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Remember, doctor \(/5’\/4

Everytime you presﬁe

THE ORIGINAL DIHALOGEN ANTISEPTIC

You are helping your patient to get a dependable
Antiseptic at a very moderate price.

L :
And, as you know, IODOCHLOR is equally
suitable in all Surgical. Medical, Dental, Oto.
rhino-laryngological & Gynaecological cases.
lodochlor is an ideal all-purpose antiseptic
available in utility packings of 2 and 4 ozs:

®
' M\h ‘ ‘ ALSO IN BULK AT SPECIAL CONCESSIONAL
M*W:E‘Sﬂ” 1 IY Laboratories have operated for over . RATES

sixty-five years, A PRODUCT OF
Ern Liniy ann CouMpany, INDIAN wwaris 6, INDIANS, U8, A, ALLIED DRUG lNDUSTRlES LTD.

S Distributor: MANUFACTURING CHEMISTS

st | KEMP & €0., 17D Z MISSION ROW = CALCUTTA.

BOMBAY » DELUI - : Telephone: CaL. 4141. Telegrams : ADISEPTULE. Cal.

NEW DELNHY . CALCUTEY » MADRAS

Agents :—P. R, Joshi. 383, Nayagaon, Lucknow for U. P.; C. K. Desai, Kanpith Bazar.
Surat, for Oujerat, & Ahmedabad area; V. R. Radhakrishnan, 117, Armenian
Street, Madras, for South India.

1 When writing to advertisers, plaase mention the * Antiseptic,”
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CASYLOTROPIN -~

(Salicyl, Hexamine, Caffeine preparation)
Ampoulos of 5 c.em. for Intravenous or Intramuscular Injection.

Composition & Chemical Formula:—-
lach Lwpouleof 5 cle. contains -

Hexamine .20 Ghn.
Sodii Satieyvlato .. 08
Caffeine Sodii Salicylate ... 072
Aqua B3i-Distil (Sterile) to 570

INDICATION :

1. Infections Inflammation of Urinary
Passagoes.

IR}

K.g., Cystitin, Pyalitis, Pyonophrosis ete.

CASYLOTROPIN is specinlly eiticacious
in Chronic Cystitis sot up by Prostatic
Hypertrophy and accompanied by alkales-
genea., It is also used with NUCCOSS RS A
Prophylactic vo provent Cyetitis  after
Prostatectomy.

One Ampoule of 4 c.em. is injectod overy
other day until urine remnins permanently
clear with acid reaction.

2. Infectious Inflammation of
Passages.

E.g. Chole-Cystitis. :

One Ampouls of c.em. i3 initially injecs.
ed daily when symptoms decroase, 5 c.om,
is usod every other day.

3. Rheumatic Affoctions.

CASYLOTROPIN lessous the Swelling,

*leads to a rapid cessation of Pain dimi-
nishes the liability to Poricarditis
other complications of rheumatic casos,

One Ampoule of 5 coom is injoctod
twice a week or once a weok aceording to
the severity of the caso.

Mode of Action

When Casylotropin is injected, the
Hexamine is possibly split up in the system
into Formaldehyde and Sodium Salicylate
into Salicyliec Acid. These split-up pro-
ducts act as formidable enemies to the
causative pathogeni: germs or bacteria
responsible for the indicated diseases.
The Cafleine moiety of Casylotropin keeps
up the Heart and act as a mild dinretic,

Bile

and

Clinical Results: Since the introducti

Laboratory in the vear 19:34 extensive trig
Medical men in Bombay, Punjab, Delhi a
Varieties of complications indicated above,
8ve acted like a magical cure.

About 75% swe
ents are said to h,
Medical Office
cured the pati
Packin

Intramusenlar packing with 6

Price: Casylotrapin
Fo Casylotropin
" Particulars please write for a free co

THE

ave been removed by
s of District Hospitals
oNts permanently.

28 : CASYLOTROPIN i

one or two doses ad
in Bengal. One co

8 supplied in boxes
additional ampouyl
(Intmvenous)

(Intramuscular)
Py of Medical Guide contain

on of Cag
1 has been given hy
nd in Bengal with
In ¢

FERARCHIN

{AMPOULES)
For Malaria and Anemia
A most harmoniaous combination of IRON,
ARSENIC and QUININE for Painless
Intramuscular Injection.
Kach 2 c.c. dinpoule of Ferarchin contains:
Readily Soluble Organic
Comp. of fron
Quinine and Chinchonine
Alkaloid
Organic Salt of Avsonic
(equivalent to Arsonious

Acid) gr. 1/ 100 (100065 gm.)
Urethane «. s.

Aqua (Bi-Distil and Storitised) to 2 e

se: --Ferarchin i2 1o be used in (i} acute
& Chironis stages of Malaria tacluding Malig-
nant type with enlargad liver and spleon.

(ii) In anemia arising our  of ropoutvﬂd
attacks of Malaria. ’

(it} Ague and all other fevers with the
exeeption of kala-azar.

Therapeutics —1t has been established
by clinical tosts that :—

(1) Forarchin stops melarial fever aven
in coses where orval administration and
injections of quinine bi-hydroehlor fail.

(h) Acts directly upon Liver and spleen
to causo thoir abunormality to sink and
oven a most indolent liver is
resumeo its normal function.

(¢} Removes anmmia, incronses red blood
corpusecles, and causcs a fresh supply of
normal blood in the systern.

(d) Stimulates in short, the whole system
—a completely broken down system of
malarial patients being reorganised.
Contra-indications :—

Ferarchin should never he used in cuse
where arsenic administration ia not desired.

Dorez -2 ce. of the solution is to be
injected intramuseularly in deep glutial
muscles at a time in an adult,

2 c.c. 6 in a Box Ra. 6.12)-
FERARCHIN (Strong) 2
FERARCHIN (Special)

gr. 1 (070848 gm.)
gr. 5 (003214 gm,)

made to

le.c. 8ina box Rs, 5,

gonising

. Rs. 6/ Nett.
... Rs. 6/8/. Nett.

With
MED]CAL R whieh ts incorporated.

ESEA
12/4, MUSALMay

RCH LABORATORY.

PaRA LANE, CALOUTTA.

c.c. 8in a box Rs. 10.12,

ing pain of the Rheumatic pati-
ministered mtravenously by the
urse of 6 injections on an averago:

of 6 ampoules for Intravenous administ:
es of Procane solution are also sapplied

ylotropin by the Medical Research

quite a large number of qualified
uniformly successful results in
ases of Chole-Cystitis Casylotropin is said tc

lling of knee-joint and the acute a
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HAEMORRHOIDS

W be provided before surgery can
be undertaken, Anusol Hae-

morrhoidal Ointment provides safe and efficient treatment.
It prepares the field for operation and promotes healing
afterwards. Anusol Ointment will give relief in the early
stages of the different types of haemorrhoids and other
rectal diseases.

When long-standing diseases
of the rectum demand surgical
measures, and sympiomatic re-
lief of pain and discomfort must

Martin & Harris Ltd., Mezcantile Buildings, Lall Bazar, Calcutta.

Also at Bombey, Madras, and Karachi.

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

When writing to advertisers, please mention the ** Antiseptic.”
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Most physicians have had clinical
proof of the efficacy of Agarol in
acute and chronic constipation.

Agarol Compound is an emulsion of
mineral oil with an experimentally
determined dose of phenolphthalein
which softens the intestinal contentsand
assures adequate lubrication of the in-
testinal tract and thorough evacuation.

Agarol is a mildly acting evacuani
free from any such ettects as griping
pains, or anal leakage. There are
no contfra-indications to its use in
pregnancy or disease.

Martin & Harris Ltd,,
Mercantile Buildings, Lall Bazar, Calousta.
Also o) Bombay, Madray and Karachi

’ Prepared by
WILLIAM ®. WARNER & CO. LTD., LONDON, ENGLAND.
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HEL TE &
DELIEA FASTIDIOUS

BATIENTS

Allenburys Castor Oil is prepared
by a special process that gives it
distinct advantages over “ordinary
castor oil. It reaches an exception-
ally high standard of purity. There
are mary grades of castor oil
on the market. The poorer kinds
are characterized by a nauseous
taste and irritant properties. Being
thoroughly purified, Alenburys
Castor Oil is free from odour and
unpleasant  taste, but has full
medicinal activity, and i3 specially

appropriate in cases that demand
the use of a non-irritant but active
aperient, €5 during pregnancy,
after childbirth, before and after
obdominal operations, and for
young children. '

in bottles of 13 oz, 4 oz,
8 o2 and 16 oz

ASTOR
OIL

Whon writing to advertisers, please mention the * Antiseptie.”

ALLEN & HANBURYS LTD.

(Ineorporated in Enwliand)

Clive Buildings, CALCUTTA

And at 37 Lombard 8treet, Londou, KO3
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VENOM THERAPY & CANCER

Trade “ RYNOXMIN *’ Mark

[Phrynin-Auxin-Allyl Tsothiocyanate]

Composition: Phrynin C, /H, 0. active principle of the pmsonous
substance secreted from the glands of the Toad, a kind of frog.

Brassica Alba, B. Nigra (white and black mustard)--containing the
Allyl Isothiocyanate G, H NCS. And Cholin C,H,.NO..

Brassica Oleracia Botytris, fresh juice of the young buds of the garden
Cauliflower— containing Auxin €, \H,. 0O,.

Miade protein-free, sterilized and used in the
Strength @ One in two billion for oral use. (0.3: 10 )
One in one billion for injection. (1:10") in Sugar Sol.

N.B.— Recent researches in Botany have proved that Auxin acts very
potently even “in almost Uﬂbel(bVlbl\ low concentrations:1 gm. in
10+ litres I”---Ency. Brit., 1939, pp. 115-16.

Properties: PHRYNIN -in physiologic action it resembles digitalin
heart tonic. Analgesic (pain-killer). Hemostatic (checks bleedmg, espe-
cially in cases of Cancer and Phthisis). Favourably influences osmotic
pressure.  Specific action in softening hardened tissues in cases of Sarcoma,
Carcinoma or any other malignant tumor growth. Neutralizes toxins.

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

AUXIN—-retards growth of (buds) Cancer Cells and cauliflower excres.
cences ; and promotes growth of normal cells and healthy tissues under.
neath cancerous growths.

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

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

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

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

Prices : Bottle 1 oz.—Rs. 8 ; Bottle 2 0z.—Rs, 15,
Box of ampoules 2 c.c. x 6—Rs. 10.
LEXIN LABO!QATORY——MIHUAM E.LR. (S.P.) INDIA.

Representatives :

THE PARAGON PRODUCTS CO., 36A, Sleater Road, Bombay, 7.
Messrs. SRI KRISHNAN BROS., 323-24, Thambu Chetty St., G.T., Madras.

When writing to advertisers please mention the ¢ Antiseptic, »
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Rapid and
effeciiw treatmen f

"Each fluid drachm contains: -

Poc. Bromid 0 B N the treatment of rickets the oral administration =~ d———e—: ===y
ot. Bromide g P :

Chloral Hydrate ... § of Collosol Calqium with Yitamin D is widely Collosal Calcium with

Tinct. Valerian ... Smin L recommended. In a number of tests on rats in which Vitamin D is supplied
' in 4 oz, 10 o0z. and

- Tinet. C;’";’?E” \ c o rickets had been induced, complete cures have been 20 0z, botdes and in
< .. " . N . . .

Finct Hyo"(c'ynmi . effected in a few days simply by the use of this Wilwf 25 and 100 <ap-

inct. 3 S " : . o . . sules or sugar-coated

Tinct. Auranti A R : preparation. tablers (each one fuid

Ext. Glycyrrhizae ... 1, . e Collosol Calcium with Vitamin D contains 1 per drachm) for oral ada

. . ministration,  Also for
cent (approx.) of a colloidal calcium salt of fatty sub:m,mmus injection

acids standardised 1o contain 250 international units in ampuules (toxes of

. R six) of 4, 1 and 2 c.c,
per teaspoonful of Vitamin D, and 15 and 30 c.c. vials.

Syrup Sufficient,

Clinical Literature on request. \‘m____,““;;f

ixir Yalerian Brom
INDICATIONS . L ¥ A

Neurotic excitability and hysteria: insomnla: ; A N

epilepsy: infancile . : St Q.

i convulsions:  painful }
menstruation: chronic alcoholism and afl ' ; ¢
fervous disorders of a functional character. with VITAMI N ‘D’

E.CRODKES LABORATORIES (@ritish ot 11) PARK ROYAL, LONDON, '

BOMBAY: COUT HOUSE, CARNAC ROAD

S When writing to advertisers foase weniion the *“ Angjse tie,™
Whe m ) v [ rli > P L SAnEsoptic,
T writing to advortisers, please montion the * Antigentic "
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Adequate Iron for
Hypochromic Anaemia

Three * Plastules’ Plain provide & daiiy dose of 15 grains of
ferrous iron. This is ample for rapid hemoglobin regenera-
tion in most casges of hypochromic aummia. The soluble ferrous
iron in combination with the Vitamin B complex of yeast
¢ields excellent results even in cases of achlorhydria. The riak
;". gastric upset is obviated because the iron in ‘ Plastules’ brané
Hematinic compound is in the preformed state, dosage 18

amall and the medication readily diffused in the stomach.

AMPLE STQCKS ARE AVAILABLE

Sole Proprietors:

JOHN WYETH & BROTHER LTD., LONDON.

When writing to adveriiséx:a,

pleaso montion the « Antise?tic"’. »

VP Charges extra.
STERLING AGENCY HOUSE,

10441 THE ANTCISEPTIC

11

— SUNBEAM SPECIFICS —

Prices ;:—AMODENE Bot. of 50 tabiets Ra. 6.4,
ROWLOFIN

i&d hdl e 5']2- b
BRONCHOLA Bot.of 8oz, ,, 3.2,

OR Bombay Presidency Agents ;-

Manufacturer's Representatives, ¥/8 THE MANGALORE-BOMBA

Cer Street, MANGALORE, S.K. 136, Gir ol ety
When writing to advertisers, plesse menti

gaum Raad, BOMBAY,
on the “ Antiseptic.” '

-
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Relief of Fatigue
i Psychological Stimulatien Ameliorazion of #aod

The three most conststent effects of “Benzedrine” Brand Tablets
are : psychological stimulation, ameboration of mood, aud the
alleviation of fatigue. The compound, therefore, has important
possibilities as an emergency mcasure for those whose activities

Now @ VAI LABLE require an unusual expenditure of mental and physical energy.

Moreover, it has proved
extremely beneficial in
certain types of ‘war

PRﬁCEs neurosis,” characterised by
mental apathy, depression
and exhaustion.

» N 4 R 1 8 Other indications include:
Slze o " - S- f Post-enceptialitic Parkinsonism,

narcolepsy, wlcobolism, drg
addiction and dysmenorrioea.

. MENLEY & JAMES LTD,, 123, Coldharbour lLane, London, Erg.
Size No. 8 - Rs. 2/i0

Agent for India: Mo Ralph Paxten, 19, Lall Bacur, Cateutra

8208

PR S - P R S

Size No. 16 - Rs. 4/8 —r e

‘ E‘ BRAND ! 0 D l NE .'. Inﬂamgztciiso?f:duﬂng
Gallon Tins - Rs. 15/8 QD OINTMENT "5l
i

(HCSPITALS & WNURSING HOMES ONLY)
Indicated in enlarged glandds,

goitre, parotitis, tuberculous

TRADE MARK 3 E
T H E m 0 B E R M A N T' SE P ? ' c ani, open wounds, pafasitic skin (‘M]Zét:is(Iiagno:;i;fxz;%);)un;t}tg \

Todex presents bland yet
active indine, It is remark-
ably resolvent, penetrating,
inflammation-reducing,
decongestive, and antiseplic.
Totally uniike the Tincture,
Todex does wnot irritate,
harden or stain the skin, or
lead 1o desguamation, It
is bland even on mucous oy
other very sensitive surfaces.

e e A A e e <

external mflammatory conditions generally.
ATLANTI S
201,

(EAST)
Road,-

LIMITED

Ch
etla Calcutta

When writing to advertisers, pleass wention the * Antizeptic
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The 'PRESCRIPTION

indicated . . .

when
conditions call {or

"CONTRACEPTION

Y The cfficacy of this imethod, proved by

more than §o years’ success in all parts of
~ the World, justitics Medical Recommenda-
tion.
Even apart from the complete dependa-
bility of Rendells, the ease of sécuting
supplies at a moderate cost from all

chemists is an advantage appreciated by
patients.

For these reasons alone no other prescrip-
tion can snt;sfactorily replace this product.
Eor special literature apply

W. L RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON. E.C |

Corn Prcducts Co. (India) Ltd.

THE ANTISEPTIO
N
N

_¥

the Physician's all-purpose glucose powder {identical with the sugar of the blood)

v v ITH the resumption of shipping of this valuable
therapeutic agent, no essential demand need
go unmet.

Rs, however, the quantities available will be
limited and conditioned by the exigencies of
shipping, the strictest economy will be necessary
in its use and we count on your continued indul-
gence in this respect.

The day when all demands can again be fully met
cannot surely be far distant

PURE ANHYDROUS DEXTROSE B.P.

P. O. Box 994, Bombay.

16
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THIS
DANGER
SIGNAL

It is stainless ointment of
Todine lot external uae
without its disadvantages
of irvitating, blistering and

cracking the skin,

It 4% recommended in
the treatment of Chil.
blains, Broises, Spra.
iy,  Swollen joints
Rheumnﬁsm, sore and
inflamed  conditions
ete., where the skin g
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SULFADIAZINE

TABLETS

Bottles of 20, 50 and
1000 Tablets

O'S grams each

Sultadiazine is now widely foecommended as prelerable to
:\sher .sulfoncxmides in the pPrevention und freaimen: of many
ections, uselul in e frealinent of
oral therapy in hemolytic
ptocaceal prourgonia: in the
all infections in surgicul and

the drug of cheice ;
in the a
of pneumococcal meningitis, et

It is Pre-cminently

Preumococcic Pueumonia, feor

streptococeal infections and stre
Prevention and treatment of
traumatic wounds, It i3

and has heep reported on

¢ic meningitis, The office
of the
U. S. Surgeon-General und others have Tecommended the
use c:t Sulfadiazine pPerorally for the Prevention of septic
complications of scarley lever, and mention it for the treatment
n
Caused Ly Coli,

!avoumbly in meningoce.:

of genitalmrinury infections

and Shigella dispar, A. aerogenes

SOLE AGENTS FoOR INDiIA

PO 30X 460

THE ANGIOFRENCH DRUG o7,

ANy,
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HORLICKS- HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS

- HORLICKS @

CKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLIUKS - HORLICKS

@HORLICKS. HORLICKS - HORLI

HORLICKS - HORLICKS - HORLIOCKS -

When writing to advertisers, please montion the * Antisoptie,”

IN THE TREATMENT OF
RESPIRATORY DISEASES

lu the treatment of tuberculosis and other
respiratory  diseases doetors find  Horlicks a
useful dictetic aid. :

It is a partially pre-digested food containing
fresh whole milk and the nutritive extracts of
wheat and malted barley. Body building and
energy  giving  elements are present in well
balanced proportions. It is particularly useful
in febrile cases where appetite and  gastric
digestion fails. It is well tolerated,

Horlicks  requires mixing  with  water only
but milk, cream or raw eggs can be added
it desired.

HORLICKS - HORLICKS HORLICKS

" SMJITYOH - SMOITUOH - SHOI'THOH - SHOI'THOH - SMOITHOH - SYOITH0H®

ICKS

@SMOI'TI0N - SYOITHOH - SHOITHOH - SHOI'TYOH
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R cphoenamine

Every doctor’s best friend in the treatment of

deticiency diseases are CHREMOCALCIUM Pablets and Granule=.

Extensive research has led to the production of these Calcium

compourds which supply all the accessory factoxs essential

‘WLALR-NOVARSENOBILLON' brand neo-
arsphenamine provides the ideal and most
energetic form of intensive treatment of
syphilis, particularly in the so-called

“primary” and * secondary.” stages of the .
d]' 508450 [\fter a quarter Of a century no * / are seadily taken by the most fastidions children and adults.
Ao, - Al . .

for Calcinm Metabolism. They contain Dicalcium Phosphate
and powder of Marinoe Bone Tissue, both of which supply

Calcinm and Phospherous in the proper ratie, as also

Vitamin D which is essential fox thelr pyepex assimilation.

Being highly palatable, CHEMOCALCIUM Tablets and Q:anules

new drug has been produced with greater
power to destroy the rreponema pallidum.
SUBSTANTIAL STOCKS NOW AVAILABLE AT

CONTROLLED PRICES UNDER THE DRUGS
CONTROL ORDER, 1943.

‘N.A B.-NOVARSENOBILLON’ is supplied as follows:

In evacuated ampoules of :

Re. a. Rs. a.
0.15 gm. . « 1 8 060gm. . «w 2 8
0.30 gm. . w 112 0715gm . . 212
Q.45 gm. L »w &2 0.80 gm. e e 214

INDICATIONS

Rickets, Qsteomalacia, during pregnancy
aud lactatign, for ygrowing children,
Tuberculosis of the bones und glands,
Osteomyelitia, Chlorosis, Perricious Anae-
wio, Fractures, Denta! Caries, Grove's
diseasc, Tewany, Hay Fever, Affections of
the Skin and Natis, and as a general tonic
in cases of Fatigue, Exertion, e,

Obtainable in bottlen of 50 and 100
ablegs and 4 egs. of Granules.

Each tablet contains:
Oicalcium Phosphate 5 grs. Powdor
of marine bone tissue 1 gr. Vitamin
Bt 100 Inwernational Untrs.  Vitamin
D 500 International Units. Nicotinic
Acid 2) mgm. Excipient Q.8

Y-
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SOCIEYY OF CHEMICAL,
INDUSTRY IN BASLE
{Switzadand)

FOR THE MEpicaL HALL OF FAME

CIBAZOL

has b (2-$ULFANILYL-AM|NOTHIAZOLE)
as
en demonstrated, both clinically and ex

Chemmherapeuti
c .
than sulfap)'ridine, peod, Fhan sulapyridine.

ther 2dvantages ar

perimentally, to be a more powerful
In addition, Cibazol is fess toxic

flow of medical literature and dlinicaj evidence
effectiveness of Cibazol jp
» gONococcal and staphylococcal »

Sole Importers :

CIBA (INDJA) LIMITED.

PHARMACEUTICAL DEPARTMENT
P. 0. Boyx 479 . BOMBAY

, . | |
Whiey, Writing g 4, )

1\'(‘\'0“9!»‘& pl(‘ -
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T.C.F.

WHOLE LIVER EXTRACT

S —

TRADE MARK

Whole Liver Extract has romarkable thorapeutic value in Trapical
maerocytic angmia and prognancy anamias,

® 1.CF.

Whole Liver Extract not onlv contains all the nnti—pern}ciogs
anemia factors, but also Whipple's fmr_t,or:-!, “’:lls"s factors Thiamin
(Bi) ribotlavin (B.) adermin (Bg) nicotinie acid (P-P Factar) and
pantothenie acid(Filtrate-factor)from frosh young healthy sheep liver.

@ Packedin2 c.c. & 5 c.c. Ampoules and 10 c.c. rubber-capped Vials,

® T.CF

PRODUCT OF THE
BIOLOGICAL LABORATORY
OF

TEDDINGTON CHEMICAL FACTORY LTD,
BOMBAY.

J
Sole Distributors:— W, T. SUREN & CO.,
BOMBAY (Post Box 229)
Madras Depot :

Sawiples, Prices & literature ete., on application to:

Calcatta Depot :
Buite No. 13, Howrah Motor
Buildings,
P8, Mission Row Extension.

Bangalare Dapot:

12, Bunkurama Chetty

449, Chickpet.
Street.

e R —
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Bell's laboratory gave you ° Mahvaz' for Tuberculosis
now gives you the long owaifed,

BELL'S

SOLU PENICILLIUM

Jor Injectional and oral administration

CONTAINS:
PENICILLIUM MOULD
and its Spores PENICILLIN

Hence it is more powerful and more prolonge
than the preparation containing Penicillin
day of one ampoule 13 cc. or two

1in therapeutie actions

alone, 8o ane injection per

amponles is sufficient in

mokt
diseases and ailments.
Non-Toxic and Non-lrritating
INDICATIONS :
1o staphyloeocci, Gonocoeci, Pneumoeoocej and Hemolytie Streptowcci
infections. Neuritis and Neuralgia  of various kinds, Septicamia,
Pyxmia, Septie wounds and ulcers,

Arthritig of al) kinds. Skin Diseascs.

urisy, ete, Acute and Chronie Gastric
and Kidney Diseages,
ectious fevorg,

Pneamonia, Broncho p
Diseases.
and I

neumonia, Ple
Hypertension, Heart Typhoid fever
Xenthemalous and other Inf I

in Gynacological practice, in Surgical p
to prevent dangeroug complications and to o
War-wounds ang Injuries.

PW

in Dental Practice
ure Septicomin and Pyamis.

ractice,

For Free Sample and Literatyre apply 1,
the Sole Distribulors:—-

DEODHAR BRO

204, Hornby Road,

o. |

FORT, 8OoMBAY N

When writing to advertisers,

. . \
Please mention the « Antiseptic,”

T

THE ANTISEPTIOC

For prompt curative action,
low relapse rate and
excellent tolerance Spemfy

alf
ENTEROZOL

the
reinforced Quinoline
Compound in Acute
and Chronic Amaebic

Dysentery

TABLETS FOR ORAL USE

Detailed literature on request to:

UNION DRUG CO.LTD. CALCUTTA.

286, BOWBAZAAR STREET

o Telograma :
Telophone: - “ BENZOIO®
Cal. 1159, : al,
Cal. 4975,
R o S T T . . V b' . (11 K N 7 P 3]
4 When writing to gdvertisers, please mentton the “ Antisepsic.




SMITH STAN

Manufucturers of Chemlcal,
CALCUTT A,

Whep writing ¢ advertfsers,
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Stanistreet brand of
Chicken Essence is of an
exceptionally, high qua-
lity and has a nitrogen
content equal to, or
better than, any impor-
ted brand. Convenient.
ly packed in 10 cc, glass
ampoules, which s
considered the safest
method for India, it

met  with a very

ready
accep-
tanceboth
from the
medical profession and
the general public, and
year by year enjoys a
steadily increasing
sale, Supplies are
available from al|
reliable stockisgs,

L §

ISTR

Pharmae
AMR TSA R,

LUCKNOW,

Please mentiop the « Antiseptic,”
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EET & CO LTI

cutical and Toilet preparations
BOMBAY.

97
ANTISEI'TIC ’
944] THE

CONFIDENCE
IN
ANTISEPTICS

!

Pt ““‘

Ar2opycy OF X
W ClucoNaTEL
. CALCUTTA ]
R T

....\\\l\"\

I-CL is an efficient bactericide in the prescnee
of l)looci, pus and'other wound cxudes. Fur-
thermore I-CL stimulates phagocytosis and

encourages formation of granulation tissue.

It is pcvrsintent and stable. In indusirial

medicine and first aid —1-CL is invaluable,

i

’ # ¢
A PRODUCT OF GLUCONATE LTD
Agents : ORIENTAL MERCANTILE CO. LT: , M
36 A & B, PRATAPADITYA ROAD CALCUTT

11, BANK STREET, FORT, BOMBAY

. “Anbisep i,
When writing to advertisers please mention the “Antisoptic
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Brom) COMPOSITION '
A?ldd.l;' Chloral Hiydrate, Valerianic
; eodorised Extract of Valerian.

nd Aromatic subsitances.

CHE\AL oy ’ A
» INDUSTRIAL & DHARMACEUHCAL,LABORA‘I'ONES Lid.
BOMBAY -8,
dgent for Madrge:—. |

€< CIPLAH ) .
Agency, 973, Thambu Chetty 8t., Mad
" ras.

A T
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To CHECK STRAIN

Many patients at the present
time are suffering from irritabili-
ty, depression and a general
failure to stand up to nervous
strain,

In many cases diagnosis has
shown that lack of Vitamins,

Vitamin A

Vitamin D

Vitamin B

Vitamin C

Nicotinic Aeid

Vitamin B. complex
containing

particularly A and B, was a
contributory factor.

‘Wyamin ' vitamin capsules
contain the following formula
and have been found most satis-
factory in the treatment  of,
vitamin deficiency conditions.

6,000 International units.

900 "

100 ”

100 »
5 mgm.

50 gamma Lactoflavin

DOSE: 2 CAPSULES A DAY

PRAGP-MARN

Sole Proprietors :

YAMIN

VITAM

ERnAMO

IN CAPSULES

JOHN WYETH & BROTHER LIMITED, LONDON, N. 6.

When writing to advertisers, please mwention the ** Antiseptic.”
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WHY GLAXO IS
SO DIGESTIBLE

Even the richest and ‘safest’ cows' m;

8" milk (and this is
easily come by In India) will have 1o be moditied cexrelu,l"!°1
before it will be sultgble for the delicate digestion oz

the infant.  In Sunshin i
two waye. e Glaxo this is already achieved, in

catseics

2\

S

37

Firstly, the milk is dried b
A Y g spacial pro
alters the chemical structure of the prolai'::\eis hieh

X
5

it 1o form a soft and finely-di causing
y-dispersed ¢ s
stomach. v urd in the baby's

%

(3

%

Secondly, the proporiions of fat, proieiv umd

:arbohslrdrute are carefully adjusted so that they
PProximate very closely to those of mother's milk

Anothes Glaxo uuvantage is that measured amo
O unts  of

5

diately and steadily )
is balanced, eadily ou Sunshine Glaxo—

i . the infant t
d ant food that
bacterta. ‘9estible and absolutely 4 °

ee from pathogenic

SUNSHINE
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X
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a NEW type of INSULIN

‘Wellcome’ brand Globis Insulin (with Zinc) is a new
type of modified Insutin in a clear solution developed in
the Burroughs Welicome & Co. Laboratorics, tuckahoe,
New Yor‘k. It has a delayed action which is intermed:-
ate in its rate of onset and in its duration between hose
of unmodiified Insulin and Protamine Insut n - with Zinc)
Suspension. Clinieal studles show that a siadle daily
fnjection will control many eof the cases of diabeies
without night or early morning hypoglycem aor gverlap
of effect. Medical literature on request,

Avallabl: in one strength only
80 anite per c.e. In Bottles contairing S c.c.

Wellcometoe GLOBIN INSULIN

(with Zine)

T’%

BURROUGHS WELLCOME & CO,

(The Wellcome Foundation Ltd, Imcorporated in Yingland
LONDON

and COOK'S BUILDING, HORNBY ROAD. B0MBAY.

When writing to advertisers, please mention the “ Antiseptic.”
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o encoutagingd clinical reports

profession

in lndia. A ‘booklet getting out its

{ndications and administration is available

on request. Ample supplies can be

obtained from OWf. selling - qltices.
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Original Articles

The Tuberculo;is Problem in the
City of Madras”

K. VASUDEVA Rao, M.D., M.RCT. (1)., T.O.D. (Wales},
Supevintendam, Governient Puberculosss Hospital, Madras.

ug problem of tuberculosis in the city of Madras is 80 heart-rending
that it calls for immediate attention and hearty co-operation of the
city fathers.

To bring home to you the present positioﬁ of tuberculosis in this
city, 1 intend putting before you & few facts which came under my obser-
vation during Wy experience as & tuberculosis officer in the city of Madras.

Taking & pre-war year—1939, a8 the basis, it has been found that
the number of patients who attended the Government Tuberculosis Insti-
tute, Egmore, was 11,599 of which 3,092 were found to be suffering from
tuberculosis and of these 3,744 were found to be suffering from pulmonary
tuberoulosis and the rest from non-pulmonary tuberculosis. In this con-
nection 1 would like to point out that tuberculosis may affect any portion
of the body and it is pob confined only 0 the lungs. In the above 3,744
cases, the sputum was positive for tubercle bacilli in about 1,602 cases out
of which 510 cases cam® from out of Madras, thus Madras contributing
1 ‘ém cages. ‘These 1,092 open cases are the cases that were diagnosed at
Me institution, namely, the Government Tuberculosis Instiute, Egmore.
There might be very many other cases diagnosed to be suffering from
tuberculosis at the other ipstitusions in the city or by private medical
practitioners which - have not been taken into consideration. 1f these
are added, I am almost certain the pumber will be 10 times more t.e

about 10,000. h

* A Radio speech given ta the City fathers and sent to The A m,i.w.o.ptie’ for publication
i 409} ‘
b3
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A little more study of these open cases, if I am allowed to go into,

will show the various factors which are ope

rating in these cases. During

this period, the members of my staff and myself have tried our best to get

all the information available with regard t
type of enquiry card is being filled in
1,602 cases show that the larges
_section—1,231 and females 371,

O every open case. A particular

and the enquiries done on all these
t number of open cases belong to the male

The disease predominated among the Hindus which could be scen

from the following table :

The following table gives the

sex and religion—

Hindus
Mohammadans
Christians
Anglo-Indians

Total

The Hindus predominate.

age periods of the 1,602 cases with

Males IFomaley
1,001 311
132 34
86 22
12 4
1,231 371

Age Periods

" |
Peﬁi%?lﬂ 1 Mug;ndﬁl‘)eamales : Lj\[{:]l:;nm;t;)rg;i»s X\l‘;{‘(‘:s:%ll:}t:lr:ules [/x\'\/ll;ﬁol: lrll<:(lvl1?127i’ﬂ
i ) |
| |
010 N s 1 o — — -
e e o — 2 2 - -
18—20 E 109 0 ‘; 23 7 i 3 i 2
2l—25 | oaw w |y 12 19 i 1
e (T 7 18 6 : AAAAA
31—35 R ES 27 l 21 4 13 1 2 1
36—40 121 27 { 12 3 7 2 2
a1—45 79 I T s :
=50 g 9 5= | g 2 s
B85 g 2 | — - -
56—80 5 R - | - - _
Gi—85 g - - - ) -
86—70 3 - —~ - 1 - R B
-5 ) - — — - 3 _ - o o
| - - _ —
o e
Total .. . 1001 g E*\q;‘* T o —
22 12 4
It will be observed that ¢

culosis s&mong
ve., 21 to 25 years,

the Mmaleg and f

he high inei
oma) egs :Vs; peak of Incidence of open tuber-

S Practically the Same age found,

[voL. 41, ~No. T

JULY ’'44]
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Table IT gives you an idea about the number of cases that have come
S v s )
from each Corporation division and wards:

Tasrg II
{ .
' Wo. of S No. of
visi : n . C
Division. I patients. tvision ] pshe!:*«_s;_
- T -~ e e e R e < o e - 1 St = et *7_‘-—,‘—‘7“'»_'—\”'#‘“'“'777'\’,
| )
feorgo Tow L2 28, Adayar i
};' %ﬁm'f(‘). Yown . 109 29.  Mirsehibpet ey }{
3 T "mi'l" : 103 30. Tondiarpet e
i 72 31, Awminjikarai 10
5 pishortuan ot o 7; 32, Poonamallee 10
5. Purasawalkam - it . R 10
“hi 64 33. Krishnampet j
v ainuadripet 63 34 Old Mambalam . 3
. 35. Kosapet e
8. Royapettah . 51 ‘ 5 ) o
9. No{ui}urum ‘ 43 36.  Elephant Gate s g';v <
10 l’u;iupat ! 41 37, Kodambakkam M . g
“' Park Town i 40 38. ’l‘gruvonlyur ef B 3 A
2. Mylapore 39 30, Tiruvetteeswaranp - SR N 3 Ty
]; :Qn}idnrpet : 38 40. B)Iu;'rhmll}?et 3 g i ” v v(é,, K
M. Mount Road ;; i}) {:lnll‘a;kk(;es R \ \‘V:(\ -.]
}g: i':xi::?;t 29 43. Pallavaram ook ';;?’ | ;{’ A ;"-’:
17, Thousand Lights . ;’: ji X?;’:ﬁ:::’i:’r‘;"a p "\&‘ 6 k»? i
:ﬁ i\{;lln,t:l»:llli(,\r e ;0 46. ’[:aulbaram ...:T,“L{:»_ 5 2
20, Vopory ool pan Thyagarayanagar .7 T g 1 e
.- M R : v . 16 4 . ‘owcarpe 3 el ‘. -
21, Toynampet, b poweRrpes T v ,
21 N'\‘l.h'gmu‘bukkum ‘ I 49. 1&W1\91 8 Choultry ] 3 -~
23, Otteri i 15 3. Sembiam e ;
21 Vyasarapady J }; :’,1) 2;-3;‘\‘(1;‘},(“%” w; h
25.  Kondithope ; o= A T 1
26, St Thomas Mount £ \:’; 7; th.’l;((l‘?lu!‘ - H
27, Chotpat ‘l 12 . |

Tapre III

Table 11 gives the occupation of the individuals treated :

- f

R No. of Ocuupatioll- I pBNt?‘ey?'fs,

Occupation. patients. BERSR

) e Fishmongers . 2o
Coolies Iég Railway %ervants .. 10
Caltivatores e ! o1 Mochaiics . 10
Clerks and officors - 79 Fitters ’ 3
Mill coolies | 57 Dhobijes 8 7
Beedi rollers . [ ° Cobblers 6
Peons and Domestic l 10 Painters 8
servants . Pilot Boatmen 6
Tailors and Emroidery ‘ 40 Village Karnaims 5
workers . . 36 Hotel servers 5

Compositors and Binders 35 Tramway drivers and

Students 14" conductors 4
Caooks 32 Tinkers &
Carpenters 30 Tensgellers 3
eavers . 29 Barbers 3
Merchants and Shopmen : I ;5 Compounders 2
Driverg | 55 Blacksmiths 2
Betol-shop keepers e 3 Cinema workers 2
Teachers e 91 Pensioners 1
Gardeners " 17 | Eggs seller i
Goldsmiths o 15 Musician !
Sweepers and Scavengers ... | 1:—, Book-geler 1
quice Constables Sl 1:4 Purohit 1
gllkmen : 14 1 Beggar . 1
M::vol;esrs | 13 Photographer . 1
Electricians Sk i2 Flowor-selier !
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Ta.blle '[Y () shows the housing conditions of the paticnts
IV () of their cconomic conditions,

vor. 41, no. 7

treated and

Information with regard to the bousing was on the following points :

1. Type of houses,

2. Number of living  rooms. %’l‘ublo LV (a).

3. Amount of rent paid and

4. Number of people living together.~-Table 1V ).

TanLe 1V (a)

JULY ’44]
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The following table gives the income of the patients :

413

with the positive cases.

; Number of patienty Number of patients
Tucome in Rupecs T o Income in Rupees ‘ T
i Malos Females Males Females
i ) | ) -
-5 15 4 81-65 . S—
6-10 C267 38 66-70 b= 1
H-15 309 93 71.75 | = —
16.20 Cos 5 76.80 L L=
21.25 71 3 81-85 ; 2 { 1
26.30 18 15 86-90 S = i 1
335 s 7 5 01.05 - : 1
3640 | 22 4 100 1 ;=
41.45 ; 7 { 4 150 i -
46.50 | 9 ! 2 200 1 —_
51-54 ] 1 ‘ _ 250 ‘ 1 -
56.60 J] 1 - 600 [ l\ 1
The greatest number of patients have an income of below Rs. 20.
The following table gives the number of persons coming in contact

From the above the following facts are evidenced :

| Number of - FFawmily memboers of close No. of co-tenants living
BSex " pationts | contacts liviug with the in the same house as
i ' patients the patient
I @
. - S
Males. L a3 3973 ‘ 1638
Females. 371 1548 ‘ 1526
\ i
Males Iemales
Total number of family members o 3,973 1,648 Total ... 5,521
Total number of co-tenants .. 4,638 1,626 v .. 6,164
Total number of contacts among the 1602 positive cases 11,685
Total number of contacts examined e 3,224
Number of houses visited for this 820
Average number of contacts examined for each patient 29
Number of contacts Tubercular 480
Percentage of the Tubercular 149 or 15%

(1) that the largest number of open cases of tuberculosis were geen

Types of houses I Maleg % Famales
Huts [l 84 } 9
. !
Tiled Houses ! 124 | 94
Terraced Houses . 181 u5
Classification according to the number of rooms occupied :
Number nf romuns Males Fourales Number of rooms ‘ !
occupied occupied Males Femaley
1 i 431 82 { !
.\ ‘ . e U8 1
3 e 40 5 *
\ 3 b 12 10
: R ' s 6 . . "
’ b ar above ; 12 a4
Amount of rent paid by the paticnts :
i
[
Amount of ront Madey Femules Amount of p 1
ont Males Females
. i
R’ SlA\nnzls 28 | il Ry, 340 6 l o
V0. . 58 ! A A . yx !
Rs. 1/8 B 4 Re. 6107 Ty 20
Re 2 T 12 Re. 7Tty o0 4
Ra. 2/8 g 18 Rs. Stoy N 8 4
Ra 3 e ‘)(1, R, 99 10 } 8 5
lf‘“" 8o 1 _:,1 zis. dbova 10 [ -)3 3
vs. D 44 R Wi Hougeg e ; “-
| } 29 20 it
T T e — N ""_"—--...__L |
e

Patients acce

Tavry 1V ()

Familics

Numbgr of patientg |
Males I“exl;ul;as Fomilies | Numbm u‘fipyif‘f?s}/
| ; ' Malos Femaeles
82
. by }l 1 ; S U R
: 163 2: above g Z:, ] 39
L | Maximyy, num bt;r families '13

ord'ng t 2
v i 0 the numbey of families liVillg togeth
er:

in both sexes between ages 21 and 25

(2) that the largest number of open cases are found in the (eorge
town area (220), Choolai (109), Triplicane (103), Washermanpet (72) and
Purasawalkam (72) ; : '

(3) that the poorer classes like the coolies have the greatest amount
of morbidity rate, i.e., 230 ;

(4) that in over-crowded and ill-ventilated houses the rate of
8pread and morbidity are greater ;

(5) that economically poor people suffer most and most of the cages
are among people whose income is Rs. 20 and below.

The havoc that is being caused by the presence among us of these
1,60:‘2 cases, is shown by the number who came into contact both in their
families—domestic contact, or outside social contact ; family contact of
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fvor. 41, NO. 1
L602 open cases is 5,521 and social contact 6,164 and so the total numbef
of persons who came into coutact were 11,685, My staff and myself hav®
deen trying to follow these open cases and examining all those who camé

10 contact with thege open cases. During the year under review we vigite
820 houses and we foung nearly 159 of these contacts wero suffering from
active open tuberculosig, The fact that emerges from
been that these 15% of cases have not had any manifestation of tuber
culous diseaye compelling them to seek the aid of a doctor but at the
same time they are very great sources of infection. The danger of the
opben casey heing amongat us can well be understood when jt is brought to
your notice that millions ‘and millions of tubercle bacilli are heing thrown
out by euch of the open case of pulmonary tuberculosis and their sputuin
is the fountain source of infection. It is ne exaggeration when it ig sal

that the buacilli that are brought out by one single individual can cover a
distance of 12 miles when placed end to end.

this enquiry bas

Thus it could be seen that the morbidity rate of tubej
and the number of people suffering from tuberculosis who
is sormewhere about in the neighbourhood of 16,000,

culosis ig great
need attention

The next aspect of the question
culosis mortality in this city.
tuberculosis for every seven de
third death. During the vear 1940 accordi
Department of the Corporation of Madras,
tuberculosis. This jg but a Very meagre
deaths where tuberculosig is rcsp&nsiblch
to other diseases such g Preumonia, bronchitis, et
ascetici;s:m which 18 60 & certain extent, prcvulen’t ma
not.having a correct, cause of death.  OQgher f
rance acceptance oy ignorance on the bart of ¢

It would be seen
where large number of

is to see what is the rafe of tubey-
On an average there is one dealy from
aths and among adults one death i every
18 to the report of the Health
there were LOoGi death
estimate ay large
are often reported ag

8 from
number of
deaths due
Possibly the social
av also be a factor in
actors such ag fear of insu-
he relatives oceur,

from the following table,

the Corporation divisions
deaths ogcur :—

Division Ny, Males ' Famalon m L ! ! .
S ; ’ Cmales Lotal Division No. Males ! Fomales “ Poial

13 L33 17 80 BE a0 e s
11 34 15 L me 1 Lo I " o
35 CO36  g o 24 S A 5 20
19 a3 |64 15 T ) o
o | . 33 R 58 17 | : 6 19
20 [ VI 29 L oae poos 3 L1y
4 A bte o L 61
; | 23 14 ) v 7 16
9 20 99 ) 3 ! 9 ;
ox < 22 ! 42 ! ‘ . 7 16

25 18 17 n 7 9 }
“p o ] 348 R ] 6 15

36 [ 1S . 34 Loy
26 1 ;. T s T 7 14
23 T B L3l 29 o ! 10
24 Y 13,’ I 30 10 P b P
12 0 e - 2 Lo 7 10
28 I8 ! 26 M P { 9
32 TS 26 » P4 5 9
3 i ! 9 R s 8 1 9
3 i 9 | i5 ‘ 6 : . . ‘
18 | g oo 14 Loa 3 b
39 Ly 8 .22 2 {3 2 5
[ S N L S R 6 3 1 4
Total = | g4 {200 “~!~\—- e 0 2 2
: I 814 Total ?T_“\__._____ e

M——-’.‘__N 1064

~
o F MADRAS—E. V. RAO 415
JULY ’44] THE T. R. PROBLEM IN THE CITY OF M

The mortality rate as at present gvailable from 't}}e rj}]:;’iiti]f}?&)oﬁr;&j
made by my staff and myself for the clvywof Madrast'ls ;r"lrds e ;Orking
hood of 456 per 100,000. Basing on thg Luropeqn S-'ﬁnt(, a Is of working
out the morbidity rate from t}(le ln)?f&t{%:ltgvozazﬁ’ollﬁqi; ¥ %iﬁgs hat there
would be at least 10,640 cases (wor > Y Dis igu (

l)\(’) ;lhe Health Department, Corporation of‘liladra‘s“Repolbtf(flr‘llll;);z)l;logz
pér the investigations made by the staff oivuh?.)Gngynﬁn.e‘n racticalf s
[nstitute it would be 1092 < 10 is equal t0 10,920 w ic 15) im, b Mgdras
same.  When such amount of tuberculos;s mortglxty is prc‘stment M .theée,
let us turn to the facilities that are available for the trea

C(stl.n the city of Madras we have pnly one lxosp%!'ral z;tg) giz}éagﬁf:algaﬁ;;lé
62 beds and a sanatorium in the xlelglﬂ)ourl)ogd \\th e s thus making
a total of 142 beds. 12 beds are I'GHGI'Y(-‘(i in the ovcz,milable Ueneral
Hospital for tuberculous cases. Comparmg thg ﬁgurfes'a,mixberculous other
Provinces regarding the number of beds av;}llablfa’ or puberculous cases
we are certainly better off but what we have }s.vexi‘stma'e vhen ava}i)]able
to the large amount of mortality. The facilities t' b ax ¢

i certain countries for tubercalosis are given below i~

New Zealand :— For every death that takes place from tuberculosis,
€ : N . A \ :
there are 2 heds reserved for institutional treatment.

De k.—TFor every death from tuberculosis 1'8 beds are reserved
for ir};:;:}’:&;‘;-ﬂ tIi'Z:Ilttrtnelft‘, or, in other words, for 100 deaths 180 beds are
msm‘{)e(rl\'nnrk which is possibly the second best in mortality rate shows
40 dez;hs i>er 100,000, the first best being ‘New Ze_al}antdh‘wtl LOI} %Iigi;};-;asg
of 32 for every 100,000. Compare these ﬁgu?es wwtx ; t;e of Madras 4
also the provision that has been made for 'treatmen 110 . 1e&€t, ! co be,d o

Yo mny kuowledge in Western' countries gene}'a yB. . o one s,mn_
made available for every death from tuberculosis. ha.mng on this stan
dard it is indeed appalling to see, for 106_4 deaths we tave o;;g o4 ] the.
But all these 154 beds are not reserved for the patlenf»:hcgrgl(%mm  he
city of Madras. These have to cater to the nee;ig 0 ]l‘?n iﬂ.suﬂigé;ieuc
the whole of this Presidency. The net result of this app:‘t i Eo Iare i re&yﬁ
of accommodation is that a large number of open oasea,}i\: a iet%o(;se
source of infection and danger to the members fofl thg.s?c: y a
and they are the sources f;)r t&?’ fx;esh spread of the disease,

i or this? .

/\I’%ll;atr;ingl&; xi?ge?ny taking active measures to qolmbat thi.d;sea:e.
This could be divided into two 'grc;uf}: d(ils)e;shee special preventive mea-

: 9) acti agains - o
sme%1‘?:;%&1)@?;{0l;reeg:;ﬁ:;exsnegsures cona'is‘t of (1) im provement, of nutri-
tion ; (2)b {mprovexnent of h(')ll(lising conditions and (3) improvement of

ical ¢ children. )
nwdl’f‘?xlebilife&m;)&isﬁh%? tlixe disease is by .ﬁnd.mg. out CilS@——sqrvey,
establishment of clinics and establishment of institutions for isolation of
cdJsei?i‘he first word in combating tuberculosis is the segregapion of the
infected individual and the segregation could oqu 'be done if sufficient
accommodation is available. As far as Mgdrq,s_ city is concerned,.the ﬁrs.t
should be the establishment of tuberculosis clinics and tu.berc\.xlosns. hospi-
tals. For the whole of the city we have only one tuberculosis clinic the
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1
Government Tube

rculosi, itute 10 :
standards which b Institute, KKgmore. Basing on the Wester?

tuberculosy m)‘\:/(.l:l}.lng';sry great advantage could be copied as far 88
heen dong. g, - o l’(l —-as large amount of spade work has already
population. ’[‘h()/ o uld be one 'tuberquloms clinie for every 5H0,0000
according 1o (1 il esent population of Madras is about 10 lakhs and
g 1€ dbove standard there should be at feast 20 clinics.

It may not he practic
suggest that at leagt 4 o
ing places :

v ‘H‘})l(’f to gtart 20 ('-]ini(‘s at a flirn(g, but. { W’Ou}d
litics must he started innnediumly in the follow-

(1) In Royapuram-—to :
sapiram-~to cater to the needs of Rovapuran asher-
manpet, Harbour division, Seven wells, ete. ‘I W
(‘1) In China Bazaar - to cater to the needs of (e
{3) In Royapettah —ta ger
Mylapore, etc.

