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INJURIES OF CHEST INVOLVING PLEURA
AND LUNGS AND THER TREATMENT*
By S. B. GADGIL, B.aL L.M.S. F.rR.c.8, (Kng)
p.rar (Lond))

Consilting Surgeoi, J.oJ. Hosfatald, Bomibay.

B L ea

Mr. President and Gentlomen,

May I sinceroly thank you for tiie honour conferred on me by
golecting mo in deliver o lecture as Kmeritus Professor to this
Collego. This u leetureship, both unexpectod and unsolicited, but
which will remsiu in high e<tation in the professional life of the
recipient.

The subject of my lecture i¢ influenced. as indeed most of our
thoughts are in these days, by our involvement in the present war.
Service Lo our iollow beings is the tradition ol our profession and it
ig never more in ovidonee than in war. | am suczessful in impart-
ing some kuowledge a3 regards diagnosis and proper treatment of
guch cases and i it results in saving the lite of even a single
individual at vour hands. ! shall feel more than justified in asking you
to share your othoerwise caluable time, to come hero and listen to
what | have to say on this subject.

The chest forms such an pportant part of the body on account
of the vital organs inside such as heart and lungs, that the results
of any injury to the chest are liable to be very serious. These
ipjuries are fortunately vot soseriousin civil as in military practice.
Statistical reports are of importance to give one an idea of the
frequency and severity of chest injuries. In the last war, chest was
involved in six por cent of all injuries. their frequency coming after
those of limbs, head, face and neck. Mortality in chest cases in some
armies was 56 per cent, cominig aftor that of abdomen, where it was
88 per cent. The total mortality in wars is said to be eight per cent.
Among the peopleimmediately killed on the bhattlefield, chest cases
were 20 per cent. abdominal cases 11 por cent, limb cases 9 per cent,
but hoad cases were 47 per cent. The mortality rate varies in
difforent armies as rogards chest cases according to the standard of
officiency in their treatiment. There has boen definite improvement

s 3eing Emeritus Looture dolivered at the Grant viedical College, Bombay.
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in the treatrmentof elicst wonnd=, o is shown by the docrease in
mortality in varions wars sinco the Oriconn, whoere it was as high
as 79 per cent. Inthe Nmerican Woar of Tudep sndonee v way 52 por
cent. luthe hist waroin the Dritish army, i was CToper cont. o
tho presenl Bino-Japavesn war iy isocaid to be oalyv I3 ver cont. The
death rate is of conrae highest in (he fold Jrossineg stasions thaa at
the base hospital.

Mr. G 8, Patol in o recent paier on choest iviuries  said that
there were 313 sdmissions of casos o7 ehest inhirics ab the J 0
Hogpital, during three yoars, Uniortunately he did notmcontion the
total number of all aceident cases, aeitnes bae doash rate anong the
chest cases admitted and trentd v Wartherisauirios how that
the tofal puauber of aeeidono wos S canube e o v ol
the ehest cases was b per cond.

Chesh inprics are broadly el sin 4 oapon o Lol on
penetrating  Peneivaling cases e o Voelheieite 1o el e and
open cases.

In civil Hife. ot inirios are caused by poukiives, ol gons,
crushes in erowds, collapse of wal’s of Laildinas and aviomobile
accidents They are al a close peneirating vype and cardio respiratory
disturbance and chances of infectivn are seindbniee be oy
praciice chest waoltiaw are canred by e inare e ] resulting
in extensive loss of vissus and open Loomuotporax,  Hiacmorrhare,
shock and cardiac respiratory disturbanee iz rnore aeute, contuninag-
tion of wounds extensive and often there 5 roveation of foreipn
bodies in the wounds

The fudamental principles for fo foovtbn ond ol enosh wonnds
in civil and military practice. thowoe onewie by he viome, vet on
account of the arifer nec in the nabure ol these e s, on civalbive
methods are more snitable in civil prastice The main principlo
of treatiment remnins tho soae G the treatment of sorgical shock
and heamorrhare and i) e restoratior o the Cardio vaseular
physiology. A adequate Kiowlize of the agatony al {physiology
of thorax is very easential from the poind ot dingnosis aad treaiment,
but it would be redundant to include tneny ia this paser. Damage o
the important viseora sueh as heart, Jungs aund toadr important
coverings, which toad to the arrest of thoir phiyvsiolog i fnncetion

putbs an oxtra responsibility on @ surgeon treatiny tho cnse. Thanks
$o tho Jocal and regional anaesthesia, the modern ethiod of treating
shack and the use of sulphonamides in iho treatuent of thie sepsis,
we are ina pasition to save soveral lives which were gonsidered
doomwi only a fow voars age.  Onr knowlenre of tho cffects of saeh
iniuries their patholosy and dianosis e also inereaso b thanks
opvortunitios we have Heet during the faab war At cusnn ity

to the : : o
wo received during the connuuliad rios 111 0UF hosniials,

cases
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This paper is based on observations made by eminent surgeons
and physicians, reviews of articles on tho subject of chest injuries
in the medical literature and what little experience I have had in
dealing with such cas=es.

As compared to shock from other injuries, shock received from
chost injuries helps to control intra-thoracic hwemorrhage and is
desirable to a certain extent though the patient shouald not remain
in it for long. Dosides shock and hmmorrhage other complications
met with are:—

1. Displacement of mediastinum.

2. Surgical emphysema.

3. Massive collapse of lung.
4. Hwmmothorax.
5. Hydrothorax.
6. Contusion of lung.
7. Wounds of pericardium and heart.
8. Injuries of cesophagus.
9. Injury to thoracic duct.
10, Tranmatic asphvxia.
11. Abdominal penetration with or without damage to abdominal
viscera.

12. Fracture of the ribs.

Wonnds of the chest are often multiple and one has o be careful
that ane does not miss some important second wound when one has
been treating with great care and has spent a lot of time on one of
them. Penetrating wounds get closed up when penetration has
taken place through a thick pad of muscles as in the upper part of the
chost. Wounds of the lower part of the chest if penetrating, general-
ly remain open and allow air to be sucked in and hence called ‘suck-
ing wounds.” They need often immediate treatment. Immediate
treatment consists of measures taken to enable to convey a patient
to hospital from the place of injury, where adverse circumstances do
not allow operations and means for the satisfactory management of
such cases.

Taking shock as the first such complication to deal with, it must
be known that the nature and management of this shock is slightly
different. The anxiety caused by interference to respiration, air
hunger due to hammorrhage and pneumothorax are great; painful
respiratory wovements and cough exhaust the patient. Morphine,
even intravenously, may safely be given. Warmth andadministra.
tion of oxygen both help a lot for the rolief of shock. Restful and
comfortable position for the patient isthe propped up one as compared
to Trendelenburg position generally adopted in shock from other
causes. This combats it better and the respiration is also easier,
When there is a fracture of ribs associated with this injury, means
must be taken to relieve this pain of fracture. This is done by
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strapping over the fractured riboor botter by ial i Lilieat
AR » “r botter by partial inunoinlization
\ ‘o iorax by oan adhesi shrd meirels
of the lowor part ot ! ~tl ‘ 1 'lva strip encireling the whole
] ‘ it 0 he thorax. ha inistrati c :
e .. reoot o administration of saline and
glicose or preterably blood or plasma must be done cautiously
. . . ' ’ ) b S *
xmaorriiagd "ty cariceeal o vessels
Haem LalL0 1‘10 o cariewa! vessels has to bhe stopped and open
pnowmathoris hus to Le closed. (1) Vdeguate treatiment of shock ;
9 ; Hiave pain s (33 lianti ' ' o
(21 morphiie to reliove pain g (3} tmmobilisation of thorax by strap-
ping in caso of fractared rns, i1 propped up position to help casy
hreathing ; (51 closure ol open pnenmothorax ; (6) hmemostasis of
blood vessels of the parietiex and (7 antitetanic serum are the stops
of immediate yreatment bofore the patientis sent toa proper equippod
hosgpital for further treatment.

A« rosards provhylaxis from dangors of chest wounds, protection
could be given against such missiles s ajorkin made of Taminated
gteel] or lighter matorial. sueh as eompressed fiber or bhakalight has
been given to solhioers TN soe arnaies.

1 ehall now procced to denl in detaii ovher Duportant coms
plications one et ik ehest injuries.  Fracture of rib and 13
treatmoent i ohave wlready mentioned. These fractures are to be
dingnosed from symptoms onlv. They are demonstrated by X rays

H = o e 4 R . :
only in 45 per cent ol vases. il {reatment, besidos treatment by

strappine. fnjesdion aleobol s 2o e sl povaodine along the
intercostal norves fias alve beey found useinl.  Stove in fractares”
in which several ribs are broken anteriorly and postoeriorly, are
caused by mobor car accudents and are very SOFious. 'I‘hvv‘ ive
riso to paradogical breathing, the soparated pieces of the ch . Wi
sinking 1t every tuspiration and bulgine oat at cxpiration. (;tL;\<;l()[,
pospirabory  simbharriisment Ay e death  unless immediato
e the stornmn with vi .is. made as o ‘!irst-:xid easure.
» discoral damage 15 also known to
happen aith an antomobile aceident.

fmmobilisatioa ol the chest wall

; ‘ I'he lowoer fragment generally

;)r()tr'll(lqr-, forward.  Hyperexiension, traction of the uppor fragment
- rliaCTOW OT C3 attae ‘ . -

by a corik=ci .\ | h-«min abtached to tho ends of the fragments have

been successtunty tede Nometimos an opan operation 18 needed.

Confuzion of tho chost wall due to motor or aeroplane accidents
may give rise to lacoration of laner tigsue by penotrating rib frag-
iments or without any fracture. There may be h:momorrhagic con-
solidation, massive collapso of homelateral lung, arupture of bronchi
or contracoup iury to the opposite lune giving riso to pleurisy with
pleural cifusion, bronehitis. puenmonia wnd magsive collapse of the
lung of the o, posite side.  Multiple small areas of atolectasis ocour
following trauma i the homolateral lung giving rise to difficulty in
diagnosis. Bronchial spasm or bronchial obstruction must be the
cause of such collapse. Contuzion also causes injury to visceral
pleura resulting in @ closod pnewmothorax. When there is po injury
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to viseeral pleura and only injury to Jung it wives rize to hemor.
rhagie infiltration of lung. Injury to both visceral pleura and lung
causes haomopuoumothorax.

The clinical signs will ho shoek. dvspnaa and hiemoptysis.

Jough. hremoptysis and dyspnen may be intonse bub nnless there 18

pnewmothorax there 18
to cause sneh dysinoea. The presonce of alrin the pleural cavity is

but only when there je a valvular opening in the

not enough displacenment of the mediastinum

very ('.omm()ll
visceral ploura and air entrance in the nleural cavity is onlv in one
direction, we get what is called tension pnewmashorax, which is a
potint eanse of displacement of tho mediastinum giving rise to
gevere dyspnod.

1 miaht stato here the patholouy of displace o nt of the medias-
tinum,  Tangs by thoir 0Xpang on ciuso newative pressure in the
pleural cavity ol each sido. This negative pressuroe is well balanced
and keeps the heart and tho mediastinal partitionin the middle line.
When the intrapleural prossure is increased or diminished by any
gause. such as penotrating wound of the Inng, the lung eollanses and
pneumothorax with incraaso of insraploural pressure takes placo.
The moediastinal partiton is pushed to the oppousite sive with all its
contents This causes circulatory disturbance and she ventilating
capacity of the opposite side is diminished. The condition is diag-
nosed hy X-ray. 1f they are not available. the pasition of theapex
beat or the position of the trachea in the ingulum will help the diag-
nosis. Diaphragnmtic movementsonthea ffected side aro also stonped
as seen by the X-rays. The treatment ol this coniition goes with the
treatment of the pneunmthomx which generally aceompanies it. If
the pneumothorax i¢ accompanied with the presence of blood or any
serous fluid with dulnesgs in the lower part, rales from the apposite
lung. which is generally congestoed, are heard through this dull area
and the condition is diagnosed as pncumonia. This is a great danger,
but displacement of the trachea will be a very valuable sign in such
cases. Treatment of this condition i8 meontioned further.

