like the eye, ear, larynx etc., and the vessels of the spinal cord as well] ag
of peripheral nerves. Consequently the functional integrity of such vital
organs as the brain, the lungs, 'a.nd t:he heart as well as that of the other
organs like the stomach, th.e Intestines, the liver, the pancreas and the
kidneys, may be affected, in varying degrees, not to speak of the sense-
organs like the eye, fwhx.ch may he f\.ﬂ‘ected by the parasitic emboli or the
toxie products of parasite-metabolism already mentioned.

Some Emergent Conditions and the Mechanism
Now let us pass on to a consideration of some of
conditions and the bearing of these pathological point

1. Hyperpyrexia—Naturally this comes first,
long continued high fever are too well recongised
liberation all at once of a large quantity of metabo
the parasite from the broken down infected cells an
general circulation of a large amount of protein-sp
such cells,cause a protein-shock, the degree of severity of which will neces.
sarily be conditioned by the quantum of such materia] released in the
gene}-al circulation, which in its turn depends upon the * density of infec-
tion ” and the duration thereof. Wherq there are opportunities for con-
tinual re-infection, the density gf infectlon will naturally be greater, or
again, where the duration of a single mfectign may be such as to cause the
same high density relatively, owing to peculiar constitutional factors oxint.
ing in the individual affected, or caused by the single infection, the same
pathological eﬂ‘eqtg are produced. But generally speaking, the severer
pathological conditions are apt to Superv?ne.Where there are opportunties
for u continual re-infection with the parasite-inoculum.

[Lr.sUSTRATIVE CasE I. Mrs. X. a Hindu female,a
type of fever for about a fortnight and an lrregular}y intermittent, type
thereafter. On the strength of a coated tongue with loss of appetite,
enteric was diagnosed. After 3 weeks forom the’ onset of the illness there
was a sudden rise of temPerature to 10'4 F., 'whmh could not he controlled
by the usual anti-pyretic measures mcluc.img hyfirotherapy', All other
fobrile conditions were thought of, excepting malignant malaria, by the

lIs and the metabolic
flect on almost all the
tion of the hones and

of their Causation.—
the actual emergent
8 on them,

a8 the fatal effects of
to be gainsaid. The
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physician in attendance on the case. . A consultant ls_\?ggesfeg S,emofi
examination and the specialist who examined .Lhe blooc xopo}r}‘ e b en%ed
sence of malignant tertian rings. With specific treatment. the case e

i uickly.

" m?}(:::y]?. Mrv. S.N.B., Hindu male, age 25, had an abta(-k‘of feverd](z:;t-
ing for about 8 hours on the previous dfl_\'.lhep the temperature cfxtrr;iOb un
and there was a remission in the evening. Next morning agam(; ; (mlp
to about 104° F., and continued to remain at that level coming down Sure};
by a degree or two for a short time when the usualllagtl.pyggtlc m;:i] res
were applied. A medical practitioner who was cal e] ;n.dlatg}:m a euti(;
case as ‘“enteric” and at once vngoropsl_y apphe(' 1‘} r;; }(lzr p ed,
measures which gave only momentary reli-f. . The writer v]“:)l agpex:he
to visit the residence of the patient by chance, was consu get. Hr; f'ew
strength of the recent family history, which revea}ed tl}'lf zilts ;nr:,l;ria in
days before in the same llquseho]dz of two cfases]p matlbn ant \;as ia in
the two brothers of the patient, a dmgnpsxs of malignan m(al, i waq made
and an intra-muscular injection of Qul‘nm‘e was admmlstereo -\vl ich. ]?oe gfor
down the temperature to normal within a few hou‘rs. ’xz; (3::‘1,;1&“]
5 or 6 days completed the treatment and the recovery wa .

It is noteworthy that in both these cases, some one \wl'ho rertne::;tl)::;a:

DT g D thase of enteric in affocting the stabi.
i ich are as potent a j s

ltl}':: t(")Ofxtllrn”c.}a (t),}f;e::::;chc:ntre, 3as gither called in or was accidentelly present
o establish the correct diagnosis. ' -
° E";52. Hyperemesis in a Qravid Woman - —When excesm}\;e 'Vloml?}?ﬁt ;:
present es'pe(:ially in a woman afdvanced in p}'egn}z:noy, t‘el l(r::titjoner
might be due to malignant malaria does not r?t}-lke the gengr‘at pﬂ;ou o of.
Hyperemesis gravidarum is the on!y condmor} that is 'tlS - thegastrié
That the multiplications of the mal;gnant 'tertxan 'pa_ms;lh:sca mariges tric
a;nd the mesenteric vessels leads to.a partial ‘stam? n}; d', ésfive ies anc
to a hyperemic condition leading to a dysfunction of t }e 1gr e y tom,
is not generally remembered. Vomxtmgr is .one;o the \;vays t‘ w md
“ Nature ” attempts to eliminate the “ Toxins fx:{)m 11}e 'S)lb em an
that hyperemesis may be caused by the malarial toxin tOl.‘ s,‘(\,)ftt;; :n.(,}g:!:r;
plete oxidation products of the broken-down organ-protein syste

" liberated in the course of a malarial paroxysm caused by the malignant

i arasite, generally escapes notice. .
tertlg‘r\\SII;'LIrlu;!.lf:Mr; S.B., }i,indu female, age 33, V1Ith para, ha.d irregular attacks
of fever for 3 days previously, with cold and loss of appetite. InﬂuenhzadWas

o oeed. On the 4th day, vomiting started and continued throughout the day.
dmgr}:os;;s in her 7th month, hyperemesis gravidarum was diagnosed by the
As » 3' hysician. Drop doses of Lugol’s Iodine, Acid Carbolic and Chloro-
atton ":f}; [()‘lucose were tried without any tangible benefit. ‘Mustard-plaster to
form W) lt;ium »fiorded relief for some time. But the vomiting recurred and
the epigas felt for the safety of the chi'd in utero. The temperature was not
ey ;:’u\snd no other compiications were seen. A Consnlt.nn_t, suggested ‘the
oxen !":iti(')n of blood which revealed M. T. rings. With specific treatment given
T)’;r&i'::;:umuscular injections, the hyperemesis was promptly controlled.

3, Persistent Hiccup .~ Thav the hyperemic coqdibioq of t'he gastric
“‘;s'a and the irritation caused by the malarial toxin acting dllBCt!y on
n;lu ,mucosa or through the phrenic nerve centre, may vause a persistent
;if(‘ll[) is generally forgotten, and attention is ordinarily directed to the
kidneys and the urine,
24
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CASE IV. K.- G~ R-> Hindu male, age 451 had an attack of fever
for 4 days the temperature rising to 104° F,, every day, and subsid-
ing to the normal next morning. Without any treatment, the tem-
perature remained normal for 2 or 3 days and hiceup with occasional
vomiting started thereafter. Gradually it increased in frequency and
intensity and did not yield to mixtures of gastric sedatives, A slight rise
of temperature and chilly feelings followed by a severe head.-ache raised a
suspicion of malaria. The examination of the blood revealed a combined
infection with M. T. and B. T. Specific treatment stopped the hiceup

4. Acute Dusentery with irregular Pyrexin :—One of the pernioj.ous
forms of malignant malaria, is commonly designated ag * algid ” and lthis
is sub-divided into ** choleraic” form and ** dysenteric form, accordj
to the clinical signs predominating in a particular cage, Moét nc;mmgg
mistakes oceur in diagnosing these conditions and the possibility of th n
malarial origin is ordinarily not remembered. : err

Case V. Miss M., Hindu girl of 4 years, had an attack of pe t
dysentery with a rise of temperature, whijch persisted with sj.uhe
remissions. An examination of the stools by a specialist in Tro ical Mlgi.t
cine revealed the usual features of a case of acute bacillar Et)l e tec i-
Treatment with Salines was instituted (bacteriophage had nmy cg,,; en ery.
use then). Slight improvement was noticed for a few (ﬁys b bmto
temperature behaved very erratically and each rige in texnp(;h’tl ut the
accompanied by an exacerbation of the dysenteric Bymptﬂn;s‘a l:ie was
An examination of the blood revealed numerous M. T. rings and Cn 8signs,
and then only the true nature of the case wag und;erstfod .B :‘escents
time an intra-muscular injection of Quinine was got ready thu y the
had attacks of convulsive seizures and died. Bug for A .t}’ e patient
of Crescents, this case might have been diagnosed as &Outle lI)n-efience
dysentery with malignant malaria as a super-added infecti(;n ° Ticlllary
sence of Crescents showed that malaria had been present for 10 pre-
time and the dysenteric manifestations were due to malignant nal onger

Case VI. Master K., Mohammedan, male chijlq nephew o]fa aria.
surgeon, had an attack of acute dysentery with f"ever Th h ol
was asked to examine the stools only and give ap Opini(;n The wrxt.e'r
nation of the stools revealed the ordinary features of an'( o exami.

lary dysentery viz., a richly cellular exudate with a few ]‘{lcute bacil-

Al
marcophages, etc. A diagnosis of acute bacillary dysentery -‘?’-Cs. and
and treatment with the appropriate “ phage ” was instituted, " A 48 made
ment in the condition of the patient was noticed for 2 - A Improve-

or 3 days and then
New one had to be
to 104°F | and the
acerbation, The new
& the patient, Next
Was examined gt his
und, Prolonged discys.

the particular brand of ““ phage” was exhausted and a
used. On the same date the temperature shot up
dysenteric evmptoms and signs showed a distressing ex
brand of “ phage ” had absolutely no effect in relievin
‘day the writer was again consulted and the hlong
instance. Numerous M.T. rings and Crescents were fo
sions ensued then as to the real nature of the cage and at the ;
the writer, it was decided to give a trial to Quinine by the ? “_TStance of
route for a day or two and then recommence the phagé treajtmtnamt{scular
first brand. The first intramuscular injection indica te( the ma{he.m with the
the dysenteric symptoms and signs and after another intq arial origin of
tion, oral tréatment with Quinine was commenced and themusc“l“ njec.
recovery without any further untoward effects. ‘The presencgas? e‘nded in
‘elped to establish the fact that the malignant malaria] i"fectf;m:""f:?"t:
8 no
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a later one and was present from the beginning and the dysenteric symp-
toms and signs were due to that infection which was subsequently con-
tirmed by the therapeutic response to the specific treatment for malaria.

5. Pnewmonic Manifestations with Irregular Pyreria :—The multipli-
cation of the M.T. rings (parasites) in the capillaries of the internal organs
and the liberation of the merozoites,as weil as the protein-split products and
waste products of the parasite metabolism therein, might induce in some
individuals, a hyper@mic condition with mild inflammation of the organs.
This applies equally to the lungs. That hyperemic condition of the organ
with a rise of temperature will naturally simulate any of the pneumonic
conditions is understandable. But this is not ordinarily remembered.

Case VII. Mrs. C. B., Hindu female, age 40, had slight rises of
temperature of a short duration off and on for about a week, which did
not actually confine her to bed. Suddenely there was u rise of temperat-
ure to 104° F., which persisted for the whole day and she had to lie in
bed. The usual hydrotherapeutic measures were applied with temporary
relief. The temperature continued to remain high a_nd after 3 days she
developed signs of catarrhal pneumonia and steadily grew worse. One
of the several medical attendants on this case insisted on an examination
of the blood which revealed numerous M. T. rings and Crescents. By the
time the other medical attendants were convinced that it was a case of
malignant malaria with pneumonic signs and that specific treatment
was necessary at once, and arrangements cou_ld. be_ made for an intra.
muscular injection of Quinine, (an intravenous injection was out of the
question in view of the respiratory distress) the patient expired. Had the
examination of the blood been made earlier. timely specific treatment
might have been instituted and the case mi_ght have ended. in recovery.
Here also, the presence of Crescents established that the infection was
rather long in duration. ‘ o

6. Convulsive Seizures with or without Pyrexia:—The multiplication of
the M.T. parasites inside the brain capillaries and the meningeal capiila-
ries and the liberation of their toxins. therein and Phe‘- plpggm_g of such
capillaries by the affected R.B.Cs. might cause an n"ntatlon of. the sen-
sory or wotor areas of the cerebral cortex or an mﬂamm‘aplon of the
meninges ; this is usually not remembered,‘excepb by practitioners who
practise in hyper-endemic areas.

Cask VIII. Miss D., Hindu girl, age 4, had slight attacks of fever off and
on for a fortnight or so. On a particular day she had repeated convulsive
geizures with a rise in temperature to 102°F. There was a slight icteric tinge
algo. The spleen and the liver were both enlarged. The convulsive seizures
were rather severe and brought this case into the _cate‘gory of an emergency.
The attending physician naturaldly thought of helmmth'lc. ipfection, infantile
liver and cerebrospinal meningitis also asg a remote possnbllipy, A consultant
suggested the examination of blood whlch‘ revealed M.T. rings and Crescents
with a few Quartan rings as well. Specific treatment,_ administered intra.
muscularly for the first three days gradually effected an improvement and the
case ended in recovery. Had the exumination of blood not been made the mala-
rial origin of the convulsive scizures would never have been brought to light.

In conclusion, 1 cannot help repeating here the dictum laid down by
the same eminent clinician with those aphoristic remarks. I commenced
this note, that to a practitioner in the tropics or sub-tropics, ** A micros-
cope is perhaps more essential than even u stethof IR

Hirapur P.(').,A Dhanbad.




Convulsions in Children
K. L. AITHi:A, M.B., B.S., - ‘
Udips.

— This is a-very common emergency in children requiring
1 aid, which if properly rendered, can save good many
lives. In villages some ‘people think that the condition is due to the
mischief of some evil spirits, and ms"t@ad of calling in a physician, they
get a witch doctor or a mantrqvadz. Such 'neglect. and ignorance, as may
be expected, is one of the main causes of the high rate of mortality in

children.

Definitio
diseases by themselves.

tntroduction.
immediate medica

n.—Convulsions in children, like headache in adults, are not
They are the symptoms of numerous diseases, and

‘the correct diagnosis is an all important factor. They are merely a
gpasmodic contraction of the muscles of the body, due to an unstable
condition in the nerve centres, permitting sudden, excessive and temporary

They may vary in degree, beginning with mere turning

_nervous discharges. » beg ) ! rnir
in of the thumbs towards the palms, or twitching of some of the facial

muscles and ending in regular epileptiform fits.

Aeﬁohgy,-—()onvulsions may be roughly divided into 3 groups:
1. Coming on guddenly in an apparently healthy child.
[1. . Ushering in or superimposed on some acute infectious disease.
1I11. Terminal stage of a chronic complaint.
1. Coming on Suddenly.—This again way be (1) of u mild degree

or (2) of a violent type.

(1) Mitd Degree:—In ordinary “night screaming” or “night terror,”
the child suddenly starts screaming,apparently unconscious of the surround-
d does not even recognise its friends and relations. This condition
r o few seconds or longer and requires nothing more than affec-
hing. The commoner causes of this condition are (a) dreams,
(c) wetting of the bed and a cold feeling, (d) stufting of
sils or a sudden cold, and (¢) phimosis in male

ings an
may last fo
tionate soot.
(b) indigestion,
the nostrils due to ton
children. ,
A mild degree of twitching of the face, rolling about of the eyes,
twitching of the muscles of the hand and gentle moaning in small children
during sleep, are considered by many mothers as not pathological (though
any or all of the above mentioned causes may coexist) and they call them
as “angels’ whispers” or “inward fits.”

(2) Regular convulsions in children may closely resemble epileptic fits
in adults with the initial tonic stage followed by the clonic convulsions and
ending with exhaustion or sle:ep...'l‘hig condition is invariably due to gastro-
intestinal irritation either indigestion or worms. Other conditions like
debility, rickets, malnutrition, congenital syphilis, phimosis, otitis, and
regular epilepsy either singly or jointly are responsible for u few cases of
convulsions. Dentition is said to be one of the main causes, but statistics
show that the greatest mortality from convulsions in children is during the
first 6 months of the child’s life i.e. before the actual teething time.

11. Convulsions may be the precursor of many of the ucute infectious
diseases or may occur some time during their course. They take the place
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of rigors in adults. Measles, pnuewonia, acute encephalitis and meningitis
are some of the diseases that cause it. High rise of temperature due to
any cause may cause convulsions in a child.

.III. . Convulsions occurring late in the stage of a chronic complaint
are invariably fatal. They may occur in enterio colitis, tuberculous-menin-

gitis, whooping cough and rickets.

Symptoms.—The attack may come on suddenly without any warning
or may he preceded by a tonic stage. 1t usually begins with the thumb
of the right hand which is turned inwards towards the palms. Eye-balls
are seen rolling about or fixed and staring. The body becomes stiff,
face congested and invariably the temperature rises. Then occurs the
spasmodic contraction of the imbs which may be limited to one side only or
affect both the sides. IFacial muscles co-operate in the spasm and the angle
of the mouth may be drawn to one side with each contraction. Teeth :re
clenched and the tongue may be caught between them. The trachea and
the glottis may also get involved in the spasm and result in a condition
of *“spasmodic croup ”. The inspiration is laboured and the * crowing ” of"
the child could be heard from a distance. There is perhaps acute conges- .
tion of the lungs and loud bubbling sounds are heard even without the help
of the stethoscope. Frothy matter may be oozing out from the mouth or
nose. Breathing is mainly abdominal and marked tympanitis will be
noticed. J

Diagnosis of the convulsions itself is not a difficult matter. The
causative factor should be found out. Convulsions occuring in an otherwise:
healthy child are usually due to irritation, indigestion or worms. The
temperature of the child, presence of any eruptions, the general condition
whether debilitated or rickety, previous history of chronic diarrheea or
whooping cough, family history or other signs of congenital syphilis, pre-
gence of tonsils, or phimosis (in the male) etc., should be carefully enquired
into or found out by a thorough physical examination.

Course and Prognosis.—The attsck may come on and last for & short
time and subside of its own accord or it may continue till the active inter-.
ference by the physician which, if not availed of may end fatally, 1t
may recur after an interval of some months, days or even hours, if the
underlying cause is not properly treated. Though it is said that convulsions
play an important part in infantile mortality, the attack by itself, if
properly treated, is rarely fatal except in very weak children. If the
convulsions occur late in the stage of a chronic complaint, it is invariably
fatal. Irvegular attacks of convulsions, coming on after the second year of
life, in an otherwise healthy child, are likely to be regular epilepsy.

Treatment. - This resolves itself into two parts: treatment of the
convulsions proper and treatment of the cause. '

Whatever the cause, the convulsion should be treated independently
and without delay. Loosen all the clothes about the body, keep the child in
an open room with good ventilation, free the tongue from the teeth if it is
caught there and clear the nostrils, mouth and throat of any frothy matter
that may be present there. A Glycerine enema may relieve a loaded bowel
or the tympanitis to a certain extent. Ice to the head and warm foot-
bath have been advocated and found to give sowe relief. The child wmay
also be kept for a few minutes in & basin of warm water (neck-deep) with
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cold application to the head. Pot. Bromide and Chloral Hydras are well
tolerated by children and may be given in repeated doses. If the child
cannot swallow by mouth it could be given by way of an enema. Violent
spasms may require cautious administration of Chloroform to control them
When the convulsions subside it is usual to give the child divided doses oi:
Santonin and Calomel and a purgative mixture,

I have known some people make the child (as it lies on the lap of the
mother) grip a small piece of iron rod (or a key) and make the iron touch
the earth. The child’s hand is held down with sufficient force, s0 that even
during the spasms, the earth connection is maintained. I have myself tried
this method in many cases with success in a few. I do not know what
electric or magnetic forces come into play or it may be only a coincidence
that this method was used just when the spasms were subsiding. Convul-
sions coming on after a chronic iliness like tuberculous meningitis is less
amenable to treatment. Only Luminal gives temporary relief. Lumbar
puncture may be tried in cases of chronic meningitis.

The after treatment of the various diseases that cause the convulsions
and a proper dieting etc., are necessary to prevent recurrence,

Emergencies Caused by Ascaris

D. N. DEssarMa, ¥.M.8.,

Malariologist, {Lute, T'ea Lstate Medical Oficer), M.O., R.5. , .
District Goalpara, Assanm. bl.) Ch. Dispy.

ONLY a brief note on ascariasis has been given below just to draw the
attention of the readers of “Emergencies in General Practice,”
to the subject. Although apparently the subject is of minor importunc;
I believe most of our brethren have experienced the fatality due to the
worms at one time or another during their practice. [n tropical countries
the ascaris is very common indeed, especially in children who often harbo

these loathsome creatures in enormous numbers, in dozens, or even ur
hundreds. The warmth of the climate and the habits of t;he’ peopl .1;]
regard to the disposal of night-svil are mainly responsible for t}? )e WI‘M
frequency of ascaris lumbricoides in warm climates. [n many a, ua-b glreat
parasites complicate diseases and cause fatal terminations, & bf vhose
are often wet with. Many physicians are in the habit of sa ix' :1 “ c".“f"'
nothing, it’s an infection of - worms, give Santonin.” This hal)),iblé’f 0 16°s
with the matter should be totally discouraged, as the ey (1)1 trifling
found to be responsible for various emergencies in such pe lesct, ;s Peen
The following two cases will illustrate this clearly. No det.g,iledede(sﬂ(?:ie N

tion of the signs and symptoms of ascariasis will be given here. M »h.I’-_
aim in writing this short paper is to lay stress upon the fuct t'hya: t'I}et
10

worms often give rise to various grave emergencies that

. . . are gener
with in our practice. generally met

Case |.—A Mahommedan female child, aged ahoug ‘ears, b
usual signs and symptoms of worms such us fever, naygey V())mitt", 1ad the
minal pain, picking at the nose, grinding of the teeth and, start}ilng’ abqo_
sleep, indigestion, etc. An exorcist administered some pro a-nf‘durm‘
herbs. The Ojha (exorcist) continued his treatment for 4 daypolr atlxgsb‘(;:
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to no purpose. Constipation and intestinal distention were present. A
dose of Epsom salt that was brought from a village practitioner was given
but the bowels did not move even then. The poor patient developed at
last convulsions and I was called to see her probably on the 7th day of the
disease. The convulsion was controlled, the bowels were cleared by the
usual methods and a dose of Santonin was administered. About 50 adult
round worms were expelled the next day. All the symptoms except severe
anorexia and general debility, disappeared. The poor patien: could not
procure further medical help on account of poverty and her anorexia due:
to the toxaemia increased gradually and she died after some days.

Case ll. A Mahommedan male, aged about 43, had rice-watery stools,
vomiting, abdominal pain, cramps, suppression of urine and low bleod
pressure. The signs and symptoms of dehydration were all present. The
case was clinically diagnosed as cholera. I came to learn from the rela-
tives of the patient that he passed two adult round worms with his stool.
Santonia (gr. ii) with Calomel and Sodii Bicarb was given and a few doses of
(‘alomel (gr. }) and Sodii Bicarb (gr. x) were prescribed for hourly adminis-
tration, Then an injection of Kphedrine Hydro-Chloride (4 gr.in 4 c.c.)
was given., A few doses of each of mist. Chlorodyne and mist. Diuretic
were also given, 1 saw the case first at about 2 p.m. in the_evening
though the purging and vomiting stopped and pain and discomfort in the
abdomen subsided, the condition of the patient was not-at all good. The
pulse at the wrist was imperceptible. At about 10 p.m. [ gave another
injection of Ephedrine and at mid-night half a pint of Isotonic Saline
solution was injected subeutaneously. Thus the patient recovered at last.
Absence of cholera case in the locality at that time, and expulsion of
worms with the stool, were in favour of the probability that the worms
were responsible for the condition.

Now, it is evident from the above few lines that these creatures can
create a good deal of mischief to human life. Convulsion, coma, especially in
children, pneumonia, intestinal perforation in typhoid cases, etc., are
often the result of round worm infection. Cases are on record in which
they caused suffocation by wandering into the rima glottidis (Manson)
and so, the importance and dangers of this parasite cannot be ignored. N

P.0O., Dalgoma, Azsam.
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Treatment of Sank. Bites
BY
A. BALAKRISHNA MENON, M.B,, B.S.,
Kottayi, Palghat.

F all emergencies one comes across in general practice the treatment
Oof snake bite is one of the most urgent. To those who practise in
cities and towns such an emergent opportunity may never present itself
- but to such of us who have decided to settle down in villages and rural
parts, this is a very common occurence. While every hour is precious in
certain surgical emergencies such as acute abdomen, here, every minute,
nay, every second, makes all the difference between life and death to the
patient. Nothing original is claimed by the author of this article in the
treatment of snake bites but he has ventured to bresent his experiences
of nearly eight vears as a rural medical practitioner, through the columns
of this valuable journal, so that he might pass on that knowledge
however little it be, to those many medical men distributed aj] over lndia:
especially those practising in rural areas and thereby be instrumental in
saving thousands of cases every year which otherwise would end fatally.

Poisonous snakes, which abound in Indis and especially in Malabar,
may, for all practical purposes, be broadly divided into three categories ;-

L. Kraits.—These are about 1 to 2 feet long with white transverse
bands over a black background and which fork off into pairs over the
ventral aspect. Generally found among grasses, reeds and stones they
occasionally frequent houses, too, where they come in search of. their’ prey
Their bite is one of the most deadly and is followed by great heat and pnir;
creeping up towards the region of the heart and which ultimately ends in
unconsciousness and death, :

II.  Vipers. -There are many varieties and their length may vary
anywhere between nine inches to three feet. Their distinguishing features
are their triangular head and a short rapidly tapering tail. The body ig
covered over by irregular white annular rings. They prefer to creep ahout
after dusk and do not move away at the approach of persons ag other

“snakes do. The most famous and deadly of its representatives iy the
Russels’ viper which is also known in Malabar as “payyani” o « ’
thandan”. This particular variety is very venomous and when (g
or trodden upon, bites viciously at the victim tearing off the tisﬁ
injecting the deadly contents of its fangs deep into the flesh. The
soon accompanied by intense pain at the 8pot which spre
There is swelling of the limb and the lymphatic glands drain
become enlarged and tender. Giddiness, palpitation, restless
ness and vomiting follow in due course, ultimately ending in
ness and death. This viperine poison is said to affect the cip
blood is first coagulated and later haemolysed. There is 1)
the capillaries, especially of the mucous membranes, such as
gums, nostrils, urethra, rectum and the gastric mucoga,

chena-
turbed
es and
bite ig
ads upwards.
ing the area
ness, drowsi.
unconscioyg.
culation and
eeding fr()m
those of the

III. Cobras.—These are the hooded ‘reptiles wit} i
spectacles spread out on the dorsal aspect of the hood. Genler:x?li‘!‘thfzur:nous
no markings on the body but in some variety especially the * ki, (,‘Obarez
which often grow to a length of twelve feet, some transverse st,rig res ™ 7
be noted. The ordinary variety one meets with, is about threeI to rfl(l)f‘z]\r
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feet long. They are apparently more intelligent than the previously men-
tioned snakes and move away quickly at the approach of persons. This
probably is the reason why cobra bites are less common than those of
others. When roused to anger or when at bay it raises its head and ar}te-
rior portion of the body from the ground, sp-reads out its hoqd and poises
it gracefully ready to strike. This posture is both fascinating and awe-
inspiring and is said to hold the victim un‘der its spgll. I§ seldom blt:,es
unless provoked and even then gives due warning befo_re it strikes. The bite
is very deadly and the effect quite rapid, death occurring anywhere between
half to three or four hours. The poison has no effect on blood or blood-

. vessels but rapidly affects the central nervous system through the nerves.

There is not much pain except a slight burning or tingling sensation at the
site of the bite but the patient soon becomes restless. Tingling sensations
are felt like lightning in various parts of the body and numbn_ess and ting-
ling are especially noted at the tip of the tongue. This sensation is period-
ical in its occurrence and this stage is very soon followed by one of collapse
and paralysis. The muscles of respiration are paralysed, probably thropgh
the medullary centre and the heart-heat becomes slower and weaker. First
respiration and then the heart-Leat cease and death finally closes .the scene,

These are some of the outstanding signs and symptoms which guide
the general practitioner in diagnosing the variety of snal::e bite.

Coming now to treatment, we may broadly divide this into general and
specific. General treatment is only in the nature of a ﬁrst-au.i and may go
some way in helping the ultimate stage of recovery. It just helps in
preventing - the spread of the poison to the system, locahsmg. it to the part
affected and in some way destroying or neutralising the poison. Specific
treatment is aimed at neutralising and thereby destroying the effect of
the poison on the body.

General Treatment,—1. Ligature thg part well, both above !_md
below the bitten part. A rope, a string, a piece of cloth or a rubber-tpbmg,
whichever comes in handy should be applied like a tourniquet. The idea is
to prevent the poison from entering the'general mrcul_atlon. o

2. Excision of the part and a portion of the area round about it, if
done boldly and without much loss of time, may by itself prevent fatal
consequernces. _ . . .

3. The wound site may be scarified in a criss-cross fashion ‘and
encouraged to bleed freely, thereby washing out a good portion of the poison.

4. A burning splinter, red-hot charcoal or a live beedi may be frequ
introduced into the wound and the poison burnt out, if possible. Caustics
such as strong acids, alka,ltifes or Potassium Permanganate crystals may

ed to the same effect.
also ge ugome people advocate sucking the woupd through the mouth, but
if the above methods are done properly gnd quickly, thlg dangerous pro-
cedure need not be adopted since Lheri is always the risk of the poison
i h the soft mucous membrane.
entel:{l&n%egn;(;ufu or a combination of the abqve methods may well save
the life of a patient, if done quickly and efficiently.

Specific Treatment --1 am not goir}g to take up much of th‘e reader’.s
time by describing the varieties of antisera on the market. These anti-
sera are highly elaborated prodlgcts obtained by immunising ﬁhe horse
against different varieties of poison. They are very costly, difficult to
obtain and still more difficult to have their potency kept intact. Such sery

or
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are useful only against the particular snake bite for whi

prepared. More often than not the variety of snamachi: hdei}"ﬁl(:?]ne tbe(ta)n
identified and hence the value of serum treatment cannot be as " 3
beforehand and prognosis can only at best be guarded. Serum treatsesse
moreover, is possible only in cities where one must keep the sera i mefl‘l v
gerators or ice-chambers and snake bite being rare in cities thi lnhre of
treatment is not much in vogue. ) ts mothod of

*Tiriyaq’.—This medicine is a specific for al i
other poisonous insect-bites such as fhose of scorlp?g:: ° ozlr::? :33 for ,é’*ny
or any other poisonous insect. It is a clear, greenish ’OOIOurg 3l ‘;‘: g spi }?rs
smell of camphor and is supplied in half-ounce bottles by Dr i V;':t a
Laboratory, 104, Upper Mall, Lahore. The medicine is pri dOrfegrs
cheap, Re. 1-4-0 per bottle, and would ordinarily suffice foxP 3 o 4 airly
bite cases. The claims of cure attributed to this medicin; ;),1' snake
confirmed by me in my sixty and odd cases treated over {a ave been
seven years. This medicine is an extract from a rare herb Pe;'xod of
chloroph.yl, kept in solution by some organic solvent A few (’1 probably 8
clear fluid when mixed with water become at once turbid“ SOPS of this
gree:msh substance soon separates and adheres to the side,:t:f tha sticky
India has been famous from time immemorial in producing such e vessel.
cures and thel:e are many people who still possess the sécre%; o;‘m Fagleal
but who keep it only to themselves. This medicine ‘Tiriyaq’ i:“g}:ﬁ"‘;resﬁ
8 $ uc

secret, said to have heen obtained b
Himalayon Seer. d by Rev. Dr. Lorbeer from a great

Treatment by ‘Tiriyaq’.—Ten d ; - )
one tgaspoonful of vyatez a;lld swallo;ggsb;ft,t]lllelspr:g::f;';i:re mixed with
The literature supphed with the bottle advises removal l.yf five minutes.
before treatment is begun, but I have slightly modified Oth any ligature
first give the patient a dpse of this medicine and then rer‘nov fhme_thod. I
8o that the release of poison into the circulation may not re de ligature,
the medicinal antidote. The patient should walk about swil:x ece eh that of
v1gorqusly, thergby hastening to neutralise the poison in thgmg' 18 arms
The bitten area is next scarified and a few drops dropped o e circulation,
to neutl"ahse the local poison. If the patient is unco}r)lscion to the part,
two assistants should move the arms and legs up and dow ‘:_S" or drovysy,
regains consciousness and is able to do this himself. If ';l ill the patient
swallow, threg drops of this clear fluid should be inaéilled i : i unable to
every thre_e mmptqs until consciousness returns., Vj 0 nto the {lqstrlls
the limbs is essential for bringing about a rapid oure g I_PIOUS exercising of
and drowsiness should be treated by dashing or pourin ceﬁ'it In the head
face or head. If the patient has been given any othergm0 di water on the
.such as Chillies or Neem-leaves, he should first be induceé3 tlclnal antidote
by giving large quantities of salt water or tickling his fa 0 Von‘nt. these
acts best on an empty stomach. If the system contains uces. T'”.Vﬂq’
oine will taste sweetish and as more and more poison iPOlson, th‘e medi-
medicine will taste more and more bitter. (The natural t: t"eutral!sed th.e
cine is bitter). The pain will also come down by degrees :.ﬁ% of this medi-
ten area is slightly painful and ultimately this pain diga , O"IY.the_ bit.
ought to be given till this stage is reached and shoyld be}::%e?s' Medicine
or two doses more. He is advised to take only a glass of n?‘lll?“ed for one
and a good purgative the next morning. No further treat ik that night
sary. The time taken for the cure may vary between 3 tgleznth ::1 rx;e%e:;

‘parents first trie
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may also be greater or less, depending on the severity of the bite or the
time elapsed_between the bite and starting the treatment.

The following cases are some typical examples which I had the good
fortune to cure but they are merely illustrative and not exhaustive.

1. My very first case was that of an old Cheruma (Harijan) woman.
While gathering dry sticks under a tree for her firewood, she was bitten
on her foot by a viper. Not thinking it to be very serious, she came
home and very soon the effects of poison began to spread. The pain was
intense, the limb was swollen, and within a few hours she was oozing
blood from her gums. A few hours later her urine was also blood coloured.
Late in the night she became drowsy and by next day she lost conscious-
ness. I was called in only that afternoon. The medicine could not be
administered by the mouth andso I had to drop it through the nostrils,
The bitten area was scarified and a few drops of medicine rubbed in
through the abrased skin while a couple of assistants vigorously exercised
the limbs. Within half an hour she was able to swallow the medicine and
by two hours she was feeling alright, though the limb was swollen and
slight oozing of blood persisted for a few days more.