(4) In Choolai—to serve the need > i
Walkars. mer eedsg of Chooladi, Perambur, Purasa-

orge Town,

It 13 not possible to build the clinics immediately owing to the 1
availability and high cost of wmaterials required for construction b:gr't
may be possible to house those clinics in the present Corporation ’dis *l
saries which are already in existence and thoge clinics can work, ¢ et
with, on 2 or 3 days in a week, in the afternoon. 10 start

The clinics are the pivots on which n i- STG i
rqv?lve. T({ l}ouse the cases that wijlj bé} d{a;ﬁge;u:: rtcl;lggs'l‘s Iwo_rk '}ms o
clinics, provision must be done for some institutions -I(vu N he
8 and to start, with 8

hospital of at least 100 beds i sugoe .
Corporation of Madras. * Puggested 10 be started tmmediately by the
The initial and rec

urring cost s
below :— g costs of a clinic and 4

a hospital are given

Non-Recurrj i
ITing and Recurxmg Cost for a Tuberculosis Glinic

NON-R¥C URRING

e 7 , {ECUliRING {PER ANNUM)
oy R,
léu;}dm%l 10 ()SU\') { P Rs
X. »a.y ant R j ay of » i i =,
{)u,.mmm. _ lll),ﬂl)() ‘ (Ra. 200 & 1‘83)(1)0&] ofticors .
ther equipmentg i ’(*f?;?) | Payora health Visitory .« Ra. 50 000
R . Y Plus convey L AR
L&;(::;z:‘):gciqmpment : ! PaRS.fL? eaol? Hnee allowance of 1,560
_ ope j ¥ of 2 nurses o . ,0
Sadimentatio apparatus 00| Payofj X.raynag, s, 83 each ... 2,040
tood pressy 100 Pay of S1stant . Ra. 60 720
Heemogiobin Capiparatus 100 ): (i{ l)laimram,,-y “dfend;un;
apparat ; Ut IRs, 25
ugm:re materiags andu?nm_ - 100 gay of 1 cl:)rk « Ra. 35 300
ator b Pay of Leompanmna. 420
. 5 : n PO
L“;ggg;ffoplc examinatioy, a6a ; "13(’ of 2 nurg?t:;l?)(;fié';l.}{s' d0... 360
I us . 8. 13 oae tes
. 1! aeh N .
%::t?zf‘:lr}gt gg:ler chomicaly . lﬁ‘g ‘ Puy(,Of ! Sweeper (v Rg 12 l;gg
. . : 08¢ of X_R N v e tee
600 g a8y f i a
0 per film foryu}ﬁfss ‘.',! Ra. =-8-0
. per day v 20 pationts
| (J‘OSQ of medicilles 15.()00
¢ Electricity, Water i o 3,000
. cies oto, r, contmg(m- 00
N, B~The Total ... 28,540
A o8t :
ESmOte uxcludjns medri):'r batient Per diem g4,

ines, medic he Gove
» Medica) rhment Tuberculosin Tnstitute

R t
id an
4 other OXpenpeg dun'ng 1642 is R, 0.5.10,

ve the needs of Royapettah, Triplican®,
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Non-Recurring and Recurring Cost for a Hospital of 100 Beds

NON-RECURRING RECORRING
s, Rs. v Ra.
L. Buildings i 1. Maistenance of buildings ... 4.500
5 wards e 60000 ! . .
();()m‘utix(‘m)bh(-utrc ]'3’;,(,0 2. Replacing condemned linen .. 600
X-Ray room ... 17,800 3. Maintenance of equipment ... 200
Laboratory o 15,800 .
Dispensary e 2,700 4. Diet of patients at annas 14
Quarters for one per diem per patient o 31,500

medical officer... 5,000 1,19,800 5. Medicines. hospital necessa.

5> 1 . . rieg and x-ray films ete. ... 9,500
2. Kleetric aanitary
tittings : 6. Other contingencies such as
§ wards o 1,000 pav  of watchmen, cooks,
Operation theatro 2,775 gardeners ete. e 3,500
X-Ray room .o 2,670 N .
Laboratory .. 2370 { 7. Pay of Establishment: Rs.
Medical officer's . {a) One Asst. Surgeon
quartors 500 15,315  Rs. 300 —. 3,600
. . Iv and {b) One Sub-Asst Sur-
3. Water supply an geon (@ Rs. 100 ... 1,200

drainage 13,750
4, VFquipmant:
Operation theatre 10,000
X-Ray with acces-

(c) 8 staff nurses ¢ Rs. 65
phus ration allowance
22/10f- plus DA, 10

: and uniform  allo-
nories 19’000 wance Re. 56/4/- per
100 cots 5,000 ) 9.918
100 lockers 3,000 annum each e
100 stools 800 (d) 2 clerks @ Rs. 35
8 almirahs 640 plus D.A. Ra. 8/8/.
20 teapoys 200 each <. 1,044
Benches, tables ete. 800 ' {e} 6 male nursing or-
Laboratory equip- derlies @@ Rs. 15/- plus
men ts e 3,000 D.A. Rs. 8/8/- e 1,692

Miscellaneous ... 3,000 35,440 (f) 4 female nursing

arderlies (@ Rs. 12/.
plus D.A. Re. 8/8/. ... 984

5. Linen as per sanc-
tioned scale :

Lohies 165 .. 1,650 (g) 5 male thoties @ Rs.
Sheats 300 750 15/- plus D.A. Ras.
Counterpanes 500 1,000 8/8/:) plus  bonus at _
Draw Sheets 500... 620 Rs. 2/- p.m. .. L5630
Pillow cases 580... 275 7 3 female thoties i
Coir mattresses 156 :““2 Ra. l’.!['~ pluS D.A. Rs.
Patna towels 660 350 8)8). plus bonus at
White dhoties 276 216 Rs. 2/{. p.m. .. 810
ite veats 276... 208 ) -
]"gér‘l‘t:a‘r;::qufgs... 594 (i} Miscellancous 502 21,280
Women jackets 260 200 —
Other sundries ... 150 6,330 . .
JE— —— f Total recurring expendi- —
Total Nou-Recurring cost ... 1,76,885 ‘ ture per anuumn - 71,780

Note :—T} e cost per patient per diem at the Govog-nment Tuberculqsis
HOSpital,eRava;)(:at::}?,r“lgmdras i‘:mh\gi“g diet, medical aid, establishment ete., during
194142 ig Rs. 5.15.9; 1942’43 Re. 2-12-7.

It is essential that for any organised attempt to combat this disease
we require medical personnel who had special training in this branch of
medicine. For this purpose I would suggest that about half a dozen
medical officers of the Corporation may be chosen to undergo a special
training for a period of 6 to 9 months so that they may take up the work
after training, A

¢
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After the international situation improves, I think, it may be wm:,lill';
the means of the Corporation to have a mobile X-ray unit with » mo ‘o
clinic 8o that the X-ray can be taken from place to place in ful(ll&l(){i o
having a central X-ray instituto in any of the clinies.  In addition to t eto
I would snggest that it would be advantageous for the Corporation "
establish a Public Health Laboratory where facilities may be made avm‘;
able to all the private medical practitioners of the city to get th‘-"‘a
bacteriological examinations done free, or, if this is not pussible, to levyt.
small nominal fee, This would greatly facilitate the work of the practt
tioners and at the same time ensure the co-operation of the private nfmdl'
cal practitioners which is highly essential for the home treatment of the
Patients. With the meagre amount of space that is availablo for thesé
open cases, for sometime to come, at the outset, many of the cases lrn‘ay
have to be treated at their homes, but with necessary precautions. The
co-operation of the private medical practitioners of the city is a most
important aspect in the prevention of this discase in the city.

Preventive uspect :— The results of investigations which 1 have mention-
ed to you in the first few minutes of my talk, show that. economic condi-
tions, housing conditions and public health have much in preparing the
soil for the seed. These must be iraproved as far as possibile aud at the
same time special attention should be paid to nutrition.

In this connection I would like to suggest that all the people who
come in contact with school children, f{ood articles, veget:bles, fruits,
etc., must be periodically examined. Since the Corporation has already
got full-time medical officers for their schools, it may not be too much to
guggest that the teachers, nurses, midwives, etc., employed in the schools,
child welfare centres and other places should also be periodically exa-
mined, hecause in early childhood the chance of infection is exceedingly
great. I have seen very many teachers coming to the Tuberculosid

Institute, Egmore, and stii) coming into contact with young children in the
school which is o dangerous thing.

e s

Brahmachari’s Disease*

(Post-Kala-Azar Infection of the Skin by Leishmania Donovani)
its Antiguity and that of Kala.azar compared,

determining its incidence in any locality. Pu}t'r{::):;?e:;.i;))ff);t:ti':tﬂhbt;( Stm
Cases of Brahmachari's Disease axist ? Prognasis, Vuture e‘ “;)f:}'- o
of Leishmania-Donovani Infection in Man, 'I‘reatm;‘n:m e
BY
PHANINDRA NaTyg Brauma
Cardiolo
Formerly Honorgr

CHARIL, M.S¢, M.p.,
H()spitals, Calcutta,

Campbell Hospital, O, utta,

gist, Medicql College
¥ Visiting Physician,
Antiquity.—The history of tje ;

shrouded in obscurity, K . ATIYIS
introduced probably from Ching int

cpnsidered that
Wwhich it spread tq Ben

uction of kala. ar i - is
NOWLES (1934) a-azar into India 18

Hospital no statistics are available regarding the occurrence of the disea
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Caucasus, cases having been reported from districts which would join the
two foci. Though there is no mention of the disease in the ancient works
on Hindu medicine yet there is no doubt that some of the cases of
enlarged spleen described by Twixixg (1832) were undoubted cases of
kala-azar. Thus he wrote :—

“ We find that children with this disease, soon become poor,
languid, weakly creatures; whose breath and exhalation from their
bodies, have a nauseous, sickly odour, indicative of the unsound state
of their constitutions.”

“Several of the characteristics of scorbutus are present during
the vascular engorgement of the spleen : there is a tendency of hemorr.
hage from slight causes or injuries; leeclbites and blisters are aps
to ulcerate during the rainy season ; and at times the slightest ulcera-
tions are apt to slouth. Foul gangrenous ulcers of ‘Fhe lips and gums
are liable to form in consequence of shghtlgcal irritation (and often
without any obvious cause), whereby the jawbones become carious,
and exfoliate and the teeth fall out.”

“The tumefaction of the spleen occ-asiona_l]y comes on very
suddenly, in the course of remittent fevers, and m a few days the
enlargement can be seen as well a8 felt extending far below the
cartilages of the left false ribs. The degree of enlargement which -
takes place is variable ; it is very common to see the spleen extending
downwards on a level with the umbilicus; and laterally, from its
usual situation, as far as half way between the cartilages of the ribs
and navel. In extreme cases the diseased spleen fills more than half
the belly, extending to the right of t%le navel, while its Jower
extremity reaches the left iliac region. 5gvera} cases ”of this enor-
mous tumefaction may be seen every year in Calcutta. .

“The same sort of enlargement takgs place Qere in ﬁhe spleen
of adults, in consequence of various dghilwayt{ng dxseasqs, {but more
after protracted remittent and intermittent fevers) which are occa-
sionally met with at all seasons.” :

Uomparing the antiquity of kala-azar with that of Brahmachari’s

i it i i : i h more recent origin.
disease it is cvident that the latter ia of muc : :
Though it is likely that it existed before the first case (.Iescr;bed' by S‘uv
U. N. Braumacuart (1922) yet it is doubtful whether it has existed in
India for such a long time as kala-azar.

Fallacy of Hospital Statistics.—The following figures have been obtain-

ed regarding cases of the disease treated in Iargg llofspit;als ir} C‘alcqtta
other than the hospital attached to the Calcutta School of Tropical
Medicine during the year 1942.

Medical College Hospitals Calcutta ... No case.
%3 Presidency ngeral Hospitals ... (;‘alcutta <. No case.
{3) Carmichze! Medical College ... galcutbu ... One case,
(4) Mayo Hospital ... Caleutta ... One case.
(5) Hospitals ... Assam ... Na case.
(6) Stanley Hospital ... Madras ... Three cases.
(7) Govt. General Hospital ... Madras ... One casge,

In the Calcutta ‘Campbell Hoapita) and the Patna Medical College
scC.
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As far as my kunowle

dge goes it ig rarely met in the Calcutta Campbell
Hospitals,

Caleulated from the statigtics from these hospitals the conclusion may

diseaso is extremely rare in localities where the
above hospitals are situated,

On the other hand, statistic
Caleutta School of Tropical Medioi
much Jess rare ag shown from the
Calcutta or Madras.

8 from the hospital attached to ’ﬂl]?
ne show that the diseage is ce:rtam')
statistics in the other large hospitals in

Narrsw caleulated that in the Caleuttsa

School of Tropical Medicine
8ix hundred to seven hundred cases had been

collected upto 1938,
There were 47 new cases treated in 1935, 88 in 1936, 81 in 1938, 63’
in 1939, and 73 in 1940, Subsequent reuor.ds f,l)ow tha't there were 3‘40
cases hetween 1936 and 1940 in the Same istitution, The apparent in-
crease in the incidence of the disease is no doubt due to some extent, t0
the greater recognition of the condition by‘t_;he paticnt and the doctor,
resulting in a better attendance of the patients for treatment at the
school. The increase may also be due, to some extent, to more and more
patients being affected by the disease. Which of these two factors i8 thg
predowinant cause can only be determined by the careful observation of
the incidence of the discase among patients who had previously suffered
from kala-azar in 4 particular localivy extending over seyera] Years. In
the wards of ihe Carmicheel Hospita for Tropical Discase attached to the
Calcutta School of Tropical Medicine no vases were admitted in 1939 in
1940, 3 cases were admitted two of whom belonged to Calcutta, and one
from Howrah, iy 1941 two casey were adwitted one from the district of
Barisal aud one from Faridpur (East Bengal),
NATIER stated (hat

ala-azar and that
under-estimate,

Bengal 5% of all cases of
¢ suggested that this was an

the disease attacked in
subsequent experienc

‘ There are no recor(_:ls{ available in the annual reports of the Calcutta

School of Tropica) Medicine regarding the localitics frop, which cagses came

for treatment.

incidix}:gcag?v& fl acy of uttempting to determine the

bospitals othor than . ot hospital " aqec?, Collected  fron, large Caloutts
e 08 lta t acne § 1 ¥

Tropical Medicipe. b tached o the Calcutta School of

Nt that mope obse
ence of the i in dj

gures show the fallac
disecase from

It is therefore evide
culating the inciq

omes Madras, next
ER and KRrisuNAN
argest Numbers jj, Madras but

nce to Justify their copolusion-
only four ¢q

(1933) consider that the diseage i
. Ocey
congxder' that there g no suﬁicientr:\:ind]
Y view ig corroborated by the fact th ‘
tanley ospital ang at

Assam, N A¥L
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3 i Darts® 1 to Calcutta naturally go for
different- parts* of Benga cu ra. ‘
:?j;txsz:?tet;rt?}:z Calcutta School of Tropical Medicine, l;:;t clotl Illse u?;lkfﬁ‘z
that cases of dermal leishmaniasis from Madras wot:; The Drabanie
Caleutta School of Tropical Medicine for their treatment. o brobable
conclusion to arrive at would be that the disease is mor
Bengal than in Madras. -

; chari’s disease before the days of antimony may
ha The r af;ty (t)g ]zlrlzhfngtc }tlg;]tsin those days most of the ca;ses ‘c;t kala-
e bpen ithe ny chance of dermal lesions deve_lopmg after i slourt(ai.
Ty died without a t);nt were cured of kala-azar might have deve‘opef
The very fe‘-‘i,c?esqse(but they were probably considered to be c_a(;es. 0
Bmhmm.ha‘n’bh‘ lsiw were correct then there ig no need of con]s:_ erﬁllg
lc(ilprgﬁy;n} f)ft l:Zs‘gparasite adjustment or of a virgin soil to explain the
002urr2nJe of Brahmachari’s disease.

e

., ilization of the parasites of kala-azar in an
. .?athogen‘e.sw-;— el;}z;::&bligzin;::)sb rem;rkable .phengmex}ont.h It 1}«15
ndividual qutimfb ; the most common channel of infection 1sl roug
ek ot it vt v i o e i gt

o skin. : ive, they give r $ vise .
trentoent duo r;bably to the development of immune bo I:ies; m(b)rseat-
treatme_nt, duetp red. Small number of cases do not yie fkol zar
me pationts gg' m:;e xilay manifest itself as resistant cases o a.(al-gw)
ment, and the disca in the parasites as has been pointed out by med )
Or In some cases .agall ere they may give rise to post-kala-azar 2er;111’q,
laove to_the Sk"}: “;’) disease). As already stated by me (1942) 'dlg
lesions (Brahmac al: 8 lace only in a disease in which the pgraslteds :es; .
phenomeqon can gatﬁe};ial system, the cells of which are_mobllc; anthe I:;{in
lfn thetlrets‘li?rlxo;:gnth%‘ viscera and back again from the viscera to ’
rom the ~

1 leishmaniasis
KNowLES (1934) considered tha; tpozﬁil;a‘};a:::r?be;tigl tlﬁij rarity ot
wag due to imperfect t;eeizmiin?‘ 1‘:: a bzen thoroughiy c‘on'trollegi by z}x]ng:
tho disease in Assm?dwt,hat; the disease is rare in & virgin ;ox tsltlxc dié-
mony.” Others ho mon in the soil of Bengal or Ma'dra;:, wf er:herebeen
Assam and more cfomlon er periods than in Assam, It has uri  meen
suso has ex:atedl D )eirance of post-kala-azar dertpal lesmgs sdmitted
hesosnd thas the apcll'ustment. If this is so, then it mus'tl e ant uited
tive of host.-Para,s%te a Jother than kalae-azar in thch_ unti ‘m(ze imes
that there is no'dlsease] 98% and in which host-parasite aglus “]ns:mal
;;he mormlixfg;ti\;t;si;l;f;i zit-hi/n recent years i(rin the form of a harmle
d?s(:;s:en?vnhich may exist for indefinite periods.

ial disease of the internal
imi i ly any known bacteria i
Sln_mlurlg. tllxu:;)eelsbl;::(eir{a af};er successfu! trel?lt'm:ln;nzift the interpal
3;222: ;iar:iyst:cin the skin, constituting a definite clinic y.

achari’'s disease exist ?—Such cages’
b ol ben e i, bt 1y b Sardy by e i
tl?g ?‘tsomtetlnlesThz earliest apparently resxstantt céllliir;v ::sisted all-forms
and &era ure'1927) It was considered by them Od by MAXNsoN-BHAR in
of | d was subsequently reproduced by tly the caso cp
réatment ,“ml Digease (1929) as such. Subsequen y e;,c o mg
una;esz? ltlhz gii‘l’iif,im ;; Sir U. N. BRAHMACHARL and was completely cure
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after a prolonged course of treatment with U:Qg-stxbamltr}fngn?f;st cast
glad that the case was not Tfeproduced any more as an anti inion 10 08
in later editions of Manson’s Tropical Discase. In my op‘ tinued for
should be considered incyrable and trgatment should bed con
prolonged periods with the hope of getting a cure in the end.

]
. . emell

I suggest that cases of kala-azar which showdittle or nobln;}ér(;‘r’ded a8
after 100 injections of Urea-stibandné or Neo-stibosan, may 16; rgams and |
really antimony-fast, the total quantity oAf the drugs being 12 g

each dose congisting of "1 to "2 grams.

I8t

. s of
i : LY 7 antimony-fast case

T t paper gives records of two really an the

B hlh:elll)::is’indigefse. “The first was one of the nodular type _anda‘phs
sertaa(;nlg one of the depigmented type. The accompunying photogr

3 i ing
show the skin lesions when the patients left treatment without beil
relieved,

. o of
; i ise: 8 good 80 far as the life 0
si8.—The prognosis of the dxsqmse i ; ] .
the a?ei%gg individualp isaconcerned. It is strangeﬁth:btz;; pims&t}? Wht,‘kclg
i i y ¢ hea or
i i fatal visceral disease does not affec }
Tomaovity of the rat, hen i ¢ X ’¢ areas of the skin,
i en 1t attacks extensiv
longevity of the patient cven w ; : ar s o o Skin.
s of i ar ¢ ' extent so far as the cy
" ognosls of the disease varies to grea : ‘ ! :
fhieaﬁli‘nclesions 1s concerned. NAPIgR and his co-worker (1930) were some
what contradictory in their remarks whgn they stated that
majority of the patients treated have ylelded eventually
injections of any of the antimmony compounds that have }
treatment of kala-azar and that they how s 5 O
actually be cured, after the wsual course of injections. At the same t::::;:
they stated that as a general rule a much more prolonged course is n

. 3 to
8ary. Muir and his co-worker (1930) considered that the discase ‘”eldsnot
antimony treatment almost as readily as the visceral form. I can
agree with these views,

b
I agree with KnowpLus (1934) that the tr'eqblsel[;_
of Brahmachari’s disease is more difficult and tedious than that of ka
As there are.

i i er
many cases which Tesist treatment, cven a,ftw
prolonged course of injection of an antimonial, i ig more correct to 8ta

that while some cases yield quickly to treatment others are more resistaf‘t
than cases of kala-azur generally, Cgageg showing slight areas of dep}g‘
mentation in the gkin quickly respong Yo treatmeyy, 4s also those wib
small papules. Thoge rare cases thag do Dot give afly history of a pre-
vious course of antimonijal treatment, more q;;ick}v yield to '}“) On the
other hand, cases are not infrequepy) l"Whi(;h depigr;xeﬂwtio.n v

. : . . Y met wigh
of the skin persists after 20 or 6 injectiong OF even more of an anti
monial such as Urea Stibamine ofNeo~stibosan, It may be panon. 1y state

and early de Y be generally

that while slicht . :

e e ation mgy easj ; tment
extensive oreas of well-mareq deplgmencatiou m yioyeld to trea ider- .
able time to gig ; ay take g very cons

a very large

to intravenous
een used in the
ay show signs of improvement, o

but depigmenty i Apules may disappea’s
onged treatment.

\ . . b
© earliest cages yield mo® i
|

5 0
even aftep p
Tule thyt th

Future ev Leishmania~

olution
following chan of

Donovani jnfectie. 'The

g€8 may ¢, RN Infection in man,—The |

of kala-azqy ; - ¥ fake Place in the future evolution of the parasit® |
'ihen the gl .
. Parasite att .

the Qiseagg Was a visgar s acked mgy, in

the tarliegt g¢ . 4ion]
on ) 28es of ite evolutioh
& Probably after 4 transiep local lesion. 7

4

Brah'”"““xﬂ‘l"s Discasa, =Wy Phanindra Nath Hrabmacbayi,

Antimony.fag Cares of Prahmachari's Diseasc
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~ In course of time this visceral localization has been changing and the

diseage has been more and more manifesting itgelf by dermal lesions

~especially after antimony treatment. Ii is possible that the dermal

{ lesions will increage in course of time and visceral localization diminish,

. till finally Leishmania Donovani infection of man will more or less mani-
feat itself as Brahmachari's disease, and kala-azar will be rare in course of
time. Speeific drugs perhaps would help in this evolution of the parasites
as specially during specific treatment do the parasites tend to move to the
skin with the help of colls of the resiculo-endothelial system and other
leucocytes. This ip perhaps happening to-day since the introduction of
antimonial treatment. A similar view was also expressed by KNOWLES
(1934). He considercd that in many parts of Madras Leishmania-Dono-
vani infection has been in the present day manifesting itself mostly in the
form of dermal jeishmaniasis and less of kala-azar. He held that the
epidemic waves of kala-azar of by-gone times in the Madras Presidency
have Jeft here scatvered foci of the disease representing the last members
of the infection together with a large residue of cascs of dermal leish-
maniasis.

From this one is likely to conclude that Brahmachari’s Disease is a
later manifestation of Lm’shmania-I)anomm’ infection in man than kala-
azar. -Whether kala-azar would be more OT less replaced by Brahma-
chari’s disease at 80me {uture ~period, however distant it may be, I am
unable to say. Yerhaps the parasites may again revert to their original
life cycle in man due 0 certain unknown factors and givoe rise 10 visceral
leishmaniasis which may be sometimes of an epidemic character.

Probably the evolutionary changes in the parasite are not progres-
sively the same in the different parts of the world, and therefore though
the disease may be more ancient in China or the Mediterranian bagin than
in India yet dermal lesions are scarcely met with in the former places at
the present time.

Can it be assumed by analogy that oriental sore which is caused by
Leishmania fropica wight have originated asa visceral lesion. This con-
clusion is justified by the fact that the virus of Leishmania tropica may
give rige to a vigceral infection pointing out, 88 it were, to 1t8 reversion to
its primitive life cyele if injected into & susceptible animal intravenously.

Treatment.—-The treatment of Rrahmachari’s disease 13 unsatisfac-
tory in ghe sense that, frequently, it has to be a prolonged one. The
following lines of treatment have been adopted by me:—

{1) Intravenous injection of Urea-stibamine OT Neo-§tibosan d () in-
travenous injection of Sodium Antimonyl Tartrate Or fartar Emetic;
(3) intravenous injection of & pentavalent antimonial .togcther. with in-
unction of metallic antimony ina state of fine sub-division ; (4) intramus-
cular injection of Urea-stibamine or Neo-stibosan of Berberine Sulph or the
antimony analogue of tryparsa.mide, or Sodium Sulphomethyl atibani}ate
or Neo-stibosan ; (5) combination of the above sreatments; and (6) combined

treatment, with antimonial and arsenical preparations.

__ The combined treatment of introducing.antimony into the system by
different routes, e.g., (1) intravenous, (2) intramuscular, (3) inunction
seems go far to have given the best results. In some cases the alternate
administration of trivalent and penmvalent antimonials seem t0 be atten-

ded with somewhat quieker results.
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Inunction of metallic antimony in a state of finest sub-division OZ;:,
the skin lesions would enable antimony to come in contact with
leishmania most effectively and quickly, as it has been observed by ¥Y
that antimony administered in the form of ointment is absorbed thrové”
the skin and can be subsequently detected in the urine.

Apart from the fact that Brahmachari’s Disease may be n posslbé:‘
carvier of kala-azar, it is very necessary that its treatment ghould | i
improved so that the sufferers may be saved from the misery of an ugly
disfiguration which may be mistaken for leprosy and is most disagree?

to himself, his friends and relations, as well a8 to the public with who
he may come in contact.

B
In many cases Neo-stibosan was used in the beginning of the treat:
ment of the disease but as the result was unsatisfactory in some cases!

was replaced by Urea-stibamine which was found to e more effective.
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Indian Village Obstetric Emergencies
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) . CHAPTER V—(contd.)
Delay in 2nd stage i.c., external « os * fully dilated— (contd.)
XIV. In case

3 of phthisis, cardiac
fevgrs, exhaustion ete., in cephalic Prese (
or in breach presentations extraction a
of the mother demand it,

XV.
amuiotic fluid when the parietal hos

. 3 .« Se i i i
an indication for the application of fogcl;;sv.e prssedt the achial spives
exccoding 160 or despping mor S IEATE YL or the fstal henrt o
olivery Gr PpIng ) €ats a minute calls for forcePty
o isc}}xi a cephalic presenta.tlon when the ‘

decompensation, debihwt’i‘"g';
ntations forceps should he applie® |
hould be performed if the interest?

!

In the circumstance i

N : 8 m
pia;‘xeta.l bosses in a cephalic presenta:i?)t
alternatives are axis traction

X : or Saxtorph’ f
To i ° ' s
gt“de,d the integrity of e uteruspi manceuvre with forceps oﬁ
xtraction. ¥ Dot endangered, version '
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J 1 ea < i i HE g i » dif“pr(\l]‘) -
‘ l I l I f { l e ]I Y I ]’B ”()‘I l Mg, In tvh(), ibS( nee Of serious .()l‘
101 \ v 1 X ‘ I (1 \ e (lﬁ’e t]’(.(l maor ( (flf(‘l\' and ra !)l(“ ’ l) T version.
i e 'V(’{‘\ an usua V N & ¢ue Qre sa A i ‘\ A} e

21 la (l .1 g " ¢ SUue 1 e o

structive instruments, when

' : yeeps and des :

(IX. In the absence of f . tive dnstrumen s, when
t fl\(“I’l‘:l'l of u hospital, version may be the only alt;,r;){xflmemq death

(fm l“ trh‘( 1 thm‘* and child. Tn such an evenu rapture ol th Q“l ;ituitrm

}O‘ . lmo' k‘e(i With the head low in the p(\l\"m .lhf:rd:nd‘ ad()i“ﬂed in
ave . . ' . . ) b

. (i tt() 'l)c ], E Chapter TIT, 20, or injections of l}utmzm{) ﬂ:r'ed

as getarned m PR ? ; o P Ve to bo tri .

m&nim( 11 at the beginning of this chapter whould

i i htain a live child
i at it may be possible to o
Yo not forget tha y be | #live child
by txx;‘fy;'tezn (Jmsarianbsection upto ]") minutes aftto‘{utt}\sk\:}e oih of e
Yother o ly ¢ any kind of a knife will do. l)o no 1 the '/11 | unil}
3n0ther and tha 1(‘1{6 and do not omit wsnscn,a.t)on for t 10‘ ¢ mly ¢ e ¢ it
" “f@aSCSt t(l)e!()ll:a:a ) Mouth to mouth breathing 18 hest after clearmg
appears to be X ‘
"!Ilf[ant’s throat of mucous and liquor.

CHAPTER V1
3rd Stage

Delay is usually due to one OF more of the

1. Maxims. 1.
fOHmVil(lg):‘I:I— dling, rubbing squeezing the uterus by the conductor.
" an ’ ’ . .
'a bladder being full.
1) The woman’s bla a . |
(((); The woman and/or her uterus being exhausted.

Rarer causes:

(d) Rupture of the uterus.
(e) Adherent placenta.

o abnormal loss of hlood after the
9. By © '-E;'dP'Hioss12fm:\?(;t538y0'c'm' (7/8 pint) is ﬁbnormal),“opr atrl)]w;
birth of the ohi i '(31 roduces or is likely to produce sympt(_?ms, Li’.;;Sh
loss of blood ‘Y"z'(npratee increase, the face becomes draw nf arll( thy,
pulse and respu‘al\) nes loose their pink colour, the woman e(;’ﬁil» th};
the mucous mewis while in serioug cases the temperature Lf- s, A
and beoomes.restlessg hunger and a cold sweat or becomes unconscious. N
roma?” elzl(plelrgggzgs 3vbvl:)‘man can afford to lose more blood than a sma
arge full b
AN OMmi an. . .
dnalr’?‘l}fe“;;:)eding is usually externa}t bt;t ln:i}"’i&t]waslonany be concealed
: itoneal cavity.
in the uterl?s,.broad hgta;moe;tn(;;‘of?fpp-ﬂ.,, before the onset of shock.
Bodvl lmport.a“ taken in giving an injection of Morphine, washing
4. Asa rule, t1n® 2zmce is available, commencing an anesthetic is
up properly and, if a;islsd or serum is not available for transfusion the
tla)eldom wasted‘; bif {;)aczioe of intravenous glucose OF subcutaneous normal
est use mus
saline, : t hemorrhage, is rare and is only
8. Shock alone, WIt,t:rt‘?tagugt(ifgﬁg?cious eﬂ'ortsgat e{ipressi.on of the
likely to follow premoaval of the placenta, rupture of or inversion o'f the
placenta, manuz:ll {et!::)ur damage t0 pelvic floor or fulminating infection,
uteru;, pg)loug;oc; hag’appeared a very fine judgment is required as to
whether tt:lecrz sis a concealed haemorrhage.
65
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7. If shook alone is present performm no manipulations for expred

sion or removal of the placenta. (ive Morphine, tea, glucose, transiy

sions or infusions [see Chapter 1] and wait for 24 hours at least before
attempting removal of the placenta. '

Il. Simple delay.—1. Provided there 18 no “P.P.IL" or shock, delay
within reason does not matter.

Do not rub, squeeze or handle the uterus.

1/4 grain of Morphine will be more effective and less harmful.

2. An hour after the birth of the child get the woman to kneel or
squat and endeavour to urinate. This will probably bring out the pla-
centa. If it fails pass a catheter and give 1/4 grain Morphine.

3. When the fundus of the uterus has risen to or above the umbi-
licus or is found at this level—

(a) If the uterus is well contracted the placenta is in the lower
segment or vagina,

() If the uterus is large and soft it may contain a second famtus
(sec Chapter V (IX) 4 or blood clots in addition to the placenta (see (111)
(A) i2) (1) helow).

(¢) Having diagnosed the placenta in the lower segrient or vagina
either make the woman use her abdominal muscles to express it or make
her squat up so that gravity may bring it out. If hoth fail take the
fundus of the uterus in your right hand. thumb on the anterior gurface
and fingers on the posterior surface and, without massaging or squeezing,
bush downwards and backwards with the aterus in the direction of the
pelvic inlet to push the placenta down the vagina to the vulva,

(@) If the uterus has not risen to the umbilicus it shows that the
Placenta is still in the body of the uterus. (In rare cases of rupture it
may be in the abdominal cavity or broad ligament). If you desire to
z;'o;(: the risk of shock and sepsis, wait at least 24 hours before resorting o
plz}x) $ston or manual rr)mova{ You‘ must not attempt to express 8

eenta which is in the abdominal cavity or hroad ligament [see (8) below].

20 pf;;‘t_When the placenta is delivered examine it carefully to sce that
1on or succenturiate lobe has been left behind. Such a portion of

lobe muy
below]. 8t be removed at once under full antiseptic precautions [see (8)

A portj .
5 Bortion of membranes left hehind will be cast off in the lochia.
gontly qopot. A1 ho

000&si0

@ 1t nally and watch the pulse rate.
08y rthe Pulse rate j
wal T “Igometrine ; . :
mgtlr?‘:led up eneu‘;;to the uterine muscle through the abdomins
Pituitgy, o0 be reinforc:gsbto contract and express clots. The Rrgo:

Y eXtracy, Y 2 to 5 OXytoxic units of posterior lobe

b iven into ;
no “lm(ae)zilf the uge, the uterine mugcle.

us re N )
as g routix:;g. or rubbing. m&l::e\:vell contracted do not may| it about, #.6
© 1¢ 18 no need to give an Ergot preparatio®

. - &pp:: o7 & binder apply on,
i re Undesijrabe t0 wait 24 hours for ““:3

ur following the birth of the placenta palpate the uterus

lcreases and the uterus becomes flabby give
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S¢paration of the placenta and in any case before you try expression or
Manual removal, inject 500 c.c. of Sterile Glycerine, Saline or of a fairly
Btror_lg solution of Glucose or of Sodium or Magnesium Sulphate up the
umbilical vein of the placenta and clamp the vein,

This may help the expulsion of the placenta into the lower segment,

7. 24 hours or so, after the hirth of the child, if the injection of
8aline up the umbilical vein has failed, give your patient a 1/4 grain of
lorphine “§.C." and if she is unable to empty her bladder, pass a cathe-
ter. [f this is not followed by expulsion of the placenta, provided you
are sure the uterus is not ruptured nor the systolic “ B.P.” below about
100 mm. Hg.—

Dublin method of expressing the placenta :

(a) Administer an anmsthetic if possible,

(b) Scize the fundus in your right hand and with Yyour thumb on
the anterior surface and your fingers on the posterior surface rub the
Uterus up to a good contraction and squeeze the body of the uterus in
Your hand to force the placenta out into the lower segment,

(¢) Then use the uterus as explained in (11) (3) (C) above to push
the placenta down to the vulva.

.. This method of expression is liable to cause great shock and if i
fails do not persist but perform manual removal.

8. Manual removal is indicated if the systolic blood pressure is under
100 mm. Hg., if the uterus may be ruptured or if the Dublin method
has failed.

(@) Prepare the woman as described in Chapter I,

() 1f possible administer an anwsthetic,

) (c¢) Hold the fundus with your right hand. Pasg Your left hand
Into the uterus.

(d) 1f the placenta is in the uterus work your fingers between the
Placenta and the wall of the uterus. Make sure you leave no portion or
Succenturiate lobe behind, Make sure there is no rupture of the wall of
the uterus. Remove the placenta and your hand slowly to give the uterus
time to contract down and thus avoid unnecessary hemorrhage.

(¢) While removing the placenta if you find that thers is a rupture
of the uterus the rent should be plugged.

(i) Take a large handful of sterile Sulphathiazol impregnated
gauze(or boil up strips of clean sari in weak aqueous Dettol,” “ Cylljp,”
or Carbolic Acid solution, allow cooling off to 118°F, and wring out),

. (ii) Steady the fundus, with your right hand, through the abdo:
minal wal},

(iii) With your left hand carry the hand full of plugging material to
the rent in the uterus and plug it moderately tightly.” Leave the tail or
tails of the plugging material in the vagina.

(iv) Perform a posterior colpotomy by drawing the cervix down-
Wards and forwards wish bullet forceps, with scissors cut the Posterior

orni?z transversely close up against thg cervix, widen the incisiong by
Opening the scissors, by blunt dissection with the scissors or a finger
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covered with gauze, Scparate the rectum from the cervix. snip l'orwz}rdﬂ
keepine close to the posterior wall of cervixy without actually cutting into
I8 and you will open into (he peritoneal cavity, widen the opening with
your finger.  fusert a gauze drain.

of) If the placenta is not in the uterine cavity it must have csunped
through o vear inte the bhroad ligament, which is uulikely, or into the

abdominal cavity, according to the situation of the rupture. You have
now to decide:

(1) Whesher you can get the woman to hospital, which is the best
course if practicable;

(1) Whether you will open her abdomen as described in Chapter 11
(19) () (3); or

(iii) 1f the placenta is in the hroad ligament whether you will pull it
back by traction on the cord and increase the size of the tear: or

(iv) If vhe placenta is in the abdominal cavity whether you will
remove iv through the colpotomy infrislon.

(v) Iu the first two cases cut qﬂ' the cord as high
plug the rent and in the second in addition do
insertion of a drain as described in (¢) above.

up as possible,
& posterior colpotomy wigh

(Vi) In the third case after removal of the placenta plug the rent,
cuttine off the cord ay high up as
colpotomy incision as described in (¢),
Widen the colpotomy incision by stretching with your fingers until you
van pass in your hand. Sieze the placenta by any portion, but do not,
mistake Lowel or omenium fo placenta, pull out the placenta.
back any bowel op omentum which prolapses.
prevent prolapse of bowel op omentum and to
colpotowy woupnd.
(viii) If necesgary
potentially septic by giving one ar
mixture every four houps, "

(vil) In the fourth case atter
possible plug the rent and make the

Push
Insert a loose plug to
SCIVe a8 a drain in the
Y, repair the perineuny and treat every case as being
amme of Sulphathiazol and an alkaline
o e Do not forget, light. nourshl:ng fggd, sweetened
rutt drinks, honey or Sugar-cane and at night, oprum 1 necessarv to
Secure sleep.  If the Woman is dying do not si)m'c the opium by dayv as
well us by night, ' )
(ix)
bulling 4,
tan be re,

Next day loosen the
hittle on the tai
noved entirely

III. £ P_P.H.H

ulerine and
15 in 1he vaging,
about the fifth day,

colpotomy plugs by wently
Repeat this daily until they

—(A). Before the Pacenta is bory -
L Caugey, / .
EZ’) Tears of the birth canal,
N :
((.; L.w\.m] Separation of {he placenta.
. ;Olljarated but retained placenty.
N @) 7 ears 1 )
m S — 1 pec; o f . , .
inf::]?(ljl'.dehve“es . Ot%hé;ang after 'Rlacent& brovia, vergjons, instrd
1ately followip, Aonormalities, whep, the bleeding commence?
Tlllly cohttl"d(:t the bll‘t,h of t} hi ce Ing co . pe
PPy ed a teur of the i © child and the uterus iy found to

Irth cangl jg the probable cause of the

i

i

. N , 9¢
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In cases where the uterus can be made to colntract angr
i imi i i 7 of 1e cause is
massage, if there is no diminution in the flow of blood, t
most likelv to be a tear. ‘ .
‘ ; r ght is
(i) Bring the patient to the edge of the bed. A good light
essential.

: ‘a are sterile.
(i) Knsure that your hands and the vulva are s
(iii) Pass a catheter. ' -
itali abla an
(iv) Inspect the external genitalia. If the permeul‘:;],e Jﬁnll;lléxusa tg
clitoris are not the source have an attendant press upf(})in'ient e
bring the cervix into view. If fundal pressure is insuffic
1 ‘ / aw v X.
Specutum and bullet forceps to draw down the cervi e
(v1 If the source of the bleeding is not the cervix separa ne
inspect the vaginal walls, 7 .
(vi) By the time you have done all the above t}ﬁxe pl:ii%i W l;]flir'lg
most cases have been expelled into the !ower segl.n.gbn . oiln 1?__ . .above
a8 not use vour right hand to express it ustescn ed , 7, ,
" i¢ ] -] o,
Provided the systolic “ B.P.” is over 100 mm. Hg
| his fai if svstolic “ B.P.” is under 100 mm, Hg.
(vit) It this fails or if the systo ic “B, S e
remove it with your left hand as described in (T1). \' ), a . -
If you have found nc source of bleeding so far examine the
interior of the uterus for a rupture [see (ix) below].
(viii} Repair the tears. '
Remember in the perineum the levatores ani and hile dlztgétal{)(é
| ’ inei : les st
Superficial transverse perinei and the bUIbO'Can?I:'I?(iS]st]'I?cuhs;s e cens
brought accurately together by deep and super cﬁd : ‘ che i’g ohe deep
Stitches must not pass into the rectum. If the sphincter §
Must be repaired.
ix i > INUSC racted
Remember that when the cervix is torn the mua(ile zlz}i(-reftli‘t;hes
between the two layers of the mucous membrane and tha ;
ust draw muscle layer to muscle layer. o o 24 boues
{f unable to repair the cervix apply rmgdfor‘ﬁpste(;jle 4 bours
As a temiporary measure other tears may be plugged wi 17s e
Dress the wounds with gauze soaked inl in I,QUU n((;;l)i{;) S(;‘,) (iz)
Pl'oﬂ:winc or ‘Acriﬂavine in Glvcerine for rapid healing [sce 2, (a
elow|
( : anie concealed hamorr-
ix) T or ; be jured accompanied by conc ( :
e o uerus 1oy b(l' i to the l)II'ond ligament, with or with-
hage into the abdominal cavity or into th g .
N »
out revealed vaginal “ P P.H. .
A 1) S S ey 1V
T ical sicns and symptoms of ruptured uterus were given
(x) The classical signs and s re Lcommon than disguosed
n ranapter 1) (19) but e PrOlbablyl\m;)\‘mptom way be shock
i i > only 8) 8 .
*tCause the signs may be slight and the onl) o e
(xi) Bleeding into the broad ligament m]z?).f‘ Ls op naml;l;i w th)é
Pasging | irating needle (in the correct dircction pa alle
erus) thyoneh tha® jor fornix intra-abdominal bleeding can be
Bterus) through the posterior forn
lagnosed.

. ture 18 hysterectomy or occa-

: ' treatment for a rup ysters y
siona](l;‘li.e%):fr l:,c;s:he rent, provided the haen;orlrhage can be controlled
40d the patjent got over her shock and to hospital.



THE ANTISEPTIC [vor. 41, ¥O

“{

430 1

(xili) According to its degree, shock should be treated while plug:

ging materials arc being got ready for treatment us deseribed 1n (an @
above before removal of the patient to hospital.

() Partial separation of the placenta is hable to precede or a0
pany placenta pravia or to follow too rapid emptying of 6
(especially when originally over distended), prolonged jabour in which th
patient and/or her uterus hecome cexhausted, traction upon the cofth

« M " ' 0
premature attempts at expression of the placenta, meddlesome massnge
the uterus or the misuse of the Krgot.

. , e
_(C\ Retention of the placenta wmay be brought about by the Saﬁ]‘e
agencies, the uterus being cither exhausted and unable to expel

separated placenta or a constriction ring (hour glass contraction) holding
up the placenta. | ‘
. - e
~ (x) Moderate haemorrhage -t blood ovzes f;teudll.}’ t]mn; ]tlohss
vagina or you notice the woman commences to show signs of blooC
and the uterus filling up with blood—

: 42 ~ N &

(i) Seize the fundus of the uterus in your right hand and rub up

gnod contraction. (lf your left hand is sterile keep it 80).
(i) Express the placenta as described in {(11) (7) above.

(i) If this fails, while continuing to massage the fundus, try {1'“0
compress the aorta, with the ulnar boarder of your right bhand, againsd
the vertebral column.

-

{iv) Getl an attendant to raise the foot of the

bed on bricks, blocks,
stones or any thing handy.

(v) If the child is alive and able to suck have it put to the breast
or get some other child or relative to oblige.

(vi) Get an attendant to hold the fundus and tell

vou when it
relaxes.

(vii) If your left hand is contaminated give the pati in
Morphine before you wash up. & patient 1/4 gra

(viil) Empty the woman'’s bladder with a catheter.

This may be followed by extrusion of t} i
. . o ¢ placents . el
segment or vagina. 1f not— placenta into the lowe

(ix) If possible, have the woman anwmsthetised.

(x) Perform manual removal as descri i
| ' 1 e scribed in (11 nd
massage the fundus of the uterus between your exh(eafrz'xgg)a:ci) Oi:yletel?n”'

hands. Withdraw your internal hand
upon it. [See (B) {2) (@) (ix) below]. slowly as the uterus contacts do¥
(xi) If you find a constriction ri , .
fundus with your right hand and makil?g tk})]eclot‘?“:i‘fs P;;}G?Hta,lgfﬂphzse
lixt:m {r; CL(}?"G ;}nd eavour to dilate the constriction b; for(-ino-} ;)}lll' ?ze int
. is a})s get an attendant to crush an ampo l) g the co Nitrite
\m;?er the patient’s nose or to give her « I.M.” 1/‘31'Id ‘?]e of .Amyl Adrﬁ'
r&? in solution. (It appeal"s possible that an injec'tion%;n' of 1/1000 pethi’
fB.x;e or of an ampoule of Trasentin 6 H. (Ciba) may of 100 mgm. , 80
precise reports are lacking and the d nay be preferable, but ¥
India]. When relaxation occurs dil TUgs are mot yet available
placenta, tlate the constriction and remove the
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It may be difficult ot impossible to dilate & constrictiop ring quickly
unless theypatient is deeply anmsthetised. [See (B) (2) (a) (ix) below].

InuIng blood commences to
Z morrhage continuing - If the
pour ou(ty )OfSi?k]\(geng?na 7in ?arge guantities or the woman collzipses and}
becomes almost pulseless do not hesitate but' perform :Ingr;ua,r ;)e(m&\;?c
immediately a8 described in (1n (8) above. .}’heng m]e}?r on(:ezring oclo
units of posterior lobe pituitary extract and 0°5 mgm. .dll g ey ()
the uterine muscle if the latter does not contract rapidly. U
(b) below and (C) below]:
1 g .4 or nearly stopped and left
Y aemorrhage which has stoppe iy : t
the wom(azfg cAZleIZi:er .—You may be called to 3 casilwhlghd h;:sol;lacih: ﬂ(i;?r
i : g blood in the bed © ;
8 haoe as shown by the
Rj(;’e:igl:izxtu;(f)r;ou; arrival the bleeding may have stopped or be reduced
to slight oozing. below] but
d hemorrhage first [see (C) below] bu
do Ttr el m(li(.}\lxict?oa i-afi(s)é :l}:zclf‘ ar.lP.”. 24 or more hours later when th.p;
Wogzng;::ovgrsg‘from the shock, or soonel if bleeding recommences,

the placenta has not reached to vagina, after careful preparation against

d be on the watch for puerperal
18, re the placenta manually an . \ :
::g:;:, I‘LDH:)DK& e:mgloy the Dublin Method of expressing the placenta 1n

such a case. .
(B) After the placenta has peen delivered—
1. Causes: Co
(@) Tears of the birth canal.
ny of the uterus. . .
((2; itgostion of the placenta or & guccenturiate lobe retained.
2. (a) Tears except for rupture of the uterus or int cases where the

. : bleedi
placenta is expelled with great rapidity, are hkel"‘]/jhzomiizier}:eis ‘;gs
hefore as well as after delivery of the placenta.

desor . 2) (@) above. ,
escribed 1In (é) (}Iti;r)e of the uterus »* possibly {here may be prolapse of
n ru

the bowel or omentum. | -
(i) Cover the prolapsus, if any, by a clean cloth wrung out 1n W

¢ tn M s i id.
aq“eous SOlutiOn Of i DettOl 2 Cy]]lﬂ or CarbOhc Act
sy p for shoek. .
(ii) Treat the woman ) oo and let
(iii) If there is & prolapsus boil up gwabs 10 pormal saline and le
them cool off to 100°F.

(iv) f you have no aterile Sulphgthiazol”ir‘!‘llg(?lgliil:??grgaé :rZSoggﬂA:i%
Btripg of cle?;n sari in weak aqueoqs b DettOl y

solution. Allow cooling off t© neer.
(v) Prepare the perineum and‘vulvﬂ b reviously
(vi) Cleanse the prolapsus with warm, P

Saline at 100°F.

(vii) Ansesthetise the woman. '
i Mo s, s oo B L Sl
the latter s Raseribed in (11) (8) (¢) above o/ : x
Other recently boiled material havel H

ut do not douche the vagina.
boiled, normal
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iall?
{ix) Repair the perineum and treat SVery case asg being Pot’gﬁgpha-
septic.  Give an alkaline diuretic mixture and one gramme of *
thiazo} every four hours during the day i.e., five doses. Giv_e 'also :i
nourishing food, sweetened fruit drinks, honey and sugarcane juice. .
opium, chioral and bromide at night to secure sleep  If the wom
dying do not spare the opium by day as well ax by night.
. (0 Atony of the utervs ‘~~"Phe
rubbed up clotg of blood
respond by contracting,
1) Have a live baby ¢
batient's breasts ar get a rel

uterus is large and sof',

On beird
are extruded

10
when the nterus can he gob

apable of suc
ative to oblige.
(1) Have the foot of the bed raised on brie

(i) An attendant must be made to
210 5 oxytacic units of Post.

Ergometrine into the utrerine mus

king vigorously put fo the

ks, stones or s8to0!ls.

