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DR, MI1SS S DYSMENORRHOEA.
W18 SUAKONTLA $00. LS M & Dt A
ERM T : MIss L ;
b A, TS I, [L0USE SURGEON, LAJ WATI
ilior: , .
Dysmenorr! ( .Im Matornity [Hospital, Lahnre '
A hopn 18 supy v .
starts at the i is supposed to be a dise: .
: ; v time a diseas .
Womm‘l i%'rrmﬁnt of menarche or a year ();et“?f yl"‘“‘g girls. It
eacos tho aain 0(”\]13} sho is usually relieved of thisonrat?r' When a
hatlre or e to ml'mms even at a later stage and is 0?‘} e, In rare
casSes arg |Mio~'-(~£ A»)x-;)i‘\(x ot U%rus, endometriogis e‘c\é inflammatory
bonelicial effect v1\n“ti‘(‘r jaarriage as the normal Iint. Many of the
i . 1 the ¢ fine : ¢ ere 3 ..
svaten of tho vonerasi endoerine apparatus and the neur o has :
RAT per sont ()? g ldele organs.  One comes across th _”Cll'culatory
e v ' rirls. ‘T'he Ve L e - ro2s3 tnis ; s
is due to the difference h{o ;':rmt ynrrahnn 1 the re“"‘rt:q (?rsqase in
standard omntoyed | 3¢ 0 mnterial for i”"OStiRatM 111(:'1(1ence
sloyed by the gynweeologists tn tne .;%‘esﬂ and in the
. a ¢ I . assessment ]
formos tho pain is _c:zn bo of spasmadic or congestive t of pain.
lattor it is heavy u‘\nl(lil (erm}ttout colieky and labour-lik ype. In the
rhooa as H“*““n'zt;um O’?f:flnﬂ down. Weketo express e a}nd in the
o renmatts ve uterus wi . sges dyvsn
vessela o Kag with ang > dysmienor-
steis sl [icknor ngiospasin .
pain to be due to ril' t;ivex, ;Kn-)h“ and Soskin c’ons?dot the uterine
angina pectoris ¢ 1.\M‘,{"-:z":"”“‘“ itsehamias and e er meustrual
g v intermittent clandieation of the \'E";Datlre it with
agnosis Mathi: e skeleta
of poly 1 n'vr\ric;lMg;;t.i-an advucut‘es hystrosalpingograpl l'musc}es_
organic causo= of <ix;irlx1mmwf and iy drosalpinx inwordox?tW I!” search
- : ysmenorrhosa, In s - oeliminat
norsists oven wh i STy 1 spastic ty : aLe
H )5 e whioh thio 1“)01(].1] ] rpe of cases t} .
: i ) naal pas ¢ . 11e pal
2;\;;)11\111011 in parous womern 0\1;(,ﬂv° “beg:llle out. This conditio;}) ilsI
the corvi . ) se press
fibors vv(;\ri?nx during parturition causes aful‘ox)hg g?}l{re on or tearing
vh are concerned iu the transmission anl? Sensory nerve
d perceptio
: n of

pain.

Dysmenorrhoe

Oonstituti (] w

VIS ut!nnaHv the ast i ]

L 3 stnentu type of ar ore prone to
il 5 Wt 4 ok omen ¢

I menstruation fhe threshhold of pain liu OS mh 0 ne 8

. | ¢ suc wo i
% RE i : i S
¢ orZans are functlonu.lly l‘aultv 'Il]h;S

"UIJ‘ l()\\' b\.n(l theil }.’UnO\'ﬁ.tl
()Ui)i() i‘v‘ flh” :

h e camino l l i 4 y 80 t
[t]l)ﬂ“ “ 5o . n 1l tho nlll][)‘df()us h'{,.,l 8a 'Ve
alty dltl‘f:. dervhm\.‘l i S l ell Y I “}- Cwith ’

t Sive a d bef ¢ce t@[bd wailen Wl‘th a

tonde i

rdency  to o viseeropt i

qonconay b soeroptosis, rastrointestinal spastici

co“%':u? _,«ngmhw organs the type known‘ ¢ .cuy and nder.

stitutional inadequates as hypo-gonads or
On taking the history

fha caf
V:l';t“thcw food is insuftic
her they live in dark or din

in the out-patients department o:

ient and devoid of fats and vﬁl}teah&{ars
on the other hand, tho. gl gy quarters, The private pa ri!;mS'
exercisu slimming fad e they live in very hygienic circu vients
muing fads and thus have painful menstrua.t-ior;hStances

Some of
» of the modern gi : ol
marked | ! v girls are inclined toward .
A ordns . .. ards hav
this I]ﬂsifi:;‘l]] >.ts;lsuan(§i }\yl{)hOS]s in order to look more beaut;?ug[ aV“}V‘ilil
’ y develope flatteni f ) 1tn
movements of ; ! ening of the abdomen an :

{ the diaphragm. Thus there is venous coxliJ:t%trICted

ion and

pain on menstruation
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Sexual exeitoments withont roliel due o enaarement,
oitus interuptug masturbition  often leads 50 waceasis chronie
elvie congestion and painful mensiraation

[o some of pavionts one finds azcacivhion of urticaria, migrajne
rasthina with dysmoenorrhaen. On examin ion dormaozeapnism is
oty much anrked. According to Sehe ses and Smith tho<o patients
e sensitive to carfain foodstnifs and inhalens., ’

A reflex between nasal wmucus mowmhrane 104 wherine eanillaries
s doseribed. Thaeraare defindire genival painks  the U020 Whoso
taesthosin relieves the capillary =pasm of the uterino vessel,  In
ihree easce Kapur conld seo this phenomsna. Qg touehiiog thu enital
voints in the nose with a 2onund the punils aro dilated.

According to Brown, Novak and Reyanld Witherspoon.

wall and others thie wmeastrual pain is due to imbalanee |
Oestrin and Procestin

Thorn-
wtween
Thero is refative propondercnee of Qaostrin.
This faetor ean bave three eanses, /s

to Wanlty elimination of oatrin through the kidnoy.

(0} Progestin is aot formed oy accaunt of the doficieney of
profan 13,

(et Corpas Batens dnes nog produaca euficiont procestia, The
above vicw were stodied on thae hinpsy curet specimen of
A aticnts with wu-ovulaiory bMeedineg ol two had the
painful menses. 1 the precondor aro o

O GES e wolt)d
plavany rolo then all the o Potes o stould bave extre
mely printu) enstruation,

Due to the ireponderenze of Corpus Lateum extract, the nonens
membrane of the ui-rus bacomes fairly thick and i: |

thyow s o i
shreads. Thiz canses a cortain amount of fraein

Hypothyroidism plave ay rnportant rele g iese enves the
basal metubolism is Tow.

Accordinor vo Ligerner the bvpoinsulinism predizpnsos man to
diabetes and the woman to emaeintion.  Kapnr rame acroge 3 <uch
cases whore blood sngar ranged botwoen 1240.14 gz Thoy wore
thin and feun on account of Yoss nf weight,  They did uot complain
of any thing also excapt Leuvorrhma and Dysmonorrhioes.

Hypoplasia is wn inportant contributory canse nf painful mens-
fruation. But the moechanian is not elear.  wleaker suzeeats that
the digprovortion howweon eonneetive tissne wnd wisele fibros
resnlts in irregular spaspodie enntraction on the onset of monstrial
flow. Sehnaizo on tha othor hand aaintaing that deficioney of muscle
tissues and consequently decreased uberins contractions result in
venous stasis which causes @ rogere irritation on the wborine nerves
the g0 called congeestiva dysmenorrhoea. Stonosed o, polypus o the
corvix and acute antetlexion are the mechanical facy
ful menstruation. Janson describes the prosence of
in the cervix 2= boing a cawse of dysmenorrhpa,
her Tover in arder to avold concention.
backward displacament of the utorus
and tvearing down pain daring men
13 caseos of ureter stricture who gy

vra of the pain
a sowing needle
1 was insorted by
In cases of coustipation and
thero is congestion of Peivis
struaation.  Leung has deseribed
fferod fram dysmeunorrhoa,

Ta cases of chronie appendicitis the

€ o atient complains of paintul
menstruation. they are nsually cnred

after romovat of appendix.
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Narangemant ot the p:;y(:hn)()'g_:ical olament of the wom.eir‘r p}!ay;i
an important role. The young girls hear all tv pgf m‘r Ston(g'? ?O,!f
menstrdation.  Those of them who are psyctm»lulu..e p:e:,? the fhed_gt;,
The grown up women can have anxioty neurosis. There are so
m:my other factors which bring on painial menstruation

The treatmont of dvemenorrboea Ii(.‘.x‘ in c.iiminflting the car\l\‘?e.
Usually tho doctor is catled when a patient is in extreme ‘))Iam. .c_m
Lest medicament far this slage is Codeln phosphate ¢r 1, 1 1en}em in
eor. b Acid acet salie: licmn ar. 4, ane uowldvr evary three hours.
P\“/Vhe‘n the attack 12 ovar. attentsion can he paid ta the cauge.

It is very itiportant to see to th?‘ ;rmwz:aﬂ c\‘.uditiuu.‘ 'U‘iu.a(l,l':;
tho patients are anmmic and ill fed. .[' hoy should be adxmn:s rate
Ferri in forar of plastules, Kerrobin. hyuwoo]ogmai pitls or Ferri 'et
Ammouia Citrate in naxture. The poor patients can get somo nillk
in the out-patients. The Lahore Hospital we]‘fqre society giiglma??
such arrangements in all hospitalsof [.‘:more. mti}l‘\’dtl"\)n fads s IOli (l
be miven up. In cases of the bad bousiag an‘uu;.;emux‘;ts the h‘ea th
vigitors should see to the cleaniiness of the house._ tlhe p)'u;_ﬁ)qtm's
of tho buildings should be approached by thg . Municipal authorities
for provision of air and light in thg houses. These arrangmnelit c‘ait?
definity boe made at a tow cost. The quarters which are awbsolute ¥
unfit for human inhibitation sh.()um be reported to the health
authorities and eventually demolished.

The hormonal thereapy plays an important role in i;he. modern
therapcutics. The adininistration of foliicle 'hormone-_q is indicated
only in caser of hvpoplastic uteri. 1 mg. of stilbestrel is glv?_u t.hree
times a day during. tne Ist 10 days atﬁer the menses. W gthm 3
courses it shows its results. In cases of w;‘eﬁc(nng or voumiting due
to the tablet they should be taken w1_t&§ a little soda bicarb in water.
Vurthier they are indicated in cases of Gorpu_s luteum prepo:‘xderrnce.
[ that case they are to ho taken I3 days before the onset of menses.

Testosterony proprionate has won a great‘ fam?. It ?os'sefsej
the properties of both oast.pogen aud pmggstm}. ‘“b.‘ﬁi?t‘?"% dnp
Abarbanal averted attack of dysmenorrhowa in 16 out .oi 23 patlfan;
by the parenteral use of »-10 mg. every othar day dpn‘ng{ vtheB“:e‘
preeeding the period.  Kapur has published gnod reosults. 3ut 11:
many of his case the disease recurregl.af.n the literature rllas91111z111;:
chan.ges viz. facial hair, harshiess of voice have been mentioned as
drawbacks. Two of our cases developed thie above symptoms.

