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OSTEITIS FIBROSA CYSTICA " d4pmas

By S. N. DEBOO, M.B., M.RCS. e

Hon. Radiologist, G. T. Hospital, Lecturer in Radiology for
0. M. R. Bombay, at the G. T. Hospital Institute of Radiology,
. Examiner for D- M. R. Bombay. :
¢ Hyperparathyroidism \yas probably first desoribed.in 1899 and
its effects and association with osteitis fibrosa reportgd; in 1901, It
is well known that as a result of increased ‘produ.ctlon‘ of hormone
in hyperparathytoidism, the blood content of calcium 1.5 increased,
whilst that of phoesphorus may be decreased. Ix(; the urine howaver'
cretion of both these elements is inereased.
the sglzfx ical features:—Itis a disease usually see‘n-betv‘veen the ages
of 35 and 55, although in one case it was see.u'm algxrl of 1? years.
It is s digease quite different from focdl osteitis fibrosa. It is some-

-

times mistaken for osteitis deformans {Paget’s) but where as Paget’s

remains symptomless for 10 years or more, and rarely inﬂuenges th;
general health, and gives rise to very fow. trouble&'; beyo.nd pain an

deformity, generalised ostoitis fibrosa p.xjogresses with pain, fract;xree,
disabling deformities and if untreated is nsually fatal. The symptoms

of the disease are hypotonia, constipation, bone tenderness and pain.

Bone tenderness and pain are invariably present and are usually the

. first to draw the attention of the attending phys.ician. Sometimes
‘ tﬁere“are gevere arthritic symptoms, and the type is known as arth-

ritic type. 1n some oases the earliest evidence is the appearance of
a \tumonr‘in the mandible-like an osteoclastoma.

Frequency :—The disease ;s rather uncommon and I have seen
only 4 cases. The first case was seen by me some years back, where

" it was first diagnosed as 8 0ase of secondary oarcinomatosis. f)n
* sareful examination of the various bones, and the blood examination

’ ¢ i ‘ t appreciated if
: se mentioned above, the appearances are no re d if
B Zl;eeo:r% alone is radiographed. But when the extramxtws,.skull, \
_ spine have been’ X rayed, the ap\peargnoes@t once suggest the

I3

it was diagnosed as osteitis fibrosa. - s ,
* Radiographic appearances :—Generalised osteitls fibrosa produces
characteriatic radiographic appearances, Frequently, as happened in

diagunosis. - | |
. g.Radiographic appearances are usually five. They are: ‘
B¢ %) Osteoporosis: general or lgcalised. '

» {2) Absorption of the compaot bone.. -

LRI
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(8) Formation of large cysts and
bones.

(4) Pressure deformitieg.
{5) Fractures.

Radiologically, the most striking difference between this and
the focal osteitis fibrosa is generalised decalcification throughout
the bone of the skeleton. The cortex of the bone usually is seen as

a thin linear shadow, and the cancellous bone fades or tends to fade
entirely or almost entirely. ¥

giant cell tumours ip the

Skull:—~Shows a finely mottied or stippled appearance with
small areas of bone of normal density surrounding areas of relative
translocency. This is well seen in the outer table. The outline of
the outer table is less defined than the ‘normal. There maysbe

numerous cystic areas in the skull. The sinuses may expand. The

outline of the sella turcica and other basal structures may be ill-
defined.

Spine : —The vertebrae may be biconcave like fish-vertebras,
and they may be flatter and smaller due %0 pressure.
radiograms are at times difficult to obtain due to the fact that like
osteomalacia the density of the bones is not much greater than that
of surrounding soft tissnes. There is very little tendency to wedging
"in the cervical region of the spine.

Peivis :—The pelvis may be distorted, and shows pressure de-

formities due to thrust inwards of the heads of the femaora, Cyst like

Satisfaotory

-

" areas are common in all pelvic bones. The femora may show coxa °

vara deformity. :

Extremities :—All the bones may
of the hands and feet. Marked bendi
extremities may ocour.’

Chest :—On radiographing the chest and neck, a parathy=side
tumour may be seen. In my 4 cases not once was the parathyroid
tumour seen either in the mediastinum or the neck. - !

Kidneys :—The excessive excretion of

| caleium may give rise to
calculi in the urinary tract, and therefare in

be affected, even the phalanges

ing of the long bones of the |

all cases urinary tract {
should be examined. It is said that multiple

only in the urinary tract, but also in the
salivary and pancreatic duots,

Accessory methods of help in the differential diagnosis. -

Gill and Stein state that blood studies in “thig condition shaw. .
that the blood caleium is elevated from 9 te 15 miligrammes. The
blood phosphorous is lowered from levels of 3.5.5 mgs. fo 2 mgs.
‘The chemical findings are the deciding

biliary tract and in the

factor in the differential *
diagnosis. - -

DIFFERENTIAL DIAGNOSIS. L o
ad of bone tenderness ang pain,

0

Sometimes inste

‘ r ‘ or i;thritia-, ats
. tention af the physician may be directed to the bone because of an' '

caloull may ocour not
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i taneous fracture.
i f the limb, or because f’f a spon :
%blcll")rsmz.lpl?: zglor;ieg bones, the skull, pelvis, etc., may establish the
adiogr
diagnosis ] i g it is diffioult to differenti-
:—In certaln case .
w Dﬁe:}zdét::::t Hero the presence of cysts' especx;ailly ]“ﬁ}e :lr;g
ate:;t:::m favour osteitis fibrosa. Blood calcium study wou
ma

e h(e"n’l)pqul’steitis deformans (Pagets) :—The radiological picture 1

i ification of cancellous tissue. In
i ite, with marked magnifica .
qu;titie%r:)l::sa the cortex is merely an uneveln linear shadow, and
the X Imost entirely.
bone tends to fade a . . .
the ,c;;‘ c;fn;);:?ple myelomatoses: —This is sometlfnes difficult ows;\gb:.;;
'(}e(spread osteoporogis. The serut calcium is usually norma
wi 4,
jonally is raised. .
ocoazznithreSting case of this type wasfa ch‘ltld otf Il?fge;ir:, ;E: ;::?
- examination for a deformity o .
r‘?fere‘liﬁf;:oi'}; :v?; that the patient had a fall about ﬁve years ba.crl;r(i
w%u-’:he fracture was set. Two years back the girl was ;eer:i:ve-
::me medical treatment was given. Three months back she
formity in the left hip. ~
lopeiaﬂd :ip radiograph :—The radiograph shows'great lagl:' o: :l:.iln
i ethe cortex has lost its ivory character, and is reduce ; 0 » thin
Pnoe. linear shadow. The cancellous bone has fadfa a ;ln X
un:'velll There are cysts in the neck of the femur, whlchh stovl-
- llr: g‘coza vara. The upper shaft of the femur has somew : 3
maJd ed The shaft of femur in its lower third also sh?ws gysl 81;1; -
pes lgel;;‘is ~_Shows pressure deformity, -shows cysts in t e le
nomihaﬁé hone and in the left ala of the sacrum.

Skull :—Shows a mottied appaarance in the frontal bone, also in
ULl o=

the opoipital bone with small areas of bone of normel o i

i ncy. The most peculiar and in-
m‘mdi.n g aross of ;::ait:xv:hzt:;sx:‘tj:;boge which has 9xpanded consi-
teresting appe;r; s a mottle bone structure between the two la.yqrs
derably,. and 8 '(I)‘his is most marked in the outer table. Ano{il(iiell'
-of the' dlploe-f t usually seen in osbeitis fibroda ig that the sphenoida
pecuhamﬂ;?;e neighbouring region of the midd.le fossa: are d?nse
sinuses on This is the characteristic appearance i the literal view.
and bony :; rior view shows the right manll‘ar:v axfyrum quite
The anteroposte left antrum is normal. The densl‘ty in tl}e rl.g_ht
opague a:nd dense, d is not of the type of chronic maxillary sinusitis.
antrum 18 bogz:;s nothing abnormal except goolioses. No parathy-
' 'Chas:ﬁ:was geen in the mediastinum. :
roid tumo Shows & big oyst in the fibula and two small oysts.
e :‘T—he spine here did not show the classical biconcave fish '
Spine:~—

o ance. The cervical spine was normal. The dorsal spine
bone appearance.

showed markea 500 w on in the twelfth dorsal.
howed marked scolioses, and oysts were seen in th e
. 8h : 8 v

s
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The lower dorsal vertebrae were deformed, probably pressure de.
formity, but the vertebrae were not exactly biconcave. The lumbar
spine showed a marked scolioses, and some cysts.

Ribs : ~Only one rib namely the seventh rib showed cysts.

Urinary tract :—No calculi were seen in the kidneys, uretefs or
bladder.

Blood chemistry :—The blood report showed 11.8 milligrams of
blood calcium. Somewhat higher than normal.

Differential diagnosis :—QOfteomalacia, Osteitis deformans and
multiple myelomatoses were easily ruled out. (jee’s disease or
Coeliac rickets were ruled out, as there were no gastro-intestinal
symptoms, The skull appearance was not of the type of renal ricKets
(renal dwarfism) and the epiphyseal changes of renal rickets wgre®
completely absent The diagnosis was giveun as that of osteitis
fibrosa. * Bloqd calcium of 11.8 mgms also supports it.

However there were three peculiar features, which were diff-
cult o co-relate. (1) This disease was seen in a girl of 12 years
whereas the usval age is-between 35 and 55. (2) The peculiar
- changes in the skull, where, in addition to the cystic ohanges, the

skull showed increased density of the sphenmdal sinuses and of the"
right maxillary antrum. (3) That with such marked cysts all over
the body, no calculi were geen in the urinary tract.

Treatment : —The disease if untreated is usually fatal. The num.
ber of recorded cases which have been arrested or cured by removal
of a parathyroid tumour is now more than fifty. This ‘operation
brings about dramatic changes. Usually the pain in the bone goes
immediately. In many cases polyuria is promptly abolished. Often
there is disappearance of gastrointestinal symptoms, Patients gain in
weight and strength, and they resume work. Deprease in the size of
the cysts of the hone has besn recorded within a few weeks of opera-
tion on the neck, and as a rule the level of serum calecium and the
plasma phosphorus, and the excretion of caleium in urine are restor.

ed to normal. The progress of the disease should be checked radio-

logically after removal of a parathyroid tumour..

The other method of treatment of interest from the radiclogioal

point is the irradiation therapy. y
RADIATION VERSUS SURGERY. )

Advantages of radiation over surgery are (1) its painless charac.
ter, (2) ability to treat even a very irritated hyper parathyroid.

Surgical operation (1) may prove a failure and no tumour may
be found, (2) surgical removal of tod muoch parathyroeid may result in
totany. Roentgén therapy atleast in therapeutm doses does not
produce tetany.

Modified Biedle's technic .-—The technio depends on whether the
tumour in the parathyroid can be felt or not, 1If ths tamour i not
palpable, then with usual factors 200 K. V. 0.5 mm. copper ﬂ]tqr plug’’
1 mm. aluminium, 30 to 40 cms. dutance, 200 r, dre givon dazly on

v e

U

-
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each mde of the neck for 4 51tt1uo's or every other day thus giving a
total dose of 800 r. on each side. If after 8 to 10 weeks, great im-
provement is noticed in the X ray appearance of diseased bones, no
further treatment is given. If the improvement is but slight, a
second series of 800 r. on each side may be applied. But if mno
improvement is noticed with the first 800 r. on either side. the
second series will be useless and surgical intervention may have {o
be considered.

With palpable tumour :—Biedle’s technic. 2 anterior and 2
posterior fields are given over the neck, same factors as above, with
950 r. to each field daily till 750 r. is given to each of the 4 fields.
“%1ow an interval of 2 days between applications to each field This
dose will cause dryness of the mouth, temporary hoarseness, painful
gwallowing but no parmanent ill effects. In 8 to 12 weeks after the
first series it may be necessary to repeat 750 r. in fractional dosage
over one large field on each side of the neck. If no results are
observed, operation might still be tried in view of the fact thata
cystic degeneration instead of an adenoma might be the cause.

Kaplan recommends low voltage X-rays to the parathyroid area
of the neck. The factors used ty him are 100 K. V. with 3 or 4 mms.
aluminium filter, 30 cms. distance. 150 r, per treatment at semi-
weekly or weekly intervals are given until 800 r. are given. This
treatment he recommends to be repeated at monthly intervals until
3 series have been given.

Regarding radiation therapy of hyperparathyroidism, a case has
heen reported by Jacox, King and Bailey in 1939. They regard the
aoj;xve]y ‘hyperplastic tisgue of parathyroids as radiosensitive. The
ocase in question had no mass in the neck so localisation of the sus-
pected parathyroid was tried with a selective therapeutic test of
irradiation by giving 1600 r. (in air) in nine days, 200 r. daily, with'
10 X 15 cms. field. The tests were made at intervals of 2 weeks on the
right, then on the left side of the neck and over the upper anterior
mediastinum, The average daily drop in blood calcium with rise in
phosphorus content pointed to a lesion in the lower right parathy-
roid area or beneath the manubrium sterni.On opera,tion no adenoma
“or enlarged parathyroid was found at operation. Two weeks later,

’}Bﬂher rige in blood calcium content indicated further irradiation,
‘an

d 1000 r. given in 5 days through a 12%18 oms. field. over the

~ lower part of the neck and upper part of the chest. Patient’s bones
" began to show imbProvement, and 8 weeks later another 1000 r.in 5
" days were given. Six months’ later patient had a fall and & fracture

in the femur, another 1000 r. were given. Two months later another

| " 600 £ were given in 3days The patient thus received a tasal of 9000 7.
~ +m 15 ‘months. The blood chemistry showed that parathyroidisni
- hiadqot entirely disappeared. They eame to the conslusion that

;re a8 8 hyperfunctzomng parathyrmd mthoué doﬁmte adenom@
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or hyperplasia, but they also say that an undiscovered adenoma may
have existed or the roentgen treatment may have caused shrinkage
of the tumour or hyperplastic glands so that they could not be found
at operation. .

The case in question proves that in some cases atleast X-ray
therapy produces satisfactory results. If there are contraindications
t? operation or if operation fails to produce a cure, roentgen irradia-
tion may prove valuable. i ,

The importance of blood calcium ;—The blood calcium in the case
quoted was 11 8 miligrames. But the increased blood calcium cannot
be regarded as the sole diagnostic criterion. Bloom fouidd "that in
one case of adenomatous type of parathyroid tumour the blood*cal-
cium varied from 5 to 8.3 mgram.

THE LISTER TECHN!QUE
. G. T. WRENCH, M.D. (LOND.),
Karachi. ,
Recently there has appeared in the medical press a number of

pleas for the revival of the Lister~technique to assist in the treat-

ment of war wounds. The correspondents have been mostly senior
surgeons and they have deplored theignorance of tha.p}"e;ent gene-
ration. of this technique in spite of the Ppre-eminenee of its founder.
Lister in his day had to face a problem even gréater than that
of the t‘errible wounds that are inflicted by modern war. Tliese
wounds are purposely inflicted by other men with the object of
causing death or mutilation.. But the problem that Lister had ¢
face was that the hospitals, which were provided for the help of th ;
vrvhq were accidently wounded or required operation, were th -
selves the cause of foul and agonising death. They mo're than fa?]mé
in their purpose ; they hecame its very opposite. -1f a man met w':h
a compound fracture as the result of an accidant, then, as John Blu
the distinguished surgeon, pronounced, it were better,for him t eb .
placed on a dunghill or in a stable than in a hespital provid do :
him by authority or charity. ' ? Fovide for
In the year 1865 Lister, when thirty eight’

_ Liouis ?asteur's Recherches sur la Putze?;gc:itony.eagie d
Pasteur bad put putrescible matter into glass flasks boilrec;l i that
sealed the drawn-out mouths of the flasks while the fiquidew:: &tr.xﬁ

: sti

boiling. For however long these flagk ‘ |
_ . . , s were kept » o
matter in them did not putrefy. But, if dnwnf’out‘“::l(:::ﬁd,wtha;

. , vore

1 L4

(Medical Bulletin, Dec. 19435

. ' ¢
8 of age, read

MEDICO-SURGICAL SUGGESTIONS 7

e

broken so that air entered from outside and the mouth was again
.sealed,'putrefaction invariably took place. If, on the other hand,
flasks were opened and resealed on the glaciers and snows of lofty
mountains, putrefaction very rarely ocourred. Hence Pasteur
concluded that putrefaction was due to the microbes in ordinary air.

The great work of Pasteur found an immediate convertin Lister,
who, apart from his work asa practical surgeon in a large hospital,
had given almost all his thought to the terrible problem of sepsis
and had done much regsearch work of a brilliant character on the
nature of inflammation. *“ In the fields of obgervation” said Pasteur
in an address at Lille, “ chance only favours the mind that is"
prepared ”” Lister's was the mind prepared.

. Lister at once set to work to apply Pasteur’s work to practical
surgery and sought for & chemica), which would kill the microbes
that caused the putrefaction of wounds. The chemical of his choice
wus carbolic acid. The carbolic of that time wasa dark fluid with

»tarry impurities and practically insoluble in water. So Lister was

.- &% first forced touse it at full strength. It might seem that this

would poison the patient, but it did not do so. What it did do was to
excite the exposed surfaces to bleeding, the blood mingled with the
carbolic and formed a hard crust. This was the first form of Lister's
famous antiseptic scab, which sheltered the-wounded paris beneath ite
In Lister's hands this scab earned a partial success, bub the
orude carbolic burnt the surronnding skin. This started Lister's
innumerable experiments from which the artificial scab emerged in
the form of double cyanide gauze Wrung out in a golution of 1 20
oarbolic lotion. applied direct to the wound: then a layer of dry
* gauze and over this dry cotton wool impregnated with carbolic acid.

' Intbe natural scab the under surface is wet yet clean, but the outer

surface is dry. It should keep dry ; an excess of wetness spoils the
. protective character of the scab. The scab is also pliant and does

- ot break up with moderate movement of the injured part. Lister's

goab followed these qualities; the inner surface was wet but not.
_putrescent ; the outer part was protective and dry, and loat its
protective character when over-wetted ; the dressing was pliant and

Looits efficacy not broken by moderate movement of the injured pars.

There was also antiseptic operative technique, the cleansing of
the patient’s skin, the hands of the operator and his asgistants, the
cleansing of the instruments, dishes and sponges or swabs, and, in
the esrly years, of the air itself by means of a spray. For all these
Lister relied on solutions of carbolic acid. This golution, Lister
found, was blessed with a valuable peovliarity in that living organie

. ubstances, such ss bair, skin, nails, fat and other tissues, selected

oarbolic from the water of its solution and became impregnated to
she extent of 1:5 in place of 1:20. They also retsined the carbolic

'\(,w'ell'l , v‘piji;tgr found that his hends,dipped inte 1:20 carbolic lotion
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for half a minute, were made non-infective for the time u: wue
operation. This capacity of being held lightly by water and of r8ady
transference to living organic matter, Lister always maintained
was *“a very great point* in his technique. Armed with it he built
up a system of extraordinary simplicity and boldness, which he
-followed with complete confidence for thirty years of operative work.,
This system included the mastery of the complication of arterial
he®morrhage, which he established by several years of experiment,
vigits to factories of gut, experiments in twisting, seraping. drying,
seasoning, etc,, finally resulting in chromic gut,

We can now get a picture of Lister operating. The room, in
which he operates, is an ordinary one, costing no more than any
other room. The table on which the patientlies is an ordinary tabl.e.
a plain wooden kitchen table sufficing in a private house. The patient
is on the table and the skin in the area of the gperation is washed
over with 1:20 carbolic and covered with a towel or cloth wrung
aut in this solution.

Lister takes off his coat and puts an overall to protect hisclothes.
He turns up his sleeves, washes his hands in soap and water rinses

them in freshwater and hold\s them in a basin of 1:20 carbolic for -

half a minute or more. He is then ready.

He does not use a nail-brush. He does not scrub his hands for
several minutes. He does not put on boiled gloves, boiled robes,
cap or boiled mask, He remains like an ordinary being in
the eyes of a spectator, and is not altired like a mummer-at a
carnival, as is the aseptic surgeon, whose ‘improvements' he never
adopts for the reason that he has faith in carbolic acid used
intelligently and conscientiously.

For his instruments there sre dishes of the same lotion, After
their previous use, they have been scrubbed in soap and water, dried
and stored in a cupboard. They are now taken out of the cupboard

put straight into the dishes and covered with the solution. “ For
the instruments ” taught Lister,

to be able to purify them by &
them.” '

With this technique, operative wounds healed with the greatest
regularity both in Lister's hands and in those of his followers. The
did not have the failures which, however careful,' the aseptic ;ygfexz
occasionally exhibits. In the words of the greatest French surgeon
of his day. Dr. Lucas Champonniere, himself a faithful follower and
personal friend of Lister : aseptic surgeons “ introduce new and
incrpdible precautions incompatible with regular praotice. ' And yet
hgv@ they altered the results of surgery ? Certainly they have caused
it fo lose its safety. That which Lister assureq
safety of surgical work dona in accordance
indicated, applicable under all circumstances,

‘it is very much more convenient
solution like this than to boil

~—the mathematical
with the precautions
in all places, with all .
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;Qtients, and without lengthy preparation—that security has

_disappeared.”