Surgical emphysema is a condition often found in chest injuries,
1t is of two varieties, subcutaneous and mediastinal. The first
variety is caused by puncture of an adherent lung by a fractured rib
or a stab wound. and though extensive should cause 1o anxiety. The
air is generally absorbed. Multiple punetures of the skin are said
to aid its disappearance. Mediastinal emphysema may develop in
the abseuce of a rib fracture and may be so extensive as to need
immediate operation. 1t is caused by an injury toa bronchus or lung
in the mediastinum. It extends along the facial planes and ascends
to the neck and from there to all over the body A suprasternal
incision exposing the trachea by tearing down the tissues round it
is one of the ways of saving life. If thereisa collection of airin the
pleural cavity a gmall tube in the pleural cavity is also indicaved.
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In such cases N-ravs should ho nsed alwayvs for corroct diagnosis,
It ecases of cas gangrence, a <imilar crepitant feel has ¢louded diag
nosgis.  There is an open wonnd presont oa the chest wall in hoth
cases but the patient in cazo o gas ranarene is very low indeed.  In
cutaneous emypavaema, damage to the chost wall mav be extonsive,
and there nmay be o fraciuro of a vib or vibs praesent. but the patient
does not appear to bo ina law state

Trawmatic pnowmothorax i another impoartant complieation
one has to deal with inininries ol the chest Tt oceurs in any injury
in which the nlenra v torn. The pleara may be visceral or variotal
Preumothoris may also be bilateral, Tt may bealsoinfectad. Throe
varietios of prormothorax have hoen reecogaised 1 11) open, £2) elosod,
(3) valvalaor. The elozed form is cansed by o toar in tho Tuog tissnes
by a elosed peneirating wonnud or by a fractured rib withoot any ex-
ternil wound and penerally nocds o treatment vnoless thero is
hoemobhoray or infoction areorpanyine it when woserarion will be
needed. Tu open pnemothaorag the wound inthe chest o all it gn
extensive that the air can enter and come ont ol the pleural cavity
with the groe dest case  The mediastinal partition due to tho positive
pressure on tho injured side 12 fidhile to bo pushoed over to the
uninjured side and produce re<pi=atory and eivealatory ditee o JF
this ig oraat due £ thoe eollaod o die da Toae U Lo nd some
old dizease of the uninjured side, an immediate aperation would be
needed. Oxyyzenated blood from thesound side mixes with the non-
oxvgenated blood of the eollapsed side and brings sueh blood to
the left side of the heart.  This partially oxvegenated bload is not
enouch either in quantity or quality for normal hody function and
metabolism.  This distress is partly alloviated by elosure of any
external wound. This will convert it into a closed pnemnathorax,
An open pneumothorax with its collapsed lung has its advantage of
heing able to stop any bleeding from theinjnred lung and allow heal-
ing of the injured Jung. Aoy hamoptysis will also be stopped from
that lung. The disadvantage is the conversion of an ordinary puneumo-
shorax into a hawmothorax or » Lension hwmo pnovmothorax. When
one neets with such a caso the first aid will consist of applving a
moist air-tight dressing over the aperture, before the ease is sont
to the hospital. Tt isa very good thing to take intra-pleural prossuroe
when the puncture tosmall. Vhe ordinary pressure is .5 60 .9 o
ol water. It may rice to plus 10 1o 20 mm. of water, l

\obvear lfnemnmhomx 12 of two types —iusniratory and expira-
tory. In cipiratory pneumothorax air i3 suckedin 1t cach inspira-
tion from valvalar apening in the chost wall and in the expiratory
the wlottis is closed and when coughing wir escapes in the ploural
cavity from the lnng as there is a wound commuaicating with a
ruptured bronehus or alveolus of the lung. The air-illed pleural
cavitys the ¢Ollapsed lung, the immobile diaphragm aund displaced
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heart are woll soen in X-ray picture. In such cases the intrapleural
pressure rises to a vory high lTevel resulting inoyninosis and extreme
dyspnwa Inserting a hotlow needle ., the pleural cavity and aspirag-
ing air from it is urgently necded uril raspiration becomes sagy or
the iutraploural pressure becomes nil.  Scmetimes the air will con-
tinue 1o collect rapidly after agp’ saston 8o that iv becomes necessary
to put in a small eatheter through an intereostai space and connect
it at its lower ond to a water drain. This preveuts collection of air
in the pleural cavity and pravents a tension pneumcthorax. The
tube is to be removed when no more air is found to be collecting.
Repeated aspiration aenerally serves thie same purpose for such a
condition.

Havmothoray ~This i3 one of the most common complications
aftor chost wonnds and varios in exteat with the severity of the
injury. The hipnorriage cowaes from various sources. It may come
from the lung tissne, from an intercostal vessel, internal mammary
vessel or one of the large thoracic vessels. The hmmorrhage from
the large vessels is often fatal. Haomorrhage from the lung tissue
is eradual, and gots lods and loss as the lung is compressed by the
exuded blood in the pleural cavity. 3leeding from the intercostal
and intersal mammary vessels cannot be stopped by such collection.
Decreased blood. volume thus caused in the circulation and increased
intraplenral pressure decrease the cardiac output of oxygenated blood,
blood pressure falls, peripheral circulation failsand death will follow.

A progressive collapse of the lung causes decrease in vital
capacity, au increase in the resistance to pulmonary circulation,
pressure on the heart and great veins, interference to the return of
blood to the heart, a rise in venous pressure, decreasein cardiac out-
put, respiratory variation in the blood pressure resulting in cardiac
failure and death. These can be avoided by decreasing intrapleural
pressure or by increasing the amount of blood in the circulation.

The blood in the pleural cavity frequently does not clot even
after repeated aspiration, it is gaid to be defibrinated due to the
movements of the heart and lungs. In the more rapid and extensive
hemorrhage the process of defibrination is not adequate and clots
are formed. Some attribute the phenomena to the anticoagulent
quality of the pleura. For treatment in simple noninfected hamo-
tharax. canservative therapy is advised by somne and aspiration and
filling of air to replace the hlood removed is resorted only when
pressure symptoms are prosent. Tamponade by blood is supposed to
stop hiemorrhage from the lacerated lung. Phrenicotomy hag also
been sugee:ted for bleeding from a lacerated lung by giving it com-
plete rest.

Protagonists for aspiration and filling with air in all cases say
that with this treatmens wounded lung heals guicker and better. It
checks hemorrhage better. Blood left may cause adhesions and air

2
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is a hetter compressor of lung. Col. Yates of the U.S. A, army
medical service thinks that compressed air cansos adbesions due 0
irritation and the compressed lung i very difficult to distend after
recovery. Diaphragmatic paralysis by infiltration of the phrenie
nerve, after aspiration of blood or without it, lasts for @ week and is
enough for giving rest to the lune at the timoe. Disadvantages of
allowing the fluid to be absorbod naturally bas the following dis-
advantages. 1) Long stay in the hospital as the flnid 1o be absorbed
is at least two to three pints; 12) danger of *infection and thicken-
ing of the pleura.  For this reason aspiration and air replaceent
therapy is now much in vogus. he grestost advantago being thata
diagnosis of emorrhage irom thoe vessels of the chest wall which
recurs quickly after aspiration is determined quiekly and operative
treatment, the only romedy for this, is carried out i time 1t also
prevents late results of fibrosis of ploura and lung.  Transfusion of
blood is nocessary in such cases but autotransfusion is not advisable.

Massive collupse of Lisrg on the injurod side or on thoe contralateral
side is to be looked for after injury to the chest, Mucus or blood
clots from the alveoli block the bronchi resulting in sucha collapse.
Patient is unable to cough out the material fromn the bronchus on
account of the pain involved in coughing. Rollivg the patient over
on the uninvolved side and encouraging him to cough, may be tried
but is difficult and ineffective. Postural drainage may help but
intratracheal aspiration by bronchoscopy will have to be resorted to
in order to remove such plugs of mucus or clots.

Trawnuctic asphyvia followg sudden brief compression of chest or
chest and abdomen both. Crushing weight of heavy ebjects or doubl-
ing up of an individual so that the thigh and kneos are brought
together and pressed against tho chost and abdomen, results in sueh
a clinical condition. There iz bluish black or violet discolonration
of face, neck, uppor part of tho chest and shouldoers with swelling and
edema of tissues specially of lips and lids. Kxamination rovealg
numerous minute ecchvmotic spots on the buceal and pharyngea
jicosa as well as in the auditory meatus. This diseolouration fails
to appear on parts supported by collars. <uspenders or any bands,
Sub-conjunctival hwmorrhages, retrobulbar hiemorrhagos with ex-
ophthalmos and visual disturbances have wlso been noted duo to
retinal degeneration

jutrathoracic lestuns such as hasnothorax. pericardial hmmor-
rhage, laceration of lung and pneumonia. in the abdomen, rupture of
spleen, hiver and kidneys, have beon noted in fatal cases of traumatic
asphyxia. But in non-fatal cases fading of the discolouration starts
on the second or the third duy and disappears completely in ten or
fourteon davs. No pigmentation is then left hehind. The discoloura-
tion of face and other parts is supposed to bo caused by not any extra
vasation but by stasis in venules and capillaries.
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Infury to lungs by blasts of bomb ¢ vplosions.—During the present
war this form of chest injury has heen found to occur in individuals
exposed to the bursting of heavy hombs producing characteristic
clinical gymptoms with pathological conditions. Bodies of dead
soldiers were found after explosions without external injuries but
with blood-gtained fluid in the mouth and nogse. On further exami-
nation the injury seemed toinvolve lungs and pleura. Blood-stained
{luid was due to traumatic hsemorrhage in the lung.

In the last Spanish war such injuries were very often found in
the civil population due fo indiscriminate bombing. The escaped
gazes from the high explosives spread as a pressure wave, which
spread with extreme rapidity for a short period followed by a suction
wave. The effects of such explosive waves were more marked
nearer the person was to the axploded bomb and diminished as he
went farther and farther. Animals are immediately killed in the
vicinity but survive the longer they happened to be from the seat of
the explosion. They suffer from air hunger and dyspncea and blood-
stained froth comes out of the respiratory passage. On post mortem
lungs show confluent zones of hmmorrhage and look hepatised.
Anterior borders of lungs were more affected. These lesions are
causged by the foreible sudden distension of the alveoli, or according
to others due to the following guction wave acting on the capillaries.
According to a third theory lung lesions are due to the impact and
pressure on the chest wall from outside. This theory has been
supported by an experiment on rabbits protected by air filled jackets
and placing them near an exvloding shell, The jacketied rabbits do
not get these lesions in their lung.

Therapeutic management of such cases is confronted with
difficulties. Shock is invariably present and usual procedures of re-
suscitation are liable to increase bleeding from the lungs. Schafer
method of artificial respiration is not to be used for asphyxia in such
cases. Morphine is to be used to its full effect and oxygen ad-
ministered. The patient should not be allowed to walk or exerf in
any way or hamorptysis will incroease. After thirty six-hours’ rest
they may be fit for transportation. Transfusion of blood or plasma

ig to be withheld for fear of congestion of lungs. Patient should
rest in sitting position. If anmsthetic isto be given, local or intra-
venous, an®sthesia is to be preferred; otherwige the case is to be
treated as that of pneumonia.

Comniotio thoracic is a clinical entity after injuries to the chest
which though not penetrating may prove fatal. No post-mortem
injuries are noted. There is unconsciousness, cold clammy skin,
feeble irregular pulse and shallow respiration. Treatment of shock
is given. Complete recovery or death may follow.

Injury to the heart is fairly common but the tolerance of the
heart to a great amount of trauma prevents the diagnosis of heart
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injury excopt when the patient sucombs to cuch injuey,  The injury
to heart mayv result from feacture of Lhe rinz. rrom conbusion to the
heart hetweon stornm and voarteora and e fies concussion.  ho
results wonld ho rupture o’ the hoart, valvilar ladions, poricarditls,
angiog el change o tae rhivthor.  \ Tatl Joviil of v rosults, thetr
diagnosis and treatmont  witl nesda soparats paper 0n thy subjeet,
So also istho case with injnry to the big hlood vessnls, thoracic duct,
dsophacus and abdominal viscera in case of penetrating wonnls,

After deseribing in detail the important complications of chest
injuries I shall prucesd to describe what in y opiuion, is vho hest
way of dealing with such cases when any operative treatmont I1s
needed. !

Asaesthesia, -The anmsthetie recommended in these 1303 whian
needed will be a local one, one per cont nnvocaine to Ahout Tl ce-
can be used without danwer. It is also sufe in aoperation theatres
where diathermy is used for eutting tissuos and also for honmostasis.

Injuries to chest vary in their sovority and urgoency as rogards
any operative treatment. Some of theso penetrating wounds caused
by sharp instruments or by gun shots will get botter without any
intervention. There are others where big blood vessel may have
been damaged in the mediastinum and deash ig so rapid that a surreon
has no time to intervene but every case that comes to asurgeon is
of urgency. It may bo to prevent death from asphyzxia, hwmorrhage
or gross infection of the wounds. There is no routine ag so the exact
amount of intervention, The conduct of the surgeon dependson the
seriousness of the symptoms. When a case of recent injury to the
chest arrives, one looks for the main indicationg for intorvention
abos e stated, viz., dyspnaea, menaciag haomorrhage or extensivenoss
of the external wound. Iu their ahsenco which is forvanately fairly
ofton the case in civil practice, the wise course is to wait and wateh |
The anxiety of the patient is to be allayed by cncouragemont. No
exploration of the wound should bo carried out at this stage.  The
patient should not be moved uunnecossarily except for trausport by
an ambulance to the nearost well-euuipped hospital, w$ suou as pos-
aible, keeping him roclining all the time. Whea 1 Jen to the
hiospital the regions of the ontrance and oxit woundsaroe to be dis
infocted with the greatest care and minutest detail, using aleohol,
ether and iodine 10 clean the parts, and coverod with dressing kopt
in place by adhesive plaster.  Tho pationt is kept asquiet us pnssible
in an isolated room, no visitors being altowed. Morphine may be
given il cound necessary, The patievt is to he watched from hour
to hour very carolully. Asa result of such treatment the patient
will have been placed at a placo whoreall the needed attention could
bhe given, and overything will be ready at the slhightest indication
for immediate intervention. While nudor observation, {ull examina-
tion of the patient should be carried out at least twice in twentyfour
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hours and this must be thorough. The pulse must be noted. This is
small and rapid and in the beginning of poor volume, becomes, quieter
after rest. If the progroess is nob satisfactory it becomes small and
rapid again.  Temperature up to 100 Fahr. iz not of much conse-
quence. hut when it rises to 102 Fahr. acenmpanied with shivering
the caso is to be cousidered surious and infection is to be sasgpacted.
Kespiration which is also shallow and rapid also quietens down but
becomes rapid again with effusion and may cause dyspneea The
famcos of the patient is also to be noted. Paleness should disappear
as shock is overcome but with heomorrhage it appears again.
Dyspnwa with cyanosis appears when action of the heart is impeded
due to collection of fluid in the chest. Examination with percussion
and auscultation will help us to find ous the amount of fluid in the
chest also if it is increasing or decreasing. Ivhalation of oxygen,
cardiac tonics like cardiazol, camphor and caffeine, transfusions of
blood or plasma are available adjuvants in such cases.