Hormotone is a very popular medicine.  Its effeet lies in the
presence of thyroid extract. Lt is very eifective in cases of hypo-
thyroidism.

Insulin is anothier well known endocrine‘product\. It Stl”mx‘la:]es
metalolism and also in zame avknown way favourably an dastlr_a,:h};
influences the ovarian {unetion. In ubm.n. 10 pt*}' cent o}f un erw:gp1
viseeroptosic and irregularly mqnstr.uatmg dy.sznengri 108}0,3 womi]\
daily doges of 10-15 units of insalin given over a pe§l<?< of 3months
vields permanent relief of pain. rostores me:zftru-f).)'rh.s thm, increases
weight and induces a sense of wall being. The injections are given
with glucose before {unch. . ‘

Tt becomes necessary to do the psyc{maualx smbc_ft ev‘etrty pz.bmlx_xt;f.
The anxiety neurosis and the problem of sexual hal'x ]'WIt mtl;] relie
are best studied and ipgtruetions can ba given to eliminate them.
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Kor casas of allorey interavenona injections of ¢l
10 eeut thrice weekiy wnd :111!»4)«}):(3:1)()“\”‘:\1;); ”7“;»«1:‘1:1”}' ”:»lnmfmn(’
twico weekly ara rocommondoed Karar VW'N q”'().‘(. \{f‘,;” '.”-'("‘t'““f)
alleroy eases excopt ano who has S(‘.V(:r.-l ;lgi;i’nn.u osslel i all his
Pepationts wibh wenital points in the no
the masal maco membrang is recouitiendad k

1 2”\(‘ Uh\(dr,) cautry of
Low irradiation af Pronitary gland ang

i ) ) OVILFEes 12 sneeonssfyl
fome entes as cesrribed in the Titerawre goastul in

) })[.f;lr’!]{{(}‘z (jm“," ”'m“, of stenosed os iy very helpful. 11 is don
cither by incons of vmeial dilator or a Jaree sbom pussary  wi ;_;'
produces pressuro atrophy of sensory corpuseley in t;w‘;(; it s af
uterus,  Polypi 2hould bo remaved surgically, Retr;mo‘:, !tl'nfzs ”.f
tberns should be treated by pessarv or Gillians oneration. artoen ol
tubes are tavolved thev shonid bo troated oither by conservatiy
metiveds or by uperation, Uoltes Spaeknior and soveral ather writuroe
advoe die sectiea of  prie v ovathetiec werve: in the Saerm '].I'l
ohtinate cases Wognerd oneratos uran cxus hvpogastricus g
severo cases of dyane worhoen Wo have oo v or reanorted to thoee
drastic moasures.

Wialtonian

Injeetion of Wleohol ity the roneiin of Frankonihausor iro re.
commonded. They eovcedernornyon o ihe nervecolls which relay
SeNEALIGNS 0L patn from Ve UL ris oF taator (00 i< fo by e rid

Wu. arv highly indebted to Dr Bl K for o
suggestions and wcecs< ta the hoapi 4l roen -y
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Hedieal Dotes amd Do,
DEMOBILISED MEDICATL P PSONN o,
SPECIAL OROGANISATION FOR ESETTLEMENT

. A spegml ur::unis_:x'.i«:m i3 heing ereated to assist modical personnel
of thgdelupvc forvicesto obbua employuant o eivil {ife after
d(‘nmmhsatlpn. Fhe ‘St'.hmn(- will anply not anly to medical oflicera
but to auxaliary wedical porsonnel sue

\ hus nurses laboratory assis
tanta disensars and norsonne ‘

Parained inanti-malaria waork

' i,’zurf,icnzlzxrs t?fu)l medical and auxiliary mediend personnol who
wish b0 have asaastanco in obtaining eivil cmployvment mf—('r tho war
are lvw(nnz ‘com_pilud in the office of tho Director ”mm,u]. Indi;;n
i\/'le(hcal Service, and  the lisys will be fupplivd Ly Provineial
ovornmonts

Provincial <tivernmoents have been asked o wet up medical
e‘nmlnymu}st. hureanxs under  the S\lrgoun-(h‘nm‘nl} (}>r lnﬂ;uct;m
General r)i_(‘/n‘il Uu;‘pimls to assist modical and auxiliary ~m(~di('al
persgnnol i {nhh;xlui:xg caploviment in the mediexl and puidic health
services an‘d m private cmplaviment, Governmant Jiyve also been
askeod to set up small Committees to eonsider and ;u!vi;u (;n‘pi‘/vﬂ))e‘:ns

CO“!]CCle With hU T('Sotblﬂ ' i r [1 (l ca
5, n“,‘nt ()‘ ”]U(i“‘ill al ¢ i1 sdic ]
])0150““01. ]d d”xlh’i y m I
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Dysmenorrivea. Dr Miss Shakuntla Sud, s M &
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arwithinwatr..

The medical profession has fOl{ght
the longest war in histovy . .. the var agaiust
sickness and s {eving. The present great
world conflict wids considorahly to alrcady
heavy burdens. Rozearch must go forward but
our {ighting ruen min:t be g.ven every con-
sideration too. Tite Ladian
Army Medical Corps
couples research  with
its duty to our soldirrs
by providing frciiities
for specialization in all
branches of surgery and
medicine, plus profess-
ional and technical train-
ing. Emergency conimis-
sions in the Indian Laad
Forces for service in the
Indien  Avey Medical
Corps:  Those seicvied
«witl be appointed to the
IM.S  in the first
instance and  will ke
immediately szconded to
the LAM.C. They will
retainin full all “reserved
rights™  possessed by
them as  officers of the
ILM.S. on the date of their secondment,
Graduates should avail themsclves of
this excellent opportunity now and obtain
maximum benefit. The following categories
are open to Mecdical Graduates: (a) General
Service in India and overseas. (b) General
Service Specialists. (¢} Geuveral Service—
Wonien's Branch. Medical Quelifications:
A candidate should have a medical qualifica-
tion registrable in Great Britian and North-
ern Ireland or an Indiar Medical Desree
rasunized by the Medicat Council of India.
Pealtered Medical Tractitio rers holding the
guairicailons of DML & S (Madras), LM &S,
(Amiritsar), MG &S, (Bowday), RME
(Benga), MS.ME. (U.P./Punj b)) or M.B.B.S.
{Myscre and Osmania  Universitics), or
approved foreign qualifications are also con-
silcred, Candidates must bhe fit for active
military disty and their age should na:m:l.!ly
;10} ciceed 45 years, Antedate: Rockoning
T Pay and promot’on up to six yests and
©. 4 omtiis for professional expericnce, higher
gubhicalions  and  hospital  appoiniments.
Antodate takes eifect for purposes of rank

T — SN NGRS

Vien ordering please mention

and pay from date of first appointment
RATES OF PAY. Rising from Rs. 450 per
month for Licutenant to Rs. 1,350 per mouth
for Lieut.-Colonel. Specialists: Candidates
appointed as recognized specialists are given
the aeting rank of Major with the pay of that
rank plus Rs. 100 as specialist pay. Graded
Specialists draw specialist pay of Rs. 100.
without the acting ramnk.
Charge or Command Pay
from Rs. 3D to Rs. 240
p-m. for officers holding
certain specified appoint-
ments. Qutfit Allowance
of Rs. 733 on first
appointment. Advance
of pay up to Rs, 300 on
firstappointment. Allow-
ances under the existing
terms, overseas pay ad-
missible to  [.M.S,
Officers  varies  from
Rs. 1530 to Rs. 400 p.m.
Travelling allowances
and leave concessions as
for other officers in the
Indian Army. Gratuity
Rs. 2,000 or Rs. 1,000
at the end of first year of
serviceaccordingasacandi-
date obtained his basic medical qualifications
before or after 1st January 1940 respec-
tively, and one month’s pay {or each com-
pleted year of szrvice thereafter. Disability,
Family and Widow's Pensions. Children'sand
Educational Allowances zs laid down by
Regulations for the Indian Mudical Service.

head of the Provincial
Medical Departmeut
(Surgeon-General or

] . Full partwulars
ﬁ}b’dlgfz and application forms
obtainable from the
‘}/ Inspector-General of Civilt
Hospitals) or the Director-
M . General, Indian Aledical
Iy a . .
g A Service, New Delhi, or
eaical |

from Oficcrs Commanding
Indian Military
Hospitals ov ihe Director

of Madical Services,

G.H.Q., New Delhs
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Canasisting of Calcium Glycero-
phesphate, Sodium, Potassium,
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in exacily vight proportions.
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“THIAZAMIDE® brand sulphathiazole is a suitable alternative
for paticats wtolerant to M & B 693 brand sulphapyfidine.
A’dcqu;ltc fluid intehe during sulphathiazole medication s o
safeguard acainst renal dangers. ,

Large supplies of VHIAZ AMIDE are nosw availuble.
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Conzistina of Coluinm Glycero-
phosphate,  Sodium, Potassium,
Monganese, Iren and Strychnine

in exactly right prioportions.
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MEDICO-SURGICAL SUGGESTIONS
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“FILM MAKING FOR BLOOD EXAMINATION.”
Iy Dr. 8. K. Giurra, B.D.,Sc., B.O., (Pb.)
Laboratory Clinic (Analyst),

PASRUR. (Pb)

To have a good blood film for examination in the Clinical
Laboratory and a satisfactory result after staining, the following
technigne chould be observed very closely.

NECESSARIES -1, Slides. 2. Surgical Needle. 3. Rectified
Spirit. 4. Spirit Lamp. 5. Sterilized Cotton. 6. Wax Pencil.

SELECTION OF SLIDHS:—Perfectly clean grease free and
well polished slides ¢hould only be used. Old slides, having herring-
boue scratches should not be used for any purpose and should he
destroyeit when found. Such slides give many confusion to the
beginners in the Laboratory works.

CLIANING OF SLIDES:—O0Ild slides should be boiled for some
hours in an emulsion of country soap and soft soap in water, then
washed very thoroughly in a running tap for hourg to remove all
traces of alkali; then stored in rectified spirit {never in Methylated
spirit) in a glass jar. Before use they are removed from spirit,
polished with clean, old, much washed cotton linen, silk preferable,
as cotton linen may leave cotton fihres on the slide; these may
become entangled in the film, take the stain and be mistaken for
blood.inhabiting parasites. Pass it over a flame and place 4 or 5
slides flat on a elean piece of paper by the patient's bed-side.

SPREADING OF THIN FILMS :—Select the spreader-——the
best is a glass slide with a smooth, even end test this by running
it across the ball of the thumb or a hypedermic needle may be used
instead (not satisfactory). 1In using the spreader, do not pick it up
by the ends as this may deposit dirt from the operator’s finger on
the spreading edgze ; but hold it by the sides.

PRICKER : {«) Surgical Needle——the best.

{?) Hypodermic Needle.
{c) Capillary Glass Tube.

An ordinary Sewing Needle or an Office Pin not satisfactory and
they are painful to the patiznt too.

