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:: An Extremely pleasant vehicle for the administration of Lwer Extract in

B Complex Factors.
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nine m bottles of 6 ozs. and 1 1b.
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NON-RELAPSING
INJECTIONAL

U e () TREATHENT
IN

TUBERCUI.OSIS

* Toxzmia gradually diminishes.
#* Extension checked readily.
. *Patients’ condition and weight improve.

*Signs and symptores improve.

*Fibrosis starts gradually and lesion com-
pletély cicatrized.

*T. B. diminish and ﬁnal]y dlsappear
for ever.

*No Re-action or Exacerbation.

*Diagnostic, Curative and Prophylactic.

*No relapse or.recurrence in furure.-

H-'b'\fh?&f\}\-H-q-FhFhH-!dH-'u'-FhFhFhFhFhFh'hF-FhFh!-'-FhFhFhFu'-Fhf\J\J5JﬂJﬁd!d‘d'-F-FhFd!JHdﬁ-‘-

combination with Iron in the FERROUS STATE. Containsa very high concentra.
tion of VITAMIN B; (1332 units per ounce) and also VITAMIN B, along with other

Indicated in Pernicious and Troplcal Macrocytic Anemia, Nutritional Deﬁm -
ency Anzmia, all types of Secondary Anzmias, General Debility after Acute Illness
and Surgical Operations and as e General Tonic.

A CHEMO-PHARMA PRODUCT

Manufactured by :

CHEMO-PHARMA LABORATORIES LTD.
LAMINGTON ROAD, BOMBAY 4.

Sole Agents for Madras City and Ceded Dwtrwt
Messrs. CHEM AGENCIES, Andhra Inﬂurance Building, Thambu Chetty St., G. T Madras.

" BELL'S
ORCHINAL |
COMPOUND INJECTIONS

Orchic Substance with Vitamin C,

Metabolic Tonic and Rejuvinator in :—

*Premature senility, and Debility.
*Sexual Neurosis and Neurasthenia,

*Deficiency of Mental & Physical Power.

*Retarded sexual development.
*High Blood Tension.

*Asthenia and Infectious dlseuses
*Enlarged Prostate.
*Convalescence after illness.

Available with or without Strych.

e e o e e el o e e e a ™ e o o/ ol o 0 e e e P e e e e o e o a P e o

e s ™,
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) Book of 65 pages on ‘ Non-Relapsing “Tuberculosis Treatment’ and Literature
for ‘Orchinal Compound Injections’ will bé sent free to doctors only on application.

Wanted Influential Stockists for different Districts
Sole Distributors:—~ DEODHAR BROS.
204, Hornby Road, . Fort, Bombay No. 1
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Si‘. Bartholomew S
Hospltal
Operahon Table

- The St Bartholomew's Hospital Operation Table is

now manufactured in four different models and thus
supplies a useful range of modern operation tables,

‘embodying the latest ideas of well-known surgeons

for facilitating the carrying out of operations.

All models can be.
supplied with either
tripod or platform
base and -with
wheel or crank
handle controls as
required. '

A descriptive
booklet,

fully illustrated,
will be

_ sent on request

Alle “ “ Hal)urys le

{Incorporated in England)

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

iy

When \v:iting to advertisers. please mention the ** Antiseptic ™
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VALS of Liver Extract or Insulin, Lilly, must be filled to exact
quantity—the dose of potent ampoule drugs must be measured
automatically with never a chance for error—capsules of exact
capacity must be turned out at the rate of millions per day. This
is work for machines—not standard models but custom-made
machines built for a specific job. In the Lilly machine shop are
craftsmen with twenty-five years of service—men who know the
art of doing things well in pharmaceutical manufacture and
who constantly strive to improve Lilly products by imp
Lilly equipment. S
Distributor:

KEMP & CO..

BOMBAY, DELHI, NEW DELHI, CAL

-
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H4PRINCIPA
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INDIANAPOLISIINETATA

TEE KR TF DOME s W
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TIC

BEPLEX
TABLETS |
OF |
VITAMIN B COMPLEX

TR W et

CONTAINING:

THIAMINE .. 666 Int. Units
RIBOFLAVIN ... .. 200 B.S. Units .
NICOTINIC ACID e 15 milligrams

IN EACH TABLET —————

together with all other components of the Vitamin B
Complex as found in Brewers Yeast.

Further particulars on application to the
Sole Agents for India

‘. THE ANGLO-FRENCH DRUG CO., (Estn.) LTD.

P. O. Box 460 : : BOMBAY
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T.C. F.

" WHOLE LIVER EXTRACT

MARK

@ T.C.¥. Whole Liver Extract has remarkable therapeutic value in Tropical
 macroeytic anemia and pregnancy anmmias,

@ 'I.C.Y. Whole Liver Extract not only contains all the anti-pernicious
anmemia factors, but also Whipple's factors, Willa’s factors Thiamin

(B{) riboflavin {Bs) adermin (Bg) nicotinic acid (P-P Factor) and

. pantothenic acid(Filtrate.factor)from fresh young healthy sheep liver.

@ Packedin2c.c. &5 c.c. Ampoules and 10 c.c, rubber-capped Vials.

From the time when stocks first became
Inadequate fo meet demand, we have
been tireless In our efforts to ensure
gatisfactory supplies. Government have
readily recognised the value and im-
poriance of Dextrosol in illness and
convalescence. Ample supplies are
available at our home factories but the

e
/

Mo
o
&.

difficulty is to get them across to.Indla - ';, %
.t -,

due to the iremendous demand on ship- . g:a’

ving for war purposes. Just as soon as 24

" shipping I8 available, Dextrosol will be

made available in more generous PRODUCT OF THE

"pure  d.glucose

B BIOLOGICAL LABORATORY
- measure. Meanwhile we can only powder, ldentical ‘i ) oF :
apologise for any unavoldable shornage with the sugar of . 4 : .
ot ot (he asemente e oo - of the blood. TEDDINGTON CHEMICAL FACTORY LTD,
thing that con be done will be done

Samples, Prices & literature ete., on application {o: ‘ BOMBAY.

/
Selc Distributors :— W. T. SUREN & CcoO.,

fo be of gservice to the medieal

profession,
. ) BOMBAY (Post Box 229)
Madras Depot :— T. V. N. SWAMI ‘
Phone—3538. "~ 12, Sunkurama Chetty Street, MADRAS,

. When writing to advertisers, please mention the **Antiseptic”
CORN PROD

PR

UCTS CO. (Indie) LID.,
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> DOCTORS
come first

Be patient “if you
have  temporary
difficulty in obtain-
ing ‘DETTOL’. In
present circum-
stances the suppli-
es available are
not unlimited and
gy doctors and hospi-
’ - tals naturally have
. first call on them. So valuable is * DETTOL ’ as a barrier against infec-
. tion that doctors and nurses insist upon it for surgical and maternity
work. If this means that .
you will have to manage with
less of your trusty standby,
“DETTOL’, for a short while,
we are sure you will understand.

ATLANTIS (East) LTD., [TRADE MAmK
20/1 Chetla Road, Calcutta. -THE MODERN ANTISEPTIC

For effective Calcium «& Iron therapy,

Prescribe

FERRO-CALDIN

A restorative in faulty ealciummetabolism
in’ Angioneurotic wdema, anaphylactic
shock etc., associated with weakness and
anmmia,

| AMPOULES'

Guaranteed Neutral Glass
" Uniformity in Shape
Prompt Delivery

H. A, TAPISSIER (Agency) Go.

Composition:—(each Tablet contains)

Calcium gluconate 3 grs. CALCUTTA. .
Ferrous Sulphate 2 grs.
Vit. D (Calciferol) 500 units.

Traces of copper and manganese. Office:—13, Qhowrlnghee Mansions .

For further Particulars please write to:— . Phone Cal. 6109,

Assocjated Drugs & Chemical Concern-

Post Box 10408, Calcutta. FaCtory:~122/3A’ Upper Cir(ﬂﬂ@l’ Rd.

Or to our Sole Agent for Bombay Presidency. Ph”{““ B. B. 5771.

‘Keen Trading Corporation,
1, Damodhar Mansions, Girgaum,
BoMBaY 4.

Tele: TAPlSSIER Calcutta.

- TRIAL SOLICITED.

-When writing to advertisers, please mention the **Antiseptic.”’
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AMPLE STOCKS

ARE AVAILABLE

‘PLASTULES’ Plin
. ' AND

PLASTULES’ with Liver Extcact

We a.re pleased to inform the Medical Profes-
sion that ample stocks of ‘ Plastules * Plain and
“Plastules’ with Liver Extract are available'
throughout India, and our list prices remain

unchanged.-

If your patients are unable to obtain sixpplieg .
at normal prices, kindly advise them to com-

municate with our distributors.

Messrs. Kemp & Co., LTp., Bombay,
Calcutta, Madras, Delhi & New Delhi.

MEssrs. Briss & Co., Karachi.

"FOR.ANAMIA AND DEBILITY

IN TWO VARIETIES . :
@ PLAIN @ WITH LIVER EXTRACT

~ (Ferrous lron, concentrated yeast

(Fecrous iren & s pract)

. €oncentrated yeast)

i
. 25. OLDHILL PLACE, LONDON. N.18.
JOH‘N WYETH &(,,II'O'D!&R L‘lll" '2' LoH et .

When writing to advertisers. olease mention the “*Antiseptic™".
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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 3 i AR, &
inhalants, and rapidly - pro- : N\ /
motes easy, natural breathing.
Its timely use often cuts
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.
. Agent for India 1 Mr. RALPH PAXTON, 10, LALL BAZAR, CALCUTTA,
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Carbo-Kaolin is an o“ecti?o
hich relieves over-acidity, dyspepsia,
d ulcerstion of the stomach, naus'ea
on and putrefaction
lar ailments.

In dcrangaa digestive conditions
and valuable antacid w

. 7 :ndigestion, irritation an !
indlee ' intestinal fermentatt d |
m from many simi

and pain ofter food,

iqestive syste ' Co :
and corrects the dig Guaranteed to conform to B. P. Standards.

In containers of 100, 500 and 1000, of } grain,
1 grain and | grain tablets. Pure alkaloid in
crystal form in 1 oz, 4 oz. and | Ib. packing.-

MARKER ALKALCEDS-QUETTA

Manufacturers of pure dr@gs and fine alkaloids
for the Medical Profession. =~ - -

Carbo - Kaolia is 8 well-
balenced combination of
" Carbonates of Calcium,
Magnesium and Bismuth,
Mognesium Peroxide a.nd
‘Pancreatin in a soothing
and absorptive Kaolin base. ‘

Carbo-Kaolin is

also available with

-Belladonna.

Sole Distributors:

\ - o J. L. MORISON SON & JONES (india) LTD.,
“m’. ©O.BOX No. 258 . - - - BOMBAYER

ease mention the * ; iar P — - e - — - - —
ion the * Antiseptic, 2 When writing to advertisers, please mention the ** Antiseptic’
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UNTIL THEN . . .

We regret to announce that war conditions
still prevent us from subplying ‘the market
with Brand's Essence of Chicken. All our
energy is concentrated on producing the
constant needs of war; it is therefore
unlikely that we shall be in a position to
resume our normal supplies until Victory
is won. N - \
Until then, we earnestly trust that our friends
in the Medical Profession as well as our
‘many customers in India will wait, assured
in the knowledge that supplies of Brand’s
Essence of Chicken will once -again be
plentiful when peace returns,

BRAND’S ESSENCE
OF CHICKEN

v

4

Manufactured by.—BRAND & CO., LTD, LONDON FURTHER INFORMATION ON REGUEST FROM :

Agents in India :—GRAHAMS TRADING CO. (INDIA) LTD CIB A | ( INDIA ) LIMITED

PHARMACEUTICAL DEPARTMENT
) P. O. BOX 479, BOMBAY

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

When writing to advertisers, please mention the “Antiseptic'
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THE sympor

Medical men In this country never hesitate In prescribing any product
bearing the Standard symbol, because every product put on the market by
our firm conforms to the standard quality. as measured by the s!ri-ct and
rigid tests applied by the medical profession to the

. manifold - products used in the art of healing. We speciallse in
. L, the manuf; '
Our ‘Omnocytin’ is a new agent for nonspecific of Sera Vua::u::: '

protein therapy widely used by advanced classes | ' Adremlin ‘and

of medical practiticncrs. Every batch when tested : ety
Xtractes,

shows from two or three times more leucocytegenic Chemotherapeu-
tie product'.and
B...P. drugs.

HRgarol Therapy in Constipation
Among the therapeuﬁc measures advocated— for overcoming

constipation, none has proved more consistently successful than
Agarol — the original mineral oil and agar-agar emulsion with

phenolphthalein. L _
It supplies unabsorbable moisture that softens the faecal mass and

" makes its passage easy and painless. It lubricates the intestinal
tract and gently stimulates the peristaltic function, thereby
making evacuation certain. .

~ . Because Agarol restores the normal pace of the intestinal reflexes,
it has earned the approval of physicians everywhere as an
effective measure for the relief of acute constipation and for the
treatment of chronic cases. Its palatability and freedom from oily
taste makes it acceptable to the most fastidious palate. '

activity in comparison to three or more similar
 agents taken together. It does not produce any 1

unpleasant reaction. RERERE

A trial supply sent to physicians on request.

Martin & Barrisitd., Mercantile Buildings, LallBazar,Calcutta .

PEARMACEUTICAL WORKS LTD. CALCUTTA.

When writing to adverti - »
sers, pl i “*Anti ic"”
‘ please mention the ‘‘Antiseptic'” ' . When writing to advertisers, please mention the “Antiseptic,”
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‘DOCTORS
OF REPUTE
 prescribe
THE TONIC
OF REPUTE

ZANDU RAKTO-PHOSPHO-MALT, a valuable
tonic and powerful atimulant 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 neuronie
system and thus act as cell food for the nerves.

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

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

Indications

General Debility, Convalescence from exhausting
and acute Diseases, Atoni¢c Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthenia,
Exhaustion, Mental worry, Brouchitis, Bronchial
Asthma, old age, dehility. .

the tonic of repute.

The Zandu Pharmaceutical Works Ltd.,~

Gokhale Road, - - .BOMBAY 14.

Can be had from our Authorised Agents all over India.

When writing to advertisers. please mention the *Antiseptic’”
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XY

When ’ o
further pregnancies
| are undesirable

can
be prescribed
with confidence

‘ This"contraceptivc is .known throughout the

_world and has been used successfully for 5o

yeats. ,
Made under conditions of scrupulous
»4hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
 tive product. ' .
Rendells may be prescribed in all cases 'w1th
_.complete confidence. It is also a convenience
to patients that supplies can be obtained from
all good chemists. :

For special literature apply

W. J. RENDELL LTD:

ON, E.C.I

A B

161/165 ROSEBERY

3

AVENUE, LOND

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

(INJECTIBLE)

« Atetal extract of liver

trated and purified
- state, conserving all
the  active constitu-

Vitamin B. patronized
- for its exceptional
potency by many
Govt., Civil, Military
and Mission Hospitals
and thousands of
doctors. 2cc of
Livosan is equivalent
to 1000 grams of fresh
liver taken orally and

“FORTE” anjecrisye) '
absorbed.

Anti:anaemic principle isola-
ted in pure state by methods
of Dakin & West; issved in
2 cc ampoules; three times
st.ronger than ordinary
Livosan Injectible, but !
made absolutely painless G
"by a special process.
|l to 2 injections sufficlent to
restore the bLlood picture in
very severe cases of Anaemia.
Sa.fe, convenient and econo-
mical both. for. the doctor
and the patient.

Supplied In 3 cc and 8 cc ampoules and
10 cc rubber. stoppered phials,

‘¥ in*a highly concen-.

_entsof liver including:

[sEd 1943]
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X" SERVICE on your VICTOR X-RAY EQUIPMENT
WILL BE MAINTAINED - S
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and Ceylon, which for years past have respon
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equipment and electromedical apparatus, we address this message of
assurance : Victor X-Ray Corporation’s local branch offices throughout India
ded to yaur various needs, will
hat expert maintenance service BO important in to-day’s
handling of the health problem. Since you probably are working your equipment
harder these days than ever before, it is highly important that it be kept working
and we are not unmindful of the responsibility which we assumed when you
bought Victor X-Ray Equipment—to help you maintain it in the best possible
operating condition. We give you this assurance despite the difficulties under
which our representatives are working, due to rationing and other war-time
restrictions. Because thesé men are determined to justify your manifested
confidence in the Victor X-Ray Organization, you'll find them ready and willing
to sacrifice even their own time when you are urgently in need of maintenance .

service. They won’t let you down !

TO the thousands of hospitals, clinics, and physicians using Victor X-Ray

continue to provide t

VICTOR X-RAY CORPORATION (INDIA) LTD.,

-

Calcutta : Wellesley House, P.O. Box 2007;

Lucknow : Nazarbagh, Birkett Road;

New Delhi: No. 8, Todarmal Lane, Ahmedabad : 27, Maharashtra Society,

P. 0. Box 67; . Near Gujrat College ;
Bangalore City : Narasimharaja Road, P. 0. Box 88.

. Bombay : Ballard Estate, P. 0. Box 992;
Lahore : The Mall, P. O. Box 181;

A ey 4%, W R N A e e S

R R L X LA
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ANOTHER CONTRIBUTION TO CHEMOTHERAPY

 ENTERO-QUINOL

~ \\\\\\\\\‘\\\\\\\\ N \\\ LN

" Iodochloroxyquinoline

FOR MALARIA 2 . .
0 \‘-'\ . .
LAVERAIN TABLETS ARE OF GREATER \§\§% A specific chemotherapeutic agent .
EFFl IN MA A 4 AN . i
CACT INMALARIA THAN QUINTNE . N For the treatment of acute and chronic Amoebic
N This {s the opinfon of many prominent members of the Medical Prolession NN : 1as1s

§\\:\§ in India after exhsustive tests, and you can easily satisfy yourself that §\§ Dysentery and Intestmal Amoeblas '
RN LAVERAIN has not only much grester efficecy in roducing fever than NN L. \
\\\\‘ Quinine but has none of its bad eflects, The fever is quickly reduced §§§ ed 1h st time-in India in our Research Laboralory.

N Prepared for the fir

\\:\ by LAVARAIN and a Director of Health had no fallures in the course :\\ Y . :

\\\\\‘ of his Investigation, three days being the longest pericd during which \\‘\ lssued n

\\Q fever remained after treatment. \\\‘ . ; o

N\ §§ Tubes of 20 tablets
\N N .

N FOR AMOEBIC DYSENTERY §§ ~of 0.25 gm. each _
5\:\* Tablets and Ampoules ?\‘\\\; .

N . o Q\\\ urther particulars please write to:

Qs . . N or '

\§\§‘ . as prescribed by the School of Tropical Medicine for the treat. . §\\§§ ’ LTD o
\\éii\\ ment of Acute and Chronic Amoebic infections of the bowels. *\‘\\\t EAST INDIA PHARM ACEUTICAL WOCRKS .
. gx\%\ KURCHI Preparfst!ons have been found to be SUPERIOR TO ;\\\\\ - CUTTA
\\\& EMETINE AND MUCH LESS TOXIC IN THE TREATMENT OF \\\\ TOLLYGUNGE: CAL .
g\\»\‘\Q AMOEBIC DYSENTERY, s&nd all acute and chronic amosbic \\\\\\‘g
§§§\ infections of the bowels. \§}§
R The sugar-coated tablets which are taken orally do not begin to act until \\\ii\i
they reach the acld substrate in the caecum and large intestine, when §\§\\

they act &s an efficisnt and dependable amoebicide.

%

‘In acute cases ol Amoebic Dysentery, the combh:u;d treatment of Kurchi \\\\\\\\
Bismuth lodide Tablets 'per os’ and Kurchinetum Ampoules (the Total N3 N

Alkaloids of Kurchi Bark) by intramuscular injection is recommended, B

KAOSTAN is an antiseptic taoun peultice providing a clean, natural and
convenient method of retaining Moist HEAT in the treatment of inflammation
and congestion. It is valuable in the treatment of pneumonia, pleurisy,
bronchitis, septic wounds, sore throat and synovitis.

KAOSTAN is composed of the finest anhydrous Aluminium Silicate saturated
with chemlcally pure Glycerine, Boric Acid, Methyl Salicylate, Oll of Pep.
permint and Thymol,

Packed in S.0z,, 11.02, 17.02., 33.6z. {Ina,

SMITH; STANISTREET

v

miention the ** Antiseptic ™
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£ i - Impaired Vitality

|

| NEURG o
PHOSPIIATES
i

and Jaded Nerves

1R
Neuro Phosphates has 2 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 (twod:easpoonfuls) : //
contains in acid state : 22
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Original Articles

Peptic Ulcer and Recent Advances
in its Medicinal Treatment’

BY

RAIENDRA PRASAD, M.B,, B.S,,
(Indian Medical Association, Muzafferpore).

X the term peptic ulcer are included both the gastric and the duodenal

forms. During the last two decades, ideas on the subject have been’

radically revised as a result of progress of abdominal surgery and radio-
logy. The latter has enabled a diagnosis of ulcer to be made in many in-
stances which previously might have been termed gastritis. Ulceration
might be seen not only without pain but actually without any gastro-
intestinal symptoms. -

Duodenal ulcer is said to be more common than the gastric variety.
From recent European statistics, it can be said that the ulcers have moved
more down towards the duodenum. It is considered to be oceurring more
in males than in females. The Denmark view, however, is that of late the
ulcer has become rarer in females and commoner in males. Below 20 years
is an infrequent age for incidence, though duodenal ulcer has been noticed
in babies a few days old. :

Even to-day, it must be admitted that the cause of the condition is
;till undecided. The various factors that have been thought to be responsi-

le are:

(1) The ulcers occur in such situations as are exposed to the action
of gastrie juice. The role of acidity of this juice and of pyloric obstruction

in the causation of the ulcer have been experimentally demonstrated by .

Borron. , .

(2) The experimental works of RoseNow lend support to the view
that focal infections are the causative factors. ‘

* Pt;;er read beforo the Indian Modical Association, Muzafferpore, and specially
sent to ‘ The Antiseptic,’ for publication, '
57
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psychical factor. MEULENGRACHT lays great stress

5% ie (8) ALVAREZ suggests that ulcer commonly occurs in persons who
© live under nervous strain and

tension and stresses the importance of
upon this factor and as

-his mode;of treatment has been discussed below at length, it will be proper
«t0 quote him here on the aspect of the ®tiology of the disease. He saysi—
- “In the éourse of tinte it has dawned upon me, as on so many others, that
. factors other than food play a determining part in ulcer disease, It is not

-+ the [good eaters’ who develop ulcer, but rather the starvers -

lean men, busy men, over active

; it 18 men
men—who do not give themselves proper

time to eat, and when busy prefer to smoke a cigarette rather than take a
snack between meals. Observations on the life history of chronic peptic
uleers forcibly and convineingly describe the part played by the nervous
element in the development and persistence of gastric ulcer, both the
nervous constitution of the patient and the external events in life which
may influence it: ‘the soil and the seed ’...The patient with gastric ulcer
is a characteristic type of man with a characteristic ‘ulcer face.” It cannot
be said in what way a definitely nervous constitution, accentuated by
external events of life, can be imagined to assume such a localised expres-
sion as acid gastritis with ulcer, but it is the growing conviction that it

must be reckoned with as a facto
of the ulcer.”

(4) BruMm suggests the possibility that histidine m

as an intermediate in the build

r when planning the medica] treatment

ay be necessary
ing of histidine-proteins or other parts of

cells containing glyoxaline derivatives, and lack of this essential substance
may causé an increased hypersensitiveness which could result in ulcera-
tion. The successful use of histidine on account of its vasodilating and

hypotensive action—in the treatment of certain cardiovascul

ar affections

e.g., angina, pectoris, etc., indicated that histidine mediated its effect

through the autonomic nervous
histidine in allergic disorders was

" trial in hay fever, asthma, etc

stantly supplied to the body by the ingestion and digestion of protgin

answered by Kreps. He says th
dase may act upon the histidine d
it can.reach other tissues.

(5) Auto-digestion on account of embolism, ulcer
of any foreign body, erosion of the mucus membra
colitis, etc., are too obvious factors to be ignored in re

system. Accordingly, the usefulness of
anticipated, and later proved by clinical
» including peptic ulcer. This led to the
ay be an allergic manifestation, The

i8
at liver containg histidase, that this histi-
erived from food and destroy it before

diathesis, presence
ne, angmia, chronic
ckoning. -

The symptoms are periodic and intermittent—the chief Leing pain

and hemorrhage.

1. The onset of the pain is almost punctual with relation to food.
The nearer the ulcer is to the pylorus, the lower down in abdomen wiil be

the pain and the longer will be its interval after a meal.

In case of gastric

ulcer, the rhythm of the pain is four-phasic—food, comfort, pain, comfort—

in case of duodenal ulcer, three-phasic~food, comfort and P

ain. The period-

icity of pain is altered by variation in the quantity and the quality of the

food and by irregularity of the

stenosis or adhesions set in, the pain become

the punctuality of onset is Jost,

meals. When complications such ‘as
8 more or less continuous and
The pain may be slight or severe, and
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i i iting. iting directly after

diate and may be relieved by vomiting. Vomi ’ .
?(l)?)ﬁ riz lti‘nusual in }g’;astric ulcer. A definite interval elapses .betvseen }:t
and the taking of food, which may be longer or shorter acco;dlxlg to the-
site of the ulcer.

i8 ¢ ' is sai at of late its incidence is
2. Hamorrhage is common. It is said th

i ' it i ; nd rarely fatal. It may
n the increase. But usually it is not severe a ¢ . .
:a,ke the form of hematemesis or melena depending upon the situation of

the ulcer.

The treatment of uncomplicated ulcer is always medicinal. Egizﬁz
starting it, all sources of infection in thg body should as fgr as %:»ré;cof pble
be eradcica.ted. 'The treatment itse}f, till very recently, cogsxs e Of rest
in bed, careful dieting, and antacids. _In haerp_orrhages,} the mortrin. exe
the heemorrhage the more stringent the immol ility and' the ?ore sx ee(glin
the inanition. A strict ulcer diet rarely haq a caloric va.ueteacnd t,hg
1700, ‘dead boiled’ milk was scarcely 'zxttractlv.(a to the p_af,xen ’.ndernou-
patients in the long run had to face mild chronic malnutrition, u

rishment and avitaminosis.

From his observations on his bleeding cases, MEULENGRACHT \:i'ads }e](i
to believe that it must be fundamentally }x(’irong.to w1tl_)t1}101d f(l)]oi;x;mr;}i; )
i i [ i e, with suc -
atients, .as was being done in the old regime, . -
g;;mag Le tho’ught that haematemesis was a condx}?on allun tolp}?iztlgse??;l
oi in i ffects if not in anything else. '
rhagic shock in its general e ‘ e s led hin
i inci liich may aptly be called revo y.
to the adoption of a principle, wl o : ary.
; i ink, from the very firs
ients were given something to eat and ¢ rink, .
g:; gaj}»ried and lil;)eral diet, 7.e., water, salts, vitamins, calories, and ad
) «

" libitum, antacids and big doses of iron. His own regime is as follows :(—
4 s

6 a.m.—Tea, white bread, and butter; 9 q.m.—:Ofxtmeal with m.ilg, Whlf(—?
bread and butter; 1 p.m.-—Variety of dishes; .3’p,m.-——(;'0c0a? p.m..
White bread and butter, slices of meat, cheese, tea. I‘hetﬁ)a,tierlx)tls ar;cl;nt%?;;
hilum: ter and milk are put on the table and th
e e I 'ith regard to selection of this diet,
drink as much as they like. With reg -
illlfzgi,(l;NGRACHT says : “I might have chosenf any ot!xeir(ifpinlx)otf sotfl:;ern:gle
irritati i use it i t a question of a special diet but ra
irritating diet because it is no g b speoial dlet but rather the
i f a principle—viz., something to eat an e tk
ggftlgélu?ltrvp\vi]l glain by varying the details of the treat‘men’j‘, according
to ixfdividual: local and national circumstances and .customs.

The obvious result of this line of treatment will be an enormous sim-

- plification of the work of the attending nursing staff. 1t has been found:

i i iatur like it. It is also apparent
atients feel well on it and natpxally .
:}1::2 :{11: gatients thereby, escape the disagreeable and %nger?i]snﬁe;?e(}
i 1 avitaminosi INGRACHT says: ‘The patients
of exhaustion and avitaminosis. MEULENGR 3 % itionts feel
;8 lowed to get up, and when after two
80 well that they soon ask to be allo : p after two to
E be ralescence is very short, so tha
three weeks they are out of bed their conva s o ¥ short, so_ that
tely recovered on discharge !”. With rega :
:EZyefiiZLlcf“ﬁ'iaig : “Food in the stomach does not increase or p.rot_ralct
thegbleedin;v, rather opposite is the case. The actual b]'ee%m;;f, 22 :h;:;l e;,
can only‘la‘s:t a short time, perhaps only a few hours: t te: : ohat
positive benzedine reaction is demonstrable for so .long 2 tlltln > foos not
mean that the heemorrhage lasts so lonlg), gilt flhatlltt' tal;&; iyzporta%t of
: 3 v o
t he intestines to rid itself of the blood. i3 V! t
hl::f:'iquZar conception of this fact, because a wrong interpretation has
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so largely contributed in the past towards prolonging the fear of giving
the patients something to eat.” To crown all, MUKLENGRACHT claims a
- lowered mortality rate with this line of treatment. |
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On treatment of non-bleeding ulcer, MUELENGRACHT says: “My treat-
ment of painful ulcer now approximates to that of bleeding ulcer. I
maintain that results are improved by it : the pain disappears just as well,
and relapses do not seem to be more frequent. The treatment is supple-
mented with alkalies and belladonna. The fundamental principles of medi-
cal treatment of ulcer must be rest, relaxation, and . food—adequate
quantitatively and qualitatively—containing necessary amount of vitamins
and salts—a soft non-irritating diet but plenty of it. In comparison with
these factors, it is of less interest to me whether alkali or belladonna is
given or not. I use both these drugs and believe they are of value, but to
me they are not a matter of prime importance...Tobacco is forbidden.
On discharge from hospital the patients are urged to avoid the most
irritating kinds of food for 6 months, to continue taking frequent meals,
to restrict the use of tobacco, and not to let ‘a smoke’ take the place of
snack between meals, and also to try to adopt a calm attitude towards
life and its incidents.”

Other workers lend support to the views held by MUELENGRACHT since
1932. Lresk and Brack have worked out the nitrogen and chloride meta-
bolism in heematemesis. Their findings support the therapeutic value of
a liberal diet with liberal fluids by mouth. MoRrcAN is of the view that in
h®matemesis the existence of a negative nitrogen balance provided ‘a
rational basis for the liberal diet and fluids.” NicoL says, “Two hourly feeds
of a mechanically non-irritating type (food) and containing more protein
were superior to hourly feeds of milk and pudding in the control of gastric
acidity...Experience of treating patients in bed, without diet restrictions,
indicated that the attainment of physical and psychological rest was of
more importance in obtaining healing of ulcers than any rigid dietary
regime or the use of alkalies or atropine.”

~ The parenteral administration of histidine in the treatment of peptic
ulcer in animals was brought to the attention of the medical profession
by Arox and Wgiss in 1933. The results of animal experimentation by
them and by I'Loop, MULLINS, SANDWEISS, STALKER, VOLINI, MCLAUGHLIN,
MaTzNER, WINDWER, &c., are at variance, The clinical effect in human
being in certain allergic conditions, cardiovascular disorders, and its
hematopoietic action, and its effect upon the blood coagulation bespeak
against any conception that histidine is pharmacologically inert.. - By con-
trol experiments it has been convincingly proved that parenteral admini-
stration of histidine is more than a psychotherapeutical measure. The
works of HERKNEss, VorLini, McLAWGHLIN, RArSkY, EADS, BEHNEMAN,
BuLmir, BOGENDOERFER, ALssrra, Storz, Weiss, KaHLER, DUREGGER,
BenebpicT and others definitely establish the efficacy of histidine in the
treatment of peptic ulcer. The observations of theé uniform and definite
course of hundreds of peptic ulcer cases treated with histidine militate
against any doubt of a coincidental natural remission. Further, a review
of the liternture and experience indicate that histidine does not change
the predisposition towards the development of ulcer, 4.e., the effect of histi-
dine is upon the lesion itself and not upon the constitutional make-up—
the dictum ‘Once an ulcer patient, always an ulcer patient’ applies.
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The details of the treatment are as follow :—
1. The patient is usually permitted to be ambulatory.

9. 5 ec.c. of a 4% Isotonic sterile solution of Histidine Mono!lydro-
chloride (i.e., Larostidin) is injected daily in the buttocks over a perlodi of

24 days.
3. The following is the direction about diet during treatment :

/a) Allowed :—(i) Miik, cream, butter-milk, malted milk ; .(u)‘
toasted white bread, biscuits, crackers; (iii) cream of }thab, 'oatmea‘], rice;
and (iv) soups, meat, vegetables, eggs, fruits, salads, jellies, ice plain, ice-
creams, plain egg-cakes. : )

(b) Disallowed :—(i) Alcohol and tobfx_gco for good; (ii) exces-
sive use of tea, coffee, carbonated drink; (iii) hot breads, pancakes,
cereals containing bran; (iv) pork, veal, goose, duck, sausage, .cured meat,
salt-fish; (v) rough vegetables—e.g., cabbage, c}lcumber, _onions, t.)e;lm‘s',
tomatoes, turnips, sour fruits and berries ; (\(1) frx.ed eggs,plckles,radls es ;
and (vii) salt, pepper, mustard, sauces, candies, vinegar.
nditions, meat is ground

. ¢e) In hesmorrhages and in acute co : :
= ¢ otherwise the diet may

before serving and eggs are served soft-boiled ;
be the same. '

(d) The diet is gradually increased parallel to and determined
by the clinical improvement. The amount of diet is not restricted. :

4, The patient is educated to the need of a quiet and orderly
regimen of living.

Under this regime, the pain is found : _th
day, the food intolgrance to abate by the 12bh‘day. (;ompletal 1:?1ﬁs.xon oi
all symptoms with gain in weight and a feeling 9f gpod .hea, th follow ka
the end of the treatment. The period of hospitalisation is about 4 weeks.
Recurrences of the symptoms in a series of treated cases were fqund to
be about 407% —in most of the cases X-rays showed development of a new .

ulcer rather than a breakdown of the original lesion. s

to disappear usually by the 5th

References:
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Ancient and Modern Uses of Amla’

BY

V. K. VENKATASWAMI, M.B., B.S.,
Government School of Indian Medicine, Kilpauk, Madras.

AMLA is the common Indian gooseberry (emblica officinalis - emblic myro-
balans, phyllanthus emblica) that grows in the Deccan, the sea-coast
districts and the mountainous regions. Some of its vernacular names are :
amalaki (Sanskrit),nellikkas (Tamil,Malayalam, Canarese), usirikai (Telugu),
amlika (Hindi) and amlay (Arabic). Tt forms one of the coustituents of
the triad called triphala.in Ayurvedic and ithripal in Unani systems of
medicine. The other two members of this group are chebulic myrobalans
(terminalia chebula-harithaki in Sanskrit-kadukkai in Tamil and Malayalam,
anile kays in Canarese, pilahara in Hindi, and halilaj in Arabic and beleric
myrobalans (terminalia belerica-vibiritaks in Sanskrit, thanrikkai in Tamil,
Malayalam and Canarese, bhairah in Hindi, and baleela in Arabic). These
three drugs are very frequently used as adjuvants in a number of medi-
cines given for various ailments. Pulvis iriphala by itself is a tonic,
stomachic and appetiser. It is given in diseases of blood, urine, eye, etc.,
and also in intermittent fevers. In this article we shall consider the
actions and uses of amla, as it is one of the ancient drugs that has been
- recently investigated and atilised according to the scientific methods of
modern medicine in deficiency diseases.

" The Following note from the Indian Medical Gazetle (March 1942, pp.
166) gives a short resume regarding the -modern uses of amla in defi-
ciency diseases :

“ Vitamin C or ascorbic acid, the vitamin which prevents scurvy
is found in fresh fruits and vegetables. Among vegetables the green
leafy varieties are the best sources. :

, “ Pulses and cereal grains in the ordinary state contain no vita-
min C. When, however, they are allowed to sprout, the vitamin is
formed in the grain and in the growing green sprouts, '

[ There is one cheap and common fruit, namely, amla, or nellik-
kai (phyllanthus emblica linn), which is rich, probably the richest
natural source of vitamin C.  Amla (gooseberry) grows abundantly in
all Indian forests and i8 obtainable in almost unlimited quantities
from January to April. The fresh juice contains nearly twenty times

a8 much vitamin C as orange juice, and a single fruit is equivalent in
vitamin content to one or two oranges. -

“The heating or drying of fresh fruits or vegetables usually leads
to the destruction of most or all the vitamin C originally present.
Amla is an exception among fruits for of its high initial vitamin C
content, because it -contains substances which practically protect

*the vitamin from destruction on heating and drying and because its
juice is strongly acid. Acidity has-a protective action on vitamin C.
Hence it is possible to preserve amla without losing much of its
vitamin, \

“ Amla is included as an ingredient in many Ayurvedic medicines
and tonics. TFresh Amla was found to be a most effective cure for

* Sp;éially ;Bhtﬁbuf;l to * The A:l—éiszaptic.’
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scurvy, when an outbreak of the disease occurred in 1940 in the
Hissar famine area. Tablets are made from amla powder in concen-
trated form and this is a convenient method of preserving this
. vitamin for future use.”

Further details regarding the modern views about Amla, may be
obtained from their original papers. Here we shall take up the uses of
the drug that are known from time immemorial, achrdmg to the tradmop
and texts of Ayurvedivc and Unani systems of medicine.

Some of the synonyms of amla, pithily de{%cribe its i.mtions, eg.
amalaka having no waste matter, vayastha promoting long life, kayastha
building up the body, dhatri acting like a mother, amrifapalam fruit
having the properties of nectar. Terms as sahab, mulook and rai affixed
to it in Arabic, Persian and Hindi mean that it is the king of drugs of the
shadrasas (six tastes —sweet, sour, saline, punge{lt, b;tter, astringent) an(‘i it
has all except saline. During vipakam (absorption) it becames 8w eet. Two
important properties of the drug according to ‘Ayurveda are its seetha
viryam (refrigerent, sedative) and ruksham (dry.mg up secretlons) and,
according to Unani, cold in second degree and dry in third degree. (Thesc
features come under the terms misaj or viryam and gunas of substan'ces, )
and refer to the stimulating, sedative, drying-up, (.iemulcent, er.nolhent
and such other actions of medicines. Its classification in qurveda, is sectha
viryam, ushna, viryam, ruksham, snigdam ete., qnd in Unani, hot, cold, dry
and moist each having four degrees). Other actions of amla are as follows :
Rasayanam (tonic for rejuvenescence) aphrodisiac, dhatuvndc.lhzlvamm (nut-
rient) stomachic, laxative, diuretic, astringent (cox.ltrol bleedl.ng and other
discharges), promotes complexion, growth of hair, and union of brgken
bones, alleviates all the three dosha®—wvata, pitia and kapha, especially
pittan; (safra) affecting stomach, heart, brain an‘d eyes ({nﬁmnr.natory. con-
ditions. On tRe basis of these principles, diseases in which amla is
administered, are given below, with its mode of action.

Jara. - Old age is a disease according to Ayurveda. Ancient sages
wanted everyone to maintain the vigour of youth upto the last moment
of human existence. Qld age or senility was not cox}s1dered a physiological
phenomenon. It meant a definite pathological entity, having .the follqw-
ing clinical features. TFatigue, cheerlessness, drowsiness, slee.pmess‘. e.atlslly
ge?)ting exhausted by work, failing memory, loss 'of complexion, debility,
flaccidity of muscles, impaired digestion, feeble voice, and premature death.
The condition is due to an impairment of the qua)hty.and quantity of f;he
dhatus (basic substances of the body composing all tissues, like proteins,
carbohydrates, fats, mineral salts, vitamins an'd water) )vhlch maintain
the body in a state of equilibrium or health. 0‘7(1‘8,. the quintessence of the
dhatus get specially affected. Thus jara or gemhty has come to be a
deficiency disease. It may also set in early in the life .of a person, by
irregular diet, overwork, mental worry, too much of sexua.l }ndu]gence, lazy,
inactive and vicious habits etc. Treatment of this condition forms one of
the ashtangas of Ayurveda, i.e., the eight fold classification of the human
ailments for purposes of treatment 2., I.:aya, bala, griha, urdhv.anga, sa_lya,
damshtra, jara, vrishan referring respeetlvely' to (1) constjltutvlonal.dlsor-
ders as fevers, (2) diseases of children, (3) diseases of mind, (4) dxsegses
.of the upper part of the body as eye, ear, nose, .throat, gtc., (5) sur.gl.cal
conditions, (B) toxicology, (7) rasayanam or rejuvenation for senility, .
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and (8) wajeekaranam, or aphrodisiacs for impotency. The last section
is also included under deficiency diseases since it is the diminution of ojas
which leads to a lack of sex vigour and sterility, and a cure for senility
restores the sexual power of a person.

It may, at first sight, be found difficult to accept ‘old age’ as a defici-
ency disease. Usually, modern medical books deal with xeropthalmia,
night-blindness, beri-beri, hunger cedema, pellagra, scurvy, rickets, and
sprue (some authors), under this heading. In recent books, however, we
have a wider conceptivn of this subject. They include all the affections
that are caused by a diminution or qualitative change in the various
proximate principles of the diet. Thus we have osteomalacia, tetany,

predisposition to the infections of the respiratory tract, neuritis, hzemor--

rhagic tendency, caries teeth, sterility, impaired growth, and syndromes
termed ‘hypo vitaminosis’, ‘lack of calcium,” ete. Many of these are not
diseases sut generis. Further, in a number of affections as pernicious
an®mia, sub-acute combined degeneration, Addison’s disease, tuberculo-

sis, administration of vitamins forms a part of the routine treatment. .

Most of the tonics are based on the principle of supplying the deficient
factors as calcium, phosphorus, vitamins, endocrine glands, iron, ete. In
-old age, when the entire system is not acting normally, power of digestion,
absorption and assimilation becomes impaired and enough rasam (food
juice) does not circulate properly in the body. Thus in Ayurveda jara is
definitely a deficiency disease, that is treated just like other disorders of
the ashtangas. . ’

Rasayanam is the remedy for this condition. (Rasa and anjana
mean a thing that nourishes rasa and dhatus). Results of its admini-
stration are : Increased memory, imtelligence and vigour, firmness of the
musecles, improved lustre and complexion, well-marked motor and sensory
activities especially with regard to voice and sex, and prolnged span of
life. In modern medicine, the term tonic (for rejuvenescence) is the nearest
equivalent to rasayanam. However, it is difficult to define exactly what
is meant by a tonic, but roughly it may be used to signify anything which
improves the general sense of well-being, and restores the normal tone to
the tissues. When the whole system is braced up, it is called a general
tonic, while when some special part or function as digestion, stomach,
intestine, heart, blood-vessels, nerves, etc., are acted upon, it is called
digestive stomachic, intestinal, cardiac, vascular, nervine, etc., tonics. In
-Ayurveda many methods as kuteepravesikam or indoor, valatipikam or out-
door etc., and medicines are used for this purpose. Among drugs, amla by
itself -or with other drugs is an ideal rasayanam, chyavanapras, amalaki
rasayana, brakma rasayana, abhayamalaka rasayana, amalaka aveleha (dose
of each 2-3 drams) are few of the famous tonics having amla, as the chief
ingredient in their composition.

Premegam is the second group of diseases where amla is used. Juice
of the fruit, half an ounce with turmeric powder gr. 20 and a tea-spoonful
of honey given b. d. is a simple prescription for this disorder. The term pre-
megam in Ayurveda refers to conditions characterised by polyuria with dis-
ordered metabolism as diabetes, sub-acute nephritis, etc. Amla having ruk-
sham and seetha viryam (cold and dry) as its properties, diminishes the
quantity of urine without any irritation. Some explanation accounts for
its use in chronic diarrhcea, dyspepsia with hypersecretion, gonorrheea,
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and nocturnal enuresis. In India when an orthodox person breaks his fast
of an Bkadasi (eleventh day after new or full moon) on the next day
(Dwadasi), amla is always included in the breakfast just for the purpose of
controlling excess pitta (bile) and promcting the appetite, l.,e31des restoring
the deficiency of the dhatus that might have occured during fasting. In
Unani-medicine, a dram of amla powder with gr. 20 of thabasl_teer (bamboo
manna) is a favourite sedative tonic afier an attack of typhoid.

Rakta Pittam is the next ailment that is treated with Amla. The
essential features of this disease correspond exactly to the haemorrhagic
states, such as scurvy, hsemophilia, purpura, ete. It a!so comprises e}H
kinds - of heemorrhages such as epistaxis, hamatemesis, hemoptysis,
mal@na (including bleeding piles), heematuria, menorrhagia, metrorrhagia,
etc., that are due to disorders of blood. Causes, such as prolonged expo-
sure to hot sun, excessive walking or other exercises, constant mental

‘worry, too much of sexual indulgence, taking articles of diet having sour,

saline, or pungent tastes and heating, caustic, stimulating or drying up
properties, etc., aggravate and produce overheating in pitta whl.ch, in its
turn, renders raktam overheated. Then the abnormal raktam, instead of
circulating properly, escapes either by the upper or lower or cutaneous
(hair follicles and subcutaneous tissue) orifices of the body, giving rise
to all sorts of heemorrhages. The seetha viryam and ruksham properties
of amla, exactly counteract the pathogenesis of rakia pittam. The exmte.d
and overbeated pitta is alleviated and the flow of blood is arrested. It is
this aspect of amla, that has now been confirmed by modern researches
which showed its high vitamin C content acting as a specific for scurvy. -

Other affections in which Amla is given internally are: dysentery,
stomatitis, intestinal worms, constipation, jaundice, cough and dyspn.oea
as meb with in chronic bronchitis and tuberculosis of lungs, etc., palpita-
tion of heart, ansmia, chronic rhinitis, Ieucor.rhoea,, stra(lgqry; piles,
insomnia (especially of fevers), .hemiplegia, facial paralysis, muscular
spasm, peripheral neuritis, amnesia, etc.

Externally it is used in diseases of .the eye as ophbhalmia,‘ gorneal
opacities and “asthenopia in the form of. collyrium, in stomatitis and
ulcers of the mouth as gargles, for massaging para]ysed muscles alor}g
with oils (e.g., bringamalaka tailam), for promoting the growt!x of hair,
to relieve pruritis, and. for allaying the iriflammation of the genital tract,
as a douche. ' .

The exact way in which Amla acts in a.ll these conditions, u.e., fvhgther
by suppl\}ing some deficient factors or in virtue of otl.ler active pmr.ncxp]gs,
can be elucidated only by future researches. Thl‘s art)c!e is mainly in-
tended to show the multitudinous uses of Amla mentioned in the ancient,
systems of medicine and the way in which it helps our body when it gets
affected by a deficiency of the various basic elements (dhatus).

In practice the drug is administered often in the form of the juice of
the fres{: fruit (half to one ounce), powder (gr. 30— 60), decoction (2—3
ounces) and preserved fruits (murabha or _pickles one or two). Qf the well-
known preparations containing amla, besides those mentioned in the I.)lre-'
vious paragraphs, the following also may be aflded —(1) rubbazfam a;
(2) javarishai amila-; (3) anuf daru; (4) mu_frqz qhmadw. These four are
in the form of confections that can be given in doses of 2-3 drams
b.d. The first two have a purely sedative and drying up action and can
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_be given in cases like sprue, tubercular enteritis, ete. Third and fourth
g(t)xnt:l:: ;I;Oa[gg(xixo: (tiO'Atml:', ingre%i}e:nts which have a stimulating action
n th nd intestines. ese are emplo i i i
f,xs, dxarr.hoea, ete. ; (5). Dhatri leha (gr. 20-40) Fl)llagier?glg';? Szﬁzg's l?s’ %111?1;
In an®mia and jaundice; (6) Dhatri arishta (half to one ouncé) is given
in .tconvzlescent stage to promote appetite and nutrition; (7) Dhatrs
gm fzn‘z .( alf to one tea-spoon) is used for rakta pittam and as a nutrient
homc, and (8) a preparation having the juices of Amla and sugarcand
oney, is given for piles in half to one ounce dose. o Y

Properties of Amla—Ayurvedic Text :—
gtiast an 9 freg fAdea: |
THITT GREH 9T T @A ||
efra 718 apraifag arEisaa |
Fh EHRIRARES qEERAT |
A% A KEEAT A AR AT |
a@ a fin aeaEafy fafs |

Amlaki has got properties similar to Aari ) i
. arithaki, but it has so ia
{:;1;1;23:7.")1 t s(;ll;dugs (mkta pittam and premegam. 1t is a greatsa?}?rzsgggj
v and tonic (rasayanam). It allays vata by its s ’
prita by its sweet taste and cold tem d o e o

: > , perament (scetha virya

?[‘.llllaysd;&caf)h_q by its drying-up character (ruksham) and astrinzéefr?t)'ta:?ed
us dhatri is tridoshaharam. The pulp within the seed of amilaki has
got the same temperament as that of the fruit. ’

Some of the properties of harithaki . .
amalaki, are as follow : tthaki, that are said to be possessed by

EUAT! IRATAISTAN G 9T |
waleor A eayp @garE @A |
Fgear agugeal g el |
AEHE ARG FTMAGERA ||
@il Qe fawsw |
TAFgIsfy g arg ggmar, |
T ABAMUE EAT FFTN |
ww{l aFFpE AFEas A i
grgfaiﬁ FHaIfEERTRar | -
mgfaa; PIAAITIAREE ey
fRassgsreagesa #4 fa |
AN e aweasizay |
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Harithaki has five tastes except saline. It has more of astringent taste.
It has drying-up character and hot temperament (ushna viryam). 1t
improves intellect and is stomachic. Tts vipakam (taste during digestion)
is sweet. It is a tonic, nutrient, laxative, and lagu (absorbed easily into
the system). Lt improves vision and prolongs life. It is useful for cough,
dyspnea, premegam, kushiam, sotham (swellings), ascites, worms, hoarse
voice, grahani, conscipation, intermittent fevers, gulmam, flatulence (ad-
manam), thirst, vomiting, hiccough, urticarial eruptions, diseases of the
heart, jaundice, colic, intestinal obstruction (anaham), enlargement of
liver and spleen, stone in the urinary tract, strangury, and retention of
urine. It allays pitta and kapha by its sweet, bitter and astringent tastes,
and vata by its pungent, bitter, astringent and sour tastes. It aggravates
pittam by its pungent and sour tastes, vatam is never increased by
harithaki. The varied actions and uses of harithaki can be accounted
only by its prabhavam (empirical action of drugs).

Swellings or Lumpé in Lower Abdomen’

BY

D. B. Dusal, M.B., B.S., R.M.O.,
L. . Ashaktashram Hospitai, Rampura, Surat.

HE subject of swellings or lumps in the lower abdominal region is an

interesting one—interesting from the general practitioner’s point of
view because the controversial point is the establishment of correct diagno-
sis for which purpose many consultations are held and the case is also
much talked off in the surrounding area as vhe most puzzling one; but so
far as the treatment is concerned, it is mainly surgical in the majority
of cases and hence it is better in the interest of the patient’s life that
the case is entrusted to the care of the surgcon as early as possible.
That will also help to enhance the reputation of the attending physician

for the timely and proper course that he adopted.

As it is customary to arrange these different conditions in some order,
we will try.to classify them as follow. But for descriptive purposes, it
is best and convenient to describe two or more similar conditions together
under one head. [ shall also try to cite some interesting cases along with
éach of the conditions. The classification that we adopt will be accord-
ing to the positions of the swellings and the course that it takes, whether
acute or chronic.

[. Acute middie line swellings —1.
Strangulated ventral or umbilical hernia.

Acute umbilical abscess. 2.

II.. Middie line chronic swellings -—1. Distended bladder. 2. Pyosal- .
pinx. 3. Fibroid uterus. 4. Regional ileitis. 5. Preguant uterus. 6. M. B.
mesenteric glands. 7. Stone bladder. 8. Pseudo - pregnancy. 9. Gaseous
distension. 10. Ovarian cyst. 11. Ascites.

IIT. Right-sided acute swellings.—1. Acute abdominal wall abscess.
2. Appendicular abscess. 3. Psoas abscess. 4. Strangulated hernia. 5.
Funiculitis.. 6. Acute adenitis or bubo. 7. Miliary M. B. of _bowel.
8. Extrauterine pregnancay. 9. Salpingitis.

* Specially contributed to * The- Antiseptic.’
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IV. Right-sided chronic swellings.—1. M. B. cecum.. 2. Hydrocele
of the cord. 3. Chronic enlarged glands. 4. Round worms. 5. Omental

cysts. 6. Sliding hernia.

V. Left-sided acute swellings.—1. Abdominal wall abscess. 2.
Funiculitis. 3. Filarial lymphangitis in pelvis with effusion of chyle. 4.
Strangulated hernia. 5. Acute adenitis or bubo. 6. Extra-uterine preg-
nancy. 7. Diverticulitis with superficial abscess formation.

VI. Chronic left-sided swellings.—1.
testes. 2. Sliding hernia. 3. Chronic adenitis.
abdomen.

Meralonia in undescended
4. Secondary metastasis in

Acute umbilical abscess.—The abscess generally results from umbilical
sepsis-either from furuncule in the unbilicus or infection: from scratching.
We had a case of an aged female with an umbilical sinus discharging pus
of some months duration, yet the condition was diagnosed as “patent Mec-
kels’ diverticulum discharging feecal matter” by her physician. The

. ‘whole sinus track with the umbilicus was excised but the wound again
got infected fully with fowl smelling discharge. One stitch was removed
and free drainage helped the healing process. Second was a case of an aged

- male with three inches area around the umbilicus all sloughed off. The
sloughing had followed the acute abscess resulting from the umbilical
sepsis. Urine was examined but sugar was absent. ‘

Umbilical hernia.—This is more common in children, but they gene-
rally get cured spontaneously as the child grows. In adults, the umbilical
hernias are not genuine umbilical but the bowel protrudes from a space .a

little above or below the umbilicus. The interesting points about these
hernias are :—

(I) They get easily strangulated and gangrenous ;
(2) sac is generally turied in the fatty subcutaneous tissue ; and

(3) in a majority of cases, the bowel is adherent to the overlying
skin and requires care during separation.

A male, aged 50 years, was brought as an emergent case for strangulat-
ed umbilical hernia. The swelling was red, painful and irreducible. During
operation, the small bowel was found to be adherent to the subcutaneous
tissue and also partially gangrenous but it was subsequently found to
be viable. It was replaced and the recovery was uneventful except - that
the skin wound left a small sinus due to collection of serum in the wound.
Another was a case of a male, aged 52, with umbilical hernia but no stran-
gulation. Here also the small bowel was found to be adherent to the over-
lying structures and it was very gently separated and replaced in. ‘As the
bowel was always remaining out in the hernial sac, the patient complained
afterwards of a feeling of fullness and tightness when the operation was
completed. In both these cases the incision was vertical and elliptical in
shape with the umbilicus as the centre.

_ Pyosalpinx, fibroid uterus, ovarian cyst.—These three conditions are
difficult to diagnose clinically. All three or four cases that we had of
middle line swellings in females diagnosed as fibroid uterus, surprisingly
turned out to be cases of pyosalpinx. A female aged 50 years was
admitted for a big swelling in the middle line—the swelling was hard to
feel and fixed posteriorly with no other clinical symptoms except being

situ and the inner part removed.
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painful on deep palpation. Exploratory laparotomy was undertaken and
we were suprised to find it to be a pyosalplnx.—the biggest of the three or
four that we had so far seen, and the worst point was that the small bowel
was adherent to the top of the tumour at three or four places and separa-
tion even with gauze-stripping was a risky problem. The best course
was to do the marsipulization. The tumour was so big that it could not
be delivered out of the wound and to reduce the size some pus was aspl-
rated by the syringe and then the parietal peritoneum was stltche.d up to
the wall of the tumour and thus some area of the turx}our wa..ll was lsolat'ed
from the abdominal cavity for drainage purpose. The drainage t,u!)e was
retained in to drain in a bottle under the cot. Thus nearly 2 to 3 pints of -
pus was removed in the first two days and then as the discharge became
less, the tube was replaced by a strip of rubber and gradually the wound
healed.

Second was a case of a Mohammedan lady with a very intracta.ble
diabetes and pyosalpinx on the right side ; a sinus track remameq behlng
not responding to scraping, ultraviolet rays aqd all kinds of dressings an
hence the track was wholly excised again ; during this second - manceuvre, -
the urine showed lot- of acetone and sugar not.respor'ldmg to the usual
treatment ; still the case is hanging on in the hospital with every sign of a
persisting sinus inspite of all our labour to eradicate it. '

The third was a case of a Hindu woman, aged 28 years, with a swell-
ing in the lower abdomen diagnosed as fibroid because of the consistency
of the tumour and its connection with the uterus. On laparotomy, we
could not at first decide as to with what it was connected and what kind
of tumour it was. On examining the left tube, it was found to be missing

“and as the swelling was now found to be connected with the uterus—which

looked quite insignificant compared to this tumour—we concluded that it
was aftef all a pyosalpinx. The bowel \tva§ aiihe;;alrét :.)?lbt(l;re ggglt)\:rl;,satiexﬁgarliﬂ
¢ i osteriorly, -

e e e & vomarer.” It sztexywards formed a sinus but th'e
latter was treated gradually. As regards the question of ovarian cyst, it
'has bevome so common that there is rarely a female “fhose ovary is not
cystic with the only difference that the size may be variable and that it
may or may not be accompanied by any symptom.

Pregnant uterus and pseudo-pregnancy.— Diagnosis of pregnancy is
a very casy matter but at times a case of pseudo-pregnancy springs up

“ when the differentiation clinically becomes a baffling problem and then

X-ray is a sure guide to decide the diagnosis. T shall cite below on((;,
interesting case of a pseudo-pregnancy where a Hindu sterile female, agef
35 years, was referred to us for abdomma'l enla.rgement,. amgnorrhaza 0

9 months’ duration. The doctor during his routine examination suspected
it to be a case of false pregnancy. Per vaginal examination revealed

“absence of pregnancy signs but the woman thinking that she was pregnant
- had already got her name rqgistered in the maternity hospital. The radio-
. gram confirmed the diagnosis of pseudo-pregnancy.

Urinary bladder.—A distended bladder is a common cause of mid-
line swelling ; the history and examination will give an idea as regards the
cause of distension. . ) :

Another but a rare cause is the stone in the bladder but the stone as
such does not give rise to a swelling except due to the subsequent distension

‘
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of the bladder; only in one instance a poor Kathiawari labourer came
‘to us one day with a small bulging just above the pubis and a history
of frequent urination and a sense of heaviness. P. R. revealed the presence
of very big stone in the bladder. Supra-pubic lithotomy was undertaken
and the stone was of such a big size that it took nearly half an hour to
extract it out of the wound and the bladder.

M. B. Mesenteric glands and regional ileitis.—Fnlarged mesenteric
glands feel as scattered hard mass in a thin, emaciated abdomen. Regional
ileitis feels as a generalised solid mass occupying the whole lower abdomen
and it resists all the ordinary methods of treatment for the loose stools
it gives rise to.

Abdominal wall abscess and appendicular abscess.—Abdominal wall
abscess occurs anywhere but when it is in the region of the right iliac fossa
it has to be differentiated from the appendicular abscess. In wall abscess
generally the hip is not kept flexed (though not always) and secondly
the contour of the wall abscess becomes more pronounced by asking the
patient to raise the head in the recumbent posture and with the upper
extremeties by the side of the trunk. Appendicular abscess is diagnosed
from the history and physical examination. The treatment of appendi-
cular abscess is mainly conservative but hospitalization of the patient
should be the rule because” he can be kept there under the surgeon’s
observation and the operation undertaken, if decided necessary, by the
surgeon. The points necessitating an operation are the increasing pulse
count, no subsidence in the size of the swelling, no alleviation in the pain
and the report of blood count. A male, aged about 48 years, was admitted
for acute appendicular abscess and very troublesome hiccough. He was
already given Glucose intravenously at home and in the hospital for the
hiccough and toxamia but to no effect. P. R. revealed a mass in R, 1. F.

- He was kept under observation and on conservative line of treatment but
the toxzmia, pulse count, tRe size of the swelling and the amount of pain-
all went on increasing with no relief of hiccough and we thought of drain-
ing the abscess ; the only unfavourable point in this case was that the
percussion over the mass revealed a tympanitic note suggesting the pre-
sence of a distended bowel over the lump. But as the case was not pro--
gressing at all towards recovery under the conservative treatment, the
abdomen was opened very carefully to drain the abscess but the already
distended appendix . burst just then, forming the feecal fistula. The
patient ultimately expired on the third or fourth day with hiccough
remaining up to the last moment. A male, aged 32 years, was brought for
appendicular abscess and it was found necessary to drain it and hence ope-
ration was undertaken. During operation, as soon as the abdominal wall
was opened sloughs began to come out; they were gently caught with
artery forceps gnd removed ; one of the sloughs, to our surprise, proved to
be the sloughed off last of the appendix itself come out as a whole. A small
rubber strip was just retained in the wound to drain the abscess. Two in-
teresing points about this case are :—(1) that the patient recovered with-
out the misfortune of developing the feecal fistula which was anticipated
in this case, and (2) that he was fortunately saved from undergoing the
second operation of appendicectomy as it was already cast off as a slough.

Another was a case of a Sailor who came to us with an appendicular
abscess which was incised and drained. The rubber tube kept as a drainage
pressed upon the bowel because it was a bit longer and kept longer than

: . :
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neéessary that it gave rise to a facal fistula. ﬁA lslme:ll dru‘prb;exi't strgg :vhai:
i just i d superficially to drai ;
tuted and kept just in the woun .
sg:ible the fistula gradually healed. The appendicular albgcexss;t ml;st lr)lz
civer%a: thorough chance of clearing off under the conservative rga me ;
and, if at all d?ained, the rubber strip should only be used as a drainag
and that it must be superficially retained only.

Psoas Abscess.—This generally results from tul?erculous sPinehandbif
it bursts superficially it leaves behind a very bad sinus. When tlle a Sd
l s is only pyogenic, the pus is deeply s1t\§ated extra-peritoneally an !
Ic‘zsuires only drainage to cure it. The swelling appears In the hmguma
region there is fever and the hip is usually keit ﬂfez;ed to;el;%vevza(res psv(v)::

’  pain. age \ ,

le from the spasm and from 'the pain. A girl, |
g:"(l)?ﬁrht for painﬁﬁ inguinal swelling. The history of the caseh wash.tfltlag
th gwelling first appeared in the thigh with fever, the former then shifte
toethe incuinal region, the fever continuing. Extra-peritoneal drainage

o t= H

set everything right.

Another is a case of a sweeper, aged. 52 years, who \}vas;) (;peratéi(i
upon for right-sided indirect inguinal hernmhso(rlne tlwo 130;;11§fuf sovx:zelling
. . o
in came to us with a history that he develop
g?yt;;: at:gh&irrh extending the R.LF. and fever some ‘10—:‘5 days aff:g t:f;
i T i he physical examination revea
discharge from the hospital. T _ : e
i i spect of thigh and isome cedema
cedematous swelling R.I.F. the inner aspec gl c wdom
i ili ip-joi The cedema skin suggested a P
in left iliac fossa and tlexed hip-joint. oo ST S deop
i i /i g pus on bo
tion and exploration with the need!q showe
:?(fe%ur?[‘lie incisionp was taken in the left iliac fossa and the pus began to

pour out in bucketfuls; it was as if the whole pelvic cellular tissue

Le h he
was ¢ V e(l 1 t:() a 1g eservolr Of us &x)d communic ]tlng Wlt tl

i i i lly diminished.
thigh because the thigh swelling gradually : ] ]
sili‘lglr in ihe hospital with inability to extend the right hip, tthe fp:ﬁx;
and swelling on the joint still persisting and the pus _poprmgh_ou -0
L1LF It now appears to be a case of right pyoarthiosis of hip commu-

nicating with the pelvic caviby.

Salpingitis.—Here the maésstltha
_the appendicular abscess an ere : ' :
theea E;Ir)ld sterility. Injection of pure milk, calcium w

diathermy relieve the symptoms.

Hernia and funiculitis.——Strangu'lated or obstructed. hff,rmad 1&;1;‘:;8%
to diagnose. Funiculitis sometimes ﬁxmul%ie.ana:t:;cggognl& zlm)x;:ea hernia
ag i f our cases a patient was brought in \ ; :
::it:;: O&:Ohistory that Izvhile on duty the patient develo(fed an'éxi;ute I')Fll][;
and swelling in the right inguinal region w1t.h fever an vot?1 ! c%r.d Phe
case looked like a strangulated hernia. During operatlon,,Th-e cord, fo
swollen and inflamed and an incision brought out the. pus. ‘I is 8 0 ai
a case of funiculitis and drainage improved the condition. 1 remem

. . d
instance where an acute inguinal abscess was diagnosed as strangulate

» ) . o0
“hernia by two surgeons and the incisions revealed the true state of affairs!

Extra-uterine pregnancy.—This conditio_n.“"hen' oceurring on tfhe :ight
side may at times resemble an acute appendicitis. The hmtqr)}f obtlac ((i)ip;:c
is acute pain in the right or left side of the abdomen and slight bleeding

per vaginum and very weak pulse. The history of missed period may or may

t we feel is a bit lower down than’
is generally a history of: gonor-
ith iodine and
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?:rt :)ﬁetl:lzlftbecaqsg the pain may have sup_ei‘vened before there is tim
for tho n¢ ‘th' sez;o ,tq appear. Another interesting point about thie
weal}{) 1s t at the patient is generally in a state of collapse with
wea wguas]tla ﬂ111(3 ﬁ m(;eriml heemorrhage that is going on and during zt)p‘:‘:3
a e blood clots are remo i di is che i
the pulse improves marvellously. ved and the bleeding iy checked—

in the abdomen because of its f
. ‘ U ts frequent occurrence. The ap
z}ﬁiogfxtlenfa is only s;zggestlvp of the condition and the gni%(zzlx:::’n(f o
ic pain in the R.I.F. with or without frequency of loose q::)olo
A . B RR

S - i I) d < 3 p 2] [) b

]H)] ‘] CI1I (3”1(}1“0 (8] eI‘IblOIl “ltlll no excision 18 1 Ve(i 1() l)e |||(‘ opera
> h

thIl Of ChOICG “1bh us. ?

Tuberculous cecum takes the lead in the chronic right-sided lump?