This daily examination will be carried out with as little dis-
turbance to the patient as possible. 1e will be assisted by a nurse
in all his movemont.s She will support his neck by slipping her
hand behind and thus cause him less exhaustion at percussion and
auscultation.

If the surgeon comes to the conclusion that the effusion is
inereasing, at every examination his anmmmia is getting worse, res-
piratory difficulties have inereased notwithstanding all the remedies
4o counteract the same have been taken, there will be still one more
method of relieving such a patient and that is exploratory puncture
followed by evacuation. This puncture will be made by an exploratory
needle. Tt will show the nature of the fluid in the pleura and all its
contents. It is remarkable how much mistaken we generally are if
wo depend on the naked eye appearance of this fluid. One may think
that the fiid is pure blood, but when examined by the microscope
the number of R. B. Cs’. are only a few thousands per cubic mm,
instead of a faw millions.

This is because the irritation caused to the pleura by even a small
quantity of effused blood leads to offugion of sorous fluid and dilutes
the blood to a great extent, and no major operation is needed as when
the biood in a pure state is filling the chest cavity to ligature the
bleeding vessel. A large amount of serous fluid indicates tha the
bleeding is stopped. If the serous effusion is causing distress. evacua.
tion by a needle is the only treatment. A rapid evacuation must be
accompanied by replacement of the fluid by oxygen in the pleural
cavity. This keeps the injured lung collapsed for several days and
conduces to its healing. The aspirated fluid will need also to be
examined each time as there is chance of real bleeding taking place
though not present at the first evacuation, when a ligature on the

bleeding vessel would be needed. ’
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Otirer eomitications saeh as psrhyxia evanosis and pus forma
tion will need thorarotony in most sl the cases [ will now proceod
to deseribe the technie of ihoracatomy which | eonsidor most con-
vanient and cificaeions.  Ineazos of
parietal vessels where theve 1+ zeneradly no e yphysis, as whon
lung inwury is prosent the procedure waould bo to enlarage the vound
making a (airly oxtonzive exposnre The debridement of ticsue
injured iz carried out fairls extensively in quch a way as to enable
as 0 tackie the lung tissue iteelf shonld one find the lung is involved
in the injury.

therncotomy e bleeding (rom

The old method of stopping hemorrbage from an intercostal
vessel by ingertine a Miculioz or Desanlt plug in the intercostal space
and then »nlling on it {o exert pressare on the bloeding vessol 18
permitted only when pationt is to be transported to a hospital and
first aid is 1o bo givon before transmission,

Tha extent of the anlarsomont of the wounnd should he sueh as
to enable us to expose praperly the two ribs in betwoeen which the
bleeding is taking placo. One need not trouble to catch any hiced
ing points. bub o nroceed holdly to resect the upper rib and then the
lower one. This resection gives good exposure of the area involved:
1t now remains to sco the Hleeding vessel and ligature it. Resection
of the ribs is very easy. Division of tho periostenm over the middle
of each rib is first made, and then the same is separated from the
ribs by a periosteum olovator or by a Doyen’s racpatory taking care
while clearing the deeper surface not to damage the bundle of nerves
and blood vessel from the subcostal groove. The ribs are then cut
by rib shears to he extent needed.

(f the parietal hovmorrhage is from tho intornal mammary artery
which runs 2 finzer’s hroadth from the marging of the sternum and
andor the vostal cargilages or one of ite intercostal branches, the
cartilames will nave to he removed and the vessol which is outside
the pleura will be firatured.  Incase of hiomorrhago from the deeper
parts, it will be either from the luag orone of the pulimounary vosscls,
This is of course & grave sitnation.  No operation is passible excopt
in a well-ewippad hospisal. Thoe plearal eavity 1s gonerally filled up
with blood ina very shoss Lime to its full eapacity.  thmothorax 18
increasing while you aro hy the patient's sido, and dyspuoen will
carry away tha pationt it nothing is done.

The thoraco-pulmontry surgery has mado extensive progross in
Furope and Serica as recards treabmeont of snueh ecases during the
last thirty vears. and tochnic of operation is heing perfected with
oxporienceained They are all in agroement as rogards the incision,
which must ciyve o laren anoaecess as possible 1o deal with the
intornad injury. A lirgo ap eontaining the original wound, with
rosection of cortiiu number of ribs is advised and ¢ives tho best
aCo0S S The flap made is rectangular with rounded edges. Tho base
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of the flap i2 below. the margin is elich
an intercostal place.  Tha
anglog to tho ribs, the inne

Uy curved at odees and i2in

voertteal arms of {he ieision are al right
rarm of tho flap s
margin of the sternmn and the onter arn the g

anterior axillary

wnineh away from the

vime distainee from the
fne. The flap would b aliarge
the original wound in the centre. Two ribs helow and twa above
must be exposed when the thip is reflocted.  The injared ribs would
be covered by the flap and thoe horizonta) part of the inei

be in an intoreosial Sjace, ahovae tl

The incision goes ur aneo to

Foehianed one with

ton shal
e margin ol arib not to be divided.
the bone; tho opening into the pleura
into the intercostal spaco,
posteriorly in )

iz carried ont Ly entoring
divided interiorly and
tying the blood vessol.

the ribs are
10 lino of the skin ineision,
s they are divided. The up thus mado i
roflected upwards an protectod by 4 compress dipped in caline, The
real operation now bewins, 1t takes time and ona has tobo oxt

' ¢ remoly
careful.  Completo evacuation or

the haemo-thorax i3 now carried
m . . .
out. Tho Rurgeon with his Teft

3 hand exposes the lung on all its
aspects, wipine with o sponee wherover it i aecessary. He will
examine all the wounds over the lung carofully and stop all the
bleeding. He will see that the pleural cavity is complotelv dry and
all bleeding points controlled. 1t is not alwavs oasy to ('«;ntr«)l
h@morrhage from th. lnge The blondin.es flne iy
phery and tied with coirse eatont, Onco thco main regions of hloed-

Ing are controlled the torn lung tissues can be brought togother hy
suturing. Sometimoes the luny tisg

ue s so much erushed th
have to he excised altox

at it may
. ether after such o ligature,
is hardly needed.

but such a step

When the wound i« near the hihwn of the ling. such a procedure

18 not available. [p transfixing the bleeding vessol one iy liable to

mjure other vesgels, Besides in ligatures near the i

labe of thoe lung beeomog useloss and mayv sonar 3 .
and may separato as slonsh,

o . . .

N lamponing the mjured luang ia the only mode available here,
This tamponing 9 done by packing of sterile gauze in the wound of
the luner and bringine ;

! it out throngh the external wound.  Pauchot
the eminent Fronel

Surgeonn
fivo cage

vibum, a large

mentions the rocovery of four out of
the Notre Dame Hospital in Paris
similar procedure.
lw wonnds or tie Lot Sii
see “1.9 (.Jonditi()n ol the pericardium in case it 15 damagod alter the
lung 1njury has heen soen. When all is ovor, the flap i3 brought
down and the wound iz closed. The upper and the lower divided
ribs need only to be broushs tozetuer hy sutures to koept hem in place.
I{ one Suspects the wound isinfocted, when the packing has been
done for hl%ding near tho hilum it s botter to keep two drainage
tubes pussed through an intercostal space in the posterior region, the
tubos 1ot 0 brotryde more than hali an inch in the pleural cavity-

S with similar jury at
during the lagt war, with

fe of the ¢hiost, the Surgeon will of course

held at the peri '
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i ‘o, it will have to be resected before
If the original wound 13 septic,

completion ot the operatmn.‘ .y
Jleriia of the Tung. AfAh;er‘ nene .a W O eostal space.
' lung presonts itself, sometimes 1n th BT atamont
y A ‘ Heratlve .
Such a hernia gets strangulatod and needs early (;IL?H}; T ibto,
i itself, which 1
i 3 lid tumour presents tiselt, 1 D
> tant or a 30 . \ e
. bimil')tler 4 time is liable to s-parate itself aa«ds‘loxé(g) e ot
and a d i : )
. rly, disinfection and resection of the woun

ia reduced
lung is to be sutured and the hernia

yund in the s . " late the lung
ARy Wi the resectod wound without drainage. If seen
1 2 G

) r 2 W W T ia Will
. S i s 1 i .ll fOllO N a“d he n

3 1 i d s )le(vnlz'&tlon 1
b(,(:()lllc.‘ bf)lld, tlxl‘g,ld an 0 e - .

. a . . ]- B
N b tludl lg alels tlon atte] p‘a«cll]g a lgdtllre
a8 (‘11) ve I‘efiect a‘lb\) the Ta 1 L
dt t:h(o) 1”159 Ut. bh@ protluding l)()l tl()n “16 ll‘h’at\lre 18 pa.SSed alld
‘tl ’i l k“ l 0 3a ()f a hﬁlﬂih\, ’l_ h@ hO!nla (()(l 1)()[ tl()xl eXLISEd the
i(_/( l © th ¢

1 i i inte COStal
> th a.dl‘a.ll t}he n
pe 1¢ ].e Ied lced ‘Lnd tho wound (/losed w1l 1 1n ’ .I ’
d l l 15 ()j- the (Jhebt are Stlll bey()nd our abll]tleb t()

ace. Many wounc ‘ o one
iP;;Te and alleviate, still we attempt to dq ?vhat ,ery R T ot
l'af as densh iy cortain i nothing 18 done. 'the su ?11 o e by
11¢, &8s i Y : ( ! ‘ o
' i ory i during this war ‘ .
ig progressing very rapidly g L iean it
tient attention to what I had

ng wounds of the chest, a

Liernia of the

separate as a sphacelus.

articles published every month in Britis
1 thank you, (yenslemen, tor your pa

to say op the subject.
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SULPHAI'YRIDINE ANURJA
By R. E.W ATERSTON, MAJOR, RA M.C. AND
C. C. B iouErTY, CAPTAIN, R.f:.'M.c(.)rtant —

Apranulocytosis and anaria are the.two mlo;;;r;iidine, comp 1o
toun wiieh S tref’-tme‘_‘t Wlt(;" Su1 F;iterat’.ure. While the
are nunierous references to them1n mneé ica L white o
onset of agranulocytosis can generally be axxtlcli}? e by b b s
cell counts, the onset of anuria is often dramatic
and severity.

This report recordg five cases of .ha,e o herany ria
which occurred in patients undergomg‘ sulphaps;ieved e g
gonorrhoea. In one of the five the anuria was re o eoomy
of intravenous saline alone, but in the rema;;mgd m,pid stoscony
with ureteric catheterization was performed, an

maturia followed by anuria

followed in all cases.
3
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Inview of she extensive vse of sulbhonanide drags for 2o wany
infective conditions, 1t i3 ¢ousidered that astention should be dreva
to tho possibility of the wecurrence of ronal conplications, Lo the
means of proventingr thoir

. onsoi. and 1o a saticiactury  line of
treatent.

Iyie i i

The urinary campiications of sulphaps ridine treatmnni are due
to tho meolaniity  In water of 1ts exeroted  produets. mainly
acetylsuiphanvridine, which forms erystads in the urinary 10t
The appearance ol th <o iz eharacteristic ~thin, snarp pointed, anid
arranged in bandles Hike shoaves of eorn,

fTaoaturin is caused by
the mechanical action o thoe

ervatals, and anurm by ureterie
obstruction due o exleulns rmation and reactionary initannnation,

This findine b been rocorded in a fatal case in which death,

Blovkace of the ureters with
crvstale of acervlsulyhapyeiding (Coran and Soitn, 1940,

eonfirmed at autopsy, was due to

Thero s
no evidence that Bloe e of the renal usules is a factor in

producing anurix.

On this assiimston tho rational line of treatment is to remove
the ureteric oostruction, and this can be done by ureteric eatheteriza.
tion through o cvstoscope. Tho procedure in the cazes deseribed
involved the breaking up of conerctions hmnacted ab the nreteric
orificos and cathicterization with lavage of the ureters Removal of

the concretions presented little diticuliy as they were soft. and

were easily broken up by the point ol aureteric eathetor, but oedema

prevented catheterization ol one ureter intwo cazes. lotravenous

pyeloaraphy at alater date. however, showed normal exeretion

from both kidoovzin these two coser Dileuliy comes Trom tha
fact that visinilivy o the bladdor is jour owing to ihe oloud of
debris, pus from the urethra, and blood.