It has disappeared under the conditions <f the ?resent war.' It
cannot then be a surprise that those, who knov.v Lx.ster’s technigue
and its safety and simplicity have qrged its revival in the trea.tment
of war wounds and believe that it is the methqd of chcu?e a8
“ applicable under all circumstances in all places, with all patients,
and without lengthy preparation,” not that they deplore tl.lat to th'e
majority of the younger generation of surgeons the practical appli-
cation of the Lister technique is unknown., ‘

This article will not be complete without a refere{xce to the
gpecial war wound dressing, which Lister advocated in a short
pamphlet in the year 1870, at the outbreak of the Fr:?,nco:German
War, and but three years after his initial trial of carbolic acld._ Tl.xe
first step in the treatment was the excision of the dead matter in
the wound. After this the injured tissues were cleanged with
carbolic lotion and antiseptic ligatures tied on bleeding arterifas.
The cleansed tissues were then covered with a piece of oiled silk
smeared with carbolic oil. This was the bland inner dressing or
inner surface of tha scab and was nof to be removed. Layers of lint
wrung out in oil were placed over this. As blood or pus soaked into
these layers, the outer ones were removed and renewed.. When
oozing ceased, the outer layers were moistened with the 0il every
two days. The wound was thus kept in a state of protected fest and its
healing left to the healing power of nature under the layer of irremove-
able oil silk. The closed plaster treatment, introduced by Dr. Truef;a
in the Spanish Civil War and widely adopted fc.)r war wounds in
anbsequent ‘wars, is the Lister-technique and principle in a later form,

S (Journal of the I. M. A. Dec. 71943.)

~

THE MANAGEMENT OF GONORRHEA IN GENERAL PRACTICE

PROCEDURES RECOMMENDED BY THE Aumxom
NEISSERTAN MEDICAL SOCIETY. ’

Gonorrhea in the United States is much too prevalent. Avail

. ‘.,519 data indicate that there are several million new cases every
. year. Although thisdisease occurs from three to seven ‘times as

often as syphilis; it should be controlled just as many other oconta-

o gious diseases have been. If we are to sucoeed, each physician must .
. (1) diagnose and treat the disease properly, (2) accept the respon-

sibility of following up the contacts himself, or report them to the.

Y
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health department which will take over this duty, and (3) hold the

patient under observation until cure is established. The physician

should inquire regarding all recent contaots in such a manner that
the confidence of the patient will be gained. After the epidemi-
ologic information is obtained, he should see to it that all alleged
contacts are examined and treated.

Sulfonamide chemotherapy isa long step in advance of the
older methods of treatment. Most cases of gonorrhea can be cured
rapidly and easily by its proper use. There are three types of
patients, however, who need special attention :

1. Those who stop treatment before there is good reason to
believe that they are cured.

2. Those who do not respond to chemotherapy.

3. Those who appear to be symptomatically cured but whose
infection remains latent.

Most of the first group consist of dispensary patients, among,
whom = 50-per cent lapse rate is common. More effort directed
toward patient education and more personal interest in each pati-
ent will reduce delinquencies greatly. A good system of routine
follow-up of lapsed patients will induce many more to continue
treatment until they are discharged as cured. This follow-up ser-
vice is frequently provided for physicians in private practice by
local health departments.

PROPHYLAXIS

The value of Chemical as well as mechanical prophylactic mea- .
sures in the male has been demonstrated. Other than confinence, -

mechanical prophylaxis utilizing a condom assures the greatest
measure of safety for both sexes. Inspection of condoms is now the
responsibility of the Food and Drug Administration, Federal Seou-
rity Agenoy, and it insures the availability to the public of satis-
factory articles.

Men who use condoms should be instructed to grasp the sheath
on either side by its open end and turn it inside out as it is removed.
The hands and the external genitalia should then be washed with
soap and warm water. The rather common habit of using & candom
only at the end of intercourse should be condemned.

Chemical prophylaxis for those who have failed to make use of
a condom is best carried out by -a physician. However, the proper
use of some of the chemical prophylactic procedures is practical for
- the average man who is sober.

The stepsin carrying out chemieal brophylaxis should be: (1)
Thorough bathing with soap and warm water of the external geni-
talia, the pubio region, and the inside of the upper portion of the
thighs. (2) The patient then should urinate, after which not mare
* than 6 co. of & nonirritating protein silver so} ' '
- ed into the urethra and held there for 5 ming

»,

ution should be injeot-
tes by the clock, The

>
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ch’em’icals most commonly used for tk}is purpose are mild® pz\'zrtsm
silver, 10 per cent, or strong protein silver, 1 or 2 per cent. (3) : en
the ;)rotein silver solution has been allowed to escape ' r;)rr(;
the urethra, the areas mentioned in () should_be carefully anomhe
for 5 minutes with a 3314 per cent ca.lomel ointment as a p;'op y};
laotic measure against syphilis; spec}al care should be taklen o ru
the ointment well into the skin, particularly aro_unq the glans penis
and the prepuce. (4) Toilet paper or other ' apz_)roprlate softh papler
covering should be wrapped around the g.enltahg to plx;otect the clo-
thing, and the ointment allowed to r?mam for some .ours. o
The use of the condom by the man s the r.nost efficient prophyba,us
for the woman. While chemical prophylactic procedures have ezn
recommended for women they have not been demonsf,rated tt(: )
vifgotive and are so complicated that they must be carried out by a
i i hysician.
spec}ZIéZntgla{::iii I:ev?dence is available to ghow . that sulfa.thiaz.ole
adminisiered orally before and after coitus may be a practical

method for the prevention of gonorrhea.

DIAGNOSIS

’The‘ prober methods for the diagnosis of gonorrhea are th.e
examination of smears by the Gram stain and the culture. A posi-

tive spread, utilizing the Gram method of staining is all that is need-
‘'ed when the preparation is made from a frankly purulent urethral

ar cervioal discharge. Cultures have a most important place in the
study of those patients with a microscopically negative discharge or
no discharge and with a history of recent gonorrhea for which a
mi rug has been employed.
su{f%l;;n :3:h(iai‘;gof'proper staining and cultyre should be that recom-
mended by the American Neisserian Medical Society. Any d.evia.-
tion from this method may lead to serious error in the diagnosis of
genorrhea. . . _ ] ]
Unfortunately, all physicians and dispensaries are not equipped
for the laboratory diagnosis of gonorrhea. Under such ciroum?tax?—
cos; and in the presence of suggestive’history' and sym?toms, it is
probably wisest to make a provisional diagnosis of that dxgeas?, pend-
ing the time when the results of the laboratory examination are
reported,land to proceed with sulfathiazole treatment as later out-
lined. This is necessary because too many patients with gonorr-
hea make only one visit, and the opportunity for cure. otherwise
may be lost. It is better to run the chance of treating a few per-
gons who do not have gonorrhea than to allow those patients who

_have such an infection to remain untreated while the attqnding

physician waits several days for a laboratory report. )

When gonorrheal urethritis exists, frequency and “burning” on
urination are often reported by men hut less frequently by women.
Leukorrhea is often found with gonococoal infections of the cervix.
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However, leukorrhea is frequently due to other causes than gono..-
heal infection in women who are not promiscuous.

Gonorrhea of the cervix does not present a charaoteristio s:ppear-
ance. This infection may be present in an apparently normal cer-
vix showing slight discharge of mucus to one showing every evi-
dence of violent inflammation with a profuse purulent discharge.
A thick, tenacious ropy, mucopurulent cervical discharge is highly
suggestive of gonorrheal infection. An everted, inflamed mucosa at
the urethral orifice in the female, or tender and thickened Fallopian
tubes, may give us further evidenoe of the character of infection in
the patient with puzzling laboratory findings.

TREATMENT. .

Chemotherapy.~-Sulfathiazole given by mouth ig the outstanding
drug for the treatment of gonorrhoea. It should be given to every
patient as soon as the diagnosis is made, and in some cages, a8 noted
above, before a provisional diagnosis can be confirmed. o

Dosage.—One gram (two 0 5-gm. or 7} gr. tablets) of sulfathia-
zole should he administered orally to ambulant patients four times
daily, after each meal and at bedtime, for 5 consecutive days. All
patients under this treatment should drink at least 10 glasses of
fluids daily (more if the weather is unduly warm.) Fluid intake
above the normal is especially important for women during sulfa-
thiazole treatment. This scheme of therapy has been found to be as
efficient as schemes requiting larger doses and more efficient than
those in which smaller doses are given over a longer period of time,
When this plan is followed most patients show marked eclinical
improvement before the end of the 5 days of treatment. The deter-
mination of the blood concentration of the drug, routine blood counts
and urinalyses are not necessary when the above dosage is used.

Patients should be warned to report at once to the attending
physicians if nausea, fever, or a rash should develop. Ocoasionally
a patient is seen who has an idiosynecrasy to one or all sulfonamides,
In these cases the drug must be stopped and large amounts of water
administered ; such idiosynorasies are rarely encountered. ,

The great majority of patients are cured by one course of sulfa.
thiazole when the above plan is used. It is most important, however,
to keep the patient under observation for a period of 3 months after
all objective symptoms have disappeared in order to. make certain
that there is no recurrence. :

Patients whose infection persists after they have finished one
oourse of sulfathiazole, or in whom the disease relapses, are given
another similar course of the drug after a rest period of § or 4 days.

Carriers~—In a fow patients who hgve been treated with sulfa.
thiazole, an apparent cure results bnt the infection persistd in g
dormant state; oarriers are thus produced. Even in the male, freedom
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Jrom symptoms and the passage of a perfectly clear urine are not neces-

: sarily Proof of @ true cure. It is highly important then that the

attending physician use all the laboratory methods available to
determine whether the patient is cured. .
. Sulfonamide failures.—In some patients the sulfonamide drugs

~pedirce the activity of the disease and prevent its extension but fail

to banish completely the objective symptoms. In a small number ¢f
persons these drugs exercise no beneficial effect whatever at the
time of administration. That this failure to react favorably to the
drugs is sometimes a transient state is shown by the fact that many
such patients are quickly rendered symptom-free and even c}lred. by
a repéated course which is given after a short rest from me.dlcatnon.

° Tliosa in whom sulfathiazole fails to exert any curative mﬂuence
and for whom fever therapy is not available may often respond to
older methods of local treatment. :

Local treatment in the male.—The following method of treai.r.ment
should be used in sulfonamide-resistant cases only. When the 1.nf.ec-
tion is confined to the anterior urethra, an anterior urethral injec-
tion once daily of not more than 6 cc. of a 5 per cent solution .of mll.&
protein silver or a 0.5 per cent solution of strong prot?in silver is
advised. This solution should be retained in the anterlcfr urethra
for 5-minutes. The prolonged or too frequ_,ent. uge oi:' chemicals tends
to perpetuate the urethral discharge. Thls’ u‘ntatm.g effect may be
recognised by the finding of many epithelial cfa]Is in the stalnefl
gmear. All urethral injections should be administered by a ph.ysl-
cian. If this is not practical the physio_ian should te.a,c.h tk.l,e patient
how to self-administer properly an interior \uretﬁral injection,

All local treatment should be stopped if acute symptoms of pos-
terior urithritis, such as urgency, painful or marked frequency ?f
urinktion, or perineal or rectal pain vdevelops. Treatment at this
time should be limited solely to hot sitz baths. When acute symp-
toms have subsided, anterior urethral injections should be restimed
and continued until prostatic stroking (massage) is begun,

Extremely gentle prostatic stroking (massage) should be tried

. when the second glass of urine has been oclear, and the first glass

pearly so, for 2 weeks. 'If gentle massage is pgint‘u’l or causes a
recrudescence of other symptoms. It should not be repeated for1l
week, or until the symptoms have subgided. If it is not painful and
if no recrudescence of symptoms occurs, the gland should be gently

. sfroked at 3- or 4-day intervals, and smears of the prostatic'secretion

examined every 2 weeks. When prostatic massage is “instituted too

- s0on or applied too vigorously it ‘oﬂen\ induces complications and retards

cure. o »
‘No instruments of any type. should be passed_into the urethra whils
N : ;

gonococci are present. .
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Management of the female,—The recommended treatment with

. sulfathiazole is relatively so harmless that it is best to follow the

maxim—""treat when in doubt.” With the public health in mind it
is far better to treat some women who are not infected, than to
neglest to treat women whose infection is nat obvious but who may

" gerve as a source of infection to others. Any woman who has

recently had intercourse with a man known to have gonorrhea should
herself be given treatment regardless of clinical or laboratory
findings. Women who are believed or know to practice indisorimi-
nate gexual intercourse are usually infected and had best be treated
if leukorrhea is present. Laboratory evidence in such cases is
desirable but not essential for the institution of treatment by the
furegoing scheme.

- Ordinarily the administration of sulfathiazole gives such rapid
symptomatic relief from leukorrhea and pain that no adjuvant loeal
treatment is necessary or desirable. Vaginal douches or topical
applications to the cervix are unnecessary and may be harmful.
Cauterization of the cervix when gonococci are present is unwises
as an ascending tubal infection may result. :

Adequate laboratory facilities are of enormous aid in the
accurate determination of the presence or absence of gonococoal
infection, Unfortunately, in many seotions-of -this. country such
assistance is not available. Complete proof of gonococeal infection
of women ordinarily depends on securing positive cultures. Culture
material is obtained from the cervical canal afier cleansing with a
dry cotton sponge and from theclean urethral meatus after stroking
the urethra outward until a drop of secretion appears. Positive.
cultures and positive gram stained spreads can usually be found in
cases of acube gonococoal endocervicitis or urethritis. In most cases
of chronic gonorrheal endocervicitis neither cultures nor spreads,

- even if repeatedly taken, will give positive evidence of thé causative

" organism. Consequently one must always remember that a

“ negative laboratory report, or series of such reports does not
indicate that a chronic infection is not of gonococcal origin. Positive

‘oultures are obtained more often than are positive spreads. Gram
" gtdined spreads in chronic cervical infeotions offer notoriously"

unreliable e%iden‘oe of the presence or absence of gonococcal infection.
Readings of .identical spreads made by experienced bacteriologists
disagree widely. In the case of chronic vaginitis of girls, only
positive cultures should be accepted as evidenoce of 'gonococoal
infeotion. SR Lo o '

Patients with aoute salpingitis with fever-should be put to bed

“and given treatment with sulfathiazole exaotly as desoribed above

(4 gm. ‘each day for 5 days). Patients with pelvioc abscesses should
be sent to a hospital for surgical drainage through the vaginal vault.

A pointing abscess of Bartholin's gland should be incised and drained;

3 . ' . .



16 , MEDICO-SURGICAL SUGGESTIONS

-

o days’ subsequent treatment wish sulfathiazole may result in cure.
If a Bartholin's gland remains chronically infected it shodld be
removed surgically in a hospital. Pregnancy does not contraindicate
treatment with sulfathiazole, -

The commonest error in treating men and women with gonor-
thea is the failure to find and treat the infected sexual partaer, and
this is often the cause of reinfection.

GONORRHEAL VAGINITIS OF IMMATURE GIRLS.

In most instances, vagihitis of immature girls is not due to
gonorrheal infection. An aceurate diagnosis depends on securing
positive cultures from discharge which is best obtained from the
neighborhood of the cerviz. A diagnosis which depends on an exami-
nation of spreads is not to be relied upon. Too many other Granr
negative organisms in the vaginae of children resemble gonococei,
Ordinarily a gonorrheal infection is limited to the vaginal mucosa.
Salpingitis occurs very rarely.

Girls with gonorrheal infections need be kept from school only
while the discharge is profuse. If properly treated, this period should
be & matter of only a few days. The spread of infactions on toilet
seats is not to be feared. The danger of institutional contacts has
been grossly exaggerated. Ordinary isolation technio in well con-
ducted hospitals is sufficient to prevent the transmission of infec-
tion to other patients. More intimate direct contacts in the family
or with playmates constitute the most frequent modes of spread of
the disease in immature girls. , S

Treatment.—Sulfathiazole given for 7 days in daily doses ¥4 gr.
per pound of body weight of the child, not exceeding 30 gr, a day for
girls weighing less than 75 lbs. will speedily cure the great majority

of these young patients. -Logcal applications.are useless or actually
harmful. .

v

UNTOWARD REACTIONS TO SULFATHIAZOLE. *

It should be borne constantly in mind that there are a few
patients who cannot tolerate sulfathiazole.

not only should be warned of the possibility
should be seen by the physician three ti
~while under such medication. Should severe toxic effects (fever,
rash, or vomiting) oceur, the drug should be withdrawn tmmediately

and the patient’s fluid intake groatly increased.. The following mild
reactions may occasionally be noted but they do not necessitate the
withdrawal of the drug: nauses, headache, vertigo, weakness,
malaise, irritability, and insomnia. Bloog studies need be performed
only when there is evidence of a 8

renal tubular deposits of sulfathiozole crystals is remote with the
recommended plan of treatment,

For this reason, patients

of toxic reactions but
mes & week, if practical,

: Before the plan of tréatment
recommended sbove is started, it is i

armer mportant to obtain history of
previous treatment with sulfonamid

E . E S ) B *
e R S RS

evere reaction., The danger of ,

o and the patient's reaction, if,
any oocurred, after prior treatment, :

g ®
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PATIENT BEHAVIOR,

Patient behavior while under treatment is an important factor
in determining the'rapidity of cure. The physician or an assistant
should take time to instruct the patient to avoid sexual excitement
and the use of alcoholic beverages, to obtain plenty of rest, and to
drink at least 10 glasses of fluid daily. Emphasis must also be
placed upon the need for taking the prescribed medicine regularly.
In the absence of cultural studies, the patient should return for
olinical obgervation periodically for at least 3 months to be certain
that the gonorrheal infection is gured.

FEVER THERAPY.

Fever therapy unfortunately is not available in many localities.
It is definitely indicated in patients with severe complications and
in those who are intractable to chemotherapy and local treatment.’

WHEN IS THE PATIENT CURED?

. A small percentage of both male and female patients harbor the
gonocoocus for some waeks after. symptoms have disappeared. In
the absence of cultural studies, all patients should be regarded as
potentially infeotious for a period of 3 months after all symptoms
disappear. If such patients have sexual intercourse during this
period, a condom should be used to protect the partner. Cultural-
studies are of great value in the recognition of carriers and offer the
most dependable oriteris of cure. '

As soientific evidenoe of cure four consecutive negative cultures
taken at intervalg of 2 weseks may be aceepted. In women one such
culturs should be taken immediately after menstruation The first of
these cultures should be taken a week after apparent clinical cure is
affected. In addition to vielding nagative cultures, the patient
should show no clinical evidenee of gonococcal infection before
“oure ™’ can be pronounced. Even after 3 months of such establish«
ed cures,” recurrence may be found, but this is rare, po

, Practicing physicians interested in laboratory procedures for
the diagnosis of gonorrhea and for the determination of cure should
study the Report of the Referee on Gonorrhea and the Gonoooo‘cus
for the Standard Methods Committee on Diagnostio Procedures and
Reagents of the American Public Health Assooiation,

- The practice of physician !

gogorrhea .should be condemned and avoided except when re Juired
by premarital and similar laws,

L

8 giving certificate of freedom from

'o'

> MEDICO-8URGICAL SUGGESTIONS ' 19

the pl'xysicia.n’s duty to make every effort to get all contacts in for
examjnation and treatment if infected. It is incumbent upon attend-
ing physicians to see that every infected patient is held under ob-
gervation until cure is attained. In most large and many small com-
munities, contact-tracing and case-holding services are available
from the local health department. Such services should be extend.
ed and made more readily available.

Extract

THE CLAVICULAR SIGN IN CONGENITAL SYPHILIS
By K. D. LAHIRI, M.B.BS.,
From the skin ani Venereal Department,
Patna Medical College Hospital, Paina.

The enlargement of the sternal end of one or both clavicles in
Congenital Syphilis is known as the ‘Clavicular sign.’ During the
five yoars the author has been working in the Venereal Diseases
Department and has seen this sign in only 8 per cent of cases of con-
genital syphilis. The age at which these cases came with the
clavicular sign ranged between 8 and 12 years. In all the oages
other stigmata of the disease were present ; all the patients had a
depressed bridge of the nose; the majority had keratitis; the -rest
had associated syphilitic osteomyelitis and chronio rhinitis.

Higoumenakis (1938) reported the presence of this sign in 20
cases of congenital syphilis, and hag emphasized that thisclavicular
sign is superior in its diagnostic value to any other sign of conge.
nital syphilis because of the regularity of its occurrence and the
eage with which it may be detected. '

Nair and Chetty (1943) reported 130 cases of congential syphilis,
and of these 130 cases, 103 dases showed the clavicular sign. The
inner third of the claviole was visibly thiock and enlarged, and the

‘gnlargement was unilateral being on the right side in right handed

persons and on the left side in the left handed.
Higoumenakis (1938) showed that the clavicular sign has a
diagnostic value equal to other definite signs of congenital sy¥philis,

* that it ocours more frequently than other signs of congenital syphi-

lis, and that consequently it is of greater diagnostic value. It ig

never encountered in persons with acquiped syphilis or in healthy

persons. The explanation of the enlargement is that the inner
third of the claviole arises from a secondary nucleus which appears
between the 18th and 20th year, and the ossification of the bone
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takes place directly from the connective tissue.
fected with spirochaetes in the syphilitic child.
the spirochaetes remain latent locally. The
with the approach of puberty demands increased function of the
clavicle. The movement of the arm not only reactivates the spiro’
chaetes but also causes a constant friction of the medial extremity

of the clavicle against the sternum, Jeading to hypertrophy of the
sternal end of the clavicle.

The tissue is in-
In early childhood
increased activity

(Indian Medical Gazette.)

NON-TUBERCULAR PULMONARY INFILTRATIONS. .
By Major.J. R. OWEN R.AM.C.,

O. 1. C. Medical Division ; Bombay Military Hospital, Bombay.

1. Eosinophilic lung. The onset of the disease is insiduous,
with fever, lassitude and malaise, followed in afow days by the
development of a troublesome and unproductive cough, which after
a variable period becomes associated with bronchospasm and typical
asthmatical attacks, usually nocturnal. The spleen now becomes
enlarged to the extent of 2 or 3 finger breadths below the coastal
margin, and Xray films show a fine mottling of broncho pneumonie
type in both lungs, A most striking and constant feature is the
blood picture, which shows a leucocytosis cangequent on an increase
in the eosinophil cells.