R -wor — i
ound.worms.—Somewhere T have described an interesting case of

;'zu;l}(liewﬁr{anh‘c’giﬂtif::(xyn:{l}e:i i%ei(‘i 28, yelzlzrsbwas admitted for acute pain
1 LF, v g ever ; the bowels were costive. T 0
X(;Sl:}ﬁ%:; Sé?gzloos;}sl was‘ acute appendicitis and arrangementsewegeh(iuf;lg
fo shift her fo de Zl.llglca'l side but luckily she passed one round-worm
in_the_stoo Shen s a(rlltonm fmd Calomel was tried with the result that
in the s passed one big mass of entangled round-worms with t}
ppearance of the lump-in R.I.F. and relief of all other symptoms *

~|

Hydrocele of the cord and chronic adenitis.—Hyd Y i
E(I)ltl;:tg(liifeéenimted from. bubonoale .in children and eze:;oci(filft(;gtx{loetc:i?ei‘s
en diﬁicflltle‘ rte}?trgfallt is only surgical. ~ Chronically enlarged glands oﬁ“el—'
no di emegrtm Re iagnosis,but it is difficult to ascertain the cause of their
gland% ment. ecently I saw a case of bilateral enlargement of inguinal

‘ ronic duration. The palpation of that mass r 1 5 the
cotton-like softness and the glandular portion only felt on dee;vgil;(;tiglrlle

On the top of this, the patient had ingui i
e perfommod. pa ad inguinal hernia for which herniotomy

Omental cysts.—This is a rare entity. One K g
. zlv:: i;.d.mltt.ed for a cystic swelling in theyright lurr;gz;ra;%‘fr(iioibc?pg o Sours
ration ’w:xth no s;:mptoms except that when the lump \\?as r ‘;le % wa
g::n;‘g:; lhde condition was clinically diagnosed as mesenter}i)c is;?:ts’ llt ‘Z}?S
Omgntumafl o:: laparotomy, the cysts were alright but they were i;1y thfb'
oment ; > was a small one and the other a big one but adherent pos-
eriorly and with difficulty it was delivered out of the wound o oS

Sliding hernia.— This is the i

] . o~ _protrusion of colon, appendix

z)v;tt;ht }:10 dqﬁmte hernial sac. It is difficult in these casel;pto ]iaa,tuoria t;l}?dder
A e peritoneum can be sutured in the usual way. Ins ite of all hese,
the chances of recurrence in these hernias are many preer e thgse,

Diverticulitis with superficial absce i i
?ﬁ?rm to be a very common condition. It ;se;::rzﬁl?:ﬁ:xggmt'doe? e
.er'mculum or saccule of the descending colon. The histo B e
pain in L.LF. W_lf:h repeated acute attacks. Tt is also ter rg iy ?‘f chrom.c
citis on the left side ”” because signs, symptoms and se mel as appendi
the;a;r;e. Superficial 'abscess formation is one of the rg;l:l:: 'a}ie fnearly
age years, came with an acute painful swelling in L.I.F. witherf%ifx’-

and Occasional Vomiting It ’ p (] w
v N was a dee ) i i i
] i ] ’ '1bsc 88 In Connectlon lth the

sgp. '43] SWELLINGS OR LUMPS IN LOWER ABDOMEN—D. B, DESAT 455
Another very interesting case was of a male of 40 years of age admit-
ted for acute painful swelling in the hypogastric region with no definite
margin, the swelling was red, painful, and accompanied with fever. - The
conjunctiva and sclera were of intense yellow colour and the urine highly
bile-stained, suggesting the presence of jaundice. The patient said that the-
jaundice was of very long duration and was not related to the swell-
ing. The swelling was diagnosed as pelvic abscess and the abdomen was
explored extra-peritoneally, but not a drop of pus was detected. After a
little more search with the exploring reedle extra peritoneally, a collection
of chylous fluid (bile-stained) was detected in the pelvic cavity and behind -
the urinary bladder. Tt was drained by a long tube retained in. This was

a case of chylous collection in pelvic cavity.

A young male, aged 98 years, came with a painful swelling of nearly
cricket-ball size in the left inguinal region, emaciation and low temperature.
The duration of the swelling was nearly ten years but it had recently
increased rapidly and become more painful and there was pain in the abdo-
men. At first sight, T mistook it for encysted hydrocele of the cord but on
palpation the basal portion - hard and the abdomen above the mass

felt very
revealed a very hard mass in the whole left side of the abdomen and the
left side of the scrotum was empty.

1t was a case of teratoma in the left
undescended testes with secondary intra-abdominal metastasis. The prog-
nosis as regards the patient’s life was

hopeless but for the academic
interest only, it was decided to remove the testicular mass. 'The removal
of testicular mass showed

that it was continuous with the mass inside the
abdomen and separation of the two was difficult

and likely to tear off the .
portion of the peritoneum which was adherent to it. Anyway the outside
mass was removed an

d on section examination, the inside was made of -
cavities and solid fibrous areas resembling the fibrocystic- disease.

This does not complete the whole list of swellings in the lower abdo-
men but I have endeavoured here to enumerate and describe those condi-
tions, which I had come across and proved interesting from the diagnos-
tic point. ’

As the majority of cases that are cited here belong to Dr. Y. M.
SUBHEDAR, the Chief Medical Officer of our Institution, I offer him my
thanks for allowing me to publish these case-notes and also for his valuable
-uggestions from time to time. ' .

.



The Sulphonamide and its Scope in the
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Hony. Visiling Surgeon, Ramwadi Free Eye I_Iosp'ital,
and K. B. Haji Bachooali Free Ophihalmic Hospital, Bombay.

AxY chemical substances which have destructive influence on patho-

genic organisma more or less have poisonous effect on the human
gystem in higher concentrations required 10 kill the 1.nvadmg organisms.
The introduction of the Sulphanilamide group of drugs in the treatment of
bacterial infection is cne of the greatest chemo-therapeutic achievements
ranking in importance with the discovery of Arsenobenzene (Salvarsan)
by Erruicr in 1910, in the trcatment of spirocheatal infections. From
this time onward workers were engaged in finding out a chemo-thera-
peutic agent having more parasitotropic than organotropic' properties.
Workers like GrEMo in 1903, HEreLIN, DrissE and Koint in 1907 and
others described bactericidal action of certain azo compounds in vitro but
no action in vivo in mice, Nothing definite came out till 1935 when
Domack reported the antibacterial action of a synthetic dye-sulphona-
mide chrvsodine, which was discovered by MEerTzscH and KLARER in 1932.
This compound was introduced in the market under the name of Prontosil.
Tt was after the. publication of the papers on the marked beneficial
effect of Prontosil in puerperal sepsis by CoLEBROOK and COLEBROOK and
KENNY, much interest was shown by others. On investigation, various
workers proved that this bactericidal action of the eye.is due to para-
amino-benzene Sulphonamide radicle. Further it was shown (1937) that
the dye breaks up in the body to Sulphonamide, which is responsible for
its antibacterial activity.

Chemistry—its action, absorption and excretion.— Sulphanilamide~
is a para-Amino-Benzene sulphonamide, which is the mother substance of
all derivatives. If to the structural formula of the Benzene ring H.N is
combined, Amino Benzene is formed. If Sulphonamide group is attached
to the Amino-Benzene radicle, Para-Amino-Benzene Sulphonamide is form-
ed. This compound according to FULLER is Sulphanilamide. Thus Sulpha-
nilamide contains two groups namely Amino-group and the Sulphon-group.
The compounds formed by the various substitution in the Amino-group are
Prontosil, Rubiazol, Urea Sulphazide, Soluseptisin, Proseptasin, etc., and
the compounds formed by the substitution of the sulphon group are albu-
cid, uleron ete. i

Sulphanilainide is a white crystalline powder soluble to approximately
0.8% in water or normal saline solution at the body temperature.
readily-and completely absorbed by mouth and within 3-4 hours after in-
gestion it reaches maximum concentration in the blood. This concentra-

tion gradually diminishes and reaches the zero point within about 24 hours -

after administration of a single dose, - A small proportion of the drug is
changed to acetyl derivative in the body. This new compound behaves in
the same way as that of Sulphanilamide itself except that.it is inactive
" against the infectious agents. The gquantity of the acetylated compound
formation varies in different animals. Thus it is found to be higher in

<"‘_Specially contributed to * The Antiseptic,’
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rabbits and lower in human beings. The total concentration of the
Sulphanilamides in the blood is the concentration of unchanged form plus
the acetylated form. Without going into details about the optimum con-
centrations required for various pathogenic organisms, it has been advoca-
ted by many that a blood concentration of approximately 10 ng.-15 mg.
per cent. maintained with comparative safety for a number of days, may
be effective against all infections for all practical purposes. This concen-
tration can be maintained for a longer time by the oral administration of
given do-age on the basis of the body weight, provided the renal function -
is normal. i : . o '

Sulphanilamide is a most diffusible substance and very easily attains
a concentration in various fluids in the body, such as spinal fluid, ascitic
fluid, etc. The effectiveness of Sulphanilamide against many different
species of bacteria in vitro and its poor activity as an anti-bactericidal in
vivo created extraordinary interest amongst workers. As to their mode
of action several theories have been put forward from time to time.
Without going into details, or discussing the merits and demerits of these,
they may be stated to be as follow:

(1) that they act on the bacteria themselves cither by interfering
with the invasive power or ability—Dbacteriostatic theory ;

(2) that these drugs are bactericidal to certain organisms;

(3) that they act by increasing the defensive. mechanism in the
body by stimulating natural body defences ;

(4) that they bring about certain change in the susceptible orga-
nisms or in the environment of the organism, thus lhelping
their easy phagocytosis; .

(5) that they probably act by néutralising or interfering with some
metabolic function or enzymotir activity of the organisms; : nd,

(6) by neutralising the toxins formed by the organisms in the body.

Of the various*theories expounded above, the most accepted one being
the bacteriostatic effect on infectious agents without altering normal
immunity of the body against the infection:”  As the Sulphanilamides are
mainly excreted by the kidneys and as it is accompanied by loss of fixed
base, it is advisable to administer with Sodibicarb as prophylaxis against
acidosis. ~

Review of ophthalmic literatures on the use of Sulphonamides.—
Much has been written about the use of Sulphanilamides—(per mouth)
by continental workers in cases of ophthalmia neonatorum, conjunctivi-
tis, orbital abscess, panophthalmitis, corngal ulcers, trachoma, corneal
abscess with “hypopeon. sympathetic ophthalmia, herpetic affections of
the cornea, dendritic ulcers, ete. 1 will deal here only with those litera-
tures dealing with the local application of Sulphonamides. For successful
local treatment with sulphanilamide therapy, it is very necessary to see
that an adequate concentration of this drug is maintained for a number
of days without giving rise to any unwanted reaction either at the site
or in the system. : '

1. T. H.Lvo in 1940 published a paper dealing with the concen-
tration of sulphanilamides in the aqueous humour of human eyes with
special reference to local application. When powder is used, according to



458 ' e
THE ANTISELILC

- [voL. 40, No, 4

him, the concentration i
,. : on in the aqueous w ide i
than blood, without any untow(zlu‘d ;l:s::laif found to be considerably higher

l g

after local npplication of S i i
! ‘ u i i
or ointments, Iphanilamides either in the form of solutions

Aqueous Sulphanilami : )
, ) ide concentrations i : s i bl
. g.??:nsolllmoz; 3f the drug into the conjunctiv:]bt:;::idf after instillation of
. . 0 .‘ o ITAl .
after %ral thera mgl. The optimum blood and aqueous concentrati
his experimentspt};z l‘:nsgels Eetween 5-15 mgJ. He proved, on the b ratlol;
. at Sulphanilami i R asis o
It}llld preparations- in : mide ointments are more satisfactory than
ases ¢ ini : . A
Y t)h;onct;oalir.ll;r:]%t_Sullphamlam'u‘ie:s in 5% -concentration were used loc
13.5 1w t(J) o ;Va iac. i lhe' concentration level ranges b z)cally
pl'oducgci/:)nl 1'§ mg:’ %- I_‘he ointment with Tragacanth-Glyseriz “l')een
. nilamide . in o)i,ntl.ne[:f/;(.)rfg 9.7t}1lngj;{,. According to him the use of Sulpﬁfs”e
e 'm is the best way ¢ intai . -
conc ¢ Cots Y to maintai :
obséf\?;:;(frl]on tpi’{the drug within the conjunctival sac. a'}lheagxeve.n high
N demonost AMBO and the clinical observations of REle:ng]%nfal
maintain & o lfa;:te that thx.s type (local) of therapy is the bestn -
gh concentration of the drug within the conjunctiv lway v
? stival sae,

LO L . » -
nilamids oy obed, thersfore, that the local application of Sulph
infection than on cggjunlgggulc? z;_mtc?x-e beneficial effect on the ucorf)]eii

. ! al infections it is diffic N
ointment into the crevices of the upper fo?flixlt is difficult to put the

3. Tt wasi y :
slaboratels wist.}l:l t1119e42 ttlgxt Rosson and Scort published a paper deali
the ove aud in doies ss(? tylrle;f thg acm])(n of sulphanilamides loca]?VI[;,g,
by produci S | undertook the experimental investigati
ugdgr a:;lsntg}{lels(;;albleswns of. equal size in both p(he e\,?srllo;n;l%“gatl? n
needles. The 'esionsyinr(;,mtohwzlg the corneal epithelium with ldei:cdisb'lts
o 1e cyes w i L scission
culture of B Pyocy y ere 1noculated with o 2
1 5. Yyaneous by means of , a 24 hour
eff M A Yy m of a metal loop.: T 23
cuﬁcut:eogl.lsttlllph(Lf1llam1d9 a&penods 1,5,12 hours a?tylf):r' iigsyl oaied the
Sulphonamid]:se'ze’ keeping®tht other eye as control. In qellle{%'f'lon of the
Sulphanilamid © use, they attributed the following’ roong which
5 antlamide essential to produce the conc 18" properties of a
effect, when applied locally: centration

1. , . _
tration. I't should possess high solubility

<)
o

and maximum

to produce high level concen-

: Ib.should be non-irr
the various tissues,

3. The i "maintai
The solution must maintain its neutral chafaéter

They, in their i stigati
when applied i5(7)0{%]1)7'6:11 investigation, fOlll‘ld the sulphanilamides effective
_4_. MyYER, BLoon an 5 |
of bll'lell‘ experimental s;t,udiet:’i (?r:h:ll‘ligtll:i“‘}::
‘{a;il])el)flie(“l locally. They found that the drllx)g (I(])
oy bxiat. few hLours, followed in its general tr
e blood and aqueous humour hut gfter 71
was equal or higher than that of thevblo d )
tionship was obtained in 8 out of 9 anin?al;s

itant a ave hi : i
t and have high penetrating power into

publ?shed in 1941 the result
ilamide concentrations when
ncentration in the cornes in -
end the concentration as of
urs the corneal concentration
After 74 hours the same rela-
From their experiments it ig

rabbits are between

attaining high aqueous level. A number of different J
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evident that Sulphapyridine and still more Sulphanilamide, at physio-

Jogical Pu, are strongly absorbed.

5. A definite improvement was noticed by SMITH, JULIANELLE and

GorMET in all of their patients with Neo-Prontosil when applied locally.
o/

6. REiN and TipBETS usei 0-5% Sulphanilamide solutions as a con-
5 minutes in treating the cases of gonococcal

 junctival irrigation every i ,
ic infection due to gonorrheea. - No

conjunctivitis with no other systemil
other treatment was used. The aver
gmear was obtained was 6.8 in compar
series treated by earlier methods.

7. Ramso has shown in his art
of conj. sac with sulphanilamide so
noticed and injection of sulphanilamide in
rabbits prevented the infection when Streptoc

8. BRAvV in the treatmeni of recurrent trachomatous ulceration of
the cornea using Neo-Prontosil 237 locally along with Sulphanilamide-
5 grs. at a time, thrice daily, found that on the 6th day of the treatment

there was no pain and no further ulceration. y

9. Clinical observations and deductions by Youne on the use of red
prontosil soluble show that it can be safely used not only as a curative
agent in many infections of the eve but also as a prophylactic measure :
(¢) To prevent secondary infections in all traumatic lesions of the globe and
its adnexa : (b) to prevent com
of cornea and conjunctiva;and
cedures on the globe and its adnexa.
o him it can be used as a diaguostic agent for determining
1 along with the extent of healing

age number of days before a negative
json with 27.2 days in a control

icle in 1938 that with he irrigation
lution no irritation whatsoever was
to the anterior chamber of the
occi were inoculated,

{c) in before or after all operative pro-

e

According t
clinically the active areas of inflammatio

at any moment.
From the review of all these literatures it ¢
local use of Sulphonamide-- '
1. In a majority of cases, no ocula

9. No cases of allergy on the loca

been reported.
3. The economic advantages in

period of hospitalization than that require
' measures. _
4. Ointments in suitable

an be assumed -that by

r complications were noticed.
| use of Sulphanilamide have

the shape of reduction of the
d by the use of other standard

strength are more handy and remain in

_prolonged contact with the diseased part than the solutions which require
~“instillation every % an hour to 2 hours to attain optimum Sulphanilamide’
concentration in the cornea, in the conjunctival sac, in the aqueous

humour or in other parts of the eye.

In my series of cases I have selected

of ointments, tablet and solution (red).
the Para-Amino group with the change that two Sodium radicals are re-

placed by Urca. It offers Urea in addition to the bacteriostatic action of
the Sulphaniiamide. It was in 1915 that SYMNCERs investigated the pre-
sence of antibacterial properties of Urea. KIRK in 1935 used Urea in the
treatment of wounds and found it produced rapid healing. This finding of
Kirk was corroborated by RosinsoN'in 1936, HOLDER and MACKEY in 1938
and lastly by Stoxmam in 1941, Urea was found to be effective as :—

Urea-Sulphazide in the form
"This Sulphanilamide belongs to

plications arising out of some infections a

»
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1. An adjunct to wound healing, due primarily to lytic action of
vhe aqueous solutions upon the necrotic tissues and other debris.

2.. The carbamide granulation tissue is healthier and more
vascularized. .

3. In addition to the lytic action, Urea is almost non-irritating to
the living tissues,. even when they are placed in contact with them in 100%
concentrations and it is a stable bactericide on many forms of organisms.

4. Urea has little or no osmotic effect and is freely soluble and

diffusible through most animal membranes and thus get soon absorbed
and excreted. '

SToNHAM suggested the combined treatment of Urea with Sulpha-
nilamide, :

Review of the cases :—Theoretically local chemotherapy in localised
infections is a logical procedure. The use of Sulphanilamide as an ointment
is the best way to maintain an even high concentration of the drug within
the conjunctival sac orin the cornea, without too frequent instillations.
It is also true that the local application of Sulphanilamide ointment should
produce more beneficial effect on corneal infections than conjunctival in-
fections because it is difficult to get the ointment up into the crevices of
the upper fornix. With these ends in view I was inclined to use Urea
Sulphazide both in the form of tablets and ointment (EYELEX) marketted
by Messrs. Union Drug Co., Ltd.

I. In Conjunctivitis.—Bilateral Cat. Conj :—(1) Forty-one (41) cases
with bilateral catarrhal conjunctivitis (no definite organisms were detected
on pathological examination of the smear and cultures were not possible)
were treated with Silver Nitrate 1% plus Eyelex in one eye and Silver
Nitrate 1°.-2% as a control in the other eye. Eyelex was used 2-3 times
daily on an average. Those cases with Silver Nitrate and Eyelex were
cured within 5-6 days while the control cases with Silver Nitrate took 9-10
days for cure,

(2) Thirteen (13) cases with bilateral catarrhal conjunctivitis (no

definite organisms were detected) were treated with Eyelex only. Cure
+ was effected within 6-7 days.

One distinctive feature of the application of Eyelex ointment is that
there is an early relief of subjective symptoms. The discharge is markedly
less from the very next day and along with this gritty sensation, photo-
phobia and pain disappeared on the 3rd day. Then gradually redness
passes off. '

Pneumococcal  conjunctivitis i—~(1)
conjunctivitis were treated with Eyelex ointment three times a day. The
swelling of the lids was less from the 2nd day and disappeared on the
4th day of the treatment and was cured within 6-7 days.

Kochweek’s conjunctivitis i—(1) One patient with conjunctivitis due
to pneumococcus and Kochweek’s bacillus was tre .ted with Eyelex and
was cured within 9-10 days.

(2) Four. patients with bilateral Kochweek’s conjunctivitis were
treated with Silver Nitrate 1% in one eye and Eyelex only in the other
~eye. In all these cases the eyes with Eyelex did not respond satisfactorily,

thus showing that Eyelex is not so efficacious when compared to Silver .

Nitrate is Kochweek’q conjunctivitis.

Seven cases with' pneumococcal
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onococcal conjunctivitis :—Treatment of gonococcal mfechon of t
aumzﬁl Zye has as ijts immediate obje(ztive.;the early era(.hcaltlon off :ﬁ:
gonococcus and its toxin from the conjunctiva aqd superﬁcxal_ ayers o the
cornea. The speed of this successful attack will directly mﬂuenqe' tlxe
prevention of corneal complications. '/l‘wo cases of gonococeal ((i:on;]unc.t}-
vitis were treated with Silver Nitrate 1% and Eyelex 3 times a a)l, wi (i
the addition of Urea Sulphazide tablets orally—20 grs. a day. At the end
of 48 hours remarkable change such as.the cornea became clearer fatr}xle
brighter, stoppage of purulent discharge, receding of t’he oedemato e
lids occurred. The patient was cured after 7-8 days treat}nﬁr}t. A
observe the effect of Eyelex alone one patient was treated wit 'lb'] ts
the patient did not turn up from the 4tb day, it was n?td possi .e 83
study the effect of this form of treatment. But he was markedly improv
clinically.

II. Corneal Ulcer.—The high values reported by Pan for op(tilmuncl1
cornea] concentration after the local application of Sulphanilamide ap‘]
the strong adsorptive power of the cornea for this drug suggests 1;s ‘esfpec?e‘:} '
applicability for corneal infections. The results of treatment o ‘ infec
corneal ulcers with Sulphanilamide ointment have been most enhcoufx:agt:n.gé
Obviously no controls could be run in the case of .ulcere.;. Yet]t e , ac se]d
that in every case of infected corne.al ‘ulcers in which Eyehax]“das u d
there was complete healing and the majority of the ulcers healed qu

romptly. ]
! p(I}; Seven cases of ulcers of un@etermin-ed etiology, t.hre,(‘it}?,lﬂ;
hypopeon were completely healed within a period of G~—7hdagls wi w(:;e
exception. The symptom of irritation and the progress of the u }(:erso ere
stopped within a day or two. To see the scope of Eyelex in hypop

"without chemical cauterization, one such case was treated with Eyelex

alone which proved itseif efficacious. . . | with shght

2) One case of ulcer (due to Kochwgeks infection) wi i ‘
hypope(or)x healed completely within 8 davs. Pain, lachrimation, and photod
phobia disappeared within 3 days. Circumcorneal infection disappeare
between 4—-5th day.

“N. B.:—In one case of corneal ulcer with hypopeon, Urea :Su}t[.]ha;
zide 5% (red solntion) was injected mtramusm_llal:ly. Ton '1111]ee>:: 1:;23
were quite sufficient to control the progressing ulce(rl. ; ﬁ'e X
also used along with it 3 times daily. "The ulcer healed within ys.

' i icati allic salts (silver,
ITI. Trachoma.— While local application of metallic sa

copper, etc.) has been established as perhaps the most x:ellabl(? Qefs:;lclﬁ
choices available, they nevertheless have certain hmltatlolx])sf ‘Smchlt iy
treatments are painful, prolonged and gcar-producmg ,andht gu:c -'r(:iﬁu s, ie
uncertain as frequent recurrences testify themselves. T e in tlofor tion
of Sulphanilamide or its derivatives as new therapeutic agen sf r e
choma is a recent example of the efforts continuously made to pex;ie. the
treatment of this disease. The prognosis for trachoma as observe ;r:]t he
out-patient clinics has in the past been very unfavourable Ond?‘ﬁci(;?xlt of
the lengthy period required to eﬁ'ec.t a cure and the .grea:‘ . i uent._‘y‘md
maintaining. the patients co-operation .for the'ne'cesslty 0 resq 3 tr:aat-
painful treatments. Patients’ as a rule in a majority of casesl,] ee comeﬂ
ment only for acute or sub-acute exacex;batwns particularly wh en Sornen)
uleeration or trichiasis is present, with the result that their
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continues active over a period of many years. It seemed theréfore that the
possibility of spontaneous healmg, if it was obtained, would necessarily be
significant. JULIANELLE, in speaking of the infectious agent of trachoma
concludes that it “is a virus of remarkable frailty succumbing before phy-
sical- and chemical agents tolerated by numerous other Dbacterial and
viral agents. Biologicallv it may be characterised as possessing a low
infectivity, weak propagative power, infréequent filterability and poorly
immunogenic properties.” It may be that this is one infectious agent on
which Sulphanilamide even in low concentration (such as 2.5%) exerts a
destructive rather than mérely an inhibitory effect.

Eyelex along with oral tlxerapy of Sulp}mmlamxde was used in 58
cases with trachoma for periods ranging from 10 days to 25 days. Diag-
nosis was made on the clinical grounds. No inclusion bodies could be
found in any. - These cases may be classified under the following.groups:

1st group :—Consisting of eleven patients in whom infeetion wan

essentially limited to the Tids and with beginning pannus without corneal

- infiltration. (MacCallan types I & I1)

- 2nd group :—Consisting of fifteen in number, show ed varying degrees
of activity of the lids and cornea. (MacCallan types 11 and 1II).

3rd group :— Consisting of 32 in number \nth predominant corneal
lesions. :

In the 1st group, which would otherwise have been treated with
grattage, only one patient showed some improvements while the remaining
10 patients remained unchanged.

In the-2nd group, 9 (nine) patients showed definite improvement and
6 (six) patients remained unchanged. :

In the 3rd group, twenty patients showed definite improvement and
12 patients showed little or no improvement.. In this group the improve-
ment was rapid. Urea Sulphazide tablets' per mouth along with Kyelex
locally were used in all those cases. There was improvement not only
_subjectively but even clinically. The improvement was discernible within
5-10 days. In cases exhibiting severe corneal symptoms the effect of
sulphanilamide therapy was most dramatic, photophobia disappeared
within 48 houra. Ulceration and infiltrations healing within 15 days on
an average. '

It is noteworthy that the promptness with which the subjective and
objective symptoms of corneal trachoma have subsided under the influence
of the drug in contrast to the relatively slow changes in the conjunctival
changes. The cases classed as definitely 1mproved ” all showed satis-
factory amelioration of subjective symptoms particularly those derived
from the cornea. It would appear that relatively a vascular lymphoid
tissue of the trachoma follicles absorbs much more slowly than the cellular
infiltrations producing papillary hypertrophy. All stages of .trachomatous
pannus responded to the drug, the response being most rapid in the cases
of incipient pannus. The vessels of the pannus hecame thinner and less
distinct within 7-10 days after the treatment was be«run There was
improvement of visual acuity with this combined therapy

- Summary and Conclusions.—1.
is made,
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2. Conjunctivitis:—In catarrhal conjunctivitis due to ordinary infec-

s

tions, Eyelex ointment proved to be of value in early relief-of symptoms
(subjective) and also in the period of treatment. In cases of pneumo-

. coccal and gonococeal conjunctivitis, it is of great curative value. It has -

failed in Kochweek’s conjunctivitis.
3." Corneal Ulcers— Encouraging results have been. obtained with the

- use of Eyelex ointment in the treatment of infected corneal ulcers. Super-

ficial uleers healed up more quickly than the deep ulcers with hypopeon.
It has certainly proved itself efficacious without any necessary treatment

4. 'Trachoma-—Eyelex along with Urea Sulphazide tablet per mouth
causes a disappearance of all subjective symptoms and an improvement of
varying degrees in the clinical ¢ondition. Corneal lesions respond more
The papillary hypertrophy regressed much

more rapidly than follicular hypertrophy.

5. Treatment with Eyelex was entirely harmless even when used for
a prolonged period. Ocular complications were nil. No untoward mani-
festations were noticed in cases treated with Urea Sulphazide rablets.
Both these can thercfore be used as a regular out-patient therapy.

Contra-indications and incompatibles do not appear to exist with
the local use of the sulphanilamide ointment (Eyelex). This ointment is
non-irritant and easily miscille antiseptic ointment.

6. The use of sulphanilamide in ointment form (Eyelex) is the best
way to maintain an even high concentration of the drug within the con-
junctiva and cornea, without the tedious process of too frequent instilla-

tion of the solution. i

7. In my opinion a higher percentage (10%) of the ointment should
be more efficacious in ocular infections when 5% ointment took longer

time for treating or failed.
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| Phlyctenulaf Ulcers of the Cornea
and Conjunctiva” -

BY

K. KRISHNAMURTHY,
Ophthaimic Surgeon, Chodavaramn.

HLYCTENULAR ulcers of the cornea and .conjunctiva is one of the most
common- eye diseases of childhood and youth. Poverty, insanitary
. gurroundings, tuberculosis and measles will predispose the attack. It is
known by various names such as pustular conjunctivitis, scrofular
‘ophthalmia, etc. ,

Tt is characterised by appearance of grayish elevations or nodules
about the size of the millet seed at some part of the conjunctiva, cornea
or at the limbus. The nodule is generally surrounded by an area of
conjunctival hyperemia while the rest of the conjunctiva is normal. "The
nodules get ulcerated at its apex and in the normal course healing takes
place within one or two weeks-without any change in conjunctiva or
cornea.

Sometimes the nodules disappear without going to the stage of
ulceration. In severe type exudation may appear in the deeper layer of
the oornea resulting in destruction. SusruTa describes this disease as an
inflammatory swelling of the eyelid dotted with minute punctures like the
pores in the stem of a water-soaked lotus (Visa-vartama). '

The amtiology of the disease is still an unsolved problem though
the disease was recognised from time immemorial. ArNOLD SoRsBY in his
Hunterian Lectures delivered at the Royal College of Surgeons on Jan.
30th, 1942, dealt with this subject exhaustively on his experiments con-
ducted in White Oak Hospital and came to the following conclusion:—

“Phlyctenular ophthalmia is a manifestation, not of any tubercular

disease, but of tubercular infection, the phlycten making its appearance
only when a hyper-allergic phase is present and there is suitable (specific)
exciting factor of endogenous or exogenous origin.

It is suggested ‘that the age distribution, sex incidence and seasonal
variation seen in phlyctenulosis are best explained on the assumption that
the affection is tubercular in character.

The prognosis of the phlycten is graver than that of a positive tuber-
culin reaction in a child.

His results were confirmed by the following data :—
(1) Positive tubercular reaction in 84.8% of phiyctenular cases.
(2) Family history of tuberculosis in 28.9% of phlyctenular cases.
(3) Personal history of tuberculous disease.
(4) Histor}* of previous phlyctenulosis in adults suffering from
tuberculosis. :

Treatment.—The treatment is more general than local. Fresh air,
good and nutritious food and Cod-liver oil will go a long way in combating
the course of the disease. o

e g et = e =

* Specially contrihuted ta ‘ The Antiseptic,’
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. Locally Saline or Boric wash and Calomel dusting over the phlycte-
nules are some of the common remedies employed. '

Recently I have been trying the following line of treatment which
I found to be more useful and lasting than the time-old remedy. Locdily—
Saline wash, Calomel dusting in the morning and in the evening and at
bed time an ointment consisting of Halibut-liver oil 10% and Yellow
oxide of mercury 2% is applied with best results. '

By mouth—Sulphanilamide three tablets a day for three da‘ys and .
they are then discontinued. Cod.liver oil or Shark-liver oil is advised by
mouth for two nonths.

Injections. - Prepalain (Vitamin A concentrate} is injected on alternate
days for about dozen times. Later on he is advised to undergo a course
of Tuberculine, ’

Reasons.—Halibut-liver oil and vitamin A are used in view of their
anti-infective properties.” Sulphanilamide is advised as a bacteriostatic,
tuberculin is advised to avoid relapses and to give immunity to the body
against tubercle baecilli. .

Case Notes.— Miss K., aged 8 years, suffering from phlyctenular alcers
of the cornea since fifteen days. She is having fever, cough, reduction in
weight ; gave bhistory of tuberculosis for her mother who expired dbout

six months back.

Treatment.—Sulphanilamide tablets three a day for the first three
days, Cod-liver oil for one month, Prepalain six ampoules on alternate
days. Locally—Calomel dusting, Halibut-liver-oil cum yellow oxide of
mercury ointment in the morning and in the evening and at bedtime.
Improvement is noticed within three days. Calomel dusting is dropped
on the third day. The ointment is continued for one month. Later she .
was given a course of tuberculine and anti-twbercular treatment.

Case No. I]:--Miss (., phlyvetenular uleers of the conjunciiva-—~ne
temperature~—no ecough—and no sigus of tuberculosis treatment. Locally
Calomel dusting, Halibut-liver il cum yellow oxide of mercury ointment
are advised and Prepalain injections are being given.

Both the cases improved very well without relapses and scar forma-
tion over the cornea or conjunctiva.

I am indebted to the authors of various articles, appesring in soveral Modical
Tournsls for the information T have gathered aud the South Indisn lye Laboratery for
upplying e with the secessary ointments, ;

. References: ‘
1. K. 5 Ray-—Btiology of Phlyetenular Ophthabnia. Jomnal of the T.M.A,, Vol XII.
Page 84, Doe, 1042 +
3. K. Brishnamurthy and N. K. Qislyadhar—Conjunctivitis Fezematosy : A Short
Practice of Ophthalmology, Pago 12 to 13, 1941,
3. Sorshy, A (J942)}—British Jouinal of Ophthalmology, 26: 158 to 189,



Infantile Beri-beri*

. BY
A. H. HaqQqrl, M.1,, B.S.,
. A. C. Gaurds, Neur 4. Battery, Neompalli, Hyderabad, (Deccan.)

HIs partluul'(.zr disease occurs specially in the Phillipines and Japs
N hi.lS got an interesting historic3] background. Most of the apd?{ i
this disease is done by the Japanese workers. Hirosk in 18]88 “'Or he
first to dfﬂscrlbf'} this affection in infants at the breast ar;d l“ e
of infantile beri-beri. It is worthy of note that in ’1928 t%avc\t ]'e 'na'me
Governm.eub prohibited the native inhabitants of Nauru (a l'l’e 'ff'lfslm'ahan
iftl,‘o“rg:i”kmgdt?}? ieyzx;ezlteld toddy made from the coconut pa]mmts‘]oconsffltlgg
oun at infantile beri-Leri became widespread. O this i
Bray observed that all the infants who d o vere D s o asion
none of the adults nor the mothers sho'wefiv::lo\?(s‘?gtlll;)cs>f“(,elfiisbdr'ea'Sthd' 'a‘nd
usua! th of the natives consisted of white flour, meat and lsed-se. '! h'e
condition responded well to the treatment by an emulsion OfSUng‘- lhqls
IJIBR{&Y concluded that the mothers were suffering from latent zfaslt: 'Ml
ifﬁ]giﬁ;:ﬁﬁi ii%:{rmngom HI?iOBE’dwhho believed it to be due to : ltlél;:;n
the . AY confirmed his conclusi 7 i
chickens fed on these mothers’ milk deveII(fpce(zlnc}igls;'?:;irii)t)isﬁngmg ?hat e
also obtained good results by giving polishings of rice P HANBERLAN

The Toxic Milk Theory.—The Japanese workers, ASAKURA and Osaxo

" (1932) considered that milk of women suffering from vitamin B deficien A
H cy

contains a toxic substance. Suzukrtsh i i
‘ ; showed this toxin was Met}
1 . vl
?ﬁ:glfggzgrﬁc?[t}éls bE\; sh(z;vnl)g thalt, when Methylglyoxal was q(];;lil%}g&):-&
ahbits, 1t produced pathological cl 8 i sart simi
0 rabbits, It pros beri_b};rj, a changes in the beart similar to those

Later on Mzs. Lypia Fx e
) S. EHILY (1941) after some N .
China became a supporter of this theory. ome olsorvations mado in

sy \:}gg’l"MO;L}E:R of Denmark holds another view. He believes thut the

accu[l)nulnsz 0d t e discase were dup to poisoning by Methylglvoxal, which
1 ated in consequence of failure to normal dismutation duc t ) f

action of the coenzyme glutathione. o faulty

Iaterf)):lrﬁtllc?ﬁdd‘Th]eory-_ Origiual researches by PETsks at Oxford and

o ac;g’l‘:‘hdn( Lvu ;lt Sha?ghai brought out some evidence in fav‘oun ‘
. : cory. 16y showed that there is alw ise i ‘

acl Oy : ‘ays a Tis

tpg:é\;;z;md contefnt of the ‘blood in these subjects, but it is unlﬁ:eel }I;Ot{;e

tho direct caulse f) the cardiac symptoms. Afterwards it was shovgn th 2

adultyb:r)iol’zzz;i t\;}gstalsp prle)sent along with the Pyruvic Acid. Thus {iLn

: -b 1s toxic substance would te i . bloo
suckling would receive it in its mother’s bl:cfgummate i the blood and the

Gluiathi i ei . . '
is any Isuolfr:,'hoi:«cv {?eflc.lel?CY-"-It 18 Q}lestloned out by some, whether there
tlons on infantile if P}"};“d?y glutathione deficiency. Some of the observa-
o obminéd o t}emf Cri are suggestive of this, because better results
e b(<'1 o 1€ Lr(‘)a,tment of this affection by Yeast, a prepanati
» besides being a rich source of Vitamin B,, Possesses’ a glugatnl?i;gg

content of 130 mg. per 100 ce. M i i ishi
ratively less effective. (WOODV.VOR:;Smlte e rice polishings were compa-

* Specially contributed to ‘IT}':z;In;lﬁse;t:;,AA
ke .
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this the cause of the high incidence of
1d be determined as follows. That the
beri-beri and they accumulated pyruvic
he action of glutathione on methyl-
heir milk, the infants suffered from -

Thus having considered all
infantile beri-beri in Nauru cou
mothers were suffering from latent
acid in their tissues which inhibited t
glyoxal, and this being excreted in t
methylglyoxal poisoning.

At any rate all this work is still to be confirmed by further researches.
practitioner should be familiar with the sympto-

is likely to occur under the prevailing war
s show symptoms Letween the third

Sympt:ms.—Kvery
matology as this condition
conditions. More than 50%, of the case
and the fourth week of life.

It occurs both in acute ond chronic forms. In chronic form usually
the early symptoms are disinclination for the breast. with spilling of the
milk from the mouth, but water is eagerly taken. Anorexia, restlessness,
vomiting, constipation or diarrhcea, abdominal tenderness especially over
the liver, and gastric distention accompanied by colicky pain with par-
oxysmal screaming are not infrequently present.

Pulse rate increases up to 200, generalised cedema and dyspncea occur;
other signs of cardiac insufficiency as cyanosis, pulmonary congestion, en-
larged heart and enlarged liver are seen. Later on signs of intra-cranial
pressure develop. Aphonia is often striking due to edema of the larynx.
Loss of knee jerks is present in 75% of cases. Each phase may last for
somo hours or at the most a day or two. In acute cases the signs deve-

lop rapidly and death ensues.

Treatment.—The essential point in treating the disease i8 not to let
“the mothers suffer from latent or clinical beri-beri.  1-2 mg. of vitamin B,
daily must be taken by every mother. Commonly Yeast, marmite and
other preparations of vitamin B, are usually employed. AYKroYD and
KrisgNAN have reported rapid response in cases of infantile beri-beri in
India to the injection of pure synthetic vitamin B,. Relief both in acute
and chronic forms follows the administration of Thiamine, Besides this,
artificial milk should be substituted for natural milk,or a healthy wetnurse
employed. Extracts of rice polishings have been employed with success in
two-hourly feeds. In the Pacific islands toddy made from coconut milk and
fermented by yeast has been used with benefit. But most effective is to
-prescribe Aneurin Hydrochlore (Thiamine) in adequate dosage. Other drugs
as Digitalis, Strophanthus, Camphor can be given, if found necessary.

- References :

3. Willilams—Vitamin By, 1940.

4, Lancet—June 1940,

5.  Prico-~Text Book of Medicine, 1941,

)

1, Peters—Lancet i. 1936.
2. Weiss—J. of American Medical Asso-

ciation, 1940,
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Besides, the patient becomes progressively worse under any treatment §

known to us at present. (It may Lie mentioned here, that the child was
treated with “Jammi’s Liver Cure” for nearly two months before I com-
_menced treatnient, and there was no relief).

« 7 If scurvy, in this case is a superimposed factor, the diminution of f

the size of theliver, rapid clearing up. of jaundice, and the subsidence
of fever in such a short period (vide Temperature Chart), under therapy

Temperature Chart: Readings recorded are temperatures taken in Axilla.
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with “Redoxon” alone rule out the possibility of scurvy and biliary
cirrhosis of liver co-existing.

2. Leukaemia :— Characteristic blcod picture is absent. Absence of
leucocytosis, absence of abnormal W. B. C. and absence of enlarged lymph
glands, eliminate leuksemia,.

3. Congenital syphilis :— Absence of history—No cvidence of signs
of congenital syphilis e.g., snuffles, rhagades ete., No history or signs
of syphilis in mother, nor is there a history of abortions or still-births,

- 4. Malaria, Kala. azar, ete. :—TFindings of blood sniear examination
negative. The course of fever and symptoms do not conform to any of
these diseases,

5. Purpura haemorrhagica :— (Morbus Maculosus of Werlhof) No
family history. Such rapid response to treatment with vitamin C alone,
excludes the possibility of the case being purpura haemorrhagica.

6. Haemophilia :—No “Bleeders” in the family. The disease occurs
in males, though transmitted through the female. There is no history of
prolonged bleeding as a result of any injury.

7. Rickets:--Harrison’s Sulcus, enlargement of liver and spleen are

present in rickets. But jaundice, continuous fever and hamorrhages’

are not the symptoms characteristic of rickets. In this case, however,
rickets is also present, child’s diet being deﬁcxent in other vitamins as

well. (Vitamin—1D,)

Treatment.— (i) Dietetic:— Usual milk diet, supplemented with

orange juice (mother’s milk and cow’s milk.)

Kinfantile Scurvy
V. Subba Rao, L.M.S

FiGg. I.
urpuric patches n front of
£¢s and fnre-arms.
”lafzed liver and spleen.
arrison’s sulcus,

woll; FIG. II. k.

8lling on_the

NoduleS (15.30) on the back
p agroup about the centre.
urpuric patches on back
and buttocks.



Cases and Comments -

~Infantile Scurvy |

K..V. Sussa Rao, Lm.s.,
Medical Practitioner, Godugupeta, Masulipatam.

NFANTILE Scurvy (Barlow’s disease) is due to deficiency of vitamin €

in the diet of the child, and is characterised by extreme ienderness of

- the limbs, tendency to subcutaneous and subperiosteal hzmorrhages, and
sponge bleeding gums. The commonest sites of these haemorrages are the
lower end of the femur, upper ends of tibiz and orbit. ‘

The pathological change noted in the bones is rarefaction of the bones.
No changes in other viscera are described as characteristic of the disease.

The following case presents some atypical manifestations of this rare

disease.
27-3-43.  Patient (V)—-age 10 months, Hindu, Brahmin, female child,
Complaint :—Kever, jaundice, large abdomen.
Duration :—Three months..

History of present illness :—Commenced with loss of appetite, child -

always likes to lie on naked floor. Disinclination to sit up ever since the

illness started, though she could sit up before the illness, and in the early
days of illness. .

Irregular fever in the carly stages. Now, for the last twenty days or.
80, the fever is continuous. Gradual enlargement of the abdomen.

Constipated throughout. But, during the last ten days, child is
having diarrhwa (normal coloured stools), with occasional passage of few
.drops of blood towards the end of defecation. No hamaturia.

Previous history :—No history of any previous illness. .

Family history :—1st child died wt the age of three years. (Infun-
tile biliary cirrhosis?) 2nd male child, present age four years, healthy.,
drd child patient. ‘

No history of "abortions in the mother nor is there any history of
syphilis in the parents. No member on father’s or mother’s side suffered
from any of the “ heemorrhagic diseases,” or ** blood diseases.”

Diet :—Child fed entirely on mother’s milk, supplemented by diluted
cow’s milk during the last one month.

" Mother’s diet :—Ordinary South Indian vegetarian diet. No -extra
milk or fruit are included in the wother’s diet.

Physical Ezamination :~—Pationt anwmwmic, jaundice pregent (lemon
yellow colour of the conjunctive); tongue—slightly coated. Teeth——one
lower ¢ncisor tooth cut and gum, round bleeding slightly on gentle pressure.
Bowels—Usually constipated. Diarrheea (normal coloured stools) during
last ten days, with occasional passage of few drops of blood at the end.
No Ascites. Fever present, temp. 101.5° T, (Axilla), .

Liver :—Enlarged, lower border palpable, 21” below the costal
margin, smooth, not painful. : .

Splecn :—Enlarged, palpable 14 below the costal margin.

“sgp. 4 3] :

>
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Heart—Normal. Lungs--Normal. Nervous system— Normal.

Skin and Subcufaneous tissues :— Nodules in skin and Sl;)};CUt?lfo::
tissues varying in size, from that of a pea to that of a mar e.F. ;]) '
15 to 20 nodules, almost in the centre of the back and in a group (£1g. [1).,

Similar nodules (scattered) present on the scalp. Skin over the nodules is

of normal colour and nodules are movable on tissues underneath. o
7 Purpuric’ patches ranging from T centimetre in diamelt{er ;o 11?_:) ol?b%l&;
meter. Dark purple in colour situated over back, buttocks, tro

knees, and fore-arms (Fig. I & I1) These areas are tender.

No enlarged lymph glands. -

Osseous system and joints:—Leg bones tepder (mostly near malleol?)
Harrison’s sulcus present (Fig..1). No subperiosteal haemorrh'ages.

Joints :—Normal,

Investigation.—-Blood smear-—No parasites, no leucocytosis, (no ab-
1 W.B.C.)—secondary anwemia. .
normgrine“Ac)id, albumin : Trace. Sugar: No sugar; no blood or bgg.
. Progress mnoles :—Last night child very restless. ]?evoloped a big
swelling on the back of the neck. Swelling a:bout t‘he size of. an orartxlg:3
filling partly the hollow of the neck on one side (.F'zg. II). Skin over
swelﬁng normal in colour, glossy and the swelling is tender. . .
i " swelli iscolouration of swelling.
29.3-43. Size of swelling less. Pur}?l(e_ discoloura _
30-3-43. Swelling on the neck diminished in size, purple, purpuric
back fading. (Rather greenish). .
patc}:ﬁ?iﬁz& Purpurioc patches faaing in other places as well. Nodules
back smaller in size and flattened. ‘ o
Over1-1-43. Jaundice deeper. Temperature in the evening higher. ’
9.4-43. TFew nodules on the back. Others dlsa‘ppegred, leavpxga
rather greenish stain in the skin. Purpuf;c pgl‘t(lz]hzs fadu'lgej (sahbogrlltn%hz;
i1 : mark iminis in siz
lighter colour. Swelling on neck markedly diminished ze (&
i i ice— t. Liver— Diminished by
8 f quarter anna piece). Jaundice—Presen i
%1’?e 0No'qblood after defcation. No diarrhwa. No tenderness in bones.

s . ! it up.
3.4.43. Condition better. Patient able to si o

5.4-43. No fever. Patient sits up and playing with interest. L of
6-4 43. Child very comfortable, Bluish discolouration on back o

neck, present (less than hefore). All other purpuric patches fading, apd
light green stain only is present in old’ areas. . fite dis
i i ‘ ediate dis-

Jaundice: Less. TUrine: No albumm.” No sugar. Immedia :
colouration with ¢ Dichlorphenol Indqpenql. In this test ya_pld discolou
ration indicates saturation of body with vitamin C. o a i
i i i t on nec isappeared.

11-4-43. All purpuric patches (including tha k) disappe:

No fever. Spleen :pPaIl)pabIG only on deep inspiration. Liver: Diminished

in size. No jaundice. ) .
" 917186-4:-4:??.] Liver palpable 13” below costal margin. Spleen : Palpable
on deep inspiration. No fever all these days. ‘
14-5-43, Maintaining progress. Blood
anemic). Liver and spleen same as on 16-4-43.

i i i is.—— fantile biliary cirrhosis: — Usually
Differential Diagnosis.— 1. I?zfanhl.e ; : '
occurs'at a later age i.e., after the child’s dlefjo 115. changeg fr;ﬁxex:ﬂl;;l(l)nl(';ic:é

i t of liver and s R
etec. In a case with such enlargement
'ancd fever, the child is more toxic and ascites would have been present,

condition improved (not
No fever all these days.
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A Few ObSeifvafions on the Causation of Goitre»'

BY

LT © 8. M. HusaIN, B.sc., M.B,, B.S.,
L Lucknow.

S T R

"MY observations ‘on the causation of goitre was published in The
Antiseptic; January ’41. ~Since then -36 more cases came under my

" observation which I investigated and now analyse here, All my later

~ observations confirm those previously made and I think it redundant to

repeat them as they have already been noted in my first paper.

- 1. Of these 36 cases, 72.22% were females (26) and only 27.78% were
males (10). Females suffer more than males. Why ? Probably because
the nervous system of the Indian females of the middle classes to which
all the cases belonged is generally more unstable than in males.

.- 2. Incidence in one particular family affecting many members—sons
and daughters of the same parents—shows that the predisposing cause,
nervous instability, is sometimes hereditary or .congenital. The exciting

cause can only act on those predisposed to goitre. The exciting causes
in this series are shown below : CoL '

. STATEMENT OF THE EXCITING CAUSES

L - o !
" Puberty - Male and Female | Shock and: - |

] Clinmcte{i‘ic Worry N Marriage ' Severe: Tllness | Total
B . l - ‘ ]
\ 23 8 2 ’ 1 36
‘- 63.89% T222%° | 5569 ] 2.78% 100%

- 4. Tncidence is greatest when the bod
) nee y and
to readjust themselves to the changes due to pu
appears from the following statement : ‘

" STATEME

the.ductless glands have
ber?y and climacteric as

NT OF THE AGE OF INCIDENCH

Age GrOllp ' 1.1 h“l ll 2 I ! I
0 N -20 21.30 3140 41.50 | 5 l [ |
¢ ’ | ' - ‘ - ‘ 1-60 -
- mber B — : 28 i i 2 5 b - et |
P,rcemage [ el » I 4. % °. 786/ '] 5.56% i ' ; - ! ‘ z :
) ev l ; 77 .' 0 i s 6% f .13.89‘,”() E = { ‘ i 100%
: N 5 AAl]cases ‘

. : belonged to Tuck
- area which abound in Lucknow have ngv b::l(li xfgfe

the lower middle.classés and none - from the

The low iddle
er middle class has to bear the brunt of the modern struggle for

existence. Tt was obser
s ] served that the jori
. which were in affluent angd easy eircul;:gorlty of cases e ged o families

Thgse i:amilies were reduced to much low anges 0131)’ a generation before.
maintained the same Position of respec r financial position but socially

- Pectability has been to g tability in society. In India res-

reat : .
the class or caste professioxg] to wfi]xiﬁntf hel‘ed)ta‘ry and also depends -on

cases from the endemic
d. They all came from
upper or lower classes.

ve be ) 4 .
en ?lOW in Ind}a b}xt money is liquid and its

a0 predispose a set of people to
ctional heart diseases,
Y observations, predispose

amilieg belong. The changes in’
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6.  The enlargement is very moderate and the lobes are more involved
than the body, and of the two the right is more affected than the left.
The enlargement is always stationary. There are no signs of hyper-
thyroidism, and the general health and the eyes are normal. The only
abnormality observed in all cases is hypersensitiveness and hyperirritabi-
lity of the nervous system.

7. Another point of some interest is that from the investigations .
made in this connection the. average age of the attainment of puberty
has been found to be 12 years in girls and 14 years in boys.

{llustrative Cases.—1. M. ., 65, duration 15 years, enlargement
appeared at menopause—her sons are normal but all the daughters have
enlaged necks. Peculiarity is the exemption of the male sex perhaps due
to their removal from the influence of the home as they generally lead an
outdoor life. On the other hand, the daughters living in purdah were
subject to the influence of the home life. In the later the nervous system
became wealk -and prone to the development of goitre.

2. M. F., 11}, not menstruating, had typhoid followed by enlarge-

~‘ment of the neck. She had two sisters and four brothers by the same and
" healthy parents. Brothers are normal and both the sisters have goitre.

In this family again males escape probably for the same reason as in the
case noted above. Puberty and even typhoid cause enlargement on account .
of predisposition, ‘ :
3. M. ¥, 52, mother of several children. She remained normal till
the age of 32, 'In 1922 the husband who was the support of the family

-died after a prolonged illness of two years, which threw a great strain on

her nervous system. Four of her sons also died in that year. Her sister
also died in that very year. Husband’s Jong. illness caused her continuous
anxiety and six deaths severe shock; and subsequent poverty was a source
of constant worry as she had to find bread for her remaining children. In

‘that very year her neck got enlarged.

4. M. M, 50, found at the age of 46 or 47 that- his sexual desire
and capabilities became diminished, his temperament aleo changed. Acti-
vity of the body and mind was reduced. His weight began to increase.
Male climacteric. At the same time he found his 1 eck eularged.

5. M. M, 17, eldest son of the family, attained puberty about
3 years ago. Father suddenly died only one month before he came under
observation, leaving the family unprovided for. He was burdened with the

© Bupport ot his father's family. Sensitive boy he left his studies to earn

bread for them. Within this month his neck became enlarged.

_ 6. M.M.. 21. His father had left his ‘mother and married a.second
wife. With difficulty he read upto the Intermediate class. His failure cau-
sed him a great shock and his neck got enlarged. :

7. H.F. 30, was married before puberty and began to live with

- her husband from the age of 11. Her neck became enlarged soon after

marriage. She attained puberty more than one year after marriage. Here
marriage was found to be the cause of goitre.

8. M. ¥, 50, still menstruating. 12 years ago her husband died
and she became a nervous wreck. 5 years later three deaths in the family
Occurring in rapid suceession within the course of a few months so affected
her that she developed goitre. Her husband’s death was the cause of her
Bervous breakdown and the shock of three deaths acted as an exciting cause.
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9. M. M., 30, death of his-eldest son to whom he was deeply atta..
ched was a great shock to his nervous system. He began to get hysterical|
fits and suffered from - palpitation and nervousness. His temperament,
changed and his neck became enlarged.

10. M. F., 16, duration of goitre 7 months.. Married 7 months ago,
and soon after marriage all the collars became too.short for her neck -
- which really had become enlarged. She had attained pubelty at the age,
of 13. Here marriage was the cause of goitre,

Cannmg étreet
Lucknow.
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Thi‘ée Cases of Tetanus due to Uterine
Infection after Delivery

BY

CHAKRAVARTY, L.M.F,, D.T.M,,
Kagram, Murshidabad.

sTaNus infection is a very serious specific infection of which uterine

infection is the most difficult for treatment. Difficulty arises with the
cleaning of the uterus where wound lies. After delivery the unhealthy
condmon of the uterine mucosa becomes a good seat for the growth of
tetanus bacille. The open wounds at the site of placental adhesion and
the tears of the neighbouring part, help rapid propagatxon to the largest
" area for involvement.

Prognosis depends- on early maiifestation of sy mptoms and early
exhlbltlon of serum. As there is no chance of telling when the actual
infection has taken place, from the time of dellvery to the time of
manifestation of symptoms, we take it for granted that the infection has
" taken place at the time of delivery, when the parts are mostly handled.
Shorter this period becomes, most likely is the case to be a serious one.
Another thing to be considered about the prognosis, is the early adminis-
_ tration of sufficient guantity of serum.. Some people are in favour of

giving huge quantlty of serum, such as 2,00,000 units in about 24 hrs. and
this spcuallv is advocated by some American Doctors such as Dx. Hyman
VENER M.D., but I do not know if their cases constituted many of uterine in-
fection cases. 1 find no advantage in giving huge quantity of serum early,
particularly when the infection lies inside the uterus which cannot be proper-
- ly cleaned ; and when this serum is one of antitoxic sera which has nothing
to do with the bacteria themselves. A moderate dose of 30,000 to 90, 000
units is sufficient in 24 hours, if started early, and this dose to be continued-
for 3 or 4 days and then the dose-to be reduced gradually. But serum musé
be continued so long as there is any sign of muscular contraction—a period
of 10 to 14 days will be required for complete disappearance of signs.
Regarding local treatment I administer a hot vaginal douche with 1vsol
lotion and intra-uterine injection of Glycerine with Acriflavine. This is
being done twice in 24 hra. to start with and after 3 or 4 days once a day.
Tits are controlled usually by keeping the patient in a dark room,
which should be as noiseless as possible. A mixture containing Bromide
" and Chloral Hydrate is given every 4 hours. A solution of Mag. Sulphate
124% 5 to 10 c.c. is given intramuscularly once or twice daily according to

. experienced gome difficulty in opening her mouth.
in. The case was examined. there was sub-involution of the uterus; on
came out. There .

‘complete, hardly anything could be put mmde
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the intensity and frequency of fits. In severe cases Morphine and Atropine
are needed. Somebody advocated M & B 693 and Dr.S, M. GHOSAL, M.R.C.P.,
of the Patna Medical College gives a promising result. But I find no parti-
cular advantage in one of my cases.

Case No. [ —Mrs. Biswas, a woman of 35 yrs. of age, a 3rd para, /gave
birth to a dead child on 9-1-42. On the 1lth day “after delivery she
Next day I was called

vaginal examination a purulent discharge of about 2 ous.
was slight rise of temp. and pulse was 82 to 86 p.m.
20.1-'42. She was kept in a dark room, a Broxmde mixture with
Chloral Hydras given 4 hrly. Soap water enema, a vaginal douche with
lysol lotion (3i in 1 Ib.) and an intra-uterine injection “of glycerine with
acriflavine was administered. 40,000 units of A.T. Serum was given at once.
21-1-’42. No improvement;.
Given 45,000 units of

gerum in 2 divided doses, and Mag. Sulph. Sol. 123% 6 c.c. intramuscularlv

" in the morning and Morph)ne with Atropine at mcrht Hot vaginal douche

intra-uterine injection and mixture, same as befoxe

22-1-42. Fits continued, opisthotonus complete, no xmprovement;
given 40,000 units sera in 2 divided doses, injection of Mag. Sulph. Sol.
6 c.c, in the morning and Morphine and Atropine in the evening.

23 1.742. Muscular contraction showing signs of relaxation,
conditions same; given 40,000 units sera and Mag. Sulph. Sol.
Morphine Atropine others same. :

24-1-742. Showed signs of improvement ; she could open her teeth a
little ; fits were coming on at longer intervals and lasting for less time
than before. But passed no urine for 14 hrs. and bladder was full. Given
30,000 units of sera. Others same, urine drained.

25-1-’42. Had to drain urine morning and evening.
more marked, 20,000 units sera given.

Subsequently she was given another 80,000 units of sera and she made
uninterrupted improvement,

other
and

Tmprovement

Case No. I{.—Mrs. GHosH, 3rd para, showed signs of louk)aw on the
6th day of her delivery and the\ called me in after about 36 hrs. of éxhibi-
tion of symptoms.

9-1°42. When she started gettmg fitg, lockjaw pearly coumiplete,
temperature 103°k., pulse 104 pm. No stool for the last 5 days She was
placed in a dark room, given a soap water enema, vaginal wash, intra-ute-

started having fits and lockjaw was.

.

rine injection of Glycerine with Acritlavine and a Bromide Chloral Hydrato .

mixture. She was given an injection of 20,000 units of sera, (no bigger
doses could be given as sera could not be prooured there}). She -was also
given an m)cetlon of Morphine with Atropine,

.~ 10-5-42.  Condition—no improvement, fully opisthetonus, tempera-
ture 103.2°F., pulse 120 p.m. She was given 50,000 units of sera in the

The
muscles at
The patient died next morning and the baby in the

morning and 30,000 in the evening, others as on the previous day.
baby stopped taking milk and could not open her mouth,
the back a little stiff.
afternoon.

Case No, I1].—Mrs. Bhadra, a 5th para. She had a carious tooth

and on the 9th day after her delivery she began to feel pain in her tooth-

and slight swelling also marked on the left side of her cheek and she
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experienced difficulty in opening her mouth. I was called in to examine her
topth to find out if that required any surgical interveéntion. On 21-2-'43, I

:saw the case in the morning. She had swellingon the left cheek, experiencing
some’excruciating pain in her tooth. But her tooth could not be examined

-..as'she; could not open her mouth fully, a tender, palpable gland was found

=, on the.neck. Pulse 88 p. m. and temp. 98.8°F. There was no stiffness in
the nebk, but stated from that morning she is feeling some catching pain
for a -second or two, and she had about 6 or 8 attacks like that by the
timé I went there at about 11 a.m. I was not satisfied with her only

complaint of the tooth. I gave her an injection of A.T.serum 10,000

‘units and a puaint for the tender gland. By the evening her neck muscles

';\xgr'e'zm bit stiffer than they were in the morning and pain she felt for

.a longer time than before, gave 20,000 units of sera and taken the case

to be a tetanus.

222’43, Muscles of the back began catching. Condition of the
uterus subinvolution, and had prolapse of the 2nd degree, had little dis-
charge with no bad odour. She was given a hot vaginal douche and
Glycerine, Acriflavine intrauterine injection. A. T. sera 40,000 in the
morning and 75,000 units in the evening was given. *She was also given
M & B 693 one tablet every 4 hours. _ .

23-2-43. No improvement, opisthotonus, started having mild fits,
had no urine. She was given Bromide Chloral Hydras mixture and injec-
tion of 40,000 units of sera in the morning and 15,000 in the evening. She
was also given a Morphine injection in the evening. Urine drained evening
and morning. M & B 693 continued, swelling of the cheek increased.

24-2-43. ‘Condition more aggravated, fits are more prolonged and
coming on at close intervals, opisthotonus more marked : with all other
treatment, injection of Mag. Sulph. solution added to the morning and
Morphine Atropine in the cvening. Serum 40,000 units given. ,

25-2-’43. Condition almost same as on the previqus day, excepting that
fits were coming on at slightly longer intervals. - Serum 20,000 units only
could be given as scrum could not be procured. She was given all other
treatment as on the previous day. M & B 693 cut down to 4 tabletsin 24 hrs.

26-2-43.  Condition practically same. She was given 25,000 units
serum in the morning and 15,000 units in the evening. The abscess gum
burst, a teaspoonful of pus came out. : _ :

27-2-°43. 26,000 units of sera was- given, condition improved but
very little. Fits sluggish and at longer intervals. She could not pass urine

nor stool by herself. .
' 28-2-’43.  Condition improving but very slowly. She was given 20,000

units of sera, other treatments are same.

29-2-43.  Subsequently she was given another 60,000 units of sera
and altogether she was given 52 tablets of M & B 693 and she made an
uninterrupted recovery. :

In conclusion T beg .to report that I could not find a line of treat-
ment specially adopted for the case of tetanus, (2) when the infection is
inside the uterus, anywhere in the books or in any journal and (6) whether
a huge quantity of serum to be administered at the early stage, when the
infection could not he cleared off completely, (¢) In Case No. III,
though M & B 693 was given as recommended by Dr. GHosAL, no special
advantage was noticed excepting that it might have produced some action
which kept infection of the urine suspended.
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‘Elastoplast’ in the treatment

] . »
of Sprains
AIN is reliéved, swelling controlled and hematoma formation
prevented by the use of an ‘Elastoplast® Bandage applied over the
joint, muscle or ligament, ' )

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

The bandage should extend 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 be considerable—a loosely applied

- bandape fails to relieve symptorns.

In the °Elastoplast’ Bandage the combination- of the paﬁicular
adhesive spread, with the remarkable stretchk and regain properties of
the ¢ Elastoplast ’ cloth, provides the exact degree of compression and grip.

AGENT: RALPH PAXTON, 10, LALL BAZAR,. CALCUTTA
AS SUPPLIED TO THE GOVERNMENT OF INDIA

Made in_England by T. J. Smith & Nephew Ltd., Hull
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Phrenazol is one of the most potent cardiac and respiratory
stimulants which acts through the nervous control of the heart
and circulation. It is especially indicated in the treatment of
shock and coflapse due to over-exertion and other causes, and
may be used in conjunction with digitalis or strophanthin if
desired. The average dosage is 1 ¢c.c. orally or by injection.

ARGALINS,

Vol. 40. ” SEPTEMBER, 1943. ” No. 9.

Phrenazol may also be used for
the shock (convulsion) treatment of

AWTH HRE DAVA  CAMPERY LIMATED,

WA TIRVAY

‘Formation of Indian Avrmy Medical Corps

TP vr—re——— g UR readers must have followed with’ very keen interest the formation
BOOTS PURE DRUG CO. LTO.. L BAZAR, CALCUT of the new Indian  Army Medical Corps organised on lines similar to
SRRSO NS those of the R.A.M.C. Our readers must also have been aware of the

. : - i visit to India of the Medical Personnel Mission from England headed by
Mr. H. S. SourTaRr, Chairman of the Council of the British Medical Associa-
tion, which was sent out by the Secretary of State at the request of the

barbiturate poisoning and anaesthetic
narccsis. ’

Government of India. In addition to Mr. SoUTTAR, members of this

Mission included Lt. General A. Hoob, Major-General Sir Ernest Bradfield

[ A and Lt. Col. J. T. RoBiNsoN. The Mission set out in November last -and

on the way to India spent eight days in Egypt, devoting some time to an

Y Sbabieng ~ intensive investigation of the Indian hospitals, in the Near East. They

. arrived in India in the middle of December. Our readers must have also

gl';ﬁ:ﬁ:i?,ﬁ:;?&ﬂ:&ﬁ;’ N-HethylC: been aware at that time of their tours round India and of their spending-

* for use a3 an intrevencus anaesthetic for ” a month first visiting Delhi for an interview with the Viceroy and the

:"":““”"’ of yhort duation or s a heads of Departments and, later on, visiting Calcutta, Lucknow, Lahore,

SUPPLIED IN BOXES CONTAINING Bombay, Poona and Karachi. At the time, nothing was known as to what

: N empeulas - warie disuind Sntar " ‘ - their programme was and what was the result of the investigations that

S ampoles Hexanastab 10 gm  with - they had made during their visits. At Calcutta they met the leaders of

. 5 ampoutes sterile dhtiled wates the different medical associatiins whose evidence and statements were

in boxes containing 3,?,,;’{" 50 ampoules taken down. They, however, never visited Madras. But, representatives

HEXANASTAB-ORAL - Hexobarbrtone . from other provinces were selected by the Government themselves and

" A rapidly sbsorbed hyprotic with immediste asked to meet this Medical Mission. We understand from the note that

Lieratars wil be sent upen reques ?’J&:L'S:’&Zﬁ;’"é"&";&:‘.‘?"m Supplied appears in our distingiished contemporary, The British Medical Journal
' : 10 tablets. and botiles of 25 and 100 tablats. dated 8th May 43, that the formation of the new I,AM.C. is the result of

FOR PARTICULARS PLEASE AHLY T9 5 BOOTS PURE DRUG CO. LTB. 10 LALL BAZAR. CALCUTTA. this Mission’s recommendations. We were told at the time that the new
= = == o corps was to include both graduates and licentiates as medical officers. All

regular and emergency commissioned officers of the Indian Medical Service
were to be seconded to it and that it would receive by transfer the whole
existing Personnel of the Indian Medical Department and the Indian
Hospital Corps. _

. . ‘
OB PARTICULARS PLEASE aPWLY 10, B800TS PURE DRUG CO. LTD. 1 CALL BAZAR, CALCUTTA.