A week later her old husband came smiling to my house with a bunch
of plantains brought in grateful appreciation of my services and then I
knew she had completely recovered from the bite. :

9. My cousin while returning to my house at dusk was bitten on the
foot by a small viper, right in front of my house. 1 was ‘chatting to a
friend at that time and he came straight to us, terribly upset. The pain -
was already intense and he was feeling giddy vhough the bite was just
recent. The dispensary was enly a hundred yards away and by the time
we reached it, he was feeling quite sick and giddy. I applied the medicine to
the wound and gave a dose by mouth. When asked about the taste of the
medicine he replied it was sweetish. Later it became more and more bitter.
Even after the first dose he felt slightly xmgroved. The pain came down
bit by bit and within twenty minutes, after six or seven doses, he was
alright, even the burning pain at the bitten part disappearing
altogether. In this particular case, I think, though the bite was severe, the
cure was rapid, due to the quick treatment given to the patient.

3. A School Final student of the local high school was returning
through the fields at aboub dusk after a dip in the tank near his house.
Something bit him on the leg and he felt a sort of burning sensation at
the spot. This was soon followed by tingling pains, specially felt at the
tip of his tongue. The dispensary being five ‘mlles from his house, his
d the local Manthravaths. u}&ven afberll" two hours he was

ling any improvement but was actually worse. They finally, at the
gz;,ieiensiftencz’, tO(I))k him to my dispensary at about 11 that night. He
was on the verge of collapse by this time and was hgrdly able to answer
the questions put to him. From the symptoms I knew it was a cobra-bite
and because of the valuable time lost, I ventured only on a guarded pro-
gnosis. Half an hour after treatment was started,' the' boy began to
improve but even then there was recurrence of the lightning and tingling
pain. I applied the medicine locally and b)_' way of .nos.tnls and mouth
and after four hours of treatment, the tingling pain did not completely
disappear, though the general condition was very much improved. [ then
decided to give 1 c.c. of the pure medwme subcuta.ne.ous'ly at the bitten
part. There was acute pain at the site due to the injection but I was
gratified to find that the tingling pan very soon subsided. Probably the‘

completely



l 2 | f
9 \/ ‘ 0, NO. J

medici ' '
g Lo S et ed the plocn oclly and. st
two bottles of medi.cine tell; 44 hours of intensive treatmey tan o
boy had been treated e;rli:rbt(;l}; l‘wa,rs eol!(?pletely cured li aﬁ%?xiﬂ“%%éﬁS
4. A Brahmin gentle e would have been g s i 1 °

aht A peedier cure

p.m. by 5 cobra in his b kman of the local village was bit ;
else but within half an hopy') o, 5220en: He first mi K it Tor sopenmins

_ A took it f i
bad and was much 1 hour I was sent for, He ) 9r something
was no aching pacin ?Igll:;"lte]d- Here too the tinglinvgva;ais;llready focling very
as s cobra e pncthe log or auy swelling and I diagnose 1o thormmers
tion, ds in the previoug oase took me nearly three hou gr.losed it therefore
oure, Tn ot BF abovecz,;:, h:g to be given at the :; J &?d a local injec-
©8 the area of injectio or & complote
n was later increased

5. A barber woman livj
an thng next to .
my dispensary w ;
. a8 bitten on the

h that night she spent a sleepless

they were seen b
Y Y me 0
and i pretty late. w
the rest bitten by Russel’s :ipers.f t‘I}:le?r; onl_y hosg o o8 @ cobra bite

act
¢ ug,lly torn away by the bite and the patie

I:x one case the patient was-
© g0 home to gsuckle her

then she was far tak m
o t aken ¢, i
: 00 gone and treatment woas ﬁfd::gensar_{ e by
availl. A few such

I will cloge thi i
ministrati. 18 article with an g
o ‘11 an appeal t
ad medical authoritie NI:) pri:attl:;e ;:adtgrs and also to the
actitioner and no h
. hos-

s 1 1-
. N g i

the way of the go ime . only a very f
e ve . ntal n Yy lew are
“}l?;l this essenigia] s;x;?i?izt 'ﬁﬁ?lﬁns ltlheir medic(:ilo(?:pgil: ul(lil fiot stand in
of thou f 8 » Waich will be j ou8 all ov i
Succours::(:; :t; ?ltilrc:; lllmfort;unate v-iot;iin?,l - er India
umanity and may thi mission i ;
y t : 18 to bring

considerations.

A ‘Book Review
ids to Human Physiology. By DR. 5. N. on
o B AN AKRABARTI,

Book Co., 18, Shama Ch
, 18, are :Ca i ]
n Dey Street, loutta, pp. 211 published by Mesars. Pioneer

i i'ih:; litftle book is written in an absolutely | oeioe: R 3.
e form of questions and o -

logy. Coloured blocl i ns are o Coverin .

warns his etudentcf‘rsi;:t;i dtll?gmm? are inserted Wh“?wr;:a:h'“"y e The e 0f Physio

intended to enable student t this little volume is in noebemry. The writer correot] .

i?fgrmatioﬁ haie Stude |: wl;o }mve limited time at thei:e;f’e 8 text-book. It jg onl;'

of guide-book for med y be obtained by reading volumj el to have readymad

ot guic ‘ medical students appooring for e nous text-books. 'This j ymade
| inatio - 8 & sor

- ns,

THE ANTISEPTIC

1943)

WHOLE LIVER EXTRACT
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TRADE

@® I.C.F. Whole Liver [Extract has remarkable therapeutic value in Tropical ,
macrocytic anemia and pregnancy anzmias,

@ .C¥. Whole Liver Extract not only contains all the anti-pernicious

anwmia factors, but also Whipple's factors, Wills's factors Thiamin

(B;) riboflavin (B.) adermin (Bs) nicotinic acid (P-P Factor) and
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pantothenic acid(Filtrate-factor)from fresh young healthy sheep liver.

@ Packedin2c.c & §°c.c. Ampoules and 10 c.c. rubber-capped Vials.

PRODUCT OF THE

BIOLOGICAL LABORATORY
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TEDDINGTON CHEMICAL FACTORY LTD.
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Sole Distributors :—
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) Phone—3538.
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When writing to advertisers, please mention the “Antiseptic’
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RECORD SYRINGE' SERVICE

BUY INDIA RECORD SYRINGES
Our Prized Manufacture,

Approved by Govt. Hospitals Throughout India

5 c.c. 10 c.c
Rs. 7/12/- 10,2/ 12/3,3 2(,)7"/""
INDIA RECORDS: Rs. 8/8/- 11/8/. 14/8,. 19/5;/
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| ORIENTALS' IDEAL REMEDIES
QUMARESH  CARICAPEPTOL

Specific for Liver and Stomach | (The Elizir of Vegetable Knzymes)
Troubles Specific for Dyspepsia

Conlaing: i Contains:

Kalmegh (dndrographis Paniculata) { é;:%];;’ll gf:’i’ebg Vol.)
Kuhakha!‘al(lHygrl';phﬂu Spinosa) l’ruteinydigestive enzymes,
gposalat)a( uffa Bindal) ! Ipecac, Aromatic Oils, Glycerin
jwan (Peychotis) & 'and Elixir Bas
Other Cholagogues & Carminatives. i Ce' . 1
Qumaresh v aricapepto ,
, ) . . lis a palatable and stable digestant. In it
Serves as febrifuge, stomachic, alterative | the active proteolytic, amylolytic and
anthelmiutic and cholagogue, a powerful  rennjtic enzymes of Carica papaya are
bitter tonic, and may be used in alkaline retained and its starch digesting capacity
and acid mixtures. s increased by the addition of diastase.
i

Qumaresh - , Caricapeptol

Is highly spoken of by physicians all over [ is & very good carminative. Taken after
India for stimulating healthy growth in |a meal, it immediately causes gastric
children, curing infantile liver, preventing : stimulation, followed by the evidence of
rickets and other deficiency diseases, rein- | digestive action i.e., removal or subsidence
forcing the natural resistance to infantile | of the feelings of gastric discomfort, a
digorders. " distressing feature in dyspeptic cases.

Literature and samples to the profession on request.

ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.,
' SALKIA, HOWRAH.
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BELL’S
ORCHINAL
COMPOUND INJECTIONS
Orchic Substance with Vitamin C,

NON-RELAPSING
INJECTIONAL

J g TREATHENT *
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"TUBERCULOSIS

* Toxwemia gradually diminishes.

* Kxtension checked readily.

*Patients’ condition and weight improve.

*Signs and symptoms improve.

*Fibrosis starts gradually and lesion com-
pletely cicatrized.

*1. B. diminish
for ever,

#No Re-action or Exacerbation.
*Diagnostic, Curative and Prophylactic.
*No relapse or recurrence in furure.

Metabolic Tonic and Rejuvinator in :—

#Premature senility, and Debility.
#Sexual Neurosis and Neurasthenia.
#Peficiency of Mental & Physical Power.
*Retarded sexual development.

*High Blood Tension.

% Agthenia and Infectious diseases.

and finally disappear

“*Enilarged Prostate.

*Convalescence after illness.

Book of 65 pages on ‘ Non-Relapsing Tuberculosis Treatment’ and Literature
for ‘Orchinal Compound Injections’ will be sent free to doctors only on application.

Wanted Influential Stoclkists for different Districts

DEODMWHAR BROS.
204, Hornby Road, Kort, Bombay No. 1

Sole Distributors :—
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Rare Offers for Surgico-Laboratory Goods!

SYRINGE :

‘Record Syringe—Cap. 1.2 5 10 20 cc.

i 88 11.14 168 188
0“"32“2221‘?&21‘3;’. barr 11.4 1414 19-15 20-15
Griginal USA Naked 15.14 20.14 29.15 33.14
(Germ. » 25 to 30% extra)
ALL-GLASS Syringe .

: Qi 136 1014 208
Germ. or USA Naked 3.14 13-6 1014 208
JaPED 4o Noz. 30 c.c. 24-14 50 c.c. 34.14
ANAESTHESIA Syringe 10c.c. 8.N. USA 34.8

NEEDLES :
Mt. Rustless Eng. or Germ. doz. 6-6
Becord STD. (KRP) Stainless
7 Nos. 1, 18,20 efg» US(X,L 181-88
M¢. (big mt.) Needles ug. or w118
(S;;:lsl?n Nee(ﬁes STD KP&" ass. doz. "9-12

i 16-8
4 to 6 in. ;
' ' 1.4
Adapters 0-11 for B.D.syringe
T t Germ, for E.N.T. 58-0
DIAGNOSTIC Se oc 18 28 5.0

D PRI’L:SSURE Apparatus Germ.
BIill?Owoodeu case with Indian make b8
Rubber parts U3.

Blood Pressure Bag 7-6—Bulb comp. 8-14

URINE TEST—

Albuminometer Esbachs in wood case 2.
Sacchrometer Carwardines (Germ. 11.14) 7.
Urinometer 8quibs 2.5 Improved U.8.A. 8.
Urine Test Glass 8 oz, 1.5 8 oz. 1-
Litmus Paper Red or Blue Ind. pkt. 0-11
Micre Slides 4.7 gr. Cover Slips oz. 9-14
Test 'T'ubes 5x5/8 0-12 6x s doz. 0-15
» Bacteriological 3x3/8 0-14, 6x, doz. 2-4
,» Tube Holder 0-11. stand for 8 0.9

8

4
1
0
8

ENAMELWARE—
Basins tmed. 1-15 large 2-15
Bowls 3" dia. 0.8 4913 8" 1-14
Bed 'Pans med. 4.6 large 3-4
Kidney Tray 6 2.2 8" 2.8

Rect. Tray 6x8 in. 2-14 8x10 in. 3-156
Urinal Gl. 1.4, Alluminium. 2.1 E.L 110

Baudages per doz, 27 2.4, 4" 4.8
Chloroform Drop Bottles grad. 4 vz. 3-7
Cotton Wool Abs 0-14 sup. 1Ib, 1.2
Lint per Ib, 3.0 Temperature Charts 3-0

Measure GI. 2dr. 0-8 & 0-11, 4 o0z, 1-1 & 1-10°

All Charges Extra, Prices Approximate

Z I L L & C O., 'Priliceu Street, Bombay {Gflms: “ Laboratory *’

Phone : 2594)

DRUG RESEARGH LABORATORY

His Highness' Government,
Jawmu and Kashmir

JAMMU TAWI

Manufacturers of all Pharmaceutical pre-

g [ i Oint-
iniments, Jmplasters, Liquors, i
I!;::‘irtrée Syrups, Salts, Powders, Pl'llﬂ,
’ Tablet:s, Lozenges, Injectibles, Alkaloids,
Glucosides, ebe.

4 stion of raw materials and their
mal.‘t{l\ff;::)tl:re into standard progucts rl:
carried out by highly qpahhedd aIl"h ex);lfco-
enced Botanists, Chemists an ngon' o
logists, under the personal supelivI;sx n- e
Colonel Sir R. N. Chopra, Kt., Ct. B ! D
M.D., F.R.C.P., otc. All raw ma;‘r ?‘bed d
manufactured 'prog:ctflo?lzznsuté)::s The
ringe .

thrgdltlr::{t,’:tofsttine I%rug Researc_h L?b:i:;??;
Ere, therefore, the last word in all

best and purest.
For particulars apply to :+—
THE DIRECTOR
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I. HEMOSTOP—A substitute for Ergot.
It is a Restorative Utero . Qvarian
Tonic indicated in Uterine Hwemorrha-
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.

FEBRIFAL—A substitute for Quinine
in Liquid Form.

It acts more swiftly, surely and eco-
nomicatlly than Quinine on all types of
Malaria and also on other forms of
Fovers, Spleen troubles ete.

Price Rs. 3/- per Bot. of 4 Oz.
Offered to Hospitals, Maternity Homes
and Dispensaries in 1 1b. bottles at
& special price.

For literature and terms apply to:

HALL AND KA} |

HALL & KAY
145.A, Dr. Viegas St., BOMBAY 2.
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INEXPENSIVE - COMFORTABLE
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ULCERATIVE COLITIS - DRUG & X-RAY TOXICOSIS
VENOUS THROMBOSIS - INSUFFICIENT LACTATION
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:E::::::g: FORTE - 2¢.c. AMPOULES, 5c.c. VIALS

Full information willingly supplied by

MARTIN & HARRIS LTD

Sole Indian Agents

BRANCHES
Colcutta : Mercantile Buildings, Lall Bazar. Bombay : Savoy
Chambers, Wallace Street, Fort. Madras: Sunkurama Chetty
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I'TH the first microscope Lecuwenhoek saw objccts magni-

ficd 200 to 300 times life-size. The familiar microscope of
medical school and laboratory shows images that are, at most,
2,000 times larger than life. Now comes the electron microscope
with direct inagnifications of 10,000 to 30,000 times making pos-
sible clear photographic enlargements to 200,000 times life-size,
There is no fine background of expericnce with the electron micro-
scope, for with it objects are scen that are but a fifticth the size of
the smallest heretofore visible. But the background will he filled in
as new facts are uncovered to aid in trcating disease, Just now the
electron microscope is contributing to the art of doing things wel}
in research. '
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SYRUP CHEM-HEPAR

An Extremely pleasant vehicle for the administration of Liver Extract in
ecombination with Iron in the FERROUS STATE. Containsa very high concentrs.
tion of VITAMIN B (1332 units per ounce) and also VITAMIN B, along with other
B Complex Factors.

Indicated in Pernicious and Tropieal Ma(_:r(myt;ic Anamia, Nutritional Defici-
ency Anmmia, all types of Secondary Anwmias, Ceneral Debility after Acute Tllness

and Surgical Operations and as a General Tonie.  Available with ar without, Stryeh.
nine in hottles of 6 ozs, and 1 1b, )

A CHEMO-PHARMA PRODUCT

Manufactured by :

CHEMO-PHARMA LABORATORIES LTD
LAMINGTON ROAD. BOMBAY 4.

‘ Sole Agents for Madras City and Ceded Distrint -
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. TUBERculosls Orchic Substance with Vitamin C,

Metabolic Tonic and Rejuvinator i —

:

* Toxmemin gradually diminishes.

# Fxtension checked readily. . “Premature senility, and Dobiliny
*Patients’ condition and weight improve, y.
#Signs and symptoms improve.

“[*ibrosis starts gradually and lesion eom-

*Sexunal Neurosis and Nenrasthenia

*Deficioncy of Mental & Physical Power

pletely cicatrized. *Retarded sexual development,
»P. B. diminish and finally disappear | #High Blood Tension,
for ever.

*Asthenia and Infec

. . tio i
%#No Re-action or Exacerbation. us diseases,

#Diagnostic. Curative and Prophylactice. )
#No relapse or recurrence in furure. Convalescence after illness,

*Lnlarged Prostate.

Book of 63 pages on ‘ Non-Relapsing Tuberculosis Trea

QTN tment’ andr L,
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Hepol LY.H. is o preparation of which each fluid
ounce contains the extract from four ounces of
fresh liver, the equivalent of forty grains of dried
yeast, and an ample amount of haemoglobin.

Liver Extracts are specific for various macrocytic
anamias. Our liver extract is rich in vitamin B.

Yeast is a rich source of the B
vitamins. A yeast extract has been
found effective in tropical macro-
cytic anamia and in moderately
severe cases of ordinary pernicious
ansemia.

Hemoglobin, being an organic
compound of iron, does not pro-
duce the gastro-intestinal symptoms
that are sometimes produced by
inorganic  preparations of iron.
Animal or vegetable sources of
iron are recognized as’ desirable
constituents of the diet of simple
anaemias.

Descriptive literature will be
sent on request,

N

QUllen s Hanburys Lid,

(Incorporated in Lngland)

CLIVE BUILDINGS, CALCUTTA
and at 37Lombard Street, London.E.C.3
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AVAILABLE IN LIMITED
QUANTITIES

We are pleased to Inform our friends in the

Medical Profession that supplies of Brand’s Essence
0 obtain acceptance by the medical

prefescion the manufacturer of drugs and biological products has to serve a
lomg apprenticeship during which he has to prove his integrity and the
rehability of s products.  This acceptance does not comne overnight or as a

of Chicken are again avallable in the market. -

Su
PP“esv however, are limited and we suggest result of a flashy success with one batch of any particular product. To-day,
discrimi Standard can c¢laim that its products are accepted by all classes of the medical
Crimination In prescrlblng It, In order that the profession, because through the years of

its existence it proved that its pame on
Present supplies may last until further consign- any product is guarantee of its sterling
merit. We specialize in the manufacture
ments are available, of sera, vacomes, Adrenalin and Pitui.
‘ tary extracts, Chemotherapeutic products
and B. P. drugs. TIach is backed by
vears of research, meticulous observance
of scientihc method and technique,
and expetience in manufacture under

BRAND, S ESSENCE tropical conditions. *
OF CHICKEN » , | et s o

sencl and Sulpharsphenamin B P.)—for
all conditions of syphillis, particularly
indicated for infants and pregnant wo-

men. It has minimum toxic action—

can easily be given intramuscularly with
M: fz . Sulpharsolvent S.P.W. Every batch is
anufactured by,--BRAND & 00., l.Tn., I.MIDOII lp;rcciselyt_Ctest‘;fzidal.;oth for toxicity and
] ] herapeutic efficacy.
Agents in India:—GRAHAMS TRADING €O, (INDIA) LD, :

—_— PHARMACEUTICAL WORKS LIMITED

CALCUTTA

SPK'?

When writing to advertisers i
» please me I ;
ntion the ** Antiseptic When writing te advertisers. please mentica the - Antiseptic”
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SOLUTION
PARENTERAL
Lederle
‘A.new and highly concentrated Liver Extract Solution for the
injection treatment of macrocytic anemias, pernicious anxmia, ete.
Available in two forms |
LIVER EXTRACT CONCENTRATED
15 U.S.P. UNITS PER C.C.
for intensive treatment
Boxes of three rubber capped bottles of 1 . each
LIVER EXTRACT SOLUTION
5 U.S.P. UNITS PER C.C.
for routine administration
Rubber capped bottles of 10 c.c.
Further particulars may be obluined Srow the
SOLE AGENTS FOR INDIA
P. 0. Box 460 - BOMBAY

X hean i :
writing to aogvertisers, please mention tha “Antiseptic »
i,
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An explanation and

an assurance fo the
medical profession

by the manufacturers

The present shortage of supplies
of Dextrosol is due to the intense
demand on shipping and con-
sequent difficulty of obtaining
replenishment stocks. Govern-
ment have readily recognised
the importance and value of
Dextrosol and granted every
facility but the difficulty is of
shipping. Just as soon as
shipping is available, Dexirosol
will be made available in more
generous measure and we
assure the medical profession
that everything that can be
done will be done to assist
them.

Meanwhile we can only apo
logise for any - unavoidable

ghortage.

DEXT

COBN PRODUCTS CO. (India) LTD. .

pure d-glucose
powder, identical
with the sugar
the blood.

ROSOL

. . P. O. Box 934, Bombay.
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OVOCYCLIN

Chemically pure follicular hormone

Tablets Ampoules Ointment

LUTOCYCLIN

Chemically pure progesterane

Ampoules and Tablets

Further information fram the Sole Importerss

CIBA (INDIA) LIMITED

Pharmaceutical Department

P. O. BOX 479

When writing to advertisers, please mention the “Antiseptic”
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THE ANTISEPTIC

MOBILISATION
il

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

Il
Help Nature

ll

STERODIN

The ideal Nonspecific

Immunising Agent

Manufactured by:

THE UNION DRUG CO., LTD.,
CALCUTTA.

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

When writing to advertisers, please mention the Antiseptic"
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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. The compound, theref;

ore, has important

possibilities as an emergency measure for those whose activities
require an unusual expenditure of mental and physical energy.

Moreover, it has proved

it BENZEDRINE

. neurosis,” characterised by
mental apathy, depression
‘and exhaustion,
Other indications include:
Post-encephaliticPark'msonism,

narcolepsy, alcoholism, drug
addiction and dysmenorrheea,

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

Brand

TABLETS

Each tablet contains 5 mg. B-aminoisopropyl-
benzene sulphate (amphetamine sulphate),

Agent for India: Mr. Ralph Paxton, 10, Lall Bazar, Calcutes

BT208

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 Distributors :

BUYERS' BUREAU,

228, Vithalbhai Patel Road,
BOMBAY, 4,

Suppliers of all medical requisites.

T — - —

8, Lindsay Street HH
Tel: CaL.: 4153,

All Types of Table Biown

Scientific Glass Apparatus

Ampoules a Speciality

Vacuum and Neon filled tubes

Per Specifications

Suppliers 10 Government

Laboratories and well-known

Chemical Works

Enquiries for bottles welcome

NEON SIGNS (INDIA) LTD.

When writing to aivertisers, please mentian the *

Antiseptic”

CALCUTTA

Tele : *NEONSICAL”

e
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ANNOUNCEMENT

v

RGANON HORMONES

can now be obtained
from all branches of

'MARTIN & HARRIS LTD .
for the treatment of

d TENED
Y IN MEN  +  STERILITY IN WOMEN - HABITUAL ABOP\ILIOT:J AMTE.-tl\JROE(QRHOEA
STER"-TT';)N - ACNE <+ ADDISON’S DISEASE BURN TO)IS'IL\SEPT e ENORRHOES
/;S’?S'CIOUS A SPRUE DYSMI-EIEIIODTTRSO'EA IM.POTEEUNNC%CFIOIKRAUROSIS INHIBITION
Ci\STEé:frJ\QT'I\jON. 5 P%JAFLE .CLll;’IACTERIC + MASTOPATHIA ’;RgSETY\A(?E?\/'USAL S;;ii;;l(?rgg
iy HAEMORRHAGICA -
MENOF;ERHAGl/l\JNDESEELT\DOEEA¥ES'$ES +  VULVOVAGINITIS ULCERATIVE COLITIS
VALVAE - |

Details of treatment sent on request.

DIMENFORMON MENFORMON PERNAMON FORTE

Concentrated liver extract
i Qestrone !
Oestradiol benzo:;ew_als Tablets, ampoules, ointment, AmpouIeYs élr:do v:ls
e ocA. o ™ Plcr,\Ie- and Feminine)
oserant NEO-HOMBREOL ( ﬁcrﬁ' landular tablets
Desoxycorticosterone acetate Testosterone propionate ultig A

Ampoules and vials Ampoules and ointment PREGNYL

GESTYL NEO-HOMBREOL (M) Hormone :f gre’gnancy urine
‘ mpouies
' hy! testosterone
P ormane " " iblngual tabets PROGESTIN-ORGANON
P OVARNON | g
HYPOPHYSIS Desiccated ovary an Ampoutes and vias
D“i““edta%‘fe‘;;‘a")' gl h?;g;:tf; Anhydro-oxy-progesterone
KOLPON PERN/EMON SIMPLEX Tablets
i i extract )
Oe“Tr%rl‘et ina:dsg:s'gailesb e LwAer;poules Details sent on request.
ablets

MARTIN & HARRIS LTD

Sole Indian Agents.

PN Branches : .
{@) ta : Mercantile Buildings, Lall B‘::'&nsa?mé’:x';usr:‘::z
o g;':::be;‘s. Wallace S'::ir‘eets,u:gz:- foa a . Delhi - Chandni
‘C::ett'y‘ S{:‘:::e . KA"';::.“];. Nova-Goa : Rua 31 De Janeiro.
owk. :

iting to adverhisers. please mention the '"Antiseptic
hen wri

W
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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, etc.

Available from all chemists: Particulars

and {iterature on request.
MANUFACITURERS
or
Selective Asthma Vaccine

Eczema Vaccine and
Cholecystitis Vaccine

CALCUTTA CLINICAL RESEARCH

6, Chowringhee Road,
CaLcuTra.

“BRITAIN DELIVERS
THE GOODS ”

ILFORD

X-RAY FILMS,
X-RAY CHEMICALS,

AND

X-RAY ACCESSORIES

NSupplies and full particulars
Sfrom . —

ILFORD-SELO (INDIA) LTD.,

Bombay: Caleutta: Lahore: -
and Madras.

(Cold Storage at all branches)

ANTI-VENOM SERUM

(Polyvalent)

COBRA VENIN

(Cobra Venom)

VIPERO HAMOSTATIN

(Russells’ Viper Venom)

DRUG HOUSE (India) LTD.,

52, Sambhunath Pandit St.,

CALCUTTA.

AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A, TAPISSIER (Agency) Co.
CALCUTTA.
()ﬁice:~l5, Chowringhee Mansions

Phone Cal, 6109,

Faclory: — 12934, Upper Circular Rd.
Phone: B. B, 577},

Tele: TarissikR Calcutta.

TRIAL SOLICITED.

When writing to advertisers, please mention the “ Antiseptic."
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The paroxysmal pain of
dysmenorrhoea, the intense
throbbing of migraine, the
shooting pains of neuralgia,
the pain in affections of the
bones and joints, pain re-
sulting from accidents —all
these, and many other
afflictions, yield with im-
pressive readiness to the
sedative and analgesic
efficacy of Veganin.
°

With Veganin there is no
systemic disturbance, no
habituation. It may therefore
be safely entrusted to the
patient as a dependable
means of relieving and
preventing pain.

20, sCVOTRNUT
KOTIORAS

Supplted in tubes of 10 and 20. (Veganin is
not advertised to the public).

A trial supply to Physicians on Tequan,

MARTIN & HARRIS LTD.
Mercantile Bldgs., Lall Bazar, Calcutta
Also at Bombay, Madras, Karachi and Rangoon,

VEGANIN e

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

When writing to advertisers, please mention the ** Antiseptic »
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VENOM THERAPY & CANCER

!
Trade “ RYNOXIN’' Mark I{
l {Phrynin- Auxin-Allyl Isothiocysnate] J
! i

COI’“POS&“OI’IS Phrynin C-.H:H:; «0,, active prinei le of th i
substance secreted from the glands of the Toad,}s)t kimfof fmg,e potmanons

Brassica Alba, B. Nigra ‘white and black mustard) --~cont
Allyl Tsothiocyanate C,H_NCS. And Cholin C.H,,NO,.

Brassica Oleracia Botytris, fresh juice of the young buds of |
. [ ? - ’ : b ’ |
Cauliflower—containing Auxin C,  H,, youne he garden

Made protein-free, sterilized and used in the |
Strength : One in two billion for oral use. (0.5: 109)
One in one billion for injection. (1:10"}) in Sugar Sa)
N.B.—Recent researches in Botany have proved that Auxi, ‘
potently even “in almost unhelievably low coneentratior:: ;lcbﬁ:nvel:y
10¢ litres !” — Eney. Brit., 1939, pp. 115-16. + gmoin
Properties : PHRYNIN—in physiologic action it resemb
heart tonic. Analgesic (pain-killer).” Hemostatic {checks ble

aining the

les digitalin

i i . . edin .
cially in cases of Cancer and Phthisis). Favourably influences %},:ﬁ,‘;?c

|

)

|| pressure. Specific action in softening hardened tissues in cases of §

| Carcinoma or any other malignant tumor growth. Neutralizes tox?rrlzom&’

_ CHOLIN —directly neutralizes toxins of cancer, expedites prolifera

tion of normal cells. Hence a general well being of the patient is assured.

1 —Br. Med. Journal, i. 13, 1256. sured,

! AUXIﬁ—retar(és growth t?f (fbuds) Cancer Cells and cauliflower excreg
cences; and promotes growth of normal cells and healthv t; -

neath cancerous growths. y tissues under-

ALLYL ISOTHIOCYANATE —in low concentrations it is a very

1943]

highly powerful bactericide.

‘ Indications : Cancers of all types, in ever
Ji Mammary cancer, uterine or ovarian cancer.

|l cerous ulcers. Cancrum Oris. Malignant gro
flower excressences, Sarcoma, Carcinoma, Pain
ness, Anorexia in cancer cases only.

Dose : Oral—A teaspoonful (one fluid dram
under 12, thirty drops on tongue.

RYNOXIN acts best in the oral dose. i 1
doses cannot be conveniently used, an intrafu}:;lci]g; adult, where ora)
injection of 2 c.c. should be given. In most painful ¢ or H"bc‘}tflr\eoum
stops the pain. To check bleeding, injection ig g ases, one

| muscles. First oral dose stops the PAINS which never returns

Prices : Bottle 1 0z.—Rs. 8 ; Bottle 2 o, _ Rs. 15 1
.—Rs. 15, i

Box of ampoules 2 c.c. x G- Ry 10

LLEXIN LABORATORY—MIHIJAM E,|.R.

Representativey -
THE PARAGON PRODUCTS Co., 364, Sleater
Messrs. SRI KRISHNAN BROS., Post, Box 18

y stage and condition
Cancer of the liver. Can:
wthe, Tumours and C

anli.
$. Hemorrhage

8, Sleepless-

), twice daily. Fop children

(S.P.) INDIA,

Road, Bombay, 7.
6, G.T., Madras, !

I — . i
When writing to advertisers. please mention g 1 —————mit

antion the “Antiseptjc
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'Zf)f/iy/L full Pl

-

PATIENTS co-operate willingly when
‘Petrolagar’ is prescribed for consti-
pation. Taste ‘Petrolagar’ and, note
the delightful flavour which makes the
preparation so popular with patients,
particularly children. [t pleases the
palate and is therapeutically efficient.

/?fr(m(/ /gwa/{/in grw[)imz

Distributors in India :

KEMP & CO., LTD., Charni Road, Bombay.

Sole Proprietors :

JOHN WYETH & BROTHER LTD., 25, Oldhill Place, London. N 6.

Distributors for Petrolagar Laboratories Ltd.

P 13 - [ e T L N t . - e
advertisers, please mention the "“Antiseptic

5 When writing to
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GALGUTTA POLYGLINIC LTD, P H E S C H IB E
Estd. 1923 ! '
RCStOI'eS 6-A, Surendrsnath Banerjee Road,
CALCUTTA.
VITALITY Directed and Supervised by

AND STRENGTHENS DR. A. K. ROY CHOWDHURY, M.p5.

THE NERVES

Guaranteed to contain
Vitamin D & more than
twice Vitamin A than
ordinary cod liver oil.

Available Everywhere

REFUSE SPURIOUS IMITATIONS

SHARK

BAVER oL |

Madras Covt. Brand

ACINTS .

PARRY & Co.Lro,
. MADRAS,

GOVERNMENT OIL FACTORY, CALICUT.

DR. K. 8. RAY, M4, B.Se,

+ M B., CH.B.
(FDIN,)
Dr. J. &. ROY, M B, (CAL))
HAMOCA LCIN
(with Liver extract and vitamin B

complex and (1)

An ideal combinatign for calcium therapy

ARSENOFIL

For Filariasis

ALBULACTIN

For nou-specific protein therapy

LEUCODERMA

can now be successfully

treated with Mazerin

Compd. (oral, pills) or
Injections.

Ask for descriptive booklet free.

Great Bengal Pharmacy,
MIHIJAM, E.LR.

For effective Calcium & Iron therapy,

Prescribe

FERRO-CALDIN

A restorative in fault,
in  Angioneurotije
shock ete.
anamia,

v (-nlcimnmetabo]ism

@dema, anaphylactie
» associated with woakness and

(,‘ompu.s'itiun:—;(each Tablet contains)

Caleium gluconate 3
Ferrous Sulphate 2 g::
Vit. D (Calcifeml) 500 unitg,
Traces of copper and manganese,

For further Particularg please write to,—
Associated Drugs & Chemical Concern
Post Box 10408, Calcutta,

Or to our Sole Agent for Bombay p

Keen Tradin
1,D

Tesidency,

g Corporation,

amodhar Mansions, Girgaum,
Bomsay 4,

an infant food of such high
quality that it has been used
and prescribed since 1928 by

over 2,000 British

Ulinics

N Great Britain today, Ostcrmllli

is accepted as the success‘fu
substitute whenever breast fcedlog
is inadequate or impossgbl.c. O\or
2,000 British Infant pllnlcs }za\e
récommendcd Qstermllk continu-
ally for the last eight years.

The doctors in charge of t-h'cs}f
clinics include the leading Britis
infant specialists.

Only an infant food of u}:x-
impeachable quality  giving ~t e
highest possible degrec of .smc&;lss
in practice could. maintain  the
respect of such eminent physnc;l:m.s
over such a long period of years.

Indian Representatives :

H. J. FOSTER and CO- LD
P.O. Box 202. Bombay.
P.O. Box 108, Madras.
P.O. Box 2257, Calcutta.
P.O. Bax 214, TLahore

SUPPLIES

ARE

AGAIN

FREELY

AVAILABLE

THROUGHOUT

INDIA

When writing to advertisers, please mention the

“Antiseptip,

e : i 'S > tin t * Antisentic
writing to advertisers. please men n the A
When riti g n
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MILKAN SULPHANILAMIDE
OINTMENT

MILKAN 65°, COD LIVER OIL OINTMENT
with
3¢, SULPHONAMIDE (P-aminobhenzenesulphonamide)

The genuine produet
prepared from culti.
vated root bark of

This is a potent External Remedy for the pro.
phylactic and curative treatmeut of Streptococ-
cal, and other septic conditions.