(iv) If the uterus still fails to contract or remain contracteq pull the

fundus sharply forward over the pubes and get an attendant to holq 1t
there while you get the materials ready for—

(v) Plugging or Packing the uterug,

Ev(xrything must he sgtepije.
Before commencing to pack _explqre the cavity of the wtepy. for a piece of
placenta, During the packing either you

must hold the fung
right liand or an artendant musg hold it to ensure that the pac

rial reaches right and tight up to the fundus, Te best materia) to use is
sterile Sulphathiozol impregnated gauze. If vou have none boil thin

Strips of sari or pugarie in o Yeak aqueous ‘solution of “ Dettol ¥ op
“Crllin” and allow them to ¢ool down to 118°F,

us in your
king wate-

{vi} Catheterise the patient.
{(vit: If vou do net
anterior lip of the cerviy by means of ,
vision feed in the SErips of Packing marep
must be tightly packed while iy ig held b
(viil} Count how WAy strips you use
low down {n the Yagina.,  Remove the st

bossess a Hol

and leave gho tail of each strip

: Nps by pulline on the tails in 6
to 24 houpg, Huggmg properly performed stops hsemm-?hagetm ks
(ix) If for any reason whep plug ind; ‘ )
! ¥ 810g is indicateq - : 0
plug, provideq there is ng Tupture give 4 long hot iy P
Use 4004 ¢ SU00 cem. of 29, « ' ‘ '

I water {4 14
to { iR
tube or fHagyg tube unlikel
In preference ¢, Boze
nozzle,  See that thepe i
not foree fluid thr
the fundng ar do

[See (B) (2) (a) (

‘a-uterine douche.
L] . .
"or Carbolje Acid

CAU R tempergt 6°F.
of a rabber douche nozzle I EOHW.“W of 11

® Uterus gpg '

~ her glaSS oy ld Ghe
S a free retury g jace for 1 .. metal dou
ough the faliop; bIe Ny the flaid. Yoy should

oug e an attendant hold
SO yourself to engyy. ; o
ix) ahove), ® the doughe nozzle reaching there.

Rluriate [ope refained -—
it e withdrgw the hand
it

kneeding the uterus with
ANeously.  ge, (TT) ¢8) above].

r
[vor. 41, XO- .
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C: l\l 4 ) N 7 r d ] (‘l‘('(, . .
b" now both !?.ESCI’ngHL(If«?(Z an Sho
( boihe woman 1s

i ) lorphine or
f of the bed and give Omnapon, Morp
i 7
{¢} Raise the foo
o give ber drink of xxota‘(tiqo v.a.;ltg
} . is warm give pd e
o Lhe} “Mt‘ilfe;xrer is hot. cool the sweet tea by :
SWeeb tea.  If the wes s b
s S
Water. " her trunk up well‘ with blankett
OV ottle in each axilia buf not ntex
Give plenty of warm sweet tea.

I the weather is C} A
and if iy is very cold place avux(;)e i | g
to the patient’s skin or she wi o niling that for o serum

us é !
' * a blood trans
{c) Arrange for a bl
Plasma transfasion if possible. ¢ 505, (tincore solution © V.
ive ¢ 10 cem, of 50% GLiinco: \ | e

1 fitve 20 to 40 s drip injection of Normal Saline ¢
enou }

intrav -e given about 2 pints
(r) Commence an inras tinue until you have given

to 30 drops a miuute and con d out that it
> - has pointed ount

Lo o) ther is cold HaMILTON BAIU\% ?x;ll tge recipient. Every

. i thg We?hee},lood or saline container. Wa

1810 good warming the

half j - . . ,h
1l (4] n. SYVI nge \V]‘]l :)0 (;Iu(‘ 8¢ S()]HUOII (l]]d !)( B S‘ng
g 5 i 70 Q 18 | (&}
O ﬁll a .Z cem. § =

g € /l'
it th(‘ 1 e 14} the lub) ex blﬂ INE l)‘ W hlch che 8 lllll( 18 1,I‘aVP
D > [=2

i 0 the sal
3 se golution to » of
]ing to the vein, add the Gluco in in the arm remember tllevg;grrgerfo-
fnd o %Léuid almost as guickly, Mttio mediasti-
L absorb, " the fluid will enter t 'Tf o re
jum 020 the medial malleclus. thg%aline
ior - vein give
any veln ¢
1 num or if you cannot (??;it ixz this case do not add
Wable o utilize th(;cstt:lrly b Marphy’s ‘methg but in
Schutnneouslyﬂ?r galine, Give the glucose. g » and bandage the lower
* elucose to the 'b ad tight abdominal bmdexd:l;he i
. ro: S war
lim) Y Apgi“jn:at the toes and working to
8 commencing at

: Omplete L
‘be partial or ¢ « Dottol ™
4 i he uterus may i t weak ° Det
IV. Inversion :ft s with cloths wrung out in ho
Uover the uteru ion. been
T C‘HU’\ » o1 Carbolic Acid solutio ‘ n (C) above. 1f 't,hel'e hasl by
" ' k as detailed in (T4 €0 S o quired but plenty
o Areat the shoc}; :,lransfusion or infusion W
10 bleeding only a sma '
glucose, sis.
There is great danger of sep

ix) abovel sis she will
[See 11T (B} (2) (0:)i ;E:;)the  arehago, shock and sep
4 1f the woman surv

date.
jon at a later
have to pe sent to hospital for operation

25.
V. Shock alone-see Chaptgr 1, Me
VL. Pulmonary embolismhxs tYri?I,ylt ’
fresly g and allow her to }.)frez;; ifable. | |
Tanasal catheter or mask if a N the sterss i tho puer
ermit masss
VII. Do not massage or P

0881 Whether
uch as possible. '
: her face as m rged and painful
© child is alive or dead,

56

1f you canﬂOF
the manubrium sterni wil R
Tating both plates of ﬂfe o t antet
Dum, Or there js the vein jus

Commence Prophylactic Suipha-

3.
thinge)

Prop the woman up in the
ive oxygen by means of an in-
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a ; i |
'.‘l(}/or t_lle uterus unvolutes badly give 570 mgm. Stilboestral dnily. This
Will not interfere with lactation.

Unless the genital tract has been plugged or stitehed get the

woman sitting upr!'ght. the following day and out of hed in a couple ©
days for short periods,

1
nta, iich must be removed, or to retain
membranes or massage of the uterus, in which case the uterine cavity
Imust he plugged for 12 to 24 hours with sterile material Ergometrin®
ILM.” and Pituitary Extract fail to control the bleeding,

CHAPTER VII
Haemorrhages via the Vagina

Most cases are more easily treated in hospital.

A. 1st Trimester: (1) Threatened or incomplete abortion. (2) Ee-
topic pregnancy (must go to hospital). (3) Hydatidiform mole. (4) Injuries
or neoplasms. (5) Krosions.

B. 2nd Trimesver: (1) Miscarriage with retention of placenty} parts.
(2) Ectopic pregnancy (must go to hospital). (3) Hydatidiforp mole (1st
few weeks). (4) Placenta previa (later weeks). (5) Injuries o
growth. (6) Erosions.

C. 3rd Trimester: (1) Placenta pravia, (2} Abrunt;
Injuries or neoplasms. (4) Ectopic pregnancy (mugt o I’ttio}pla('?ntze, (3)
Spontaneous rupture of the uterus. [see Chapter I TS) ii;] )():D”.’fl])'. (5)
1. In abortion or miscarriage t} T 1. (6) Krosions.
1CTe 18 usually li
lower abdomen, backache and frequency of niicturitic colicky
tion must be made. " urition. A vagin
" 1. Treat by rest in bed, O
give gentle enemata. I[fy
inject * LM.” 10 milligram e Proges
2. If the haemorrhage ;
. L ge 18 sufficieng
Oxvtocic unit “J.M.” to produce 3
uterus to empty itselfdsizst(})f‘ Post. Lobe Pituitary Ei}tyﬁpzomb repefqted !
Ergot and “I.E\’l.,; inje(,‘ti 18 may be TeinfOI‘Cea b‘v o mﬂ} -:“\jSlsn the
3. Tf it fails ¢ ons of 5 ¢ g mgmg Oestvrfu;)iﬁil Wuinine and
0 evacuate | - Destre every 4 hours.
all antiseptic precautions 1zt\e 1t8elf, the uterys must } : v
conceptions from the ytep; finger of the left hand )el i od, taling
holds the uterus- UYOIINe wall while the pi Do the products of
us- A ring forceps m right hang o, the at
but a finger must en ay be used for r i ¢ abdomen
sterile impregnated aa:zut:e] thda-t the cavigy iy ﬁnf]!]novmg the “debris,”
ol ea : i
oozing ig tr(mblesom{; This aulng from the y;}}(r]npty. A w.xck Of
gauze should be re Mds contraction if

new

pain in the
al examina-

as only threatened,
A g < 3
Peat 2 mymy, daily.

4. If the cervix will moved after 19

i ’ i dto 2 8.
8pecially the forniceq and _“ot; admit 4 finger 4 N o 24 hon
sterile gauze or ballg of woe??rpal 08, for 94 hor 9y plug the vagina,
Carbolic Acid or Cyllin." ol boiled iy weak aq“egf;: s\g’lltil_ im pregnatti(%

5 - ution of ‘Dettol,
the ; 11 you suspec crimin

not
at least 79, evacuate the uterusd

ours and you have 3

3 o) 19~
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Started the woman on prophylactic Sulphonamide or I?eniqi}lin and given
etanus and Gas Gangrene antitoxin in gufficient quantity ((,hz_tpte,r I, 19}).
Cantime treat as explained in (2) above and treat the patient’s shock

and ha()morrhugc, [Chapter VI, (ITT) (C) 1.

6. When the uterus is empty, if haemorrhage coxlti!’rxl{es', Ergomet-
tine should he given and it may be reinforced by *I. M.” injections of

Osterior Lobe Pituitary Extract.

11, Vesicular or hydatidiform mole produces vague r%bdo.minal dis-‘
comfort due to the over rapid growth of the uterus. The foeta] parts
catnot be felt and the fwtal heart cannot be heard. Small white vesicles
May be found in the vaginal bleeding.

Treat by evacuating the uterus as described above.

111, Abruptio (ablatio) placentse or separation of the .norm.a,llﬁsi mﬁ-
blanted placenta is usually accompanied by severe _hypogastrlc &‘o}hc, s;o? ,
rapid pulse, pallor, restlessness, collapse and air hunger. The uterus

ecomes hard and tender while the foetal heart sounds and movements
isappear. [f shock is slight the “B.P.” may be above normal.

I.  Vaginal bleeding only occurs in the milder types which are luckily

the yore common. '
2. When haemorrhage is concealed the condition has to be d@ﬁ;eren;
tiated from Acule Hydramnios, in which pallor and air hunger are ‘:, senf
and in which the uterus is tense rather than hard and a tense bag o
Waters mayv be found on vaginal examination. In acute Hydramm.:s
relicf is obtained by rupturing the membranes high up andb(;mly‘ plermxlni
ting glow drainage or by paracentesis through the abdominal a
Uterige walls. -
Kusure that the bladder and lower bowel are empty.
(2) A tight abdominal binder helps to compress the uterus ofnttvlvlg
Placental site. Better still employ a sheet or sarl and by me}%:ns ot. vo
athis twist and thus tighten down the sart to coust.rlc]t the P:s;ex;lvle
abdomen against the bed, or if she is being sent to hospita ,}la.gg(il e
Stretcher. When twisted tight the lathis must be bound to the side
ed op stretcher to prevent them unwinding. . o .
{: 19 oases rupbture the membranes and, if l‘a our is slow In
starLin;\I?):ql);:l;nx}:ldt;;:;éal 1[>osf,. Lobe pituimry.Extrafct, lglxvetorailHQ;:)n(m)e
and <] M {o mgms. of Oestradiol as described in Chap e.r ] .g-
. (4) In more sevore cases, especially if there 18 albumen 1& tl:: :rf;?‘;a-,
!N addition to the above endeavour to obt‘{nn a blood or seruB giransie
Sion and treat, the shock JChapter VI, .H; 6] and weal}(l‘ Pm’]‘]sd %}lucose o
! Chapter 1V, 1. Such patients require ?,mplf: Morphinc a s
lood or gorum is not available, Saline infusion. | |
(3) If the cervix does not dilate proceed as described in Chapter

UV, (111), (0)1.

(6) Plugging the vag
% last resort. If done a i
Materials and preparations, or it is W

g (7) Be prepared to deal with
S8Uze or material boiled in weak aqueous

Treatment. — (1

ina tends to aggravate shock. It is the'refox"e
& all it must be done properly, with antiseptic
orse than useless. '

P.P.H. and have sterile impregnated
“Pettol,” “Cyllin,” or Carbolic
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Acid solution ready fo pack tightly the uterine cavity if the usual
methods {uil.

(8) See Chapter 1, 7, 24, 25, and 28, and Chapter VI, (111).

1V. Placenta praevia occurs in the second half of pregnaney. 1"4‘“?'
less bright red vaginal bleeding coming on (a) without apparent cause al
() without albumen in the urine is due to placenta preavia.

1. Never perform a vaginal examination on a susp'ect(.:d case O_f I;]ta;s;
centa pravia until everything is ready for the application of WJH}e o
forceps or version and if possible a bluud.tr:ms.fumon. Always treat s mbf
hefore performing examinations or {nanlpulatwns unless contvinuation
the bleeding compells immediate action.

9. Tt is much easier to deal with a case of_ placenta priovia in hoS%
pital but the patient must lfe,\mr{;};:-ﬁ etnllz:m;::ufi(;;:e:ﬁé)ufls x‘izﬁir?cgggt
the hamorrhage. In the am ' ho stretclior as explained in (11T) g,
abdominal binder or he tied down to the st b as ex) ed in |

o Tmences to bleed Post. Lobe Piwuitary Extract should
abow;. re 5:3]0 cn,x,nm'c;_l(‘ it by half unit waiting ¥0 minutes between each
be inl?ct’c‘d "M.' hal u,r}l p ( uterine contraction. Lf available appl
injection to avoid producing e v jva and keep it in position "t}I n
a pad of sterile dressing to the vu : 1 I with n
T-bandage. . .

3. Mild cases with slight 1'1@“““% Sh(fl‘lld receive the treatment for
threatened abortion [See (Li1) iffJOVSj- lhe_ bleeding may cease for a
time but it is liable to recur with greater Intensity. Hospital is the
safest place.

4. 1If the bleeding .is boo severe Lo permit of the patient being sent to
hospital or it no hospital is availabic Apply a tight abdominal binder,
give 10 graius of Quinine by mouth. inject [ A]” 10 milligrammes
Oestradiol and get everything ready and the batient propared as rapidly
as possible.

(@) Rupture the membranes.
as deseribed in Clmptgr I, (20) (). In cases of
this may suffice especially if a tight Lindep

(0) Where the placenta is situated centrally op
tion of the external “os” it will probably be neces
above, to pm'forate the placenta or push it
a vertex with the occiput anterior oy trins
apply Willett's forceps to the child’s scalp or to popf v
bipolar version or if the cervix admity 1, ot perform Braxion “](:k 8
version pull out an ankle until /¢ knee appeqrs omternal vepgion,  After
of a brecch presentation or of g transvcrie S l_(')llbsullc the vulva. In case
until the knee is outside [See Chaplor v (I}\)]ubonmuon pull out an ankle

(¢) To the handle of the Willett'y 1 ) and V) | -
by means of a cord passing over the {, Oreeps or to the ankle attach
olent va keep light traction operating l( ot of the bed, & weight, just uffi-
child, usually a weight of about oo ‘b 1ot suflicient, f,o'damago the
are poor and the o one seer ig sufficient.  If contractions

hild is small j1i00, -

. . s L Inject < L3 - . ;
half unit by half unit watchin J T oot LO[})G Pituitary Kxtract
ten each injection to avol

Apply Post. Lobe Pituitary [oxract
>o 08 bartial placenta praevia
is skilfully applied,

tovers a lurge por-
asid S8ary, in addition to vhe
v%-lf ¢ andif the presentation i
erse withouy disproportion to

. Y n
tonic contraction, g the result hegw

(d) DO not bl’y ¢X :
. . Ll'a, /'t A\ .
or the cervix will pe badly t(orl;(])n before the external “og” js fully dilated

1944)

"y \ A s fiL: OF
AR ¢ : | ..
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i ears of reputation and thgra&e\li\gﬁ
t convince physicians that JAMMUS L
SCor ot one remedy known to medical science
CURE & cons istently proved its curative value_evengn
o ha‘Sclc gra\ies of this dreaded discase and enoys ;ee
gg‘éf\ur;??e fyreference of leading doctors over other
treatinents.

.

THE INEVITABLE CHOICE OF LEADING
DOCTORS EVERYWHERE
JIAMI YENKATARAMANAYYA & SONS,

Mylapore, Madras. Sub Office: Kumbakonam, (8. 1. R)y').
Branches: Bompay, Calcutta, Lucknow, Trichinopoly, Bangalore & Viztanagaram.

ASTHMA

HAS TO BE TREATED
¥ RATIONALLY

Pallintives are indicatod in cases of Asthiaa
to rolieve the paroxysinal distross ;
their  plaee s that
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Immunology

Tmmunology is a hranch of seience
which involves the study of reactions
through which animal being might
develop an immunity to vesist infec-
tion by miecro-organisms that cause
disease. The study of the mecha-
nism of immunity was just in its
beginning towards the end of the l'ast
century when it was a wonder to h.ud
aoluble; poisons in fluids in‘whlch
organism of Diphtheria and 'Ietar}us
had been artificially culti\mted‘.Wxth
the advancement of gerology l.b be-
came apparent that the animals

could be rendered immune to snch a
poison and that the blood serum of
such animals developed a substance
or substances that might combhine
specifieally with the poison in ques-
tion and rvender it innocuous. The
nature of this immunizing process is
stil} obscure. But it has been amply
demonstrated that the injestion of
serum of animals rendered immune,
saves human beings from the attacks
of the toxina liberated
micro organisms,

by those

This aspect of the newly developed
acience was not overlooked, and soon
organisation grew up for producing
the various immune sera on indus-
t!:'ml scale for ameliorating the con-
ditions of the suffering public in
general. The physicians all over the
country now realise the importance

of : i !
t)he' local productions of various
remedies  for passive

N tramunity,
Active immunis )

ation, however, is the

or?

in Immunity

: fgen (bﬁﬂ‘
process by which the antlg \
ieria aud bacterial toxing) cbh 18
directly introduced into the hvfng
tissues‘ with the object of il}duﬁ’_es'
the formation of specific antibodie®
This reguires a perfect knowledg® _"”e
a command on the whole technig®
that are associnted with the geienc®
of immunology. These might involv®
amongst other things an idea ©
action of lysina, precipitins and ops0-
nins, a knowledge on the different
chemical reactions und the voncep-)
tion of the changes caused by somé
surface phenomena. A eonquest i?
all these directions wounld only permit
a manufacturing concern to offéf
products—the toxoid—for active ime
munisation.

n order to serve the humanity
then and that again at all times ‘by\
offering sera and toxoids in qu&my
and gtiantity, a national out«lof?kv
puablic spirit and a desire for ﬁﬂcrlﬁaa
amongst capitalists and the laboufefy
of the concern are absolutely es8o
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h trf) ln cage of a recurrence of the bleeding or of dystocia substitute
“oz’ ranioclast for the Wiltett’s forceps when the size of the external
. admits and be ready for cleidotomy and embroyotomy. If vou have
AW out an ankle the order of the above operations will be reversed,
(]
Whey gl -
'Wi”('t,
dll'bif.y'

Do not plug the vagina to control the haemorrhage except
1087 s 100 small to permit of version or of the application of
ts forceps. b is worse to pl.ug the vagina, with unsterile material,
and badly than not to plug it at all.

{g} Be ready for P. P. H. and puerperal sepsis.

(38

ing, lndeavour to procure a blood or serum transfusion and give
Ixa[\;»nous Glucose and subcutancous Morphine for shock [Chapter
» b, 6 I

. (/) Tt may be necessary to plug the uterus after delivery iv over
)0th.(:r mgt,hp(!s tail to control hemorrhage from the placental cite ag
E8cribed in {Chapter VI, (111 (B) (2), (b), (v) 1.

Intestinal Perforation in Enteric Fevers®

BY
R. D. PeNDSE, M.B., B.5.,
Pavna City.

¥ R . N . . . . . .
Neestinan perforation in enteric is happily not a common complication
. . , . . . . ’
the pe. being about 3-4 or so.  But it is on the other hand respousible
OF about 30 p.c. of deaths from all causes in enteric fever.

Ct M . . . .
dtion is so grave that without operative interference wort

The compli-
ber cent,

Ve L ality is vent

s, Any elag e dhpon ko e s o be zevovered i best

Pative o Selay n guost : : . successful ope-
Jgerierence recede further and further.

¢ very prompt, with as least delay as possible. For this it is not suffi-

So the diagnosis should
“ent only 1o re ber vhat £ i SCUTS i e ;
Yy v remember that perioration occurs in enteric fever, after

tial. Being handicapped in d‘v;
gent ways the idea seems to
utopian one in India. But @ 8tT0™
determination may create guccess .
has already been done in the l.“bo
tories of the Bengal tmmunity 6;
development of Science of Tmm® b
logy, and thereby offering to 6 o
sicians of the varioussera @ g g
as their armaments to fight 88
dreadful diseases.

hze:i V;'e'ek’s or 50, but on all occasions one must be on the Jook-out for
i&gx;l(\)r"? sigug and symptoms of this cmnphcatmnf and in differential

Perfgr‘b:-s of everv new sign or symptom that may arise after three weeks,
ion L: "1(;:1 must bg ronsidered and excluded. lb is by wmethodical atten-

Wake thz iijp:ilmﬁ in Lh}c symlpwtx]nupi))liogy apdlsxgns that one ean hope to
U'Ward g oziclllll(ésm a)t the e‘az(;e'su. " 1?g.n081'&: ecomes e‘aswr f«x,nd-sf,r;ught.
goes on, and a 1e features of general peritonitis make

el . .
W appearance, but by that time the patient has gone beyond all hope

job, 1‘4‘\;}11 il} spite of being watchiul and a‘dert, (.‘,arly diagnosis is quite a
Rppea) Ly it shmfld be s0, why the early diagnesis should be difficult ¢ Tt
irgg 1, “L‘O VLhe writer that there are two factors responsible fur this. The
Weel, ‘lcft the patient is ge‘neraﬂy already" seriously ill, generally for three
Way y :l! v&o, and th‘e condmgn of the patient at the time of perforation,
tiVely IO.& dgreatl.y. from the fully developed vyjhoid stage, to a compara-
Weol &Otf) condition that may reasonably be expected at the end of three
8eneryy continuous high fpver. 'Th‘lﬂ dnlffere‘nc‘e, thxs variation of the
it j Said'ozlﬁhtmn u‘f the patient thhm'mde _hmns»—m ambulant typhoid
S lat perforation may be the first thing noticed— that iy possible,

* ‘Sp;iall; countributed to * The Antiseptic,’ ‘ o

.
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0<
makes the first reaction of the paticnt’s system to 1)01'1'01‘*Wi0_“ “.lsourte,'
vary within a wide range. There is no one clinic and characteristic pict 4
[n oue case the patient may be seized with agonising pain, sharp :bﬁ
unbearable, while another uncounscious, or one hordering on it, may non in
able Lo appraise pain.  In one there may be sudden collapse, with fa "
temperature, and yct in another the system  already 0\"t‘rl'PO‘"Ure(1 wlin
infection, cannot react to anything clse, so there is hardly any change
the condition.

Primarily there is this inherent possibility of the paticnt’s gcnel’?lv
condition being so different from patient to patient, and consoquen'vdy
possibility of varied types of reactions to perforation. In addition wide
variations in any one sign and symptom can occur due to the time tha
might have elapsed before examirmtion' is done. The course of events 01{
general broad out line can be divided into three stages, st stage of early
collapse due to peritoneal shock, Znd stage of remission wmh‘ abatement
of symptoms but definite localizing abdominal signs, and the drd stage of
terminal toxsemic collapse caused by general perwmntm.‘ All signs and
symptoms arc not present in the same degree and extent in ‘ all the three
stages. Some are definitely to be found in one stage while others are
conspicuous in other stages. Not only this bui the intensity and definite-
ness of the same symptom or sign may change as the case progresses.

Second factor that contributes towards mistakes in diagnosis is the
period of remission that occurs after the primary collapse. The doctor
visits the patient second time after some interval, finds him wmore com-
fortable, pain much less, temperaturc not sub-normal, but returning to its
previous level, and thus causing no alarm, and on the whole the patient
or the relatives state that the particular medicine, or wore likely parti
cular injection, that was administered immediately afrer collapse, has done
the patient immense good. Naturally the doctor thankfully takes the
credit, wishfully persuading himself that all the frantic calls to.come
immediately and do something for the collapsed patient, and this anxious
incident of dramatic nature, might after all have been due to some quite
trivial cause ir} tihc already exhausied and weak patient, and may eve,n
well-boing o fmtie;n’s ‘Jl‘ ?td'lmlis ; octor.  This remission, Ll;m "'Ch‘n,gens
in f'encl'zLT featurcs t;)lbf d \VJ-‘.‘IH( re ying too mu(-h' on gguerul m)pl‘Ume '8
pa;':t, combine oy b0 ! :L c}xc uailon of the ub(l(m‘nu:xl signs on the (loctf’sis
difficult in the sec(nlxl(‘ldL \(J. the second factor which makes the diagto

stage of remission.

any 2?10, for an early_ diagnosis reliance should noy be placed too much 09
el 12 1T<Lrltwula1- sign or s_ymptom. [ 8 presence or absence should.
and é’&”ﬁ(;lnr(; ated.g,}o t}hc patient’s condition immediately before perforabw’;’
2 Wi o ible fin ‘ ' . el
y 1 the possible time thag might have clapsed betwé

the SuSpc . . .

cted perforation anc i : e the
ation and the ; X . '

Preésence or abgence of e of examination. Then only

ANV ) , . . inter”

Preted.  This wilj be ‘L!R SIN O symptom can be intelligently mt;e
§ evide ¢ : .

8eparately one after an dent when s1gns and symptoms are conside

other.
Symptoms,
on 2}gt diy I(tllrs.a.ft,le.r O{:"ff “—1It is usually dramatic.
::)ake place fiuring ea:rly ¢ wvalossen
X aeparat'\on of sloughg

Perforation ocou”?
¢ atter definite decline, but may € ')
€. Perforation takesg place at the tlﬂ; :
rally situated whithin the lust foo?

;

.

. Teentg §

JULY ’44] {NTESTINAL PERFORATION IN ENTERIC FEVERS—R.D. PENDSE 439

leum, 1y may be ushered in by shivering. It can not .be definitely pre-
dicted in which ease it will oceur and in which case it will not occur. But
taseq attended by much meteriorism, diarrheea, or gastro-intestinal upsots
are potential candidates for this complication. Great toxamia should make
one alert and watchful. Intestinal hemorrhage sometimes 1mmedmtoly
Precedes this complication, and the collapse due to hemorrhage is not
'ecovered from hut gradually merges into toxmmic collapse of general
Peritonitiy.

2. Pain:—Tt is invariably present unless the patient is unconsci_ous
and unable to feel pain. Puain is the most dominant syrppt-om a.nd the ﬁ_rst
to attract attention. It is very characteristic; aharp, 9f increasing sevemty
and paroxysmal. It is visceral in type and not definitely looal'lzed. Tt is
Usually referred to hypogastrium or right iliac fossa.'In the third stage of
general peritonitis character of pain changes irpm visceral to'pe.rltoneul,

Gcomes focalixed and dull and is less prominent, though it is never
absent in conscious patient. Pain is very severe and is one factor in caus-
ing the primary collapse.

3. Vomiting :—1t is variable but usually present. It is not related
to food, slight at onset. becomes frequent afterwards, may become inces-
8ant and distressing.

4. Rigor:—7Tn the usual type of enteric rigors spell some other com-
Plication than the original infection. And perforation may take p}ace
after a definite rigor and shivering. But there is not uncommon yarxz}nt
type in which chills are a regular feature. In diagnosis of perforation
Presence or absence of a definite rigor has no great significance. When it
Coincides with other prominent signs, and whgn it happens to oceur for the

st time, even then it is only of secoudary mgniﬁcgnce, suggesting that
Some new complication has taken place, but no particular complication.

3. Collapse :—1In the first stage it is due to peritoneal shock caused
by leakage through perforation, and also to unbearable pain. In the
Second stage of remission patient sowewhat recovers, and lus'collapse not,
Quite marked. In the third stage collapse is due to bacterial toxaeml_a
l‘esmlting from general peritonitis and absorppion of_ toxins' from the peri-

Oneal yurface. This gives rise to hippoeratic facies, which only means
Patient js almost near death. This terminal collapse is never recovered
Tom, 1y cuges where haeemorrhage precedes perforation or in cases already
®llapsed before the pre-existing collapse soon becomes profound and the

comes rapidly. In these cases presence of collapse does not help in
the diagnosis.

6. Hic-cough :— Appears late and really not of much help in diagnosis.

7. Molions and urine:—Diarrheea may be troublesome from the
l)‘3ginning but constipation of first few weeks may give place to Joose
Motiong prior to perforation for a few days. With t_he onset of gene}'al
PeritOnitis and consequent intestinal perisis, distension and constipation
1o8ults. Sometimes after perforation there is increased frequency of uri-
"ation and i due to irrivation of pelvic peritoneum.

8. Qeneral features :—These vary greatly. In the early stage patient
nterference of any sort and prefers to lie with his knee‘s .drawn
P, and on one side. His face is clearly very anxious and t;he_re is increa-
sed Pallor, hig head and face covered with clammy cold perspiration. As



1
. 41, %0
440 THE ANTISEPTIC [vor ’
his
. e . . 2 v(h'[\tedr
general peritonitis supervenes and the patient, becomos d('j}‘\}.?orv i@ reat
expression becormes pinched, and appears to shrivel up. 1Y jearty

i * e xiati i - o eig Hi atis 18 €
aggravating of existing prostration. in the end acis Hippocrat
obvious.

8
the 8Y m‘ptoﬂ‘

IProm the above consideration it will be seen that of all pesen

R . ot P
occurrence of severe pain s fairly constant, and collapse when not i
already is the second constant finding.

. . _.bh/ due {0
Signs. 1. Pulse . —1t 18 increased. But s‘ometnp(}s, possl {umliW'
vagus effect, for the first hour or so it jmuy be of surp'nsmgly goo.(‘ l"m e
The teaching that if the pulse is not ul')ove 100, nothing serious 18 1"(11 )
ing in the abdomen is not always infallible. But soon it l)ecomieﬁ rap‘l) ! are
rate mounting steadily, the so-called ‘ T181ME pulse.’ Tn cases t 1;11_. are ’nit‘-
fully watched from hour to hour this rising pulse is very pathognomo
0. Respiration — 1t is generarli_\,‘ increased, and becomos completely
thoracic. ) . .
3. Temperature .—-1f shivering ocours just prior th.ere is VB()I‘\\,(\ rise m’
atur i foration 1t gencrally falls quite low. and may
temperature. But with per rally B e 1o it
hecome gubnormal. In the second stage 1 again almost cemes 10 1
previous jevel. With the advent of toxaennc.collapse it again falls or some-
times the temperature becomes.ﬁx.ed at a higher level for two or three
days without showing any variation during 24 hours, and then the per-
foration 0ccurs. Kxcept the sharp fall that occurs immediately alter per
foration temperature is not of much value in arriving at the diagnosis.

4. Local signs: —These are very improtant. Most conspicuous from
the beginning arc the abdominal musecles rigidity, spasm and inm-eﬂsed
tonsion, These depend upon the condition of abdomival muscles, a0
t_:txerefore more 1)1”01}1111911'0 amongst young and well developed sul.jects.
is less conspicuous in old fat and-feeble, and when there is miuch toxae
min. Rigidity is due to peritoneal irvitation and is a muscular regponée

respiratory moveme . ic

Bl senrciry povemots bivome graduly cometls 1107
g1a1ly omes less marked during later stages. If there is 1o pre

vious distention or meteriorism the abdomen may be seaphoid bub ¥
quire zxc,elpmunal. Generally the abdomen is aisbexxde(ll in the first
instance due to meteriorism RSN
, but soon there is intestinal perisi®

encral peritonitis. ny iner ; - ;
gonore, e Any increase in the pre-existing distention is 80

do fanture : not
flz'né) it(l,amug lmd sfhould not ¥_>e (_iepended upon in the early stages. SinJPle
distention with gas and meteriorism is not accompanied by rapid or moun?
ing pulse, nor by fall of temperature. anied by rapid o

Th On the contrary simple dxsteﬂm‘;g
exudate, and this dullness m:\fe};:ﬂy}bftﬁ“t note in the flanks dqe pe
H r R 8Snilting “vitl L 0

. patient. ay 1 the position
gsmm " ;il:ti'i Lﬁ\:ie})e,non nh_e other hund? pneumopm}itoueum due "
sez : general peritoneal cavity. Th oblite”

ration of liver dullness, RA en there may be

causes rise in temperature.

Tenderness on ati k
rally quite marked.pallfizl;):c ;Lll;d sai_u'ly brought out by pressure is ﬁgerﬁ k‘
as general peritoniti : 7ed 1 the beginni 200 diffos
oo s developa Tenderness s mene. manked. when

. I ATy »
nation there may be fullnegs 0;3 bpametal peritoneum. On rectal oxb

5. Blood co enderness in the pelvis.
COUnEs -~ There 9 pise , di&
Tise in total white celi count® al

i
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Progrossive. However no one depends on that and waits exclusively for
that to happen.

~ Out of the above signs abdominal rigidity and tenderness are early
sigus and should be carefully looked for.

Intestinal perforation is not a common complication and therefore
the general practitioner is not quite familar with all its aspeets. This
results in late dingnosis and the surgeons justly blame the attending
octor. The writer, who is a veneral practitioner himself, wishes to put for-
Ward the plea that it is better (o be somewhat alarmist in one’s own mind,
and when any suspicious symptom or sign arises it should be the first rule
to consider p}_-rf‘omt,ion and completely satisfv oneself that it has not
taken place. Local abdominal signs are wmore trustworthy than the symp-
toms, and careful consideration of them all as to how they fit in with
thﬁ'previous condition of the pationy and with the different stages will
elp towards the carly diaguusis.' Then only patients and surgeons will
get a fair chance.

Schilder’s Disease’

(Encephalitis Periaxialis diffusa)
BY

AL V. S. Sarma, M.u., BB, D.CI (Eng-)s
o, Assistant DPlogsiciun. Stuniey Hospital, Madras.

Definition.—< A malady charuacterised anatomically by a proaressive
and massive demvelination of the white centre of the cerebral bemispheres,
Proceeding from a single focus or from two symmetrical foci, and produc-
g the clinical picture of progressively increasing failure of cerebral func-
ion, Jocal at first. but advancing in terms of the function of the contin-
::;18 .T(igi()ns which are not a H‘CL‘th, by the sI)]‘L‘ad of the digcage from its

Ting point.”

T ‘ }EFioIogy.~~~Nuthing is known definitely. Sexes are equally affected.
‘e discase is cither infective and inflammatory (B1CLCHOWSKY and
\ENN ERerG) or familial and degenerative. The condition starts In child-
0 . ‘

od (even in the second year).

natipathc’log}’.—-'l‘he characteristic lgsiun ‘('(nlsistspi' a primary d('m_\;‘eli-
N t'r‘on and mgr destruction of the axis cylinders of oval centres producing
r tLIlS]U.('Cl(L jolly-like appearance, over growth qf neurogha-,_and a gene-
round celled infiliration of the white matter of the brain.
pit lbem}"elixmbi(m cominences most commonly cymmetrically in the ocel-
& white centrey, and less frequently in the temporal or prefrontal
elte centres.  The corpus callosum and the brain stem are involved but
Sbial cord is spared.

pu Symptoms.—Blindness (with no change in the Op.tic digks and with .
a Pils normally

axy reacting to light), bilateral deafness and later bilateral
Oceqy and asteorognosis, bilateral spastic paralysis and complete amentia

,hgenemlly in the order given.
@ initial lesion may be in the temporal or frontal region with an

57 * Specially contributed 1o ‘The Antiseptic.
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op . . .(_,,{‘] hem
altered order of symptoms ; and if the initial lesion is umlat:;li«t.i,ng and
canopia or hemiplegia may herald the disease. H(;a(iz'mhc, VO " tosion
papilloedema, appear in some cases due 1o increase in mtmuanlmon nd,
and these may sugeest, an intracranial t,nmom". Fits arlc conmv o gail
feve i S i . " me
though rarely, fever occurs in some cages. C.S.F. is normal or may
an exeess of protien and lymphocytes.

Ve
Diagnosis.- (‘ercbral blindness or bilateral deafuess with prOgl'f‘(?;?u_
amentia means Schilder’s discase. lntmcrania].tumour. may causc ; not
sion, but high grade papilloedema and consecutive optic m‘r?phyh .((i{jtfe'
occur in Schilder’s disease. Encephalograph.\ﬁ may also help in (' et
rential diagnosis. Disseminated sclerosis may be ruled out at the ag
which Schilder’s disease occurs. . . . e
“ Any locally commencing progressive destruction of the brain may b
an example of this malady.” o . .
“There is really no other disease affceting L'l‘l.l]d;'en or you?ge st;(?:ecté;
which presents the following triad of sympt'omb- { .). progr{ex’esis‘ @ 8 0
vision of the cerebral type; (2) progressive spastic paralysis ;

pro-
; ; ion.”’ nd STRAUSS).
gressive mental dissolution.” (BRAIN a

Course and Prognosis.—Schilder’s disease progresses 1o de
rarely arrest occurs or improvement may result from use
arsenic and iodides. The duration averages to 9 months,

ath while
of mercury,

Treatment. -Trcatment is at present empirical.  Arsenie mercury and
iodide give temporary benefit. Sedatives are indicated for convulsions.
Mustrative Case.— Kamula Devi, Hindu, female child,
old, was admitted on 19-2-1948 and discharged on 19-4-43,
Complaint :—(1) Blindness (2) “weaknegg”
ability to wallk.
Famaly history -—The child g the {hird
pregnancy ended in ap abortion :

: ; second ig g g
patient ; and the fourth a boy of |4 monthsg
are healthy,

three yoars
of neck Muscles, (8) in-

amongst fouy. The first

irl of 6 years ; third is the

age. The otler children
Present illness : —The child is said 1o hyuy

ago when she stood up for passing

down. Later the child had fe

of times.

© heen well il 4 f'ortrligh(;
L & MQuon and then ghe loppe
Ver and fity anqg also vomited g couple
Clinical conditioy, - - o ol
N ) . Urly pood state of putrision
Antenor'fontane]le closed, Bridge of the noge }ils (%Op;'les:(b:’lt(v 1\(1)({(')1“;5' ghort
Walks with a broad bztsg, and gait ig Spastic and thig is ()I{l\' wifh suppor
from another. Musecleg N good nutritje,, k ”
Nervous system - ~The ¢
nmovements seen, i
nil particular. Foldg of
X, XI—ni] abnormal,
Sensory system -
Motor system .
present in aj] quadyr

=The child jg in f

ment,
Nerves: | Ly, 1

tl}e face normg), VlII~’~
Vision Jogt, (

—No thing not

All ¢ . ‘ | »
ants(gn(li’?:n Jerks exaggerated. Abdominal refle®

0
i : ter ref] —_ . N
o : eXes—e . onse.
8igns of meningisy o Ieningitjg (Kernie’ Xtensor in resp

absent). Abg . . § ernig

hernia presens, Cardio e jusg palp?;li)lfl-oriﬁsreli not pa(lgablc. Umbil
- Lungs— Clear.

ally normal. No abnol‘m"il
VI—Nil abnormal. VII;
. Hearing not impaired. 12
detaiied Teport on fundus noted belo¥"
Oworthy,

. - ead
8 8ign or retraction of hical f
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]".'ll‘f’.vli(]ations done in the ward :—Urine—Nil particular,
20-9. ’

Nil p

X-rays o/ both Tibiae 1-3-43 :~No nibbling of upper and medial ends
of tibie geen.

Blood—

3 TN § —_—
43 no malaria parasite. Polymorph. Leucocytosis present. Faeces
articular,

) . 3 rative -:-’43.
Wassermann and Kahn of mother's blood :~-Both negative (113 )
22-3°43.  Blood cholesterol 450 per cent.,
31.3.43, 470 ,, ‘
18-3-43,  Lumbar puncture done-- clear fluid. Pressure]fi() (irf)’pstgzz
Dinute, N spinal block. C.S. F.—15 cells I’f" ci')l'_mt' . f’?fo}nfgm?
OF protein negative. (.8.1.—Chlorides 730 mgm.%. Protein- stive.
ugar 63 mgm. 9,

s

24-3-43.  X.rays of wrist and palm. Two carpal Usmﬁvmg czntx:isl;
T (No sion of signs of rickets. Humerus —
86en. (No sign of retarded growth). No signs of rickets
abnormaj. ‘
. . ‘ . N
13-3-43. X.rays skull-- nil particular. No separation of suture
Pituitary fos;m——nnthing abnormal. ces in shive seen
25-8-43.  N.ravs spine-—nil abnormal. No changes p ,
<0=d-45,  N-TQ]
Suggestive of gargoylism.
Zargoy ) ' X .
29-3.43 X-rays of cervical region—seven cervical vertebre see
(nOrmal).

‘undi 2.2 tpi ize normal. React to light. Ocular
Stud unde : (22-2-°43) Pupils, size n Ocular
muSC‘ularyn’f)(.)fv/ements (normal. A.fter ]1. };l(;r cent. Ungnentum Atropina
the patient is seen not to appreciate light. o 7
! Fundus : (24-2-°43) Disce—Margin regular. Whlt?{lf;iiloiiliolli:sﬁlszy
Tteriegy thin'ner than normal, veins slightly lar}ger. Pi(-:,Ure e
'roughout. No exudation or haemorrhage seen. :
g .
Obtic atrophy. ' S
31-3-’53 Pupils still dilated and inactive with direct and consensual.

7 ic-
Fundi show yellowish white crystals all 0‘_’61}) (t(;hgliiter(')l!h'g cl;lljﬁiek%gt
bure is gupgestive of a primary optic atrophy ”}L\e ‘;10"“ Zta]
& normaj thmperature throughout her stay in the hosp

” oy 0 - IR _’4 .
Weight of child :—18 Ibs. (21-2-’43) ; 19 1bs. (7-3-43 ; 20 Ibs. (28-3-'43);
bs. (4-3-43). . ) ) .
Comment :—From the clinical data the followgflgcp‘zlzr)‘tsl‘ir:I;;’;g;’;zzn(:f'
"D Onsot of ‘the condition with fits and -Vomlrmbl'e ia. (4) Increase in
®ntral hlindness. (3) The presence of SP‘aSt“" 'pa a}:)e gof.non-consecutive
¢ells ung protein content of C.8.F. (5) 1 he] P(Ilefﬁglesterol.
°Ptic atrophy. (6) The presence of high blood ¢

i hilder’s disease
writing about the etl_ology of Sc ise

Says YV‘.‘ Fhl?zs:l ’E;:?t::ti]e exar%lples have been atirlzutt"s(jil;:eiofii?i;eta?r{
°velopment, oﬁthe myelin sheaths, later‘ca?iei (;defect o maintain
®Ir nutrition, This in turn has been deecnbil o s defoot of he o
“0drocy teg (GREENFIELD) a disturbance ofi tll:; presence b glial cell
0 regulate lipoid metabolism (SceoLZ), an BERGI; e
ipoids in the blood. (BreLcHowsky and HENNE .

A trial of treatment with thyroid in this case was not useful dqring
bhe ¢y months under observation,

3een,

21 ]
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o COn'

N Conclusion. - This case is diagnoscd as Schilder’s disease, a rar ]
dl!&m" challenging the clinician’s avtention. In this case gargoylism migh "
arige but no characteristic bony changes are present along with an enlalé
ed liver and high cholesterol; further spastic paraplegia and centrd

i’

e

blindness are against gargoylism. The umbilical hernia and high hlo‘;
cholesterol might suggest cretinism, hut retarded growth is absent 88 a

a fi.W.OuI'able response to thyroid. The writer feels that gargoylism af
;r?t'mlsrzl a]_so have to be remembered in the differential diagnosi®
Se nldor‘.s disease and this fact might also be stressed in the literafure 0
the subjeci.

[The writar is greatly indobted to DR, G R, DINKER RAO, M.D., Professor of Mediein?
and Principal, Stanley Medical College, and #ivst Physician, Stanley Hospital, Madrad
for permitting bim to study and report this case undor his cave, )
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The Treatment .of Hyperpiesia and
Symptomatic Hypertension*

BY
H. M. KAR, B.sc. (alld.), M.B., B.S. (Luck.), Pyt

Medicul ()-ﬂ"“'”'i”'(j]“”‘(/’f- Cinil Hospitai, 8ihan iratad, .4

T}{E treatmgnt of hyperpiesm is one of the many unsati I
chapters of n}_wrap_eu‘t,ms, the fundamenta) causes being ‘m;d’tmfﬂcwry
Raren Masor said ;" If our knowledge of the él(‘t.iu]()r‘r g rat et obscure:
tension is s}}l‘outlcd in a haze, our knowledoe of a5y f’f arterial hyper- .
this disease is enveloped in a denge fog.” ﬁntil ‘f‘lllldeﬂegl-tlwe therapy 1
A\, - \ . . <« ‘(“ L'<Y ’;
clore st fon of the nlogil tator iy og e e
: , ) eliective or specific theprgpy \Yberpiesia, o1
this does not make us helploss. o mach o ACrapy s impossible. But
of a patient b_y controlling the pressure an ‘be .dorle to lengthen the life
moving o diminishing his distressing ~l,nmea‘smg bis efficiency and re-
co-operates.  We need treating the rmgx’) YMptoms, if only the patient
rity of cases. Before a scheme of tlfe- rather than his malady in a majo”
one should make a complete survey ?‘Unmnt can be l'egarde‘d thorough’
Y ol the whole position when he i8 9

treat a case of hyperpiesi ’
la. T ient’
all come under investigation, he patient’ body. ming and spirit must

This disease is usually fi
firgt p
forty-five years of a Y o . . X
accepted that 15¢ mllgle.is in the middle aged glejsozl(;)etlwe?tn 'fortgu:]l;y
. ¢ maximum orly 1 o

demarcation line. j

A e, 10 my opin; ormal g : the
. 1 stolic N t
rise of 20 mm. of meryeurr;nm;]’ seems to b ystolic pressure bu

any other evideyc. i
¢ of Importance { e O
pressure may not he of Portance in the absenc

----- ANy significance op I_t must be noted that Bu".t )
o ' a single day examination, a‘/‘
The Antigeptie "

grised in

pecially contributed g
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VARICOSE CONDITIONS

“ Blastoplast ” Technique was evolved with « Elastoplast » Bandages
and Dressings. The successful resuits described in the Me.dxca\ Prf‘ss
and reprinted in ‘* Elastoplast Technique * were achieved with
“ Elastoplast ” Bandages and Dressings. T ' '
The combination of the particular adhesive spread used in m.akmg
“ Elastoplast ” with the remarkable stretch and regan properties of

the “ Elastoplast  cloth, provide the precise d.egrec of comgrcssion
and Erip shown by clinical use to be essential to the successful

practice of the bandaging technique.

For further particulars please apply to i —
Agent: RALPH PAXTON, 10, LALL BAZAR, GALCUTTA.

AS SUPPLIED TO THE GOVERNMENT OF INDIA

Made in England by T. J. Smith & Nephew Ltd., Huil,
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' LIVOZYME

Liver-Stomach-Yeast Extracts, Hypophosphites & Vitamin B Complex
refnforced by synthetic Thiamine (8))) and Nicotinic Acid 'B.P.P.)

A palatable
Restorative
and Ferruginous
Tonie without
the nauseating
taste of oral
Liver prepara tions.

Please ask for detailed Literature :

ASSOCIATED DRUG CO., LTD., YERCAUD (S.1.)

Clé&;ance Sale;’r
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N request.

Active lnzymes
render Livozyme
outstandingly
potent. The
refined Tonic for
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Run-down conditions,

Only a few sets left!

arked tosting Keame.

" asy methos

with thei
! respective
are frosted. bective aumbers and Plus and Minus signs

Road, LAHORE.

P

fhighly polished with lock & kev

tasting
onvave testing
llndn(.&] convex frostedd test

{yns:md

FHE ANTISEPYIC

NON-RELAPSING
INJECTIONAL TREATMENT

TUBERCULOSIS

* Poxremia gradually diminishes.
# [ stension checked readily.
Patients’ condition and weight improve.
& Pibrosis starts gradually and lesion
compietely cicatrized.
# T B. Diminish and finally disappear for ever.
% Signs and symptoms improve,
* No Re-action or exacerbation.
* Diagnostie, Curative and Prophylactic,
* No relapse or recurrence in future.

Book of 65 Pages on ‘ Non-Relapsing Tuberculosis Treatment '
will be sent free to Doctors only on Application.

Wanfed [afluential Stockists for different Districts
Solw Distributors —DEODHAR BROS.
204, Hornby Road, Fort, Bombay No. 1
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ANOTHER CONTRIBUTION TO CHEMOTHERAPY

ENTERO-QUINOL

lodochloroxyquinoline

A specific chemotherapeutic agent
For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis.

P"t’paredfm- the first time in [ndia in our Research Labaratory.

[ssued in
Tubes of 20 tablets
of 0.25 gm. each.

For further particulars please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.

(I
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When writing to advertisers, please mention the * Antiseptic.”
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. COLLO-CALCIUM

THE ANTISEPTIO

COLLOIDAL -
PREPABATIONS .

(Plain)

COLLO-CALCIUM |
(C Vit. ‘D)

COLLO-AURO-CALCIUM
(€ Vit. ‘DY)

Vet

COLLO-BISMUTH . .

LI T O S

v -

COLLO-MANGANESE
COLLO-STANNO-

MANGANESE

The aboye Preparations ape

. muth

| available in ampoules
ALBERT DAVIS L7
15, Chittaranjan Avenue, CALCUTTA
v .

Wi it}
en writing tq advortigary ploas

-=1 in 2,000-—A sterile Solu-
tion containing 05 mgnr. of

Colloidal Calcium;,

-A sterile solution containing

0’5 mgm. of Colloidal Calcium

and 1,000L.U. Vit. ‘D’ per c.c.

—A sterile Solution contain-
ing 0’5 mgm. of Colloidal
Calcium-Coll. Gold 1 in 10,000
& 5,000 LU. Vit. D. per c.c.