We have on previous occasions stressed the necessity of giving

, : \  Commissions to licentiates. We have also drawn the attention of the
- - - : e Government to the fact that while doctors with foreign qualifications not
When wriling to advartisers, please mention the “Antiseptic” registrable in Great Britian were accepted for purposes of granting
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XEXES

Adexolin vitamins Aand D ¢
growth and development, far
to infections. . .
To both children and adults, Adexolin is given for restoration of normal tone and
’ resistance in debility; and for the prevention and treat~

Uy respiratory infections and

ment of infections, especia n
febrile illnesses.  Adexolin is also of special value in

pregnancy for maintaining maternal reserves of vitaming
A and D and to supply sufficient for the developing
foetus. Adexolin Liguid contains in each cc. 12,000
international un'ts of vitamin A and 2,000 of D.

_ADEXOLIN LIQUI

In 14 cc. phials :
Representatives

Glakxo Labora- in India:

torios Limited p:npoucr OF THE = H. J. Foster
GLAXO LABORATORIES & Co., Ltde
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is a .complete food

N
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gg i Groenford Boob
: .t ombay
@ Mldules;x Calcutta’ %
ﬁk Englan - Madras Lahore - @ Glaxo represents the most advanced kanowe
. @ " . é SUPPLIES " ledge on the sublect of infaut feeding. The
,. g R iyt @ ARE prolein, fat and carbohydrate content of
. p ﬁwfi’&@ﬁ@’@ . FREELY Sunshine Glaxo is carefully adjusted to the
. . . . 7 _ AVAIL ABLE o - putritional needs of the young baby. . Definite
. )V 9, NP ) 5 . . ’ THROUGHOUT stated quemtities of vitamin D and Iron give
G NN A . . ;
@@ s eﬁi@ﬁ A@@{@%%X@@M&W&VM VN@‘ INDIA . Sunshine Glaxo prophylactic qualities which .
. = —* ) \’ @ cow’s milk lacks.
N ‘ ~‘ ' .
The control o-F D I ARRHOE A @ S ' There are no complexities In the preparation
) W -h . ’ ; . ’ - of Glaxe. Al that is required is the addition
ether diarthoes is mild or scvere, independent or a symptom of genenal . '
’ » infection, prompt treatment i:cadv'islablo. P Y P i I { . PRODUCT OF THE o vimlor in the presctibed manner Gl.axo
The aim of e tiastion has b iod ; deti % @ . GLAXO LABORATORIES 1» virtually sterile and is packed in airtight
e aim of recent investigation has been to find a means of ren l-;.l;z Ve W containers. There 18 no sk of milk-borme
: infection nor any difficulty In keeping the

inert the bacterial and food toxins that notmally cause disrthoea.

most effective agents in achieving this end were lound to be magnesium
trisilicate and pectin. Moreover, their action is complementary.

Pectasorb is a combination of these two substances, in granule form, which
offoctively arrests the irritant action of toxins and
soothes the inflamed mucous membrane,

. It should be rumembered that when diarrhoea is
sssociated with some other and more severs cons
dition, Pectasotb should supplement — it cannot
roplace -~ spacific treament for that condition.

PECTASORB

"Available in 2-0x. bottles.
GLAXO LABORATORIES LIMITED
GREENFORD, MIDDLESEX, ENGLAND

Representatives in India:- H. J. Foster & Co., Ltd.
Bombay " Calcutta  Madras Lahors

food safe and fresh.

Except tor vitamin C, which is eusily provided

<. .
Representatives in Indla: = by daolly orange juice, Sunshine Glaxo pro- |
vides a complete food for the mormal Infamt,

@G - _H ]. FOSTER & CO., LTD.
Calcutt Mad Lahore whenever breast-feeding 13 impossible,

¢

257

‘I;/ . «,{/?////

Z

R R I R e R

r 2T ) . hyerds .;32.\.\ ¥
TNV IINVIINY /T \VA\WAVAVA%V % % %’M

W/\ hen wri 0
iting to adver is
iting t ertisers, please mention the "Antiseptic "




478 o - THE ANTISEPTIC {voL. 40, No. 9
Commissions in the I.M.S. at least till the duration of war, the licentiates
were excluded. A country-wide agitation for the recognition, at any rate,
till the duration of war, of licentiates and the grant of King’s Commissions
to-this great class of medical men, with increase in their pay and prospect,
have been engaging the minds of the public and has been vigorously
advocated in the columns of our Journal. We are glad that this great draw-
back has been removed in the formation of the A.I.M.C. For the licentiates
themselves, it is a distinct imprevement. Many of them, who originally
had to be satisfied with the Viceroy’s Commission can now get King’s
Commission. We are glad to note that the Mission, on their visit to Cairo,
" made special enquiries about the work of the licentiates in the field and
obtained the opinion of their commanding officers that these men were
capable of full medical responsibility and were found to be a loyal and
hardworking body of men, not inferior in intelligence or. capacity to any
other class of medical men. The Government of India have therefore very
rightly decided to recognise their professional worth: and. status and
‘improve their emoluments and future prospects. .

The other great feature of the new corps is that it will make possihle |

a service of orderlies of the type and training which army nursing
requires. The bulk of the nursing is carried out by sepoys, who receive
only a brief military training before they are turned into the wards to do

nursing. Although the re-organisation of the medical services of the’

Indian Army has been the subject of many reports during the last twenty
years, apparently the importance of male nursing personnel as a vital part
of Army medical service has escaped attention in these enquiries. An
attempt has therefore heen rightly made to attract to this service men of

a superior class who with an effective training in nursing and first-aid

and prospects of promotion will be a very useful adjunct.

No one can therefore deny that the formation of the new I. A. M. C.
is a step in the right direction. There is also no doubt that in the future
when the Indian Army will certainly bave to be maintained on a much
larger numerical level, this new Indian Army Corps will function as a very
desirable and necessary service. o

We, however, cannot allow this opportunity to go without pointing out
some of the defects which still exist. For a number of years the Medical
Press and also the Medieal Profession have, from time to time, demanded
the abolition of the civil side of the 1. M. S. which has been retained
on the plea of constituting a war reserve. The civil side of the I. M. 8.
has not vet-been completely abolished. On the other hand, retired mem-
bers of this Service have now been re-employed and re-entertained in
important offices. - While we have nothing personal against these officers
who during their term of office have done yeomen service to this country,
we object to it on principle. While there are a number of young medical
men capable of carrying on such responsible duties, and while in addition
to these there are a number of equally efficient and more experienced
retired members of the provincial medical service always willing to render
any aid in such matters to Government, we see no reason .why the retired
members of the I. M. S, should be thrust on the civil side- in important
- key positions. We have also found examples of members of the Missionary

Medical Service being drafted on to be heads of important hospitals.
These are very undesirable features,-
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Another demand that has been made often is that the Indian Medical
Association, representing as it does the medical profession of India as a
whole, should be adequately and equitably represented on the recruitment
boards for obtaining recruits for the Army Medical Service. In America
and other free countries, it is the Medical Associations that are responsible
for recruitment of officers. But, in our country, the Indian Medical Associ-
ation which, perhaps, is the only one associationn which is capable of repre-
senting the medical profession all over India, is not in-charge of recruit-
ment. If one were to peruse the proceedings of the last All-India Medical
Conference held at Patna and read the speeches made by representative
medical men from all over India one is forced to come to the conclusion
that the medical associations in India not only are not consulted but that
they also view the formation of 1. A. M. C. with very great suspicion. They
feel that, while the licentintes, to a certain extent, have been benefitted,
class distinctions still -continue. Many of the speakers at the last Con-
ference expressed a doubt whether the formation of the new I. A. M. C. .
without the abolition of the I. M. 8. would in any way be beneficial to
the medical profession in India. We also wonder ?

Dr. Sir Nilratan Sircar .

'IT is difficult to say anything about Sik NiLrATAN SIrRcAR which has

' not been said already. In the interval since his passing—an event which
left not only,the medical profession but the.whole of India distinctly
poorer—his co-workers and friends have paid homages to his memory in
exquisite fashion. The lay public, to whom DR. SIRCAR in life was far
more than a name, have been powerfully reminded of the ideals to which
his years were consecreted. ‘
‘Like many.distinguished men who have gone before him, like others
who will keep the line continuous to the end of time, Sk NILRATAN was
a poor boy who made good. His life-story has all the traditional attri.

“ butes of the “log cabin to the White House "’ genre. Born in 1861, the

son of humble but respectable parents, he early found in the circumstan- -
ces of his household a magnificent incentive to strive. He was a good
student and got through the routine academic courses with distinction.
We have it on the authority of a friend of his that his first ambition
was to qualify as a mechanical engineer. But his mind changed when it
fell to him to nurse his mother through a spell of iliness. The suffering
that he then witnessed made him resolve to study medicine and to seek
superb accomplishment in the science of healing as the best way of serving
humankind. - : -

The vital statistics are dull but belong in this survey of Sir NILRATAN's
carcer. Here they go: Primary education at the Jayanagar (24 Parga-

- nas) Higher Elementary School; passed the Entrance examination in

1876 but found he could not afford to join college; got into the Campbell
Medical School and secured a brilliant pass in 1880 ; appeared for the
First Arts examination and graduated in 1884 ; worked as the Headm: ster
of the Chatra High School, near Serampore, for a while, to get over tem-
porary financial difficulties and joined the Calcutta Médical College in
1885 ; passed out in 1888 and during 1888-89 acted as a House Surgeon
at the Chandrey and Mayo Hospitals, Calcutta ; spent his leisure equipping

62



480 .~ THE ANTISEPTIC A [voL. 40, xo. 9
o

himself to take the M.A. and M.D. Degrees of the Calcutta University,
which he did in 1889 and 1890 respectively; set up practice on his
own in 1890, : b ‘

" As a private practitioner Sik NiLraTAN displayed from the outset
qualities which were later destined to bring him a princely income and
make him the acknowledged leader of the profession in all the country.
" Dr. BipHax CHanNpra RoY has testified that, in his professional life, Sir
'NILRATAN was great because he looked after the smallest detail. “Sym-
" pathy ‘and respect for the feelings of others, differently situated in life,
formed the warp and: woof of his whole being and expressed themse.lves
in manifold ways.” Asan Examiner in Medicine he always made it a
point to test the knowledge, and not the ignorance of the examinee.

Sir NILRATAN’S was not a single-track mind. . Even the most com-
‘petent doctors sometimes disappoint by surprising unfamiliarity with
things outside their immediate range. But DR. SIRCAR was a rare
exception. His knowledge was wide and his experience profound. And
it was not only the ailments of the body of which he was qualified to
speak with authority. He had thought hard about the afilictions of the
nation also and had considered remedies to suggest for the various ills
which are retarding India’s advance.

Sir NiLrATAN laboured harder than any other to raise the standards
of the profession in India. By his own example he showed that the
practice of medicine is a co-operative mission in which there can be no
scope for unpleasant or unhealthy competition to arice.. He was jealous
about safeguarding the prestige of the profession, so deprecated any
attempt on the part of one practitioner to lower the reputation of another.
He was keen that every development in tne science and practice of medi-
cine should be responded to with alacrity by the Indian practitioner.
" This meant, for him, finding the facilities for increasing the bounds of
medical knowledge and enhancing its appeal. He realised.that his dream
would never come true, if all the vast latent skill of his compatriots had
to await canalisation through the-official Medical Colleges which lay
beholden to the traditions of a service.” For him to be bhrought round to
such a conviction was to act. With a-few collaborators, who found his
enthusiasm infectious, he got the needed resources together -and orgunised
a Medical School entirely to be manned and administered by Indian agen-
cies. This school has developed into the Carmichal Medical College.
Str NiLRATAN tanght in it himself—Physiology and Cardiology were his
favourite subjects. He had quite a struggle getting the College affiliated
to the University of Calcutta, because the Indian Medical Service stood
out against recognition being awarded to non-official medical colleges in
India. But the opposition was overcome partly because of the quality of
the staff and the equipment the College possessed, and partly because of
the great influence Sir NILRATAN had with LorD CARMICHZEL, then
Governor of Bengal. Co
The Indian Medical Association owes its existence and its present
enviable position to the untiring and devoted labours of this selfless patriot
" ‘and veteran physician who filled a large part in the public stage of India
for a period extending over four decades. He had theé vision to perceive
early in his career as & medical man that if the Indian medical practi-
tioners are to face and combat the. many- difficulties and obstacles that
were placed in the way of their attaining that position and status which
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-are by right their due, by the much-pampered members of the Indian
Medical Service who easily got the hearing of the.powers-that-be and
whko were too zealous to maintain their monopolistic position, an Asso-
‘ciation of their own was necessary to put forth their demands unitedly,
unflinchingly ‘and with determination. He brought into existence the
Indian Medical Association, nurtured it as a father would his son, presided -
over and guided its acrivities for a considerable length of time, and built
it up, step by step, to its present high position. If to-day the position
of the Indian medical practitioners is considerably improved, their voices
heard, their grievances redressed, much of the incquities and injustices
that existed done away with, they are not a little due to the outstanding
personality and ceaseless endeavours of this doyen of the profession
and the great respect and influence he commanded not only among his
brethren in the profession but also in vhe public life of this country.

Sir NiLgaraN believed in the world-wide recoguition of our medical
science, applying the basic principles of chemistry, physics, biology, phy-
siology, pharmacology, pathology and bacteriology, and incorporating the
good points of the indigenous medical systems of the various countries:
And he wanted an Indian Pharmacopeia compiled, listing medicines that
research has noted efficacious and which could be made here. As this could
not be doune without intensive research into Ayurvedic, Unani and Tibi
systems, he advocated the establishment of special chairs for these in
India’s Medical Colleges. Although he was all for the contractual employ-
ment of eminent foreign specialisis, he pleaded all through his life that
the medical researéh organisation in this country should be thoroughly
Indianised, that the control of the Secretary of State should be removed,
and that the 1. M. 8. Officers should be reverted to military employment,

In his Convocation Address to the Andhra University on October 7,
1939, he declared that a national system of education should make use of
three main methods-—the literary curriculum, the scientific curriculum
and the techunical curriculum, and that each of these curricula should
include the other two. He also gave vivid cxpression to his conviction of
alife time, that the mother tongue should be made the medium of instruc-
tion in place of the Knglish language. And he affirmed that military
training should be given to University students to make India really
capable of enjoying autonomy. : y

Sie NivearaN was a pioncer industrial.st also. And his public life
was marked by membership of the old Bengal Legislative Council from
1912 to 1927. . T

‘He was eighty-two when he passed away, and he died full of years
and honours. 7The Antiseptic salutes his memory.

Pernicious Principles in Practice

"T"uar public examination is uot the only proper test to judge a boy’s

merit and equipment is now accepted on all hands all the world over,
and some have even come forward to plead for the abolition of the farce
of examination altogether and for the substitution in its place of some
sure and sound means to test the real capacity of students. Yet men in
charge of colleges in our country still swear by the results of public
examinations, and it has almost become a Herculean task for students
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who have unfortunately not secured.a Class in the public examination to
gain admission into professional colleges unless they have some godfathers
to back them up, or they belong to some community which is favoured.
The letter from Dr. D. V. CHA¥EKAR, which we publish elsewhere in this
issue, speaks for itself. It is the aim, of course, of all students to secure
Class, but it is not all that can secure it. If it is possible for all students
who sit for a public examination, to secure a Class, the necessity ‘for the
examination itself ceases to exist. The vagaries of ‘examination and
examiners are too well-known to be detailed at length here. We can quote
with chapter and verse cases of students, brilliant in their subjects, finding
themselves at the bottom, thanks to the system now in vogue.

The position is none the better in the Madras Presidency. The
introduction of the communal quota, in the selection” of students for
admission into colleges, merely on the population basis, without any
reference to the cultural attainments of the communities concerned, is bad
in itself. The recent super-imposition of the regional basis has made
matters still worse. The culturally advanced areas and communities’
suffer the wost, and the Class craze which has taken a stronghold in the
minds of the authorities vested with the power of selection of students for
admission into the.Medical Colleges, has worsened the situation still
further. There is neither rhyme nor reason to support it, and the failure
of the authorities to take note of the subjects in which the students have
specialized, has deprived many a deserving student the prospect of entering
the medical profession. ¥or example, a student in the Maghematics group,
if a seat is not available in a Medical College, can find ample scope for the
display of his talents in some other branch of learning, say, engineering and
the like. Not so the students who have taken to the sciénce group, with
the aim of joining the Medical College. If they are denicd admission, they
will be left in the lurch, their dreams will remain unfulfilled. TFurther
the sons and daugbters of medical men are not given the preference
to which they are entitled to by reason of the heredity and the liking they
have developed to the art of healing. If the present unwholesome and
pernicious principles had been long in force, we doubt very much if many

. sons and daughters of medical men and women who have joined the ranks-

and are adding lustre to it, would really have found a place in the list.

OQur country has not the requisite number of qualified medical men
to administer.to the needs of suffering humanity. To deny it its legitimate
due, to bolt the door against admission to sfudents well-fitted by their
‘aptitude and heredity is, to say the least, the greatest folly which. even in
ordinary times, is really inexcusable. Much more so it is at the present
day when the absence of qualified medical men is keenly felt all over and

columns of daily newspapers are flooded with advertisements calling upon-

medical men to come to the rescue. We trust the authorities will have
the good sense to see the error of their ways and mend them before it is
too late. If suflicient number of seats are not available in the existing
Medical Colleges to admit all the deserving students; it is their bounden
duty to make provision for more seats, or to increase the number of
Colleges. India is in need of more and more qualified medical men even to
meet the ever-growing needs of its population in peace times.

S —————
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Medicine and

Penicillin.—Prof. Florey and his collabo-
rators at Oxford have already demonstrated
the great potential therapeutic importance
of penicillin, an extract from the culture
fluid of the mould penicillium. The prinoi.
pal clinieal interest of penicillin is, of course,
that it will kill ‘certain bacteria, such as
Stapii. aureus,for which therc was previous.

ly no satisfactoty remedy, and (unlike the .

sulphonamides) even ih the preszence of pus.
Two different-:lines of investigation have
been started as the result of this' discovery.
First, attempts are being made to purify
penicillin itself in the hope that knowledge
of its structure will lead to a Jess laborious
and expensive method of preparation than
fractionation from the crude extract. Inci-
deny 1ly this should also show how penicil-
lin inhibits bacterial growth. Secondly,
the antibacterial activity of large numbers
of moulds other than penicillium has heon
examined with considerable success. Accord-,
ing to Florey and his co-workers the crude
penicillin extract has a yield of abont 4 Ox-
ford units per c.em. of culture fluid but by
means of absorption, distribution between
solvents, and reéduction a baitium salt has
been obtained, with an activity of 450 to
500 units per mg., which appeared homoge-

.neous by chromatographic analysis. By

elementary analysis an empirical formula
has been suggested for this salt, but its
structural formula is necessarily more diffi-
cult to ascertain. This purified penicillin
completely inhibits the growth of Staph.
aereus at a dilution of 1 in 24,000,000 to
30,000,000, and is free from toxic reactions
8s judged by its effect on lencocytes or on
mice into which it has been injected. It is
very unstable, and is readily inactivated
by treatment with acid, alkali, or boiling.
In the form of the dried barium salt, how-
evor, it keeps its antibacterial power inde-
finitely. :

Among other substances having bacterici-
dal properties and isolated from bacteria or
fungi are: pyocyanase from ¥Fseudomonas
acruginosa; tyrothricin (gramicidin  and
tyrocidin), isolated by Dubas and Hotchkiss
from Bocillus brevis; actinomycin A and B,
isolated by Waksman from A. antibioticus ;
and pro-actinomycin. Gardner and Chain
were led by their discovery of the last
named to investigate a largo number of
saprophytic actinomycetes, and found that
of a total of 32, 10 were bacteriostatic in
somo, degree to the Gram-positive cocei.
There is obviously a great deal of work to be
done in tho classification of these derivatives
and the selection of those most suitable for
therapeutic. trial. Some of them, su-h as

“tyroctdin, pro-actinemycin, or claviformin

{isolated by Chain, Florey, and Jennings
from Peniciltium claviforme), although their
antibacterial activity is high, are unsuitable
because they are toxic to mice and stop the
movements of leucocytes in high dilution
The bactericidal

Therapeutics

activity of such substances is, perhaps, only
one expression of a general toxicity to living
tisgues. Gramicidin, which is now known
to be a complex polypeptide and has been
crystallized, has limited use in therapeutio
trials, for similar reasons. Though much -
less reactive than tyrocidin, it is relatively
insoluble : its antibacterial activity is rea.
dily reduced by cepbalin, and it is toxic on
intravenous injection. However, it is so
much less dangerous when applied locally er
injected subcutaneously or intramuscularly
that it may yet come to be of practical im-
portance. The search among these “‘bacte-
riostativs,”” which will attack the bacterial
infection without harming the patient, has
already produced a large number having,
fastidious inclinations—for example, they
will inhibit the growth of one strain of stap-
hylococeus without affecting others. There-
in may lie future difliculties for the clinician,
but the advantages which these new thera-
peutic substances offer are so great that
their future development is clearly a matter.
of the first importance.—B. M. J.

Pulmonary Congestion and Oedema.—
Broadly the clinical causes of congestion and
®dema are (1) heart failure, (2) pronounced
changes in pulmonary “hmzmodynamics”
and/or capillary damage (infarct, pneumonia,
drowning, irritant gases), and (3) diseases
associated with retention of fluids in the
tissues (beri-beri, glomerulo nephritis, and
toxwemia of pregnancy). The causes may be
combined. After a certain point has been
passed wdema may progress rapidly ; and
the longer it lasts the more difficult it is to
re-establish the ph) siological state. Conges.
tion and wdema may be localized (as in
preumonia). In heart disease, congestion
usually - preceeds edema, which may be
either pericapillary (interstitial), intra-alveo. -
lar, or both, when caused by infections
diseases or chemical agents; on the other
hand, ;dema often develops without prece-
ding congestion, aund results from changes
in permeability of the alveolar walls. Failure
of the pulmonary incubation often occurs
in the presence of an adequately maintained
greater circulation. If pulmonary wdema
persists, fibrosis aud obliteration of cnpillary
beds in the alveolar wall may supervene.
Thus heart disease can caure, first reversible
and later irreversible lung disease, There
may be much interstitial cedema without
intra-alveolar cedema, and therefore without
rales, as is ohserved in patients with left
ventricular failure, who have dyspnoea and
a low vital capacity. Diffuse intra-alveolar
cedemia, giving fubbling rales, may be
unilateral, and may involve only one lobe.
In loft ventricular failure there is severe
impairmont of the reserve functional
capacity of the left ventricle as compared
with the right. Therefore, under physiolo-
gical etress, a serious unbalance between
the functions of the two . ventricles is



484

apt® to occur. In  such circumstances
paroxysmal dyspnesa (cardiac asthma) and

transient pulmonary cedema associated with .

heart disease may cause gross disturbance of
the pulmonary circulation within a few
minutes or even seconds. If the balance
between the two ventricles as regards equa-
lity of the output is re-established, by
decreasing arterial resistance or the inflow
to the heart, or both; the engorgement will
persist, because the accumulated oxcess of
blood and wdema remains trapped within
the pulmonary circuit (and diffuses away
into the lung tissue <lowly). Repeated
attacks of paroxysmal dyspnwa may there-
fore lead to progressive deposition of fibrin
and c¢ounnective tissue (looked wupon in
the past as induration pneumonia). In
this instance the lefv ventricular failure
is caused by arterial hypertension, but
it may be associated with a normal or
low arterial pressure, "as in coronary
thrombosis. X-ray appearances indicate
that thé distribution of wlema varies
in different types of congestive failure:
in general heart-failure it is usually basal; in
pure left ventricular failure it is often hilar
and perikilar. Congestion and oedema
usually begin over the right lung, and
. remain more intense on this side (right
hydrothorax usually preceeds left hydro-
thorax). During and immediately after
an attack of pultponary wdema, various
bizzare.shaped distributions of the cedema
may appear Thess X-.ray changes may
disappear within forty-eight hours, but
cobstruction of lymphatic drainsge infiuences
the persistence of cedetha within certain
areas. At times the appearances may be
identical with those observed in tuberculo.
sis or pneumoconiosis accumulations of
edems close to lung roots may iinitate sha-
dows caused by ancurysins or neoplasms;
and in rare instancesz hmmosiderin pigment
deposits aud surrounding tissue reactions in

mitral stenosis may give radiographs imitat.’

sarcoidosis.
pulmonary
pnoumonia and

particularly as

ing " miliary tuberculosis or
. The X.ray differentiation of
wdema, infarction, and
fibrosis is often difficult,
pulmonary infarction is often associated
with local or generalized pulmonary
vedema. —B. M. J. April 10-43, P 151.)
Pathogeny of the Sprue Syndrome.—I¢
‘is now gencrally agreed that tropical spruo,
idiopathic steatorrheea, and ceeliac disease
are varicties of the same disorder—the
“ sprue syndrome.” The pathogenesis of
this syndrome is still a matter for discussion,
although it is genorally agreed that it is a
disease of malnutrition, the primnary defect
being faulty absorption from the intestine,
particularly of fat and carbohydrate. Verzar
originally suggested that fat, like carbohy.
drate, is absorbed from tho intestinal
mucosa by a process of hydrolysis, phos-
phorylation, and resynthesis to neutral fat,
the failure in sprue being one of phosphoryla.
tion due to lack of adrenal hormonal control,
Thia notion has been disproved by a number
of workers. Stannus has now come forward
with a novel hypothesis to explain the
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“defect in intestinal adsorption. He states

that the absorption of neutral fat in spruv
is normal, but that of fatty acid, glycerol,
cholesterol, and glucose is defective. The
loss of power to absorb these is due to failure
of phosphorylation, an essential process for
their absorption by the intestinal mucosa.
Neutral fat and fructose are normally absor-
bed without phosphorylation, and this would
explain the success of the older methods of
treating sprue with strawberries and banavas.
Calcium is lost to the body because it forms
insoluble soaps with the free fatty acids,
and phosphorus is lost by the defect in
phospholipid formation resulting from failure
of phosphorylation. The loss of calcium aund
fats, with their fat-soluble vitamins (A,D,K),
is respounsible for the bone changes, tetany,
and failure of blood-clotting so often seen in
the sprue syndrome. The mass of unabsorbed
fatty acid and gas due to the fermentation
of unabsorbed glucose causes intestinal iclay
and passivo distension, together with other
signs commonly demonstrated radiologically.
Like Verzar, Stanuvus believes that the
physiological lesion in sprue is failure of
phosphorylation, but that this is due not to
adrenal insufliciency but to a defect in the
enzyme system catalysing phosphorylation.
He believes that the coenzymes of this
system are wembers of the vitamin B
complex, including riboflavine, nicotinicacid,
pytidoxine, choline, and possibly other
members. The observation of Birch that
pyridoxine plays a part in the absorption of
ansaturated fatty acids by the intestinal
mucosa and their incorporation into phos-
pholipids suggests that this member of the
vitamin B complex may play & part in the
pathogeunesis of sprue. 1t also seems possible,
as Stannus points out, that the loss of certain
phospholipids containing unsaturated fatty
acids may explain the causation of anamia
iu sprue. and the nature of the fatty acids
in the diet may oven be a factor in determi-
ning the geographical distribution of the
disease.

These observations wounld explain the
bepeficial effect of liver, rich in the vitamin
B complex, in sprue. The response of the
sprue pationt to paronteral liver therapy is
hevond all doubt. The hypothesis of Stannus
receives support from the observations of
May and his co-workers, who have recently
shown that the absorption of fat and glucose,
the intestinal motility, and indeed the whole
clinical course of cwliac disease are favour-
ably influenced not only by crude extracts of
liver given parenterally but also by mixtures
containing vitamin By, riboflavine, nicotinic
acid, pantothenic acid, and pyridoxine given
parenterally. Oral therapy gave unsatis-
factory results. ‘It is known that both
riboflavine and coenzyme I—a complex con-
taining nicotinic acid amide, adenine, pentose
and phosphoric acid—may function in the
transfer of phosphoric acid, and it is possible
that other members of the vitamin Bo ¢om-
plex may do so as well. —B, M. J.

Acute Bacillary Dysentery (Flexner) :—
The control of acute bacillary dysentery is
becoming increasingly important because of
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the presence of troops in' tropical regions
where this diseass is common and also
because of the poor housing and sanitary
conditions which inevitably result from the
‘mass shifting of civilian' populations. This
study is based on a small epidemic of 28
cases of bacillary dysentery (Flexner) which
oceurred in Eloise Hospital and Infirmary in
the State of Michigan during theé summer of
1942 Careful * epidemiologie, clinical and
laboratory studies were made on all of the
cases, with special attention to the thera-
pautic effectiveness of sulfaguanidine and
succinylsulfathiazole. It was concluded
that both drugs are of distinct value in this
type of dysentery. It was emphasized,
however, that failures have occurred
following the use of these drugs. Because
suceiny Isulfathiazole is equally effective and
because it is without the potential toxic
effects of sulfaguanidine, the authors believe
that it is the drug of choice in the treatmeont
of acute bacillary dysentery (Flexner). They
consider that succinylsulfathiazole given in
doges of 0.23 Gm. per kilogram initially and

. 0.25 Gm, per kilogram daily for atleast six

consecutive days was adequate to effect a
cure in 12 or 14, or 835 per cent. of their cases.

They observed that doses of twice this:

amount may be administered without
untoward reactions and it is suggested that
if fever and diarrhea are not controlled
after three days of therapy with the smaller
doses twico the amount of the original dose
should bs given. The importance of
repeatod stool cultures for at least three
weeks after thorapy has been discontinued
is stressed. Although the final decision,
regarding the value of succinylsulfathiazole
will require further clinical use, the results
of this comparative study indicate that it is
a definite advance in the treatment of this
Important enteric discase and may prove to
be of great value in the treatment of other
types of bacillary dysentery.—U.S.0.W.I.*

Treatment of Bacillary Dysentery:—
The goneral regimen that Poth and his
collaborators carried out in treating patients
with  bacillaty dysentery included the
administration of adequate parenteral fluids
and electrolytes to combat dehydration
when this was indicated, no transfusions of
whole blood or plasma for the dysentery and
succinyl sulfathiazole by mouth in a daily
dose that varied from 0.25 to 1 Gm. per
kilogram of body weight. The total daily
dose wag given in six cqual portions. The
length of treatment varied from two to
seventeen days. There were no failures and
no deaths. The ages of the patients ranged
from 8 weeks to 83 years. The response of
children and infants was prompt whether
treatmont was begun early or late in the
disease. The response was equally good
with small as well as with large doses.. The
temperature returned to normal in twenty-
four hoursor less in 9 of 10 instances, In
the exception the time was thirty-six hours.
The response of 10 adults to therapy was

GLEANINGS FROM MEDICAL PRESS

485

also prompt regardless of the duration of
the diserse. Bacteriologic studivs showed
that Shigella paradysenterize was especially
susceptible to the antibacterial action of
suceinyl sulfathiazole. The  dysentery
organisms ordinarily disappeared from the
stools within forty.eight hours, whereas
significant lowering of the coliform bacteria
required two to three days of additional
therapy. The drug was equally effective in
the acuto and the more chronic forms of the
disease. * No untoward toxic manifestations
ensued. —J.A.M.A.

Transmission of Leprosy by Fleas :—
Munoz Rivas found that when fleas of the
type Pulex irritans and l'ulex canis bite
patients with leprosy they suck up lepra
bacilli which will survive for more than
twenty-six hours in the digestive tract of
these insects. ‘The stomach of larvas fed on
dejecta of adule fleas biting patients with
teprosy contain acid alcahol resistant bacilli
in 21 per cent of the cases, The stomach of
larvas fed on infected leprous food contain
lepra bacilli in 100 per cent, of the cases.
The stomach of larvas from fleas captured
in the rooms of patients with leprosy or
which were left in contact with earth from
the rooms of these patients contain acid
alcohol resistant bacteria wmorphologically
identical with lepra bacilli in 75 per cent. of
the cases. The author concludes that fleas
transmit leprosy. Extermination of fleas
should be a part of the campaign against
leprosy. —dJ. A. M. A

Pellagra in Adults. —~Alessandri and his
associates roport ohservations on 110 cases
of pellagra which were observed in Santiago-
de Chile between 1934 and 194l. Pellagra
exists in Chile in the endemic as well as in

. the «leoholic and secondary forms. Twenty-

nine of the patients presented the endemic
form, 60 the altoholic form; in the remain-
ing 21 it was sedondary to some grave orga-
nic disorder. Aleoholism and organic disease
were etiologic factors Pellagra has been
increasing during the last five years. The
authors calculate that in recent years Chile
must have had about 3,000 cases of pella-
gra annually. In the city of Santiago twice
as many cases were of alcoholic as of ende-
mic origin, Endemic pellagra was more
frequent in rural than in urban regions; this
is so in Chile as well as in other countries,
Women developed the endemic form more
often than men. Alcoholic pellagra was
threo times morv frequent in urban than in
rural environment and appeared almost ex.
clusively in men. - Pellagra developed most
frequently in persons between the ages of 30
and 60 years. Hospitalization for pellagra
inereased during the four hot months of the
yvear. The total mortality for pellagra was
26 per cent. in the reviewed material. In
aleoholic pellagra the mortality was twice
as high as in endemic pellagra. The authors
discuss three groups of symptoms: (1)
cutaneous, (2) nervous and mental distur.

S
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bances and (3) digestive disorders. ,Until
the beginning of 1939 the authors treated
their patients according to Goldberg’s
recommendations with bed rest, a diet rich
in antipellagral foods and yeast. In some
cases anti-ansemic hepatotherapy was emplo-
yed with vitamin I3 or A. Since 1939 nico-
tinic acid has been added to the aforemen-
tioned treatment. Excellent results were
obtained with the classic treatment of Gold.
berg in the majority of cases, but in some
cases of extreme malnutrition this treat-
ment has failed. The introduction of nico-
tinic acid signifies a definite advance in
antipellagral treatment. It greatly accele-
rates recuperation, shortens hospitalization
and thus reduces the expense of the treat-
ment. The nicotinic acid is not, however,
a substitute for the dietetic treatment but
rather an important complement.—J.4.M.A4.

e

Treatment of Acne Vuigaris.— One
hundred and thirty of the 169 patients with
acne vulgaris that Smith treated with 75
roentgens once a week obtained a final satis-
factory result. Also the condition of 23
patients was definitely improved and that
of 16 was slightly or not improved. As
many factors influence acne vulgaris, atten-
tion to them is important in the successful
treatment of the disease. Of the several
forms of physical therapy used for hasten-
ing cure, irradiation is of most value. It is
important that sufficient treatment (twelve
or more exposures) be given to prevent
relapse; over treatment must be avoided.
Roentgen therapy is the least favourable for
early cases. - Of 100 patients more than 16
years of age, receiving twelve or more treat-
ments of 75 roentgens each, 89 per cent,
obtained satisfactory results. This percen-
tage could " probably be increased if pro-
per co-operation of all patients could be
obtained and appropriate follow-up treat-
ment given. Ultra-violet radiation is some-
times of temporary benefit. It is most
useful as a desquamating agent between or
after courses of roentgen therapy- Mild
freezing with carbon "dioxide slush is worth
trying if roentgen therapy is not advisable,
and as a later desquamating agent. Ultra.
violet therapy should not be used coneur-
rently with roentgen therapy.—J. 4. M. A.

Effect of Thiamin Chloride on Cardio-
spasm and Achalasia of the Oesophagus.
—Stingon (Ann. Otol.,, Rhin. and Laryng.,
1941: 30: 898) from the marked analogy
between the effect of avitamiunasis By on
motility of the bowel and the findings in
cases of cardiospesm which have come to
. autopsy, has propounded the following
theory as to the steps in the development
of cardiospasm: Anorexia, the first symp-
tom of deficiency of vitamin By leads to
further deficiency. -An early finding of By
deficiency being dilatation’ of the colon it

can be assumed that the same occurs in the -

cesophagus. With dilatation of the ceso-
phagus and loss of motor stimulus through
degeneration of Auerbach’s plexus, stasis
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of food follows as the result of loss of the
propulsive force of the cesophageal walls
rather than by reason of constriction at the
cardia or in the liver tunnel. Adhesions
between the félds of the. mucosa develop
through maceration of the mucosa caused
by dutritus lying in the ®sophagus. Ptosis
of the diaphragm by reason of vitamin By
deficiengy further complicates the picture,
so that in the advanced stage one finds all
the factors put forward by previous workers
increasing the obstruction but occurring as
secondary factors. Thus the primary obs-
tructive factor in cardiospasm is the lack of
propulsive force in the walls of the cesopha-
gus rather than obstruction at the cardia.
Cardiospasm is frequently a manifestation
of avitaminosis B,. Vitamin B,, given
intramuscularly, will relieve an attack of
cardiospasm in many instances and conti-
nued administration of . vitamin B, wiil
prevent recurrence of attacks of cardio-
spasm in these cases. The author, of course,
sounds a note of warning that every obs.
tructive lesion must be: subjected to an
wsophagoscopy and response to thiamin
chloride is not sufficient evidence upon
which a diagnosis is to be based.—G. P.

Sulfonamides In Ointment form.— Mil.
ler reports the treatment of a total of 115
patients during the past.year with sulfanila-
mide and its derivatives in ointment bases.
The dermatoses could b2 placed in three
groups: (1) primary infections of the skin,
(2) diseases of the skin with secondary pyo-
genic infections, and (3) miscellaneous dis-
The first ‘group includes impetigo
contagiosa, ecthyma, sycosis vulgaris, folli.
culitis of the acalp, acne varioliformis and
the dermatitis Repens. The second group
includes infantile eczema, chronic dermati-
tis of the fingers of unknown origin, allergic
eczoma with secondary  infection, dermato-
phytosis with secondary infection, epider-
molysis bullosa, psoriasis, acne vulgaris of
the pustular type,. seborrharic dermatitis
and pustular bacterid. * :

The preparations wsed were sulfanilamide,
sulfathiazole, sodium sulfathiazole and sul-
fadiazine in strengths varying from 3 to 50
per cent. They were incorporated in two
different bases, which ware essentially water
in oil emulsions. The base most frequently
used contained diethanolamine oleate, white
wax, liquid petrolatum, white peotrolatum
and distilled water. The proparation was
compounded so that .the drugs were ina
suspended state, the size of the suspension
approaching a colloidal one. They were in
solution to about the degree of their solubi-
lity in watec (0.8 per cent. in the case of
sulfanilamide and 0.1 per cent. in the case of
sulfathiazole). Cure was obtained in all
pationts with superficial pyogenicinfections,
such as impetigo, in a shorter average time
than that reported with accepted methods
of treatment. In patients with cutaneous
diseases secondarily infected, the secondary
infections were quickly cured, but further
treatment with the ointment did not favora-
bly affect the primary disease. Results in

sEp. '43] GLEANINGS FROM
patients with deeper pyogenie infection,
such as sycosis, were variable, apparently
depending on the ability of the ointment
to reach the scat of the infection. Sulfathia-
zole ointment produced the only reactions
nated. ‘This ointment in 50 per cent. con-
centration pro-luced an unusual and appa-
rently characteristic reaction in 2 patients.
The identical reaction was subsequently pro-
duced in one of these patients by giving
sulfathiazole by mouth. A & per cent. con-
centration of sulfanilamide or sulfathiazole

ointment is recommended.—U. S 0. IV, I.%

Sulfanilamide and the Prevention of
Rheumatic Recurrences.—During  two
successive winters, 1940—1941 and
1941-1942, the 108 rheumatic children
st Irvington House, Irvington-on-the-
Hudson, New York, were divided into
two groups matched as closely as possible,
one of which was given. from October
1940 to June 1941 small daily doses of
sulfanilamide (34 childreni. During the
second winter, &% children were given
sulfanilamide and 50 served as coutrols.
Only children who showed neither clinical
nor laboratory signs of rheumatic activity
received this drug. The results of this

study showed that streptococeal upper
respiratory infections and rheumatic
relapses in rheumatic children can be

provented by the prophylactic admninistra-
tion of sulfanilamide. "T'oxic manifestations
of sufficient severity to necessitate the
withdrawal of the drug occurred in 15 per
cent. of tho patients. Children who did -not
develop toxic reactions tolerated the drug
well. The effectiveness of sulfanilamidein
preventing rheumatic recurrences indicates
that infection with Group A hemolytic
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streptococei is an important factor in the
etiology of rheumatic fever. U. S, 0. W, I.¥

Sulfanilamide in thé Treatment of
Leprosy.—Sulfanilamide as a potent
chemotherapeutic agent for combating
certain types of invasive bacterial disease
and the striking results obtained trom its
use have led to a widespread trial of the
drug. Experimental administration with
sulfanilamide to combat secondary infection
in leprosy and also its influence on the
disease itself is reported. Of the twenty
patients treated in this manner six show
some improvement of their leprous lesions.
Two others showed improvement but they
were improving when the treatment was
started. Ono was probably stationary.
The remaining ten showed probably slight
progression of the discase. In two of the
cases the sulfanilamide treatment definitely
Lielped to clear up secondary infections.
It was noted incidentally that sulfanilamide
therapy produced prompt improvement of
pseudoerysipelas in twelve patients not
included in this group.

It was concluded that sulfanilamide
therapy has proved effective in the treat-
ment of secondary infections complicating
leprosy and as a help in the healing of
secondarily infected leprous ulcerations.
It cannot, however, be regarded as a cura-
tive agent for leprous lesions either of the
macular or lepromatous type. Ofeinterest-
ing feature of the study was the develop-
ment of eosinophilia (5 to 23 per cent.} which
ocecurred in twelve of the cases. The
significance of this during the course of
sulfanilamide treatment is interesting and
may be a fruitful field for further study.

’ U.S.0. W, 1%

Surgery

Carcinoma of Breast.—Haagonsen and
Stout discuss the data from a punch eard
method utilizing a summary sheet listing
some 700 different items found in the study
of the mammary cancer of 1,040 women with
proved or presumed carcinoma of the breast
coming to the Presbyterian Hospital in 1915
to 1931, Of ‘these, 986 were accepted for
study and detailed unit records. The fact
that in 6.6 per cent. an unsuspected carci-
noma was discavered during a routine
physical examination is striking proof of
the value of a careful and complete physical
examination of every patient. Only 1.6
per cent of the patients sought medical aid
because of pain in the breast. The cancers
of 876 of 986 women were relatively operable
and of G40 absolutely operable. In 236 a
radical operation was not done because of
constitutional inoperability, tho extent of
the carcinoma, death, refusal or primary
erroneons diagnosis in 10. Of the 640 pri-
mary cases treated by radical mastectomy,
599 were followed until death or for a

153

minimum of five years. The term ‘‘five
vear clinical cure’’ is usod to designate the
group of patients in whom no further
evidence of cancer developed during the
five postoperative years. Twenty ‘patients
died at operation, 41 were lost track of
before the five years were up, 13 died of
unknown causes and 12 of intercurrent
disease during the five years, 290 died
because of their disease, while 33 with recur-
rence and 231 without recurrence are alive
five years after operation. A local recur-
rence developed in 148 and motastasis in 316
within five years of the operation.The earlior
tho patients came for treatment the better
was their chance of elinical cure. The clinical
cure rate of those in whom the disease was
limited to the breast was approximately
three times as high as of those in whom it
extended to the axillary lymph nodes. The
frequency of local recurrence appears to bo
similarly related to axillary involvement.
Only from the knowledgo obtained from an
accumulation of actual measurement of the
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axillary nodes can one hope to become more
expert in his judgment of ‘axillary involve-
ment. Preoperative radiation is not given
to patients with operable carcinoma of the
breast. Post-operative prophylactic radia-
tion has not appeared to have had any
demonstrable value. Palliative irradiation
for recurrent disease has been of the greatest
value in controlling pain due to bone
metastasis and in clearing up small local
recurrences in the operative field. When
persistent pain develops in the back, pelvis
or legs of a patient who has had a radical
masgtectomy for carcinoma irradiation is
begun at once, even though rentgenograms
fail to reveal any definite lesion of the bone.
During the years covered by the present
report there was an increasing tendency of
the staff surgeons to lengthen the operative
time aml to incrcase the extent of the
dissection. The evidence ' suggoests that
these more radical operations gave better
results.—J. 4.31. 4.

Etiology and Treatment of Duodenal
Ulcer.—After an experience of twenty
Yyears with some 4,000 operative cases of
gastric and duddenal ulcer, Somervell
believes that the operative treatment of
duodenal ulcer should he stabilized on a
firm and scientific basis, especially in India
with its poor class of patient *“whose
stomach must be fitted for curry and rice in
the shortest possible time,” which depends
largely on objective data and less on the
personal opinion of the surgeon than has
heretofors bheen the case. The effect of
vitamin deficiency on the cause of duodenal
ulceration is discussed by him and his belief
is that deficiency of vitamins A and B. is
the main dietetic cause of this condition in
South India and possibly elsewore. Roentgen
examination and the fractional test meal,
if operation ig decided on, enable the surgeon
to have a good idea before the abdomen is
opened as to the bost type of operation to
perform. The advantages of ligation of
gastric arteriesin place of gastrectomy are
set forward. ‘Rapid roduction in gastric
acidity is obtained by the ligation of a
sufficient number of tho arteries of the
gastric wall. This enables the simple
gastroonterostomy to be done instead of the
more serious gastrectomy preferred by
many surgeons in the past. (astro-jejunal
ulcer is perhaps the most serious of all late
sequele of gastoroenterostomy. Its treat-
ment depends on the acidity, the general
condition of the pationt and the liability to
recurrent uleeration as shown by the
presence of more than one ulcer. Consider-
ing these three items, the best operation for
any partieular case can be decided soon
after the abdomen is opened.—J. 4. M. 4. |

Kelolds.—The 80 cases of keloid that Garb
and Stone report wore treated in private
practice and at the New York Post-Graduato
Hospital froin 1929 to 1940. The literature
is roviewed to facilitate discussion of the
theory and therapy of keloids. Hormone
stimulation appears to be the main ar the
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important contributing cause of keloid for-
mation. The fact that the keloids of 23 of 67
patients whose ages were given occurred in
the second decade and 12 per cent. of keloids
followed acne vulgaris also point to hormone
stimulation. This view is further supported
by the resolution or absence of keloids after
the menopause and by their rarity in the
aged, possibly the result of the diminution
or disappearance of the male or femnale sox
hormone. While keloids have distinetive,
usually easily recognized, features there are
numerous instances in which a differential

diagnosis has to be made between keloids -

and hypertrophic scars, sarcoids, scleroderma
fibroma and paraffinomas. Epulis, some
tumors of the throat, lung, stomach or
ovaries and even esthiomene and rectal
strictures are considered by many investi-
gators as forms of keloidal growths. Primary
union of a wound does not prevent the for.
mation of keloids. Re;ntgen or radium
treatment before or soon after excision of a
keloid does not prevent its recurrence. A
keloid of sufficient size should be first excised,
wound-healing hastened and X.rays or
radium used at the first sign of recurrence.
Among the authors’ patients 2 are of parti-
cular interest : a girl of 18 whose hundreds
of keloids did not respond to any form of
therapy and a woman of 49 with extensive
keloidal growths for fi{teen years in whom
deep ulcers and hyperkeratotic areas
developed.—J. 4. 3. 4.

Sulfonamides in the Treatment of
Hematogenous Osteomyelitis.—Wilson &
McKeeover report studies on the influence of
sulfonamide drugs on the course of acute
hematogenous osteomyelitis in chijldren,
based on 31 cousccutive patients ontering
the Los Angeles Children’s Hospital from

January 1939 to December 1941, Administra- *

tion of sulfonamides to the patients admitted

‘during the first nine months of the period

was both spotty and indecisive. During the
last two years sulfonamides were adminis.
tered on the hasis of [0975 gm. per pound of
body weight every twenty.four hours, and
sulfathiazole was tho drug employed. ' In
several cases surgical treatment was also
necessary. Twenty-eight of the 30 surviving
patients were examined early in 1942,
Twouty-one had all draining sinuses closed,
showed good bone reconstruction, were free
of soft tissue damage and had no joint
impairment. ‘They were classified as having
good results. All sinuses were closed in one
patient but the ankle joint was fused. In
one patient the lesion was unhealed and
there was joint damage. TFive patients still
had draining sinuses without impairment of
joint function. They concluded that chemo-
therapy with sulfonamide drugsis a valuable
addition to the treatment of acute hemato-
genous osteomyelitis in children, and should
bo used routinely. The greatest effect of
the sulfonamides is on the infected blood
stream, which is usually promptly sterilized.
The incidence of death and of multiple bone
involvement is reduced by routine sulfona.
mide therapy. In an occasional mjld casge of
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acute hematogenous osteomyelitis,
patient may recover by chemotherapy aloue
without surgery. Well-timed surgical drain.
age of abscesses and pyogenic granulomata
is not supplanted by chemotherapy 'in the
treatment of acute osteomyelitis, and should
never he withheld from a patient on the
false hope that recovery will result without
drainage.—U.S.0.1".1.*

Plasma Therapy in Severe Burns.—
Management of a patient with severe burns
attempts to bring him past four serious
stages in the chronological course of a burn,
namely, primary shock. shock, toxemia and
infection. In a recent discussion of this
subject, Harkins and his colleagues state
that plasma is the best available agent for
the treatment of burn shock. The adminis-
tration of plasma should be quantitatively
adjusted to fit the patientv. ‘There are four
methods of calculating the plasma dosage.
When no laboratory facilities are available,
use of the first aid formula is suggested,
whereby 50 cubic centimeters of plasma is
given for each per cent. of the body surface
{as calculated by the Berkow method) involv.
ed by a deep (blistering) burn. The three
other methods of ealculation of plasmsa
dosage depend on the determination of the
extent of hemoconcentration. The formulas
of Black, and of Elkinton give accurate
results, but the method described in this
paper is therapeutically just as reliable and
is much simpler.

This.method is as follows : the amount of
plasma needed can be roughly calculated
for an average-sized adult as being 100 cubic
centimeters plasina for every point the
hematocrit exceeds the normal of 43, as long
as the plasma protcins are above 6.0 grams
per 100 cubic centimeters. When the plasma
proteins are below 6.0 grams per 100 cubic
centimeters, an additional 25 per cent. of the
calculated amount of plasina should be
added for every gram the protein level is

below 6.0 —U.S.0.W 1.*

The Acute Abdomen in Infancy.— Har-
rold A. Murrav, M.D, F.A.A.P., Newark, N.J.

Cungenital Hypertrophic Pyloric Stenosis.—
This s the most common condition which
requires surgical treatment in the first few
months of life. The symptoms are those of
high obstruction with accompanying loss of
body fluids and cblorides. The vomiting
generally occurs before the tenth day, is pro-
jectile in typo and contains no bile. With
increasing vomiting, the stools becomo scant
and the output of urine is lessened. Marked
loss of weiglft occurs, and severe dehydration
becomes evident.

The examinatien of the abdomen gives the
greatest helpin the diagnosis. The *‘ tumor”’
should be 100 per cent. palpable. Operation
should not be resorted to nnless the byper-
trophied pylorus can be felt. It should be
remembered that the infant must become
quiet before a successful examination can
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be made. This can be accomplished by
means of a pacifier or a small feeding of
sweetened water. The stomach must be
completely emptied, and a gastric lavage
may be necessary. X-ray examination 1s
not necessary for the diagnosis. Barium '
may be vomited and aspirated, and often
distresses the infant postoperatively. When
it is used only a thin mixture and a emall

- amount should he given. .

Preoperative care.—A deliydrated infant
should never be operated upon until lost
body fluids and chlorides have been
replaced. Sometimes this may take from
two to four days. Subcutaneous routes, as °
by bypodermoclysis with 3 per cent glucose
in saline, either alone or, when possible,
combined with an intravenous injection of
10 per cent glucose in sterile water, quickly
relieve the dehydration. 'Transfusions are
not advised before operation, and atropine
sulphate has little value in the typical case
of pyloric stenosis.

The operation described by Rammstedt is
now generally employed to relieve this
condition. Lither administered by the open
mask drop method is the anesthesia of
choice. The stomach is washed out bafore
operation and some surgeons leave a 15
French catheter in place during the entire
operative procedure.

Ioatoperative care.—A routine feeding
schedule somewhat along the followinglines
should be established : As soon as the infant
is conscious, one ounce of fluid is given every
two hours. This is continued for the first
twenty-four hours, when regular feedings
are instituted, at three-hour intervals.
Whenever possible, breast milk should be
used. Barley water or a weak solution of
evaporated milk and sterile wator offers an
excellent substitute. After the first week
the infant is fed at four-liour. intervals,
with the daily requirement of fifty calories
and three ounces of fluid per pound of body
weight. It isoften necessary to administer
fluids parenterally daring the first twenty-
four hours, or as long as any signs of
dehydration exist.

Iufrequently au infant continues to vomit
postoperatively, If this occurs and conti-
nues, further operative procodure might
bhecome necessary to relieve the obstruction,

Intestinal obs'ructicn.~—Intestinal obstrue-
tion in infancy is due to either intrinsic or
extrinsic causes. The intrinsic causes are
membrane, stenosis or atresias. Ohstruc-
tion when caused by any of these offers a
poor prognosis. The extrinsic causes are:
bands, volvulus or fixation of the intestine
in abmormal positions. Tho prognosis in
these conditions is somewhat better.

Congenital volvulus is the most common
cause of intestinal obstruction. It is
generally caused by the cmcum and large
intestines enteting the. umbilical opening
first, instead of the small intestine which
should precede it. This causes a torsion
involving the mesenteric artery. The
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mesenteric artery supplies the small intes-
tine as the prearterial segment, the cazcum,
ascending colon and one-half of the trans-
verse colon as the postarterial segment.
The prearterial segment should enter the
- umbilical opening first. If the postarterial
segment enters first, then torsion of the
duodenum around the mesenteric axis
results with the formation of a volvulus.

A diagnosis of intestinal abstruction
should be made before blood occurs in the
‘stool. The suspicious symptoms of intestinal
obstruction are : sudden intermittent colicky
pain, vomiting of bile soon after birth, a mass
in the abdomen and extreme shock.

The treatment is immediate operation
with the preoperative measures to relievo
dehydration. Ether with the open mask
drop method is the anesthesia of choice.
The postoperative procedures to control
dehydration and to re-establish feeding
routines are the same as in other abdominal
.operations in infancy.

Intussusception.—Intussusception is. one
of the most important surgical emergencies
in infancy. It israrely caused by mechani-
cal abnormalities in infancy and is more
prone to occur around the fifth month of
life. The symptoms are classical and should
always suggest the presence of this condition.
The little patient intermittently becomes
pale and draws up his legs in extreme pain.
Pallor, sweating, dehydration and shock
followed by bloody stools occur within
twelve hours. Abdominal and rectal exa-
mination reveal the presence of a sausage-
shaped mass in o large number of cases. A
barium enema examination is helpfal in
so1ne cases. but the symptoms are so sugges-
tive that a roentgenologic examination is
rarely necessary to make the diagnosis.

The diaguosis of iutussusception should
be made befare blood appears in the stool.

Nonoperative methods such as the colonic
injection of air or fluids used in an attempt
to reduce the intussuscoption, are to be
condemned.

Postoperative treatment is very essential.
Parenteral fluids should be adininistered
about -three times a day for the first four
days, and only water in small amounts is
“given by mouth for tho first twenty.four
‘hours. It is unwise to give the full caloric
intake of food before the end of the first
woek. Routine lavage both before and after
operation will preveut vomiting, with result.
ing aspiration following operative proce.
dures.

Postoperative peritonitis has been lossen-
ed with the introduction of a sulfonamide
at the time of operation.

A postoperative fever is a cowmon find-
ing dnring the first fow days after operation
and, unless oxtremely high, is no cause for
alarm.

\ .

If recurrence of intussusception
place which rarely happens, a secont
tion is immediately indicated.

~J. M, 8. N.J.

takes
1 opera-
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Chronic Prostatitis.—Gandin (New Zea-
land M. J., 1942: 41: 30) points out that as
a focus of chronic infection the prostate
comes next in order to teeth and tonsils.
We often fail to recognize the presence of
chroniec prostatitis because it possesses no
special syndrome to suggest it. Nervous
disease of the “function type,” rheumatism
and gastro-intestinal upsets is the order in
which the author would place those systemic
disorders that may have their origin in the
diseased prostate. If one finds nothing
much amiss in such cases referable to the
systemn affected, treatment of tho prostate
gonerally brings rapid improvement. A
diagnosis may be made in three ways: (1) in
the course of a routine examination of the
prostate; (2) where n urinary tract infec-
tion fails to respond to careful treatment ;
(3) where a very thorough investigation of a
presumptive didgnosis of say, a renal calcu-
lus fails to discover such a condition. Local
pain is seldom marked, but a sense of dis-
comfort in the prostate is a common feature.
It may be aggravated by a full bladder, a
bowel movement or by jolting. Often it is
noticed that the patient does not sit still
and squarely in his chair but is restless and
sits on one or other buttock. Slight frequ-
ency of micturition and one or two noctur-
nal disturbances are the rule. In most
cases due to the prescnce of posterior ure-
thritis there is frequency of micturition,
slight discomfort which may amount to
actual pain during and more particularly
after micturition and slight hesitancy,
almost stickiness, the first thing in the
morning. Voiding is usually accomplished
easily with a full heavy stream but oceasion-

ally the stream is suggestive of stricture.
There may be a slight urethral discharge.
There is little more than a gumminess in the
morning with perhaps a prostatic bead at
stool. From time to time the svmptoms
may be more acute with increased frequency
of micturition and the stinging pain after
the act amounting to tenesmus., The only
reliable signs in a case of chronic prostatitis
are a prostate tender on palpation, and on
massaging it a burning sensation in the

urethra. The finding of quantities of pus
cells  will definitely decide the diagnosis.
The importance of & rectal examination

with a lubricated gloved finger must never
be neglected in such cases.—@. I,

—

Tumors of the Breast —1, T, Bell, M.D,,
Minneapolis, Minnesota.

The correct interpretation of tumors of
the breast involves a clinical examination of
the breast as well as a study of the tissue
that is removed. Itis very hnportant to

examine the breast by gentlo pressure with
the open hand.

1. A single adherent tumor. When the
tumor is adherent to the skin or deep fascia
it is nearly always malignant. The excep-

tions_a}'e fat nocrosis and occasional cases of
mastitis. :

2. Asingle non-adherent tumor, In young
wormen these are chiefly benign but in” oldar

women many of them are malignant. The

SEP. '43] GLEANINGS FROM

i rowths are cysts and ﬁbroaden'omas HE
E}?:lril;lgignant ones are medq]lury carqmomué
garcoma and scirrhous carcinomas situate
at some distance from the skin and decly;;
fascia. In this condition the tuwor should
always be removed and ?xammed to deter-
mine whether an extensive operation 18 1n-
dicated. Those

3. Multiple non-adherent masses. 168
arz ufafu‘ly palways cystic disease but a few
are multiple fibroadenomas, and rarely a
gelatinous or medullary carcinoina may pro-
duce this condition. N )

4. Multiple adherent masses. This typle
of breast nearly always represents an a«-
vanced carcinoma. )

In addition to these types of mvolveme'ntl
of the breast there are several other specia
ty([;t;s. Acute carcinoma of the breast. T};ls
rapidly developing form of c.mnc(:x:x ha: t 12
appearance of an acute mastitis. T'he breas
is swollen, reddened and tender and there is
increased local heat. The tumor is highly
malignant and infiltrates the lvmphatics of
the breast and axilla extensively aud rapidly.
The proguosis is extremely unfavourable.

(b) Paget’s disease of the nipple appears
as a stubborn dermatitis of the nipple. Upon
biopsy the characteristic clear cellsare found
in the surface epithelium. The tumour 13
usually regarded as a primary carcinoma of
the large ducts of the nipple. -
““¢. Mastitis of puberty. In boysand girls
about tho time of puberty a mass in the
breast may dovelop which is sometimes mis-
taken for a neoplasm. 1t is a small button-
like indurated mass about the nipple. H]lo
nipple is exactly in the centre of the groyv?;.
Microscopically one finds a moderate infil-

tration with large lymphocytes and sorﬁe
hyperplasia of the glandular tissue of tho
breast. The mild inflammatory reaction 13
probably a response to endocrine stimula-
tion. It requires no treatment other than
a protective dressing. ]

(d) Discharge from the nipple. A dis-

charge from the nipple may be either serous

or bloody and may oceur with or without
the presence of a palpible tumor. If a tumor
be present this should be removed l})Jy
biopsy and examined. It may prove to be
acircinoma or a duct palpilloma. -
no palpable tumor is presen e

di:«‘:’}?;;;o ispdu% eithor to a duct papilloma,

a cyst communicating with a large duct ?r a

simple ectasia of the large ducts. A con-

servative operation is indicated. If the dis--

charge is serous and no tumor is palpable,
surgical intervention is not necossary.

Malignant lesions are very rare before the
age of 20 years and thoy are infrequent lln
the third decade. In the first three decac o8
the vast majority of the lesions aro benign ;
in the fourth decade about tl_xree-fourths are
benign, and in the fifth benign and malig-
nant lesions are of equal frequency. After
tho fifth decade malignant lesions heatly
preponderate. i

The benign lesions are : (1) h‘broade.npma,
(2) cystic disease and (3) chronic mastitis.
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. ibroadenomas attain their maxiraum
frelqufr:cy in the third and fourth decades
but a few are found in advanced life. These
tumors are usually single but may be mul-
tiple. They are hard and freely movable.
They should be removed because an occa-
sional tumor becomes a sarcoma.

2, Cystic disease reaches its peak in the
fifth decade and practically disappears after
the menopause. There may be a single mass
in the breast but usually there arc multl_ple
non-adherent tumors. Upon gross section
one may sce cysts or solid masses of tissue.
Microscopically there are two forms: a sim- )
ple ectasia of the ducts and an adenomatous
growth of the lobules with or without the
formation of cysts. In making the micro-
scopic diagunosis it is very important to ex-
amine the section under low .mag‘mhcatxon.
In adenocystic disease the epxthehpl masses
are always arranged in lobules while in car-
cinoma the lobular arrangement is lost. If
one uses high magnification at first he is apt
to make an erroneous diagnosis of adenocar-
cinoma.

Cystic disease is not a precancerous con-
dition. Having established the diagnosis by
biopsy it is safe to leave the rest of the
breast undisturbed. This  conservativo
treatment is especially recommended in
young women.

3. Chronic mastitis. (a) Ch.rm_nic exuda-
tive mastitis resembles chronic inflamma-
tions elswhero except that the escape of
secrotion leads to the formation of pseudo-
tubercles which may be mistaken for true
tuberculosis,

{b) Chronic fibrous mastitis is applied to
fibrous induration of the breast. There are
many bona fide examples in which a part or
the entire breast is tlu(‘kened., hard and
fibrous. Microscopically, there is merely an
increase of dense collagenous tissues. How-
ever, the majority of cases which the pathol-
ogist finally calls chronic fibrous mastitis
represeut normal breast tissue in w'}‘nch the
glandular cléments are atropbic. The sur-
geon picks up the lobules of thebreast bet-
ween his fingers and thinks he feels a

tumor.

Carcinoma.—Carcinomas of the breast are
usually subdivided into scirrhous, medullary
and gelatinous. In our 714 cases, about 90
per cent. were classified as scirrhous, § per
cent. as medullary, and 4 per cent. as gela-
tinous. The medullary and gelatinous
forms aro non-adherent but thore is not
inuch difference in their malignancy.

Animportant type is thevcomedu tumor.
This is a solid growth which on pressure
yields a column of fatty material not unlike
that which may be expressed from a black-
head. On microscopic examination one finds
large ductliko structures filled by growing
epithelium, and there is uncertainty as to
the interpretation. Blopdgond found that
nearly all the women with comedo tumors
were well five years aftor radical mastec-
tomy, and he suggested that the growth is
not malignant. However, it is dangerous
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for the pathologist to diagnose a comedo
tumor as benign on the basis of a biopsy
alone, since after removal of the breast, one
frequently finds areas of definite carcinoma.
The safest procedure, therefore, is to
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‘recommend mastectomy. If, after thorough
examination of the breast, no areas are
foqnd except the ductal proliferations, the
axilla need not be dissocted out.—7eczas
State Journal of Medicine.

Proceedings of Associations

Th.e Kistna District Branch of the Indian
Nedlcal Ass.ociatiorL——'l'hemonthly meet-
ing of the Kllstna District Medical Associ-
g}tl,lon,) lifasuhpatn.m, was held on Monday

e 2nd of August, at the G 0t

. Hospital, Masulipatam, ¢ Wovernment

Dr. N. N. Sujeer, the i

\ . B y president, at
outset introduced Dr. V, Venkappa, L M?:’w
Prov.mcxal' Secretary of  the All.India
Medical Lx‘centmtes Association who ecame
on attogi_m connection with the recruit-
m p : .
C;};)S’o icentiates to Indian Army Medical

Iu response to the letter from
rary 'Grenez"al Secretary, I. M. A fhgalf,-{:trég"
Dr.,Jxvaruj_ Mehta, was nominated for th(;
presidentship, and Drs. D. Ramachandra
l‘iao, M.A., M D., Amseerof Karachi and M
Seshachari for tho Vice-presidentship At
the clinical meeting which followed Dr. Mrs
P. Janakibai, rcad an interesting report of a
case of operation of tumour abdomen.