It is a well known fact that the external use
of Sulphanilamide minimizes its toxicity and
enhances its curative value by bringing it into
direet contact with the infected parts. The
dvnamie healing action of Sulphanilamide and
Cod-liver-Oil in this preparation is greatly

enhanced by virtue of their combination with

M I L KAN the newly discovered Lahile Milk Albumin, all of
— = them having been triturated with the Colloidal
substance of Kieselgur,

This ointment is abhsolutely non-irritating,
decply penetrating. totally diffusing and rapidly

R
\
'3
T

Rauwolfia Serpentina,.
SERPINA tablets are
-highly recommended
by the Medical Pro.
fession all over Indja
and used ip leading
Hospitals,

|

i

TUE LimaLava o
JUE i DRUG (2. j

.
3
.

o

represents the REGISTERED
BRAND of a series of exter-

BOMBAY 9. i i i
nal remedies, incorporating healing in action. It is therefore very economi-
100 €ablets Re. 3.8 the newly discovered chemi- cal for use in General Surgieal. Ophthalmie, Aural,
#1838, 500 ablees Rs. 16, cal substance of LABILE Gynweological, Dermatalogical and  Venereal
MILK ALBUMIN, which practice.
Price: 100 tablets Rs 2. 509 tab renders the specific basic As a prophylactic surgical dressing, it is far

] P
1900 Rs. 15-8. 5000 Ra_ 77 fls. 8-8. drugs, absolutely non-irrita- superior to, more economical and safer than any
wples gont freo, ting, highly penetrating and other form of external Sulphanilamide Therapy.

ot B I Africa ee. e ek ASSOCIATED DRUG C0., LTD.. : WADRAS.

3 of Himco Laboratorieg
Tensex etc.,

‘ Explanatory literatures and clinical san
Available at all leading Chemists throughout Indig
Serpina & Malarina are the renowned pro(luc‘t

who gave you Diabetox Leucol,

-PREPARED ACCORDING TO THE FORMULA |
OF THE TROPICAL SCHOOL OF MEDICINE

L LUDERMOL

STANISTREET BRAND BOUCHI OIL

LEUCODERMA

When ordering please mention whether
LUDERMOL for external application or for
injection purposes is required. Write for
discriptive literature and terms to ,

60, LTD.
?Ah!(!]yTAs[ﬁyllusol;IREAEIIT&SIR BONBAY

$SK 45*

." Product of Y
ALLIED“DRUG INDUSTRIES, [m

CALCUTTA

When writing to advertisers, please mention the " Antisept % hen writing to advertisers, please mention the ** Antiseptic
Septic
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ZANDU RAKTO-PHOSPHO-MALT, a valuable
tonic and powerful stimulant to the blood forming
organs and to the functions of nutrition. It sup-
plies phosphorus to the system and its glycero.
phosphates help the absorption and Promote
assimilation of organic phosphates by the neuronic
system and thus act as cell food for the nerves.

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

Hemoglobin places RAKTO-PHOSPHO.MALT
tirst amongst “Digestiva-Nutritive-Recuperative
Tonics ” and the inclusion of Drakshasava gives
it the advantageous Alterative and Diuretic
properties. L
Indications

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidit,_y
and an acidity of the stomach, Neurasthenia,
Exbaustion, Mental worry, Bronchitis, Bronchig]
Asthma, old age, dobility.

th.e tonic of repute.
The Zandu Pharmaceutical
Gokhale Road, - . .

Can be had from our Authorised Agents ajt over |

DOCTORS
OF REPUTE
prescribe
THE TONIC
OF REPUTE

Works Ltq,,
BOMBAY 14

ndia,

(ApR.

When writing to advertisers, please mention the

“Antiseptic”
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«‘WELLCOME’
INSULIN

Is made with pure Crystalline Insulin.

The ‘Wellcome’ Brand product thus sets a new standard

of purity in large-scale production.
It is remarkably free from extraneous protein matter.

The addition of a minute amount of antiseptic, now
official, has been a feature of ‘Wellcome’ Brand Insulin

from 1ts introduction.

You are safe in prescribing

‘WELLCOME’ Brand

——— 20 Units per c.c.; 5 c.c. phials, Rs. 1-14
20 ,, ., ¢e; 10ce ,, Rs 3.3
40 » cc; Sce. ,, Rs 3.3

Prices in Bombay to the Medical
Profession. Liable to fluctuation.

(Subject to Medical Discoxnt)}

‘ﬁﬁr BURROUGHS WELLCOME & CO., LONDON
5 AND COOK'S BUILDING, HORNBY Roapb, BOMBAY
198 £x. Copyrigh

When writing to advertisers, please mention the''Antiseptic”
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BUY INDIA RECORD SYRINGES
Qur Prized Manufacture.

Approved by Govt. Hospitals Throughout Ind§: 4 -AUGIHAZ

Bargen Rernacing: 1& 2 c.e. dc.c. 10 c.c 220 cle.._ .
8. T2/ 10727, 12/8/. S
| /8 MR wapqrs o~
INDIA RECORDS ; 8. 8/8/- 11/8/. 14/8/- 19/8]:~ . il

All kinds of Bepair Works undertalen, viz.,

1. Conversion of all Glass Syringes into Records,
2. Barrel Replacing.

3. Reconditioning of every sort.

4. Kvery other minor Repair.

For particulars apply to:

THE INDIA SYRINGE WORKS, Mangalwadi, BOMBAY 4.

-

KEEPS THEM MOVINC RETICULIN ‘ROSBAY’ Specific for

. BRAND
In deranged digestive conditions Carbo-Kaolin is an effective F l L A R I A

i i -acidity, dyspepsia, LIQUID EXTRACT OF LIVER
e ot the stomach, Rosbay ix a combination of Rosebay with

and valuable antaci

indigestion, irritation and ulceration of the stomach, naus'ea - a radio-active eclement as per researches
and pain after food, intestinal fermentation and putrefaction Taaot ' I MARK of Dr. AT, Paul aln(l has been before the

K . from many similar ailments. profession for the last 20 years. It is indi-
and corrects the digestive systemtr Y cated in Filaria and is given orally or by

subcutaneous injections. Tt contains no

Carbo - Kaolin 15 2 we"-‘ E"F"h ”‘_'i“, ‘]"“1‘“‘ roprescnts the thera- antimony. arsenic or anv wvaccine and in
ination © peutie prineiples derived from 8 oz, of rases whe S . ; .
baaced comtiretor o B Corbo-Kalin i sl et v Tl Rosby oy
C”bon?tes . h' also available with Indicatod in pernicious anmmia, secon- —The Antiseptic.
Magnesium and Bismuth, dary anumias, ete. ) , )
. Peroxide and Belladonna. . . There is no doubt that Rosbay is
. Magnesium Fer i ) .Retlf:qlln has been subjected to exten- worthy of trial especially as a good and
reatin in a soothing sive clinical trials and is guaranteed to he reliable remedy for filariasis”
Panc lin b . activo Edi Revi
sorptive Kaolin base. : —Editor, Cal. Med. Review
and sbsorp AN “L'T.L." PRODUCT . .
“Many prominent doctors all over India
. Y o e O S Made by have used Rosbay specific for filariasis and
: . RTE A 1 o : ‘ : o claim very successful results even in the
EHEMH}A[ WURKS (‘rﬂMPAN¥ |.|M\TH] ,BARBDA . The Gover.'nment Industrial & long standing cases.”
; g 3 i - AN Testing Laboratory —Editor, Medico-Surg. Suggestions.
s MALLESWARAM, BANGALORE. Literatures efc. on request o i —
T— Sole Agents for Madras Presidency : ROSBAY & Co,,
We:srs. BEST & Co., Ltd., P. 0. Box No. 63, Madras. P. O. Box 11418, :: Calcutta.

When writing to advertisers, please ment jcpn th
€

"Anfiseptic' - —
When writing to advertisers. please mention the **Antiseptic,
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 MAY £ BAKER PRICE LIST

We believe you will find the
““May & Baker ' price list
of value in your practice.
Brief indications for the use
of each product are given,
together with dosage and
packing.

Prescribe * May & Baker "’ Specialities

When writing to advertisers please mention the

MAY & BAKER (INDIA) Limrrgy

The following products are being
frequently prescribed -

* DAGENAN-M & B 693+

for. oral administration {n Pneumo-

coccal, meningocogeal and
infections. gocos ®. gonococeal

* SOLUSEPTASINE

for parenteral administration {n
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Emergency Operations in the Neck
For Obstruction to the Airway’

BY
R. KrisuNa Rav, wr.cs,

Professor of Anatomy, Andhra Medical (‘allege,
Vizagapatam.

ARDLY any apologies or explanations are needed for the choice of

these operations in particular for description, as, from the point of
view of emergency, they rank first in importance .and may have to be
performed at any place at any time by any 11}edlcal man of whatever
status, rank or grade with the minimum equipment for a patient in
extremis as a life-saving measure. Of the various systems in the body
the dominant place has, no doubt, to be assigned to the central nervous-
system by reason of the supreme function of control it has over all the
systems of the body. Injury to calamus scriptorius is instantly fatal.
The circulatory system is a closed tubular system the patency of which
is essential to the maintenance of nutrition of all the Lodily tissues.
Obstruction or severance of any part of the extensive system constitutes
a major emergency. The muscular alimentary canal is clesed except when
food pisses through it. It can brook obstruction for some length of time
amounting to a day or even two before proving a menace to life. The
cartilaginous respiratory tract on the other hand differs from the aliment-
ary in as much as it is kept persistently patent for the never-ceasing,
constant and continuous ingress and egress of air, both during the sleeping
and waking states. Obstruction of the laryngo-iracheal tract is highly
embarrassing from the outset and is an emergency of considerable magni-
tude as the slightest delay in providing relicf is dangerous. There are
certain professional obligations which cannot be evaded by any medical
man and where an attitude of laissez fuaire, laissez passer and laissez
mourir are unpardonable and inexcusable. Kvery medical practitioner is
expected to do certain operations and these are included among them,

* Speeially contributed to ‘ The Autiseptic”,
26
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Many and various are the operatio :
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living. There are again co_nsiderable individual variajtions in the number
of the cervical rings of the trachea. The pyraml‘d of Lalouette—the
middle lobe of the thyroid, is occasional.ly, if not trequently, met with
extending from the upper border of the isthmus to the hyoid a little to
one side of the middle line—more often to the left. It may be a muscular
or fibrous strand. According to STRECKEISkN, the levator is present in

79% of the subjects. Its incidence is very much less here in this province.

In the female the neck is relatively longer and more slender. [t is
because the lower jaw bounding the neck above is smaller than the male
jaw and the sternum delimiting the neck below is slightly lower than in
the male. The clavicles which are usually directed upwards in the
muscular male are either horizontal or slope downwards in the female
(round shoulders). The bottle neck of the Victorian age is due to the
lack of tone of the trapezii. The muscles of the neck of the female
are slenderer than those in the male. The pit of the neck (Dianas’ pool)
and the supra clavicular salt cellars are filled up with fat imparting a
rounded appearance to the neck as a whole.

'The prominent and conspicuous feature of the male neck is the pomum
whereas that in the female is the thyroid gland. The collar of Venus, the
transverse flexure lines are as a rule more marked in the female ; owing to’
the greater thinness of the skin the blue of the subjacent external jugular
veins is distinet in fair-skinned women.

In children, the neck is shorter. more rounded and fatty; the land-
marks are less well-marked than in the adult. The larynx is higher.
The trachea is at a greater depth. 1t is of about the size of the common
carotid artery. It is softer in consistence more movable, compressible
and liable to be lacerated. The innominate artery and left innominate
vein are higher in children. It is not easy to define the lower border of
cricoid. The thyroid isthmus is relatively bigger. The thymus is behind
the space of Burns. The distance between the cricoid cartilage and ster-
nal notch is variable depending upon the length of the neck, the age and
position of the head. 1In adults it is 2-3/4". It is increased by 3/4” in
full extension,

Measurements of the length of trachea, according to TinLaux.

Children between 3 and 5 ... 4 cms.
. 6 ,, 7 . c. D ocIs.
g8 ., 10 ... 6 cms.

»

Diameter (GUERSANT)—4 tnm. in children under 18 months

6 mm. to 15 mm. in older children
12 wm. to 15 mm. in adults.

A strong process of cervical fascia known as the suspensory ligament
of Berry binds the thyroid gland to each side of the cricoid cartilage and
has to be divided for immobilising the gland.

Varieties in the course of the vessels to be remembered in performing
the operation of tracheotomy.

The arch of the aorta may be placed as high as the upper border
of the sternum—rather rare.

The innominate vessels may be higher usuglly in children.

The right subclavion artery may be given off from the arch of the
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This is a temporary emergency operation when neither time nor faci-
lities are available for the more difficult operation of tracheotomy.

Stab-laryngolomy:—Steady the space with the left hand. Pinch up a
vertical fold of skin over membrane. Divide it transversely with scissors.
Jab through the membrane. Kntry into the larynx is indicated hy a sibi-
lant sound caused by rush of air.

Tranquil Operation :— A vertical incision 1-1/4" to 1-1,2¢ long, is made
from the lower margin of thyroid cartilage to just below the cricoid carti-
lage. The membrane is divided transversely. The tube is introduced and
retained by a band round the neck. Dressing should be introduced
between the flange of the tube and the skin of the neck.

Adrantages:—The space is subcutancous ; the operation is (quite simple
and casy : it is readily performed : no assistant is necessary.

Condra-indications:—1t is not applicable to children under twelve or
thirteen ; it is not to be performed when the tube has to be kept on for
some days owing to proximity of vocal cords and hability of extension of
inflammation thereof.

Stractures to he aroided. (1) Crico thyroid arteries and accompanying
veins piercing the space and (2) Injury to the crico thyroid muscles. The
laryngotomy tube should be removed if' possible within twenty four hours.

Complicalions -~ Haemorrhage emphyvsema, ulceration and stenosis
if tube is retained for long periods.

dunuesthesia i Local 1 Novocain, and Adrenalin Analgesia.

Tracheotomy.— Four different methods of opening the trachea have
been mentioned in text books on operative surgery ; they are crico-tracheo-
tomy, high, median and low tracheotomies. The last three varieties have
reference mainly to the isthmus, the medium commissure of the thyroid

gland.  As has been remarked elsewhere, the position of the isthmus is not
constant. [t may occasionally extend upto the cricoid cartilage: in such

cases there is hardly any space available for opening into the trachea
above the isthmus ; in such cases, the isthmus has either to be divided or
the trachea opened into below the isthmus.  The high and low operations
have obviously been designed with a view to avoid the division of the
dreaded isthmus, which is regarded as a formidable undertaking owing to
the great vascularity of the gland and owing also .perhu.ps to the dlfﬁcul'ty
of mobilising the gland and depressing it for securing more space above it.
Again, the difficulties of low tracheotomy have to some extent been
exaggerated. The principal danger, if any in any one of the 'procedures,
median or low, is bleeding. 1t has now been shown that the isthmus can
easily and safely be divided in the middle line and that low .tracheotomy
is to be preferred to the high as the opening in the trachea is well away
from the vocal cords and as the tracheotomy tube can be kept on for
longer periods.

There are again other variations in the procedure hased on the urgency
of indications and rapidity of action. They are the stab tracheotomy
advocated by CHEvVALIER JAcksoN and the tranquil operation llqnwd é‘ifber
Sr. Cratk Tomson.  They represent the two extreme excursions of the
pendulum. The stab method is a sanguinary one perfvormed ina d'ebpexrate
hurrv whereas the tranquil operation permits of slow and steady action.
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The path of prudence and wisdom lies in seeking a vig media and gk
steering clear of the Scylla of a rather blind slagh anq stab zlﬁ(ljfltllz
Charybdis of overal.)undant. care, caution and leisure, The trachea. |
many vascular relations which have to be respected. Going sloy 1. as
ferable to a hasty plunge in the dark. § pre-

It is said that a tracheotomy can be erformed j g .
the help of an intelligent by-stander withpa pocket ;)l:ax?.]?:,?;get Place wit,
and a few hair pins. The whole thing reads like
less, it can be done by a resourceful surgeon, La .
ground, round out the laryngo tracheulgreg,'on ¥ the patient flat, o, the
the nape of the neck; steady the tract betw
thumb. Cut boldly in the middle line from th
for two inches downward. Bare and steady t
knife. Hair pins are used as retractors and ¢
of the tape round the neck.

Indications :— Acute laryngitis, f
diphtheria, sudden dyspncea, abductor
to plastic operations, tracheal compressj
nant disease of the pharynx, syphilis, tubercle. Papillomat
scalds of the upper aperture of the lary '
of suffocation from obstruction in the y

The red light or danger signals are :
for air, (2) when stridor is present along
indrawing of the suprasternal notch of
inter costal spaces and of the epigastrium,

(1) when the batient

; stru
With restlessness and (3) gy
the subclaviculap fossa,

Anaesthetic :— Avoided in infants,
form in other children. No anaesthetic i
in tranquil operations is the best,

Light general anzsthesia, chlope.
n stab operationg, Local analgesia

Urico T'racheotomy :—This is but 4 slight modifieqti - .
laryngotomy and high tracheotiomy. The operation is 2;‘;’;323 Igombfmed
risk of hamorrhage ; the area is superficial, ¢ is not perform dree rom
a8 the tube is not tolerated and ag swelling of the mucous mem} ed of .late
larynx ulceration and even necrosis result from this, rane of the

High Tracheotomy :—This is an o eration e .
simplergand safer. It used hitherto topbe describeq ch ig tOmparatjye}
choice. It consists in dividing the trachea above the thyroi
elderly subjects bone shears may have tq be used fo, B .
tracheal rings. Tt is seldom performed at Present owipe to tlhmg OS.Slfl-ed
of the wound to the larynx. Stricture ig 82id t0 follgw i LN® Proximity
ring of the trachea. The operation is permisgib]e if the tube ;
for a few days. A vertical Incigion 1.1/2 Jong i made o
border of the cricoid cartilage. “In young childrep whon r;lh the‘ lqw :
difficult to locate, the incision should be made in gy, & posit. € cricoid g
lower end reaches almost to the asternum thus avoiding tII)Le nl.on that jtg
by beginners of placing the cut t9q high ovey the larvnx}’lstake ﬂ}@de
Russern. TRoOTTER yecommends. excision of the divided " — H. (J B
trachea whereby a circular opening is performeq, This methlzgh-j of the
the easy introduction, removal and change of the tube, 0d facilitg ey

Median Lracheotomy :— A vertical median ingjgi,. ‘
lower margin of the thyroid cartilage almost + Ulswu '8 made frqy, the

0 the
SUprasteryg) noteh,
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i in the middle line between liga-
— iStthStls eXspgiqui?oil(;lE‘.ltal;rr](;)lggihvsith ha@mostats. The middle lobe
fures; the s‘tumlll)ou(ld he dealt with likewize. Note that thg recurrent
when preisen :s are in close contact with the outer and pogterlor surf:«wes
laryneeos n:r:s‘;ro‘ry ligament of Berry. The bared tracheal rings are divided
Zg 1}:1}::; S};:ia}:‘. described before and the tube i8 introduced.

y :—Median vertical incision is xpade from the lower
} dLowffl:??ﬁ;::ﬂﬁJdownwards to about 2 cms. proxnmal' to the sternal
otch, OTI; trachea is more deeply placed ; vascular relations have been
nf)tch- d ethre heading of anatomy. Careful dissection is a safe m.et.hod.
f\ll‘iek?l(:g:iisfr points sh%uld be seized with artery forceps and ligated.
Opening in?o the trachea is made from below: upwards. .
Jackson prefers low tracheotomy. He is the :?dv.ocate of t] ei:almtehr(:
ency stab operation. Steady larynx and trachea, 1n01se. precxss g“ 't}{
Tidd line from just above cricoid to suprasternal notch., woun s wit
e 1Ine rt index finger into blood-filled would; incise three rings
e “hea by stabbing exactly in the middle line, Hold hoad down-
o e e ﬁ ybAlood to escape. Slip in a cannula and start artificial
T et a'?w ecessary. The special features of the operation are that
resﬁ:aa:slt?hrinic ir:; gilven that there is a total disregard for bleeding and that
no

i i idly.

the entire procedure is done rapidly . o

* Com l?cations of Low 1'racheotomy:—(1) Infection of the medlast:mum,
2) b g négo-bﬁeunlonia, (3) Nability of displacement of the tubt_a owing to
(t}) srlfction action of the chest and (4) not less than three assistants ar(e;

le- ssary in tranquil low tracheotomy, one for supporting the head and-
;fvcieng a)r,westhetic. the second to sponge and the third to prevent strug-
gling of the patient. L - .
| i .a:— Local / thesia and lig

in Children.-—Anaesthesia: Looa nas :

hl Trf?)‘;i:neoitr:";Zu.ng children; local an®sthesia only for older chllflren.
Novoe in is injected into the skin and subcutaneous tissues .of the middle
gt?;g?athe neck from the inferior margin or the thyroid cartilage to about
the middle of the thyroid isthmus. ' ] |

Position :— Child is placed close to the right edge of the table. Neck lis
extended fully by introducing a roller pillow b(;rleath the nafe pfet(;ihe“ inte;lc ;
‘ : are restrain ;

dbagy are placed beneath the shoulders. rms are
ﬁ?annkeifg Chir? and sternal notch should be in one line. Keep to the
middle line, . .
i iariti ild’s neck have been given

The anatomical peculiarities of the chi 14y .
elsewhere. 'The trachea is soft, mobile a.nq slippery. If it is not steadied
before opening, cesophagus may be opened into. .

Digby’s Technigue :—Median vertical incision 1-1/2” long from upper
bordér of cricoid. Incise fascie vertically. Incise suspensory ligament
attached to cricoid transversely. . .

Introduce hmmostat close to the trachea behmd the thyroid isthmus
thereby making a tunnel between the trachea and isthmus.

The pretracheal fascia is very adherent to the trachea behind the
thyroid isthmus. Clamp the tissues in fx"ont of the trachea by two
}lwemostats one on either side of the middle line.

90°.  Expose the first four rings of
Rotate the ha@mostat through ' )
the trachea. Incise vertically through second, third and fourth rings.
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Use TrorrER’s method of making an oval window in part of the
trachea. Ligate isthmus, ingert tube, remove pilot and hold tube in
position with a neck band.

Tranguil Tracheotomy :—St. CLaTR THOMPSON recommends.the intra-
sracheal injection of 20 minims of a 23% solution of Cocaine in adults and
5 minims of a 1% solution of the same fluid in children for easing the
commotion caused by the first entry of air into the trachea. The needle
is held vertically. It should not penetrate more than 1/4”. The solution
is injected into the cavity of the trachea. After ten minutes, the trachea

is incised. This technique is designated the tranquil operation.

Complications of Tracheotomy :—Heaemorrhage, sloughing of the wound,
surgical emphysema, ulceration of the trachea, displacement of the tube,
mediastinal suppuration.

Difficulties and Pitfalls :—Insufficient skin incision, failure to keep to
the middle line, not steadying the trachea, hemorrhage, inadequate open-
ing of the trachea, no relief after insertion of the canula.

Conditions which impede the removal bf the tube.

Prolonged formation of membrane in diphtheria, impairment of
laryngeal function, granulation closing the passage, ulceration and cicatri-

zation, reflex paralysis of crico-arytenoidens posterior and impairment of
the laryngeal function.

After Treatment in Chaldren :—Periodical cleansing of the tube : induce
sleep ; nasal feeding through a jacque’s catheter No. 4 or No. 6 in children
The child should be encouraged to breathe through the normal passa e.
The tube should be removed as early as possible and replaced, if po‘ssib%e.

by India rubber tubing. In diphtheria operative treatment is compliment-
ary to serum treatment.

Summary.—A short account of the .Surgical anatomy of the neck
with special reference to the crico-thyroid interval and trachea has been

given. The successive steps of the operations have been succinetly out.
lined. A brief discussion of the relative merits of the various operations
has been added.
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Increased incidence
of minor wounds

’ I *HE incapacitation often

- resulting trom sore heels
and toes can be averted by the

application of an ¢ Elastoplast’

Dressing. *Elastoplast’ Wouﬁd

‘ Flastoplast® Dressings applied to the heel Dfessmgs comprise an antiseptic
and other tender paris of the foot prevent
biisters. pad of gauze medicated with

Bismuth  Subgallate op the
elastic adhesive ¢ Elastoplast °
base.

The ¢Elastoplast’ Doctor's

set contains 106 ¢ Elastoplast ’

Dressings in various sizes.

¢ Elastoplast’ Dressings wil_l not ruck up or
become displaced in wear.

Elastoplast

TRADE MARK

WOUND DRESSINGS

Despite war conditions it is expected that reasonable supplies will b, maintained

Distributors :—
INDIA: | CEYLON
Ralph Paxtos, . : Cargille 144,
10, Lall Bazar, Calcutts Colombeg,

“Elastoplast’ products are made in tngiand by T. J. Smith & Nepheuw

Ltd.,, Hun
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Contraception’

BY

K. L. CHOWDHURY, i
Clinical T'eacher and Registrar, Departuent of ()ba{tefrirs’:mnl 7 ﬁ 7 Lr7
Qynaecalogy, Medical College, Agra. K \

‘ ;
Loal . /
ONTRACEPTION fhieans avoidance or prevention of pregnandy temporarily,

“ The word birth control is popularly used as a sy '_:.n_\‘nﬁlf‘-vfwtra';:
ception but it has a wider sense, and covers a much biggé ,{iké’ld’akulwdixig
sterilization and abortion on the negative side and the treatment-apd.cure
of sterility on the positive side. The word contraception is much a single

word in comparison with birth control.

The attempt to avoid conception wiilout abstention from the
enjoyment of sexual intercourse is probably a very ancient custom dating
from the time when man was able to use his imagination and envisage
future possibilities.

At first contraceptive methods were carried out not due to economic
or eugenic purposes but due to fear of detection of unlawful unions or
through revulsion of the man at a realization of some possible previous act
of unfaithfulness on the part of the woman.

This act of contraception is coming from the Biblical time when we
find that ONAN son of Jubpam, spilled his seed on the ground lest his
brother’s widow should conceive-probably the earliest example of coitus
interruptus. In ancient Greece from the writings of ARISTOTLE, we find that
abortion and infanticide were quite common in those days. Perhaps they
were done with the same idea as contraception to-day, there being no other
known method for it, till the discovery of Rubber and Cinchona in the
seventeenth century. It is not until the 19th century that contraception
began to awaken the interest of thinking men and today it has become
an accepted necessity in modern life, not merely from an economic point
of view but also from a more thorough understanding of sex problems.
It lies no longer under the suspicion of being linked with prostitution and
immoral sexual relations but has become a part of the modern practitioner’s
equipment.

Legal Aspect.—1f we trace back the history we find that it has been
mentioned as early as the 12th century that whosoever shall give or take
drugs to the interest that no generation or conception has taken place is
punishable by law. Bracrton in the 13th century gave out that according
to the English law it is illegal to prevent conception. In the present era, we
do not see a public prosecution for the practice of contraception and it is
obviously impossible to interfere by law with the sexual relations between
a husband and his wife, though the old law is still in vogue. Lorn RIDELL
writes that in his opinion there is no ethical objection to contraception
when practised by married people. On the contrary he thinks it is justi-
fiable and beneficial when used to prevent unduly large families or to
protect the health of the mother or to prevent birth of mental and physical
defectives.

Religious Views: The Hindu Religion never advocates birth control.
Childlessness is taken as an ominous thing for the childless persons so much
so that they are not allowed to carry on any religious function and are

e S S e e o
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as ominous faces when seen first in early morning. Besides that, the word
Puttra means one who saves the parents from entering hell,

‘ Pun Nama Narakat Rakshati yah sa— Puttrah’

Anglican Church knows no sound religious ohjection to the practice
of birth control provided it is not practised from motiges of selfishness,
luxury or convenience,

Roman Catholic Church.—It never advocates birth control except
in three conditions :— (1) Self restraint to which both parties agree, (2)
intercourse during safe period and (3) coitus reservatus or Careeza,

Jewish Religion states that rearing of a family
a man and childlessness in Judaism has always been deemed a misfortune.
Having two children fulfils the duty of rearing a family. Contraceptive

methods are permitted only to Prevent serious danger to the life and health
of the mother. .

1s the primal duty of

Puritans condemn birth contiol on the ground that it facilitat

J C es sexual
relations between the unmarried.

. Free Church opines that the restriction on the birth

- should be a matter of conscience and convenience and ade
grounds such as ill health of the mother or welfare
be offered for any refusal of the parenthood.

So, in short, there is a marked diverg
Roman Catholic Church with certain rese
of contraception in its entirety, the lea
tolerant.

of children
quate moral
] of the children must,

ence in the views. When the
rvations condemns the practice
ders of other countries are more

Before entering into a discussion of the various metho
tions and their relative values, one must discuss about th
reproduction in relation to the problem of contraception in
at a thorough understanding about the varioug
hend the difficulties and complexities of effectiy

ds of contracep-
e physiology of
order to arrive
methods and to compre-
€ contraception,

1. Ovulation :—1If we go into the anima] kingdom we
tion takes place every month only in human beings and monkeys. Thig
ovulation takes place in the mid-menstrual period. Direct observat'ions of
the ovaries have been made by many workers and thay have opined that
the ovulation usually takes place from the 14th to 16th day after the or; t
of menstruation-the menstrual cycle being of 28 days. Though in 4 r::t
majority of cases such is the case but diversity from the condition ig fgair]
common and ovulation has been found to oceyr irregular]y due to variouy
endocrinal disorders and to the stimulus of sexual orgasm gt any part o?
the menstrual cyecle, (See Chart on the facing page. | ‘ R

9. Life of the Ovum :—No direct observationg have bee
the life of t{he ovum. It usually lives for a few houpg thoughyet fone on
about 24 hours but not beyond it. DR.' 061%0 concludes that th
ovum also retains its fe{‘tihzatxon capacity for a ghort, time ag that of othe
mammals. Though it 18 not yet known how long the ability lagtg within ;
period of 3 to 12 hours, 1t Is certain, at any rat_e, that the ovum loges jtg
ability from the next evening after the ovulation,

3. Coitus:—Penetration is followed by cojta] movementg accompanied

by increasing excitement which after a varying period, varying from g
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minute to twenty minutes-average five 'minutes.—cqlmina!;es in orgasm ':F;]d
then the erect penis ejects out the seminal fluid in series o;‘l _]e'tS: 1 e
pre-ejaculatory secretion from the urethral gland aqd also tde f.se.(',lx:(ta 1bon
from the Skene’s and Bartholin’s glandfs acts as lubricants a_n‘ d,al.l a :s
intromission. In some women who are frigid or in whom there is no adequate

OVULATION TIME

ni2fizia[1s[ie [17[1a]19(20]21]22]23] 24]25[26[27] 28] 29[30] 31 [ 32
AR ra Sy Mol X X x XX
I~~~ X X
AWy WIS X X P%
‘oS g B X
A AL h; X X
s A X XX X
] ~A X
i~~~ Al X
AN NP GV VN x
LAl~dAdAll (X X XX X
=1
ALl | X X
) ~ R~ X x| x
At X X X
i~ X X |
= X I
X IndndAl XD (X K[ x]x
g X
e X
X
MENSTRUATION REX ACT QUULATION

secretion from these glands there is dryness in the vaginal canal. In such
u;ses chemicyl spermicide like foam tablets should never be used because
:he ‘lutter re(juirfb moisture for their cflicacy. Most of _Lhe semen thus
cljeclcd flows out of the vagina and only a small part of it caught in the
folds of the vagina, is retained.

Contraception is most favourable wlien the semen is g’Jected at .the
mouth of the os. The alkaline prostatic secretion along with th cervical
secretion helps in the permeation of the life of the sperms thus ejected, at
the sawe time helps in their propagation.

The behaviour of the uterus during 'trhe sexual act has an importa}nt
bearing on the process of conception. Various gynaecologists ?a‘l;e studied
i beﬁaviour of the uterus during the orgasm and majority of them opine
:li:t the orgasmic contractions of the uterusi actn as ?j'km((j] (')Itul))u:?lp
and the organ alters in its position so phat ext. os. is {p;‘)el in " -le

inal fluid. At the same time the krlst_eller or the mucus plug which
Semlﬁd overs the ext. os. protrudes out into the seminal ﬂu_ld and slips
usui ynbi)n into its normal position covered with sperms which are thus
})ac : idc':d into the womb. Maggik STOPES mentions th'at ther_e may he
mt“ru«'tml cking of the glans penis and the cervix. She differentiates that
defini e v Ccuf; in t,chtypes of women—(1) who have large os. (2) nor-
this md;’ Od os, which is capable of opening under the stress of sexual
maclilt};t‘;o‘;"io pe;‘mit the interlocking. As a proof of this locking many cases
exc
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have been recorded when torn teat of the condo . i
the cervical canal. Many experiments have beep done on animals with
some opaque substances like Barium in the vaginal canal. It has been
found that normally they can enter the uterus but after an orgasm
they have been detected inside the uterus by means of X’rays. This

shows the mechanism of suction of the orgasmic uterus. The effect of
orgasm favours conception.

m has been found inside

Some women deliberately attempt to prevent th
an orgasm because they believe that if they re
cannot occur. It is probable that an active female orgasm does facilitate
impregnation but it is quite clear that lmpregnation may and very often
does occur in the absence of female orgasm,

emselves from having
main passive, fertilization

Frequency of coitus: In India no statistics have b
effect ; but from the statistics in the continental countries we find the
figures as follows :—Daily or often 16%; 2or 33 week 23%: lor2a
week 20%; 1 a week 179 15-50 days 10%; 1 in 6 months 4%; Lin a year 119,
The above table seems to represent only a par
which came to attend the clinic and therefore cannot b
representative figures. The author believes that the f
twice or thrice a week is oftener than that repres
This frequency is very valuable and should be take
in the choice of the proper contraceptive.

een collected to this

t of the population
¢ taken as the real
requency for daily,
ented in the table.
n into consideration

Longevity of the Sperms. —The lon

gevity of the sperms is not defi.
nitely known because it depends upon m

any factors :—

(1) Normal vaginal acidity: P. H. 3.8-4.5 (which again varies
during menstrual cycle).

(2) The P. H. secretion of the cervical cana

(3) The buffer action of the semen,

Taking everything into consideration,
longevity of 12 hours or so, though ReyNanps and McCaMBrRr stute the

sperms seldom survive for more than 1-14 hours in the normal vaginal
pool and much less, in the vaginal hyperacidity.

l and that of semen,

the sperms on Average have a

BELONOSHKIN opines 24 hours. (!
in TaLor's Jurisprudence we find t}mt
concludes that the fertilizing ability
3 days though exceptions are possible.