The syndrome, desoribed by Loeffler,
infiltration with leucocytosis and eosinoph
no such constitutional disturbances or asth

Treatmeni. So striking is the administration of organic arge-
nical components that a therapeutic test is constituted. Two or
three injections of neoarsphenamine, acetylarsan or meta arseno.
billon in doses slightly lower than those conventionally used in the
treatment of syphilis are sufficient $o abate the symptoms, and six
injections to compléte the cure. Organic arsenicals like stovarsol
by mouth in a dosage of gr 8 daily are equally effective.

2. Pulmonary Amoebiasis, We are concerned with the so
called primary type of pulmonary amoebiasis. The cardinal symp-
toms are six in number :— ) ,

(1) Cough (2) Sputum  (3) Haemoptysis (4) Loss of weight,.

(5) Night sweats (6) Evening rise in temperature.
~ The sputum is of characteristic anchovy sauce appentance,.
Slight leucocytosis with eosinp philia up to 10 per cent is present
and cyst forms of E, histolytic ar

of traunsient pulmonary
ilia is dissimilar in that
ma is present.

© present -in the stools, Xrays
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reveals a mity, or as a motling suggestive either of
sho-pneumonia or of~»tuberculosis’. . '
bron;‘r:afment. The usnal remedies against amoebic dysentry a;-e
most effective, and, once more, may be regarded as a therapeutic
t. . . I
fos 3. Epidemic Virus Pneumonia. The charactex.'lstlcs. are:
(i) Abrupt onset of headache, fever and malaise without any
marked catarrhal symptoms, . |
(2) Transient and slight enlargement of lymphatic glands,
most constantly the posterior cervical group.
(2;) The development after 2 to 8 days of a troublesome cough
’ with scanty viscid mucopurulent sputu'm.
- (4) Variable fever up to 103° F with a relatively sl.ow pulse,
R settling after five to fifteen days by lysis,’sometxges show-
ing a secondary rise. o .
(5) Breath sounds may be either harsh or diminished with
medium or coarse moist rales.
(6) The persistence of these signs, in some cases for many
days after the disappearance of pyrexia. 1
(?) Enlargement of the spleen up to 3 fingers below the costal
margin. |
(8) An absence of leucocytosis with a tendenoy f;o Iympho-
cytosis in the differential count and sometimes leuco-
penia. ' .
(9) A variable radiological picture showing bronchopneumonie
infiltration or diffuse opacity. .
(10) Complete lack of response to treatment by sulphonamides
including sulfathiazole.
The severity of the condition is variable. So far no success has
been acheived in growing the virus. The disease could be trans-
i mongoose by experimentation.
mitted only to the g b tiam Phosicion)
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« BLOOD AS THERAPEUTIC AGENT. ”
BY DR. S. N. CHAKRAVARTY, M.B.B.S,
HISTORICAL.
From time immemorial blood has been regarded as a vital fluid

a symbol of life and strength—and it hag been. used as a valuable

therapeutic agent to resusitate and strepgthen the weak.. In pri-
mitife era it was used as a drink to restore health. Egyptian Phar-
oes.used to get poured on themselves thelife blood of enemies and

slaves for strength. Naam, the kingof Syris, is said. to have been .

cured of his illness by.remoyal.of blood from his body and replace-

mentwith blood from a.healthy person. Pope Innocent the VIII in

1942 was.probably the first to be transfused by his Jew physician by
bleeding three boys fo death. : ‘

Modern uses of blood. ‘
. 1. Secondary Shock. -!

by the preseact <:|“’:y 'Pc' I PRINT IN PRINT II. Acute hemorrhage. ‘
and Manganess . y 1II. Anaemias—(1) Primary:& (2) Secondary.
quantities- TEXT-BOOK IV. Restoring plasma proteins.
i Feroate OF V. To restore immunit hani
Therapeutically escd , - Torestore im unity mechanism.
wablet is ?qmi‘{:\c?t:"ggf’; OPHTHALMOLOGY VI, Ghronie haemorrhage,
of ‘B}‘“d‘s Pill of 73 B P ‘ indi. VvII. Other diseases.
Pessi Bt Ammon Citras (Ir:'l Hindi.In Two Parts)

: e — t, Secomdary Shock may be—
sod-sfective mesos of By Dr. D. D. SATHAYE, r.r.5.P.s. (¢) Wound Shock. ,
tering ir00- (Giasgow). (5) Post Operative Shock.
ton s Bach cables Lato Hon_Ophthalmic Surgeon, {c) Burn. Shock.
.eontains 1§ g o : K. B. Haji Bachualij,

Lge. of Iron ..;me: Eye Hospital, Bombay, etv. (a) 'Wo;md Shofck:——Shook Syndipma resplts from 'dispp:"ity bet- . x-
LE o i 1 : " ween the volume of the blood and volume capsci ' —
,,“,:, and manganess. _ Royal Octavo. 1500 Pages g ® oapecity.of Tasouwlar <ve

“W “M’ foe
todications e o blood, expecisnt

and aursing mothe”
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Pathology.

tem, The area of open Capillary bed is - increased immensely
resulting in apparant albuminurea. in the tissues, and, very little
blood valume for the heart to work ou, is left for circulation. If all
the capillaries open up there will bé no blood left for circulation.

" Qapillary endothelium is changed in such a way in their per-

,n}gability that it leads to serum exudation, out of the circulation..
There is subsequently diminished blood volume, and’ Hamogoncen-
‘tration, Proteins are lost from ciroulation, into the tissues. More the
amount lost. more prolonged and severe is the state of the shook and.
j zrpa.ter ig.the out-pouring of the fluid and plasma proteins from
JSipoulagion., |

before 31st Jan. 1944 with

The Managing Editor, .

Indian Journal of Ophthalmelogy, if
502, Narayan Peth, Poona Dity.

B COMPANY.LINITED, BARODA
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Haemo-concentration:—R., B. C. may goup from normal to about

10 millions per cmm. and Haemoglobin percentage to about 120 per

cent. When R: B. C.is 8 million per cub. mm. the viscosity is
increased four times which means circulation is quartered paart
from vasodialation and fall of blood pressure. The whole thing is
more severe than haemorrhage. The actual plasma volume in
body is still there but the effective volume is much less than is
suitable for normal process of life. Dehydration increases the chan-
ces of severe shock. If shock is prolonged more! than eight hours
generalised capillary damage tends fo occur and the patient
dies.

Whipple has shown that the cells consist of two types of pro-
teins: (a) Essential stable parts () Part that can leave the cel)
protoplasm. If the plasma protein is not adequately restoted,
immediately it is restored to normal value, slowly by
synthesis of new proteins by liver. Infection slows down or stops
the replacement of normal protein concentration in plasma. In
cases of shock the osmotic pressure of blood is being lowered conti-
nuously and thus there is less chance of natural re-establishment
of the normal blood volume. The primary requisite at this time
ig: .-

(1) To restore a circulatory'volume.
(2) To maintain the blood volume.
(3) To reduce the viscosity of blood:

If we treat them with large amount of saline pulmonary oede- /

ma tends to occur. Lung tissue is, in fact, the first area in shocked
cages, to give visible demonstration of exudation of the fluid in the
tissues from the capillaries. Such being the Pathology, more than
two pints of saline is not safe and the action is very transient.
Neither you can make up the blood volume nor you can keep at for
more than few minutes. To make up for this gum-saline was intro-
duced and was a failure for it contained impurities and use of Isn-
gloss (fish gelatine) is in experimental stage. Circulatory volume is
temporarily raised by saline. Plasma proteing are diluted, much
of the salt passes into the tissues and tends to inereage the flow of
the fluid out of the circulation to the tissue-spaces or is excreted
out of the kidneys— Hypertonicsaline has got also a transient effect.
A combination of hypertonic intravenously and hypotonic subcuta-
neously has been suggested as a better replacement treatment by
serum or plasma transfusion hitherto has beey giving the most
satisfactory result, for it is the same fluid that circulation has logt.
It provides necessary osmotic pressure to keep the fluid in the
vessels. Plasma protein reduces the tendency of fluid and crystal-
loids to escape from capillaries: Need of R: B, (. is not urgent unless

haemorrhage i3 very severe: It israre o lose more than three pints

of blood for accompanying fall of blood pressure is so great that the
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haa.mor'rhage ceases while it leaves about 75 per .cent of R..B. C.
for carrving oxygen. If necessary amount of fluid can be intro-
duced i’nto the circulation and made to stay, the remairning R. B. C.
should be entirely adequate to maintain life in a person who has
been normal before. The use of whole blood will incre.ase.the H.ae-
mo-concentration and viscosity of blood and interfere in clrculat1?n.
Once inside the body, plasma proteins can be used not only to raise
the plasma protein concentration but also to assist haemog!obm
formation and to provide proteins needs to replace normal tissue

wastage.

PRINCIPLE OF TREATING SECONDARY SHOCK.

(1) Arrest of hssmorrhage.
N (2) To restore blood volume. .

> (3) To combat the contributing factors,e. g. dehydration and
exhaustion anaesthesia efc.

PRESCRIBING HINTS:

(@) Amount. Aim should be to guantitatively restore the blood
volume that has been lost, judged by immediate improvement of
patient as indicated by colour, pulse, blood pressure, and increase
of pain. For each pint there is a rise of 20 mm. of Hg. in the blood

pressure.

Rate. First pint in 10 miputes. o
(®) Rate 2nd pI;nt in 20 minutes, Three pintsin one hour,

3rd pint in 20 minutes.

and is the maximal amount in the cases of quite severe degree of
Shoc(lf:i Blood or serum should not be heated rapidly or over 100°F.
Blood is to be warmed up at 40°C in the receptacle so that it may be
at 31°C when it is entering the vein.

Contra lndications:—1. Primary shock.

’ 2. Head injury.
3. Spinal injury.

®) Post Operative Shock is of similar in nature but slower in
onset. Treatment is same except that less amount of serum is
required to resusitate.
" (¢) Inburns,in addition to exudition of fluid in tissues there is
vesication with lot of fluid and toxins which are reabsorbec.i and
add to the shook. In a treatment of shock ?lasma or serum is the
ideal. Then comes the whole blood and saline.
II. Acute Haemorrhage. The whole bloqd unrflodiﬁed is the nearest
approach to a perfect tissue graf't while piasma and serum are
excellent substitutes for this condition and can be stored for longer
period. The blood must be adminis:‘:ered quickly to make amends
for oxygen carrying power. Reaotlons are usually due to the use
of oitrate as anti cougulent and are rarely fatal.
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I, Transfusion in Anaemias. Indications :— oo

(1) Dangerously severe anaemia-- Haemoglobin percentage _
less than 25 per cent. . .

(2) Anaemias ot so extreme but complicated by emergencies
e. 2. delivery, unavoidable operations, or radium treatment—to raise
Haemoglobin to 80 per cent. ‘

(3) When other hamopoitic remedies have been found in-
effective. ’

(4 Anaemias with septic and infective conditions.

(5) Aplastic anaemia, Lenkemias, hodgkins, Splenic ansmia
and multiple myeloma, when Haemoglobin falls below 60 per cent
to maintain it at 70 per cent. :

Action: 1t is mostly replacement therapy making blood capa-
ble of carrying adequate oxygen, and thus stimulate the bone mar-"
row to normal activity.forall R. B.C. are destroyed in about thirty
days. It might also subscribe to other coustituents of blood’ and
help to improve its general value. Some people advocate small
repeated transfusions with the idea that they will not be endanger-
ing the life of.the patient while it will stimulate the bone marrow.
The only thing in blood which can stimulate the. bone marrow is.
oxygen. The single transfusion of 100 ¢. c. of blood is too.meagre to,
appreciably inorease the oxygen carrying power of the blood and,
clinically also, I have found that after about,400 to 500 c. ¢. of. blood
hape;been transfused there is clinical and cytological improvement.
But danger of cardiac-failure is.diminished for heart has to manage
a-smalleraddition to blood volume at a time.

THERAPEUTIC POINTS. AMOUNT.

(1) Fresh blood is the best.  Stored blood can be used in
emergencies. Haemoglobin is raised by 15 per cent after each
pint of whole blood transfusion. In dangerous severe anaemias the
haemoglobin percentage is to be raised from:25 per cent to 45 per
cent-—a gafe level. Two pints are needed for this. If more than 3
pints are given, give two divided transfusions separated by two
oclear days. You cangive concentrated R. B. C.in small amount of
saline when there is basal congestion.

(2) Rate: Ordinary cases and internal. bleedings.—far: 40
dropa per minute or 2 c; c. per-minute. (for 120.1bs, weight): In cases
with less-than 35 per cent h@moglobin,- 20 dro '
©:.0» per minute-(for-120 1bs. weight). ,

The blood should begiven ip slaw continueus,and uniform rate,
It is inability:to keep up the ideal, that we fing small, transfugion sq
spfe and advocated, Although, it requires repeated transfusiong o
atisin the same.end as blood is ip po way a. haemopotio Bubsﬁa;f; c:“
If:you give.the iransfusion rapidly. theextra fluid cannot be thraws
aut. of the circulation. af. the same.rate uniformly. There is Ogge o
of the lungs and morae strain on. the right sida of the heart ﬁﬁiohﬁ:

¥

ps;per miuute: or. 1,
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already fabby, fatty and dilated due to anaemic condition. There is

-grave danger of acute dialatation on'the right heart'and death.

'(3) The reservoir should be shaken or blood periodically
oxyeenated and passed through-veins. o : o
v (4) Clotting can be avoided by adjusting the sorew ‘every
10 migutes. ‘ o )
(5) Same donor should not be used more than once a month.
His total red blood cell nount and Haemoglobin percentage should
be found out before taking his blood. e

- (6) Anti-Coagiilent. Sodium citrate 3 percent,1in‘5is ‘used
and the usual anti-coagulent, Heparin isooming in fashion. Ttis
injected in the donor's blood and direct transfusion done by
syringe. )

"Advantuages of blood tronsfusion. .
(1) ‘Bxtra burden on the heart is 'very slow. . '
(2) Uniform extrusion of plasma mesans less increase in
“voluthe. . -
(3) Heart benefits by increase of oxygen carrying power.
(4) Rigor is less frequent and less severe.
Hazards of Transfusions. . . : ‘

1. Incompatibility : Inspite of knowing the:gtonps there n}ust
be direct matching of both serum and R.B. O. before itragbfusmn.
Disregarding of this precaution has caused iiany ‘a.'dbath; once
compatible may not always be sompntible tothe “seme ‘person. Rh.
positive individuals are potentially dangerous. for ‘multiple trans-
fusion to Rh. negative recepient while other recepient may become
hypersensitive to the same hum‘an.sexl'um/‘. :

W PREGATTIONS.

" (1) Determine the group. ' |
(2) Do direct matching of both R. B C. serum. ‘
(3) While giving transfusion be slow for first few c. cs. of

. iblood. Be on s look-out for any reaction. Have your assistant fo
count ‘the pulse and shoutit out every minute. Stop the

transfusion if the pulse rate is going up as 109-11Q-120 to 130.
Symptoms. May take sometime to develop inthe way of bur..
siing headache. Severe back -ache with rigor &nd fever. flushes on

“face and collapse. Urine hecotmes brown in colourand there ‘fe

jaundice. Death tsually ocgurs-due toanuria and ura¢mia. ‘Danm.
cells are agglutinated and then h®molysed, haemoglobin is set free -
which reaches the tubule where normal Ph.is4'6 to F4. So it

| “yelyotins converted ‘to ‘methmmoglobin whidh drystalises forming
" hdematin which obstruots thve ‘tubdles causing anuria ‘andl wreemia,

. Prewteent. Urineshould be made alkaline. Aliknlies should be
gtven'by mouthand intravendusly 150 o, o. of 3 per'cent Stdium @it-

. ¥4¥% %o be 'run‘into ‘the'veln rapidly. Suium Citrate 3it Stét With
- %W-Wd‘ﬁoum@n&"ihen‘*r.)‘l?):’s.%ymum,.‘ P

.,'
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Prognosis. Death usually'does not ocour when less than 300 ¢. c.
of compatible blood is transfused, and death is sure when more than
540 c. ¢. of incompatible blood is given. ° ’

’ RIGORS.
Causes: (1) Too fast a rate is the commonest.
(2) Pyrogen bodies.
(3) In 10 per cent cause is found.
eassure the patient for rigor rarely has any serious effect.

3. Pyrexia. 99 to 100°F is common due to dead pathogenic and
non-pathogenic bacteria. It is not accompanied with lumbar
pain.

4. Air embolism: When pressure is used to force in the blood
guickly.

5. Phlebitis : Ocours 12 to 30 hours after transfusion and 2.1:06
days after saline. It is usually not due to infection but to some
physicochemical phenomenon.

6. Cardigc-Failure: Is due to over loading of weak cardic
muscle.

7. Transferable Diseases.

(1) Syphilis.

(2) Malaria.

(3) Allergic conditions.

(4) Other diseases.

Advantages of serum and plasma.

(1) No grouping is needed.

(2) No malarial parasites can be transmitted.

(3) Easier to Store.

(4) No chance of transferring syphilis because there are no
gpirochmtes in the blood except in the secondary stage and they are
easily filtered and killed in ocold storage although some of the
toxing may be left.

Disadvantages.

(1) Tt cannot be used to improve the oxygen carrying power
of the bload.

IV. To restore Plasma Proteins.

It has been used with advantage in some cases with low serum
protein as in the cases of hydreemic nephrites, war cedema and
anaemia, but the clinical improvements have not been uniformly
good.

V. Immunotherapy.

Cadhaim a“‘_‘ \.Ninni.peg have drawn particular attention towards
the need of administration of fresh compliment in cases of St
tococcal Septicemias. Still there is a great fiold of discover rep-
use in this direction. Patients acutely ill with low conditi Yy and
be transfused with advantage. Saline infusion has proved t: nb;nasg
great help to a good many enteric cases of low general condition :0

,groat safety valve mechanism of the heart. Similarly the A-V node
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overcome the crisis. Serum may be a better substitute far that.
While various antibodies and antitoxin can be had in greater
econcentration in human serum and oawie safely administered

_ intravenously.

VI. Chronic haemorrhage. :

Whole blood tranafusion can be used in conditions assoeiated
with chronic hemorrhage with advantage to improve the general
condition. ]

Vil. Other Diseases. .
{1) Auto-hemotherapy has been used to produce non-specific
protein shooks in number of chronic eases with advantage.
(2) A. D.Lapp reports to have cured Hay fever and Asthms
by subcutaneous injeetions of patients own serum.
* (3) Carhav W. Haywar reports use of intravenous serum faor
chronic diseases with advantage. In cases of imcipient and actual
gangrene with marked improvement disappearanee of rest pain,

. healing of ulcers separation of gangrene and has been alsa found

to relieve intermittent claudication.
(4) While others have been used with advantage in cases of
malignant diphtheria. _—
(5) Itcanbe used with advantage to temporarily inoresse the
coagubility in h@morrhagic diseases e. g. Homophilia and Purpura.
' (K. G B. C. Clinical Society Journal)

¢
t

TACHYCARDIAS —THEIR NATURE AND TREATMENT
BY A. K. BOSE, M.Sc., ¥.B. (Cal.), M.R.0.8. (ENG),
M.R.0P. (LOND))

o PHYSIOLOGICAL. ‘

The speocifioc neuromuscular tissue of the heart I3 entirely differ-
ent from its non-specific (that is the common musocle) fibres. Not
only there are great differences functionally but also structurally
and as regards their blood and nerve supply.

There are two collections of specific fibres. The sinoc-auriculs
system and the more eluborate aurioulo-ventricular system. These
collections can be distinguished macrogoopioally and more definitely
mioroscopically. Not only the nodes but every specific fibre in these
collections is capable of forming stimu}f in themseélves and by them.

selves when placed under suitable conditions,

Normally only one single specific fibre in the 8-A node paces the
heart while any other of the thousands of such specific fibres {s
equally able to ‘start the fmpulse should ndoessity arise—a fact of

2
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and its gystem is capable of giving rise to stimulus formation in the
vory minutest of its parts. .

The specific fibres nearest ta the apex of the heart have the
least degree of automatism, the A-V node having higher and the S-A
node the highest degree of it. Therefore at any time, that centre
or that part of this system controls the heart which forms stimuli
at the highest rate, all other parts remaining, so to say, in a state of
suspended animation. 1If for any reason this normal automaticity
of the S-A node is depressed or of the lower node increased, the
lower centre assumes control. It seems all the lower centres are
always on the alert to fill up the gap in the pacemaker whenever
this ariges. T,

The specific tissue has a separate blood supply of its own as dis;
tinct from the common heart muscle. That is why in extenSive
coronary thrombosis or in cases of gross myocardial damage there
may not be any defect either in the formation or in the conduction
of the cardiac impulse.

Innervation of the specific tissue is very extensive, the fibres
coming from vagus and sympathatic. Vagus fibres are found as far
down as the A-V node but not below, whereas sympathetic fibres are
found almost anywhere in the heart. Therefore as far as the ven-
tricles are concerned, automatism is favoured by the absence of
direct vagus control, again a fact advantageous to the organism.

Indirect reciprocity of pulse rate and blood pressure is main-
tained through the pressure-chemical changes in the carotid sinu®
reflexly acting on the vagus through the glossopharyngial nerve.
Similarly increase in the auricular pressure (as occurs in congestive
cardiac failure) reflexly increases the normal sinus automatism.