Dr. Venkappa "in a len e
appealed to the Licentiate me%ltl‘ﬁgrs S(;IEEZE}(:
gﬁfgclgtllon to join the Indian Army Medical

5 in large nur S, . i i
e presid%ng mbers, Dr P,. S. Chalapatti

Dr. N. N. Sujeer also spok
. N.Su poke at length
the subject, Some doubts of certaing meror:
bers were cleared. With a vote of thanks the
meeting came to a close,

The Pharmaceutical and Alije
:'-acdturers’ and Distributors’ Ass:ci':tai::
11: .» Bombay.—It was a record gatheriné
that assemblod at the third annual meetin

~of th'e Association which was held at thg
premises of the Chamber of Commerce
Ball.ar(l Estate, Bombay, on the 28th oE
April last, with Dr. M. Venkatrao in the
chair. After tho adoption of the annual

report, the President referrad to the pheno-
menal progress the organisation had made
in the matter of enlisting members and in
securing recognition at the hands of the
Director-General. He turned to post-war
reconstruction problems which are engaging
the attention of all thoughtful men at the
present moment. More important than tiny-
thing else.he said, was that goods of standard
quality should be manufactured in this
country, and only those who respected the
pharmaceutical trade should be encouraged.
Many rubbish preparations, fit for nothing
were put in the market by uriscrupulous,
men, and the honour and prestige of the
trade are considerably affected. It was up
to them to strive their utmost in putting
down with a firm hand the nefarious activi-
t‘xos of thiese self-seekers by appealing to the
Srovernmeut consistently and persistently
Ieogics(;xr}r:;?o:f their rescue by. passing suitable

He also referred with approval to
starting of packing departmlc)rr:ts in Tandia tl})l;
some of the well-known manufacturers of
England to enable them to find a ready
market for their products. He would wish
them start their factories here for the manu-
facture of drugs to help guide the Indian
;?znugacturers a?d secure for the Indian
1dustry an ackn i
nledicin);l iy owledged place in the

[The trials and tribulations to which thi
country had been subjected to owing to t‘}']t::
conditions had opened the eyes of many
people to the nced for the manufacture of
all the essential requirementsin our own
country, and it is the duty of the trade and
of the governmont to seo 1o it that unscrupul-
ous peoplo are not allowed to make hay
while the sun shines aud flood the market
with quack remedies and medicines which
do not satisfy standard requirements, E.D.]

Preparations and Inventions

Pholetone.-—Manufactured b ‘
) o] ! vy Boots Par
Drug Co.. Ltd., Nottingham, Englan(r)i.sBoli:f
bay Office: P.O. Box No. 680; Calcutta Offico:
Mercantile Buildings, 10, Lall Bazaar. ’

) PHOLETONE (Pholedrine) B.(p-ox
isopropylmethylamine sulphutepis aylgiﬁ?:;n])
.made product which is the same as the
German preparation ‘VERITOL." It isa non-
toxic sympathomimetic substance closely
related to adrenalin and isomeric with ephe-"-
d'rlnq, supplied as a sterile 2 per ¢cent. solu-
tion in ampoules of 1 c.c. for intramuscular,

The action of PHOLEDRINE on the e¢i

tory syvstem has been widely ixxvnsbtjirgcs?tl:(i
by different workoers who agreo that it causes
a more prolonged rise in blood pressure than
adrenalin and that it is a safo cardiac and
respiratory stimulant.

PHOLETONE is indicated in Hypotension
and collapse, especially in loweﬁng of the
blood pressure asspciated with spinal anws-
thesia, collapse in diseases such as diphtho-
ria, scarlet fever. typhoid, surgical and
traumatic shock, also pre-and post-operative

subcutaneous, or intravenous injection. gg':fﬁ?}t Ofﬁ'irculntory collapse, post-he-
¢ collapse.

~ the undesirable after effects,

sEp. '43)

Stocks are available now. Detailed litera-
ture will be sent by the Caleutta Office of
the firm on application. Tt is supplied in 1
c.e. ampoules, in boxes of 3, 6, 12 and 50
ampoules.

PRI

Laverain, Manufactured by Messrs. Smith
Stanistreet & Co., Ltd., Calcutta.

LAVERAIN is prepared from quiniodine the
non-crystallizable alkaloids of Cinchona bark.
1t is claimed to be an effective subsitute for
quinine Tt is being locally produced and
there is sufficiency of raw materials as
to enable the manufacturers to distribute
not less than 14,000,000 tablets this year.
LAVERAIN has been thoroughly tried. It has
the advantages of heing somewhat cheaper
than quinine and of not producing certain of
notably deaf-
ness. Under elinical tests there have, boen
positively no cases of relapse.

JESEREY

Ferilex, Manufactured by Teddington
Chemical Factory Ltd., Sole Distributors:
W. T. Suren & Co., Post Box. No. 229,
Bombay. .

TERILEX is a palatable and potent [liver
preparation in liquid form suitable for inter-
nal use, containing as its basic constituent a
highly concentrated extract from se}ectqd
fresh sheep liver. * Tho liver vitamins in
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this tonic consist of :—vitamin By, B2
(Riboflavin) B, Pantothenic Acid and Nico-
tinic Acid from 12 ozs. of fresh liver per oz.
of tonic. FERILEX is further supplemented
by iron in its most assimilable form by
traces of manganese and copper, by glycero-
phosphate snd malt extract. It is appe-
tising, sweet and pleasantly flavoured and
is acceptable to the palate.

It is indicated in all conditions of debility
and weakness occuring as sequelae to faulty
nutrition or attacks of malaria and other
infectious diseases and in delayed convales-
conce. Tt is invaluable in the treatment of
secondary angemias by liver and iron ther-
apy. Itis a valuable source of nutritional
factors preventing the onset as well as for
curing the symptoms of macrocytic anamia
in conditions of pregnancy.

Amodene, Manufactured by Sterling
Agency House, Car Street, Mangalore.

1t is a digestive, astringent and intestinal
gedative. It contains Kurchi Root bark,
Chebulic Myrobalam, Cyperus Rotundus,
Zingiber Officinale, Acacia Arabica Bismuth
Carbonate. It has been tried for a long time
in all sorts of diarrhwas, ammbic dysentery,
with its complications and sequale. Colitis
both mucous and unlcertative Typhoid diar-:
vheea and hmmorrhage, cholera and gastro-
intestinal fermentation.

P

Correspondence

———

An Interesting Case

To The Editors,

THE ANTISEPTIC, Madras.
Sirs,
Dr. Bachan Singh’s case reported under
the above heading in the April issue of this
Journal is immensely interesting but to my
mind it is not quite so puzzling or exciting as
he seems to think.

The possibility of the “Coughed up’” flab
worms being ordinary lung flakes {T'retna-
todes) has not been ruled out at the
Laboratory : the sevew  ** Segments ”
Dr. Maplestone tackled at_the Laboratory
were ‘8o immature’’ or degenerated that
he hardly knew what to make out !

In any case the roal scientific curiosity in
& caso like this starts or ends not untila
cover-glass preparation of fresh sputum of
the patient is examined under & microscope
which in this instance appears to have been
singularly omitted !

Here is an example of what might have
beon a ** discovery '’ gone west for want of

" proper investigation !

T am afraid that Dr. Singh's ‘* specimens "
won't be of mnch use now, otherwise I
wonld have requested him to let me have

some.
T. D. NAIR.L.A.S.,

D.T.M., L M.,
(Asst. Surgn. East African
Medical Service,
Retired.)

To Tho Editors,
THE ANTISEPTIC, Madras.
Doar Sirs,

I have read an article by Dr. Ch. Krishna-
murthy on Anaphylactic Shock after Aolan
injection with interest, in your last Anti-
septic. I have met with a similar case some
three yoars ago, and I think my explanation
will help enlighten the phenomenon. i

My patient was suffering from chronic
otitis media. He was 45. He had recoived
some four or five injections of milk pre-
viously. 1 was giving him all injections in
the doltoid alternately. After this parti-
eular injection the patient began to
experience uneasines, heavy perspiration,
twichings and symptoms of collapse.
After heavy fanning and lapss of sometime
he began to come round. When he was
quite well, he said that as usnal his hand
was not heavy and he felt that the injection
bad escaped into the blood. I at once
caught his sense and knew that the 'needle
might have entered sorne small vein and

that the injection had been intravenous.
The injection was automatically very ququ
in contrust to some resistance as is usual in
a muscle injection. So I think it was not
anaphylaxis, but entry of plenty of milk
proteins quickly, that was responsible for

this phenomenon. .
Yours Sincerely,

KESAvLAL H. PAREKH,
Medical Officer.
Desai Kalidas Sarvajanik
Dispensary, Jetpur,



An Appeal

D.V. Chafekar, B.4., M.B., B.S., Gadag,
writes :— .

Sir, Iam a private medical practitioner
of about twenty years’ standing. I conduct
a Maternity and Nursing Home. I am now
getting old; and naturally,  wish now that
my son should take up my place.

My son is an averagely talented healthy
lad of 19. He has up to now no failure in
the University Exam. He appeared and
passed his J. B, Se. Exam. this year.

He applied for admission to both the
Medical Colleges in Bombay, last year after
pasging his 18c. as well as this year. He
could not get admission.

The minimum requirement for admission
to a Medical College is passing the I, Sc. with
B. Group. It can never be the lot of all
students to get a Class, in our University
examinations. If once a student passes the
1. So. examination but does not get a Class,
he can never get admitted to a Medical
College under the present state of affairs. If
he were to fail, he can try again to secure a
Class, but if he commits the sin (!) of pass-
ing, his chances are barred.

The same is the case with the B. Ses. as
well; and this is the fate of my son. He
passes without a class; therefore he shall
not learn medicine !! Therefore his father
should sell his practice te some one else or
close it !!!

Now sir, is this right ? If not, who is res.
ponsible ? What way is there for such a lad
to obtain a Medical Degree ?

(1) If for the medical course the University

keeps an entrance exam, and passes only as

many students as there are seats, there may
be some hope, though this method has its
serious defects.

(2) Why should not the Medical College
increase the number of seats? They can
allow 3 or 4 students to form a group for
dissection or for clinie, so long as the war
continues, and thus do it. Wherso there is a
will there is a way. More Colleges may be
opened later on.

But who is going to think of the disap-
pointments of an Indian student? Who
cares for the frustrated hopes of an Indian
parent ?

Will you kindly try to solve the problem
and make matters move if you can? Thanks,

Notice

The XX All-India Medical Conference,
Ahmedabad.

The 20th session of the All-India Medical
Conference of the Indian Medical Association
is to be held in December next at Ahmedabad
at the invitation of the local branch of the
Association, It will be the 2nd session of
the Confercnce to the held in that province.
Dr. G. B. Mankad, M.D., M.R.C.P., P.C P.8.,
Chairman of the Scientific Section, appeals
to all practitioners of the pravince to give
their whole-hearted co-operation in making
the session a success, by enlisting themselves
as members of the Reception Commnittee,
the fee for which has been fixed at Rs. 15/-
minimum,

As usual the Conference will discuss sub-
jects of professional interest in its scientific,
social and economic bearings, and members
of the medical profession are requested to
make their contribution to the discussions
by sending papers to be read or by reading
papers themselves. The Conference Com-
mittee requests that the title of the paper
which the members wish to read may be
sent as oarly as possible to the Conforence
Office, Surgical Hospital and Radium
Institute, Ellis Bridge, Ahmedabad, 6.

—

Dr. P. B, Mukherji, Hony. Genzral Secretary
Indian Medical Association, writes :—

The following resolution was passed by
the XIX All India Medical Conference held
at Patna during the last Faster hoildays :—

*“In order to stimulate intensive study
and research on puerperal sepsis the
control of which is of vital importance
to the nation, this Conference recom-
mends to various medical institutions
in the country to under take detailed
investigations of this disease in its
different aspects, bacteriological and
cliniecal, and to make available to the
profession their findings in this respect.
This Conference recommends to the
Indian Medical Association to offer a
medal or prize for the best paper on the
subject to be read at the next session
of the All-India Medical Conference.’’

Dr. K. S. Ray, an Ex-President of the
Indian Medical Association, has offered a
Gold Medal for the best paper on the subject
to be read at the next session of the Con-
ference to be held at Ahmedabad during the
ensuing Christmas holidays. The last date
for receipt of papers will be notified later.

Acknowledgment

We are in receipt of the July issue of the
Journal of the Gwalior Medical Association.
It has during its life of over seven years
served the medical profession in Gwalior

and outside well, and we have no douht that
it will increase in usefulness and utility with
the passage of time, We wish the Journal
all success,

e ————

IDEAL TONIC & BLOOD PURIFIER'

It is also highly efficacious in Anzmia, Dyspepsia, Rheuma-
tism, Gout, Blood-pressure, Nervous debility, Liver and

Kidney troubles and other cognate complaints.

IT IS BIOLOGICALLY AND
CHEMICALLY TESTED
THE LABORATORIES OF THE
GOVT. OF INDIA AND THE
GOVT. OF BENGAL.

IN

Prices :—8 oz. phials Rs. 1/8.
16 oz. phials
Available at all Chemists {t Druggist

ADYAKSHA MATHUR BABU’S

MEDICAL RESEARCH LABORATCRY,

Calcutta,

P. 23, Central Avenue, H

Rs. 2/12.

For

Cough

Cold :
Whooping Cough |
Bronchitis
influenza

It is an excellent preparation highly useful in acute and chronie Catarrh of the
It checks effectively mischiefs due to effects of rain and winter

respiratory organs.

O.R.CL'S

RESPEROSIN

HAS NO»RIVAL

as also post-influenzal pulmonary inflammation.

Resperosin is sweet to taste and is [{hed by children.
. It is harmiess to expectant mothers.
AVAILABLE IN 2 oz. 4 oz, & 16 oz. BOTTLES,

Principal Ingredients:

Ocinum Sanctum
Pepper & Ginger
Herpestis Monniera
Adhatoda

Solanum Xanthocarpum
ete,

ete.
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HALL AND KAY’S
Unfailing Medicinal Speclflcs .

For MALARIA

FEBRIFAL—A substitute for quinine in
a liquid form

FEBRILAX-—ditto—in a pill form

For UTERINE TROUBLES
UVOLIN for Amenorrhcea.
HARMOSTOP—A substitute for Elgot for

RHEUMARID-—A set of drops, tablets
liniment for Rheumatism, Gout, Lum-
bago, Sciatica.

CONTRAVEN for Birth control
or a sponge Pessary with liquid.

Tablets

HALL & KAY

" 145.A, Dr. Viegas St., BOMBAY 2.

CALGUTTA POLYGLINIC LTD.

Estd. 1923
6-A, Surendranath Banerjee Road,
CALCUTTA. ..
Directed and Supervised by

Dr. A. K. ROY CHOWDHURY, M.D.
Dr. K. 8. RAY, M.A,, B.Sc., M.B., CH.B.

(with Liver extract and vitamin B
complex and C)

An ideal combination for calcium therapy

For nou-specific protein therapy

’

tregtments,

: 36 years of reputation and therapeutic
record must conyince physicians that JAMMI'S LIVER
CURE is the one remedy known to medical science
that has consistently proved its curative value even in
advanced cases of this dreaded disease and enjoys the
exclusive preference of leadmg doctors over other

THE INEVITABLE CHOICE OF LEADING
DOCTORS EVERYWHERE

VEROM TWERAWY & GAN@ER

Trade “ RYNOXIN ** Mark
[Phrynin-Auxin-Allyl Isothiocyanate] )
‘Composition : Phrynin C, H, ;0,, active principle of the poisonous
substance secreted from the glands of the Toad, a kind of frog.

Bragsica Alba, B. Nigra (white and black mustard)-—contamlng the
Allyl Isothiocyanate C,;H NCS. And Cholin C,H, ,NO,.

Brassica Oleracia Botytris, fresh juice of the young buds of the garden

Uterine H;cmorrhuges {EDIN.) ,Cau]iﬂower-containing Auxin C, sHa 20‘-, .
LEULC;)&IanfIO'} %fl;:orrhma——A 8ot of DR. J. 8. ROY, M.B. (CAL.) _ Made protein-free, sterilized and used in the
iquid a able . . 1 .
LUNARID for Insanity, Hystoria &c. - H/EMOCALCIN Strength : One in two billion for oral use. (0.5:109)

One in one billion for injection. (1:10°) in Sugar Sol.
N.B.—Recent researches in Botany have proved that Auxin acts very

potently even ‘“in almost unbelievably low concenbratlons'l gm. in
10¢ litres !”—Ency. Brit., 1939, pp. 115-16.

Carcinoma or any other malignant tumor growth. Neutralizes toxins.

CHOLIN —directly neutralizes toxins of cancer, expedites prolifera.
tion of normal cells. Hence a general well being of the patient is assured.
~—Br. Med. Journal, i. 13, 1256,

AUXIN-—retards growth of (buds) Cancer Cells and cauliflower excres.-

cences ; and promotes growth of normal cells and heaithy tissues under-

neath cancerous growths.

ALLYL ISOTHIOCYANATE —-in low concentrations it is a very
highly powerful bactericide..

Indications: Cancers of all types, in every stage and condition.
Mammary cancer, uterine or ovarian cancer.- Cancer of the liver. Can-
cerous ulcers. Cancrum Oris. Malignant growths, Tumours and Cauli-
flower oXcressences, Sarcoma, Carcinoma, Pam& Hamorrhages, Sleepless-
ness. Anorexia in cancer cases only.

Dose : Qral—A teaspoonful (one fluid dram), twice daxly For chlldren
under 12, thirty drops on tongue.

RYNOXIN acts best in the oral dose. "Child or adult, where oral
doses cannot be conveniently used, an intramuscular or subcutaneous
injection of 2 c.c. should be given. - In most painful cases, one injection
stops the pain. To check bleeding, injection is given deep in the gluteal
muscles. First oral dose stops the PAINS which never returns,

Prices : Bottle 1 oz.—Rs. 8 ; Bottle 2 0z.—Rs, 15.

Box of ampoules 2 c.c. x 6—Rs. 10,
LEXIN LABORATORY—MIHIJAM E.LR. (S.P.) INDIA,

Representatives :

Special packings for Medical Profession, ARSENOFIL Properties: PHRYNIN—in physxologxc action it reeembles digitalin -
at special price:. "For Filariasi i heart tonic. Analgesic (pain-killer)., Hemostatic (checks bleeding, espe-
For literaturas and terms apply to' Jor Milariasts | cially in cases of Cancer and Phthisis). Favourably influences osmotic
AL BULACTIN pressure, Specific action in softening hardened tissues in cases of Sarcoma,

JAMMI VENKATARAMAMAYYA & SONS,
Mylapore, Madras. Sub Office: Rumbakenam, (§. 1. Rly). i
Bmch-g Bombay, Calcutta, Lucknow, Trichinopoly, Bangalore & Viztanagaram. I

THE PARAGON PRODUCTS CO., 36A, Sleater Road, Bombay, 7. i
Mesars. SRI KRISHNAN BR03., Post Box 166, G.T., Madras. :
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CONCESSION | CONCESSION [ COCESSION 1]

HIGH-CLASS SURGICAL INSTRUMENTS

(AVAILABLE FOR A SHORT TIME AT PREWAR RATES)
For Registered Medical Practitioners Only

' y ' ' Rs. 4.
’General Ins?ruments " Res.s. Dressing Drum large 10" x 93" Each 28" 0
Artery Yorceps Kocher’s Each 11 g;xtheteg rxlxrale o i g
Artery Forceps Spencerwell’s I | Ul}’gllosiss Orcdps w48
Bistoury double any combination e 2 rethral Soun
Bistoury folding single any o 1 Eye Instruments
Bistoury Straight, Curved, Probe or Canaliculous Dilator ... )

Sym’s
Bone Cutting Forceps
Director with Ear Scoop
Dissecting Forceps
Dissecting Forceps with rat tooth
Face Mask Schimmelbush’s

—
OOk CORO.

,

[

Canula irrigation Silver
Cataract Knife Graef or Smith
Cataract Spoon
Cataract Needle

Capsular Forceps

Cilia Forceps
Cystitome & Curette

ot

St

—
WO

Lumber Puncture Needle
Needle Holder .

Double Spatula Iris
Probe

Bntropium Forceps Desmarr’s

OQWAPRONOOORACHR OB RRRERIOARPROD

1
0 2
5 1
0 1
0 .1
1 1
3 1
1 .1
4 1
0 2 w1
Retractor double .+ 2 4 Eye Lid Retractor Desmarr’s TR |
Scalpel Solid handle ... .. 1 0  Ey.Speculam Smith or Clark’s W 11
78 S0y, Scissors Blunt or Sharp ... 1 0 Eye Scalpel w1
- Iy 080, NG 8poon double 1 4 Eye Wash Glass v 0
) - o jfzho‘?é- 2 P Sinus Forceps 1 8 Fixation Forceps P |
p 7‘5@:5‘6; , Spirit Lamp metal 1 0z. 1.9 2oz. 1 11  Iridectomy Knife 1
R'ESOF'"H,H'P X Suture Needles . (l) g Iris Hook 1
. ' Tongue Depressor Folding . . Iris Repositor 1
l5§ UPER CIRCULAR ROAD, CALCUTTA . Tongue Forceps . <« 3 0 TIris Forceps w1
' Tourniquet Esmarc’s ... . 112 Tris Scissors e 1
Towel Clip or Forceps ... - <. 1 8 TIris Scissors De Wecker’ . B
Trocar and canula <. 112 Lachrymal spoon S |
Dental Probe ... 1 0 Lachrymal probes 4 in a case s 2
Dental Scalers any kin - ... 1 0 Lachrymal Sac Retractor Muller’s 21
Dental Tweezer 1 4 Needle Holder Eye Mathieu 3
Gum Lancet folding or unfolding 1 4 Spud foreign body . 1
Tooth Forceps for root new design Strabismus Hook I
7 . very useful ... 3 6 Tarsal Cyst Forceps ... w11
: M i / Tooth Forceps Universal 3 4 Traucoma Roller Forceps Knapps .2
o Tooth Forceps Upper or Lower any 3 4 Trephino Sclerotomy Elliot’s 1
lets Ear and Nose Forceps ... <. 1 0 Vectos Snellen’s e o .1
prepared after years Fjar Speculam Kramer's large 1 15 Midwifery Instruments
\ of clini ; Ear Syringe Brass Leather Plug4 oz. ... 3 8 g4 Hook with Crotchet e 210
i The genuine product | ¢inieal research Enr Syringe Metal Piston 4 oz. o B l'ﬁ Femalo Cathetor : .. 0 8
°f prepared from culti. & .Me no.w being used ¥£“tht%“8 Doyen’s or Tergusons ; 1; Carnioclast ug(l Caphelotribe L2100
t : m lea.dmg Hospital roab fforceps Craniotomy Forceps ... .. 12 0
vated root bark of pitals Pile Forcops .. 3 8 : : 9
iR . ; el over Ind; P g Embriotomy Scissors ... . 28
oo rolfia Serpentina. § ndia. DIA-| Rectal Speoulary 2 8 Midwifery Forceps Kidur Nath Dass’s 12 0
b.ERPINA tablets are BETOX revivas 829“’ g‘.ece Iglown Péxttern - ,13 16 Midwifory Forceps Simpson’s with
1 highly recommended pancreatic  tiggues, { Chg:: Pi‘:gg Rég’;fg in:;“ff) ° 18 Axi.a%“mctlon e lg g
:)Y the Medical Pro. normalises  specifie f Ear Picces Metal _— . 0 8 'g:r‘;?iu;rg?ﬁim Needlo 18
~¢ 1esslon all over India gravity and eradica. '{§ ; Stethoscope Down pattern complete Pelvimeter 45 c.m. 9 0
¥ and used in leadi 1R N with strong D. I. Rubbers .. 4 8 S N : R
\ ading ? 8 . g y4 Ferforator Sympson’s ...
s Hospitals, ) \ Ptot,hoscope Ordinary complete e 2 Uterine Curette Flushing .2 8
s tubber Stethoscope strong D.L.per yard 1 8 o e Dilator Hegar's any no. 112
e Sterilizer Forceps o 3 8 QOterine Forceps L .3 8
[4 [ lmn‘_ terilizer Instruments with two perfo- Vaginal Speculam Duckbill 3192
ST B OMBAY: 57 rated trays folding legs and motal Vulselum Forceps . 3 8
T, spirit lamp :— Surgeon’s Requisites
E l 824 x14, 9x3x2, 12x5%3, Hot Water Bottle size 12 x8 best 4 4
Availal xplanatory literatures and clinical reports sent free. 8.8 - 15-0 25/; Instruments Tray " 8 0
vakia le at all leading Chemists throughout India, Ceylon, Br. E. Afri 16x8x4, 20x8x5 - Kidney Tray Medium Nickel plated ... 3 4
Serpina & Diabetox are the renowned products of H'c | e Ariea d.c' 30-0 42-0 Spatula Ointment Superior . 1 4
who gave you Malarina, Leucol Klzrch in ‘;’ﬂ ymeo Laboratories Dressing Drum Small ... .. 12 0 Hypodermic Record Syringe (All Metay)
When writi - - ina, Pilex, Tensex ete. Dressing Drum Medium 10” x §” ... 20 0 2 cc 500 Goce. 680 10cc.8 0
riting to advertisers, please mention the * Antiseptic Emergency Bag Chrome Leather Size 12X6%7 .. Rs. 14/0/
’ . * Complete with 30 Articles A ... Rs. 24/0/-

Dr. JAI SINGH & Co., Surgical Instruments Makers, SIALKOT CITY (Punjab).
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FERARCHIN “FIRST FACTORY IN INDIA” "ASSETS
(AMPOULES) . .
FOR MALARIA AND ANAEMIA An achievement in the Medical Field : RENEW L'lFE, YOUTH ‘& ENERGY
A most harmonious combination of IRON, ARSENIC and QUININE for Pioneers in this revolutionary Industry It is a Tonic Food for Brain and Nerve,

It claims superiority of all up-to-date
advance produets as a nervine tonic as

REGDRD SYRINGE SERV|GE this fally tepresentin%tm}?:: xgg;:‘h{;eggii(i

genous ingredients.

PAINLESS Intramuscular Injection

Several attempts have uptil now been made to find out a suitable combination of Quinir
with Iron and Arsenic in a suitable medium in which all the toxic character of the former! ,

fully eliminated but the efficacy of the individual drugs be at their highest. Partial succe - that the indigenous products can cure the
indeed was attained by some. But to arrive Cent per cent. Ix.\dmn enterprise. di:eps‘e fﬁpidlyv‘and ra.dxcugy‘.] We expect
. at a nearer perfection, we carried out a slzriet; Chemical Composition Every material from glass a trial will convince every body.
of experiments with different organic salts o . . . barrel to metal parts made in . . N .
the crl)rugs for years together each result Each 2 c.e. Ampoule of Ferarchin contains: our factory Fii')st of its kind . NM}I)I:AHCIPIE Ingredzents.
being testified by clinical tests. ’ Readily Solubl . . X . A
s N ‘g'or:]y. o?f lllro: Organic £ 1(0.0648 m) m Indla. ) A AVENA SATIVA~Eng-0a!s

After a strenuous effort we have at last /omp i Ohinchoni g g . PASCEFLORA—Eng.Passion-Flower
-arrived at this perfect combination which lerlllll?; and Chinchonine 5 (0.3234 gm.) Recognised by Military, Govt. HERPESTIS MONMERA— Bang-Brahmi
clinical tosts have declared to bo the best. ¥ 5 canic Salt of Arsemic  © (0.3234 gm. and semi Govt. Hospitals and GLYCEROPHOSPHATES & FORMATE

amples were sent to several Medical Precti-. L C : IPOMOEA DIGITATA— Beng. Bhuin-Kumra
tioné’m who corroborated this and such f:q}(xiwalent to Arsenic . ) .thousa.nds of private Doctors TRIBULES TERRESTRIS-geng-(Iiokhru
encouragements from them embolden us to v :;1 ) gr. 1/100 (0.00065 gm. in India. ‘ STRYCHNOS NUX-VOMICA—Eeng-Kuchila
put this preparation in the market. The J /*© ?I';." Distil and Sterilised) t o1 & ) HEMIDESMUS INDICUS—Beng-Anantamul
ever-increasing popularity of this prepara- qua (Bl-Distil and Sterilised) to 2 e.c. For particulars apply to: WITHANMIA SOMNIFERA—Beng-Asvaganda
tion is a decided test of its supenorlt)(; t(; & g}.:e:—:Ferarclxxn ISI tlo be used &n (i) aclute ]
others and we dare appeal to all the Medica. ronic stages of Malaria including Malig- Sole Distributors :
Practitioners to give a trial to our prepara- nant type with enlarged liver and spleen. THE INDIA SYRINGE WORKS! B 1 Publicity Svadicat Ltd
tion once. (i) In anmmia arising out of repeated Mangalwadi, ' Bombay, 4. egal rubiicity oyndicale o

41-A, W, C. Bonerjee, St.,, CALCUTTA.

. . attacks of Malaria.
FE RARCH I N (Strong) (iii) Ague and all other fevers with the Telephone : 32498 Phone:: B. B. 1570,

tion of kala-azar. .
(AMPOULES) excop ; )
(For Painless Intramuscular Injection) byTzlei:,aiggf‘t:::{s g}fa:ms been established
FERARCHIN (strong) Contains the same

(a) Ferarchin stops malarial fever even

uantities of Crganic Co. of Iron and Arsenic . 10 A . :
(Slalts with Ure%hane and 10 grains (0.6479 In, cttges w?ete‘ oral administration and . ELIXIR _ TRADITIONAL REMEDIES OF INDIA
gm.) of Quinine Bi-Hydrochloride instead of Injections of quinine bx-hyx?rochlor fail. A
5 grains in FERARCHIN. FERARCHIN (5) Acts directly upon Liver and spleen TRI-FERROL CONC. rmomce
(Strong) may be used in Acute Malarial Fever 8o cause their abnormality to skin and annour .
and injected deep into the Glutial Muscles. even a most indolent liver is made to WitH CurruMm :
One injection every day consecutively for resume its normal function. (Navaratna) . DIABAI IEN
four days and then a course of six Bi.-Weekly (c) Removes an@mia, increases red blood .
ot ooy, T oo ia tha stem. " PP ||} One Drachm contains
’ . . . M . e -
2 c.c. 6 in a box Rs. 6/8/. . (d) Stimulates in short, the whole system Reduced Iron ... Grs. 3 An oral remedy for Dm.beff s, Gly
—a completely broken down system of Perro.Ferric Oxide ,, 3 : cosuria and allied ailments.
FERARCHI N (Special) . | malarial patients being reorganised. Perri Sulphas Y3
‘Contra-indisations :— Iron Arsenate 1/16 Approved by the Medical Profession.
(AMPOULES) . Ferarchin should nover bo used in cases Cuprum Sulphide e 0 1/200
y ; jecti h i ini ion i ired. ser 83 . . .
(For Painless Intramuscular Injection) w ;::et:x:s:r;c a;hm;u::lmtw;x x; not 'de:u'e; Syrup Symplex add Dr. 1 All particulars are supplied to Medi-
FERARCHIN (Special) is a little modified injected intr(;:rr;u:culur(; so’r‘ll :lon . ll(:tia(; s . . Y 1t1 ith bli i
form of FERARCHIN containing same r:{x.qcles ot & time in an gdullt €op g An ideal anti-anemic Hemopoietic cal Practitioners without obligation.
quantities of organic compound of Iron and i N . " - F Itonic raising the meoglobin level S
Arsenic, less of Quinine Salts and Strychnine, 2¢e.6ina Box Rs. 4-8)- ?nd bringing the same to the normal Sole Distributors * '

Hydrochloride in addition.

ndex,

FERARCHIN (Special) is most and advantageously used in Chronic Cases of Malari S BUREAU ;
with enlarged Spleen and Anmemia specially when there is no fever and when less of Quinin Procurable everywhere from all the BUYER !

. : . lead; : . . .
is required for continued treatment. eading Chemists, 28, Vithalbhai Patel! Road
4 . FERARCHIN (Special) may bo used both in Deltoid and jn the Glutial Muscles but th 228, '

latter is always preferred. . . BOMBAY, 4.
FERARCHIN (Strongzl and FERARCHIN (Spocial) -sl/lould not be used in cases wher, TheMNa:a:“_"a Cl:lha'_'f:\:crn ’
Arsenic Administration is not desired. 1 c.c. 8 in a box Ra. 4/- ’ anufacturing Chemists, \ . . .,
~ uppliers of all medical requisites,
For particulars please wrile for a free copy of Medical Guide conlaining many tried prescriplions. ) COCHIN. 8 pp f 7
THE ORIENT LABORATORY LTD., —
Witk which 1s tncorporated When writing to advertisers please, mention the “Antiseptic’

MEDICAL RESEARCH LABORATORY
23/1, COLOOTOLA STREET, CALCUTTA
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@HORLICKS- HORLICKS . HORLICKS - H

.

IN THE TREATMENT OF

RESPIRATORY DISEASES

In thek treatment of tuberculosis and other
respiratory diseases doctors find Horlicks a
useful dietetic aid.

It is a partially pre-digested food eontaining
fresh whale milk and the nutritive extracts of
. wheat and malted barley. Body building and
energy giving eloments are present in well
balanced proportions. It is particularly useful
in febrile cases where appetite and gastric
.digestion fails. Tt is well tolerated,

Horlicka requires mixing with water only,
‘but milk, cream or raw eggs can he added
if desired. SN

ORLICKS . HORLICKS - H ORLICKSOm
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Indicated in the Symptomatic and
Prophylactic treatment of Cardiac and
Bronchial Asthma, Nocturnal Asthma
& other allergic complaints. '

The' unique composition of THEO-
PHENAL Tablets is responsible for the
wonderfully satisfactory results obtained
in clinical practice, A notable feature
is the absence of side reactions normally
caused by the presence of Ephedrine.
There is no trace of nausea or indigestion
after raking the tablets. Even the quantity
of Sodium Phenobarbital is such as not
to give rise to sedative “Hangover”.

The compositium
per tablet istmw

Theopkylline Sodium

© Acetate 14 grs. Ephe.

drine  Hydrochloride

5 gr. Sodium Phe.

nobarbiie} } g7, Bao o
¢racs  Belladonna

Stccum §f4) g,

g‘:,.h L Y N R e S P
i n“'gfaz:l}/‘,,,

X
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MALARIA

(35 mm Sound Film in 3 Reels)

A NEW Shell Film Unit produc-
tion, which explains, by means
of diagrams, cinemicrography and
scenes photographed in India and
the tropics, how human ‘beings
contract malaria and what mea-
sures can be taken to control
the disease.

Part One: THE PARASITE
Part Two: THE CARRFER

. Part Three : MALARIA
CONTROL

The film was made in close col-
laboration with the London
Scho.ol of Hygiene and Tropical -
Medicine and has been recom-
menc.!ed by the Commissioner of
Pub'hc Health, Goverament of
India to Public Health Officials
Shtoughoul: India. 1t is included
in BURMAH-SHELL' LEND-
!NG LIBRARY OF FILMS and
13 available free of charge for
-educational of private view and
or use in health propaganda.

Burmah-Shell's Film Library
covers a number of sybjects of
?:eneral and scientific interest.
or ;l;e loan of 35 mm and 16
mm tilms, please app!
Hl ply to th
(ubllcnty Dgpartment, Y °

- BURMAM -sygpL

CALC
DELUI urTa

KARACHI
8K o

When Writing to advertisers,

SERVICE & LIFE TO YOUR USELESS SYRINGES
DOCTORS AND GMEMISTS PLEASE!?
Send Us Your Rejected Syringes
Wa Shall Make Them New

Specialists in Soldering, Converting Glass
syringe into Record. Repairs of any des.
cription including the Replacement of
broken barrels and leaking pistons are exe.
cuted promptly and efficiently.

-Rates for converting Ail-Qlass Syringes
- into Record Syringes: :
2¢.c. Sc.e. 10ce. 20c.e, 30c.c. 50c.c
3—8 4-—8 6—0 8--8 120 159
Rates for Repairing of used Record Syringes

PARTICULARS 2 c.c. 5 c.c. 10 c.c. 20 c.c.
Replacement of ' )

Broken Barrels 7—8 9-—8 12—8 15—$
Cutting & Shaping

of Barrels i—t 1-8 2—0 2—8
Fixing of Nozzle 1—4 1--8 2—p '2—§
Fixing of Collar 1—4 1—8 2—0 2-8
Replacement of Piston 1—8 1.12- 2—8 3—0
Electroplating  ...0—~6 0—8 0.10 0-12

For literature & further information. write to:—
. HIND RECORD SYRINGE WORKS,
Chandabaug C, P, Tank BOMBAY 4,

16438] THE ANTISEPTIO . - Xuit

Anti-Pyogenous Eye Ointment ELIXIR
, For DEGADINE

Purulent Conjunctivitis,

Composed of Vitaminous Fresh
Corneal Ulcer,

Fish Liver extractive containing

Whipple’s anti-anemic principles

besides vitamines A & D Elixir

Orange cum Glycerophosphates '
Soda, Lime and Potass

based on Honey and Glycerine.

Does not contain any trace of

oil and helps in increasing
appetite. )

The above combination of Sulphanila-
mide {Bacteriostatic) Acriflavino (bac-
teriostatic and surface antiseptic),
Halibut.liver oil {antiseptic & promotes of
healing by the presence of vitamin A).’
Zinc sulphate {(bacteriside again Morax-
Axenfeld-Dibco bacilus) with an non
irritating, Penetrating and absolute
fatty-vehicle, is one of the best Eye
cintment found useful for all varieties
of Conjunctivitis due to the Gonococei,
Pneumococei ete.

Four times Potent than
Ordinary Cod-Liver Oil.

Sale Distributors:

Bengal Publicity Syndicate Ltd.
41.A, W, C. Bonerjee 5t., Calcutta,
PHONE : B. B. 1570

Available in collapsable tubes. -

The South lndian Eye Laboratory,
- CHODAVARAM :
(Vizag 8. India)

Quinine Problam Solved

PULY. QUINODOZ

(A substitute for quinine)

_Contains * the effectual properties
similar to Quinine used in mixture and
‘other places for quinine. Eeperimented
tested and received numerous 7esti-
monials from the eminent Chemists and
Physicians. ) .

Found everywhere. No order is accep-
ted more than 1 Ib. ata time. Qrder
must accompany 1239 advance.

Available in % 1b, and 1 lb. phials.

Price :—per 1p. Rs. 32/. only. Post
and packing extra. / ve Fostnge

Wanted influential agents and
Stockists for unrepresented areasfl

MEDICO RESEARCH,
Bhojeswar, Faridpur, (Bengal)

= FOR IMMEDIATE ACTION
3 °

In Amoecbic Dysentery, Acute

or Chronie, Colitis, all Diarr.
hoas and early Cholera,

sy AMODENE

e
A PREVENTIVE OF GASTRO-INTESTINAL
FERMANTATION .
[
Amodene has no emetic or
irritant action on the Gut and
does not depress the heart.

°
FORMULA OF AN EMINENT PHYSICIAN
e .

please mention the Antisepti¢ *

8 ; i ven
b Dose;—1 to 2 tablets 3 times a day or even
o0cs more according to severity of the case,

[ ]
A Sunbeam Pharm Product of

§ AGENCY HOUSE. CAR ST., MARGALORE.

When writing to advertisers, please mention the * Antiseptic,
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' - Now is the time to answer this -
LICENTIATES appeal . . ... Now is the time to !
take action. By so doing doctors
S place themselves in a position of
o o merit by adding strength to the -
. Indian Army Medical Corps, whose aim
th e l nd l an A r my is to provide a high standard of medical
- care and treatment worthy of the Indian
Army. The Army offers scope for specia-
lisation in all branches of surgery and
4 medicine with improved facilities for pro-
e Ica orps fossional and technical training. Antidate of
Commissign: up to 2% years, reckoning for pay
) ‘ and promotion at the rate of 3 months for
every year of professional experience. Ante-
R ta d date takes effect for purposes of rank and
u rgen y n ee poy from date of first appointment. Licen-
tiates should avail themselves of this excel-
. : : lent opportunity ....Now is the time to
. . couple first class training in the Indian
the se rV|ces Of Army Medical Corps and secure maximum
. benefit. Qualifications—Applicants shauld be
. fit for activo military duty ; ordinarily
below 40 years of age, and possess the
e L.C.P.S.,, LS.M.F. LM.F.,, L.M.P. or an
M ed l cal equivalent medical qualification granted
by one of the recogmsed examining bodies
in India, entitling them to be
registered medical practitioners. The
Licentiate receives his commis-

P ra.ct it i o n e rs sion direct into the Indian Land

Forces and is posted to the L.A.M.C.

s ‘A’ CLASS SERV]CE This class provides for general service and an opportu.
‘ s nity for aetv/xce overseas, plus excellent possibilities of promotion. Rising

- from Rs. 400/- p.m. for 2nd-Lieuts. on entry, to Rs. 1,350/- p.m. for Lieut.-

Th& !Erﬁ@&memt T&B&t Com‘ts all m One Colonels. ‘B’ CLASS SERVICE. This clas is for service within Indian limits.
Maximum promotion in this Class is to the rank of Captain. Rising from
Rs. 250/- p.m. for 2nd-Lieuts. on entry, to Rs. 550/- p.m. for Captains,

Used by inhalation in treatment of ) Special pay and Allowances payable to officers of either Class A or Class B

; toris with high blood press- - in accordance with the regulations of I.A.M.C. Specialist Pay: amounting to

Angina Pactoris Wl‘,. '€ o0CP . . Re. 100/~ p.m. extra for officers appointed as Specialists. Charge or Command

ure, Asthma, Sea Sickness, to relieve Pay: from Rs 30/- to 240/- p.m, for officers holding certain specified appoint-

d Whooping Cough ments. Qutfit Allowance of Rs. 733/- on first appointment.. Advance of Pay:

spasm of Croup an ooping g up to Rs. 300/. admissible on first appointment. Separation allowance,

etc. ’ . travelling allowances and leave concessions as for other officers in the

' o . Indian Army. Gratuities: One months’ average pay for each completed
Ampoules of 5 minims encased in year of service on release from army service. Disability, Family and

. . : Widow’s Pensions, Children’s and Educational allowances as Jaid down b
Cotton-wool for m’halatloxll. Regulations for .A.M.C. y
Full particulars and spplication forms obtainable from the head of the
Provincial Medical Department (Surgeon General or Inspector General of
Civil Hospitals) or the Director General, Indian Medical Service, New Delhi,
or from Officers Commanding, Indian Military Hospitals or the Director of
Medical Services, General Headguarters, New Delhi.

InDian ARmy MEDICAL CORPS

When writing to advertisers, please mention the “‘Antiseptic

When writing to advertisers, please mention the * Antiseptic.’
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| ’O' the tr eatment Of a‘l klnds Of Malal 1a, lt

DOSAGE :

1 or 2 c.c. daily intramus'cularly tillttvl:g
vtemperature subsides followed by

tablets every morning for one week. ‘
OR

-2 tablets 3 times a day till f:ve:;v(ll:);
appears followed by 2 tablets
morning for one week.

or Znadras —“CIPL Agenc 273, Thambn Che y Stree s Madfﬁs.
{1 PLA g ’ ] 3

*hﬁ“ Wllt”)g to ﬂdVeIt\SelS. please mention ﬂle A\(ltlsef h(

7
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The markedly resolvent and
decongestive properties of
Alembic Alcophlogistin are
due to jis accurate com.
Pounding and scientific
manufacture, More and
moie physicians fnow rely
on * Afembic Alcophlogistin
and prescribe jt in prefer.
ence to any other,

o

5 R GBv L P s

. .
When writing to adyertiser

Porursnrry BULLT gy
 SUPREMF

Meophlogistin

For relieving inflammation & congestion.,

MERIT ~

A!coph!ogi:tin is invaluable
in Pneumonia, Influenza,
Pleun'sy. Colds, Sunburn,
Tonsilitis, Abscesses, Extar.
aal Piles, Chronic Ulcers,
Orchitis, Boils, Inflamed
Breasts, Sore Throat,
Swollen Glands, Swollen

Joints, Buboes, Eczema,
etc., etc,

. . K.’
plesse ‘mentio,n, the * Antisepty .

RO DA,
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Insist on—

SPIROCHLORE

(Spirockin Hydrochloride)
A Better Substitute for EMETINE

Safe e Surs o Dependable

Sfor
DYSENTERY of all types and
LIVER & KIDNEY troubles.
_ Avaslable in
Injectable (1 c.c.) & Oral(2 c.c.) fdrms
For further particulars, Write to:

ALKALOID RESEARCH
LABORATORIES,

47, HARIS CHATTERJI STREET,
CALCUTTA.

TUBERCULOSIS

Arrested by -

RAYCALCIN

(Calcium Gluconate, Cholin, Liver Ext.
and Vitamins ete.)

FILARIA

Cured by

- FILARSEN

‘Polytone
The Ideal Tonic

THE POLYGLINICAL LABORATORY LTD.,

No. 1, Moti 8il Street, CALCUTTA.

KEEN TRADING CORP., BOMBAY 4.
A. P. PARAMAHANSA, MADRAS.

J98040 0000802000900 00 0800094002040 C4V03909000E409DODO0O09E 00000,

i .

" (All Metal)

at the following rates :—

2 c.c.
b c.c.
10 c.c,

'ANNQUNCEMENT
- BROKEN

RECORD SYRINGES

replaced with

RECORD SYRINGES

(Only a limited numbsr in stock)

Send your broken syringes for replacement to-day to your own
Professional House :-- :

DR. JAl SINGH & Co.,

Surgical Instruments Makers

SIALKOT CITY (Punjab).

i
i

Rs. 4 0 0
s, 4 8 0

s 0 0 0

000000000000000000000000000000000000000000
VPPV VPPPVOPIVIIVFTINNVNIVINNVPIPINTIVNIPIPOPINOIPNON

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

CURED WITH

MALRONE

Containing : Tulsi, Neem, Chritta, together with other
indigineous anti-malarial drugs. '

AN R NN PN RN A AN SN RN N NAR I NG USRS NN

‘For the specific treatment of Hypochromic
Mycrocytic Anzmias, Avitaminoses of the
‘Vitamin B complex and Associated Troubles.
While copper directly helps the utilisation
of iron in the hemoglobin synthesis, the Vita-
min B complex factors B1, B2, B¢ and parti-
cularly Nicotinic acid along with certain
enzymes of yeast potentiate the action of iron.
These factors tone up the gastro-intestinal
nerves and muscles and will permanently re-
gonerate the whole neuro-muscular mechanism

state leads to mycrocytic, hypochromic con-
ditions of the blood more than anything else.
This tonic effect on the gastré-intestinal tract
facilitates the complete absorption of iron
without causing unpleasant by-effects.

Within a short period after commencement
of the treatment with Geletta Hemoplastica,
the gastro-intestinal statis disappears along
with the constipation,the patients’ appetite re-
turns the weight increases and the hemoglobin
level rises rapidly. But, if however, in severe
cases, the hemoglobin content of the blood is
lower than 40%, and if instead of constipa-
tion, diarrhoeea is present, Geletta Hemoplas-
tica with 5 mg. Nicotinic acid extra per tablet
is to be administered.

Geletta Hazmoplastica excellently com-
plies with the requirements of the modern
improved iron-therapy.

of the gastro-intestinal tract, whose static -

15 grs

1/20 gr

Caoncentrated Yeast 60 grs
60 grs. of Concantrated Yeast
provides thedifferant haemo
poietic factors of the Vitamin
8 complex in approximately

the following quantitics:~

Nicotinic Acid 2000 1. U

) Enquiries please address to : ASSOCIATED DRUG CO., LTD., Yearcaud (Salem Dt.)

A

Re. 10 for 1000 5 gr.
Rs. 6 for 1000 2 gr,

CAFESTONE Ras. 2.12.0 for 100 § gr. (Aspirin & Caffein)

MALRONE

CURES

MALARIA

MALARIAL RESEARCH INSTITUTE
GARHI - YASIN (SIND)
Madras Stackists :—MESSRS, SRI KRISHNAN BROS., 323-24, Thambu Chetty 8t.,

When writing to advertisers, please mention the ** Antiseplic”
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EN(ARDIRTONE

Composition :—

ARJUNA
AEPHEDRA VULGARIS,
CACTUS GRANDIFLORA ete., ete.

The best cardiac tonic for subacute’
and chronic heart diseases.
Indication :— .

Palpitation, cardiac pain, Dyspneea,
Myocardial weakness, Failure of com-’
pensation due to valvular lesion,
chronic dilatation of heart due to
varied causes etc,

Packing :—1 oz. and 4 oz. Phial.
Literatﬁres on request.
MEDICAL SUPPLY CONCERN LTD.,

197, Cornwallis Street,
CALCUTTA.

GLASSWARES

FOR LABORATORIES

Insist on "Smﬂm_” 600DS

The Complete Range You Require

Manufactured by

SCIENTIFIC INDIAN GLASS Co.. Ltd.,

6, CHURCH LANE, CALCUTTA,
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Sirs,

ACTS
THAT WILL HELP YOU DECIDE

(TRUE COPY) . EXCELSIOR DISPENSARY,
Thodupuzha. Travancore.

Dated, 10th August 1943.

Dr. JAI SINGH & Co.,
S1ALKOT CITY.
Dear Sirs,

I am very much pleased with the Instruments you have sent last woek, as
you have advertised in the ‘ ANTISEPTIC.” Furthar, please send the following
instruments by V.P, P and oblige. .

-

Yours Faithfully,
8d. (Dr.) C. K. Stephan, L.M.P.
T JULUMURU,

Dr. JAI SINGH & CO.
Dated, 16th August 1943

Surgical Instrument Makers,
Sialkot City.

Received with thanks the V.P.P. sent recently, but on the other hand sorry
to inform you that the “*EMERGENCY BAG’ has been taken away by my

* brother-in-law, who took delight at it.

I shall be highly thankful to yon if you can send me the following per V.P.P.
if it is not inconvenient, or if the concession time is not expired.
- Faithfully Yours,
. Sd. (Dr.) 8. C. Rao,
Registered Medical Practitioner.

For Concession prices of SURGICAL INSTRUMENTS and appliances
please rofer “ANTISEPTIC July or September issue.

Dr. JAL SINGH & CD., Surgical Instrument Makers, SIALKOT CITY (Punjab)

RARE OFFERS FOR SURGICO-LABORATORY GOODS!

SYRINGES : .
Record Syringe—Cap. 1-2 '3 10 20 c.c.
Our-own-fitted Sup. ’
barrel Nak, each 13-4
GL Syrmge Nak.
, Amr. Germ or Eng.11-14 16.8 29-14 33-14
,» Syringo Japan Nak. 9-14 13.8 24156 25.8
NEEDLES :
Record mount rustless Eng. or Germ. doz. 6-6
’s STD. (XRP; Stainless doz. 8-8
Glass (big) mount'needles Ger. or U.S,A.,, 14-8
Adapters Rs. 0-11.0. For B.D. syringe 1-4 each

- Blood Pressure Bag Rs, 7-6.0: Bulb comp. 9-6-0

Z.0. Adhesive Plaster Ind. } "1 2" 37
perspooll-1. 1.13. 2 15. 3-12.
Saline App Gorm. Comp. 300 c.c. Rs.'14-14
Urine Test Glass 60z. R3 1-7 each 80z, Rs. 1-13
Dropper orig. U.8.A. Re. 3; Cheap Re. 1 p. doz.
Slides, Gross Rs. 5-13 U.S.A. Rs. 8-15
Cover slips per oz. Ras. 13-14
Ophthalmoscope May s Electric Rs. 85.0
Test Tubes 5x5/8'" Re. 0-14.0. 6x% 1.3 per doz.
,» Bactorio. 3x3/8" 0.14.0,
,» Holder (-14-0 Stand for 6 0-10.0 for 12 1-4

Thermometer § min. Eng. 3.3. Zeal's 4.3 each -

Centrifuge machino 2 tube 35.8.0, 4 tube 49.0
.» Tubes plain Re. 0.2.0  Grad. 0-6-0

"Chloroform drop bottles 4 oz. Graduated 3-7-0

Head Mirror 11-8 Catgut Sterized doz. 23-4

Drop bottles 1 oz. 6-4-0; 20z. 7.8 4 o0z. 19-doz.

Measuregls. 2dr, 2 4 8 16 20 oz ea
Ordinary -/8/-./10/-1/10 — — 4/14 ,,
Superior -f12/. 1/. 1/13 2/4 2/14 each

16.14 23.0 240 °

6x? 2-4 doz.-

Lactometers, Ordinary 0-10.0 Germ. 3.8
Pipottes, R.B.C. W.B.C. Ind. 3.14 Conti. 6-14
,» for Hemoglobinometer Ind. 3-6 ,, 6.8
Cover slips for Hemocytometer 4.6.0 each
Hot water bag sup. Ind. 5.8 each. Ice bag 3.6
E. I Bowls 4" 1-3 5" 1.8 671-15 8’ 2.15

,» Bed Pans med. 6-4; large 6-15 sm. 5.6
.» Kidney Tray 6" 2.2 87 2.11 10”7 3.4
Urinals Glass 1.6, Alluminium 3.4 E.I. 8-4

Blood taking lancet 3-12, Needle 0-11.0
,» Capsules Wrights 1c.c. 1.3. 2 c.c. 1.7 doz.
»Sedimentation Pipette W estergreen Ind 3. 8

KAHN TEST—Copper Rack 7-12, Tin bath 2.8

,» Thermometor 110%, Jap. 11-14 Conti. 15.14
»» Test tube rimless thick 75x10 mm. 0-15-0
" 100x12 mm. 1.3 doz.
»» Antigen Dilution Tubes Ind. 1.4 doz.
‘,» Erlermeyer’s I‘lask 230 c.c. Ind. 0-11-0 -
[Conti. 2-3 each
,» Pipette 1 or 2 ¢.c: 1/100 Ind. 2-8 Conti. 7-8
,» Pipette 0.1 0r0.2: 0.001 or 1.5 or 0.25 c.c. 3-8
DREYERS WIDAL TEST—Copper Rack 4-8
»» Agglutination tubes Ind. 0-15 doz.
[Cont. 1-4 doz.
v Dllutlon Tube 3x§ 0-10-0 doz.
Dreyer’s Plpette 015 0 each

Ureameter Doremus Imp. 13/8

Uricometer Rhumen 12-8 each .

4 0z.-Solution Ind, Fuschin. Gention Violet,
Leishman, Methelene Blue per bot. 7-4

No rcsponsibility for breakages.
All Chirges Extra. Prices Approxtmate.
Ref. No. 111,

o

ZILCO SURGICALS, Princess St., Bombay 2. {Siams,’,s,ABORATORY

The Urea Salt of 4' Sulphamidobenzen.azo-Hydroxy-Acetylamino-Napthalene—
3.6—Drisulphonic Acid)

SPECIFIC

for Streptocaccic Infecticns

Advantages of Urea-SULPHAZIDE

1. Quick Response. 3. Uniform potency and therapeutic
2.. It possesses. & very Low degree of efticacy. o ]
TOXICITY by replacing sodium by 4. Clinical standardization of ‘every
Urea-salt. batch under Expert control.  ~
Paclings : Boxes of 6 ampoules and 12 amponles 2 c.c. and 3 c.c.

Boxes of 25 ampoules 2 v.c. and 5 c.c.

For (Ie!arlcd htcrature please write to:

Telephonae : 3 t. leutta. Telegrams :
gﬂ?l’ one § 285, Bowbazaar St., Ca a g“BEﬁZOIC”
Cal. 4975 Madras Agents: Messrs, APPAH & Co., Madras Calcutta

a——
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LEPROSY

Post Venereal, Anzsthetic, Nodular,
Tubercular, para or mixed varieties are
treated, by our rema=dies which have
been prepared according to the princi-
ples laid down by the highest Leprosy
Experts. ’ :

.

£5 days’ internal and external specifics
including those for fumigation and bath to
cure all types of Leprosy : Rs. 12-8-0 per
full set, V., P. Charges extra.

LEUCOBERMA

30 days’ internal and external Specifics
for Leucoderma (white patches): Rs. 8.4-0
for full set. V., P, Charges extra.

Dr. B, Gopal Ra}o, B.Sc., M.B., Bangalore :—

L 1] 3
We have used in cases of Leucoderma and
found very efficacious.”

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

® @& @ The complete balanced
food from Processed
Soyabean, containing all
the Proximate principles
in.required ratio.
A synthecised Vitality.

@ Soya Pustin

Tasty energiser from
Processed Soyabean,
Cocoa, Malt. Very rich
in Lecithin, ;

® Supusti Biscuits
Portable food of com-

plete nutritional value.

INDIAN  HEALTH .
INSTITUTE AND
LABORATORY LD,
CALCUTTA

A A T R N

Troubles in Your Stomach?
Don’t let it worry you—

USE.
- SEN’S
_ SEVEN TABLETS
(C. I. Produects)
Instantly effective
IN
Diarreceha
Abdominal Colic"
Flatulence
Acidity
-Heart.burns
Gastic Ulcer
Indigestion
Sole Distributors:
Bengal Publicity Syndicate Ltd.,
41-A, W. C. Bonerjee Streot, CALCUTTA.
Phone: B. B. 1570.

For Quality Pfoducts
Enquiré
GLOBE RESEARCH INSTITUTE
‘ 30-‘A, Dharamtola St., Calcutta.

Specialised in the manuft/lctur‘e
of Injectables and other Pharma-
ceutical Drugs under the able
guidance of pre.eminetly qualifi-

ed men with Research experience.
Agents wanted in

unrepresented areas.

X hen writing to advertisers, please mention the * Antiseptic.’
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Short Commercial Advertisements

Duro Tablets Making Machine

Our world famous inven-
tion to make tablets
" from dry powders or wet
of 3 to 10 grains in two
different diameters and
.of any thickness requir-
ed. Made of rustless
metal highly nickelplat-
ed. Weight only 3% Ib.
and 5’ long. Very easy
to operate. Complete
with two die sets Re. 12/8
by V.P.P. postage free.

Inventore & Sole Distributors:

NONGLAY MODERN VIRTUES,
SIALKOT CITY. ‘

N.B.—Wae hold stock of Vaccum Massage
Apparatuses (organ developers) and offer
at Rs. 13/8 complete, postage ¥Free.

LEUCODERMA

can now be succéssfully-

treated with Mazerin

. Compd., (oral, pills}. or

. Injections, :
Ask for descrintive booklet free. . 1
Great Bengal Pharmacy, -
MIHIJAM, AE.I.R. o

PURELY INDIAN MANUFACTURE
OF -
Ampoules, Test Tubes, Tablet Tubes,
Serumn Bulbs, Vacine Phials and all sorts
. of Glass Apparatus.
Lowest Quotations from :—

ORIENTAL SCIENTIFIC WORKS)

143/1, Raja Dinendra St., Calcutta.

Please ask for specialities of
Bayer’s, Merck, Schering, Ciba,
Roche, Glaxo Laboratories, B.W.
Co., May & Baker, Boots, P.. D, Co.,
Lilly, etc., & Hick’s Thermometers,
Emetine and Quinine amps., Hypo-
dermic-needles, Surgical Sundries,
Sulphonamides etc., at concession
rates to the Medical Profession.
PURE DRUG HOUSE
Mﬁzaﬁ‘arpore, O. T. Riy.

AIDS TO HUMAN PHYSIOLOGY.

By Dr. S. N. Chakrabarti
An indispensible guide.book for medical studisnts
appearing for examination. All possible questions
on Physiology with their fulland lucid answers,
Highly spoken of by eminent Profcssors.

Price Re. 4 Limited edition

PIONEER BOOK CO.

Book.sellers & Publishers,

18, Shama Charan Do St.. Calcutta.

Well Doctors!

I know your worry when you get
a patient of ‘‘Malaria.”” Write at
once to NAVA-BHARAT PHARMACY,
Maruti Street, Belgaum, for ‘WALERINOG'
which is a reliable and safe substitute
for *“‘Quinine” with all the effects
and advantages. Many doctors and-
subsidised dispensaries are- using
since a long time. -

ELEPHANTOID LEGS,
" HANDS, FILARIAL SCRO-
TUM, WEEPING BREASTS
AND EVERY- FORM OF
FILARIASIS

Particulars free from SN

CALCUTTA CLINICAL RESEARCH,
6, CHOWRINGHEE ROAD, - - -

CALCUTTA
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A Monthly Medlcal Journal
Edited by
U. Rama Rau, & U. Krishna Rau,

M.B,, B.S.

Original Articles t— (‘ONTFNTS - o .
NICOTINIC ACID DEFICIENCY IN GENERAL PRAOTICE By C&pt, N. Ahmed, Divisional

Medical Officer, East Indian Railway, Alahabad. e o

RULE OF VACCINE IN THERAPEUTIOS. By Rajendra Prasad, M.B,, B.8., Muzafferpur. - ..

DEFICIENCY DISEASES OF THE EYE. By Jadav;i Hansraj, D.0., M.8., (Eng.). LM. & 8,
(Bom.), Ophthalmic Surgeon, Bombhay..

MODERN TREATMENT OF WOUNDS. By B M. Kothari, M.B,, B, S.. Wmdham Hospltal
Jodhpur. e

VITAMINS AND SURGERY IN SOUTH OF INDIA. By Capt C.8.8. Sarms, D.M.0., Cuddapah.

Cases and Comments :—

A CASE OF ACUTE PAIN IN THE ABDOMEN. By C. K. Bhale Rao, M.B., B.S, \Bom ) L.0. i
(Mad.), Asst. Surgeon, Municipal Hospltal. Basim (Dt, Akpla), Barm

CASE NOTES ON RETROVERTED GRAVID UTKRUS. By Dr. M, N. Pa,ladhx. Medical Ofﬁcer.

Ganai Hospital, P. O. Ganai, Almora. .
DAGENAN M & B 693 IN THE TREATMENT OF BAOILLABY DYSENTERY By Nanak Chand
" LM.P. (Rgn.), Burma Medical Hall, Jagadhri (Ambala District). :
A CASE OF PERSISTENT COMPLETE HYMEN." By M.D. Amrawat, AM.0., and V. J.
Ghawde M.B. {Cal.}, P. Q, Pandharkawath Dt Yeohmal C, P. "+ ... e

A CASE OF PERSISTENT HICCOUGH. By CH. Knshnamurthy, LM.P., Selectwn Grade -

Sub-Asst. Surgeon, Markapur. ! iy

CARDIAC FAILURE FROM HYPOVITAMINOSIB IN PREGNANCY ANZEMIA. By CH Knshna-
murthy, L.M.P,, Selection Grade Sub-Asst. Surgeon, Markapur‘ > }

RECORDS OF 3 CASES OF MENINGITIY WITH M & B 693. By Dr. 8 K. Gul.a. L.M. F.,

Gopalpur Tea Estate, P, O. Gopalbagan (Dt. Jalpaiguri)., . . .. -
A CASE REPORT OF BLACK WATER.FEVER. By Dr. 8. C.. Hazra, Sub- sst. Surgeon.
Govt. Agency Hospital, R-Udayagiri, e

THE SEWING NEEDLE DISPLAYED A CURIOUS FEAT. By Rajaram Nayar. u R.CS, (Eng }.
L.R.C.P., (Lond.), P.0.M.8., Civil Hospital, Sirsa (Hiesar), the Punjab.,

Few PECULIAR CASES OF FEVER (MALARIA) By Manoran]an Chandu, L. M.IP., Mamkganx.
Dacca (Bengal). . )
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. Fighting men ‘are -losing blood! ... . blood which
must be replacé’d by mothers and schoolgirls, mer-
chants and laborers, the office boy and the business -

_executive. Fighting men are getting blood—thou-

- sands of units collected by the Red Cross in a
united effort for United Nations.

In “the Lilly laboratories men and women in
fleece-lined clothing work in- low-temperature

- rooms where blood, generously donated, is reduced
to plasma, frozen, and dried. Plasma is processed
by Eli Lilly, and Company, without profit, for
exclusiveruse by.the.armed forces.: .
Eut LiLLy anp CoMPANY, INDIANAPOLYS, INDIANA, U.S.A.

' ‘Distributor:

KEMP & €O., LTD.

‘BOMBAY * DELHI * NEW DELHI. ¢ CA'LCUTTA * MADRAS

VE .

THE ANTISEPTIO

Concentrated

LIVER EXTRACT

I5 Unlfs per c.c. Boxes of 3—1 c.c. Vials.

Refined
10 c.c, rubber capped Vials

LIVER EXTRACT

5 Units per c.c.

Tablets
Bottles of 1000,

SULFANILAMIDE

5 grains each.

. Tablets
" Bottles of 20. .

SULFAGUANIDINE

0.5 gramme .each.

Sole Agents for India:

When writing fo advertisers, please mention the ‘-‘Anﬁseptic."
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/\  MAHARTS .,

MARVELLY

Jote Doaufactyrers

MAHAKT CHARAN DASS
& SONS LTD.

‘ | Y
THE WONDER-CURB FOR -DYSENTERY

ion has
This combination 4 NO
KNOWN TO FAIL an¢ -

it. all cases © “m,
B iori 11t3;1\71CIréBIC or BACIlS.Iégd:v\{ﬁ&n "
whethe;co found successful. %A S i a
.‘tt)ehasdecl::ed as hopeless, have een :
en
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Denefactoring Chemists
LAHORE CANTY.

short time.

A TRIAL WILL SATISFY

Tree O Req“eSt'

s X4 |
TUBERCULCSIS

* Toxamie gradually diminishes. -

* Extension checked readily.

*Patients’ condition and weight imptove. -
*Signs and symptoms improve.

*Fibrosis starts gradually and lesion com-
pletely cicatrized.

*T.B. diminish and
for ever. ’
*No Re-action or Exacerbation.
*Diagnostic, Curative and Prophylactic.
*No relapse or recurrence in furure.

finally disappear

samples ree
INJEC -
TREATMENT ORCHINAL

COMPOUND INJECTIONS
Orchic Substance with Vitamin C.

Metabolic Tonic and Rejuvinator in —

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

*High Blood Tension.

*Asthenia and Infectious diseases. -
*Enlarged Prostate.

“*Convalescence after illness,

Sole Distributors :—

]IliI!,llllllIIIllIllIllllIIIllllllIlllllllIIIll“IIIIIIIIIIIIIIIIIIHII

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 Stockists for different Districts

DEODHAR BROS.
- 204, Hornby Road,

Fort, Bombay No. 1

lIlIII”IIIIII'I"IIIIIIIIIIIIlIIIIHIIIIIIIIIIIlIIIIIII|llllllllllllllllllll""

When writing to aavertisers, piease mantion the ** Antiseptic **

{ooT

L,

)

:.lllllIlll||IllIIllIIIIlllI|Illlllllll|lllllllllIIlIIIIlIIlIIIIIIIIlllIIlIIllIIIIlll|lIIIIlllllllllllllllllll“lllll

943]

Tm~ ;
N %?%rms

Rk st

‘Descriptive  literature
will be sent on request.

THE ANTISEPTIO

‘From six months of age onwar'ds, th’e
mineral constituents of t}le infant’s
dietary assume increasing importance.

Allenburys Malted Food No. 3 is
specially adapted for use after six
months of age. It contams.the
necessary amounts of ir9n, calcium,
phosphorus, and of vitamin D.

enburys Malted Food has a‘b.ams
oAt!l speciilly cooked and dextrinised
wheaten flour; this is changed by the
malt diastase present into a complex of
dextrins and sugars which form the
infant’s introduction to starchy foods.