In one caso the administration of iniravenous saline produced
obstruction, and this trestmont
alone may bo suecesstul in a mild case without anpuria. It <hould
nevertholess be caploved tu aldl

diurests suilteient o removo the

cases as a troliminacy o othor
measures ;. onosb o0 bhe cases had vomited, and all were sulflfering
from varvive desrecs of debrvdration,
Rocan and ruekshank Y82 nave deseribed a ecase of sul
phapyridine anvria which wis succossiully troated by Tndnetotherm’
applied to the Toins: howover they agroe that this treatmont would
have 16 eiect 1 obhstruction were in tho ureters.
IWwill he ohzerved that the dozaze of sulphapyridine varies
con<iderably ju e serivas nie is aceaunted for by the faet that
Lo ntensive motiiod of Lreavnent adopted o short time belore two
cos WOt Urended woas Doer stopped  amd as oo routine the usual
seven-dwy course GUone pramitio selphogoyridine bour hourly was

substituu«%. Proviously a series ol 204 cases of gonorrhoea resh)
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had heen treated by this courze of amaller dovire and no campli-

catinng hat been observed, T4 appears that the risk of complications
is ereater with the intensive miethod o0 therpr st notanh
standing the excollent recults obtained by in e o ool eonsider

that this jnstifies the risk,

As regards prevention, all eages wersbhoing given narre snounts
of fluids. and we emphasize, carticularly Da the wrop’s thie extrome
importance of a larre fuid intako for all cass heing e wed with
sulphanyridine  Faur of tho five cas s wero on alkaliny odxtares

four times daily, but it 15 doubtful ¥ by the {

arad sdmindatrat o ol
drugs. the urine can ever be made suificiently kaline to ailect the
solubility of acetylsulphapyridino.

(rdion Medd o Ga ot

VIRUS PNEUMONIA

in an article on virus pneumonta Rrven et ol stute that this dis-
easo has attracted considerable atfention during the past few years.
The usual incubation period is probanly batwaen 2 and 3 wecks, Tha
onset of the disease isusually gradusl, with weakness. malaise, head-
ache, and genoralizod aching, A hacking cough is usually evident
from 24 to 48 hours after the onset, although this may be absent.
Fever is variable, ranging from 1020 t0 1052 F. The degree of prostra
tion is variable. Physical findings are frequently remarkabloe bocause
of their sparcity. Signsin thoe cnestare nsually livaited to inconspicu-
ous change in percussion note and breoth sounds witn

R variable
numbers of medium and tine rales.

The examination o tho chest
may be entirely negative, and in most casesr the avidencs of puimo-
nary pathol gy obtained by roentuen ray is greatly out of proportion
to the evidenco obtained by physical oxawination.
froquently do not appear vory ill.

The pationts

X ray examination of the chast usnally shows patahy, spotty
shadows of varyving donsivy, genorally extending froa tho hilus out
coward the poriphery of the lunge fiolds.  These may apear to bo of
4 migratory charactor. The estimation of the white hivod count has

viried somewhat in different series of cases. O wlniis

don, this has
paniad tromea moderate leucopenia to a slight leukoeyiosis. The
sputunl is usually seant, sometimes blood streaked, but rarely rusty.
The routine sputum cultures froquently show non-pathogenie mouth
Oranisns. A few show pneumococei of nigher types but notin large
nmbers, These are ot thought to he otinlogically related to the
disense Blood cultures, speetfic amriusinations and othor laboratory

. ovielded negative results
Stll(ilt‘s have VI 1 i s
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Some of IEEE ; : :
. of the <.,‘1, as that have been reported resamblo mild gripe
with the temperature normal within 36 hours oiter the onset of the
b ‘ [X Rl 4

illness. Other cases have been severoly il tho disouse bojpr nark
490 i mark-

ed by lonv-continuad fover, marked toxicity and arostration, rapid
pulse, dvspnoea, evanosis, g=thoenia, and 4 tendency ta rul;va' H((;lll;(,
cases suggest typhoid fever. Vhe nannd duration of tho digeqee is
from I an 3 weeks, N\ striking feabure of 190 dise i e the I"Lrii’,\‘ ”;'
eomplications by secondary buetorial mvadors,  Eoogwe g i.un(r
abseoss otiti= medin, and othor complicat. ons wre mm;u}:x,} ‘ i

The treatment of the disonso 79 sapnaried and cymotomati-. 1t

is gonerally aurecd that drags of she salia group that huve heen
eitective in bacterial pneunmoniag are ineffoctive.  The prognasis of
the disenss is oonl The seasonal ineidenso of this diseace doos not
correspond to that ol upper respiratory infeetinne ar to 1 h o boh o
pnewmonia. T'ne serjos shan have hoen repartad Show citier A ooven
(‘hst‘,rlf)utmn throwzhout the vear or o ferdeney tor o peal Lo oeeur
in the fall months. The discase wppe crs 1o be delinitoly condao ot
but not highly o, - R

(Diest of Treatment 1915.)

Aedical Notes and D efus,
ACUTE DOCTOR-SHORTAGE ANTICIPATED
Surgeon-General Advocates More Medical Cu!legesl A
_(irnvu shortago of doetors was anticivated within tho next three

or four vears. said Major-General - [l Statt, 1A 4 murgeon General
with the (iqver-mmmb of Madras. who presided :)vu;‘ B mf‘mtin;.f of tY;e
K/{zi:a};;:i.l)lstrmt Medical  Association held at Calient on 10th

Phe only way to tackle the problem. said the Surgeon-CGenoral
was to produce mora doctors hy establishing more medical colleres
in the difforent aress of the provineo liko the West Coast, tho S‘.o;tlh
and the Andhra. So he made an appeal to all those who aspired to
become profeszors and teachers in these colleres 1o take up post-
gradunte degree< in their own spocinlity <o that thev could he ('(Ams‘i~
dered for any teaching appointimont. . ‘

Welecoming > Sury H : : ]
Distries Metiest Asuission ool s ey Sevrotary of the

: . B, ; recent (7.0, himiting
admiassions from West Coast in the Vadras Medieal Collego to 11 per
cent was goo invdeauate. He anpended to the Sureeon Goneral to
inereaso the number of seats allotbed 1o Lho Wosh Uoast.

Major-Generai Stott in the conrse of bis address, caid that he
quite 2ympathised with the logitimate erievances of the people of
Majabar regarding admissiong in the Medical College and assured

that early steps would be taken to have this griovance redressed.

MO O-3URGICAL

GRIPE CURE

plays an important part. Made from
purest ingredients, it acts quicker and
cemoves indigestion, colic and diarrhcea
at the time of teething. Valuable for
spasmodic affections of children such
es whooping cough, vomitting etc.
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Procecsing, the Surgeon-General
said that the present so-called
shortage of doctors in the Civil apd
Defonce sorviees would be nothing
when compared with the acute
doctor shortage that might arise
gonsequent on the re-occupation
of Burma, Malava, Indo-China,
Siam, ete. This shortage was due
to the Rangoon and Singapore Uni-
vorsities not being in a position to
turn out a single doctor for about 5
or § yoars. Further, these (Govern-
moents themselves might require a
large number of doctors to fill in
their civil cadres and also for any
possible reconstruction work that
might be found necessary on ac-
count of the devastations of war.
Doctors would be required also in
connection with several expeditions
that would be undertaken to put
down any possible local insurree-
tions and civil disorders by bandits,
etc. A large number of general
practitioners would be required to
settle down in private practice in
peace time.

Further, the Health Survey and
Development Committee had envi-
gaged vast extension of the Medical
departmient which meant more
doctors to stafl new departments.
In this way. the Surgeon-General
said, the doctor-shortage problem
would arise, The only way to
tackle this problem, he added, was
to produce more doctors.

Reorganisation of Medical Department.
eferring to the several changes
to be undertaken in the Medical
Department the Surgeon-General
said that one of the most new inno-
vations to be made in the Medical
Department was the proposed esta-
blishment of a School of Nursing
where nurses would undergo a
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HEMO-DRAI?SO-MALT

Any case in which malnutritioh is a factor will respond
to this combined tonic,znd food\with improved digestion
and consequent increasé in weight. If it is required to
increase the intake of food, Hemo-Drakso-Malt should
be prescribed as an appetiser bef&(e meals; otherwise

after meals. It wiil in either caseNmprove the general
metabolism. %

i '

Hemo-Drakso-Malt contains Haemoi&obln and assimli-
lable lron, to promote regeneration of the red blood
cells; glycero-phosphates for their iwell known tonic
properties, and pepsin to ald the g’:gestlon. Juice of
grapes and mal{ extract made fram barley provide

further direct soyrces of food and stimulate the flow of
the gastric juicesy

The taste of Hen‘g -Drakso-Malt 1s mych appreciated by
all—adults as well as children. ;

\Wihen ordering picase montion Medico Surgical Suggestions.

MEDICO-SURGICAL
SUGGESTIONS

(Established 1932.)

vOL. XIII JUNE 1944 NO. 6

MALARIA
A PRELIMINARY REPORT ON THE STUDIES ON THE
ACTION OF “ABN-61" (A PREPARATION OF DITA-
A BARK & QUININE) ON CASES OF
HUMAN MALARIA
B. C. ROY, B.A., M.D. (G4 L), F.R.C.5. (ENG.), M.R.CP. (’LQND.),
' Directoy, Sir Nilratan Sircar Research Tustitute Physician,
Carmichael Medical Collcge Hospitals, Belgachia, Calcutia
AND
K.D. CHATTERJEE, M.D. (CAL.),
Clinical Tutor, Depariment of Medicine, Carmichael
Medical College Hospitals, Bel gachia, Calcutta.
(ENFRAL CONSIDERATION
Malarial fevers are caused by a protozoz?l parasite belongin.g to
the class Sporozoa, suborder Haamcfsporidla., genu§ pl-asmodmm:
There are three main species of malarial paragltes which .mfect man.,
They include the following :—Plasmodium vivax (Grgsu & Teletti
1890) causing benign tertian malaria, plasTnodmm Sfalciparum (Welch;
1897) causing malignant malaria, plasm‘odmm mal.arw (Lz.wel:ln, 188_1
causing quartau malaria. Thege species are W.ldely dlstrlbxfted in
the tropics. Plasmodium ov.ls (Stephens. 1922) is a rare species 'and
wag mainly reported from Africa. It sh_opld be noteq that be'ndes
man, birds and monkeys are also parasm_sed by va.rlou‘s species of
plasmodia some of which include the fol.IOng :'—-;‘Jlasmodmm relzct’um
(praecox) in SpParrows, plasmodium gailinaceum in fowls, plasmodium
si in Simian monkeys. . .
kuowlliq(;cll?lation of plasmodinum knowles: in man can give ?1se to .fever
of mild type with a tendency to spontsaneous cure. Thls species ?f
parasite has recently been introduced fo? malaria therapy in
dementia paralytica (general paralysis of insane). F.urther, 1:.he
parasites of bird malaria and monkey (Simian) ma.]ana are being
extensively used in the experimental work on malaria. .
Qo far as the human plasmodia are concerned, they pass their
life cycle in two different hosts. The one called asexual cycle
(Schizogonous) is passed in man (intermediate hc?st) and_the other
oalled the sexual cycle (gametocytic) is passed in certain types of
female anopheline mosquitoes.
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known long before the etiology of the discase was discovered. The
gtory of a gpocific remedy for malaria with quinine starts from the
year 1630 when the Countess del Chinchon, wife of a Spanish Viceroy
of Peru was cured of *agme’ (malaria) by a native bark. Linnacus
in about the year 1740 named the tree as cinchona in honour of the
Countess. The Peruvian bark was subgequently introduced in
Furope hy the Jesuits in the first half of the 17th century. Later in
tho first quarter of the 19th century, Pelletier and Cavantou (1820)
isolated the principal alkaloid 'quinine ' from the cinchona bark-
The name ‘quinine  is said to be derived from ‘quina ’ the spanish
way of spelling the Peruvian word ‘kina’, that is, bark. For a long
time yuinine and other allied alkaloids held the field of specific
antimalarial therapy.

Researches proceeded on to find out a stronger and better
substitute for quinine and it was the last war of 1914-1918 which
gave an impetus 1o (German chemists like Professor Schuleman and
his colleagues to gynthesise a product from methylene blue to
supplement the natural alkaloid quinine. 1t was in September 1926
that they announced a product called Plasmochin’ and its efficiency
wag tested by Rohel against bird malaria. ‘Plasmochin’ was an
expensive drug and the hope that it would replace cinchona
alkaloids as an antimalarial remedy was not met with great success,
because of its feeble action on tho schizogony cycle of falciparum.
The only striking offect of this drug which superseded all other anti-
malarial remedies so far discovered, was its destructive action on the
gametocytes of pl. falcipurum and in this respect it is even superior
to quinine. Six years after the discovery of ‘ Plasmochin ' another
new compound, also a derivative of methylene blue, " Atebrin’ was
obtained by Mauss and Mietzsch. This synthetic product, first
named ‘Erion’' was found effective against bird malaria by Kikuth
in 1932. This drug acts powerfully on all species of malarial para-
sites and compares favourably with quinine, but like the latter drug
it is ineffective against gametocytes of pl. falciparum. Recently
other synthetic antimalarials like Certuna by Kikuth and Cilional
by Schuleman have been prepared.