So under different ciroumstances, the pacemaker of the heart
may shifi ite position and the degree of its automaticity may vary,
clinically giving rise to a variety of pictures.

There may be

{1) a simple change in the normal pacemaker such as a sinug
tachycardia or sinus bradycardia.

(2) a new automatic centre or centres may appear such as an

.~ A-V rhythm, parasystole and interference dissociation
or (3) an entirely abnormal type of stimulus formation may oceur
as an extrasystole. paroxysmal tachycardia, auricular
 flutter and auricular fibrillation.
CLINICAL,

Pulse rate of more than a hundred per minute is generally
regarded as tachycardia. Clinieally one is more concerned with
sinus tachycardia, paroxysmal tachycardia, auricular flutter, auri-
cular fibrillation and multiple extra-systoles.

Sinus tachycardia .in which normal pacing is maintained, is
found most commonly in fevers, in toxaemia, as a result of physical
exertion, in shock, dehyration and thyrotoxicosis; also in cardiac °
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failure and neurosis and in profound anaemia. In all these the
tachycardia to 8 great extent is a compensatory phenomen?n,
gécondary to some primary factor, the ultimate nature of which
varies ag has been already mentioned in connection with the phy-
siological consideration of the pace-maker.

Paroxysmal tachycardias on the otherhand are rgpeated ext.ra-
systoles arising away from the sinus node. Depending on which
part it arises from, it is either called auricular paroxysmal tachy-
cardia, ventricular paroxysmal tachycardia or nadal paroxymal
tachycardia. _ .

Fibrillation and flutter are supposed to be due to forms of cirous
movement in the propagation of the auricular stimulus,

Multiple exttasystoles differ from paroxysmal tachycardia in
heing repeatedly interrupted by normal sinus beats. N )

*Nodal interference, as the name suggests, is a condition in
which multiple pacemakers begin to work simultaneously and are

coupled to each other. . '
Parasystole is a condition in which apart from the normal sinus

node another deeper centre also warks effectively and each com-
pletely uncontrolled by the other. .

Though all these variation of tachyeardias, in most in‘sta.noes,
are very well determined with the help of E. C. G. the preliminary
approach should always be clinical. ] .

In sinus tachyoardia, paroxysmal tachyocardia particularly of
the auricular variety, and auricular flutter, for all practical purposes
the rhythm is regular, whereas it is irregular in auricular fib-
rillation, multiple extrasystoles, parasystole and nodal interference.
The last two are detectable only by electrocardiographic studies and
will not be discussed.

1n sinus tachycardia cardiac rate usually varies between 100—
120, but may rise to 150—180 (-200 very rarely). If the rate is 200
or above sinus tachycardia may be usually excluded. Instability of
the pulse rate and its quick variation due to effort or excite.ment is
very characteristic of sinus tachycardia. With slight exertion, say
changing from sitting to standing posture, from a rate of 120 it may
go up to 180 or so. -

Paroxysmal tachycardias as their name implies come in paroxy-
sms and are differentiated from sinus tachycardia by their sudden
beginning and sudden end. They begin “as suddenls_' as light appears
whep the switoh is put on” and stop as suddenly. Sinus tachycardias
come less suddenly and always decline slowly.

Flutter and fibrillation may also be paroxysmal and be confused
with paroxysmal tachycardia. ‘

In paroxysmal tachyoardias the heart rate varies from 120300
beats per minnte, usually keeping between 160 and 200,

if the heart rate i8 counted any number of times, in auricular
paroxysmal tachycardia it will be found to be almost exactly the
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same. Ventricular paroxysmal tachycardia unlike the auriculsr
variety is invariably agssociated with organic heart disease, and care-
ful auscultation for sometime may also reveal slight degtee of
irregularity.

In auricular flutter the rate of auricular contraction is between
250 to 350 per minute, but a block being invariably present, the heart
rate does not usually exceed 175. Flutter tends to persist longer
than paroxysmal tachyocardia, sometimes occuring without break for
months,

If a patient complains of sudden attacks of palpitation associated
with irregular heart action (patients can as a rule detect this them-
selves), auricular fibrillation may be presumed from the history alone.
Irregularity due to auricular fibrillation is insreased and that due to
extrasystoles is diminished by increasing the heart rate. A.ttackg ok
paroxysmal fibrillation are common in older patients with coronary
sclerosis, but are also found in younger people with no detectable
cardiac abnormality. ‘

So sinus tachycardia is immediately excluded when a sudden
beginning and a sudden end is recorded or observed. If the patient
is first seen with a continuous tachyocardia of regular rhythm,
differentiation will have to be made between sinus tachycardia,
paroxysmal! tachycardia and flutter. It should be found
out if slight exertion, such as sitting up and lying down in bed done

several times, increases the pulse rate. As stated already this never

fails in sinus tachyoardia. If no acceleration appears after slight
effort, then either flutter or paroxysmal tachyocardia is present.
Occasionally the pulse rate changes in some definite mathematical
proportions proving the existence of flutter (due to change of the
degree of block). Anocther clinical test that should be done is to put
digital pressure on the carotid sinus. In sinus tachyoardia this does

not produce any appreciable slowing of the rate. 1f there is any

slowing it is maintained only during the period pressure is exerted.

Paroxysmal auricular tachycardia may stop with this procedure.
There are mauny cases however of paroxysmal tachycardia and flutter
which are not influenced by this. Sometimes even with the help of
E.C.G. it may be difficult to differentiate flutter from paroxysmal
tachyecardia.

| TREATMENT.

All tachycardias when of eonsiderable degree and duration alter
the hemodynamics in the same way. By shortening the diastole
adequate filling of the heart is interfered with and g primary forward
fallure of the heart is established. Angin

. ) al pain is & frequent
accompaniment of the condition due to diminution of minute-
volume. A

For sinus tachyeardia there ‘i no special treatment. Digitalig
and quinidine are rarely wuseful and better not given at al

1. Treat.
mens of the basic malady shoaldbe adopied, which baturally wotld

SECONDARY
ANAEMIAS

CiPALON
CIPAFERRON

CHEMICAL, INDUSTRIAL & PHARMACEUTICAL um'rom (1"}
BOMBAY—8. ,

P

, ‘.‘;’CIPLA AGENCY 7, 273, Tlumbn Chétty Street, G.T., Madras. . -
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vary from case to case depending on the etiology of the condition
precipitating it.

Sinus tachycardia after infection vanishes after the basic malady
is controlled. In thyrotoxic condition treatment of thyroid disease
will cure the tachycardia. In cardiac neurosis attention should be
directed fowards the entire individual and not to the cardiac condi-
tion alone.

In mitral stenosis with failure but no fibrillation, in extreme
tachycardia brought on by auricular reflexes, in myocardial injuries
and in coronary sclerosis with sinus tachycardia the slowing effe ¢t
of digitalis is not so well observed. Despite continuous digitalis
therapy the pulse rate may not come down below hundred. Onset
of fibrillation in such cases affords a better chance as then the rate
is controlable by small doses of digitalis. .

Another very common source of tachycardia is post operative
conditions. Though auricular fibrillation, flutter and paroxysmal
tachycardias occur as post operative complication, sinus tachycardia
is by far the commonest and the common cause apartfrom infection,
is dehydration. Tn such cases what can coramine, cardiazol ete. do
when the body is crying for water? Bromide generally is helpful as
a supplimentary drug in many cases of sinus tachycardia.

Fibrillation and flutter, if they are paroxysmal and of very short
duration and occur at long intervals no treatment may be indicated.

If they recur frequently and last for sometime quinidine should be
given prophylactically and the minimum dose worked out (gr. 13,
3 -1, time a day).

When these attacks occur at long intervals only, it is better %o
treat the attacks rather than try to prevent it. For fibrillation
quinidine should be used in the following way in a properly selected
case.

Quinidine is not always an innocuous remedy and should be
administered very cautiously. A test dose of gr. 3 is admipistered
on the first day, two doses the next day and 3 doses the day after. If
there are no ill eifects such as nausea, vomiting diarrhoea, headache,
vertigo, tinnitus, deafness, urticaria or other skin erruptions then
the full dose is administered. The average dose ig gr. 5 every two
hours for 6 doses. If the rhythm and rate do not become normal
similar doses may be administered for three consecutive days and
then stopped fcr about 10 days to begin again in the same way.
Three sets of such trials may be required but no more. As a rule
however heart rate becomes normal on the first day in a large
percentage of cases.

In flutter however digitalis is more effective. The drug is given
as in comparable cases of failure with fibrillation.
instance rhythm passes into fibrillation and when the
held normal sinus rhythm is restored. If digitalis is
quinidine may be tried in the same way as in fibrillati

In a olassiea]
drug is with.
not successfyl
on.
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Paroxysmal tachycardias vary consi'der.ably in their manner of
appearance. They may come once in a lifetime or may occur almost
every day. Auricular tachycardias are muc:n more ¢ommon e.md are
definitely of better prognosis. Though auricular tachycarqnas are
commonly found in otherwise normal hear.ts,.these. and partwulm:ly
the ventricular variety are found in association with some c.ardlac/
‘pathology. In some cases this may be the first and the only evidence

mage.
of h;?r:, (:):.tierglt is seen during an attack it is better nof: to go on to
drugs first. At first carotid sinus pressure should l?e tried, first on
the right and if not successful th.en on the left s.lde. A larged;:;:-
centage of the auricular variety will respond to this m?tho.d an b [
gttack will stop immediately. Pressure s‘hould t.>e applied J}xst a o}\:e
- the"level of the upper border of the thyroid cartilage anterior fo the
sternomastoid muscle. The degree of pressure necessary naturally
varies from case to case. Sometimes it may be n'ecessa.ry to chang.g
the point of pressure because of abnorm-a.l gituation of the .c?.rotx
gsinus. The patient should always be in the recumbent position as
there may be a sudden stopage of the heart for several seconds.

If the carotid sinus pressure fails other meth?ds .of }'eﬂexly
stimulating the vagus may be adopted Such' as deep inspiration and
then holding the breath as long as po.smble. In younger people

-bulber pressure is sometimes very eﬂectlve—the. pat.lent loo'ks down-

wards, closes the eyes and pressure is exerted with increasing force
on both the eye-balls. Some patients learn to stop an attack by
inducing vomiting by ticklivg the ba.cl‘% of th? ?hroat.

Only when these reflex methods fail mfadlcmal therapy should be
gtarted and quinidine is the drug of choice for t.he .purpose and
should be administered in the same way as already indicated. .

Powerful stimulation of the vag:s by acetyl{;b.eta.l-metths;ll-cho(lil.n

eon used to terminate supraventricular tachycardia
?lzcelcik;ozg: ::sl:as they are very effective. Tt.le d.ose is gr- 13
by subcutaneous injection. Sometimes Oatotld. sinus pressure be-
comes effective after the injection of mecholyl if it had not already

desired effect.

pmd;lfoggiz}il;ine fails in supmv"entioular tachyocardia digitalis should
be used. In view of the fact that t'iigitalis' may perpetuate the
rhythm or even induce ventricular ﬁb}'lllation it wauld' appe:?r.tha.,t
the drug is contraindicated in ventricular ta?hyca?dla. ngl.talls
would appear to be indicated in which ca.rdiaq dx}ut&tlon and. failure
supervenes. 1n similar conditions st1:0pan thin is also effective pro-
vided the patient did not have digitalis within the last seven da.iys.

In the vast majority of cases extrasystoles are not associated
with organic heart disease and need no treatmenf;. However they
occasionally presage development of ﬁbrill?tmn, ﬂuttex: and
paroxysmal tachycardias hence close observation of the patient ig

‘necessary. This i8 particularly so after an attack of coronary
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thr’émbosis when they may indicate the immediate possibility of

veniriculer fibrillation and Ventriculag tachycardia. Under such

oircumiances small doses of quinidine (1—3 gr. 3—4 times a day)

should be administered to serve as a prophylactic ag;inst the more
ious types of tachycardias.

serious ¥ (Medical College Magazine, Bengal.)

Extracts
. SULPHAPYRIDINE ANURIA ,
By R. E. WATERSTON, MAJOR, R.A.M.C. AND
C.C. B. DOHERTY, CAPTAIN, R.A.M.C.

Agranulocytosis and anuria are the fwo most important compli- -
cations which may occur in treatment with sulphapyridine, and
there are numerous references to them in medical literature. While
the onset of agranulocytosis can generally be anticipated by whife
blood cell counts, the onset of anuria is often dramatic in its sudden-
ness and severity. ; -

This report records five cases of haematuria fOIIO_wed' by anuria
which occurred in patients undergoing  sulphapyridine therapy for
gonorrhosa. In one of the five the anuria was relieved by the giving
of intravenous saline alone, but in the remaining }four, gystoscopy
with ureterio catheterization was performed, and rapid recovery
followed in all cases. . |

In view of the extensive use of sulphonamide drugs for so many.
infective conditions, it is considered that ’attention.sho.uld be drawn
to the possibility of the ocourrence of renal comph.catlons. 6? the
means of preventing their onset, andto a satisfactory Jine of

" treatment.

Discussion . ¢ ere

‘e urinary complications of sulphapyridine tréatment aré due
to tI;I;hien::Iubilgty in pwatar of ifs exc;etlad pr‘odue.ﬁs,‘ mainly aeegl.
sulphapyridine, which forms or;si:.alg in th.e urinary tractr he
appearance of these is oharactensﬁc-—ihm, ‘sha§???01nt§ . ;;:d
arranged in bundles like sheaves of oorn., Haema.tung is ,6’,“155 m{
the mechanical action of the erystals, and aauria by .u;eteno 3
truction due fo caloulns formation and reaf:t?onar.y llxnd ?‘T}:na ion.
This finding has been recorded in a fatal oase in' whio ; tel: , otoxll. :
firmed at autopsy, was due to blockage of fhe ﬂl‘;:;;’s v":l‘lh cry: als
of acetylsulphapyridine (Carson and Sm1t.h, 1f . o ar: dlu no
evidence that blookage of the renal tubules is a factor In producing
anuria. :

2
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On this assumption the rational line of treatment is to remove
the ureteric obstruction, and this can be done by ureteric eatheteri-
zation through a cystoscope. The procedure in the cases described
involved the breaking upof concretions impacted at the ureteric

. orifices and catheterization with lavage of the ureters. Removal of
the concretions presented little difficulty as they were soft, and
were easily brokeu up by the point of a ureteric catheter, but oedema
prevented catheterization of one ureter in two cases. Intravenous
pyelography at-.a later date, however, showed normal excretion
from both kidneys in these two cases. Difficulty comes from the
fact that visibility in the bladder is poor owing to the cloud of deb-
ris, pus from the urethra, and blood. '

~ In one ocase the administration of intravenous ssline produced
diuresis sufficient to remove the obstruction, and this treatpent
alone may be successful ina mild case without anuria. It should
nevertheless be employed inall casesas a preliminary to other
measures ; most of the cases had vomited, and all were suffering
from varying degrees of dehydration.

Rogan and Cruickshank (1942) have described a case of sulpha-
pyridine anuria which was suocessfully treated by ‘Inductotherm’
applied to the luins; however they agree that this treatment would
have no effect if obstruction were in the ureters.

Tt will be observed that the dosage of sulphapyridine varies
considerably in the series. This is accounted for by the fact that
the intensive method of treatment adopted a short time before two
cases were treated was later stopped, and as a routine the usual
seven-day course of one gramme sulphapyridine four-hourly was
substituted. Previously a series of 200 cases of gonorrhoea (fresh)
had been treated by this course of smaller dosage and no complie-

ations had been observed. Itappears that the risk of complications

is greater with the intensive method of therapy, and notwith-
standing the excellent results obtained by it, we do not oconsider
that this justifies the rigk.

As regards prevention, all casea were being given large
amounts of fluids, and we emphasize, particularly in the trapics the
extreme importance of a large fluid intake for all cases being treat-
ed with sulphapyridine. Four of the five cases were on alkaline
mixtures four times daily, but it is doubtful if, by the oral adminiss-
ration of drugs, the urine can ever be made sufficiently alkaline %o
~affect the solubility of acetylsulphapyridine.

(Indian Medical Gasette.)
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VITAMINS IN DERMATOLOGY
" By MICHAEL. H. EBERT, M.D.
VITAMIN A 4 be n .
! 3 isorders charaoterised by hyper-
Foilicular Hyperkeratosis. Disor
kerat:sizs, such askeratoderma of the palms and soles, are benefited
dministration of vitamin A, -
bv ﬂ;’t:riasis Rubra Pilaris. The disease also responds t_° vitamin A
but very large doses, 1,50,000 units daily may be required. Local
. ation of cod liver oil is also of value. ‘ -
apphlgzxer’s Disease. This is characterized by follicular keratotic
apules which become covered by a greasy grayish or brown.xsh
zrust It usually beginsin childhood and is slowly ’progresslve,
The a:dministration of 2,00,000 units of vitamin A daily caus?d a
radual disappearance of the eruption in 3 of the 4 cases C?d liver
?S' tment has been found to be antiseptic and an excellent stimulant
t;nepidermisform&tion. It is useful in the treatment of burns\ and

sluggish ulcers. VITAMIN B COMPLEX

Thiamine. Madden found thiamine of value in the treatment of

. psoriasis.

j i iti labial angles and

Riboflavin. Seborrheic dermahhs. of the naso . :
ears respound to riboflavin. Ribofiavin has proved eﬂi.cxent in tk}e
management of rosacea keratitis. The = therapeutic. dose 18

— . daily by mouth. o .

15 i]s,-cmc;tfnic Acid. 1t is specific for dermatitis qf glel.lagr?. Lyn.ch
has suggested the administration of 106 mg. of nicotinic acid daily
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MISLEADING MALARIA
BY SiR MALCOLM, WATSON,
MD, FRFP &8,
Malaria attacks somettmes with-
out causing febrile symptoms, and
so may mislead the physician., Mala-
ria may kill “not in the hot blood of
a fever, but in cold blood, masquera-
ding as some non-febrile disease”.
Quartan malaria rarely kills as a
febrile disease, and is especially
suitable for the study of chronic
malaria,

In 18 per cent of 66 cases pyrexia
was absent.

In 18 per cent of 66 cases pyrexia
occurred at long intervals. .

In 32 per cent of 83 cased wdema
was a prominent feature.

In 18 per cent of 83 ocases oedema
overshadowed all other features.

In some cases the combination %f
normal temperature, dense albumin
in the urine, with blood and tube
casts, had led to a diagnosis of acute
nephtitis until the discovery of
quartan malaria parasites. In 20 out
of 83 oases it was diarrhoea or
dysentery which brought the patient
in to hospital, and there was no
complaint of fever. In five out of 83
ocuses there were absoegses—some
large, multiple and painless,

In nearly all cases cough was
common. In some cases rare nerv-
ous symptoms like epileptiform
attacks in B. T. malaria and para-~
lysis of the sixth nerve, presumably
the early symptom of malaria coma.

Quinine Injections,

Normal}
sufficient, but t
tions to the rule.
hen quinine ig injected in
muscularly it is safer to limit
amount injected in one place to 5
Wwhich is less painfu] to the patien
Larger amounts cause . greater
damage and sloughing

>

Hyperpyrexia
Hyperpyrexia in malaria can be
eadlly cantrolled in the absence of
ice by sponging with or pouring on
water of a temperature about 80°F,
%o the great comfort of the patient.

(British Medical Jourmal.)
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TREATMENT OF CORONARY THROMBOSIS. *
. BY RUSTOM JAL VAKIL, M.D, M.R.CP, D.I.M. & H. (Lond.),
* ¥.R.F.P.8.G,, F.ASC., J.P.
K. E. M. Hospital, Bombay. .

Though much has been written and said about the ?etiology,
pathology, diagnosis, prognosis and eleetro-cardiographic isterpre-
tation of coromary thrombosis, the question of treatment has be.en,
comparatively speaking, rather sadly neglested by the .medm.a'l
profession, When confronted with anything out of the ordinary in
a cage of C.T., the attending physician turns from book to book in
order to find a solution to his problem, and more often .than 'not
returns disappointed. A perusal of theliterature.oxf ‘l?hls subject
leaves us unsatisfied; we are hampered by conflicting tren.ds of
opinion ; our knowledge is vague, disseminated ?,nd controx{ersl.al.

What impresses one, perhaps most, in private practice is th.e
over.enthusiastic masper in which the average case of C.T.(xs
treated by the medical practitioner. . .

The poor patient is subjected to several mhalatmns. o‘f g.m.yl
pitrite, he has been made to swallow several tablets of trinitrin in
addition fo sedatives, carminatives, stimulants, <‘atc.>., e}nd has al.so
received injections of glucose, coramine, camphor, digitalis, adrenalin,
veritol, etc., and all within the space of barely an hour. What
s one in such cases is how the average patient manages to
survive in spite of such drastic over—treatfnent. The tendency, at
the present time, in the treatment of C.T.is unforf.unately towards
“ over-treatment” rather than "underjtreatmen.t’ and.I' honestly
feel that in many a case it is the enthusiastic physician who is
direotly or indirectly responsible for the final breakdown of the

gurprise

patient's heart. ‘ :
Mistakes in treatment are unfortunately much too common;

they are mostly due to two factors: (1) mistakes in disguosis; for
example & case of angina proper may be mistakep for clot in the
heart and treated as such and vice versa; also an acute thoracic or
Hﬂ"f’aper road bofore the Bombay Medical Union on the qcoasion of its Diamond
Jubilea on 6-2-44, -
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abdominal emergency may be mistaken for CT. (2) The other
factor responsible for wrong treatment is “lack of knowledge ™ on
the part of the physician ““ of the underlying pathology of C.T.” Un-
mindful or ignorant of these factors, the physician is likely to be
guided by his enthusiasm into disastrous channels.