ALLEN & HANBURYS LTD
. - (Incorporated in Englan:

" Clive Buildings, CALCUTTA

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

When writing to advertisers. pleese mention the ** Antiseptic

m
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- Don’t blame

Sometimes dealers may be
temporarily - out of stock of
‘ DETTOL’; it is not their fault,
be patient with them. The
reason is that in present circum-
stances supplies of * DETTOL’
are necessarily limited, More-

over ‘Dettol” is considered so

‘

your dealer

essential in all surgery and
obstetrics that the needs of

- doctors and hospitals have to

be met first. Therefore, please

menage with less of your trusty
standby and make whatever
* DETTOL’ you have go as far
as possible.

tonic raising the Hazmoglobin level
and bringing the same to the normal
index.

leading Chemists,

" ELIXIR

TRI-FERROL CONC.

Wirn CUPRUM
(Navaratna)

One Drachm contains :

Reduced Iron ... Gre. 3
Ferro-Ferric Oxide » 3
Ferri Sulphas e 9y 3
Iron Arsenate vee 3 1/16
Cuprum Sulphide .., ,, 1/200
Syrup Symplex add Dr.1

An ideal anti-ansemic Haemopoietic

Procurable everywhere from all the

The Navaratna Pharmacy,
Manufacturing Chemists,

COCHIN.

" AMPOULES

Guaranteed Neutral Glass
Uniformity in Shape
Prompt Delivery

H. A. TAPISSIER (Agency) Go.
CALCUTTA.
Office:—185, Chowringhee Mansions

Phone Cal. 6109.

Fac’/tory:——122/‘3A,v Upper Circular Rd.
’ Phone: B, B. 5771.

Tele: TAPISSIER Calcutta.

TRIAL SOLICITED.

When writing to ndvertiéers.,pleese mention the **Antiseptic.’”

[ocr.l 1943)

THE ANTISEPTIC

EVANS

The treatment of . i
PRIMARY SYPHILIS VINCENT’'S ANGINA

SECONDARY SYPHILIS MALARIA
TERTIARY SYPHILIS LEISHMANIASIS .
.-RELAPSING FEVER ANTHRAX '

_ FRAMBOESIA (YAWS) RAT-BITE FEVER

dizir

{(Sodium 3 :3'-diamino <4 : 4'~ dihydrosyarsenobensene - N - methylenesulphosylate)

EVANS

~ For intravenous injection

BIOLOGICALLY TESTED AT .
THE EVANS BIOLOGICAL INSTITUTE
CHESHIRE, ENGLAND

Neo-arsphenamine Evans is Issued, under ficence granted by the
Ministry of Health, London, as being approved for use in the
treatment of venereal disease. The production is carried out in
accordance with the terms of the British Therapeutic Substances
Acts, 1925 (Regulation 1931). .

The official biological tests show that the toxicity of Neo-
arsphenamine Evans is appreciably less than that allowed
by the accepted international standard. In addition, its high
chemotherapeutic index is ensured by close scientific
_ supervision during each step of the technique of combination

Neo-arsphenamine Evans dissolves readily in water to form a clear
solution of neutral reaction. The arsenic content is closely 20%,

Neo-arsphenamine (Evans) is issiced in evacuated, hermeiically sealed ampoules.
Ampoules of 0.30 grm., } Boxed singly

.45 grm. or
» 0.60 grm. In Boxes of 10

»”» »
»

Depot Stocks are held by :
Victor & Co. (Box 1353}, 10 Broadway, Madras

A
$. Kushalchand & Co, {Box 2364), 55 Canning Strect, Calcutta
|namemages o ; Baciwala (Box 313}, Laxmi Bldgs., Phirozsha Mehta Rd., Bombay SRR

Manufactured by .

Lescher & Webb Ltd.

" Evans Sons
. ENGLAND

i

RS |

Wnen writing to adyertisers. vlease mention the “*Antisephic”
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® T.C.F. Whole ‘Liver Extract has remarkable therapeutic value in Tropical
macroey tic ancmina and pregnancy an®mias. : . ' Bl

h @ T.C.F. Whole Liver Extract not only contains all the anti-pernicious
anemia factors, but also Whipple's factors, Wills’s factora Thiamin
(By) riboflavin {Bs) adermin (B¢) nicotinic acid (P-P Factor) and
pantothenic acid (Filtrate-factor)from fresh young healthy sheep liver.

@ Packedin2 c.c. &5 c.c. Ampoules and 10 c.c. rubber-capped Vials.

The present shortage of supplies
of Dextrosol is due to the intense
demand on shipping and con-
sequent difficully of obtaining
roplenishment stocks. Govern-
ment have readily recognised
the importance and value of
Dexirosol and granted every
" facility but the difficulty is of
shipping. Just as soon as
shipping is available, Dextrosol
will be made available in more
. generous measure and we
assure the medical profession
that overything that can be

PRODUCT OF THE

pure d.glucose
BIOLOGICAL LABOR.ATOBY

done will be done to assist powdor, Identical

‘them, ' t‘!?ombl:;l. e OF

Meanwhile we can only dpo- | TEDDINGTON CHEMICAL FACTORY LTD,
Samples, Pricea & literature etc._, on application ;o H _ BOMBAY. .

logise for any unavoidable -

.
shortage. sole Diveribators— W, T. SUREN & CO.,

BOMBAY (Post Box 229) -
Calecutta Depot : Madras Depot: Banéalorc Depot:
Buite No. 13, Howrah Motor B ) .
Buildings, 12, Sunkurama Chetty 449, Chickpet.
p6, Mission Row Extension. Street.

CORN PRODUCTS CO. (I:;dld) LTD. When writing to advertisers. please mention the *‘Antiseptic™
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Potassium and Sodium in,

Calcium, t _phosphates
combination with Glycero® nis SO

essl constitue

the min our daily

deficient in .
4 by wasting diseases.
anesd suppl¥ the
jtuents when

applY
citen found
diat, or deplete
jton snd Mang
“plood-forming const

ia sneemia > ;
vl sovides the jnitial B

snd Stychnine P
bucking WP

Consisting of Calcium ﬁyocxc-
phosphn:o.' Sodium, Potassium,
Manganese, Iron and Strychnine
in exactly sight proportions.

INDICATIONS: Most effect- -
i@ ive in cases of nervous sand

£ sexual debility, low vitality,

muscular fatigue and mental

or physical exhsustion

during convalescence from

any iliness. ‘

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

DRRARMACEVTIEAL

TICAL LAB

133, UPDER CIRCULAR ROAD,CALCUTTA

THE ANTISEPTIC

X

Guaranteed to conform to B. P. Standards.

In containers of 100, 500 and 1000, of } grain,
3 grain and 1 grain tablets. Pure alkaloid in
crystal form in | oz, 4 oz. and I Ib. packing.

MARKER ALKALOIDS-QUETTA

Sole Distributors:

‘ Manufac'turers of pure drugs and fine alkaloids
for the Medical Profession. ‘

J. L. MORISON SON & JONES (India) LTD.,

P. 0. BOX No. 258

-

BOMBAYME

2 When writing to advertisers, please mention the ** Antiseptic "’
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‘UNTIL‘THEN .

We regret to announce that war conditions
still prevent us from sqp;’)ly‘ing the market
with Brand’s Essence of Chicken. All our
energy Is concentrated on_ producing the
constant needs of war; it is therefore
unlikely that we shall"be in .a position to
resume our normal supplies until Victory
is won.

Until then, we earnestly trust that our friends
in the Medical Profession as well as our
many customers in India will wait, assured
in the knowledge that supplies of Brand’s
Essence of Chicken will once again be
plentiful when peace returns,

 BRAND’S ESSENCE
OF CHICKEN

Manufactured by :—BRAND & CO., LTD.,, LONDON
Agents in India :—GRAHAMS TRADING CO. (INDIA) LTD

FURTHER INFORMATION ON REQUEST FROM :

CIBA (INDIA) LIMITED

PHARMACEUTICAL DEPARTMENT

P. O. BOX 479, BOMBAY

: - : ; i * Antiseptic''
When writing to advertisers, please mention the “Antisepti¢" When writing te advertisers, pleuse mention the **Antis 2p
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F/'LARON for filarial infections

Organic non-toxic arsenic such as Soamin is slways advocated as a cutative agent in
Filaria. Also, it is an established fact that injections of vaccines made of Typhoid
Bacillus or 8. Coli, Streptococcus and Staphylococcus has spacial selective none
specific curative effect in Filaria. In some cases, Typhoid vaccine with arsenic gives
best result ; while in others, a combination of B. Cali, Streptococcus and Staphylo-
coccus Vaccine with arsenic gives better results ; and it is extremely difficult to de-
cide which of these combinations will act in any particular case. Therefore, if both
these combinations are given alternately, the possibility
of failure is eliminated in any case.

We specialise In
the manufacture
of Sera,Vaccines,
Adrenalin and
Pitultary Ex-
tracts, Chemo-
therapeutic
products and
B.P. drugs.

Standard’s FILARON contains thesa two combinations
in alternate doses thus it gives the bénefie of all the
bacteria having selective-non-specific curative effact,
without any danger of severe reaction, FILARON isa
Standard speciality and in actusl clinical obsetvation
produced satisfactory results where other medecines
failed. -

Qur Scientific Service Department is prepared to render
every assistance to medical men, whenever they require
ey advice regarding treatment of chronic cases of Filaria

-

TOA NS

Standard

PHARMACEUTICAL WORKS LTD. CALCUTTA.

SPX 28

SE AR R EEEPTEAETTERRGR e

When writing to advertiser;s. please mention the *Antiseptic”

MALARIA

(35 mm Sound Film in 3 Reels)

A NEVW Shell Film Unit produc- .
tion, which explains, by means
of diagrams, cinemicrography and
scenes photographed inlIndia and
the tropics, how human beings
.contract malaria and what mea-
sures can be takcn to control
the dicease. '

Part One : THE PARASITE
Part Two : THE CARRIER

.Part Three : MALARIA
CONTROL

The film was made in close col-
laboration with the London
School of Hygiene and Tropical
Medicine and has been recom-
mended by the Commissioner of
Public Health, Government of
India to Public Health Officials
throughout India. [t is included
-in BURMAH-SHELL'S LEND-
ING LIBRARY OF FILMS and
is avzilable free of charge for
educational or private view and
for use in health propaganda.

Burmah-Shell’s Film Library
covers a number of subjects of
general and scientific interest;
For the foan of 35 mm and 16
mm films, please apply to the
“ublicity Department,

BURMAH - SHELL

MADRAS BOMBAY CALCUTTA
‘DELHI  KARACHI

PR e o
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Alswdve
2 EPNIPRING
ol WYBROCHLORSE
4 maem S

Alembic Ephedrine Hydro-
chloride has “earned for
itself 2 place in every phy-
sician’s armamentarium by
proving itself most effective
wherever it is indicated—viz.

in Hay-fever, Bronchitis,
" Asthma, Whooping Cough,
- Urticaria, Corysa, etc. .

Sl
\

R DUERS vy

A
)

,
B
i

s

When writing to advertisers, please mention the “Antiseptic,”
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10DINE mosouc i ~ VITAMIN

Inflammation-reducing

0 I NT M E NT Entirely Blanc(

Todex presents bland yet
active iodine. It is remark-
ably resolvent, penetrating,
inflammation-reducing,
decongestive, and antiseptic.
Totally unlike the Tincture,
Jodex does not irritate,
harden or stain the skin, or
lead to desquamation, It
is bland even on mucous or |
other very sensitive surfaces. -
Indicated in enlarged glands,

-goitre, parotitis, tuberculous- . g . .

’ ] ‘jgoints,II_x)aemorrhoids,pruritus ) Is an lnd“pensabl.e item ‘ln the
ani, open wounds, parasitic skin diseases (e.g., ringwofm), and ' . e ey fam.
external inflammatory conditions generally. f ‘ Clinician s armamentarium

MENLEY & JAMES LTD., 123, Coldharbour Lane, London .
Agent for India : RALPH PAXTON, {0, LALL BAZAR, CALCUTTA ’ , : : : . 3
XD20S gent for India ‘ . TO _correct the Vltamln Bl deﬁclen(:les

A S v e T T T L T e —_—~e

‘For the specific treatment of Hypochromic
Mycrocytic Anemias, Avitaminoses of the
Vitamin B complex and Associated Troubles.
While copper directly helps the utilisation
of iron in the hemoglobin synthesis, the Vita- °
min B complex factors B1, B2, B¢ and parti-
cularly Nicotinic acid along with certain
enzymes of yeast potentiate the action of iron.
These factors tone up the gastro-intestinal
nerves and muscles and will permanently re-
generate the whole neuro-muscular mechanism |
of the gastro-intestinal tract, whose static
state leads to mycrocytie, hypochromic con-
ditions of the blaod more than anything else.
This tonic effect on the gastro-intestinal tract
facilitates the complete absorption of iron
without causing unpleasant by-effects. Ferri Sulphas

from a faulty diet or from disegses, itis a
much-needed preparation. With adequate

doses the response is often striking.

Supplied in :—

Tubes of 20 tab. | mg. (333 1 U.) each

Within a short period after commencement ¥Cupri Sulphas . For oral use.
of the treatment with Geletta Hemoplastica, [i:5Concentrated Yeast 60 grs. ;
.the gastro-intestinal statis disappears along GO grs. of Concentrated Yeast :
with the constipation,the patients’ appetite re- - G 32?3’({1"?,2'{33;2?Zﬁ'ét\'/‘a?ﬁ.':?.;
turns the weight increases and the hemoglobin 2B complex in approximately
level rises rapidly. But, if however, in severe the following quaptitics v
cases, the hemoglobin content of the blood is 8 Nicotinic Acid 2000 L U.
lower than 40%, and if instead of constipa- i in, 200
tion, diarrhoea i\srpresent, Geletta Hemoplas- itami 200 . s . } Telograms:
tica with 5 mg. Nicotinic acid extra per tablet 200 y Telephone: A . ”
is to be administered. : —T ) Cal. 1159, 285, BOWBAZAAR STREET BEé{aZlOlC

Geletta Hzmoplastica excellently com- 4975 ' )
plies with the requirements of the modern Cal.
improved iron-therapy. - :

Engquiries please address to : ASSOCIATED DRUG CO., LTD., Yearcaud {Salem Dt.) —— - o

R o S i . When writing to advertisers, please mention the “*Aqtiseptic

When writing to advertisers, please mention the ‘Antieptic.’
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In the treatment of

s o . a Y
j RETICULIN {s the best remedy. it is a2 highly concentrated
cxtract of liver prepared by a carefully tesced methed which

ensures that the therepeutic propertics of the Hver — inclu-
ding its vitamin B content — are fully retained.

Ite potency as measured by reticulocyte response and im.’
provement in the blood picture of patlents suffering from
pernicious anaemia has been proved by extensive clinical
tests. It is equally effective in all varieties of secondary
anaemia and sprue. Eachi fluid ounce of RETICULIN
contains the haemapoiestic principles derived {rom eight
ounces of fresh liver and confoims to all the specifications
of the British Pharmacopoeia for Llquid Estract of Liver.

“ULIE

Selling Agents : BEST & CO. LTD.

\\\\\\\

‘fo0f.  1948)

For Quality Products
Enquire

GLOBE RESEARCH INSTITUTE
30-A, Dharamtola St., Calcutia.

GLASSWARES
FOR LABORATORIES

Inist on “SIGG@L” 60008

: . : of Injectables and other Pharma.
" The Complete Range You Require

Specialise;d in the manufacture

ceutical Drugs under the able
guidance of pre-eminetly qualifi-

Manufactured by od men with Research experienée.

SCIENTIFIC INDIAN GLASS Co., Ltd., Agents wanted in

unrepresented areas.

6, CHURCH LANE, CALCUTTA,

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

e

Stantstreet Brand of CONCENTRATED CHICKEN ESSENCE is of an except.
fonally high quality and has a nlirogen content equal tq, if not
better than, any tmported brand. It is easily and quickly digested
with a minimum of effort and is rapidly absarbed by the system.
It is palatable, readily taken by the patient and liberates and
strengthens the gastric juices,

Convenlently packed in 10 c. ¢. ¢lass ampoules, which is consi.
dered the salest method for India, it has met with a very ready
scceptange both from the Medical Profession and the general
public, and year by year enjoys a steadily incroasing sale,

Indicated in all cases of exhaustion, fevers, pneumonia, anaemta,
Jiver troubles, ulcer of the stomach, loss of appetite, weak digestion
and convalescenca, . .

TERILISED:MILK::PROTEIN -

STANCLAN has a standard proteln content and s aterilised by &
lpeclﬂll m?ihod whish does not dissociete the lactslbumin in
normal milk: .

Inditated in all comprehensive cases {n which non-specifio pro-
tein shock is desired, such as
Rheumatism
Chronic Gonorrhoesa
Puerperal Fever
Arthritis Daformans
Acute or Chronic Eye Affsctiony,

Tablets and ampoules as proscribed by the School of Tropl
Medicine. s

MOEBIC DYSENTER)

KURCHI pteparatizns have been found to be SUPERIOR TO EMETINEG
AND MUCH LESS 10%IC IN THE TREATMENT OF AMOEBIC DYSENTERY and
all acute and chronic amoebic infections of the bowels.

The sugar-coated tables which are taken orally do not begin to
ect until they reach the actd substrate in the caecum and large in.
toatinie, when they act es an elficient and dependable amoebicide.

in acuto cases of amoebic dysentory, the combined freatment
of Xurclii Bismuth lodide Tablets 'per os’ and Kurchinetum Am.
poules (the Total Alkaloids of Kurchi Bark) by intramuscular
tojection is recommended. i

+

CALCUTTA LUCKNOW AMRITSAR BOMBAY

When writing to advertisers, please mention the * Antiseptic,”
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ANOT'HER CONTRIBUTION TO OH EMOTHERAPY

ENTERO-QUINOL

. IodochloronyUinoline
A specific chemotherapeutic agent .
For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis,
Prepared for the first time in India in our Research Laboratory.

Issued in

Tubes of 20 tablets . —
of 0.25 gm. each. : E

For further particulars please write to :

EAST INDIA PHARMACEUTICAL WOCRKS LTD.,
- TOLLYGUNGE: CALCUTTA. :

&

“FIRST FACTORY IN INDIA ”’

An achievement in the Medical Field :
Pioneers in this revolutionar& Industry

RECORD SYRINGE SERVIGE

Cent per cent. Indian enterprise.

Every material from glass a trial will convince every body.

barrel to metal parts made in Principle 1 ;

our factory. First of its kind renciple Ingredients:

in India, PumIARA

AVENA SATIVA—Eng.-0ats
PASCEFLORA—Eng-Passion-Flower -
HERPESTIS MONNIERA—Beng-Brahmi
GLYCEROPHOSPHATES & FORMATE

IPOMOER DIGITATA—Beng-Bhuin-Kumra
TRIBULES TERRESTRIS—Berg-Gokhru
STRYCHNOS NUX-VOMICA—Beng-Kuchifa
HEMIDESMUS INDICUS—Beng-Anantamul
WITHANMIA SOMNIFERA—Beng-Asvaganda

. Sole Distributors :

Begal Publicity Syndicate Ltd.,
41.4, W. C. Bonerjee, St., CALCUTTA.
Phone: B. B. 1570.

ASSETS
RENEW LIFE, YOUTH & ENERGY

It is 8 Tonic Food for Brain and Nerve.
It claims superiority of all up-to-date
advance products as a nervine tonic as
this fully representing most worthy Indi.
genous ingredients. It has been decided
that the indigenous products can cure the
disease rapidly and radically, We expect

Recognised by Military, Govt.
and semi Govt. Hospitals and

thousands of private Dottors
in India.

For particulars apply to:

THE INDIA SYRINGE WORKS,

Mangalwadi, Bombay, 4.

Telephone : 32496

When, writing to advertisers, please mention the **Antiseptic'
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"Those selected will be seconded to the INDIAN ARMY MEDICAL CORPS which urgently needs the
services of Medical Practitioners. Officers so ssconded will retain in full all ““reserved
rights’’ possessed by them as officers of the I.M.S, on the date of their secondment.
Service in the new Indian Army Medical Corps offers additional scepe for specialisa-
tion in all branches of surgery and medicine plus improved facilities for professional
and technical training. . o
Graduates should avail themselves of this excellent opportunity now and obtain
maximum benefit. - : -
The following categories are open to Medical Graduates :—

(a) General Service in India & overseas (Class A). (c) General Service—Specialists.

{b) Service within Indisn limits {Class B). {d} General Bervice—Women’s Branch.
Note :—At the time of application a candidate should state hia preference. :
MEDICAL QUALIFICATIONS. A candidate should have a medical qualification registrable in
Great Britain and Northern Ireland or an Indian Medical Degree recognised by the
Medical Council of India. Registered Medical Practitioners holding the qualifications
of D.M. & S. (Madras), M.C.P. & S. (Bombay), M.M.F, (Bengal), M.S.M.F. (Punjab)
or M.B., B.S. (Mysore and Osmania Universities] or approved foreign quulifications
are also considered

Candidates must be fit for active military duty and their age should not ordinarily
exceed 45 yearsg. .

ANTEDATE. Reckoning for pay and promotion up to six years and six months for pro-
fessional expericnce, higher qualifications and hospital appointments. Antedate
takes effect for purposes of rank and pay from date of first appointment.

RATES OF PAY

- *A’' CLASS SERVICE. This class provides for general service and an opportunity for

service overseas, plus oxcellent possibilities of promotion. Rising from Rs. 450 per
month for Lieutenant to Rs. |,350 per month for Lieut.-Colonel. ‘B’ CLASS SERVICE.
This class is for service within Indian limits. Maximum promotion in this Class is to
the rank of Captain. Rising from Rs. 300 per month for Lieutenant to Rs. 550

. per month for Captain. SPECIALISTS. Candidates appointed as recognised Specialists

must accept * A’ Class Service and are given the acting rank of Major with tho pay of
that rank plus Rs. 100 as specialist pay. Graded Specialists draw Specialist Pay of
Rs. 100 without the acting rank. CHARGE OR COMMAND PAY : from Rs, 60 to Rs. 240 p.m.
for officers holding certain specified appointments. OUTFIT ALLOWANCE of Rs. 733 on
first appo’ntment. ADVANCE OF PAY up to Rs. 300 on first appointment. SEPARATION
LLLOWANCES. Travelling allowances and leave cancessions as for other officers in the
Indian Army. OVERSEAS PAY: Under the existing terms overseas pay admissible to
the I.M.S. Officers (Medical Graduates) varies from Rs. 150 to Rs. 400 p.m. GRATUITY.
Rs. 2,000 or Rs. 1,000 at the end of first year of service according as a candidate
obtained his basic medical qualifications before or after 1at January 1940 respectively,
and one months pay for each completed year of service thereafter. DISABILITY, FANILY
and widows’ Pensions, Children’s and Educational Allowances as laid down by Regula-
tions for the Indian Medical Service.

Full particulars and application forms oblainable from :—

The head of the Provincial Medical Department (Surgeon-General or
“Inspector-General of Civtl Hospitals) or the Direclor.General, Indian -
~ Medical Service, New Delhl, or from Officers Commanding, Indian Military -
Hospitals or the Director of Medical Services, G.H.Q., New Dehil.

|N_D1AN ARrmy MEDIcAL CORPS
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WHEN THE PATIENT

1S "RUN-DOWN'

For nearly sixty 3ears dostors 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 con-
gerves 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 mlxed
carbohydrates—-lactose, maltose and dextrin

—are well tolerated and readily utilised..

Horlicks is a valuable addition to the diet
in all cases of debility, whether in childhood,
adolescence or old age. It is.a rebuilder
and energiser. )

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

BRARD PANAYHN EMURLSION

For Convenience of prescnptmn, ‘Petrolagar’ is avail-
able in four vanetws —

1.
3.

Distributors in India:
KFMP&LO LTD., P. 0. Box 957, Bombay
Sole Proprietors:

JOHN WYETH & BROTHER LIMITED.

25, Oldhill Place, London, N. 16.
Sole Distributors for
PETROLAGAR LABORATORIES LIMITED ===

fitg ANTISEPTIC XIX

Miscibility
Demonstrated

Mix equal parts of ‘Petrolagar’ and water

in a glass or tube, shake and see the

" perfect mixture: which results. In another

tube or .glass, try to mix equal parts of
Aplain mineral oil and water.

This test will prove conclusively that
‘Petrolagar’ will: mix intimately with the
‘aqueous intestinal contents and provide a
soft, well Jubricated fmcal mass easily
evacuated by normal peristalsis. It is,
therefore, the ideal treatment for constipa-

tion,

ar

Regd.
vm:’u,.\.

2. With Phenolphthalein.
4, With Cascara.

P——t————
e ————————
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MERSALYL

‘The Standard Mercurial Diuretic

'Mersalyl has become established as the standard -mercurial
“diuretic for routine use ; on this account, it is now described
in the British Pharmacopeeia.

Mersalyl B.D.H. Is issued in solution for injection (Injection”
of Mersalyl B.P.) and in tablets for oral administration.

Mersalyl B.D.H. is normally fully effective when giveﬁ zlone
by Injection, but the diuresis induced may be prolonged by
the subsequent administration of tablets; further, pre.
medication with ammonium chloride will increase the
urinary out‘pvut in all cases.

In some mildly cedematous ~patients; administration of
Mersalyl B.D.H. orally.in the form of tablets may produce

. N . - . . ‘
satisfactory dvluresis, but the principal use of these is to Pioneer work at the Wellcome Physiological

Rescarch Laboratories resulted in the produc.§

rolong diuresis Induced by parenteral administrati
P g. YP - nlstration. tion of new and improved Diphtheria Prophy-

lactics of which the most important is un-
doubtedly ¢ Wellcome* Diphtheria Prophylactic
A.P.T. This is a most efficient antigen and finds

Stockq of Mersalyl B.D.H. are keld by leading chemists, and full

particulars are' obtainable from— its principal application in children under eight

years of age. For older children, for adults and
in cases where it is important to avoid possible

4 reaction, * Wellcome * Diphtheria Prophylactic ¢ Wellome ' Brand  Digh-
. 1 d theris  Prophylactle, Alum .

L i Precipliated Toxold, A.P. T

:,d ::‘ (s-.-,::::) “: ":, .F{ T.A.F. is commonly cmployed. . Pre ,.'..,: o4 Toxold APT

~stoppers 1 " eubbecocapped botle of I c.c.

ee. Ro. 1.6, 10 oo Ho 7-10 Prices quoted are Bombay prices te the medical profession. Llable Ra. 16, rubberecapped bottle

'THE BRITISH DRUG HOUSES LTD.
. :  Wellcome * Brand Dightberla

‘(Incorporated in Eungland) ° Prophylactie, Toxcld-Antitoxia

'm PErial Ch e m!cal H Quse : ‘ Ba”ard Estate and 25 e.a. Ro, 17-7 each. te alteration without notice. Subject 10 medicel discount. of 5 e.c. Ra. 3-13 each.
BOMBAY WJAW\%VNM/MWM‘MNAWM/NNNAM

BURROUGHS WELLCOME & CO.,LONDON

(THE WELLCOME FOUNDATION LTD. . INCORPORATED IN ENGLA NB)
e "‘r AND COOK’S BUKLDING, HORNBY ROAD, BOMBAY
WVW/%WWVAV/WNM\VAVM/NMAWA\

N

. I
. . I3 I3 y !
When writing to advertisers. please mention the * Antiseptic ! When writing to advértisers please. mention the* Antisepti¢”
|
|



xxiv

THE ANTISEPTIO

LoCT.,

-~

FOR DIURESIS

NEPTAL tablets have /recently been introduced as a result
of a clinical investigation in which the cfficacy of different
mercurial diuretics and of various means. of their administration
were studied., Of the preparations for oral administration
employed it was found that the best diuretic effect was
secared by NEPTAL tablets,

- (‘' A comparison of the mercurial
- diuretics used in heart failure,*
by Evans & Paxon, Brit. Heart

Journ., page 112, April 1941.)

NEPTAL is an organic mercurial diuretic, associated with theophylline,
. allied in compos/ition and properties to Mersalyl.

It possesses th; valuable diuretic properties of mercury in a highly effective
form, and is much less toxic than the inorganic mercurial salts. )

I; is well tolerated in therapeutic doses, and its effect is rapid and brolonged.

The chief indication for NEPTAL is cohgestivc heart failure in which
condition the therapeutic effect of mercurial diuretics is invaluable.

By whatever route NEPTAL is adniinistered, premedication should be
carried.out with an acidifying salt. : -

~

* NEPTAL is supplied in :
TABLETS AMPOULES
Containers of 12 Boxes of 6x 1 c.c.
[ » 25 ’ PP 6x2 c.C.

SUPPOSITORIES .

* TRADE MARK Boxes of 5

(INDIA) LIMITED /=

“AV & BAKER M

When writing to advertisers please mention the “Antiseptic’

’

Estd. 1904.

ieutiseyfic

A Monthly Journal of Medicine and Surgery.
Editors : U, RAMA RAU, & U. KRISHNA RAU, MB,, 8.5,

Editorial and Publishing Office:
“RAMARAU BUILDINGS,” 323-24, THAMBU CHETTY ST., G. T., MADRAS.

Annual Subscription: Rs, 7.8.0; Foreign—I5 Sh.—Post Paid.

Vol. 40. OCTOBER, 1943.- . No. 10,

Original Articles

Nicotinic Acid Deficiency in General Practice’

. Carr. N, AEMED,
Divisional Medical Officer, East Indian Railway, Alahabad.

NICOTINIC Acid or Bpp (pellagra-preventing factor in B, complex) has

such a marked therapeutic value in the treatment of pellagra and so
dramatically ameliorates its clinical and sub-clinical manifestations that
pellagra has now come to be known as a deficiency disease. The value of
Nicotinic Acid in pellagra and sub-clinical pellagra are discussed by me in
detail in my articles, Pellagra in the United Provinces (Indian Medical
Qazelte, 67 : 142), Pellagra in Bihar (Pat. J. Med. 17: 1), and Pellagra in the
Upper India Provifices (Jour, Ind. Med. Assn.12:1). I am also using
Nicotinic Acid for the last 5 years in various other conditions with such
marked beneficial results that I now consider it worthwhile to place the
result of this clinical research in the hands of general practitioners for a
wider trial and for the benefit of the patients and profession in general.

Rationale of using Nicotinic Acid in general practice.—A clinician, in
order to avoid waste of time, energy and material, has to base the use of a
new therapeutic agent in general practice on a rational basis. Nicotinic
Acid dramatically cures the manifestations of pellagra which specially
occur in the nervous, gastro-intestinal, circulatory and cutaneous systems
of the body. The exact causation of definite pellagra is still under dis-
cussion and not definitely known., Some workers believe that it is due to
Nicotinic Acid deficiency with or without some sort of toxemia, while others

‘say that as low nicotinamide blood content is not always found in pella-

grins the disease is not mainly due to its deficiency. However, what is
important for a clinician is that addition of Nicotinic Acid parenterally or
by mouth invariably corrects the disturbances produced by pellagra or
pellagra-like conditions that resist ordinary routine treatment. Apart
from pellagra, depletion of Nicotinic Acid in the body has also been found
to exist in cases of intractable or prolonged illnesses due to any cause

# Specinlly contributed to ¢ The Antiseptic.’
T 64
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whatsoever. Low nicotinamide blood content has actually been demon-
strated by various workers in cases of diarrhcea, vomiting, malnutrition,
exhaustion and anemias due to causes other than pellagra. This depletion
brings about a vicious circle exaggerating the conditions that have caused
it. Ordinary treatment in such cases fails if we neglect to make good the
deficiency of Nicotinic Acid in the body. We are, therefore, justified in
trying to cure or help to cure such diseases by the additional therapy
added to the ordinary treatments. A knowledge, clear understanding and
keeping in mind of the above-mentioned facts should enable a general
practitioner to recognize the cases in which Nicotinic Acid therapy is likely
to prove beneficial or even absolutely essential. To economise in space
Ishali not detail the results obtained by other workers by experimental
and clinical trials but will be content to give the essential points with few
illustrative cases concerning the subject to enable the general practitioners
to know where and how to use Nicotinic Acid in general practice.
Nicotinic Acid in mental disturbances.—Nicotinic Acid deficiency
produces definite ‘mental state,” varying in intensity from ordinary
depression to acute suicidal mania. Fits of depression which make a
chronically ailing or ill person morose, taciturn and ‘ fed up’ with life are
often noted by us to which we have not been paying due clinical attention,
Pellagrins often show mental disturbances which, if not recognized in time,
may lead to disaster. Lowr (1931) recorded a case of a pellagrin who
committed suicide hy drowning when under one of the fits of depression.
One of my own cases (recorded in Jour. of Ind, Med. Assn.), who was
ailing for a year, was brought to me for having strong suicidal tendency
which made me look for cutaneous lesions of pellagra in him. He was
found to be a pellagrin and was cured by Nicotinic Acid. Having this
knowledge in hand we should always keep in mind that an illness which
produces exhaustion, malnutrition, defective in-take or assimilation of
balanced food is likely to produce deficiency of Nicotinic Acid in the system
and consequent mental disturbances which could easily be cured by the
additional therapy. JOLIFFE suggests that cerebral manifestations may be
the very initial symptoms of depletion of Nicotinic Acid. CLECKLEY, SYDEN-
STRICKER and GEESLIN tried Nicotinic Acid in a series of clderly patients
showing typical psychotic state supervening on symptoms of definite
chronic diseases like arterio-sclerosis producing malnutrition. The mental
state got so dramatically cleared up that the observers were tempted to
conclude that ‘ many patients are allowed to die because of the failure to
recognize the cerebral symptoms of pellagra when other evidences of the
disease are absent’ and suggest that Nicotinic acid should be given to a
patient who is found in an unexplained ‘ mental state.” In the present
state of our knowledge we may not agree with these ohservers that
psychotic states in elderly chronic patients or in unexplained cases are
always the cerebral symptoms of pellagra, but we do believe strongly that,
pellagra or no pellagra, the mental state in such patients, whether old.or
young, is clinically due to deficiency of Nicotinic Acid in the system as
shown by definite cures of the ¢ondition by Nicotinic Acid therapy and
recurrences of the trouble whenever the patient is allowed to lapse to his
former condition, and dramatic cure again when Nicotinic Acid is added to
his diet. We should not, therefore, neglect to try Nicotinic Acid in all
those patients who at any period of their illness show definite mental
disturbances and are found in a state of mind that produces pessimism
and psychological morbidity that delays recovery and which, if not dealt
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with suitably, brings about premature death. I have a case of a girl under
my observation for the last 15 months wkich is a perfect research model for
demonstrating how depletion of Nicotinic Acid causes profound mental
disturbances that dramatically disappear under Nicotinic Acid therapy and
recur and get cured again and again.

Cask :—T'its of mental state in a girl suffering from chronic a(gdomz’n{zl
pain :—A girl, aged 13 years, weighing 102 lbs, had vague abdominal pain
and began to lose appetite and weight.. She lost about 15 lbs. in 3 months.
She then had an attack of acute pain with fever rising up to 103° F. She
was seen by two surgeons and some physicians who excluded appendicitis
but could not diagnose the case. She lost some more weight and almost -
completely went off food and was given Glucose by mouth and intraven-
ously to keep up her strength. It was then that she lost interest in every-
thing, hecame morose and taciturn, avoided company of her sisters and
brothers and one day seriously told one of her sisters that she intended to
end her life by taking some poison. I was informed of that new development:
and at once suspected depletion of Nicotinic Acid and added 50 mgm. of it
in her 25 c.c. of 25% intraveous Glucose without informing any one about
it. She had more than the usual flushing and tingling of skin but was a
different person by the evening. She was found comfortably sitting in a
sofa with cushions round about her amongst her relations, singing the cinema
hits after the 2nd injection. She told her sister that her talk about suicide
was foolish as after all she could bear the vague pains and loved to live.
She was given 10 injections of 50.mgm. each twice a week and though an
exploratory laparotomy was to be done and she knew ab(?ut it she
never felt nervous or depressed. No cause was found radiologically and
by operation except generally enlarged glands which showed mild inflam-
matory condition on section. She did not gain weight after .the operation
but lost about 30 pounds in all. She then developed vomiting and could
hardly retain anything. That forced her into the mental stage again and
Nicotinic Acid again worked wonders. Two months ufter she had 105.5° F.
fever and then frequent passage of pus mucous and blood without tenesmus.
Prompt care and treatment with M&B 693 and Glucose intravenously 'tl.ded
her over the catastrophe but severe cerebral symptoms with strong suicidal
intentions developed. She was watched carefully but Nicotinic acid was
withheld purposely. Her weight was reduced to 50 Ibs. She became bad
to worse and then Nicotinic was again tried. She behaved normally after
two injections. That time she became aware of the effect of Nicotinic on
her mental condition and on her enquiry the whole thing was explained to
her. She began to keep Nicotinic Acid tablets with her and took them
whenever she felt depressed without any rhyme or reason. She was treated
by the Vaids, Hakims, Homeopaths and Psychopaths without relief but fshe
never allowed herself to pass into a psychotic state or so called hyster}cal
fits and always kept hereself mentally normal by timely doses of Nicotinic
Acid. She was then put on pure milk diet and after she began to digest
two pints of milk a day she never felt the.need of Nicotinic Acid and is now
taking about 9 pints of milk aday. Though her abdominal pain occasnona]!y
troubles her, she is slowly gaining - weight. She has gained 19 lbs in
4 months. I have given full details of the case intentionally to make it a
clinical mode on the subject for your guidance in general practice.

Nicotinic Acid in gastro-intestinal troubles.—The one universal result
of avaitaminosis on the human system is its detrimental effect on
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the alimentary canal. Deficiency of vitamin B in general has been known
to cause gastro-intestinal disturbances. Recent investigations tend to
show that it is B: which is responsible in beri-beri like diseases and Bpp
of B complex in pellagra and its sub-clinical varieties. Stomatitis,
glossitis, anorexia, peptic ulcers, vomiting, flatulence, gurgling, diarrheea,
constipation, non-specific types of colitis and general hypotonicity of the
tract when existing as a pellagrous syndrome get dramatically cured and
when due to other causes get benefited at one stage or the other of their
existence by exhibition of Nicotinic Acid and also by B, (Thiamin). The
reason is clear. The damaged gastro-intestinal tract through manifold
causes prevents absorption and assimilation of Nicotinic Acid, the

" deficiency of which makes in time the damage irreparable by ordinary
methods unless it is met with by additional therapy, essentially by injection
method. Workers, too many to be quoted here, have now confirmed the
efficacy of B, and Bpp in disturbances of the alimentary canal. The
following cases from my records are interesting :

CASE :— A retired engineer, aged 65 years, had indigestion, flatulence, -

gurgling in the intestine and diarrhcea alternating with constipation for
15 years. Signs of gastric ulcer developed for 5 years. He had every
conceivable treatment including injections of Lurostidin and Sipis diet. He
was weak and flabby but signs of huge muscles and strong constitution
were still apparent. He felt very miserable and saw me in 1940. His
history revealed that his life as an engineer was hard and his diet such
that avitaminosis could be expected. [He showed all the signs and
symptoms of peptic ulcer with continuous pain and hypotonicity of the
rest of the tract. I started him on modified Sipis diet with injections of
Larostidin intramuscularly and Nicotinic Acid 50 mgm. in 25 c.c. of 25%
Glucose intravenously on alternate days. The improvement was noticed
within a week, pain disappeared and after a month he told me that he
never felt so fit at any time in the last 15 years and that he felt like a man
of 40 years in robust health. He still continues maintenance doses of
Nicotinic Acid by mouth and is free from all the troubles.

CASE 2 :—A married woman, aged 18 years, primipara, had the usual
nausea and then' vomiting in the early months which assumed the
character of hyperemesis gravidarum and was treated on usual lines and
got som'e relief. Anorexia, aversion for food, vomiting if forced to eat,
head-ache; pain in the back and limbs, an®imia, giddiness and continuous
nausea persisted upto the 7th month of pregnancy. She received Glucose
intravenously, high doses of Iron, Adexolin and later on Calcium by mouth.
Her diet was restricted to Glucose, fruit-juices and milk. I was called in
by. a lady doctor and her physician to decide if abortion which was threat-

~ening would help her if allowed to take place or should be checked. She
was in a definite psychotic state with suicidal tendency and extreme
exhibition of love towards her husband to the point of embarrasment to
him. She could not get up from her bed. Nausea, giddiness and weakness
were very pronounced. I gave her Caleium Levulose and Glucose 20 c.c. 25%
with Iodine 2 c.c. intravenously on alternate days for six injections with
suitable diet. She did not feel much relieved.- I then added 50 mgm. of
Nicotinic Acid to the intravenous Glucose and omitted Todine. The usual
flushing and tingling of the skin which she began to feel before I took out
the needle from her vein and against which I warned her beforehand sent
her almost crazy but the effect was marvellous. Nausea disappeared,
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anorexia diminished and she could sit in bed after the very first injection.
Her giddiness was gone after the 3rd injection. She was put on 4 tablets
of Caldeferrum a day as well. She felt very fit within a fortnight and was
in perfect health within a month. Nicotinic in fact started the improve-
ment and Iron, Caleium, vitamin D and suitable diet did the rest.

Casg 3 :—A multipara, aged 30 years, had eclampsia and was treated
in a hospital. The child died but the mother was saved after the usual
drastic treatment. She never felt well after that illness. Three to four
loose motions, generally starting immediately after taking food, flatulence,
gurgling or gas in the intestine, heart-burns, occasional vomiting, complete
loss of appetite, hysterical fits oft and on with an®mia and extreme weak-
ness troubled her for about 18 months, Diagnosis to the point of tuber-
culosis of the intestine and treatments as an indoor and outdoor patient
to the extent of charms and amulets were tried to no avail. She was being
treated for sprue for two months when I saw her. The history alone was
enough to suggest that avitaminosis had to be corrected first before any
relief from other treatments could be expected. 50 mgm. of Nicotinic
JAcid in 50 c.c. of 25% Glucose intravenously on alternate days for three
injections and then twice a week to complete a course of 10 followed by 100
mgm. by mouth with lime-juice, Iron Calcium with vitamin D gave quick
relief and marked improvement.  She was able to digest her normal food
within a month. I had to give a course of Petrolagar to sooth and coax the
mucous membrane of her gastro-intestinal canal to normal. She is perfectly

fit now.

Nicotinic Acid in circulatory disturbances.—Myocarditis, degenera-
tion of heart muscles with cedema, dyspncea, week pulse and extremely
Jow blood pressure are noted in certain groups of pellagrins. The same
troubles exist in cases of sprue, ankylostomiasis, beri-beri, epidemic dropsy,
hyperchromic, macrocytic ana@mias of pregnancy and ‘tropical variety and
in miany other such conditions. Severe types of micro and macrocytic
ansemias are associated with many of the above conditions. In some
cases damaged gastro-intestinal mucosa and defective absorption and assi-
milation indirectly produce deficiency of essential food-factors in the body
and in others inadequate and unbalanced diet and direct avitaminosis cause
the troubles. Achlorhydria in varying degrees is also associated with
these states. Even histamine-fast achylia was noted by me in one of the
sispected pellagrins. TAYLOR and MANCHANDA (1940) found histamine fast
achlorhydria in a case of tropical macrocytic anzmia and McROBERTS
(1940) noted it in even ‘microcytic ancylostomic anzmia’ showing that in
such cases hoemopietic factor is interfered with just as it occurs in Addi-

" sonian pernicious anemia. The peculiarity in such cases is that when

Nicotinic Acid deficiency reaches a certain stage the anemias and other
circulatory disturbances defy all treatments with liver in macro and iron in
microcytic anemias and heart conditions and low blood pressure persist
inspite of do what you can, while exhibition of Nicotonic Acid alone or
addition of it to the ordinary treatment brings about a rapid change in .
heart condition, blood picture and secretion of HCL in the stomach in all
such cases.

A male, aged 45 years, ill for 5 years, not able to even turn in bed
(recorded by me in J.I.M.4. 12:2) having extreme dyspncea, rapid pulse,
dilated heart with bruit, edema of whole body. B.P. 92/50, R.B.C. 2.9 mil-
lions HG. 90% and colour index 1.5 resisted all treatments including large -
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doses of Campolon & Betaxin. It puzzled my colleague when on my sugges-
tion 100 mgm. of Nicotinic Acid intravenously for 10 injections plus high
protein diet made his cedema disappear, brought his heart and pulse to nor-
mal, raised his B.P. to 110/70 and R.B.C. to 3.1 millions and enabled him to
walk about in 20 days. :

A second case of male aged 24 years (recorded by me in Pat. J. of Med.
17:5) had dyspepsia for six years and gastric pain with severe anzmia for
6 months. He was subjected to intensive and extensive liver and iron
therapy with liberal diet including Marmite and Pepsin and HCL dilute to
help digestion for about two months by one of my colleagues and later by
myself but he responded to no treatment and became from bad to worse. I
then stopped all medicinal treatment and put him on Nicotinic Acid plus a
liberal diet and he improved marvellously and got cured in a month. The
results of various treatments are striking and are given in a tabular form
to impress upon you the important aspect of this Nicotinic Acid therapy :—

CONDITION OF CIRCULA-

TORY SYSIEM GENERAL CONDITION

DIET AND TREATMENT

Tympanites, gastric-pain,
dull, pale complexion,
constipation,extreme weak-
ness, achlorhydria on emp-
ty stomach and after
porridge meals.Wt. 763 1bs.

Emetine, Santonin, liver injec- R. B. C. 1.8 miilion.
tions, Iron, Arsenic and Nuxvomica | Size 8.4 #—Hb-40%
and milk and sago diet for 20 days. | 0.1. 1.1— B. P. :?)
Hemic murmur and
dyspncea.

24 c.c. of Hopatex injections; 15| Same as before ex-| Worse than before.
dr. of Forri et Amon. Citras; 30 dr. | cept Hb from 40 to 60%
of dilute HCL; 20 tea-spoons of mar- | and R.B.C. from 1.8 to

mite with a liberal'diet in 10 days. | 1,6 millions.

25 c.c. of Compolon in 8 days, 30| R. B.C. 1.6 million. Nausea and vomiting
mgm. Berin in 15 days, 45 dr. of | Size 8.2 #—Hb. 50% {and tympanites and pain
dilute HCL, 15 dr. of Ferriet Amon | g P, %-‘{—Hmmic mur- | increased, urine clear, skin
-citras,pepsin after meals and orange | ..o d‘yapnoea swell- | very dry, pale and showed
juice, ovaltine, marmite, eggs,milk, ing ’of legs, f(;et and faint, extreme weakness,

biscuits, meat and vegetable soup, achlorhydria present—Wt.

minced chicken pudding and face. 761 lbs. Condition almost

fruits daily for 16 days. helpless. Patient posi-
. tively mental.

Nicotinic Acid 50 mgm. in 23 c.c. After After Great relief, patient felt

of 25% Glucose intravenously on 18 days. 52 days. | strong and walked about—

alternate days for 3 injections and | R. B. C. 2.6. 3.2 gastric symptoms disap-
every 4th day upto 12 injections millions | peared—HCL after porridge
plus Jiet detailed above and no| Size 7.8#¢ . T7.0¢ |returned, complexion im-

other medicinal treatment. Hb 70% - 55% proved. -
' B.P. LA Wt. 78} after 52 days.
H®emic murmur, dysp- » (81 »» 6 months.
nea, cdema all dis- s 933 ,, 1year.
appeared.

My usual practice: now, is that whenever I meet with a case of an®emia

not easily amenable to ordinary routine treatment I supplement the latter

.with Nicotinic Acid therapy and nothing but pleasant surprise to my

co-workers and complete satisfaction to me are the results. I suggest to,

you to try it in your very first case of intractable form of anzmia

associated with other alarming circulatory, gastro-intestinal or mental
symptoms and note the effect for yourself. '

Nicotinic Acid in dermal lesions.—Erythematous skin lesions of -

pellagrins get cleared up with Nicotinic Acid but thick pigmented scaly

jl”» ;'"&fj:").\
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skin patches of very old standing do not satisfactorily yield to it. Apart
from definite pellagrous dermal lesions there are various skin blemishes like
dryness, courseness, scaliness, cracks, pigmentation, eczema like condition
of the skin of face, hands, legs, scrotum, groin and feet that yield to Nico-
tinic Acid. It appears that any mild sort of continuous trauma in a dry and

‘cool season in the presence of Nicotinic Acid deficiency alters the texture

and colour of the skin and may produce even actual dermatitis. Actinic,
thermal and mechanical trauma-like friction all could act in a similar man-

‘ner. The so-called ‘liver-patches’ that disfigure so many fair-complexioned

ladies’ faces get remarkably cured when Nicotinic Acid, yeast or liver-juice
is given to them for two or three weeks. Dry and cracked lips and skin of
hands and feet behave similarly on exhibition of Nicotinic Acid. Scrotal

" dermatitis of unkhown origin occurring in places with low humidity get-

benefited with Nicotinic Acid. I find that no hard and fast rules could yet -
be laid down even on clinical basis about the dermal lesions that could be
rationally treated with Nicotinic Acid. The only criterion by which I am
often guided in cases of skin lesions is that whenever 1 find dermal
lesions on exposed parts of the body or at spots exposed to constant mild
friction that starts as erythematous patches with a core in the centre or
get worse, if already present during dry and cold weather in places where
humidity is low, I try Nicotinic Acid if other ordinary methods of treat-
ment fail. I cured a set of 16 children suffering from so-called solar
dermatitis in a hill station within a week by Nicotinic Acid while those
treated by other methods continued suffering for weeks und months.

Nicotinic Acid in prevention and cure of toxic symptoms produced
by Sulphonamide preparations.—I had a case of a Bengali womany aged
26 years, with severe type of lobar pneumonia in 1940. I gave M & B 693
and the very first dose of 1} tablets produced severe nausea, gastric pain
and later on vomiting and giddiness. As I noticed beneficial effects of
Nicotinic Acid in toxwemias of pregnancy—one case being of hypercmesis
and the other of post-eclamptic troubles. 1 used Nicotinic Acid to combat
the toxic effects of M & B 693 and found that 50 mgm. given per mouth
about 15 minutes before the dose of M & B'693 caused the latter to be
tolerated without trouble and the woman received full treatment and
recovered, My attention was then drawn to a report on this point by
Douvenry J. F. in the Amer, Med. Assn. Journal, March 2, 1940, p. 756, [
have now made it a practice to give Nicotinic Acid in all cases treated with
sulphonamide group of drugs showing even slightest toxjessorrmo
Pregnant women are specially prone to nausea, gastric p v
vomiting when taking even moderately eifective dosg
prontosil rubrum or even septanilum and I find 25 to 3y nR
Acid 10 to 15 minutes before the dose a good and relifhl& freventive.
for its being a valuable remedy for acute and s ere ftoxie condition
produced by sulphonamide type of drugs I cite a Fery interesting ang
instructive case from my records : — de ] f]g) 2

CasE :—Acule toxic symptoms due to high doses of M £\ 693 relieved,
with Nicotinic. Acid :— A young, robust, married lady,gged X

nausea and while returning from the bath room fell dowiy
the verandah. She turned blue, her respiration was I
irregular and saliva flowed from her mouth. My assistant was e
gained consciousness and complained of severe epigastric pain, trouble-
some nausea and intolerable head-ache and giddiness and uncontrollable
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sinking sensation. My assistant gave her a dose of stimulant and later on
Carminative mixture which she vomited. I was then called in after one
hour as she was sinking and her symptoms alarmed her husband. On
careful direct questioning I found that she took 2 tablets of M & B 693
at 2 p.m., two at 4 p.m. and 2 at 6 p.m. and was about to take two more
at 8 p.m. when she became unconscious. I immediately gave 50 mgm. of
Nicotinic Acid in 20 c.c. of 25% Glucose intravenously at 9 p.m. The
cynosis disappeared within 15 minutes, nausea, giddiness and headache
decreased, sinking feeling was gone altogether and she felt better. She
vomited at about midnight and was relieved of all symptoms except
head-ache which lasted for 24 hours. '

I do not know how Niconitic Acid acts in such cases but I do know
“that it gives quick relief and its value in such cases should be kept in
mind to avert disaster.

Nicotinic Acid in toxic effects due to Atebrin.—I have also used
Nicotinic Acid in epigastric pain, nausea and vomiting due to toxic effect
or intolerance of Atebrin given per mouth for malaria in a few cases and
found it equally effective. Owing to stoppage of Atebrin administration in
our malaria centres during the war, the opportunity for a clinical vesearch
on the effect of Nicotinic Acid on toxic conditions produced by administra-
tion of Atebrin is being lost for the time being. ‘

MNicotinic Acid as a vaso-dilator,—Nicotinic Acid is best given orally
or intravenously with Glucose. The intramuscular injections are very
painful. Within a minute of intravenous and after 5 to 10 minutes of
oral administration dilatation- of cutaneous vessels usually occur. The
“ blugh-area ” is first to be effected causing the face, neck, ears and head
to become warm and flushed. Very soon the dilatation of the cutancous
vessels of the whole body occurs. The patient feels warmth and tingling
or prickly sensation all over the body. Heart begins to beat rapidly and
violently. The head feels full and tense. Eyes get red and temporary
blurring of the sight due to dilatation of retinal vessels results. Carotids
and their branches thréb and in some cases throbbing in the head and
slight head-ache and giddiness may be felt. The whole thing lasts a few
minutes but if erythematous points or patches on the skinappear the
cutaneous sensations may then take half to one hour to disappear. = A few
beads of perspiration may appear but profuse sweating does not take
place. The blood pressure was taken by me in a few cases during this

_peripheral vascular dilatation phase and was found not to be very much
g,ﬁ'ecte}d‘g I do not know whether Nicotinic Acid stimulates the parasympa-
~ sthetic or directly acts on the cutaneous vessel walls, However, the whole
4 phing is so alarming to the patient and the doctor that one of my colleagues
% f who did not know about it was actually so alarmed that he refused to
: repeat the intravenous injection and gave the drug intramuscularly
which proved to be very painful. Prasap who noted this reaction in 3 of
. his cases in 1940-41 called it a ‘ toxic reaction’ and advised reducing the
" dose from 50 to 30 mgm. to avoid it. I believe that the drug to be effective
. should be given in doses that bring about vaso-dilatation in the patient
.. and no- reduction of the dose should be made to avoid this transient
- vasculdr disturbance. Detailed pharmacological study of Nicotinic Acid
may throw further light on” the subject and is very much overdue.

Discussion.—Deficiency of vitamin B has been known to cause manifold
- disturbances met with in beri-beri like diseases, Later it was investigated
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and found that it is B, and Nicotinamide as represented by Nicotinic Acid
or Bpp factors in the B-complex the deficiency of which causes such
troubles including pellagrous conditions. On a careful study of available.
literature, recorded cases and clinical histories ot my own patients it
appears to me that B, and Bpp factors are somelow responsible for the
maintenance of health and nourishment of the structures derived from
ecto-and endo-dermic cells of the germinallayers. Deficiency of B, affects
the peripheral parts of the nervous system and cord and of Bpp gives
cerebral symptoms; lack of B, gives anorexia, general hypotonicity, flatu-
lence, gurgling and constipation, while Bpp gives stomatitis, glossitis and
degenerative type of atrophy of the mucosa of the gastro-intestinal tract
with diarrhcea. Troublesome pruritis, vaginitis and cystitis also occur.
There is also an anti-ansemic factorin B, complex which is available in
marmite and is analogous to Castle’s extrinsic factor which in combination
with intrinsic factor from the gastric mucosa forms the anti-anzmic factor
that cures hyperchromic macrocytic anemias of all varieties. I have
noted in some of my cases that macrocytic ansemia at oné stage or other
of the disease nelther yields to liver therapy nor to marmite when used
singly or in combination. The hzmoglobin percentage rises but the size
of RBC remains unaltered and the total number continues falling in spite
of heroic doses of liver injections, high protein diet and marmite and then
if Bpp in the form of Nicotinic Acid is given it alters the picture immedia-
tely showing that it plays some part in.either influencing the restoration
of Castle’s intrinsic factor in the gastric mucosa or in bringing about a
healthy condition in. which the intrinsic and extrinsic factors could
combine in curing the intractable anemia that yields to no other known
treatment. Bpp factor "has now also been definitely recognised to be
responsible for the growth of cutaneous or epithelial tissues of allkinds in
the body. Hypovitaminosis Bpp in the presence of sunlight or any other
actinic thermal or mechanical trauma causes dryness, scaliness and
pigmentation of epithelial cells of the skin. Crystaline lens of the eye
being derived from epidermal cells stand in the same boat and we know
that cataract is more common in places and people exposed to strong sun-
light for long periods. I, therefore, believe, of course, on theoretical
grounds that deficiency of Nicotinic Acid may have a lot to do_ with the
formation of cataract and the maintenance of the requisite supply of it to
a person may in time be found to be a great preventive measure against
the formation of senile cataract in the tropics. I also believe that further
investigation will reveal the influence of Nicotinic Acid on essential parts
of the organs of senses which are also derived from epidermal cells for the
growth and nourishment of which Nicotinic Acid is responsible and so
essential.

In the end, T recommend to you to grasp the rationale of Nicotinic
Acid therapy and to use it in suitable cases keeping careful records that
may in time help to bring to the notice of the préfession a list of deficiency
diseases and conditions due to hypovitaminosis Bpp as represented by
Nicotinie Acid, : \

It may be noted that deficiency of other vitamins, specially of the
B-type, generally exist with that of Nicotinie Acid and must be corrected
along with it to obtain satisfactory results.

Summary.—1. The effects of hypovitamonosis Bpp (Nicotinic Acid)
on nervous, gastro-intestinal, circulatory and dermal disturbances and

65
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lesions are described and the method of recognising and dealing with them
is explained by many illustrative cases.

. 2. Rationale of Nicotinic Acid. therapy in diseases other than
pellagra is detailed.

3. The value of Nicotinic Acid as an antedote for the prevention and
cure of toxic symptoms due to Sulphanilamide and its allied drugs and
also Atebrin is brought out through illustrative case-reports.

4. Clinical evidence has been produced to suggest that B, and Bpp
factors of vitamin B-complex have a great influence in the maintenance of
health and nourishment of all the Lody-structures derived from ecto-and
endo-dermaic cells of the germinal layers and as a corollary the relation of
the senile cataract to the deficiency of Bpp factor is surmised on theoreti-
cal grounds.

My thanks are due to Dr. F. E. R. LABORDA for his permission to get this note

published.
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Role of Vaccine in Therapeutics®

BY
, RAJENDRA PRASAD, M.B., R.S,
Muzafferpur.

’I‘HE word ‘vaccine’ is derived from the Latin word vacca.’ Vacca

means a cow. Cow-pox was called ‘vaccinia.’” JENNER designated
protective inoculation against small-pox (with cow-pox virus) as * vaccina-
tion.” PASTEUR, adhering to this nomenclature, applied the name © vaccine’
to the suspension of bacteria that he used for immunisation. Now the
term has come to mean the enumerated suspension of organisms or their
products which, when inoculated into the body, stimulates the tissues to
produce the anti-bodies,

Centuries ago, in this country, children were exposed to mild cases of
small-pox in order that a mild infection be caught and a lasting immunity
secured. This practice, to-day we can call ecrude; but JENNER’S method was
in no way better. Even PASTEUR, who followed in the footsteps of JENNER,
used living organisms though in attenuated forms: but he could bring to
light the principle or the mechanism involved. It was towards the close
of the last century that cultures of dead bacteria came into use and the
modern conception of vaccination in man was well established.

It is strange to note that India, which has given to the world the lead
in prophylaxis therapy, should choose to revolt from time to time against
precautionary measures against fell epidemics. Feelings at times have
been stirred to such lengths as to Jead to bloodshed, as will be evident

¥ Paper read at the I.M.A., Muzafferpur Branch on ll~7-19i§, and P eciall t fot
publication to ‘The Antieeptic:’ P pecially sent 1o
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from the Poona murders of 1897, when the Plague Officer and his associates
were done to death. The opposition has all along been so fierce that inspite
of the undoubted utility of prophylactic-vaccine-therapy in such diseases
like typhoid, diphtheria, cholera, plague etc., which have taken toll of
millions of lives in the country, the Government have not been able to
achieve more than a pyrrhic victory; and except for the introduction of
compulsory small-pox-vaccination, they have never ventured to initiate
any action till recently to push on with such therapy. The public response
to their recent introduction of compulsory anti-cholera inoculation in the
Sitamarhi Mela clearly manifests that such opposition has not completely
died down, though it does not possess the old virulence. But it is also
apparent that such opposition is based upon lack of proper education,
and more or less upon personal prejudices. :

In the field of curative therapeutics, the vaccine therapy has also of
late fallen into disrepute by its use in all sorts of unsuitable conditions.
The commonly prevalent impression that if vaccines do no good, at least
they do no harm is perfectly erroneous. The therapy has received a
further set back with the advent of the sensational chemotherapy of the
present decade.

The vaccines contain the antigens of the bacteria. These antigens are
chemical substances, and stimulate the production of.the anti-bodies.
Changes in the antigen molecule result in striking alterations in the anti-
body response. Such.changes in the antigen can result naturally during
the growth of the bacteria. In bacterial cultures, there might appear
colonies which might be discrete or spreading, or which might have a
smooth or a rough appearance. It has been found that the antigen of the
discrete and the smooth colonies gives the best anti-body response, while
that of the spreading and the rough ones is practically useless for the
purpose. Hence in the preparation of vaccine, selection of the strain is
very important. The importance of this feature was not w ell recognised
till recently, as a result of which there was a time in the history of the
United States of America when most of the typhoid vaccines used outside
the services were almost useless.

In the preparation of vaccines, the ideal aimed at is to render the

-drganism innocuous and to modify its antigenic structure as little as

possible. v o .
An ordinary vaccine is a uniform and pure suspension in normal saline

of killed and enumerated organisms. It may be autogenous, stock,
polyvalent, or mixed. An autogenous vaccine is superior to the stock one
as it is antigenically wmore specific; but in organisms like bac. typhosus
and staphylococcus in which the different strains exhibit serological
homogenity, there may not be much difference between stock and
autogenous varieties All prophylactic vaccines are stock vaccines prepared
from a large number of strains. .

A sensitised vaccine is prepared by mixing tlee grown organisms with
the appropriate immune serum, thus allowing the passive anti-bodies to
cling to the organisms. Since anti-bodies will be present in the mixture,
larger doses of the sensitised vaccine can be tolerated and it can be given
in acute and generalised infections with little fear of severe reaction.

Virus vaccines are prepared by cultivating the virus in the tissues of
animals—e.g., on the shaved skin of the abdomen of calves in case of small-
poxvirus and the brain of the sheep in case of rabies virus, and a pure emul-
gion of the infected tissues is made and standardised.
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Vaccines consisting of the exotoxin or the endotoxin of organisms,
e.g., T.B., diphtheria, and tetanus, are prepared by growing them in special
fluid media, and when maximum degree of toxicivy has been reached, by
filtering the medinm and finally by standardising the bacteria-free filtrate.

Detoxicated vaccines have their toxins detoxicated. The endotoxin is

separated from the’organisms by dissolving them in alkalies and then prect-
-pitating them by an acid. This separation possibly alters the nature of

the antigen and hence reduces the quality of the anti-body response of the
vaccine. The exotoxin is detoxicated by incubating the organisms with
formalin, whereby the exotoxin is converted into a harmless toxoid but
still retains its antigenic properties. The chief value of thesc detoxicated
vaccines, i.e., dissolved vaccines or toxoid, lies in the fact that larger doses
can be used with safety. The usefulness of toxoid in the prophylaxis of
diphtheria and tetanus has so far gone undisputed. The active immunity
induced by these toxoids lasts for months and years in marked contrast to
the passive immunity conferred by ahti-toxic sera, which disappears in a
few weeks’ time or even sooner.

Filtrates of cultures of strepto and staphylococcus which have stopped
growing contain inhibitory substances. These substances have been named
‘anti-viruses’. It is claimed that animals inoculated subcutaneously, intra-
dermally, or poulticed on their shaved skin with anti-viruses are resistant
to inoculation of virulent cultures 24 to 48 hours later. The claim has,
however, yet to be universally accepted.

There are other types of vaccines depending upon the mode of their
preparation. e.g., defatted vaccine. lipo-vaccine, vaccines killed by chemical
substances like ether iodine sodium fluoride, bacteriological extracts filtra-
tes and digests. But none has been universally acknowledged to be possessed
of any superiority to the ordinary vaccine. ’

) Subcutaneous route is the route of choice for administration. Hot
Olive oil heated to 120° to 140° cent. sterilisation is becoming popular in
~hospitals, e.g., ) Pasteur Institutes, as it considerally saves tflje needle bill.
Small pox vaccine is given intracutaneously. 'There seems to be no special
advantage in giving bacterial vaccines by this route. Intravenous route
has .been bl‘l(?d, but the beneficial results that follow are due to the non-
specific protein reaction rather then due to the route. Oral route is only
then worth trying when the choige is between that and nothing.

. It is, however, important to note the followin observations in connec
A::s(r)l(;?sté]s (t;lfleﬂantl-body response to vaccines. Foglr* an adequate response
oyt ‘;wlg sa(rine aatigen are required. The first injection of the toxin,
por Bu(t glllxile oes not usually produce a high and lasting titre of anti-
oo injectionli primary smmul}ls sensitises thp body cells so that if a
oot t mnti-be g}ven z}f ter an interval, there is a very rapid and complete
sttenuls ne(ed notobles. , The dose of antigen to produce the secondary
$hrough the alim ‘Za arge one, even a small amount of antigen absorbed
Thus She e theen ary canal might give the effective secondary stimulus.
sure uso it shall If:\lr)ytls ?ot quite devoid of any value, but to be of any
to moasare an conte 19 ulﬁl' certain conditions,”which it is not possible
dependod ; ro lp ordm.ary general practice and hence is not to be

pon. In prophylaxis, complete protection will be afforded by

two injections, but even a sj inicoti
- ) 8 - . .
des the primary Stimule 1l;g1e Injection may do a lot of good as it provi-

by the infection itself.

nd the secondary stimulus would be provided
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There is a great variation in the anti-body response of different
patients to the same Antigen. Such variations have been studied with a
good deal of accuracy with the staphylococcus Antigen. This phenomenon
explains the difference in the results obtained in different patients suffer-
ing from the same manifestation of staphylococcus infection. Further,
the clinical results are better obtained when there is good anti-body res-
ponse, although this is by no means the rule. Thus, we see a number of
recurrences of boils in patients who at the time of recurrence had high
antitoxic content in their blood. : .