ARY found it upto 20 hour
it has lived for 17 days,
of sperms lasts to o perio

8, whereag
Dr. Osino
d less than

The upward migration of the sperms from
the motility of the sperms, by the capillary
the favourable alkaline media and the posit;

tfhe vagina is fucilituted by
actlon of the vaginal folds,
ve chemotaxis.

m. in 3 winuteg,

at & quicker rate,
Lastly, mention must be n_1ade that the cowpers and the urethral
glands which secrete the pre-ejaculatory s

ecretion which gt a8 lubri-
cants have been demonstrated to certain act perms and thig hag

1ve motile g
ontraception,

The usual rate of propagation is 13 m

Sperms which
are deposited in the mouth of the os enter p

made coitus interruptus a failure as a safe method of ¢

Absorption of Semen.—Absorption of certain substanceg from the
semen has been advocated by many, though there i8 o positive evidence
on behalf of this. DICKINSON says thag YOt We are at geq, g that it
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S TOPES t woman absorbs
. ioht at present. MaRIE STOPES states that} thjitemal | apsorbe
oo vitamins, hormones or stimulants which aftect the erual harmony
o aoh o way to benefit and nourish the whole §)lstgu1.] vax pe ViLD
. v o a8 L . - . N
in such a Wayt;:ere may be satisfaction of a physio (l)g"/q unger for the
suggests. bha%} e female analogous to the msbmctw‘e hunge Lo re(,;rdinu
ma(}e ﬂmd -1:5 1'l‘he author cannot exprex;'.s an)é} def;zzi {ff,)t ion ?wticeg
e otion of ion of materials from the s ‘ ‘ 2
o s capor S H ficial effect out of it
e quebbloil ; )(erexg especially the wife, gets a bce‘r(u}:]t ial
. he pe coiu
th}d't}b(')(‘};;i:icxllce(l by bright outlook, increase i weig
wiitett 8 © '

-« hef] nset of mens-
iod.—This period is about 10 days bofore thke Y lace on the
Safe Period.— know the ovulation usually takes 1?
\nulm capable of being alive for abm}xlt 24 h‘ogrs (;lrislcl)
are cd t ) whic
8 . 's O so— the perlO
\ Gverave live for 48 hours o ~ .
and as the speris on au av Lf;iﬁﬁ the 12th to 18th or 19th day. LrOT oo
; ‘ to conceive is . . been calculated but as we a ways
is most !mble L Con lled safe period has been calculated avs. it is 1ot ab
calculation the so cal > sually takes place or those days, I
hat though ovulation usuaily t how long the ovus or sperms can
know tha one knows with certainty how g dis not as safe as it
sertaln ; 1o one . ati safe period 1s not ¢
all certain ; no into consideration safe § ki
vive  Takine them into ¢ ) > name indicates. But speaking
survive. J‘";l‘ub one time and also as the nawe 1%1“11L‘jL elativelv  normal
ZJiev y : ; 4 ¢ v
was bbhm{bi' it can be said that for a “‘0‘“33 o within 3 days of the
4 bro: ¢ it ce 1 iod comes w N
on a broad lin I mean that the perio i
ole reby 1 mean : are safe and
menstrual cycle, :,l.l(“dli’% period is on the whole cogml)dritlvelt.\}’lisa
. ate, this st 5s can be put on :
expected ?dte;“.eption are less though no stress can be
chances of cone

m Py . f
ion.— (1) Temporary ill health o
. ication for Contraception. (. ) orary b of
Medical Ir{fl)lc:;?al and physical disabilities, (3) })th?ooilzlz;cl :nd
the mother('l) (;nultipurity-muintenance and education of progeny,
2 years, {

* Iy < . ) 3 a etc.
) 3 Of n Ot‘ 1 - ’h { TR ON Il ng l\ld A} b
( ) dl“ﬁb() (6] f i’ l Cr c ]t 1 ne anemi t

. . . N 3 3 CO -
. ddition to the foregoing cases in which Lo'ntra}ﬁ??htlggltl:acreepti?n

In "”(.ldltwn‘ -(->I reason there is a class.of. cases in ?; b ¢ L oontr
’lle”(ICd.io,r medlc:irclv scl}ish reason. This includes cr? ps - .
is practised for en P d" ‘ho practise contraception yhrough fear ot ?;he poss;
(1) The unmarrie :") (;hle married who practise con‘tx_aceptlon a'snd
bility of pregnancy, (= with prostitutes or clandestine lovers, a

{ in illicit relation ) and ° s, and
smfeghare i Illh\;l}?u lpractise through lack o1 desire for any childre
(3) the warriec A

’ ¢ t it must be
and (2) wholeheartedly bu
ile we cannot condemn (1) an ol e ut it must be
.Wmlb I\Y; t(hl(;i-le is & necessity for recogmt‘l.on‘ f::( Jih.zs iizsc et
aduu't,bcd t tat b ‘wtem in the continental countue\s‘ } t% 1 , ecognitio
e.\‘isbm% Som?lliﬁ\:s them than when it would occur 1f they w erlel ohibites
as less harm fo en . P o
as less har : e is usually difficult enough for the bealt 1y'a u o
Sexual abstinence 1s u 0 of sexual intercourse. .ln _the case of the
Xpelnel“ittuwwd to coitus and living in the tlzmmt:‘“e
) mart 2 5 gly attractive
i g hom they are strongly
i in with a marital partner to W : . tiv
relationsil t\,‘ lfl;(?nri:)drzl or lIess continuous Stlmullat'l:)nl,e };lr:):z}%(;d sexual
jocte ithe ¢ ch mor ¢ .
unfl o Ol-)écits usually much wore difficult and mu. ' G
shatens Contraception.—(1) Physiological.  (2) luol(éﬁlcgs, agld
- . ination of tw ore metho
1 Mitlh?g)s :)2(~114111ica1 (5) combination of two or m
chemical, : ,
j rgical. ' ) -
o ical Methods.—(1) Coitus Interruptus (Onanism) is derived
Physiologica .

n NAN son ()' !l””AH p i is 18 ) "dOW fOI‘ tlle
1

truation. As  you kn
14-16th day and as ovas

has had no previous cd
married people already

first time in history.
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the orgasm so that none of the sem insi .
meth.oq sounds to be s.afe and as suzg ft? lil: l;:;?)ilflh ; zgigénal i:lana]. Lhis
But it is not at all reliable and it has been found th);t the e opted.
ful in 69.5% of the cases and more 8o if the cases areyfaﬂs red o
longer. time. 'It is unrehable for the following reasons __(1)0 'l(‘)l:ved for a
of active motile sperms in the pre-ejaculatory gecretion '(_)) it 3 e presence
possible to withdraw the penis timely and fully at ;hel hl:igl?: al;V:}):S
o (

excitement and (3) repeated sexual i .
the penis. p xual intercourse without properly cleaning

Besides these, this method .

Besides 2, b produces a mental un i (
p&lrt'lesd'm ((iL majority of cases and leads on to sextﬁe?t f"{ ‘b(')th the
pelvic disorders in women and anxiety, neurosis in the mailes rigidity and

i Coitus Rese;valzw is the prolongation of t .
active movements. The woman ma i
tive m Yy pass into a series of
misgion . o
protll'(;cttesdpz:gllortlﬁed abn.oxmal‘ly. According to Marig S'ro;);{;'aﬁlmﬂ- I.ntr(.)-
e nd ¢ te:) elr:c}tllon after being active for a length of timee l\lrt;;oq "
. . ours naturally subsid ore. wi Te
ey 0! ly sides before 3
the ;rg-ejl c’fl?;ior;xethor? 1s also & failure due to leakage O;Vlllﬁ)lgf: b h‘ogn
y secretion. (See Diagrams below a?zd on the fa(‘?}:;m:zs ";
ing page.

he sexual act without

(/] ] 3
5 b4 9 13 IS 17 9 MINUTES

TWOo| ORGASMSE SI1MULTANEQUSLY

.
-
(4
-

INTROMISSIONS

> PRELIMINAR
|

\

SCANTY - | Y0loRGasm
i il LIPN

PRELIMINARIES W PERSISTENT |FEELING [UnREL/EVED

\
.
0y
.

sqen=

QUICK EMISSION

C"oitus Sazonus ~—By this method the emission i
flow into the vagina. It is pushed back into ¢ 0D 15 not allowed to

he bladder by pressure
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(obstruction) at the root of the penis from where the semen comes out
along with the urine. This process may also be found to be safe but is
absolutely unreliable because:—(1) Pre-ejaculatory secretion may contain
sperms, (2) timely pressure and (3)some leakage even when the pressure
is applied timely.

Special Coital Position:—Special coital positions to avoid contact of
the ejaculate and the upper vagina has been advocated by many. Other
things being equal if the semen is not allowed to be deposited at the level
of the os, the chances of conception are remote. This method is most
safe, the sedimentary face to face position. But this is also unreliable
because of the fact that the sperms are actively motile.

Lactation : —One may think that during lactation there is no menstrua-
tion and therefore no ovulation and therefore this may be urgently thought
to be a safe period. But it is not at all true, as you all know, that preg-
nancy is quite common during this period.

Safe period is relatively safe as we have already discussed.

Intracrural :—Sexual intercourse in the thighs i.e., without any pene-
tration. This has the following defects :—(1) No enjoyment, (2) psycho-
logical depression and (3) it has been found that the sperms deposited in

 FEMALE ORGASM
A/ MALE DRGASM

Y*---L

COITUS INTERRUPTYS '

-—

> ’ N 4 ' '
& p 4 LA MaiE s w0 oRGASM
0L e
i~ AN WA FaY et - .
PRELIMINARIES [~ )
’ PROLONGED IN TROMISSION

COITUS RESERVATYS

the labias or in the vicinity of the inner border of the thighs have found
their way up and have produced conception.
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Complete Abstinence :—1t is well nigh impossible to follow it f
prolonged period as this produces immense amount of ment torture.
and leads on to many mental conditions. This ma e
in those cases where due to a temporary illness
agreeable, may be advocated for a few months or so,

al tortures
¥ only be permitted
both parties being

Biological.—1. Serological :—The serological meth
the formation of antibody and anti-toxin theory, Tt}
if animal sperms are injected intra-muscularly there i ;
antibody in the blood, which in turn produces Eempmznl,s SI;ro.c%pcmon of
antibody thus formed is named Spermotoxins, This m hod ) The
as follows:

ods depend upon
as heen found that,

Graduated doses of animal sperms in N T
Methiolate has been added as a greser\tztli\v(::]z}is?‘lll?é o hich
an antiseptic is injected in the gluteal region in d/lolet(.)ne as
ending in 10 c.c. for about 6-8 injections. Each ¢ -Oses‘ of 3 o
thus prepared contains 3-5 million sperms T} :¢- of solution
produces sterility for about 6 months and .whiohns one course
repeated for another course. This method is still/ in may b.e
gating stage but from the available reports at the rlen 1t investi.
it' seems to be a favourable one. Some authoritieg Egésﬁm 'oment
cinol as antiseptic with equally good results. eyl Resor-

2. Temporary Applications of heat to the testis and ip
the ovaries have been advocated with the idea that they .
mato-genesis and oogenesis. The experiments have been ; ;
with encouraging results but it is very doubtful how far ‘tox}
human beings. The research about this point is goin o
America. DR. STEFANIK has done this irradiation ing103g o
that in 12.1% of cases this is unsuccessful and in case
with successful results in about 87% of cases.

radiation of

Successful in
vigorously in

8 and reportg
6.8% Permanently sterije

The defect lies in its proper dosage. T
a little for one patient may be enough to p"gduc he dos
another. It has also the defect of being cos
ficial menopause.

age which is just
© permanent sterility in
tly and in producing arti.

Mechanical.—Various types of mechanical barriers ar
to prevent conception. This may be used either I, 7..t;1ee u
females or by both. Yy the m

sed in order
ales or by the

Condoms are the commonest of all cont i

. raceptive:s

all over the world. They are thin sheaths useq dll[‘li)n(r (:that are  used

the contact of the semen with the cervix or vagina, 1108 to prevent,
gina,

There are two varieties of condoms, name
condoms. The male condoms are of two type;y—r;‘filj):fndoms and femgyle
condoms. (1) The rubber solution and Latex, when the :l(().ndoms and skin
made from the peritoneal coverings of animaj intestines In condomg gre
goat, and (2) the skin condoms are not much in yge benq* sheep, calt or
only more costly than rubber condoms but are very unr';']_use they are not
their extreme thinness and therefore there are far More (,';;'Lble because o f
way during the act of coitus. ¢hances of giving

The advantages of the condoms are :— (1) cheap, (2) eagi
(3) simple tochnique, (4) washable and () protect from cerll), available,
al diseage,

ethod is used
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Certain precautions are to be taken for their proper application and use.
They are :—must be blown and examined for leakage before and after
use, (2) care should be taken to blow all the air from inside the sheath
hefore it is rolled over the penis becanse the presence of air leads on to
bursting. (3) lastly phallus should be withdrawn before full detumescence
because of the danger of the escape of semen frem the base, lastlv new
sheath should be used for subsequent acts.

Of all the modern metheds of contraception this is by far the common-
est and the safest though the enjoyment of the sexual act is very little
for the male. According to Cor. DaxyipHoY of Mental Hospital. Kanke,
Bihar, it is equal to licking of an empty plate but the author does not agree
with him whole-heartedly. :

Besides its having the disadvantage of inipairment of sensation it may
produce soring or dryness in the vagina because of the ah-ence of the pre-
ejaculatory secretion. Tt is for this purpose, that some lubricant is usually
used to lubricate the outer and inner surface of the sheath,

There are two other varieties of sheath that are used. One is acron
condom and the other the feminine sheath.

The acron condom is that which only covers the glans part. It has
no advantage over the ordinary teat or non teat condows and is less relia-
ble because sometimes it may come off during the excitement. It cannot
remain in place, especially in those cases where the fore-skin is intact i.e.
not turned in side out.

Feminine sheath is used by the females exactly as condoms are used
by the males. Tt is seldom used though it has the same advantage like
that of a male condom. It also prevents venereal diseases and there is
also no sexual enjoyment.

The success with the condoms are about 99%. Of the 1% failure
majority are due to improper technique, bursting or leakage, using the
same condom for repeated acts.

The chances of conception by this method become all the more less if
some kind of chemical contraceptive in the form of Quinine pessary is used
along with it.

Occlusive Pessaries like the sheaths, prevent the semen from coming
in contact with the o8 but unlike the sheaths, they permit the semen to be
deposited in the vagina, thereby quenching the physiological hunger of
the woman for the male fluid and also by possible absorption of semen
through the vaginal mucus membrane.

There are various types of occlusive pessaries but they are hased on
three principles:—(1) One which covers the os, (2) one which covers the os
and the vaginal vault and (3) one which covers the anterior and posterior
vaginal wall so that the vagina is more or less divided into two compart-
ments, one anterior which contains the os and anterior fornix and a pos-
terior into which the phallus is introduced.

The ocelusive pessaries have the great advantage of permitting the
spontaneous and normal sequence of coitus since they can bhe adjusted
before retiring to and may be left over in that position over night.

Occlusive pessary alone is a failure because the semen may stick in the
vagina and finally may ascend up when the pessary is removed. For this
28
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reason occlusive pessary along with a chemical spermicide and prefera-
bly douching gives the best chance of safety.

The disadvantages are:—(1) difficult technique, (2) selection of the
exact type, (as for example a pessary is useless if the cervix is conical)

(3) may produce chronic irritation and this may result in cervical erosio
and chr cervicitis, which in turn ma

(4) requires douching,

n
y produce permanent sterility, and

Advantages:—(1) Gives the spontaneity of coitus and (2) safe as com-
pared to others,

Chemical Spermicides.— Many chemical spermicides are in the mar-
ket to-day. The active principle of all being a substance which kills the
spermatozoon even in high dilution. For the efficacy of a good chemical
spermircide, it should have two components—(1) a spermicide and (2) a
vehicle. However efficacious the spermicide and vehicle may he, or however
efficaciously may it be distributed in the vagina, it may fail in its purpose,
if the ejaculate passes directly into the cervical canal, Until this possibility
is definitely excluded, the greatest possible protection against pregnancy
still involves, the additional use of a mechanical barrier to protect the
cervies from the ejaculate. The following are the characters of a good
chemical spermicide :—(1) It should be harmless if absorbed from the
vaginal mmecus membrane, (2) non-irritant to vagina, uterus and penis,
(3) should not disturb the normal vaginal flora, (4) should be cheap, (5)
easy to apply, (6) harmless to rubber, and (7) must be a good spermicide.

Those that are common in use are '—(1) Suppositions-Quinine, Hexyl,
Resorcinol, Salicylic Acid, Lactic Acid, Boric Acid are bases, (2) jellies
or pastes, (3) Foam pofder; Foam jelly ; Foam Tablets —hase of Sodi
bicarb and an acid which in the presence of moisture produces foam.

‘The spermicides should be put in the upper part of the vagina suffici-

ently before the act so that it may melt down (average time required is
five minutes),

Defects :—(1) The spermicide may fail to act when the semen is direct-
ly deposited in the mouth of os, (2) the spermatozoon may be partially
injured resulting in weak, deformed progeny with recessive characters,

and (3) Tt may produce irritation of the vagina leading on to soreness,
and chronic vaginitis, cervicitis eto.

Intra Uterine Pessaries :—'There are two varieties of
pessaries, one i8 vagino-uterine, which is co
bone pessary and the other which is purely uterine is Girafeenberg’s ring.
They are introduced into the uterus and they set up chronic endometritis
and thereby prevent embedding or lead on to early abortion. (‘ases have
been recorded where pregnancy has taken place even after these intra-
uterine manipulations, the embedding has taken Place in a healthy part
of the uterus where the irritating action was absent. Sometimes the pes-
sary has been expelled during menstruation without the least knowledge
of the patient. Lastly the result in chronic endometritis and in some
salpingitis,

It is said that G. Ring produces its effect for 8iX months to one year,
This method is therefore not only unreliable, cumbersome, disease
producing but strictly speaking does not come

) ‘ under the category of
contraception. Rather it leans towards abortion or non-embedding.

intra uterine
mmonly represented hy wish-

9
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' oo T are some of the earliest known contra-
Lamp U,i)‘;w ‘fﬁi]bf))zgge:ﬁd i;;(?lsl?g:s usually act as vehicle for chemical
ceptives. ble~idesptheir mechanical action. The defect of these lies in the
B'pe“nllfjlt(,i:lse e:na,y be displaced or dislodged by the phallus during the act
f,az‘cjoticljs a;({as such they are absolutely unreliable.

Douching :—1t has some value if caimr.ried out in coxljux}c(tliolil \T/lth‘eO(i;;Jll;;
i .aries. KEven then some spermicides should be used becaus e
fust pesaflk:l that some sperms may adhere against the vaginal walls an
]?St“poim u?bimatelv produce conception.  Douching alpne has some val;xe
tvll:lebnnghg condom bursts or the pessary is dlspl.aced accldel;tall‘y.y‘I'tl‘hldls t]::,
disadvantage of wsthetic objection more over it may not be available 4
hand, and Suitable at all places and at all times.

Surgical Method.—In this method the ﬁ.mbriated end (‘)i tT-_he tu[bte ::
embedded in a peritonial porch and thereby it prev(‘ents' u:ime}:{ :(lm,woman
Jaimed that the porch can be opened up whenever require ‘tn, ‘ 1¢.3
i 4in conceive. This method is not only difficult but cases have l?een
l‘ll‘d.yrjﬁillwﬁcw the tubes have been completely blocked due to adhesions
;(:;Y thus permanent sterility has been produced.

Evalualion:—Having discussed the advantages and (hsavd}'ant,atgezv(;{

the different known contraceptives we now come to the qpe‘stlo_n o eve

o Before it is done, let us consider the characteristics of an idea

luation. t'\(j v They shm;ld be :—(1) simple, (2) chgap, (3) rell.able, (4)

con‘tra(:'ep. !l'el')le (5)v shouldn’t spoil the spontaneity of the act, (6) harm-

?a‘s‘llyw&\{):l)ltﬁ (,7) harmless to the child which may be born subsequently
ae:; (8) westhetically unobjectionable.

Much extensive work has been done on contrac'ep.tives ‘but no idea;
ontr'we’pti\;e has yet been discovered. Many statistics of success an
C d : ‘ L
failure are in the market but they are all misleading.

Jrom our earlier idea we know that no one method alone is absolutely
oL > o o
lia) lleoand so in the modern days condoms with .Spem”“(i% or It,)}ebSdL:lei
leitl}o: )chemiczml spermicides with subsequent douching are taken as the bes
wit 4 ’

of the lot.

Conclusion. --The author believes in tl_le sayipg that 1i.i‘eA 1s ixncglxxg{let.le
i arriage and marriage without children is no marriage. .AS such
bt B ention in the early vears of married life. He
he does not advocate contraception in the early _ i
o Oelb t the child is the connecting link between the father and the
fecls ¢ m' fter a few vears of sexual life. 1t has repeatedly been seen that
motl'lef, (1 /elise conti‘/aceptives during their early sexual life, are usually
par‘tleb‘YV lt(')ma,n ; hysterical neuroses and as such one should have one
Sllﬂerel'?l(')ldren iy)efore any contraceptive method is adopted. 1t has fre-
or bwo LIu spoken by newly married couples  Oh we canunot aﬂorc‘i to
que}lhi}f )?m_ll‘-l}ds To this I wish to comment that they are not fit to
maintali 5 l1l1 u:riawe if they cannot afford to rear up a child. 1 ha,ye
consummrwefl thaot éhese are the patients, who after a few years suﬂer'
seen very‘.o L‘e" curoses and sometimes becoming sterile dug to use ot
from :ailrlroiltl:tilllw contraceptives and as such [ advocate the following to
::;J;;/m(::)uple who iome to consult me :—

1) Avoid contraceptives till one or two children are borx}. 1 usedtl{e
b -‘1‘ because it has become a fashion to use contrr‘aceptl\';:s ap} is
orad { din« - .
Ko'ld a;ﬁlied from person to person. Regarding two children, I wish to
eing ¢
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comment that they should have 80, provided they can be w
Because personally I think that it is criminal ¢
they cannot be well looked after. Maternal hea
ation all through.

(2) After having two children, one must not only use his economic
status as a guide to future births but must be able to look after the
children properly. Merely producing life and spending money is no good.

(3) I believe in birth spacing—at least 24 years.

(4) 1 recommend the following method for all famil
the wife hay a regular menstrual history i.c. she gets he
days from the expected date.

Beginning of menges upto 4th day (mengtryy]
tation.

4th day to 8th day (both days inclusiv
any precaution.

9th day to 19th day (both days inclusive
condoms, pessaries chemicals and douchi

20th day till the beginning of menses— (‘oh
Precaution.

ell muintained.
0 bring forth children if
Ith is of course a consider-

¥ couples provided,
I period within 3

period)— No cohabi-
el—Cohabitatioy, without

)——-(,‘ontraceptives like
ng.

abitation without any

The above wmethod hag worked very satistactoril

Y awong my patients.
I wish to express my sincverest thanks to DR, Yy N. AJINKY A, M.M., M.R.C.0.G.,
F.RCS.E, D.C.H., Professor of Midwifery, Medical College, Agra, for his necessary sug-
gestions at various places and to DR, P. N. LaHa, M.D., Leet,

urer in Diseasey of Children
for his multiple helps.
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Child-Birth Maternal Injuries’

BY
Raou SamiB Dr. 8. M. Trast, M.B.,C.M.,

(Retd. Professor of Midwifery, Andhre Medical College,)
l Matunga, Bombay, 19.

_ . : is ¢ ‘v h: tracted
“T"ae high maternal mortality of child-birth in this vountry hdsvl'a}llt;s is as
rﬂ i '.~;Jeu<ra,0in(r the attention of our 1ea.d1ng Obb;eﬁt;!lc(li&l?'{’:th equally or
o id be. But there is also another aspect of ¢ ld- 'ltl 3 qrin yon
i . : ity s bea
it shou tant both for its large share in mortality and_its ing o
more important L thers—maternal injuries. Dr. A. K. MeNox, F.R.C.8.,
ife of surviving mo o h i Tathai ctures.
the life o - -meilt,ion to it in his recent Klizabeth Mathai Le s
M.C.0.¢., drew att " difficult labour cases handled by dais,
Every year a large number ot difficu itted into vur City, District
.. . . oy b
. v'ls );v)eﬂ or general practitioners, are 4dm1tte_ l-n (I)ltl' ;carts ;)ften over
mic ‘“i Fl;lld ;ﬁ)d Municipal hospitals. Brouglxt in L(.)l.l le‘i or after vais
Local from outlying parts lacking obstetric help or . "
long distances, fr tside, many of these arrive moribund or in ‘extremis
o tive . 1ipts outside, " ; e " sepsis
operative dttelflpgr or later Yrom shock exhaustion, hdarx}llonhage' or belﬁg
. ie soon a g ) . . I'vivors a
(%nd dl'b byou sture of uterus, vagina oF perineuw. lllde Sufben for life
tollowlpg?l p ess and suffering are left chronic invalids ofte: ife,
long critical illness T_Il o rieg bad cervical, vaginal, or perineal tears
i arious disabling injuries, ; : wreter, rectum
w.lt'h Vfulolviu(r a,nuB,csevere injury to urethr_d, blcfxdder., lre 'idlial elviui
often lnV(l) ic floor and or pelvic joints etc., with often a res p
uterus, pelvic

infection.

. i ervix may no doubt ceeur
: ini eum, vulva, vagina or cerv yno .
Some injury to p~em']1‘his ' venerall; minor, rarely disabling. But in
even in normal labour. dp bling injury seems to be the penalty
difficult labour, death or somef ;sz;he ;rivile(';a of motherhood even in the
. , v as Lo pay 10 N =) ) .
the female SL; h(",oMYNg BERKLEY says mca.lgula,bl,e harn; is c‘i;)rtlﬁeeggr[i
advuqced webin. by doctors trying to Pu”. children's (lileatls I)Z:d vin'uries
year Lll l:“g‘zme ‘a marked percentage of Euat%f‘nalhefsi’t résmark thei]t: o
with brute i ied efforts. The Ten Teac ! .

; such misapplied - e - dilated cervix
being due‘tol blf dragging the head through an mwﬂ'l()?;l'ﬁ) ceirlsisted in, in
serious erwtl ;)t d“;?erowibh the use ot torcepsk;_ lsdb ;extpbook obsexzves
_‘Lhe grea e‘ -hincrcw the coutrary. The combinec ext ba for pallins
gpite of all teac ; folgeps is still very great, its promlscuousf ua'(le tf t,,

e e ore B : e i utile attempts
that the abuse o im forcibly being verv common in

, : the brim forcibly S VE , , lated.
the hefxd tluou‘gl" 1ch an operation should never have begn Z,ior_ltegllf;suow
to deliver, WhT)“.fbli(lJed forceps cases are amluallly ‘(;dml.:teh ‘I[l)itals with
That - 50 fta i aternity hos
That 20 to 9 :hester and Liverpool ma ) .

' vewcastle, Manches al M spital alone
dinburgh, Ngl\:tbiie‘tt’hs. That in Glasgow }{0)"‘.1 Mld:)tgfnifg ggsp;flan 214
15 to 20 per cer Y of total deaths. That in Nty

- ) r 49 Ot tota N . 1 . v Ldlnburah,
they a'(/(/ol‘m't 1133 fr(ﬁn forceps were adqjmted dmlfoed(s'lghf&\r;xity ho*Pibils
m'aternal 1[1]‘:tvc“lgtle Birmingham, Sheﬂ.‘lelq and 1 ewed Britain o s oo
leerpot')/], e lq( If3 this 1s what happens In advanced s 1s not negligible
with 197 deat bt hospitals the incidence of these lll]turlea lbhﬂ() . l: "ﬁ m'

re. Kven in our . * our hospita "0
hexc.‘l‘ﬂ‘ n 1' table of perineal tears alox{e in some o N meslomitt’ed for
The 10“0“1%1 tures. above referred to, is revealing. (Na
Dr. Munon's lec ;

obvious reasons). 7 -
' * Specinlly contributed to * The Autiseptic’.
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HOSPITAL. LABOURS. PERINEAL TEARS, PERCENTAGE
C e 9,463 1,039 11y .
K . 395 111 12,5 ¢
M . 17,284 2,191 12 7£/U
p e 2,003 554 26.5 o
R ... 15.080 1,722 115 9
w e 4,584 389 8.5 /0

Thus their incidence is from 8.57% to as high as 26,59 ¢ t}
are taken into account the importance of the 1’1'061;31 '€ 0
evident. Attention is now focussed mainly on m
have not received the attention they deserve, itai o |
estimate 7 to 10% of women are saigi’ to suffer lflltlul:“:;mllb:: Z.L:(_m?e.rv“m"e
to child birth. Here in one hospital alone with only 14 o, 0ility due
852 admissions for 1937 and 1938 no less than |4 or Ungyi:"’7b(:d§ out of
13% were such. These are but a smalj proportion of tll 0 Le over
labour. Poverty and dread of operations keep the ¢ 1 njured in
away. This should give us an idea of the prevalence of th i[f“‘d‘ majority
and should give us much food for thought. "This is 1ot 5 et njuries l.le're
to be proud of and needs serious attention both for the )Zt".‘te of affairs
prestige. Once they occur the graver injuries pasy oufz Of"i?ts and our
of midwife and practitioner to the expert gynwcologist wi 1€ province
efticiently deal with them. Apart from immediate d?sabilit;w hoone o
worse evils in their train—badly gaping vujva and vagiy y the:y bring
erosion cervix, subinvolution, persistent leucorrheea peliviib,‘%tropmn-and
—adhesions, abscesses, dysmenorrhea, menorrhagi; dvs ; lnﬂqmmatxons,
pelvic pain, repeated abortions, one-child sterility ’ge‘ni{:{?ma’ chronjc
and cancer, recto and urogenital fistule, fwcal and urinar _lsplac§menbs
atresia vagine, ascending kidney infection ete., serious] iﬂ;-"f”“““ﬂce,
and even social and domestic life. Social life g sevez'e.}ll C.G_Ltlng ht?alth
and urinary incontinence and cancer making the victimg y[‘a,l f%{P‘led, faec_'al
outcastes from fear of involuntary evacuations iy pub]icpa “incally social
times and or a stench about their person. Effect op domestic Jife ;
more tragic, young mothers, perhaps not yet oyt of teens bl € Is even
discarded by their irresponsible husbands,—even some “Educyt g often
as no longer useful life partners. 'The illhealth, invalidigm d}ed ~ Oheg-—-
mental suffering and unhappiness caused by thege injuries Oi't 'ysical and
for the victims a long drawn out miserable living—death :”Or Fn make Jife
in labour which would have saved them further suﬂ'e;in he.) vuan de_ath
express with tears. Many of them wandering from oneg ?b té?e:y often
another for relief, drift into hospitals forming a large pr(f) ac .1t,10ne:1- to
gynic admissions. ‘ By far the largest proportion of casesp?:;loptm our
gynic wards are the results of infeption or injury in child birth’ n,ll teq to
text-book). There is thus some truth in the statement that bh(LOInbxneq
cian furnishes the chief work of the gyn®cologist. Trye these : € ?bstetrl-
not always be prevented in difficult labour and may oceur at lt’?Juueg can-
best conducted institutions from occassional érrors of judgme mes iy t_he
the best of us are liable. Their entire elimination may Iflgot n}t to‘ which
feasible. But it should be possible to reduce them to ¢} t 1erefqre be
minimum. The aim should be to prevent grave injurieg an§ Unavoidable
repair unavoidable less grave omes. It is not mere] Immediate}y
difficult labour patients, it should be done with the leazt; eg(?;igiﬁl t0 save
31b1e mjm.y

ther injuries
n becomes at once
aternal mortality. Injuries
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to them. The problem is not so complicated as that of maternal mortality
immediate and remote causes of which cover a wide field, partum and
extra partum, such as patients’ health and physique, nature of labour and
available help, sanitary, social and economic conditions, as poverty and
ill-nutrition, bad housing and overcrowding, illiteracy and ignorance, in-
sanitary surroundings, habits, customs and superstitions, early marriage
and pregnancy, illassorted coupling ete. Maternal injuries have but one
cause—lack of proper intrapartum help. Attention in this one direction
is all that is needed /.c., sound practical training of midwives and medical
students—future practitioners who have to attend most labours, and pro-
vision of such trained hands to areas yet unprovided. Their present train-
ing is not quite adequate. At exawminations they genearally do well in
theory but break down in principles of care of perineum, placental delivery,
and demonstration of mechanism of labour and operative technique, on
the dummy. One cannot also help noticing their tendency in practice to
become slaves to routine without using individual judgment. Thus, in
normal labour before ‘crowning’ of head—the signal for active help—
there is little active to do beyond watching and looking to patient’s
creature comforts. All text-books emphasize care of perineum and
placental delivery as most important duties, but few pay due attention to
these. With care perineum can nearly always be saved. As the Ten
Teachers say even the so called ‘inevitable’ fourchette tear is not absolute-
ly inevitable. Yet most midwives wait passively till the head delivers
itself, even when obviously threatening to tear through the perineum and
then hurriedly pull out the child, often causing or extending tears. In the
3rd stage many impatiently hurry placental del‘iv.eljy i"rom a flaccid uterus,
by pulling on cord or fundal pressure, often initiating partial separation
or retention of pieces of placenta, P.P.H. or even Inversion uterus. Many
in practice do not trouble to keep themselves in trim grow rusty, cannot
read the thermometer, count pulse or F. ., recognise foetal parts position
or presentation—much less, abnormalities—often ‘l‘eave'foeta] cord-stump
bare, undressed, or rarely examiue the placenta if entire. As to general
practitioners and high maternal mortality and morbidity at theirhands what
is said by eminent British authorities about Britain applies equall.y'here.
It may be—as the Combined Text book remin'ks—thab‘ busy practitioners
are tempted to unnecessarily forestall nature’s efforts with torceps or drag-
ging on limbs as harmless, and in their anxiety to delxvgr quickly, forget
abont possible maternal injuries. But this lt‘self is c’lue to inadequate train-
ing. As medical students, while they have a 3 years’ course in Medicine and
Surgery, they get even less than a yegr’s course—sIix month’s lectures a.,nd
3 months hospital in obstetries which, unlike 'medlclne and surgery, im-
poses double responsibility—-handling of two lives, mothe‘r and ‘chlldf
every time, and therefore certainly deserves more attention. With this
weak foundation practitioners can only gain experience at the expense of
patients at first, and maternal and f.oetal mortalhxty and morbxfhty are
hound to be high in their practice. Tt is a moot point why obstetric course
should not be on a par with a medwme and surgery or at least ho.spltal
course six months, 3 in the fourth and 3 in the ﬁr}&l vear. Prfwtltloners
are also otherwise handicapped in country obstetric practice, being mostly
called in emergencies often mishandled by '(lazs, or midwives and (:alllng
for immediate action on their own unaided Judgm.enb, even Wlth(_)ub
angesthetic help which is rarely available ppportunely in country Practice.
Result is often discouraging, apt to bring undeserved discredit. Their
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most paying practice is chiefly medical, with inkli i
surgery and few emergenéies,ytherefore enounﬁe:ihn?g sf:r SE;;:;]::;% (i)f Itmnor
ment. Hence they are more concerned Wifh their ef"ﬁcienéy in /n?dlje?t-
and surgery than the more taxing and less paying obstetrics e'l‘l}fme
drawbacks in our'obstetrics once or twice commented on b th“ itor
havg to be remedied for better results to be obtained l%idw?vwnner,
medical students should receive more practical trainine 'The y ;‘ esl land
made to coriduct their cases under the eye and guidanc: of o be
(l))netor tgo demonstrat'ions, and not left to themselves tzeri;ozxx‘:;x ifte!‘
laesouars,atq g‘&::nf;s pl\g:gi)clazl ::;)u(ignts pgrticxll)larly should assist in di%ﬁlauai:
: N , arn by observation operative technique
as
‘Suﬁxgl}sﬁﬁtﬁﬁ _l‘:)eforeh them. They should havelfrequent tut(l)(x}ilzs
after Passir‘w‘:}ll‘o:ﬂdrﬁee N ottgraduste end oporative technique, and
el ope:a,t.ions 1 a\lre po;t-graduate training with opportunitie’s for
giving them sound t-,(]: low. o‘rceps_ to start with, under guidance, thus
gL t;nidwif(;,ry is I;txn;Fg In ‘applied obstetrics,” It is sometimes said
only after graduaio g 'th_a :‘zubjef:t where practical instruction is possible
troon b resf)onsibirll{ty ofls 1?‘:;:;111; gllay be. Buti.t does not ahsolve us
students, Tn surgery. he hgiwe g the befst possible training to medical
This is obviously L-}imp’ossib%e in gge;)-sg:: “:)eb:;lrf o couﬁ‘seh o Cdavers.
Th; . > obstetrins, which is ohstetric
Dmgne;l); di?o?:g t"Ii)ractlce should take its place in their traini)n;(rt:‘ll(q
25 the dom bions t: 20{)1 te':ts. in examinations. Knowledge and experience
but only from clinié(ai aor?d ;iga»}(‘zzli)cfaslatyr?ircli:]gnc’tIbfetlgained tromtext-books
! a . e present course i
:}tn‘(l)(rlté:‘z:ho;l{lgl;)etad'e(_luatgly extended both for mi(Il)wives;r ;r?:lllsrielfiiioa(;
e Pone .Sa Tl r(;umng 18 worse than no training. A little knowledge
ao Dol tmizir)l at: a.r(;ge'rous thing. Ux}txl a more practical turn is givgn
o the | 1itt1eg of midwives and practitioners who are responsible for most
abours, mprovement can be expected in maternal deaths or iniurie
idwives training should include :—(1) asepsis and anti-sepsis (2) f%i font
conduction of normal labour, (3) recognition of ante- ir}:‘trla’ i ed ont.
partum abnormalities, (4) first-aid in P. P. H. till heln aeoioes v boor
chloroform anzsthesia to help at a pinch. Dr. Scuppirg orf) \(}r{l1V o)
cessfully trained her midwives in chloroform anmstheéii eve*e rf>re has .
(her pgmphlet on V.V.F.). For midwives in practioe‘ ;”re i]l iy
of.theu- work, _Penodical refresher courses, and Ef’ﬁéien (17 l}ém lnspe(st{o11
suitable penglnes for persistent indifference and inéfﬁ fie (‘-“r oo with
keep them in trim. There remains the question sty should help to

technique of the prevention of these injuri on of the principles and
¢ hese injuries. s wi . .
later article. ] This will be discussed in a

" Piot 64, beiind Aurora Tallies,
Matunga, Bambay 19,

Cases and Comments

Some Interesting Cases
BY

HarENDRA Nartu Bacenr, m.s.,
Medicai Ofiicer, Bengal Engineering Coilege, liowrak,

I. A Case of Recurring Yomiting

uis disorder of eyclic vomiting is peculiar to childhood, and gencrally
occurs within the first five years of life, especially in unduly excited
nervous children.