Pure crystalline vit. ‘D’ is used
in these pPreparations which
leads to much greater accura-
¢y in standardizinig Vip ‘D"
contents of each and

every
ampoule,

&

—lin 2-50"—A non-toxic stable

o

A £
suspension of metallic Bis-

uth in a very fine state of
division, intended for better

. and quicker absorption. -

. =1 in 400.

~Coll. Tin 1 in 1,000 Coll
Manganege | in 400.

of 1 ¢c.c.

ED,

S mention the ¢ Antiseptio.”
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i8 the persistence of heightr of the pressure that' counts. Tl}Otxglx the
height of gygtolic pressure is given the primary importance in vases ot
Ryperpiosia T think the diastolic pressure 1s of no less 1})v}p()‘rtance arfd
1t g of greater value specially in estimating the prognosis of a case, in

addition to diagnosis, the reason being that it is le'ss mﬂuon_cefl by emo-
Honal states than svssolic pressure.  Most cases of hyperpiesia show a

dmstnliu pressure above OO mm. of mercury.

Tt is claimed that excessive strain of life in mode_rn days of hurry
M worry Jias Jed o an increase in this disease. ,Tl”‘? statement may
AVe a trice of truth in it but there is no (,Omp'aratn’.e figures re]atmg -
Taces who had a more leisurely existence for l.:asmg thls Z‘ISSHmijIO'Il. Dr.
EOrGr ) Basin, spent some years in Chungking and is of the f){‘ln}ml?}?}t
tigh blood pressure. heart discaze and gall bladder troubles, all o‘ whic 1
tako a terrific toll in American life, are seldom seen among the Chinese ;
Perhaps Loenuse when they relax, they do it completely and when they
Cat they (o it stowly and with enjoyment.

Among the pre-disposing factors, contrary to the‘ popular o';‘nmon, 1
don’t ghink aleohol when used fn moderation, has anything to do with blood
Pressure, and tobaceco has very rarely any elffect. ’Beredlty is upp()ru?nt,
38 shown by the family histories of these cases. l'he }}eavﬂy-bmlh, tlno}{-
8¢t of individuals show a slight preponderance in this dlgeasv. In my 250
Ca8e8 that, | have kept record, the number of female patients \.\'us slightly
More than that of males, perbaps due to the fact.that many women at
Menopause show siens of hypertension. Recent ﬁndmgs'attrlbutve_arteiflolax
Spasm as the real cause of high blood pressure, as evident Ly the‘ con-
Biderahje spontaneous fluctuations ” of blood pressure specially in the
‘®ginning of the disease. 1t has been observed t'hat fhatherm_v can lower

loag pressure for some weeks.  Research work is Leing cgrned on regard-
g the, offoct of unilateral kidney trouble on th‘e production of a’lfnctulre
hypcrpiesia,. and timely nephrectomy may cufe the patvlenjrr. ' “‘ 'endtl\e;
loog supply of kidneys is partially cut oﬁ, the ‘bloo.d pr@sm'e‘lltq ra,x.se‘ ) ))f
Production of « pressor substance by the 1sghaexm.c kldn.e) 8. 1 l 1‘15 .pllecc‘ Of
Work v, in futare, help a good deal to investigate into Lx;c ‘);3510 053 0
Yperpiesia. Hence, I think. overy patient of this diiseas_e_.vs would un er%o
% thorough penal examination, specially when he is of .‘”“"g} _‘?gez Y n
iﬂgn()gi;n_.; after a minnte enquiry into the present and past nst.(u) of
the cage, fpd a most careful physical examination, one should prmegd as
f0”0“'s1 (1) Blood urea clearance test should be_ dong for ‘ the functional
State of gl kidnevs. (b) A thorough examination of the fun‘d!ls, and the
idney damage will be most evident by the presence of a dehnn.e ?xudate
With haemorrhage, (¢) Arteries should be ex:.immed for degenoxgtlon and
sc]ex-osis, for ;l“hi(le;l of superficial arterics wﬂl‘enable one t’f) 'es‘mmate the
&mage i deeper arteries. (d) Examinatlgn of he_art, by ph_\_smafl r;:ethods
Skiagmphv. The size of the heart w_xll help in prognosis of the case.
¢) Urine examination is one of the most important items.

A few uranular casts, & slight trace of albumin in thg urine associa-

ted With » ?airl)' high specific gravity do not mean anythmg very bad,

Y on the other hand same casts and albumin associated with loss of
SPecific gravity mean advanced kidney disease.

In asymptomatic cases, treatment should be al’mos}t entirely limited
dvise aboyt the general management of patient’s life. 1 have found
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that a good many cases require no special treatment, least Of.tall’ManY
treatment, and some times they are much bhetter off without 1 le forty
persons with a symptomatic hypertension would have been mor idance
nate if they had never learned of their high pressure. (lene'rﬂfl G“is on
preceded by a clear and reassuring explanation of the position, o
effective in these cases. In educated patients it is a wise met on
explain that arterial tension is preceded and accompanied by nerVebene‘
sion, and this will relieve the patient’s mind, and hence will act
ficially upon the hypertension.

446 THE ANTISEPTIC

Treatment of psychological factors plays a great part indeed. ])er}}aps
the most important treatment is to refuse to tell the patient the he_lghe
of his blood pressure. It requires tact and authority on the part of ¢ ¢
doctor to keep the patient’s attitude heipful, when the condition has go
on the patient’s nerves. “ Emotional states should be brought under
control : Anxiety concerning the patient’s domestic and financial affair,
ambition in regurd to his career, remorse for the past and taking too m}lch
thought for the morrow.” The patient should free himself from all irk-
some and unnecessary responsibilities and an effort should .be made to get
him to take things more easily and face unpleasantness with equanimity.
Excessive concentration on business should be stopped, and he should be
induced to devote a sufficient part of his time to play and amusement ;
but I have found that the latter part of the advice is very rarely followed
by a busy Indian. One should avoid strenuous exercise, hurry, exposure to
severe cold and excessive smoking. Tt must be noted that the regulation
of the mode of life should not he too stringent, and moderation in all

things should be the watchword.  (letting rich quickly is another psycho-
logical factor.

Focal sepsis has been placed as an important factor in the wtiology
of hyperpiesia, and 80, if present, it must be dealt with,

. Adequate rest jg very important, 8 hours rest in bed being minimum
In night time, the sleep being undisturbed. The patient should at least
rest for an hour after midday meal and the more strenuous part of business
should be done in the first part of the day. Vacations are also necessary-

Exercises should not be
> of concentrated sort, i : the
level may be recommended. Brisk yaking along W2

. Good ventilation of the sleeping room 18
aute of vhe foefore.Ordermg 4 Vacation the physician shoulld ﬁlway‘s be
e of b NOmic status of the Patient, specially in thj country, for

© advice may not be followed by him, j ) '

attitude should b

. € en Vl'l'OI]n]e t 1 Hig }
e avoided nt restful.
carefully adjusted ed generally. T}

e i1 i e
to the functiong) state of th:}l(]zle';::e wdvised should
A number of People who eyt '

hyperpiesia. It j . much habitya)) . - om
cgs%s,pratll?er tlllirtheg‘?n't]ty Which should be sg’vgizlhable fo suﬂ'ertf}fgse
indication tg use dietei)ilvxng them 80me 8pecia] gcl;tfdown lA" othe!
relieving the hears of un(;emeasure’ 18 £0 reduce obeﬁiptv ion t%oe(l;a casI::s for
:I?;):t ‘ir,ig;(fatb]e:’ salads Iilcailgs of ﬁatulent dyspepsmi;
3 . rvan 8hoy e . e LW
don t think there I8 any jyqti .8Te protein and alVOIded_ . Th s 1
the diet of a h Y Justificat ts{l t restrictions. i
' Striction of protein 1

long “as hig kidney fﬁnction 18
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adequate. This was based on the fact that primary kidney ;i(is%ase was
Jought to be the origin of hypertension. Mod'eratlonb.sh(;t_x t;e exert;
1%ed in the amount of proteins used, and there is no objection Ogea

M one of the daily meals. It is better to use meat, in these gas(;zg, g ree
days a week and fish on other days. There seems no point in disa .gw(i
g alcohol, provided it is taken in ploderate quantities ar}d)prov;l'eh
% does o, cause unpleasant flushing of the head ax]ald 'aée,t w ic

M2y be pronounced in such a case. Tea may be a m}(ie /t'“‘]lce s;
2y, freshly made and poured at once. It is better to avoll'k ar }l: gs 0
%d ¢containing purin bodies such as sweet bread. Fogds dl :;fc u nteﬁr,
Sauces, kidnevg, liver, meat extract, coffee may also be dlsca,lf1 e ft(,)m d. e
Meny of the &aily diet. Salt should be reduced, both as table ?ﬁ .ta'n }:11
*00king, and patients should avoid salty foods, but there nls‘ no objec lopsla
Using sl in cooking just to make the food palatable. / eznoixgrz?réiac
g00d substitute with vegetables and fish, etc. In cases of rena
efficiency, more rigid salt restriction should be done.

Fluid restriction forms one of the items of_treatampnt. ()fplrluc_)ns dlffer
3bout the amount of liquid that may be taken in .the torm o pumfn wa ert,‘
Minery) waters, barley water, ctc. Any way this is useful in a (f)rms o
Wyocardial ins’u{ﬁcieﬂcv. Tt is better to take Iarg’? quantltleg o] \‘t"a,te.r
0d other fluids, according to some, “to flush out (hypothetloal) _por-
8008’ from the body. Others advise modgrublon 80 as to saf'e the (cilr'm}{-
lation and renal function. I think the patient shoyld be allowed tl? rgnt
88 much a5 can quench his thirst. Most (-)f. the fluid §h0u]d bq ta En feli
Yeen and not at meals. When the quantity taken is excessive, the d'ut;7
Stomagel may prove to be an embarra_sz_uent to the heart, thl;xs thef l?f,
Used should be of small quantity, nutritious and palatable. res ; ::ult,
Stuce, 1milk and honey should be recommended. As' a ma%;ir ({d act,
diet hay rarely any special favourable ei.fect on hyperpiesia. e idea is,
0 the absence of any renal or cardiac failure, to eat as much as is geces;‘
ALy to maintain one’s strength, as goes the saying ““ eat to live and no
e g eat,”’ .

Ma atients of hyperpiesia are obese and overweight and this is a
h&ndica;yfg:t;i alreadvypov[;rworked heart. Hence the heart must bs
Yelicved by diminishing the load, by cutting d‘own the quantity of foo
aken, | the patient begins to lose weight. The main aim should be. to

S¢ about g pound per week and to continue on such diet. In culftmg
Own, fats, butter, cream, starches, bread, ca,ke? puddings, etc., s OulIt.
Ome firgt, 1 think kecping a fast twice a month is a good procedurti;

'8¢ be noted that the restriction of diet should not weaken the heart
Which jg already damaged and thus induce general asthenia. Tt is ‘the
Telief of heart which is rendered by the loss of weight and ngt,.the dlmmp-
'on of blood pl‘es;}ure. Thyroid may be used with beneficial effect in
“bese Persons but should be avoided in femaies at the menopausal age.

In European countries Spa treatment is recommended but it isa
Combination of mild climate with eliminating measures, an ordered regime
04 freedom from “business cares” which does good in these cases.

.. Regardi . d in the treatment of hyperpiesia it might be
Yaiq thagt, wLngpo(;;:islr;edr“g, a careful test of which has proved it to
Poggegg Specific value in this malady. They are numerous and are baged
Upoy theory or tradition. In my opinion the less they are used, the better
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for the patients specially in asymptomatic cases. ‘ l‘hc ;1':‘1)15{:‘0:)‘(!' Todine
been known to diminish blood pressure do more ha m nl, B, ey
and lodides are often uscd, but the zu:t‘_unl.r(.::mon.13111(: : \‘m 1)0. useful
should be taken over long periods and in fairly hig o .‘“‘;w apart from
Nitrites are vaso dilators, but are disappointing in plﬁl\r‘\r : [‘:lli;)‘]ﬁ are
their great value in aginoid states. The lslow(:r l:,tlvtm,q .})ll (‘):[l 1']1/1'i('t: . d‘cQ’;
be preferred such as Sodium Nitrate ur. 2 as tab (:t" t\\'tu”(,t T D8
Nitro Glycerine (1/100 gr.), ml.;lc.m hrtvt.hml 1(\;(“\3‘1.‘-‘;\ ; zusi({ in only
Amyl Nitrite (2 to d minim by inhalation), Amyl Nitrite .

' > ‘0‘
i ' SRR .« for pro
1 ¢ in angina- pectoris, but others are used
acuse episodes, notably In angina- pect ,

: s .1 fOF
tracted periods. 1 have used Sodium lodide with benetictd effect
racte »riods. ;

‘e A ryanic prc}ml‘aflion
periods of 6 weeks and i momh? mmr{m;:;(H\:s(.1"u{\- (in(:‘furuf of tablets
o'f lodine sugh as) (IJALI:OI:::SG t‘\lvf:;o)rl(ebl{lc (:ext; day. i have used (:uip%lr‘le
(D. gr.)qonc U;] ('”.lf/ ‘(fa : with very good results. It is a vegcmblg medici
pills (_ gr) b lrl(lg? f )h yertension.  Each pilt contains 5 cenngrmumfie
m‘ent if)r Lh-u N }e) ?)f Miyslletw. Tt is manufactured by M. ngszuN(:m, ];)}.L'l'ls,
0‘1 useful })-rlll(ﬁil? .L.?b‘ :d this pill in many of my paticnts. For ic first
France. 1 prescribe 2 day, and the next three days three ablots a
three days 1 gave 4 tablets a day, 4 is slightly relicved one tallct twice

ay and finally when the hyperiension t sighsly roleved one tatict i
day and lina Y [ have used this tablet in a case of crisis of one of the
a day is Sl'lmmt‘xtoti'.ms a]voné’ with venesection. In some cnue voud results
hype??l?sﬁi) \I:;:,J}:b}gismut,h)Subnitras gr. 100D ben psules,  Theobro-
3;@“2 gs&lilulxx Salicylate, Calcium salts, Sulphuu‘\‘;m‘a W are also used .b'uh
are considered va‘lueless*. Liver extract (the equivalent ol & oz of 11\’?2
daily) has been tried. Good results have heen oht,.:nm;wl W 1\,}} a suhsmnﬂ‘
in water melou seed that lowers the blood pressure byoperipheral vaso
dilatation. —Among vhe patent medicines of Indign 1.l Neppina tublets
prepared from voot bark ot Rauwolfia Scrpentina, has
results It is manufactured by the Himadayan
dosage 1 have been using is 2 tablets three i
3 days, and then one tablet every 6
pressure is controlled ane tablot 7).
had an extensive trial, again with
depress the heart and therefore the
parations most cotmmonly used aye .
larly, onse a day imreasing to 14

given satisfactory
Drug Co., Bombay. The
Hes a duy for the first
hours ajng finally when the bloo
S, The ¢holine group of drugs haf
boor results, speciaily beenuse they
patient, it couvinyed.  The two Pre
Aceiyl Chioline wr. V) eiven int.l‘:unus"';"
: A groaday for g fortnight in cach mon
over a period of 3 months, and Dorvl (¢holine urcthane) which can
adminis:ered orally, the dosage being 1 .60 evain thrice o day. Nodiu®
and P'otasa.-ium 'l‘hioq anide have bheen uge but they also depress the heaf‘:f)'

Sedatives are often of great help 1o vhese patients, particularly "
cases where they arce AnXious, worricd agng irritable, and form \.'uluﬂb, ,
adjuncts to the rest treatment, R

s’
hyperpietic pati Am"“g the most useful sedative (irﬂ_g‘:lr' ;
Lyperpietic patients are the ]3r0x111(1@5, Chloral Hidrate, and Barbib

Acid derivatives notably Veronal and Luming lattet:;
« . N

' : | Unfortunately the he-
are ‘femg If’ut of use becauge of their unavailability.  Kxtracts odt“"i
pancreas, lVCI‘.alld other tissues, ug mentioned aboye are vaunt® f'f
having good  effects and a : .

. ‘ Varlety of
Misletee (of whose Preparation ig ¢

thoug]_l We can do little or noipi,
sion directly, we can do some vep

. ¢t L
other drues notably extré ok
Sty : T >).
Guipsine pills mwentiondd :Lb(.lVC?a ;
g by way of drug to reduce a[‘t]e“n in 'g
\ . 5 . 1 %
‘ Y usetul things by means of the
rectly, 6 me SUe g5 by means yares;
gr 3yor kj]);:h)ciumd&mr of portal depletion, when jndicated. Pillula Li :
. 3 & g A e . [N
: t et the evening meal is the hest, onee or twice

be
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X a simple Naline next morning.  For the nervous 8vsfem
Indicate,),

here are two useful preparations ‘Theominal or Theo-gardinal
48 a gingl evening dose or twice daily if necessary.  The hest sedative
AMong hromides s the ammonium sali or. 20 doses once in the evening
And pwie, daily,  Thyroid extract has been recommended by some on
pu““ly 0!!1])iric:‘xl ;:rnm.n]s but recently a suggestion has heen put forward
tl}ab essential hypertension may be in nature of hyperthyroidism, I this
VIew is corvect i is obvious that thyroid extract is likely 1o do harm than
good. ¢ should be used with great care at the time of menopause and
levep when there is any suspicion of an associated hyperthyroidism.
“LYpertension during menopausce is a well recognised group of cases. It

essential to reassure the patient, explaining the epochal factor to her
14 how this favours the prognosis. Iull activity may be restricted when-
ver Possible, though if may be a temporary resiriction only.
OToncy in ghese asey are worth trying.

. when

Ovarian

Veuesection has been a valuable therapeutic measure in addition to
Othey treatment, in many instances of cardiac failure in hyperpiesia-par-
1“0!11;“-].\» with the svmp’vcom of cardine asthenia as well as in some of the
EXtremel violent headaches of hyperpiesin that resist all other neasures,

must he noted that the blood pressure is not notably lowered by
straction of such volumes of blood as can be removed for therapeutic
Purposes ) have found this measure very useful in many cases of criges
Ypertensive patients, which will be mentioned later, During all the
OVe measures, it must be remembered that there should be no attempt
O lower the préssure excessively as in many cases it is a compensatory
fhanism and a certain increase in tension is requisite for the well-being
the patient,

. In cases of hyperpiesia associated with severe headacheg a.nd vomit-

11 8 a course of auto-hemotherapy has been found heneficial. 5 to
. . s .

. % of blood are removed from the vein of the patient’s arm and imme-

?gately injected into the gluteal muscles. This is repeated -once a week
' 6 weeks,

. In ghe cases of these patients, I have found.the use of .slcnipJe’enema in

;tht. followed by a colonic injection of about 4 ounces of 25% Blzhgsulph

lutioy next mdrning beneficial.  This lowers the pressure 10 to 20 mm,

in Mereury and should be repeated at intervals of 5 to 7 days accord-
o the Permanency of result obtained.

b [ think 4]} my fellow practitioners are w:ell farpiliar with crises i'n
of; Ttensive patients. They may he mysterious with regard to th.eu-
oy g’g.\,’ but at the same time they are definite, These h_ypertenslye
be(f fal attackg require active and’ prompt measures, of which rest in
Pun, Starvation diet, portal depletion, as mentioned above, and vene-
uﬂinc e are the main elements. I have seen very striking results by
In g “Yipsine pilly combined with venesection in a few of such cases.
Wate Cases where the patient can swallow, Magsulph dra.’ch_m one in
be given by mouth every hour. An intravenous injection ‘of
tPav'c °1 30% Sodium Chloride solution should then be administered in-
If necessary, the patient may be quitened by chlproform
j Lumbar puncture is often of great help in thege
ion CWer the intracranial tension and the blood pressure. Among
On

58 tethods, an enema at night followed by rectal injection next
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in
. . . . run !
morning of 8 cunces of water containing 2 ounces of Magﬂlllp}l
slowly as a celonic wash out,

. {
Lastly, we must not forget about the physiotherapy which c(_ms‘st?i:
inductothermy. Both high frequency and dint;hermy are credited Wn'
good effects though temporary. The current ig passed through th(’? tt’u8 |
and each sitting lasts for about half an hour, followed by an hour’s re.a.
It should be given two to three times a week or at loast in eight OCLhE
sions. Vasodilatation and slight pyrexia are produced thereby. T
benefit lasts seldom moro than 2 to 3 months.
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Cod-Liver Qil in the Treatment of
Tuberculosis*

BY
Carraty Knusunrva SiNGH, M. B,

» B.S., P.uLs,
Secretary, Central

Anti-tuberculosis Association, Patialq,

COD-LIVER oil (Oleum Morrhuae) is a fixed oil, found in the intracellular

fat of the fresh liver of Gadus Morrhuae or Cod fish, It is expressed
by a heat not exceeding 85 degrees centigrade, and separated from the
solid fats by filtration at & temperature below ( degree centigrade.

It is pale yellow or dark in colour, depending on its freedom from
the foreign matter, has got a bland fishy taste, and g 8pecific gravity ©
092 to 093, i

There are several species of Cod figh
other than the one
Lofoten Cod-liver oj
generally considered

from which the oil is obtained
named, but that gives ghe chief source of supply:

1, obtained from (og caught near Lofoten islands if
better than many others.

(containing sometimeg ime itapi?
content of the finest Cod-liver oil). “B.M.¢.» 50 times the v i

gramme, and not less th

gramme. Chond-liver oi] ig expressed by g np N
18 vitaminised with synthetic vitaming t()), a é)rr(;;:te oy 0 Bombay.

, - — 5
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the methog of expression. The chief constitucnts however of an oil of B.P.
Gtélndzau‘d are :—

Olein (80—85%) ; it is a fluid ﬁxed‘ oi! and is oleate of gl).'dcery];
almitin, Myristin, and Stearin about 10%; .3. Fiee fz.ttty alcl 8 as
Olejc, palmitic, and stearic; 4. 'l‘rimethylamme;. 5, Bxle‘ sa.ts).a,ns
Cholesterin : ¢, Many alkaloids; 7. Tracesof Iodm‘e and BlOml};L, 8.
Iraces of phosphoric and sulphuric acid ; and 9. Fat soluble vitamins
“€. vitamins A and D.

2,

Active Constituents. - Up to the discovery of vitamins by S(I‘Rd(,;t.OW-
LAND Hopran in 1912, and the establishment of‘\'ltamm A in th(}a] O h— iver
il g foyy years later, the various components like bromine, dp tOS};) ortl;]s,
and iodipe present in traces in this oil, were vy‘rongly accepte ‘ (:i (;3 b:
&Ctive congtituents of this medicine. Now it is establlshqd beyon , out

at it is the vitamins A and D which are really @he active constituents,
and make this oil of such an important therapeutic value.

The original source of the fat soluble vitamin A in Ct(;)d-hfver 011f léatrl:)e.
chlorophvl containing seaweeds in which 13 1s Pl'esenctc’l?rso:OfO‘r;l.I;aom n A)
: ; ITe .
One (which is biologically related to and is a L !
These scaweeds areoeat(’n by plankton organ‘lsnls, and these in their turn,
Y the small fishes, which form the food of Cod.

Physiological Action.— Kalernal:— (‘vod-liver' oil 1s a }_)land, non-irrita-
bing oil and is certainly absorbed when rubbed in the skin.

Internal— Gastro intestinal:— Like all other Qlls it ‘171abfﬁrl;egoa;§ii‘:ie1;
3¢sted in the small intestine. [t is proved ex.per]menti; ly areadil - ver
i pagses through the animal membrgr}e qm_(-kly,‘gm_nh 1: 80 absorb)éd -
rbed than any other oil. The facility with w ]lC i dls' prorled i
lso shown by the fact, that it oft.en cannot be reu;%nlse gxsed una]te:
Uthough equal quantities of other oils taken by m(;u 'tar:oﬁtsjnin alte-
ed, an°d this superior absorbability may be due to 'LS confainir gto e
Msaturated fatty acids and bile salts than other oils, _
Mulsifying more easily. . .

Tissues :—Not only is Cod-liver oil more readllilgl)siti::dti:?:;s oiiheig
ils, but it has been proved beyond doubt, that wi thlnl)re he sllpp]y o
more readily oxidised g;co) mai{n:ﬁinﬁt::] l;)r(iitilgirtgpii? fhe metabolism are
hergy nee “the cclls) and the me m 2

e éﬂ’ll:llf”]lz (‘)Jhtcln fat is burnt outside .thc bo@y, ?t;nel)-tcflb?ge(i:?ol]diz
‘d water. If it be eaten and absorbed in gxcze}?xs) Ot' leesu(;lsu .
'Tocesses of the body, the excess is stored in the tissu .

i ism.—Cod-liver oil in the gut facilitates

Ef um Metabolism.—Cod the .

he abssf;)ﬁf)lnc(?fl?alcium and phosphorus. and thus ezs(.ancise?sha, regzﬂazm%
Fect on their metabolism. This appears to be due to its high content o

Ttamin A ang D, especially the latter.

i ia.—MiLLek in 1916 found out that the addition of
Perrfnfil;)ltloo?nggﬁ:exg: wgaich tubercle bacilli were grownl, cat(lisi(li ;afﬁd
[egenerative changés in the bacilli. FonTEs a little later s n%\ye 1at the
Adition of 1, Cod-liver oil to ordinary broth _clu‘lturg_lmeC;1;{1;1}.3I‘:I;‘rlfgven(i
&d the develo/pment of culture of tu_ber.cle. lzacﬂ 1,' vtv ile P an
VEFER jn 1992 demonstrated a definite inhibitory action of this oil, upon

€ tubercle bacillus.
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Now it is cstablished that Cod-liver oil exerts a striking mhl?ltgry

effect on Lacterial flora of wounds, not only when they are lube‘rtv("l]

In origing, but hacteria ordinarily encountered in infected woum].s su ’uce

Streptococci, staphylococei. and  bacillus  coli perish when intro oo

into this oil. Phis has not only supported the feasibility of the tf)l-mc

application of Cod-Jiver oil, but has made it of a great 1)1';L(~,’c.i(,":1l importi

in the freatment of a number of diseases of tuberculous origin.

. L 1y
Food Value. -As is clear from the table shown below, it xsz; Vefob;
good fuel food on account of its being very rich in  fat. Welg{ a8
weight it produces twice as much heat as starch or sugar. Its actio o
a fuel is more prolonged, so it is a better “stand by.” For its high
content it has long Leen used as a fz'xttonimg agent, apq a corfcentrate
nutrient. It is algo highly anm-m'(ecmye on account of its being one 0
the most potent of the vitamin rich foods. .

Table showing fat in grammes per ounce caloric value, and vita-

min contents of common fatty foods used in India.—

i ‘ [
Namo of article © Fat Calorica | Vitamin A ' Vitamin D
1. Cod-liver ail I8 Pob o [
2 Jutier R P H |
3. Ghee Glaritiod buttop) .. 240 s i
o It finvtton) . 26000 4
5. Larl 26550 V.ol 0
6. Muastavd ol IR O 0
7. Cocoanol ol S8 -1 v, L
8, Untion cee ] o 250 VoL 0
9. Clive o .. KRNI o V. L. LT
10, Cocogern, ON Q- Q )

means vich fn; mes s moderately rich in ;

S means rome or poor 18
O moeans ome s and Vol wewns very hitdle,

Dosage ——Pharmacopwial dose is oue to fourdrachms, but as it s I_nore
a food than :f(!rug 80 1t I8 1ot neeessary that the dosage should be strlctl,y
adhercd 1o, Individuals vary a good deal in their capacity to digest thi®
oil, some are extremely jntolerent  while others have a marked tolerant®
tor this preparation, and can assimilate Jarge quantities hike one 10 tW.‘t’
ounces per day. Generally speu king, it is larcely a guestion of racial habl
:L.l’ld climate, Vhus races inhabiting cold climuhu-.; can consume larger quar
tities than those living in the Lropics, Bven in the 1,r‘() ri('H a patient cd
take and assimilate more of this oil in (he cold m-nsnnl than in the bo
Season. A man can generally vake mop than a woman
\ le;?lal.)e}u,ncs 'f“-/A I Inderngl administration. - Physicians of paé}t'
-generations bestowed great, confidence iy the ther i alues of th¥
drug in tubcreulosis, and Many modml‘ .. " _Llclzlp(:u.mc v ul it 8
excellent therapeutic agent, [t ha } fl bractitioners Stl!l ("()nﬂl( crrot‘,
deleterious effect on tubercle by -'IT 2 broved that this oil has &
then there is no doyly that it SIS, when taken internally, but
’ IS an timportant remedy in early tuber¢

sis, and pre-tubereulous «f
. , Uous stage, whe i i i ‘ o
is mot hich. ant b pogt-tubgr(’- en the discase is not active and the

o
has subsided, and temper: ulous stage when the activity of the pree
that it containg g cons;g:i::‘]“"e has come down, be it only far the

; . ‘Table proporti o T A
high content of vitamin A and }) Io;:ll(;;L (:sf 9@(;3}1)7 assimilable fat. &
: > 18 Indicated in :—
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| L 1t is useful in persons who have got no tuberculous focus in the
Ung or othey tissues, but have mucous membranes which are very sus-
®ptible to disease, and suffer frequently from catarrh of the upper respi-
fatory passage.

2. Children with tendencies to scrofula, with enlarged tuberculous

glands, especially tracheo-brenchial adenopathy, and .who are underfed

3d anwmic often derive great benefit from Cod-liver oil. and many times
® improvement ix very striking. 1 know of a number of my cases, who

Not only gained in weight. but made a definite and a lasting improvement

in thej, &

N their general health.

. 3. It is indicated in all forms of afebrile phthisis, a'nd patients oftqn

Wprove in every way under its influence, especially in chronic fibroid

Phthigig. ’

. " 3

. 4. TIntestinal tuberculosis has recently been treated mt}‘n Cod-llve_r

%l and tomato juice, and all such patients who willingly ta,ke‘lt, and  di-

888t it well in large doses should Le given this oil, without incidentally

"'“Pta\xlin;; their usual amount of other nourishment.

5. It often is of benefit in chronic bronchitis of childhood. My
Own cousin, an infant of about one year, suffered from whooping cough,
a0d was cured of it in due time with the usual Lreatmen‘t, ‘.Aft,exf some
time he developed a sort of chronic bronchivis, which persisted on, inspite
of all sorts of treatment. Getting tired I put him on Cod-‘hver oil, and tp
Iy Surprise the cough disappeared in about two weeks. However I conti-
Jued the administration of this oil for over two months much to the

enefit of the general hiealth of the child. Af_ter that 1 l}sze always been
Drescribing this oil for the treatment of chronic bro.nchltvl.s in children, and
€ results in a fairly large number of cases are quite satisfactory.

6. Tt is also useful for any chronic disease, asseciated with loss of
ﬂesh, as it acts as a food pecuﬁarly suited to a wasting malady ; thus, in
Marasmus, when used by inunction, or given internally, if the stomach
will stand it, it is one of the best drugs we have.

7. It may be administered with great advantage in rickets, its vita-
Ining rendering it a specific, similarly it is also indicated in diseases which
oteur dyc to the deficiency of vitamins A and D, such as nyctolopia or
Nght blindness. xerophthalnia etc. ‘

Routes of Administration.—It is generally administered orally, except

108¢ cascs who cannot tolerate its taste and get nauseated, even with
Very stall doses, when it may be administered by inunction.

in 1

S It is also wiven subcutaneously or intramuscularly as a 3%, solution of
Sodium Morphuate.

Nome practitioners give it per rectum, u tull dose of pancreatin being
ed with it, to increase its assimilability. This method however appears
¢ uselegs,

mix

) 'Lenlving aside the intcrnal} a(lmiuistration,‘ (j‘od-hver oil i§ of great
© I o number of diseases, of tuberculous origin, when applied locally

z(? bthe affected part, or injected into the gland or sinus ete. This is b
""e of ity bactericidal and inhibitory effect on the growth of the bacillj,
£ When given by mouth, it is best to administer it in as palatable g
Orm

a8 possible, In former times crude oil was used, and as it has a very
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disagreeable odour and taste, 8o it cannot be taken by an average pa,tleil;a
The light, or amber coloured oil, prepared by the modern methods,that
much better preparation and is acceptable to the patient. It is 'best :
the pure oil should be given and many patients take it casily. done
some the odour and the taste have to be masked, and this may be
in one of the folowing ways.—

It may be given in some orange juice, in some volatile oil, or in E)rug
of bitter orange peel, the last being a very good mask to its taste. bOmn
times a pinch of salt placed in the mouth, before and after the oil is take,lo’
aids in disguising its taste. Many patients take it in coffee or milk, wh
others use peppermint water or tomato ketchup for this purpose.

The oil may be taken on a full stomach, but as a general rule it
best digested, if taken two or three hours after meals, when gastric cotr
tents are about to be passed in the small bowel, where the oil is diéestefl'
and if it be immediately followed by a little pancreatin, its digestion wil
be much aided. It is also readily digested, when given in single nightly
dose after supper, or after a light meal just l.efore going to bed.

It should never be given on an empty stomach, as it may not be tole-
rated and cause hiliousness, and when continued for sometime may lead
to other serious disturbances of liver, which may give rise to a condition
known as aceton®mia.

For patients who cannot tolerate the smell, or taste, and are nausea-
ted even with very small doses, a large number of malted, emulsified,
pancreatised creosoted, and purified preparations are on the market. The
p.ancteatised preparations are the best, if oil is present in sufficient quanti'
ties to do good. Personally 1 do not insist to prescrile (‘od-liver oil I8
any form to such patients, and get equally good results, by giving them
fmdequute amount of fresh butter, and some medicinal prcp;fmbion contain”
ing good amount of vitumin A and D.

When administered by inunction, 1 generally advise that half to 0B®
ounce of crude oil may be lightly rubbed in one limb daily by rotation.
th}s way the turn of the same limb comes on the fourth d"ay when the
said limb is dry, and in a condition to absorb a good quuntitvl(;f oil.
excess of the gil may be sponged away with warm water and goap- I
afebrile cases it can be rubbed in all the linjhg at one ‘timc and hall a2
hour later the patient can have warm water bath. Exp'(:sin(f the bod?’
after thg massage, to the rays of the morning sun for about fiftecn minute
i8 heneticial, but is not practicable in the cofd seasor ‘

. i a‘
. ason or in cold countr®
Contra-mdications.—’l_‘

gl(lli}t{tﬁ'dd:;th b-Ifj'thc feveris active. 2. ¢ there is severe haemOPbysl-‘:
: rhs digestion, and causes nausea, vomiting or oily taste

t/he moutlh- 4. ltl iS [0} - (l] 3 1 (l { \ w et]lel P
; ]t!ra m ay 1 ¢ i
) dllCBd b‘v Ojl .‘) I . o cate m ll( Ilh(l. (‘r, h A I .

unpleasant heat in the 1 ontra-indicated if it produces a feeling :

¢ body or insomnia. 6. Apqg last of all when ”-I:,»e,

netly 1 Ing in the lungs, as it is not of any gerV(;es_
ctly harmful, by (llsordering the digestion, and

he  adwinistration of Codiver oil is contr®

degenerative changes arc occure
and may prove distj
troying the appetite
~ Cod.liver oil ag
indicated in—-

’ is
Local Treatment.—Locally the use of Cod-liver ol

L. 1t is used in the treatment of i

. atr.
scrofuloderma and lupus vulg e

J
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the regults are reported to be invariably good in cases of scrofuloderma,
Ough not always so in the case of the latter disease.

2, Suppurating tuberculous lymph nodes, when seen early hqal Wt‘él],
0 repeated aspirations, followed by injections ot Cod-liver oil. The
qmount of o to be injected should be one fourth of the pus removed. 1
Ve tried this line of treatment in 21 cases out of which 13 have shown
very good results, in four cases the skin broke down resulting in ulcers, and
the other four left the treatment. Topical application of Cod-liver il is
30 of great value in the treatment of tuberculous ulcers. 1 generally
Use pure Cod-liver oil, but for patients who do not like the smell of the oil
Patent Preparations like milkan, and Crooke’s compound Halibut ointment
e available in the market.

3. Cod-liver oil is also of some value in treating cold abscesses, secon-
fo bone tuberculogis, by aspiration of the pus, and injection of some
Ollin jtg place, provided proper attention is paid to the treatment o.f their
Source in the bone, by adequate immobilisation with plaster of Paris.

d&ry

4. The oil when used in the form of eye drops, is of great vah‘xe‘ ip
the treatment of phlyctenular conjunctivitis, and kemtoconjunctlv'ntls
°8868. T use it in all mv ont-door cases suffering from the above-mention-
ed diseuse and have found that it gives better and prompter response
than other measures. It is instilled into the conjunétival gac three times

ay,

. 9. 1t is also of great value in the treatment of tuberculous pharyngi-
Us ang laryngitis. The treatment consists in spraying the throat with
d-liver oil by means of an ordinary automiser three times a day. Ordi-
lary medicinal oil is used and sterilisation is not necessary, as it is free of
8teria. 1 have tried it ih nine cases and six out of these are showing
Marked improvement. Favourable therapeutic response is seen only in
Suitable cases in which the disease is not very advanced and the ulceration
S not confluent. It generally takes from 4-6 weeks before a marked
Wprovement is seen, though the pain, dysphagia, and other symptoms
Ubside even in much less time.

6. It is also used in the treatment of tuberculous ischio-rectal fistula
by daily injections into the fistulous tract. It is recommended that the
zreatment should be given with the patient in the prone position, and he

Ould keep it for about half an hour after the injection. I personally
Prefer to open out the fistulous tract, and dress the resulting wound with

od-liver oi} packs, and the wound takes much less time to heal.

7. Tuberculous empyema in the absence of bronchopleural fistula _is
Teported to respond favourably to the aspiration of the pus, and to its

:ip dcement by the oil. 50 to 100 c.c. or even more may be injected after
th? pus has been aspirated. There are some patients who do not tolerate

'8 treatment and mayv show reaction in the form of dyspncea and cyano-

8 . .
'8, and in these this line of treatment should be given up.
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Nicotinic Acid Therapy*

BY
A, CHANDRA Moww, L.M.8., B.S, 8.c, Lo,

Foe Nurgean, Conjeevarym .,

N this short note it . ig intended to draw
sphere of usefulness of nicotinje acid as
been largely written ahout and discussed
agents of pellagra such as amino acids,
nicotinic acid, the last is far and away the most unportant. [ts effects
are, generally speaking, dramatic and certain ip many lesiong of pellagra:
am not sure that one comes acrogs cases of frank or classical pellagra 18
children or adults in South India, as largely as one does elsewhere in this
country. At any rate during seventeen years of professiona] work, I have
not met with many in my district (Ching]eput), but recently 1 found occa-
sion to appreciaie the drug’s usefulness in a number of cages of infants,
children and adults. in whom one or other of the lesions of pellagra was
found and the clinical picture therefore only suggested pellagra but did
not definitely point to it. T'he administration of nicotinic acid Wwas, a8 a
consequence, only empirical. I am inclined to look upon these CA8es as
sub-clinical pellagra or merely nicotinic acid deﬁciency states. The signs
and symptoms which point to nicotinic acid therapy are’ dermatitis,
diarrheea and dementia.
Dermal Lesions.—These were m

attention to the increasing
@ theraputic agent. It has
that amony the therapeuti
histamine. high protein diet an

mal ere mainly observed in infants and chil-
dren. The infants seen were six I number till the date of writing this

note and I am sure I shajj come across several more, All these were bet-
ween three zmd‘su{ months old : all showed the rash starting as a sunburn
or eryhhema golng on to a dry scaly or weeping eczemna; the minimum
duration was two weeks and the maximum gix, The situations were
fauily‘ty}‘)lcalr and suggestive. The exposed surfaces ang those subject
to rrttation by clothes were affected in four cases.  The other two showed
the aﬂgctlon to be universal, i.e., all ovep the skin of the hody. The
scalp in all cases was also affected. Three of thege infants were

reporte.d to be suﬂ"ering from unprovoked diarrheeq us well. These Jesions
appearing especially on the limbs and scalp go by the Tamil name spelt in
Eng.hsh as Karapan ” ynd are believed to he chronje lingering on vill
the mfa-m grows to be twelve or thirty-six months old ,when thz: lesions
are said to disappear Spontaneously. The Patients therefore gre brought
to the doctor only for temporary or symptomatic reljef As three cases

the symptom of diarrheea ag well as d iti
. I3 « > . erm d to
think of nicotinie acig and 80 prescribed e as le

the same fifty milligrams twice
e rest al.tl}ough not suffering from diarrhoea ‘wepe t%'eated with
the same drug empirically,  All thege infants were fajy 80 ]
Ve occurred ag g result of giving

menon took place. Whercever | Lhought that ¢}
adequatg on account of the mother’s poor healt},
fresh boiled cOW’s milk in addition.
cases was very satisfactory,
weeks, _The 8ixth hag shown definite impl'ove
ﬁhese lesions are geen to persist till the cpjjq ma,
* Sp(;eiallyiig;ﬁ;xt‘r’ivbu.ted t;u nti
[456

nent. The reagson why
Y _be twelve to thirty-siX
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ith the condition till such
mo_nths old i perhaps that the child struggles with the condition

» " P, D, factor from
th me ag i g able (o absorh the necessary amount of P. . fa

3 forwe 1 none of these
® Variety of food it may get as growth goes forw ‘fr(,llzﬂ,.l,l.ibﬂl
%8 was any other medicament internal or external pres

' ;¢ children with
additi ad ¢ ¢ three other chi
de In addition to these as observed L};nvith Nicotinie Acid, One was
hrma} o, oo Obparved o ety “\Ll’ms . This child, & bit anemice,

8 case of the author’s boy aged thirty months. s child, u it ansue,
ol . k of infantile hepatic c
l Tanctyoycred from an attack Tn this state the boy contracted
VOr function was not yet fully restored. Tnt e . ik
Yeabieg and was strugréling with it for t,'hree. or omo(l the. Sulphor
omtment, Danish ointment. tonics, ete., did him n:): Mt.ing A
pabetic Pustules became chronie ulc‘*ers and h}e W a,‘ht (()‘f s i

Y, being all the time dull and irntab!e. I t‘,l;o'ug;zmd N,,r()mn“v n smal
208eg f Sulphathiazole (Cihazol-(}iba,). mn(:\rn‘a.) ‘\‘ (}.ne guiL;L})le Ly as well,
e form of 4 dusting powder corrgbmed_ with so -efo.l-en(»,() ¢ denmlcont

( Oylum), but withheld the administration. in p}x ,‘m{,nmi“ o Nicotinic
Aci Whi(‘il suggested itself to me on account of t xeil m tim hental
s!’ml)tbnm suché as irritability and peevnshn(fs'i::id'z ((131\1" o
fil on.  Nicotinic Acid was given 50 mgm. \~. lt}(, <kin trouble entirely
bernal o external was applied. In ten days ',] 'il cin tronble ey
appeared, the anamia has improved and the {fi“]}( glri,) y choorful and

ayfu] Af)parent]y the child could not shake off 1he sk .

Tesence of B, deficiency.

j rered from
The sccond case is that of a boy aged four _vears,icjusr':‘::iiz;le‘}%(L]L m
&n attack of infantile hepatic cirrhosis, shght.lly anae:‘nth,e hen m-iéd, PN
Pe8pange to questions and if pressed for an a.ns(:vf(? the boy oried. ooy
Wag covered all over with chronic ulcers x-esul.tmi, 5 thé potes. b boy
Vag brought to me for some minor eye t»roub](_a. ‘in Sui e I ormes
thag the skin trouble was being attended to Wlli'l b iixted pimmen and
onieg, | stopped this treatment a'nd got the skin ilia(l()“/) No"improve-
8Y with a solution of Sulphanilamide in Cod liver od ﬂlis’“(;mutment ove
Bent followed after a week. Then T supplcmente} fn' R o
Nicotinic Acid internally 50 mgm. B.D.  After ah \ollrl,ttlegr v during renont
e ¢} boy was in a village with his father, the Lk
“®mpleté cure of the skin trouble. - 2 bov aeod sis youm,
The third ig a similar chronic case of scabies, o."::u 'oisn fie Six years,
He had scabetic ulcers all over the body, more espelmtoe)s odial et
he ik .g., gluteal folds, webs of ﬁngers‘ {tm( of ,IOIOF. The bov
the thigh, ete. "He was also running a tempehlaﬂllxgemme e dusting pouy
8 firgy, ,Put on Cibazol one tablet B.D., wit N ~uLaI G g pow
g".COmbined with Zine gx;‘de, z;“;'gréllint:‘lyllrm"lyl:; :;spénse Va5 poor after
Vin : v or g . . T el ¥
ten diygon?l‘(?ntnhilsmm%eoa?tment of Cibazol 1 then ad?e&ﬁ;gggnxdg({:;}
g 'B D f)n the fifth day after the addition o e :
the gkip lesions completely dried up. Temperature normal.

; ase of a female aged thirty-
M .- The last is the ¢ : . : hirty-
Sight ;;:?: S‘);‘rtt]\pt:)ardrge to me for treatment of trachoma. d§h_e wasTa.u
atient o ho was generally in a run down'con ition. he
I&Stpt' ‘ent of mine w in February 1944 after an interval of four
3 n she wa

Urita))e and as the husband told me very peevish and boisterous at

1)
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times on the slightest provocation. She would shoot off at & mngezt
into a volley of abuse and loud hysterical cries with tears and v e
more often than not for no reason at all. She was therefore consi erm
to be possessed and the magician did his best to wean her away fro .
the devil. No good resulted. The ansmia and mental symptoms Su%e
gested Nicotinic Acid. "This was given to her for a month at the ra'
of three hundred milligrams daily. The result has been very satisfactor)”
I saw her after this period. The anmmia is much improved and 8
looks quite cheerful. The husband informed me that she has had, n‘{
attacks or outbursts of abusive language or cries during this period.
hope she will continue to improve, Nicotinic Acid or the P.P. factor has
the formula C, H, NO, and was discovered by GoLpBERGER and TANNEE
in U.S. A, in 1925. The former’s administration of this acid to dog®
suffering from black tongue and the success following the same led to 118
use in pellagra in human beings with good results. It forms one of the
four components of vitamin B, complex; those being Nicotinic Acid OF
the pellagra preventive factor, Riboflavin or Lactoflavin, the antider-
matitis factor B, and the last the ‘‘filtrate” factor. The influence of
the last is still quite incompletely understood but it is believed to influ-
ence favourably the rate of growth in rats. Ribcflavine is belicved to cure
the syndrome of superficial keratitis, fissured tongue and
titis in human beings, the symptoms beiug Iz
clency of that factor. The usefulness of the anti-dermatitis factor speaks
for 1t§elf.‘ The P. P. factor.is the one that has heen probably well
defined. The approximate daily requirement of this factor for a humaf
adult'ls aib.out‘ 100 mgm. ; 'yea‘st, liver, wheat germ, salmon and egg yolk
Egstt?;x(\)mt}:;s factor in fair quantities. I shquld add fresh milk to this
B (\ul)-/eexfp?menee.‘ Qne otlngr use of Nicotinic Acid is the prever
. cure of Sulphanilamide bolsoning. A useful way of giving it for
prevention is 50 mgm. one fourth hour be y
' S uld be glad to hear of ex
therapy from brother men

angular stoma-
aused probably by the defii-

depending upon the degre®
perience of Nicotinic Ac?

bers of the profession.
. References :
. ritish Eneyclopedia Medical P i
British Encye dical Practice, Vol. XTIT, Vol. IN. Vitaemione ‘ollagré:
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Tubal Rupture*

T. P. Trwa

RI LM P
Asst. Medicql Officer, : ,

Jail Raipur, 0, p.

+

XTRA uterine

. .. o non® !
too easy mmon condition and it 8 n’o E

A proper diagnosis of the same ¥ o .
rtheless, since that alone can v‘;,vhﬂo :
haoe i 4 case a veritable catastrophe. jo s
mponding shomsan i IEETANCY s admittodly » a3
Temembering that gya RS MAIOrity of cases, it Ve g

\ such haemorrhage could also arise ..
Speomlly contribnted g ‘Ti\e ’

Antigeptie,’

tore cach dose of Sulphanils-
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TUBAL RUPTURE-—T. P. TIWARI , 459
i""‘lptured ectopic gestation. A careful interpretation of the history coup-
l;d with a thorough examination of the patient should therefore invaria-

¥ be the rule in all such cases.

. It is now generally accepted that fertilisation of the ovum t‘akes placi
n the fallopia:; tube and the fallopian tube is therefore the commones
% for an extra uterine pregnancy. A pre-existing salpingitis with its
‘oBcomitant kinks and adhesions constitutes a barricr to the f)nwzu;d
Darch of the fertilised ovum, which at its failure to reach the' ‘utex usbgfa 8
vMbedded in the submucous tissue of the fallopian 'tube. There b(lamg
1tle connective tissue in the tube for decidual formation tl.xe tropho a:it
So0n encroaches upon the surrounding waHg of the tube with th(? res'ltzht
188 blood vessels are laid open. The cnsuing hagmorrhage Lo belgm zw' ,
8 onfincd to the cavity containing the ovum which as a result almos lm-
Variably dics and in favourable cases all further developments may zt)tg-
8ether ceasc and the mole may in course ofi1 tlmc“gecf c;(;::[;luekt)glygxet;i(ércgn.
8 is | B ;ommonly the case, the walls of the , On-
nidembll(;w\szzi{g:(;?;:;nresulgof the trophoblastic activity, usually .glge
Yay and the subsequent course of evcn.ts depends-u'po_n the 5.‘;130 Oltglb 3
teach, If the rupture involves the inner w:xll‘ of‘ the cavi ly, 00
®lects into the lumen of the fallopian tube resulting in what is known ag
®Matosalpinx, Blood gradually escapes through the abdomma}l _os‘tlu;n
f the tube (if not obliterated by inflammatory changes) and u timately
Bravitates to the pelvic cavity where it forms a hematocele. With ;x view
0 get rid of the mole, the tube gets repeated contr.acu(?ns'and ezw} coln-
Fra,ction is followed by a renewed flow of blood w_hlch in its turn 'I‘E[?u t.s
I 5 Progresgive increase in the sizc of_ the pelvic hematocele, » This is
What iy known asx a tubal abortion w}noh may or may not be _comp]'ete
atcordine to whether or not the mole is discharged into the Pelwq cavlt);.
fﬂmorrﬁage in these cases is not as a rule severe. A more s'erlé)’us atnd
emeI‘gent; condition develops wher} th.e t'ro.phobl‘astlc erosion i 1relcte
OWards the peritonium, The peritonial lining of the tube Sf)()lner or la (1311;
Zetg perforated and there is free haem_orrhage in the perllt)oma cawt‘yt: 1
& big vessel gets involved in the erosion, .the S:}’Ipp]trOITlS ecome positively
& arming and the outlook in these cases is definitely grave.