PRICKING : —-Blood is usually taken from finger but it may also
he taken from the lobe of the ear. Clean the part with rectified
spirit or aleobol. Lot it dry thoroughly. 1t is better to prick the
dorsal aspect of tho finger just below the root of the nail as this is
less painful than the prick at the pulp of the finger or on the lateral
aspect by the side of the nail. If the patient is perspiring, the part
must be cleaned and Jried. Never take blood from a wet finger or
on a wetor on a still-warm slide.

In an Anwmmic patient. you will experience some difficulties in
making a good plood film, owing to the large proportion of plasina;
which lead to slow drying, with consequent distorsion of the blood
cells. Make him forcibly flex the fingers on to the palm of the
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hand ; this vyin snsure retiing a grood s‘upp]y of blood, In extromoly
ansemic suby\e'(?mu .L.l)Pl‘V atourniquet. Thin rubber tubing is the boest
pourniguet. I'he films should be made thin and dried quickly over
a low flame. )

PRICKING AND SPREADING:  Cive a short doep stab; pick
up clean slides from the paper one by ono. halding it with your
fingers bv the sides and not by the onds, invert thom and hring' tho
slide just into contaet with the issuing blood.  Take a wmall drop of
plood about “sth ineh away from the end of the slide Pl the
spreader slide against the surface of tho first wt an anuic of 40", wait
until the blood runs by vcapillary attraction bebtween the spreader
and the slide and then draw the filin in the manner indicated.

It is very important that the blood should always follow tho
gpreader and bo drawn along hehind it that the spreader should not
push the blood in front of it. It the opposite mothod of pushing tho
blood in front of the sproader be adopted then us the spreader passes
over tho cells it greavly distorts or ruptures them.  [tisalso equallv
important that the prossure should be slizht. ‘

The films should neither be s9 seantly thut they cau hardly
be seen. nor very thick az to makoe tho examination hmpossible.

The films can be made thin and thieck by making a slight change
in the angle between the ~iide and the spreador 487 angle is
the best - ——less than 45 angle makes thinner films ——aroator
than 45" angle makes shick fitins

DRYING OF THE FILMS - -Now abftow the iilms to dry in
the air. A thin film., drawn at 53" auie takes about a minute or
two to dry in a hot and dryv weather, but in a wet climate, generally
during monsoon periods. it should be dried by gently warming high
above a flame of a spirit lamp ; elze there i~ every Hkelibood of the
films being hwemolysed (baked). Remember that curious appearance
of healthy blood appears if filins are dried by heat or if blood i
gpread upon a slide before it has time te caol

STORAGE OF FILMS : -—-Films must be kopt away from
flies —-a fly can work havoe with a fillm in a minute.  Apart {rom
flies, a8 you know, :worial contamination is very common. Yungi,
aerial dust, veast, bacteia ete.. may rest upon a propared filin and
when the slide is stained, they will lead you to a puzzle,

LABHELLING GR IDENTIFICATION : This can bo done as
soon as the film is dricd, with an ordinary soft lead pointed pencil
directly on the blood filin or with grease pencil, better on the
opposite side of the slide at one end. Thoe former method is recom-
mended.

FIXING TG CILMS - Methyle alcohol iy universally used to
fix the films, but ubsolute alcohol is alsoequally saiisfactory. Thoso
stains which are disolved in methvl aleohol. cainbine fixation with
the staining process. 1t is always advirable to fix filnis when it s
to be sent vo a distant place by post or otherwise, particularly in
wot season.

THICK FILAM MAKING w-1nvert the slide and bring it to just
touch the drop of Mo(‘)(.i and take sueh four sniall drops of hlood on it
at the corners of hi}” ich square. The drop should be small and
not largu. Now w1th'the surgical needle, pnll the four drojg into an
even t,.lnck filin covering the half ineh square - it should not be
too thick.

.
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DRYING THE TUHICK FILM: -Tt takes more than an hour to
dry at room temperature and about half an hour in 37" C. incubator.
l)I:inH: can bo hastened by leaving the film under a fan moving in
high speed. In pationt’s bed side. have it covered with something
such as a saucer to keep it from contact with flies and dust and leave
Tnstructions to send it alter two or three hours, whan it will be
driad. to the Laboratory.

COMBINED THICK AND THIN FILM :-- (Sinton’s Method) : -
This is very nice. Tho thin is spread in two-thirds of the slide first
and thon a thick fihm is made at the other end of the slide.

PENICILLIN TREATMENT OF GONORRHEA.

By EpwiN W. Hirschi, M.D., CHICAGO, US A,

Qulfa resistent gonococei have been the bane of the venereologist.
Whoenever these cacas were encountered, the physician had to resort
to tho old-fashioned, lengthy form of treatmoent. This tremendous
complication has been uvercome by the introduction of penieillin
which has practically ecradicated the problem of sulpha-fast

fonorrhea.

Dr. Alexander Fleming discovered the antibacterial action of
the mould Penicillium notatuin. He observed that staphyloecocei
were destroved on Petri plates which were contaminated with
moulds of penicillin. His attention was drawn to the important
phenomenon that a clear area sirrounded the mould growth which
was free of staphylococei. | ractical use of Fleming's discovery was
made by Dr Howard Florey and Dr. Ernst Boris Chain.

Penicillin is a brownish-yellow substance and is the sodium salt
of penicillin. It is dispensed in sealed ampoules of 10,000 Oxford
units and ampoules of 100,000 Oxford units. Penicillin is readily
soluble and is dissolved in distilled water or normal saline solution.

Satisfactory results hate been abtained in tremendously large
proportion of gulfa resistent infecti‘ons due to pm_aumococci, menin-
wocacei, streptococei, staphylococei and gonocoeei.

The administration of the drug is relatively simple and it may
be introduced into the body by the intramuscular. intravenous or
intrathecal route -the later being reserved for meningitis cases.

100.000 to 200,000 Oxford units is sufficient for the average
urethritis. gonorrheal prostatitis, gonorrheal seminal
vesiculitis or gonorrireal arthritis. 50 cc. of double distilled water is
added to a tube containing l()0,0()0.0xford units. Iptraxllu?(:.ular
injections of 6 cc. each are given In ‘the buttock Wlth. gl_-g— inch
newdle gvery three hours, until the entire 50 cc. gf penicillin {aus
been given. Excellent results have also been obtained by doubling
this dose and thus the number of injections are reduced in half. H'
tho urethral smear is not negative aiter ‘_che'.ﬁrst 1()0,9()0 units of
venicillin then tre.tment is continued until }b(),nOl) or l‘.).‘):OOO units
have been injected. Thus the treatment of gonorrhea is reduced

to a simple routine procedure.
Undian Journal of Venerde

gonorrhoeal

{ Diseases and Dermatology.)
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SIMPLIFIED HERMONAL TREATMENT OF AMENORRHEA
Y BERNHARD ZONDEK, M.D,
_ Amenorrhea may bo asyimptom of a goneral discase but usnally
is of endoerine origin.

The absence of menstrual bleeding isthe cause of much concern
to women.  They sullfer psyehically and often an infertarity (‘)mn ),h-x
develops. 1t s known that uterine bleeding may occur oithor fsmm
a protiferative {psendo men struntion) or frmix a  progestational
mucous memhrane Goepstruation). The two types of hleoding l‘ro;u
a proliferative and from a progestational endomaetrium [lr()(lll(“(\ the
came psychice and physical effeets. Up antil now it was rencrally
thought that to produce bleeding the uterine mucosa had to be stimu-
lated to proliferation by estrogenic hormone first and t,ht-ﬁ tho
secrotory phase had to be induced by progesterone. The ’ doses
requited are {rom 30 40wz of estradiol benzoate and from 30 40
mg. of progesterene. The treatment lasted 25 days. Daily injections
of ostrogen ate not nccessary, eight injections of 5 m;.,r. each
(estradia] benzoate) in the space of twenty days being suflicient
followed by dailv injections of 5 mg. of progesterone for five days.
Tn many cases a few days after the injections have beon discontinued
hleeding sots in

Now it haz heen found that a five dav troatment with total dose
of 50 me. of pregesterane alone was sullicient to produce Hleeding in
amenorrheic women and the preparatory treatment with estroren
was quite superfluous,

Bleeding with prosestorone alone o owomen with primary
amennrrhm} or with castration ameunorrhea s never induced. '

The minimwm dose of progosterone for this purpose is 50 me
and the minimum duration of treatment two davs 1f the 50 mg 0%
progesterone was given in one injection, na bleeding was umm'm;{

Resul/v. 30 patients were treated with procesterone alone '[‘ﬁe
atllnezmrrhea ilmdi Tasted from 4 months to seven vears. In ‘.)0[7 of
these cases bleeding wis obtained., 7 1 s wh ) erh
had lasted from 6 months to six vears ‘l\;i)(?rx']::'l;ibv;lh'(’)go amonorrhod

| . vears o 20 mg of proges-
terone a day for two days. Tn 6 o the 7 patients a bleeding set i
from 72-—100 hours after last injoction, s

. N 3. N Sy
termﬁ:’iilrl)(s‘fnlai”)ll;{{)ilnl)?l“sl‘;x.\/()cf, ggvlé:’ﬁ;’li{‘\,‘ l;t:l(l[,lm” of Estrogens. Proges.
. i »may be reducad if the estrogon level
in the hodv is inereased 17 women who had amenorrhea f ;
months to 9 vears were Lroate i f ey morrhea trom 6

3 re broated with 5 mg. of estradial honzoat

25 me. of progesterone on two consecutive days (2.5 nie. of o and
benzoate and (2.5 mg. of progestarons daily) I«‘;.«,I “”:;‘10 ;;:tmdm‘
after the last injection 11 paticnie reactod with( RNy hnprs

‘ Sy TLEEMO LCL W uterine bleeding
that las‘tcu for {rom 3 -3 days Majority of non-reactors h LI
amanorrhoea of mg han 4 vare W .. TURCLOTS
with the l'uoH am‘lwlu)lr\'s (t):‘ i»:: !t;x\?]rngf?l:;;«‘r( Ftt?h casos should bo treated

When these patients \vehr'e trI tr: }) "t);w
torone in one day instead of n ,((' o reeiogens and progos.
Only 50 per cent of the ptients 1 days tho resul
dnly l{’u}x;/(r\“'“ ,\0 the patients reacted.

. C KA 1 1oy m

In su(-.}; (‘fz\w,(‘ T::,?;Tfét::-gl\ A.N;) (‘Ab'l!m””N AMENORRH KA

_ 1as ¥ w alone faijls
cenic hormone i3 produced :
he given., Estroron may h(;
simultaneously. A

tg
S WOre very poor,

‘o small In such eases no estro-
r'vwml doses of this hormone must
miven before progesterone or given
(J. 4. 81 A

to Rs. 1350 pm. for Lieut-Colonels.

v ]‘ ‘B CLASS SERVICE. This class is for

mergency Cd b service within  Indian limits. Maximum
promotion in this class is to the rank of

The I.AMC. urgently needs licentiates. C.picin. Rising from Rs. 250 pm. for 2nd-
New s the (ime to auswer this appeat oo Livuts. ot cutry, to Rs, 530 p.m. for Captains.
By so dotag, Special oy and  Allowauces payable to
officers of either Class A
or Class B in accordance
with the regulations of
the LAM.C. Specialist
Payamounting to Rs. 100
p.m. extra for officers

Now iy the time to take action.
doviors  place themselves
ju a pasicion of merit by
wdding  streasth  to the
Indian Army Medical
Corps, whase aim it is to

rovide a lhiph standard ot ‘ v offic
n appeinted as Specialists.