«R> M. child 5} years had sudden onset of vomiting for which no
apparent cause could be ascertained except probably auto-intoxication.
The child had no fever or headache but was constipated. The vomiting
was severe, occurring every hour and even water was not retained. The
vomitus was coloured green with bile and the child was restless, feeling
thirsty and could get no sleep. She passed urine thrice in 24 hrs. and there
was a sweetish smell in her breath. Stool—mno ova, hookworms or round-
WOTmS.

Treatment.— Tinet. Todine (rect) m 4
’ Belladonna m 3

Vinum spec. m 4

Aqua Anethi 31

mixt. one dose every 15 minutes.

Vomiting did not stop but was taking place in every 3 or 4 hours now.

R Bismuth Carb ... gr. 4
Sodi Bicarb .. gr. 4
Acid Hydrocyanic dil Leom 2
Aqua Anethiet mucilage NG

misce t.d.s.
Vomiting did not stop but the intervals increased to 5 hours or so.
Then I decided to give her a rectal injection of Sodi Bicarb 3 ii Aqua O i.
This stopped her vomiting altogether.

Drer: Iced milk, Iced ghole, Green-cocoanut water; Orange juice,
Glucose drink ad libitum.

ll. A Case of Quinine and Plasmoquine Intolerance

Mrs. B.G. 30 yrs, was suffering from B.T. Malaria with relapses. She is
intolerant to Quinine as its administration is followed by giddiness, nausea,
vomiting and temporary deafness. She was given two tablets of Plasmo-
Quine Simplex. After about 2 hrs. she felt giddy. Cyanosis of lips and
finger nails was present and there were dyspeptic symptoms of nausea,
vomiting and diarrhoea. Her pulse was feehle and rapid, 120 per minute
and her temperature was 100° F.

Treatment.—Hypodermic injection of 3 c.c. Adrenalin Chlor preceded
by Brandy 3 ii in water and followed 2 hrs. later by Glucose Sol. 1239
95 ¢.c. subcutaneously.

R Aristochin ... gr. 5 b,
Sodi Bicarh w3 p
,, Citras e P
Aqua Chloroform 3 it.ds

29
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M. A Case of Persistent Hiccough

According to OSLER, hiccou

gh is caused by intermittent sudden con-
traction of the diaphragm.

He gives its etiology as follows .—1. 1np
hernia, appendicitis and internal strangulation.

2. Irritative, as indirect st
substances are swallowed.

flammatory e, g., gastritis,

imulation of the diaphragm when very hot

3. Idiopathic, where no apparent cause is present,
4. Neurotic, hysteria ang epilepsy.

5. Where some constitutional taint is present e.g. gout, diabetes,
chronic Bright’s diseage,

“R” H.M. 48 had 4 carbuncle in the scapular region of the 1,
was operated and he had ne albumen or SUgAr present in his urine ot the
time of operation. After the 5t} day of the operation he suddenly develop-
ed hiccough in which the baroxysms extended to about 3 days. His
urine was examined and it showed marked trace of albumen and fow
hyaline and granular cagts in addition,

Treatment.—By holding the breath for
draught of water thereby causing a fore;
mild cases, relief is Obtained, or foreible
ed for one or two minutes at, 4 time,

ack. This

& minute or g
ble action of the
traction on the ton

king 4 long
dla,phragm in
Tue maintain-

When it arises from indigestior the following ig usefy] :

R Mag Carb ogr. 10
Tinct. Rhej co e M 10
Spt. Ammon Aromat m 20
+» Chloroform M 10
Menth Pip 1 t.d.g.
In cases with neurotic history :—
B soq; Bromide gr. 5
»  Valeriang eeoogr, 4
Elixir Aromaticus e 309
Aqua add % I t.d.ga.
Carbon D}Odee 1nhalﬂt10r}~Plaoe 3 paper bag tightly over the mouth
and nose and instruct the patient to b_reathe mto it, Ry re-breathing ti
expired air the concentration of Co 2 i the p] \ = e

0od i rajseq.
In persistent hiccough: Nitro-

the following :—
B Chioretone

eeogr, 2
Calomel o g
Sodi Bicarb g s

ft pulv: one every half houp,

(mﬂ-Ximum 8 m
In the case under report T succeeded witp the following e
B cnloretone

-oogr. 1o
Caffein Citras gr. o1
ft pulv: t.d,s,

1lvg)
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393) IN BACILLARY DYSEN
’ ENAN (M & B 6
APR, '43] DAG

IV. Epidemic Dropsy

i lac sy According to
i ith cardiac symptoms. .
‘-,'-dros’lsdropsywﬂ ; ‘ptoms.  Ac
Lpld((in(lll}(;opRA%E)D is caused by injestion of Tomnalmhd&magetdmrgise(g
Acron at ra d ard oil or by both, eld pos
i nustard ot y
inj n of adulterated 1 : by L postmarten
by 111_!68“_0 s in some of the cases of K. D. and found gen el Orcans,
exam‘mdnionleuwl or pericardial effusion and general wastage of a gans,
o e X i § 5 ancy. In her T found
“Mrs. N.” 39, a primipara of 8 months preg‘nanc? 1 S d
i Ll’ 1 fever (temperature 99° ¥ or so) Knee jerk is pr
OpSY I th vhe leus, fev Der: , ‘ : | pre-
leDb)/llli b?naemia Ol)u[se was rather weak, pulse being 109 bt(?ats. Erine
sens %Ig 1; l"l 145 m.m. of Hg. slight breathlessness on exertion ;
B. P stolle ., ' ‘ S
]:i 11'. :LZid Sp. gr. being 1012 albumen and sugar nil.
clear, ¢ ’ MR - b

: ;ooked in ghee, rice and mustard oil to
—Ifood should be coolfcd in ghee, ‘ L
Tr?at‘t‘rt(elnt"l'ry brown bread, fruits, oat meal, eggs, butter and fish
” ehmumlb'(."’ Capsules or B. G. Phos Elixir. Calcium Gluconate, yeast
3 bido ¢ ; Aeh . ’ . : bed-
or M:L\rmite. Change to a dry climate and rest In

Dagenan (M & B 693) in Bacillary Dysentery

A. J. C. Faria, M.B,, B.s.,
Deili.

sleventh December, 1941, Mrs, S., 34 years of age, consul?ed' me
. th? b e’ll f one year's duration. She said she passed about, eight
tor dl?lvl‘l'h’(b‘f . j)fmigd with tenesmus, blood and mucus and ha.d under-
StOOIS' ?tgri?i,vzcC/;)Hmc}p‘nthic and Indigenous treatment without any imjrove-
one it Allo;
Ignenb o lcllelr A(lz'os?t(iz)rllsog_:mmined by a bacteriol..gist who suggested that the
case IWZ‘JL prlobbably one of bacillary dysentery.

“bacillary dysentery among the troops in Cairo g

In un rout‘;):‘o.‘;‘bgl;lﬁ;})gﬁ;g?(ii)nehv:\its used Wwith remarkable success, tg;lxt

gz;ll%“ Eﬁ(i;:ll(l, to‘ obtain this drug loc(elLU,\j J‘ (LietL]L(’icl;;iclscoilt‘)lgtyx-l:iL%n]j ﬁgf,tgntak:
° : ing ‘eseri ight 'ting

patignc and ‘au;lc'(n'rdul’%lge Lii;z(it;bcerc.i)gmic<i dramatically to this therapy
four tablets fL Lb\io days the number of stools bad come down to Lwo a
as within Ol.l )d tenesmus had disappeared but slight ucus persisted.
day, blood anc as continued for six days in all and the patient was per-
The tre"”mentT‘l‘;: datient saw me again last Oclober.ior some other
foutly Uurfld.[ 10ted lthat the cure of her dysentery was still maintained.
ailment an 1 llow does not make a summer and 1 had no opportunity of

s one sf‘f‘lhjL co of this drug in more cases of bacillary dysentery, I had
testil_lg} ;lﬁde p;‘{)}iycation of this clinical observation for lack of sufficient
to withh
statistical uta N. Busrracuarirk in The Antiseptic of Dec., 1942

Now ‘that ]i')l]cghi.illa'ry D_;'sentery treated sucqessful]y with M &.B 693
quotes a (,as; Oleaslt hesitation in stating that this drug is as gfﬁcacmus in
1 hal‘lfe noctla;se?;uery as it is in gonococcal and pneumonic infections.
bacillary

app—————



A Case of Primary B. Complex Deficiency with
Slight Deficiency of Vitamin A also

CH. KRISHNAMURTY, L.M.P.,
Selection Grade Sub-Asst. Surgeon, Marlkapur.

V., H.M., aged 23 years came in with tingling, numbness, tenderness
of calf muscles, atrophy, loss of knee jerks positive, Romberg’s sign, angular
conjunectivitis, angular stomatitis,' glossitis, angular scarring of the nose,
slight xerosis, lethargy, absent mindedness and hoarseness of voice. Heart
sounds normal, no pendulum rhythm. History of having had native
treatment for 3 months. The case was taken to be s “B” Complex
deficiency mainly and “A” slightly as there were signs and symptoms of
deficiency of B, B, and Riboflavin. He was put on Thiamin injections,
Mist. Ol. Morrheea, Cal, Lactate, and Iron and Strychnine with a diet
liberal in Vit. B (eg.,) hand pounded rice, whole wheat bread, germinating
dhal, milk, curds, fruits, bran tea (2 ozs. in 6 0z. of hot water, strained
and given with Jaggery) and massage of the lower limbs with oil daily.
The patient was improving but the lethargy and absent mindedness
continued and as it appeared the anti-pellagra factor, B,, was insufficient,
and a course of Nicotinic Acid injections was decided upon. Pelonin (Glaxo)
one ampule was given subcutaneously. The patient was warned that he
may have some pricking sensations for a few minutes after the injection.
This occurred and appeared to pass off in about 10 minutes but half an
hour later, I was urgently called upon to see the case as the patient was
very bad. He was stated to be behaving like one possessed of a devil,
tearing his hair, chattering his teeth, getting out of bed and having violent
jerky movements of his upper limbs. I rushed to see him and the following
was his state. His face was covered with sweat, ashen-gray in colour, he
was constantly grinding his teeth, eye lids closed constantly groaning with
a laryngeal stridor and in a few minutes began to have violent jerky
movements of his trunk, upper limbs, head and neck. The fingers were
flexed and stiff, pulse rather feeble. The sort of fit was said to have
occurred 3 or 4 times before I saw him. After the fit passed off, I asked

him what it was that ailed him then. He said he was having inordinate
itching and pricking of the whole body. I injected 1 c.c. of Liq. Adrenalin
Hydrochloride followed by 1 c.c. of Collosol Calcium with Ostelin and
Vitamin D. A dose of 30 grs. of Pot. Bromide in an ounce of water
was given by mouth and the body was sponged with cold water to relieve
itching. 1In about 15 minutes he was relieved and was quiet. Caleium
Lactate and Sod. Bicarb were given by mouth latep. The phenomena
passed off completely in about 6 hours. He complained of burning sensa-
tion in the stomach and intense hunger. He was put on Bismuth, Mag.
Carb., Sod. Bicarb mixture and the symptoms were relieved. The sigt?s
and symptoms exhibited, appeared to me to be dye to gross calcium
deficiency. He never exhibited any signs of urticaria, angioneurotic
wdema ete., before the Pelonin injection. In facy he was havian a liberal
amount of Calcium in his diet in the form of milk, curds, orances etc.
Could this injection of Pelonin (Nicotinic Acid) be responsible for c},)rodu(:-
ing these phenomena of anaphylaxis and acalcemia ¢ It appeared to me
a rare feature and it seems safer to give Adrenalin and Calcium before
giving Nicotinic Acid injection. A few tablets of Pelonin by mouth
were given later cautiously with Calcium Lactate and Sod. Bicarb inter-

nally. The patient made an uninterrupted recovery and went home being
able to walk freely, .

——

An Interesting Case
BY
BACHAN SINGH, LM.P,

Jemadar, Ex-I. M. D., Prop., Jubilee Medical Hall,
Lall-urti Bazaar, Rawalpindi Cantt.

. . . f my
i sh an extraordinary experience o
¢ this opportunity to publis : ; my
I o -t‘hlsa rggdicul man, which some of the readers may ((;r m:yb ¢
b ﬁarGGIU;S a portion of tape-worm (cestode) was coughed out by
elieve viz., ¢
) e | |
putient o o kha woman, aged 40 years, wife
st August, 1941, a Gurkha wo , o ¢ .
. On tl%.e lbt.; ‘,}:I%]adal' 10th, Gurkha, resident of Bnub.atl)la Ba.st‘i)lj
o pen'sl;m;ilxzx) came complaining of irritable cough with litt ceh(:‘xpeghe
Ma'ymyo( u well of stoppage of her periods since 1 mon s an(i
e &u<‘i ‘L; time produced an ounce bottle cont?lntlﬁlg wliezsuring
at the ls,d.m‘vhite pieces about 20 in number .som‘e‘(;t. hee(rln neasuring
l'echa}lgubd;ddbil and 0.05“ in length, three putzcea 'J?h ;c e logked + o
UL e : st single segments. ey ¢ :
i : /0 together, rest sing g ‘ ' .
e Otthsi'sa Ez\;;))c-wc;:rm to the naked eye and my hand-lens, confirmed it
gegments

jent i i i 't stature Gurkha type woman, mother'

i o pa.tlent N ?\eﬁv?::rl t;L,nodt ﬁl;:ifhy. She was married aist}c:r t}l::sa%ee g;
% ireeen chlldrenéﬁé was b%rn and brought up in Maymyo. ‘.e‘ s been
thlrtgeen e ith her husband in Quetta and Darjeeling. Since ams ve
ot qun_nal:lv‘l ino She does not give a history of passing wo‘r ms of
Y .she chro crlf‘}a’\ny .of the orifices in her life before. bll.le_'never su
?ny kllrlg] ?;-?ggs disease except occasional attacks of malaria.

rom a

3 Ny ane nd
svati : ient there were no signs ot pregnancy a
(4 ation of the patient : e
other Sfylsg emchitlig I put the patient on stllnula,nttex?e‘(i orm cout;hed > with
signs of bronchitis. an eye on any segment of W g
the instruction téo k%eglso ga{fe the patient pgrgatlve atnd t;;oizlr:g}:lm;rzf
e b'lc‘lougltlrtaz(z 3 Male Fern with the instructu())r; liioe‘;)ar(t)uli of the patient
liquid extrac h £ segments.
and search for any seg dent
serve the st,o(;l &(r;l(?ntents of the bottle and consulted my 1lotes toiibrfin it
I exannme;il tllein‘oholo"y as well as the notes I mgktdu-rmﬁi n;)(r)t rﬁnd ;gmy
days tor ; ?es and other books on the subject bu tb'ou~ Dot Bac
lzml?omtoxyt utlapé‘j-worm being coughed up or segmeil b E:Jsesst P .
rlg(t,eixf:)l:ee se(()rmeuts were passed out with the above trea .
o]

. ey were passed out.—On 27t.h
Descriptiol? l:ly tl;?mzatsll?:tbe::: 1—,; hfezl a fu_nny sensatior_l inf tl}e p}llt.
ngy, 1941 m,}t' 31 S‘ﬁ':; calle’d as Jhan Jhun following a severe f{tllo ur)l‘(ll%sl;
ot ston;mh \.\ u(;alieved after coughing out some mucus and sma hrouureat
ing which V:'ffsd?‘ eter in size which she was observing and to .els great
ball about 5 mxtn open out 117 in length and move like a worm a -k(:‘l;d
wonder it began Uojjellt she shouted and called her husbgnd'and ¢hi fﬁn
distance. At t!llfll)ll s to come and see the fun. After seeing it thoroug ly
as well her ne]gl]{ (()juit; up and put in the above bottle with some water in
her husband P_l‘f e~78th éhe sot a similar attack as on 27th, and passed OEt
it. Next day, t'(ci." l: )ie,ues which behaved as the previous one ‘anddc.m‘e '2 g
two small 1'ounlls' 1(511“ the specimen of 27th, and‘ the other bhq 1s-be(,‘te
ut ‘inttheut)‘ﬁf]itpﬁetes with a bit of strong straw for the sake of curiosity.
out Into s
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When she could manage to collect some money to pay up my bill she came
to me on 1st August, with specimen and the complaint.

N. B.:—Sixteen days before coughing out the above segments their whole
family had taken pork-meat of a pig killed in their village. Her
husband and children enjoyed the meal but none of them suffered
from any complaint whatsoever.

On 13-8-41 Microscopic examination of stool showed: no ova, no
ameceba, no cysts, no flagellates.

Blood differential count: poly morphs 57%, lymphocytes 36%, large
mono nuclears 1.5%, eosinophils 5.5%.

Inspite of thorough examination of most of the segments in the
district laboratory I could not make out the type of the worm. Neither
could I pick the head portion of the worm to identify it. I shall be glad
to send the whole specimen to any one interested at the Calcutta School
of Tropical Medicine for further investigation and would like to know

(1) what worm it is, (2) whether there are any cases on record of passing
such worms through the lung. -

I give below the report of Dr. MAPLESTONE’s examination of the
worm. ‘“Seven segments were examined. They are unfortunately so
immature that no genitalia except imperfectly developed cirrus pouch,
vas deferens and vagina can be seen. The genital pore is about the middle
of the lateral border, but the segments were separated and so it could not
be determined whether the pores are unilateral or alternating. The size of
the segments varied between 1.8-2.8 mm., in length by 2.3-3.4 mm., in
breadth. All that can be said in the way of diagnosis is that these seg-
ments belong to a cestodes of the T'aenioides group.

I thank DR, A. D. SAGAYAM for the kind help he has given me in writing and eor-
recting this note before sending for publication. My thanks are also due to the Asst.
Surgeon-in-charge. District Laboratory for allowing me to examine the specimen.
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PLASTULES’ nano HEMATINIC COMPOUND
IMPROVED IRON TONIC

Large doses of iron are no longer necleSSar.y.
for the successful treatment of hyptoq n;omtxig
anwemia and debility. l{n(le}i)e]ndtelrllle Su} ;ii l(i
i t ¢ Plastule

ations have proved tha las |
%apid clinical response, equivalent E(())t;ll:;
results obtained from massive doses o iher
forms of iron. The averalg);le 'pat:je‘?i?;e(\lvhich

‘ ? aln N -

nly three ‘Plastules hich
gbv)i,utes the unpleasant efﬂe::lt.s usutll)l:grst:?{je

i i ive iron feedings. >
ciated with massive 1ron s brescrie

atients and note
‘Plastules’ for your p b d note the
i g _appetite and colou
immediate results—app
‘return rapidly. Literature on request. .
T darni Road, P. 0. Box 937, Bombay. ]
e KEMP & COL LTD., Chars ) a7, Bom Y
piuriur I,tdi;tt.)ﬂlf; WYLTH & BROTHER LIMITED, 25, Oldhill Place. Lonact. N. 18,
Sole Pm.prwturd:'
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In the history of Th i
: . ~lierapeutics,
s;r:;céles have'attamepi such a sustf:izefjfandard re-
during ng ‘Deir credit as JAMMI'S LIVER: cor-Of
g e 36 yYears of its triumphant 13: a?e ,
er.

S a standard inti -
of the Liver JAMMIS LIy EL miiantile Cirrhosig

KURCHINETUM

to Emetine and: muych le
s

Available in Ampoules (1
injection and also In Tab
Bismuth lodide 5 grs.)

grain in c.c.) for
let form (Kurchi
for oral yse.

r L4}
W ite for descr ipt'VQ Iuterature and te
]

MITH, STANSTREET & co 175
w AMR'TSAR .’BOMDAV.

$SK 468

When writi :
writing. to advertisers, Please mention the *A
¢ “Antiseptic '’

(apk. 1943]

The
STANDARD
PRE?ERKHON

CF
VITAMIN D

INCE 1936 Ostelin Liquid has been

the standard preparation, prepared
by the pioneers of vitamin D manu-
facture. Without vitamin D, there can
be no assimilation of calcium and
phosphorus. It is therefore vitally
necessary to prescribe a standardised
vitamin D product in conjunction with
any form of calcium medication.

Ostelin  Liquid is valuable as an
addition to the bottle feed of infants, or
for administration to breastied infants,
for the prophylaxis or treatment of
rickets.

Ostelin Liquid is also indicated in
osteomalacia, tetany, certain  skin
diseases such as eczema f(in which
calcium is a routine treatment). It
ensures a sufficiency ot vitamin D for
the pregnant and lactating woman.

IHE ANTISEPTIC Xxxi

OSTELIN
LIQUID

Ostelin Liquid is tasteless,
and standardised to
contain 5000 int. units of
vitamin D per cc. Adequate
available

supplies are

to meet prescriptions.

\

PRODUCT O TnE

GLAXO LABGESTORIES
Page

Glaxo Laboratories Lid.. Greenford, Middlesex
Representatives in India:-
H. 1. FOSTER & Cco., LTD.
Calcutia — Madras —_ Lahore

Bonibuy —

[52RR O——

When writing to advertisers. please mention the ' Antiseptic
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Hexanastab is the Sodium salt of N-Methyl.C .
-cycIoheunyI-methylbarbitmic acid. and
Of use a3 an intravenoys anaesthetic for
short Uralion or ay 4
halation anaestheyia
i SUPPLIED 1§ BOXES CONTAINING
X0 mpoules Hexanastab 05 qm. with
;.E S Ampoules steyile distilled water
— Smpouyles Hexanastab 10 gm  with
8mpoules sierile dhtilled water
and

operations of
prelimmary 1o iy

n
n boxes containing 25 an
with  solvent

HEXANASTAB-ORAL - Hexobarbltone

A rapidly absorbed hypnotic with tmmediste
intensive action of short duration Supphed

. in tablets containing 0 25 IM ., in tubes of
Literatura will be sent upon request 10 tablets, ang bottles of 75 and 100 tableys.

BOOTS PURE DRUG co. L1p. 10 LALL BAZAR, CALCUTTA,

d 50 ampoyles

FOR PARTICULARS PLEASE APPLY Y0 :

i of the most potent cardiac and respiratory
F?re:;:l :h;:e.cts through the nervoys control of the heart
A lation. It is espacially indicated in the treatment of
2nd : II'CUd collapse due to over-exertion and other causes, and
thae b:nused in conjunction with digitalis or strophanthin if
:e?i'red The average dosage is 1 c.c. orally or by injection.
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They should then urge on the government to reserve shipping space from
other countries for these essential drugs and they should insist on the

stoppage of all other drugs which are not considered essential. Delay in
this action by the Central Government may have a bad effect inasmuch as

the countries which are now in a position to spare the drugs which
are essential for India may not in the future be able to spare them as
they may require them for use in their own country. A quick decision

is absolutely essential.

Gleanings From Medical Press

S—

Ophthalmology

Glaucoma,—Farly Recognition and Treat-
ment, L. HERBERT LLANIER, M.D., Texarkana,
Ark-Tex,

No chapter in ophthalmology has been 8o
prolific of hypothesis nor so productive of
such serious and laborious investigation as
that on glaucoma. It is a disease character-
ized by increased tension of the globe and
pressure excavation of the optic nerve.
Broadly speaking, the term glaucoma 1s
applied to all those conditions in vthh the
intraocular pressure is ahnormally mcrea??d.
Priestly Smith has defined it tersely as ‘‘an
excess of pressure within the eye, phl’? the
causes and consequences of the excess. In
this study we shall consider principally the
noninflammatory types of glaucoma, am-
mated by a desire to prevent the morbid
changes which precede the final stages in
the inflammatory types.

It is common for both eyes to be subject
to attacks of glaucoma, which connection
depends not in_the way of sympat}}y, but
upon the fact that the conditions which are
likely to lead to the disease usually exist in
both eyes.

While it is always convenient to estimate
the degree of intraocular tension by means
of the finger, the method is nevertheless in-
exact, since the introduetion of the use of
the terms of pressure degrees or pressure
weight. With the Schiotz tonometer the
normsl tension varies between 12 mm. to
97 mm. of mercury. A tonsion of more than
27 mm. is certainly pathologic.

Even in the earliest involvement of any
eye through glaucoma, there may be and
usually is cloudiness of the cornea. In’ncute
glaucoma there is ciliary injection. There
may be hyperemia of the conjunctiva and
often chemosis. The vitreous may be cloud-
od and the lens cataractous with a greenish
reflex from the surface of the lens, with
change in the depth of the anterior chamber
and the invariable dilatation of the pupil,
which is usually not rounded but oval. The
aqueous is turbid and the iris may be
discolored.

Now this, picture, accompanied by con-
tracted fields, by increase in intraocular
tension, and by excavation of the nerve
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narrow, the veinsg to dilate, or there is an
avascular pearly white nerve head unlike
the normal tint.

One of the tragic mistakes in ophthalmo-
logy is the routine use of atropine or other
mydriatics in the eves of patients for the
purpose of refraction without knowing
whether the patient has incipient glaucoma
or a predisposition toward it. There may
be slight cloudiness of the vitreous as well
as of the erystalline lens, with steaminess of
the cornoa or a glassy apprarance.

There is usually a history of flashes of
light or transitory streaks of light before
the eyesand some have the halos arvound
lights just as one finds in the advanced
cases. These occasional phosphenes hefore
the eyes, together with other prodromal
symptoms of glaucoma, usunally extend
through a period of years. This is the time
to recogunize it and begin treatment.

Seidel has used Bjorrum’s method in the
diagnosis of doubtful cases, He found the
test to be more delicate than Bjerrum believ-
ed. This is true in some cases cven when
the eyeball, fundus, and the intraocular
pressure are normal, and where the symp-
toms complained of are only those of asthe-
nopia. In such cases Seidel found paracen-
tral scotomata and, he believes, these para-
central scotomata are developed from scoto-
mata which at first are seattered above and
below but later coalesce and unite to form
crescentric or sickle-shaped scotomata. He
advises that in all early cases search be
made for these scotomata as well as to map
out the area of the blind spot, and to note
how they later become included with areas
assuming the forms so well known.

If glaucoma progresses, all the vessels
occupying the region of the papilla become
paler and indistinct as though veiled by a
thin grayish haze, and ultimately almost
wholly disappear. The retinal veins and
arteries thon appear to spring directly from
the margin of the disk. The large veins
seem to end in a roundish point, of a much
darker tint than the rest of the vessels.

As the discase progresses, the contraction
of the color-fields is usually proportionate
to that of the form-field. Under the influ-
ence of operative measures or miotica very
decided improvement in tha extent of the
visual field may take place.

TREATMENT.—Reading or near work, es-
pecially under artificial light, should be res-
tricted. The individual should lead & quiet
uneventful life. He should have a complete
physiecal ““check up’’ every six montha. Out-
door exercise is valuable. A changa of occu-
pation is frequently necessary. Frequent
checks on the refractive errors should be
done. Iustillation night and morning of a
very weak solution of physostigmine; avoid-
ance of habits and exercises that may
materially increase tho blood pressure;
removal of all foci of infection above the
collar bone; and a diet including minerals
and vitamins in proper balance are import-
ant considerations in management.

30

Numerous new drugs have been used in
the treatment of glaucoma. We have used
all of them and discardel them in treating
incipient glaucoma. Epinephrine, Glauco-
san, Sorvitol and Prostigmine have a field
of usefulness in some types of glaucoma in
the advanced stages. A recent statement in
a special journal follows: “It would appear
that splenic extract is not in itsclf a care for
glaucoma, but that its greatest value is in
the non-congestive type of glaucoms,” The
iodides favourably influence ncarly every
case of glaucoma.

Almost all ophthalmologists would prefer
to do their favorite type of operation for
glaucoma. even in the early stages. But wo
find it difficult, if not impossible, to induce
patients to submit to a serious operation
before serious impairment of vision and
severe pain are experienced.

In prodromal, acute and chronie irritative
glaucoma, hemorrhagic glaucoma, chronie
glaucoma, simplex and secondary glaucoma,
or so-called iritis serosa, each and all may
be benefited by some type of operation. We
prefer iridectomy. If the patient refuses
operation, begin promptly with the instilla-
tion of physostigmine salieylate in weak
solution, ¢ to 3 gr. to ounce of water. I'icrease
strength as patient acquires tolerance for
whatever solution is used.

Miotics are of great value, often reducing
the glaucomatous process in a few hours
sufliciently to permit operation. They should
always be instilled into both eyes, as their
use in the unaffected eye may prevent a
post-operative acute attack of glaucoma.
This has been observed not infrequently
within a few hours after operation on the
affected eye. One or two drops of solution
of eserine (gr.itof. % i) or of pilocarpine
(gr. ii to f. % i) may be employed and should
be instilled into the eyes every hour until
the pupils become small and the inflamma-
tory signs less.

It must be cautioned, however, that even
though this plan of treatment causes the
glaucomatous symptoms to disappear, it is
unwise to postpone operation in the intlam.
matory types of glaucoma and to rely upon
the continuous use of mioties.While in a few
cases apparently favorable results have been
ohtained by this means, in the majority the
glaucomatous process will develop insidious-
ly in spite of the drug; the adhesions he-
tween the root of the iris and the cornea will
become cloger, and the excavation in the
head of the nerve deeper until vision is hope-
lessly compromised.

In view of these facts, it is evident that
the prognosis fur the restoration of vision
after iridectomy depends upon the variety
of glaucoms and the duration of the disease.
In the acute and subacute inflammatory
types, it may be said to exercise & curative
action. This is true in proportion to the
time that the operation is performed after
the appearance of the attack. If performed
early, when the blocking of the chamber ig
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due to vascular congestion and not to per-
manent causes, the filtration angle may be
permanently opened and the disease actually
cured. In acute fulminating glaucoma the
regults of operation in recent cases are espe-
cially favorable. If iridectomy is perform.
ad soon after the outbreak of the inflamma-
tory attack,a degree of sight is secured which
is somewhat, but not much, smaller than it
was before the attack, with permanently
good results. The operation must be per-
formed, however, for 1t is delaved and there
has been no perception of light for two or
three days, the chances of restoration of
vision are very small. 1ull vision may,
however, be regained after even some hours
of absolute loss of light perception. Ina
certain small proportion of cases (malignant
glaucoma) iridectomy, even if repeated or
agsociated with sclerotomy, will not control
the process, and blindness will ensue. As
has been mentioned, operations done in the
prodromal stage give particularly favourable
results, so that this may be regarded as the
time of election for iridectomy in inflam.
matory glaucoma.