Of late, toxoid therapy of staphylococcus has come much into vogue.
The anti-toxic response, however, is better obtained with Vaccoid (vac-
cine plus toxoid), than what obtained with pure Toxoid or sensitised
Toxoid (toxoid treated with anti-toxic serum). Obviously the toxoid gives
anti-toxic aud the vaccine anti-bacterial immunity,and these complimentary
effects give better results. It is therefore common to find that toxoid will
cure some vaccine failures, and vice versa. Best results will be obtained
by using a combination of the two either together or alternately at
weekly intervals. ’

The present day knowledge of influenza is that it is caused by a
virus in some cases and in others by a bacterium. Influenza-virus-vaccines
are not eassy to prepare and those that have been prepared have not yet
been experimented upon human body. J¥rom animal experiments, it has
been observed that inoculation with the bacterial vaccine does not only
afford complete protection against bacterial infection but also to an
appreciable extent against the virus infection too.

It is not known if a virus is at the root of common cold, but much of
the discomfort experienced is due to superadded, if not primary, bacterial
infection. As in the case of influenza, much good can be done by the bac-
terial vaccine.

In cases of true asthma, which is the result of hypersensitiveness
to some foreign protein associated with bacterial infection, vaccine ther-
apy has been found to be of considerable value. For autogenous vaccines,
organisms are obtained from sputum cultures. Insome cases refractory to
such vaccines, organisms isoiated from the intestines particularly entero-
cocci are incorporated in the vaccine with dramatic results.

Various attempts have been made to treat chronic rheumatic
conditions with vaccines prepared from organisms isolated either from the
site of the lesion or from somatic septic-focii. Tt is difficult to correlate
the finding of organism from such focii and the occurrence of the condi-
tions, yet it has been found that vaccines obtained from them are all the
gsame beneficial. In acute rheumatic fever, caused by streptococcus
hemolytyticus, vaccine therapy has given favourable results in checking
recurrences.

In prophylaxis of plague, the results obtained from the vaccine are
quite convincing. Recently better results have been obtained in animal
experiments from bacteriophage-lysed vaccines.

In the prophylaxis of cholera, both -subcutaneous inoculation with
vaccine and oral bilivaccine confer high degrees of immunity. The immunity
obtained five days after a single subcutaneous dose is about as high as that
present three days after a full course of the oral vaccine.

In the prophylaxis of Shiga dysentery, sensitised toxins have been
extensively used with good results. Recently toxoids and oral vaccines
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have been used but the results reported are not uniformiy' good. Inthe
treatment of chronic dysentery vaccines have been used but the opinions
as to their efficacy are divergent.

From the available evidence, it appears that typhoid vaccine may
favourably influence the course, but it has been argued that the action
obtained is non-specific in character, and therefore the same results can
be obtained by giving any other bacterial vaccine. In prophylaxis, the
position of the vaccine is unassailable.

In the treatment of whooping cough with vaccines, the best results
have been obtained in the early catarrhal stage. The treatment cuts
short the course if it does not altogether cure it.

The treatment of acne vulgaris with vaccine should be continued for
a long time for getting any good result. -

~ Bacillus-coli-vaccines are used both for prophylaxis and cure.
Cases for treatment are to be carefully chosen as there may result acute
symptoms of coli fever following an initial dose when there is obstruction
to the outflow of urine. Bacilluria and pyuria, resistant to other forms
of treatment and in which no exciting cause is detected, may benefit from
a course of vaccine therapy.- :

In rabies and small-pox, vaccine-prophylaxis has reduced the
mortality to an amazing extent, -

The latest development in this therapy is the recognition of synergic

action of vaccines and Sulphanilamide group of chemicals. Such-

synergism was known to be existing between these chemicals and Anti-
pneumococcal serum in vitro and these and Anti-streptoccal serum in
vivo. By animal experiments, similar action has been shown to exist
between M & B 693 and pneumococcal vaccines. Mice or rabbits with
virulent pneumococcal infection showed far mild manifestations of the
disease and greater percentage of recovery when treated with 693 and
vaccine together as compared to results obtained by treatment with either
of them alone. Since these chemicals were bacteriostatic in their action and
not bactericidal, so naturally when the degree of immunity rose higher with
the vaccine. the better was the result and outcome of the treatment. In
treating pneumonia -in man with this chemical, the method of choice will
be to combine it with either the specific serum or the vaccine. Tn order
to be able to use the serum the coccii will have to he typed, and even
then more often than not the serum may not be available in all
types, or even when available it may be too expensive for general use.
On .the other hand, polyvalent stock vaccine can be easily and cheaply
had and large doses can be administered without risk of any negative
phase. Needless to add that if typing be possible vaccine of the
specific type should be preferred, but the sooner any vaccine is given
the better the result is likely to be. : S

In gonococcalinfection too, better results are obtained if chemotherapy
is delayed to allow increased immunity to develop as a result of the infec-
tion itself, or till immunity is artificially induced by a vaccine.

Local focal or general reactions may occur after vaccine administra-
tion. In prophylactic inoculation, where large doses are given, local and
general reactions are common. In curative inoculations, it is advisable to
avoid constitutional disturbances. In asthamatics, it will be necessary to
guard against any anaphylatic reaction.

4
~

Deficien;y. Diseases of the Eye’

Japavii HANSRAJ, D.O., M.S., (Eng.), L.M. & s, (Bom.),
Ophthalmic Surgeon, Bombay.

THE deficiency diseases of the eye can be divided into two main groups —
1. Those diseases which are definitely due to deficiency of certain
constituents in the body. :

2. Those that are probably due to deficiency of certain metabolic
changes or deficiency of certain materials in the system. .

‘

Group No. 1 :—The following diseases are supposed to be definitel
due to deficiencies of certain vitamins or other constituents in the body:—

1. Xerophthalmia and night- III. Functional night - blindness
blindness. and nyetalopia.
IV. Predisposition to infection:
V. TUveitis due to deficiency of
vitamin B.

11. Corneal ulcers and kerato-
malacia.

Grour No. 2:—The following eye conditions are supposed to be due
to deficiency diseases :— '

I. Intraocular hmmorrhage in VI. Oculomotor lesions.
I (Y'lt;‘eoust ?mi rtetma,. VIi. Diabetic retinitis.
. Cataract in tetany.
any VIII. Renal retinitis.

III. Lens lesions in myxcedema. _
* IV. Phlyctenular keratitis. I1X. Shark-skin appearance round
the eye.

V. Retrobulbar neuritis.

The number of deficiency diseases is so big that if T write in full
detail on each and every point perhaps it may require the whole volume
of the Antiseptic which it is not possible especially in the war “period.
Secondly, the readers of the Antiseptic are mostly concerned . with
general medicine and surgery, so I am quite sure they will have neither
the patience nor the inclination to read such special articles in detail.
Under these circumstances I will be as brief as possible.

1. Xerophthalmia and night-blincness. It is the experience of
every general practitioner that patients appear before him now and then
who complain of sudden night-blindness. Such cases are seen more fre-
quently and in large numbers when there are either famiue conditions or
other situations which do not allow the middle and poor class. people to
obtain the best food materials at a price at which they can afford to buy.
If the general practitioner looks at the eyes of the patient he finds one or
two lustreless wrinkled small patches on the outer and inner side of the
limbus. Not only these patches are lustreless but they are almost dry, i.e.,

- the conjunctival secretion of tears fail to make them wet. This condition

is mainly due to deficiency of vitamin A. Now this deficiency can be
either due to absence of such food material as contains vitamin A or the
inability of the patient to get these materials absorbed from the intestinal
canal which may be due to diarrhwa or other intestinal diseases. The
patient generally looks emaciated and underfed. :

* Specially contributed to ‘ The Antiseptic,’
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. Treatment.—The most important treatment for the condition is
administration of Cod-liver oil, Halibut oil, or Shark oil. This last drug
has taken the place of the first two drugs mentioned on account of the diffi-
culty in getting Cod-liver and Halibut oil due to war conditions. In addition
to these drugs the foodstuffs, which contain considerable quantities of
vitamin A are milk, butter, curd, cheese, and yoke of egg, carrot, lettuce,
tomatoes and bananas. Mangoes contain a large amount of vitamin and if
these foods are available they would be the best food for patients suffer-
ing from xerophthalmia. 4 ,

II. Corneal ulcers and keratomalacia.—It is the experience of
every Ophthalmic Surgeon that corneal ulcers are found in greater num-
bers in patients who belong to the poor and labouring class. In addition to
corneal ulcers, keratomalacia is found almost exclusively in those childern
who are devoid of the vitamin A which is a fat-soluble vitamin and which
is supplied to children either from mother’s milk or cow’s or goat’s which
become the main articles of diet of children. One other factor which is
equally important is that those children who suffer from diarrhcea or other
intestinal disorders cannot absorb the vitamin A from the alimentary
canal due to damage inflicted on the mucous membrane of the digestive
. system. On examination the patient is found to be emaciated and maras-
matic, the skin hangs loose and conjunctiva is deviod of healthy lustre. The
eye lids are generally wrinkled and closed. Conjunctival discharge which
is not purulent is seen coming out from the eye. On opening the eye part
or whole of the cornea is found white, lustreless and necrotic. The general
condition of the patient is depressed and even the ecrying is more of a
moaning type than forceful crying of the healthy child. Most of these pa-
tients not-only lose their both eyes but in a very large precentage their lives
as well. If treatment is begun in right time the lives of the majority and the
eyes of a great number of patients can be saved. Of course if the disease is
advanced there is a certain amount of damage done to the cornea already.
The cornea of the eye perforates and the iris gets prolapsed through per-
foration, or if the patient is lucky the large opacity is left behind if perfora-
tion has not occured. Treatment for such cases should be as energetic
as possible. The main drug is either Cod-liver, Halibut oil or Shark oil. Juice
of Citrus fruits such as orange, sweet lime is very beneficial. I have found
a special preparation of Allen and Hanberry’s which goes by the name of
Hallib Orange very beneficial especially in the case of-those patients’ parents
who are not very particular or regular in giving fruit juices to their
children. In addition to the above mentioned drugs fresh milk, preferably
pasteured, fresh butter or cream and mango juice will help the patient a
good deal towards recovery. As for the local treatment of the eye,
washing the eye with Saline 1% and instillation of Cod-liver oil in the eye
three or four times a day has been found to be most useful. :

. III. Functional night-blindness or nyctalopia.— In this condition

the only symptom that the patient complains of is night-blindness coming
all of a sudden. This night-blindness is of a totally different type from the
one which is found in retinitis pigmentosa. As all Ophthalmic Surgeons
know the latter condition is found in more than one member of the same
family, is hereditary and comes at an age of 10 to 12 years and is progres-
- pive while functional night-blindness comes on all of a sudden and is
generally found in children and patients of advanced age. In the beginning
no change is found in ocular conjunctiva and' this is the main difference
between the conditions described in Number I.
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IV. Predisposition to Infection.—Every physician, surgeon as well
as opthalmic surgeon, knows that diminution of general vitality leads to
greater predisposition to infection. This condition is due to want of
certain factors in food such as vitamin A, B, C, D or some material or
some mineral substance such as calcium. Eye being a part of the body
also shares the dangers of predisposition to infection. Marginal ble-
pharitis, styes, corneal ulcers, phlyctenes iritis, and uveitis as well
as choroiditis and retinitis are all started in a body which is already
predisposed to infection. Treatment is well known to all general
physicians In eye conditions protein and tuberculine injections in the
hands of some opthalmic surgeons play an important part in remedying
this condition. '

V. Upveitis due to deficiency of vitamin B.—As all ophthalmic sur-
geons know uveitis is due to so many causes. As a rule all such inflamma-
tory conditions were treated on the lines of hitting at the causative
factor. It was the experience of good many ophthalmic surgeons that.
some forms of uveitis did not respond to any line of treatment. When
some ophthalmic surgeons tried vitamin B, to their great surprise they
found that the disease began to show signs of improvement and if the
treatment was continued for sometime the condition was entirely cured.
This proved beyond doubt that such forms of uveitis were directly or
indirectly due to deficiency of vitamin B.

Deficiency diseases of the eye which are probably due to absence of some
constituents in the body :

I. Intraocular hemorrhage in vitreous, retina and choroid.—This
kind of haemorrhage is mostly due to atheromatous conditions of arteries
especially in old age and intraocular hzemorrhage that goes by the name of
expulsive h@morrhage in a cataract extraction. In old people it is certainly
due to rupture of arteries which are distinctly sclerosed. In addition to
this we find bemorrhage in vitreous and retina in quite young people, male
and female, where in spite of exhaustive investigation it is not possible to
find out the actual cause of such heemorrhage. In this case it is quite
natural that we presume that these hemorrhages are either due to
deficiency of vitamin K or deficiency of calcium salt in the blood. Treat-
ment is simple. Administration of vitamin K and Calcium salt is the right
type of treatment.

II. Cataract due to tetany.—In a number of children who have or
are suffering from tetany we find the cataract in both the eyes.
Naturally these cases can be due to deficiency of vitamin D and inability
to absorb calcium salt from their food. Deficiency of parathyroid internal
gecretion is most probably the causative factor.

Treatment is administration of vitamin D, Calcium and tablets of
Parathyroid. .

IIT. Lens lesions in myxcedema,—In. some cases of myxedema we
find that the lens shows various forms of opacity. As we all know
myxcedema is due to defi¢iency of thyroid substance and all the changes
that are found in the body due to this disease are cured to a great extent
by giving the patient Thyroid extract in sufficient ‘quantities. Whether
this treatment has any effect on lens opacity which has developed already
is not known to me. ' ‘

IV. Senile cataract.—We all know that so far the etiology of cataract
is not definitely known. Various theories have been put forward by eminent
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ophthalmologists of the world. But so far no theory has been proved to be
absolute. One of the theories is deficiency of certain forms of vitamin,
How far this is true is not known to us as yet. But I am confident that
one day or the other it will be proved that cataract, especially of the senile
type, is due to deficiency of some constituents in the body and when these
substances are found out it will be an established favt that cataract can
be cured by non-surgical means. ‘ )

V. Phlyctenular keratitis.—This disease is a disease of children and
young people. As is well known even to the general practitioner that it is

characterised by signs and symptoms of conjunctivitis and appearance

on margin of the.cornea or on sclera of vesicles which may be either
solitary or multiple. From the base of these vesicles a triangular-shaped
vesicularization of conjunctiva is noticed. There is well marked lacrima-
tion, well marked photophobia, pain and redness. If the diseaseis not
treated .in right time vesicles are turned into pustules and sometimes
perforation of the cornea and prolapse of the iris are seen resulting in
partial or total loss of the eye. °

Etiology.—For a number of years this disease was said to be directly
or indirectly connected with tuberculosis. Even now a large school of oph-
thalmologists regard tuberculosis as the predisposing cause of this disease.
A second school of ophthalmologists consider this disease to be an eczema-
tous condition of the eye. This theory is supported by the presence of ecze-

.matous patches in those patients who suffer from this disease. It is a well-
known fact that this disease is found very frequently in people of poorer
classes and those who live in rooms which are not well ventilated and well
lighted. Further, it has been observed that either on account of famine

or war conditions, when people are unable to get sufficient nourishment, -
L

this disease in found to be more prevalent. Further, administration of
- Cod liver oil, Halibut oil or- such preparations brings about considerable

and rapid improvement in the condition of the eye. Naturally this leads
one to suppose that either vitamin A or some other form of vitamin
deficiency is the main causative factor, '

Treatment.—The best treatment that I have found for this disease is
the use of Calomel powder and yellow Oxide of Mercury Ointment 1% for
the eye once or twice a day.’

VI. Retrobulbar neuritis and oculo-motor lesions.—These are ver
often found in those patients who are suffering from beri-beri and it ha};
been proved that beri-beri is due to deficiency of vitamin B. It is
ngtural that these conditions of the eye improve under administra;tion of
vitamin B.

VII. Diabetic retinitis and renal retinitis.—These are believed b
some ophthalmologists to be due to deficiency of some metabolic constgi
tuents in the body. - So far nothing definite has been put forward in the
literature available.

VIIL Shark-skin appearance round the eye,-—This disease is not a
very common disease but it has been found in some patients and it is
believed to be due to deficiency of riboflavin which is a form of vitamin B
Natu.rz.xlly administration of this drug will bring about the cure of thé
condition which upto this time was believed to be incurable, '

-

Modern Treatmeént of Wounds’
‘ ' : BY '
B. M. KoTHARI, M.B., B.S.,
Windham Hospital, Jodhpur, -

DURING the last few decades modern surgery has made rapid strides.
It is hardly possible for us to imagine the days when the scope of
operative surgery was limited to demands of emergencies, to situations in
which it left no choice but to accept heavy risks with uncertain hope that
life might thus be saved, when all other measures have failed. The risks
attendant upon the production of a surgical wound were as great as those
very commonly met with in accidental wounds in that era. To undertake
surgical procedures which implied a wound was nothing short of an adven-
ture. Wound sepsis, py@mia, and gangrene practically always dogged the
way and they seemed to be the lesser evil when death was otherwise so
certain. The mortality from wound infection was so great that Sir JAMES
Y. SiMpson remarked, “the man laid on the operating table in one of our
surgical hospitals is exposed to more chances of death than the soldier on
the field of Waterloo.” Need we be surprised, then, that in the face of such
risks-and uncertainties, operative surgery was regarded as a grim game of
chance in which the dice were heavily loaded on the side of death. This
indeed makes very depressing reading and yet man has won many a
battle against germs by now. He has recognised the nature of this
mysterious ‘infection.”’ And incessant efforts spreading over ages have
been made to combat it. :

Let us for a moment review the history of the dnliseplic era, for the
history of surgery is based on the researches carried out to control wound -
infection by antiseptics. The first glimmer is associated with the works of
SeEMMELWEISS who reduced maternal mortality in 1846 by ‘disinfecting’
hands with Chlorine water. But his achievement could not be explained
scientifically till PasTeur unravelled the mysterious activities of mycro--
organisms, Then came Lisrer with his antiseptics to counteract and
eliminate infection from wounds. And finally the principles of asepsis
were evolved which we practise even to this day,

Let us for the present discuss the scope of our problem. Wounds
generally can be classified as accidental and surgical or acute and chronic.
The treatment of accidental wounds has received very scant attention as
compared to primary and deliberate surgical wounds, because infection in
the former was unexceptional and only uufortunate, while in the latter it
was tragic and adversely affected the name of the surgeon. Prophylaxis
was ignored and the treatment given was haphazard—wbich meant many
casualties. But the last Great War—presenting, as it did, accidental
wounds in any number—disturbed the complacent attitude of the war
surgeons and a new technique of treatment had to be developed to bring
down the mortality and infirmity. And we are glad to find that this has
been so well perfected in the last Spanish War that it is true to say that
the new conceptions have revolutionised the treatment of accidental
wounds, just as the pioneer work of N. M. Kxrru did on shock in the last
great war. 7 ‘ e

Before we come to the actual treatment of wounds, let us review
the significance of modern researches.. We have discovered a group of

* Road before the Medical Association, and specially sent for publication to ‘The
Antiseptic.’ . .
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drugs which have locally a bactericidal or bacteriostatic effect upon the
organism—may. be by upsetting the metabolism of the organism, and
excites a stimulus of tissue non-specific defence mechanism. We must know
the specific action of some of the main compounds of Sulphanilamide
before we can make use of them., Sulphanilamide has definite bactericidal
effect on streptococcal infection but it does not stimulate tissue defence
mechanism ; Sulphapyridine, though more effective, acts locally as an
irritant. Sulphathiozole is useful in both streptococcal and staphylococcal
infections and stimulates a foreign body reaction. Sulphacetamide is an
efficient bactericide, its solubiiity is an added advantage and iis application
ensures the development of that healthy defence mechanism. With these
drugs in the armamentarium of the modern medical man, the treatment
of wound has naturally become more scientific, simpler and very encourag-
ing in results. The local application of these drugs has been proved to be
more useful than even oral administration, because of its higher concentra-
tion at the essential point. Introduction of this drug into the wound
must be so thorough that all the crevices receive a good share. To ensure
this, it can either be blown into the wound by a pump, or sticks and paste
be squeezed out of a tube. This Sulphanilamide pack inhibits infection,
accelerates healing and makes it possible to perform primary suture at a
relatively later date. With such advantages it is no wonder that Sulpha-
nilamide has been advocated even for field or first aid dressing.

In the modern treatment of an accidental wound we have to consider
(1) prophylaxis (2) baoterivlogical investigation of the wound flora and
(3) appropriate use of antiseptics. . ‘

I. Prophylaxis.— Wherever there is much bruising, tissue destruction
and soil contamination it is always advisable to adopt measures to abort

infection of tetanus and gas gangerene with serum therapy or/and.

chemotherapy local and parenteral. -

II. Tt is always easier to fight an enemy that is known to us. It

being so, it is wise to determine (by bacteriological investigation) the
infecting organisms and their characteristics. Commonly, the organisms
are streptococci, staphylococci and bacillus pyocyaneus and proteus.
Streptococcus has stong invasive properties, involving joints and meninges
and produces systemic infection. It also lurks in granulation tissue to
cause ‘ flares-up.’ Staphylococcus, though less invasive, has persisting
tendencies (Brodie’s abscess for example) and induces necrosis of tissue.
Bacillus pyocyaneus has a nuisance value because the infection is intrac-
table and persisting.

ITII. Before healing of the infected wound can take place, the organ-
isms must be destroyed, toxins eliminated, enzymes of dying and dead
tissue counteracted, necrotic material separated and dispersed, and natural
vital processes of tissue resistance and repair should be stimulated. The
‘use of an antiseptic becomes essential but the choice of a suitable one is
indeed a difficult problem. Let us in brief discuss the leading features of

some of them. "The acids are either too strong and consequently harmful

to the tissues, or too weak to be efficacious. Only 5% solution of Acetic
Acid is a specific bactericide for B. Pyocyaneus. Soaps are good cleansing
agents but ineffective bactericide and are remdered inactive by serum
protein. The essential oils, though known to embalmers of ancient Egypt,
are too costly and ineffective against staphylococci. The oxidising
antiseptics are effective in anzrobic infection, and mechanically aid in
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the separation of sloughs but have little effect on staphylococci and B. coli.
The Halogens (Chlorine and Jodine) are powerful bactericides but inhibit
local resistance, combine with organic matter, are unstable and exert
toxic effect upon the tissues. The heavy metals like mercury are powerful
antiseptics (though more bacteriostatic than bactericide); but they are slow

" in action, combine readily with organic matter, produce harmful effect on

renal and liver tissue on absorption, act well only in acid medium and their
action is selective staphylococci being uninfluenced. The alcohols coagulate
protein, prejudice tissue reaction of the wound, and their penetrative
powers are virtually non-existent. (This explodes the myth of spirits as
suitable vehicle for antiseptics). The coal tar derivatives (Phenol and
Cresol) are destructive to tissues and lethal on absorption. But some oily
preparations like Cyllin are very useful because they do not coagulate
protein, their action is not prejudiced by the presence of organic matter

_and are really effective antiseptics. The Aniline dyes in aqueous solution

possess considerable power of penetration and are particularly effective
against staphylococci (to wit, Geuntian violet); but their action is slow,
diminished by organic matter and are ineffective against gram negative
bacilli. The Acridine dyes (Acriflavine) are very popular because they are
effective bactericides (except against staphylococei and B. pyocyaneus),
are non-toxic, not affected by organic matter and do not disturb or damage
the delicate mechanism of wound resistance. From this description it is
apparent that Chlorine and Acridine dyes score over many other antiseptics.

Having discussed at length the various factors in the treatment of
wounds let us now work out a plan:—

1. In an early case where the wound is not more than 6 hours old,
primary excision of the wound and suture give wonderful results as
obtained by TruETA in Spain. Excision must be thorough, though the vital
structure should only be cleansed and preserved. The wound then could
be treated in three ways: (1) May be closed with adequate drainage-dead
spaces having been obliterated and no antiseptic used. (2) Depot antisep-
tic or Sulphanilamide introduced and sutured. (3) Left open with antiseptic
packing. In all these three cases complete rest by immobilisation in
plasters or splints is very essential, of course, after having made sure (with
prophylactic sera and sulphanilamide) that tetanus and gas-gangrene are
not likely to threaten. ~

2. 1f the wound on lower limbs is older than six hours or that in the
upper half of the body older than 12 hours, excision should not be under-
taken, because infection is likely to have taken hold already. In such
cases debridement or surgical toilet as it is called, should be practised.
The wound is opened up, foreign bodies removed, and all obviously infected,
grossly bruised and devitalised tissues must be removed. Skin must be
conserved to the fullest degree. Detached fragments of bone and non-
viable muscles are cleanly cut away. After bleeding has been arrested, a
good quantity of Sulphanilamide is rubbed into the wound, and then packed
with abundant antiseptic dressing, the choice of the antiseptic being
determined by the bacteriological findings in the wound. If the progress
is satisfactory, the wound may be closed by interrupted sutures and
immobilised. ' ‘

3. In grossly infected wounds, it should only be enlarged for proper
drainage; and no excision of tissue attempted lest infection should
spread. Hypertonic solutions are applied to encourage tissue exudation
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which washes the wound and separates the sloughs. Later on this lym-
phagogue can be replaced by an antiseptic.

A few observations on after-treatment will not be out of place here.
Experience has shown that those wounds healed best and quickest in

which the dressings were left undisturbed for long intervals. This lessens

work, prevents cross-infection in wards and minimises daily injury and
pain to the granulating tissues that is coming up. Applications of greasy
dressings like Cod-liver oil have their own advantage in this way. Change
of antiseptics from time to time is useful to meet with the faculty of
habituation in organisms and for the change which may naturally come
over in the flora of the wound. Lest wounds should become chronic and
covered with unhealthy tissue, use of caustics may become necessary at
times. OQOintments like Scarlet Red have great capacity to fill up wounds.
Skin-grafting may prove useful in closing many a wound. The value of
vitamin C in healing wounds has been proved beyond doubt.

This is the story of our scientific progress in the treatment of wounds '

and it is apparent that many a great change have come over since the early
days of antisepsis. Though the record is brilliant, yet we have to march
on this eventful journey full of hopes and fruition. The latest researches
have been eminently fruitful in discovering ‘Pencellin’ which has definite
bacteriostatic effect on injective organisms like staphylococci. This would
promise a new era in the treatment of wounds.

Vitamins and Surgery in South of India
BY .
Carr. C. S. 8. Sarma, p.M.0.,
Cuddapah. ‘

SURGERY' in the South of India is full of vistas. Great pionéers have
made the knife conserve the life of its dwellers. Its cruel kindness, if
one may say so, at the final reckoning, has been cherished with gratitude
and shouted from house-tops, beyond praise, as well as cavil. What do,

however, the surgeons feel about it? Have they paused to consider, if

the quality of their technic and/or the selection of their cases, been
. responsible in any way for the good or otherwise of their results ?. They
are intrigued and puzzled and are occasionally at a loss to account for
some failure at least. They venture a statement that the South Indian is
a generally poor surgical risk, that he eats far too little protein, has a
" large, bulky stomach, with a capacity for carbohydrate. It is said
that he cannot educate his bowels to absorb fluid by mouth ; is moribund
in liver or kidney, and the ubiquitous victim of malaria, hook-worm,
dysentery and other tropical ills of the skin, that the casual surgeon is in
justifiable dread to do anything out in the muffasil, without reviewing
"each time his competency, equipment and nursing facilities from A to Z,
before brandishing the much needed knife to save a South Indian life.

It is therefore reasonable to compare the experience of various people
who have in addition to a good volume of work that had passed through
their hands, have also ranged the length and breadth of South India and

stayed in each place long enmough to obtain reliable data. Malabar,

Coimbatore, Madura, Vizagapatam and Madras form a kind of ring within
which, but for the variations in the physique and local peculiarities of diet

-
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and endemicity of particular diseases, the general quality of the surgical
risk is not likely to differ markedly. In ordinary parlance, a hernia is a
hernia wheresoever found and by whomsoever tackied. A hernia in a few
educated and particularly endogamic community in one district is usually
large, one cannot easily persuade one of its sufferers to part with it, and
they usually come at the last moment, very often hours and days after
strangulation and bring untold chagrin all round. The same holds good
of a good percentage of carbuncles, giant ovarian cysts, massive elephan-
toid scrota and fungating tumours of the breast, limbs ete. 1 am not
hinting at any ethnic causes for this anomaly, nor the prevailing causes of
a terror at a surgical operation, or even a hereditary disposition to certain
diseases, but to the uniformly poor surgical risk in certain class of people and
certain stages of their disease. It is up to the profession to find out the
essentials of the problem and examine them in great detail to see if they
offset a surgical approach which, however well directed, is lacking in a
composite and comprehensive grasp of the main problem. N

It can be easily illustrated in the surgery of the gastro-intestinal
tract. Where in one institution about 100 gastro-enterostomies were done
in one decade, the nummber rose to 400 a decade latter and one in four
resulting in a partial gastrectomy. Various sound reasons were offered for
this procedure, “ the victim must eat the diet he is accustomed to,”
“ must have full working capacity,” “must suffer from no relapses if he
could at all'manage to do so and must be as soon as possible restored to
the effective strength of any agricultural or industrial calling he is pursu-
ing.” This is eminently scientific but it is full of “ifs ” and “ buts.” The
ifs are *“if he does not smoke, if he gives up his present occupation which
has by any stretch of imagination, a hypothalmic stimulation at the back
of it and lives on a well balanced diet.”

This well balanced diet is in the forefront of the picture. Surgeons in
the South are getting mnore and more conscious of it. Persons accustom-
ed to eat large quantities of the staple grains, like cumbu, ragi and maize
do indeed possess excellent physique, but when any demand on their
reserve stores of energy, however much they may withstand murderous
attacks, deliver without much tox®mia and naturally they rapidly go
under an anwmsthetic and under the surgeon’s knife. The ravages of un-
absorption in chronic fluid loss conditions as in pyloric stenosis, chronic
exudative states, produce famine stricken giants, but little responding post. .
operatively to intravenous fiuid medication.

There is another illustration of this problem from a fortuitous way.
The stomach after an operation on it in the South Indian is a study in
itself. Post-operative stasis of even unabsorbed glucose, has been time
and again seen. No absorption taking place but the ryles tube regurgitat.
ing ad lib and filling up 2 1. bottles galore, necessitating even this

unprofitable lavage to be discontinued in the interests of fluid conserva-.

tion. Rectal route is a little more encouraging. The conditions of
absorption appear to be no better down the duodenum. The first 48 hours,
the fateful hours in the post-operative * fluid push”, has to be by all routes
to avoid dehydration. - / :

The hypoprotineemia of the South Indian is held to blame. But this
can be easily taken for granted. The low protein seems to secure him
alright in the fields at work but on the border when well, but disease finds
him or her out. There was need to introduce plasma on two or
three occasijons to cases of poor risk and the fluid absorption given as a
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routine by every other hackneyed route was showing a gratifying
response not seen in much more robust individuals, even after simpler
procedures. Apart from “eat more meat’’ and prescribe more protein for
the poor surgical risk in South India, the tissue repair also shows a
remarkable fluctuation. There are seasons of high wind and dry dusty
conditions, with shortage of green vegetables, when patients are not
volunteering for surgical interference and if forced to do so heal by
second intention, burst their suture lines and show various wound-morbidity
like weak, streched out scars, painful noduler lumps. Rhino oro-labial
and gential type of gingivitis of the a-ribo-flavinosis type—true cases of
heemorrhages or thrombosis of deep veins in the claves due to fragility of
the venous capillaries with painless smooth swellings of one dorsum of

foot, one leg, etc.—are known and the underlying avitaminosis is missed.
These later may seek surgical help and their dangerous - low level of the
tissue reparative-vitamins, notably “ C,” may be made evident.

A dilated stomach from any cause refuses to absorb anything and the
forcing in of water however gently and inexorably shifts the fluid from
the bowels to the pulmonory system and fluid logging is profound. Tragic
post-operative failures attributed to the anssthetic pulmonory atelectasis,
too rapid perfusion, alkalosis and acidosis are all perhaps attributable to
sudden acute depletion of both protein and vitamin “C” in the recently
operated individual especially if that individual happens to belong to the
sunny South, ‘ ‘

The test for this hypothesis was to put it into practice. Frank cases of
pyloric stenosis with cedema, profound secondary anemia of the nutritional
type, went through high protein diet and parenteral vitamins especially
Berin and Celin and stood the operation and fluid medication better than
similar ones which were misleadingly better risks by reason of their
appearance, hemoglobin and blood pressure. A case of fibroid uterus, with
gecondary heart and cedema, was a clear eye opener to the need of feeding
up with proteins and vitamins the South Indian Poor risk, a good month
before a surgical operation and resuming such feeding as soon as conve-
nient. The Jug broth, the liver soup, the egg flip, the bone soup, have done
more than milk plain and simple, in building up their proteins and saving
the body proteins, when faced with a surgical risk. If only this side of
the invalid and post-operative dietary received better attention at the
hands of surgeons poor risk mortality will markedly improve. Craving to

~ eat meat returns with the return to convalescence after all serious major

surgical operations. It is at this stage the indigent patient finds himself
back again at home with all the vistas of no convalescent care and no
protection by a follow up. Nutritional cases of an®mia, myocarditis, post-
operative gastro-enterological conditions as well as cases of malignant
diseases treated palliatively by roentgenological methods, all form clear

- cut groups which should interest the health worker. Round about growing

clinics famed for surgical work should spring up voluntary follow up

organisations and their results would be illuminating and inspiring.

The question of operation in endemic areas of beri-ber1 would bring
its own problems, when persons may be treating patients with marked or
larval beri-beric symptoms, surgically., ‘““Ersatz” products for the costly
vitamins are always available; it is in the routine appreciation of their
importance and pre-operative administration and post-operative continu-
ance and well scrutinized * Check up” by a survey that we hope ta
eliminate the poor surgical risk in the South, : o
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A Medical Officer of Health says:

"My long experience of regular work at infant
wellare centres has confirmed my belief that
* dried milk and not wet milk should be supplied
almost exclusively at such centres.”
Medical Officer (1939) 62,113.
Ostermilk is easy to prepare and
is iree from all harmful bacteria.
Used in over 2,000 .Infant Weliare
Centres, .

A Medical Report says: .
"A deficiency of vitamin D is the principal factor
which determines the occurrence of rickets, defec-
tively formed teeth and infantile tetany. (Dairy)
Milk is at no time q rich source of this vitamin.”
Medical Research Council Special Report Sertes
(1932) No. 167.

Ei'ery doctor's best friend in the treatruent of

deficiency diseases are CHEMOCALCIUM Tablets and Granules,

Extensive research has led to the pxo'du_:cﬁon of these Calcium

fact ¢

compounds which supply all the ory s fal

for Calcium Metabolism, They contain Dicalcinm Phosphate
and pswder of Marine Bone Tissue, both of ‘which supply
_ Calcinm and ' Phosphorous in the proper ratio, as -also
"Vitamin D which is essential for their pll'oper ‘assimilation.
ﬁelng Mghlyrpalaublo, CHEMOCALCIUM Tablets and Granules

are readily taken by the most fastidious children nnd adults.

Ostermilk containg 3-10 times the
amount of vitamin D found’ in
dairy milk.
Research Workers say:
“Anaemia was found to be present in 41 per cent
of (629) infants under 2 years.” ) .
Davidsen and others (1935) . British Medical
Journal 2,195. .

Ostermilk {s three times as rich
fron as dairy milk, :

INDICATIONS

Each tablee contains:
Dicaleis Phosphate S grs. Powder -

Rickers, O, lacia, dwring peeg >
and loctation, for growing children,
Tuberculosis of the bones and glands,
Osteomyelitis, Chlotosis, Peynicieus Anae-
mia, Iractures, Dental Caries, Grave's
disease, Tetany, Hay Fever, Affections of
the Skin and Nails, and as a general tonic
in cases of Fatigue, Exertion, etc.

Obtainable in borles of $O und 100
tablets and 4 os. of Granules.

of marine bone sissue 1 gr. Vieamin

.. B1100 International Untes. Vitamin

D $00 International Units. Nicotinic
Acid 29 mgm. Exciplent Q.5

Two Pediatricians say:

“The advantages (of dried milk). are that it s
sterile, constant in quality, and, owing to the
drying process modifying the protein, more
easily digested.”

Paterson D & Smith [. F. (1939) Modern
Methods of Feeding in Infancy and Childhood
(Constable). 7th ed. p. 83. S
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ENTOCOLON

. An organo-physical compound of Mercury, Sulphur &
Copper with active principles of Kurchi, Beel, Darimba
etc., etc.

A new addition to

successful treatment of

$

Absolutely non-toxic and non-cumulative
with marked tonic and specific action.

Literatures on request. Containers of 18 tablets.

¥

vPHARMACEUTlCAL LABORATORIES OF INDIA LTD.,
133, Upper Circular Road, Calcutta.
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\CI\;)Plrgonr{g Cough R E S P E ROSI N |
Bronchitis
Influenza ‘ ) HAS NO RIVAL

. It iz an oxcellent preparation highly useful in acute and chronic Catarrh of the.
respiratory organs. It checks effectively mischiefs due to effects of rain and winter
as also post-influenzal pulmonary inflammation.

Reaperosin is sweet to taste and s liked by children.
“1t Is harmless to expectant mothers.
AVAILABLE IN 2 oz. 4 oz. & 16 oz. BOTTLES.

Principal I nyredienta.:
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Herpestis Monpiera - Brahmi
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Solanum Xanthoearpum —  Kantikori
ete. ete.
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~ to the hospital for treatment.

Cases and Comments

o A Case of Acute Pain in fhe Abdomen

-~ BY

C.K. Baare Rao, M.B., B.S,, (Bom.), L.0., (Mad.),
Asst. Surgeon, Municipal Hospital, Basim (Dt. Akola), Berar.

YounNg gentleman, aged about 28 years, came to the hospital on 2nd

A May 1943, at about 5-30 p.m., with symptoms of acute pain in the
abdomen, especially-in.the region of the umbilicus, with the history of
having vomited 3-4 times and passed stools twice before he actually
came to the hospital. The pain had started the same day earlier at about
2-30 p.m. and it went on increasing, thereby forcing the patient to come

On examination it was found that there was tenderness and some
rigidity in the region of umbilicus. Temperature was 98.2°F. Pulse was
found to be 100 per min., while respiration was found to be 20 per min.

‘No history of any gastric disturbances before the onset of pain could be

elicited. Similarly there was no history of any acute pain in the abdemen
before the present attack.
Accordingly, a provisional diagnosis of acute abdomen was made

and an injection of Atropin Sulph. 1/100 gr.and a dose of -Carmina!;ive
mixture with 5 min. of Tr. Belladonna were given. The patient vomited

‘the dose immediately after it was given to him. He passed one stool

which was liquid in consistency. The patient was removed to the ward.
It was however found that the vomiting was persistent and trouble-

some too. As such : -

B Tr. Iodine Rect

we M ox
Aqua ad. 5 ii

Pulv. 1 tea-spoon was given every 15 min. This very much
relieved the vomiting. )

Two hours after admission, temperature, pulse and respiration were
recorded again and they were found to be as follows :— :

Temp. 100.2°F., Pulse 110 per min., Resp. 20 per min.
The pain in the abdomen had disappeared by now completely and

-there was no sigh of any tenderness or rigidity anywhere in the abdomgn.
Immediately a blood slide was taken and strained for malarial parasite = -

and examined under the microscope. To our great surprise B. T. rings
were seen. This however made the diagnosis clear. Soon after an injec-
tion of Quinine Bihydrochlor (10 gr. in 2 ‘c.c.) was given and two hours
after this, two Quinine tablets (4 gr. each)along with a dose of Carminative
mix. i with Pot. Bromide gr. xx was given. Patient slept well the whole
night. Next morning (3rd May 1943) the temperature came down to nor- .
mal and there was no vomiting or diarrheea .thereafter. Quinine by mouth
was given to a total dose of 30 gr. per day and the patient made an

uneventful recovery,
As a matter of fact there is nothing very abnormal in the case, but it

.just shows how a case of malaria may start with symptoms of acute

pain in the abdomen and may just even mislead an unwary practitioner.

I hope this case will prove interesting to most of the readers of your
Journal. : ‘ '



Case Notes on Retroverted Gravid Uteru

BY .

Dr. M. N. ParaDHI
Medical Officer, Ganai Hospital, P. O. Ganas, Almora.

1. On 2-7-37, a Hindu female named Manuli, aged 27, was admitted
into the hospital. She gave history of cessation of menstruation since
last 4 months and of frequent micturition with slight incontinence and
pain in the lower part of the abdomen for the last 10 days. Since the
previous evening, she got retention of urine with intense pain in the abdo-
examination I found a fluctuating mass in the lower part of the abdomen,
men. On which disappeared on relieving the bladder by a catheter. On
passing the fingers into thé vagina I experienced an unusual difficulty and
felt a smooth elastic tumour occupying the hollow of the sacrum. Cervix
was high up behind the symphysis pubis.

Treatment.—The patient was put under chloroform and the gravid
uterus was replaced by bimanual method. She was kept in semiprone
position and the following mixture was prescribed :—

R Pot. Citras .ogr.o o x
»» Bicarb . gr. X
Tr. Hyoseyamus e M xvV
Infusum Buchu ...ad % i

Ft. mist one, T. D. 8.

The bladder was relieved twice a day with catheter. The patient
experienced pain in the abdomen and had light h®emorrhage and insomnia.
An injection of Morphine et Atropine was given in addition. Bladder was
washed with mild Pot. Permanganas lotion. On 4-7-'87, hemorrhage

-stopped. The mixture and catheterization continued till 6-7—’37. On
7-7-"37 she passed urine of herself. The above mixfure was continued
twice a day till 9-7-87 and she was discharged cured on 10-7-°37.

2. Another case of retroverted gravid uterus in the 4th month of
pregnancy causing abdominal pain and retention of urine was admitted
on 14-6-738 and the above line of treatment cured her on 19-6-’38,

3. A third case of retroverted gravid uterus causing abdominal pain
and retention of urine in 3} months pregnancy was admitted into the
hospital on 13-10-°39 and similar method of therapy cured her on
18-10-'39. In all these cases the later part of pregnancy was uneventful
and the ladies had normal deliveries. My object in contributing the
above notes to the Antiseptic is that the cases of retention of urine by
retroverted gravid uterus in the early months of pregnancy is very common
in these parts of the Kumaon Hills and the contribution will help my
junior colleagues to deal with such cases. I am thankful to RaT SAHIB

‘Dr. H. S. Brsar, Civil Surgeon, Almora, for permission to publish these -

case notes,

| Dagenén ‘M & B 693 in the Trea_trhent of
. 7 Bacillary Dysentery |

NaANAK CHAND, L.M.P., (Rgn.),
Burma Medical Hall, Jagadhri (Ambala District).

1. On 20th February 19438, I was called to see a child aged 23}
years, suffering from frequency of motions containing blood and mucous,
abdominal pain, tenesmus, prolapse of the rectum—duration of illness 7
days. His father tried all sorts of medicines, botli-Allopathic and Ayurvedic
but without any success. In fact patient was getting from bad to worse.
I put the baby on restricted diet and prescribed one tabloid M & B 693,
divided into 4 powders, one powder to be administered 4 hourly. To my
surprise, the effect was miraculous. Patient had good sleep and the number
of motions went down ‘on the very first day. Parents were much worried
about the prolapse of the rectum, which was replaced after thorough

~cleaning, padded and bandaged. Patient made rapid recovery in a few

days’ time. .

2. On 27th February ’43, T was called to see a patient aged about 40
years, having typical symptoms of acute bacillary dysentery, the duration
being one day. I prescribed Mist. Ol. Recine 1 oz., 4 hourly. Patient was
much relieved in 2 days and he left for his destination on the 3rd day, as
he was a traveller. '

I am writing these notes about the wonderful efficacy of Dagenan
M & B 693 in cases of acute bacillary dysentery and rcquest my professional
brothers to try this drug extensively. I have no doubt that if the cases
are selected properly, my brothers will meet with unfailing success.
Such notes are frequently published in the :Antiseptic.

Sulphaguanidine, if available, is also worth trying.

~ A Case of Persistent Complete Hymen

BY
M. D, AMRAWAT, A.M.O.
AND -

V. J. GHAWDE, M.B. (Cal.),
P. 0. DPandharkawath Dt., Yeohmal C. P.

Taki, H.F., 16 years old, was admitted into.the Municipal Dispensary
Pandharkawada for the following complaints :—(1) Difficulty in passing
_urine for about 3 months; (2) A painful elongated swelling in the abdomen
for about a year.
History.—About 2 years before the patient used to feel mild pain in

_the centre of the lower abdomen. The attacks of pain were intermittent.

The patient’s mother noticed a small round swelling in the hypogastrium.
This state of affairs cqntinued for about a year. Afterwards the pain
became rather severe, unbearable and was felt in the hypogastrium,
perineum and lumbosacral region. The swelling also gradua]}y inpreased
upwards like a tube. Now she began to feel gradually increasing QIfﬁculty
in passing urine. There was no difficulty in defecation. The patient was
married. There was no external manifestation of menstruation. The

. patient was treated with quack remedies, some medicines and hot iron

cautery (gul) but there was no relief.
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Physical examination.—Patient thinly bﬁilt; breastg well developed,
pubic and axillary hair well grown. 1, S

Abdominal.—An elongated swelling lying obliquely to the right side of

the middle line and reaching upwards about 14 inches below the Tight costal
" margin. Upper portion was soft and was movable from side to side. The
lower portion was hard to feel. There were many scar marks indicative
of past treatment with hot iron cautery.
Vulval.—Labia well developed. The vaginal orifice absent, due to the
presence of a complete persistent hymen bulging downwards between the
labia. Fluctuation was present. :

Treatment.—When the hymen was divided by an incision in the
position of the vaginal orifice, a large quantity of thick tary blood escaped.
The abdominal swelling also disappeared altogether. Vaginal douche was
given. On P. V. examination the vaginal canal was found to be dilated,
indicative of heematocolpos, The cervix and uterus could not be felt.

Post-operative treatment with a sand bag on the lower part of the abdo-
men, vaginal douche daily and postural drainage were carried out. '

" After seven days, on P. V. examination, the vaginal canal was found
to be patent. The cervix was looking anteriorly. The uterus was acutely
ante-flexed and ante-verted. A

The patient was discharged and was advised to come again after her
next period.

* ot

A Case of Presistent Hiccough

BY
Ce. KRISUHNAMURTHY, L.M.P.,
Selection Grade Sub-Asat. Surgeon, Markapur.

C.B., H.M,, 53, was first seen by me on the night of 12-1-1942 for
persistent hiccough of 5 daysduration. It was stated that he could not

‘ retain anything and was aesthenic. He was being treated outside before
I was called in. An injection of Adrenalin was given hypodermically and
a dose of strong Carminative mixture with gr. 15 of Pot. Bromide internally
that night. The patient felt better by next morning but the hiccough did
not stop altogether. Mis general condition was poor, tongue dry, pulse
feeble and rapid. On gathering the history, it transpired that he was
having fever with chills for four days daily, six days before the onset of
hiccough. He was taking Quinine himself at home. He appears to have

. puffered from a peptic ulcer some years ago, for which he was treated
medically elsewhere for some months. There was constant hiccough and
splashing sounds in the abdomen whenever he had hiccough. He was given
-intravenous Glucose injections to maintain his strength and his stomach
was washed. The hiccough was better, occurring at long intervals. Inter-
nally he was given Chloral Bromide, Spts. Etheris and strong Carminatives
.and Hyoscine Hydrobromide injections towards evening. The stomach
wash was repeated the next day and bowels moved by soap water and
Turpentine enema. There was no hiccough for a whole day and it recurred
again the next day, at first slowly, and gradually became persistent. It
became worse and the usual remedies tried above were of no avail and he
had to be given Chloroform inhalations to keep the hiccough in checke
The rest of the treatment and Hyoscine injections were continued. This,

-~
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stopped the hiccough and he recovered completely. He has been now well
for an year and a half. The cause of hiccough in this case is obviously a
dilated stomach, perhaps due to an old ulcer near the pyloric end. The
stomach must have become congested and irritable on account of. injudi-
cious Quinine he had taken himself. The local and general neuroses which
kept on the persistent hiccough in addition to the organic’ lesion inside, is
remarkable in not yielding to anything less than Chloroform inhalations.

Cardiac Failure from Hypovitaminosis
in Pregnancy Anzmia

BY
CH. KRISHNAMURTHY, L.M.P.,
Selection Grade Sub-Asst. Surgeon, Markapur.

V.R., H.F,, 18, a primi, was seen by me on 17-5-1943 for dyspncea,
edema of legs and genitals, general anasarca, giddiness, palpitation and
scanty urine of one month’s duration. The body was swollen all over, face
puffed, conjunctiva pale, and xerotic and eyelids swollen, abdominal wall
edematous, legs and genitals intensely swollen, labia looked like elephan-
toid ones, lower limbs greatly swollen and cedematous and the patient was
unable to walk even a few steps—in fact she was deposited from a bandy.
The uterus was enlarged to the size of seven months and feetal heart

-gounds were feebly audible. - There was enlargement of the heart and

engorgement of the veins with dyspneea, orthopneea and periodical attacks
of pain, distress and palpitation. Pulse 112 when first seen, urine scanty,
high coloured reddish but no albumin was present, well marked systolic
murmurs were heard over the base and apex and they were of the charac-
ter of heemic murmurs. She was put on the usual lines of treatment for
cardiac failure, viz., rest, purgatives, digitalis and in about two weeks, the
cecdema and anasarca had gone down and pulse came down to 72. She was
put on an Iron and Cod Liver Oil Mixture aud fresh liver soup internally.
In less than two days, she again complained of dyspneea and the cedema

.and anasarca appeared graduaily and in about a week she was again

almost in the same statc as when she came in. The urine was scanty and

high coloured but did not contain albumin. She was again put on the -
"same treatment (rest, purgatives and digitalis) but without much effect.

She had to be given Bromide and Morphine often, to relieve her of cardiae

pain. It was therefore decided to put her’on vitamin B,. There was no

supply of synthetic vitamin B, available and the patient was too poor to

purchase it also and so 4 ozs. of rice polishings daily were simmered in hot

water and the strained infusion given morning and evening in addition to

the above. She also delivered a week later and the bran-tea was kept up

for a fortnight after delivery and she made an uninterrupted recovery

except for an attack of dengue-like fever for 9 days which disappeared .
with simple treatment. - .

Cardiac decompensation in pregnancy ansemia appears to be partly
due to hypovitaminosis, deficiency of vitamin B,, and unless cardiac
tonics are combined with thiamin or some source of B, the results cannot
be satisfactory. This case illustrates it and where a costly synthetic
remedy like some vitamin B, preparation is not available, bran-tea can
be used instead.




Records of 3 Cases of Meningitis with M & B 693

Dr. S. K. GuHa, L.M.F.
Gopalpur Tea Estate, P. 0. Gopalbagan (Dt. Jalpaiguri). .

As one in charge of the Tea Estates’ Hospital in Dooars for the last 12
years I have had occasion to deal with numerous cases of infection with
malignant tertain parasites with cerebral symptoms. May I at the outset
state the experience I have gained in tackling 3 important cases of
meningitis associated with infection of malarial fever, which is a very
common factor in Dooars? The publication of these short notes may
be of great interest to the readers in remote villages where pathological
examination is not possible and may not be confused with the possibilities
of mixed infections.

Case No. 1.—The patient came here 10 days before the onset of the
disease after a stay of 2 or 3 months in other parts of Dooars. He gave a
clear history of malarial attacks during the period. He was a new comer
in Dooars from Muzaffarpur District and possessed a good physique. .

He was having high fever, head-ache and pain all over the body for the
last 2 days and the case was reported to me on the 3rd day. He was
treated with Alkaline Bromide and Salicylates for two days. Spleen was
palpable upto 2 fingers. -All symptoms gradually became aggravated, pain
increased and ultimately passed to a stage of delirium and unconscious-
ness. Blood smear was taken and a positive M. T. Rinas was found.
He was at once injected Quinine Bihydro, 10 gr. twice daily for 2 days,
with usual Alkaline mixture and Quinine by mouth was given for next 2
days. By the Tth day, though the temperature touched almost normal
with an evening rise upto 101°F, the condition of the patient almost became
critical. The symptoms of intense head-ache, rigidity in"the neck, arm
and legs, pain along the spinal cord, retention of urine, with stoppage of
the movements of bowels, Kernick’s sign, restlessness and insomnia with
coma ultimately supervened. The manifestation of the above symptoms

made me suspect it to be a case of meningitis. Lumbar puncture was not

possible at the spot. - .
The patient was at once put on M&B 693 treatment, pushing 4 tablets
daily with Glucose-25p.¢, 25 c.c. twice daily, rectal saline with Glucose and

- Paraldehyde twice given. Bowels and urine were daily passed by enema ,

and catheter. This process was continued for 4 days when the condition
of the patient turned to a favourable direction and ultimately he recovered
" fully after following the same liné of treatment for a further period of 4,days.

Case No. 2 :—The patient was a boy of 14 years, came to this area a
few days before with a very large spleen, reaching upto umbilicus and high
fever. I was called upon to attend the case. Firstly he was given 2 injections
of Quinine gr. 10 for 2 days with some alkaline mixture. He was next treated
with Quinine by mouth for 2 days. Though the case showed some improve-

“ment in temperature other symptoms like pain all over the body, rigidity,
‘delirium and ultimately coma developed, causing the suspicion of menin-
gitis. He was at once put on M & B 693 treatment with Glucose intra-
venously, and rectal saline was continued for 4 or 5 days when-the case
took a favourable turn and ultimately recovered after fully following the
same line of treatment a few days more.

Case No 3:—The patient is a new comer in Dooars, and was treated
by a local doctor who gave 3 injections of Quinine and some quantity by
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mouth. Though some improvement in temperature was noted the
patient gradually developed other symptoms of rigidity of neck, headache,
delirium and ultimately coma. I was called upon to attend the case,
Blood examination and lumbar puncture were not possible at the spot.
He was advised to push M & B 693, in sufficient doses with Glucose
intravenously and rectal saline daily. This treatment was continued for 5
or 6 days when the patient took a favourable turn and ultimately recover-
ed completely after following the same line of treatment for 3 more days.

Points of Interest :—1. All the cases are new comers to Dooars, where
meningitis is a very rare disease. ’

2. Blood examination was possible in case No. 1 only and lumbar
puncture was not done in any of the cases.

3. Diagnosis was made clinically and uneventful recovery took place

“in all the cases. Prognosis simply depends on early diagnosis and early

treatment with sufficient doses of the drugs. .
4. Cases of meningitis complicated with malarial fever may be also
present as in case No. 1, and should always be taken into consideration.

5. In conclusion, I have the least doubt in stating that the drug is
most efficacious in cases of meningitis as well as in pneumonia, gonorrheea,
and bacillary dysentery.

My thanks are due to Dr. T. M. GHOSH, B.Se¢, M.B., G.M.0., of this group, for his kind
instructions and permission to publish these short notes.

A Case Report of Black Water-Fever

. Dr. S. C. HAzRa,
Sub- Asst. Surgeon, Govt. Agency Hespital, R-Udayagiri.

IT is needless to mention here that the village R-Udayagiri in the Ganjam

Agency is the worst malarious place where many-a-death has occurred
due to B. W, fever about 5 to 6 years back. Some of the clerks in the
Taluk office and others died and so the Government abolished the Taluk

. office for a couple of years.

But from the statistics of the last 5 years it could be elicited that there
was no case of B.W. fever, treated in the Agency hospital at R-Udayagiri;
though it is suspected that it might have occurred in the neighbouring
villages without coming to the notice of the local medical officer.

During my stay of about two years in the Agency hospital, R-Udayagiri,
I have never come across a case of B. W. fever, though once it was narrated
that a man in one of the neighbouring villages died as he was suffering
from fever and hematuria. Though it is suspected to be a case of B.W.F,,
yet it could not be mentioned here as the case did not come to the notice
of the medical officer and it may be taken into consideration that the
heematuria might have been due to some other cause; but the locality
and past record instances go in favour of B. W. fever.

The boy was brought to the hospital by his father at 10 a.m. on
8-2-’43 with the complaint that the child was passing blood during micturi-
tion at 9-30 a.m. i.e., half an hour prior to the arrival at the hospital. The



596 ‘ THE ANTISEPTIO {vor. 40, No. 10
child was asked to micturate in a ‘tray and he passed a few drops of
urine which looked bright red. On enquiry it was elicited from his
father that the child neither had temperature on that day nor on the
previous days and he did not undertake any treatment for malaria.

On examination the general appearance of the child was quite good
and he was.quite jolly and was playing with his father from which it
could be imagined that he was not having any severe pain at that time,

which might have been caused by any internal trouble either in the

urethra (his pereneum was palpated for an injury due to fall, when
neither any external injury nor any swollen mass could be palpated) or in
the bladder which was too palpated without having any definite sign or in
the ureter and kidney. The temperature was 98.2°F and the pulse rate 128.

Spleen four fingers enlarged. No definite reason for hwematuria could be
thought of at that time and the child was given dr. ii of Alkaline mix- -

ture and was kept under observation.

At 3 p.m. the father of the child came with 3 oz. of té.rry coloured

urine, said to have been passed by the child, and on enquiry I was in-

formed that the child has got temperature. He was asked to.bring the
child at once to the hospital. Now the general appearance of the child
was not good as in the morning—he was pulled down and looking sickly,
but not prostrated. He vomited out some bile-stained mucous. On
examination the pulse rate was 152 and the temperature was 99.5°F,
which rose up to 101.5°F. by 8 p.m. at night.

The case was diagnosed as malaria heemoglobinuria {or B. W. fever)
and the child was administered a strict dose of

—

Sodi bicarb : vee BTV XV
Pot citras ' . gr.xii
Extraction Casia Barium liq. 3 P
Infusum Pondhu e Biii

at 4 p.M. and was given perfect rest, being covered up under a blanket. |

- At 6 p.M. another dose of the mixture containing Sodi bicarb gr. x,
Pot citras gr. xii. Extraction Casia Barium liq. m. xx, Infusum Pondhu
dr. iii was administered and this mixture was repeated six times two hourly
till 6 A.M. next morning. Glucose liquidum one and one half ounce with
water was administered frequently at intervals. /

At 8 p.M, the child passed 2 oz. of urine, the colour being the same as’

before and the black clots were found in the pot when the upper portion of
the urine was thrown off. ' ' . ,

z.&t 10-30 p.»1. there was very little sweating from the foreilea.d,
armpit and legs. Temperature came down to 99°F. and by 12 o’clock
the temperature completely came down. He passed urine on the bed

" at 1 A, the quantity of which could not be ascertained, but a little

quantity of urine which could be obtained showed a' little variation in
colour, i.e., more like reddish than dark red as he was passing before.

But. the same fnixture, with frequent Glucose drink, every two hours
was insisted on till next morning. At 6 s.mM. the child passed about

2 oz. of urine, the colour of which was completely changed to yellow.-

- On 9-2-°43 the same mixture as noted above ‘was administered every
4 hours with frequent Glucose drink. But the colour of the urine did not
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show any further marked variation. The child had no temperature for
the whole day and at night he was given four ounces of barley water in
addition to glucose and mother’s milk as he was taking before.

On 10-2-°43 colour of the urine completely changed to normal.
There was no temperature for the whole day and the general appearance
was quite good. He was administered the same mixture with m x of
Exl. cas Bank Ligd. On successive two days child was administered mist
Albabine 4 times a day and he had a complete recovery.

Points in favour of the diagnosis :—1, Locality. 2. Chronic sufferer
of malaria. 3. Rise of temperature with heemoglobinuria. 4. Variation in
change of colour in urine, passed on the same day. 5. Sudden and extreme
cold on those days as it is stated that chill provokes an attack. 6. In-
stances in previous years. 7. Definite response to treatment within 15
hours. 8. Presence of albumin and blood in urine.

Discussion :—Though it is reported that the temperature, vomiting
and prostration precede the heemoglobinuria, in this case it commenced as
hemoglobinuria without temperature ; without any history cof fever within
12 days and without any administration of Quinine which is taken at times
to precepitate an attack. Only the diagnosis could be done above as per
the points in favour of diagnosis.
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The Sewing Needle Displayed a Curious Feat

Rasaram NAYaR, M.R.C.S. (Eng), L.R,C.P. (Lond,), ¥.O.M.S,,
Civil Hospital, Sirsa (Hissar), the Punjab.

he readers would be astonished to learn what marvellous feats are

displayed by needles. The following case-notes would interest them.
A patient named Chandu, s/o Ganpat, a Hindu agriculturist, aged 20,
was brought to the hospital from a village named Mochiwala about 29
miles from Sirsa. He was admitted in the hospital on 20-7-’43.

The patient deposed that on 18-7-43 at about 10. a.m., he took his
morning meals consisting of wheat chapathies, spinach (cooked leafy vege-
tables), and curdled milk (lasi). He lay down for a while and then
caught hold of a sewing needle to dig out the particles of feod sticking in
between the teeth. He then felt a craving for smoking. He approached
the hubble bubble. Whilst smoking hubble bubble, he did not part with
the needle but kept it in his mouth held tightly by his teeth. Curiously
enough, the grip was loosened and the necdle slipped into the mouth and
in a wink of eye it was throttling his throat. An attempt was made to
pull it out but to no avail. He felt awful pain in front of his neck, but it
suddenly stopped and the pain moved into the pit of stomach. By
3. p.m., it shifted to the level of umbilicus. By now the relatives of the
patient were able to procure a magnet and rubbed if to the chest and
abdomen of the patient. The writer is unable to judge how this magnet
(must be of crude form) could affect the path adopted by the needle.
I leave it to the readers to reflect over it.

On 19-7-’43, the pain shifted to the hypogastric region and at about
6 p.m., he felt the prick of needle at the junction of penis with the
scrotum. (Diagram 1 vide page 528.) He was then carried to the hospital
for treatment on 20-7-43. The needle was deeply palpated, embedded in
the tissue at the junction of penis with scrotum.

The needle was dissected out from this spot. It was 3} inches in
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DIAGRAM 1.

might have traversed.
1. As contended by the pa-

tient and . his

relatives, the

needle by the effect of the mag-
net, traversed through the mus-
cular and facial planes and

reached the
scrotal region.
This cannot
be - accepted.
This tortuous
route would
have caused
intense pain
and produced
inflammatory
symptoms,

;2. 1 actu-
ally believe
that the nee-
dle was swal-
lowed in the
stomach and
there it was
enwrapped in
thick paste of

Perito-
neal re.
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Bladder

Pubis
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length, 3/4 c.m. in circum-
ference, round in shape,
and slightly curved at its
shaft. One end pointed

while the other was -

perforated. It was indeed a
sewing ncedle. (See below
Diagram 2.)

The patient was dischar-
ged as cured on 5-8-43. He
did not develop any un-
toward symptom during
the whole of the course of
treatment,

Funny are the ways of
nature. The needle goes
into the mouth and comes
out of scrotum. Nature be-
wilders mankind. God pro-
tects man by astonishing
ways. But these are what
a layman should think and
not the doctors. Let us sub-
ject it to a close scrutiny
and find out the passage it

DIAGRAM 2.

Spinal
column

Alimen-
tary ca-
nal (rec-
tum and
anus)

Track
through
which
needle
travelled -
from
rectum

to anus,

DIAGRAM 3.
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chaphaties and sag and thus it became a harmless thing. It passed into the
duodenum and travelling through the smaller and larger intestines came into
the rectum. Near about the ano-rectal junction, the expulsive forces of the
rectum forced the needle into the anterior wall of the rectum and piercing
through it below and outside the peritoneal sac, it reached the junction
of penis and scrotum. (Diagram 3-vide page 628.) 1t is a clear indication
that the needle passed through a harmless route and travelled so sharply
that within 48 hours it travelled through a tortuous route and reached
the spot wherefrom it was extracted harmlessly. This is the first case of
its kind seen by the writer. He saw one case in 1939 who required gastro-
tomy for its removal. The literature lacks further details.
The writer will welcome the detail of similar cases by the rcaders.

Few Peculiar Cases of Fever (Malaria)
BY
MANORANJAN CHANDU, L.M.F., )
Manikganj, Dacca (Bengal). -
1N the following notes I am placing a few cases of fever (malaria?) where
blood was not examined as the laboratory was far off from the place but °

the patients were cured .by Quinine treatment. The cases are interesting for
their peculiar symptoms. The cases were all seen within Manikgunj sub-
division from 1940 to 19,2, an endemic area of malaria. :
I. 8., carpenter, H., male, 27 years, had a sudden attack of vomiting and
purging (rice water) with cramps and collapse with no pulse and sweating,
about 6 hours before I was called in to see the case. Usual treatment of cholera
was given with Atropine, Adrenalin, Pitutrin, Cholera Phage, Glucose solu-
tion, Rectal and 1. V. Saline etc. The patient improved in all respects but symp--
toms relapsed again on the 2nd day and the usual treatment was followed as
before with Kaoline, ete. There was no enlargement of spleen. Patient showed
improvement, temperature was 97°6° F. On the 3rd day, symptoms relapsed
again with temperature 98'8" F. Alkaline, Saline, subvutaneous Saline etc., -
were given. He passed urine on the 2nd day. Spleen was slightly palpable. On
the 3rd day, I gave one I. M. injection of Q. bi Hydro g x with Ad. Ch. and
patient was improved. A sccond injection cured the patient. Later on Quinine
was pushed by mouth. :
© 2. U.C., aged 25, Hindu, compounder, had an attack of fever not ahbove
100" F. for 2 days with slight headache. Duration of fever was 2 to 3 hours and no
medicine was taken. On the 4th day at night after his day’s work and night-meal
he was gossiping with his friends when he suddenly fell down and became uncons-
cious. I was called in at about 11 ».M, His pulse was bounding, 80 per minute,
pupils moderately dilated but reacted to light. No enlargement of spleen was
found and temperature was 98 F. Treatment was given, as such cold overhead,
about 10 c.c blood was let out, bed raised towards the head. Glycerine and
Mag Sulp. solution by rectum, terpentine ete. No improvement was noticed. Next
day blood pressure was taken. Sys 170 M M. H. G. Pulse was bounding as
before and other conditions were as before. . Veni section done but temperature
was 98"F, which remained constant. Next day, i.e. after 36 hours he could dig-
lutate very small quantity of fluid unconsciously. Iodide, Calcium, Bromide,
Mag. Sul. Alkali, terpentine sponging etc., were given. Coma was deep, Plan-
ter ref. not altered. On the 3rd day bowels was moved unconsciously and he
would move his limbs unconsciously. B.P. was less, temp. 98.8'F. in the evening.
Other conditions were the same. Spleen was palpable on the 4th day. Q. injec-
tion gr. 10 was given and after 4 hours tension of the pulse was less. He regai-
ned consciousnes. On the 5th day temperature rose upto 100°F. and spleen
was enlarged slightly. Quinine was pushed by mouth and injection. Alkaline
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gedatives were gi\?en by mouth and the patient was cured on the 7th day though
he was weak and anzemic for a long time. i

3. G., Sub.Inspector of Police, 32, H. After a vigorous riding and other

work he had a bile.- stained vomiting in the evening with fever which rose

upto 103.4° F. with headache’ But there was no shivering, rigor, etc., and

gradually all symptoms of typhoid developed within a week, .., dry furred
tongue, delirium, temp. 100° F. to 103¢ F. tympanitis, lig stool, etc., and usual
treatment of typhoid was given. But there was no vomiting after the Ist
day. Spleen was only palpable on the Gth day and it remained so all along
On the 12th or 13th day 1 was called in for consultation as the condition wor:
gened with irregular pulse. Rectal Saline (ardiazol, Glucose injection, cold
compress over abdomen, etc., were given. After consultation with my co]léague
I injected Quinine gr. 10 with Adrenaline (depending on 1lst day’s history of
+ bilious vomiting and sudden rise of high temperature). Next day fever fell
upto 100° F. with improved pulse, etc. My colleague gave another injection
pext day and the patient came round within 2 or 3 days. Quinine was given
by mouth after injection. .