QUININE IN MALARIA

For over 300 years the alkaloids of cinchona bark were without
any competition as gpecific in malaria and even to-day, quinine
gtands as the foremost remedy against malaria. The quinine pro-
blem of the province, as well as of India has assumed a great dimen-
$ion during the present war. The Official Report of 1939 showed
that the annual consumption of quinine in India was 210,000 pound,
of which 70,000 pounds were produced locally and for the balance
India had to depend on foreign import. But the annual require-
ments are really greater. It has been mentioned on a conservative
estimate that about 100 million persons in India suffer from malaria
in each year and therefore, the anuual requirement of quinine for
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the purpose of efective mass trectinent Wit amount o 1,700,000
pounds tealeulatimg on the hasis of 99 grraing 1o each pationt that
is. about six times the present yearly consumption But eveu tien
one has to conzider the question of relupses Bestdes this, whenover
there is a possibility of @ widespresd cuabreak of muniaria thromezhout
the country thag happened veeently during and [oliowing famine
conditions in Beneal), the amount of gquinie requirement will be
increased suill further

With Hmitations of forewen nmport. the enuntry has o depend
mainly on her own production  Althongh the present production is
somewhat over 90000 pounds and even if the State desires Lo mereade
the production of cinchonan plavtation, st will take a number of yvears
i8 to 10 vears) to raise the quinine output so as to make the country
selfsuficient  Under the present eircumstances the continugod
demand on quinine as a speeitic antimalarial remedy when no other
apecifics like atebrin (mepacrine) and plasmochin tpainaguine) are
available. will greatly reduce the quinine stoek of Iandia. Some
firms have undertaken the manufacture of syuthetic antimalarials in
India and have achieved a certain mmount of success but then again
one should remember that there are limitations in this field also, as
India has to depend on others for quite a large number of basic
chemicalg which are imported from foreign countries. Attempts
have, therefore, been made to search fur : satisfactory substitute
when there are possibilities of the quinine supplies being inadequate
to meet the demands of the physician. Experiments were, therefore,
eonducted in order to get over thoe difficulty of procuring the requisite
quantity of quinine for each case.

SEARCH FOR AN INDIGENOUS REMEDY

The possibility of obtaining some indigenous herb which could
either replace quinine or even supplement it to a cortain extent as
an antimalarial remoedy was always thought of  Our attention was
first directed to Alstonia scholaris, popularly known as chiiatim which
enjoved the reputation of having some antimalarial properties,
People of Bengal and of many other parts of india had a great belief
in chhatim as a febrifuge or antiperiodic and it is a common practice
in the Ayurvedic treatment oi medicine to prescribe this drug in the
form of decoction (pachan) for malaria and other febrile conditions.
After an extensive investigation with 'dita-bark ' it was found that
chhatin wWith quinine was as powerful an antimalarial drug as pure
quinine itself and it was further observed that whereas a pound of
gquining alone could serve only 70 persons (calculating on the basis
of disbursement of 100 grains to each person) quinine when mixed
with clihatom could treat about 200 patients. In this way the quinine
r‘_umirenmnt may be brought down to ono-third of the total require.
pent ol quinine. This preparation was named A.}-"N'f‘)l " und its
plticacy 43 & Specific antimalarial remedy was tried in cases of
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human malaria with great success. O()ni:,rol cases with quinine
alone were also observed side by side to ﬁnd out the amount of
quinine required to bring about an eﬁ?ctlve cture. A]tl'xough the
minimum effective dose of quinine alone is 5 grains three.nmes a day
for 6 days. making a total of 90 grains, a greater amount is neces'sary
in a large numbor of cases and still greater amount should be given
to prevent relapses. o }

1f the treatment of malaria is carried out with . A.B.N-Gl the
quinine requirement will be greatly reduced and individual cases
will only require 12 to 18 grains to control the temperatu.re. and 36
to 42 ¢rains of quinine to produce an effective cure. 'In quinine, the
mediéa] practitioners have found a genuine an.d specific remedy for
the discase and have naturally pinned their faith so much as not to
fall back upon any other drug when quinine can be p?‘ocured. But
we vory well know that the present quinine stock w1ll. not be' able
to supply India’s full requirements. From 't.he report of cases (to be
published in a laver communication) it will be observefi that th-e
drug ABN-61 will go a very long way towards the solution of this
problem.

HISTORICAL NOTE

The plant Astonia scholaris belongs to tl}e natural ‘order
apocynacca. Its vernacular names, ar? Chhatim .(Befm),' Sapta-
parna (Sans.), meaning seven leaf ; Chhatim, Datyuni (Hindi).

Rheede (1678) noticed the medicinal use of the bark by t'he
natives along with salt and pepper in febrile dyspepsia. I'iumphu_ls
(1741) found that the bark was useful in catarrhal .dyspepsm and in
the febrile states consequent upon thfftt affection and alsg for
enlarged spleen. (Pharmacographia Indica, Vol..fl, 1.89¥). L;ll|1]n]0
(1839) suggested the use of the bark as an antiperiodic. Gibson
(1853) deseribed 1t as auntiperiodic.

In a report on the centennial exhibitions, presented 1:.0 the
American Pharmaceutical Association (Travsactions, 1877), it was
stated that equal doses of ditain (obtained from dita-baf‘k) and
sulphate of quinine had the same medicinal effects thile dltaing,“_
free {rom any disagreeable secondary symptoms which were usual
concomitants of large doses of quinine. The results arrived at with
the alkaloid of dita-bark in Manila hospitals and also in private
practice were simply marvellous. It was being employed with
most satisfactory results in the Islands of Mindanao where malig-
nant fevers were prevalent (qnoted from Watt's ‘A diction'ary of
economical products of India, Vol. 1, 1898). Cat‘hcart {1879) in the
American Journal of Pharmacology stated that th.e bitter bark of
Alstonia constricta (the Australian species), sometm.les called the
native quinine, 18 in common use by the shepherds }n the interior
of Southern Australia as & domestic remedy for malarial fevers,’
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Stille and Maiveh G8YCE reported that the ditacbark and its

ttemuittent fover in the st

alkaioid was wied soecezsfully o
Indies.

The first renort b Procesdings of Contral fndicenous Dripes
Committoe of Tudin {oubii sl Calentty 1ol showed brad AL selioir s
had =ome fobritare efi -t wihieh was not, Pt Stewart nsed it in
ove drachin dozes wod repartod St in oild cases ol fever it was s
effeetive s aninine  Nailer (J99) used the drwr in B eases of
Tagae " T Tasnore D vrac) asd Sound whad il cises it caned the
‘tmn;s(}!“nnrw to bl qerdily ina short thine - oo pOrSpiration  was
induced but the urine was obaereved 1o ho nerensed  and hich

. SN P P B T T S L
coloured (quated from Kivtiiar wnd Basu's Tuban Medicinal Plants,

191D,

Goodsor, Henrs arg Maeit (0930 studied the activitics of A,
sciolor . and A voaseocrcan Lied msbaria and found that celitimine
{alkaloid ot o000 0 Bad oo

ateet e netion in doses of 5 mgm,
Shar
alstonian sulynre o bivd ol o,

) T 0 . L .
Buttle vty penoried by o3 showed the tnaetivity of

Muokherp, Ghosh oand Siddons 0098 used w1 to 2 per cent golu-
tion of the walphate of toal atkaloids of AJvonic schol o as an
intramuscular injection in doses of 20 em. por kilo body weig)

b iH
casoes of induced nuduria {50

cviicdecn kroser) in monkeyvs, Thoy
observed thin the drug toiled cither to tetard or to control tho pro-
gress of infection.  Laler, they propared a tincture (t to 10) from
the powdered bark containing U3 gra. of total alkaloid por ounce.
This was administered in doses of one ounce thrieo daily in a number
of cases of human malaria of whieh one was of 5/, civax infoction and
threo of pl fddeiprrim infections. They Tound that the drug had no
demonstrable antimalarial action as it did not produeco any remark
able fobrifugal effcet or alter in any significant way tho course of
infection.

From the ahove it will he found that the drug was found to be
highly satizfactory by earlier workers while subsequent ohservations
mostly applicton bivd malaria and monkey walaria tend to prove
the inellicaey of the drur o madaria infeetions. Sueh wore the
conflicting reports on tho antimalarial property of Alvfonia scholaris.

PRESEST OBSERVATIONS WITH ATSOTONTA SCHOL AR

A\ cerios of preparations were mado from dita-bark alone which
were sl inoeases ol hunan walaria.  In the carlior works a very
sabisiactory oo culy was not obtained as hoped for. In some 0213?5’
Conedien d efeet by the administration of pure chiiatim
Lieerved in that it either delayed the onset of the
cdnecd the duration of the next paroxysm. Daily
Liood showed that in earlior phases of infection

’ eroed tae parast
the drug Jowered tae | ‘ .
’ a preparation was made in the form of tablet

however,
(dita-bark) woes
Hext paroxysin of

! Jatd A the
exvnination o ‘ |
te count but could not retard the progress

of infection.  later,
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with chatin (dita-bark) and quinine which was named * ABN-61"".
This latter drug was then experimented on a series of cases of
human malaria and found to be very effective. Case No.1 shows
that 14 tahlets of AB-7 (preparation of dita-bark only) could not
control the temperature while 10 tablets of ABN-61 {(preparation of
dita-bark and quinine) had a dofinite effect on the temperature and
parasite count. ' ‘

S ADRN-61"" as an Anlimalarial Remedy—The therapel‘ltlc actlo.n
of any antimalarial drug is usually first te_sted on either bird m.ala.rla
or monkey malaria and then finally applied on human malaria. It
is quite Teasonable that hefore a drug is' applied on human cases, a
preliminary biological test on animals is necessary to select only
those drugs which give indications for .further §tudy. The preser}t
observation was, however, directed mainly agjamst hut.nan m.alarla
and the investigation was conducted on patxepts admitted in the
Carmichael Medical College Hospitals, Belgachia (Calcutta).

Dosage and Method of Administration—The g”exleral m'ethod fol-
lowed was to administer 2 tablets of ** A.BN-Gl three times a day
to adult persons for a period of at least six d.a.ys. T»he jcablets vivere.
given orally and were awallowed with the aid of drlr.lkmg Waterlgl
the crushed tablets were dissolved in water before being t.ak'en. ; o
other accessory treatment was introduced exc.ept the e’zdmmlstra';ﬁn
of alkali mixture and intravenous glucose in certain cases.1t ;
final dosage of ** ABN-61 » and the course of treatment was a er;a1
in some cases which were, however, gullded by the natu.re of the
offect observed on temperature and parasite cormt In c}}‘lldren thg
dose of  ABN-61"" was modified accordingly. Each ta..blet ABN.61
contained only 1 grain of quinine and the{ total requirement to cure
an attack was about 36 to 42 grains given in the course of 6 to 7‘days.

Experimental Method The methods of (?bs.,erva.tio.n followed in tl'le
present series were to confirm all cases ofcllrl}cally dxagnosed mal.arla,,
i e., cases of sudden onset of fever with chill and ‘rlgor assoclat.ed
with or without enlargement of the spleen, by ﬁpdmg the mala:rlal
parasite from a microscopical examination of th]r? blood ﬁlm.d File
drug was administored only in those c;%ses which reve;]e :;e
presence of malaria parasite. Further in every case W. ere the
parasite was detected in the peripheral t.)loo<li, the patle‘r:tlwa.(s1
allowed to have the malarial paroxysm w}.nle in the-hospl .z; z:lxi
then tho treatment was commenced. I?urmg the period .Whl ) AleI
drug was withheld a simple alkaline n,l’mture vYas only gl;zfant. f
the cases in which the drug o ABN-fSl was tl‘l'ed had ?to 1; o?;:
taking quinine prior to admission in the hos.pxtal. z:; er 9 eeffecgt
was administered particular atte.ntlon was ?axd regir ing its rect
in controlling the temperature, its destructive effect on asexl'mh )
parasite, the time taken to make the periphera

of the
sexual forms its effect on enlarged spleen and any untoward

blood from parasites,
2
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thin and thick fili methods
{gametoey tes or fLtale ol were not Gisehreed Trom e oo ibal
I fhe erescents divappearoed.

Vo casiravho whiow e prescoents

These forms of parnsite e rosistant
oevertto quinine bat can he destroyed by placnoeling. But in the
presont obsorvation no further

troatraont was riven aud tho eros
conts showed

a spontancous desonorabion and cradunt decerease in
numbor till they nallv dicappeared Ax the gmwineiorytes are
formed from the asesunl forms, it

the latter will oventually Tead
from the peripheral bload.
incidoncy of refapse, ti
hospital for a period of

15 ovident that the destraction of
to tho disuppearanes of the former
To stoady the olfeet of the drug on thoe
10 patient was kept wader observabtion in the

one fortnight to three weeks from the time
of cossation of tomporature.  Tho eases wore thon followcd up by
instructing the patient to intimate any rvise of temperature and
further fo submit o woekly report of the tenporatura.