A word of warning before coming to the treatment proper. The
doctor must realize that, thanks to American health magazines and
the “lay press,” the patient of to-day is unfortunately much too
familiar with the word “coronary” and with all the danger it
implies. It is therefore highly desirable, in the interest of the
patient, to exclude any mention of the word * coronary’ in conver-
sations with the patient; such a slip on the part of the doctor is
likely to turn the patient into a confirmed “neuropath ' or
“eardiopath ” for life. Simple expressions like “ clot in the heart ™
and * heart-muscle damage " are likely to convey much more infor-
mation and much less dread to the patient than the designation
“C.T.” ‘

The treatment of C.T. can be considered under 3 main headings,
viz. (1) Treatment of the acute attack itself. (2) The treatment of
complications and (3) After care of the coronary patient. Lack of
time prevents me from considering each of these sections in detail,

Coming to the affack proper, let us consider * seriatum ” some of
the therapeutic measures which are in favour with the medical
profession at the present time :

1. Rest: There is no doubt that of all the therapeutic measures
used in the treatment of C.T., the most important and the most
essential, by far, is rest. In order to be effective, however, such rest
should be both complete and prolonged, both physical and mental.
The deleterious effect of mental factors and emotional outbursts on
the coronary patient are unfortunately not taken into account.
Fussy but well-meaning relatives may actually impede the recovery
of a patient and hence relatives and visitors alike, should be rigidly
excluded from the sick-room for a period of at least 10 days from the
attack.

Let us see, how this all-important therapeutic measure of
“complete rest’ helps our coronary case i—{a) It affords the
“necrosed and soft ' heart-muscle of C. infarction g chance to heal
properly and form a firm and unyielding scar. (p) It serves to pre.
vent the dreaded complication of * heart-rupture” which is said to
ocour in about 3 per cent of cases, according to Yaguda. () By
forming a “ firm scar ' it prevents the delayed but incapacitatin
complication of “ Aneurysmal dilatation " (d) By slowing thi
“tempo "’ or rate of the heart, rest increases the diastolic period
i.e, the “rest period” of the heart. (e According to Orighton’

Bramwell, rest promotes an increase of cardiac reserve™ or the
reserve-power of the heart.
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ra no hard and fast rules about the ideal

i bed. While perhaps the majority
the coronary patient in ity
2?“::12::; p:ofer' to lie flat in bed, tht'are' are other: w:;) g:;:lsg';';athe
. rience greater alleviation of their dis ‘
°f>:;lif01't ;rp:sxtﬁie or may be in the semi-gitting position or éven in
sitting-u

the lateral decubitus. The rule to observe in these cases is that the

Of

“ opti rt and minim
op::nzm teo‘:f:‘- When we talk of absolute rest for the caronary
soluie v .

the so-called " typhoid rest * whel:e

patient,_ N ;n e::)t&l:::::lretit;nake any form of m?vement Ionﬂh;}s

the pa t even allowed to tarn in bed on his own. “n‘d 1;

ooan H.e isIlzlr‘:a.y mention that even “good " or so-oa.l.led i te;

:zr":?t?",’n;vho otherwise follow their doctor’s instructions to the
1 ’

i ime ts like raising
pkpowingly at times, movemen 4
:::?e:lrxg‘fx‘l?igr‘;eﬁm:‘n;é:d.img time " or “ raising the hips for the bed

i ve disastrous. Such movemenis
pan.’ moveme;lletlsy ::::gedt‘;gzgst. There are, however, 'swo kinds
should be ca':s which may be permitted at times especially in elderly
of:ovt:m:ix; (1) passive turning from side to side i1.1 order to pre-
e Jt. :he; dreaded complication of hyp.o%tatic pneumonia agctlh(z)vx;::
::v[: movements of the lower extremities by the nurse with a

ine thrombotic complications. -

“’P"l‘;:::::fo/ ped-rest: The exact durafion of bad-restf adv:s;ble;
in eases of C.T. has caused considerable controver.sy‘ in x?et 1c:
sircles. The majority of cardiologists kand thte' mba.e}é)fltii i: a de:e&

i six weeks restin 4 ’
books re“tm:‘l:’:td::cl? He;;;fn(;iio » views continue to be expressed
o or de'tion like C.T. The rate of healing -of a coronaz.'yv or
O c:l)'nltinfarct is by no means constant; it is afactor-lughly
mY?C&Y 18 d dependent on a host of factors, such as size of mf&.rct.
Vﬂrla'b}e Blnf t:pmyocardium, the state of the coronary circulafion,
comdito e o tient, etc. According to Mallory and other}t,, small
f,he e O p:.veraée take about five weeks and large mfar_cta
e, én ths to heal. Since we have no method of gauging
abou#_two fm:;e infarot during life, would it not be safer policy,
e .sxze (; the pathological studies of Malory and others, to err
el of ide and recommend a period of rest of two months
o ne e e ? I am certainlyin favour of extending the eustom«
o longerl “ gix weeks bed-rest’’ in cases of C.T. by a furthe}'
A oks. Sach a measure, besides being sound theoreti-
tw]: or. ﬂ;?;::};v eto e;mse' s firm “soar’ formation and hence fewer
oally, is 1i

o g in future. .
m:lm?)h:l ' lItlrezau'ding the diet of fhe coronary patient, the
. €8

Wy of doctors are more oI less agreed that for the first fow
majority o

daye after an attack a ¢ )iquid diet” (comprising of small feeds of
y» after an

Ideal posture.: Therea
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diluted milk, orange juice, orangeade and kanjee) is highly desirable.
Other items of diet may then be added very gradually from day to
day so that by the end of the third week the patient is getiing a
fairly normal diet.

At this juncture, I may allude to certain trends of thought pre-
valent in the West at the present time. (1) Master, Jaffe and Dack
advocate “low-calorie diets’ {i.e., 800 to 1,000 calories per day) in
cases of C.T. for periods of as long as 3 to 4 weeks with correspond-
ing limitation of fluid intake (i.e., 1 litre per day); they report very
encouraging results indeed.

(2) Some cardiologists recommend adoption of Karell’s diet in
C.T. for the first few days; my feeling is that patients in India are
often intolerant of this diet besides finding it irksome and distaste-
ful ; they complain of abdominal discomfort, flatulence, ete., and are
better off without this exclusively-milk diet. (3) Herrmann has
recently stressed the importance of feeding the C. patient on
“ proteins of good biological character.”” I am afraid he is guided
more by theoretical than by practical considerations.

3. Morphia : There is no doubt that of all the medical measures
advocated in the treatment of C.T., the first in importance is
morphia or one of its substitutes. Letus see how morphia helps the
C.oase: (o) It is a most effective antidote to pain. To the coronary
patient, in the throes of an agonising pain i.e. literally ** tearing his
chest apart,” it is nothing short of a charm. () It allays anxiety
and lessens restlessness, In this connection, it may be noted that
larger doses of morphia are needed to allay restlessness than are
required for removiung pain. Half- hearted doses of morphia may
stop plain but fail to lessen the restlessness of the patient. (c) It
induces a feeling of “euphoria’ or optimism, according to Gold
and such a mental attitude is highly desirable in CT. There are
other advantages also; for example, according to Eppinger and
others it reduces the work of the heart; according to Manning
and others, morphia may have a sort of “ protective action” in
cases of CT. in virtue of its anssthetic properties.

If we accept morphia as the drug of choice at the onset of an
attack, let us eonsider for a moment, the question of dosage. A
perusal of the literature an the subject reveals controversial views :
there are some who advocate massive doses and others who ﬁnc;
small doses just as satisfactory. According to Hymann and Par-
sonnet, to get the best results out of the drug, it shoyld be used ag
early as possible and always in liberal doses; they regard '
cient narcotization” in cases of C.T. as disastroys,
is to give an initial dose of gr. 14 morphia in mild cas
in severe cases; the gr. 4 dose is repeated two-
hourly) until the patient finds relief. The next que
is: Should morphia be used in each and every

‘insuffi-
My own habit
es and %5 to Iy
hourly (or even
stion to consider
cage of C.T.9 |

MEDICO-SURGICAL SUGGESTIONS 47

certainly do not think so. In cases of C.T., rare of course, where
there is no pain, dyspnoea or restlessness, we have no justification
for its use. Not only will morphia be useless in such a case but it
may bring on its attendant evils and discomforts. For example, if
may induce vomiting, it may cause abdominal distension, it may
lead to constipation or urinary retention, skin irritation, mental
excitement and a host of other undesirable symptoms in susceptible
subjects. Of course, in the great majority of cases of C.T., there is
either pain, restleasness or dyspncea and here the advantages of
morphia most certainly outweigh its disadvantages.

What about the much-applauded and much advertised morphia-
substitutes like Eukodal, Omnopon, Codeine, Dilandid and Papaverine,
which continue to flourish in the market. One can however say

‘that they have not proved half as satisfactory as they have been

made out to be by the medical press. Paullen, after a fair trial of
these preparations, sums them up as ‘* worthless” in one cryptic
word.

Morphia-Resistant cases: In some cases of C.T., the pain is so
intense that it proves refractory even to massive doses of morphia.
What should be done in such cases to alleviate the suffering of the
poor patient ? I can merely enumerate some of the measures recom-
mended and tried in such cases: (1) Intravenous use of morphisa.
(2) Local infiltration of the precordial skin with novocaine, {3) In-
travenous use of Evipan Sodium. (4) The use of general anmsthesia,
(5) Inhalation of Trichlorethylene, (6) Paravertebral or dorsal
anssthesia, (7) Injections intravenous of novalgin or cibalgin.

NITRITES.

More often than not the C.T. patient either subjects himself or
is subjected by the doctor to nitrite administration. It is important
to realize that “‘nitrites hold no place in the treatment of coronary
thrombosis ”’ ; in fact, they are likely to endanger the life of the
coronary patient; (1) by lowering further the already low blood-
pressure of C.T. they tend to promote clotting or thrombosis, (2) by
lowering the B.P. they cause impairment of blood-flow to the heart.
muscle, (3) by dilating the peripheral blood-vessels they tend to
increase the state of shock and (4) by acting on the cardiac nerves,

they may precipitate ectopic rhythms.

There is only one rare type of coronary case where nitfrites
may be tried with benefit i.e. in the rare case of C.T. where there is
an initial paradoxical rise of B.P. instead of a fall. In order to
prevent such a rise from provoking chest-pain or some other com-
plication, nitrites may be tried.

DIGITALIS GROUP OF DRUGS.

In the past, both English and American cardiologists were dead

against using this group of drugs in cases of coronary thrombosis for

the following reasons : —(1) The danger of “ rupture " of the soft and
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friable heari-muscls. (2} The danger of increasing the work of the
heart. {3, The danger of induring @ coronsry vaeo-comstriction.
{4) The danger of precipifating dapgercus ectopic rhythms,

) Ofl the ather hand, continental physicians have for years bess
olsiming excellent resulta in cases of O.T. with this group of drugs
especially with girophanthin (the * medication cardio-dynsmigue’’
of tho French).

Present day American authors “ steer a midway conrge*; their
tendency is to restrict the use of these drugs to certein aslected
cazag of C.T. only e g., cases with-cardiac failure ar auricutar fibrilia-
tion, According to Gold the objectinas ususlly levelled against
digitalis are quite ill-founded.

Quinidine 1 1 1932, Levine suggested a routine administration
af 3 gr. quinidine t.d.9. for the firet @ weoksin all cases of C.T. in
ordet to prevant dangerous sctopic rhythms,

To wmy mind, sueh a8 prosedure is unwarrsnied for (1) The
dosage suggested by Leviue, is totally inadequate and likely to4do
1o geod. {(2) in sensitive individuals, the use of quinidine meay be
attended with alarming reaotions. (3} After all, ventricular fibrilla-
tion is rare in casges of C.T.

A better plan perhaps is to restrict the use of guinidine to suit-
able cases only viz. cases with frequent ventrioular extrasysioles or
with veniriculsr tachycardia i.e. cages where ventricular Bbriilation
is likely to arise.

Glueose :  For tha past tweniy-fve yoars or 80, glnoces hag been
used very extensively (usually intravencusly) in cases of U.T, hoth
hors and elsewhere. One meets almost daily with cages of C.1T-
where the attending physician religiously gives daily injections of
glucose hoping for miracles. Ihave often wondered why glucose
has gained such great favour with the medical profession and I have
the following suggestions o offer for its popularity i

{1} One reason perhaps is that & fow of the senior doctors have
found it satisfastory and the word is passed on from doctor 3o doctor
and from generation. (2} It is a apecfacular method of therapy

_ whioch appesls to the layman and the doctor naturally likes to please
his patient and the latter's relatives. (3) The manufacturers of
glucose products have been particulsrly efficient at advertising their
goods and bave spered paither efford noxr paper to that purpose. (4)
Many different advantages and beneficial effests have beon aredited
3o glucose; for insiance, it is ssid to be the * jdeal food “ fgr tha
heart muscle, an exceiient diuratic in heart conditions, a synergist
40 the sotion of digitslis and a soronary dilstor,
Thaugh I am quite in agreement with the view that glucoss js
an excellent " food  far the heart-muscle and is often bensfisia} in
cases atfendad by oollapse or shock, I sm nat in favour of asing it

indisoriminately in every siugle case of voranary tbrombosis. Oge
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must remember that it bas its disadventsges ales and these may

outwaigh ity advaniages: — .
(1) In high concentration ¢.8. 50 per cent glucose freguautly

induces thrambosis of the cubital vains ] iz it not therefors possible

for it to actualiy predispose to or inorease the condition of throm-

hosis in the coronary arteries? {2) It msy give rise to pyrexial
reactions with or without rigors and such reactions may prove fadel
in coronsry cases. (3} When ndministered in liberal guautities,
glucose solutiong may tax or belabour tha already crippled or damag-
ad hear$ of coronary $hrombosis or induce a state of pulmonary
cedoma. (4] According o Gaston Levy, every time gluoose is inject-
ed parenterally insulin is liberated from the pancreas and this
may induce » dangerous hypoglycmmic reactisn. {3) Having
" myself observed severe anginal pains, pallor, faintness, extreme
perspiration and even death afier glucose therapy, I am nal in
favour of uging il in eack and every case.
OXYGEN THERAPY.

Within rocent years, it has been shown beyena any doub$ that
high-oxygen stmospheres are definitely beneficial in cases of
smpaired coropary eirculation.

Ip 1929, Razer and in 1940, Boland demanstrated the effeciive-
ness of oxygen wixtures in cagas of coronary thrombosis. They
reparted immediate snd striking relief af pain ag well ag improve-
ment in symptoma of shock. According to Levy snd Barach, the
indications for Oxygen tharapy in cases ot 0. T.are (1} severs pain
{3} signs of O,-want e.g. syzaosis {3} sigas of failing circulation.

The oxygen probably acts beneficially by relieving the siaie of
anoxemis of the heart musele.

O»may be administered in several ways. There ig no doubt that
the best method known fo us at the present time is by the use of the
Oxygen Tent; next best is perhaps the * forked-uasal ” or the
double-catheter of Marriott, The funnel method of administration is
utterly useless.

XANTHINE DERIVATIVES OR DIURETICS,

These preparations have been the subject of mueh diseunssion in
medicsl circles within recent ysara. They are perhaps ihe most
extensively used drugs, at the present sime, in coronsry disorders,

The most popular of this series of drugs ave Diuretin, Buphyllin,
Theacin, Sodinm Acetate, Thegsalein, Deriphyllin ete. but there
arg a dozen more.

. Acecording to soie authors, they sre indispensable ; not only do
they induce dilatation of the coronary arteries and an improvement
in sollateral circulation but 1alge cause a diuresis. On the other
hand, there are authors who having used the same clinical and
experimental methods bave come to the conolusion that the druge
atre pmgﬁaully useiess in cardiac cases.
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Toxic symptoms e. g. nausea, vomiting, abdominal pains, head-
ache and giddiness, may be observed during their administration.

At the present time, the fate of these preparations hangs in the
balance. '

Vitamin B, : I have found the administration of Vitamin B, a
useful therapeutic supplementary measure in cases of C.T. I have
seen two or three cases of C.T. where the condition of the patient,

conaidered critical, first showed sirns of improvement after the
parenteral administration of B,.

Vitamin C : On the basis of certain elinical and experimental
data, T have tried the routine parenteral administration of Vitamin
C.in cases of C.T.:—~(1) Mallory has shown that the healing of
myocardial infarets depends upon the laying down of collagenous

material. Since we know that Vitamin C. promotes the deposition

of collagenous material in the healing of surgical wounds and inei-

sions, is it not fair to assume that Vitamin C. may subserve a similar
reparative function in the cases of C.T. ? {2) Tts diuretic effects are
well-known. (3) Tends to maintain the natural resistance of the
body to infections. ‘

The only risk of giving Vitamin C. is that it may promote the
tendency to thrombosis, either increasing the clotting in the coro-
nary or producing a clot elsewhere.
coming out of its use.

PHYSICAL FORMS OF TREATMENT.

Cold compresses are often useful in relieving the pain of C.T. and
in alleviating the distress and fachycardia of the patient. Lian,
bowever, believes that they may increase the degree of cardiac
ischaemia.

Uitra short wave treatment: €. Lian has reported excellent
results, even in acute attacks, with this form of treatment. After a
fair trial of this form of treatment, I can only say that it is worth a
trial. In some cases, it appearsg to do some good, sometimes for the
relief of pain and at times for frequent extrasystoles.

In conclusion. 1 may add 4hat in a digsease like Coronary
Thrombosis with an uncertain prognosis and a variable course, it
behoves us to keep an open mind when assessing the merits or de-
merits of any given therapeutic measure. Cases of C.T. make
excellent recoveries in the abgence of all treatment while cases
treated with meticulous care and perfect judgment may prove fatal

The future of a C. T. case is entirely ' in the laps of the Gods "

I have never seen any harm

{(Medical Bulletin.)
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COMPLICATED BREECH PRESENTATION: MANAGEMENT
OF EXTENDED ARMS, ‘
DUNCAN MURDOCH, M.BCH.B, F.R.CS.E, MAJOR, L.M.8,,
Department of Obstetrics and Gynaecology, Prince of Wales
N . Medical Coliege, Patna.
- :;:cxoiazjlﬁhere Ls'gem?ral agz:eement that breech presentation
Tho tmpoen lnyd:vh 1<;h i3 gerious ‘for both mother and child.
T porte eandthe frequency of this malpresentation has always
wn epecial study of it cause, its diagnosis and its treatment or

management, and early referen i
; ces ma : o
writings. may be seen in the Hippocratic

After centuries of observation and recorded thought it might be

gxpected thét on all l'eading points the rules for management wonld
o standardlse’d. It is pleasant to find that this is not the case
however, and {n maiters such as the conduct of the uncomplicat@d’
breec? and the management of the cases of breech with extended
legs interest ig fresh today and discussion is often animated and
agreeably stimulating and controvergial.

My remarks this morning on a part of this subject concern cases
of breech .presentation in which no sbnormality to cause the mal-
prese.ntatlon is known to be present, and will be limited to a consi-
der.a.tmn of delay in the birth of the shoulders due to extended arms.
Thlg abnormality in the mechanism might, for example, come about
during the vaginal delivery of a primigravida with a frank breech
descending through a tight incompletely dilated birth eanal so that
the arms might become carried up into the extended rosition, or as
another example when a leg has been bought down during version
the traction exerfed to bring down the breeech may promote exten:
sion of the foetus and so lead to extension of the aftercoming arms,
however, much it might have been desired to aveid this compli-
eation of labour.

The situation will be recognised by noting i i
delay in the birth of the shoulders and on pagsingg :‘:laf;aatleéz Zgy
front of the feetus the absence of the arms from the normal fild g
position will confirm the diagnosis. Proceeding at once to the de?’-
vory of the posterior arm,the legs of the child are taken in one ha 1d
and traction is made first downward so that the axilla mav ¢ .
into view, and then the child’s legs are held forward to enayb}eotr;;e
operator’s other hand to be passed into the hollow of the saqerTum a Z
along the side of the child until the first and second fingers come t ;)
alongside the child’s elbow when pressure must be given to co -
the elbow to flex and the forearn %o pass across the face and the a:\:e
arm to be brought down by drawing -the hand outside. The bo§ (;
the child is now lowered and an attempt is made to deliverytlfe

Read at t ionti ion, XIX All-Tndin Was —
april 1343‘3 he Scientifio Section, XIX All-India Medical Conference, Patna,
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antarior arm with the same hand and in a similar manuner, It is em-
phasisod that during these manipulations the trunk must ‘be drawn
down sufficiently low for the lower angle of the scapula to be seen,
if precise and prompt delivery of the arms is to be obltained, while at
the same time the hold must be loose enough to permit the necessary
manipulation.

In the event of delivery of the anterior arm not being possible
it will be necessary to rotate the ohild so that this arm will become
posterior and then by making use of the greater space in the hollow
of the sacrum it should be possible to complete delivery of this arm
fairly easily and quiekly, provided that ne new difficulty is encount-
ered. It is, however, at this time that the gerious difficulty of nuchal
displacement is liable to arise and, therefore, the method of rotation
is of great importance if this accident is to be avoided.

A ocage may be imagined where a primigravida with a half
breech is received in labour and the legs have been brought down by
Pinard’s maneuvre on account of delayed progress, and then one arm
has been brought down but rofation i3 required for access to thearm.
In such a case there will be concers as to the possible incomplete
dilatation of the soft parts and perhaps some limitation of the capa-
city of the pelvis may be suspected so that the matter of prompt and
gentle completion of the delivery is urgentand anxjous. In these
circumstances the occurance of a nuchal displacement will be a most
serious complication of the delivery likely to give dangerous delay
and liable to lead to a brokenshumerous or ¢clavicle or quite probably
4o the death of the cbild at a time when the greater part of its body
has been born and is in the hands of the accoucheur. The thought
of the humiliation and distress of such a situation may be a spur to
further consideration of this matter.