The signs and symptoms of tubal rupture are characte_nsx:.ixc. _t}he
Patient, whf) has generally missed one period is suddenly se'llz)(, wi 1ta.
86vere excruciating pain in the lower abdomen. She become{sﬁpa'c, plresen &
AN anxious appearance and may even lose CONSCIOusness. e.rlns t)ae‘rfoy
Thage on account of separation of .dec1d_ua soon a%)ﬁea:}? ubd it is
lever much in quantity. The pulse is quick and sma | le 8 .olx)r(lien
18 tender and full and there are signs of free ﬂuld in the qger ? tg)-

®N.  Vaginal palpation gives rise to severe pain on 't e side Ot‘ 1e
Tupture., The gsymptoms in a case of tuba[ ubortu()in :]u.e )com;])a'ra 1v? y
©88 severc. After missing a period, thg patient suddenly (,Oﬁlp ams of a ‘
Severe pain in the lower abdominal region, fOIIOWEd by a sma. ammfni:, of
Utering hemorrhage, The paroxysms of pain are repeated and the patient
May even become unconscious. A pelvic swelling is always palpable in all
thege cases. If the heemorrhage is conﬁneq solely to the tube, a big swell-
0g can easily be made out at the pelvic !onm. In cases, hqwevgr, where a
rge hamatocele has formed in the pelvis, the t’ubal swelling is generally

iscernible and a mass is felt in the Douglas’ pouch.

The commonest condition with which a tubal rupture is likely to be
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¢ abortiod

i i i i a rin .
confused is uterine ahortion. Prominent foatures of an ute with

are loss pain and more profuse heumon'ha‘gc{ in conspicuous l(','(lr}:i:l'gs;;wmor_
those of a tubal rupture in which the pain is extremely sgvclfi:mrﬂement’
rhage rather remarkably negligible.‘ Absence of an (uherm:&} Cfm g O
presence of haematosalpiny or pelvie hematocele. signs an B)tunlding' fou-
collupse without o commeusurate apparent b'luo(.l loss are outis e anostio
tures of a ruptured cotopic gestation whw}} furnish an eloquen 8

data to any careful and observans practitioner.

o

Treatment of tubul rupture is purely surgical. NL? sooner r)h’a:;g:)’

diagnosis is established, abdomen should be laid open, nﬂ'egt?dr »mhzuld be

ved and the pelvie cavity cloared of all blood eclats, Dxu.m}‘:szhse vagina

provided for a case of an infected r[relvi(i hxmatocele th‘r'(l)ll"g o arisine oub
by performing the operation of posterior colpotomy. Collaps 5

alt wi it esusci-
of severe internal hwmorrbage should te dealt with by suitable r )

tative measures.

Cases and Comments

A Case of Purulent Tuberculous Peritonitis
BY
J. N, BHATTACHARIEE, LM ¥, L1y,
Datkologist, Gopulpur T K. Hospital, {(Dooars).
Paharia female child named Nepmayn, aged 4 ye
patient department of this hospital on st J
following cumplaints := (1} Rickets with sl
fever with slight enlarccment of albyd
General Condition.—''he g

ars, came to the out-
anuary 1944 with the
ght edema of foot; (2) slow
omen,

irl was rickety.

Structure.—Thin and delicate, Signs of wasting present.
girl had been
Ye was a slow rise of te
nissions. Range of te

Signs and Symptoms,—The
sinee the lust 3 wmonths, The
every day with morning rer
m abd NI U . oL
T'he abdomen increascd steadily it size. There Was no appetite and 1O

't oy ] \ * s ., S b ! .
hankering for food.  Spleen ‘J fingers belgw the costal margin, Yiver nob
palpable. After a week aldormen wmuch mereased in giyge, “Yhe umbilicus
became everted due to distension of abdomen and the skin over it became®
ghumig in ag;pca.rallmc ,u‘;ld was 30 much pointed (hag it Jooked like hurst:

A0r [ y Y e 1{¢s -
ng through navel. There was ng shifting dullness and 0 rigidity ©

suffering from chiliness
mperature in the evening
mperature 999§, 1o 100°F.

abdomen,

Treatment.—-—l’ntient wa
nine with Arsenio
treatment :—

s firgt treated with

autl-majarie s (Qui-
), Bubsequen“y the gul '1]“1‘)'11 drug (

Was put on (he following

B avuou Chlor gr. i1, Lig ¥

Honymin ey Frig m
‘ s 3 v.
fixt, Gentinn M, x, Aqeada 3 iii. T'g bho take

ch'ldA“'S'mtS of treatment showeq p, mprovement iy, the condition of th
Hd. The abdomen increaseq Steadily in gjze inspite of such treatment:
Lastly

. n' ";
After the I Was made on t)e pointed navel regl‘z E
en coloured PUs came out in jets and abo®

lixs, Kalameg M x. B
n thrice daily, :

a superficial incisig
con thick gre

’nitis_

44 A - @.N. SINHA 461
Tty '$4] A GASE OF ACUTE OBSTRUGTION BY FAECAL MASS—G

Dinty of Pus were evacuated. Size of abdomen decrease(;i mueiih.as ef’; :El;ﬁ;r
€ was ingerted through the opening and the wound dress

i vacua-
; Next, day oozed bandage was opened and about 2 pints of pus e
3

, : ablet ‘5 gm.
. ¥ wmouth patient was given M & B 693 (Dagen(}n)) lvt;glde dreszed
T~D.S. for 3 duavs. After 3 davs tube was removed and the wo :
Wwith Ays. :

od-fiver oi] with Sulphanilamide.

, . N 10 of
ithj at t intention and the size
sek w aled up at the firs on by ;
b Wlthm a weck wound h?‘ s p other complications. Tempera
“nen became normal, There were no
Ldown aftoer the 1st day of opening.

L i " th. By this

The chitd was given mist. Cod liver emulsu:pIfglos‘g:’(;;lg her rormal

}!er lealth improved much appreciably .and t.he %llrl l:vi/dtjen'cc of improved
tle. The child was definitely cheerful with all ¢

Benepy; condition.

ifting ¢ 188 48 i sent in
Poings of interest :—(1) There was no shifting dullnbs? as l:bgl(‘;i;en~]:
Sacitiy . (2) about b Ibs. of thick greenish pus evacuatfe(ti b,:r‘?ulous o
0 nog iy any other cause save the purulent type o ":h- e ous perite-
Put‘hologiual examination was not done; hence there ma)
¥ in diagnosis.

. ) e ucs regarding the true
Lshial) 1, uch geateful if any eriticisin appears frem my collcagues reg
)ag“""‘iis of

rOVEI‘s

i }{)ﬂ,tli‘ ('ltl(‘. M.« . B.5¢, M.B or his HO 8 '7(“\'“0!\‘2 and kind
i 3 for his valuabl Ugger R
y ] 3y, Y {HOSE, B.S¢ , M.B, Sor
. . "atbofal > Pr. P  IN
S5 mto ))\lb“h'h this note,

RIS

. i . 1
‘A Case of Acute Obstruction by Feeca
Mass, Mistaken for Strangulated Hernia

BY
G. N. SiNga, LM.T,,
M. 0. Barwadih D. B, Dispensary, Palaman. (B. £ 0.)

) D y., at about
IWAS called in to treat one Babu B, Das, guard, E. I. Ry., a \
8.m, in the night.

eb ¢ 7 ng.
Complaint :—Pain in the abdomen of suddeg’ (t?nﬁgf:ddndl’:ixozmiglt}fe
n ®Xamination | found: (1) Abdomen greably 18 .vextlhe .as ol e
nght Hac fossa ; (2) constipation absolute af.e:, :?t fg:tndimegnsjon; ) ot
g SXternal oblique ring on the rlghtralde (;1 :’:ryv gagonjzmg; o () Duee
Pex winute, regular but feeble; (5) pai 3
Perature 96"F. in the axilla.

History-~~~4l) Habitual constipation; (2) age(! al-)ou:;‘,) (i‘()asb?ra:r{:inc;g
;edentary h.‘abit,s and irregular in diet and sleepldng> }(le'u'tv meagl con.
SIhia on the right side and wears a truss; (4) had a ;} ahott 7 oo
Hiting of meat, fish and bread and also other (%ehcaclfzs dd o ? s(.)mé
the Night, and the pain suddenly started at .')l p.m.; &ana (

e churan for the relief of pain but of no avail.

: te M xx,

Treatm i bicarb gr. xv, Spt. Agion aroma

ent.—(1} R Sodi bice S o

Spt. Chl()r:):(frrzl M, xx, Tr. Card Co. 3i, Tr.Belladonna M v, qus
menth pip ad 5 i. Mift. 6 doses one every hour,

(2) Soap water enema given thrice but it did not respond,
(3) Hot water bag over the abdomen.
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. T b
;abtended the patient for the whole night, but the pain did ;:;r-
subside, on the other hand it was increasing. The abdomen also fur

distended, the vomiting also increased.

I suspected internal strangulation of the hernia or some other cause
for acute obstruction, and as such 1 asked for removal to the Sadar Hosp*
tal in the morning but no means of transport was available for the nex
18 hours. [t was also not desirable to leave the patient anattended. 1 00
the opportunity to consult one Dr. Guosit, a fellow practitioner. Both O
us differed in our diagnosis. He attributed these symptoms to racre indl

gestion and suggested :

(1) Morphine gr. } and Atropine gr. (., for injection to relieve
the pain.

(2) Ss. Magsulph 3 i to clear the bowels,

I did not agree since Morphine might mask the.symptoms and the
purgative might increase the peristalsis and do further damage. After 8
good deal of discussion we decided to inject Morphine and give a purgative
since no other course was left to us. 1 tried enema twice again but to nc
purpose. The patient also objected to the enema as five of them pr()ved
fruitless.

Morphine was injected and the 8s Magsulph % i was given. ln ahoub
half an hour the pain subsided and the patient slept. At about 3 p. o
the patient passed a motion in which a big, hard fwcal mass came outb:
Subsequently: he passed three more motions and a lot of gas. Aftef
passing the _hrst motion his pain was relieved. He felt much Mhcéter an
demanded food. He was given plain barley water at 9 pau. |

Points of interest in the case : '
. lere case :—(1) Hard fwcal masy is ofte caus®
of obstruction. uss s otten &

B} i o 3 H

iy (2 Moxphme .and also purgatives are not generally chosen and
used in cases like this. But fortunately for the patient it saved him 8°
unnecessary journey and probable laparotomy.

¥ ™w N .
(3) The presence of hernia on the same side of the pain misguided 8
good deal.

: o . 508

(4) What else a rural medical practitioner can do in such c”‘:ed
where expert aid is not available 7 Perhaps some yeader wmay be ples
to suggest something.

Severe Pregnancy Anamia
A Case Report ‘
BY
J. 8. BHATNAGAR, M.B., B.S., {Lucknow),
Chicf Medical Officer, Jhabua State, O.1.

PATIENT aged 38 yearm female, Hindu, houscwife, was 8eel by ’”on
Udaigarh B.B.C.L aboat 20 miles from Jhabua where 1 was summ’ 7
to see her, with a history of fever with rigor since » week 800 ., AP
(even water was not heing retained) on the morning 0 thel. g ov

1944, On examination I found her in bed with marked swelll ;

JULY ’44] SEVERE PREGNANCY ANZEMIA—J. 8. BHATNAGAR . 463
legs, face, lids and hands and 102°F. temperature. The patient was severely
anemic and was running the seventh month of her sixth pregnancy. Res-
pirations were hurried and look anxious. Immedia@ely 50 c.c. ‘25% G.lu-
cose solution and 10 c.c. 10% Caleium Gluconate solution [. V., Qu'm'acrme
‘15 gm. and liver extract Lilly 2 USP unit power 5 e.c. T.M. were m)ect@d.

Winacrine was again repeated at 4-30 p.M. and she was brought wlth me
to Jhabua main hospital to be admitted. At about 10 P.M., { gr. Morphia
Wwas injected. (flucose was repeated in the night.

12th April -—Blood examination. Total R.B.C. 5,30,000 (5 million)
Hb percentage 21%, M.T. rings found, urire examination traces of albumin

-only.  Quinacrine ‘15 gm. and 5 c.c. whole blood were injected L.M. Alka-

ies were given by mouth. Vomiting per'sisted but no temperature.
Blood transfusion was not possible as no suitable donor was made avai-
lable. At 5 pan. Quinacrine "1 gm. was again repeated with Glucose and
Caleium and 20 units of Insulin. The pulse still remained fast and there
Was no improvement in the general condition. At 10 p.m. about 4 oz. of
sterile glycerine was injected in the uterus and cervix was plugged.
Previously at 8 p.m. Prognon B. Oleosum Yorte was given .M.

13th April :—The patient started pains at about 1 a.m. hot S{aline
enema, Brgometrine B.D.H. 1 e.c. and Pituitrin P.D. 1 e.c. were given.
The woman delivered at 2 p.m, Pulse became fast and }mper(:eptlble and
regpirations rapid. Immediately Crooke’s Glucgse:sah'ne 560 c.c. with
Lactoflavine Roche were given by drip method finishing in about 134 hours,
followed by 50 c.c. 50% Glucose solution and 20 units of Insulin. About
} oz, of Glucose was given by mouth, Atropine grt‘l /100 was injected to
avoid basal congestion, and Neo-Gynergen 1 c.c. §an§02 for post-partum
hamorrhage. Pulse slowly slowed down with respirations.. In the morn-
ing following the delivery 10 c.c. whole blopd was injected with qunacrlqe
1 gm. General condition started getting better but vomiting still
Persisted. )
141k April :— Vomitting was very much less. Lilly liver extract 5kc.§.
M. was given, 3 tablets of Quinacrine were given, blood was checked,
R.B.C. 10,30,000 Hb percentage 30%, and urine N.A.D.

15th April :—For 3 days daily 50 c.c. Glucose with 20 units of Insulin
Were given in the morning. From this day the patient was put on tk}e
ollowing treatment : Quinacrine 1 tablet and 1/2 tal_ﬂet Plasmoquin in
Capsules for 5 days only tds. Liver extract 2 c.c. daily IL.M. for 1 weel(;
And then bi-weekly for 3 weeks. Esdavite pearls 1 tds. for 5 days an
then daily. Fersolate tablet 2 tds. for 15 days a_nd then 1 tablet tds.
Irradiated Caleinol granules 1 teaspoonful tds. in milk, 5 c.c. whole blood
(a“to-blood) I.M. bi-weekly. Acid Hydroch. dil xi with pepsin enzyme bd,
Pe. Hpmatinic Plastules with liver extract 4 cap. daily. Redoxon 6
tab. daily for 5 days.

I6th April :— The same as abave,

Blood was checked on—

Itk April :—R.B.C. 13,20,000 W.B.C. 10,600 Hb percentage 34%..
25th April .—R.B.C. 24,90,000 Hb percentage_42%.

30th April . —R.B.C. 35,20,000 Hb percentage 48%.

Patient was discharged cured on 2nd May 1944, with the instruction
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: . . id Mixt. : ‘hild separated. The placenta separatcd completely
to continue Fersolate, Hematinic Plastules, sdavite pearls, Acid : :}‘:S tied, cut, and the child S(’pam]tufh b]eedlinu and the patient was in a
and 1 pill bd. pe. of the following prescription :— v er h;\llf an hour., There was muc o
Ty collapse g 3,
)4 Quinine Hydroch groii, Fxt. Nux. Vom. gr. !, Ext. Bolladonng gro ! ; ¥ A P8e d Stﬂgb

A divery of placent: frgotimine
) : s the delivery of placenta K g
Aloinum gr. 4, Ferri Arsonas gr. 116, Ext Gontian Co. ) 6. To bo Ci [)("""()7)(‘1'(1/11'(’ /r(’((l)ifr(')z//v» - f“/,l tilc,'t.ul‘u.l\._ ¢ i\'m'nImI Maline about one
tak-n ovory altornato week for 2 maontlhs. : 'lb]';ls 1100 or. was lllj(%(ftr(‘(l intramuscularly

was ay n d an Pint ; re was much handling, there
u ‘ ing give s submammary route.  As there ) ! |
. . , : \ d | as given by submam 3 Lo . ) : .
The patlent. s again examined by me on 10th June 1944 Wag great dangoer of peritonitis sctting up.  An injection of anti-streptococ
found her to be in normal health. S 8 &

¢al sepyyy, (puerperal) 10 e.c. was given intraglutealiv. A phophylactic dose

. - . sodure ¢ The he: " the bed
Points of inlerest are .~ 1. Induction of Jabour, not a safe pl‘Obedu of anti-tetanic serum 3,000 1. units was also given. The head of th

. . . . . N v for . ‘ater baes., The
in such a severely anzmic patient, which saved the life. To wmff tfhe Was raicegd three inches and the patient was given lmtt \l\ ater )l;at?(snt e
p . . . . 1 3 o 3 1ew O . ! b . g0 the next dav ¢ 2 bt
?atur?l pxlelmaltl:w derhv.ery was n(;t co:s‘iﬁercd safe by me in view Pation ¢ slapt. comfortably that night. From the ay, |

act that blood transfusion was no possible. ept { SHowing mix bure:

cy . . . > or o week on the following
2. Rapid inerease of R.B.C.. and hemoglobin with liver extract and p i week o . o “g(i Lig. B Aaqun nd B0 10,

whole blood injections.  Liver extract alone could not help much. B rum 3w

. she was given 3 gm. Sulphani.-
A . L ' il den 1 ere started. She was given 3 g :
3. Utilisation of (lucose by Insulin injections. . ) "SU'I']MllILUIIld(*."“l‘l“t’“ ,“”‘ st Jucose water was also given azlong
4. No puerperal sepsis. aMmide daily for o week. Plenty of glucose we

i T mi Tuit juice and glucose
. i : With i The diet consisted mainly of milk, sago, fruit juice and g
I'shonld thank my assistant Dr. L. N. SAKSENA. LM.E, and the nursing ataff who Water '
carried out the instructions skilfully., er,

. . i : at Jady was rotention of

- The only complication that ou.unctdlnlllp(t(l)lvl(.r; )At first there was

Urine jop 4 day. She made an 1‘mevcpt.ud ¢ 4bu’t i't disappeared on the
8omie smal} amount of discharge for a few days,

A CaS‘e Of ObStruCted Labour dth day. Though she was kept on such high doses of Sulphanilamide,
BY

. . A i arged com-
she (id not show any signs of toxicity. The patient was discharge
" . Bletely cured on 18-11-1943. " £ the case
ARU CHAND, M.B., B.5., . . . - . :-—(1) The unusuallness o 3 cas
N The points of interest tn the case are: (_1)_1 : ion and low toxicit
R.M.O. Asafabad, the Nizam's State. a8 met, with in gcnﬂ'al practice ; and (2) rapldny of action and lc : y

URING my duty as an RM.O. T came across an unusual case which I of the Sulphanilamide group of drugs.

send for publication as it may prove interesting to the readers.
A female patient X, aged 18 years, was brought to the hospital op

10-11-1943 at 4 p-m. for obstructed labour since two days, She was f"!l ’ A ( :ase RepOl’t
term and was a primipara. After reporting to the hospital a PV, examl” -
nation was done . ) .
' . 1 L.S.M. T,
The results were ag follows :—(1) the membranes had mptureq’ DR. PANNALALL, 1

. ; . , . da Dinanagar), Dt. Qurdarpur, the Punjab.
(2) cervix was ful]y dilited and the head was presenting at the cervi® /e fehrampur Dispensury, Belrampur (via Din m(.JQ s lained of
zivhlch wl'as tﬁhbiy gripping it on all sides. It was impossible to pass 8 QN 14-4.°43 4 female aged 20 was brought in a dlhofé;jt.esi);)ir‘l:}l}v o the
nger a , ad insi . D - TR ichs, calves anc 111}
g Pal ong the head ingide. — 8evere attacks of pain in the f{h‘ghbs caly L ts. The patient
; Vlmetry%Was one and the ‘easurements were ;—(1) Intuspin® %oles.  There was some swelling of tarso metatiirsolpmf.tl b lp bod
measurement 93" ; () Intercristal 117 - (3} Ext. coni 11 Y LTS ‘aded marks on the skin of the whole body
AEE Tk ; UXt. conjugate 74", Bave Liig( oy syphilis. She had faded marks ‘ :
The condition of the paticnt was—pulge 140 p ;’ eblo-: tcmpel‘&t‘uw, oo §tf)lyg)f syphl ic rash. The epitroculear glands were also enlarged.
101°F. ; foctal heart sounds audible p-m., fe o 3 g“‘i?m“ Ofl SH’?“;&W l(lslllilmr on the joints I concluded that the whole
S rater i wding . . wh "row the slight swelling on ibe the 1st day Liq.
off by gz‘fxig&e;t?m:}?:tlgf Y?‘Sc“:tﬂgdlane]y given and the urine was dra¥ " trouple was due toasecondal'y syphilis. I prescribed on i .

o s . . u- : y sage on the feet. T also
. Ituitary Extract was given intramus Ydrag *hlor orally and Ung Hydrag Clo muassage
larly, but to no effect. The pains did not starg, & 8gke( i'}]ge}:‘l;:;,:g(f to grocure Silpharsenol injection.

It was then decided to apply forceps,

The patient wag brought und o 10 On 13.4-43 T gave her an intravenous injection of 12 c.c. of Sulphar-
§ under ¢

i hl it was i ssibl Se i i ined of severe attack of pain.

Introduce the blades of the forceps d\fgoig”;]}’ bllm b was mf‘-lz(;]? oapt? no]I, At night she “galg.lcog;ﬂlgl?sg her case it occurred to me that the
Succedenum which had formed. Perforat; | arge size o he nest trg L the morning, WL 1 y ritis but due to arsenic poisoning which
resort. The head wag perfomtéd by De;ln],z’:l’ ,0{, tl}e head lw:se"&,en thef: eu,l:)lf 18y not he of per;}l)i}le;:\eaft‘fn“ent of syphilis. | made minute enquiries
1 wag foun_d impossible to extract the child. ?l‘h;rw(})fc?lgmlym::i was %, an wra?; ?:i;etfal;e:hio(liidlhave a course of arsenic given by a Hakim, She
Quced and 18 was .f‘}’l“nd that the child had rotateq and has occupie ell/lg t‘"ther told tha]:on the completion of the course she got slight T(ionstrlc-

. posit, i . : : . . .

floxed alx)ld V;?tril ‘:}:2 lllll:s(lilllsplietgdﬂemon of the head. The head wasi ot lon of throat (this she had even now), vomiting, little purging \e urine
was done Nslde manug) rotation to an R.O.A. po8

[Teased, Pain in the calves. Falling of hair from the scalp (not marked),

‘ed and the child drawy ont, The I8 on tongue,
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My doubt was confirmed. [ stopped the injection ol
and started Sodium Thiosulphate injection and Berin., Alkaline
mouth. Saline purges and later on Sodii Thy., Sulph. gr.
orally along with the injection.  The patient was advised to take
plenty of milk and curd. bt

The pain gradually subsided and the patient began to gleep atb nig y
Previously she could nou sleop even with hypnoties.  On the 15th d!}.\’de“
admission the patient was seen walking erect.  She had been ped rid
for the last one month. ,

3y writing this note I just wish to bring to the notice of my colleagues
a case of arsenical poisoning in which the trouble would have greatl]
increased, had the Sulpharsenol injections been continued.

Moreover it witl be seen that it is very essential for the doctor to take
note of every minute detail of the case and for t,h? patient to relate
every minutoe detail.

Treatment of Snake-Bites

BY
(3. VYDIANATHAN, L.M.T,,
Medieal Qfficvr, Avambamer, Trichy Di.

- jAvE gone through carefully with great interess the article written by
- Dr. Banaknisuna Menow “Treatment of Suake Bites 7 which
appeared in the March (19431 issue of your esteemed journal and also the
subsequent lester of Dr. Suivarrasap K. Trivept, publiched in your Aprl
(1944) issue.

The effect of * Tirivaq " is quite gratifying at my hands in o few
cases of snake-bite here. My trial of the drug was only very Limited a0
in no case | was let down. This has made me consider * Tiriyaq ™" a spect
fic for snake-bite though the makers of the drug had not chosen to let the
formula known.

Oh

o= . . n
Case 1. A scavenger woman, aged 385, was bitten by a full g-ﬂ;,wa
cobra within 100 yards of my house. She came running to me wib

bleeding wound, extreme restlessness and rapid setting of unvmmvioufm"ss
and she lost consciousness completely ina few minutes. 1 was able
revive her with the help of ** Tiriyaq ” in about two hours. hb

Case 2. A female child, aged 8, bitten by a Russel viper, was broug
to me in semi-comatose condition with a drooping head. Under
above treatment the poison symptoms cleared in about 45 minutes &
the child came roynd to normal in an hour thereafter.

cAsE 3. A male, aged 40, bitten by suake (variety not known):

Al

{:’:lent came to me with u gradual creeping giddiness and fecling (ilf :igh*'
ossness.  Tiriyaq was immediately uszed and he was om'npletel‘v a ‘
n about an hour. whh
Casg T : , oWPh

ASE 4. To another male bitten by some snake (variety nov kn

. gos |
and he did not develop any powson syll:n ke
ently assure the medical practitioners working 1 Ziyeg

rural areas to pj . .o : n
n ve a tral to " - co.-hite &
ot be sorry for it‘g’ I to this in cases of snake

O condem i
thmugh a Resen or to th_lnk low of the Medicine because it had no?
arch Institute, to e labe

i .

mmediate treatment wag given
.. Lcan config

infesteq
will

g,
faifl
lied, is quite unjust 8 L
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THE PRICELESS INGREDIENT OF EVERY PRODUCY
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SQUIBB

1S THE HONOR AND INTEGRITY OF TS MAXER

VITAMIN PREPARATIONS

UNDER THE PRESS OF WAR CONDITIONS THE CORRECTION OF
VITAMIN DEFICIENCIES BECOMES OF INCREASING IMPORTANCE

TO THE PHYSICIAN, AND SQUIBB VITAMIN PREPARATIONS
CAN ALWAYS BE PRESCRIBED WITH CONFIDENCE.
THE FOLLOWING ARE NOW AVAILABLE:—

ASCORBIC ACID TABLETS (Vitamin €) Tablets containing 25 mgn.
and Tablets containing 100 mgm. In bottles of 40 and bottles of 100.

ASCORBICIN AMPOULES Each ampoule containing 100 mgm. Scdium
"scorbate, Boxes of 6% cc. ampoules.

NICOTINIC ACID TABLETS Each tablet containing 50 mgm. In bottles of 100.

THIAMINE HYDROCHLOR (Vitamin B,) Solution 10 mgm. per cc. in battles
of 10 cc. and tablets containing 10 mgm. in bottles of 50 and bottles of 100.

NAVITOL SQUIBB natural vitamin oil, contaiing 55,000 Units Vitamin A and
10,000 Units Vitamin D per gramme. The most highly concentrated, efficient

and economical preparation of this type now available. In bottles of 10 cc.
and bottles of 50 cc. i

NAVITOL CAPSULES Each capsule containing 5,000 Units Vitamin ;\and
800 Units Vitamm D. In bottles of 25 and bottles of 100.

NAVITOL MALT COMPOUND Each fluid ounce contains 5,000 Units Vitamin
A, 800 Units Vitamlr; D, ! mgm. Vitamin B,, 2 mgm. Vitamin B,, {0 mgm.
Niacin Amide, combined with Dicalcium Phosphate and Liver Extract. In
bottles of 8 oz. and hottles of 1 Ib.

VIGRAN CAPSULES Each capsule containi .
Vitamin D, | mgm. Vitamin B,, 2 mgm. Vitamin B, 30 mgm. Vitamin C,
and 10 mgm. Nicotinic Acid. In bottles of 25 and bottles of 100.

TOCOPHEREX (Vitamin E) Each capsule containing 50 mgm. mixed natural
tocopherols, eguiya]ent in Vitamin E

activity to 30 mgm. alpha-tocopherol.
In bottles of 2 : ,

YEAST TABLETS A rich source of whole natural Vitamin B complex. F«ch
tablet contains 64 grains of a selected strain of high potency brewers” yeast.

In bottles of 100 and bottles of 1000. :

" Professional literature available free of charge upon request to the Sole Agents.

E. R. SouisB & SONs, NEw:YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858.

SOLE AGENTS IN INDIA .‘; 5 \,
: MARTIN & HARRIS LTD.
. CALCUTTR - BOMBAY ~ MADRAS  —. KARACHI
N .  d >

»

When writing to advertisers, please mention the * Auntiseptic.’

4,000 Units Vitamin A, 400 Units

—
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DOCTORS
OF REPUTE
prescribe
THE TONIC
OF REPUTE

An  excellent antacid for
gastric acidity and a mild
laxative,

INDICATIONS :  As an antacid in gastric
acidity, it is preferred to bicarbonates, because
it does not produce carbon.dioxide or in.

crease secretion of hydrochloric acid Inside
the stomach.

Being tasteless and odour.’
fess it makes an excellent
Naxative for constipation,

It is also useful as a mouth
wash to neutralise the
acids arising from the
fermentation around the
teeth,

Alembic MILK OF
MAGNESIA Is free from
harmful preservatives like
gums and other emula.
fylng agents,

MANY STOMACH COMPLAINTS

e OF
Alembio Mixture Pepsin Bismuth Co.. wgon-
without oplum is now the choicest prescriP

- oiemtl)
These popular preparations of Pepsin, Bls;nchw
and other sedative drugs are general stom
and sedative.

of.
It can be usefully administered in all form? »

dyspepsia, heertburn, Hyperacidity: P:‘: pe
stomach, vomiting and flatulence. "u;.coﬂ“

beneficial in intestinal disturbances
Diarthoes ete,

ZANDU RAKTO-PHOSPHO-MALT, » viluable
tonir and powerful :-xi.im\_xlnnt to Hll{\{ll)tni forming
Hrirans and to the funections of nutndf,n{n, [lt, .sup-
plies phosphorus to the system an ~uf g):.:;:;
phosphates  help tbAm m)sorptm.n a.\;l pro i
assimilation of organic phosphateh_ bly t e.lft:uron o
system and thus act as cell food fur the nerves.

] ¢ digestion and correspond-
In the treatment of weak ¢
ing faulty nutrition RAK O-PHOSPHO ALLT
will act as a very effective tonie and stimulant to
the digestive tract.

- T

Hiemoglobin  places RAKTO-PHQSP)HO MAtL
first amongst ** Digestive-Nutritive-Recuporative
'l'(;nirs” and the inclusion of Al)mkslmsuva.ng?s
it tﬁu advantageons  Alterativo and Diuretio
properties. L.
pror Indications

. stiu
General Debility, Convalegcence f“‘ml}jgfmoaalgfiitg
and acute Diseasos, Atonie DyS[)e])SlﬁyN. yp thonia
and an acidity of the stomach, ! eu;;?onchmi
Fxlaustion, Mental worry, Bronchitix,
Asthma, old ago, debility.

the tonic of repute.

The Zandu Pharmaceutical Works Ltd.,

HE
A R G DA Gokhale Road, - - - B(.)MBAY 14,
. - Can be had from our Authorised Agents all over India.

~ . Lo R ’ v . . “
it 'Orti . i 5 leass montion the ' Autisovtic.
When writing to advortisers, please mention the  Antiseptic.” When writing to advertisers, p
L
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Ovaries and uterus of
an immature rat hefore
treatment with Antostab.

Ovaries and uterus of
an unmature rat after
treatment with Antostab.

The physiological action of Antostab has been fully investigated in our
Pharmacological Deparument and shown to produce an action in the
ovary of the rodent characteridic to that of the anterior pituitary
gland. It produces marked stimmlation of the follieles of the ovaries
with an increase in weight up to about fificen times their original

weights, Clinical resulis have proved its cffectiveness in amenor-

rhoea, hypo-amenorrhoca, metrorrhagia, and sterility due to ovarian
insuﬂiciency.

ANTOSTARB

PREGNANT MARES SERUM GONADOTROPHIN

Supplied in ampoules  containi
200 International Units with solve:tg.
Box of 6 ampoules,

\
Fot partizating Pleade apply o
BOOTS PURE DRUG 0. LTD.

Mercantile Buildings, Lall
CALCUTTA gp’.o..nol:a;;;os"m Asian Buildings, Nicol Road,

. BUMBAY P.0. Box 680
OTT\NGHAM ENGL'AND

ROOTS Py

—

\V hen writ (7] 3 S. 5 > ' n o th Altidep .
gt .“d&l‘bii’tl‘ $
})1(48.80 nention 10 St

l EsTp. 1904, !
A Monthly Journal of Medicine and Surgery.
Published on the 15th of every month

<
Lditors: U, RAMA RAU, & U. KRISHNA RAU, M.B,B.S

Editorial & Publishing Office : . oras
“RAMARAYU BUILDINGS ™ 323-24, Thamhbu Cheotty St., G. 1., MADRAS.

Annual Subscription: Rs. 7-8-0; Foreign—18 Sh.—Post Paid,
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~ 1k Madras Government have issued an order prohil.)iting medlc.al merf;iln
I their service from either becoming mem'bers of, or acc?I‘I;ltlng 1?331 jﬁ
in, the Indian Medical Association z.md its various branches. for tcili;;o 1 '_[‘che
activities of the main body are assigned to be the reaso.r;. 1i)l(;' is. The
order jssued is under the Civil Servwe‘Regnlqm(ms'by}\IV) x(lic 0}:((:1’: nent
servants are debarred from belng members ol poht.xvca‘ t0 ]L~Stw 5

Vities are considered to be detrimental to Government mterest.

irstly, the lian Medical Associa-
This order thus presumes, firstly, that thg 11_1(‘ n Medica -
tion ilshz?po]ihical orgalnisation, and s_econdly,‘(;htab Lllt;, f?[f‘st'tl,Vlibt;esairT)ed:ZI;l
mental to Government interest. With regat .t'O luf t,he, L o Madieal
without fear of contradiction, .t‘hut. the activi Tes e anmual con-
Association arc not mainly political. Year after yetai,’he qciénbiﬁc sections,
ferences. the main item of interest is the meetm%s ,0 meet,k entiflo sections,
in which medical men from all over the coun r)r ery, midwifery, etc. A
lpravcinents in various branches o WEe S BT Hiewe conforonces,
8cientific exhibition also forms a b leature S tion
The Pr:asident.e]ect of the conference and th(ff(:ha;;mi?;:pﬁt;gz i;c:cg;s on
Uommittee may, however, in their s.pecc}zes T(/lbrdian Medical Association
iy dicad scicncé and medical polmcs. FSL ? nfexes resolutions only given
itself meots during these conferences and 13;1151 e ets discusced are
potico of by the various branches Mo, 0- :;cr , not necessarily poli-
bony ntion to important problems o till?e(imtl(r)l it?.’ The Indian Medical
o though, of course, they way R .« all over lhdia. 1t8 mem-
Ssociation has branches in every k"rovm(vr\e' of their qualification,
ership is open to all medicnll) .!3623 igegﬁiﬁtlgfactitiOners, graduates, or
JCIr status or occupation. Privaté movres the LIS,
‘Centiates, memberspof the Provincial bervxctzy mein mst?;b(ifd(i);n} Medical
Al its mombers. 1t ie true thi ADE ‘EPcular groups of medical
on 4o, thero are asSOCiatioxzsléﬁi(zgnmisp?{lel parent organisation and
e 1 . N Y : a
it hn&.s But the Indian Medmlatls foons are wide open for any me dical man
(a1 ueh Limitations. iation which is competent to be
pmctlSing his art. It ig the only Assoclatio
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called the Indjan Medieal Association and therefore to represent the Vw.wa
of thedical men of Indin, (¢t iy similar to the British Mediceal /\ﬁmmiu?lon
of Grear Britain, and the American Medical Association of the Unit€
States and like them also publishes its own journsl whicl is widely reaG

With reference to the sccond point, that its activities are (i(-trimm}tal
to quex"nmcnt; mtcmsts, n iw very diffieuls {o lay this charge ;ng»lﬂgt
the Indian Medieal Association.  Tts activities have never been sptt
government. Many of its membors are occupying bigh positions in BOY:
ernment service. s annual conferences dre avtendod by distinguishe
men, both medical and others, When the war broke out, its assistance Waé
eagerly sought for the purpose of reeruitivg wmedical men to the IndiaB
Medical Service or the .AM.C. When the Government of India yrecentdy
formed the Bhore Committee, it nominated the President of the 1.M.A-
of that year to the wembership of the Committee, One of its past
Presidents is now the President of the Indian Medical Council, "o the
credit of the L. M. A, however, it wiust be suid that in spite of al
these preferences it has vidiantly fought for the legitimate rights of
the Indiau medical wan. 1t Loy striven for uniform medical  eduoa-
tion and one medical qualificavion. {1 has agitated for betier pros-
peets and pay for the Indian members of the TS, and the [.AM.C
It has brought to vhe notice of the autl
i the trewtment meted out hevween

bers of the 1M and the LAMC

writivs the differences, il any,
e Indian and RBuropean mem-
Tt hes broucht home to the fudian
medical man his vights and privileges. 1t has never, s0 far, hindered any
war coffort in this country.  On the rontrary, if many of the l(egitimtlte
voncessions it hed asked fur werpe granted, it promised to vuarantee a Ve_fy
large recrwitnient 1o the LMS, and the EAMA Nowhere in ity qoetivities
cowld it be suid that it was against. war offorl or against Government
nterest. 1 fivhiing for vhe just canse of the Indiun wediceal men could be
termed & crime, thon, of conrse, it showld plead guilty to that charge.
8 surprising, therefore, that the Madyas Government should have panned
its servants from Beronnng members of the Indian Medical Association.
appears to usa painful conirast 1o the treatiment weted out to Medicd
Associarions 1 ovher countyies, Iy England. and in America, recrnitmen
.to the medjcal pesonnel of the army is cutrusted centirely Lo their r<‘BPecb.
e l.nedi”fﬂ Associations - we reter o phe BALA and the ALM. AL Thiose 88
clarions f{n-m thelr 6w commibieey for the cerul !
?1?1(11 (,:}))fz‘,‘}[‘;::i1,;?,1,‘,(‘5,%“i]:]).',\;j,i.:.“-t,,t;wn to 'l,he. various theabres n.l wat wndl::rl;f
Bu in our “‘HUNIr:} ‘yh‘“ mﬂ: " HU..{‘)]H.)I Lot t,.hc guwmxm-n(g of Lh‘(-n’ (;Oflcq\li‘
valent 1o these :‘\iv‘( P arsoaciation which can ])l? considered to be L
SSOCMLIONs i wlluence and stavus is ot ouly not g 8%

pl:we o} him’uu;- %” this important aspect of war work. but is hanned. This,
m U_ur 9})1[11()1), 2 very  unwise action. "The Mud;‘em “O“‘mmcnt have
distinguished themselyes by thix prohibitory order, for. we learn (hst
other goverument i yhig country have yei dared to ko such a reactio®
ary and unwise sLep. ¥ ‘ O Liake 8 ¢

purpose of reepuiting. seie

B0 fav us the LM A | ¥
‘ 2l AL el s concery
anxievy. Lhiy ¢ L e

for a8y
Mtraordinary ordey ‘

need be no cause i
X ' o
lant i s - A will, we are SUre, serve ag # .
withit;? ;'t: t}uimbus who.zu'e Ot in government service Lo bry und brmﬂt
joined or L-S(\i ol medical men who have so far held aloof an fnfel
pinpricks a‘t(&;} lpzm: m .1ts activities, May be soie brauches wil ‘su

© hands of local satral’ﬂ a8 the DM O of a district 10
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Province who, we learn, from a local daily, tn{:d h}'fst t({ dliaﬁié;?zg 3}2
branch from the 1. M. A., and not succceding in this move, 1.581 e
meeting and asked the members to clear out of the premises ot til‘c ;a.];
Juarters Hospital and even refused to take tea wm{ ity mgmbglsl. ml,

ases of denial of even the elementary courtesies will, we trust, be only
the excoption rather than the rule.

We have no doubt that members of the medical profession will ris}e ‘to
the oceasion and join the association .in large nu mh'urs }a.nd :I\:\L;c tll::
strength and influence felt.  But we stil) 1.121 ve a lmggx;mg lofpeI ha "ti
Madras GQovernment will, before long, realise thoe unwigdom of their action
ind retrace their steps.

Admissions to the Medical Colleges

NI more year has passed and we havg seen the extrzxo;@lx}ﬁ]ux'?fllx'ush
and bustle of the week preceding udrmssxon_s to the mc‘ Au.a tco feges
in this Presidency. The position seems to deteriorate fronll 3)@:;-‘1" f)(;t)e‘a.r,
and never was the rush so great or the dlsappomtment }s? 10:(?0} © ! f;)ltl;
the present one.  About 309 were gelected h;‘om u‘bout‘ t,r[)ct ,3 fra:gp i‘{;qmi[
who sought adwission. This year abou_t, 4?\,(, were 1\:‘)60/60 «cs f'r(()m M‘&la_
Nadu. another 459, from the An(_lhru dxs_tn(-t,s, an.c%i A o-r .? romt Mala-
bar and South Kanara, and in t..hm selection, caz?d?h af&e':trifzbb;n vied ac-
tording to the district from which _they came—eac ‘:l )1‘;) )Oﬂi(g;ngs en
certaip quota-—, and on the top of f\ll these, ;:O'ln[’l}u'n';‘.'xI(“inl(iidate ; ere
applied in making the sclcct.i.on's. The Qbstuc es w 1.1(, rl}';"nt e
Surmiount before he ot admission were m,d‘cgd ﬂxlf‘ery S(gi'f‘:r ‘l; ni probably
discouraging even to the stout-hearted. 1)118 _\}cag, bm(i;,e(d the Brahmin
COmnxuni/t\,'\is concerned, pn]}’ graduates'w}!(; ‘1% $ l(-\;ammation st
lags or a very high ravk in fse(-oud class in t e Y;L ':dé‘sel'ving Lhey may
Succesaful in 'uet‘ting admission. X All o_thers, huxit.v?? vt A
Otherwise he, were not selected. '.lwen first (':li'lbs 'fn‘u‘n e esere,
T'had no chance. We do not t.h'mk’the position 1s ‘so,::;.e
i“g students are refused admission in any other province,

What then issthe remedy for this sorry state otl;':::ig;{l'il. (}(:;Hjé(:: a(.)rlxl;
®binion, the duty of the government to open moref the e;isting colleges,
850 40 increase the number of seats in every ?ne;ot ;-ollt‘ges could at least

€ are gure with a little more cconomy t_}“f P’,e\ﬂ‘«i“ c‘ﬂ is keenly felt by

Yake 10 or 15 more candidates.  Want of mefh;a nl\mwd\ b (iuring A

¢ country and by the government. lq may be 2111 ﬁcw col}eu’es as it will

Uration of the war, it will not be f")ss‘?le,t.o :I;;d I;ers{mn:l. )Buildings

?s oy Jifficult to got tho “‘e%]‘ssmiyogguéfill!lli};ist in Tanjore und Guntur.
iy ; : : sch ' ' . Co .

v r:’“(;elﬁisg;;‘:}lnﬁ;lr }l))l‘e:l[:fx(lltl;;‘ 3’621‘8 are still available for re-distribution

' s dqui ; be made uvailable from the exist-
A could be utilised. Equipment could b B prosent students, or

8 colleges with a little motre inconvenie

they couid pethaps be obtained from America %n Z};«eth%e;zil'i%egid
818, The government will be earning the gratitude '

zhe Studentg and helping themselves if they take this bold step even during
bese difficult days.
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reserI:c“z:)t,r(llc::‘(”}:}; t)‘m method of selection.  Would it not be )"’Smb}:n;;.;
duten :wmrdit‘x , :) :;m’? 'm cach medical college ta be filled in by Ltion’“i’z
irrespective 0(";~4\(t.’ ‘o rauk they Oeeupy in their University examint p BY
comnmnul vwmt»jﬂ e, (rrff(f(l and nationality K The rest may be filled Ule :
in cach medin] 2 .Ollt}.' It_should nlslu be bossible to reserve at least 108 off
government ; cotlege for sons of medical men who have served i

nent and their country well, Thero is such a thing as tradisioh

and n . ) , ! :
o Cm]:er;,;lm('iernmex}t. can deny that. So far as the medical },mfcesl"“
ful mediufl x,n:xmd“\:\(fm }ims ¥ }gw”t deal 10 do in the making of a ﬂuccfﬁ:
) : \n. € hope the Madvas vover o onsitd
ration to these suggestic i Lohermment will give due con !
J 1ons. It 38 no good bangi ' medicB
. . : nging the : me
colleges against gtudents secking ging the doors of :

gt admission ] : : iime cOB
lainin | _ 10 S and at the same time
p 8 that there are not sufficient medical men to serve ¢heir purpose.
We must ) ; .
impartial munn!elx??ne\\}mbtfi(%li)lfesi) our admiration of tho very strict asd
) *hic e Urincipals of the th ol N
the selections. Quy ree colloges have ma
. adverse comments relate 2 . :

and we trust th olate only to the methods prescribed

€ government will come forward t
Honestly fosl . gov 3 VIward to remove what wé
¥ feel and believe to be a great hardship on the poor students,

The Madras Medical Council

WE vongratulate Dn. V., Ran
rary, The Medical Practitioner
of the Madras Medica] Council. :

A Kamain, the Editor of our contempd

oner, on hie{ clection ag the Pregiden!
cedhto that distinguished positionl }’le:(;é‘uﬁ”; f;Y‘M} titmo ‘ﬂ' T
as he is also the first Indian tu’ ‘Se' 'm e, Anopana Kamars
P o o ‘ t Becure the place, Another significant
a Licentiatglz;zl tl.)}:a:e}?;eﬁ]lbeffl 18 that Dy, Rama ji\',;zw)«,\rwljlg?;ﬁi;:lly
Wiy tate anc gmduamgas L(‘%H elected ay thg President of u‘ body
work as a member of the H?\‘I“‘?”' o Kay has don(’) v er bro
has been found to be . el g‘dzcai Council fo, over 14 vears -y ¢ he¢
a greab fighter and one who hojdjy (;;;(::I(fi hi

views. His work in the (} i
, council Bas beon woll v, . .
and we trust he wilj fully justify iL\ v wellvewarded by hg colloagued

MEDICINE and

Ing
Rheurr:?r:ﬁ:"“” Sodium Salicylate in Acute
&d py A n}‘,"“\”"mmnfnl resuits arc claim-
30, 191 ‘3\‘ 0“‘\5 (Paria Medical, Novembm:
1952 37" 47,‘3()‘8: Abst. Prazis, ))m-.nmb«:l‘
"‘llnn‘{ » 3R2) in the trontmont of ﬂ‘i‘;i‘)
‘minié:m”*h‘v monns of mtrqvo{u{uﬂ "1‘!\’9
olui, Thilon of godium suln':)"’u '0; ont.
in whi ; cmployed was glucose 4 lmm)dium
saliy 'I"k was dissojved § to 10 St"‘:“i“’ o
tn;ngdm?" per titro, the mv}utmn ‘wi%h oo
ho - amponles of 200 oo, o)
okad end far guspension (at about 1 maetre
8bove the injoction site and the ather strai-
B0 for gttachment to the rubber tube. A
Urip apparatus is incorporated in the tuba;
A 8inplo uo ig a sall glass ampoulo, either
Attachod directly ta the tube or by inter-
Madigry connecting link, witha elamp above
to ragulate the flow. The intravounous nee-
dle and tiube are nutoclaved bafore uge, and
great care must bo taken to soo that tho
tube is froe from air and water, Tho styai-
ght end of the nmponle is fled off and the
ampoate attached to the rubber tubo; the
hooked end is alsa opened and the ampoule
susponded.  The patient lies it a comforta-
ble position and the injoetion, preforably
into the vein at the bend of the eclbow, ix
given very slowly, drop by drop. so that the
administration of 200 e.om. talkes ot least
two hours. The treatment is repeated daily
wutil symproms disappear. No untoward
reactions have heen noted by the authorin
tha cases treated. This method of adminis-
tration is indicatad in aeute attacks until
acute symptoms subsido {or those patients
In whom large ornd doses canse gastric dis-
turbances ; cases of aonte rhoumatism with
danger of Neart discase ; chronie rases with
Gcute “ﬂur_o-u!m.“ and acute articular rheou-
0";“:()-:{:& W‘tth clinieal abnormalities  Cases
tism of it:\“fe ﬂsqmt‘u:n and persistent rheuma-
pond well, a‘;ttrll‘zr(:\ t‘Yle aro also atated to res-
in a caso of mvm-:‘(.}o‘l suceass was obtainod
s Hlores.—Prastil ianer,

———

‘Dxagnosnc Hints in Heany Digease.—13

I'J}W.A{{D PODOLSK Y, (Extracied  fro ‘1 t/y
Munl}m! Record.)—"Tho outstandin fdi” i} .
tic sign of aortic stenosis iy g smgal\ nxg\;\m‘
rising slowly to a delayed summit) ’l‘f;e,
condition should never he dia.gnosed. wit}m
out this sign. ' "

A

Thore i3 a displacement of the left nipple
Bpward, gbove a horizontal line drawn
‘rough the right nipple i cases o itr
Sty B tho right nipple. f mitral

0818 in youtrhtul patients.

“An mfocted vegeration in the pulmonary
STy gives revere suhsternal pain and may

s confuaed i {
ged  with the pain of coronary
thrumboais. ! Y
1
Pai, "y
1, 8hoe L failore ar
“Rrding; hock and circulatory failure are the

81 signs of coronary ncclusion.

Gleanings From Medical

Press

YHERAPEUTICS

v in Graves’ diseass if

. iflatior
Auricular fibrilla aroxyamal than

much oftener transient or p
that due to other causes.

Wm®
ain, particularly that due
sion, oceurs much earlier
portion than is ordinarily

Organic heart P
to poronary occlu
and in greater pro

m:ppmzed. e

A sense of aubaternal oppression, a mild
twinge of pain, 8 paroxysm of dyspnoea,
an aching gensation in the arm or sudden
tesling of great weakness indieate an obs-
gruction of a coronary twig.