Chorge or Command Pay:
from Rs. 30 to Rs. 240
p.m. for officers holding
certain specified appoint-
meats. Qutfit Allowance
of Rs. 733 on first
appointment. Advance of
Puv: up to Rs. 300
admissible op  appoints
ment. Separation allow=

medical care and treatment
worthy of the Indian Army.
The army offcrs scope for
specialization in all bran-
ches of sursery and medi-
cine with improved facili-
ties for piofessional and
technical waining.  Ante-
date of Commission: Up to
2} years, reckoning for pay
and promaotion at the rate

of 3 months for every year ance, travelling allowances

and leave concessions as

of professional experience.
for other officers in the

Antedate takes effect for
purpose of rank and pay Indian Army. Gratuity:
from date of first appointment, Licentiates One monta’s average pay for cach completed
should avail themselves of this excellent year of service on release {fromarmy service.
Pensions: Disability, Family and Widows'
Pensions, Children's and Educational Allows
ancesaslaiddownby Regalations for LAM.C.

opportunity ... Now is the time to obtain
first-chss training tn the Indian Army
Medical Corps and secure maximum benefit.
Quulifications: Applicants should be fit for
active military duty; ordinarily below 45 7 . Full particulars

yoars of age, and possess the L.C.P.S, Vi ﬂdlﬂ” and application forms

obtainable  from  the

LSME, L'M.'F". L-M.P. or an equxvaient heud of the Provincial
medical qualilication granted by one of the Modical Department
recognized examining bodies'in India, entitl- 141’” (Surgeon-General or
ing them to be registered medical practition- ,,V Inspector-General of Civil

ers. The Licentiate receives his commission Hospitals) or the Director-

dicect inta the Indian®Land Forces and is . ‘S;:’""f"e" I’\J"gﬁ“”nﬁ;?“:‘r
ryviee, s
posted to the LAM.C. "4’ CLASSSER VICE. gdlﬂdl ‘from QOfficers Commanding

This class provides for general service and Indian  Military
an opportunity for service overseas, plus Hospitals or the Director
excellent possibilities of promation. Rising @, of Medical Services,
fcom Rs. 400 p.m. for 2nd-Lieuts. on entry Urﬂy G.H.Q., New Delht.
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When treatment by continuous applica-
tion of moist heat is required, Alcopt-
togistin is the ideal medium. To
overcome congastion and inflammation
it can be dircctly appiied to the intlamed
or congested area; being antiseptic, it
can be used even where the skin is
broken.

Alcophlogistin  is pre-
pared from dehydruted
and stenlized  Alumi-
nium silicate chemicaily
pure concentrated ply-
cerine, minute quanti-
ties of boric and salicylic
acids, oils of peppermint
and eucalyptus, com.
pounds of iodine and
methyl salicylate.

(ALEMBIC cciiro sicors |
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“NEPTAL ..

MLICURAMIDE  with ¥ theophylline

for the relief of
confive Beard faddure

S e R RO IR G O S N S

. S R S~ e

P

| . .. .
j The adeniniscration of a mercurial
: diarcric in the treatment of con-

‘Neptal’ brand meccuramide
with theophyliine s available in

[

ﬂ Feative heart failure s almest 2 ampeuales (I ce and 2 c.c.)
toutine  procedure. The  choice for intr e i ction
lies in the product to-be used. or Intramuscld ”_“_;""UO ’

: and in tablets (O.lﬁbm.) for

ot N . .
Neptal© has proved itself ovey
mahy years as a preparation upon

. FRRY .
which the physiciin can place his
full reliance

oral use. The tablets are found
particularly useful by vhe busy
general practitioner.

SUPPLIES
Soiution . Boxes of 6 x | ¢.c. ampoules at Rs. 3-8.
Sofution: Boxes of 6 x 2 ¢.C. ampoufes at . 5-14 :

Tablets: Containcis of 12x 0.16gm.at ., 6-2.
Also available in boxes of 20 ampoules and
containers of 25 and 500 x 0.16 gm. tablets.

Pistribuced by MAY & BAKER (INDIA) LIMITED
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IREATMENT OF EMERGENCIES 1N ANAESTHESIA

LS PANDY L e s (Bom).
T Appeegntlioriad, Cioil Tospital . St
INTRODUCTION
s urged wpon those who hone to avquire proficiency in the
820 of apaesthetios hat dhe timid and tho reekiess ure both equally
dangerons, the ane vecunse be Haw na Maith in his knowledge, the
other beemse he has never realised that his skill and knowledge
alono stand bolween his paticnt and peril, paseibly death
The Avongientorsnn This consigks of the inhaler selected, an
wdoquate quantity of the anwmsthotie which has been chosen as most
suitable for the priients, aud if the partioulars of the case arTe not
kunown, an alternative aniesthetic with appropriate apparatne, a rag,
besvan foreeps, eponges with holders, 4 mouth apener, an air-way,
trachentomy instriments and intubation tubes : in addition. cora-
ming, envdiazol strvehining, morphine. atrapine, pituitary sxtract

furivaling adrenaline ohlaride (F in 1000), veritol with a hypodermie

syringo should he at hand.  In casesin which special dangerg AT@,
apprebendod additional aids are required, such as a exlinder of oxy-

gon and a bellows fithed wivh India cubber tubing for pulmonary, | \

inflation.

Hincrredes - 11 12 a common experience of evary anmssthetist
that emergencies wrise during the conrse of anwsthesia, Soms of
these emergencias are unavoidable, as for instauca, during the course
of an operation that has been undertaken as the only means of
saving o patient’s life, but entails bad risks both for the surgeon as
wellas the wuwmesthotist,  Other emergencios are avoidable, Forthe
suegesstal freatnent of such seases it is of supreme importance that
the anmsthetist should not wait until the patient isin extremis.

Emeorgeseies fall paturally into two groups: {4} Respiratory, and
b)) Cireulatory. Tho failure of respiration or cireslation may be
nervous iu ovigin and i one fails the ather will do so unjess reme-
diad moavure are taken speedily and are successiul,

\ RESPIRATORY PHpiGULTIES

The causes of respivatory difficultios may be classified according
to their mannor of affceting the respirakion: (1) Obstruction of tho
pirepassages {3 interforence with the respivatory movements; (3)
intorference with the nervous eontrol of respiration.

(10 Obstrsido o the ope passagen--This may be caused by such
condivions as 1) apasii of the wpper regpiratory track, (i) presence of
faroisn bodies such as teebl, tonsils or blood clots in the larynx or
trachea {//;) alboration in the uormal anatomy of the tract as falling
hack of fongne and collapse of the trachea in goitre or the falling
biack of & washleather spiglottis. ) )

The treatmoent must aim at relieving the qbstructmr; without
delay, (7)) Ohstruetion from spasio us_uqliy chursfm tha‘ early stafges
of wniesthasin, 14 is due to the administration of a greater congen-

. : i i wan be tolerated by the patient.
trabion of the aawsthetic than ©a H 4 o
. : - wuesthetic and afew breaths of air or
Pomporary eessation of the an®s
, L sq. If necessary the mouth may be
oxvgen will usally rofieve thes

@
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oponed and the tonae e ld foeward () 10 a doreirn body desconds
sowards i tarviaa, the patieni’s head st he lowered at onee and

oy oetfort cacdo boorae ve 18 Phis et o aeeident that oceurs in
ahildron = clinies Yor Ahe ramoval of tonsils nnd adenoide  Blood
clobe, bonsils, louso temporary Leath or swabs ay drop down the
throat and become 1 osource of danger, tne enild should be ot onee

folped up by the fogs whiloa carotul seareh s made for the foreign
bodv. 1 impaction in tee darsaxiakes gl i tracheotomy may,
have to be perfarmed Por nidsin the throat the same treatment
muast be adopted, The passatle af w stomach tabe beforo induetion in
crees of aente iptoestinal ovstruceyon will prevontg the iuh;uvlz‘xtion ul_
farge quantities of foccal vouit, Wioro there is o joasibility of
hpmorrhago, as i hucean! operations, the atnesthetie should I_y-.: civen
by means of o intratrachent cathetor, the pharynx being weit pueked
with a sponge ganze. fn cases of retrophary e abscesses. whoere
there mayv ho sudden hurst of (s into the throar i a ceneral ansos
thotic 15 .reqnirml. it should be wiven by tho codatrachead route or

throush o lars ngotomy tabe. fo W m’nhnn;nf:w.: earyni.oas
in Laniwie’s angita o fracheotoiy may By e ceviity baobne
renoval of lurge coitic-, o coitencd troch o ontiy o suddonly
and obstroer  the  rospiration Fnbeate oo roe uhotie shoald

alwavs be givon in steh casos bo avard tronbie o toe aiddie of the
operation  hastly ity hagoeen Lhovgeh very rarely that whoeo tull
anmathosin is venelod the epiglobtts nuy fall backwards and cover
the top o the faryny.  bthis so-ealied " cash-leatier t,=z>i:-“7<"tf~’-°
be ltooked upwards, rospiration will procecd gorally, and oy s
continuation of the westhesin fraciond edbivter should he pvx:z‘sv,d

(Y Dalerferones wii il 5 apiradany vineimients—~Thig may be due
to the pressure on tho pabieni's epigastrium ; to the pressure of the
viscera on the dianhragm in hich Trendelenburg pasition, v o the
presgure of one side of tho thorax @0 ”A\‘J aomasite o Gut of
action. With very obeso patioms cxpeeiadl G e nronie cardiace 0T
pulisonary disen<e v opresont o hioh Prosdelonburg position sonwe-
times produces eyvavests aad dysnoen Vo those patients oxygen
must be oiven, aod they shoutd e kent in the tilted position for as
short 4 time as ooaxiblo,  Patients who have ope Vanetiopal lung
may require operation on the drsensed sile o e chents G viagr on
the sound side cruses ambarrassment, fhe shoauldor <haeld be support
od with a pillow, soas to enablo the chest wall to expand frooly.

(3} Tatecdoenmv with the naivons coarivol of o cewiipation -'Thig
may be brought ubout by {1 toxamia from an overioze of the anas
photie, () ammomia from oxceowaive fall of the blood-pressure. or (1¢7)
reflex inhibition, a3 when operative eastires aro arsedd oA partt-
ally anmsthetizea patient.