‘The prognosis for conservation of vision
after iridectomy in subacute glaucoma is
alio favorable. The operation should always

[voL. 40, no. 4

be resorted to. The emergency for an im-
mediate operation is not so great since
miotics may hold the disease in abeyance
for a time. It must be cautioned, however,
that the continued use of these drugs in any
form of inflammatory glaucoma is to be
deprecated, as any permanent effoct upon

the progress of the disease can he secured
by operation alone.

Bot}l prirptu‘y and late infection following
trephining in some cases, especially in acute
glaucoma, convinces us that ifidecmmy
should be tried first in all cases. It is easier
c‘k_mn trephining for the average operator.
Since no two cases of simple glaucoma are
alike, the treatment in cach case will de-
pqnd on the behaviour of the oye, with and
without treatment. The factors, the central
field of vision, the peripheral field of vision
and the central vigual acuity must be fre:
quently recorded. On these findings wuhge.
quent treatment must be based. Mioties
as weak as is required to control increased
mtrancular tension is to be used,® Frequent
measurements for intraocular tension are
noecessary.” Increase the strength and fre-
quency of the miotics, and if this fails to
control the tension, surgery must be employ-
ed.—The Eye, Ear, Nose and I'hroat Monthiy.

Ear, Nose

Electric Currents in the Diagnosis and
Treatment of Aural Diseases.—M. Tamari,
M.D., and A. M. Berman, M.D., Chicago, IN.

With newer discoveries in the field of
medical electricity came a wave of enthu-
siasm to investigate its possible applications
for diagnosis and therapy in the various
medical specialties. In the ficld of otolaryn.
gology one of the earliest uses of electrical
apparatus was in the correction of derange-
ments of the ear mechanism. Since its djs-
covery, emphasis has always been placed on
the therapeutic application of electricity
and only recently has there been any at-
tempt made to use electrical apparatus for
diagnostic purposes in the ear,

About half a century ago d’Arsonvaliza-
tion was the only medical therapeutic pro-
cedure with some merit. As our knowledge
of the anatomy and pathology of the laby.
rinth increased, use of electricity in inner
ear therapy gradually was relegated into
the background. Another reason for thig
trend was the fact that newer studies of the
physiology of the vestibular apparatus
opened up a wider field of investigation than
that of the cochlea itself; and even at this
late date the physiology of the labyrinth
remains an enigma to the otologist.

In discussing the modern usages of elec-
trical apparatus and electrical meothods for
diagnosis and therapeutics of the ear we
shall omit in this paper the hearing aids
because wo feel that is a separate subject.

The otologist began to use more electrical
ingtruments and machines after it was
found that olectricity cownld produce ade-
quate heat, as for instance in diathermy, or

and Throat

in infra red. Experiments on animals wj
the various forms of light rays a:laabl;m“dlit&
covery of the *“Piezo offoct’’ stimulated t.};e
o{;ologmt into using eleetricity for the newer
zt)fet(}):el?a:f hearing and also for therapeutics
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Based on a newer theory of bearing, I,
Kupfer advocates the 'galvamc pl'ea{tmf;&t
for tinnitus and tinnitus combmo«l \ju 1
hearing loss. She employs not the g vatlin:
curvent itself but rather the changes i the
current that occur when it is fswnched on
and off; as well a3 tho oscillations of tho
current itself. ‘

Faradization is another therapeutic pro-
cedure which is a modification of_t.he electrie
current. While it is not very often re(-l(np-
mended and is not frequently mentionec ‘m
textbooks on otology, the faradic current
appears to bo more comfortable to the
patient and less dangerous 't? use than t-lllxe'
typical galvanic current. ,lllell‘u[?eut]cxtx ]:\
and physiologically it is regardec as 1;11 11_11‘(;14
rupted galvanic current. 1n cases 01 mcli( « 1
ear adhesions with retraction of the 'xiuilll
membrane and scarification of the l.llll dle
ear spuce, it nct/i\'ute's the glll(l{il.e ea(i‘ “;;u(il
cles by increasing their e¥ClLtlblllty.. ‘on ‘1.]
of the action of the faradic current 1s easi );
obtained by watching the cunt:racmé)nsﬂu
those muscles which are S\Ey‘)phodv y the
branches of the facial nerve. 'he ady tl{ltg%(‘ﬁ
of faradization lie in the snnultane]oux: ila-
teral application to the ears and ¢ 10 )02111.5-.
sion of dizzivess. The tura_@w curren ‘13
usually applicd for ten or fifteen mimtli f:
overy other day for one nonth, anc ldl
gix months later the same course s repefitta
again. These changes in current are & one
responsible for the eﬁectj on_the Ix?er\t?z.
Kupfer calls the above t:hb‘.llnp.\)‘ s ¢ 1
nigue.” She believes that tinnitus is Lﬂ;lh:;‘(
by an ‘“autogenic nerve current, anf 3/
treating the ear with a compensatory cu1 -
ront and by finding a correspon(hn[‘g r:u e,
the direction of the autogenic L:,urx“:n'.“m
reversed, thus relieving the tinnitus. 10
results reportod were amazing.

The sedative effiect of the positive pole of
a coustant current suggested its usviu ’t.hlo
treatment of seasickness. Small devices with
anode batteries were rhst,rlbutefl to ‘muny
overseas travelers. The result of ““B, t_):p(:
of treatment were not very f.\ncmxmlg'aln;>
peeause individuals do not r.(,-u“ct. b*i 1‘<e.
Scasickness, which in a way x'cheml s s:}
mild Meniere’s nptuvk, up‘penrn) to ))e‘ nol
only a labyrinthian reaction, )fl't ‘u b(‘)‘n:l
ch:{nge of the entire vegotative sy NL""X“{ qé
seems to be dependent upon the ﬂ:Lyl(.‘- )ukw
balance. Rescarch in the later theory is no
under way.

Anothor application of the gnl\'u‘m‘gvclfu'-
rent is in the form of iontophoresis, Of
treating chronie n.ud('llo eatr | 'lnf?;it;lr(:ln ‘:
Irom the very beginning of tlus | (,“ }1);
most otologists agreed that ouly \{uunl P
ated niddle ear infections having large
eater ¢ions and without chnlesteutgm@ or
pel-forlu.;,'on" arc suitable for ivnization.
Xm:)lr](;linlg io Viggo-Schmidt, usually two
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infections were sufficient to stop the dis-
charge and obtain a dry ear. The technique
for the above is as follows: Tho affected ear
is packed with a strip of gauze saturated with
i to } per cent zine sulphate solution and a
specially constructod pharylzgeal cathode
is placed into the pharynx. nlhe current is
allowed to pass through for fifteen minutes.
This treatment is based on the fact that
the zine ions coagulate albumen of the cells
and the current carries the ious into the
deeper structures.

Although the value of zine ionization
sounds very favonrable and reports appear
from time to time in the literature, only a
limited number of otologists employ this
method. Tt is seldom used on a large scale
in hospitals or dispensaries.

Diathermy.—Medical diarthermy produced
by a high frequency generator and known
as conventional diathermy has been replaced
in recent ycars by so-called short wave
diathermy. One of the difficulties en-
conntered in using shortwave diathermy for
the ear is that the electrodes were made
very small in order to produce sufficient
heat which was directed toward the inner
ear. Another factor is the possible danger
of producing burns. 1f the clectrodes were
made larger, the heat would have to be
distributed over a larger area and hence
would lose its effectiveness. Secondly, the
labyrinthian nucleus which is the target
arow in inner ear pathology is separated
from the surface by two alr spaces, i.e.,
the air column in the external canal and
the air column in the middle ear cavity.
These two air columns thus lie directly
between the electrode and the inner ear.
Should the electrode be applied over the
mastoid itself, then an even more complex
system of air columns are present to oppose
the heat waves. Currently the most im-
portant objection to the use of diatherny
for diagnostic and therapeutic purposes
is the lack of accurate control of the amount
of heat used. The tolerance differs in cach
individual patient, cspecially in the deeper
tissnes.  Acute infections should be excelud-
ed for treatment with diathermy because
auv additional hyperemia in deepor tissues
maiv mask symptoms or produce an ) addi-
tional destruction of inflamed  tissues.
In chronic cases, local byperpyrexia may be
just as deleterious. Many attempts have
been made to combat aural tinnitus with
diathermy in otosclerosis and other adheo-
sive processes, but all the reported rosults
were confusing and certainly not convineing
as to their value.

Recently Mittelman constructed an in-
gstrument which measures the absorbed heat
in the human body. Perhaps this method
will later be used in controlling diathermy
heat in the patient. The new high frequency
Watt-meter controls the heat dosage with
an error factor ranging from plus 5 per cent
to winus 5 per cent. The principle of this
measurement is based on a damping calcu-
Jation or a determination of the various loss
resistances, which depend upon the area of
the electrodes, the size of the air column
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interposed, “and the volume of the mass
introduced. It inay be poasible with the
new Mittelman instrument to use diathermy
for the production of nystagmug in all
car cases where caloric and rotating tests
are not practical, or in vases where there
is a dry perforation or where labyrinthian
inflammations exist, which are not suitable
for the Barany test.

Hollender and Cottle, experimenting on
dogs, came to the conclusion that diathermy
introduced via the external canal does not
reach the inner ear because they were not
able to produce nystagmus in their animals,
Kubo’s experiments and findings on humar
beiugs have not as yet been duplicated by
other investigators.” He found that by
introducing diathermy vin external canal
with the Lead inclined 60 degrees above the
horizon, a horizontal nystagmus was pro-
duced. However, since thesn findings are in-
complete, they are clinically of little value.

At the present time, besides ¢
which we are not dise
the only other use of

evolving g method for disgnostic purpores,
which, with the kelp of Mittelman's instru.
ment, will give the paticnt and the physi-
cian a greater Security because the exact
dosage and the amount of heat will then be
accurately measured.

Summary :—~1. The galvanic current was
oue of the first and perhaps still is the most
widely employed electrical current for

diagnosis and treatment of certain aural
conditions,

2. The faradic current has beon employed

in the treatment of tinnitus and good
results have been reported by Kupfer when
employed according to her special technic.

3. Iontophoresis for middle ear suppura-
tion is still occasiounally employed by a few
otologisst in selected cases,

4. Conventionsal dinthermy has been re.
placed by short wave diathermy, which with
more perfected means of dosage measure-
ment, may find wider utilization in certain
aural conditions.—E. K. N.71. M.

oagulation,
ussing in this paper,
diathermy remains in

Tinnitus Aurium : Etiologic and Thera.
peutic Considerations.—When one reviews
the otiology of persistent tinnitus, he ig
impressed by the fact that there is so large
a variety of causes for “‘only a symptom,”
There are, of course, some cases of tinnitus
which are promptly relieved by removal of
the cause. Lederer points out, on the
other hand, that there are certain common
causes of tinnitus which are not readily
influenced by treatment. These are otoscle-
rosis, senile nerve deafness, degeneration of
the organ of Corti resulting from acute
trauma, primary nerve deafness of unknown
otiology, and secondary degeneration of the
eighth nerve following chrom‘(: suppurative
or nonsuppurative etitis media.

Hayden and Chainski have correctly
stated that tinnitus includes all general
asuditory sensations not caused by sounds
outside uf the body. They call attention to

(vorL. 40, No. 4

the outline of Koester in which these
noises are divided into two distinct groups:
(1) the so.called eutotic and the periotic
noises, and (2) subjective noises. “When
these noises vccur in the car itself and are
caused by an impairment of the auditory
conducting apparatus, they are called
entotic; when they oceur in the vicinity of
the ear or are brought to it fromn elsewhere
in the body they are called periotic, and
when they are purely affectations of the

sound perception Apparatus they are called
subjective noises.”

It is hardly necessary to restate here the
various entities in which the different types
of tinnitus occur.  We know, as Hayden and
Chainski have related, that tinnitus and
deafuess are usually parallel and that
patients are encountercd without head noi-
ses but with impaired hearing, and vice
vorsa. These authors believe that noises
in the var which can only be heard if the
oxternal noises aro oxcluded aro probably
cansed by inadequate stimulntion of the
cochlear apparatus. *“If the external audi-
tory meatus is closed by some fureign body,
threo types of tinnitus can he heard,namely,
oxtremely low cardiac sounds, hissing sounds
that synchronize with the cordiac systole,
and weak, almost constant. buzzing and roar
ing noises. The two latter types of noises are
caused by the mechanical pPressure exerted
by the foreign body in the canal but are too
weak to drown out the physiologic noises.
The hissing noises that syunchronize with
the cardiac systole are due to arterial
pressure, and the continuous buzzing and
roaring noises are the result of pressure frown
the arterioles, capillaries and veins.” While
the otologist usually endeavors to deter-
mine the underlying cause of persisteut tin.
nitus, he frequently fails unless ho is able
to associate the symptom with an impaired

hearing such as otosclorosis or nerve deaf-
ness.

On the assumption that the essontial
causative factor in otosclerosis is a gradually
increasing defect of the vasomotor mecha-
nism which governs the nutrition of the
entire structure of the organ of hearing, ex-
pertments have heen conductad by McNally
and his co-'worker.s toward alteravion of the
?‘ex“ebml circulation or cerebral pressure.
“They presume that since it is possible to
influence the vasomotor nmechanism by the
use of drugs which act specitically on the
sympnt.hepxc and parasympathetic nervous
systems, it should be possible similarly to
mﬂuol}ce the cerebral vasomotor mechanismn
i.):;l' clr*;:tulp,tlzn.” The best results have

1 obteinod wi i
Folino, oreino uloneth ephedrine and bella.-

or in combination,
The otologist sho

uld attempt to classify
every case of tinnitus first i i
and ‘second. o1 bous, a8 to itg etiology,

in all otology, requir-
B ot Y Perseverance in mansagement
tlose specialistic tooperation for

APR. '43] GLEANINGS FROM

for the utilization of effective

sonstant encourage-
and for the cor A,

diagnosis,
of ¢ i —K. E.N.T.
;::Znt, of t:hu afflicted person. K

e

Problem of Deafness in. Aviaforlsézc.g,
Bunch, War Medicine 1:873 (Nov.), .

i ears that expo-
Buneh BD%g‘sa:i?‘;?; Izuﬁpgoise, whether in
sure to 0:: bluilerumking, is.t,ll.e comz.n(;]xf
uvm‘mol} hearing losses: m la.vw,tmn, hedwir.
cludos Otl loud noises of air-planes an ?of
e ugurs often impair the hoarm.b S
plano mI(\JYot; all pilots are sirnilarly al‘fept,iti
’ll)‘llllzt:;\,uring Josses MOst fmq:az?lo_y;:xxgzﬁble
C- -
OI:Od 5ro .fornrtllo(:gs(-izi)‘i;(‘irduubla v{brutiun)s?.
‘::r&t’;ol’:;)sa p'rogre,-:sses with Lo‘ln\l,::}\:c:: a‘i:()
. i r lower O | .
D octor th;'lﬁt-l;uivyitkl;o; (}ecx'eased acuity folxl
by l3 (1,024 double vibrthons) wi
o n(f‘t;;‘xcc\;lty’ in understanding cel‘ltrttll::‘
h&\"i; ‘vor the radio and may u;)t. ;:“0
;v?\lc;izgoinstrucbions correctly. Ifcb-:;e (rl,()’.’-t
'u- ide beam has a frequency nem" o8 ot
Sou ribrations) pilots with heart gf se
o o Hue&r ¢-3 can follow 1t only 1 , 1 i):;
E‘:\-Zm;ison- radios turned on lopder‘fr:;:éed
ordinarily necessary. L]gl'llmtmﬁw,y eatod
static in the cars of such -plu(,)u:ut, hawtpd
dditional temporary or pelm. eut houring
T incapacitating them to such wtont
loss:st,l may be unable to"hear the laft
o m’i,‘he hearing losses dlscussed.o.neg
be.a,m- detoction, as the persons utfewi
.ouapl?e unaware of the impairment beclubuﬁ:
ltl}l:g' usually hear the ajpoken vowe_.lots ixll—
ossible that the hearing of the plt s i
v in the recent airplane accidents may
pole o en | i i ay be that per-
have been impaired, oritm y"ble ut per-
manent losses made it 1mpossl fo for
ilots to follow the radio beam or i or-
stlu(;xd exact landing instructblons. lvezle (E)n]y
] i ssos can be solve
b -Uiu;::e::‘xl:t% &:(l;)cumt.a a\uliunvnet,,n(,j f]ea:;
by’f:;(:l\l 4., Jan. 31, 1942)—E. . N. LT M.
haat” N1 . . .

e

Powder Treatment of Otog.e.mcu)inlfl:::
tions.—Tho treatment of d”.,(m,"' :dl‘n};iuult
tive otitis modia is nearly ul.\\ a)ls e

blem. In spite of carefu nd rigid
e ement suppuration continues, s
"ilx‘:;u:ﬁn ouly the incmcrm\}nltizn?l.;?;;l‘g?l"):l
¢ A : u ‘.
fl"lso ‘,h(?oi?t‘;r?})rh::lrtgilc:l intervention 1s
{lr}v::iu]&:‘\tly an urgent consideration.

rribe the various proco-
o wlor((;rtl:)g;lefxbtl;{i;%d tv cure '(-hromu'
e all: s a volume would be r.cq\un,-d for
running L“'; Somo otologists (:,lu\g't,o ?p?-
t!le l)lllrp()b)(;txt,iu methods which in tl\eu-
oy ;ON'E‘I) heen most successful. '()'t 13:3
hands m\u(ly prcrimenting unfl willing to
Pl consl(;lf t,ho newer measures i the hope
,
f);)ixixt‘;)‘zovitlg their end results.
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In reviewing some of the more pl:omment
treatments practised in recent years to .c_uAre;
discharging ears devoid of absolute suxg-l(;a.
indications, the use ot borw-mdmg powF ?1
stands out as one of the most effecmvg tle"v
if any otologists will fail to agree UE v]ns.
This treatment was popularized by 1e( e;-‘
man who has contributed several \a}ua:r? i
articles dealing with its correct tec {xxl.vnf
application. Lr. N. Sulzberger, u Cllelﬂl;bto o
New York City, was the originator ‘0f1 o_rul,-
jodine powder, which, sinee its clinica I}:]na ]
in 1914, has proved to be of unusual v Sra‘-
peutic value in aural suppurations. Le er-
man does not contend that this trea\tment is
a panacea, but iv has produced such amaz-
ing results in the hands of.com.pewx‘m sple-
cialists as to warrant 1its use in pxoper ly
selected cases before radical surgery is
advised.” .

The favorable results obtained with BI
powder has led to trials with other powder
preparation. More rgcently experunep(;s
have been conducteld \\"lth the sulfgx;qml S}
preparations. Bryant’s account of his .e(:;-
perience with the local use of sulfanilami te
powder in a group of 1.3 ‘pzlxtxems is }nt.frelsd-
ing and instructive. This group m(l.. \(11(_ -ea[
three patients who had undergone radic
mastoidectomios, and had cou'tmued.puru-
lent axudation from the operative cavity. In
9 of 11 cases, local treatment had been given
previously with but temporary or pragmcally
no benefis. This treatment lnclu(le’d 'drlt’l;:
and a powder, which, hu\\:c\'er, w'aa te t
unnemed. " When a patient presen t}a
himself for examination and treatmenti tble
middle ear cavity was cleansed _cnreftfl y by
the use of w)tton-hppe:i z\pphcutorbl ox'1 ly
gentio irrigations with 70 per cent u.co 10l,
The aural cavity was dried befm?“ a‘m);
puwder was used. A not toe heavy ] m o
sulfanilamide powder was 1—nsu{Hatre into
the middle ear cavity.” In.u of 11 patients
the treated ears have remained complgtel){
dry. It is singiicant that in the putvlenbj
whose middle ear cavities becamo dry an
remained so during an acute mfeptwu of L%le
respiratory tract. no ‘e’xuccrb_atu‘m (.)f' f,)e
otitis media occeurred.” It s interesting
also to note that of the group of 15 })ut}ellt?
14 derived benefit from 'Hm Tocal l;ae‘. 0
sulfanilamide  powder.  The c(»lnu‘ulmon
seems just-iﬁe«l', therefore, that the cf)u\ us?
of sufanilamide powder is a safe :1}(
effective method of treatment for certain
otogenic infections.

Here. then, we l_la\'o (\.v(_) \'aluu_ble dIru_gs t(;
combat suppurative otitis mpdx@ ti 18 o
course impuossible tov (le_tcl'x}\lllc ll.l'a( vance
which drug will be effective mla]x gl;‘e-“x cx;s}]ee,
or, for that matter, if cnthc}‘ “.'ll‘. ‘ 1? 1}011&'
results reported, how_e\'er, it secms ‘r.ws ua
bl to assume that with these llle‘t,vut TO i(;
dies we are better able to coxq)zlxl 0 ogqx: 4
infections and to reduce‘pt}tvvnt{uTyusurgu,a
cases to a minimum. — I EN. £ T.M.
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Surgery

Action of drugs on the colon.—The drugs
in common use for the treatment of post.
operative distension and paralytic ileus
belong to two groups—*_the para-sympatho-
mimetic and pesterior pituitary., The
theoretical basis for employing the former
group is well established, and its actions is
explained either by the replacement of the
natural neuromuscular transmitter by
synthetic choline derivatives, or its enhance-
ment by physostigmine or prostigmin,
owing to the iustitution of cholinesterase.
In practive it has been found that although
carbamylcholine and acetyl-B-methylcholine
are offective stimulants of the gastro-intesti-
nal tract, since they are not so rapidly
destroyed as the natural acetylcholine, yet
for that very reason they cause ineffective
doses unwanted side-reactions such as flush.
g, sweating, increased salivation and
lacrimation, and a fall in blood pressure.
Physostigmine, though equally effective in
stimulating the colon, is open to the same
criticism ; but  prostigmin, the synthetic
substitute introduced in 1931, is singularly
free from these objections and has been
used with success in the prophylaxis and
treatment of postoperative distension and
puralytic ilous. The action of the posterior
hormone on the large intestine has been
strougly disputed, chiefly on the basis of
experiments in dogs, which is not necessarily
applicable to man. The vasopressor fraction
can be used in the treatment of these vondi-
tions, though it is contraindicated iun the
presence of cardio-vascular disease hecause
of the coronary vasoconstriction, It has
been argued that to be effective a drug
should increase the propulsive activity of
the large intestine rather than its scgment.
ing movements. It is not true that any
substance which is at all active will stimu-
late both equally, for morphine depresses,
peristalsis in the colon while inereasing tho
tone. On this basis physvstigmine and pros.
tigmin, which are beleived to work by the
enhancement of the natural processes (and an
enema is an invaluable accessory), will be
the drugs of choice. Adler, Atkiuson, and
Ivy have studied the action of various com-
binations of drugs upon ¢ trained dogs with
appendicostomies and 4 ‘fit’ adults with
colostomies. They used a modified bullon
technique by which the propulsive force of
peristalsis could be directly measured. In
man, pituitrin, physostigmine and prostig-
min all increased the ‘propulsive motility’ of
the colon,but it was not possible to grade the
dosage of physostigmine so as to avoid side
reactions. Oral administration of prostig-
min {15 mg.) was effective after several
hours delay. Ergotamine giveu by itself
had  no  discernible  effect, * but greatiy
increased and prolonged the action of the
other drugs; aud the authors concluded that
a combination of ergotamine {artarave
(0.25  mg.) prostigmin methylsulphate
(0.25 mg.) and pituitrin (1.25 units) was the
most etfective and worth trial in the treat.
ment of postoperative distentions and
paralytic ileus. There is as yet no entirely

:zt;:i;?cg(;ry tXplanation of the synergistic
 Cr8otamine, though it is know
;Eat]relatlye]y bigger doses may stimlu(;:tl(;
th?s ;:ge utltestme In intact animalg Bug
. PTOPerty may be used to ipores
activity of the other d T ooton ere
Vity ¢ ¢ rugs on the col
8o diminish theiy unwanted side effee?r: and
—B.M.J., Oct. 1949,
ca'lrh:rl;lcs:_ of Hyperto_nic Saline in Surgi-
(Cpoons x:t;.(;;B (ENﬂumm Dodd, cu.mM,
s FR.C.8, (ENg.), p ]
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Hyportonice oenouyl
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4. In head injuries—Head injuries have
been treated by hypertonic saline when the
following symptoms bave presented.—(a)
continued cerebral irritation after four days
of the injury. The hypertonic saline is
repeated intravenously dx}xly and with ulti-
mate complete relief, but it may take a week
or two.

5. Mental confusion.—* Muddle-headed-
noss,”’ inability to read for long, t{) concen-
trato or fix the interest, are sometimes met
after head injuries and Spinal. anxsthesia.
Hypertonic salines will clear this.

8. After lumbar punctures.—Over a period
of years it has been the writer’s experience
to see a few patients complaining of per-
sistont headache after simple Iumbx}r
punctures for routine medical diagnostic
purposes. They have heen referred to the
surgical department when the usual reme-
dies have failed. All those symptoms have
disappeared on the injm-'tiou of 20 c.c. of 30
per cont. hypertonic saline.

7. At cerebral operations.—At intra-cranial
operations the intrn—cmn.inl pressure may be
g0 great as to eause bulging of thq brain an_d
prevent the oporation proceeding.  This
obstruction can bo overcome sometimes by
an injection of hypertonie saline.

8. For acase of post-operative er}cephalit-is.
—A man aged thirty.-eight was given a low
spinal anmsthetic for the radical cure of an
inguinal hernia. The anwsthetic was ad-
ministered by the writer. The practice of
hoiling the syringe, neadles. gmpoule of
anmsthetic and the file in distilled w_at'er
was followed. The technique of adminis-
tration was carefully performed.

Four days after the operation he complai-
ned of indigestion. He had suffered from
duodenal ulcer dyspepsia for several years;
suitable treatmont and diet were prese'mbed.
For a few days he improved, but then in the
following three woeks a dcterioration set in,
he began to vomit, developed double vision,
became completely unconscious, paralyzed
and incontinent of urine and fwces. A. fum-
bar puneture showed a small increase in the
number of cells in the C.5.F. His care was
undertaken by physician colleagues; after
a week at a joint consultation the diagnosis
of encephalitis was pronounced and a hope-
less prognosis given, three to four days only
heing estimated. Further treatment was
diseouraged as useless.

From then onwards a regime of daily in-
jections of 20 c.c. of hypertonic szg,ln_ne was
begun together with intravenous injections
of T.A.B. vaccine every fifth day, heg}nnlng
with 50 million and subscq’uent doses increa-
sing by double, i.e.. 100, 200, 400, 800. Im-

rovement began slowly. .He was occasio-
nally conscious, th:n continually so, conti-
nence returned and control of his limbs. In
three weoks he was discharged and two
months later he returned to work.

9. For paralytic il'eus and pgdmmmry
oedema.—Professor Flint (1939) writes that
hypertonic salino has & beneficial effect on

these conditions. In early post-operative
gross oedema of the lungs the resuits have
occasionally been dramatic. He has record-
ed that in some patients with ileus the
blood pressure is low and the relationship
of the diastolic and systolic pressure serious-
ly altered. It may be that the increase in
blood pressure which follows the admini-
gtration of the saline and the exchange of
tissue and  venous fluids which it causes
contributes  to the improvoment. Again
chlorides are always depleted in intestinal
obstruction and ermnesia.

Diffienlties.—The only difficulty experien-
ced in the use of the hypertonic saline is
that of finding a vein, which is a technical
item and disappears with experience and
resolution.  Occasionally pain  has been
reported from a thrombophlebitis in the
vessel which has been used, but this is rare.
When it is given for headache patients are
warned that for 20 to 30 minutes their dis-
comfort or other symptoms will be aggrava.
ted and then the improvement will follow.
One patient said she was unable to read the
paper after the operation until after her
injection of saline.

Rationale.—The effect of the saline is to
attract fluid from the tissue spaces in order
to dilute the 30 per cent. saline to normal
saline strength in the blood. Tf this is
regarded as 1 per cent. (actually it is less
than this), then 20 c.c. of 30 per cent. saline
is equal to 600 c.c. of 1 per cent. saline, so
that tho tissues must find 580 c.e. of fluid.
This raises the blood pressure partly by filling
the blood vessels. It also relieves congestion,
especially in areas with traumatic and chro.
nic inflammatory oedema, and by so doing
the resnlts support the supposition that it
initiates resolution, especially in head inju-
ries, for there is no space in the skull cavity
for swelling. In some patients the chlorides
are beneficial, whilst in others the increase
in blood pressure improves the circulation
and starts the process of return to normal.

—Q. P,

Leg Amputations in Diabetic Gangrene.
Saul S. Samuels. Annals of Surgery, CXII,
103, July 1940.

The author states that there are two
major indications for amputation in dia-
betic gangrene: (1) rapidly spreading gan.
grene with no signs of healing or formation
of aline of demarcation, and (2) uncontrol-
lable infection of the foot. All of these cases
have iuadequate arterial circulation.

The author claims that teaching in the
past has been to the effect that closed ampu-
tation in these cases is dangerous, because
of the likelihood that tho infection would
spread throughout the body and into the
thigh; therefore, guillotine or modified
guillotine amputations should be done. (The
reviewcer does not believe this teaching has
been nniversal). The author states that the
mortality in this type of procedure has been
as high as 75 per cent. in some hospitals.
He goes on to state that the fear of infection
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is groundless, and, if a simple procedure is
carried out and proper postoperative care1s
given, the mortality will below. He also
advocates simplification of the preoperative
treatment. If the patient is not dehydrated,
transfusions and intravenous injeetions of
glucose and saline with insulin coverage are
not necessary. If infection is present, it
will he difficult or impossible to bring the
blood sugar down within normal limits, and
delay may be disastrous. Immediate opera-
tion should be performed regardless of the
diabetie status.

Cyclopropane is the best anwmsthetic If
this is not available nitrous oxide should
be used. The use of spinal anmsthetics is
not advisable,

Ho decribes the method of amputation in
detail, including the method of draping,
No tourniquet is wsed. A eircular inecision
is made at the level of the upper border
of the patella, at which lovel the musecles
are also cut. Vessels are clamped as they
are cut. The sciatic nerve is not injected
with aleohol. The femur i sawed through
two inches proximal to the level of the skin
incision. Vessels are ligated with silk, which
ig also used to close the muscles and skin.
No drains are used,

The patient may bc allowed out of hod on
the day following the amputation, and may
be in a wheel chair every day thereafter.
On the sixth or seventh day sutures are
removed, and the patient may go home one
to four days later. Postoperative care of
diabetics ig the same as hefore. .

In thirty-three amputations performed
by the author the mortality was 9 per cent.

The anthor describes a similar technique
for amputations below the knee.—Q.B.
Bolibaugh, M.D., San Francisco. California.

—J.B..J.S.

Treatment of Fractures of the Patella
by Partial Excision of Fragments.—Ijonel
D. Prince (American Journal of Surgery, dug.
1941) says that partial oxcision of the patella
for fracture with restoration of the extensor
apparatus of the knee by suture of the
patellar tendon to the proximal fragment
has given uniformly satisfactory results.
The period of disability is definitely shorte.
ned with rapid restoration of function in all
uncomplicated cases. The uncertainty of
union due to the low osteogenic properties
of the patella and the protracted disabilities
that may result from the long period of
immobilization necessary to obtain union is
obviated. The elliptical incision below the
patella is the bost mothod of approach. The
lower fragments are cut away from the ton-

lesion, spondylitic scolio
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don, care being taken to disturb the tendon
as little as possible. Bone fragments and
clots are removed. The edges of the upper
fragment are rounded and the fibrotendinous
layer on the superior surface of the patella
is elevated without disturbing its intactness.
Three holes are then drilled through the
upper surfaee of the patella downward and
forward to emerge on the fractured surface
of the fragment just above the articulating
cartilage. The patellar tendon is then
affixed to the fragment by means of 2
mattress sutures of No. 2 or No. 3 chromie
catgut. The fibrotendinous layer over the
patella is then attached to the patellar
tendon with mattress sutures of the same
material, the fascia overlapping the tendon,
'l.he contour of the knee joint is not appre-
ciably changed and the protective mecha-
nism of the patella is still present. A aplint
or cast is applied for 2 or 3 woeks. Walking
18 permitted in 10 to 12 days and joint motion
in the third week.—G. P,

Diagnostico Radiografico Del Mal De
Pott Dorsolumbar (1he Roentgenographic
I?lagnos:s of Dorsolumbar Pott's ] isease)
(,'arlos E. Ottolenghi. Revisty de Ortopedia 1.
Traumatologia, VIII, 394, 1939, y

1.In thet‘diagnosis of dorsolumbar
tizease, the author emphasizes t
points which are allpbr haro foll

roentgenograms: the early

Pott's
owing
ought out in the
appearance of the
814, narrowing of

the intervertebral dise, herniation of the

dise into the body of the vertebra, central
1951‘on with collapse, multiple and 'irre ular
foei, 'medlgstinal abscess, extended gde

tru.ctrxve lesion with angulation, and diﬁu:.
lesions extending over several vertebrwm, °

For diffcrential diagnosig,

! ! dorso
Pott's disease s co lumbar

i lig ntrasted with verteh
epiphysitis, metastases of diffuse carcinonlx‘:f

tosis of the vertebrae, tabeti
-~ . tic arthropathj
}:;r;i'\tqrtebrf;e. and particularly th(})) o:'tlg(:'
1618 and infectious spondylit] ith
osteophytic periosteal react?on. yiitis with

In one case of Pott’s
demonstrates the centra
tebral body, which h
normal form and show
of the large carious zoy
another form the dise

dxsea_se the author
Lcavity of the ver-
ad not changed its
ed only the presence
0 11 its interior. .In

' 280 is localized |
Posterior arches. In the roentg%nl:grgrl:

(t)};x:h:lseel_\ a8 loss of substance at the level
observeadm“m and pedicle, similar to that
In cases after g hemilaminectomv

His varied material

polymorphoug character
ARTHUR STEINDLER, M.D.

demonstrateg the
of tubsrculosig, —
, Towa City, Iowa.