4. K, female, 40, H., complained of fever 99° F. or so int i
with severe headache. On the 3rd day he had 100° F. at about 9 A.lllsf. :/‘171?1!11(1)1111%
any rigor, ete. It rose upto 102¢ on the 4th or 5th day. She was somewhat deli-
rious. Fever varied from 1010 to 1032 F. from that day. I was called in on the
7th day for consultation. Spleen was papable and the liver was enlarged
pulse tension low, and pulse was 65 per minute (temp. 103°F.). She was,
somewhat constipating. Usual treatment was given with Glycerine enema
On the 8th day her words were very indistinet and somewhat stammering.
She could move her limbs of right side with difficulty. Sodi lIodide was giver;
with usual treatment, etc. Pupils were normal. Pulse was low and spleen
palpable. Quinine grains 5 was pushed inter. musc. on that day and Quinine
B_lcarbonute by mouth. Next day another injection of Quinine grains 10 was
given. Spleen was diminished and the patient gradually came round on the
l4th day. But she lost her strength of limbs of right side and could speak with
great difficulty with loss of memory. Later on I prescribed lodide Sarsaparilla
and Vit. By, etc., and her condition improved considerably in about 2% months
After that she was taking Kaviraj medicines. The peculiarities of the above
cases were that spleen enlargement was of late origin and never beyond costal
margin, also temperature was never very high.

5. This case is different from the above where Quinine was pushed but gave
no apparent result (?). A female child well developed and healthy about 13
y'ears_old, had an attack of fever with vomiting, shivering, etc., with remiéi
sion in the morning. I was called on the 8th or Uth day. Before this
Homeopathic treatment was given. She came from Cooch Behar 12 days
befgre. I found her spleen 3 fingers below costal margin, with temperature
falling to 980 ¥. and rising to 1030 F. On the 1st day Alkaline mixture, Milk of
Magnesia and U Quinine grain 14 were given B. D. Bowels moved clearly and
tongue was slightly coated. Temperature fell to 98° F. and rose upto 100c F
Spleen was somewhat diminished. Temperature somectimes touched normal.
Qu}mne Suip)x, Kaloemgh, Quinine Hydrochlor, Quinine Bihydrochlor Ch. Feb'
Aristochin were pushed along with Alkaline mixture. Spleen remained as
before (1 finger below costal margin). Later on she developed intense anzmia
(40%) Terri et Am. Citras along with other mixtures were given but gave no
response to any treatment except occasional fall of temperature to normal
Later on Quinine Hemogen and Adexoline were prescribed and in this way 1
treated the case for about one and half months. Blood was examined and
M. T. parasite was found in the blood and hopelessiy I prescribed Atebrine
tablet. Patient was cured within 4 days with no palpable spleen. 'On the
whole 3 tablets were given in divided doses. I could not understand the reasons.

* Chanda Niketan,”
Manikganj, Dacca
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Aviation Medicine

N modern warfare aircrafts take a very prominent part and very often
decide the issue between success and defeat. Even in civil life

“ . Literature sent upon rgquext

P particularspleasa apply to: BOOTS PURE DRUG €O LTD.. 101 Barar, Gkt S the use of aeroplane as a means of transport has become so enormously
increased that aviation medicine has become an important aspect of
medical science.
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. Lall Bazar St. Nicol Rd. cally the same in both groups. They came to the conclusion that none
Calcuita Bombay failed to learn to fly for any medical reason rendered apparent by the
P.O. Box 2070 P. O. Box 630 clinical efficiency tests, It was found that 90% of those who failed to
learn to fly at all or within the average time, did so because of inherent
ron sarrcoLate mtass 3 10, BOOTS SURE DRUG CO. LTD. 10 LALL SAZAR, CALCUTTA. lack of flying ability, ‘this being mainly due either to poor power
of muscle-joint co-ordination or to some psychological factor. This
: MANUFACTURED%BY : last factor would appear to account for the major proportion of failures

to learn to fly. On the assumption that those with deft hands and
feet will handle the controls of aircraft more adroitly than those who
‘ are ham-handed and lead-footed, a so-called ‘Flying Aptitude Test’
B - . has been devised in which the arm-leg co-ordination or sensori-motor
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these tests to candidates on entry eliminate about one-third of the poten-

tial failures to learn to fly among those who are otherwise physically fit.’

Certain other standards are also required. In the selection of fighter pilots
who are so liable to be exposed to sudden variations of acceleration, it is of
the utmost importance that they should have good cardio-vascular
stability. As most of these may be subjected to aerobatics, it has been
pointed out that persistent hypotensives should not be accepted. Failure
of the diastolic pressure to rise efficiently on change from the horizontal to
the vertical position indicates instability for high-speed flying. It has been
found that 209 of the cream of the American youth applying for accep-
tance for flying training in the United States Army have to be rejected on
account of vasomotor instability ; this is an incidence much higher than
that of the United Kingdom. ’

With regard to flying in very high altitudes at high speed above
30,000 feet and even at low rates of ascent, man is liable to suffer from
decompression sickness or ‘bends,” the condition being akin to Caisson
disease in deep-sea divers. The common symptoms in order of frequency
are itching of the skin, joint pains which may be incapacitating, visual
disturbances, localized cedema of the skin, and if exposure is continued
further, paralysis, pulmonary cedema, and unconsciousness. It is consi-
dered that these symptoms are due to the nitrogen dissolved in the
body fluids coming out of solution more rapidly than it can be disposed
of by the lungs, thus forming gas bubbles in the blood vessels and in
certain tissues, particularly those of a fatty nature, which helps to
explain the symptoms and also the fact that obese individuals are more
prone to suffer from ‘bends’ than thoge of a spare build. As a result of
a series of experiments carried on in the low-pressure chamber, it has been
possible to test the individual aviator for ‘ bends’, thus making possible a
~ pre-gelection of individuals for such high flying work. It is also claimed
by workers that the inhalation of pure oxygen for § to 1 hour before ascent
prevents the onset of ‘ bends’ by elimination of much of the nitrogen from
the body. But it is considered by some that pre-oxygenationing delays
the onset of °bends.’

Night visual capacity which is another important aspect deserves
special attention. Ior night flying it is important to select those who
have not only good light-and-dark adaptation but who possess also good
form sense. To test for night visual capacity a. number of different
techniques have been devised. It has been found that night visual
capacity was not equal in all. While 61% of 6,000 fit males in the age
group 18 to 30 had average capacity, only 4.8% had exceptional capacity.
It is beyond the scope of this article to go into details with regard to the
testing apparatus and the techniques.

Another important aspect of aviation medicine is to assess the indivi-
dual’s judgment in approach and landing of aircraft. This is done by
assessing stereoscopic vision at various optical planes. The review mention-
ed above also contains details with regard to two new valuable tests in
use in the United Kingdom for this purpose. Apart from the value of
such tests in finding out the individual’s capacity, they have been proved
to be most successful in improving the landing performances of pilots,
suffering from certain forms of ocular muscle imbalance.

In the advancement of aviation, the man is as important as his
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machine, a fact apt to be forgotten in this mechanical age. As far as
practicable, the machine must fit the man instead of man fitting the
machine and to ensure this, design of aircraft and flying equipment should
be carried out in conjunction with physiologists and certain other medical
scientists, The high speed, range of flight, and complexity of modern
aircraft, together with the need for operating at even higher levels to
avoid stormy weather and bumpy air,and to attain protection from enemy
anti-aircraft fire, have led to a great increase in stress and strain on the
human element, demanding a high degree of physical fitness of air-crews .
and constant supervision of their physiological requirements. Among the
problems to be solved are oxygen-want, blacking-out, cold, mental and
physical fatigue, noise, vibration, glare and air-sickness. '

In the fit individual, so far as aviation is concerned, symptoms of
oxygen-want or so-called ‘altitude gsickness’, such as dulling of the judg-
ment and intellect, unwarranted sense of well-being and security, delayed
reaction time, tachycardia, dyspncea, and muscle weakness, do not usually
occur until a height of 15,000 feet has been reached and maintained for
about half an hour, the period of time and degree of affection varying
greatly with different individuals. The symptoms occur much more quick-
ly if moderate exercise such as moving about in the aircraft, is indulged
in. Heights above 25,000 feet cannot be long attained without the use of
oxygen, since otherwise unconsciousness and death would quickly occur,
owing to decrease in the total and partial pressure of oxygen in the air,
with consequent low percentage of oxygen in the blood and tissues.
Death from altitude sickness in the normal individual is probably always
due to failure of the respiratory centre. Among the means taken to pre-
vent oxygen-want in present day aviation are training of men in the
low-pressure chamber and the development of improved type of oxygen
apparatus, so that an adequate supply of oxygen may be ensured at all
times, and in all atmospheric conditions with the minium of waste,

Protection against cold is an important factor in flying. The tem-
perature of the air deoreases on an average 1° for each 50 feet ascent
until the height of 36,000 feet is reached; above that altitude, the air
temperature remains constant at —55°C, throughout the year. In aircraft
the cold may be greatly lessened by warmth from the sun, or it may be
intensified by draughts. Severe cold leads to arteriolar spasm and pain,
followed by local death and insensitivity of the tissues involved—this is
termed ‘frost-bite,” the hands, feet, nose and ears are the parts affected
first. Continued exposure to cold causes a lowering of the body tempera-
ture, and slowing of circulation and respiration, accompanied by anoxia
leading to physical and mental sluggishness and profound sleepiness.
Oxygen deficiency or want during high-altitude flying, therefore, aggravates
the ill-effects of cold and must be carefully guarded against. The most
satisfactory method of protection against cold in aircraft is by efficient
cabin heating off the exhaust or by special boilers; when this is not
practicable, recourse must be had to retention of body heat by the
wearing of suitable flying clothing or by providing additional heat through
electrically heated gloves, boots, and clothing. It is of the utmost impor-
tance to ensure that no tight-fitting clothing is worn, and particularly
gloves and boots, as otherwise the circulation is impeded. All clothing
must be dry, to prevent undue heat loss from the skin. Hot drinks and
carbohydrates should be taken frequently and muscular movements of the
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limbs indulged in as often as possible to increase heat production and
stimulate the blood flow. ‘ :

Fatigue is another important factor. There are various factors at
work in causing fatigue in aviation such as the stress of taking off with
heavily laden machines or landing at high speed; the mental anxiety of
night flying or flying through fog; the discomfort of a confined and ecramped
position ; loss of vitality due to cold; the effect of noise on the auditory
nerve; and the anoxia when the oxygen supply is inadequate. Preventive
measures to combat these fatigue-producing factors include robot pilots,

improved wireless apparatus, and direction finders to simplify night and

blind flying; the proper design of seats to avoid cramping; air-conditioning
- of cabins and the provision of suitable and easily donned flying clothing to
maintain agreeable temperature in all climates and at different heights:
sound-proofing of cockpits and cabins and the wearing of specially designed
flying helmets to minimize aeroplane noise ; and last but not least, the
provision of an adequate oxygen supply, the necessity for which must be
impressed upon all, especially the captain of the aircraft and the crew.
Those engaged regularly on flying duties require adequate relaxation and
rest, particularly sound sleep; otherwise, mental and nervous energy are
proportionately decreased, and if the loss of sleep is continued, there
will be a gradual but definite fall in efficiency, as the batteries of life run
.down in a manner somewhat similar to the effect of a short in the circuit
of an electric battery.

Noise in aircraft ia derived mainly from the engine, from revolutions
of the crankshaft and propeller. The effect of noise on man depends on
its level in the sound scale. Sounds between 80 and 90 decibels are disturb-
ing, the degree depending on individual sensitivity, whereas sounds above
90 decibels are deafening, the more so as the scale is ascended, and at or
about 120 decibels they produce the feeling of pain. Continued exposure
of the unprotected ear to sounds above 80 decibels leads eventually to
various degrees of nerve deafness. In the non-sound-proofed cabin there
is noise between 80 to 100 decibels in intensity. As a result of sound-
insulation of walls and the use of good sound-absorbing inner lining, noise
has been ao decreased that conversation in a modern commercial air-
craft is as easy as in a train. In service aircraft, it is not practicable
to reduce the noise by sound-proofing the fuselage, owing to weight.
Instead, flying helmets with earphones are used, so designed as to reduce
aircraft noise to the minimum while giving good intercommunication
reception, )

. Two important visual problems are protection against glare and night
vision. Glare is especially apt to affect the eyes of aviators when engaged
in flying over clouds, desert or water, also when flying towards the sun.,
To overcome this, specially designed goggles are used; these are provided
with triplex glass filters of various tints, appropriate for day or night flying
or with polaroid lenses, which are interchangeable and can be slipped in
qqxgk]y \yhl!e flying. There is also a dark vizor which can be tilted into
position in front of the goggles to enable the pilot to fly, or the gunner to
aim, if necessary, directly towards the sun, with the minimum of glare
eﬁ.'ec.t. In addition such goggles help to protect the eyes ‘againstbﬁre
missiles, dust and draughts. FKor night vision it is necessary, in the ﬁrst;
place, to pre-select those who possess good visual acuity and dark adapta-
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tion power, as well as good form sense, 8o as to be able to recognise objects
quickly in the dark, as described above. Important adjuncts to improve
night vision are pre-adaptation by wearing special dark goggles, an
adequate intake of vitamin A and C, and the use of oxygen at night at
heights above 7,000 feet. ‘

Air sickness which is also common is akin to travel-siekness. The
incidence of air-sickness varies with the type of aircraft and the position
of the aviator in the aircraft, being most common in the tail position,
There are a number of factors which have been shown to predispose to
air-sickness, cold, discomfort, noise, vibration, smells diet, and fatigue.
Precautionary measurés include sound rest the night before a flight,
to increase resistance to fatigue; evacuation of bowels before a flight ; a
good meal eaten slowly about an hour before taking off; avoidance of fats,
small meals consisting of hot tea or coffee, and carbohydrates taken about
every four hours during long flights ; the wearing of warm clothing and the
avoidance of discomfort, from cramped sitting positions ; the protection of
the ecars against acroplane noise by means of ear-plugs, or the flying helmet
as this noise leads to fatigue and so predisposes to air-sickness ; the occupa-
tion of the mind during flight is the most effective means of avoiding air-
sickness. Drugs to prevent air-sickness should be given under medical
supervision only. The commoner ones used are Chloretone, Atropine, or
one of the barbiturates; to be effective, these require to be ‘taken about
half an hour before the intended flight and may require to be repeated -
during long flights. o )

We have only presented to our readers a summary of the review
by Air Marshal St Harorp WarrTiNeHAM. We would request such of our
readers who are spcially interested in this special aspect of medical
science and who would like to have more details to read his splendid

review in its original.
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‘ Medicine and Therapeutics

Genitian Violet for Thread worms —
The genitian violet treatment of thread
worms appears to be without any risk except
that it sometimes causes vomiting, presuma-
bly because the capsules in which the drug
is given have dissolved in the stomach. It is
best to give the drug after meals when any
irritant effect is minimised, The correct
dose is based on the formula: gr. 1/6 for
each year of apparent age per day for five
days; then five days rest; and then repeat
for 5 days. Having worked out tho dose,
divide it into three lots and order it after
meals. The drug is put up in gelatin cap-

- sules. For adults probably gr. 2 a day would
be suitable. No purge is required and no
wash-outs, but it is well to order some white
precipitate ointment, for application to the
anus at night, and the nails should be care-
fully cut and cleaned. It isalsoa good plan,
to try to make sure that there is no
reservoir of infection present in any other
member of the household. —B. M. J.

Hypo and Hyper.chlorhydria..Vitamin A
has been said to improve both the symptoms
" and the secretion of hydrochloric acid when
administered for two or three weeks ina
dosagoe of 16.000 international units t.d.s:
to patients with hypochlorhydria Curiously
enough, vitamin A in high dosage is also
required to relieve gastric ulcers,

A subcutaneous injection of 0.5 to 1.0 mg.

of histamine acid phosphate will increase -

the secretion of free hydrochloric acid in
hypochlorhydria , but this is a diagnostic
and not a therapeutic measure. It is better
to treat the presumptive cause of the hypo-
chlorhydria—iron in hypochromic ansemia ;
thyroidectomy in hyper thyroidism; dental
treatment and gastric lavage in oral sepsis
etc. In many cases of hypochlorhydria
- there is a strong constitutional factor, and
there is no more prospect of getting the
acid secretion back than of growing hair
on bald heads. Insuch cases one can, if
necessary, give dilute hydrochloric acid B. P,
20 to 60 minims in water at meal times.
But why this bother about the hydrochlorie
acid? The organism usually gets on well
without it, and the symptoms of gastritis
can rarely be correlated with lack of acid.

Excessive smoking causes hyperchlor-

" hydria in normal subjects. Smoothing might
therefore be expocted to inecrease the secre-
tion of Hel. in hypochlorhydria, but only in
a dosage likely to cause also loss of appetite
and other disturbances in the gastro-intes.
tinal tract. —B. M. J

Sterilization of Sulphanilamide without
Admixture.—A method for effective sterili-
-zation of sulphanilamide powder, which does
not in any way render it unsuitable for
insufflation, is described by P.J. Morrison
(Pharmaceutical Journal, April 24, 1943, 150,
146). The apparatys required is (1) a hot air

oven or paraffin oil bath ; (2) McCartney's
bottles (9 by 2°5 cm. with well-fitting metal
screw caps with good quality rubber inserts);
(3) Dreyer’s dilution tubes (7°75 by 1 em,),
The sulphanilamide and about one-third as
much calcium chloride are spread separately
in thin layersin enamel dishes and dried for
one hour in a hot air oven at40°C. The
McCartney's bottles and Dreyer’s tubes,
after previous sterilization by autoclaving,
or other method, are dried in the same oven.
While still warm the bottles are filled three-
quarters full {about 8 gm.) with dried sulph-
anilamide powder and temporarily capped.
The Dreyer’s tubes are filled with dried
calcium chloride and corked lightly. The
McCartney bottles are now uncapped,
inverted over a thin rubber sheeting held
firmly round the neck of the bottle, and a
small hole is pierced in the centre of the
sheeting sufficient to allow the insertion of
the calcium chloride tube spirally upwards,
so that the base of the tube reaches the
centre of the base of the bottle. The cork
of the calcium chloride tube is removed with
forceps and a light plug of cotton-wool
substituted. The bottles are then capped
and placed in a hot air oven or oil bath for
one hour at 150°C. After cooling, the bottles
are unsealed and the tubes removed with
forceps or, if not wanted for immediate use,
the bottles can be stored with tubes still in
place, provided instructions for immediate
removal of the tube are given on the label.
Tests of the product after preparation
showed that it was free-flowing and not dis-
coloured or caked, and on insufHation with a
Wyeth’s ““ picragol ” insufflator tho spray
was fine and the powder completely
insufflated. —Practitioner.

Theophyline for Asthma.—The chronic
asthmatic has to be his own doctor, at least
to the extent of being able to administer his
own adrenaline. -Among methods of ad-
ministration, inhalation of 1 in 100 adrena-
line from a fine spray has proved useful in
aborting early attacks in individual cases;
and the intramuscular injection of adrena-
line in oil leading to a prolonged liberation
of the active constituent has sometimes
been effective. Most asthmatics know by
experience that hot coffee is an excellent
palliative in the carly stages of an attack.
It is known that caffeine would reduce the
bronchial spasm and also stimulates the
medullary centres. Recently expensive
derivatives have been used in the treatment
of bronchial asthma and theophyline seems
the most efficient. Can treated 22 patients
with status asthmaticus who were received
as acute emergencies and who did not
respond satisfactorily to adrenaline. In half
,of the cases 0.48 g theophyline in 2 c.cm.
given intravenously over 2 minutes brought
immediate relief. In the remainder the
effect was evident within half an hour and
lasted for a variable time, from one hour
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upwards. In about one-third of the cases
there were undesirable tonic reactions, such
as dizziness, nausea, vomiting, ‘pounding
of the head’ or pains in the chest; theso
were transient and unaccompanied by gross
cardiovascular changes. No fatalities have
been recorded. These results are most en-
couraging, though the exact mode of action
of the theophyline is still under dispute. It
has been suggested that it restores the sen-

‘sitivity of the tissues to adrenaline in some

unexplained way. It seems mora probable
that by a direct action on the bronchi and
upon the medulia it breaks the vicious cir-
clo for a sufficient length of time for the
patient to recuperate. While it is at present

‘advisable to restrict the use of theophyline

to the refractory cases until further exper-
ience has accumulated, it may well be that
in the future it will prove to have a still
more extendod use.—B. M. J.

Skin reactions to Phenobarbital —Phe-
nobarbital is one of the ost useful hypno-
tics in general use. But it possesses the
drawback shared by all the members of this
geries in its liability to produce toxic rashes
in susceptible subjects. Phenobarbital isa
powerful narcotic poison and is even more
toxic than barbitone, but it is not in the
cases of acute poisoning that these toxic
rashes occur, Very often thoy are seen, when
ouly a single small dose of the drug has
been taken, and they are characterised by
urticarial lesions of widespread distribution

. and by intense pruritus. They are usually

recognised without much difficulty, and dis-
appear quickly when the drug is no longer
administered. Rarer and more serious are
the eruptions which make their appearance
only after pheunobarbital has been given
daily during a period of some weeks, with
at first at all events no apparent ill effects.
But when the skin is involved these cases
can be severe and even fatal. The eruptions
are charactericed by emulation and exfolia-
tion with ulceration of the mucous surfaces.
Patients who have taken a single massive
dose show no cutaneous syvmptoms, whilo
those who suffer from the cumulative effect
of a series of doses show no nervous symp-
toms.— 5. M. J.

Sulphaguanidine in Intestinal Infections,
—A number of controlled studies on the use
of sulphaguanidine in bacillary dysentery
have appeared during tho past years. Cases
of dysentery due to Flexuner, Schmitz and
Sonne type have responded favorably, the
clinical course being vonsiderably shortened,
Data obtained on Shiga cases indicate the
following :

1. An increased feeling of well.being

- within 24-48 hours of administration, rapid

relicf of abdominal pain and tenesmus,
decrease of abdominal symptoms.

2. Fall in temperature and pulse rate in
uncomplicated cases, often reaching normal
within 1.3 days. ]

. 3. A remarkable reductiéh in the number
of stools.
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4. Rapid disappearan;:e of blood from the
fxees; mucous also decreases, but takes
longer to finally disappear. .

The data available at present are not
sufficient to obtain any idea of the compara-
tive therapeutic efficiency of other sulphona-
mides, although sulphanilamide, sulpha-
pyridine and sulphathiazole have all been
used in the management of bacillary dysen.
tery. Of these three, sulphathiazole is the
most desirable and undoubtedly is of value.
Sulphaguanidine, however, is preferable to
all, from the standpoint of safety. It has
beon stated that of 281 children, for example,
receiving sulphathiazole, 9 per cent. develop-
ed toxic reactions, not including those of
minor nature such as nausca and vomiting.
If one contrasts this with children receiving
sulpha-guanidine, where toxic reactions are
nil or negligible, tho superiority of the latter
drug is evident. Only if casbs of dysentery
are found which do not respond to this drug,
would it seem advisable to use a much more
toxic and a more efficient chemotherapeutic
agent. .

"The value of sulphaguanidine in the treai-
ment of other intestinal ailments is less
atriking. It has proved rather disappointing
in typhoid fever, ard in chronic ulcerative
colitis. No data are available as to its use
in cholera. The drug has been used in the
preparation of patients who needed opera-
tions upon the colon. It appears that the
use of a suiphonamide locally in the abdo-
minal cavity and systematically at the time
of operation may prove more valuable than
an attempt to reduce the bacterial ora of
the colon before surgery.

In dosage schemes the object is to main-
tain a saturation of intestinal contents and
to reduce systemic absorption toa minimum.
The total amount of sulphaguanidine ab-
sorbed from the intestine depends much
more on the time interval between doses
than upon the actual size of the dose. One
or two large doses per day will produce a
much lower maximum blood concentration
than the same total daily dose divided into
gseveral portions and given at frequent
intervals. Moreover, satyration of the
intestinal contents also depends upon the
rate of passage of the contents along the
intestinal tract {as judged by the number of
stoolg per day).

The following schedule is recommonded :
Tuitial dose, 0'05 Gm. per Kg., maintenance
dose of 0'05 Gm. per Kg. every four hours
until number of stools is reduced to five or
less, then shift to a maintenance dose of
005 Gm, per Kg. every eight hours and"
continue for at least three days. -In adults,
weight can be disregarded and a dose of
3:5—4'0 Gm, given.

Sulphaguanidine has shown littie toxicity
in paticnts compared to the other sulphona-
mide drugs in general use. When toxic "
reactions have occurred, these have been of
a mild type and have cleared up promptly
on stopping the drug.

As stated before, this drug introduces a’
new concept in bacterial chemotherapy,



namely, that a substance given by mouth

~can be quite soluble in the intestinal
eontents, while at the same time its absorp-
tion from the intestine is limited. It is
natural that other sulphonamide drugs with
similar properties will be tried as intestinal
chemotherapeutic agents. Two such drugs
have been reported in preliminary studies,
but final conclusions are not yet available.
—@G.F. '

The Use of Thiamin Chloride in the
Treatment of itching conditions.—High
dosage of thiamin chloride, without any
local treatment, has been used by W. Ray
Shannon (Urologic and Cutancous Review,
Decomber 1942’ 46° 786) in a series of thirty-
five ‘cases of itching affections of the skin,
mostly in children and infants. The condi-
tions ireated ircluded chilblains, urticaria,
eczema, pityriasis rosea, scabies, measles,
and chicken-pox. In some cases the relief
was immodiate, for example in a case of
chilblains in a thirtcen.year old patient to
whom '120 mgm. thiamin chloride was given
in eight hours. There was also prompt
relief in most cases of measlos and chicken-
pox, in the treatment of which the dosage
employed varied considerably; in one case
of a child of eleven and a half years, the dose
was 40 mgm. in twelve hours; in another,
a child of fivo and a half, 40 mgm: was given
-in one dose, resulting in immediate relief.
The cases of urtiearia and eczema varied in
their rosponse. Tho author statesthat al-
though the series treatod was small, 62 per
cent. were completely relieved of itching
within a strikingly short time after the ins-
titution of treatment.—~Practitioner.

Immersion Foot —As a result of sub-
marine activity, many survivors of torpedoed
vessels have beon exposed to unusual phy-
siologic conditions, one of the commonest
being painful swelling of the foot and lower
legs called ‘“‘Immersion Foot.” This is
caused by prolonged chilling just short of
actual freozing. Consideration of the known
facts concerning the reaction of tissues to
cold leads to thesconclusion that the common
denominator in all conditions that follow
thermal insults is injury of the blyod vessels
and nerves. The ischemia during prolonged
exposure to intense cold, according to
White, is followed by a period of acuto in-
flamwation. Tho hyporemic reaction of the
feet is due mainly to the chemical effects of
the products of tissue injury. Paralysis of
the vasocoustrictor fibers is an added factor.
but is of secondary importance. In spite ‘of
the increased flow of blood in the main
vessels, there is a disparity between the
blood oxygen supply and demand in the
cutaneous capillary bod. Capillary permca-
bility is thereby ineroased. Edema, pain
and petechial hemorrhages as woll as the
congestion seen when the feot .are in the
dependent position, are evidence of injury to
the blood vessels. By cooling and reducing
* the local metabolism and need for oxygen, -
‘both edema and pain are diminished. The
inflammatory reaction and hyperemia fade
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in.a'few weeks, and the circulation usually
returns to normal at.this time. Neuritic
pain makes its appearance with partial

" recovery of the rerves and continues until

nerve function is restored. It has disappear-
ed within two weeks in some of the mild
cases, but it is impoessible as yet to tell how
long it may last in the severs ones. In some
of the survivors observed in this series, it
wag troublesome fot nearly six months.
Muach can be accomplished by suitable treat-
ment. This must be dirccted primarily at
reducing local tissue metabolism in the early
period and in preventing further injury and
infection of the insensitive swollen feot.
Gangreno should be a rare complieation.

When thero is sufficient time before aban- -

doning ship, all hands should get into the
most waterproof and loosely fitting boots
they can obtain and take along extra pairs
of heavy socks. If wateriproof boots ship
water and abe wet inside much can be
accompllshed by emptying them out periodi-
cally and putting on another peir of socks.
Frostbite of the hands and feet can be at
least partially prevertod in many cases by
greasing the skin.

The following first aid treatment after
rescue is suggestod : :

L. Give the skin of the fcet a preliminary
cleansing with sonp and cool water. This is
to remove superficial dirt and bacteria,
which may cause infection of tho blisters
and thus open the way to cellulitis and moist
gangrene. Surgical cleanliness should be
scrupulously maintained until the blebs are
resorbed and the danger of infection is past.
If tho blisters have ruptured, do not apply
any antiseptics. Dust these raw areas with
sulfanilamide powder or cover with sulfa-
thiazole ointment, but if neither is available,
leavo them alune. On transforring these’
patients to a hospital ashore, the feot can
best be protected against bacterial contami-
nation from blankets and handling by
covering them with a sterile towel or band-
age (if available), or clean cotton socks,

2. Xeep the feot cool by exposure to the
room air. Have no hedclothes below the
knees, the room cooled below 70", Fahrenhoit
and, if possible, direct cool air from a blower
lor olectric fan over the exposed.feet and
egs.

3. Avoid pressure points on the feet,
especially the hecls, and elevato tho feet on
a pillow. Under no circumstancos permit
these patients to sit up with their legs
dependont, as this increases swelling.
Elevate the legs so that the fost will bo
above the level of the heart and thereby
promotoe draivage of edema fluid., Remem-
ber that anesthetic, swollen feet are vulnera.
ble to tranma and infection. For this reason
even gentlo rubbing or massage is dungerous.

4. Uso codeine or morphine as necessary -
to control pain. ’

On arrival in_the hospital, the severe cases
bave pronounced swelling, hlebs and discolo-
ration. They have the greatest amount of
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anesthesia and, for the first fe.w'days, fihe
least pain. Hyperemia is striking, with
dilatation of the main arteries and promi-
nent veins, but circulation through the
cutaneous arterioles and capillaries is never-

‘theless inadequate, as shown by a dusky

cyanotic color and minute hamorrhages in
the skin. Asexplained above, the rationale
of treatment at this stage is to reduce tissue
motabolism to a point where there is an
adequate supply of oxygen to all the cells.
This can be acromplished by cooling _t;h‘a
skin 5 to 10 degrees F. to a point below B5"F.
Experience has already shown that. under
these conditions, color improves, blebs tend
to resorb, and edema is reduced. In the
mild cases this degree of cooling can be
brought about by simple exposure to room
air, provided the ward temperature is kept
below 70°F. Slightly greater chilling can be
obtained by having an electric fan on a bed-
table blow air over the feot and this can be
rendered more effective still if the patient
oceasionally sprays water from an atomizer
into the stream of air from the fan.

During the most intense stage of hot, con-
gested feet, and also when the neuritic pains
are sevorest, neither of the above measures
is effective. Naval medical officers ha.ve
worked out & very satisfactory type of Jeo
pack for use under these circumstauces. This
consists of a cotton hand’towel to vover tho
foot ; four ice bags applied over the dorsum,
soles and sides of the foot; oil-silk wrappings
to 12 em. above the malleoli; a thick insulat-
ing pad of fluffed cotton or cellulose ; and a
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rubber pillow-case tied loosely about the
calf of theleg. "The purpose of this pack is

" not to induce severe chilling, which might

*lead to further tropic disturbances, but to
cool the skin of the foot and toes to a level
between 80° and 83° F. During the early,
‘intensely hyperemic stage a thermocouple
inserted next to the skin shows that the
temperature of the foot does not fall below
90"¥,, sithough the toe tcmperatures may
drop 5 to 10 degrees farther. At this
period the active circulation causes rapid
melting of the ico. The packs should be
changed at four-hour intervals and obser-
vations of skin temperature made at these
times to control their application. In one
instance the fcet maintained this intense
hyperemia in continuous ice packs for the
first eleven days. but on the twelfth day of
treatment they became distinetly cool. The
ice packs were then discontinued and  treat-
ment by exposure to cool air begun.

In carrying out treatment with ice packs
it is important to make sure that they do
not leak and wet the skin. Each time this
has occurred it has caused sogginess and
maceration. Measures often holpful include
Buerger’s exereises prior to getting the pati-
ent out of bed and a diet highin protein
and vitamin B. . =

Although it is too early to give accurate
statistics of tho end results in Immersion
TFoot it appoars that the majority of patients
respond favorably to the methods of treat-
ment described in a month or six weeks.
U.S.0.W.1.%

Surgery

. Treatment of the fractured great toe.—
Fracture of the great too is initself of minor
significance in traumatic work ; it is, how-
ever, tho commonpcst fracture in industry.
Stan Mr. Griffiths of the Alhert Dock
Fracturo Clinic who pointed out the lengthy
off work period that some of these cases
demandsd—the avorage duration of incapa-
city being 18 wecks—and under him a
system of treatment has been evolved which
reduces this period often to less than 10
days. )

The subungual hwmatoma which forms,
more especially with fracturo of the distal
phalanx, is not large. However. owing to
the firtnness with which tho nail is attached
to its bed and the bed iu turn attached to
the periosteum of the phalanx, the tension
developed is great and the pain somotimes
excruciating. 'The nail. on occasions buon
averted in the treatment of such a case, a
procedure which is little less than a crimo,
Such a sacrifice deprives the broken phalanx
of an ideal splint and oxposes a mx{guln}‘ly

" tender area which will not permit of a
return to work for some wecks. In orderto
save the nail and at the same time to relieve
the tension and therofore the pain, it is a
simple matter to trephine tho nail; a little

pationce and a shacp operating knife are all
that is required. The trephine opening
nead not be more than 2 m.m. in dmmeter_;
and should be placed over the most promi-
pont point of the hxmatoma. With this
gimple manceuvre the relief is dratr:atm.us
soon as the freo blood is reloased. Vaselin-
-ed ribbon gauze { in. wide is applied to the
toe, anil when the fracture is confined to
the distal phalanx a plaster of Paris thimble
onclosing the wholo too provides adequate
immobilization, when,however, the prozcum?,l
phalanx is fractured a plaster toe-splint is
fashioned to encloso tha sides and plantar
surface of the Loe; this exiends along the
medial surface of the foot to about the
tuberclo of the navicular bono and across
tho sele of the foot for about half its
breadsh. The splint is either bandaged or
strappad in place. The vaselined gauze
lubricates tho inside of the plastor and
allows an easy and painless removal of the
splint. Failure to do this can result in the .
most tedious and painful task, especially
when the bloodd has leaked under the plaster.
Tho patient is put in bed for 48 hours, with
* jmmediate elevation of the limb. The
patient is allowed up on tho third day. By
the eighth to the tenth day he may return

*United S?a;t;;éﬁ;; of War Information.
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to work. This date is of course variable.
Severely comminuted fractures or grossly
lacerated soft tissues will demand a longer
incapacity period.

As with compound injuries of fingers and
thumb, conservation of tissue is the great
aim. Excision and debridement are car-
ried out in the same manner as- in other
compound fractures. When the great toe is
severely mutilated and amputation is
deemed advisable, preservation of the meta-
tarso-phalangeal joint must always be the
goal. This importance is not always realiz-
ed, and the simple operation of disarticula-
tion . is too often undertaken. Following
this procedure, the late result of pain
while walking forward on the tread, which
entails pressure on the antero—infcrior
aspect of the metatarsal head, causes many
weeks of disability. Where possible a small
portion of the proximal phalanx should be
left to maintain the integrity of this very
important joint. It is almost unnecessary
to state that the head of the first metatar-
sal must be preserved at all costs, because
it, together with the remaining metatarsals
and the os calcig forms the tripod on which
the weight of the body is borno.—B.M.J.

A new and simple method for subcutane-
ous ligature of varicose veins.—The injec-
tion of various solutions into varicose veins
often causes their obliteration; but this
technique is genorally useless when the
upper part of the great saphenous vein is
varicose ; the downward pressure of this
long column of blood unfortunately unseals
the attempt at thrombosis. In the past
decade surgical opinion has recognised this
factor, and oporations for high ligature of
the vein have become standardized. Theso
are usually, and rightly, combined with
injection of the veins lower rcachos. This
combined operation is generally very success-
ful. Lately the surgeons have practised a
still simpler technique; the vein is com-
pressed subeutancously instead of by open
operation. The method being ambulatory,
effects a  great saving. The patient
stands aud the highoest visible part of the
internal saphenous vein in the thigh is shown;
but it is advisable to keep at least 2in.
below the saphenous opening. A local
anmsthetic wheal is raised on each side of
the vein. A curved cutting needle is then
threaded with catgut. It is plunged into
one wheal, passes deep to the vein, and
emerges through the skin via the opposite
wheal. This curved needle is now removed
from the catgut and a straight needle
substituted on to the catgut- This straizht
needle is now thrust back into the skin via
the same minuto opening through which the
curved needle has recently emerged. The
straight necedls passes in front of the veins
and emerges through the same minute hole
- where the curved needle made its original
eutry. The two cnds of the catgut arce once
more in juxtaposition ; they are tied fairly
tightly and cut short; the knot retracts and
almost disappears. The little operation is
complete. The area receives no dressing
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other than a small piece of bare elastoplast.
This is removed in one week, when the cat-
gut knot will have disappeared spontane-
ously. There will now be a minute puncture
and the surrounding skin will have a slightly
traumatized appearance, but
treatment is necessary ; in a short time the
skin regains its normal appearance and
elasticity. :

A fow days after the original ligation the
varicose veins below the knee should receive
one or more injections as necessary, but
great caution should be observed; only a
small quantity of the thrombogenetic fluid
should be injected at . first. Tho reason for
this cautious and small injection is obvious ;
with the main internal saphenous vein liga-
tured, tho venous current is so slow that
dilution or washing away of the chemical
hardly occurs ; from a minimal dose maximal
results are obtained.

For a weck after the ligation patients can
move about and are quite fit for light duties.
After that they rapidly become normal,

- —B.M.J.

Syphilis of the Larynx.—Iarl LeRoy
Wood M.D., Newark, N.J.—The lavynx is a
point of predilection for manifestations of
both inherited and acquired syphilis. The
laryngeal lesions may be serious and impor-
tant. They may cause grave complications.

Congenital syphilis of the larynx is rare
but may appear shortly after birth as what
has been called *“laryngeal catarrh- with
erythema.” The picture may be that of
deep inflammation with mucous patches or
there may be hyperplasia, possibly with
uleeration and perichondritis. The imme-
diate clinical importance in the new-borne
is the possibility of airway obstruction.

Late hereditary syphilis may be mistaken
for the acquircd disease because of a similar

_appearanco. Laryngeal hyperplasia may be

the sole manifestation ofhereditary syphilis
and be only slightly influenced by ordinary
anti-syphilitic remodies.

In acquired syphilis it is doubtfil that a
primary chaucre hasever had its location in
the larynx since the region is scarcely acces-
gible to direct infection. The secondary
manifostations are infrequent with tertiary
Iesions more common. In the larynx,
secondary and tertiary lesions do not follow
the classical timo relationship. Laryngeal
involvement- may be tho immediaté com-
panion of the systemic invasion even while
the primary chancre is still present. Also,
the tertiary lesions of the larynx may
accompany or closely follow secondary ones
or they may even coexist; or the lesions
may be met after an interval of many years.
A perichondritis may develop while the
pationt still has a secondary rash.

Sccondary syphilitic laryngitis is a diffuse
serous erythema, a generalized intenso red-
ness and swelling with papules consisting of
circumscribed thickenings of the opithelium.
The surface epithelia of these papules are
soon cast off, leaving small supecrficial ulcers,
the mucous patches, which at times coalesce,

no further-

ocr. '43]

producing an irregular ulcer with sharp
reddened margins. The laryngeal inflam.
mation is diffuse, deep red, dusk){, often
mottled in appearance, with considerable
swelling. Or the erythema may have no
characteristic to distinguish it from an
ordinary laryngitis. It is painless with a
hoarseness that is marked and persistent.
Diagnosis depends on ths reco;‘;mtlon of
secondary syphilis elsewhere. 'l.he C(}f{d}-
tion speedily yields to general antisyphilitic
treatment.

The tertiary manifestations are more com-
monly met and may appear early in the sec-
ondary stage or any time later during the

syphilitic individual’s life. The tertiary lesio- -
- ns take the form in infiltrations due to small

cell proliferation. Theinfiltration may forin
a well-defined circumscribed gmnma with a
smooth, rounded surface, often irregular in
shape, deep red or purplish in color.  On the
.other hand, the infiltration may be a more
generalized tumifaction or a diffuse hyper-
plasia occurring any where in the larynx.

The gumma or gummatous ix_lﬁltration may
break down, forming a deep, irregular ulcer
with. sharp edges and a punched-out crater-
like appearance surrounded by a deeply (in-
flamed areola, hyperplasia and edema. The
base of the ulcer shows a dirty gray or
yellow necrotic slough. Gummatous uleera-
tion is extremely destructive, often pain-
lessly so.

When ulceration penetrates deeply, peri-
chondritis results, with frequent necrosis
and exfoliation of cartilages. Any or all of
the laryngeal cartilages ‘are vulx_lomble.
The perichondritis may resolve, leaving scar
tissue that has a characteristic tendeney to
contract, resulting in marked deformity,
worse when the supporting 'cartllage'h.as
been lost. The post syphilitic deformities
often cause stenosis that is intractable 'qn.d
gerious. The fibrous bands of syphilitic
scars present a radiating or stellate appea-
rance. .

There is a more diffuse form of inﬁltmti9n,
in contradistinction to the gumma, which
is replaced by an organize: connective tmsuIe
process instead of ulcerptive changes. {
the stage of healing is reached, cicatrization,
membranous adhesions, stenosis, and defor-
mity of the larynx are common sequelwm.

Motor or.sensory disturbances of the lar-

ynx may be due to syphilis. Paralysis may .

result from affection of the Vagus nerve
nucleus or from a neuritis of the peripheral
nerve or by involvemont of the recurrent
portion by aneurysm or another syphilitic
lesion in the thorax or neck. Paralysis of
the voecal cords may be unassociated with
any obvious pathological change in the
larynx.

The chief symptom of secondary syphilis
is a peculiarly persistent and painless hoar-
geness. The voice has a peculiar, raucous
tone. Cough and dysphagia are rare com-
plaints. In the tertiary stage, the symptoms
vary with the situation, extent and severity
of the losion. The vaice is generally severely
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affected, becoming hoarse and raucous. Pai_n
is not marked unless dleep ulceration is
3 sing rapidly. Tenderness is associa-
DS with “perichor Dysphagia may
be present if deep ulceration involves the
swallowing mechanism. Dyspncea depends
upon the amount of invasion of the glottic
and subglottic space or the amount of
fixation of the vocal cords. It is liableto
increase rapidly when pdema suddenly
develops or necrosis of cartilage occurs.

The diagnosis is based on 'the. laryngosco-
pic picture, goneral examination, history,
presence of confirmatory lesions elsewhere,
laboratory evidence and results of treat-
ment. A history of a syphilis infection is
significant but does not preqlude the patient
having tuberculosis or malignancy as well.
Syphilitic lesions often coexist in the larynx
with eancer or tubercle or both. The laryn-
geal picture often shows a lesion more
extonsive than the symptoms would seem to
indicate and this picture is capable of rapid
change. The Wassermann or Kahn blood
and spinal fluid tests, chest x-.ray ard
biopsie come to mind immediately. The
therapeutic test, though not always imme-
diately conclusive, is a favourite method of
differentiation but should be undertaken
cantiously with the patient .mn'ier close
observation. Remember that iodides may
precipitate an edema of the larynx necessi-
tating a tracheotomy, that 1od1das are
contraindicated in tuberculosis and that
malignant lesions often seem to 1mprove for
a whilo after the administration of potassium
iodide.

It is imperative to control the general
disease with adequate quantities of classic
iodine, mercury, bismuth and arsenic,
together with the recent thorapeutic addi-
tions and refinements. The la?yngolognst
should keep the patient under his observa-
tion lest edema develop or a full dose of
arsenicals precipitate a Herxheimer reaction
in the form of airway obstruction. 'Further—
more, arrested laryngeal sypl}xhs is healed
by contracting scar tissue yvlnch _frequent_ly
rosulta in laryngeal deformity, voice impatr-
ment, and even laryngeal stenosis. The
treatment of these sequel, pg\rt\euh.wly the
- stenosis, requires patie:ince,t‘mge;)ult{et;n(;

ersistence. Its considoration deserv
}s)eparate chapter. J.M.Sc. N. J.

The Sulphadiazine Treatment of Burns.
—Adams and Crawford, in the §o1¢tlzern
Surgen, May, 1942, give the following plan '
of treatmeont :

1. The usual omergency treatment for
shock is given on admission. This includes
plasma or blood, heat, anfi gedation.

2, If shock is present or impending, no
attendpt is made to cleanse or debride the
wound ; the burned areas are immediately
sprayed with the solution. Later, when the
patient’s condition permits, debridoment is
carried out and the areas again sprayed.
When feasible, however, the wound is
tharoughly cleansed hefare the solution i3
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applied. Tt does not adhere well to greasy
surfaces. S

3. Following these emergency measures,
the patient is transferred to a bed coverod
with sterile sheets.

4. The patient is then placed in a large
heat cradle with the temperature maintained
between 85 and 90° F.

5. The burned areas are sprayed with the
sulphadiazine solution every hour during
the 1st day, every 2 hours the 2ulday,
every 3 hours the 3rd day, every four hours
the 4th day, or until the coating is adequate.
Warm air from an olectric blower hastens
drying+ of the eschar.. When the eachar
begins to curl at the edges and crack, the
edges and cracks are coverod with sulpha-
diazine ointment or joslly to prevent
secondary infection. In the presence of
infection the eschar can bo easily removed
with saline or mineral oil dressings.

6. Daily arinalyses are made for the first
8 days and thereafter every 2nd or 3rd day,
with particular attention to the presence of
sulphadiazine crystals or rod blood colls.
If either is present, the drug is discontinued
at once If tho blood concentration of the
drug riges above 10 mgm. % the treatment is
likewise discontinued. It is also discontinu-
ed in the presence of any toxic manifesta-
tions.

7. In order to carry out the fluid replace-
ment therapy in an intelligent manmer,
blood counts, total protein and hamatocrit
tests are repeatod daily for the first 6 days
.and every 3 days thereafter.

8. Sterile precautions are upheld until all
wounds are healed. .

9. Adrenal cortext hormone is adminis-
tered hypodermically to those patients who
present a rapid, feeble pulse, low blood
pressure, and other signs of shock, on the

assumption that somo degree of suprarenal

damage has resulted from the injury.

10. In several cases where profuse local
infection developed, one of the sulphona-
mide drugs was given orally.

Almost without exception, these patients
have been partially or completely relieved

of pain after the first few applications of the

sulphadiazine solution. Only 3 patients
showed any esigns of toxicity during the
administration of the drug in this form,
One developed local pain ,on the 2nd day of
treatmont, a second developed urticaria on
the 8th day of treatment, and a third
developed microscopic hematuria.

" We do not recommend the use of the
golution on fingers or toes when the entire

digital circumference is involved. One.

must be extremely careful of constrieting
the circulation in®these parts. Sulphadia-
zine ointment or wet dressings are more
suitable for such areas. Because of the dis-
comfort of an eschar on the face, sulphadia-
zine ointment is also preferable for the
treatment of facial burns. )

Of the 50 patients comprising this study,
all of whom had burns sufficiently severe to

_ [vor. 40, ~No. 10

necossitate hospitalization, 31 have been
discharged, completely healed. Nine are in
the hospital at the present time, 3 of this
number being prepared for skin grafting.
Ten of the cases terminated fatally, 8 of this
group being very extensive burns. —G.P.

The Treatment of Surgical Shock.,—
Arkell M. Vaughn, M.D,, F.A.C.8., Chicago.

Shock is asubject whieh has baffled the sur-
geons for many years. Its pathogenesis has
been and still is the basis of much experi-
mental and clinical research. While many
theories have been proposed and many
exploded, progress is being mado in the
solution of the problem. '

Clinical traumatic shock is defined as a
circulatory deficiency which is neither car-

-diac nor vasomotor in orgin and is charac- -

terized by the following:

(I} Decrease in blood vplume (aligemia);
(2) Roduced cardiac output; (3) Diminished
bluod flow; (4) Heinoconcentration ; (5) Tis-
sue anoxia; (6) Capillary econgostion; (7)
Vasoconstriction ; (8) Decrease in venous
pressure; (9) Low bloo:d pressuro; (10) Dec-
reased muscular tone; (11) Decreased meta-
bolism ; (12) Acapnia; and (13) Acidosis. ’

Shock may be primary or secondary. -Pri-
mary shock ig a condition which develops
immediately after an injury; it has a ner-
vous basis, pain and psychic factors play a-
rolo through their effect upon the vascular
system. . .

Secondary, surgical, ;wound or traumatic
shock is that stase of general collapse which
follows two, three or four hours after severe
tissue injury. It is this type of shock which
will be discussed in this papeor.

Surgical shock may be produced by many
conditions, but extremely painful trauma,
severe crushing injuries and hemorrhage aro
the most frequent causes. Haemorrhage may
be either “red” or ““white.”” Loss of whole
blood either.outside the body or within the
body cavities is the haemorrhage we are all
familiar with and is called ‘red hemocrrhage.
‘““ White ”” hmmorrhage is seen in patients
suffering from shock produced by severe
burns ; it is a leakage of plasma through the
capillary bed into the soft tissue and in such
a condition it is frequently said ‘*‘ the patient
bled to death into his own tissues.”’” This
increased or abnormal permeability of the
capillary bed is caused according to Moon, by
any type of injury to the endothelial lining of
the capillaries, thereby causing increased
permeability. to plasma colloids. Leakage
of plasma from the blood produces hemo-
concentration, decreased blood volume, dim-
inished blood fiow,reduced cardiac output
and finally tissue anoxia which, if uncom-
pensated, . will give rise to sympteoms of
shock eventually leading to death unless the
above processes are reversed by appropriate
methods of treatment.

The aim of treatment in surgical shock is
to reverse or rectify the abnormal processes
mentioned above, and to do this the follow-
ing must be carried out: Replacement of
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VENOM THERAPY & @AN&ER

Trade ¢ RYNOXIN *’ Mark

[Phrynin-Auxin-Allyl Isothlocyanate]

Composition: Phrynin C, ,H, ,0,, active prmclple of the poisonous
substance secreted from the glands of the Toad, a kind of frog.

Brassica Alba, B. Nigra (white and black mustard)—-contammg the
Allyl Isothiocyanate C;H,NCS. And Cholin C,H,;NO,.

Brassica Oleracia Botytris, fresh juice of the young buds of the garden
Cauliffower—containing Auxin C,sH;,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. (1:10?) in Sugar Sol.

N.B.—Recent researches in Botany have proved that Auxin acts very
potently even ‘in almost unbelievably low concentrations'l gm. in
10¢ litres I”’—Ency. Brit., 1939, pp. 115-16.

Properties : PHRYNIN—in physiologic action it resembles digitalin
heart tonic. Analgesic (pain-killer). Hemostatic (checks bleeding, espe-
cially in- cases of Cancer and Phthisis). Favourably influences osmotic
pressure. Specific action in softening hardened tissues in cases of Sarcoma,
Carcinoma or any other malignant tumor growth, Neutralizes toxins.

CHOLIN—directly neutralizes toxins of cancer, .expedites prolifera-
tion of normal cells. Hence a general well being of the patient is assured.
—Br. Med. Journal, i. 13, 1256,

AUXIN—retards growth of (buds) Cancer Cells and cauhﬁower excres-
cences; and promotes growth of normal cells and healthy tissues under-
neath cancerous growths.

. ALLYL ISOTHIOCYANATE—in low concentrations it is a very
highly powerful bactericide.

Indications : Cancers of all types, in every stage and condition.
Mammary cancer, uterine or ovarian cancer. Cancer of the liver. Can-
cerous 'ulcers. Cancrum Oris. Malignant growths, Tumours and Cauli.
flower excressences, Sarcoma, Carcinoma, Pains. Haemorrhages, Sleepless-
ness. Anorexia in cancer cases only.

Dose: Oral—A teaspoonful (one fluid dram), twice dally For chlldren
under 12, thirty drops on tongue.

RYNOXIN acts best in the oral dose.
doses cannot be convemently used, an intramuscular or subcutaneous
injection of 2 c¢.c. should be given. In most: p'unful cases, one injection
stops the pain. To check bleeding, injection is given deep. in the gluteal
muscles. First oral dose stops the PAINS which never returns,

* Prices: Bottle 1 oz.—Rs. 8 ; Bottle 2 0z.—Rs. 15.
Box of ampoules 2 c.c. x 6—Ras, 10..

LEXIN LABORATORY-- MIHIJAM E.LR. (5.P.) INDIA,
Representatives :

THE PARAGON PRODUCTS CO., 364, Sleater Road, Bombay, 7.
Messrs. SRI KRISHNAN BROS., Post Box 166 G T., Madras.
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Fame of
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instrument he
most ‘. essential
Apparatus is indispensable in Hospitals,
Nursmg Homes, Private Clinics and Dispen-

We offer
impfoved pattern modern type ever manufac-
tured in India.

THE BLOOD PRESSURE
APPARATUS -

a Doctor depends much on the
handles. Where quality is
“LEWIS"” Blood Pressure

.

you a precision instrument

To give youa year's Trouble-free service
is our guarantee.

L. LEWIS & CO,,

(Manufacturer & Supplier of
Surgical Instruments)

399, Vithalbhai Patel Road,
GIRGAUM, BOMBAY.
Phone: 42709

ORIEN TALS’ IDEAL REMEDIES

BRUMARESH

. Specific for Liver and Stomach
Troubles

Contains:

Kalmegh (Andrographis Paniculata)
Kuliakhara (Hygrophila Spmoea)
Ghosalata (Luffa Bindal)

Ajwan (Ptychotis) &

Other Cholagogues & Carminatives.

Qumaresh

Serves as fehrifuge, stomachic, alterative
anthelmintic and cholagogue, a powerful
bitter tonic, and may be used in alkalme
and acid mixtures.

Qumaresh

Is highly spoken of by physiciuns all over
India for stimulating ‘healthy growth in
children, curing infantile liver, preventing
rickets and other deficiency diseases, rein-
forcing the natural resistance to infantile
disorders.

themture and samples to

CARICABREPTOL

(The Blizir of Vegetable Enzymes)
Specific for Dyspepsia
Contains :

! Aleohol (23% by Vol.)

Carbohydrate &

Protein digestive enzymes;

Ipecac, Aromatic Oils, Glycerine 4 7}
and Elixir Base.

Caricapeptol
Is o palatable and stable digestant. In it
the active proteolytic, amylolytic and
rennitic enzymes of Carica papaya -are
retained and its starch digesting capacity
is increased by the addition of dmstase.

Caricapeptol

Isa very good carminative. Taken after
a meal, it immediately causes gastrie
stimulation, followed by the evidence of
digestive action i.e., removal or subsidence
of the feelings of gastric discomfort, a
distressing feature in.dyspeptic cases.

the profession on request.
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SAL!;IA, :

HOW RAH.

1043]

XXXIII

THE ANTISEPTIC

n improved form of Glucose with added
e Z calcium salts and a natural concentration of -
vitamins giving :

6000 International Vitamin A Units per Ib.
2000 International Vitamin D Units per Ib.
This is an all - round combination providing
immediate energy and valuable nourishment in an

easily assimilable form......

COW & GATE

LUCOSE A.D.

Agents for Indla: CARR & CO., LTD,, Wittet Road, Ballard Estate,
Bombay; and at Calcutta, Karachi Madras and Marmagoa.

When writing to advertisers, please mention the “Antiseptic.”
4



XXXIV ' - . THE ANTISEPTIC o focr.

VENOM THERAPY & CANCER

Trade ¢ RYNOXIN ’? Mark
[Phrynin-Auxin-Allyl Isothiocyanate]
Composition: Phrynin C, ;H; ;O,, active principle of the poisonous
substance secreted from the glands of the Toad, a kind of frog.

Brassica Alba, B. Nigra (white and black mustard)--containing the
Allyl Isothiocyanate C;H;NCS. And Cholin C;H, ;NO,.

Brassica Oleracia Botytris, fresh juice of the young buds of the garden
Cauliffower—containing Auxin C,gH;,0;. »

Made prot_ein-freé, sterilized and used in the
Strength : One in two billion for oral use. (0.5: 107)
One in one billion for injection. (1: 10°) in Sugar Sol.

N.B.—Recent researches in Botany have proved that Auxin acts very
potently even ‘in almost unbelievably low concentrations:1 gm. in
10¢ litres I”—Ency. Brit., 1939, pp. 115-16.

Properties ;: PHRYNIN—in physiologic action it resembles digitalin
heart tonic. Analgesic (pain-killer). Hemostatic (checks bleeding, espe-
cially in cases of Cancer .and Phthisis). Favourably influences osmotic

pressure. Specific action in softening hardened tissues in cases of Sarcoma, .

Carcinoma or any other malignant tumor growth. Neutralizes toxins.

CHOLIN—directly neutralizes toxins of cancer, expedites prolifera-

tion of normal cells, Hence a general well being of the patient is assured.
—Br. Med. Journal, i. 13, 1256, . ’ ’

AUXIN—retards growth of (buds) Cancer Cells and caulifiower excres.
cences; and promotes growth of normal cells and healthy tissues under-
neath cancerous growths. ’ ’ .

ALLYL ISOTHIOCYANATE—in low concentrations it is a very
highly. powerful bactericide.

Indications: Cancers of all types, in every stage and condition.
Mammary cancer, uterine or ovarian cancer. Cancer of the liver. Can-
cerous ulecers. Cancrum Oris. Malignant growths, Tumours and Cauli-

i ~flower excressences, Sarcoma, Carcinoma, Pains. Hemorrhages, Sleepless-

ness. Anorexia in cancer cases only. :

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

RYNOXIN acts best in the oral dose. Child or adult, where oral
doses cannot be conveniently used, an intramuscular or subcutaneous
injection of 2 c.c. should be given, In most painful cases, one injection
stops the pain. To check bleeding, injection is given deep in the gluteal
muscles. First oral dose stops the PAINS which never returns.

Prices : Bottle 1 oz.—Rs. 8; Bottle 2 oz.—Rs. 15, \

Box of ampoules 2 ¢.c. x 6—Rs. 10.
LEXIN LABORATORY- MIHIJAM E.LR. (S.P.) INDIA,

Representatives: . . -

THE PARAGON PRODUCTS CO., 36A, Sleater Road, Bombay, 7.
Messrs, SRI KRISHNAN BROS., Post Box 166, G.T., Madras.
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THE BLOOD PRESSURE
APPARATUS .

Fame of a Doctor depends much on the
instrument he handles. Where quality is
most essential “LEWIS™ Blood Pressure
Apparatus is indispensable in Hospitals,
Nursing Homes, Private Clinics and Dispen-
saries,

We offer you a precxsxon mstrument
1mproved pattern modern type ever manufac-
tured in India. ’

To give you a year’s Trouble-free service
18 our guarantee.

L. LEWIS & CO,,

(Manufacturer & Supplier of
. Surgical Instruments)

399, Vithalbthai Patel Road,
" GIRGAUM, BOMBAY.
Phone: 42709

ORIENTALS’ IDEAL REMEDIES .
QUMARESH CARICABPEDTOL

Specxftc for Liver and Stomach (The Elizir of Vegetable Enzymes)
Troubles Specific for Dyspepsia
. Contains :
Alcohol (23% by Vol.}

Carbohydrate &

Protein digestive enzymes,

Ipecac, Aromatic Oils, Glycerine 4
and Elixir Base.

’ ) Contains: -
Kalmegh (Andrographis Paniculata)
Kuliakhara (Hygrophila Spinosa)
Ghosalata (Luffa Bindal)

. Ajwan (Ptychotis) &
Other Cholagogues & Carminatives. .
Caricapeptol-

Qumaresh .

. - . . Is a palatable and stable digestant. In it
Serves as febrifuge, stomachic, alterative | the "active proteolytic, amylolytic and
anthelmintic and cholagogue, a powerful | rennitic enzymes of Carica papaya are
bitter tonic, and may be used in alkaline retained and its starch digesting capacity
and acid mixtures. is increased by the addition of diastase.

Qumaresh Caricapeptol

Is hlghly spoken of by physiciuns all over | Isa very good carminative. Taken after
India for stimulating healthy growth in |a meal, it immediately causes gastrig
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
disorders. distressing feature in dyspeptic cases.

Literature and samples to the profession on request.

ORIENTA! RESEARCH & CHEMICAL LABORATORY LTD.,
. SALKIA, - ’ HOWRAH.
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the fluid lost, and prevention ‘of further
fluid loss. Hfu kins has clearly outlined the
empiric and specific treatment of shock as
follows :

1. Empiric treatment :—{a) Rest ; b) Warm-

th; (¢) BElevation of the feet; (d) Tight
bandagmg of the extremities; (P) Adminis-

tration of sedatives; {(f) Stimulants and

{g) Vasospastics,

II. Specific treatment :—(a) Blood substi-
tutes (1) Water ; (2) Plasma—Normal, concen-
trated or diluted, Dried, Calcified ; (31 Whole
blood; (4) Serum; (5) Crystalloids, Sodium
Chloride, Dextrose. Ringer’s solution. Hart-
man’s solution, Locke’s solution ; (6) Acacia;
(1) Red cells; (8) Hemoglobin—Ringer’s dolu-
tion ; (9) Ascitic fluid.- (b} Oxygen therapy ;
{¢) Adrenal cortical extract.

Empiric Treatment—Rest. as in all patho
logic conditions, is essential. Sedation in

‘the form of narcotxcs or preferably the barbi-

turates may be necessary; however. their

. intensive administration is to be avoided

because of the danger of too marked depres-
sion of vital functions, especiallv so in shock
due to head’ injury. Warmth is necessary
but should not be extreme, especially in
patients suffering from shock due to expo-
sure and freezing. Elevation of the foet or
lowering of the head allows more blood to
reach the respiratory centre. On the battle-
field this can be accomplished by having the
stretcher bearcr at the patient’s feet put his
end of the stretcher on his shoulders while
the other bearer ecarries the head ond at
arm’s length, thus lowering the head. Tight
bandaging of the extremities decrcases the
vascular bed and probably increases the
blood volume to the vital centres. This may
also provent ‘““white”” hmmmorrhage or plasma
loss -through the capillaries in the extremi-
ties. XKoch and Allen use pressure bandages
in severe burn cases. hoping that this

“pressure. will préevent further fluid loss into

the tissues. Stimulants should not be used
too intensively, especially in shock due to
hemorrhage,since theiradministration might
increase the hzmorrhage. Warm coffee, or

- whiskey, if the patient is conscious, are

permissible. Vasospastics are merely symp-
tomatic therapeutic agents and if used too
freely may actually be harmful. Freeman
and others have shown that epinephrine
alone will cause shock.

Specific Treatment—Plasma transfusions
at the present time gseem to hold the spot-
light of the specific treatment. It has been
stated by Strumia that ‘‘there is no emer-
gency condition except carbon monoxide
poisoning in which plasma is not as useful

a3 whole blood.”” The material for transfus- .

ions may he prepared in several ways and is
dispensed usualiy as liquid or frozen plasma
in civilian practice, and dried or concentra-
tod plasma in military practice. It may he
given anywhere without typing, even at the
front lino first aid stations where it is most
needed. According to Blalock, serum trans-
fusions are not preferable to p]asma. Cit-
rated whole blood in my opinion would be
advisable in shock due to hemorrhage whers
there is: profound ansemia; in such o case,

~ 70

blnod eells and plnsma are both lost and
whole blood would replace both losses.
Water prevents dehyvdration butis not a
complete restorative of blood volume. Crys-
talloids, as shown by Beard and Blalock,
may actually do more harm than good if not
snpplemented by blood or plasma, since they
diffuse out lhrnugh the permeable capillary
wall unlesa there is an adequate amount of
plasia protein present in the blood. Acacia
was used in World War I but has been sup-
planted by plasma which is more beneficial
and not as dangerous. The other blood
substitutes are either experimental or not
generally atcepted.

For the past year and a half at Mercy
Hospital. with the assistance of our surgical
resident. Dr. M. McCarthy, some clinical in-
vestigation has been carried out on various
types of cases subjected to different opera-
tive procedures : cell volume determinations
with hmmatocrit tubes, specific gravity of
the plasma or serum. and plarma or sernm
protein determinations by means of the
Kagan-Falling drop proteinometer have
been determined in over 50 clinical cases
If the cell volume was considerably below
the normal of 435, as is found in cases of
secondary heemorrhage, whole blood transfu-
sions were given. If, however. the cell
volume is above the normal of 435. as oeccurs
in sovere buecns, acute paucreatitis and other
conditions where there is a hemoconcentra-
tioun and the plasma protein is below the
normal of 7% plasma transfusions have been
advised. Furthermore, fluid balance can
be more accurately checked by the above
determinations and used as a guide to fluid
therapy. '

. Whole blood, plasma or serum caun usually
be given by intravenous needle, but in’
severe shock there iz a compensatory vaso-
constriction so that many times the veins

_are difficult or impossible to enter. In such -

cases tanalization of the veins may be neces-
sary but even this is sometimes not possible
due to thrombosis from previcus needling.
When this occurs. sternal transfusions in
patients over three years of age, as recently
reported by Toecantins.” may be used as a
last resort. Our experience with sternal
transfusion has been limited to one case
where it was not entirely satisfactory, pro-
bably due to our inexperience in its use.

Of the other specific treatment of shock,
oxygen therapy is of prime importance.
One of the reasons for the irreversibility of
the shock syndrome is anoxic damage to the
tissues. Early prevention and continued
treatment with high oxygen percentages are
essential. Schnedorf and Orr havé recently
shown experimentally the value of oxygen
inhalations as an adjunct in the treatmnent
of shock duz to hmemorrhage. The use of
adrenal cortical extract is still in the experi-
mental stage but offers great promise and
should be used, in my opinion, as a thera.
peutic agent, as well as a prophylactic agent.
Cole and his associates have recently
shown experimentally that this preparation
is of delinite value prophylacticaliy.