The treasmont is tho sane for adl cages  The anaosthetic must
be discontinaed and the piiiout’s hoad lowered. Oxygen and CO
(5 por cent) stinrld be administered by inhalation, aod if respira-
tions have ceased artificial rospivation must be rosgorted to. A
powertul stimulus, such ag syretehing of the anal <phivetor,  will
often start respirations again  Drugs are particularly usceiul hore.
Coramine (Ciba) ltom ) to L e e, viven intravenously is the drag of
choico. Tt atimulatesthe rospivatery centro and restarts the resp
rations  Seryehnine ge 130 1 valuable for its aetion on the wotor
colls of the gpinal cord. Lobelive vro 1-10 is a4 powertul stimutant of
the respiratory coutre.  When the vespirationy stop aud the patient
gobs evanosed, tho anaesthetist suoubd not «et peryany = 1eadiness of
mind ix the chief roquiremont. Maostly the ofnrie of the anaesthatist

]
tions
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’;;;;,ed with success -the respirations restari: the paticnt’s
fouor changes. I vigilanen s koot aver the patient’s respira-

o and  skin  colour. overdosage ol the anaesthetic cen ho
detected in time, and much can he done hy tim v Gitorferenco 1o
avoid a catastroplie. it has sometines happened that prematuro
lowering of tio head in eases where a spinal anaesthotic has been
given hus led to pavalysis ol the pnrenic nerves. lu such cagos
‘émmminy and strychaine st bo injoctod and artificial resvirations

varsiod on until the effect of the druw has paseed ofl

CIRCUTLATORY DIFRICLLTIES

Cirenlatory difficultics may be due to t1) the direet effect of the
caaesthetic. (2) the eifect of the aperation. or (3] failure of respir .«
vion.  Generally speaking tho anaesthetizt zots a warning by thao
presence of cyanuvsis,

(1) Hilects of the anaesthetic. Where thoe anaesthetic is
directly rosponsible for cardiae {ailure, efther myoccardial degenera-
tion or a poorly compensated valvular fesion is usually present.
Chloroform is tho ehief offender. It exerts u toxic aciion on the
heart musele which achion is accontuated in the presance of cyano-
sis.  Profonged administration of s and oxygon in old and feeble
persons ay also canse heart failure. Its vifect has been described as
similar to that which waald be produced it the patient were made to
run uphill.  An overdose of the anaesthetic is liable t) produce
cardiac inhibition and buthar paralysis.  The anaestheticis also held
responsible for deaths from status Ivmphaticus.

In treating these cases of circulatory failure the head must he
lowerad soas to keep the brain well supplied with blood, and an
offort roust be made to eliminate the anaesthetie. For this oxygen
with 5 per cent CO shauld be administered. If the heart has not
actually stopped Leating. the unacvsthetist should inject cardiac
atimulants intravenously. These magt likely to be of valuo are car-
dinzol b to 10 e, coramine b to 10 c.c., strophanthin gr. 1/200,
caffoine soda henzoas gr. 1-3. or ether 1 c.e. (if the patient has not
heen having this drug),  ff the heart has ceasad to beat 5 min. of
adrenaline (1 ia 10D should be injected directly into the left ventri-
clo.  Wailing this and as alast vesort, thao hoart should he massaged
through the diaphragm. sudden concentration of ehloroform vapour
in early stagesnay cause the heart tofail by vagal sttmulation, An
injaction of atropine ¢r. 1,200 given bofore she operation is the best
moans of preventing this eatastrophe

(7 [iffect of the onerasion Failure of eirculation due to the
aperabion ts most offenat sribmtable aither to shock or to hnemarrhage,
o t0 an cibolus; less frequently to the Jowered blood pressure
whieh follows the injection.of a spinal anaesthetic. [n case of shock
and haemorrhage it i essontial that the patient be supplied with
wariuth and flnids A gransfusion of blood iv undoubtedly the best
methad of ziving fluid and failing that saline shonld be ziven intra-
venously or per rectum. The patient shonld l)e’ at once returned ta
bod and warmth supplied by blankets or a hot.alr cradle. The foot
of the hed should be raised on blocks and an injection of morphine
should bewiven. [ts collapse occurs 3s a result of fall of blood pres-
gure tollowine a spinal anaesthetic. the heid should be lowered and
\ c.c. of pituitary oxtract injemed_ mtranmsculffxﬂv. A‘dreuahne
ehloride (I iu t000) L e.c. or ephedrine hyd'rochl.orxd‘e gr.23 mav be
nsed hypodermically  Pulmonarty “embolisin s, forsunately, rare
areuce is sudden aud is accampanied by

‘ing anaesthesia.  lts oce C ¢
durt: 0> thes . failure. The anaesthetist can do little,

cyanosis and immediate cardiac
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{3 1fteet of r<,“fs'il‘:ll7:‘)?‘ﬁl .(‘l;l}iizlrr:x,\‘\‘mm‘\i. \\'hn:m tho respira-
tion i« ,,rg,“;\ril_v il t‘.m{ Tb b ohvious that it hryuL!nun-- hiaw actually
*?v'w;,..d‘. i will only hea n;“,\.l,vr‘ of Limoe befors t,h_n hoart Illts‘f)(}fﬁzlﬁ\)(“,
Wi liea i.t'{'c(""“’“ meea :1‘1’;;‘«\;‘ wre token ‘\m;n‘ptly, .lz m“(, cospiration i8
‘,i,,_.:.“.'l’“.,f,uf, strivin v n mrnwn_ on the pationt's hmt‘ri.. bocause
N ~( |’“~ reabor (ml.:v:",l? v Q]hn-(, F‘-“HHH'.J L Mjmlth(' :l!l}l delicient axy-
PR v e dide to oeeur. partially obsiructed respira-
""_“”“.t'fn,,.,_ ol any denuth of tiae, it aay toad to heart failure in
ot 1 l‘ r i.wt.t‘v pabieais oot in easos whoro tho beart is already
"UM’\‘-U\I"-(& 'r‘\ el e Svular disense or by aveceardial dogauora.
“'70:\‘ ;‘_l‘«) \-m' b Lhe hoapto aae et roliove tho obsteacetion by what
f'\{fv,‘.., ;x_\<-1.h;ui~, Lhe veeasion dmn‘a{h\h‘ iu"nfmr b 1,1;@. I ol an udr
Wy mpport bo the ohin, iﬂt}“’i”‘“'“ of postare or alioration 1h tho
ethod of eiviny anacsthesia,
' CIONCLUSTON
Provention is (umnriunsft\' botter than S, Iy H?n‘m is une
hod better tian ohier io the prevention of fatalities under
i\l(“:,ét}~(¢;i;1, i3 the arintoyaaneeat i i‘“‘-“l\“““}’ froeir-way, iy
:::{\(:rlzt\‘1;¢‘~i«;; shiond b ovear, let ‘-?\‘3' carcinl anatesthetizg rmn‘o:\,hm‘
phose two rales. (1) Keep the hoad low . ~3.) lot the X‘\‘jn(t(h(:g ba
prompt. it is i)(\T-tt!I"hl g(‘\ax't Leeatinent iive nonutes beforo fhe
pationt ig dead than five minntes adter.

INTRAPEN PO RAL SULPHONAMADES.

Hudsan and his collaaytes demopsiravad the atfiviem v ol intrs.
pm‘itnmml anlph.oaveaides boredueine overtat Coear]y perttonitiy
From the resuliz in controllol serie s Ty woers convineced ghaw ing
planting the.druu Al aperation was ore eifective than eiving it by

Cmouth ar vein.

Now the gquastion is which campound shondd be ted o o0 Lhe
sulponamides series? Nulphapilamide i more salalic ther sicbatiia
sole. sulphadiazine. sulphapyridine s salpha-nxab e =0 sulrhanila-
mides would he oasily absoriod and the conventrtion of the drug
would inurease o the bload, though the concentravion in the blood xs
mneh lets than whot it s feeally o the perifonean. On the other
haud, the drug wihieh s loast colunle. 12 also not cood o locally it
forms Lmps with tho poritoncum and intestinoes with any futire
complivadions  So the drog Hike sulphapyridine wtiich is not mueh
aoluble noe Teast sotublo ghould he wsed, with o danzer of adhesions
or lumps in the abdomen.

Phe drog must be sprewd shialy ta the forov of suspeaded pawder
oF ieracrystals Onls stisrile preparation shonld be yeed. Otherwise
tobanuas or some other infeekion iy develop ‘

Hudzon and Swmibh fanggosicd sunplemortuy chemetherapy by
swouth or taioesion fo Leep wp toe intraporitoncad concontr Wion, 1%
shontd be started o few hours alter the aperation.  Tho results are
cood. Phiswethod contzols or prevents post operative renal or pul
monary complications. a7 feast Aheti pints ot T gliondd be taken to
avoid deposition of erysials of drugsin vroterand conscquent anuria
Uriz}o.sh()l{)d bo kept alkaline to fitmus if the dosage. {orm au;(}
Ste{rlht.\’ of vhe drug rll\:‘('urmct,. mtraperttonoad chomotherapy will
\_'Q(h‘.r'(\ aperabive m:.\'rm""ty rl‘nr’l eomplicatyans, iks vrestost llh:(;})li,ih'_‘.'
in the u.m-{}» cusg‘ ol pertvonitis or g« i prophylactie measure when
the peritonewn is known to be contaminated,

. the dose should ot increase 15 grammes if jauadice or hepatkitis
i3 to be avoided.

Lt 1943) Sept. 25,4391
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opights” possessed by
r“;gz‘em as officers of the

arwithinwar..

The medical profession has fought
the longest war in history . .. the war against
sickness and suffering. The present great
world conflict adds considerably to already
heavy burdens. Research must g0 forward but
our fighting men must be given every con-
sideragion too. The Indian
Army Medical Corps
gouples research with

s{ts duty to our soldiers

“by providing facilities

t.for specialization in all

. branches of surgery and
medicine, plus profess-
ional and technical train-
ing. Emergency commis-
:sions in the [adian Land
Forces for service in the
Indian Army Medical
Corps: Those selected
will be appointed to the
ILM.S. in. the first
instance and will be
immediately seconded to
the LA.M.C. They will
vetainin fullall “reserved

LM.S. on the date of their secondment.
Graduates should avail themselves -of
" this excellent opportunity now and obtain

maximum benefit. The following categories

are open to Medical Graduates: (a) General

Service in India and overseas. (b) General

Service Specialists. (c) General Service—

Women's Branch. Medical Qualifications:

A candidate should have a medical qualifica~

tion registrable in Great Britian and North-

ern Ireland or an Indian Medical Degree

4 recognized -by the Medical Council of India.

Registered Medical Practitioners holding the
qualifications of D.M. & S.(Madras), L.M.&S.
(Amritsar), M.C.P. & S. (Bombay). M-M.F.
(Bengal), M.SM.F. (U.P./Punjab) or M.B.B.S.
(Mysore and Osmania Universities), or
approved foreign qualifications are also con-

. sidered. Candidates must be fit for active
fﬁj’ ‘military duty and their age should normally

‘mot exceed 45 years. Antedate: Reckoning
for pay and promotion up to six years and
‘six months for professional experience. higher
qualifications and bospital appointments.
Antedate takes effect for purposes of rank

L3

*i

' . C . .
When ordering please mentionl Medico-Surgical Suggestions.