“J. B. J. S.
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Medicine and

Tourniquet for Heart Failure.—The
application of venous tourniquets to the
limbs has been practised instead of vene-
section in cages of heart failure for a number
of years since its introduction by Danzer in
1928, The peripheral venous blood is turned
into a reservoir in which may be stored
about 12 to 15% of the circulating blood
volume. The method was shown to be
effective in the treatment of left ventrivular
failure by Weiss and Robb in 1933, An inte-
resting light is thrown on its mechanism by
Kountz, Smith, and Wright, who used a
machine which maintained inflation of cuffs
placed on all four limbs, for, four minutes
and inflation for one minute; the latter so
arranged, as to operate on each limb in turn,
go that three limbs were always congested.
The authors found that cases of left ventri-
cular failure responded very well, but those
with right ventricular failure, as in acute or
chronic cor pulmonale, did not. The point
of interest was this; while the venous
pressure fell and kymographic puisation
of the heart diminished, the size o( the
heart as measured by its transverse diame.
ter, inoreased appreciably in normal subjects
and in two patients with mitral stenosis.
Cases of left ventrienlar failure showed no
such increase. On the contrary, two of them
showed a smaller heart, shadow during
venous compression. No explanation of this
phenomenon is available. Cardiac output
was not measured ; but as neither tho pulse
rate nor the blood pressure altered appre-
ciably, whereas the venous pressure and
amplitude of the cardiac pulsation fell ; it
may be assumed that the cardiac output
fell too. Before looking for the solution the
facts should be confirmed, for very few cases,
seem to have been studied in this paper.
However, the method of treating orthopncea
and paroxysmal cardiac dyspnea by
compression of the limb veins is again
brought before the notice of physicians.

—B. M. J., Dec. 12,42,

Trigeminal Neuralgia,—On the hypothe-
sis that the paroxysms of trigeminal neural-
gia are ischmmic in origin, W. E. Adams
and William Robinson (The Lancet, Nowv.
1941) attempted the treatment of this
condition by vasodilator drugs. They
treated 7 patients—2 men and 5 women—
whose ages ranged from 39 to 62 and in
whom attacks had occurred over periods of
1.6 years. Nicotinic acid was used in doses
ranging from 50 mg. twice daily to 75 mg.
four times daily. In every case there was
improvement, gometimes amounting to
complete relief. This improvement has
been generally maintained. In 2 cases a
paroxysm at its height was relieved in a few
minutes by an inhalation of amyl nitrite.
Vasoconstrictor drugs (adrenalin, Benze-
drine) were given in 3 cases; in 1, adrenalin
provoked an attack before treatment with
nicotinic acid had begun but failed to do so
afterwards; in the other 2, Benzedrine
increased the number and severity of the
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paroxysms. Because it has been found in
Meniere’s disease and nerve deafness to be
the most effective vasodilator, they relied
mainly on nicotinic acid. and not on
acetylcholin which was used by Cooper in
trigeminal neuralgia. In 2 cases treatment
with nicotinie acid was begun at once in an
attempt to stabilize the dosage. It was
found, however, that there is considerable
individual variation in the response to thia
drug, and, unless relief was obtained earlier,
it was at times necessary to increase the
dosage until signs of generalized vasodilata-
tion appeared.—G.P.

The Chemotherapy of Staphylococcic
Infections —Edwin E. Osgood and Inez
E. Brownlee, J. Pediat. 17:740 (Dec.) 1940,

“In cultures of living human marrow
infected with hemolytic or nonhemolytic
Staphylococcus aureus, neoarsphenamine
and sulfathiazole have proved superior to
sulfanilamide and sulfapyridine.

“*TFhe most desirable concentration of
neoarsphenamine is 1:150,000; this corre-
sponds to about 130 gamma of arsenic
per 100 c.c. .

““ The optimal concentration of sulfathia-
zole is from 5 to 10 mg. per 100 c.c., with
relatively little difference in effactiveness in
the lower and higher concentrations.

“In some experiments neoarsphenamine
was definitely superior to sulfathinzole. In
other experiments the reverse was true. The
combination of the two drugs was often
more effective than either alone and was
always more effective than the less effective
of the two used.

“ Neither drug led to complete sterility of
the cultures in as high & percentage of the
cases as did sulfanilamide against the bets
hemolytic streptococcus when similarly
tested.

*“ The larger the inoculation of organisms
the less effective were the drugs ’

‘““ A tentative dosage plan to attain the

proper blood levels of these drugs clinically
is outlined.

“In a limited number of cases of seriocus
staphylococcic infections, necarsphenamine
alone and sulfathiazole alone or the two in
combination have demonstrated definite
therapeutic value.” AUTHORS’ SUMMARY.,

—A4.J.D.C.

Pathogenesis of Thyrotoxicosis.—Rundle
states that, although the ocular component
and thyroid iuntoxication are usually assgoci.
ated, they may occur as independent pheno.
mena. Thus in 332 consecutive instances of
thyrotoxicosis there was retraction of the
lids or proptosis or both in abaut 3 of
4 patients. But ocular signs without
or hypermetabolism are not rare.
clinical evidence that the ocular changes
have an extrathyroid origin SUpports the
pituitary theory of exophthalmic goiter,

every
goiter
The
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Experimental data provide the most sug-
gestive evidence. Extracts of anterior lobe
not only activate the thyroid and cause
secondarily all the manifestations of thyro-
toxicity but also result in exophthalmos.
Some of the clinical factors associated with
the onset of thyrotoxicosis appear to act by
disturbing the higher controlling mechanism
of the gland. T'here is evidence also th.ut th.e
responsiveness of the thyroid 1_!p}thelmm is
variable. Certain thyroid conditions, nota-
bly simple goiter, may predispose to the
thyroid intoxication of exophthalmic goiter.
Therefore it is convenient to speak of
pituitary and thyroid factors in the patho-
genesis of thyrotoxicosis. There was a
family history of thyroid disease in 22 per
cent of the 322 patients with thyrotoxicosis.
Antecedent simple goiter had been present
in 18 per cent. it was associated with psychic
trauma with the onset of symptoms in 42
per cent. and the disease developed within
two years of the menopause in 20 per cent.
When a psychopathic personality or a
psychic trauma is associated with the onset,
psychoneurosis may coexist with thyro-
toxicosis, but it is not an integral part of
the syndrome. Follow-up studies show a
comparatively heavy iucidence of nervous
disorder after thyroidectomy. This seems
to favor the concept of thyrotoxicosis as a
general neuroendocrine disorder in which
thyroidectomy removes only the most im.
portant of the glandular components, leaving
untouched the fundamental disorder. It has
been claimed (Crile 1933} that persistent
hyperexcitability suggests that a constitu-
tional sympatheticotonia forms the back-
ground on which thyroid hyperplasia deve-
lops. Although it is possible that a labile
autonomic nervous system predisposes to
thyrotoxicosis, it is douhtful whether a divi-
sion of that system is especially affected.

o —~J.4.M.4.

Alternating Tremor and Its Relation to
Cortical Pathways.—B. H. Balser (drchives
of Neurology and Psychiatry, 47: 962, June,
1942) reports a case in which the patient had
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shown tremor and rigidity (paralysis agitans)
of both hands, forearms and legs for twelve
years before thrombosis of the right middle
cerebral artery caused left hemiplegia. As
the pationt regained motor activity to a
considerable extent during a three year
period of observation the tremor did not
recur but the rigidity remained the same.
Death was due to cardiac disease, and a
careful study of the brain and spinal cord
was made postmortem. There was no history
of encephalitis in this case and no primary
specific lesion in the basal ganglia or the
substantia nigra ** to explain the presence of
paralysis agitanc.” The question arises
whether the cessatian of tremor in this case
was due to degeneration of some definite
part of the brain ; this question is of interest
in relation to the neurosurgical treatment
of severe paralysis agitans that does not
respond satisfactorily to medical treatment.
In 35 cases of postencephalitic paralysis
agitans studied pathologically and clinically,
there was involvement of the pyramidal
tract in 6 instances, but all these patients
had persisting alternating tremors until the
time of their death., 1In the case reportod
it was found that the pyramidal tract for
the leg was ‘" relatively intact,” yet tremor
disappeared from the leg as well as from the
arm. Three-fifths of the pyramidal tract
was destroyed, and this tract evidently has
some relation to tremor, but other * path.
ways,”” all of which had their origins in or
connections with the frontal lobe, were
affected by degenerative changes; this
includes the frontopontine system and part
of the temporopontine system, the fronto-
thalamic fibers to the anterior lateral
thalamic nucleus, the corticorubral and
corticonigral fibers. These findings indicate
that not only area 6 but the parapyramidal
area in the frontal portion of the brain “is
closely related to tremor; ’’ thusin attempt.
ing to dostroy all the fiber connections of
the superior frontal convolution, it ig

not sufficient’’ te eliminate area 6 only,
—Medical World.

Obstetrics and Gynacology

Sacral Anwsthesia in Obstetrics.—W,
H. Poole has reported the results he obtained
when uging sacral nerve block in obstetrics.
The needle can be introdused in the hiatus
between the last sacral spine and the first
piece of the coccyx; the hiatusis in. long
by 4 in. wide and is guarded by the posterior
sacrococeygeal membrane. A fine lumbar-
puncture needle is used and the bony land-
marks carefully defined, especially in an
obese patient. The subject "lies in the left
lateral position and the tip of the coccyx
is marked; 1}-2 in. above this the trans.
verse processes of the first coccygeal verte-
bra are felt and superior and lateral to these
the more prominent sacral cornua. Just
below these lies a diamond.shaped depres-
sion like a miniature fontanelle marking the
secral hiatus. The posterior sacrococcygeal

membrane lies 3.12 mm. below the surface.
Having pierced the membrane the advan-
cing needle impinges on the bony anterior
wall of the canal; it is withdrawn and
guided about 1} in. up the canal. Noither
blood nor cerebro-spinal fluid should escape
from the needlc, and no resistance should be
encountered to the injection of the angpas-
thetic. . Poole made several experiments to
determine the best solution for injection
and after & trial ‘of 2% Procaine with 3%
Quinine and Urethane, 2% Procaine only
and 1 in 1000 Percaine in aqueous solution,
he rejected then all bocause of the brevit3;
of the unestheeia. Instead he used 1 in
1000 Percame. m normal saline in dosage of
25 c.em.; this gives ansmsthesia lasting at
least 4 hours and often longer, of sufficient
depth to allow the application of forceps in
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the low operation and the repair of the
porineal iears. Any obstetric anmsthetic is
required for two maln critical periods of
pain; that accompanying the later stages of
cervical dilatation and that produced by the
final strecching of the soft parts of the
pelvic floor. If carefully timed, sacral an.
xsthosia will successfully relieve both these
painful crises, but it must not be employed
too late for the first nor too _uurly 'for the
gocond. In primipare the 'optllmal‘mmo for
injection is towards t:he end of the first stage
of labour, in multipare naturally at an
earlier stage. The iﬂ}medmte results of a
suceessful injoetion Wl'u be a de.crease or
even cessation of uterine contractions; this
is a transient action lasting about half an
hour. and provided the pans. wore previ-
ously strong and regul{tr‘, they “tlll rt)f.}ll‘ll
with equal vigour. 'Ingsﬂ‘xcxent uterine action,
as in primary inertia ls an ahsolute contra-
indication to this method o.f‘amnstbesx'a..
Poole analyses his results critically in 32
cnses in which ho bas nsed sacral nerve bloclk.
He ussesses his failures at 10 cases vylth the
following causes: Naulty techuique in 3, too
early adininistration in 2, and inefficiency of
uterine action after the injoction in 3. All
these failures with attention to technique
and cureful selection of cases coulvd have
been eliminated. No ill effect in the
mothers or the babies could he blamed on
the anwsthetic. The method has obvious
advantages at least from the fwmtal point of
view, because of the a.vpldanco pf can.im-
respiratory depressants in the circulation.
Should the oceasion arise for a major obste-
tric procedure, it is a simple and safe matter
to supplement the regional with a general
anxsthetic, the total dosage of which will
be proportionately smal]?r and consequently
less toxic.—Lancet.—~G. P.

et

Low Backache and GynaecoAlogical Le-
sions.—By Margaret Moore Whl.to, F.R.C.S.,
(From *“The Journal of the Suciety of Mas-
sage.’")

Low backache is symptora of so mauy cott-
ditions that in order to ascertain the uuder-
lying causo iti each cage 1t I8 necessary to
take an accurate history of the character,
gituation, aud mode of onset of the pain,
and to make a thorough general examination
of the patient.

Pirst and foremost, backache is 2 symptom
of geueral fatigue, and the woman th? .x.s
overworked, muiqrnourmhed. and insuffici-
ently rested is likely to be a prey t.olt,t:
Backache may date from a long COI]flllef;:?llll
to bed, a gynwcological operation, or ¢hi (w
brith. 1f care is taken at the approprm}
titme, these unfortunate :sequeiie xgqy u)g
revented. A patient confined to be u]x ,d
sitting position should have & pillow p ac(:ioa
low down behind the lumbar region, in.es
wdonkey” firmly fastened beneath bhel ne :
to prevent slipping. When a gyn®zco ogica
operation s porformed in the ht{wblmzny
posit.ion, care should be teken t!l&t t;)e 1;, e;
ral uprights on the table, to which ¢ g ie}%t
aro affixed, are adjusted to the same heig
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=0 that no strain occurs at the sacro-iliac
joints, TFinally, backache occurring during
pregnancy should Le dealt with at the time.

We know that in certain acute infections
such as smallpox, typhoid, influenza, and
septicaemia, backache is a promineut fea-
ture . but we do not so readily realize that
low-grade infections may be its underlying
cause, €.g., dental iufection, purulent sinu-
ser, and geptic tonsils.  Our examination of
the patient should therefure include a search
for a possible septic focus.

Debilitated and anamnic persous complain
of backache on slighy exertion. Backache
due to a lumbar fasciltis way ocent in young
persons suffering from gonorvhema, and is
not infrequently accompanied by pain in the
feet due to inflamunation in the plantar
fascia.

BACKACHE AFTER CONFINEMENT.—Back-
ache may he a sequel to pregnancy and
childbirth in several ways.

Coccygodynia. — During the expulsion of
the foetal head from the pelvis, the coceyx
is deflected backwards and excessive move.
ment takes place at the sacro-cuceygeal
joint. If this is not possible, there may be
fracture of the emall bones of the coceyx,
dislocation of the joints, or ligamentous
tears. Coccygodynia may be associated with
aacro-iliac strain, or it may be a local neu-
ralgia. It is more common in highly.strung
or neurotic individuals The patient com-
plains of pain in the affected area on sitting,
and especially manifest on rising from the
sitting position, since the muscle action
which this involves pulls on the coceyx.
Pain may also be excited by the act of defx-
cation. In order to avoid pain from direct
pressure on the coceyx, the patient often
sits on one buttock so that the weight is
taken on one ischial tuberosity.

Peloic Girdle Pain,—~During the later
months of pregnancy there is s relaxation
of the pelvic joints and ligaments in prepa-
ration for the expaunsion required during
childbirth. X.ray examination has shown
that there may be from % in. to 7 in. sepa-
ration of the pubic bones at the symphysis
and minor degrees of separation at the
sacro-iliac joints. The separation may occa-
sionally be so wide that the patient is unable
to walk during the last weeks of pregnancy.
In minor degrees great support may be
obtained by the application of a firn piece
of strapping round the pelvis; or in those
cases where pain is only felt in the back,
strapping may be applied from in front of
one anterior superior spine across the sacro-
iliac joints to the {ront of the other. This
strapping should be continued for a few
weeks after delivery.

PELVIC CONGESTION.—Broadly speaking,
the gynwcological disorder responsible for
backache are those causing pelvic congestion,
or displacements which drag on the uterine
supports. Congestion may be caused by
chronic inflammation of the cervix, the
uterus or its adnexa; by varicose veins of

..
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the broad ligament, or by tumours of the
ovary, uterus, or pelvis.

Cervical Lesions.—Chronic infection of
the cervix frequently foliows injury to the
cervix at childbirth or an acute gonorr?noegl
infection ; or, like a chronic appeqd}x, it
may be of insidious onset. The condxtm}\ is
usually associated with a discharge. Ero.
sion, o shallow ulcer on the neck of the
wamb, is also associated with chronic infec.
tion and a discharge,

The Uterus,~Chrouic infections of the
uterus may lead to a feeling of heaviness in
the pelvis, and backache, Similar symp-
toms may he dus to fibroids, These may
grow large, press on other atructures in the
pelvis—e.g., vassels, nerves, or the bladder—
or become impacted. Those particularly
which are very vascular. and those which

press on the back wall of the pelvis, cause
backachs.

Retroversion of the uterus can also cauae
backache. In a small percentage of cases it
18 congenital ; the uterus is mobile and its
Position can be corrected {though usually it,
slips back again). The retroversion is then
unlikely to cause backache, but if the uterus
is held back and bound down by pelvic in.
flammation or fallg back after childbirth

and remains congested and flabby, it may
cause backache.

Infected Faliopian Tubes and Ovaries :—
he tubes are quite often tho seat of infec-
tion. They may be infected by direct ex-
tonsion upwards from an infected uterus or
corvix after an abortion or & gonococcal
infection ; or by direct extension from an
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adjoining infected organ—e.g., the appendix
—or, lastly, by blood.borne or lymphatic
spread, as in tubercular infzetion, The
only symptoms may be aching and heaviness
in the pelvig and backache, but often the
Periods are heavy and painful.

The infection ey never be acute in onsoet,
and is hence disgnosed with difficulty ; but
palpation may reveal fixed swellings on
either side or behind the uterus, and a non.
mobile uterus. In cases sneh as thig, pelvic
diathermy or infra.red ray therapy mayv be
of assistance, as operation isin many cases

not justified and may be followed by more
pelvic adhesions,

Ovarian Cysts and Tumours do
give riso to backache unless they are (1) in-
pacted in the pelvis, (2) solid and 8o heavy
that they drag on the pedicle of the tumour,

(3) inflamed or malignant and adherent to
other structures.

not often

Vaginal and Uterine Prolapne.‘-Any con-
dition that weakens the floor or stretches
the supports can alter the position of the
uterus. This alteration may oceur, in child-
birth if the levator anij muscles aro atretched
or torn, if tears of tho ligaments oceur, or if
infection sets in and damagss the tisgyes.

Displacement may bo merely
the vaginal walls (vaginal prol
ping of the uterus (uterine
backward  displacement
Backache and chronic ache o
of the pelvis are the usual 8y
degrees of vaginal prolapse can bo corrected
by exercises which tone up the pelvic and
perineal muscles.~@. p

dropping of
apse), drop-

prolapse), or
{retroversion).
n the loft side
mptoms. Minor

Dermatology

Treatment of Infantile Eczema.—Logal
Treatment : In the seborrheic type where the
scalp is covered with large thick crusts, fre-
quent applications of a mixture of two per
cent salicylic acid in equal parts of castor
and olive oils will prove effective as a
softener. This may be alternated with a
thrae to five per cont ointment of ammoniated

mercury. Following are the prescriptions
and the routine :

L B Acidi salicylici . 4 Gm. 3i
Olei oliva w90 ce. i
Olei ricini o 90 ce. 1%
M. Sig. : Apply ag scalp rub once
daily (A. M.)
P R Ung. hydra.tgeri
ammoniati (three
per cent) w60 Gm. i
Sig. : Apply ag scalp rub once daily
{levening),

1. Prescription 1 jg ¢
daily in the morning, p
have the mother or nurg
by means of the finger
vomb.

¢ be rubbed in once
uring this scalp rub,
e break up the crusts
nails or g fine-tooth

2. The amm

oniated mercury ointient is
to be rubbed i

n onee daily levening).

3. The alternating scalp rubs are conti-
nued for three or fonr days. The hesd is
not to be washed during thoege treatmonts.

4. On the fourth day,
pooed with sonp and wat
crusts and scules removed

the sealp is sham-
er and the [ooso

5. If the sealp is not e
crusts and scales, allow a
or four days and then reps

_ In cases in which
mnvaolved, with small,
olive oil rub twice
shampoo after three
vsually suffice,

ntirely cleared of
interval of three
4t the procedures.

tho scalp is mildly
Haky crusts, a stnple
daily, foliowed by &
or four days, will

an excellent type of astringent, The com.
Presses should he applied hourly and dijs.
continved as soon ag there is & cessation of
qxudation-_ Thiersch's solution, a combina-
tion of boric acid ang salicyclic acid, is often
efficacious as an astringent compress ;

M
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B Acidiboric .. 12 (ém. %;;;
Acidi salicylict ... 2 Gm. 3 y
Aque dest ... 1000 ce. fFxxx

M. Sig.: Apply undiluted as a wet
compress.

i hase of the eczema
i he exudative p na
Dmi“hga\t/e found calcium glucmm&e}a ‘valin
i djunct. Injected intramuscular yt "
o aof'“31 to 5 ce. [45 t0 75 minims] r.ipe:;’:m
dos'estervnll! of three or four daya, i :asmg
:b hx:va adrying effect, pnsslg)y :)y eé:; i
. iti intmen
i ermeability. , ond
cap&lgwyprer;)amtions are a'bsolutel;,ex:;da.
gwim)l,ica.tved as long as there is serous xule:
Zmn Mild antipruritic lotions are n
ion. 1 urit
such as the following:

R Puly. calamine ... 4 Gm. :21
Pulv. zinci oxidi ... 8 Gm./ iu
Acidi borici ; Svcm. f%‘li
Glycerini . ‘

Aque calcis. g. 8. ad 180 cc. f%vx

d to
Menthol L1/t Pro (llel?g;} ;i::;‘;)r}t’x[:‘i:ﬁd:ﬁect.
it4 coo , 1
gle:ob;;‘i'e f:)i:nol should not be mcfor£gmled
e'nolotiona, applied to raw, serous surfaces. .
When the eczematous arcusl 2,?:‘1?111);1:3&:
with formation ofdgca:ez mgf e o “the
i ts are indicated. . PN
on:f;;:zzly used chief ingrodient 15 ;:r;utz ronl
ior‘ This may be employed as a th (?mmends
I:ar. cent ointment. Sulzberger rec intod
ph application of undiluted ca_rt,l pinted
t‘h(') kly on the face and cov'ete(vl wi }: ;:) riflod
t ll‘* )ile findy this less ircitating ¢ fallowing
::t(z.ve remedies. He gives the fo
procedure :
1. The tar should be l(ét;‘t‘gonafrggge o;\:a:lo(
y a. Following this, ask
:Jvhixt‘,geb?)ggted petrolatum should be apphe
for 24 hours. .
2. The tar painting slfxould“c(l;ﬁ:;l}‘aet::gegr
d, the layer left on for a two or
:i?;otdm's. followed by a day of lubricati

5 ith good
¥or many yoars I ha.\’o.llb.ed, (:zxt)lnegper
gults, an ointmont t,'on.slsfzn.lf of one por

rent oil of cade and boric acic
ve

pasats :

B Oleicadeini ... 0.6 cc. m\'x
Acidi borici l% G, %': 3
Pulv. amyli 10‘ C:m. 3x\f
Puiv. zn. oxidi ... l‘b im. ’._3’1\
Petrolati ... 60 Gm. S nted

M. F't. Ung.: 8ig-:+ Apply to affec
parts b. i. d.

Whether tar or other basic ingredie:;)t:ra?:

d, the important thing to mmt,inshould
tha the atrength of these ointments ould
thet ]tc;o great. Strong medicaments e
oy b: & therapeutic boomerang byz ca;xsedg:
e ﬂtion to skin areas already (e,:)sults.
xrnba& ointments will give better trreating
g{:’n is especially significant in

i8
large surface areas.
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The involved portions should be covetgle'd
after the application of ointmenta. F(tn- is
purpose the best material is a soft cot l(()in gr
linen cloth. TFor the face this shou t,he
applied a8 a mask. with holes cut for the
eyes, nose, and mouth. Other body arggs
must also be carefully bandaged. l‘or‘1 e
removal of ointments a pure ghve oil or
liquid vaseline may be used. .ltollowmg ;;
course of treatmeut with specific types.oh
ointments the skin should be treated wit
bland preparations such as calummel;zu}c
oxide paste, Lassar's paste, or a wgak qi'lc
ointment. These are applied twice dai yd.
Superimposed impetiginous lesions respon
to an ointment of three to five per cent
smmoniated mercury, applied once daily.
X-.ray therapy may be tried in cases in
which the response to other local forms of
treatment is slow. ‘The treatments shoulfl
not be given too frequently. At best, this
type of therapy is merely palliative. Recur-
rences are common following roentgeno-
therapy.

Jonstitutional Treatment: The general
cox(;g?t:,ito:x to{ eczetnatous infant-sumust, Ee
carefully watched and supervised. d‘]f.‘ :
majority are usually well nourished an .a ,
but many show nutritional disturbances.
Cod-liver oil and orange juice should be
iven daily, provided one is certain that
%hay can be eliminated as allergic factors. If
a baby shows sensitivity to orange Ju}ﬁg,
ascorbic acid should' be‘ substqt}lted.wl is
may be given in daily Lv)oses of qO to 75 mg.
[*]5 to 125 grains]. Where plain cod-liver
oil is not well toieraﬁed the substitution of
small doses of vitamin A and D concentrates
is indicated. The bowel function should be
refully regulated. Constipation can usua'lly
ff; overcome by suitable changes in the dies.
In obstinate cases mild la;mtxvea may be
iven. Water should be given frequently,
g&rticularly if there is evidence of dehydra-
t{’ion Where anemia is present iron ghould
be g.iveu. This may be administered in the
form of the elixir or syrup o( ferrous sulfate,
2¢t04 ce. (3 tol dram t. i d.') or as the
;a.ccharated carbon{zte of tron, 0.3 to O.G.GH.}.
[6 to 10 grains t. i dJ If the anemia is
marked,injections of liver extract are advan-
eous.
z&f{idney function should be carefully noted
and, if sluggish, may be stimulated by the
dnr;inistrabion of mild alkaline dxureb‘lcs,
" h a8 potassium citrate or acetate. Vita-
su'c“s notably the Bcomplex,..should be
YI;:/er; in sufficient dosage to facilitate ade-
guate nutritional progress,

Dietetic Treatnient,—In the _case lof .the
breast-fed baby a cflreful mvestlgatlo_n
should be made to eliminate, as far as possi-
ble, causes other than suspected allergy to
human milk. The mother’s diet may include
foods which have & sensitizing effect on the
infant. If sheis papneyt——and ‘few Of them
are when their babies’ respective skms'are
covered with eczemq——bhe breast .fee(.imgs
may be continued while .brt'zahn.lent 1s aimed
at maternal dietqry eliminations. Shot}ld
this procedure fail, however, the quesb:on
then arises: Should the baby be weaned ?
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Once it is established that the sensitizing
factor is in the mother’s milk, it has been
my practice immediately to wean the baby.
As substitute feedings there are available a
large number of milk foods. The selection
of a proper artificial food depends upon the
suspected otiologic factors, notably the
constituent fat, carbohydrate, and protein.
If the particular case is one of fat intolerance,
boiled skimmed milk may be given. If there
is a favorable response within & reasonable
period of time, the tolerance to fat can be
determined by the gradual additions of
cream until the optimum level is reached.
Whole milk, subjected to prolonged boiling
and properly diluted, with suitable carbo-
hydrate additions, should be given a trial if
protein sensitivity is suspected. Empirically,
one may feed evaporated milk, goats’ milk,
lactic acid milk, or one of the synthetic
foods now available. The results are some-
times striking.

For infants with definite seusitivity to all
milks, rather than temporize with attempts
at desensitization it is perhaps more practical
to substitute a milk-free food. Soybean
flour, .with additions of carbohydrate, fat,
and salts, is probably the leading milk
substitute. It has been shown that a
properly syuthesized soybean food is
adequate for the nutritional needs of most

infants. —Medical Werld,

Chilblains.—Chilblains or erythema pernio
usually affects the extremities of subjects
with poor peripheral circulation. It appears
as various shades of red and purple infiltrated
patches and plaques, which are tender and
itch or burn, and, charaateristically, cold
weather incites their presence. The parts
are cool to the touch, and the redness dis.
appears on pressure. The manifestations
tend to disappear in the warmer seasons.
The disease is most prevalent in damp, cold
climates. It affects poople with the so-called
chilblain circulation, which is feeble and is
sometimes denoted by cold hands and feet.

In sorae cases chilblains and its background
of impaired circulation becomes difficult to
distinguish from livedo reticularis of the
oxtremities, acrocyanosis and erythroeyano-
sis. A dusky reddish appearance may be
imparted by permanently dilated superficial
blood wvessels, giving a reticulated and
marbled pattern. Such changes in the vessels
can be produced by syphilis, tuberculosis
and toxemias ; anomalies of the blood vessels
and arteriosclerosis as well as infectious
processes may be other causes. A tubercul-
ous background not infrequently may be
present in those with poor circulation and
subject to frosthite.

Simple pernio needs to be differentiated
from lupus pernio. which is & type of
sarcoidosis. Thoe latter is a manifestation
of tuberculosis, a large number of observers
believe. It manifests itself as erythematous
symuetrical areas that are infiltrated and
thickened. They vary in color but are often
a type of bluish red. They may have dilated

lood vessels coursing over them. The

[voL. 40, wo. 4

diagnosis is readily made by microscopic
examination. The tissue has a characteristic
appearance. The treatiment is with arsenical
and gold administrations and oexposure to
roentgen rays, This type of lupus pornio is
the so-called Besnior variety, probably due
to tuberculosis.

A second variety of lupus pernio, the Hut-
chinson type, or chilblain lupus, is & mani-
festation of lupus erythematosus. This con-.
sists of iufiltrated erythematous patches gnd
plagues which are aggravated in cold wedther,
The lesious oceur on the face and extromities.
Early they look like chilblains but later
become more infiltrated and permanent
and then look like lupus erythematosus.
This type lacks the brownish uodules seon
in the Besnier type when viewed through g
glass pressed against the surface. Later the
plaques are bluish or violacoous and scale,
and finally they show atrophy, beginuing
first at the centre. The histologie changes
are thos: found in lupus erythematosus,
The greatest difficulty in distinguishing
these losions from ordinary frosthite ig pre-
sent carly before tumofaction ocours, Ordi-
narily, however, chilblaing disappears in
warm weather, hut lupus pernio continues

on, though the latter is worse m the
winter.

The treatment of chilblaing is by attention
to the health in general. A tuberculous
backgr.ound, for example, may be present.
The circulation should be imnproved with
exercise and locally by friction and massage.
Camphor liniment or bay rum may be
applied. The extremities may be covered
thoroughly with taleum and wrapped in
cotton waol held in place by a bandage. The
extremities should be kept warm continu.
ously. The administration of arsenic before
cold weather sets in is considered prophy.
lactic. The cautious use of acetylcholine
and related materialg locally as by ionto.
phoresis may he considered as of the newer
remedies and not entirely evaluated at pre.-
sent. —J. A M L—q. P,

—

Ulcers of the Leg- Ecth —_

A A . yma, (leurge
Millan (;umex'roz, Prensa 3}

Uan 5) Totr) med, mex. 6:11

Eethyma starts ag an | i
0 ) ; ltapetigo, a lesion
of the epidermis which through lgclc of care
z}x)ml neglect in poorly nourished infantg
‘ecgmes deep and reaclies the dermisg, pro-
aucing an uleer. t frequently on the
oy : ptocoseus, the same

ation mosg

iy © common impetige,
huthy}nu 18 tnoculable and auto inocx\)llable
and similgr ulcerations ;
are found

or pustular lesions

the Primary losjon.

he 818 digcunged,

The following treatiment jg recommended :
L. Elevate the leg. ’
2. Remove the cr

. 18 Crusts by tho yse of h

}1;g;stof;)1nenbet|.tlons, a8 tho lesions must l()’(t;

cru :

offestir 8ts before treatment, can  be
3. Appl i i

alcohollz)p ¥ fomentations of resorcinol or of

surrounding

The differentia) diagnosi

APR. '43]

Resgorcinol R 1. Gmpq
Mix and pulverize; place in no. 3 pa;.)er;.
Directions : Dissolve 1 paper n 1 liter of
boiled water.

ar
Copper Sulphate 1.((; ((:,m, ‘
Zine Sulphate - 1.0 Gm.
Distilled water ... 500.0 ce.

Allow fomentations to remain on for one-
fourth to one-half hour.

4. Touch the ulecer with 1 per cent solu-
tion of silver nitrate.
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5. Apply mild mercurial ointment U.8.P.
or the following oiutment :
Subearbonate of iron ... 1.0 Gm.
Petrolatum o 30.0 Gm.
6. TIf the uleer is slow in healing, it muat

be stimulated, for instance by use of the
following ointment :

Silver nitrate e 025G,
Peoruvian balsam o B0 ce.

Zine oxide .. 5.0 Gm.
Petrolatum .. 80.0 Gm.

Giffen, Toledo, Ohio.—A.J. D. C.

Proceedings of Associations

i istrict Medical Associa-
i The P"(al:::l\lﬂpaIZL;t"L (The Kistna Distriet
t"m:ch of the Indian Medical Assocmm](){x,
?[lt‘::ulipatnm) Minutes “,f phe :23“;;1(’;
;neeting of the above ASSO(:m"tmn '; ”; ent
n 26-3-43 Kriday, at Dl:. A, Narayana
‘O'Nursxing Home ' at Gudivada.

i 3. M.
The business meeting began at 6-30F
with Dr. N. N. Sujeer, in the chair.

tary, read the
. M. V. Subba Rao, Secre oad th
?l)]:xtes of the last meeting held on iz ‘::h;,
ot the Govt. Hd. Qrs. Hospital, Mas
;;mm which was passed unanimously.

b ed 23.3-43, from

lotter No. 624 date: fro
th?(;f[lgnorary Secratary, A]clldhm %’ro: 111%1:2
Masulipatam, and resotved ¢ ¢
}%"angzlsyociation shall not incur any ;:JI(peln}a
y _:s re" for sending delegates to the Al . e 1r
(I:Ile;gicnl Conference for the duration of war.

i fed with vote of
neeting concluc ‘ _ .
th'gxlx]lis ;oothe P.’resident and Dr.A. Narayana

rao who stood for Tea by the Secretary.

The Cannanore Branc?] c1>f I:&:I()at;'i\n?eo?':}:;
jon..—Tho monthly ‘

SSSOCL?TI:TI;M}‘S:) of Indian Medical Associ-

a.pnah 1d on 23-2.°43, Dr. Miss Kola:xdavelu,
amonB So ave a grand “At home’ to the
M'B"b'ef:a gmu.l some other citizens. lr\ftexl'
e ntertainment  with bogh vocaI zy?:(
an © mental musie, Major J. Cameran, i 8.,
s H., (Anti-Malaria) of.the Southern
D~ ‘:a ug a very instructive address on
AL gaIVA CONTROL” pointing out the great
t.r:\\g:)x;::nce of controlling amdt e;i%m:{?figig
) i romote o1
hlalarlg'i‘(;()}z)re:(;ﬁ:’: t?\gdoc%nomic prosperity
o xgri 'ulbufe, Plantations, Industrios et)c.
% Ag”:e(l figures to show how senou:ly
Helql-li(; interfered with and h‘ustmt‘edl L}:Z
Ma maigus of Alexander, anulcon\, and o
gi]x{;’ég in Maeedoniaﬁin Ll;;a lgi)i;laﬁ]i;::u;nech;

i ect the o iol
?\r:;a]:\(:‘;‘rtz::izrlx1?)wad&yst“'He a,p::jn%z;iv?;?
in

the usefulnz:l;lﬁg Skx:;:ag}mktlemagﬁp t,re?,t,ment
del me.asutrs The President L‘leub-Qoloxuel,
%f Sméll‘::sn:y, I.M.S., wound up stressing the

importance of “MALARIA CONTROL™ on coun-
try wide scale to bhe organised adequately
and unremittingly by the Central and Pro-
vincial Governments on the lines advocated
by Brigadier Covell. LM.S.. to prevent the
spread of Malaria among the civil popula-
tion and the paralysing of our cfforts to
grow more food and more Industl.'u.ll Corps
and to increase the output of munitions.