——~Illtnots Medical Journal
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Chemotherapy of Erysipelas —Volavsek
(4Archiv fur Dermatologie und Syphiis Feh.
20, 1941) reports observations made in the
course of oral administration of azosulpha-
mide in 600 cases of erysipelas In ordsr to
estimate the efficacy of this sulphonamirle
compound the results obtained were com-
pared with those observed in 600 cases of
erysipelas treated before the sulphonamide
era. The patients were given 2 tablots of

.0'3 Gm. each three times daily until the
fever had subsided, and after that 1 tablet
three times daily until the eutaneous symp-
toms disappeared. The sulphonarmide treat.-
ment reduced complications from 153 to 4
per cent. and the mortality from 6°5 to 2 per
cent. The reduction in complications con-
cerned chiefly phlegmons and abscesses.
The fever subsided in 32 days as compared
to 5°6 days without the use of the sulphona-
mide. The therapeutic effect of the sulpho-
namide was also manifested in a 50 per cent.
reduction of the patients’ dissatisfaction
with and failure to improve hospitalization
from 119 to 83 days. Chemotherapy of

erysipelas reduces the severity of the infec-

tion and thus leads to a more rapid cure ; it
represents a great advance in the therapy
of erysipelas, —@G. P.

Anthiomaline in Venereal Lymphogra-
nuloma.—Law reporta that 220 cases of
venereal lymphogranuloma were treated
during eighteen months among both British
and African troops in West Africa. The
lesions, with three exceptions, were genital
and inghinal in situation and were less
extensive than in the female. Cases of rectal
involvement with stricture formation wore
not seen. The primary lesion is small,
painless and transitory and is often over-
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looked ; it may accompany other venereal
infections. The value of the Frei test in
diagnosis was confirmed. In some casos
there was spontaneous resolution of the
buboes. * Anthiomaline ”’ (lithium antimony
thiamalate), an organic compound containing
16 per cent of antimony, was administered
intramuscularly or intravenously. Injec-
tions were made two or three times weekly,
beginning with 0°3 ce. and increasing by 0°5
ce.up to 2 ce. for a maximum of twenty
injections, which should be equivalent to 0°2
Gm. of antimony metal. When anthiomaline
was not available. sodium antimony tartrate
was injected intravenously as a freshly pro-
pared 1 per cent. solution in distilled water.
A total of 137 cases were treated by chemo-
therapy. The average number of injections
was ten, and the average timo was a little
over three weeks. It is advisable to admi-
nister eight or more injections even if the
lymph node swelling has subsided on a
smaller dose. Ixacerbation or recurrence

of the bubo may occar if treatment is dis- ~

continued too early. ¥For comparison a

sories of cases was treated with sulphanila. -

mide administered by mouth in tablet form.
Tirst stage cases responded quickly, but no
moré rapidly than to the antimony therapy.
No real advantage could be claimed for this
treatment. Some patients werg subjected
to lvinph node excision. In the first stage
such treatment was effective. Mo compare
chemotherapy with surgical excision, 1
patient was subjected to excision from the
right groin and to anthiomaline injections
on the loft side. Block dissection was carried
out. The wound healed by first intention,
but subsequently the scar became keloil in
part, whereas the left inguinal glands sub-
sided without complications.—J.4.M.A.

. . Obstetrics and Gynzcology

‘Heartburn of Pregnancy Treated with
Vitamin B.—Good results have been  ob-
tained by B. F Hart(Americnn Journal of
Obstetrics and Gynaecolegy, Janury 1943, 45,
120) by the administration of vitamin B in
large doses to a group of sixteen pre-natal
patients with heartburn of from two days’ to
two months’ duration. All but three of the
patients were in the last half of the period
of gestation. The results obtained were as
follows:—Two patients, with a previous his-
tory of pellagra, were given large doscs of
vitamin B complex in the form of yeast ex-
tract with 200 mgm. nicotinic acid daily.
There was complete relief of symptoms,
Both patients were in the seventh month of
pregnancy and wer: kept on small mainten-
ance doses. Of the remaining patients. one
with heartburn of two months duration was
relieved within one week by one tablet of
TRNGP (Merck) after meals ; four were given
200 mgm. nicetinic acid daily, divided into
four doses. One patient was relioved hut
the others did not respond and were given
thiamin chloride 50 wmgm. intravonously
followed by 25 mgm. orally perday. There
was complete relief in one case, partial in
another, and the third remained unchanged.

Thiamin chloride was™given as the initial
medication in nine cages, two received only
one intravenous injection of 50 mgm. result-
ing in partial relief in one case; four recei-
ved the initial dose of 50 mmgm. intravenously.
followed by 23 mgm. orally per day; relief

was obtained in all four cases in from ane to

four days. One patient was relieved after
two days oral administration of 25 mgm.
twice daily. without the initial intravenous
dose, The two remaining patients were in
hospital and one “obtained complete relief
after seventy-two hours following the ad-
ministration of 50 mgm. thiamin chloride
intravenously and 23 mgm. twice daily by
mouth. The other patient had bheen hos-
pitalized in the sixth month of pregnaney
for severe nausea. vormiting, and heartburn
of six dayvs’ duration. Complete relief was
obtained in twenty-four hours after 50 mgm.
thiamin-chloride twice daily by the intra-ve-
nous route, with no other treatment except
fluids by mouth when possible.—Practitioner.

Post Partum Ha=morrhage —ARTHUR
W. BINGHAM, M.D., F.A.C.8,, East Orange,
N. J., Chairman, Committee on Maternal

ocT. ’43]

Welfare of the Medical Society of New
Jersey ; and Chief Advisory Obstetrician,
Bureau of Maternal and Child Health, State
Department of Health.

There aro some cases of post partum hem-
orrhage which can be anticipated and pre-
paration should be made for treatment if
necessary.

Here are some of the conditions in which
post partim hamorrhage may be antici-
pated :

1. Following prolonged labour. The
patient is tired, her muscles are relaxed, and
uterus does not contract or does not remain
contracted long. Result, post ~partum
h@morrhage, immediate or delayed.

2. Following very short labour, corvix
torn or paralyzed. Post partum hemor-
rhage frequently follows immediately.

3. Following twin labours or cases of hy-
dramnios. Uterus is so distended that the
muscles are weak and unable to contract or
remain contracted.

4. Retained placenta. If a small piece of
placenta remains following either n normal
delivery of placenta or a manual extraction,
there is apt to be hamorrhage, generally
intermittent.

5. TFollowing prolonged or cxcessive anal
gesia or deep anmesthesia. The patient some-
times becomes so relaxed thav none of her
museles contract properly. Watch out for
such a case.

6. Cases of placenta previa or premature
separation of placenta. These cases fre-
quently bleed post partum and require
special treatment. This can happen when a
cesarean has been done.

7. Following diflicult delivery for some
of the reasons given already.

+ 8. Following version. Cervix is often
torn.

9. Following normal labor and delivery.
Pust partum heemorrhage sometimes occurs,
especially if the patient has had many
children.

10. Uterine inertia. Any condition cau-
sing uterine inertia may be followed by post
partum hamorrhage.

If a patient is ansemic at tho time of labour
it may take very little hzmorrhage to be

.serious. For this reason the blood must be

in good condition and the hwmoglobin
should be known at the time of labour and
delivery. If very anwmimic, transfusion should
be considered, as an ansmic patient is a
poor risk., This is especially true in cases
of cesareans, or difficult deliveries. More
patieuts should be typed for transfusion so
that if needed it can be given promptly.
Regarding treatment, there is a little

- difference of opinion. The question is
whether to paek the uterus or not. There

‘resome who belivve it is rarely necessary to
“ck uterus, while others think is should be
o frequently. The writer has hever seen
“harm follow the packing of thc uterus
‘elioves it has bgen a life saver in many

"It is a proceduro which must be done

v, but with the use of a metal

‘e uterus can be safely and easily

It is necessary to make sure the tip
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of the packer is inside the cervix or only
the cervix wfll be packed. A sponge for-
ceps may be used on the anterior lip of the -
cervix to make it easior to hold the packer
in the uterus. Iodoform gauze should be
used threc inches wide.

The first thing to do for a post partum
hzmorrhage is to find the fundus and then
push down on it until all clots are expelled.
Then with one hand holding down the fun-
dus the other hand is held tightly against
the vulva pad. Pituitary extract and ergo-
trate orsimilar preparation should be given
if it has not already been done. However,
if pituitary extract has been given, it should
not be repeated, as it may cause a condi-
tion of shock. Some other preparation of
ergot should be used if it seemns necessary.
Foot of bed or table is elevated and hot
water bottles placed about patient (not too
close to patient). All this time the pressure
is continued on fundus and-vulva. This will
be all that it is necessary in the majority of
cases unless there is a severe laceration. If
heemorrhage does not stop, the uterus shquld
quickly be packed by the physician and then
held again.

The case which deceives us is theone
which oozes a little more than usual. The
usunl medications are given and the bleed-
ing seems to decrease but is still more than
normal. We put the patient to bed hoping
bleeding will stop. A pupil nurse is left to
hold the fundus. In half an hour the nurse,
thinking all is well, puts on a binder and
leaves the patient. She returnsin half an
hour and is surprised to find patient very
pale with symptoms of air hunger. She feels
for the fundus and cannot find it. Doctor
is notified. When he arrives he finds uterus
balooned up and full of blood. He expresses
the clots and holds the fundus and gives
saline or glucose intravenously. Patient is
typed and when ready for the transfusion
patient dies. The physician might have
packed the uterus at once before giving the
intravenous, for it the hemorrhage is not
controlled other treatment will give only
temiporary improvement. A case of this
kin.t should not bo left with an inexperien-
cod nurse and if that is unavoidable her
work should be checke:t every 10 or 15 min-
utes to see if patient is all right. Why not
pack the uterus in this doubtful case and
play safe ? It climinates the worry.

(‘ases of manual extraction of the pla-
venta, placenta previa, and premature sepa-
ration of placenta should have the uterus
packed as a precaution after the delivery of
the placenta whether theve is bleeding or
not. Theyv all have a tendeney to bleed.
The gauze packing is often removed too soon
and ahwemorrbege occurs. A part of the
gauze anay be removed in 24 hours andthe
remainder in 48 hours or in severe cases the
whole amount may be left in 48 hours.

Regarding retained placenta, no patient
should be put to bed with a retained placen-
ta. After-a reasonable length of time, one or
two hours, dopending on amount of bleeding,
it should be removed manually and uterus
packed. If patient is delivered in bed at.
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home, she must not be left until placenta is
delivered. If left in situ, it is apt to loosen up
when no one is around and a severe hamorr-
hage may occur. Sometimes while waiting
for the placenta there is more bleeding than
is realized. This must be watched or patient
may suddenly go into shock.

When a cesarean section is done for pla-
centa previa a good precaution is to pack the
vagina with iodoform gauze before the
operation is begun and then after removal of
the placenta the lower segment of the uterus
is packed with iodoform or: plain sterile
gauze, Some say that this is not necessary
but every year atleast one case is reported
which died of sudden hmorrhage after being
placed in bed. This will not occur if pack-
ing is used as described. When a cesarean
is done for premature separation of placenta,
packing is also advisable but in these cases
the vagina need not be packed.

The points brought out in this brief paper
have been obtained from records of patients
" who have died in New Jersey from post
partum hemorrhage. It is 2 most dangerous
complication and every cffort should bhe
made to avoid it.—J. M. Soc. N. J. :

Continucus Caudal Anmsthesia in
Obstetries.—A mothod of continnous caudal
anwesthesia, started in the early stage of la-
bour, and assuring that the medication em-
ployed shall at no time enter the subdural
space of the Spinal canal. thus maintaining
the patient’s use of the lower extremities
throughout labour. is described by R. A.
Hingson and W. B. Edwards (JI. of the Amer.
Medicai Association, January 23, 1943, 191,
225) who have used it in a series of six hund-
red labours and deliveries without once
resorting to any other form of anmsthesia
It is advised that the procedure should not
be started until the patient is in actual dis-
tress with regular contractions of atleas:
. thirty seconds duration and five minutes
apart; if, however, the patient is in much
Pain,it can be instituted earlier.The patient is
placed in the modified lateral Sims position,
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and the sacral and coccygeal area cleansed

with soap and water and prepared with an °

antiseptic tincture. The tip of the coceyx
is palpated with the middle finger while the
thumb finds the U or V-shaped notch which
indicates the sacral hiatus between the sacral
cornua. The middle finger of the left hand

.then takes the place of the thumb and marks

the spot for raising the initial skin wheal. A
skin wheal is raised with a 25 gauge needls,
and deeper infiltration to the sacro-coccygeal
ligament with a 2-inch 22 gauge needle: then
a 19 gauge stainless steel needle is inserted
in the midline in the direetion of the hiatus
at about 45° angle with theskin. As soon as

this needle pierces the sacro-coccygeal liga- *

ment, the reinforced metal collar is depressed
through an are of 1to 3 em. and the needle

thrust slowly and evenly in the midline for

1 to 2 inches within the sacral canal. The
point of the needle should always be below
the level of the second sacral spine. The
anesthetic employed is 1’5 per cent. moty-

caine in isotonic solution of sodium chloride. ,

After the needle is correctly inserted, the
tubing with special adapter is slipped over
the collar of the needle. A trial dose of 8
c.cm. of the solution can be injected and ten
minutes allowod to elapse to see that a low
spinal anzsthesia does not ensune. The hose
end of spocial {-fnot rubber tubing is then
secured over the collar of the candal needle.
Pressing the palm of the left hand firmly
over the skin arvea against the dorsum of the
sacrum, 30 c.cin. solution is then earefully
injected. If the solution is entering the
peridural space, relief f.om uterine cramps
should occur in five minutes and complote
analgesia in twenty minutes. Indications
that the solution is being injected outside tie
sacral canal are failure to procure relief from
pain in thirty minutes, and the appearance
of an injection tumour superficial to the
dorsum of the sacrum. Supplementary injec-
tions depend on the individual patient, but
in the experience of the authors 20 c.cm.
injected every thirty to forty minutes should
keep the patient comfortable for the entire
labour. —Practitioner.

o Ophthalmology

Sulfathiazole in Ophthalmology.—Selfa
gave from 0°03 to 0°04¢ Gm. of sulfathiazole
per kilogram of body weight for from six to
nine days. When necessary, he repeats this
medication after an interval of five days.
Four patients with sties were cured by sul-
fathiazole in from two to four days. Two
cases of acute taphylococcal conjunctivitis
responded to sulfathiazole and mild protein
silver in from seven to eight davs. Sulfa-
thiazole together with local remedies was
e'ffe'c’give also in 4 eases of chronic conjunec-
tivitis. The action of sulfathiazole in 3
cases of acute dacryocystitis was not quite
as prompt as that of azosulfamide. Sulfa-
thiazole proved ineffective in 2 cases of fistu-
lous dacryocystitis. In 16 cases of trachoma
sulfathiazole medication was combined with

ocal applications. There was no apprecia-

ble effect on the follicles, but the corneal
lesions, the subjective symptoins and the
superimposed infection yielded rapidly. This
diversity of action on the palpehral and
corneal localizations of trachoma is an appa-
rent contradiction. If the corneal uleers are
to be regarded as the result of the trachoma-
tous follicles, it is difficult'to explain why
the sulfonamides act so energetically on the
corneal localization. This dissociation of
effect suggests two stages or types in the
development of the causal organism of gra-
nular conjunctivitis. The age of the tracho-.
ma may also be a decisive factor, In ocular
dllso‘rders sulfathiazole produces effecta
similar to those of sulfanilamide, but in the
case of a sty ita action is more rapid and
ensrgllet‘nle fihan that of other sulfonamides.
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Proceedings of Associations

The Kistna District Branch of the Indian
Medical Association.—The monthly meet-
ing of the Kistna District Medical Associ-
ation, Masulipatam, was held on 21-9.1943,
at the Government Hospital, Masulipatam.

After tea, the business meeting took place
with Dr. N. N. Sujeer, the President, in the
chair.

Dr. Seshacharlu, N. Rama Rao, J. V. R.
Sarma, and D. Raghava Rao thanked the
president, who is under orders of transfer
to Malabar, for his services to the Associa-
tion during his term of office and wished
him long life and prosperity.

Dr. N. N. Sujeer replied suitably. With a
vote of thanks the meeting came to a close.

Book Reviews

Cancer of the Uterus. By Elizabeth Hur-,
don. C B.E.. M.D., 1842_ 108 pp. illustrated.
Oxford University Press. -

This book deals with the subject of Cancer
of the Uterus. It was written by the late
Dr. Elizabeth Hurdon who, a few months
before her lamented death in January ’41,
left the manuscript in the hands of the
publishers with a view to its publication.
The author gave the Jast two years of her
life in the study and practice of gynecology.
It was in Hopkins University, Baltimore,
where she was several years an associate in
Gynweeologv, that she laid the foundation
of her knowledge of the pathology of Cancer

. of Uterus and of the modern radiation

methods of treating it. After resigning
from the post of M~dical Director of the
Marie Curie Hospital in 1938, she gave up
the idea of leisured vears and bent to the
task of seeing that her knowledge and ex-
perience could be handed on to others : hence
this book.

The get-up of the hook is very nice with a
fine art paper and with 29 illustrations and
tables, The first chapter deals with the
cancer problem. The subsequent chapters
deal with cancer, its treatment and compli-
cations etc. Chapter V deals with General
Clinical Technique. Chapter IX gives Analy-
sis of cases of revaluation of the results of
radium treatment of cancer of the uterus at
the Marie Curie Hospital between Octr. ’25
to Dec. ’37. The last chapter is on treat-
ment, of Uterine Heemorrhage in non-malig-
nant disease. This section was incomplate

in the manuscript and it was completed by .

L. Martindale. We would recommend the
bhook to workers in the field.

—

A Text Book of Medical Jurisprudence
and Toxicology. By Rai Bahadur Jai-
sing. P. Modi. L.R.C.P. & 8. (Edin.). L.R.F.P.
S. {Glasgow), Tth edition, revised through-
out—with three plates (two coloured) and
166 illustrations in the text. 803 cxii pp.
1943. Butterworth & Co. (India) Ltd.,
Bombay.

_This well-known text book on Jurispru.
dence has reached its 7th edition within
20 years This by itself is index enough
to its popularity with students and practi-
tioners. The present edition maintains the
same excellence as the previous ones. In this
edition, however, the whole of the work has
been thoroughly revised,new sections having
been added on Manganese, Sodium Nitrite,
Cleistanthus, Collinus, Methyl Chloride,
Ethyl Bromide. Dinitrophenol, Dinitro-o-
Cresol, Gelsemium Tlegans and Cerbera
Odollam. Certain important sections of the
Drug Act of 1940 have also been added as an
appendix. With a view to be of great use to
students and practitioners of law and medi-
cine recent cases of medico-legal interest
have been inserted in place of some old cases
which have been disecarded. The chapter on
life insurance has heen omitted. The get.-
up of the book is good and the price, though
slightly increased, is inevitable due to war
conditions. We are sure that the present
edition will be useful to all students and
practitioners. '

Correspondence

PRUSSEY

Removal of Tattoo Marks

To The. Jditors,
‘" THE ANTISEPTIC, MADRAS.
Sir.

The following method recommended hy
Lt. Col. E. J. O’MEARA is useful for removal
of tattoo marks. Some four or five months
back an enquiry ahout it was madein a
certain issue of vour journal. I hopeyou
will kindly publish it in the next issue of
the journal.

Quicklime just slaked to the quantity of
one pint is made up into a paste and then
two tablespoonfuls of powdered Phosphorus
is thoroughly mixed with it. This paste is

applied to the tattooed surface after vigor-
ously rubbing the skin so that the outer
opidermis comes off. The paste is held on
by a bandage for two days. The crust of
the paste is laft to dry and fall off by itself
in about 15 days after removal of the
bandage. Generally a second application
complotes the treatment. Rarely a third
application is necessary. Thus treated, the
tattooing disappears completely without
any scars.
Yours faithfully,

Bhelaguri LD.N. DEB-SARMA, F.M.B.,
P.0. Nakachari, Malariologist,

Assam. | A.M.O., Bhelaguri, T.E. -

27-9-43. J X.D.H.P. Co, Ltd.
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A Brother in Distress
To The Editors,
THE ANTISEPTIC, Madras.
Sirs, .
Private life of a medical practitioner is at
times interesting reading. And when a
medical practitioner is a prey to the wicked
habit of opium addiction, losing his reputa-
tion, his practice, his everything in life, the
story is indeed pathetic. In the following
lines I have put before the readers of your
Journal the letter I have received from a
medical practitioner. This brother deserves
our sympathy and not condemnation. Will
you please publish this letter at an early
date ?
[Copy of the Letter]
“My dear Dr. Subedar,

‘“I feel ashmed to disclose with sinking
heart that I myself am addicted to this
beastly habit of opium addiction. I started
taking opium for my shoulder pain. Two
years later opium was replaced by morphia
injections. By and by the dose reached to
15 grains per day and even more. At times
I decreased the dose to 4 grains per day. I
sought admission in a nursing home under
the care of asympathetic and kind Medical
Brother. Unfortunately he was not experi-
enced in this treatment. I furnished him
with all the articles and notes on this sub.
ject. Lecithein prepared by Col. Chopra
was given I.M. in 2 c.c. doses once a dav. 23
e.c. of 50 p.c. solution of Glucose was given
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LV. onee or twice a day for 8 davs. The
first 48 hours were bearable. But the 3rd
and 4th day were most dreadful and unbsar.
able, the very thought of which shakes my
nerves even now. Thrice I collapsed. But
the Medical Brother treated me successfully
and promptly. After 2 weeks’ treatment I
returned home debilitated. Owing to severe
and constant vomiting nothing could be
retaired. .

‘““After a fortnight I fell a prey to this
wicked addiction onco again. At present my
daily dose is 15 grains per day. Dear bro-
ther, T have ruined my practice, my health,
my career. I have ruined my wife, my

*children and everything in life At times I

am tempted to end my life. But a sudden
wave of thought reminds me of my duty
towards these unfortunate dependents.
“Dear brother, I appeal to you to take up
my case with brotherly feelings and save
my life, not for me but for my dependents.
Get me out of this beastly habit. By this
you will bring one of your degraded bro-
thers to the role of humanity and earn the
blessings of Almighty and prayers of my
family.”
Suggestions as regards the line of treat-
ment, etc., may he sent to me.
Yours sincerely,
DR.S A. SUBEDAR, L.C.P.S.,
Hon. Sec.. Scientific Committee,
A.IM.L.A. Xutivana. P.O.,
West Kathiawar,

Notice

20th All India Medical Conference,
Ahmedabad,
The Honorary General Secretary writes :

The twentieth All India Medical Confe-
rence will hold its annual session at Ahmed-
abad in the last week of December, the
provisional dates being the 28th, 29th, and
30th December. It is proposed to hold in
connection with the conference: ’

An Exhibition of Pharmaceutical Prepa-
rations, Surgical Instruments and Appliances
etc. Manufacturers of such preparations,
instruments and appliances or their repre-
sentatives are requested to take part in the
Exhibition and also those interested in the
preparations of the indigeneous drugs will
find a good deal of interest as there will he
an exhibition of Botanical plants collected
from the Himalayas, Aboo, Pawagadh and
from local fields.

Scientific Section : . Those who propose to
read papers are requested to forward them
with three copics of typewritten abstracts
not exceeding 200 words to the Chairman of
the Science Section not later than the 30th
of November for submission to the Scientific
Committee.

Papers published or submitted for publi-
cation selsewhere will not be accepted

In addition to the reading of papers it is
proposed to have the following symposiums :
(1) Sulphonilamide group of drugs in general
practice; (2) Acute Appendicites or Carbun-
cle; (3) Treatment of Malaria when there
is dearth of Quinine.. or/and Non-Occupa-
tional Lead Poisoning; (4) Fctopic Gestation.

Those who attend the Conference are re-
quested to take part in the discussion.

Lodging and Boarding arrangements:—The
delegates will be accommodated with the
members of the Ahmedabad Medical Society
as their personal guests or in a group in @
hostel. but those who desire Hotel accommae-
dation will have arrangements made for them
in local hotels at the average charge of Rs.
10/-per day. As hotel accommodation is very
limited, the rooms will have to be booked
in advance and so members wishing the
same are requested to send reservation
charges of Rs 20/- in advance.

All enquiries may kindly be addressed to
the local Secretaryv, XX All India Medical
Conference, Surgical Hospital and Radium
Institute, Ellisbridge, Ahmedabad-6.

A Correction

The contribution on “‘Infantile Beri-Beri
published in our September issue as from

‘“A  H. Haqqri” should read as from
‘“ A. H. Haqquani.”
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CINCHOPHEN ¢G”

. With Glucose '
(Acid. Phenylchiqolincarboniqum)

Corresponds to ATOPHAN

BARBITONE
- (Diethylbarbituric acid)
Corresponds to VERONAL

THEOSAL

(Theobromine et Sodii Salicylas)
Corresponds to DIURETIN

PHENOBARBITONE

(Penylethylbarbituric acid)
Corresponds to LUMINAL

HEXAMINE-“A"’

(Hexamethylenetramine)
Corresponds to UROTROPIN

" TABLETS LIMITED
| MADRAS

Make available to the Medicai Profession
the following tablets

- Corresponding to well-known foreign preparations

(Theobromine Calcium-Salicylate)

In addition to the tablets we supply all the Pharmaceutical Preparations
in tablet form according to B.P, and other official formulas,

TABLETS LTD., 11-12; First Line Beach, MADRAS

" CINCHOSAL
With Glucose

(Cinchophen gr. 5 Acid Acetylo
Salicyl gr. 5)

Crorresponds to ARCANOL

BARBITONE SOLUBLE

(Sodium diethylbarbiturate)
Corresponds to MEDINAL

THEOCAL

Corresponds to CALCIUM-
' DIURETIN

PHENOBARBITONE
SOLUBLE

(Sodiam Phenobarbitone)

Corresponds to LUMINAL.
SODIUM

PHENAMON

(Phenazone gr. 4 Barbitone gr. 2)
Corresponds to VERAMON ‘

5.8 When writing to advertisers, please mention the ** Antiseptic ™’
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SERVIGE & LIFE TO YOUR USELESS SYRINGES
DOCTORS AND GHEMISTS PLEASE !
Send Us Your Rejected Syringes
We Shall Make Them New

- ELIXIR -
DEGADINE
Composed of Vitaminous Fresh

Fish Liver extractive containing
* Whipple’s anti-anemic principles

Specialists in Soldering, Converting Glass
syringe into Record. Repairs of any des-
cription 'including the Replacement of
broken barrels and leaking pistons are exe- Orange cum Glyce;‘ophosphates
cuted promptly and efficiently. - of Soda, Lime.-and Potass

Rates for converting All-Qlass Syringes

’ into Record Syringes: v
2c.c. 5o, 10ce. 20cc. 30co. 0o, Does not contain any trace of
4—8 5—4 78 10—4 15-0 1812 oil and helps in increasing
Rates for Repairing of used Record Syringes appetite .

PARTICULARS 2 ec.c. 5 e,c. 10 c.c. 20 @.c. '
Replacement of .

Broken Barrels 9—4 12—0 15—8 20—0
Cutting & Shaping
" of Barrels 1—8 1.14 3—2 5—0
Fixing of Nozzle 1—8 1.14 2—8 3—2
Fixing of Collar 1—8 1.14 2—8 3--2
Replacement of Piston 1-14 24 3—2 3.12
Electroplating ... 0.10 - 0-12 1—0 1—4
For literature & further information. write to:—

HIND RECORD SYRINGE WORKS,
Chandabaug C, P, Tank. BOMBAY 4,

Four times Potent than -
Ordinary Cod-Liver Oil.

Sole Distrs’l;utorc: ‘
Bengal Publicity Syndicate Ltd.
" 41.A, W. C. Bonerjee St., Calcutta,
PHONE: B. B. 1570

. besides vitamines A & D Elixir

bagsed on Honey and Glycerine.,-

w00 AMODENE
:{;{w ) \,d‘

/ FOR IMMEDIATE ACTION

. L J
Ao y?j.’:--? - In Ameebic Dysentery, Acute
oo 4/ or Chronic, Colitis, all Diarr.
""' 5%’ heas and early Cholera,

e

A PREVENTIVE OF GASTRO-INTESTINAL
FERMANTATION
. ™ .
Amodene has .no emetic or
irritant action on the Gut and
‘does not depress the heart.

Y FORMULA OF AN EMINENT PHYSICIAN

e
g8 Dose :—1 to .2 tahlets 3 times a day or even
more acgording to severity of the case.

) . [ ]
Physicians are requested to demand trial Samples.
A Sunbeam Pharm Product of

-STERLING AGENCY HOUSE, CAR 8T,, MANGALORE,

When writing to advertisers, please mention the * Antiseptic.' -
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DOCTORS
" OF REPUTE
SN prescribe R

“THE TONIC

. OF REPUTE

ZANDU RAKTO-PHOSPHO:-MALT, a valuable
tonic and powerful stimulant to the blood forming
organs and to the functions of nutrition. It sup-
plies phosphorus to the system send its glycero- _
phosphates help the absorption and promote
assimilation of organic phosphates by the neuronie
system and thus act a3 cell food for the nerves.

In the treatment of weak digestion and correspond-
ing faulty nutrition RAKTO-_PHOSPHO-MALT
will act as a very effective tonic and stimulant to
the digestive tract. :
Hemoglobin places RAKTO-PHOSPHO-MALT
firss amongst °** Digestive-Nutritive-Recuperative
Tonics”” anfl the inclusion of Drakshasava gives
it the advantageous Alterative and Diuretic
properties.

Indications -

General Debility, Convalescence frem exhsugti_ng'
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthen_m,
Exhaustion, Mental worry, Bronchitis, Bronehial
Asthma, old age, debility. :

the tonic of repute.

The Zandu Pharmaceutical Works Ltd.,

Gokhale Road, - . - BOMBAY 14,

Can be had from our Authorised Agents all over India.

When writing to advertisars. please mention the “Antise_utic"
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(AMPQUL.ES)

FERARCHIN

FOR MALARIA AND ANAEMIA B

A most hdrmenio

.- . Several attempts have uptil
with Iron and Arsenic in a suita
fully eliminated but the efficacy o !
n deed was attained by some." _But to arrive
at a nearer perfection, We ¢arried out a sories
of experiments with different organic salts of

- the drugs-for “years together each- result
being testified by clinical tests. .

After & strenuous effort we havo at last

- arrived at this perfect combination which
-elinical tests have. declared to bo the best.
Samples were sent to several Medical Practi-

- tijoners who corroborated this and such

encouragements from them embolden us to -

put this preparation in the market.” The
" ever-increasing popularity of this prepara-
tion is.a decided test of its .superiority to
- others and we dare appeal to all the Medical

Practitioners to give a trial to our prepara- -

tion once.

FERARCHIN (sicons)

- (AMPOULES)
e t. .
(For Painless Intramuscular Injection}

. FERARCHIN (stroog) Contains the same .

' quantities of Grganic Co. of Iron and Arsenic
Salts ‘with Urethane and 10 grains (0.6479

gm.) of Quinine Bi-Hydrochloride instead of-

5 grains “in FERARCEIN. FERARCHIN
(Strong) may be used in'Acute Malarial Fever

and injected deep into the Glutial Muscles. .

“One ii’xj‘ection overy day consecutively for
four days and then & course of six Bi-Weekly

“injections with" FERARCHIN will cure a -

. ease completely,
‘ '2 c.c. 6 in a box Rs. 7/12/-

FE
s {AMPOULES) .

" (Pof Painless I ntramuscular Injection)

'FERARCHIN (Spocial) is a little' modifi

R ed

form of FERARCHIN containing same

(}\ugnt}tye}ae of ?rganic compound oi Iron ‘and
rsenic, less of Quinine Salt: i

Hydrdehloride in eddition, s and Sbryclhnme,

i FERARCHIN (Spoci

_ with enlarged Spleen angeela]

18 required for continued tr
FERARCHIN (8

latter is always preferred

eatment.

. FERARCHIN (stmng) and FERARCHIN (Special) should not be used in cases where

us combinaticn of IRON, ARSENIC and QUININE for
PAINLESS Intramuscular Injection -

now been made to find out a suitable combination of Quinine

ble medium in which all the toxic character of the former be

f the individual drugs be at their highest. Partial success

RARCHIN (special)

“where arsenic administration is not desired.

Chemical Composition
Each 2 ¢.c. Ampoule of Ferqrchin containa; *

Readily Soluble Organic

Comp. of Iron
Quinine and Chinchonine -

“Allkd. gr. b (0.3234 gm.)
Organic Salt of Arsenic

(cquivalent to Arsenic i

Aeid) . gr. 1{100 (0.00065 gm.)
Urethane ) - q. 8.
Aqua (Bi-Distil and Sterilised) to - 2e¢.c.

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

(ii) In anmmia arising out of repeated
attacks of Malaria. .

(iii) Ague and all other fevers with the
exception of kala-azar.

Therapeulics :—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.

(c) Removes anzmisa, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system.

(d} Stimulates in short, the whole system
—a’ completely broken down system of
malarial patients béing reorganised.

Contra-indizations ;—
~ Ferarchin should never be used in cases

gr. 1 (0.0648 gm.)

Doses:—2 c.c. of thé solution is to be
injected intranmiuscularly ' in 'deep glutial
muscles at & time in an adult.

{2 ¢.c. 6 in a Box Rs. 5-8/.

) is most and advantageously used in Chronic Cases of Malaria
Anmmia specially when thore is no fever and when less of Quinine

pecial) may be used both in Deltoid and in the Glutial Muscles but the -

. A_'sren;_cﬂAdminiﬂtl“ﬂtiOn is not desired. 1 c.c. 6 in a box Rs. 4/8/-
or pnr:;:ulars please write for afree copy of Medical Guide containing many tried prescriptions.
THE ORIENT LABORATORY LTD.,
: ) Witth which ts incorporated [

MEDICAL RESEARCH LABORATORY
23/1, COLOOTOLA STREET, CALCUTTA
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BARIUM SULPHATE

Chemically pure Barium Sulphate. Suitable for
X-Ray diagnostic purposes in Surgery.

Packing— Box of # Ib,

SODIUM FORMATE o i grenl

tonic.

Packing— Bottle of 15 oas.

ETHYL CHLORIDE L. vt + co soomtes o i

thesia of short durstion in minor surgery..

halation for general

Packing-—-box of 12 Ampoules.

- AMYL NITRITE anouter of s mivios encesed.

in cottonwool for inhalation. \Ucod by inhaletion in treatment of
Angina Pectoris with high blood pressure, Asthma, Sea sickness, to
relieve spasm of croup & whooping cough, etc. -

Packing — Box of & empoules.

g%@MENE 2 c.c. ampoules. Used

externally as a disinfecting lotion in Chronic Ul.
cers after diluting with 1 pint of water.. :

Packing— Box of 12 ampoules.

\When writing to advertisers, please mention the *‘Antiseptic.”
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% : Whether diarthoes is mild or severe, independent or a.lymplcm of general

) infaction, prompt treatment is advisable. - SE)

@ ~The aim of recent investigation has been to find a means of réndering - ‘_i@

§ 8 inert the bacterial and food toxine that normally cause diarthoea. The - :9 ¢

@ most effective agents in achieving this end were found to be magnesium @
trisilicate and pectin. . Mcreover, their action is complementary. : tp (q
Pectasorb is a combination of these two substances, in granule {orm, which B @@

effectively arrests the irritant action of toxins and
soothes the inflamed mucous membrane.

It should be remembered that when diarthosa is
associated with some other and more savere con-
dition, Pectasorb should supploment — it cannot
roplace — specific treament for thab condition,

~ PECTASORB

Available in 2-0s. bottles.

XD

b Da - Rt R o
[
¥
»

s

&

P
‘r GLAXO LABORATORIES LIMITED ;@%
g GREENFORD, MIDDLESEX, ENGLAND } @
: Representatives in India:- H. J. Foster & Co., Ld, " e é
§ Bembay Calcutts Madras Lahore %
<
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Wherever intensive VITAMIN K THERAPY 'is indicated

" KEPILIN..

2-METHYL-1:4-NAPHTHOQUINONE

Active measures can now be taken to deal with spontaneous
haemorrhage from the bowel, stomach, or umbilicus, or into
the subcutanaous tissues of the new-born, Since theisolation
of vitamin K, investigation has shown that 2-methyl-1: 4-naph- -
thoguinone, 8 closely related compound, possesses intense
vitamin K-like activity. Glaxo Laboratories mske it available
in oil solution under'the trade mark 'KAPILIN.' By restoring
prothrombin levels, Kapilin reduces coagulation time. It clears

&
A=

s

Boxes of 16 ¢c.’

@ * ampoules
7" up the condition in milder cases and may save life in the more
)@ PRODUCT OF THE severe instances, Kapilin is also indicated for prophylaxis @
} GLAXO LABORATORIES against haemorthage duting and after operation, in cates o b G
@ o obstructive jaundice. Each 1 oc. ampoule of Kapilin contains @
‘ . 3 mg. of 2-methyl-1 : & -naphthoquinone in oil solution for P 6
@ ’ co . intramuscular injection. @ .
I hamorrhage and obstrictive jaundice Kapilin (5§
‘In neo-natal ha@morrhage and obstructive jaundice hapilin gy
b

restores prothirombin levels and reduces coagulation time

GLAXO LABQRATORIES LTD.,, GREENFCRD, Mm{DDX.
- Représentatives in Indias- H. J. Foster & Co., Ltd., Bombay, Calcutta, Aadras, Lahore

oS R AITXGT RGERGTGLX
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The control of" DIARRHOEA o

- Sole Proprietors:—

[
~

THE ANTISEPTIO XLI

Rapid hemoglobin regeneration follows
the administration of ‘Plastules’ brand
Hematinic Compound. <Plastules’
supply ferrous- iron—the most easily
assimilable form—with the vitamin B
complex which potentiates the iron
and improves appetite.  Where
achlorhydria or hyperchlorhydria is
present ¢Plastules’ with Liver Ex.
tract are available.

Distributors in India :—
KEMP & CO., LTD., Charni Road, Bombay.

JOHN WYETH & BROTHER LTD.
25, OLDHILL PLACE, LONDON, N 16,

Pl 4

[ When writing to adyertisers, please mentjon the “*Antiseptic”
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ELECTRIC STERILIZERS —

Electric Instruments Sterilizer :—Prepared out of heavy brass
late, highly nickel plated, complete with removable perforated tray,
two handles, cord and plug for attaching to an ordinary lamp socket.

A.C, or D.C, Current

Size ' ' PricE ]
6” x 24’ x 13”7 - . " Rs. 20/- .
’x47x20r9’x3°x2” s 45/8/- :
107555 x 23" : w65/ :
12” x 6” x 3" » o 94/12
16” x 8”7 x 47 - ’ » 190/

i

i3
M

Any suitable size prepared on order.

FARADIC BATTERY

Complete with handles, connecting cabbles etc. Rs. 45/-‘ ‘
Dr. JAI SINGH & Co., Surgical Instrument Makers, SIALKOT CITY.

e
S

R AN

e
e
e
s

e evowe

Is an excellent and highly efficacious remedy
for the treatment of all kinds of Malaria. It .
is also very effective in the treatment of
Influenza and colds accompanied by fever.

Clearance Sale! Only 27 sets left!

EYE TESTING SET

AT THROWN-AWAY PRICE.
“FOSCO’’ EYE TESTING SET of teak wood highly polished thh lock & key

complete.  One can test an eye upto 20. D Sph. with this set. » : ’ " DOSAGE :
I CONTENTS 1 or 2 c.c. daily intramuscularly till the
20 ptiu's besé, :5p£1er81cgé D(‘onvex testing. temperature subsides followed by two
enses o .

20 peairs best spherical Concave testing . tablets every morning for one week.-
Lenses 0.25 to 8.00 D.

6 best Cylinderical convex frosted test- OR
ing Lenses 0.25 to 2.00 . . . s

6 best Cylindrical concave  frosted 2 tablets 3 times a day till fever dis-

testing Lenses 0.25 to 2.00. lets ever

1 3-celled marked testing Frame. appears followed by 2 tab Y

1 Pin.Hole Dise. morning for one week.

1 Blank Disc. N

2 Plain zero power Lenses.

2 Coloured Lens.

4 Testing Charts Dlstant .

4 Testing Charts Reading.

1 Instruction Book, ‘‘Easy methods of
Testing Eyes. -

1. All Lenses and dises unmounted by rmgs.

2. All Lenses are marked with their x‘espectxve numbers and Plus and Minus signs.
3. All Cylinderical Lenses are frosted.

4. Accuracy and Correctness of Lenses guaranteed.

PRICE Rs. 685/« (POST FREE)
Surgical Instruments Catalogue free on requesl

BABBLA BROS. LTD., (A) Beadon Road, LAHORE. ‘ :

When writing to advertisers, please mention the * Antiseptic.’ D Wheﬁ writing to advertisers, please mention the Antxse;_tlc..

Agents for Madras —“CIPLA” Agency, 273, Thambu Chetty Street, Madras.
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ASTHMA
HAS TO BE TREATED
RATIONALLY

Palliatives are indicated in cases of Asthma
to relieve the paroxysmal distress; but
their place is that of a symptomatic
measure  only. The chronic aspect of
Asthma needs a much more rational
treatment at the hands of the physician.

In SHWAS-HARI you will find a depend-
able formula of proved- efficiency in all
Respiratory affections in_ general and in
Asthma in particular. As such it is a satis-

A Standard Pr@scmptmn
| IN

ASTHEN EA
AND MALNUT

Available as Shwas-
hari Plain & Shwas-
hari compound in |
sizcs of 3 0z., 6 oz.,
12 oz, bottles at all
good chemists.

Manufacturers :
Madras Stockists :—APPAH & CO.,

factory expectorant, sedative ahd pulmonary antiseptic and
to add a valuable restorative and reconstructive that tones.
' the constitution against future attack.

12 oz. Hospital size of Shwas-hari Available for Rs. 10/ Nett By V.P.P..
to the Medical Profession ; Post Packing Free.

Samples & Literature free on request

Dr. PUROHIT’S PHARMACY, Kothapur (Bombay)-

SRI'KRISHNAN BROS.

1

GALGUTTA POLYGLINIGLTD.

| Estd. 1923
6-A," Surendranath Banerjee Road,
CALCUTTA.

Directed and Supervised by

_DR. A. K. ROY'CHOWDHURY, M.D.

DR. K. 8. RAY, M.4., B.Sc., M B., CH.B.
(EDIN.)
DR. J. 8. ROY, M.B. (CAL.)

HAMOCALCIN

(with Liver extract and vitamin B
complex and ()]

"\An ideal combination for calcium therapy .

ARSENOFIL

. For Filariasis.

ALBULACTIN

Tor non-specific protein therapy

LEPROSY

Post Venereal, Anzsthetic, Nodular,
Tubercular, para or mixed varieties are
treated, by our remedies which. have

been prepared according to the princi-

ples laid down by the hnghest Leprosy

‘Experts..

43 days’ internal and external specifics
mcludmg those for fumigation and bath to
‘cure all types of Leprosy : Rs. 12-8-0 per
full set. V. P. Charges extra.

LEUCODERMA

30 days internal and external Spocifica
for Leucoderma (white patches): Rs. 8-4-0
‘ior full sot. V. P. Charges oxtra..

Dr. B, Gopal Rao, 8.5¢., M.B., Bangalore :—
““ We have used in cases of Leucoderma and
found very efficacious.”

BEHAR CHEMICAL WO RKS

BHAGALPUR.
Madras Agents :—APPAH & Co.

When writing to advertisers, please mention the ‘‘Antiseptic’”

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

T

" from its cdmponents—-frcsh

liver and spleen for blood-
forming, cod liver oil and
malt- extract to promote
nutrition, hypophosrhites for
remineralization.Waterbury’s
Compound is usefully em-
ployed in tubercular con-

ditions, in the anemias and ~

in convalescence.

Waterbury's Ompound ’

Supplied PLAIN, or with Creosote and Guaiacol. A bottle
~of each form is at your service. May we send them?

'MARTIN & HARRIS Ltd.

Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombuy Madras, Karachi and Rangoon.

::Made by Waterbury Chemical Co. Inc., New York and St. Louls,’ US‘ A

2 WY

5]
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FOR VITAMIN DEFICIENCY DISEASES

“HALIOL”

(The Standardised Halibut-Liver Oil)
FOR WASTING DISEASES

“HALI-COD” suna

Cod-Liver Qil
(A Superior Cod-liver oil)

Manufacturers :

8. N. DE, 1. Sc. (Botany)Ltd. GALCUTTA.

Madras Agents :—

AGENCIES CORPORATION,

43, Peramal Mudaly Street,
RovarETTaH, MADRAS.

For Medical Profession Only

HALL AND KAY’S
Unfailing Medicinal Specifics-

FEBRILAX—A substitute for quinine in
pill form. .

FEBRIFAL—ditto—in Liquid form.
OVULIN for Amenorrheea.
HAMOLET—For Dysmenorrheea.
HAEMOSTOP—For Menorrhagia & Post-

partum Hammorrhage.
LEUCORID—For Leucorrhoa.
ASMADRIN—For Asthma.
CORPOLEX—TFor Obesity.
MUSCULIN—For Skinny Body.
LIVITAB—A liver Product for Anzmia.
FERANEAMOL—An Iron Product for

- Ansemia.
FAKATONE —A narvine tonic & Body-

builder. , -

For literature, terms and prices apply to +
HALL & KAY
Dr. Viegas St.,, BOMBAY 2.

Note:—HALKAYPHLOGISTINE is sup-
plied in 10} oz. tin and in bulk not less
than 28 1bs. '

1943] , ~ _ THE ANTISEPTIC
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Brochure on request:.

THERAPEY I

In the history of Therapeutics, few standard re-
medies have attained such a sustained record of
success to their credit as JAMMI'S LIVER CURE,
during the 36 years of its triumphant career.
- Asa standard prescription for Infantile Cirrhosis
- of the Liver JAMMI'S LIVER CURE now enjoys
the widest measure of professional recognition.

LIVER CURE

ANTI.PNEUMOCOCCAL
&

STAPHYLOCOCCAL
EYE OINTMENT

- (5% Sulphathiozole)

Useful for Ulcer Cornea with
or -without hyopopyon and all
inflammations of Cornea, Con-
junctiva, Lids due to Pneumo-
cooei,. Gonococei, Strepto and
Staphylococei. :

It is non-irritating and decply
penetrating. For Corneal Ulecers
the local application is supple-
mented by frequent antiseptic
washes, Atropine and Sulpha.
thaizole by mouth.

Available in collapsable tubes,

THE SOUTH INDIAN EVE LABORATORY
CHODAVARAM . SOUTH INDIA

TUBERCULOSIS

Arrested by :

RAYCALCIN

(Calecium Gluconate, Cholin, Liver Ext.
and Vitaming etc.) .

'FILARIA

Cured by

 FILARSEN

Polytone
The Ideal Tonic

THE PﬁLYGLlNlGAL LABORATORY LTD.,

XL1x

plays an important part. Made from
purest ingredients, it acts quicker and
removes indigestion, colic and diarrhoes
et the time of teething. Valuable for
spasmodic affections of children such
as whooping cough, vomitting etc.

s
’ THE INEVITABLE CHOICE OF LEADING ' -

B —— DOCTORS EVERYWHERE SRS

JAMMI VENKATARAMANAYYA & SONS, Mylapore, Madras, $ub Office: Kumbakonar, (3.1 Rly).
Brenches ;- BOMBAY, CALCUTTA, LUCKNOW, TRICHINOPOLY, BANGALORE & VIZIANAGARAM,

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

No. 1, Moti 8il Streot, CALCUTTA.
‘ AL.180

3
] 5 A ¢ 4. N TS,
KEEN TRADING CORP., BOMBAY AIIMBIBCHEMIEA Wik

. A, P. PARAMAHANSA, MADRAS.

7 When writing to advertisers. ploase mention the ‘ Antiseptic.’
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These herbal tablots )
prepared after years |t
of elinical resoarch ‘

The genuine produnet | are now being used’
prepared from culti- £ in leading Hospitals
vated root bqu‘ of f@ all over India. DIA-
SERPINA tattotsmme | oreatic o

pancreatic  tissues,

highly recommended : normali o
5} by the Medical Pro- % . 'a 188 spo?lﬁc 1
4 fession all over India ¥ gravity and eradica-
and used in leading g
Hospitals. C B

g ’ v?ijv PR
ST
Pnont» 25727 %bjjh

R s

tes Sugar.

Explanatory litoratures and clinical reports sent free.
Available at all leading Chemists throughout India, Ceylon, Br. E. Africa elc.
Serpina & Dijabetox are the renowned products of Himco Laboratories
who gave you Malarina, Leucol, Kurchina, Pilex, Tensex etc.

ik ANTISEPTD

L

Short Commercial Advertisements

HYDROXY ERYTHRIN

-{REGD.)
SYNONIM

HYDROXY ANTHOCYAN
(J, N. MISSRA)

A most satisfactory injection treatment of
Tuberculosis of all types and Asthma
of various dlsposmlons It acts even in
the- most chronic and obstinate cases
where other treatments fail. It has the
double functions of curing and preventing.

SUCCINOL (REGD.)

“{J. N. MISSRA)
Succinol tested at the. School of Tropical

‘Medicine, Calcutta, through the Govern-

ment of Behar is the only satisfactory
injection treatment of all types of Leprosy
unchallenged in the Modical World. Con-

_tains no Chaulmoogra oil.

Write for literatures to Manuf&cturers:
GALLENO PHARMACEUTICAL WORKS,
T.0. &P, 0. Waini, Ry. St. Pusa Road, 0. & T. Ry.

Dist. Darbhanga, BIHAR, (INDIA).
Main Stockists:—
Messrs. SRI KRISHNAN BROS.,

3‘23-24, Thambu Chetty St., G. T., Madras.

Our world famous handy

foioee) invention to make tab-

- lets from dry powders or

l l wet of 3 to 10 grains in 2

. \ _different diam. and
- any thickness requir-

S, ed. Made of Rustless
metal. Highly plated.

D | Weight only % 1b. and

. 5" long.. Complete with

: - 2 die sets Rs. 128
2O by V.P.P. Postage Free.

4 Record Syringes—All

Metal Best British
Quality smooth working

with graduated rod ‘the only reliable quality.’

Hypodermic Needles Stainless Steel. Down’s
original. Made in England Rs. 10/8 per doz.
Only limited stock with us.

NONCLAY MODERN VIRTUES, SIALKOT city.

‘DURO’ TABLETS MAKING MACHINE

2c.c. Re.7/- 6c.c. Rs. 8/- 10c.c. Rs. 9/- each.

JUST OUT! JUuST OUT I!
AIDS TO PHARMACOLOGY & THERAPEUTIC
By Dr. S N. Chakrabarti

Invaluable guide-hook for Mcdiral Students
appearing for University & Faculty Examinations.
Written in the form of questions and answers, a
form which approaches Direct method of teaching.
Novel'vlan of writing, Pook early to prevent dis-

appointment,
PIONEER BOOK CO.
18, Shama Charan De St., Calcutta.

Troubles. in Your Stomach?
Don’t let it worry you—

SHLFG DINE

organic combination o f
Sulphur and Jodine prepared by
a process special to M. 8. C,
Laboratory.

USE
_ SEN’S
SEVEN TABLETS

(C.l 1. Products)

It is an efficient remedy for both 1 nstantly effective
acute and chronic RHEUMATIC . 1IN

conditions viz., Acute rheumatic Diarrhcea
fever, chronic Arthritis, Fibrosi- - Abdominal Colic .
tis, Myositis, SCIATICA, Pleurlsy Flatulence

etc., ete, Acidity

" - Heart-burns
Gastic Ulcer.
Indigestion

Widely recomménded'by Doctors.
For literatlxres please appiy to:—
MEDICAL SUPPLY CONCERN LTD.

Bengal Publicity Syndicate Ltd.,

197, Cornwallis Street,
. 4l-A, W.C. Boner;ee Street, CALCUTTA,
CALCUTTA. - " Phone: B. B. 1570.

Sole Distribulors:.

LEUCODERMA
can now be successfully
treated with Mazerin

Compd., (oral, pills) or
Injections.

 Ask Jor déscriptive booklet free.

Great Bengal Pharmacy,-
MIHIJAM, E.LR. ’

Please ask for specialities of.
Bayer’s, Merck, Schering, Ciba,
Roche, Glaxo Laboratories, B.W.
Co.,May & Baker, Boots, P. D. Co.,
Lilly, ete., & Hick’s Thermometers,
Emetine and Quinine amps., Hypo-
dermic-needles, Surgical Sundries,
Sulphonamides etc., at concession
rates to the Medical Profession.
PURE DRUG HOWUSE

Muzaffarpore, O. T. Rly.

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

Yo o gt e

ELEPHANTOID LEGS,

FILARIASIS
Particulars free from

HANDS, FILARIAL SCRO-
il TUM, WEEPING BREASTS
AND EVERY FORM OF

CALCUTTA CLINICAL RESEARCH,
6, CHOWRINGHEE ROAD, - -

CALCUTTA
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WE .pr'o\udljy announce that all
Pharmaceutical - preparations

trading under the Trade Mark = -

4Espeéially in H E P A LO N Extract. (Qral
and Parenteral) have been tried and used in BIG confidence by
THE MEDICAL PROFESSION IN INDIA and the FAR EAST

* HEPALON Compound (Oral)
ek HEPALON Piain (Oradl)
Skksk HEPALON (’Parentéral)‘\

© SCHAEFER & JONES (India) |

For samples and literature please wrile o :—

K. RAMESH RAOQ, B.A., Supreme Agencies, 9, St. Michael’s Emporium, COIMBATORE (S.Iv.) )

Sole Agents: MADRAS PRESIDENCY AND MYSORE STATE ,

When writing to advertisers, please mention thoe *‘Antiseptic’

+1943].

' THE ANTISEPTIC : ‘ o
EVERYTHING A DOCTOR NEEDS!
Cap, 2 5 10 . 20 30 50c¢.cs. -
SYRINGES : All Glass Nak. Japan 9/4 13/8  24/8 25/8 37/- 45/ . . -
do, Continental - 12/8. 15/8  206/8 29/8 48/ 59/. -
Syringes Record Our-own-fitted barrels Nak. 12/. _ 15/14 21/ 24/. — L —
», Record Amr. or Eng. Nak. ' 14/8 19/8 27/8 33/ — —
German Nak. 24/8 28/8 °38/8 42/8 75/- 95/-

2 2

” Amer., 10 ¢ ¢. S.N. Anxsthesia Nak 34/-

1"
NEEDLES: Record mount Eng. doz. 6/- Stainless Germ. doz. 8/8; Glass mount. Eng. doz. 13/12/-
Serum needles Gerin. stainless doz. 12/- Long 4” 1/6; 6” 2/12 ea. Lumbar puncture needles ea. 8/15

Saline (Weintraud) needles cach 2/4: Adapter each -/13/-; Superior each 1/15
Needle File each 1/13; Stone 5/1 each. :
ENAMEL-WARE: .| Jugs W./ handle 2 pints 4/-; 3 pints 6/8/-

Basgins 10’ 2/4; 12 2/8; -16' 4/12 Kidney Tray 6 2/2; 8 2/8; 10 3/4/.

Bed pans sm, 5/0; med. 6/8; . Lar. /15 Mugs W./ handle 1 1b. 1/6; 13 lbs. 1/i5;
.Bowls 47 1/3; 357 1/%; &6”1/15; 8" 2/15 Rect. Tray 6x8” 2/14; 8x12” 4/4; 12x15" 814
- Commode pots 28 cms, 7/4/- Urinals F.L 8/8; Glass 1/7;  Aluminium 2/15

SUTURE MATERIALS : Catgut stefilized 20/8/. doz. Raw 6/8 to 8/8 box;

Silk ligature hanks 9/12 doz.. Silkworm gut 100 strands in box fime 5/- med. 6/4; coarse 7/4

Sterilized 22/8 dz. Horsehair 100 strands in box 2/6; 50 strands 1/8; Suture ncedles for eye dz. 9/14

Suture Clips Michels % 4/4;  Suture needles triangular or round body per ass. doz. 6/-

DRESSING SUNDRIES: Absor. cotton 1/2/-;  Lint 3/8/- per 1b. Bandage doz. 27 2/4; 4" 4/8°
Bandage Cloth 18 yds. 7/- 18 Yds. Taka 7/- Gauzo 18 yards Taka 3/8 .
RUBBER GOODS: Air cushion 12" 4/12,14°* 6/8, 16 7/-* Apron Surgeons Ind. 9/12, Nurses 7/8.
Catheters rubber Ind. 1/14, Eng. 2/4. Chloroform ! ellows Eng. 1.4/8. Ind. 8/8 )
Enema syringe bulb type 6/12/. Droppers doz. Cheap. 1/-, med. 1/8 Amer. 3/. doz,

Finger stalls doz. 2/14/-; Snp. 4/12/; Flatus or rectal tube Ind, 3/4; Cont. 5/4/.

Gloves Rubber Ind. 2/3/-; Cont. 4/6/- per pair; Hot water bag sup. Ind. 5/4; Ice bag 2/14/-
Mackintosh. sheeting ord. 2/12; all rubber Sup. 3/12 yd. Stomach tube Ind. 6/12, Sup. 8/8/-
.Stethoscope tubing extra thick Ind. red 1/8; black 1/12; Germ. med. thick 1/14/.
SUNDRIES: Adhesive plaster 17 1/13; 2” 3/14; 3" 4-14/- Albuminometer Egback’s Ind. 2/- Ger. 3/8,
Blood Pressure Apparatus Ind. 89/8/. Blood pr. bag8/8; Bulb only 5/8/-; Chip boxes gr..14/8
Pill boxes 5/8/- gr. Litmus paper -14/- pkt. Feeding cup poree 1/-.

Chloroform drop bottles 4 oz. Graduated 4/6. Dispensing scales standing ord. 4/8; Sup. 9/8/-
Wits. grain & dram set -/12/.; Sup. 3/4/- Drop bottles T.K. pat. 1 oz. 6/4; 2oz.9/8; 4 oz.23/-doz.
Enema Cans nak. Ind. 1/12; Cont. 3/-; Rubber tabe 5 ft.-/12/. Sup. -/10/- yard.

» Fittings Vul. 3/6; Rectal pieco 1/-; Aluminiam fittings 2/13/; Al rect. piece -/14/-.

Glass Syringe cot. piston 1 oz. 3f-; 2 o0z. 5/8; 4 oz. 13/- doz. Spirit lamp 2 oz. 2(4; 4 oz. 2/13/-
Glass Syringe cot. pist. 1 oz. 3/-; 2 oz. 6/8; 1 0z.,13/8/. doz. Label book plain 1/9; Sup. 2/15

Measure glass 2 dr, 2 . 4 8 16 ozs. Bottles Dispensing Rd. -
-f9/-0 J10/- 1/19/- — — cach. 1 oz. -/13/- 2 oz. -/15/- doz.
o Sup. -f13/- -[15/- 1]18]- 2/4 /14, ,»» Flat 4 oz. 1/10; 6 oz. 1/12 doz.
Mort. & Pestle Glass 2 4 8 14 24 32 ozs. ] Corks Velvet' No. 1 to 9 ass, .
1/1/- 1/4]- 115[. 2/8/- 3]14 5]4}- " 4/12 per gross

Wedgawood Porece No. 1—2/12/-; 2—4/4/.; 3—5/8[-; 4—7/- 6—9/8 T—I11/8

Peszaries Hlodges, Vulcanite 23 [13/- 3" -/15/- 33 1/3; Rubber ring Ind. -/7/- Sup. 1/7/-
Sacchrometer Carward. Ind. 7/8; Germ. 15/8; Saline app. comp. 300 a.c. Germ. 14/8 Ind. 12/8 -
Saline cholera app. Rogers com. 24/8/.; .  Slides, Micro 5-15 Amr. 10/- Cover slips 13/. oz.
Spatula 4 ./8/-; 6 -[15]- 8" 1/8/; Stirring rods -{3/-; Eyeo rod -/-[6 each. °
Suspensory Bandage Ind. 2/4/-; . Test Tubes W/ rim 5°x§>' 1/-; 6" 'x1" 1/4/. doz.

Stand. for 6 -/10/; forl2 1/4/-; Holder -/12/%;

Undines 1 oz. 10/8/-; 2 o0z.12/-; 4o0z. 16/8/-; .8 oz. 45/- doz.

Uretheral nozzlo gl. double channel ‘Y’ shaped -/7/- - Vaginal Nozzles curved Glass -/6/- each.
Urcthral syringe 10 c.c. Jap. 2/4; German 6/4; Urine Test Glass 6 0z.1,5; 8 oz. 1/14.
Urinometer Ind. 1/12; German 4/.; Thermometer 3 mit: Eng. 2/11; Zeal 3/11; Hicks 4/15/- each

PATHOLOGICAL & BACTERIOLOGICAL: ) -
Blood taking lancet 3/12; Needle 0-11.0; Capsules Wrights 1 c.c. 1-3. 2a.0. 1.7 doz. |
Sedimentation Pipette Westergreen Ind. 3/8 Ryles Deudenal Tube 19-14

KAHN TEST—Copper Rack 7-12, Tin bath 2.8 Thermometer 110°, Jap. 12.14 Conti, 15.14
Test tube rimless thick wall 75x10 mm, 0/15/0; 100x12 mm. 1/3; 150x18 1/14; 150x23 3/- doz.
Antigen Dilution Tubes Ind. 1-4 doz. ' Erlermeyer’s Flask 250 c.c Ind. -/11/-  Conti. 2.3 each,
Pipette 1 or 2 c.c: 1/100 Ind. 2-8 Conti. 7/8;  Pipetie 0.1 or 0.2: 0.001 or 1.5 or 0.25 c.c. 3/8
DREYERS WIDAL TES I'—Copper Rack 4/8; Agglutination tubes Ind. 0-15 doz. Cont. 1.4 doz.
Dilation Tube 3x§ -/10/- doz. Dreyer’s Pipette -/15/- each Benedicts Sol. 1 1b. Eng, 4/4/-
. Ureameter Doremus Imp. 13/8 Uricometer Rhumen 12.8 each.  Fehling Sol. 1 1b. Eng. 4/12/-
4 oz. Solution Ind. Fuschin, Gention Violet, Leishman, Methelene Blue per bot. 9/4

No responsibility for breakages. All Charges Extra. Prices Approximate. Ref..No. 112,
2 Ve Grams: * LABORATORY,,

ZILCO SURGICALS, Princess St., Bombay 2. {F730 25041,
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_ IDEAL TONIC & BLOOD PURIFIER'

1t is also highly efficacious in Anzmia, Dyspepsia, . Rheuma-
tism, Gout, Blood-pressure, Nervous debility, Eiver and
Kidney troubles and other cognate complainte.

IT IS BIOLOGICALLY AND T
CHEMICALLY TESTED IN

GOVT. OF INDIA AND THE
. GOVT. OF BENGAL.

Prices :~—8 oz, phials Rs, 2/4.
: 16 oz. phials Rs, 3/8.
Available at a’l Chemists & Druggist

ADYAKSHA MATHUR BABU’S

MEDICAL RESEARCH LABORATORY,

P. 23, Central Avenue, 2 - Calcutta.

2..-. BABITON
+" For intensive Calcium treatment of growing Babies.

It contains the Lactdphosphate;of Calcium, free Calcium
ate, Lactose etc., in adequate quantities.

LIVRIVO

 ideal Liver Tonic

fsbf this and other products and injectablés :
p_lease enquire b : '

e
Rt

HINDUSTHAN DRUG HOUSE LIMITED,
120, Dharmtollah Street, - - .CALCUTTA.

THE LABORATORIES OF THE 35;953&3"?%

The Rational
B Cougb'lC‘u_re

A palatable preparation.;cbnlainin'g:

~ Ephedrine Hydrochloride,
Potassium Sulpho-guaiacolate. .
Ammonium Benzoate, Vasaka etc.:

L e
oo Soaiom,
i

"It liquefies the tenacious mucus, o B2y

Foveam

makes expectoration. easy an |
relieves respiratory spasms. . .

BENGAL CHEMICAL & PHARMACEUTICAI_- WORKS, 'LD.,é I
CALCUTTA = 12 BOMBAY . .Aadrasl‘ ‘

' Agents—N. DASAI GOWNDER& CO., 41,Bunder St., G.T., M

< |  SPECIAL

* Streptococcus (Catarrhal)

. B.-Friedlander )
' Micrococeus Catarrhalis

\ -
Y & 4| CATARRHAL VACCINE
C}\ ‘Q’,SS {#’? _ (Polyvalent, Mixed) '
00 - ‘)Q\ oxd . Tried with gratifying results o
Q8 &0' . . both in hospitals and private clinics .
<& 1 C.C. CONTAINS ¢ o :

No.1 72 - 3 4 5 6 L
10 25 50 100 200 mil}ions
0. 25 50 100 200 ., .

X10 25 50 100 200

“lo 20 - 50 100 250
10 20 50 100 250 .

10 25 50 100 200

Pneumococcus (Mixed) A

B. Pseudodiphtheria
B. Influenza

SR R R NS

- Staphylococcus (Mixed) 100 250 500 ° 760 - 1000 2000 "

Also available in Colloidal " Aurum . Solution.

BENGAL CHEMICAL AND PHARMACEUTICAL-‘T"WQRKS; LD.,

CALCUTTA ;. BOMBAY - :

- _N. DASA| GOWNDER & CO., 41, Bunder St., G.T., Madras

e e e - I _Agents:
\X/hen writing to advertisers, please mentian the"‘Antiseptiq"_
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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.récord of safety. - ‘
Mapharside compares favor.
" obly with other antisyphilitic

arsenicals when measured by

- the following ‘criteria.

Protection against extension
of syphilis

Prompt healing of superficial

lesions N
Reversal of positive serology

Protection against relapse .

| PARKE, DAVIS

Z“MAPHARSIDE "\
Clsisal Sfficscy - Mot rg‘,fc

W
o ILINY

Its effectiveness and freedom °

from dangerous side reactions’

‘recommend Mapharside ' for.

routine employment, where

- antisyphilitic arsenical ther-

apy is indicated.
®

M()‘.phulfsideA is suppli'ecf in
0.04-gram and in 0.06-gram
single-dose ampouiiles; also, in
0.4-gram (10 doses) and 0.6-
gram (10 doses) for hospital

or clinic use.

& €0., Bombay

[N N

. Priuted- and i’lelinth

by the Proprietor Dr, U, KXrishna Rau at * T Ami;entic' Press,
10/11, 'Thambu Chetty Street, G. T., Madras.’ .
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