R

Coronnry oeclngion is not uncommon in

patients with artnrins'c)m'otin diseane,

¥ w

An acute enlargement of the liver suggests

coronary shrombosis.
*#‘X

Pationts with old coronary closure frequ-
ently present a peeuliar colour of the face,
which hos heen deseribed as “a leaden tint
sproead over an earthy hue of skin.”

%

Inirregular rhythms, if there i a cong-
tant quickening of the heart rate during
decp inspiration, auricular fibrillation ecan
safely be said to be pregent.

Systolic retraction of the lefr posterior
aspect of ihe chest at the level of the dia-
phiragm is a sign of pericardial adhesions.

¥y

A double heart murmur with the stethas.
cope exorting gentlo pressure over the femo-
ral artory is a 8ign of aortie insufficiency,

*®

Bbythmic jorking movements of the head
aynchronous with the heart beats are seen
in pationt with nortic regurgitation,

* .

* e

Rupturoe of the heart is moderately frequ.
out following thrombosis.

*

Fatigue is an early sign of the late stanges
of cardiac faiture.

-

The characteristic murmur of aortic regue-
gitation beging abraptly in carly diastole
and fodes away. It isusually s long, smooth,
loud, blowing and high pitched murmur.

The diastolic murmur in cases of Buspec-
tad aortic regurgitation should be sought
for along bhoth borders of the Rternum,
especially along the left horder, where it ig
particularly likely to appear in cases of
slight reguargitation that did not affect the
pulse.

. . s%x
_ Anginal pain accurs in many cases show.
ing aortic regurgitation,

» ".*

A diastolic murmur is sometimes heard
over the main artery of a limb in ca8es of
sonapieunus aortic incompetence.

{471}
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thorax and abdomen, have been
suceessfully wecordin "

J.AM. A

treatod
£ to these principlon.—

Sulfonamides i i initi

tonsillar Abst?ess:‘-wf)‘,ir)l\tznsmmS a_nd Peri-
eompounds in 33 xlfus{)l(:-t‘lsf(l sulfonamide
tm()nsil]itis anl })()l‘iwnsilll;ll-o" ' cases of peri.
?n‘st 10 ensos Sll\f&ni]a,m'd a :Vsensw !n the
in the followiug 19 ('uscu;l 01 was empioyed,
in tho Tnst § eosos H\l‘lfu,(iiaﬁ"l fathiazole, and
the rosulis of tis npoad lmn;).‘) Analysis of
believe that pnritonsilli)tis et:u(l‘ N l.lllt/lll{!' e
abdoocs ave loa principal] 7nt peritonsiilar
fection rather than to th(a) h‘)t *puixod tn-
streptococcus.  I'he c(;rl\li)(x(:; " rhmnulytic
mixed infoetion was that (luuo:(;v:))\/xl\)\c' o
tion of the bota hemolytic sbmptn;’n‘(-(«\ *mm_
staphylococeua aurcus alone or Q*iéi*lrt:'l(l
wrgauisms, Sulfanilamide has o lmw‘\o;'\‘climi
action, sinco it causes spontaticous r(; ro:
ston i some cases and tonds to pre%veﬁt‘
complications.,  However, re(:urreln-ng a .
common with ita use. Sult‘uthinznl;;is ffl;;'
superior to anlfaailamide, causing resorp.
tion 1 o groorer number of cases, and ro-
currences are noto common  with its uso.
Sulrathinzole has a deeided masking action
on the symptoms without uecm.\;ur‘il\' pre-
venting progression  to ahscoss formation
and so ocnables one to avold incision and
drainage in most eases of abscoss formation
or ab teast ro wait for clearcut evidence ()t:
fhactuation hefore carrying out this proce-
dure. Suifadiazine is probably the drug of
c}\()iv‘c, but further study is necded to con-
firm this conclusion.  The dreaded compli.
cations of peritonsillar abscess are nneom-
mon when therapy with one of the sulfona-
mide compounds is employaed. Conservative
treatment supplemnented by use of a sal-
fonamide compoundd is far safor aud n;orl
satisfactory than tonsillectomy.—J.4. 81 AL

Mycolic Rar Infections.~—According ¢y
I)n\"m, fungous infection of tho external
auditory vanal isa fairly provalent condi.
tion in tropical regions.  He reports ohser
vations on 22 patients who wore examined
fu;d treated during Junce and July 1943
Threo stages of this disorder ean he ()})g(xr‘
verd. 1In tho st stago the ear foels
and tender to t} Lo i ey e

d & s L0 the tonch ;) chewing mav |}
painful.  The auditor ton tains

: _The auditory canal often containg
soft, semifluid wax and debris of flooks of o
whlte_ fmmpy substance. This stage was not
seen in this series pf cases, sinco the soldjor
usually presents himself in stage 2 op

: sta
l}h In the second stage, which was: sac u’ le
N A N 1
of the patients, the car is rendop mulI

chewing i painful.  Thocansl is cogtod
sometimes completely  blocked ;\ } L
muist, sol»_m-oous-]ikn detritus, offe 'r'm“'
greenish tinge due 1o o q(.pm,(]‘m.\, o f‘tlﬂ,' n
;\wtl; l)ﬂ(:l”ll.ﬁ pyvcyaneus, A‘f\'l.,,“;l:(';’“,(m
b agen i nged the canal wal iy Found to
o , '”, iamor‘xat‘mn of the opitholial

g. Thedrumis not commonly afia
In the third stage the canal is swol| o
oblitorated and very painful, T} :\“’ often
worse nr“night. Somotimes \;vhon]:‘y ].)uln 19
mg'subsldes an otitis moedia is 1'(/~m’ IIL el
patients had a moderate pypox’in t (]‘:(l{l\ 3,”
. 3]

[vorn. 41, NO- 7

initinl stagos tho car was syringed andd swabe
bod with aleohol to dry out the enunl, GLY-
cerin n.n(l ichthammol .( 10 por cont) tampont
woere ansoerted. Subm-(“m“(,]\,r thn cshd B
woro swabbeod with aleohol onee n oy 8Nt
puinted with carbol  fuchsin,  Whov the
eanals were still “moint” after L roat ment

with carbol fuchxin, sulfathiazole pu\vd(‘l‘ »

\lnm lllHIl“!l:.!(!\i and the condition rnpit“,}'
:l:.::'ln‘:p Thesix patients in the stage
egory  wero admirted to thoe hospital
Apart Cfrom routine treationt nnulglf*‘ica
;voro given and heat was conﬁm;ntly ur’P“U‘
(;g'“:‘\(let‘:vut,tsx' bags. Tho avorage durstic!

RN ment was seven days for cure.
on of the specimens  gubmitted for
E?thqlffjg"" oxumination, a fine myeolivin was
tht(a:lt;;:;(lmﬁtnilmphytm'.). A ‘number ©
e ut 'i‘r:‘aﬂ 1ad cooxistent mycotic 8 un
car mn.;‘ hm"(lsmlﬂslon of the infeetion to the
A * oceurred by towels,—J AM.A

qnipﬁﬁ:ng CfarCmOma of Tibia.—Kraft
thoe tibia wichiiotl fgpld(‘“n"“] carcinoma of
there arc fwo ty o 1“9l\ths: 1"“’”)1(‘gwnlly
of the tibia: '.(lr))eg\ 1(-).£ invasion carciiomy
arises within a (w.hro]n(j?r carcinome, which
) Fatuls o ic uleer nf‘d_m leg, and
: reinoma, which originatoes in &
1|s[,ul'()\lﬂ tract or osseous sinus.  These tw
prodisposing  couditions may pomiat ‘E‘n‘;‘
yoars withour  becoming n;aliynnnt His
first pnt)o.nt gave a history ()f" r’e('l.l!'relAt
uleers dating back more than thirty V(*ar‘s‘
In the second cass there was n“vl‘u'm
osteomyelitis.  In both instances Uw‘mulil lr(
nant growth devoloped rather suddenfy "”L‘.i
prograssed rapidiv.  The first patienﬁ ‘came
va the hospital after a pathologie fmvturn‘
hrad ()(‘t‘lll‘l‘(.'li The second pationt l(w‘t’ 20
pounds (0 Ky during a period of six m(‘u’thél
and noticed progresgive ooziniv .ni' trholieg
and progressive  weakness. “T'he (-o!,'re(l't‘
diagnosis was obvious in the first case b(;-
Cantse of the far aiivanced osteolyrie “v‘ ( 298
I'he smumd. ense was somewhat com ]\l' )' (fohli
bocanse of a typical us\(s()\.\\'(~lit'l~ l“}l‘hé
X-ray appearanee was Similar o il):i]:.'
u;d_ by _Hullrwr. The prognosis of t}, t con:
;(j‘,h.(m]l's favorable even in a‘d\'nm-n‘dm('n‘svs‘,v
l,-u:‘.c.[]‘y( ::::{n:t ‘rrlu.\tvn.stmn‘ legiong have becw
e P ‘:( :”. Amputation of (e disos:
‘“m”mgi.. ?]m Y indicatod unless an ear
’““::N f ; aUOWS more conservative proce
sh ] .i ] nochronic osteomyolitis © orts
‘\\';lll;,“ o made (o curo residual active £060
et ”::flll;);l(i':t.\'(-"ln 'sct-r(st.imm and "C"_?L?]}i)é
Moo P and haimorrhage  porte
I Fenologie and hiopsy stuadies ar0 advl
Rt ;‘ln to determine ghe prl(\smwu of an (,pidel"
maid carcinoma. Dockerty and Moyer ing

rocently po . R . P4
Hy reportod 2 cases of mhununtvln()'?’l

of the tibin. They concluded thab e
adamantinomas are’ merely maodified :
mons eells which vary considerably in ,el;
differentintion into ameloblasts. ho o0
that adamantinoma is eclosely
“l"fl\\l'lnnivl carcinoma finds further © is-
{'flll¢>|| in the followidg common “’h{“qcteti’
ties: (1) a long history of chronic IFFitSC ;.
with epixades of eithor initial of agg'r“"m i
ing trauma and (2) sites of Pr"d“ecno 4
the tibia, jaw bones and skull-—/- '

G})Ul"

.o alkadmia,

ToLy gy
ULKANINGY FROM

Aetig)

N Q
d‘;?ng Aﬁ;i&ia};‘ea'gnem of Convulsions
8y B the iy -Convulkions oceurring
E8thetie (o TR 0f general o Tocal
Orony g wi‘” TUgs nro primayily duo to iuter:
'eﬂpi"‘"im - o l‘.“‘“’“"*ﬂl\ of cerobrad cell
¥ Usuniyy, o Phe intepference or inhibition
Seenfy tig Ctiised by (i) frank anoxwnin (ii)
l‘(’.ul)l\iu.m“‘ wWhoxin (lue to atkalwnio and
to ‘l;w-'] o as whon lacal anwathetic dongs
S "',\' (iti) the toxic action of the
l“h‘."i”“»‘l tha n.\'i!lllti()nrl‘(!(]ll(.:(.-i(?ll
ther ; of the tissues. The pr@ncipul tront.
O 3 prophylactic amd consstg i {1\'01:!-
ez(,h“r)mn wnd semi-opon lll]lll\l‘llh‘“'l\(!(\ll of
af thoe seeon-

dngy - erticutarly when sny
Bor Y convalsion-producing factors are pre-
it dosoys of tocal

> and in avoiding Invge |
®uthotic dengs,  Jefore any operation the
Patiany’sy urine is usually oxamined with
Pariicylur attention to the question of albu-
,’“i”» casta, and white ot rod blood (:al.ls.
Phis urinary investigntion ghoulil also in-
tlide o reasonnbily weeurato report on l}xc
pH of tho urine so that (jl\(} anmathetist
wauld bo warned of an ineipiont tendenoey
In non-crnoergeicy tho Nit3
wxeretion contd aleo ho reported with adyvans
tage, and for the sme reason.

The actual breatmeni of convulsions pey

8¢ includes -

I. Lmediato whatuiion of a9 U0 aud
Y3 0, by means of o face wavk and re-
}”'Cathing hagr.

21 ihis does not bring
ton of convulzive mavements within o fow
codimm pentothal in
{or homobarbitone or
ho administored in
deseribed
{o control

ahout coessa-

Minutes, intravenous
2% or solution
Sadium amytal, shoukd
dition o the inhalntion therapy
8Love, and in o desage adequate
s convalsiat.
ul?('lc'f\ﬂ soon a8 (h'n convulzion 18 \?Ynnghté
El\l‘.(:, “"’Ytzrn] an intravenous Il‘lfllallvllll' n‘)
uho{n}:ln salive (107, ghicose in pormal sa ine
¥ “'bin,he started for the p\n'}m:\-n'of pl‘n-‘
““flna% l"'f“llul function and rv.j\nnngr tv‘x((.
Nieng (t]‘“]”f"." mechanism of I-ion e just-
b Bie fat s the L'lmusunnm ol (~.\t'j‘.~.s)\t>
ey ) ,phm",m“”" and hivarhouate Vi the
b Bive”m litre of glucose mluu-.nng)n well
Sy 0 O aduly and Wi to 700 c.ott to
by M Oee the convulsion is under control
bine wsthetic and operati D conte
prevattion Tag

o ' i
l&ttel,’ With the enrly ferminntion of tho
Wways in mind,

PN

bl“"‘llexlf{nc””iuﬂ are pvailable the puti«-nt,'ﬁ
'euhm'k “m\-’“" the p11 of the nrinoe shoutd
W te O Within wn honr after the convul-
z‘loul(“n»m“: and CO. and O inhalntions
\; r‘r’l(l)ﬂ%\l\\'““ Lo the puint of hyperpurd
“:{le &% the }lt["lN every hinli hour untit such
o2 e by lood pH s below 75 or an actt
Bliq) i n:\lg secroted.  The reaction of the
Mig g, tz}ls necurnte an indiention of
e hloogd pH.

Ofore
T (’fll:he patient iy roturned to hod
Volum,, (\)lf‘m()’”"ln chloride in six 1imos
ey o water should be institled he
U the stomael. ‘

S00n ug the

paticut is oblo Lo
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wuld bo given cool drinks free-
Iv. but in small quantitivs nt one time. '.!'he
hasin of the drinks shoubd b Pl_‘_‘f'!‘lf)h)&l(}{l]
saline,  Prior to (his rectal valine 13 indi-

cented.

awallow ho sl

must bo kept cool —if pos-
litioned room : or, failing
wny he played on faco

7. The patient
sible, in an air cone
chat, an electuie fau
aurl tarso.

8. 1f his
than 027K,
porsibly humid,
on the patients
qtream of air dircet
tric fan.

9. Jf his
highor than 10 )
bo bo rapid, cold. 57 gluvose saline
may be administered in addition
moasures mentioned above,

remains higher
the atmosphere is warm and
n wet shect nay bo placed
thorax und abdomen and a
od thereon from an olec-

tomperaturo

tomperature 8 pergigtent by
21, und rospiration continues
enematn
to the

10, Inhalations of 5% CO. and 953% O
must be instituted on the first siga of any
facilal or other twitching.~ 8407,

Enuresis. A mesting of tho Section of
Urology of the Royal Society of Modicine
was held on Feh, 24, with Mr. . W. Riches
in the chair, to discus Iuuresis.

Pwistinglon Higgins said  that
5 a syvmptont nol a disease.
[t was detined by Meredith Campbell as
< gho involuntary and usually neonseious
amounts of urine which
wly during sleep in the
absence of dizease of the nervous or
urotogical system.” The vwm‘d Sunconsel-

Vacamed to pcluste chiltren .\\'ho wero
Jdeliberately dirty i theiv hi\‘h{ts.s; these
could not be excluded.  The df:hh\bl()ll made
no mention vf age, but anuresis should notv

voiding of large
Geeurs proesioinnes
LA

ouR

i i hild was 45 oord

he spokou of until t',hn chi A
v(z(ml old. The ordinary healthy infant
})1‘0])9"\ . trained might He expected to be
dry at & menths, and it Lhetween that age
and 3 the child was parpemully (lnuéiu_lg,
i ; ikely t > wrong. ma
somothing was likely to he wrong prtlm

4 must be considered.
o examined by x-rays
authorities

hifida oeenlta
spine of all children wor '
ion—aestimated by some
w proporfion Q@RLIT A horst
e o . would bo found to have fusion

1o he 305% ! : o 1nsid
defects, antl, purtu:u)nrly if these were ;11;
the sacral arcd, spiny hitida uvculm‘ nngl
he the cousd of cuuresti. ;\m)mxmwftolb,
o case i ten would be found ta have s('n 10
‘ ranic the urinary tract. The
“%n: () tract oxpeetsd werod
st ‘ in the tract or
almost all due ' on in l(h(:h(\ o o
infoction, or & combination ol b t (
1 * . ., R
Careful cxamination Shnuld‘n]so 1\0_111'&‘,\.?’3
the extornal guuitulrh in gn‘ls \Iul\bmfglth0
tis was the commponest }Num. r:“:)_\qi"mm
ctopna] nrinayy ameatus e
state of the« xternt v meatus 1
be noted to ascertain w.hc;,hm ;n \\(;x:go(r‘lftr:xﬁo
r or misplaced. he
fed, nlee rated, ‘ ne
mn;w traditions about the pu-pl}tm}w flﬁ&}l}at
it puust be nmpma‘md to stop het ;\g“(::g_;
1 pover geen @ prepuee, b »
hut he had neve ] ‘ vor
vight concerning which ho was satisfied

discase of
Josions 1o
to obatructior

'\)l\
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that it was a cause of urinary obstruetion,
Cirewneiion b dno place 1in the treatment
of cvare b The condition of the bladder
ardl rhe question of residusl urine should bo
token ini . account ; a compiote urine analy-
sis whoutd wlso be waade, Hothis prothminary
oxaruination indicared o nrologienl hasis for
the cnuresis the chibd should come undor
treatinont by the urelogisi, but if nothing
abnormal was revealcd the enurosis might

bo assumed to be functionals For functio-
nal cauresis institutional treatment of the
praoper type was invalusble, but not all

childron with bhedawetting vonld or should
e treated 1o nn institution. Seciological
implications conld not ho igm)rod: The
remedy was i better and securer homes

and more inteligeni. wiser, and | hareas-
sed pareuts.

A 15 P Winshary Wihite said that
during  warlime a groul 1ercass in this
condition was to bhe found v males, ospo-
einlly artobscent and aduli males. Iie men-

‘ i v alue, after exeluding extra-

vioned frdr e 3
Wrinery conditions, of dilating the contrace-

eed trethra, As sueh «1il:\ml,in_n.~5 would often
have to be repeated 16 was \\'1:-::%110 ll!['ll"(‘/ this
fortly eloar af the cul=t, yl he minimum
period Bobween ii(.u:\‘«irllb.:: ~h mf'xi o one
Prolopeation of  (he fralin ulfml
. vse af the indwelling
remmoval

pet

month.

treatiment ‘
cathoter for hintf an honre ;\vlnl e
betore the pathoad il ped Troin \I.v G
I obee carpied ont i certain cRses.

v the

thetie, covl

Chponme (roipdeas o BT o Whien pres
ettt et gaiekdy frem difata-
Lot

LS SN
A el il o) U Lok ‘”',“

b et
’ i
conitid

: ot enurestd
e }ri'.‘lf'.’l«‘lnl ot 4‘1} .
Foveag foo the \nm!(vl
coamuniiv g it was found

[ young chibidren it

was hyoono

et o b oDt

i il sociod

was mllmsi_\ i ed betanenn Ve netenodn
ol cepeted o ar elibhood it e
condtan e oye s pivis ASUBITH v-*.("”“
Ui D seed Detveen 5oaned 100 11}'171;1
in L.Cu0, dnstilnbieas, the etdhenee of en-
Wresie wie i The classitication e ll'mi
fornned neeind wasss () cnses nesoetated with
Gl dian oof nrinary tenet s (U} cases
. ‘w'm‘lwi with deorder of noadthoan st
Otinc e oy <t of Hee by (D) s ol
ptee f withe oontsb orerardation: (49 Tune.

tional Pyoperasting fro wfnney or
popppearing in bt years In the e
ey dHarnnd as o well as
irequency

DRERYE)

growp thers wes

noctirn. ] venrescs ol vers el

of i turinon e hnd yei to see a boy
whonee e i cnad  pustiy be artributed
ta phisomis dn ades sectid gronp ey

condive e szl e s contbribttory Tetors,

ai tho alieptary troaet,

trretie it e aroordeg s
Adcpold colartgement, causing sporng and
disturhanec of sleep should he conaidored.
Ho wouil reserve ephedrine for the tieat.
mant of enurecis whose condition was nsso-
ciatedl with allergie chinitis. The e of
drugs in the third group was universally
disappointivg.  Socthivg might be done
with childven in this group by hribety in
roturn for n dry hed.  In the fourth gronp
1L was useful to withhold Huid after toa and
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S b
foregn any moal at bed time; nlso to m,'ov(-l:ge
the child made u renl effort to nmpt‘) 50
bladdar bofore going to fed. and was lm’l'he
sgain after four hours o pass wull‘l‘: ing.
attitide of the houwre must bo am-mnnglld‘
Praisa for a dry night was better than s(t(;

Tho raising of vhe )6

ing for a wet onc.
so that the hips were above tho .
shoulders was sometimes useful. There W&

another group vonsisting of sensitaye “:V
intelligent childron, who stood pu.rt.lcll\ﬂ’{_
tn need of sympathy and cneouragemen N
and lastly, there was w small group of ent

vosis whom  the war had  hroughy nto
notice—~those wha intentionally webterd "'}‘_U
hed to gain some advantage, such a8 transg-
ference to o frosh billet.

Ur, B, B. Siranss considered (hat enuresis
Lelonged to psychiatry mere than to uroes
logy.  Fhere wig an atavistic pull-back t0
the originat watery envirentaout of the race
Another important factor was the extreme
seusitiveness of the kidueys aud bladder 10
emotional stimuli,  He doubted w]wtjhcl‘
spina bifida occulta was found more often
gniong enuretics than among those who,hud
doveloped normal bladder control, When
pills wod lotivrs effeeted o cure thoy \V()Tli(;'(l
through their sug mxmvn_ rather than thoir
p)mrmu(:n]t)gi«-;ﬂ projertics He had trea-
tod a group  of (*lu‘.d}'un \\'lt'»ll a bella-
dotna and potassium citrate mixturo ung%
g control group with burnt sugar ox_lly, m.“,
lind got the same proportion (‘)t. 4:\1111,:;
in both. Secondary enurests nngl»t,‘nm’},m:f
well fo bypootic suggestion. My DN \\ B
chios said that the finding ol l;%pm:xl fusion
dolerts o chiilid wilh enuresis wats not Lo
e paken we an assupption dhatoihe detfeot
wits the ergue of the churesise Feowas ‘a;:
indieation for further fnvestigation, \“1{10
should be carrvied ont with the (;‘\‘n(,l'g!ﬂ;ﬂ
and the cyvstometrogram. By these x)icﬂ{’l(;
with ('\'A‘I,.l\r;m:p'\‘ of caurse, 1owas progeib
o disover whieh bladders showed
disturbanes of poerve funetion. If
pose s wern Teft he was sure that they X
o J-l'n;:rl-,s:'i\'v stages to the r'(rnll’h

tovel of thoe

signg o

\v()\.ll
te 11°

continenee of serality, )
Davies
rtan
80"
uloen
urest?

Wing Ceair. J. G Adnaworth
Fomd ihat fndigestion was an nn!)'()
eociting cnuse, JTe bhad een cnuresis
crated  with gastric arel ‘lll“'i““",,.
wid when chie uleer illu'l“'\"'fi ‘.h" (."g'\
clenred up. One way 1o .lih:f(;l‘gllélnﬂ
mnlingerer from fhe true ean I;:K'
o applying the  wrethroseopo 0 \vaech
‘Lo floor of the internal mentis. & beﬁeeﬂ
the roof. which ordinarily could ““o( j
unlens the ursthroscope  witd pul® ogroes’

8%

! 45 «legl
down Lo an angle of moro "ll““”:ppe nlt):
1t howevor, the roof stmply ik 10 s
view he thought the ease was

; ; —that 18 1
one of true incontimence that

relaxed internal sphinete it
the question of ('.l(' ]l”ff"l HUELY
opoerations,  Mr. I MG, of ope
that he had no nxpm"mnco (\c“[k)r
enureris,  In examining “‘f‘:r

the eystoseope be had nev or
normality in the !’I"'MN oro
bladder. 1f the childron W

these

lixing S

JULY ,44J

aboug |9
ey

gl"lhg any local
Im(m,.“r tho

Sl)gg(x\»‘ o
R 5Lt
Quicly, !
Patic.,,

he wused the evstoseope withou

S0 eazer whaother as the resul
or not, they did get bette
One of the most "

b public ahoo
;: Soerhoot, whep X g
Way alway s » where the mutror
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anmsthetic and in a large

holding hite up as a bad buy on
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t account of this habit. He had no abnor.
mality. The speaker saw the boy when he
t  was about 18 and sent him to § psychia.

v trist, who said that he had a foar e
disappointing Mmoo
who at tho nge of about

which would take a very long time to re.
m)lw-‘. Heo l;ehevod psychiatry to be indj.
t cated more than surgery in the treoat

theso casesc— .M. J., ment of

)

OBSTETRICS and GYNZECOLOGY

l ~Or
" !‘_Bllto‘xrhoea.w-liy Herbert . Schmies,
of & {Condensed from vhe Maodical Clinies

AUt Amerien,’” Jan. 1943).

I CUICore 1
n :i(:;“]”‘“hw';' IS an oxpression of some
Nder Ming disorder either f ]
e 3] une :
Ulé’-“nu. and ’ e

1 cur . )
‘J'{llgmmis o 118:(\/0:1)];‘(3;"1" u:furvl)_'nge. fl}m,
Wil Lo discussod. VErious types
Llnll“tl.‘(s)/,.t:‘:::/(;—;t:\ uczs;ﬁl)ziod}'ziubor.&_’ in CLETUTE
Iation 88 Lo expoioct, '{’8“”3‘3~ Infor-
roundings mm"'ll ory, e pome gur-
unc % tal hingery, personal |y
gione, and contraceptive practices mav fead
onge .(hr«{clly tor tho underlying causo. ‘;'{lfl
temie diseases, such ag liiull)e.t(-ﬂ,‘ n\{t,{itiij ‘hi
disorders andd cardiovascular renal dis(niﬂ\
tiust .iu‘ eliminated, sinee 1lese go}'m‘;:li
i‘l(i);:;,:(.;:,:x.. My cnlse andrritating vaginal
Lh})v;,if}l\) ‘}:’iw Iv_v\zltr_)(sn'tv Is being prepared for
s ot L distarh (e salen it
EXaMiner s nofed the 1y d l ity
Of g e Aed thetypo aud quautity
um[‘;“(.’f'm“ bathing the genttalia. A swicar
on gt o "‘?"lhm secretion a'}mu)rl be tuken
iy o u‘<(.\,. Phoe dharactor of the digthmge
ﬁngodll:;[i):)‘ll'l.m‘lm P tor example, a blood-
Yeary o .t'x,n!?w' it o woeman buyx‘md du
Rou, ;»w:g’”ri“mr"\ be symptom of carci-
m“‘cu.m“.r“("“ n(‘u.- i the gonitad tract. A
" Ul.‘x"\"}(‘-“;.””'b diichargo is  uassociated
y per )1” .-P”I‘”)L :;nhmuwu'.‘; iy omas
cous \'j}‘;('('lnllu 0.1 LJ_:(; cnd‘nmctrmm. ())cqr
bing, in f'(;lu ‘l)l thin, milky m_u] on-irri-
‘,"(m”(l e with Crosions of the cervix,
ststton wnd rotro-displacement of
a‘,’"ny i '."‘l‘u(l«l\'. bubbling or  thick
tigg, by (. 15 found assoeiatod with infes.
gauﬂihg (‘ru‘Rx‘(» Leichomonas, yeast organi~ms
YO"L'c i“f(‘(-r;b; on Um viaginal wails.  Gono-
ry R ¢ m‘m:. Ihfections by non-specific
p:u( ey ‘y‘_l”')“‘flmrui and  seuile vaginitis
800t o {\'i‘;l‘:mh ".""")"“F"' A foul ndonr
YoNapgiad secretion nsually

O e 51 arel x
» A5 b carcinema or

o l‘.('il('iull budies such s
s Pressuries and other ob-
11111;,-1:;;;ugl-| EHoranee o in at-
Jbon, anay afso be the

L vHe
- Crg

A am
8
. ‘em tllll‘nl.“}d

; Bug, at

Th

0 .

t(\r d(.h‘,lgl\usig
LI 'uazglgal o
nece%g;’ l”}m

Xu‘l‘:l"'nfiu on a careful his.
linu’;!_lnuunn. inspection with
Meact ARSI o and maguifieation if
gt ars, eyl .

) nres. hanging drop

Byapq, dtio

ro .l s R ) t

'che,}:" o 0 (143(,4.)nnnmunn af thoe
n tion of the vaginal

m&de . 'rhe(:()lle(llltr\l

e N alter i i

Quicy] t ll:u determination may he
0 heans of nitpogine paper.

Yuging

origin,~Tricho-

monad infection : This is the nrost commor
cause of an ivrilating leucorrbasa. By mix}
tg with warm nornial saline golution a dreo
of the secretion removed from a specu)ump
or the examiuing finger, and placing a dro
of this mixture under a cover glass on s
glass slide, the trichomonads can be identi-
tied by their characteristic flagellar move.
ment It must be remembered that {ubri-
cgnts and antiseptics stop this actlivity of
‘cwejpr(')tozoon and therefore should not be
sod whon making such an exatuination.
)P'.’]U}‘bl{)g treatment sexual contact must be
Prolithited for trichomonads occur in th
,‘J‘,L“““'“ la\ml prostate of 56.10% .
oro . T3:3] i
e o, 1 o o i i
ing with warm gir:etx:ai(()lu-p(’ foill(,“',(}d by dry-
toms rapidly, 'I‘ll}s mtxbséoljie efvmto e
rapidly llowed b
some forin ot treatment aimed OL i
the norinal hydrogen ion eo 'a }\I‘equcmg
?lm vaginal se\cx'egtiotx from n(;%nt;:t;wx o
found when trichomonads are pres t" to
the normal of 4. A]Lhuugh may, \I’ m(sen "’tto
preparations are availablo. app‘licx;rr;g:::w?
uiik xugar followed by daily lactﬁic Pd
dgurh(»s, I dram to 2 quaris of water. al(;l
given us the best resules. If Ll'iclu)rno,na;:
are present in the stools, vioforn op stovar-
sol should be administered by mouth, Treat-
ment should be carried on through 3 men-
strual periods with  applications to  the
vagina being made dnily at first and at least
3 times a weck after subaidgnce of sy Inp-
toms. The douches should he used ;iaiiy
and tho patient must be instructed to ele-
vate the hips and close the entrance of the
vagina about the douche tip so as to distend
tho folds of the vagina and thus dislodge
ult the organisms.

of men,

Vaginal Monviiasis :~ This occurs more
often in pregnant women hecawnse of the in-
crease in glycngon ond vaginnl acidity which
accompruies gestation. Ureatment should
he intense, to relieve symptoms and pre-
vent infection of the fatng. ‘The vagina is
thoroughly cleaned, then painted with 1%
aqueous gentinn violet, Lugel's solution or
o' tineture of iodine if tolernted,

Vaginal infection due to Vincent’s orga-
nisms or various Lypes of spirilla and spiro-
chaetes is usually associated, with  and
favoured by uncleanliness. In cases of fuso.
spirillosis the discharge is profuse, thick,
yellow and purulent.

Treatment consists of through cleansing
of the vagine with a saturated solution of
sodium perborate,  The paticnt is fnetruct.
ed to use a sodium porborate douche,
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Nou-nrsph(mz;miuo, 0% in glycerin, may be
usad an u daily topical application,

Troatmont of ncuto gonorrhomn shoukd be
absoluto rust without loeal therapy, av tho
labtqr only tends to hesten the upward ox-
\/‘ensmn of the arganism through tho corvix.
Sulputhiazote ina dose of 2 gm. followed
b_y Lgm. evory 1 hours day and night has

given tho boest results, Such therapy niust

be continued for from & to 8 days, with
constant vigilanco being naintained for
toxic manifostutions of the drug. ¥Extornal
le)u,m;ing of tho vulva, with careful instruc-
tion to prevent solf-contamination or sproad
of the 'hiscase, shoulit be part of the routine,

When tho acute symptoms have subsided,

tntravaginal douches with antiseptic solu.

tions will tewd to lossen the dischargo aud
cleanso tho vagina of cellular debris.

Leucorrhaia in children occurs commonly
but is often times neglected because mothers
hesitate to permit their children to submit
to examination aid some physicians hesi.
tato to make adequate examinations. The
causo may be a specific or non-specitic in-
fection, or as Allen found in 3§ per cent. of
his clinic cases, a foreign body in the vagina.
1n specific vulvo-vagivitis the sulphunamide
compounds are roplacing other therspy.
Although children tolerate the drugs well,
great care must be exercisod not to carry
this therapy too far. In persistent cases
or in those patients not tolorating the sul-
phonamide, the use of wstrogenic supposi-
tories brings goord results. If re-infection
oceurs, the cervix should be examined
through a vaginoscope or urethroscope to
determine whethor the cervix may be har-
bouring the organism.  In non-specific vagi-
nitis, good results are again obtained with
the use of tho female sex barmone in the
form of small vaginal suppositories.

Benile vaginitis due to hypo-wmstrogenism
is often accompanied by a purulent dis-
charge and severe pruritia, i it is untrea-
ted, ulcerations and adliesions of the vagi-
nal membranes may resulg. (Jestrogen is a
specific cure for this condition and may be
given arally or in supposgitories.

Leucorrhea of cervical origini--The more
commun lesions of the corvix include oro-

A sion, lacoration, polyps, strictures and
stenoses. aad less frequently leucoplakia.

In 83 por cent. of patients presenting them-

selves for one of the ahove lesions, leucor-

thea is the inajor complaint,  Krosions
must alwayvs be differentiated i{rom earei-
noma.  For this corvical biopsy is onsential.

Tubervulosis of the cervix is rare.  Syphilis

ot tho cervix may be dingnosed by finding a

sharply punched.ont nlcer with a grey Lase,

Darkficld examination must be made.

Treatment of corvical losions involves
prophylaxis, [mproveld obstetrical techni-
ques decrcase injury to the corvix. Routine
pPosipartnm examinations should be made,
50 per cent. of cerviees being pathologic 8
weeks postpartum. Treatinent at this timo
}‘;retvents serious complications at a later
date.

The PYWrpose of treatment is (1) relict of

. T
[vor. 41, ¥0- 7,

sorvi
abnormal discharge, (2) erndieation of “:;
cal infeetion, and (3) anatomic r(‘ﬂmra?little’
the cervix.  "Topiea) applications a1€ ¢ ando”
virlue oxeopt in aeubo erosion or mt d
evrvicitis, Postpartum erogions n{ld
pion rerpontd woll Lo Nogatol or milt
preparstions, the more govere cosof c,lnm'
ing cautory. Tho use of chomienls it tF 10
g the discasod cervix is Lo by condem? i
bocause of the high incidence of ":“’"‘?{_a
and strictures following thoir ure. Surgt
pl‘m'uduu‘s Bro nu'\\ly NUCHSBAYY . el (“,
lugerations are deop,trachelorrhaphy 18 me'
catod.  Tf the crosiou, ectropion, or ¢B o
corvicitis ig geverc, then amputation, p'i
forably by the Strumdorf tochniquer
warranted. Polyps of the cervix are T¢
moved by twisting them off after cautert
zing the bage. All such specimens must PO
microscopicully  examined, because oce8”
sionally one finds early malignant change.

Cauterization with the actual cautery ha
proved most satisfactory in our hands fof
the treatment of crosions, ectropion AN

mild endocorvicitis, T'oo deep cauterization

must be gusrded against. but proper tech-
nique requires deoper scarring within the
canal than at its portal, so that during the
process of healing the overted corvieal lips
are drawn inward, thus restoring the nor-
mal appearance of the corvis,  {f frequent
dilatation is practizod for several wecks
following the uso of the caugery. stenosis or
stricturo need not be feared. Tollowing
cauterization the cervix should be inspected
ou about the 8th dayv. sines the slough i8
loosening at this time and sowme bleeding
may result. It is our practice to have the
patients take douchos of normal salt solu-
tion twice a day uutil hoaling is complote.
Healing normaily requires from 6 to 8 W({Ol‘ﬁ'
1f the eervix does not heal within this times
or if it heals and the scar breaks down
without apparcat reason, biopsy or amputa:
tion shieuld he performed.—-(7, P,

Treatment of Essential Dysmeunorrh®?®
with Ethinyl @Estradiol.—Tho results obtal”
ned in g series of tweolve patients with t,s‘.se.l“
tial dysmenorthaww treated by oral admimé
tration of ethinyl owtradiol, a ﬁyn;hebl"
@strogen of high poreney, are recorded -
R.oA Lyon (Surgery. Gunadeology and 0 ao
tries, Decomber, 1943, 77, 657). The ag?stv.
the patients ranged from nineteen 4o "h‘_r -
five, and in o case was an additional g¥8
cological disorder pregent.  Kthinyl ©8t

X ) 01 m.
_diol was given orally in dosage of 0°00 ™8

3 rali oy by-0ne
onee duily, beginning at least L\\elﬂycon'

days before the menstrual peried and ors}
tinving for twonty-four days. The g(,m 0
plan of treatment was costrogen 107
successiva eveles, and then oue men
period without treavment, Some 8léel

in the longth of the cycles was llotefi ion of
@strogen  tieatment, 4.e. tho durg o W

bleeding was 1'8 days longer and the c(?e‘e ’
less profuse. In congequonce the sue or®
eveles, parficularly when nntreatets rorty”
usually shortened to 23 or 26 days

four eycles were treatod ; in 81%

and” ",
eal:

g Q s .
at"’“tinn Pendeillin produetion o

o ang h‘{;gcaml the gec
 Boggyg “llaborag,

JuLy '44)

no . i
t'&bletl:o(()lf“(‘,ﬁ and tithor an additional 24
terod aftep u'}'fy' Jostradiol were adminis-
Normpg| nengt, l"(’l“llu'r\'ul (.)f ong week ora
Was allgwany oM Poriod without treatmont
wed. In the latter event dysmonor-
invariably ocourred. Toxic
10 trog treatod gerics were nil,laml
by thel ‘mont was well t-ul«-rl!ted, fuu! liked
he tp puhcntl:!. As the basic prineiple of
of o Catinent is tho tomporary suppression
tr Valation the importauce of insticating
®atment ot lonst three weoks before the
rnm'“"llul porind should not be overlooked.
one of the patients treated failed to ovu-
880 whon the treatment was withheld. Pro-
Ongod avarinn rest or supprossion of the

rlcmu: crampy
Cactiong iy, tho
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follicle-stimulating hormone has beer shown
generally to be undesirable: the method
therefore is advocated not as a cure but as
providing a temporary relief in intractable
casvs of dysmenorrheen, and also, as these
patients usually show immature develop-
ment of personality, the method was found
to inspive the necessary confidence which is
frequently lacking. The patients in the
reported series were under ebservation for
from six to fifteen months. In view of the
potency of ethinyl wstradiol results can be
obtained with low dosage. The method of
two treated cycles and one untreated is
advocated in order to preclude persistent
mstrinism.-—Practitioner.

Corxrespondence

e

Peri-Articular Arthritis of the Shaulder-joint
To 1I'he Editors, "THE ANTISEPTIC.
Sirs,

My article on Peri-Articular Arthritis of
the shoulder-joint was publishod i Jan. 43
Issue of tho Antiseptic. A recent artiele on
Humoro - Seapalar - Peri - Avthritis in the
Mareh 41 issne of the Indian Medical
Gazotte describes the same dizease with an
intorosting anatomical and  pathological
oxplanation. The discase has received
attontion in Burope at the hands of Duplay
in 1872 and of Codeman in 1906 in America.
Since thon other physicians and surgeons
have worked on the subjoct from therapeu-
tie and pathologienl points of view.

Restriction of movements in abduetion,
eXtension and cireamiiuction, pain over the
greater tuberosity of humerus cxtending
down (ha arm which has to be kept in the
addueted position, peculinrity of age
Weidonee invariably above 40, no oceuvonce
of complaing  in any  other joint  and

ultimate recovery after some months
are all points which make up an entity of
the diseaso. The anatomical and pathologi-
cal explanation of Dr. Politzer is an addi-
tional feature to treau this arthritis asa
sopurate disease and deserves a special
mention in text books,

It is very often mistaken by madical
attendants for a common chronic arthritis
and not much attention is paid to it by
them. From its great inconvenience and
discomfort to patients this peri.articular
arthritis deserves wide recognition by the
profession. My experience tells me that
it is & much more common complaint than
is supposed by doctors in India and abroad.

I would, therefore, request you to write
a spocial article on the subject to bring it
to the notice of the medical profession and
to put up a strong plea to inelnde itin
text hooks.

26th April, 19“} Yours truly,
Agra Road. S Capt. P.S. GUPTE, M.B.,B..s,,
Nasik. . Nasik.

News and Notes

it T———

Penicillin A Reply to Critics

‘h:c Flfmmm'-n!, o (.'(\I'!'l'(‘(' 0 gr(.ﬂ( doal of
qurr(;ll“"“rﬂ Information \\'I‘n('h appears to be
it on the suthjoet ™ of the development

hae Production of the new Jdrug p()niuilh‘n
Rege Con issuod by tho 'I‘i.nm'up'ml'tu-.
fir({h Corporation of (ireat Britain,

ot elr&;"img five hip drug houses and  two
™™g, Tho wtatcmoent Bays

o . ) .
Den; cont Pm“mmnu!m'v guestions regavding
top o Min & P

P the o FROSE that the time has arrived
msht COMpanipy ongagod in the devalop
direet.
to cortain facta,

he g;
Seovery of penicillin and its dovelop-

. Herapeutic ugo ware both duo to
lomin "ClO0tista—thiy  first to Professor
‘ond to Professor Florey
ra at Oxford. Up to the
faotype _ penieillin: ean only be
o "WMica), mat} Y biological, as distinet from

1908 and procedures nee highty

Nugy..,  CWovor,

technical and complicated. Penicillin itself
is of an unstable nature. Thus, although
its manufacture both in Great Britain ar_ui
Amorica is now devoloping on a commercial
seale, thore is as yet no alisolute certainty
that each batch will be of the same standard
activity.

Profossor Klorey's  results stim_ulnt',ed
roseareh work by a number of scientific
workers in both the industrial a}ld academic
{ialds. Indeed the riesenrvh lefld.u!g up to the
jargo-acale production of penieillin may well
b claimed a8 an ingtance of (*ollnhnmt}m\l
without parallel in the pl\a,r‘nmocutlct'l
industry. Tor example. the Therapeutic
Research Corporation of Great DBritain
(which was fm'med' in 1941) had already
established a pooling nf‘ rosearch effort
betweon Boots Pure Drug Company me-.crl.
thoe British Drug Houses, Lxmltml: May &
Bakor, Limited, Glaxo Lahoratories, Ltd.,

and the Wellcome Foundation, Limited.
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Imperial Chemical (Pharmacouticnlr), Ttd ,
who  had  hoeen rosonrching  into  thewe
problews, and Kemball Hishop & Co., L.,
who had long experience in th manufacture
of products by  mwould fermentation,
eomploted the indastrial pool of skill and
experience directed towards the problem
of tho manufacture i, Great Byitain  of
penicillin in quantitios wdoguate oventunlly
for the nation’: peed. '

Meanwhile,  other eininent.
workers, notably Sir Rohert
Professor Mailbron, and Profa
with their associntes, have
full measure.

arndeinic
Robinson,
ssor Raintriek,
collaborated in

Exchange of Mnformation . —Subsequently,
the Modieal Resoearch Council in thiscountry
and the Committee on Medical Resoarch in
the United States arranged for the rogular
exchangn of information botween teams of
workers in the universitios aidd industrinl
laboratories aud other institations on both
sidos of tho Atlantic,

Finally, tho aectivities of the institutions
and undertakings concorned are en.ordinated
with the various interested Ministries and
Servies dopartmentsin tho Genoral Penieillin
Committee of the Ministry of Supply,
Anything less like a monopoly has never
heen seen. ‘There is full mobilization of
the apprapriate skill and talent possessed
by both Britain and the United States toy
si)eeding the solution of the problem  of
manufacture of the supplios of penieitlin
which are vitally needod.

We trust thai this will s»

a great deal of inaccurase information
which appears to ho current ou the subject.

Signatories to the statement ure: Phpg.
poutic  Research Corporation of  Great
Britain Limited (Boots Pure Drug Company
Limited, The British Drug Houses Timited,
May & Baker Limited, Glaxo Laboratories
Limited, The welleome Foundation Timited),
Imparial Chemieal (th'mncmnin'ais) Tt
and Kemball, Bishop & Co. Limited.

rve ta carrect

iR
!
7 :

[voL. 41, NO'

erﬁ!\d’ LR

21st Al Indla Medical Conferii,, .

Cawnpore: T'ho Socretary, Sciontific
writes i— . Mudi"“‘

The noxt session of the lLndian quring
Asrociation will bo hold at Cawnpore her?
the next Christinas weok. The ,'”‘m;m
of the Cawnpore Medical Ansocinbion =5
takon npon thamselves the rns[’“““""””{m
making this Conference a SUCCOsS, ‘.”m‘l:ca
on tho full co-aperantion of the ”m”n'
profession in Indin. ‘The most i“‘lf“rt"\‘ 8
side of (he Conference ir  its S““'“t; i
Section and the task of opganining ¢ I,,\
Sectinn has heen entrusted to o aned hﬂ‘t:
acceptod this difficult task in tho hope ©
gotting vonr full suppart and co-operation:

For the present we have aeloctod the
following suhjects for which papers ant
discussions are invited --- i

Surgory, Madicine, Ophthalmology ant
Far, Nuse & Throat, Obstotries & Gynwpco:
logy, Radiology, Pathology and Bactorio
logy, Tuberculosis, Nutrition and Pediatrics:
If you are interestod in any othor subjett
the suggestions would he welcome,

Anthelmintic Therapy

We havo ploasure to announce tho intro.
duction of Santonin, 13, P, by the Hongal
Chemienl sud Pharmacoutiond Wor, s, Lid.,
the pioncer chemienl mannfacturing
of India. '

The drug is being mannfactured for the
first tiime on Indinn soil from rtemisin
from Kashriereancording tq highly scicntifie
methods and under Aupervision of expoerts.

This is o sinall achiovernent congidoring
the  war-timo difticiltios of 1~:1|‘)51l} from
abroad,

house

Tiriyag )
Can be had  from: ¢ Dr. Rowv. 1. "T‘
Lorbeer, 104, Upper Mall, Past Box No. 63
Luhum " Tho cost is about Ke. 2. per
phial and {ull  dicectione i alwont all

importani languages of Iudin are enclose!
along with encl, phial.

Errata

———r——

In Chapter V of the articl on “In,

Han Vi“:um Ohat [ ? : . 1 hed
7 ; stotrie I rah e ? uhlls
in the June issue, please delete the Words I mergeneies ’’ p kY

after the words “Saxtr«_)ph‘ﬂ mananyrp

“which wil)

Heeessitate o oeacond graesthetl®

i page 362, 17 (15 b} lines 7 and 8.

W)
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1S TRE HONOR AND INTEGRITY OF (15 MAKER

_SULFA DRUGS
' sQuUIBB

POUR IMPORTANT AND VALUABLE AIDS TO CHEMO-THERAPY

| SULFANILANIDE ¢r 75 ~

. The first and most widely known of the Sulfa Drugs. still 2 most ~ Bottle of 23 Rs. O;);
valuable aid agsinst STREPTOCOCCUS HEMF)LY'!:IC & MEN- o ‘:)?i) " ] -2
INGOCOCCIC infections, and of particular value in India on account ‘e Tin .. w 181
of low cost of treatment. Also of great value in the treatment of * ,, ,, 5000 . 90.0
LYMPHOGRANULOMA VENEREUM and TRACHOMA.

SULFAGUANADINE gr. 75

A new compound distinguished by low absorbebility which  Bottleof 20 Rs. 2.6
cauges it to tend Yo remain in the colon and exert its bacteriostatic w o W00, 96
influence therein. A proven specific against BACILLARY DYS. ! w W 1000, 750
ENTERY. valusble against GASTRO-INTESTINAL infections,

and as a preoperatii 2 & postoperative measure in surgery of the colon.

SULFADIAZINE ¢r 73

A new compound of low toxicity now generally regarded i'n the  Bottle of ’23 Rs. !;-z
US.A, after extensive experimental work, as the drug of choice for w o 0&) " “7-3
the effective treatment of PNEUMOCOCCIC PNEUMONIA. HEM- w w1 " P
OLYTIC STREPTOCOCCUS, and MENINCOCOCCUS, also

- STAPHYLOCOCCIC, GONOCOCCIC and URINARY infections.

SULFAMERAZINE e 75

An entirely new compound with the same indications as Bottle of 'ég Rs. ,i}
Sulln\hinolc. and with the advantage that it produces the same bk.md L 0 " 173
vel with approximately half the dose, allawing either for rcduc!lo'n “ w "
in the individual dose or a prolonged interval between doscs.: wtis
more soluble and both the basic compound and its derivative, a8
excreted in the urine, are considerably more soluble, and the' g.zeflcr
Salubiity of both the free and conjugated drug in the urine minimizes
Yenal injury and the formation’of drug concretions.

Agents.
Professional fiterature available free of charge upon request to the Sole Agen

E. R, SouiBB & SONS, NEW YORK

E S

SOLE AGENTS IN INDIA

MARTIN & HARRIS

LT,
Carcypra BOMBAY — MADRAS -

KARKCHI

l it ' i ¢ Antiseptie.”
When Writing to advortisers, ploase montion the *‘ A p
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Fissured Nipples
@
Hzemorrhoids

The non-narcotic local anaesthetic
ointment which alleviates pain
and pruritus for many hours.