R

and pay from date of first appointment.’
RATES OF PAY. Rising from !;fs. 450 pe';
month for Lieutenant to Rs. 1,350 per month
for I:.icut.-Colonel. Specialists: Candidates
appom?ed as recognized specialists are given
the aeting rank of Major with the pay of that
rank p"lus Rs. 100 as specialist pay. Graded
Specialisis draw specialist pay of Rs. 100.
without the acting rank.
Charge or Command Pay
from Rs. 30 to Bs. 240
p-m. for officers holding
certain specified appoint-
ments. Qutfit Allowance
of Rs. 733 on first
appointment. Advance
of pay up to Rs. 300 on
firstappointment. Allow.
ances under the existing
terms, Qverseas pay ad-
missible to  I.M.s.
Officers varies  from .
Rs. 150 to Rs. 400 p.m,
Travelling allowances
and leave concessions gs
for other officers in the
Indian Army. Gratuity :
Rs. 2.000 or Rs. 1,000
at the end of first year of
service accordingas a candi-
date obtained his basic medical qualifications
before or after ist January 1940 respec-
tively, and one manth’s pay for each com-
pleted year of service thereafter. Disability,
Family and Widow's Pensions, Children’s and
Educational Allowances as laid down by~
Regulations for the Indian Medical Service.

Mndian
Amy
Inspector-General of Civil
Hospitals) or the Director-
M d. [ General. Indian Medical
ice, N 1,
PREAILAL | o
@ores

Full particulars

and application forms
obtainable from the
head of the Provincial
Medical Department
(Surgeon-General or

Indian Military
Hospitals or the Director
of Medical Services,
G.H.Q., New Delhi.
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Emergency call..

The LAM.C. urgently needs licentiates.
New is the time to answer thisappeal...
Now is the time to take action. By so doing,
doctors place themselves
in a position of merit by
adding strength to the
Indian Army Medical
Corps, whose aim it is to
provide a high standard of
medical care and treatment
worthy of the Indian Army.
The army offers scope for
specialization in all bran-
ches of surgery and medi-
cine with improved facili-
ties for professional and
technical training. Ante-
date of Commission: Up to
24 years, reckoning for pay
and promotion at the rate
of 3 months for every year
of professional experience.
Antedate takes cffect for
purpose of rank and pay
from date of first appointment. Licentiates
should avail themselves of this excellent
opportunity ... Now is the time to obtain
first-class training in the Indian Army
Medical Corps and secure maximum benefit.
Qualifications: Applicants should be fit for
active military duty; ordinarily below 45
years of age, and possess the L.C.P.S,
L.SMF., LLMF., LMP. or an equivalent
medical qualification granted by one of the
recognized examining bodies in India, entitl-
ing them to be registered medical practition-
ers, The Licentiate receives his commission
ditect into the Indian Land Forces and is
postedtothe LA.M.C. A" CLASSSERVICE.
This class provides for general service and
an opportunity for service overseas, plus
excellent possibilities of promotion. Rising
from Rs. 400 p.m. for 2nd-Lieuts. on entry

r

to Rs. 1350 pm. for Lieut-Colonels.
‘B° CLASS SERVICE. This class is for
service within Indian limits. Maximum

promotion in this class is to the rank of
Captain. Rising from Rs. 250 p.m. for 2nd-
Licuts. on entry, to Rs. 550 p.m. for Captains.
Special

Pay and Allowances payable to
officers of either Cla¥s A
or Class B in accordance
with the regulations of
the LAM.C. Specialist
Pay amounting to Rs. 100
p.m. extra for officers
appointed as Specialists.
Charge or Command Pay:
from Rs. 30 to Rs., 240
p.m. for officers holding
certain specified appoint-
ments. Qutht Allowance
of Rs. 733 on ficst
appointment. Advance of
Pay: up to Rs. 300
appoint-'

Separation allow-

admissthle on
ment
ance, traveliimgallowances
and leave concessions as
for other officers in the
Indian Army. Gratwly:
One month's average pay for cach c()mpleted
vear of scrvice on release from army service.
Pensions: Disability, Family and Widows'
Pensions, Children’s and Educational Allow=
ancesaslaiddownby R(-gulationsf()rI.A.M.C.

Uhndian
Alrmy
Hospitals) o7 the Director-
General, Indian Medical
] i thi, ©oF
Mgdlé’z[ }S:;:tlg;ﬁcﬁ:uéo:;av:ding

Indian Military
Hospitalser the Director

of Medical Services,
G.H.Q. New Delhs.

Full particulars

and application forms
obtainable from the
head of the Provinciad
Medical Department
(Surgum-Gencrcl or
Impeclor-G«neml of Civil

L orys
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Wheu ordering please mention Medico-Surgical Suggestions.
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OPEN TREATMENT OF SURFACE WOUNDS.

(WITH SPRECIAL RIFIRIENCE TO 1T UTILITY ’IN THE WAR).
Gy Skt KRISHEN, B.Sc.. M.B..B 8.
Siohdara 3lis, [.ahore. \
[ cantages of technique can best be
The benefits or advantuges of the new ¢ : s ‘

iNustrated by a reference to the prevalent prachice of treating

v 5 and its inherent drawbacks: )
v\()ml\d., ‘\I.ls(vvm‘v%,wly kyows the use of bandages_plays an important
n mod T wound treatment. bhandage dressing 18 no doubt very

art in mode , ) B ‘ b
z’)alnable in protecting the wonnd from external violencs —phya}ca‘.l ar
that there are cortain distinct

weterinlogical but you will conecede ‘
11;.:a:<(iva‘1[n;mos in the use of bandages. The wauze anq cotton dlresis.
ing and bandages moenely protect the w_ouud_trom the arglosp wtl;lc
germs, but do not prevont the colonization of germs alrela y ou h 2
curface of the wound. The bandages creato a Sgrt of 11}0151} ]

;',hamher atmogphere which kceps the wound {estering and inan un-
patural state. Kdges of wounds become swollen and soddy and un-
respongive to simple dressing. ) ) .

3 emoval of dressing gives intense pain jco thg patient and
causes  prychic caeh dressing. Oils, ointments and
paraffind loose meshoad gauzes may somewhatb dl}mmsh th_e pain that
is caused by the removal of dressing by preventing adhesion but ’phe
hot ~hamber atmosphere is still there. 'l‘hp change of dressing
(which gets choked up) has to be kept up 1 the name of clean

survery.

3. Often the
gissues that are revt )
preventing the rapid healing

4, Tho bandage or dressing \
digeharges, leading to heavy loss of

y hody. ) ‘
e o& iy’l‘he cost of daily change of dressing is too much for the

oor. ‘
b 6 (@) It is not practicable to apply dressing on some parts such

ag face, etc., and dressing whenever applied r'etards
iTes movement, is sxtremely cumbersome and un_mghtly.

5) When the point gurfaces are involved, the dressings are
difbeult to apply aund retain. They get loose and the
healing of the wound is delayed with the formation of
pus. 1 have geldom seen a wound of the knee or
ankle surface healing within eight dags. Rather s;mple
sbrasions on knees, etC., in cer'tain $eALONS YN 18 1o
large ulcers involving a lot of pain and loss of time and
@xXpunse ‘

7. Ointments tiat are being ugsed in the dressing of wounds
these days do not help much. Nobody ever boiled cintments but
I even boiled them to insure storilitv. Kven then there was'not
appreciable difference in the time taken by wou_nds_ to heal, besides,
the preparation aad use of ointments and dressing in messy.

Fradiita i

drescing sticks to the wounds and frequently the
ntly formed are torn off at each drassing thus
o up of the wound.

is incapable of stopping serous
fluids and valuable salts from

o

e
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8. Scars verv little of searrive results with this techniquoe but

ugly sears wre Lot wnth the ordinary method,

AN iheso 1 andieaps sot me a thinkine to evnl_\'o a sinpler
mothod whicn Shouid possess ali the advantres of tho prosent
gystem of dros<g o of wounds, bo gk and e elficacions and yot
at the < v 1ime bo freo from its drawbaehs.
the shorte st way 1o hoal wouneds 15 to let the

In v apinion. ) NN .
in the body have fuil play undis-

natnral heating eapaciby inherent
turbed,

Principles that aro involved in the new Treatment o wmmds‘
aro the same which anply to tne treatnent o [3arns and ghere s
much less of sepsis ot with campired witit tha burn cases.,

These princtples are:
(‘,,,' Producing 4 sedh dreinrs anlder whieh miture’™ healing
proceszes may be crroed on
(h) Sterili-avion ot o wound
(¢} Rest to the woainded part.

I will dead with oaen prioeis b o aradely,

Prodtic tto o0 b 00 abhaver the wound Sneesy.
fully protects the o divedy e dressine e whieh
healing Drocessod are voure b o Wikl o 0 T

the healing is complote tho se b aat e o ceab 18
produced by thoe action of ooy o Coowce albuming
(serum and injured oeil<iforai s <on e anninues.  Tannic acid
is also uzede Tooe conpnlum thus formed eorries with 1t all the
surface germa and nakes them irachive thye ptilisipg thote VT
elvments, which wouid otherwise nrove harmiul o theoweoas [ ooder
a bandage, as material for sed e the wound termetically and thus
allowing nature o tiesd the wonad o the natural way the Sh“_"t”""
way. Slowlv the fhrong oi<<uas (!p\'(x]“l) and the gr()wth of tho
epithelium bewins The geab falls off in due time and haealthy non-
pigmentod skin is revorded, There is a groat tendeney ta romove or
seratch the scab away sinee it itehes so mach as heading r~j(:00'l_-*-
It must not bo removed and if romved 4 raw uleeratad surires s
produced which would be again sealed with Ag. and fiv.

Ste-ilisation of Waonads -1 have found Gentiau Voitet and Silver-
Nitrate as tho most poworful antisepties that can be nsed for keep-
ing the wounds clean and thus ecutting down the time taken by
waunds to heal

Rest: Thoe auestion of rest to the wound icextromely important.
Uleers which are difficult tn deal and are sometimes dubbed as
tuberenlar onos get healed if thoy aro not disturbed much. A caso
from Delhi with a nou-healing uleor in tho groin ticketted asa
T. B. ulcer was brought to me with a history of hubo aud operation.
Dressing was being Jdone twico or thrice dailv ifor months and
months and it was discharging pus. The ulocer hoaled in a lortnight
when the principle of rest was appliod.  Another case of carbuncle
of the neck in which the largo ana desp nlcor had no discharze and
everything pointed to its healing rapidly, but it would not heal
;{)\Seli)':c}?y(:roalvsl;yté\}imf being dono for it lron, arzenic and livlel'
healing had st(‘)(irn)de -pf.t b worred e oy much - ‘t” why tr:g
SURAr in the urinle) 4h “c er r.uuf-.hi-ng a cortain tago. Thero wask‘S
thinking, it on » hence no insulin was ever u..sed. After o wee

’ me to my mind suddenly that since the wound does

.
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nat get any rest (vam the constant movemont of the nock in talking
and listening. looking o the right and left, wpand down, so it did not
heal or rexnond to treatment. 1 thonght of immobilising the
patient’s neck muscles by muking a wooden bax or a plasier casg
but ihe new solution had ivs own ditficulties in actual aperation,

= What | actually did was to vive ap the daily dressing und constant
disturbing of the parts. The patiout was discharzed and came
back alter three weeks without any uleer to show.