The usual rule for rotation is that the body of the child which
is slippery aad greasy is grasped in altowel with two hands so that
the anterior arm now becomes posterior. The movement of rotation
should- be made towards the side on which the back lies; if the
child’s posterior jeft arm has been brought down and the anterior
right arm is extended the body should be rotated in an anti-clock
wise direction towards the mother’s right, and vise versa. This will
avoid the risk of nuchal digplacemen$ and encourage folding of the
forearm over the face where it will be more easily reached. During
on traction should not be exerted last the head be caught and
twisted, but rather the rotation should by vreceded by digengage.-
ment, and should proceed deliberately and gently but with preci-
sion to avoid delay.

This method ia not upiversslly taught and practised, and ex-
perience as an examiner has shown that the instructions concerning
ratation as get out by Eden and Holland in their Manual of Obstet-
rios are widely followed. The influence and authority of this text
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book are deservedly hizh and the authors in describing their method
of rotation point to the advantage they claim of keeping the cociput
forwards, and woreover thiey claim that the likelihood of such an
occurence as nuchal displacement is extremely remote. The method
of rotation advised in that textbook ignores the risk of dorsal
(nucha!j displacement of the arm by turuning the child in adirection
away from its own back, and this is the shortest movement to bring
the required shoulder posterior while keeping the back of the head
to the front (avoiding a4 posterior position of the head).

I venture to disapprove of this method and disagree that the
risk is remote. If nuchal displacement occurs, at best it involves
the risk of increased manipulations causing liability to injury or
infection of the mother: if the child dies and the alsercoming hoad-
has to be perforated the aperation will be more difficult because of
the position of the arm which cannot always easily be brought down
by the method of reversed rotation and maunipulation

With the aid of the manikin and doill 1 shall desire now to
demonstrate the alternative methods of rotation for your cansidera-
tion, and to'indicate the method of correction of single or double
dorsal (nuchal) displacement of the arms. 1t will be noted that in
the recommended method of rotation the process of disengagement
is emphagised in order to avoid excessive twisting of the neck of the
child.

Ia endeavouring to avoid the coamplication of extended arms,
traction should be applied o the fmtusesnly when essential and to a
minimnal amount and along with the uterine contraction and may be

supplemented by the judicious use of Kristeller pressure to augment

the uterine power when necessary.
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GENERAL AND LOCAL ADMINISTRATION OF PENICILLIN.
' By M. E. FLOREY & H. W. FLOREY. .

Methods of using penicillin for :;1}'10 ouredof infections by bot

ini ions are discussed.

gene(g;llgn:a;zza;fa:ir;li:)?:t:?lﬁx::ss troated with penicillid by mouth
or by intravenous or intramuscular inje?tion, _in 10 tb’er: was «a,
staphyloooccal infection. inla sulpho'namxde resistant stre:;l o'coc(;“
meningitis, in 3 infection. with actinomyces or SIEreptod rix ;:;
an anaerobio streptosoccus and in 1 a subacute bacterial e_n gcar i xf
due to strep-viridans. The staphylococcal cases co.rn~prtse i;me :.
orbital infection, 4 of acute or subacute osteom.yehtls, 3o sept
cemia or pyemia, 1 of cavernous sinus'thrombpsm and 1 of chromclz
‘osteomyelitia ; all recovered as also did the case of streptococea
moningitis. The 2 cases with actmomyces_ infections .were not
informative because the dosage was probably inadequate, in 1 cage &
gfreptothrix appeared to be eliminated. The suba}:ute b-actens;;l
endooarditis improved during treatment but relapsed immediately it
was gtopped. 1t is clear from this series that a generalised staphy-
lococcal infection can be cured by penicillin and that local lesions
heal during parenteral administration. The healing of bony 1'e§i?ns-
ig-particularly striking. In 4 staphylococcal cases the sensitivity
of the organism to penicillin was tested before and after treatment,
in 1 there was evidence of increased resistance.

The most practicable method of adminisiration of the drug is by
the intramuscular route at3 hourly intervals. An endefwour has
been made so to regulate the dose that tbe blood at all tlme.s con-
tains at least enough penicillin to inhabit the growt'h of th(_a mfefm
ing organisms. The dose ig about 15,000 Oxford units but it varies

e to case.
fmmhf a:ssessing progress attention should .not be too sharply
focussed on the temperature chart,. since other features, suchdes
lessening of pain and improvementin appetite and sense of we{y
being are often more important. In staphylococeal osteomyelitis]
Xray examination shows increased rarefactfons 'of the affected bones
during treatment, although the infeictlon is bem.g overcome. The .
radiological appearances should be interpreted in the light of this

Q.
kn‘)v;;l:%rgoxic symptoms due to the drug have b‘een met with Looal
peniciilin therapy has been used i'n 172 infectxops of the eye and
mastoid prooess, chronic wound sinuses and miscellaneous- septic
looal conditions. I[n most cases after adequate treatment staphy-
looocoi and streptococei were eliminated with subsequent healing,

~The Lancet.



" SOLPHATHIAOLE 5 mhooey oy tovER : EXPERIENCE WITH
THE DISEASE IN
By s R(;S(?};‘NABAD INH.E. H THE NIZAM’S DOMINIONS.
AVENDER RAO, L.M.8. (Hyd.), n.T.M. (Beng.),

B The 3im D.P..H, D sc. (Cal).

Ce,ebmspin;ll;am s Public Health Service, Hyderabad Deccan.
o (rerospin 1gver brf)ke out in an epidemic form in Osmanabad
s app e thn, ,999) in the month of January, 1942. During
corehirgomie fe::e w(e)x;e altogether 50 cases definitely diagnosed as
b the poinal for Dr: these cases, 29 were treated as in-patients
cases were treat dxseas{es Ward of the Local Civil Hospital. Eleven
Pl b ou.tslde the hospital by isolating the patients. as

ssible, in their own houges, The remaining 10 cases either

refused 5 4
treatment of any kind or were treated by the local unguali-

fied iti :
it oo o By 1 st roup of 10 cases § nded LT
outside the hospitarlniaal cases only 2died All the 11 cas05 :reases
recovered. ,but on the line adopted for the hospital Gas5%,
c]iniIcr;;Sy:;tg&ses coming under obervation during ths epidemlz,
though in son ms were of the usual type. The opset was abrupt,
and slight m le _cases there was naso pharyngeal catarrh, nausea
cardina o na aise for a day or two before the onset of the more
the back dg' tﬂ and symptoms. Pain ip the muscles of the neck and
i, the, ist urbances of n.lental faculties, and persistent headache
generallymltl:als?n:iptomi in mo.st' of the cases. The headache was
g wiit p;ziz O:Ott;e oceipital region. Rigidity of the n'eck
ol o e glightest attempt at movement, particu-
v flexion, was present in all these cases, and in the severer
cases the pain and the stiffness extended to the muscles of the back
also. Retraction of the head and opisthotonus were seen in more
marked cases. Kernig’s sign was always present and the deep
reflexes were exaggerated. In only 2 cases were petechial rashes
se?a; one of these ended fatally. One constant feature noticed in
‘os epl(.iemlc was that herpes febrilis was present in every case
Th.uglll1 in soxtfle ca§es the fever was neither high nor very prolonged.’
dii:ase'erpes is said to be due to a specific virus aoctivated by the
On admi . Treatment.
n admission, 1 gramme of the i

pended in 3 to 4 oz of water, Thiiov:ve:: dfo?lr: vod by anen e
wed by another |

gramme half an hour later. Afterwards for the first two
till the severity of the symptoms abated, 1 gramme of th 0 (ays, or
times during the day and twice during the night was de d
in a similar manner. In the majority of cases, the int ; IPI
was stopped after the first 48 hours, while in g fe Ty
possible to reduce the dose even earlier. After the wﬁ

rug four
nistered
@ course
0ases it wag

57

MEDICO-SURGICAL SUGGESTIONS

e ———

R
rug every 4th hour was continued for two
ldren the dosage of the drug was reduced
1d and the severity or the mildness of
the symptoms. In 75 per cent of the cases, the treatment was dis-
continued after the 4th day. In some ocases, the drug caused severe
nausea and vomiting, and a reduction in the dosage of the drug, and
inorease in fluids by mouth and an alkaline mixture were generally
able to control these gymptoms. In 1 case, anuria developed on the
3rd day. Immediste stoppage of the drug, plenty of barley water
and an ordinary diuretic mixture helped to avert the danger. Con-
stipation was the rule in all cases, and was treated by ordinary soap
enemata. Diet during the period of the administration of the drug
as well as during the aoute gtage of the disease consisted of milk
alone or milk and sago. Barley water was given freely whenever
the patient could take or relish it.

Resulis of the treatment.—As mentioned above, all eases,
treated on the above lines but in their own houses recovered. Of
$he 29 cases treated in the hospital, 2 died and 27 recovered. These
92 fatal cases had been admitted into the hospitalin a moribund con-
dition, and died within fow hours of the admission.

Summary and conclusion.—A study of recent literature on the
treatment of cerebrospinal fever shows that by far the best results
are obtained by chemotherapy. Serum alone or combined with
chemotherapy does not show as good results as chemotherapy
alone. The treatment so far has geunerally been carried out either
with sulphapyridine (M. & B. §93) or sulphanilamide; the evidence
is glightly in favour of sulphapyridine.

In the present series of cases, sulphathiazole alone has been
used. Excluding the 2 fatal cases in which only a small quantity
of the drug could be administered, ihe average quantity of sulpha-
thiazole used in treatment was about 14 gramme. This is less than
the quantity of M. & B. 693 recommended for a case.

The results of treatment with sulphathiazole are in every way
comparable with those obtained either with sulphapyridine or sul-

phanilamide, and  are definitely superior to those obtained with
specific serum alone or in combination with other drugs.

Toxic symptoms arising from the use of sulphathiazole are few

and can be controlled or treated by simple routine methods.
—Indian Medical Cazette.

course 0.5 gramme of the d
or three days more. In chi
according to the age of the chi
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Medical Potes and Hefus. >
CLINICAL SOCIETY Y
. KING GEORGE'S MEDICAL COLLEGE, :
LUCKNOW Bas
Medical Science Bxhibition. '
The above Exhibition—which is believed to be the first of its
kind in India—was recently held at the K. G. Medical College,

Luocknow, under the auspices of Clinical Society.
gly felt that most of the diseases and

It has been always stron
ailments which present such a eommon site in our country are due
to widespread ignorance, and that they can be easily wiped off if
the maases are properly instructed—instructed in a manner which
they oan imbibe unconsciously. Attempts are being gonstantly made
to teach the public to get rid off their self-inflicted sufferiags by such
bodies as Red Cross and Amti-T. B. League, etc., but they are far

ibition was organised with an idea

from being sufficient. This Exh
to meet that need, and farther to dispell ignorance and superstition

that exists in the layman's mind -about the structure and working

of human body, apd in introducing public how modern science

ensures health and longevity.
The Exhibition was divided under the following sections :—

(1) History of Medical Seiences—included an account of the
Founders of Present day Medicine and Surgery ; their progress
through ages, and & geries showing stages in evolution of Micro-
Glasges and Blood Transfusion etc.

(2) Anatomy —(a) The unborn (b) Architecture (Skeleton bones,
oto.), (c) The Internal Machinery, (@) The Plan of Unity (compara-
tive anatomy), (¢) and a journey through ages (the story of the
races that ruled the earth thousands of years ago) .

(3) Physiology—(a) The blood, its composition and circulation,
(b) What happens to the food you take ? The dictators of digestion
and what they dictate (¢) The special senses —showing how one sees,
hears. speaks, taste and touches. (d) How the muscles work ? (e)
Urine—the abnormal constituents and what they indicate.

(4) Surgery—was illustrated with exhibits showing the dis-
eases of various parts, artificial compliances and interesting surgical

soope, X-ray,

instrunents.
(5) Ophthalwmology Structure of the eye and its defects were

illustrated by charts and specimens.
(6) Obstetrics and Gynaeco
various monsters and abnormalities of foetus.
(7) Medical jurisprudence.
(8) Hygiene :—(a) A peep in the inside
(o) His environment (¢) Common diseases an

Personal and mental hygiene (f) Maternity an
{9) Social diseases .—displayed the wor

Enemijes No. 1 and 2 and the lesions caused by them.

logy—inocluded specimens of

of man. (b His food
d their prevention (e)
d child welfare.

1d’s greatest Public
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(10) Pharmacology :—(a) Experimental section (b) Drug sec- .
tion (c) Endocrinology section. . . P H l Z E n
(11) Pathology : —(¢) What diseases we get by micrabes (4) ’ g F n n M u l A
Paragites and their harmful activities (c) Alcohol —its effect on e
internal organs (@) Something about tumours (¢) Diseases our parents yYeyy
give us (f) Freaks of Nature. 7 .

The exhibition was made more lively and easily understandable
by the illustration of each item with numerous exhibits and illustra~
tions which were explained by students demonstrators,

Judging from the public response the unthusiasm with which it

Consisting of Calcium Glycero-
phosphate, Sodium, Potassium,

Manganese, Iron and Strychnine

was witnessed by people and its instructive value, we strongly urge L ’///?// 0 in exactly right proportions.
the organisation of such exhibitions in the different medical insti- / ;} g }//////ﬁf@z”//j@/
tutions in their respective cities. 1 ) s

Any further information about it will be gladly furnished by
the undersigned toany one who is interested.
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| MENSTRUATION ~
By DR. Miss H. BAHRY, M.B.B.8.
e Prince of Wales Hospital, Amritsay

‘Definition:—The phenomenon is the periodio l.)loody discharge
from the uterus recurring every 4 weeks during the normal
r::ToduotiVe period of the women (Menacie Kisch) in the absence of

- pregaanoy, associated with. pecrosis of the uterine mucosa.

Acocording to Bartelmez Menstruation is a blo?d disohgrge asso-
ciated with necrosis of the uterine mucosa, rect.zrrmg iz.l the gbse::oe
of pregnancy, at the intervals of 3%4-5 weeks in certain primates:

E Green-Armytage desoribes it as “ the uterus weepiﬁg over the loss
of a non-impregnated ovum.

(1]
.

Onset:—It beging at puberty usually at about 14 years of age,
ersisting for about 30 years. Age of onset may vary acoorfimg to
1(;:u’stoms racial and olimatic conditions, environmenig, heredity and

- th'e type-of person. It ocours esrlier in warm than in cold climates.

Girls in England menstruate ata later age than girls in India.

. Egkimos menstruate only in summer. Brunets and red haired girls

Tat 1 i ity girl has
te early, blonds late (Kisch.) A highly strung ol ' D
z:?;t;::iods. a country girl late. Girls, fond of luxury, who read

" novels, go to dances, etc., mensiruate earlier than poor hard-work-
. - ]

If the mother menstruated early the daughter aleo does
go. Oases of precacious menstruation are on record. (Ogrtam new
bies are known to menstruate.) : . o
bomlj.:uldaomenstrdation :—This is believed to be due to sudden with.-
drawal of cestrone which the new born draws from the mother’s

blood. PERIODICITY.

i ks or 28 days measured
nstrusl cyole is usually of 4 week ;
by thT::izz between the first day of one period and the first day of
:he ?‘xtA(illl:;i and Fluhman menstruation is very irregular, the
.ntg 0 1s being 17-42 days in différent women at different times. In
1911 ervais 4 cases the oycle varies from 26-36 days—the commonest
ng;e;:e?wins 26-91 days (Guon). Usually 80 per cent cases are

.

But it varies sometimes in different women. Accord-
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regarded as having a normal
is a departure of 2.4 days fro
others the cycle is of 21 da
irregylar being 3-. weeks,

thythm of 28 days. Many a time the?e
m the normal 28 days rhythm, while in
¥8 or 35 days. ' In some women" it is
with no sign of ill.health or ill-develop-
ment of genitalia, A shorter interval is usually found in tropical
olimates. The cause of the normal rhythm is not yet known, but it

may be regarded ag 5 biological constant of adult women just as the
pulse rate # a eonstant. ‘

Now it is known that the rhythm ig altered by disorders of
ovaries or of those ductless glapds which influence the ovaries by
their internal secreti
rhythm cannot/be controlled by diseases of the uterus or fallopian

tubes (This applies only to rhythm as the amount of blood lost and
duration of hsemorrha

and the fallopian tubes.)

Duration of flow :—The usual duration is 3.7days. But again this
may vary in different individuals at different- times. Variations
ocour from 1.8 days. Brunets bleed more than the blonds. At
puberty the flow is moderate. Tt becomes more profuse and prolonged

later on and especially after martiage due to sexual stimulation. It
also increases in warmer climates, -

The character and amount of fow:—~This again is variable. The
quantity varies from 2 ounces to 6-8 ouneces.

Comgposition :—Varies from day to day,
then mixed with blood

does not co-agglate either owing to the pr

f the body of uterus which

af first it is muco-serous,

a8 #00n a3 it is shed in the
fied by the ferments secreted
regard the olot as pathologi-
reaction consisting of dark
many lymphooytes, epithelial

uterine cavity. But the olot is soon liqui
by theuterine endomestrium,. Majority
~cal. The menstrual blood is alkaline in
altered blood, considerable muous,

cells and tissue fragments. It confaing & large amount of cestrome.

Biair Bell, found that menstrual blood contains a larger percen-
tage of oaloium than the ciroulating blood and no fibrin ferment.
Fibrinogen is normal in amount, ’ ‘

Mittelschmers Menstruation —Some.  women have severe pelvie
pain miGway between two peri

a8ed vaginal discharge and in some casds with
s little bleevding as wel). This {s atted

_ ' uted to rupture of Geaaflan
Solliole duting ovulation. ain is probably taused by tension at the
time of ovulation either by a large ripaning folliole or a Vasoular
proliferaiing corpus in the ovaries, ‘which have solerosed tunioa

On, as recent researches show that menstrual

86 are effected by local changes in the uterus |

and later it consiste of ’almlost pure blood whioh
esence of a $ryptic ferment _
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;lbuginea . This is frequently confused with some disorders of mens-
o ' s 1. The menstrual phenomenon in
‘ fum in mensirunl cycle t . The m ) ? 1
Ehdi:":;:'::;t’e analogous to the metrus chianges in the ma.::x‘:x: 1;
}vo:l‘lenrospéct that the human endomeirium is almosifr :onndoma-
l:da:going changes for the whole 28 days of the oyol;a.‘ ::o dome-
‘t‘rinm" is the surface lining of the body of the u.tel:ulg ym:lands the
level of internal os. It consists of surface epithe ::km, slande ond
s:roma. In olden days ourettings from th? d‘::l’;l“:o be‘e:a tologionl
! nstrual cycle were' oonsi : .
?h‘lsse;:%olfi::: :;::siﬁed these cases into three main g;::;:ps, regarding
t;efn pathologioal due to different forms of endometritis.
1. Interstitial.
S Glandular.

ixed. - . -
':;'.hislillassiﬁcation gsignifies the variations in the endometrium

" Hitschmeann and Alder (1907) (Schauta’s pupils) examined the endo-

t
metrium at different stages of the menstrual oycle and showed tha

. . o8
the structure was not constant and the varistions at different stag

i Ruges inter-stitial cases
jologioal. According to ther.n ‘ _' .
mone phy:lgfx?td infeotion, the histological changesin f?:zz l;l:yg
alone webrle to similar infective changes in othe:. part‘n ol emens:
';‘?;;‘sr:id that the glandular stage was the physiological pr

trual or secretory phase. After this discovery the whole idea about
“trua

iti odern researches about.sex'-horx.nonel
endgmertr:tllls ;:szltlig:: :tx:?st h'el‘rl?e endometrium has bein investigated
oto-re:ter detail by Shroder, Robert Mayer and Nova . trusl egole -
P gHitﬁb‘hrxm.n and Adler classified the phases of men
into four following groups :—
1. Post Menstrual.
2. Interval. .
3. Premenstrual. , ‘
. Menstrual. . v . '
;ohroder‘s olassifioation which is more exact and is usually
ed as under:— |
follor Proliferative of intermenstrual phase., 1
2. Premenstrual or secretory phase.
3' Menstrusl or Destructive ph'nso.
4' Post-menstrual or-regenerative phlu_e.
. jum is divided.into two layers:—
dometrium is divided.in :
lTheF?nczional. Superficial I;iy:;.of ex;ttetl:ux:;e rdomotrium
. r layer. T ies n: '
d‘z. lia:: lo? l' dee(?:) stroma oells which are paokgd together and
ane cone® are deeply stained.
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() Capillaries.
(¢) Lymph nodes.
(1) Proliferative Phase: . This phase begins about the fourth day
after cessation of the menstrual low when the regeneration of the
endometrium is complete and lasts until the 15thday. These prolife

rative changes are concommitient with the secretion of oestrogenit

or follicular hormones and Graffian follicle is under-going develop

ment and raptures to discharge a mature ovum just before the end
of the phase (14th day). " ‘

From this simple form proliferative changes take place unde;
the effect of cestrone. The basal and funotional layers are well
defined, the former measuring 1 mm. in'thickness and the latte:
commencing with an average of 2.5. mms, reaching to 3.5 mms. by
the end of the phase i.e. 15th day, The glands of functional layers
are tubules with regular epithelium. About the tenth day .the gland
increase in length, become more tortuous and their lining epithelium
becomes more columnar with centrally placed nuclei: Many
mitotic figures are seen in epithelium and stroma cells. Thestroma

bscomes cedematous wide separation of individual cells and forma.
tion of intercellular lymph spaces. :

Capillaries in superficial layer become dilated. In some cases
this vascularisation is 80 intense ‘that some blood ‘oozes into the

uterine cavity and is discharged from the vagina giving rise to inter.
menstrual bleeding.