Simple Burns

Pruritus Ani
et Vulvae

/1R

I(fEFEFipsg

NUPERCAINAL

————r——
o eetp—

Further information on request from:

® CIBA (India) LIMITED

Pharmaceutical Department

P. 0. Box 479 ] poMBAY
/ @
When writing to advertisers, please lnention the * Antiseptio RO
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TRADE MARK

LIVADEX

(For Intramuscular Injection) \

Livadex (For intramuscular ln']?cticn) (Liver Extract B.D.H.)
has been shown to be. satisfactory for the treatment of
nutritional tropical ‘macrocytic anzmla (Lancet, Sept. 13ch,
1941, p. 303). Inaddition it may be used for the treatment
of other macrocytic anzmias such as those of peliagra,
beriberi and pregnancy and those forms accompanying
sprue, colitis, metazoal infestations, carcinoma, nephritis
malaria and typhoid as well as the toxic state due to
polsoning with benzol, lead or arsenic,

Physicians who prefer to employ a less purified liver extract
in the treatment of. macrocytic anemias of the non.pernl.
cious type rather than Anahzmin will find that the injection
of Livadex (For Intramuscular injection) in such anzmias Is
followad by highly satisfactory results; indeed, in the treat.
.ment of pernicious anemia Livadex (For Intramuscular
Injection) produces a response which is equal to that

produced by the best of this type of liver extract.

Stocks of Livadex are held by leading chemists,
and full particulars are obtainable from—

THE @g8RrITISH DRUG HOUSES LTD.

{Incorporated in Lagland

{mpertal Chemical House Ballard Estate

BOMBAY

sm e LA 0144

=+~ When writing to advertisers,pleass mention tha ¢ Antiseptio.’



*
° THR ANTISEPTIO

| “‘E )
SO

Powerful anti-spasmodic
and antiseptic expector-
ant in Respiratory cat-
arrah, bronchitis, whoop-
ing cough etc. '

Dependable anti-spasmo-
dic and expectorant in
asthma, chronic bron-
chj!is, emphysema etc.

-

Broncho-dilator in Bron-
chial asthma both as
prophylactic and curatice.

In acute attack injection
is advisable.

STANDARD

PHARMACEUTICAL WORKS LIMITED

67. SOUTH ROAD,

DEPOT MANAGER:
V. P, 8IVAM Eaq., 114, Nyniappa Naicken Streot, P. T., MADRAS.

CALCUTTA

"y
PE—

When writing to advertisers, please mention the ‘¢ Antisoptic:
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RESTORA

o e

CEY

(ALTA)

COMPOSITION
Liver Extract, lron Vitamin 8;, Liguid
extract of Ashwagandha, Strychnine
Capper. Manganese.

Jdeally suited to combat canditians of lowered
vitality, blood-impoverishment, deficient cell-
metabolism in  micrasytic, hypochronic and
nutritional anemias of childhood and adoles-
cence.secondary anemias and wasting diseases,

FERSAMIN o

REGENERATING GENERAL
?OE}I‘SO(DFOR SPRUE, NUTR!T[?&T{,%L
ANAEMIAS OF AQULTS AND CPREG:
REN, GEMERAL DEBILITIES,
NANCY, LACTATION).

' To re-astablish narmat mineral
2y batance and promete an increaSe[
of Haemoglobin, 2 preparation ©
haematinic adjuvants such as fer-
rous iron, copper, manganest
with arsenic and strychnine as
correctives, has been foqnd to be
mast Invaluable.  That's where
FERSAMIN 15 extremely useful.

India: ,
Gate St., Fort Bombay.

Karachi, and Lnbore. L
on tha Atx&iseptic."

-

£ Sole Distributors for
T. M. THAKORE & CO., Church

Branches : Madras, Calcutte,
on tiver please menti

S,

© When writing to advyertjeers,
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PHARMACEUTICAL PRODUCTS

SYNTETIC (INDIA) LTD., an lndian Organization formed for the purpose of
manufacturing pharmaceutical preparations on modern lines, have pleasure
in enncuncing that their factory has recently commenced manuhch'm.
Production is under the supervision of an eminent European pharmaceutical
chemist who has over 20 years of manufacturing experience on the continent

as wall as in India.

They are glad now to place their following
products at the service of the medical profession:

Atropin Sulf. 1/60 and 1130 gr. amp.
conta ners of 10 and 50,

Asmosyn (for asthma) tablets, containers of
30, 50 & 500.

Besyn (Vitamin Bl amps.’ 10 mg. and 40 mg.
containers of 10 and 50.

Blistyn Jelly (for burns) containers of 1 ox.
and | Ib.

Calcium Syntetic) with Vitamin D, tablets,
containers of 30 and 500,

Cylotosyn vonous & muscular replacing
Cylotrapin), caatainars of 3 and 50 amps.

Emetine amp. § gr. and 1 gr. containers of
10 and 50.

Ephedrine amps. § gr. containers of 10 &30

Josyn (lodo-Protein compound especially for
arksriosclerosis @ tablets, containers ot 30
and 500,

pegiusvn { cough syrup replacing Beatin and
Sirop FFame) ) containers of & oa. and | 1b.

Su"os_yn (1% oily solution of Sulphur for
Pyrexia . amps. containets of 10 and s0.

Strychnine amp 160 i
& /i
.?'l 0 and 50, P /130 containers

Sylax (non-griping laxative) tablets, contain-
eors of 50 and 500.

Syntol (harmloss and non-irritating antizep-
tic and germicide) Liquids containers of 4 oz.
& 1 b, Jally, containars of 1 cz. and 1 Ib.

Syntonic (General tonic and restorative to
balance the Indian diet. Blue label for adults
uu: ro’%hbcl for children); containars of 4 e
anc  ib.

Tunnosyn {Intestinal astringant for all diar-
thoeas) tablets, co.tainers of 30, 50 & 309

™OL MARR

SYNTETIC

(tNDIA)LTD.

Manufacturers of Pharmaceutic
Drugs & Fine Chemicals.

als,

Factary: Prector Read,
Bombay, 7.

;o
, Gloator Re¥®
o’“'.pbm L
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This valuable

Infra-red irradiation gives you the effective
weapon for many acute and urgent cases.
Briefly, it acts by —

_ Inducing deep and lasting hyperemia around any accessible focus of injury or
inflammation relaxing spasm and vascular constriction, thus restoring free circulation
in the area alleviating pain naturally and comfortably enhancing resorption of
exudutes helping local elimination of toxins and waste promoting local metabolism;
oxidation and leucocy tosis are increased and healthy conditions restored.

Freoly ab your disposal is a full account of this valuable therapy in the Hanovia
handbook ‘Pre.eminent in the relief of pain.’ In actual quotations it gives first-hand
accounts of applications in injuries, infections, internal medicine, G.U. and
gy nwcology. rhoumatic conditions, discases of the respiration, the circulation, the
ear and theoat, ste. Just post the coupon for your copy.

Medical Journals praise this ‘clear account of infra-red ray therapy’.. wic'le
scope’ ., ‘singular value'.. ‘convenient and useful mavnal.’ It is one item in
the all-round service (therapeutic information, supply and maintenance of
equipmont ete.) for actinotherpay, maintained by

HANOVIA LTD., SLOUGH, ENGLAND

The Specinlists in equipnent for ultra-violet and
infra-red ray therapy .

e

AGENTS IN INDIA :—
MALGHAM BROS., ADAIR DUTT & CO.,LTD,,
26, Custom House Road, 5, Dalhousie Square East,

Fort, Bomsavy. CALCUTTA,
\

C
Oupoy (please post to Nearcat Agent)

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

of the Pleate send e free copy of * Pre-eninent in the relief of pain' and particulars
' otia Sollug infra-red ray lamps. .

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

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

When writing to advertisers, please mention the ‘‘ Antiseptic.”
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PROGESTIN—/,\—ORGANON

TO PREVENT '
UNNECESSARY ABORTION

“}. Spontaneous abortion may be due to defects inherent
in the germ cells or to maternal environmental factors. Neither
cause has been proved to the exclusion of the other, Probably
both are concerned.

2. Results of good prenatal care, together with reported
successes in the therapeutic and prophylactic treatment of
abortion, lend some support to the latter of the causes men-
tioned above, and at least justify continued efforts in preventive
treatment.

3. Progesterone appears to be a valuable adjunct in the
treatment of spontaneous abortion.”

Am. j. Obs. & Gyn., Vol. 44, No. 4, p. 637.

® RGANON LABORATORIES

Full information WIllmgly supplied on request.

MARTIN & HARRIS LTD.

Sole Indian Agents

Branches : —

Calcutta: Mercantile Buildin
gs, Lall Bazar, Bombay: Savoy
Chambers, Wallace Street, i=ort Madras : Suzkuramﬂ
Chetty Strect. Karachi: Bunder Road. Declhi: Chandni
Chowk. Lahore: Anarkali.

ot

riting to advertisors please mention the ‘ Antisepti
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T the treatment of

ENTAMCEBA H ISTOI.YTI CA

KURCHINETIIM

"Kurchlnotum comprises the totsl. alksloids of
Kurchi Bark as manufactured by Smith Stanistreet.
cunu:.uy ‘Kurchinetum® has been found superior

to Emetine and- much less toxic.

Avaiisble in Ampoules (1 grain in { c.c.) for
injection and aise in Tablet form (Kurchi

Bismuth lodide 5 grs.) for oral use. log“'
: Write for descriptive literature and terms. N “ /
N
SMI"I H STANISTREET & CO., LTD.
CALCUTTA LUCKNOW AMRITSAR BOMBAY
$S Kk 40

KAOSTAN

KAOSTAN s an antiseptic KAOLIN poultice
providing a clean and convenient method
of retaining MOIST HEAT in the treat-
ment of inflammation and congestion,
pheumonia, pleurisy, septic wounds etc.

KAOSTAN is composed of the
finest anhydrous aluminium sili
cate saturated with chemically-

pure glycerine, boric acid,
methy! saficylate, oil of
peppermint and thymol.

SHITH STANISTREET & €0, LTD.

CALCUTTA LUCKNOW AMRITSAR BOMBAY
5K 47

“

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

(o) HENUTRON—
Tablets I »‘S yﬂﬂﬂffﬂﬂd’éyu‘

FOR MALARIA ;!
( |3
!
I HINUTRON—~The original “ampule-idea’ of storing
P!lre', concentrated and unadulterated Essence of chicken.
teaily assimilable protein food which provides imme-
& ' cnergy. Leaves no residue and docs not irritate the %
Civiiay system. Being prescribed daily in military and
Practice ol over the country and the middle east

this letter fro
a practising
physi(:ian.'.afi

Y :“P' tresh indefinitely in sterilized ampules of 3 and
; Samples and literatuse on request.

_ FOR MALAR
RDTRE. SHITH, STANISTREET 8 €0

. Za«u#dcluri C‘mtﬁf’
from = CALCUTTA, AMRI SAR.”LUCKNOW

Particulars on request:
" Distributors for :

Punjub: Delhi, Sind & North West India:,
, Dr. Kishan Chand & Co., Ld., M/s. Lamb Bros., Bunder Rd., Karachi

Anarkali, Lahore, & P. O. Box 111, Delhi.
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taard V.

PLASTER-PARIS: G5

Swan Plaster of Paris comes in a full

range of finenesses to meet the moderq requirement of Denticts,
Surgeons, Bone-setters. It is highly

Bpoken for its adherent
quality. Settles easily and dries hard in 24 minutes at normal
room temperature. Can be aupplied in any setting power. No
longer need you use inferior Plasters that 8poil your jobs, Qet
Swan Plaster of Paris of the right type.

SURGICAL QUALITY

] . This non-grainy snow-white
A highly refined and purified variety reaists heat and pres-
grade for surgical work also sure. It sets hard ot & speei.
itable for bone.settera. i~ h . B 8p
suita ; fied time. It in entirely free
Ideal for extemoraneous from impurities and has a
bandages. fineness of 350 mesh and over.,
THE SHAPARIA IRON & STEEL WORKS LT,
Parel Cross Lane, Bombay 2.

FOR VULCANISING

‘ZONE CHEMICAL CO,,

i When you prescribe them , )

HH nt but

RN PROVED REMEDIES Give the Palents
TUBERGUL 0SIS

It is & combination of Rt

RAAICALOIK | and activo principles of Liver w
L LCIN wi.h Gold and O, The dosage, the for 1
RAYCALCIN withison after o rotracted lal m anc
|SYRUP RAYCALOIN  ports anl poracted labaratory expar

) de application 1
I ‘jlg portant hospitals in India, P on hy s

[ urated soluvio
ples of Liver with

combinntion have heen arri

i POLY'S PRODUCTS
|
i
;
|
|

vely prove that “jAYCALCIN

.

A {us well as Syrup Rayealein for oral ase) are the
H F"_AR]AS]S Filarsen is o suspension of B. Ty

F".ARSEH i;}:ﬂe h:ﬁ E:'mdmnted in all nn}mfes?a“onﬂ of Filariasis, 6.g., Fil
i puangitis or Lymp}l&ngmcmsm, abscessen, Varices,
ymphatic glandg,
i utaliv i Filars?
have been proved b nmu“"l"gltal_and curative properties of
which showpthut it O ooubt by exteusive trial.

18 effoctive ovon i
treatment have failed. "

4
! .
il localised swelings withoy

! ALARIA

b found efioctive in cases of
tany visiblg cauke, ¥

f\r{ulocnd eontaing : Quining ynd its dorivatives 8 grs., ",‘,,-en‘of oop?
anganese, zine, iron vitamin and flav R ic
; it ! tvouring agets, arse
chlor, chhati , ouring ageuts, 4 4

g m, gulancha, naty ote.
worth in eq

« All these drugs have proV m,ﬁb‘
Malocid iu effootive both in 8SHE
wr kinde of fover, [t acts as & rostoréd el
08 it useful in infective diseases, its ]ronv“f‘.;

- and Zine contonts make it usoful in anwmia. It iProY
8ppetito, heipa digestion i.e., just the

! :
) mbating malaria,
{
i
{ N
: . i
j any dizense thing required whon omW“l"”'p{‘
|

ma of Malaria or ot}
vitamin content ingk

chronic fop
tonic, Ity
Manganegs

LTERATURE 4 sAMPLES FREK FROM : y ,_cuf‘"
THE POLYCLINICAL LABORATORY LTD,, 1, Moti Sil St. CA//f

L. * ”»
When writing to advertiners, pleasn montion the * Antiseptio.
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Medical Profession &
ForWholccale Chemists

HALL & KAY'S
FABRILEX

A proved Malaria specjﬁ Jorm)
T .
ubatitute for Quinine in a la a1 orm)
(;;BBILEX 8 a I"EBRIFUGL, Antx-
periodis, Alterative, Stomachic, Bitter
"Tonic & Stimulant. ) bication of
ABRILEX contains & combina
hefbi? and mineral drugs, viz., _Cmcho{;xp
Cortex, Alstonia Scholaris, Melia Azadi-
Ohta’ Andrographis Paniculats, Enicos-
:2fna littorsalis, Dried unripe Myraha]arg
Cheb:ﬂa. Aconitum F'e:jox, Correcte
Oonch, Ammonium Chloridium &c. ‘ !
In fact it is the specific for all Tropical !
Fevers. It ranks equally wzt{: Su}phml:e [
of Quinine without any disagreeable j
i
§

fness,
wdary symptoms, such as deafne
:Z‘;z; (in eyure, slesplessness, feverish ?xcxte-
ment, headache, dizziness, &c., which are
the usual concomittants of the large
doaes of guinine.

§ Ra. 19/8 per 1000
i

2 ) 3 r nin,
¥ R¥ECT POULTICHE..for Preumonia
'}‘ngcll:i‘tgis, Plc\u'is{, 2011?. }H!lu r'?:é S&Eg’g‘;l‘%&i
IR by leading physici /
Yw';;:x:mdz\D)I}I'IPI,OZ())E is composed ol: }lhﬁ
ﬁu‘m ihgrom-‘n\s yet ix priced \*{\}1\1{1 l‘l:( ¢
oP:\il. Keep a Uin handy, Sold every where.

Apply for literature, terms, discounts to:

HALL & KAY

DR. VIEGAS 8%, i BOMBAY.

BOMBAY 4.

\ B of Calcium Gluconsté:
Choline and Vitamins B compleX

iment, by medical and chemical €5°

" peoinlists in some of the most %)
The resujty conalusi ¥
best susimilable formg of Celeiv®
phosus in arsenienl soution in coll sl

; u;“"
Vulva, Broasey hioy ot ThoixChylo‘m ascitos, Elephantiasis of leg, Sorq

k3

‘There are many ¢ o
{ Tl

thosn cases whoro other "wt:ﬁw
It has bheen also :

'GLASSWARES
}g?f@é@ > | |

“PER“ i FOR LABORATORIES |
CALCIV E |
|

WITH VITAMIN D’ iy )
: 8
Insist on S‘GGO 6000

The Complete Range You Require

i repa-
, The best calcium prep
ration from the point »
of absorption and assi- |
milation.

3
Contains : Sodium-pal- }
cium lactate, ocalcium |
glucopate, potassium |
sulpho guaiacolate, \

{

|
|

Vitamin ‘ D’ oto. Manufactured by

"y

SCIENTIFIC INDIAN GLASS Co., Ltd,,

ARopAaTORY LTD.
STASANGA-

6, CHURCH LANE, CALCUTTA.

. »
. “ tigeptl(‘,-
ntion the '* An
When writing to advertisors, pleaso me
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HEPATOGEN

Puritiod, and Concontrated Liver Extracl for
Irqued in threoe varioties.
(1) HEPATOGEN SIMPLEX. 1'0r loxs sovers angmias.

(2) HEPATOGEN FORTE, Very highly concont for i ;
responso in Pernicious and sovere ;\“nu‘.‘miun. vontratod for immediato

(3) HEPATOGEN B & C. With Vit

with ncuralgic complaints.

painless intramuscular use :

B{ & C. for anmmias agsucintod

Tudicated in all anemias including  wropical

Spruo ot macrocy tic and pregnaucy,

Availablo in 2 e.ecand b coes ampoules and 10 oL
aad also for oral use with Vit. B & C: Iron,
stomach Extract and Glycerophosphates ete.

‘ Rubber Capped Phials
h, Uopper & Manganeso; and
i oz and 8 oz, packings,

FERRADAGEN

Vitamias A, B, C& D with Tron, Copper,

Manganese, (i
ote., in Nutrivive Mali and Honey, K  (Fyeorophosphates

Very Palatable Tonic for goneral debility, Anwmias, Malnutrition ot

THE EASTERN DRUG co.,
Manufacturing Chemists, . MASULIPATAM

A Truo Uterine 'l‘tf{lic 'und
Sedative, highly efficacious
for Leucorrhoea, Dysmenor-
Monorrhagia, Motro-

rhoeea, e i
wronic ndometrt-

. ey
rrhagias C
bis aird othor allicd troubles.

LEVCOL s wid uly p reseri-

—bu(l- Ly Doctors

ging

The HIMAL AYA DRUG Co

L OLT BUK Lt BOMB A

HIMCOZaloratonron

v
‘

[ SERPINE L iETEX )
SEMULL 5T GGmAgy 5,

60 tablots Re. 2/- 250 —Rs. 7/- 100 ta ' )
500 L, L, L8/- 1000—,, 25/ 1,000 b,l,ets 17,3'125//5;/, 55(?0%'“1“‘
Explanatory literaturas and clinical rei)orts sent FRE].‘ ' "
Malarina & Leucol, arc the renowned products of Himeo La.i). tori
who gave yuu Serpina, Diabetox, Tensex, Kurchina, “com ories

N L AR ST LS A

When writing to advertisers, please mention t-,he “ Autiseptio »
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PETERSON'S

CAL"SOL TABS.

A compound of "Triple Calcium 1.e., Caleii Lactate, Calcii Gluco, Caleii Hypo,
d cm;' Aslginu'lﬂble with Vitamin D 500 L.U. provides a pleasant and palatable
rendere

form of Calcium for prescription purposes.

Calcium Deficiency where a prolohged Calcium intake is necessary
Lactation, Hemorrhage, Dental Caries, Skin Diseases,
ractures with Delayed Congolidation, CALSOL tabs.

In caée of
guch as Rickets, Pregna.ncy{‘
Pulmonary Tuberculosis, F
may be presotibnd.

lach tablet of 10 grs. packed in hottle of 50 as well as available in bulk
packing of 250 tablets for Doctors & Hospital purposes.

Product of A. Peterson & Co., Bombay.
Sole Distributors: PAREKH TRADING COMPANY,
Shuraff Mansion, Princess Street, Bombay 2.
Please write for literature advertising materials of our other products.

SOLE STOCKISTS WANTED IN ALL PROVINCES.

ANTI-BACTERIAL ANTI-PNEUMOCOCCAL &
EYE OINTMENT \ STAPHYLOCOCCAL
5u|phanilar;m:e mg EYE OINTMENT
o
Fatty vehicle ‘ Sulphathiozole . 5
specifiic for Trachoma Fatty vehicle to ... 100
G. Bellows (drck. OJ)htha!?7L')/‘°9ﬂ: June, | ygeful for catarrhal conjunctivitis and for
,43; writes on Chemo-Therapy in Trachoma— | gJ] gtaphylococeal and pneumococcal affections

Jullineu% L&n?l&:i ‘Vl(:::g‘ﬁeﬁu(;}ig:;pggf::& i of the cornes, sclera, conjunctival end sac.
f & Rouse emons

ta aen b ‘ i P, Thygeson & A. F. Braley (Arch. Opi.,
f;ffaincmsion podies in sulphanilamide-treated . New. Yo'rk, May, 194 ) experyimenf,gd lﬁcal
pu&ie}’(‘tl’i‘ . Kirk & Holder depioted the applieation of Sulphathiozole 5% ointment in
ckeline.

512 cages of acute and chronic conjunctivitis
gt Vanderbilt clinic and Letchworth village
and found the following resulta:

Acute conjunetivitia of staphylococcal
origin responded well.

Chronic conjunctivitis caused by Staph.
aureous and diplobacilli, unmixed or mixed
i with other conjunctival pathology responded

Follicular hypertrophy and old corneal | satisfactorily. - Mixed staphylococcal and

wars do not respond. ) diplobacillary conjunctivitis which had _been
s Too early withirawael of Sulphanilamide | completely resistant to zinc sulphate yielded .
m&y jead to recurrences. Intensive oral | readily to Sulphathiozole dintment.

therapy is advocated in addition to local . Ordinary antiseptic therapy was relatively
application of the ointment. . | ineffective.

THE SOUTH INDIAN EYE LABORATORY, Chodavaram (Vizag., S. India)

chemical sequonce following institutions of
Sulphauilamide therapy —
1t stage—puin, photophobia and laerema-

i orease. ‘
t.l‘;:‘géstage——(:! to 4 weeks) gradual ‘<"1!,'armg
of the cornea with improvemont of vision.

Finally the exuberent fleshy granlavions

decreass.

-

When writing to advertisers, please mention the “ Antiseptic,”
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Pharmaceutical
Chemists,

Gland Products, Industrial
Chemicals, Vitamins,
Thermometers,

Raw Materials

BEnquiries stating
qualitics and
quantities invited , |

BRITISH UNICORN LTD.,
36/38, Southampton Street,
LONDON W. (. 2
At
Buenos Aires, Lisbon, Leopoldville,
Montreal, New York, Rio De Janeiro,

Sydney Etc.

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

DR. A. K. ROY CHOWDH URY, M.p.

DR. K. 8. RAY, M.A.. B.Sc.. M B., CH.B.
(EDIX.)

DR. J. 8. ROY, M.B. (0AL)

HAMOCALCIN

{with Liver extract and vitamin I
complex and C)

An ideal combination for oalcinm therapy

ARSENOFIL

TFor Filariasis

ALBULACTIN

For non.specific protein therapy

When writing to advertisers, pleagse mention the “Antiseptic’
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i

i
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|
i
|
i
i
I
l
|
|
|
|
|
|
|

LEPROSY

Post Venereal, Anmsthetic, Nodular,
Tubercular, para or mixed varieties are
treated by our remadies which have
been prepared according to the princi-

ples laid down by the highest Leprosy
Experts.

45 days' internal and external spocitics
ineluding those for fmigation and bath to
cure all typea of Loprosy : Re. 12-840 per
full set. V. P. Charges extra. }

LEUCODERMA

30 days’ internal and external Spocifics
for Leucodorma (white patches): Rs. 8-4.0
for full sot. V. P. Charges extra.

Dr.B. Gopal Rao, B.5¢., M.B., Baugalore :—
‘“We have used in cases of Leucoderma and
found very efficacious.’

BEHAR CHEMICAL WORKS,
BHAGALPUR.
Madrax Agents :—
APPAH & Co. and DADHA & Co.

~

Doctors’ always insist on :

l. MALAMIN (cL) '
The pentavalent organic  antimony |
compound in stable solution. The |
remedy of choico for the offectivo trest- i
ment of all forms of MALARIA, '

without Quinine. Used intramuscularly
and intravenously,

2. SOLU-STIBUM (cL)

The pontavalent orgauic antimony
compound in stablo sobution, for effec-
tive treatment of KALA-AZAR by
intramuscular or intravenous route.

3. UREA-STIBAMINE (cL)

The pentavalont organic antimony
compound in powder form. for the safe
treatmont of KALA.AZAR by intra-
Voenous route.

4. MUDINUM (cL)

A water soluble Bismuth salt for the
treatment of Syphilis and its complica-
tions, in all stages, without any
untoward effect. Always used intra-
muscularly,

THE CENTRAL LABORATORY OF INDIA LTD.,

20-8, Rashbehari Avenue, Calcutta,
Phone : South 2228,

1944]
S, .
'~ DONALD
For Modern ’l{:;:il:;:‘l‘;& Laboratory

+ SHADOW FREE LAMPS

OPES, URETHROSCOPE, |
’ C‘gggggcopxc INSTRUMENTS

* LONDON HOSPITAL CATGUT
+ SUCTION PUMPS

# SURGICAL BLADES
" gHORT WAVE—ULTRA VIOLET
"""INFRA RED LAMPS
+ SURGICAL INSTRUMENTS

» INCUBATORS
* AUTOCLAVES
« ANALYTICAL BALANCES
EITZ FILTERS
: ?;LASS AMPOULES—TABLET TUBES
GLASSWARE

.;t « CHEMICALS—STAINS |

. TRIAL—SUGAR—CEMENT
* mggss,rmc APPARATUS

DONALD & COMPANY.
255, Princess Street,
( " BOMBAY 2.

" Doctors!

s« EASTERN PHARMACEUTICAL WORKS

manufacture wide range of

pharmaceutical .and B. P.
products for the every day
requirements of the Medical
Profession including Injecta-
bles and Extracts of highest
Standard.”

Eastorn Pharmaceutical Works,
14, COLLEGE STREET,

CALCUTTA.

When writing to advertisers, ple

|
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* HOSPITAL FURNITURE ’
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|
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? PHILLIPS MARVELLOUS REMEDIES
' : for

. MALARIA
| SNOWFELIK PILLS :—

i These areshining black Pills like

’ Esanofele and are manufactured

| with up-to.date machinery never
failing remedy for Malaria. Bts, of
50 pills 3/8'.; 100 pills 6/8;-. .

' SNOWFELIK POWDER (Bitter Quining)

Best substitute for Quinine, can |
be made into a mixture with
dilute Sulphuric Acid— taste bitter,
colour white, oz. Rs. 10/-.

SNOWFELIK Ampoules ;:—Contents
Quinine, Iron and Arsenic 6 x 2cc.
Box Rs. 6-0-0.

—————
8806 mention the‘ Antiseptic.”

PHILLIP CHEMICAL WORKS,
56.D, Beadon St., Caleutta,

Punjab Agents :—
Gopal Medical Hall Ltd., Mianwali.

e R

Latest Contribﬁtion' to the
Medical Profession

FERO-QUINO-CALCIN

3cec. (Intramuscular)

[Fcrum" Irradiated Calctum, & Quinine elc.}

A specific for all Types of Fever specially
for MALARIA both acute & chronic along
with an®emia and Caleium deficiencies.

VITASEN 5 c.c,

(Intramuscutar)

{Irradiated Caleium, Fresh Liger Extract
: and Vitamin]

A sharp weapon to fight out TUBER.
CULOSIS and a?milar otgr diseases.

Both are Painless

FIBOLIN

Specific for All Types of Fever

GLOBE RESEARCH INSTITUTE,
30-A, DHABAMTOLA SYREET, CALCUTTA
S. B. Ratnakar & Co., Sole Agents fop .
Behar, Delhi, U.P. Madras and ff"\i:.f F. P.
Head Office: Sidick Manzil, Nicholson Road,

Delhi. Branch Office 99, i
Culoe )fic 7 Harrison Road,
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Carbuncles

operated and unoperated

Abcess, boils & furuncles

Glands & other swellings
Pelvic inflammations

Mastoiditis & Arthritis

o2 N~ I - )

Erysipelas & cellulitis

MAGMAG incarporates exsiccated
magsulph and giycerin with phenol
In a paste form convenient for
spplications,

The strong hygroscopi¢ action of
MAGMAG renders it a very useful
preparation for drowing owt toxins,
pus and fluid from the affected part,
thu: ralicving congestion and pain.
Application of MAGMAG separates

slough from wounds, disinfects and
aids healing,

Sample & literature on request.

HIND CHEMICALS LTD.

CAWNPORE

Sombay Seanch ¢

Punjdy
& MUROIEMAM MEMTA ROAD KISMAN CHAND § So. Ltd.
PHONE s J209 ANARKALL, LAHORE

Oistributere for :

Oaihi 3 Sind & N. W.india
LAMS BROS,, LAMB BROS.
P O.80x 1 SUNDRR RQAD, KARACH

When writing to advertisers, please mention the * Antiseptic,”
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£¢ INDULABO PASTE ”

THERAPY
SCIENTIFIC INTRA-UTERINE
. FOR INDUCTION OF LABOUR

3  two months......... he

) ey has already e:\xgted for two months t
«“In onses where :zl';oe g\origrr::‘:ei’ and, in my opinion, superior meth.od which
eon may have r‘i}:\m(}ermany gome Six o seven years ago. This consists of.t.he
was mad? known ns of a special syringe, of an antiseptic and agseptic paste into
ihtroduction, by meaj[‘he consistency of the paste prevents its spreading through the

the uterine cavity. dominal cavity. The operation must be carried out with
Fallopmn;;l(:«;&:l;?;:st;l::r:’y other intra-uterine manipulation. The presence of the
the same 3

i nts. The uterine muscle contracts, the
aste stimulates thzugeg‘]‘; toaflfip?hl:seoﬁglffsion of the contents follows in the same
mouth of the. uteru ﬁng)men’t. This does away with the necessity for the rapid and
way a8 full-time conof the cervix involved in the older technique. In_ the vast
forcible dilatation he uterus empties itself from twenty-four to forty.-eight hours
mejority of cases t f the paste; but occasionally the evacuation is incomwplete, and
after the injection o for the doctor to remove the contents with msbrun@ntg. Such
it may be nec'essal'i/ seldom necessary ; but, when it is, the operation ig easy,
interference 18 Ve }{as already been dilated by the muscular contractions resulting
pecause the cel'l‘"t’gon of the pégte ...... Thig method of interrupting pregnancy may be
from the s“mue:gfully up to the sixth month; and it has been used, in cases whoere
employed 9“;‘;9 already dead, even at full term.—Dr. Norman Haire, M.B., Ch.M.,
:‘ho ;::tlll;rth Control Methods, 1937, 2nd Ed. pp. 176.
ondon,

. inor medical indications for therapeutic abartion, accord-

The follo:;fl;%:("‘?v;?segz;lge, B. : Abortion: its frequency and importance, British

ing to White 1, 2: 1095 1929: Indicationa for induction of abortion. British Medical
Modioal JOWraRs 1" 1032, Burrel, L. S. T.; Cotton T. §. and Whitehouse, B. : Medical
Jou’ma'l, 2-f § rer'natul‘a termination of pregnancy, Proe. Roy. Soc. Med. 25: 247,
indications i0 perates awide range of conditions that ha.vg beep claimed as ]l.lstlfymg
1931), who ""__u(ul‘) very recent pregnancy ; (2) general debility with loss of weight; (3)
interruption : tive appendicitis that has produceﬂ extensive adhesions; '(4) after a
after S“PP“"“.ﬂn operation ; (5} to prevent increasing prolapse of the pelwp organs ;
previovs ces:?l repair of the pelvic floor to prevent a recurrence ; (7) eugenic reasons
(8) after P.’"fh'gf a defective child or Parental feeble-mindedness; (8) suicidal tenden-
guch as bir nomic reasons in women of high fertility ; (1_0) previous post-partum
cies; (8) f"(’fn co-existing malignant disease; and (12) necessity for travel to remocte

12;‘;‘:);‘::7},9,6 prognancy cannot be properly cared for.

i » . Trade Mark), is an irritant paste based on the original
IN?g#ﬁﬁowhg?}f%m been further improved by years of experiments stnd clini-
Germ?-'l‘ “INDULABO” can be best used with perfect safety right from %he 12¢h
cal tria sf:o the full term according to indications. “IND.IJLCABO,’ is supplied in 60 ce.,
week "'Iz‘,h a winding key. One complete turn of the winding key gives ahout 6 co.
tube wi nough on an average for one month pregnancy, for 2 months, two complote
which is ; o gon An integral part of the “INDULABO” paste-method, ig the
turnfialtlin deaigne(i low-pressure uterine syringe, which permits slow introquction and
:g?:;i g}ﬂ" control of the paste during injection,

Prices : Ras.31/8 for the COMPLETE OUTFIT OF INDULABO PASTE (con-

_ Pric o rofill tube of Indulabo Paste, one special low-pressure glass syringe with
tamnllg O:mﬂa and one turn-key); per REFILL tube of INDULABO PASTE, R, 25/..
B eioiana who have already bought the COMPLETE OUTFIT of INDULAMG
Ph}éell.‘%aonoe should thereafter order for the REFILL tube of Indulabo Paste anly,
sthen orderit'lg please state what yeu want, the COMPLELE OUTFIT or the REFILL.

gurg

Exhaustive literature will be sent on request.
8ole Distributors :

HERING & KENT,

post Box 323, (A.M.) Opp. Lloyds Bank, 261-263, Hornby Road, Fort, Bombay,
' Telephone No, 24297

.

9 When writing to advertisers, please mention the * Antiseptic”,
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AVAILABLE 4
yiup
MINADE

&‘—

PRODUCT OF T

GLAXO 14002 aTOf 15
The rTeconstructive 3:-in-one

tonic for the rapid restoration of health

After an illness or operation, 3
progress to recovery ig usually

stow. How can this progress be grOups Of
accelerated 7 :

| therapeuuc
The administration of the

pro-
tective elements'’ (minerals and ' agents
vitamins) in which the patient’s
diet has for some time probably
been deficient—wijy rapidly res.
tore health to normal. This i
the basis of Syrup Minadex.

Syrup Minadex is
ive tonic- not a
ulant. By com
replenishing mj

a reconstruct-
temporary stim-
bating anaemia,
neral and vign.
min reserves, buildingup tissues,
and Promoting resistance, Syrup
Minadex materially
convalescence.

WITH TRACES OF

PIARGANESL &
shortens cOPPER

GLAXO LABORATORIES. LTD.
Greenford Middlesex Englang CIL\‘!‘:JH(?TB‘FLI
Representative in India

H. ). FOSTER & co, L7p. }
TG T T Ny
L b

a7
THE ANTISEPTIC -
1 9 4 4J . ™ e e ™ -.-.-.~.---n.--1-----u----\.-.-ﬁ.ﬂ--ﬂ-. \.
e e o e ™, :
C ROLA ADIES |
”' COMMON MAL
: ” S FOR A
i  «“ROLAC” REMEDIE — k
i Calcinm Gluconate solution 10% pure s " ¢
‘ /' - . . - 10n '.
lg CALCAN ™ i les — an ideal Calcium food tonic in combina )
CALCAMIN gramuies of Vitamin D. o
: imple and compound) for
¢ li — liver extract (simple » ;
g LaTTERR o t‘ t for intra ;
iver extrac -
% LON v T highy clonc?xr:jt;g(fieocxlxslf; c.c. corresponds to s
.5 LIvA I?s%?;rgs. of best selected fresh liver. :'E
{ i fe laxative.
Id and safe ' 4
¢ — ami . o o
i: RAXATOR tablets y the praoven Schlzogtocxde an;)i (iaar?::i?z(.n e E
:: ROLANOFELE tablets— specific for chronic and acute k
E ~- Chlor-iodo-oxy-quinoline— specific for amce. )
! ROMETIN tablets blor-io i
é For detailed information please appraach’. ':
'. RANBAXY & COMPA[::V:’ . %
%‘ P. o. Box No. |04, ‘ T, -..'-..-.-n'-..-..'\.."u-.-u'.-.‘--‘-"-‘-'-'-"-.'-'-'-.-.-.-.-.-.-.-3!
PP P o o T P P T P
Bm e e

TWO Renowned Medicines of this ERA
EMETINE & QUININE

are successfully replaced by

SPIROCHLORE & METABRIN

Particulars from i—

Shanti Nivas, New.Delhi. -
I AMAR Slilllzgsl').i:bl;iml;‘utors for Delhi, U. P, & the Punjab

: leutte.
YSTAN COMMERCIAL CORPN., 3, Mangoe Lane, Cale
Fpe Sole Distributors {or Bihar.

i i, Kathiawar,
k M AL BROS., Limbdi, )
. LHHOTS:M Distrih'utors for Kathiawar.

) i, Assam.
JY SYNDICATE, Gouhati, ! -
+ ASSAMSl:l(i:Ell;?elxttriSbut:ors for Assam, excluding Sylhet

| &

or

ALKALOID: 47, Harish Chatterjee St, CALCUTTA.
. \ i
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HERES§R|EZ¥ ERYTHING A DOCTOR NEEDS!!
s , .
All glass nakod Eng. or U.B.A. ‘ :{Vagtl{'hal lmzz‘lu ‘(,Hmm A8 et
ot ' 5 10 20 cn. | Watch glass 24 .{10/. 3 .[13/- 4’ 1/6 Each

i Diagnostit Set for Ear, Nose & Throat

. _ - Cont. 69/ Ind. 30/-
& Byo 163/~ Ind. (Opth Kng.) 125/

l‘lqch 8/:4 13/8 20014 2114
Rocord Syringe Sup. English Naked
16 14714 17/14 23/t i
Noodlos oo, Mt Eng. 415 Glass M. 9/-/ don, ()phlhulnum(znpu‘l‘lhs. Mays 93/-; Bulb Sup. 9/-
Adapter c:)gt,i{ﬂ/tv{;ei‘umlln filo sach 1/15/ o N ”" i Morton’s Knglish 135/-
ATERIALS N. I3 —for all diagnostic s
Cat gut Sterilizod 15/8 doz. box Indian nmgknm to sots buttory hndle &
Raw 6/8 to 8/8.]701‘ hox. PATHOLOGICAL & BACTERIOLOGICAL
211kworm gut Im)o :')/.; med_. (}/4; Coarse 7/4 Blood Capsules Wrights 1 c.c, 1/4; 2 0.¢. 1/8 do
uture neodles 2/6; pkt. of 6 ass. Bload Sedimentation Pipﬂ“(m W'c:az-(“ ! -( -
e RUBBER GOCDS N
Zu ushion 14" 5f«; “6 187 68 ; » Stand for 3 6/ for ¢ 8fi2 Jof-
C?r}?n surgoons l‘nd. “J)/l:!; Apron Nuryes 7/8 Blood Taking Neodle automatic ‘578 i St rl~1 i
dstelitfgfa?u};/— Eng. 2/-; Ind. 125 Contrifuge Machine 2 tubo :‘.ZKIS" 4 ('\‘\b(., 4(:‘?;4 ¢
g n 3/ ; " Glass tube plain -/3 L
ety bl Ll IR ek
2. ‘\ wmoey tomoter Sing. Chamb. 81]-; Double
i
]

Hotwater Bag Sup. Ind. 6/41 leo Bag 2 K
. Sup. R ¢ Leo Bag 2/14 , Dipettes RUBCOW.BC 418
g[t‘ncl;lnt()sh shuqtmg ord. 2/1.2; all tub 3/12 yd. . Covor Glass 2/13 ; ()':‘“‘“l“::fl,‘ l‘(’-& Cont. 2lH4
ethoscopo ”l;,ll"lxl{'i be‘l)'il thick Ind, vod 1/8; Hwmoglobinometer Gower’s i33/"
v 5 (“SUKID“'RIYENS{ 1/1 yd. - . ll’ip(,\bl},us 20 et Ind. 3}-; Cont. 5/ 14
Ticmomoter t : o 4/4;
Blood Pressure Apparatus : cont. 1794- Ryle's Dnu(liur:lal'lp’lsl‘xr}:::hll::;tlm’li}:q. i
S s Ind. 91/- Sparo bag 6/14 | Petri Dishew Pair 3 3 AT 7
»» bulbonly 4/14-Bulb with motal valve 11/14 | Kahn's Test Qutfit: O por Rac 2
Dispensing Scales standing ord. 4/8 Tin bath 2/8 : Copper Rack 112
» »  Sup. 11/8; Ext. Sup. 20/6 ']'hormun;et(‘r 110" C. 13 i
i o .24 C.13/8;: 8
grﬂghk::iﬁ?}‘ul? Dl‘?m sob. -f12/- Sup. 3/4 Tast ‘Tubo rimless Lhickl’75x\lf‘)lrr)r(::rllor-lll‘t'rlfl4
" K. pat. 100x12 mm, 1{3 doz. ’ )
Gllu;z.sfl{il;]iée j(;:pl,iii;; 4 oz. 23/- doz. ]Awnltigun Dilution Tubes Ind. 1[4 doz. {2/3 ea
i . pist irlenmovers Tlask 260 c.c. Ind. - o
1oz 3/- 2 oz. 3/14 4 oz. 13/- doz Pipettos 1 or 2 nd. Ll Sup.
Mes. gls. 1 & 2dr 1 2 4 816 pettos . or = ¢.c. 1/100 Ind. 2/8; Sup. 7/8
2 . 2 L 0LE. s 01 or02ccc 1/1000 or 1° .
?v;lp. 1;:0.}}; 14]- ‘.)/14{. ¥sf- a2 3 Dreyer Widal Test,: Agg(}lu:iguo; 0130 . 318
ortér] estles 2 4 7 14 L4 82 oza. Tud. -JI5]. Cont. 114 doz ron tube
;,ss i 1/1 1{4 1/15 3/ 314 5/4 Dilution Trhe 3x3"-/10/- doz. Copper 8
0.,, r)r(:e’am i\_t): 12/12, 2 3/6, 3 4(- 4 5/4 (ea, | Dreyers Pipcttee -[15/- each - Copper ruck 4
Pmtmgnt Pots with cover ‘.i 0z 1]-12-14 oz. 2/2 Weintraub Tube ‘\dum’;l ;ll"
easaries Hodgos Vuleanito No.‘ 3.”110 ‘..’.irmlH Fuschin Basic. Gention Vi(,leyt Loishman
y Rubbor Ind. - Sup. HT }?m-bl(l) s Bxifi‘;y:m:’lluuo e .Suluti;m Ind. /8 ’
ghdes Nllwrn. .';/l:'v; Amer. 7/8 gross. Eug c'!,‘;l\’)“ - Qualitative & Quantitative 1b.
over slips 11/12 oz, Fohling Sol
( : ehl R o
n};li:rll-zm(;mr ﬁﬂ m_‘mlt.. Eng. 1/13; Zeal 2[7; Ce(;elrnvgoi(()ll.()lflo(‘;zl. ('?/-lz"l-b. Fng. 414
s w/o case 26 Zylol Eng. 1h. 10/8; lnd. 5/14

SURGICAL INSTRUMENTS

Scalpal 2 y e i
SZ?Sg)(,I.lﬂbg'&"Sll!:,_“ /14 e E?l:eu 15’::_’2;‘:’”:’,““1“? 4{; El-(‘l‘-’ﬁ Vaginal Spaculain Duckbil
gi“;?r".f(’f‘m]"lj’s sup. 2/2 »» |Iris forceps st. 3/2 curv?}(/)IE ::lv ,szl:l:;:‘;?c”" hl4 e
Bis.t()\xf()-I: BYE »» {Loye sealpel 4/4 ’e Pel‘vimeterr:\(s Wit WIS
it { .;_glp.l ]?.) ) l‘r.xs grissors st. 4/14 Curv, §/12 |Perforat 4 artin 14714 o
Siynu: ?0;:(;;0 llll'i . |Fixation f})rcops 315 Lid ret- ,o;). A g%: "
rops /15 o | ractor 3/10 S P emnans 28,
Troear and Can. Sct. 7/14 Trachoma rolle » ISponge holding fore 415
an. Bes » | rach r forceps §/15 ,, {Uter. ;g torceps ol
E;ABF;GI:UIOUS: %'va(l;ins(om‘\‘:‘; }*:_y: Speculum 2/15, Sup. 5/156 F‘ozza{{:‘“t:?l?ogségr?w :;llé "
Yy o > n intropium forceps pair 5/8 ,, |Uterino curette I‘;IM Sound "’

. - . ca. unt Hoo rochet 3 A sor double 4/ o8-
Ear Speculum l\rum}nur‘s 2/14{Baby Weighing Scalg ‘;{’)’ﬁ o&. :‘Vg‘l:;("ﬂc’alp forcops each 8/8 1+
» Forcep Hartman’s 2/13 ca. |Midwifery forceps wlaxig " : Tongue depresser
»» Syringe Motal 2 oz. 6/12 ,, | traction 33/14 wjo 18/8 | T::;" -{11]-ea, curved 2/11.
N";a " ’S,p()(‘u‘l,\nn :p :’{f{gvllllf's " Yrulgelulm forci)ps each 4/13 . Towge‘ll?xl*;;:c? (? ?’i »
oy - b Y aginal specu Duckbi A A s BUP. ’
»  Krammer’s 2/15 » 4&?““ peculum Duckbil 'sl‘:::u g}\éxllotit’w 34/8.p :,
v 1y s i3
No rcsponaibility for breakages. Prices Nett. All Chorges Ez:,al Rl No. 263
. . No. !

ZILCO SURG‘CALS. Princess St.,Bombay 2. {Gnmn “ LABORATORY'

Phona: 25941,

12
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l Gram8: +COWORKER' Phone: 26380

| The
New Surgical Trading Go.

Direct {mporters & Dealers
, X

;. Hypodermic Syringes &
Needles

2. Catgut & Sutures
3. Al sorts of Medical Sundries

4. Hospital Enamelwares &
Rubber goods

& 5. Drugs&Chemicals

6. Laboratory requisites, etc.

9, Vithaldas Rd., Princess gt., Bombay 2

p. 0. BOX 2821

IMPORTANT ANNOUNGF.MENT
to our Glients

Fresh Stock just unpacked, of
yarious kinds of Medical require-
ments, including Hypodermic
Record and All Glass Syringes,
Needles, Catgut, Sutures and

gundries.

Make your purchases now, and

\ avoid disnppointment. These of
i you who have not received our
5 price list, may kindly communi-

| oate with us.

| HOSPITAL sUPPLY CQ,,
66-A, Colootola 8%., CALCUTTA.

|

"GERVICE & LIFE T0 YOUR USELESS SYRINGES |
DOCTORS AND GHEM’STS PLEASE |

Send Us Your Rejected Syringes i
We Shall Make Them New i

|

|

!

|
i
|
i
%
l
|
\ Specialists in Soldering, Copvertin g Glass
1 gyringe into Record. Repairs of any des- |
cription including the Replacement of |
] broken barrels and leaking pistons are exe- |
| cuted promptly and efficiently . l
‘ Rates for converting All-Glass Syringes |
into Record Syringes: |
gc.c. See. 10ce. 20ce. 30c.c. d0c.c. \
3-8 4—8 60 8—8 12—0 15—0 |
Rates for Repairing of used Record Syringes |
PARTICULARS 2 c.c. 3 c.c. 10 c.c. 20c.c. !
Replacement of !
Broken Barrels 7—0 9—0 11—0 15—-0 !
Cutting & Shaping
of Barrels 1—8 =12 2—4 2-12
Fixing of Nozule. 1—8 1-12 2—4 2-12
Fixing of Collar 1—8 1-12 24 212
Replacement of Piston 1-12 2—0 2~12 3—0
Electroplating .- 0-10 0-12 1—0 1—4

For literature & further information, write to:—

HIND RECORD SYRINGE WORKS,
Chandabaug C, P. Tank BOMBAY 4.

|

'\ ABSOIUTELY 57547/1@&/[02)’ SAFE

Heat S)fe’zi(i;ea Catgut

2

“EQUAL TO THE WORLDS BEST SUTURE"

5 MANUFACTUAED UNDER LICENCE Ne. Pb. 2
UNDER THE SUPERVISION OF

L5, Col. R. H. MALONE, wo. orow was. it - 0

Plain and ;llrol!li: all sizes por Box of 12 Tubes Rs. 10
Free sample tube to hospitels and surgeens on requast,

_ USED BY HOSPITAI.S:AI.I. OVER INDIA

1

WASAN & M

v e e b
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ASTHMINDON
- contains Ephedrine, Caffeine. Luminél, Eum
. Indicated in asthmatic attacks and wheezing
MYDRINDON
. -is pure Atropine methylnitrate or Eumydrine.
Tablets of 1 mg. for Adults and 1,10 mg. fcr Babies,
For safe belladonna therapy.
rostenosis.
PHYLLINDON
is pure. Amiunophylline, 1} gr. per tablet.
For cardiac spasms.
SPASMINDON

contains 'Eu‘mydrine, Dionine, I—?henylethylmalonvlur_ea and Dime-
-thylaminophenazone. ’

For spasms of all hollow viscera. Specific for biliary, renal and
. intestinal colics. Strangury. Tenesmus,

ydrine and Phenacetin.
cough. ‘

sSpecific for pylorospasm and pylo?

Manufactured by

INDO - PHARMA
2 W

AP MACEUTICA L ORKS

:)T_ AND LABORATORY LTD.,

THE ANTISEPTIO ' 1
1944] ‘

PHONE : Cal. 5023,

India Scientific Stores

Contractors, Manufacturers,
* Importers & Stockists of :

Our New Contribution

MALTONE

ic in malt base, with .
-,AmT::{c;:dlon;r::rals for all— g}eafhing llzozvde;, Caus]tgic Sq((ila,
vita ) asein, otassium romide,
Cachectic, Rundown and Convales- Ammonium Chloride, Sodium
) Chloride, Calcium Chloride etec.

cent,
L INDICATIONS :— - Also Stockists of :

: ition, Cachexia, All kinds of Rubber Goods, Sur.
ka?t’ Ma,lnutf‘l l Consumption gical Instruments, Glass Appa-
Atonia, Asthenia, Consumptlion. ratus, Fine Chemicals, Indus-

trial Chemicals & Drugs ete.