Asplicabiliiv i —The new treatment of wounds is applicable to all
kinds of surtdeo wonnds, i.c. '

(1) Wounds involving large areas of skin sur{ace which are
1/8 in. to 1/6 in. to /4 in. deep in which subcutaneous tissues are
exposed and even muscular fascies are visible, or superficial wounds
or solution of surface or breaking up of living tissues by injury
(Trauma}.

(2) Bven wounds 6 in. by 4 in. where sutures are not applicable
raspond very well to the srentment under discussion

(3) Tiven skin grafting may he dispensed with in certain cases,
The arcas from which grafta (big or smajfl are cut heal gdickly
under the new method). _

(4) Surface wounds over joint areas like the groin, knee, ankle,
wrist and elbow, Axilla, neck, finzers, and toes, ete, ie. the
moving surfaces and parts take a record short time to heal. With
the sealing of the raw surfaces and the formation of a protecting
senh, vne can move abont without the danger of sepsis from the
clothes uver the liwbs,

{5) In case of swall wounds or cuts this system is par excel
lonece and requires only two or thres applications and sometimes
only ane suflices,

6y tusmnll wounds over the face whare dressing is difficult
to apply. this uew treatment works wonders.

{7) lrexpoct that slow healing ulcers from X-Rays, Radium
burns or others to heal earlier under the Geatian vialet treatment,
because under the scah covering formed, healing {imay he slow) can
go on uninterrupted without wmuch ado on the part of the doctor or
the patient.

Treatmeni -1, After stopping the bleeding points, apply Silver
Nitrate 10 per cent to coagufate the albumiing and globulins of the
tissues, thus stopping the serous discharges and blocking the oozing
pointg. I found Silver Nitrate best compared wi'h other coagulaats,
as it ig less irritating and painful.

2, Dry the part and paint or spray I per cent Gentian Violet
I have found Gentisn Violet as the best antiseptic.

3. Dry and then paint or spray > per cent Tannice Acid
repestedly. Not necessarily 3 per cent, it may by 2 to 10 per cent
ot a pineh of Tannic Acid in a spoonful of water. A clean dry sur-
face is produced. The spraying of the tannie acid is to be repeated
4 10 6 hourly for 20 minutes at a time. A dry crast is formed whi.ch
protects the deeper surface and prevents the evaporation of fluids
from the hagy. In a day or so the edges of the wounds and the

healthy surface of the skin surrounding the edges _beccmes'red and
8y oa ) VP 2 24 T, dih g8y e 8

n1s sYye ¢
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not to the application of the caustic. From tho fth dayv when the
scab has become pucca, repoated spraying of the Thaunie \erd may
be curtailed. Sometimes on the 444 or dth dav eracks appear in tho
scab. Then appiv Silvor Nitrato and Gentian Vialot, ;;,;r“ . il
carry on s usual. I some cases pus it Gorosod nnder e :‘t‘.!}‘y \ l‘n
Su-cl[‘ an eveatuddity yowmake a window i the weab by .;,‘,l,i,;,i, ’
WIth a4ty of seissors Loy bhe puas out A S ver Nitrs
Gontian Viclot again and ¢ n-r\f (lm L{ »il::)lle Sher Nibrate
, T cvse the wonnd as very oo ilie ptiond iy i nosnitalised
for the et threo or four d s oend then iy be (o ‘t,rm-\\ N c(m‘\e
onee dadiy to the surcery The Spravioe can be carricd o by )him
at home oven. Our aim is to make the patient indenendonr of the
dQctur as ercly as possicle and o mneh a0 e s b
given a dozen powde s ol Tannie Veidbaof 1020 e iy 1g e (]i;‘x:ulvm»i
in Yol 0L, of boiled water for pain, - or spraving., Iaeh 41~imr~ 0
fresh solulion must e wado

This treatiment can bo corried ont v thoe 1o

i Rt ‘ HhoLonsel! as
home. Y pus is formed and oozes ot at e oo

e 6 ot .
cracks, mop it aned apply Silver Nitrdbe wia G n\\;:\i\”\'lilln(‘,v‘tm.'tl!ld(lw
heating cacs an ens e one et ‘ ]
intention  Ordog v wi
for anathor week or <o bt witi
than 10 davs i adl,

e renb and it ocerurs with tirst
s s ocimed s tho healing is delayed
R prracye il \‘l‘{JH.‘» 4 A‘\l'i nore

- In deep and punetur d SWOULa v e irmbs and sealp
w!xere suttires are got necded vhe woaad is eleaned and irrigated
with '(sthur syringe and 1 " (Gentian Violot solution and bandage
dressing applied and watehed.

If a foot is involved, swelling (2 ipvariahbv o e 0 iy o
. . . . aieh 2068
on increasing 1f movemonts are ’r""'4 Pyeoand ; ioh counteracted.
It 1s best Tu those casex 40 Lnt tie patie gy in 00 fwith the foot Taised

aftor having seaded the wornd ag abave, Het the movement of ihe
Iymph by an upward <hrokine massqre,

In deeper small wounds the cedding loads to formatian of pus
underneath which can bo let out by panetaring the surtace seib and
repeating tie treatment. [t the sean is Hitted by the diseharoe
underneath the scab may bo removed pns mopped and frosh Sijver
Nitrate and Gentian Violet applied.  Ivon with the tormation of
pus the edges of the uleer weuld ho found to have contracted and
neared cach other.

All skin denuded snrfaces respond atb ouce 1o this new treat-
meant and the work and worry of the sureeon is very much reduced.

In all cases of fresh injuries this new mothod is the only treat-
ment to seal the wound eifectively. (n small wounds ovor the sur
face whero drossing is diflicult to apply the Silver Nitrate and
Gentian Violet work wondory.

In sm.all wounds over hand and fingers which arcin themselves
very teasing, tho application of Silver Nitrate and Gentian Violet
eases the pain too

_ Objection can be raised to tho action of Silver Nitrate becausc
it injures an already injured part, but it should be remembered that
it burns only tl}e alroud.y traumatised dying part, There is no other
way of converting the living but dying (devitalised) tissuos into a
dressing excqpt by killing them outr{ght and making them cover
the deeper tissues. (A sort of de-bridement). Nature also kills

»

Violet Brilliant Gireen ant
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and tries fo level un the surface and edees like a
2 bh y

rojocting tissues : : ‘ il
g y con, curring the ragged edges and projections.

gnod conservative surg ! RS roje
Silver Nitrate, CGentian Vialot and Tannic ‘eid cach of them
' ! bl oY o . \ ks )
independently alone can act cffectively, bt ﬂ“: ‘;l‘<4tl~-1n orall
togethor roes a long way in quick healing., Combination of Gentian
, 1 Aerifiavin is also uscinl bos not o eatis-
" Qi itr: ; i Tiotet and Tannie Aci
factory as that of Silver Nitrute, Gontian \ lm. ‘ cid
This new treatment can bo applivd effeciively ’”,‘“m troatmoent
of ulver; or wounds even when they are septic and dizcharging pug,
But it a-pp]ie(i whon the nleers aund waunds are clean it workg

excel]:.e?st]ghvious that a mother would not he able f._o Wﬁ»“‘hv_her
clothes or knead the flour it her fingers or hands are tigd up witha
handace even for the slightest injury. With the new t<‘§t“}:;11.(ziue of
sealing the wound. she can carry on her worl\" unllf“’“’"“”)tf'. - %
surgeon can easily seal the small cuts over hiv han £ ‘ruf]?e(f
while operating when in dangor of sepsis, ;md g0 on. lrvxst‘.m'tps 19
workmen ¢an be cited to show that there is a aroat saving of mf -
vidual and aational §ime with the new treatment ‘wlmc-.h a.”(.)VVs a
workman to carry on {:is work] in case of small injuries without
i ) i ambersome dressings.
helI‘L\rf\/l;?ltlh:kfitsds\;;é’:uil:lflmre are ro shocks to the hodv and the wind
oxcopt the first casual one. The spray and the violet colour have
become too familiar to cause any shock. . .
Pain-factor in Trauma is also reduced o some extent with this

wethed, ’

In lowered vitulity ubuis
which case Gentian Violet may be used alone.

Warends of Animals s —1f a cut i3 produced or a \Yg\y.d caused to
any daniitish. nobody takes the trouble to dress it, and if any one has
the courage to dress no dressing would stay. Thesue sore surfaces on
the fouehs ol aeos, horgesand bulls. ete. wo on oozing serum and look
red and nasty till natural elements come to their h(,-lp7 '11}9 stn-
shine (heat) coagutates and the wind dries the serum albuming an(%
a scab is preduced under which healing goes on. lossv (l‘xst_urh.ou
agaiu by [resh trauma by man ot bizd. If ¢ man come- to their aid,
he applies " Mehudi = or burnt I'azuthe_xr ov.r the wounde and you
kbow both these things contain Vaunnie Acidand }m]p in the Iorn" -
tion of seab. In my opinion, the new techuijuo is the most useful
and suitable for the treatmont ol wounds: ol a?lmalsas well.

Utility in the war ;. This new technigue fOl'. th
wounds is of special importance on account ol countles
during a war. 1t has the following SPG(‘:I&I adva.n.tages ang

i i i ands he authorities.
serious consideration at the hands ol ¢ tos. o4 h

1. In the unhygionic c«;ndmgnﬁ 1>1'0V<‘v\‘0“t m }‘0 l? 0“ er «
more likelihood of serious in(ucjﬂl()n eYOn throng\l' sglat d\ﬁf’oun gd
The necessity to seal the wound immediately against dust, irt an
infection ig obvious. Bandages cannob provide a cmnplefv‘(@ 01:1{1 quic
protection under field service conditions. It can on%y effectively be
eusured with the presont technique of sealing the wound there and
then on the spot.

2. Even minor injuries
soldier by restricting the movemen
ages. Sealing of the wonnd with tho 1
plete freedom of movements,

this treaviwent also holds good, in

.

handicap and effect tho efficiency of the
ts of the injured part with band-
rew technique allows com-
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3 'Hm new ;-.nf('x_md. s simple to learn and
attend to uis qor indurctes right on the 3 -

Silver Nicoate wod Gentian Violed s made h,' ot il the wolution of
I, Ticre il b ansreciable d(‘('l:(\l\‘ artand parcel of his kit
ST O T Tese in the {otg) '
d!_N el g d neceertvs for the freatient of casunly; L expenses.
ol cotio: and canze. obe s absolutely (alimin:\tm} ' ']‘;“St aa t‘h“ cost
snmi':nt.f it in the sadacy LN of campaunders, nu:'gle will bo &
staft Tioxoiw oot oan insteotficant faetor especially weh and qther
shart e of cupplios and trained porsonnel : en there ig

5 Tho present technigue entirely does away with mes .
Ments <ineo it 1 much easier ta prepare solutions of Silver S;Iy oing.
Gentian Vielet and fanuie Acid. Itrate,

i, Valuable slli;mim; space is saved which would othepys
be bloeked for the carrnaze ol hago loads of bandagzes, cotton Wise
ments and other parapherialia ' olnt-

overy soldier can

Joominttions cOEe Sew e o
‘T BN ~" ‘ n o .. . ) . ! ) ) ) )
t. No wetivmr o the wortis ta . ot 4 neyw
precaution, but alzo applics in cases whe o, used as in
the old tuethod

2 The R L .
2, Whe pariog ceber o edsurlee erheappe oo the
geab on ey e o
a )
”"'- RN N I IR R E UYL T IR TR E TR
ST PR y . ! ' .
CRASEN i vl s Dre Uiy v e g et
doctor et et o Taee waw . i e s e \.Hi\
A T T 0 A o AR

cant wirenoegn e ’ l
- ' Lovhe Boaons contereod by tho new techui
i y tire noew techuique

- Flie Medical Revicw of Reviews, (dct. 1944.