(2) Secretory Pase : -Beginning on the 15th day of the oycle thig
phase lasts until the onset of menstruation, During this phase, a
corpus luteum has been developing from the ruptured Graffian folliole
of the preceding phase. The changes hers are due fo the combined
action of the follicular hormone and the corpus lutea) hormorne the
progesterone both of which are controlled by the gonadotropic
hormones of the ant-lobe of the.pituitary gland. Two days before
the end of this phase, the corpus luteum begins to degenerate and
‘both the corpus luteal and the follicular hormones cease tobe formed.

The funotional layer continues to hypertrophy until at the end
of the phase if is 3.5-4 mm. thick-going upto 8 mm thicknessinsome
cages, Most marked signs are seen in the glands. Mitotio figures

are not seen. The epithilial cells develop Spherioal translucent areas
~ between their nuclei and the basement membrane which oontains
the precursaors of the glandular seoretion ang which persists about
the 21st day of the oyele. Later the nuolej sink towards the base of
the cells as the globule of secretion moves forwards the free surface,
The adjacent glands lie more olosely together, the inner border of
the epithilial cells irregular through discharge of secretion into the
. gland lumen. Hence just before me

tion and stain deeply with eostn. The glang becomes crenated
: T y v e
~ gives the characteristic dentate or cork sorew ‘shaped appnr:n:l:a

I
~

nstruation glands are full of secCre .
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' Where the glénds are mt;st distended the stroma is consequenﬂy..
depsed giving a spongy appearance.
o Te;e stfoma ie!ls become swollen and affer 21at day thes_: tond
to be collected just under the surface epithelium, surrounding the
i stai ly.
ts of the glands. Nuclei stain less deep ‘
dus ;‘he endometrium continues to be vascularised. Lm“ge thin
walled blood sinuses form and blood from these escapes 3nto 'the
stroma forming small haematomata which raise up the epithelinm
from the stroma. Lymphooytesfrom lymph nod'es move to:nards,thq
“surface and by the end there is a lymphooytic infilération of the
ium but no haemorrhage. ~ '
endollin:::;;:: endometrium appears like one of early pregnanty with
identification of al} three layers. ' :
1den:1 ;mz layer :—Bages of glands sdjacent-to muscle layer.
-~ . A ’
" 2. The siratum spongiosum:— This . oontgms widely dilated
jandular portions. '
F 3. Stratum compactum containing the large stroma celle which
form the decidual aells if fertilisation ocours.
' .Another analogous thing to pregnancy is thatglycogen accuma-_
- lates in the endometrium in this and the next phase, . _
4. - Destructive phase :—This occurs due fo sudden y:thdrawa] of
he f;llicular and the corpus duteum hormone ocourring at the end
tf th revious stége. . The corpus luteum begins to d?g_eneratg, ﬂ%e
vo’el\lseagow hyaline changes with vaculation, deposition of lutein
:akes place which gives thew the yellow colouration. These ch‘an- l_
"ges explain the withdrawal of corpus luteal hormone. But the with-

drawal of follioular hormone cannot be explained.

igng of degenorstion are noted in the course of capilla-

- ios 'f;‘:hgr:zsg::t?ayai Small hemorrhages ocour into the astromp
the result of bresking down of capillary endothelium. _t“!’?"f
28 1 part of epithelium breaks down and is shed into the dterine
,ﬁ'.na. A with. B. B.Os. leuccoytes, stroma oella and gland tissues.
;.:::?ﬂio degeherative changes establish themselves in th’”;:hgiy .
layer, and & large portion of it is shod. By the second ?”e: h&v: :
hase the compact layer and superfioial paré of the spongy lay .
iy erated and by the third day the endometrium is raw an 1
e Jands of deeper portion of spongy layer open directly
Shus he B rine cavity. After this the bleeding ivdue to the

mt? feom the capillaries of this denuded stroma. 5
oozing 'r :1 thet recurrent and painless contractions of the uterine
Iids s:;:i;i:g at 1-2 intervals help the discharge toescape, thus
: n;usgleﬁ Zemg intermittent. and not continuous. s .
tne ow 4 out that in cases of abnormal uterine bleeding thases
- Itis fmmcha'nwz are localised only $oa portion of the ende-!
i ra"if’gy the third day even before the bleoding has stopped
metrivm. s ~ » ‘

L] A
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‘ X v ) It it‘ is deficient (As in myxcedema, delayed puberty, or

the reparative ohanges begin by the epithelium going over from the cretinism) we get amenorrhoea.

lining of the'glands to cover the raw stroma, 2. (2) If the anterior pituitary gland secretion is excess. _
4. Regenerative Phase:—Repair of endometrium already starts in . © (b) If it is deficient we get amenorrhoea and non-develop-

the latter part of the preceding phase and is complete 48 hours after :

ment of the genitals, and such conditions as infantile or
cochleate uterus. L -

(a) If the supra-renal gland :secretion is in excess we get
amenorrhoea with atrophy of ovaries. :

(») If it is deficient we get precacious menstruation of chil-
New. epithelial lining of the endometrium is formed by the dren with hypertrophy of genital organs. C

proliferation of the glands, the glandular epithelium growing over. - 4. When the thymus gland atrophies menstruation and ovarian

At first a large number of lymphocytes are seen in the stroma, but function begin. ‘ L '

these decrease as the glands resume their own fubular form and the _ If the thymus persists, puberty is delayed. .

stroma is readjusted as in the beginning of the proliferative stage. ®+ 5, The endometrium controls the exoreti.on of oalocium. 'Phe

: THE MECHANISM OF MENSTRUATION .o . proof of this faot is that menstrual blood contains fgr more calcium
This has ever been a subject of great controversy, * than the premenstrual circulating blood. . ]

(i) At firstit was thought that this menstrual bleeding was What happens is that caloium content of the blood rises gradga} <
due $o the activity of uterine muscle which drove the blood into the .1y to s certain height. This calcium sensitizes especially the thyroid
uterine endometrium where fatty degeneration was caused dueto * “4nd the anterior pituitary glands which sendsa hormone to the
inoreased pressure resulting in disintegration of capillary walls.

endometrium, which in turn fires the trigger of menstmation.v‘ When
Endothelium was this thought to be shed, and regenerated from basal the thyroid, endometrium and the ovaries have apended their energy,
tissue, : .

: ‘ : S the inhibitors function and the process of building up next men-
(ii) Puger later thought this to be a nerve reflex. which was B

strual period begins. "' ..'. ruati ‘
set up by ohanges in the size of Grafflan Folliole of the ovary via o Dunlation t=1te relationship to menstruation.

the cessation of menstruation. During this time in the ovaries the
corpus luteum continues to degenerate, while in another part a new

R B
Graffian follicle hegins to mature in order to control the next men-
strual cyocle. '

the ovarian rerve, producing by response the dilataion of blood  Definition :—Ovulation is the act by Wh_ich _the ripe Gr aaﬁ.an
vessels of uterine wall, follicle of the ovary ruptures and the ovum is d1soha;x;ged f;or_n ’ ;ts
(iii) But now it isbeing proved tha these functionsare indepen- . oavity into the peritoneal cavity, when the 1ntrac-folllqu1§r pressure

dent of the central nervous system. For the last 95 years researches

have shown that the menstrual changes in the uterus are controlled CHANGES IN THE OVARY DURING OVULATION

by hormanes secreted by the ovaries whioh in.turn are controlled by _‘ Just before the rupture takes place, the ripening follicle comes

the gonadotroplo hormones seorsted by the- anterioz lobe of the to lie near the surface of the ovary with the discus Oophrens d.xrao?. B

pituitary gland. - . , . ed towalds the peritoneal cavity. '?he process of ovulation is
Green Armytage (1925) summarises the whole phenomenon as ~ properly studied in animale like rabbit and ferret where ovulation

follows :— " ocours at w'certain fixed {ime after coitus. Dflate@ camllgties and
“ Menstruation may be laoked upon as the uterys weeping over ' a plug of cosgulated plasma is ‘séen in the intima leyer and this

- the loss of an ovum, and it depends on ovarian hormone which is rajses up the ‘intra-fol‘hqul.ar pressure. »Stigr}n_a -of @ha aperture

sensitized by oalocium. This hormone coeperates.with other hormones ft'htough'which theovum js discharged is closed by a plasma plug soon

“ g high enough to allow it to'urst. R

- from the endoorine glands, and it will perhaps make it clearer for ‘after ovulation. In spitp bf the sudden rbloggo»inﬂﬁze igtru.fqllféuhr, ‘
you to understand this, if you will imagine that tear is a form of . pressare due to expulsion of'the ovum thp'r';i " . &n.m"h’“ duto -
executive bdard in the human female body for itg common welfare. ..~ "the follicular cavity as the membrana limitahs externa separates

Some members of the board are inhibitors while others are accelera-

‘‘zthe hmmorrliagio theca interns layer f{rom -the ocavity:and the
tors of menstruation and both these parties have caloium as their

" : granulosa layer is avascular. The follicle collapses and the appos.

b f : . ' . Ing-surfaces come together with small-convolutions,
ond'l“l)xo“;i:; of the above is determined by the fol] - o fwamnowsuir OF QVULATION WITH MENSTRUATION..:, .
findings. 7 M lollowing olinical " # i~ Ovulasion: is-the essential factor in pormal: menstrual ‘oyole.
I. (a) If thyroid is over-working (As in exopthalmic goitre) .we N 'fhoyhoth ‘sppear and dispp,eg.r,abont ;»thﬁ.l@Q‘ltm. Pf h‘umag ;lifq{

- get. menorrhagia. RO . - 4

. . v
. .
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and are closely associated during the sexual life. American
Gynaecologists think that the tws processes are not essential to
each other as (1) anovular bleeding occurs in certain women in

whom the endometrium does not show the secretory hypertsophy

produced by corpus luteum and is sssociated with sterility. (2)
Pregnancy where ménstruation has not been established eg. during

lactation, before puberty and during amenorrhoea of tuberculosis
and anaemia.

Usually only a single ovum is discharged but some-times two

are discharged and if ‘both of these are fertilised twin pregnancy
resulis. ' .

Time of ovulation:~In a normal 28 days oycle ovulation ocours
about 14 days from the onset of the preceding period. This time is

determined by the following methods :— '

(i) Ovaries removed st operations have been examined histo-
logically by RoBert Meyer, Sohroder, Novak and others and the
stage of development of Gragfian Follicle or early corpus luteum
indentified with the menstrual history. Early eorpus luteum is a
greyish strusture whioh'may be easily missed where the menstrual
oycle is abnormal the date of ovulation is arrived at by caleulating
14 days back from the onset of the next period. Gyine believes
‘that this period is fixed. ‘ ‘

(ii) By Washing through the fallopian tubes at operations.
Allen has recovered human ova and showed that ovulation is
restricted 4o the 14th day.

(iii) An indirect but s very relidble meihod is by studying the
changes of endometrium during the secretory phase which ean be
produced by the action of hormones of corpus luteum and is found to
begin from the 14th day. .

(iv) Onset of Mittleschemerz t—Bome “womyen develop pelvio
pain midway between iwo periods and this is Whonght to.be due to

" tension within the ovaries by the ‘ripe follicle which is to rupture,
This is unreliable.

(V) Recently Pillay (1940, 41, 42
Ovulation by vitamin test, ‘which i
Vitamin C seoreted in the urine. i

- Bohroder believes that the range of ‘iariation is never inore
than 2deys from the 14th day. Qomner and Robert Meyer and
Grosser belisve in & wider range. ' ‘ :
s OHANGES IN THE OVARIES, :

Ovaries are two almond shaped, #2¢ producing,.densely fibrons
organs lying in the pelvis on the Dosterior surface of the brosq
ligament in the ovarian fossa. Each measures 14'-2)" the right
being larger thanthe left- At birth ovary i relatively large and
upto puberty enlurgqment' is due to enlargement of primordial
follicles and formation of connective tisgye and blood vessels, After

) h‘a.s.dotermined the day of

e the free surface

_ flat cells. These you
epféleovary. C
‘.?fih (1i) Ripening follicle.

51'519;5:’;;':;““0, folliouli appears i

8 done by the estimati
o lmahmof ‘ . _goagulates. &

. ~apon a bagent

" or1/3" indiame
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. . ed
f menstruation the surface becomes roughen

the oammen:e:::tr:peated rupturing of follicles.* After the meno-

and pu:lf:r:"ries shrink, to small fibrous organs. An ovary is

pause vheo “E L

divided into 5 r?glorrnhsi., adjoins the mesovarium and ovarian vesse_ls,
h(it)' 1;’ Z:gtx;:fve enter here. It contains some tubules, connective

lymphatit ; scle.

tissue 'a..nttw u?‘;;’;"."_‘i snil;ilar in structure to the»hilum it substends
(1) Meds semilunar area encloged by the cortex. i

the hilum as 8 his forms the main mass of the ovary andis

TN '——T

(iii) Cortex :— 1018 " isting of :—

) ) ne part consisting .

the Speman::eix;:::?;sfeI:troma for vessels and Graffian follicles.

60 ys _ .
, (Z; Epithilial structures in whrfsh is doop GOVEriNE
i erminal epithelium which is one lay.erx P
(i) the germl of the ovary upto the hilum.

(ii) Iaterstitial glands of the ovary. There $re epithelial cells
ii :

d throughout the ovary. ’
soa:;::eFollioles which are formed round th‘;g;;a).
;T”‘mt)s;ﬁi:aﬁ‘ollicie .—Desoribed by Regnier de Graaf ( S
- iThis oan be studied B e s outly. fostal life and the ovary of
ion of ova begins i ) i ‘ db
Th: fr‘::l:::llg contains also 1060,000-3000,006 .avatoystes and by
a new 0

puberty this “““be; #W:i::ﬁgrthe stage in the new born bal?y a;d
A h’”(l:();uw"t o f:m Some follioles in this stage can be seen. Itis the
throus ‘

i d by a layer of
1 spherical cell surrounde )
omm & B olear,m&:z:i;:m:l;“. are collected towards the surface

ily one ' | i begins -to
sually one near the hllum'

rds th: centre of the ovary, at or just Pefore
m becomes larger and the cell? surfoundmg it
puberty. The :Y';rst there is a single layer prohfelfatxng several

pr’oliferate. A & then it is called Membrana Granu;osa coltg. e
l1s an nthe cell mass pushing _fhl:

L sllionh lenr, visoi
o aaaentric position. Liguor fplhouh‘..kis olear,

ovum into an °_°°?:tg:idp::ntaihing o few oil’-‘gsobu}o: a.nd granules,
alkaline album_ln;lr;mnm fixation and contsins. oestrin. A small
fterf,;,“um granulosa is seen.si thp_ -penphq;y ?f‘vthel
' glump of cel 80 ing the ovum and thisis oalled d:;aus ?rohws‘o:
follicle, conta’s The nucleus stains deeply and occupies the major

ripen and ginks towsa

 qumulus ooi’h‘"”s'l The deepest layer of memberans granuloss rests

“portion Of‘thqo::lmembrane.mdh“ a vegular arrangement.

nded swelling on the
12, ig seen as & mun )
;o Gi) A mmr;{:l;‘::asuring on an average betwagnlggal.ﬁ ul:‘n{s,
gurface of he :ar after puberty. Theovum is about 1/1 trlz:c in
d.is enolosed by a oo}l mambrase around .wh.x,oh ore is
- dtameteranG 18 T : .

\
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a clear space-the perivitteline space which in turn is surrounded by
another clear space-the zona pellucida which is traversed by a series
of fine fibrils. The granulosa cells surrounding the zoua pellucida
have a radial arrangement and are known as Corona radiata. Along
with these changes, changes also acour in the surrounding stroma.

The basement membrane of the granulosa layer is known as the

membrana limitans externa.  Among this, there are no capillaries

and hence the granulosa layer is non-vascular. There are small
spherical globules-bodies of call and cxner-

granulosa cells, especially in the vicinity of discus proligerus.

The tunica interna or the layer of stroma cells nextto the folliole
is differentiated by membrana limitans externa. Tunica interna

cells are derived from the stroma cells of the ovarian cortex, are

variable in gize and are larger fhan granulosa cells just before
ovulation, '

‘Ova of all stales of ripening are in the ovary at the same time.
Some of the follicles never complete the process of follicularisation.
1In them the ovum dies and the'follicle shrinks forming the corpora
fibrosa. Atresic follicle is the one which retrogresses al any stage of
development. '

As the follicle increages in size it rises towards the surface of
the ovary where it is seen as small bulge of congestion, During
this process there is the rotation of the discus proligerus, so that
when complete follicularisation has taken place the ovum becomes
the most superficial part and the membrana granulosa layer is
thinned too especially at its superficial portion where it ruptures at
» point called séégma which closes with a plasma plug soon after.
When the ovum escapes it carries some of the granulosa cells
with it

The function of the interstitial oells is not known as yet but

many people believe that the secretions from these cells determine
the secondary sexual characters,

The cause of the Graafian follicle suddenl
. not understood yet. Some-thing either nervous or.endocrine acts on
the pituitary gland to elaborate a hormone to stimulate folli-
cularisation, ovulation an

d later the formation of the corpus Juteum.
(iv) Corpus Luteum. Afterovulation has taken place the follicle
collapse. Some time ago it wasbelieved that the stratym granulosum

disappears and the lutein cells develope from theca interna cells.
Recently Novak & Sabotta (Lower animal) Walfard Shaw eand
Mayer human beings) and Biscoff have shown that lutein cells are
modified cells from stratum grapulosum Some beliove that thes
interna cells retrogress .while othars think that they play a part
in the formation of corpus luteum,

Soon ‘after ovulation the granuloss cell
mitotic figures, so that 8-10 lavers are seen,

y becoming active ig

The theca interns, oella

scattered amongst the

8 proliferate showing
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. also show some proliferation and are semetinyes known as saralutein
cells and the lutein cells from granulosa cells ares kiown as the
granulosa lutein cells. Yellow refracting pigment, Lutein (Eacher
thought it to be corotin) appears in the cells. With the proliferatien. -
convolutions appear in the yellow cell:layer and the oavity is
narrowed to thin space. This proliferation continues until the 22ped
day of the meunstrual oyele and remains statinoary till the end of
the cycle (28 days). ‘

A fully formed oorpus luteum is about U4, 2/3 inch in diameter
and consists of large olosely packed polyhedral cells containing a
large olear nucleus and a lipoid substance called lutein.

~ Bmall capillaries from the surrounding hyperaemic ovarian
atroma pass into the corpus luteum. This vascular supply is like
that of ductless glands and it is from-this point that the analggy of
$the corpus luteum to endocrine glands was thought of. ’

Retrogression of corpus luteum. If the ovum is not fertilised the
corpus luteum begins fo reorgress after the menstruation. The cells

degenerate by fatty {nfiliration and hyaline degenetration. Hyaline

tisaue increases in size as the oells degenerate till at the end of 9
months (Rubl) it is transformed ¥mto a oomplete mass of hyalipe
tissue termed corpus albicans,

{To be continued.)

‘THE INCIDENCE AND RESULTS OF TREATMENT OF -
o SUBCLINICAL AMEBIASIS, - .
PRANK H. CONNELL, PR.D. AND HARRY T. FRENCH, M D,
.D che 1 t . Hoﬁnown N. H.
uring the lest twenty-five years, sizgable .
cally every population groyp in this oountf; an;eggz:.;sh:zf r;::i
examined for intestinal parasites. A Faust snd his colleagues have -
pointedout, “itis practically impoasible to compare data on th,
parasite tetes based andifferent poputation gr ¢
technies of diagnosis, and evaluating resuits
jdiosyncrasies.”  Ngmorthelogs, becuse of
known that Endamoeba histolytics can be
man i8 “found without regard for race, lat
_Furthermors, though. aboyrate comparisans

such survey it ig new
demonstrated wharever

. arei 4. .
been established beyond question that variation i;mf::;égrég i:wl;:: e

- smong geographis, age and economie groups

. -

oupe-utiliring different
acoording to'fndividua} )

ude or social posjsien, -

: ible i tually en
. believed possible if I had not ac
" where the health of »patient s b steke,

.répfrt » long series of neg
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Craig. on the basis of such aurveys,.has estimated that between
5-and 10 per cent of the populatiofx of this couniry as a w'hole harbors
Endamoeba histolytica. if it is important for medical men to
) tougness of the picture for the cc:iuntry afs a whole,
it i t they know with some degree of accuracy
. w' eg");;gc;ms? ?::2;3;:3 in tieir aown locality. If surveys have
:1:;?;; usgeful purpose in the past, there still remains fo.: f’kfe futare
‘5 resl need for accurate local investigations ?f the civilisn non-

Without an accurate ides of the amount of

:nstitutional population. ’ ARSI ;
z:zgi:sis onc?n‘ins in his practics a physician may, and oftén does,

ibili ic i ion i liwes ina
; i he posaibility of an amebic infection if he .
itgi:!; zzn:::ifﬁtthap incidence is low. On the other hand, it leads

ini0al laboratory in such a locality is: forced to
fo distrugt if o ot 26t aﬁ:e eiamintﬁoug to a- mian wiho espeets

fnsidence of 10 per cené. | |
4 :;x;til the Oraig complement fxation teat becomes ma;e ganar::]{
: jged iti te that contac
i o tests ere devised it is unfortunate th
"“ﬂ“met‘l}:e;:tienw and the clinical laboratory, wl.uu.h in the lasz
w"ﬁ;‘;ﬁnm)\t make the diagnosis, should be 80 distinetly secon

appreciate the ser

sn

- ~lmu'l‘DobaH in' 1917 wrote: “The errors committed by an examiner -

i i veri re such.as I eould not have
of little or no previcus experience & e thm and 1 casos
itisd believe, almost better .