With a vote of thanks to the charming
hostess the enjoyable meeting was brought
to a close.

West Godavari District Branch of
fndian Medical Association, Ellore._—T)xe
monthly meeting of the above &SS(‘JC‘I&.thI‘\
was held on Sunday. the 7th Febrnary, 1943
5.0 p.m. in the Municipal Council Hall,
Ellore.

r tea, Dr, V. Venkataratnam, M.B..B._S.,
wz;:f;)‘:'oposed ta the chair. Dr. Mrs. Akhila
Bai, Lady Assistant Surgeon, Government
Head Quarters Hospital, Eilore. read an
exhaustive paper on ‘Eclampsia’, and an
interesting discussion followed.

Next Dr. P. Rama Rao. M.B., B.S., of Osler
Hospital, Podur, presented a caso shoet of
an exteusive Diabetic Callulitis of the Hand,
treated in their hospital, demonstrating the
case under review with X.ray photos. He
next narrinted three cases of poisoning trea-
ted successfully in their institution (viz.)
(1) Aconite poisoning, (2) yello_w oleander
poisoning and (3) copper poisoning.

Then Dr. R. Narasimha Raju, M.B., B.S,,
of Osler Hospital, Podur. made an exhaus.
tive survey of 25 cases of malaria, atypical
clinically, treated at Osler Hospital, Podur
and presented the temperature charts of
the more interesting cases.

Next Dr. C. P. Satyanarayana, continged
his p'nper on Typhoid fever—its complica-
t,i(;ms and sequele and their treatment.

Association accepted the invitation o
Dr'?]?{. ;‘arasimha Raju and P Ramzt Rao
to hold the April 1943 meeting at ‘Osler
Hospital,” Podur. ‘,w




240 THE ANTISEPTIC

. - Tadi ks
The President in his _cont.ludmg rema
summed up the interesting features of the

above subjects.

Finally the meeting terminated, after Dr.
C. Satyanarayana Sastry prgpoged a very
hearty vote of thanks to the Chair, the spea-
kers of the evening and particularly to th?
two young Doctors of * Osler Hospital,
Podur, who have come all the way to Ellore
to attend this meeting.

anrean—

The Independent Medical Practitioners’
Association, Tinnevelly,

The following is the summary of the Sixth
Annual Report 1942.43. The year opened
with 27 members on the rolls. Four new
members have joined the Association during
the year and three have ceased to be mem-
bers of the Association during the same
period. One left the atation on Government
appointment and two died.

The Association held 10 clinical meetings
ucually on the Second Saturday of every
month at Dr. L. Mahadevan’s Eye Clinic,
Vannarpet, Tinnevelly.

The following is the list of subjects dis-
cussed at the monthly meetings:—

1. ‘Pathology and Rational Treatment in

[voL. 40, xo. 4

Medicine’ by Dr. U. Ananthaya, M.B. & C.M.
(14-3-42).

2. ‘A Case of Dysentery’ by Dr. V. San-
karasubban, M.B.,B.8. (9-5-42)

3. ‘His Personal Experiences of Typhoid’
S | ) phoid

by Dr. T. N. Govinda Aiyar, M.B. &
(13-6.42). ? ot

4, ‘Carbuncle’ by Dr. K. R i
M.B.,B.S. (11-7-12). ame. Alyar,

5. ‘Diagunosis of Fevers’ by D
shadrinathan, M.B.,B.S., D.T.M.}(’12-§:4‘§\)I.. Se-

6. ‘Kahuv’s Test’ by Dy,
L.M.P. (12.9.42),

7. ‘Treatment of Malarig’ by D
Visvanathan, LM. & S., B.S Se, (1%.10‘.‘421))' K
8. ‘Pein in the Neck’ by D ;
chandra Naidu, L.M. & 8. (S'}ji-4l3:.).K. Rama.
9. ‘Cholera and its Treatm ;
L..8. Ramachandran, M.3 ,B.S.,D.;.Ig.(ll?x).’g.g?

Among the resolutions the following were

algo passed :—(a) Resolved t
Government to grant ¢ O request the

. . emporary commis-
sions in the I. M. 8. to medigal mgn holg;;s
L.M.P. qualifications just as they have giveg
the coneession to medical men holding D'M.§
quflhﬁcatlons. (6) The association str;m .l )
objects to the raising of the medical reg' y
tration fee from Rs. 15 to Rg, 99 g\si
requests the Goverment to retain the el
nal fee of Rs. 15. origi-

G. Yesudian,

Acknowledgment

Nature Cure—By H. Lindlahr, M.D.: Pub-
lishers : Dr. M. B, Godbole, C>nsulting Natu-

ropathic Physician, 431, Raviwar Pett;
Box 19, Poona, 2 (India), pp. 438&11?3%523%

Notice

The 32nd Conference of The All-India
Medical Licentiates' Association.—will be
held at Delhi on 24th and 25th April 1943,
ander the presidentship of Dr. U. B.

Narayanarao, Member B

¢ . ) omb i
Council and Man.aging editor, Imﬂin ‘I;Le‘:hcn}
of Venereal Diseages and Medical Dj ront
Bombay. cal Digest,

Errata

In the February '43 issue of THE ANTI-
SEPTIC, the article on ** Coma '’ was contri-
buted by Dr. H. L. Khoshla, M.B., Ch.B,,

M.D., New Delbi. We re

.. gret for the
printing of the wrong
~(ED., ANT.) name as Dr. H. L. Khogh,
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ANACARDONE

(Nikethamide B.D.H.)

For the treatment of all types of shock, cardiac and respiratory
failure characterised by collapse and prostration, Anacardone
is eminently suitable. Small doses are effective in many
instances, but, if doses are given which are considerably in

excess of those génerally recommended, no symptoms of
toxicity are produced.

Anacardone is indicated for use in surgical, obstetrical,
traumatic or electrical shock, cardiac and respiratory failure
following the administration of anasthetics or hypnotics and
in asphyxia of the newly-born. For administration in any
of these conditions, Anacardone is issued in ampoules of
solution for subcutaneous or intravenous administration.

In less acute conditions such as the aftermath of severe and
infectious diseases, Anacardone, given orally, is of consider-
able value. Anacardone is available for use in such conditions
in the form of a suitably-flavoured solution,

Stocks of Anacardone 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 ~ Ancd/in/ 427

I3 When writing to advertisers, please mention the **Antisept’c.”’
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e cremicals EV ANS SERA & VACGNES

A Century of . .

Sincere Service to Medicine

Fine
Chemicals

Biological
Products

Galenical
Preparations

EVANS

The Last Hundred Years

WILL BE CONSIDERED NOTABLE, THROUGHOUT

ALL TIME, FOR THE GREAT PROGRES
S M
THE SCIENCE OF MEDICINE. ADE IN

DURING THE WHOLE OF THIS {IMPORTANT PERIOD
the House of EVANS has issued each new substance

immediately after medical confirmation of its serioy
value. s

THE EVANS BRAND GUARANTEES THE QUALITY
of a wide yariety of modern chemotherapeutic sub.
stances, blological products, fine chemicals and drugs

in fact the whole range of present.day medical
requirements,

EVERY PRODUCT MARKED EVANS
IS A
IT IS POSSIBLE TO MAKE IT, } 600D As

Always in the Front R
Endeavour

-

ank of Progressive

EVANS SONS LESCHER & WEBB LTD

LONDON & LIVERPOOL.

When writing to advertisers, please mention the “*Antisept
tseptic”’
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ATTENTION

(1) All Civil Surgeons, Dactors, Chemists and Laboratory
Dealers.

(2) Colleges, Schools and Scientific Institutions.

(3) Native States, District Local Boards, Municipalities
and all other similar Institutions.

Dear Sirs,

We take pleasure to announce that our
WHOLESALE PRICE LIST of April 1943 (Beginning of
Buying year) is just out.

We beg to serve Medical Profession by
taking out a WHOLESALE PRICE LIST in the days of
Hectic Fluctuations and advancing prices every
moment.

We request our worthy patrons to buy only
their minimum yearly requirement to enable us to
serve more of our brothers in profession. New
import is stopped, naturally the stock is dimini-
shed and hence to avoid disappointment, register
your order by return only.

Thanking you very much for past patronage.

We are,

Dear Sirs,
Raopura Road, IS,

BARODA
Telegrams “Surgico'’

Yours sincerely,

When writing to advertisers. please mention the '*Antiseptic”

BOMBAY SURGICO MEDICAL AGENCY.

0006000000000 0000000000005000000000004000 ¢

XXXVii

*
*
*
*
*
*
*
L4
*
*
*
*
*
*
*
*
14
L 4
*
[ 4
14
*
*
*
*
*
*
*
*
*
*
*
*
.
*
*
*
*
*
*
*
*
*
®
*
*
*
*
*
*
*
*
*
*
*
®
*
*
*
*
*
*
L4
*
*
*
*
*
*
*
*
<
*
*
*
*
*
*
*
*
L 4

L 4
*
4
®
L4
L 4
*
L4
B¢
[ 4
¢
bl
*



THE ANTISEPTIC

THE ANTISEPTIC

JKS . HORLICKS
CKS - HORLICKS - HORLICKS
.HORLICKS - HORLI
@HORLICKS
7]

A Standard Prescription

IN

ASTHENIA
AND MALNUTRITION

The search for the perfect
tonic - reconstructive never
flags and the choice at the
disposal of the prescriber is
ever increasing. Among the

most effective, Waterbury's

Compound marks a distinct
advance in the treatment of
asthenia and malnutrition. The
outstanding merits of its for-
mula will be at once apparent

from its components — fresh
liver and spleen for blood-
forming, cod liver oil and
malt extract to promote
nutrition, hypophosghites for
remineralization.Waterbury's
Compound is usefully em-
ployed in tubercular con-
ditions, in the ansemias and
in convalescence.

Waterbury’s Compound

Supplied PLAIN, or with Creos
of each form is at your servi

ote and Guaiacol. A bottle
ce. May we send them ?

MARTIN & HARRIS Lid.

Mercantile Buildings, Lall Bazar,

Calcutta,

Also at Bombay, Madres, Karachi and Rangoon,

Made by Waterbury Chemical Co. Inc.,

New York and st Louis, US.A.

IN THE TREATMENT OF
RESPIRATORY DISEASES

In the treatment of tuberculosis and other
n .
respiratory diseases doctors find Horlicks a

useful dietetic aid.

It is a partially pre-digested .fcfod containingf
fresh whole milk and the nutritive f:xt.,racts od
wheat and malted barley. Body bulldl.ng anll
energy giving elements are prfasent in wel
balanced proportions. It is particularly usefl.z
in febrile cases where appetite and gastric
digestion fails. It is well tolerated.

Horlicks requires mixing with water only,
but milk, cream or raw eggs can be added

if desired.

- - N .
- SMOITHOH - SMOI'THOH * SMOI'THOH - SMOI'THOH “ SMOITHOH - SMOITHOH - SHOI'THOH - SUJITHOH

@S3DITHOHR - SYJITHOR

_
TIORLICKS - HORLICKS - HORLICKS

M
ol
M
“

S . - HORLICK
@ HORLICKS - HORLICKS - HORLICKS - HORLILKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS

HORLICKS - HORLICKS - HORLICKS -
S
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Heptolon,
hag the a

grams of Pig’s liver per c.c. It ¢

without 7y
reactions,

iasued in2ee &5ec.e. Ampoules &
0 c.c. & 30 c.c. Rubher Capped Phials.

rich in Vitamin ‘B’ ¢
. \ ! Complex
vii-anemic principles of pl()O(i

for stimulatin i
for g erythropoiesig
isking any marked secondary

LISTER ANTISEPTICS

CALCUTTA

GLASSWARES

FOR LABORATORIES

msistor ' QJGOOL soons

The Complete Range You Require

Manufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,

6, CHURCH LANE, CALCUTTA,

\

BISMUDAL

Chemically pure and stable
suspensoid of Bismuth for treat.
ment of SYPHILIS in a its
stages and complications,

An  easily injectable aqueous

suspension readily absorbed and
tapidly eliminated.

Absolutely non-toxic and painless.

For literatyre please apply to :—
MEDICAL SupPPLY CONCERN LTD.
197, Cornwallis Street,
CALCUTTA.

When writing to advertisers, please mention th
. . N e

¢ ‘Antiseptic_'/
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Pharmaceutical Laboratories of India Ltd. 26
Polyclinical Laboratory Ltd. 42
Rosbay & Co. 21
Scientific Glass Apparatus Co. 44
Scientific Glass Blowers 44
Scientific Indian Glass Co. Ltd. 40
Sihna Medical Stores o 44
Smith Stanistreet & Co., Ltd. 15, 30
Smith T. J. & Nephew Ltd. 28
Standerd Pharmaceutical Works Ltd. b
Suren & Co., W. T. 1
Tapissier & Co., H.A. 12
Thacker Spink & Co., Ltd. 26
Union Drug Co., Ltd. 9
United Tube Glass Bureau .. 44
William R, Warner & Co., Ltd. 13, 34
Zandu Pharmaceutical Works Ltd. . 22
Zill & Co. 39

Himalaya DrugCO }

HALL AND KAY’S

SOVEREIGN REMEDIES

TOP—A substitute for Ergot.

) |?&Ei?;‘oasR?st,ombivo Utero - QOvarian

Tonic indicated in Uterine Haemorrha-

gos (Menorrhagia, Post Partum Haemor-
vhage) and also in Bleeding Files. .

Specially recommended for use In

Maternity Hospitals
Price Rs. 3/- per Bot. of 4 0z.

2. FEBRIFAL—A substitute for Quinine
in Liquid Form.

1t acts more swiftly, gurely and eco-

nomically than Quinine on all types of

Malaria and also on other forms of

Tevers, Spleen troubles etc.
Price Re. 3/- per Bot. of 4 Oz.

Maternity Homes

itals,
Offored to Hospitats 1 1b. bottles at

and Dispensaries in
a speial price.

For literature and terms apply to:

HALL & KAY

145.A, Dr. Viegas St., BOMBAY 2.

LAST WORD IN

Most comfortable, extra soft

mosquito spray insecticide.

A/D bulk, and bottles available.

WOOL bandages, gauges, lint, etc.

Inqusries from stockists &
agents solicited

Raopura, BARODA

CALCUTTA: ” ,
MADRAS : Medical & Surgical Co.,
LABORE: Dr, Jai Singh & Son.

H

FEMININE HYGIENE
Dr. MARTIN’S SANITARY TOWELS

Fight Malaria and Mosquitoes with
HUDSON spray pump, and KICKOFF

Substitute of COD LIVER OIL, use
SHARK-LIVER OIL WITH VITAMIN

Dr. MARTIN'S ABSORBENT COTTON-

Epsom 8alt, mag. carb, cal. chloride,
drugs, sundries, pharmaceuticals, etc,

JOSHI PANDIT & COMPANY

BOMBAY G. Atherton & Co. (Eastern) Ltd.,
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OPIL Op1L Oppy

CYLOPIL

CYLOPIL, intravenous and intramuscular
(Replacing Cylotropin)

CYLOPIL a combination of Hexamine
Sodium  Salicylate and Caffeine Sodiurr;
Salicylate, is effective in all cases of affections
of the urinary and biliary tracts, cystitis,
acute and chronic pyelitis, epididymitis,
cole9cystitis. Postoperative anuria, pyelitis
gravidarum, urethritis, prostatitis, pyelone-

phritis, acute. eczema, non-diabetic acidosis,
scabies,

Vitamin B,
‘ (Anti-Neuritic Vitamin)

Composition—Crystalline Thiamine
Hydrochloride

BETOPIL, an OPEL Vitamin B, product,
chemically and biologlcally standardised.
Available in ampoules, 2, 10, 25, 40 mg.
and tablets | and 5 mg.

OPIL OpIL OPIL

GLUCOPIL

Sterilised Grape Sugar Solution. 10%, 25%, 50%

e

Cut out this Coupon and Post it to-duy for free saniple

‘ ‘ li - Oy ;
With the increased use of grape sugar ond literature of  Cylopil. - Betopit " ang Glucopil,
OPIL, The Oricuta) P

for intravenous and Intramuscular barmaceurical Tudumries 14g,
administratjon, a demand has arisen for Ploase susol l Bombay 16
sterilised solutions, which should always PPy sample and literature of Cyjopy, Betopil and

Glucopil,
be ready for use at a moment’s notice. N’;m‘e"
OPIL Laboratories have prepared i . o
GLUCOPIL to meet this demand. Address. . . . e
Sole Distributors and Agents: S 5 "
—B. Sons, Ltd.. Thube Building, Luxmi Rosd, POONA: GUIARAT = od s
g:f{cazu. AHg’EDAIAD: "GAKODA: Imatbhai, C/o The Baroda Sa.ll\ak:rl Lamm';:li.qﬁt' Chaturved! Buiigin, . Khadia

, BARODA ; CENTRAL PROVINCES—Purohit, C/o Shree Saraswati Stores. Ltd,, Opp. Ahmedabad;
AL K. K, Pillsi & Co., Kasariutaram Bullding, 15, Westeors “ross p.?t::‘.y'ﬂ;\%’ﬂg MipuR.C.p.; SOUTHERN
KARWAR, ' RATNAGIRI—Dempo, Clo Herekar Bros., Khade Bazar, BELGAUN GOA— (D i DHARWAR, “BELGAUM
NOVA-GOA ; KATHIAWAR—~Doshi & Maniar, Rajkot. Kathiswar, BHAVNAGAR ; NIZAM'S Doy RU3. Afonso

D buqugrqu.

. Kirtoskar’s Building. Troop Bazar, HYDERABAD (On.); HANTZ DISTRIB! S—Bellare Vay, d
:;,,?:.‘}f Sofe Distributors for Sind, Baluchiscan, Punjab, U‘ Blhar, Bengal, l‘ g;ﬂg}fd"g'?)- 14, Hummam Sm::,.;?:
Lahore, Delhi, Cawnpore, Calcutta, Colombo, Patna, Cuttack and Shillong, Ylon with sub-agenty g¢ Karachl,

©Op1vL THE ORIENTAL PHARMACEUTICA INDUSTRIES. lTD.YBOMBAym

Phone~ 89195 Telegrams: « OPILWORKS,

Sole Distributors and Agents i~(Contd.)

M. G. Shahani, & Co., Sadar, KARACHL  The United Provincey Medica)
LUCENOW,. M, G,Shahani, & Co,, Connaught Circus, New Deihi

" BOMBAY

Agencieg,

27, Amj
Indo- Americap Aminabaq pag,

Agencies, LAHORE
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Rare Offers for Surgico-Laboratory Goods!

SYRINGE :
Record Syrirge—Cap. 1-2 5 10 20 ce.
Our-own. IMitted 8-8 11-1+ 168 18-8

,, fitted Germ. barr 11-4 14-14 1%.15 20-15
Original USA Naked 15-14  20-14 32.15 35-14
(Germ. . 23 to 30% extra)
ALL-GLASS Syringe
Germ. or USA Naked 11-6 146  20-14 22.8
Japan 9-14 11-8  19.0 19.8

. Side Noz. 30 ¢c.e. 24-14 50 c.e. 34-1¢
ANALSTHESIA Syringe 10¢.c. S.N. USA 34-8

NEEDLES:
Record Mt. Rustless Eug. or Germ. doz. 6.6
STD. (KRP) Stainless

Nos. 1, 18, 20 etc. doz. 8-8 |
Gluss Mt. (big mt.) Neodles Eng. or USA ,, 11-8 |
Serum Needles 8TD KRP ass. doz. 9.‘12
4 to 6in ) 16-8
Adapters 0-11 for B.D. syr;‘ngor NT 1.840 ’
3NOSTIC Set Gorm, for 5. N.T. 38-
praGs for E.N. 37-0

BLOOD PRESSURE Apparatus
in wooden case with Indian malke »
Rubher parts 93.8

Blood Pressure Bag 7-6—Bulb comp. 8-14
URINE TEST—

Albmninometer IEsbachs in wood case 2
Sacchrometer Carwardines (Germ. 13.14) 7-

4
15
Urinometer Squibs 2.5 Improved U.8.A. 6.0
Urine Test Glasg 6 oz. 1-5 8 0z. 1-8
Litmus Paper Red or Blue Ind. pkt. 0-11
Micre Slides 4-7 gr. Cover Slips oz, 11-14
Test Tubes 5x5/8 0-12 6x 4 doz. 0-15
»» Bacteriological 3x3/8 0-14.  6x3/4 doz. 2-4
,» Tube Holder 0-11. stand for 6  0-9
ENAMELWARE—
Basins med. 1.15 large 2.15
Bowls 3" dia. 0.8 47 0-13 8 1.14
Bed Pans med. 4.6 large 5-4
Kidney Tray 6’ 2.2 8" 2.8
Rect. Tray €x8 in. 2-14 8x10 in. 3-15
Urinal GI. 1-4, Alluminium. 2-15 E.I. 11.0
Bandages per doz. 2”7 2.4, 4" 4.8
Chloroform Drop Bottles grad. 4 oz. 3-7
Cotton Wool per lbs. 1.2 sup. per lb. 1.6

Lint per Il. 3-6 Temperature Charts 3.0
Measure Gl. 2 dr. 0-8 & 0-11, 40z, 1-1 &1.10

All Charges Extra. Prices Approximnate

Z I L L & C 0., Princess Street, Bombay {S;::’:: ‘z‘qua::oratoryn

Don’t blame

Sometimes dealers may be
temporarily out of stpck of
¢« DETTOL’; it is not their fault,
be patient With thexgl.‘ The

ason is that in present circum-
zt?unces supplies of ‘ DETTOL
are necessarily limlte_d. More-
over ‘Dettol’ is considered so

P I.’ THE HODERN
ANTISEPTIC

TRADE MARK

Atlantis (East) Ltd., 20/1, Chetla Road, Calcutta

your dealer

‘essential in all surgery and
obstetrics that the needs of
doctors and hospitals have to
be met first. Therefore, please
manage with less of your trusty
standby and make whatever
‘DETTOL’ you have go as far
as possible.

When writing to advertisers, please mention the' Antisey tic.'
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HYDROXY ERYTHRIN

{(REGD.)
SYNONIM

HYDROXY ANTHOCYAN
(d. N. MISSRA)
A most satisfactory injection treatment of
Tuberculosis of all types and Asthma
of various dispositions. It acts even in
the most chronic and obstinate cases
where other treatments fail, It has the
double funectious of curing and preventing.

SUCCINOL (REGD.)
S (J. N. MISSRA)

uecinol tested at the School of Tropical
Medicine, Calcutta, through the Glooxf)f;;:-
ment of Behar is the only satisfactory
tnjection treatment of all types of Leprosvv
unchallenged in the Medical World. Con.
tains no Chaulmoogra oil.

Write for literatures to Manufacturers:
GALLENO PHARMACEUTICAL WORKS,
T.0. & P. 0. Waini, Ry. St. Pusa Road, 0.&T, Ry.

Dist. Darbhanga, BIHAR, (INDI13).
Main Stockists:—
Messrs. SRI KRISHNAN BROS,,
323-24, Thambu Chetty St., (1. T., Madras.

ORIt 0000000000000000000000000000000000080000800000000000000s

TUBERCULOSIS

Arrested by

RAYCALCIN

(Calcium Gluconate, Cholin, Liver Ext.
and Vitamins etc.)

FILARIA

Cured by

FILARSEN

Polytone
The ldeal Tonic

THE POLYGLINICAL LABORATORY LTD.,

No. 1, Moti 8il Street, CALCUTTA.
KEEN TRADING CORP., BOMBAY 4.
A. P. PARAMAHANSA, MADRAS

*
.
.
.
.
.
*
.
*
2
.
*
.
.
-
»
.
.
*
»
-
.
.
.
.
.
»
.
-
.
.
.
.
.
.
.
*
.
.
.
.
.
.
.
.
»
.
.
*
*
.
.
.
*
*
.
.
.
.
-
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
*
.
.
»*
.
.
.
.
-
.
.
.
.
.
.
.

ANOTHER CONTRIBUTION TO CHE'MOTHERAPY

ENTERO-QUINOL

{odochloroxyquinoline

A specific chemotherapeutic agent
For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis

Prepared for the first time in Indiq in our

Rescarch Laboraiory:

Issued in
Tubes of 20 tablets
of 0.25 gm. each,

For further particulars pleqse write {y ;

EAST INDIA PHARMACEUTICAL W
TOLLYGUNGL :

ORKS LTD,,

CALCUTTA

00“.0.0000‘QQ.OQ.QOQO““QQ.Q0“000000'.....‘.'
LET Y XYV
LA XY TN
*e0

When writing to advertisers, please Mention t
1ine !

Anlisepuc.- .
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FERARCHIN

(AMPOULES)
FOR MALARIA AND ANAEMIA

A most harmoniou

Several attempts h )
with lron and Arsenicin a sul
fully eliminatec i
indeed was attained by some. _But to mn‘vi
at a nearer perfection, we carried out a slirncmf
of experiments with different organu; salts (1)L
the drugs for years together each resu
being testified by clinical tests.

strenuous effort we havo at last
nrﬁffteej Ztgt;l?is periect combination “ihwth
clinical tedts have declz;r;itll "\loe}i)iﬁml?r;isn
Samples were sent to sev Medical Pract,
i ho corroborated this and =
;lr?cr:)et;:ag:ments from them nmbo};_le: u’i‘}t{g
put this prepnmtion in the I?fllf Nl - The
ever-increasing popularity of this ‘px‘-‘,tp' o
tion is a decided test of its supc;rloz\; “Zlicnl
others and we dare appeal to all the M e lcol
Practitioners to give & trial to our prep

tion once.

FERARCHIN (strong)

(AMPOULES)
s Intramuscular Iﬂjection)
) Contains the same
Iron and Arsenic

(For Painles
FERARCHIN (strovg

ities of Organic Co. of '
g:flﬁgtl‘;‘ith Ure%hane and 10 grains (0.((514’(7)53
»m.) of Quinine Bi-Hydrochlorld? mSt%aHIN
g grains in FP}RARCHIN. FLRJ_XRF IN
(Strong) may be used in Acute Ma.}mm[l e;eq
and injected deep into the Glutial ¥ 1usc fer
One injection every day conse.cuhye‘:v k;)’
four days and then a course of SiX _Bl-V ee zt
injections with FERARCHIN will cure
case completely,

2 ¢.c. 6 in 8 box Rs. 6/8/-

FERARCHI N (Special)

(AMPOULES)
(For Painless Intramusenlar Injection)

FERARCHTN (Special) is & little modified

e C same

of FERARCHIN containing
fc::;?ltities of organic compound of Iron and
Arsenic, less of Quinine Salts and Strychnine,

Hydroch]oride in addition.

with onlarged Sple
i reqmrg‘(}CRARCHIN (Special) may
i caye preferred.

lattor? %‘][‘5{;3;153 HIN (Slrong)ianvd F(;El

inistration 1 t desirved.
nic Administration 18 no
Aree For particulars please write for a free copy
THE ORIEN

MEDIC

1 but the efficacy of the individual drags be at their highest.

s combination of IRON, ARSENIC and QUININE for
PAINLESS Intramuscular Injection

ave uptil now been made to find out a suitable combination of Quinine
table medium in which all the toxic character of the former be
Partial success

Chemical Composition
Each 2 ce. Ampoule of Ferarchin contains:

Readily Soluble Organic

Comp. of Iron
Quinine and Chinchonine

Allkd. gr. 5(0.3234 gm,)
Organic Salt of Arsenic

(equivalent to Arsenic

Acid) gr. 1/100 (0.00065 gm.)
Urethane q. 8.
Aqua (Bi-Distil and Sterilised) to 2 c.c.

Use:—Ferarchin is to be used in (i) acute
& Chronic stages of Malaria including Malig-
nant type with enlarged liver and spleen.

(i) In anaemia arising out of repeated
attacks of Malaria.

(iii) Ague and all other fevers with the
exception of kala-azar.

Therapeuties :—It has been established
by clinical tests that

(a) Ferarchin stops malarial fever even
in cases where oral administration and
injections of quinine bi-hydrochlor fail.

(b) Acts directly upon Liver and spleen
so cause their abnormality to skin and
even a most indolent liver is made to
resume its normal function.

(¢) Removes anzmia, increases red hlood
corpuscles, and causes a fresh supply of
normal blood in the system.

(d) Stimulates in short, the whole system
—n completely broken down system of
malarial patients being reorganised.

gr. 1 (0.0648 gm.)

Contra-indications :—
TFerarchin should never be used in cases
where arsenic administration is not desired,

Duses i—2 ¢.c. of the solution is to be
injected intramuscularly in deep glutial
muscles at & time In an adult,

2 ¢.c, 6 in a Box Rs. 4-8/-

D YHIN (Special) is most n.nd adv
FERARS on a(nil Anemia specially when th

antageously used in Chronic Cases of Malaria

for continiied treatiaent, be used both in Deltoid and in the Glutial Muscles hut the

LARCHIN (Special) should not be uscd in cases where
1 c.c. 6 in a box Rs. 4/.
of Medical Guide containing many iried prescriptions.

T LABORATORY LTD..
With which is incorporated
AL RESEARCH LABORATQRY

23/1, COLOOTOLA STREET, CALCUTTA

ere 13 no fever and when less-of Quinine
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Short Commercial Advertisements

Telegram:— ‘NATGLASBLO”

‘““NATIONAL GLASS BLOWING CONCERN"
MANUFACTURERS OF

Ampoules, Test-Tubes,
ENEMA GLASS SYRINGES, SCIENTIFIC &

SURGICAL Glass-Tubes, Apparatus, ote.
9. Nayan Chand Dutt St., Calcutta, India.

SINHA MEDICAIL STORES
Mahuwa, Muzaffarpore.

Can supply : Atebrin, Neo-Stibosan, Solu-
salvarson, Plasmoquine, Salyrgan, Prontosil
tabs, Solyrgan, Prontesil tabs, Solganol L. . " .
Boleosum, Thermometers, Insulin, Quignine- ¢ Spf.\m:'lmts ']" . ‘S"l(‘lm.'“g‘
tabloids, A.K.B., Syringes, etc. Glaxo and | on\eIr 1ng 1 glass  syringe
other oreign Products, into {e(-o.r( C Re.pmrs .Of
any description including
the Replacement of broken
barrels and leaking pistons
are executed promptly and
efficiently.

SEND US YOUR
REECTED S YRINGES

WE SHALL MAKE
THEM NEwW

CHEMICAL TRADERS
Prop: Dr. S. MUKERJER
14/2, Old China Bazar St., Calcutta
For Your Chemicals

For literature & Particulars
Write to :—

“B.P.” TESTED-AMPOULES
“sicBoL” ‘
e | SYRINGE WORK

GOVT. INSTITUTIONS AT: (HANDA BaJdD [ ¢ TANK BOMBAY 3
Bombay, Madras, Bengal, Mysore, etc.
SCIENTIFIC GLASS BLOWERS LTD .,

e

Wease/

126/B. Raja Dinendra St., Calcutta.
TUBE-GLASS APPARATUS

All sorts of Scientific, Medical and Laborg-
tory Tube-.Glass Apparatus, Ampoules,
Test-Tubes, Morphy’s Tubes, ete. Dependa-
ble and Durable. Manufactured by :
UNITED TUBE GLASS BUREAU

Post Box No. 11429, Calcutta.

2 inches
TO LET

SCIENTIFIC GLASS APPARATUS CO.
5, Prosonno Kumar Tagore St., Calcutta

Manufacturers of Ampoules, Test Tubes,
Hydrometers, Glass Apparatus of all des.
itals, Colleges,Laboratories,
refully executed.

te., ghd.  Ordgr

edical Profession

Angior's Emuision centaing
: ne animaj o; n i
preparation is Untouched by hand, l:“.bmt:w.:n':
te all castes ang religions.

Endorsed by the

|

a

-,

o

THIARSIN

Dioxy-diamino-arseno-benzol .

| N : N—Methylene sodium sulphite Sulpharsphenamine B.P.

A potent organic compound of arsenic of low toxicity specially
intended for intramuscular use in all stages of Syphilis.

May also be used intravenously.

Every batch is tested chemically and biologically

Supplies :
0.075 gm., 0.15 gm., 0.30 gm., 0.45 gm., and 0.60 gm.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
CALCUTTA :: 2 BOMBAY ’
Madras Agents:—N. DASAI GOWNDER & CO., 17, Taylor’s Road, Kilpauk

For BURNS & SCALDS

"~ ACROLEP

A speacially prepared sterile jelly in a non-greasy base
containing Acriflavin and other ingredients.

Special Advantages:
@ Ensures ready relief from pain and irritation,

@ Prevents infection and sepsis. .
@ Stimulates early growth of healthy skin.

Also useful in

Tropical Sores, Suppurating Wounds, Blister of t.he feet, insect Bites,
K?Ipfltc)rms of l..llceg? Cuts, Abrasions, Herpes, Ringworm, etc., etc.

Supplied in collapsible container ready for immediate use.

BENGAL CHEMICAL AND PHARMACEUT!CAL WORKS, LD.
' CALCUTTA = t  BOMBAY -
Madras Agents:—N. DASAl GOWNDER & CO., 17, Taylor’s Road, Kilpauk
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EVEN years of clinical
use, and the observed re-
sults of several million in-
jections of Mapharside leave
no doubt of its clinical effect-
iveness. Among antisyphilitic
arsenicals, this product has a
unique record of safety.
Mapharside compares favor-
ably with other antisyphilitic
arsenicals when measured by
the following criteria.
Protection against extension
of syphilis

Prompt healing of superficial
lesions

Reversal of positive serology
Protection against relapse

PARKE, DAVIS

MAPHARSIDE N
Effieney - Mrsivns Siafe

"

Its effectiveness and freedom
from dangerous side reactions
recommend Mapharside

routine

for

employment, where
antisyphilitic arsenical they.

apy is indicated.

Mapharside is supplied in
0.04-gram and in 0.06-gram
single-dose ampoules; algo jn
0.4-gram (10 doses) and 0.6.

grarm (10 doses) for hospital
or clinic use.

& GO0, Bombay

Printed at the ‘Aniv,iks‘e]ﬁtvié’ Press and Published hyrth“ Proprietor U,

Krishng Réu, Madmi.
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