Sty e oF b Reslis o 0o i The eriwrion of curae in
malaria with any speeific antimalaria i< indired from its offeet in
controlling tho temperature, cansing the diza; pearanee of the para-
site fram the peripheral blood and preventing the oeeurrences of
roelapses or lowering the fncidence of relapge rate, Resudts oblained
i owth toe drier AN G s far
fulfils all the above eritoria. Tio cresent v, s

by treating cases of human nos

falion on bainan
malaria showoed that 12w IR tableis of 73BN 617 adanniztered in

tho course of 2 to 5 days were reguired o conirol the tomporature
and another 6 to 12 tablots woere recezowy o mke bho periphoeral
blood ireo from parasites  Fxeepbing the sane Loesbos of L7 comodinm
Satciparun. the drug was found to have a powerful destruetive offact
on all species of malarial parasites whicl infect man., Thoe drug had
a definite inhibitory offees on the sehizogony eyvele.  Daily examina-
tion of the blood during trentmoent showed a striking reduciion in
tho number of parasites. o somoe cased welear evidenee of degene
ration of parasites was obtined. The drug, therclore, ¢xerted some
physical effeets of virving dogrees and altored tho
appearance of tho parasite.
CONCTEURION
Tho present study jastifies the vecommoendation of ©* ABRN-G] "

maorphotogical

as a safe antimalariad romoedy as it wis found 4o have marked para-
siticidnl action on all species of malarial parasites with the exceop-

vion of the gametoeytes of pluswiodium Judci oo, Furtter, while
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ander the freatment of 70 HN-(SI. > the ;m‘tim'r Y odud not comp]a.intog
auny disagrecablo symptoms (tinnitns and uoafn'«a;s\ 48 are assoc.la'e
wi};‘n cases treated with efforfive er;mm?tm‘dase.sa of nuinine
(varying [Tom 45 1o 90 grains or more). Thi-z' is, therefore, a ‘dlistmct
miv:;n‘.;mu over satinine. I tue nees ut serios of cases no idiosyn-
erasy to tho drae has vet been observed.
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THE MODERN TREATMENT AND PREVENTION OF
VENEREAL DISEASES.
V. (JOVINDAN NAIR, M.R.CQ.P, F.RF.PS.,
Vener(olon st and Dervriolugid, i Genrpe Hos,f)zm.l‘"»’zzaguputam,

Vonereal diseases number six 'l‘he.y a}"o syphilis. gonorrhoea’
chaneroid, aphthous uleeration of the ge'mtahfa.. grmnuloma;.lven:;';um
and lymphogranuloma inguinale Leaving aside the fourth, ap ou§
alceration of the genitalia. which- need not be t‘aken as aTvedz?erea
disease theroare five weoll receznised vc1\‘0rea'l ‘d\seases. 0 .13011352
the treatment of all thes. in one paper ‘15 dxﬁlcult,‘ The object 91
this paver is not to dizeuss all agpects of tresftm.ent in I?very detai
but to give in briefl a general idea of th'e-prmclples of treatment
yich may be useful to the general' practitioner. '

The treatment nf venereal diseases may be prophylz?ctlc or
curative. These Jdiseases are preventabl\e,'partxcularly the b}g t.hree,
sy philis. agnnorrhema and chanceroid. This ha:s‘ ifeen <-0f1v1ncmgl.y
p.roved during the last Great War. Prophylaxis is effective only if
the measures aro applied within the first three or ffm? hours after
the first exposure to infoction A s.reg.arfis syphilig, it is of value to
4 cortain extent even up to the limit of eicht hours af'ter exposure.
‘oo 's experience among the defence forces during the last
i\/\i/’z(;{:i) War was ihat prophylaxis failed t{) protect in o-nly abom'lt 0-3

.ont of cases in which it was used. [t was also his ere'rloince
p‘,e‘rtuzrophyl;xxis wa: employed even by a controlled and disciplined
;t,r,:':uli as the defence forces only if penz?lty was imémlsed: I:h civil
lifo, geucraily sypeaking. noone ever th-mks of prophylaxis, though
v jor in some countries, out of ignorance, indifference and

wi

ovided ) ..
pr lossness. Sv it would seem doubtful whether prophylaxis will
careio LR N . s

ver become popular among the civilians, human nature being what
e
it is.
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5. Cateworise all goniwal uleers cithor as syphilitic or non.
syphilitic. This simple divizion 12 advantarcous as a nonsyphilitic
aleer is relatively unimportant, its clfeets being usnaily local, but a
gvphilitic uleer is only the primary manitestation of a reneralised
infection which requires immediate treatment for eradication. If
treatment is beguw bolore blood tests prove positive, the cures are
33 per cent higher (Stokes, 1936) than those at any subsequent time.
In the early stage a day less means extra treatiment for weeks later
and so much longer the patient remains a potential source of
infection. Yxtragenital chancres may occur in any part of the
cutaneous surface or the mucous membrance of the mouth. The
common sites are the fingers, tho lips and the breasts.

6. No antisepiics, aven of the mildest tvpe. should be applied
to the sore till a definite diagnosis is mude. ven tne mildest
antiseptic, soap and water or drying destroys the spirochetes.

% Infoction with T. pallidum can take place through any intact
mucous membrance. Brown and Pearce have shown that even on
the highly resistant vaginal mucosa of the rabbit no trauma isa
prerequisite for the entry of the spirochoetes. The break in the skin
for the organisims to pass through need he only mieroscopice.

8. Though it is common to have a primary chancre developed
at the site of inoculation, in some cases such primary reactionsmay
be absent and the first evidence of syphilis may show itself in the
adjacent lymphatic nodes instead of at the point of traumatic entry
or only as the so-called secondary syphilis. This is often the case
with needle prick infection —sypiidis d’emblee. The question of a
primary lesion does not arise in syphilis after blood transfusion.

9. The manifestations of syphilis are likely to be milder and
less outspoken in the woman than in the man.

10. Pregnancy and lactation play an important part in the
woman’s defence mechanism in gyphilis.

11. Syphilis may be discovered in a woman at any time during
her pregnancy and if she is given early and adequate treatment the
offspring will have nine chances out of ten of being free from
syphilis.

19. Infectiousness in syphilis can never be determined nor non-
infectiousness proved by the result of serological tests, single or
repeated. Syphilis is most infectious in its early stage and becomes
less and less with lapse of time. It is rarely infectious after five
years. Late congenital cases also are non-infoctious.

13. Physical examination laying special emphasis on the
inspection of the gonitalia and lips is the chief procedure for deter-
mining infectiousness. Moist lesions only are infectious, the most
dangeraus to handle being the chancre, the moist papule (condylo-
mata) and the mucous patch.
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14, Syphilis iy potentially communicablo until it has been
treated adequ ety for an least o vear and for two or three years if
treatmont has been irreeniar or neglected. 1% is always potentially
comniintieable during pregnaney to the progeny.

15 The treatment of late 2vphilisis ecsentially the detection of
el wnd Tatent sy philic followed by prompt and thorough treatment,

16, 1y i< in the reativent of Thbe syphilis that the clinician
st practise medicine as an art: for it requires great skill and
cound judement to sreike whie nice balanee between the salvarsan,
heavy motal, iodides and rear poriods which will give the best result.
Acenrate estimation of the patient's general condition, of the effect
Al wausyphialicie e aaent and of the cffect of the latter on
Prognosis ey anake all the ditference between success and quick
catastrophe.

17, Remomber the maxini " alwavse suspect syphilis, but be
clow to diaraose (6.7

The treatment o=y philis has to be considered under two aspects;
the treatment of early svohilis and that of late syphilis. In early
syphilis the ftreporemns are present abundantly in the tissues and
cireulstion and are free uell tnerefare, the alm of treatment is to
attack these free trencnentes and destroy them as rapidly and
thorouchly as possible.  The treatment should be continued till the
infection is completely eradicated. Karly syphilis includes primary
and secondars gvphilis of old nomenclature. According to Osmond
(Jo4) it denntes syphilis in the first four yvears after the date of
infectinn.  The term late svohilis means svphilis of more than four
evars daration and includos verliary and visceral syphilis, parti-
uelarly nearosyphilis and cardiovascular syphilis.  In late syphilis
the troponemes in the body are few in number and hiding in the so-
callod backwaters of the viscera and well entrenched behind the
harrieade of fibrous tissue.,  The aim of treatment in this stage is to
arrest furiber damage cau<ed by the disease and to abolish the
symptoms.

Before startinz treatment the diagunosis must be made sure
hovond dispute  In early svphilis this can be accomplished by the
demonstration of T, pallilun in the serum of the chancre by the
dark oround itllumination examination and or by the positive serum
tests such as ¢onplement-fixation the Wassermann, or precipitation
the Kahn test. A single positive test should not bo accepted light-
heartedly unies: supported by ciinical evidence or confirmed by a
ceeond positive result either in the same laboratory or in a different
ane. Certain diagposis is all-importani as syphilis is a very serious
disense and its treatment is long, expensive and by no means devoid
af rick. No person should be allowed to live under the shadow of
doubt ag to eventaal cure withont first removing all doubfs as to the

existence of the infection. A
a (To be continued)
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Extracts.
FORMATION OF RED BLOOD CORPUSCLES.

Blood is made up in two different ways by an (1) extra-uterine
process and (2) an intra-uterine process.

Intra-Uterine Process.

In the feetus the mono-nuclear cell which has irregular profo-
plasm, is very large having the size of 2 or 3 red blood corpuscles.
From the protoplasm of this cells are extruded the globules of
homoglehin which are the anucleated red cells. An unknown
wwnber of eyeles take place, and at last there remainsa small portion
of nucleated protoplasii. This becomes the lymphocyte afterwards
in extra-uterine blood formation.

Evtra-Uterine Process.

This theory is altogether different from previous ones. Accord.
ing to this theory blood is formed from the glands of stomach and
intostines. The ¢lands of these argang contain eosinophil cells in
lareo numbers in both normal and pathological conditions. There
aro about 35 million clands in gastric mucosa possessing about 175
million eosinophil cells eaech gland tubule in a section of micron
showing 5 eosinophil cells. The same applies to intestinal mucosa.
In the deepest parts of these mucosas the lymphocytes become fixed
and make up eosinophil gland the cell now known as “ Paneth '
cell. This eventually shrinks until it becomes the size of a fully
developed eozinophil polymorph which can wander in the tissues
and enter the lymphatic or capillary vessel. The eosinophil poly-
morphs with lobulated nuclei enter the circulation and drift towards
the hssmopietic organs or to any tissues suffering from pathological
processes. In these sites they secrete the roed corpuscles and the
remaining protoplasm nuclii become lymphocytes. This method of
the formation of blood was accidentally noticed by the writer of this
article in the sarcoma of stomach. He found the same thing in the
angioma and then he was convinced of the theory.

"This hsemopoiesis is always seen in the presence of plasma cells
and eosinophils. 1t cannot be said whether plasma cells without
eosinophil granules are the nucleated protoplasmic remnant passing
through an intermediate stage after forming red corpusclea or
whether they have any ‘other function, Until now blood has been
studied as a static tissue and the ditffierential count interpreted as a
permanent picture of a fixed proportion of cells contained in the
circulating blood. Because of this some may ask how is it possible
to explain the full development of R.B.C. from the eosinophil cells
when the cosinophils are normally present in the peripheral
blood as only 2 per cent. of the white corpuscles? The same

.
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may be applicd to the chemieal componente of the
these were also accepted as heing ina state, it would he biupossible
to understand where the 2000 calories come Trom
peeds daily, wheun there is such a sall quantity of proteins fat and
glhteoso in peripheral blaod, These ehemieal .:s-rudu(" £ ums,t he in‘a
dynamic metabolism, it we aceept tho Mnml‘ | l
dynamic, then knowing thot the blood

blood and if

whicl the hody

celis ax also heing
cirealates Al aver the body
in less than a minute, it is onsy to un rorstand how the <~irvulzxtio;1
with 7,000 while cells pere. nin. wnd ? ' per cont.
carry, theoretically, during ono day, aliong 2

ousinophils can
HO,060 osinophils jer e.

Hin,. every e()sm()ph!l contalns moro than 60 cranules and iU all this

od eve would be tho daily production of
about 12 million red corpuselos ner e, um Jshe eosinopuil eoll could
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. . e ' -

to the author the ensinophil myetoeyte of the bane«garrow is not a
st ~ &
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expensive and less danverous drie ‘
Severe reactions like (‘}\fnhdﬂ\\‘ dermatitia, myvelsencephalitis
occur after injection of arsejbonanine iy fae presence of <mn(;
active infection of wirich Vincent s anging o N

ST es an cxunple
Vincent’s infection soittetinies develops in cabiont s '

antisvphilitic treatiment with Inteavenous arsenicals

The proper troatment of Lhe diene ;
treatment of underlyving loea]l or seneral debilitating conditior
Healing ol the lesions in the iagth seems (o he boest . :'(~<>1 ish l)'
by usge of daily local apohication v 10 per cent Mmﬂ i ‘-lulhllf'l#lli:\v,s((l
immediately Ly hydrocen peroxide  Nlone with l,lsil: L‘h \011*0 of
nicotinic acid 150 ragms. by mouth divtlv 12 mael i(i,t.u‘v: 'l‘hz; ox-/Vf-fO"
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anerobic organisms and the rapid retief (rom t\hu dis:mnt’ort is
strking. h |

undereoing

calis primarily ior the

HYPED 7 RAIGY AND HTIGHY.

relation Letween blool pressure and helghﬁ.
hizher systolic
sified into

Thore is eoriain

i N R

Snort noonoand shert owomen nave very slimabiy
Tleisht, have heen elas

Prosenaes ihaa b vall wronps. H
pd all e short men werd
’ i i o Jess 63
wader 667 the tadl men 717 and averosioo waimsy were es
andd the tall wo nen 55 an babove, Bach of thess siongs was Im‘t}her
subdivided accordine to baild fooy tleniov 0 3ol a..nfi lntfn‘t
medito . The criterion of o 2fcnder buitd was that the ches
Loas than 03 and fora proad bnillic was 0.59 and
over Upeonr e aen witiin each of dna threo huild zroups there

H : i e iaetolic b
was only sieht varistio i tie e svabelie and diastolic blood

i N
thires arhtrars oroops o shortomesnomy

height ratio ~as

prossures hobwec: diveo helo faes o trore are larger though
D H] tep it
v eionibeant differcncees anrong woen S cep s Bhomiie Tise 1l both

Cithin each height
1

entovory as hody build pragress-d iron slonder o Lroad, this increase

oth male and female

to N rronps hadd aorreater jveidence of L arbension hoth systolie
» b { ¢ « LR '\-\ e

and i Ule T e crone of hort <biture and 1oss low 1)11;95:111;:' .