"ot all should be made than ‘that it should be
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4 ““m‘de ’gy an incompe

leboratory diognosis of amebissie was
* heokiane of universs
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_ Whatis ;
. Herapshire and 1

i e found between
" tions exist.

- .technicia
- Al begTa
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. student nurses oF P : {
) m tha biolegic peouliaritien of

ent and inexperienced person ” A little more
to‘;g and Scott reported that in California the
4n. a unsatisfaciory state
I lack of trained personnel for work of $his $ype
her with an equally widespread lack of under-

s h.s to 01‘» . .
::Zdn;?:; :mli apireciation of .’ahe situation on the part of everybody

i ' liable
i tive of such a hidh percentage. of unre
Sy pm(li)‘;;n; asceptande that tha situation is worse by far

thap & year aga, Kell

VNS X . is st day.
: R 11 said over twenty yeara ago i8 still true sode

gases. - ﬁ::: tanfo;lmpg .‘nd,_cdi€QNi& is anlny " tme -of New
4 it wonld bestrange indeed if other p‘mgt{,bonld not
the Atlansic and the Pacifis yhou‘ similar cox;d:-

does not He, however, with she training of our |
The Wh"l;:‘:::hnidim -san demongirste amebas which bave
o8 by the time the speaitaén reavhes the Isboratory. Not
ted ‘g}zor oughly trained snd experienced persan aonduss the
doarsh for am ing of all specimens. How mady patients,
and subseguent “;ﬁfﬁ,ﬁ., for ‘¥hat matier. sre familiar enough

Eadamogbs histolytios. fo collest 8

."' B .."
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specimen intelligently ? Ttis a well known-pedagogic principle
that students will do just about ag much as is required of them. By
wider application is it not likely that if it were realized how muoh
more one ought to require by way of training for technicians there
would be no problem ¢

It may appear that we have been merely restating old truths,
but that lack of confidence in the diagnosis of amebiagis is wides-
pread may be illustrated by the fact that in our annual examination
of Dartmouth freshman for amebiasis it has been found expedient to
make, before treating a student, two permanent slides in order that
we may have proof of his infection.

There exist, in and around Hanover, astable rural, nonindustrial
population living alongside a college population whose members

are drawn not only from all corners of the country but very largely’

from that stratum of the population which economically possesses &
surplus over and above the demands of daily existence.

A selection of a]l the known local rural population from our
reoords ‘_reveals that 205 of them have been referred to our laboratory
during the past.six years on the basis of gastrointestinal symptoms
and not one has been found positive for Endamoeba histolytica ;
this in spite of the fact that examination of a single specimen has
been the exception rather than the rule and thatthe method or
methods used were adapted to the nature of the specimen.

During the same period flve faculty members returning from
foreign travels and three other residents of the state, all suffering
from disrrhea or dysentery. have been found positive. One of the
latter returned from the Spanish-American War with severe attacks
of diarrhea ard dysentery which persisted at frequent but irregular
intervals down to the time of treatment for acute amebic dysentery
in October 1936.

Fecal examination of the entering class at Dartmouth was under-
taken by one of us (Connel)) five years ago and has been retained as
a part of the routine physical examination administered at matri-
culation. Five years ago, on the heels of the Chicago epidemic, the

role of the food handler in the transmission of amebiasis was not as

well understood as at present. Infact, as McCoy put it there was -

little ohoice, from the point of view of society, between a oarrier
Endamoel & histolytica and a leper. With nearly 100 freshmen
working as food handlers it seemed a worthy project, especially since
on the basis of the current surveys, one might expeot an incidence
of better than 5 per cent. The early finding of two carriers waiting
on the same table in college commons did nothing to lessen this
impression. Furthermorg, since Hanover seems to lievin the midst
of a parasitologic desert with minimum opportunity for reinfection
and since all patients treated might be expected to be available for
reexamination for four years, it was felt that valuable informasion

N
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‘dould be gathered on the efficacy of treatment in a disease prone,
sccording to all records. to relapse.

The results of'our examination are as follows. In 1934 and 1936;
when comparable methods of diagnosis were used, i.e. two specimens
per man were obtained and a smear stained with Heidenhain’s iron
hematoxylin made from each, a fotal of 1,351 men were examined
and iwenty-four found positive for Endamoeba histolytica an
ineidence of almost 1.8 per cent.

In 1935 lack of trained assistants u;ade\ the satisfactory oomple-
tion of & survey impossible. Recently, however foriy-five members of
this class, taking our course in parasitology, were examined by a
variety of methods, including enlture and the zine sulfate cenirifugal

. flotation method dovised by Faust and his colleagues at Tulane

University of Louisiana School of Medicine. Of this group 10 were
found positive for one or more species of amebas and three of these,
or nearly 7 per cent, were infected with Endamoeba hisolytica.

_ These samplings have been a voluntary spare time undertaking:

“*"therefore, a8 the burden of college duties has varied, so have the

methods used and the number of apecimens examined per man been -
varied. ‘ o ,

. In 1937, with less time available, a slide, was prepared as before

~ but ouly onespesimmen was collected. Ina-class of 684 men five
popsitive specimenis weére found. - This year, 1,638 a single specimen

wes again colle’qted‘ and the De Rivas concentration techbnic was
used. The eighty four men found positive for some species of
ameba were later reexamined by the zinc sulfate method and five

" menina olass of 670 wera shown to be positive for Endamosba

histolytica

How to explain the drop in incidence from approximately 11 per
cent for the years 1934 and 1936 to around 0.7 per cent for the years
1937 and 1938 ? While it might seem.to confirm the observation of '

“"8pector, who noted that in Chicago the incidence of Endamoeba

histolytios among olinio patients fell from a high. of 42 per ocent for

‘May 1934 to 2.4 per oent for February 1937, the drop in incidence

among our students in unquestionably more appsrent than real and

. dae-to variation in methed.

Even though we do not believe that our examinations, even in
1934 and 1936, revealed' more than half the infections actually

© present, they did at least point out again what everyone seems
-~ peone to forget—titat no part of the' country is free from amebiasis.
' Wtk positives-from such widely separated points as Phoenix, Ariz.,
" and - Bbaston, Montreal and New Orleans, with fifteen atates
representod.including all the North Atlanticstates sxoept Delaware,
Bhode Island amd Maing; no one oarr afford toignore the posaibility
ofn?bmh for: patianty witly gagiroindestinal sympioms,;.
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Granted that comparisons are dangerous, it nevertheless seems
obvious, when one views the records for our rural and student groups
alongside those of Andrews and Paulson for Baltimore clinie
patients and thoge of Meleney and his colieagues for rural Tennesses
that, in the temperate parts of our country at least, the prabability
of acquiring an amebio infection depends more on how one lives than
on whers ane lives.

With nearly all workers in this field agreed that no one CArry
Endamosba histolytica without harm, we are impregsed by the
casualway in which many physicians refer to carriers as " just oyst
pessers.” Saveral workers have reported extensive lesions
including liver abscess found at autopsy in persons who were known
to have been without recognizable symptoms of amebic infection.

The carrier atate is, therefore, as Craig makes clear, dangerous not

only to saciety but to the individual. Not only may be at any time
come down with amebic diarrhea or dysentery but facking such
spectacular manifestations of the disease, may go on far vears'in a
state of lowered efficiency without suspecting that there is anything
wrong. }

Only eight of the thirty seven students found infected had ever
felt bad enough to seek medical attention, and only three of these
for diarrhea or dysentery. It did them little good however, for non®

were ever examined for amebas and among the previous diagnoses °

which may be noted in their histories are chronic appendicitis,
ulcerative colitis and low grade peritonitis. One man with a
history of frequent and sometimes severe atlacks of diarrhea and
dysentery over a period of four years had been ireated by a diet
cansisting of boiled milk and rice ! '

While most of the twenty-nine infected students whohad never
sought medical attention for relief of symptoms readily admitted to
one or more symptoms suggestive of the carrier state. it is significant
that not one of these men thought he hed anything really wrong with
him. Two men even professed to believe that diarrhea once or twige
a week was perfectly normal.

These same men, within a few months after treatment, almost
invariably insisted that they felt better, had more energy engaged
in more extra curricular activities and were able 4o prepare for their
classes more easily. If such statements are founded in fact rather than
wishful thinking, some reflection of such changes might be expected
to appear in & man’s acholastio record. While many marked rever-
sals of form have oooured, we must conclude that a ocourse of
carbarsone is not the anawer for every poor student in college,

Several papers have been publighed fairly recentl
the results of treatment for sush large numbers

- : of persons
pmebiasis that i% would seem hardly worth while o with

y which repopt -

report so smajj
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group as ours if it were not for the fact that none of the thirty-
a

ad & relapss, even though the minimum
seven p?‘;son;: iiaf;‘:niz::nhprocedur: has sonsisted of examination
pogt-tte;a mihan three consecutive stools at the fermination of
of 1o e?and a twice yearly check-up of two ar more specimens
| treatmlen as the patient remains available, Far the group reported,
for as;’ Oll::fva already remained negative for more than three years,
twexz}y barsone has been used in conjunction with emeiine ever
; a: became available, and but one of our earliest cases received
/smcetlh form of medication. The procedure has, of course been
anyv Od :r; certain extent according to the severity of the symlftome,
N t}f carriers and those suffering from the more acute manifesta-
b'ut bDf the disease have received identiocal treatment, for the firat
' ’cﬁlonsdt:ys : ie., emetine hydrochloride, one-halfn grain {0.03 Gm)
| inv?;amusc;zlarly twice a day for five days and, Slmul'tanaously oar-
o. 0.95 Gm. orally twice & day for the same periad. For most
b":?onts’ including all those trested by French, carbarsone has then
g ’tinued for five additional days at the same rate. Ina few
oo cmflter she first five days of treatment, a rest period of five days
:a:: Z,b:erved, after which the initial tzeatment was repeated. I}I
all cases, including thres persons suffering fr?m ;Wtet di’s:’f’::;yé;:
has been impossible to demonsirate amebas in the stoo : \
third day of treatment. All men have been kep under ci) o:;:
observetion during the period when they were _recexzmg ho
otine and carbarsone. Those with diarrhea or dysen exfy ave
g:an kopt in bed. No toxic symptrtmsv have bgen noted. wod b
While apparent -relapses within forty fiays are repc;r e g
Craig in 81 per cent of 130 persons treated with emetine alore an
while apparent relapses following the use of carbarsone alope are
not uncommon (Hakanssor) it seems unlikely to us .that the'perfeot
lis achieved in our small series should be a.scrﬂ?ed entirely \to
r?tslix change or the procedure followed but to a considerable degree
:: she;\xld ‘be aredited $o lack of opportunity f?r reinfeoti'?n.
Furthermore, though Craig warns gp?cxﬁcally againat the use
of emetine, exaept for asontrol of severs diarrhea or dysentery, Vfre
feol that the marked degenerative .changas noted by James fn
Endamoebs histolytica in vive following very small floses of ometina
(from 1/6 to 4 grains [0.01 0 0.26 Gm.}} should not be ignored and that
emetine in small doses may well be retained in the treatment of
_earriers in conjunction with other drugs, as reported for those
pationts treated by French.

SUMMARY.
1. In this study 2,750 male college students wers examined fo:

amebiasgis, )
3 All Atlantio states north of Virginia (except Maine. Rhod

Island snd Delaware) are represented in the group found positive fo

>
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Endamoeba histelvtins s ——
istolyti e T
representation. ytica, and no section of the country is without

3. Carbarsone j .
treatment witho:: tl:xiconm“"ti(m with emetine has been used in
men treated have re:ha? 8ymptoms or relapses noted. Twenty of the
: 1ned negative for more than three-years.

Extracts.

A CLINIC
AL STUDY OF FIFTY CASES OF MENINGOVASCULAR SYPHILIS

By
B. K. RAMAKRISHNA RAOQ, B.80., M.B.B.S,

Incidonc of NM.R.C.S. (Ex.:g.), M.R.C.P. (Lond,)
10 per cent (Brain,rell:)i%s)ytih?}b:;xt g‘Shis ont (G YTy o oot
s : I i
Kl(ti;islgfteNr:;l‘l;?s{philis. It"isdigi;e:e:tﬁi::kézdls% D
1%1al, meningovageyl | oo
o o scular or oerehrospinel syphilis. -
tl;:t:tilgatgt:::;;:?yihﬂis Or meta :’yphili:p?niludes
. byt alysis. Thia form is very rare .in
©.nervous mauifestations
f:cszitmn and everything mas ‘»htufhm:fa;:d ::::r#tet the initialin-
Hi :ns h?ve ‘been inconspicuous or e oo 1. rrimasy
His
o :::h:a];eicgndary.stage, such as sore throat, dermal erupti
svnhilic a-0an rarely be elicited forin - pouro.
eyphilis ey T patients suffering neurc-
Tike latent interval. ~ K11 the authos's dabed Wil Hibbokyiaf yeb
The average interval
| . was about 1518 i
co months, O i
ar cateoylama ococur Seem 40 have ‘a- much s;?:'gtelrn ;:.};::)1;

interval, The acute f; "
Intent interval. orms of myelitis aleo aeem to have & very shon

]

or entifely absent in some.cases. '

¥ sore oame under his observation within 3 yeads of ifﬂfeut?:r g

.. Age incidence. M.a]or}W_ of the cases -were between 25 s yom S

ofege.
‘ OEREBRAL SYPHILIS (34 OASES) . ,

Cliasi il o ,
Clinical foatures. The symptoss of cesebrel myphills sre by e

::;::91 :;f)l:;gn?‘rionio; since identiosl plokurss mey be prodused
. i5 very useful. T:e“udy of the pertionlar combination of sympt by
meningeal ; the 1”{“”19, lans of the disesse may be vasoy) ome
al; the lesions inay be diﬁ'usé'%rfhhallzmgﬁshy p;ﬂ:r -
: ; ‘ $iop of

besin, al etvas mas be o
Hho brain, or arenial nervas sany be lnvolvad sishar singly or in o
AN ! any

camplpation ; therelors »” combinntigh of symptoms ia Wgual -
| IR R CRBITARRY of ¢ o upual g

o

Y%sh@ dnd the onset of fa
pilsy. A paralysis which takes

“yqpdweer in-the 1e
-\U!-,‘;ﬂ,«f»; el ':.:": A

1% ysually more acute &

*_who eome for ©
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Anany oases it is the multiplicity of symptoms,‘their presence in un-
usual combinations and the changes in‘their intensity and distribu-
tion from iime'to time that give the clue to a correot diagnosis.
Prodromal Symptoms. .Commonest are headadhe, 1insomnia,
aud mild changes in the temperament. Headache is ‘the
gt. It was pregent in more than half of the quthor’s cayes.
ms seem to be more common in meningesl

fatigue,
commone
These prodromal sympto

types.

Intracranial Symploms.
(1) Cranidl Nerve palsies.. The commonest nerve to be’

affected is the 3rd nerve, and next to it the 6th. Next in
order is the affection of the 7th nerve. The other cerebral
~ nerves also may be involved, and it is not uncommon to
: * get them affedted in combination. ST

" * Of the suthor’s 34 eases of cerebral syphilis, six came under his

obuervation for oranial nerve palsies. It is gometimes very diffi-
oult to distinguish a 7th nerve paralysis due to syphilis from Bell™
y. In syphilitio cases there is often a prodromal period of head-
: ‘ sial paralysis is more insidious than in Bell’s
more than 24 —48 hours to develop is

not Bell's palsy. , Ce e
<. One case had jnvolvement of the %th nerve and was referred to
the author as a case of trigeminal neurslgia, .The patient coraplain-
dive b fucks @t aver: the whale df the lofi side of the
"tace. A simultaneous affection of all the three branches of the 5th

trigeminal neuralgia. The motor

perve is practically gnknown in
division of the 5th nerve was also affected as revesled by loss of
ft massoter and-temwrd‘lﬂswhioh of ocourse cannot

‘ i trigominal neuralgia. « .
oo 1(121)hl'1'igts. Tits may be general or local. Three of the author’s:
oases came for generalized convulsions. Two of the cases
showed signs of optic peuritis on ophthalmosopic exami-
. aation. Tt is “worthwhile 4o remember that idiopathic
-epilepsy rarely commences after the teens. One oame for
local fits. - S

(3) Vasonlar m
with or without pro

anifestations. - Vascular thrombosis may occur
dromal symptoms. These cases are
ther than chronio. These vascular .
acoidents tend to ooour within about 18 months of infeo-
tion. Syphitio hemiplegias may not differ essentially from '
. pemiplegias due to other causes; but in syphilitic cases
it is more common for ‘Warnings® $o be présent, and
_ often consciousness is not lost. In the. author’s series of
- fifty oases, eighteen came for arteffal thrombosis.
 Latent Heningovasculo? syphilis.” 14 may happen that patients
e : ther complaints . aye,‘discovered to have some
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neurological signs due to syphilis. The ecmmon signs observed are
slight blurring of the edges of the disc, pupillary abnormalities,lo ss
of light reflex, unequal tendon jerksand a positive Babinski’s sign.

Ocular manifestations. Inequality and irregularity in the out-
line of the pubil, loss of light reflex, Argyll-Robertson pupil are seen
rarely in India. Meningeal cases show slight swelling of the dise
congestion and blurring of the edges on ophthalmoseopic examina-
tion.

Prognosis. 1t is bad in extensive arterial lesions. Cases of acute
meningo excephalitis also do not do well. Tbe cranial nerve palsies
almost always recover with antisyphlitic treatment.

SPINAL SYPHILIS SIXTEEN CASES.

Spinal syphilis may be said to give rise to various syndromes.
Of the author’s sixteen cases, 5 cases belonged to acute transverse
myelitis, 6 cases belonged to chronic meningo-myelitis 1 case *to
spinal arterial thrombosis, 3 cases to Radiculities, and, I to cervical
pachymeningitis.

Acute transverse myelitis. Flaceid paraplegia in flexion develops.
Some Warning signs are present. The prognosis is always bad.

Chronic meningo-myetitis. The patient usually come for difficulty
in waking. He complains of pain in the back, often radiating down
the limbs. History of disturbance of bladder function and diminished
libido is present. Spastic paraplegia is found and some sensory loas
is common. The signs are usually bilateral and often asymmetrical.
Mild sphinocter disturbance is the rule.

Spinal arterial thrombosis, It is rare.

Spinal radiculitis.. Both the anterior and posterior roots may be
involved, but the sensory symptoms always precede the motor
symptoms and so they come for root pains.

Cervical pachymeningitis, Tt is VOry rare. -

Diagnosis. The most useful laboratory test for diagnosis is the
Wasserman reaotion in the blood and cerebropinal fluid.

Treatment. The usual drugs used are mercury, bismuth, arsenie

and iodides. Iodide is undoubtedly useful. It should be given in

fairly large doses. But the specific treatment should be prolonged.
Pyrotherapy is indicated in cases resistant to the specifie treatment.

(Indian Medical Gazette),

L4
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HEAT IN THE TREATMENT OF SHOCK
By ANDREW W.KAY, M.B, F.R.CS.

The application of heat has become fully established asa cardinal
principle in the treatment of traumatic shock. It has been believed
to exert a favourable influence, mainly by relieving the cutaneous
vaso constriction and thus augmenting the venous return. The
possibility that the cutaneous vasoconstriction is a compensatory

.mechanism and that heat may be harmful has only recently been
entertained. v

To asgess the value of heat in olinical cases of shock, experi-

ments were condeocted on normal subjects to investigate the

effects of heat.

» Fifteen normal subjects were exposed for one hour to the hot-
air cradle the temperature varying between 38°—40* C. observa-
tions made were: (1) arterial blood pressure (2) venous 'blooc}
pressure (3) pulse rate, (4) oral temperature, and (5) the patients
clinical condition.

Certain constant changes were observed : (1) a progressive fall
in arteria} blood pressure ; (2) a rise in venous blood pressure ; (3) 4
rising pulse rate : and {4) a rise in oral temperature. In three cases
headache, nausea and exhaustion were prominent symptoms. In9
cagses symptoms.of dehydration were present:in varying degree
vig, dry tongue, weakness and thirst. In all cases general perspira-
tion was noted. In 6 cases nausua -was present, and vomiting
ocourred in two of these. Other symptoms were abdominal diseom-
fort, Muoular pains, and exhaustion. These subjective effects were
not prevented or lessened by concomitant intravenous administra-
tion of saline or plasma.

The result of this study shakes the confidence which has
for so long been placed in heat therapy for patients suffering from
traumatie shook. Definite dehydration occurred after exposure
despite concurrent administration of intravenous fluid. Thig is not
consistent with the aims of treatment for patients already suffering
from the effects of fluid loss.

(British Medical Journal.)
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without any operation at all. The only medicine hitherto successful. Large:
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in India and Europe. Given most satisfactory results to thousands of suffer

and is being called a5 “ MIRACLE " in the Modern Medical Science. Salé
Blharanteed, absolutely harmless and Clinicaily tested.

Giant Phial: (Complete Course):—Rs. 1Q or £ 1.
bial . —Rs. 5 or Sh, 10, Small Phiali— Rs. 2.8 (Postage Extra

Full literature sens without obligation. (No free Sample).

Sole Manufacturers:

5. K. Clinical Eue Research Institute

17, Kucheri Road, PASRUR. (NW.R)

Ordinary p
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1356 B 8, “ LABQRATORIES
Pasrur.

Sole Agents:
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