PIYCHIC Af o r ORRH LA
PYON T LAY OUB L ML B,
S Bal? s, Bomboaov 1.

Iy artielos  Hormane s i Monstruation and Pregnaney
p!}hl:.anr-d o Fhe dndin Mecs o7 s rae, July 1940, 1 e ribed a gy o
of nm‘m:.7:':'\(,1\:\‘111“1” bne heading Post-coital amoenorrhoen’ . Theso
are the cases of ymonorrhioey eccurring in regularhy menstraating
women who ean lesally Be pregnant but do not want to be or who
cannot 14*&("’:11[,‘: bo prevint but bad recent sex contieThoe amenor:
rhoein fheze eazed g cwued either by pregnansy or the fear of
po.s:‘v!b‘r.f wawanted precoaney, The latter condition iz hest described
as psyente ZLHN‘\‘\(H\I‘]"“(\;L and nat o= [ proviously dvsign:xwd. post-
cpiml areiorrhoea, Wear of preananey and similar other depres-
Smnz\! cmotional {actors delay or =uspend monstraation theough
certain nervous inhibitory procosses operating on the menstrual
mechanizm, ‘

Usualiy moet of such gaces come for troatment soon after the
exp}‘ctod pcru_md:z, while others a woeek ar two later, attor having ex-
perimenteil witn home remedes. sueh as quinine, caster oil, brandy
anfi gin, 1)5 n‘nvxt_llr(‘* front chemists which nsually consist of ergot,
g\;lvnﬁlgﬁ,‘i‘,u.\::nn.m’n 51}1(i so on. More ente'rprising wpmen wonld

ed one of the tnnumerable menstruation-regulating remcd
regularly advertised in th gy o o i suoh
ey stilt;d%mln T? tay papers. Tho main ingrediens insuch
it bo L:uin‘;ﬁd ¢ :1 <‘m,t, help shnllld'hg given to such wamen
T tho earliat d'\ ,'u..e‘,? when che‘ca_mc.htmn i due to pregnancy,
ays, accurate diagnosis is impossible except tbrough

Al?mmm and chironic Syphiiitic skin affections.
It imvroves digestion, removes the toxin, purifies
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ono of the laboratory me
consider is what lino ol
beiug barmiul, if the wor
no hormoual deficiency.
hormones is upsinianle.

thods. which is expensive. Theqaaviion to
jreatiment will be most effective without
nan happens to be prognant.  As there is
greatment with olticular and {or) Inteal
In many cases. an asurned by the doetor

that tho a aorrhoea will be corrected will he enovgh, but us the
b dona. 1 the condition. is caused

law stands at prosont, this cannot be conc
by precnancy. Lo some cases evell injectivns of distitled water and

other dummy prodacts will start the men«srual ilow, us the patient
feels that something 1s boing done for her.

Ofiten we {ind that these do not help and gtronger measures will
have to be adopted.  Tu this councetion, it may be mentioned that
the follieniar hormone, the sheet anchor in all cases of anwnorrhoea,
ha: two different actions on the uterus. the specific proliterative
action on the uterine mucosa and the selective hyperaemic action
on it. 1t is on the latier we havo to depend  To brinz on suitictent
hyporaeia, massive doses of the hormonoe will have to boused. i
use 15 mu. daily for two or three days or 10 nyz fwice aooay 16r {wo
days. The meustrual flow starts from one to six days after the
beginning of the treatment. The nnfortunate part of this easentially
geientific line of treatment is that patients notice no appreciable
effects and in mast cases they oxpect immediate reliof of their con-
dition. When the fear of pregnancy forins a deep-rooted inhibition,
this line of treatinent often fails.

Clag fe roosired @5 ¢ame line of treatment that will impress
the patient that her mensicoatian with sooner or later begin. Here
[ am not considering any local treatmient. There are two specific

Most effcetive 0 ail cases of biood poisoning,

in cages of chrony
and skin diseases,
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drugs thaw are helpful d thos
:u'tu(;himhine and on
weethint sulphate. The i
e lieved ?l) p]-(;(incel) “(‘,())f(:ir(;zerbl'
::N g'x'.a;»mm ol the utorin:\, mrl?cllx:
thl(; ;’l)“i)‘"":;:L“rh;;()f::::)!::ﬁ 0}[“.10(‘/“0!\ o
_Itthu}r(- 1\‘ ro study availul;?:a%rxae::‘é
it has been successtu

:‘m:n:\tn menstruation lh'xl‘:h:g?)d v
femate. Prostiegmine pmdfn(‘an
n(;;u‘i«;od '[m\\'or:"ul (:(mtr.u'tiulwl e?‘
the uvt,wz*w and other in\-nhn'ﬁa:
e fes within 20 ta 40 minuty
atrer dnjection and these are ()('tss
ieong enousrh 1o G ress o
(.gi""(‘llf“:'(fx(' circiauvent i:ur}nhibi-
bion e stidy of Samuel Soskin
i D coworkers has proved that
1t does nob terminate pregnancy
xv‘ the amenorrboca 12 caused by li't.'

prostigming

the

R i
1@,, o ter 0 ety they elaim
! R T B SRR R R SRR fire ()f
e b G

ol b iy L (‘Uh"“n‘;\‘\'t’(i ag a

therapentic tost for preguancy.

'l\h(j injectiongare given on J ¢on-
secuntive dave o oo ol b mg ahd
]l starts withio

Dive of tne first injection. when
the condition g vot dug Lo preg-
naney. It has to Je¢ borne in mind
that injections of this drug often
produce alirmivg sy mptoms. such
as twitehings of the museles of the
phiarynx and conseduent inability
to particulate, intestinal cramp®,
rupoa’tied bowe!l movements and 80
;)1.1.“‘ These pass off within about
1::00:;:11‘}\'0}“‘ . f’“d 'x‘u‘)’ troatment i8

v. It is advisable, howevel
to keep  the patient  with the
doctor for about 45 minutas after
tho injection. '

e

iyt

N 4
!l\ t,‘l( 78 onses r"'(’v(‘,hH‘V studied

Dy 1 L e
\ Lfraned out o ho pregnancy,

du o ot ae the women re.

peartedd b L edety of
{ \.\?Hrn )im- S CeTe
s 0 LR o )

foo cthor :-t,mlg r' “\‘l ‘ .:“M’x

_ \ et L ltow waks

i ated a2 e O vhose

rres were treated with folliculsE
hepmone and T cases with m‘UStig'l
mine mothylsulphate. B

tiecs and Gynuecology, April 1944.)

these's;
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" the lopgest war in hisiory. .-
' sickness and '
world canflict adds considerably

Sur fighting men must he given

medicine,

arwithinwar..

The medical profession has {oqght
the war against
present great

suffering. The
i to already

forward but
every coa-

eavy burdens. Research must §0

aideration too. The Indian
Army Medical Corps
couples cesearch with
its duty to our soldiers
by providing facilities
for specialization in all
branches of surgery and
plus profess-
jonal and technical train-
ing. Emergency cammise
sions in the Indian Land
Forces for service in the
Indian Army Medical
Corps: Those gelected
will be appointed to the
IM.S. in the first
instance and will be
“jmmediately seconded to
the LA.M.C. They will
cetain infullall *reserved
rights” possessed v

_ them as officers of the

LM.S. on the date of their secondment.

Graduates should avail themselves ©
this excellent opportunity now and obtain
maximum benefit. The following categories
are open to Medical Graduates: (a) General
Service in Indiz and overseas. (b) General
Service Specialists. (¢} General Service =
Women's Branch. Medical Qualifications:
A candidate should havea medical qualifica-
tion registrable in Great Britian and North-
ern Ireland or an Indian Medical Degree
recognized -by the Medical Council of India-
Registered Medical Practitioners holding the
uvalifications of DM & S.{Madras ). L.M. &S-
2Amtitsa;). M.C.P. & S. (Bombay). M.M.F.
(Bengal), M.S.M.F. (U.P./Punjab) or M.BBS.
{Mysore and Osmania Universities), of
appraved foreign qualifications are also con-
sidered. Candidates must be fit for active
militaxy duty and their age should narma'ny
not exceed 45 years. Antedate: Reckoning
for pay and promotion up to six years ap
six months for professional experience, higher
and hospital appointments:

L lification®
xu:udate takes effect for purposes of rank

When ordering please mention

o

and
RATES OF
month for Lieutenant to Rs. 1.350 per month
for Lieut-Colonel. Specialists: Candidates
appointed as recognized specialists are given
the aeting rank
rapnk plus Rs. 100 as specialist
Specialists

X

pay from date of first appointment
PAY. Rising from Rs. 450 per

of Major with the pay of that
. pay. Graded
draw specialist pay of Rs. 100.

without the acting rank.
Charge or Command Pay
from Rs. 30 w Rs. 240
p.m. for officers holding
certain specified appoint-
ments. Outfit Allowance
of Rs. 733 on first
appointment.  Advance
of pay up to Rs. 300 on
first appointment. Allow-
ances under the existing
terms, overseas pay ad~
missible to 1M.S.
Officers varies from
Rs. 150 to Rs. 400 p.m,
Travelling  allowances
and leave concassions as
for other officers in the

Rs. 2.000 or Rs. 1,000

at the end of first year of
service accordingasa can i-
date cbtained his basic medical qualifications
before or after 1st January 1840 respec-
tively, and one month’s pay for each com-
pleted year of service thereafter. Disability,
Family and Widow's Pensions. Children’s and
FEducational Allowances as faid down by
Regulations for ¢he Indian Medical Service.

[Mndian
Ay
WMedical
Qorps

\

Full pavticulars
and application forms
obtainable from the
head of the Provincial
Medical Department
{Surgeon-General ov
Iuspectcr-Geneml of Civit
Hospitals) or the Directors
General, Indian Medical
Service, New Delhi, or
fromOfficers Commanding
Indian Military
Hospitals oy the Director
of Medical Services,
G.H.Q.. New Delii, ’

ahd 027
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Indian Army. Gratuily N
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x FREE FROK TOXIC DANGERS

-

b j “ .‘".\&““;..-:;’.,-.
< v

Mote eftective than ordinary
bromides and not so dangerous as
the latest powerful hypnotcs of
the Barbital group, Elixir Velerian
Brom is highly useful in Neurosis,
Epilepsy, Hysteria, Infantile

Convulsions, Fainiul

COMPOSITION:

L]
o1 Bromide e

hlorpl iy dinte 3.

« Mn

Tinct. Vulanon

Zat Catnuba frdice )

Menstruation and Tinet. Hyew 7ume 4w
headpc\'\es, chionic Tinet. Autmry L
alcoholism and all £xt. Glycyr. hiena “.:u.
nervous disorders of Sytup suthey

functional character.
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