‘ ; i } 3 e v 11113 14 'O B 19
Tiie was most oached i the Lroad taild gronps 10 per cent ot th

il broad men had low 83 stolie

certen=ioi oecu: rad in (S per cent

nrovi men and

gvstolie and diastolic blood pressures was siows

being greater for females than for mwes

shiort Lread men and U per eont o

aud divsroie pres nre ~ysiolic

) S PN

of the Tort hroawd men and “-) ‘x"ci cenb oot e 1
arn broad men com-

diaziolic hy epiensionin W6 cercent on Boes , ion of
vod o Gl broad wen. The exprapation o
i ! etion of the result {rom

his i rently aooonbragoen
TIES Piogib D Wetied I8 uoearehtiy a0l :
j ’ asny short broad per-ons than tall

Lo
Lo S alrh 4 the road
broad - creons in the ceneral paruiation and a bronsa the tall bro
. v hy, erte wgion this increased suscep-
. o < ersons,
tll]lllv more tian ,)“\( ta 1 '{(5;_;{(.\u(u‘[ ut 1.} ool hhort broad; o
Hence all chorr men together will show a hieher mean pressu
48 aie =Hafr: ~ -
than all tall oo .
AR aps as a greater risk
In e clusion it can bo said that a tall person has ai rﬁea ence in
. R . ) J o diffiere
Thyperionsion than ar vy otherin feidual and 1oan tfh build groaps
. I . . +1 kS
b ook pressure boetweon tal and <hort persons ingpeciiic bulld group

is due solely to heignt dilference.

pared with 15 por
ohscrviion i thay thereare

persons i ore saseeptilile



(B W Try it and be convinced.
"CATRACTOL” (KLY

(l\'(‘,ﬂ}.‘hﬂ'l‘(/)

a.

(N-Butyl-P-Aminobenzoate, Trimethyl dioxy purin, Allolisopyl- ’
lacetureide, Liquid Extract of « Cormus and Pure Honey.| n-
FORMULA :-N23 H17 O7 COPHNQOPb. ndf

. A Spectfic cure for Juvenile, Senitie, Diabetic and Black (‘nlr;u"-‘
without any operation at all. The only medicine hitherto stecesstut, 145“'}5 )
v recommended and prescribed by ve Specialists and  Ophthainmologists
n India aad Furope, Given most satisfactory results to thousands of sufferers

B . " T B . - g .
and ‘s being called as " MIRACLE " in the Modern Madical Scerence. Safe,
guaranteed, absolutely harmless and Clintecally tested.

Giant Phial: (Complete Course): -R-. 10 or £ 1.
Ordinary Phial :—Rs. 5 or Sh. 10, Small Phiai:— Rs. 2.8 {Postage lxtra)
Full literature sent without obligation. (No free Sample),

Sole Manufacturers:
Grams :

Phona
oo S K. Clinical Eye Research Institute - asoratones
17, Kucheri Road, PASRUR. (NW.R)

Sole Agents:
Messrs Sri Krishna Bros: 323, Thambu Chetty St., Madras.

[ PR SO 2

S e 4 e e 271 e iy 14 o %3 1m0 8

JOURNAL OF !

.ic
| THE INDIAN MEDICAL ASSOCIATION
l EDITID BY
3 KUMUDSANKAR RAY, Mo, RS, MLB, itk (Bdin),
l MECo (Beaeal. i
_I. WITH THE HELP OF

A STRONG ALL-INDIA EDITORIAL BOARD
The Ofticial Mouthily Publication of the Indian Medical Association.

Rl T

FEATURES

1. Original Articles. 2. Case-Reports. 3. Society Proceedings. 4. Valuable
abstracts frem leading Medical Journals from all over the world.

Published on the Fiiet Day of the Month
Annual Subscription: Rs. 6 - post free
. Free to niembers of the Indian Medical Assoctation
AN EXCELLENT MEDIUM FOR ADVERTISEMENT
For particulars, write to Secretary, -

Hindusthan Buildings, Calcutta.

) et
20 el

0 O », . -
,:.."“‘"."‘- o 33 X o !
P —

f’ubli'h“d by De. P.R. \'n;lknpx’ﬂ)’ll» at 2 337, Mint Street, Madras.
R. Kl‘ilhnnmnohari, #.a., at the C.C.P. Works, .4d., 117, Mount Rd., Madras.

)

8 — Y

Printed by M

.

/
»

"2 M
'K\VIIIIII.OYIIIII/

S o

N

D

\
Vol. 4 > , No. . 7. %
Vol. XIII. q‘,;ﬁ“ JULY 1944, ¥

Distributod by

MAY & BAKER (INDIA) LIMITED

- “h e e S




COMPOSITION

gromides, Chioral Hydrate, Valerianic
Acld, Deodorised Extract of Valerian
and Aromatic substances.

CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd.
. ’OMBAY‘-G-

« CIPLA AGENCY”’, 273, Thambu Chetty Street, G. T., Madras

- 47 OL. XIII
e

t

MEDICO-SURGICAL SUGGESTIONS

{Established 1932.)

JULY 1944 ' NO. 7

V-
9

“‘f;{\ CASE OF CEREBRAL TYPE OF MALJGNANT MALARIA

SIMULATING TYPHOID FEVER

BY HARIDAS DEY, L.M.F.

Late Senior House Physician. Camphell Hospital ; Medical Officer,
Chatmohar Charitable Dispensary (Pabna).

How malaria the most common disease, so to say every day
disease of our country, often gives rise to typieal signs and symptoms
of other diseases than malaria and how the moffusil village practi-
tioners are handicapped withont having a microscope to help the
correct diagnosis of such a case will be revealed by the following
report of the case notes and I venture to report the case with the
hope that every fellow brother of village life will find some sort of

interest in it.

On 2ud December 1942, T was called in to see an adult Hindu
male of about 22, suffering frotn hizsh rise of temperature for last
four days attended with profuse diarrhoea and loss of consciousness.
Four days back he got suddenly high rige of temperature without
rigor but with intense rain in the loin and bhead and colicky pain in
the abdomen. His younger brother was suffering from paratyphoid
fever for last two weeks to whom the patient had to purse day and
night. The patient had sense on the 2nd day of illness but on the
3rd day he was simply unconscious passing water, stools without
knowledze and abdomen was highly tympanitic. He had no fever
since last five years though the locality of his residence is well
known for malaria.

On examination: Softand slow pulse 90 per minute, respira-
tion 21 per minute, temperature 104.6"F. Patient was unconscious
and delirious. The whecle of the abdomen was rigid and on percus-
sion it was tympanitic, Spleen was not palpable. Liver was not
enlarged. Eyes congested. Pupils equally dilated a little on both
sides. As the patient had no sense his tongue could not be examined.
He did not pass any urine since Jast 8 hours. Bladder distended.
Stool-typical enteric stool with offensive smell coming out in gush
every one or two hours without any change of tympanitis. Caecal
gurgling present. (1) Slow and soft pulse; (2) enteric stool; (3) the
history of nursing a typhoid patient washing his stool, urine and
other secretions and (4) history of no fever for last 5 years and (5)
history of sporadic cases of another two or three cases of typhoid
fever in the same locality led me to diagnose it to be a case of typhoid
fever and he wasgiven the following treatment:

(i) Ice bag was applied over the head and abdomen.

_ (i) Mud plaster over the bladder by which urine was evacuated
within half an hour in my presence.

) (iii) Intravenous injection of glucose solution 25% 25 cc. plus
intramuscular injections of Omnadin.
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(iv) A Mizture.

R

Sodi citras gr. 15
Sodi Bicarb ... gr. 10
Glyecoihymolin .. drmm. 1
Spt. Aumon. Aromate ... m. 15
Lig. Ammoun, Acets vee drm. 1
Oil Cinnaimon m. 1
Spt. Chloroform . m. 1d

Agua ad ounce !

Four doses. One dose every J hours if the patient could swallow
during the period of unconsciousness.

(v) Advised the patient’s relatives to send the blood of the
patient to Calcutta for culture. Next day 1 was again called in and
found that the patient did not improve a little, moreover he went
downhill, Stool, pulse, tempetature were all the same. Moreover
he becaine more delirious and boisterous despite constant application
of ice bag over his head and cold water douching over the scalp.
Heart sounds weak and slow. Lungs normal on both sides. The
same line of treatment continued on that day also. On the third
day of my visit to the patient I became almost hopeless about the
case a3 | could not feel his pulse in the wrist and the condition of
the patient was found worse. The patient was passing watery stools
at short intervals. The condition of the eyes and fuce also became
very bad and the relations of the patient were found erying by the
bed of tiue patient. I was simply at a loss to account for the reason
of the failure of pulse in such early days of typhoid fever which is
not very common in general cases of typhoid. It struck me and
thinking that the patient would surely die, 1 convinced his relations
that [ could like to inject him a Quinine ampoule as Pernicious and
Malignant Malaria might produce such symptoms. }is relations
gave permission for this trial of Quinine injection in the lst stage.
I too without losing any time injected him Acid Quinine By-Hydro-
chloride gr. x in 2 ce. with 10 ce. of 12147 glucose solution in the
gluteal region and injected 25 ce. of 25 per cent of glucase solution
with 10% 5 ce. Calcium Gluconate intravenously. 1 injected him
Coramine one ampoule intravenously and another ampoule of
Coramine intramuscularly two hours after for heart. After 6 hours
1 again went tosee the dying patient and to my utter surprise I
could feel the pulse of the patient and found that his temperature
came down by 2 degrees. Taking courage in both hands I injected
another one ampoule of Quinine Bi-Hydrochlor 10 gr. with 10 cc. of
1275 per cent glucose solution and 25 ce. of 25% glucose solution
with 40 per cent Hexamine 5 cc. Next morning when I went to
goc the patient I found that the patient was fully conscious and his
temperature came down to normal and though the patient was too
weak ho told meveryslowly that he could eat rice. I gave him
gvery consolation and injected another 10 gr. ampoule of Quinine
and gave him plenty of glkahne mixture and glucose water to drink.
The recovery ol the patient was uneventful on the 10th day.

(Medical Bulletin.)

oF NICOTIMIC ACID

Nicotinic Acid is the pellagra prevent-
ive factor of the Vitamin B and indi-
cated whenever snch deficiency dis
eases are o be treated by means of
Nicotinic Acid.

Each tablet containsg
50 wmgms. of pure Nico-
tinic Acid.

Dose: 1 to 2 tablets three
times a day or as directed

by the Physician.

NICOTINIC ACID
TABLETS

ALEMBIG CHEMIGAL WORKS

COMPANY ~LIMITED, BARODA.
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PROSTIGMIN IN THE TREATMENT OF
DELAYED PERIOD

By ERNST FRIEDMANN, M D.,F.R.C.P.

Gynaecological Registrar,
Royal Free Hospital.

Many workers (Hefcher et al;
Soskin et al; Winkelstein and
Carapetyn) claim that prostigmin
invariably precipitates the mens-
trual flow in all cases of recently
delayed period not due to endocrine
dysfunction, systemic disorders or
pregnancy.

MODE OF ACTION

Hyperaemia is an important and
constant factor in menstrual blegd-
ing. This is due to vasodilatation
caused by the liberated aceiylcho-
line by the aestrogenic action on
the uterus. Prostigmin potentiates
the naturally occurring acetycho-
line in the uterine endometrium by
inhibiting acetylcholinesterase, as
in the treatment of mysthenia
gravis.

Treaiment. 'The author treated
90 patients between the ages of
16 —47 years and the duration of
amenorrhoea beyond expected
menstruation was from 3- 47 days.
Out of these 30 patients were preg-
nant. One intramuscular injection
of 1 mg. of prostigmin on three
successive days was given, this
treatment being discontinued if
after the first or second injection
the menstrual flow was restored.
The longest interval between the
last injection and the onset of
menstruation was about 72 hours.

Results. The drug failed in two,
cases. A fourth injection or a
slightly bigger dose would have
brought the desired result. It had
no effect on the pregnant cases. It
was suceessful in 94.57% of the cases
this series.. There were no serious
effects of the drug. It is quite safe
in pregnancy.

(British Medical Journal.)
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OBSTETRIV ANALGESIA WITH PETHIDINE
By WALTER SPITZER.

Pethidine possesses a powerful analgesie action like that of -
morphine, but is stimulaiing rasher than depressing to the central 94
nervous svstem b has spasimolviic properties. {t i3 relativeid
non-toxic, and has Hetle effvet on the pulse rato or the pupil. 1%

M ! .
lowers the bloud pressurve and depressos the respiration only in large r
doses. )

Prof Christio investigited 1be value as an analpgesic when given
by the mouth to 355 patients.  Of the patients with “severe pain ™
55 per cent oblained complete veliof and 20 per cent partial rolief:
those with " nioderate pain™ 61 por cent were completely and
12 per cent parvially relieved. Toxic symptomrs woere uncommon
and nover serious.

CLINTCAL TRIALS

Tie offcct of pethiding hydrochloride on 83 normal patients in
labour was stodied; I8 woere primipara 24 mulsiyara. Of these
patients 17.0 per cont wereareably relieved, 725 percent exporienced
goods relicl and 10 per cent were unrelieved.

(1) Oral use. Tho elfoct of oral administration appears in 20— 30
minutes aund, In doses of 25 mee tasts from I 4 hours. In the
majority of cases a single dose of 25 mg. gave a pood relief of severe
pain in the carly first stage of labour. The 25 mg, dose repeated
half hourly tor 2 doses wavo the mast suiistactory analzesic effects.
A dose of 530 myr. foltowed by anoth-r dose of 25 me, in 40 minutes

Y

gave complete analgesic effects.

Pothidine had in the majortty of cases no objoctionahle side
offects on moshur or baby. in 3 mothers transient vomiting and
bradycardia were noted. Twice a transient depression in the foetal
heart sounds developed. and 5 babios showed a mild degree of
asphyxia. No uther harmlbul eifects on the child wore observed.

It waz found that the progress of labour was not delayed.
Pethidine had a remarkable shortening effect on the duration of

vormeal labour.  in elderly primiparae with rigidity of the sott parts
the influence on the dilalation period was very {avourable.

(Britisi Medical Journal.)
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overcome congestion and inflammation

It can be directly applied to the inflamed
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can be used even where the skin is
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The normal form

T of supplemen-
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1.20 gr. dr{ Parathroid Gland
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SOME COMMONER DISEASES OF THE NEW-BORN
PHYSIOLOGICAL PECULIARITIES
8. GHOSH, M.D.

Infants as soon as they are born have to undergo much adverse
influence of the new cliinate The heat regulating mechanism has
not got into working order during the first few days of life, and the
infants especially if premature, suffer much from exposure to cold
chill. In these circumstances young infants must be gnarded against
attack of diseases. Temperature of the infant is often raised by even
a slight disturbance. But slight rise of temperature during the first
three days of life is considered to be a normal occurrence.

[ inition fever-—In case wnen a new-horn is suffering from high
temperature {103¥ for so) without any apparent cause, it must be
regarded as an inanition fever. In such a casea suitable dietv is
indicated.

Ateloctasss . The feebleness of respiratory movements in some of
the new-born is manifested in crying in o very low tone. It
generatly occur. due to want of tone of the respiratory muscle. In
these cases let the cnild ery vigorously which will gradually pro-
mote the tone of respiratory muscle.

INFECTIOUS DISEASES

The umbilicus of the New born should carefully be protected
with the following dusting powder comprising zinc oxide, Acid Borie
3ii each.

‘ Omgphalities-- In absence of proper protection a local inflamma-
tion may occur Slight redness, swelling with purulent discharge
without any general symptom are noticed.

Use of abovementioned dusiing powder will subside the inflam-
mation.

Septic Thrombosis--1i proper treatment is not made thrombosis
o’ the umbilical vien may occur, as the closure of umbilical vessels
of the premature infant occurs very slowly and often imperfectly.
From this affection a general septicasmia may occur. It is a result
of invasion by pyogenic organisms.

General Septicaemia—In this circumstance, fever is .profound apd
Icterus, purpuric haemorrhage, diarrhoea and signs of inflammation
of the internal organs or serous membrance are noticed. In a case
all the symptoms may not be present. Sometimes there will be no
fever and in other the inflammation on the umbilicus is very slight
which misleads the diagnosis. Peritonitis and pleuro-pneumonia
are commonest complications. Prognosis is bad and usually fatal
within 2 week. 'Treatment should be adopted according to the
circumstances of the infants. .

Tetanus neonatorum—This is usually seen amongst the new-born
on the fifth day and rarely seen after the second week. o

The tetanus bacili enter through the umbi_licus.lf it is not
carefully tied and properly protected with dry antiseptic dressings.
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_ The children are unable to suck owing to stiff
(tnﬁsmuﬂ and thig soon follow rigidity ()i'g 11 Is: '
This convulsion mayv be distinguis;)\ed from t‘§)l)
convulsion (1) by the presence of trismus a l‘ )’(‘")
naticed 1n between the convulsion which)f{ s e
and any movement of the ehild
spasms (1)

Mortality rate of this discase is about 95 per cent.  Thi
may ‘be reduced in a case by energcetic treatm(-nﬁ A\ nti \tls'rut.e
serum 10 ¢. ¢. to be administorad first sul)f-,ut;nmou::]y. -“..i ‘t,l}]- Y ‘ulflc
be repeated two or three days later. A solution ol"".()( L« i w'n oral
h:s'dratu to be pushed per rectum and 5 graiy doses -'Lgr““” ohioral
given ty mouth which may be ropeutu(f bi hnurlfis i\l\‘ ]nll -\‘Y'r‘l-w 1'20 he
case has been recorded where a drop of Formalin with '(f)( o ' i\
solution per rectum and half a drop of it with i() c '<)f::c (; C‘ (I” o
have given satisfactory result. e Mt fofumon

1838 of the jaw
and convulsions.
ordinary infantile
slirht residity is
. aes not completely relax
15 apt 1o bring on a fresh SJeri(_}S of

Opithidd i@ o dboram - This is due to presence of fionorrhoey of
mother during pregnaney At the time of delivery tho fianscoceous
enters and the new-born is attacked by it. o
) Redness of coujunctiva, tcwel‘lin;.r of evelids and pus inside the
Hds are common symeroms 10 it i3 neglected the eve nay be
destroyed and blinduness rosulps, '

Twao droj:s of one percent solution of argentam aitriate he dropped
into each eye and use of one drop sterilized Houid parailn in each
eye twico daily can care this disease.

Synovitis secaatori - T coan amonest  the new-borp. This
happens due tr engrance of Gonocorens thronei. the umbiheus owing
to neglicenvce of nurse or mintheor,

Swelling of knee joint vz commmonest gy mptom. Use of Gonococcal
vaccine may subside the sv.uptoms  If the treatment is not carried
adequately lonfantilo Rbeumatisin is o{ten resuited.

JAUNDICE

Tctures Noonatornm— It is scen amongst one-third of the new-born
on the third day and lasts tor ten davs. hu some cases 1t is prolonged
for some weuoks. The cause of this disease is atill not definitely
known. .

Bilo is rarely {ound in urine. The disoase iv not profound on
this form and no treatment is required.

Cangenital Atresta of the bile duct-~1t is a very rare (:onf‘lition of
Jaundice. This form of the disease is a trofound condition. .Iunlarged
and hard liver. palpable sploen, cHlourless S‘.t()()lﬂ.‘ hxgh!:v mgmented
urine are commou sigas and syraptoms. The dizease is often fatal
within a few weeks. This may be treated symptomatically.

Syplirtic hepatili It i< a diffuse ;zu:xlxn;}tt)lls infiltration of the
livar 1o this condition the liver i3 Fax\lul'geu ;n.nl smaoth and tht"
spleon may also palpable. Yhe [nmmtcsta_tlun 01' nth'cwr svmptoms of
the congenital syphilis will confirm she diagunosis. Treatmont w1t;h)
sy livie drmgs is advoented tlydra; cum create or calomel 1/8

antisj . : v
rete aromat wud BRheiiare used with beneficial

grain doses with pulv-c

result. o o
Sentic Inyeeion of the liwer—It is a condition due to septic in-

fection of the liver. The symptoms of general septicaemia are
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observed. Prognosis is not unfavourable. T‘reatﬁéﬁﬁ@&ﬁﬁ" q%
symptomatically. S o

HAEMORRHAGIC DISKEASES

Due to severe infection of organs hammorrhage is often found in
the newborn infants. The character of shis hamorrhage is purpuric
e. g. stools and vomiting are brownish in colour and not hamor-
rhage in general. It is found on the second day and very rarely seen
after the twelfth.

This is result of some infective agents. The true pathology of
this affection is not yet known.

(1n some cases congenital syphilis is associated, but not in all
cases. The haemorrhage is first seen in the alimentary canal. The
bleeding is more oozing than ap actual hsmorrhage and reveals
itself by the vomiting of small guantities of brownish grumous—
looking fluid or by the presence o. similar discharges on the napkin.
Bleeding may also take place from the umbilicus, and may be profuse
and there may also be subcutaneous hsemorrhage like those of
purpura, or bleeding into the internal organs.)

PPrognosis—Prognosis of these diseases iz always grave if the
heemorrhage 1s continued more than a day. Sometimes recovery may
take place in some worst cases.

Treatnient—Caleium lactate grain 3 doses and a little honey
should be given every hour. Anti-diphtheretic or Anti streptococeic
serum or normal horse serum may be i:jected 5 ¢. ¢ doses or more,
subcutaneously. The serum muast not be continued as there may he
fear of serum sickness.

Intramuscularly at the buttock 3 ¢. c. human blood is used with
beneficial result. This may b repeated every two hours if necessary,

Some advise that the oral adininistration of a drachm dose of
3 p. 6. gelatine every hour is useful to control the internal hsemor-
rhage. In case of umbilical hesemorrhage it must be stopped by
pressure. To prevent hsemorrhage from the mucus membrane or
skin adrenalin is suggested.

FPEMPHIGUS NEONATORUM

Pemphigus is a lesion found amongst the newborn infant. There
are two varieties (1) Syphilitic and (2) Non-syphilitic form.

Syphilitic Pemphigus—This occurs due to congenital syphilis.
It is distinguished by the fact that the bullae occur on the palms
and soles as well as on the trunk whereas in non-syphylitic cases
palms and soles escape.

Prognosis—Mortality in this variety is higher than the non-
syphilitic.

Treatment - Hydrag cum create in Gr. # dose thrice daiiy and
application of mercury ointment are preferable.

Non~syphilitic pemphigus —1t happens due to infection of pyogenic
organisms and closely regemble as impetigo. In some instances it
is muanitested as simple ecutaneous manifestation of general sepsis In
some cases umbilical infection is Jetected. This comes out all at
once or in successive crops. It breaks out in epidemic which is an
mdi_cation of its infective character. The general symtoms are
varied, sometimes there are no complaints ; at others there is high
fever. Prostration and symptoms of general septicaemia are present,
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Prognosis depends nccording to the degroo of infection and is
always grave.

Treatment should be adoptod to maintain the strength of the
infant. Dusting powder comprising zine oxide, and Boric acid two
drachms each iz to bo dusted. Use of germicidal lotion or oil is
adviged. Canabiz Indica oil (3D graing in an ounce of olive or
coconnt oil to b preservod for at least 12 hours and to be boiled for
5 minutes) obtains a good rosuit

(1 V. Rewiew)

Extrarct,

TABLE KNIFE LYING IN PERITONEAL CAVITY FOR FIVE YEARS.

Gardon (Sowih Afvican Melic i Jouwrnal, 1943) reports the hictor,
of a truck driver who complained that for the lagt three montha he
had « xpericacod discomfort in the region of the right ischiorectal
fossa. A tender lumyp was found pear the <kin in the right ischio-
rectal fossn. X ray examination showed a rable knifo in the
abdomen with the point near the skin at the tender spot.  Heo had
heen admitted to the hospital five vears previously suffering from s
stab wound of the uppor abdomen. At that time the symptoms sur-
gosted an injury to the lunc. The chest was X rayeid and nothing
abnormal was noted. The entrance scar was situated just below the
loft costal margin 2 imches from the line. X.ray examination noWw
showed the hindle of the knife in the upper end at McBurney's
point and the point of the blade in the right ischiorectal fossa. No
evidence of damage to tho stomach or the intestine was found when
the abdomen was apened. The knife was lying free in the peritoneal
cavity A sausage-shaped roll of omentum completely surroundgd
the knife, forming a sheath extending down into the pelvis. This
aheath was apened and the knife was extracted without difficulty.
The patient was discharged on the seventeenth dav. The blade o

.. the knife. which was 3 inches long. was as bright as if it had just
peen polished. There ;avasI no ev]idence of any rusting, nor had the
olh hon € dle changed.
«-..,QOI}Q\’)YHIG bone handle g 7 AMA. (1943) Och. 23, p 515,
N\
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For anaemia of any origin due to
protozoal infections like Malaria,
Kalaazar and deficiency diseases like
Sprue, Rickels, Beri-Ben, etc., or in
cases ot pregnancy, hae morrage, etc
Elixir Haemo-globin quickly restores
the normal balance by an appreciable
increase in the numerical strength of
red blood cells. Widely prescribed

by physicians everywhere.

With liver and stomach extract or ploin.

Each Huid ounce contains:.

ek

 WEMOGLOBIN THERAPY AT ITS BEST

H smoglobin
Stomach Extract
Liver Extract

Organic Coppar Salt
with flavouring & diluents.

2 grs
¢t gr.

2 grs.
trace.
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