4 boon to the debilitated Children

Also Manufacturers of :

: LTH INSTITUTE | Barium Chloride, Barium Carbo-
WDIAN HEA nate, Sodium Chloride etc.

Head Office :—14-2, 0id Ghina Bazar 8t.,
Calcutta,

5/2, Beliaghata Main Road,

, |

i CALCUTTA. ; Branch :— 12, Colutolia 8t., Caloutta.
]‘ .
” i - .
« WARNING sulron'"E
r An organic combination o f
NOTICE Sulphur and Todine prepared by
: a process special to M. S. C.
— Laboratory.

Tt is an efficient remedy for both

EASE BEWARE
PLEA acute and chronic RHEUMATIC
conditions viz., Acute rheumatic

OF IMITATORS
fever, chronic Arthritis, Fibrosi- -
ABOUT OUR ‘ tis, Myositis, SCIATICA, Pleurisy

. ete., ete,
NAME AND PRODUCTS Widely recommended by Doctors.

——rn

For literatures please apply to:—

MEDICAL SUPPLY CONCERN LTD. .
197, ‘Cornwa,llis Street,
CALCUTTA.

Dr. JAI SINGH & CO.,
SIALKOT CITY (Punjab)

[T = -
When writing to advertisera please mention the Antiseptic”
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HAEMOSAN TABLETS

HaEmOSAN SUGAR COATED TABLETS contain freely ionisable Iron in
the form of Exsiceated Ferrous Sulphate together with traces of
Copper and Manganese in the form of Sulphates.

This combination is recognised as the most effective for the
administration of Iron and produces Optimum Haemoglobin
response with minimum dosage, the Copper and Manganese
assisting the Ferrous Iron in the formation of Haemogiobin by
their catalytic action.

Haemosan Tablets are particularly indicated in all Iron defi-
ciency Anaemias which are associated with a low colour index
and a dosage of 3 Tablets daily will ensure full treatment which
normally produces the Optimum increase in Haemoglobin.

In the simple Anaemia of pregnancy, the nutritional anaemia
of infancy and Anaemia resulting from haemorrhage, Haemo-
san Tablets are also indicated and may be prescribed with all
contidence.

| Haemosan Tablets are packed in Bottles of 100 and one Bottle
iIs usually a complete treatment in cases of Iron-deticiency
Anaemia.

Full particulars from :

SMITH STANISTREET & CO LTD

‘ CALCUT?A BOMBAY MADRAS KARACKE LUCKNOW AMRTSAR I

SSK 9§

When writing to advertisers, please mention the * Antiseptic.
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¥ We are proud to announce special
reduction in Prices

India Record Syringes

RATES :—2 c.c. 8/8/- 5 c.c. 11/8/.
10 ,, 14/8/- 20 ,, 20/8/-
Barrel Replacement Undertaken

RATES:—2c.c. 6/8/-  &c.c. 10/0/-
10,, 12/8/- 20 ,, 17/8}-

Patronized by Civil, Military & -
Govt. Hospitals

All kinds of Repair Work Undertaken

For particulars apply to :—

INDIA SYRINGE WORKS,
{Sole Agents:—India Marketing Co.)
Mangaiwadi, Bombay 4,

!

o000600000000068ed0
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Another new contribution in the chemotherapeutic line
Prepared in ourLaboratory for the first time in India.

SOLU-STIBOL

A sterile solution of Antimony V Hexonate containing
20 mg. of Pentavalent Antimony per c.c.

THE SAFEST and NONTOXIC intramuscular therapy in the
treatment of KALA-AZAR.

Tested in a Laboratory of the Government of India.
Particulars from
ADCCO LIMITED.

ASSOCIATED DRUGS & CHEMICAL CONCERN
KALIGHAT. CALCUTTA.

el AlldlbdodddeddtodlddoddAdtdeldddodddddodddtdod

10 When writing to advertisers, please mention the * Antigeptie,”
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| The EMERGENCY BAG(Chrome leather)
Complete with 26 Instruments Rs. 28-0
Lmpty Bag Size 127 x64” x 73" Rs, 15-0
| Klectro-Magnatic Appuratus 1§ voly
Batbery High Power Ra, 30-0
Piil Makivg Machine Complete  Rs. 9-12
Surgeons Approved Arka Model
Stethoscope Rs. B-8

Down Patt.Complete Stethoscope R, 4-12
Syringe Record all Moetal

i
E 2 e, 5 c.o. 10 c.c. 20 c.c.
Rs. §-0 5-8 6-8 7-8
Glycorine Syringe all Metal 2 vz,
(Universal lar & Rectal) Rs. 6/8

. Apply for Surgical Instrumcants
Catalogue to :-—

Dr. Jaswant Singh & Co., Sialkot City.

THE ANTISEPTIO

~ “CATRACTOL" (Ragd.)
ot s a rational remody for Juvenile, Setile,
Diabetic and Black Catarscts without any ope.
ration. Has ¢given most sutisfactory rosults to
many sufforers  Preseribod by Fve Spucin.
lists throughout tndin and abroad.
Prices:—~Complete Course: Rs, 10 (£ 1).
Maedium Phisl; Ry, $.8, Smail Phial: lll 3
b "‘OF‘ACITl?E“ Regd.)
. s vatuablo remaedy is hight TITA
\(r)\ Chronic Trachoma and mly“kits\/d(:ffh::’:,)‘r:::m
pacity {a Nabuia, o Macuin or gven at ou.
com‘u) of any duration whatsoover. It has
,s)\]C(,,gedod whare sllow  Gintment and
! touine have given way. Quite harmloss and
Pnr;ge;:ly recommended by ()phl)m!mu!ngislx
rices: Large Phial (Complets Caurse) Re. 10 (¢ 1)
Madium Phlal: Rs. 55, Sampre) Ry o € 1"
Sole Menufacturars: o
S. KRISHNA PHARMACEUTICAL SPECIALITIES
17, Gandhi Chowk, o PASRUA (Pb.)
Sluvklslsijp_mcvr I&. Ca, PR, No, #igy Caleuttn ’
(1o Limited, PR, No, 9908, )
Sri Krishnan Bros, P. B, 148, h}fﬁ;?xm‘y

louLy

Substitute for
Ext. Ergot. Lig.
and uSeJul o
UTERINE DISQRDERS,

Tablet Making Machine

6, Ry. Road, 8ialkot City.

This machine makes tablets from
Medicines, Ink, Sugar ete. of 4 to
N 10 grs. & of any thickness requir-
ed. it is mado of brass & is nicke!
plated. With 2 die sets of 3/8" &
5/16” diameters. Price Ras. 12/.
>, postage paid. HAIDER 50N & CO.,

SWASTIC SKIN CUROL
{(Perfumed Creamy 0il)

For all skin diseases, as Acne, Prickly
heat, Itching, pimples, Ringworm,
exzema, Boils, Ulcors, Piles, lice, and fal}-
ing of the hair. Skin will be soft and
heautiful. Manufactured by.

Swastic Chemical Works, Sukkuu; (Sind)

NRYA-BHARAT puarMacy
MARUTI-STREET, BE LGRUIN,

Premier Seientific Glags Go.

26/2A, Prosanna Kumay Tagore Street
CALCUTTA
Manufacturers of :
Scientific Glass Apparatus,
Ampoules, Vacoine Phials and
all sorts of Laboratory and
Medical Requisites,

Tel. Add,

THE SURGICAL & ORTHOPADIC STORES

Makers, Ropairers, & Importera of
Surgicals, Trusses, Deformity Appliances
& Aseptic Hospital Furniture.

| 33, COLLEGE STREET, CALCUTTA.

"PRESGLAK O Cal, ]1;‘;;)?‘:9‘
.B.520,

STRONG AND DURABLE
RECORD SYRINGES (All Metal)

Having Rod g

KAHN ANTIGEN
In 10 ¢.c. Phials supplied at Rs. 10 a phial
, Please apply to :—
THE CHIEF MEDICAL OFFICER,
Swedish Mission Hespital,
Tirugattur, Ramnad District, 8. India.

raduated jp c.c.

sterilized thoy oan be

with two neeqiocs ¥+ Cromium plated
2ee. « Foe

< 000 200c.0

b Be 8 Retl. e s, Recdl

Packing ¢ Postage free, -

I Surgical Co., Sialkot City (Pb.)

Madewel

ki

quh ANTISEPTIO

Ik satiing comant bendage for surgleal pueporet
i
4,0,
hydrate, (Co $0.)2
Plaster of Ports 16 chemically torted and convarted M‘OM
Every batch of ,.,', appheation: Mechaateally pread on neatly szed fine
| ree "'*"'.‘.P.,:::"“lw asegtlc hn containers out of oatsrr with oir and (&
wmuslin dloth.  To¢

astonched by hand . o s E
L4
B
BO SE N£STHEET, CALLUTTA

.9'"EMEN°A 5E

Tha best aquelity. I'
wmwl«hn.‘ from pure hem!

FOR
ELEPHANTOID LEGS,
HANDS, FILARIAL SCRO-
TUM, WEEPING BREASTS
AND EVERY FORM OF
FILARIASIS

Particulars free from

TA CLINICAL RESEARCH,

ALCUT £ ROAD, - - CALCUTTA

6, CHOWRINGHE

FOR

HABITUAL DYSPEPSIA
FLATULENCE
GASTRITIS
HYPOACIDITY

HINDUSTAN PHARMAGEUTICAL WORKS LD.
44, Belliaghata Main Road, Calcutta

We Can Supply:

—g K B|SWAS & CO Medicines at control rates under

Drug Price control order 1943
of P. D., B. W. Co., Lilly, Roche,
May & Baker, Glaxo, Sharpe &
Dhome, Boots, etc., and Hick’s
thermometers 3 mt. Re. 27/8 Doz.

GLASS APPARATUS AND M & B 693 tabs. @ Ras. 54/-, Thiaza-
mide @ Rs. 65/- doz. Quinine

S
MEDICAL REQUISITE Powders, Tabs. & amps. of B.P,
BAZAR ST., CALCUTTA | Quality. -

SINHA MEDICAL STORES,
Mahuwa—Muzaflarpore.

Manujdcturers Qf :
HIGH GRADE SCIENTIFIC

BOW
137, bhone : B. B. 5359
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'SULFADIA ZINE ,

Sulfadiazine Tablets

Bottles of 20,50 and 1000

0.5 gram(7.7 grains) each
Solution Sodium

Sultadiazine

Ampanles of 10 ce.

25% solution
Sulfadiagine

Ointment 8%

1 oz. tubes

Sulfadiszine with

Tannic Acid Jelly
1 oz, tubes

] G

Sole Agents for India: THE ANGLO=FRENCH DRUG CO. (ESTN) LTD.

P. O, BOX 450, SOMBAY,
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SYRUP CHEM-HEPAR contains:
Efuivalens of Fresh Raw Liver, 15
gms, Vitamin B; as Thiamin Chioride
4 mgm. {1332 Int. Units) Visamin B; as
Riboflavin 100 Shev Bourquin Uniss,
Equivalent of Ferri et Ammon. Gitras s

Ferrous Chloride 15 grains Caffeine 1 grain,
Syrup q.3.

about by a deficiency of variable factors. The administra-
ion of pure liver extract shows no improv

tin the pati
7 aithough such extracts prove valuable in other forms of Anaemia.
On the Other hand, s substance (Vitamin B Complex) found in Crude
o Liver Extract has been found to be beneficial in Tropical Meacrocytic
‘nl;n\l&l. Vitamin B Complex is present in zppreciable quantities in
CHEM-MEPAR Injectable Plain, It inciudes Vitamin B,, By, Nicotink: Kcid

p Factor), Adermin (B¢)and the Fiitexate Factor (Pantothemic Acid).
(- ac [

For the treatment of more resistant cases, we also issue CHEM-HEPAR
or

i ces. of CHEM-HEPAR Injectable are equivalent to 1000 grms. of
fresh raw liver given orally. These i 1

are indicated in all forms of Anaemia as well as in Sprue

Allergic Asthma, Heavy Metal Poisoning,

Acute Infectious Diseascs, Arsenical

Dermatitic, ete.

PLAIN & WI
VITAMIN B

CHEM-HBPAR Injsctadle wirh B Complex contains
Equlvalent of 1000 gms. Fresh Liver Vitamin B
10mgm, Nicotinle Actd. 5 mgm, per amp. of 2 ccs
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HALIBORANGE presents
Allenburys tasteless and
odourless Halibut-Liver Ojl
associated with additiona)
vitamin D and Allenburys
Orange Juice.

One teaspoonful of Halib-
orange is cquivalent ip
vitaming A and D to one,
teaspoonful of cod-liver
oil, and in vitamin C to
two teaspoonfuls of fregh
orange juice,

Haliborange is an excel-
lent addition to the diet
of babies as a precaution
against rickets and scurvy.
For older children, ado-
-l lescents, or adults, it is a
1 § prophylaciic vitamin tonic.

orange

Contains the natural vitamins A, C, and D
In 5, 10, and 40 oz bottles

quest

ALLEN & HANBURYS LTD.

{Incorporated in England)

37 Lombard SY, fondon, .3 Clive Buildings, CALCUTTA
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THRy
1ETY OF CHEMICAL
s‘il.cDUSTRY IN BASLE
(Switzerfand)

{ 2-SULFANILYL-AMINOTHIAZOLE )

been demonstrated, both clinically and experimentally, to be 3 mf"'e powerful
h:s otherapeutic agent than sulfapyridine. In addition, Cibazol is less toxic
chemsulfapyrldlne, producing nausea and vomiting In a smaller percentage of cases,
z)t a:er advantages are uniform and rapid absorption, less conjugation after absorption,
and greater effectiveness azainst the staphylococcus.

An ever Increasing flow of medical literature and clinical avidence
continues to support the therapeutic effactiveness of Cibazol in »

« the treatment of pneumococcal, gonococcal and staphylococcal
Infections.

Sole Importers :

CIBA (INDiA) LIMITED.

PHARMACEUTICAL DEPARTMENT
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KALIGHAT.
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Another new contribution in the chemotherapeutic line
Prepared in our Laboratory for the first time in India.

SOLU-STIBOL

A sterile solution of Antimony V Hexonate conlaining
20 mg. of Pentavalent Antimony per c.c.

THE SAFEST and NONTOXIC intramuscular therapy in the
treatment of KALA-AZAR.

Mg s :
Tested in a Laboratory of the Government of Indin,

Particulars from

ADCCO LIMITED.
ASSOCIATED DRUGS & CHEMICAL CONCERN

44000
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TRADITIONAL REMEDIES OF INDIA |

announce

|
|
! DIABALIEN

( , N

|

l An oral remedy for Diabetes, (]
cosuria and allied ailments.

Approved by the Medical Profession,

Sole Distributors :

BUYERS’ BUREAU,

228, Vithalbhai Pate) Road,
BOMBAY, 4,

ly-

All particulars are supplied to Medi-
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each of 4 grs.

ENERAL INDUSTRIES

KAPURTHALA

13

Latest Contribution te the
Medical Profession.

FERO-QUINO-CALCIN

3 c.c, (Intramuscular)
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and Vitamin]
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Both are Painless
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Specific for All Types of Fever
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Qriginal Articies

Piles and -Their Treatment*

@&, N. BASU, M.8, B8, (Andhea), & P, RAMARAO, M.8., 8.8, (4ndhra),
Qatey Hospital, Pedur PO, West Godavary {Yist,

Definition and clasgification.—Piles or hwmorrhoids can be defined

N as the varicose snastomosing radicles of the superior, middle and inferior
hemorshoidal veins in the submuecous and subeutaneous tissuves of the

Jower end of the rectuw and anal canal, These are mainly of three varie.

* Wide range of activit L4 ties : (3} Internal, (2} Bxternal, (3) Tntero-external,
. N . ., mportant peints in surgical anatomy.~The anus and lower i
* High intensity of activity 4o Ofpﬂl" recbp are supplied by three msin arteries: {1} 9?;2&3:

hamerrhoidal, (2) middle bmmorrhoidal, and (8) inferior heemorrhoidal,

' In this portion of the gut, unlike in other parts of the alimentary cana
* Remarkable ft?edcm from ihese vessels Yo lougitudinally along the bowel wall and ﬁanne}:zted b;'
systemic toxicity transverse branches to form a plexus arcund and just above the anus,

Superior hemorrhoidal artery divides first into two main brancheg: (1)
right, and (2} left. The right branch sgain divides into two, an anterios
and o posterior. The corvesponding veins follow the same course, This is
the reagan why we see three primary internal piles at 4, 7 and 11%0 clock
positions, with the patient in lithotomy position. The five secondar
internal piles that we soo gonerally are roughly a¢ 12, 1, 4, 8 and 90 eloe{
ositione and will correspond to the situation at which branches are given

Detailed pamph¥et will be sent on requen. ; : . N

ADEGUATE SUPPLIES CAN 85 SRTAINED $AOM Ot off by those three vessels, The superior haefxxorr}xoxdal vein 18 & tributory
SELLING OFFIGES, CONTAINERS OF 25 TABLETS, of the portal vein sud the middle and in ferior heeworrhoidal veins are
SPECIAL HOSPITAL QUOTATIONS ON REQUEST. tributaries of the systemic veins. Thua this veinous plexus around the

anus snd lower end of the rectuws forms one of the most im artant
ansstomosis betweon the portal and syatemic cireulation. P

In addition to these facts, the situation of these veins in the loose
sub-mucous tissue with inadequrate support, the valueless nsture of the
superior hemorrhoidal and portal veins, the erect posture of the human
being getting always this venous anastomosis into the most dependent
position, and lastly the unavoidable exposure of this portion of the gut to

o e e e e A o etk - P e e
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- . . . : : . nlain the
sudden variations of pressure hefore and after defacation will explam t
frequency of thin dizease ovrurring in human beings,
sub-

Pathology. An oxtornal pile in a subeutancous hwmatoma OF :
carancous thrombosal vein, which, aftee orgnnisation. may leave a tag v
skin contaiving sear dissee, An infernad pile is ndistended venous ploxus
in vhe loose subinucoun tissue along with an arteriole. 'The mucous mem-
brane covermg the pile, when it gows prolipsed, s denuded @ and a8 the
pile wass orolapses more and more fibreus tissue will grow with the neces
sary arterict supply and the columner epithelium covering the pile wl}
turn iuto straidicd epithelium, The bleeding from the internal pile 18
either fron fhe adn arteriole or from the arterioles of the fibrous tissuc
or from the distended venous plexus, which, beenuse of exposure to con-
stant injury and pressure, chances during and after defecation yield and
bleed throueh the denuded mucous covering, .

Causes of piles. 1Tavine considered  the anatomical peculicrities,
we can classify the causc, into the following groups

(10 Any cwuse thaw produces obs-1 Cirrhosis liver, sccondary depo-
teuction o the portal cirealation, ¢ sits diver, splenie anaemia, ete.

(2 Anv ennse e produces ) Inthe bowel. cancer rectum outside
obstruciion 1o che noemal pelvie = the bowel. pregnant uterus, enlarged
cireulation, Yprostate. ovarian tumonr, ete,

DY 1 . ‘ I

(U A e ! produces Obs by ailure
truction to the systepde clreulation, (

() Teliopihie e o This i+ alwavs associated and aggravated
by chronie constiyetion where ihe conxtanily loaded colon produces obs-
traction vo the iy of cirenlation in the Jower part of the rectum and
anal canal enuine iles Onee piles wre formed. @ vielons cirele develops
i.c., constipation producing pile:, and dread ou thie part of the patient 40
timely ciapivine of the bowels, due to the associated bleeding and pain,
thus cansing nineh more loading of the colon.

Sex and age iacidence.  More common in males than in females.
Age varies between

I B0 VRN, R

. Relation to oceupa.ion. —Persons who leads to sedentary life are 8pe
cially predispesed 1o this discase.

Signs anct syrptoms.—Frank painless bleeding of fresh blood pef

rectum either before or after defaccation is the cariy symptom. 1’atic?t
may have some discomfort wnd feeling of hewviness in the rectum. Pai?
18 a late symptom to develop wnd this is due to aripping of the pile by
th.e external sphincior during the aet of defaccntion or due to some €0m”
plication of piles such as abacess or fissure,  Pruritis is common in eXt€”
nal piles.  Anacinis results from c¢ironie bleeding.

Examination and diagnosis. A patient who complains of bleedin

along with stools must he subjecied to hoth genoral and local examiné-

tion. AWl the poss icos]
. ‘ possible causes that produce siasis and varicosity ©
haemorrhoida . C (

l-
nation. B I venous syvatem musi he excluded during goneml ex“i:,na'
tion alo -)“l‘}lllﬂal piles are easily seen and dingnosed. Digital cx&ini

atone witl notb finish loval ex umination heenuse a simple interngd P

e

not associated wit, al-
sociated with some degr : : t be P
ce thr . \;),nn() .

pated by o fingor, i of thrombosis on prolapse, ¢ les.

droet i 1
By this mothod 1 10““0*"‘{1')' must be done always to diagnos® p'b]e,
dusty in colour piles aro visualised ag longitudinal, soft compreset’
% globular masses iy the lower part of the rect®!
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”
anal canal. Sometimos they are _rough and g_rnnp]ar, psrticularly in
chronic prolapsed condition. . Sigmoldosco’py, \£f}11fr}l is not gem}mlly done
by the averago practitioner is veally useful to diagnose piles that occur
gsometimes, high up 3—4 inches above the internal s'phm(:ter and to
climinate any malignant disease in the ;fpcr're;acl'xes of th? rectum Qnd
in tho sigmoid colon. By mr&f‘ql examination it is easy to diagrose piles
from other swellings that occur in the region of the anal caua} and rectum
guch as, prolapse rectum. polypus reciun, condg.')orm,trt, opetnohoma, ete.

Complications of piles.—{1) Puin is more & vompl.ma tion t}'m'n a mere
symptom of piles; (2) stx:mlg'ulu tion ; (3) tl’n-()anr,\,qlz_:h ]11’{181,>3r1s, 1‘))"611~
phlebitis (4) peri-anal or ischio-rec ::,I' n,l?suoss : (B fistula-in-ano 5 (6) fis-
gure ; 1 7) pruritis ant; am} (8) profapse. This s of fuur degx'ges. Ist degrec.—
Pile mass prolapses as far as t]}e axternal splulnuf.gr. ;rafl degree.— Pile
prolapses ouf of the external s;fh.m(t»er and oes incide on its own accord.
3rd degrec.— Pile prolapses outside und requires wunual interference for
restoration inside. 4tk degree.~ The prolapsed . pile keeps outside and
irreducible even by manipulation.  Before embarl‘{ing‘ on radical treat-
ment of piles all the complications must Le looked for and treated, parti-
cularly any septic condition.

Treatment.—1'he success of treatment depends on the proper selec-
tion of cases. 1t is always imperative, befors radical treatment of piles
is thought of, to climinate any cause to which the piles are secondary and
it is futile and sometimes positively harmful to treat » case of piles such
as one secondary to cirrhosis liver. or cancer 1'(’4»tum,‘m'. preguant uterus,
where palliative measures on.Iy are 1:;{11«-:10({. Palliative treatment of
idiopathic piles by patent ointmoenis s advovated, but we have little
knowledge nor experience of them. _

Injection ireatment.- N()»}mrol;fpsh,;s piles and piles of the first
degree of prolapse arc chosen for this mui,hod'_ The principle behind the
injection treatment or by (:?mthermy co:x_;;ulutmn 18 o cause fibrosis in the
sub-mucous tissue and obliterate the pile by thrombosis and subsequent
organisation. Diathermy coagulation was the favourite method of Dr,
M. G. KIn1 at Vizagapatam, but we have not heard about his opinion and
experience recently on this method. We have not tried this method. The
common injection material is 59, Carbolic avid in olive oil with 2 grains of
Menthol to an ounce of the solution. Tt is sterilised by boeiling the solu-

tion aud adding Menthol when the oily solution bolis tud the flame pub
out. -3 c.c. are injected and one pile iy injected av each sitting which is
taken once a weck. T '
Requirements and pr‘epa'ralivn ——An heur or twa hefoure the injection
patient is given a pint of soap and water enemwn., The following are got
ready absolutely sterile: (1) 10 c.c, record syringe; pile-needle, this h?f; a
point and shouldeg; (2} pile solution ; (3) proctoscape: (4) ‘sponge holder ;
o few swabs, vaseline; (5) towels, gloves, aprons; and (6) « z00d torch iight’

Technique.—No anwsthesia is necessary.  After the patient is
in lithotomy position, the skin around the anus is touched with
under aseptic methods, the proctoscope is gently intraduced. rectum g d
anal canal are mopped dry uuder good light. The pile mns.‘a(‘ts ‘\’re vis n
lised by removing the obturator and genily withdrawing the b"ufrel l?]l‘lld— :
necessary quantity of pile solution is taken into the syringe 'm({ is inic od
necessary quantly of bilo solu yringe and is injected

(1) Inject always at the base of the

kept
spirit and

pile and in the submucoug
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tissue only. When injection is given too low, i, heneath the 0}"”"""".“
lining of the anal canal, severe pain is produced and fissure or u,bu.ct‘_ﬂﬂl‘s
likely to occur in a few days. It the injection is given too Hupcrhcml Y,
a white spot will be observed as soon as the injection is begun and an
ulcer will form in course of time at the site,  1f the injection is given too
deep, i.c., in the muscular coat, patient gets severe pain. In short, &
propetly given injection should cause least hurt to the patient and i8
rewarded with good result.

(2) The level of the needle should be directed towards the mucosd
on the side of injuction, rather than towards the lumen of the rectum.
With this procedure. the puncture is casily performed and one can feel by
practice that the point s in the sub-mucous fayer, .

(3} Tnjection is stopped before the tissues become too tense, .6
when blanching is usually scen with the gapillaries standing out on the
oily mass which bulges into the lunien of the rectum as injection proceeds.

(4) A proper dose of the injection is important, because if too large
an amount is injected, necrosis and sloughing re~ult and if the quantity
is small, the results will be naturally poor.

(5) While injecting at an area which was once previously injected,
the dose must be sinaller Leeause the alrcady fibrosing tissues are less
tolerant to the sclerosing fluid than normal tissues.

After the injection, patient is advised 10 take rest for the remaining
part of the day; advised to take | ounce of liquid paraflin at bed time,
floated over milk. His usual diet is allowed. A liberal fruit and vege-
tuble diet will relieve the coustipation which is necessary to be corrected
in the habits and life of the person.

Complication of injection.— Massive thrombosis of the hmmorrhoidal

plexus may result after overdosage. 1 the injection is improperly made,
complications like superficial necrosis of the mucous membrane, abscess OF
fissure, are common. In our experience we had no such complications.
i Operative treatment for internal piles.—(ases that are unsuitable for
injection treatment are selected for operation, Preparution : On the morn-
ing of the day prior to operation, the patient takes light diet. Same
evening, he is given one pint of soap and water enema and allowed only
milk with plenty of sugar. At bed time, he takes an ounce of Tincture
Catechu mixture. On the morning of the operation ke is again given one
pint of soap and water cnema. He is allowed to take a cupful of milk or
coffee. The perincum and neighbouring parts are shaved, and after cleunin.g
with turpentine, soap and water, are touched with spirit. The area 18
covered with sterile gauze and cotton wnd T bandage applicd.

Anzsthesia.--Spinal analgesia is excellent for the purpose and we
use it as choice for this operation. Percaine | in 1,500 in 0'5% Saline 6 10
7T ce. is given, with the patient in 7}° Trendelenburg position during
injection and operative and post-operative period for at least 8 hours.
Caudal analgesia by injecting 2% Procaine 20 c.c. into the sacral cansl
extra-durally can be used. Due to uncertainty of getting the landmarks
particularly in women, and the difiiculty of reaching the proper space
this analgesia is not quite rcliable, and we had disappointing results.
Local analgesia does not give relaxation of the sphincter and is not help-
ful. General an®sthesia—C, K, mixture or Ethyl Chloride induction and

maintenance by ether—is not convenient nor advisable, because the strug:
gling of the patient during induction and recovery and the post-operative
vomiting cause eongestion of the stumps and possible bleeding. Withal,
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the relaxation is not quite good with the sphincter, unlees put fo deep

surgical anmsthesia. ) i1 the patient is put in the
ique.— After giving spinal analgesia, the p ‘p
litllottl‘:mcgn;)g::ition with the head' lf)wer than tll)e k:iutttgxil;?; t;l;z a];eiz of ggg
overation is disinfected with spirib a'nd sterilis? inal Jgesia. O
I o fect,_relaxation of the sphincters under spinal anlz]a gesia. ; ae
ob_su'vcys If;’f is taken in an artery forceps. bhght traction in the axis o the
primary Pllf\d t‘o onable & firm grip of the pile by another str&}xght fong
pile is z;pp ie o ar high as ite base. The forceps is taken in the left
artery 0;“‘?.1); curved pair of scissors in the right hand the muco-cuta-
band and wit ?8 gnipped and the pile is carefully dissected upwards along
neous junction laver. under the grasp of the forceps till its point is r.ea.ch-
the submucous ayn finds a tag of skin or external pile corresponding to
ed. If the 8ul:§::!‘ internal pile, a racket-shaped incision is mude. round
el O enal pile ith its bandle pointing towards the anal margin, the
e o p-ommenced at the periphery and continued upwards in the
dissec o czmd sub-mucous tissues till the point of t.he long artery for-
subcu'mnem;i:d At that level the pile is transfixed with a curved round
ceps 18 'e“inle and No. 2 or 3 cat-gut and ligatured with the knot towards
bodied neeof the gut. A cheap and cqually good ligature material is
t'he lum;:n d: No. 10, four card, double layer is used. Th('-) pile is cut
linen 't hre?_ a:ture. a‘né the stump allowed to retract. A knot is put about
?glow the I%he free ends of the ligature and ends cut. All the piles are
dAmchestH o by one,. thus. Derfect hamostasis is necessary. Simple
dissecte F?he biee dix;g points in the external wound‘wﬂl arrest bleeding
thst_mg& ligatures in their respective positions outside the anal margin,
keeping ff gubber cube 3" x 37 with a ribbon paraffin gauze wound
a fa".]y Bt!ddlle is inserted into the anal canal. The purpose of this tube
over its .'llf; te external pigns of sinternal bleeding. Then a flat piece of
is to faci XZZ moistened in aterile acriflavine, 1 in 1000, is tucked into the
sterile S“a"l all round the tube. A pad of sterile gauze is put with a slit in
21?: lcgﬁrtlré through which comes out the rubber tube; a safety pin run
through the tube, prevents the tube slipping 1n. A pad of gauze and
cotton and a T bandage will finish thedolperstmn‘ iti . intained
_ i treatment. - Trendelenburg position 18 maintaine
. :gc.:;l :I:te;;;n:; shifiing of the patient to bgd and.on .the bed fqr at
Jeast 12 hours after operation. The following mixture is given thee times

a day for three days. ‘
B Tannic Acid grs. 30, Tineture Opii M 20, 'Fr. Catechu M 30,
Spt. Am. Aroma. M 15, Aqua ad 3, 3 I1.T.D.

, davs he takes liquid diet. Post-operative retention
These z:élssqugaf tlllgﬁ(:ly&)catheterisation. To relieve pain ! gr. Morphine
is trza o ryt ed to. If there is much pain and local discomfort, the tube
can be :emove d after 24 hours. On the 3rd day night, he is given 2 ounces
gﬁiqﬁid paraffin floated over milk. On the 4th day morning 4 to 6 ounces
of warm gingili oil iy injected slow}y into the rectum by a cathgter_and
syringe; and 3 hour later one pint of soap :'m(.i water enema is given.
After the patient passes a motion, the wound is irrigated thh‘ weak Eusol
lotion under vision, and dressed with square Eusol gauze. The llgatl'lres
slough off and fall off in 5 to 12 days. From the fourth day patient
takes his usual diet and 1 ounce of liquid paraffin at bed' time. The
dressings are changed every time the patient passes a motion and the
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nature of the dressing waterial varies with progress of the granulating
wound. Patient is instructed on the zeneral treatment of hix constipation
and if stricture vectum ig expected, dilatation is started from the carly
part of the 3vd week of the operation.

Post-operative complications. {tucmorrhuwe from the stumps, sup-
purative pyelephlebitis, formation of peri-anal or
fissure etc., may occur.  In our practice we had non
of post-operative stricture depends on the number
dissected and the siricture can ho nrininised
sible linear sirips of healthy anal mucony
guous piles dissooted.

Treatmen! of external piles iy essentiodly oxcision under
tic, The preparation is precisely the swnye.
or spinal analzesia can bhe used, focal anal
an external pile is the seat of vecuprent ipg
forcign solution is not only palalfut hut
sepsis.  Local nerve block in the ige
have not tried it.

Operation.—Under alj aseptic and anti
patient in the lishotomy position aud afte
forceps, it 8 oxeised by o rackewshaped incision with o handle pointing
towards the anal margin and including a diboral amaunt of skin  alround,
Insufficient excision of skin lens to fistula.  Ligatures are avoided as far
as possible and hleeding is controlied by a hot pack. and twisting of hleed-

g points. After complote hamostasis is obtained, the wound iy packed

from the bottom with  Acriflavine gauze and bandaged.  Post-operative

breatment is precisely the game ay f

tions are few,
Summary. (1) A dezreriprion i, soite def

their treatment.  (2) Pha relative value

schio-rectal abscess,
¢. The developmient
and nature of piles
IV Bparing as much as pos-
wenbraue between the conti-

an anmsthe-

General anmwsthesia or caudal
gesia s Letter avaided Lecguse
ammations, and {o introduce a
is also attended with dangers of
hio-reetal fusen iy deseribed but we

Seplic measures, putting the
rholding the pile by an artery

or internal pies cxeision. Complica-

ail 18 given of piles and

heir Yof spinal analgesia for this opera-:
tlon 15 stressed.  (3) Treatment, of pile ¥

general practitioney if only he is koen oy
sqnplo to th:\gqosc and troat, piles with o few instraments and practically
with 1o ceonomic hurden on the paticnt. (4) A cheap and useful substi-

bute for cat-gut, /.o, tiven thread, No. 40, four card, double layer in black
oolour, is suggested, /

8 within the reach of cvery
knowing and doing. 1t is so

Reflerenccs :
A Synopeis of Sergiend Aunvomy,
Manual of Surgerey, odited by Ceeil Walknlay,
Areent Ady anee: .

L. Aloxandeyr $aon f\}(:(h'ﬁ(;u(“
2o Bozs and Carlows {193N)-
. Langton Hewwr (1983} -

ol ) e Aniec T hegin wned Analgesian,
A Pye’s Suegionl Handieraqi . YHL edited by Yamitton Bailoy &
o0 Baranis and Michinoy FERT) - “The Seianen and Practice of .»‘\'urg“rv

Infeciive Hepatitig

Dro AL AL Ly (I’rocecdings of the Boser? Neeier
shat the onset is gradnal ned for soveraldays the
and porhaps vaugea.
tise in (emyperat nre,

gof Hedicine, Yelivunry, 1044) ntates
o acegenerad maluise, headachog, aporexia
Z\It)l'¢§ rarels coryya or soro throay, B presont. Thero is offen o slight
but i sote cason though the faee j« flushed. tho tomperaturo is
f«;xmd to ho nur.m»ﬂ. Bradyeavdin iy trequently presont. Pl prodromate are gickly
14)ll<)wm(4 by pati iy t:hn upper abdomon, usuntty aeeompdanied by vomiting, Both last for
a short tine and aro followed by epigastrie tenderness, which persinis for ‘somo days. At
thig stage there may he entargoment of the [jvor nnd even of the spleen also.  From one to
'14 da.ys after vhe aoutn sV mptoms develop, jaundice appears. It wsually startg in the con-
{unctive and wpreads oyverp faco, neck, aeme, trunk amil lower limbs. fhe fmces are now
pale and the urine dark, but theso appenrances may precede tho jaundice. The jaundice

18 0t jts waximum in two or three dayn aud lasts for seven to ten days. Ttching may ocour.
Reco_\'ery is usually slow and convalescence takes two to four weeks, or even louger.—
Medieal Worid, :

¢
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¥ W. KINK EAD ALIA]JL\’
f { v )f y )f ’ ’ LONRA
M(h‘l(” on the Ait o Obstetries anc [loctor an 1 Cdl(}lﬂ{]( the Universty ( Dubiin, Poon

(¢ outinnod fram page 4

Chapter Vil Qedema

; : : s followed
1. The earliest sign may be swelling O'f'}t}ie f?;i:}?‘rllo;{:;egh;‘; she s
nread t her parts of the body. the o i ually raised and
by n spread to i’f;} ant normal. The blood pressure is us "‘T'}S) : ¥
presng foss m‘m? i!i‘ ' be found when the urine 18 t‘iesbe(i.‘ b (;:seI f”f-te)e
albumin will proba );y due to pre-eclamptic tox@mia, eSbeng’ff . x)le}.'n-
signs of ixyp“‘rwnm;”~itis If in addition there is headache, ) ‘L..‘z}mess" < lrfl_
sio ot c}'u'.umu nep n‘ ;L ;sense of tichtness round the ’]owex iu ),H' nfmS( a
ness of vision, pati or ;he woman becomes restless or dull .'_m(l e;wn‘ siupo-
and even vom;\;lgi, :’; in n condition of impending eclampsia, hypertensive
rous, your patie ’

; or ursemia. ,
em-cphalo?m.h? (.>I‘ mia can cause similar symptoms but wi@out a rise in
[T. Severe an® t the woman’s mucous membrane will he a gnide.
B. P. and &'gl‘f"ef’ | ‘: due to syphilis, worms, malaria or to a shortage of
Severo &m‘mf‘l;’?”:iod ) and prét‘ein in the woman’s diet. There is ?1.;90 a
the vitamin ‘ éi\'tié type as well as DQC&SIOI}E{I‘I)“ a true pernicious
rare serious hlﬁbnf‘? malarin mav also, as a result of anamia, pro@uce the
an@mia. Lh!onlc“’it:h()ut vise in B.1. or rise in the temperature but’ a
l]}bboiz,(ils‘iguf)itl‘fr:n:’i“ show parasites. In Lederer’s anmmia there Is a rise
thick bIO :

87 of July 1944 issne).

in temperature. ) . .
" I{f The immediate treatment for m(;fd 5{?};52131;1:}’;“ r;:t);i!?x:sar;
ertensic or chronic nephritis i8 rest in bed, g€ -d\rd f "g\~,ti0n o o
hypcx:tcl.wmnA the amount of urinary ou'tpu‘.o an epriva \
of fluid m,f'akc.go even in cooked articles, 7.¢., if the woman passes 4 ozs,
Sodium (,thPlde', k 4 ozs. until she again passes urine. The urinary
she may only} Ifl}?;id intake must be measured snd must be charted until
output andftlbj lause is over. As soon as the 24 hour output is known
all danger o algeiﬂmmed for the next 24 hours and as the output
the intake can ‘810 the intake increase for the subsequent 24 hours. If
increases so may&?e severe treat as for eclampsia [Chapter IX D)l In
the symp;:on?;mm aikal:’% should be given\b_y mouth and in a severe
threa;i?e(‘%olgi\jm Bicarbonate or 3% Sodium Citrate up to 2 pints may be
case 29,

required "L V.. ' ius of freshly prepared Blaud’s
; i ibe 30 to 45 graius of freshly prepare ‘

. IV'- Yor %kn %I&L{Lﬂpﬁzm mentioned below pius food rich in protein
pﬂis.dmlly Oian}snl“B“ group, such as fiver and raw eggs. ngrms, gygi\}-
afnd in tlle v require attention as the case may be. z} good iron mix tl re
!m o o ar{al " Powder one drachm of Ferrous Sulphate in a mortar.
lg'made as fol (]}]Wiv'ith 13 ozs. of Liquid Glgcoge. Allow to st.and‘for 10
Titrate it dwfhen slowly add 1 drachm of Acid Sulph, dil and water (z;p }tlo
minufes A s ig one ounce two or three times a day af‘ter foo@ and the
12 O:S' Tﬁﬁlgg s{;emppepared freshly every four days. Rice huskings from
mixture . »

-} zill and milk curd are also valuable. . ‘
3 mis often and hemolytic anzmia always requires a
serie:.o f’si‘;i;e 2&9‘3;1“&(;)0& transfusions and sg (zinay havg mt'bde Sent to
i ias, if not too bad, may be tided over
ital, Some macrocytic an®mias, i >
hospital., 8 m (4871
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by injections of very crude whole liver extmct:s xln{l vitamin “B” group
preparations. Foods rich in protein in the vitamin “B” group and in
vitamin “C,” such as ground up raw liver flavoured with pepper salt and
tomato juice, or raw eggs beaten up and hidden in a mixture of orange

juice, milk and sugar, must be given. (Give also the iron mixture men-
tioned above.

VI. 1If there is achlorhydria or hypochlorhydria it is necessary to
give dilute hydrochloric acid 5 to 10 minims after meals to o
absorption of the anti-anmmia factors,

Chapter IX Fits

I. Fits in which the woman passes through a toxic stage followed by
clonic spasm and unconsciousness, in which there mway be dilatation of
the pupils and conjugate deviation of the eves with loss of conjunctival

reflex, in which the tongue may be bitten and the woman injure herself
(and not the onlookers) are due to : :

btain good

(1) “Lelampsia’ which only occurs in the 2nd half of
unusual before the 3rd Trimester and is often prece
of pre-eclamptic toxemia [See Chapter VI
usually above !9 mm. Hg. Albumin is found i
fit or before the fit comniences.
retinitis or papilleedema.

(2) Other symptomatic epilepsics due to bacterial or metabolic
poisons, acute vellow atrophy of the liver, infective hepatitis, uremia,
malaria, syphilis, hypoglycemia, alcohol, antimony, arsenic, aspirin, bar-
biturates, camphor, canabis indica, cantharides, cocaine, copper salts,
corrosive acids, cvanides, digitalis, poizonous fungi, iodine, lead salts,
nicotine, opium, oxalates, phosphorus, silver nitrate, strychnine and
turpentine can occur any time in pregnancy,

(3) Idiopathic epilepsy usually has a previous history.

II. Other fits may be due to apoplexy (usually a sinus thrombosis),
trauma, cerebral tumours, acute encephalitis, subarchnoid hsmorrhage,

diabetes, vagso-vagal attacks, hysteria, or meningeal irritation, and * hyper-
tensive crises.”

pregnancy, is
ded by the symptoms
The blood pressure is
n the urine early in the
Ophthalmoscopic examination may reveal

_ III. Tetanus and rabies should not be confused with fits. The
vietim does not lose consciousness.

IV. Treatment of 1. Eclampsia, severe pre-eclamptio toxsemia, hy-
pertensive encephalopathy or uremie convulsions :

(@) Place the woman in a quiet room which must be sufficiently
well lighted for you to see the veins in the woman’s arms, Cloth may be
wrapped round the handle of a Spoon and used as a gag to save the
tongue from being bitten. .

(6) Give “ subcute’ sjther 5 grain Omnopon or 1 grain Morp-
hine or 2 to 3 grains of Sodium Amytal or Luminal This may have
to be repeated every 3 to 6 hours. Paraldehyde is possibly a better seda-

tive, especially for the fetus, than opium derivatives or barbiturates. The
disadvantages of paraldehyde are its )

given by Ryle’s tube, stomach tube or rectally, the disturbance entailed
for the patient. Paraldebyde decomposes on storage unless kept in amber
bottles. It remains sterile if kept closed. In urgent cases 5 c.e, may be
given “1V.” or 10 o.c, “LM.” and when the patient is tranquil the
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y . 3 - e&.
f 9 to 6 drachms in oil by rectum. The injections may be rep
ce o '
::Aai?, 8 hours if necessary.

i unces of bland oil. The bowel should
dose is 6 to 8 dmchm? ;nngr:r?aflg (;aline or plain water wasl}lout. irglhe
be emptied by meansnointo the rectum by tube and funnel_ fairly m%)eri 3:;
injection should be ;:t“-een contractions. Should cgnvu‘lsmtns of?tel;wardg
say in 4. minutes during the injection or for 10 to 15 minutes 111 , sged
o ool u: bge held over the anus and the buttochl preb(_)
» pud of wool n:rll: the ejection of the. paraldehyde.. teseax::i ﬂ‘;g
t,ogetper o should induce response I abopt lshmmu. 2 and the
mentioned dosage rsist for 5 to 6 hours, by .whxch time »t : }e ongust  Jose
effeats .ought - peiler one may be repeated, if required. ’_1f here :nnecessar
or & 1ell,ghtl.y sm:atin the paraldehyde as soon and a? often at;'al Wheﬁ
hem’tatwll;;;erggses ari well tolerated and are frequently essential.
because

or i i y n attendant‘, .
‘der'ng pa[‘a (le]lyde fOl‘ admimstl‘atmn bs a nmse. or a. en
W!‘l‘:el the Wold “d"'achms,, in full or Order the dOBe in Cublc cen blmebres

i r 3

]
to avoiz;l)eg.oris.;‘I V.” 20 co.m. of 50% Glucose solution and repeat every
e 1ve Y .

i ‘L.V.” 500 cc.m. of 20% to 50% Glucose
‘ r better give “ILV.” & ¢
couple of lll)ou:,s ez.‘fme water taking at least 30 to 40 ml.nutt;: é(l)tlz‘c?;:
solution in £yr gegt 2 to 3 times a day. In cases of uremia hucc
i“f“ié’r:) anéid;:];o 3% Sodium Citrate or 2% Sodium Bicarbonate solution
should be a

in Pyrogen.f:ree ‘Z; ;Zr,', or “LV.” 10 cc.m. of 20% Mag. Sulph solution in
~ (d) Give ted after every fit up to 8 doses (be careful of the steyi-
water t0 t,’e rep?&the “I.M.” injection). It must not be used if the woman
lity GSPGC""mi;)- rare cases it causes cyanosis, dyspnoea or feel::}e pulse
is in Q%m‘f",, 10 1cnc of 20% Calcium Gluconate solution or ““I.M.” 20 c.c.
.ve [ V. L.

of a 10% solution.

) . h of Chloral Hydrate and Potassium Bromide
(el)m(g‘évg fs(;i::;nzg:ﬁy 8 to 8 hours. If the woman cannot swallow
in an 0
give thl;) rle)c:j:z .o'vertreat with the above if the fits are under co’fltrol.
( If there is cedema give less fluid by mouth and “I.V.” than the
. (9) t. If for instance 4 ozs. of urine is pa.ssed” or removed by
harpeld 0:;121111 not more than 4 ozs. (say 100 ce.m. “LV.” fluid+1 oz. oral
oatheter be given until urine is again passed. A chart must .bg kept
ﬁ;ld){n‘;’sﬁ{lid ogutput, ang intake. As soon as the 24 hour output is known
show

he intake for the subsequent 24 hours can be planned. Then give an
. the

L] . : d :
utput unless the climate is exceedingly hot and dry
o“l:::f jls:: :‘};&r&ﬁ: guig to allay severe thirst may be allowed.
w ¢ '

ient moment puncture the membranes provided. the
(;")u‘:: - ic;o:vzz:giz of ﬁngerg dilated. Otherwise empty the blad—
externa ine and then by means of a long needle passed through the
dqr .of mt.'lthe abdominal and uterine walls draw off 400 to 500 cem. of
m,’dlmez nii. If you possess axis traction for your forceps, as soon as .
Liquor A mis f;luy dilated and the presenting vertex reaches the level of
the ?erl:'lxl spines, apply forceps and deliver slowly and carefully.‘ I‘f you
the ls?m}::ut l:\.xia traction wait until the parietal bosses pass this 1§chxal
ar:nz before applying the forceps. Leave a breech alone and only inter-
?gre i' progress is delayed as explained in Chapters IV and V.,

63 I
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(3) If in spite of the above th
cem, of C.B.F. and/or, unless the
blood from a vein, This is of sp
crisis.”

woman is ang

wie, 300 to 400 ccm. of
retal value

i o cuse of hypertensive

(j) As soon as the fits are unde
drugs. Rely on rest, restriction of fiy
put, deprivation of Sodjum Chlorid
Hydrate and Bromide to avoid g rel

2. Other epilepsies or fitg should be treated according to their cause
i.e., malaria) convulsions or comy s wreated by the <M. » injoction of
0'3 gramme of Atebrin Musonate (Quinacrine Soluble, Mepacrine Methane-
sulphonate) dissolved in 9 com. of warm distilled water, this dose js to be
repeated on the following day if USCESSATY OF un interval of one day
between injections may be permitted, i o follow up ‘fhe
inj * 15 grammes which with
grand total to 9] gramwmes., If the woman i8
eight the doge may be reduced slightly.
In apoplexy, which is usuajj

Yy due to 4 venous thrombasis, enforce
absolute rest, and give diffusible sti

mulants especially Alcohol and Glu-
cose.  For restlessness prescribe bromides. void purgatives and rely on
enemata. Watch the urinary bladder, I there ig long coma nasal f“‘,l'
ing may be necessary, To avoid overlooking meningitis and malaria
lumbar puncture and bloog films are required, .

Chapter X, Abdominal Pain

L Painin the abdoren followed b
following -—~Shock, collapse, fainting, nausea, vomiting, rapid pulse, fever,
ipation or diarrheea may be due to g variety of causes, but uhless
i8 very obvious ang the case typica} it will usually be essentis]
to tabulate information op the followi fore being “able to reach
a diagnosig (1) Name, nationality, caste or religious denomination. (2)
ge and occupation, (3) Physica} and menta] condition. (4) Particulars
o_f digestion, defaeeation, urination, and menstruation, (5) Exact descriﬁ'

emperature, pulse and respi-
e chest and abdomen ip 4 good light. Do nob

- {8) Palpation, The superficial lymph
ficies must pot, b

I control avoid gye
id intake to eq

e and mijlq
apsc.

r-treatment by
ual the urinary out-
sedation by Chlorsl

Y first one and then more of the

chest. (11) Test of reflexes.

I reaction, smell,
colour, sugyr, albumen, acetone, deposits, after centrifug;
chloride content (13) B i

ng diplococei, (15 The stools
ined for entam'oebu histoliticy and for gyg éf zvorm!. (10)
rogress of the case, especially the

® fits continue draw off 50 to 100
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io placent®. ] |
ﬁg?:‘fi‘gg g“ miscarriage. See Chapter VI
Acute hydramnios. ) mole. d
tidiform {vesicular 8. See B (iii) below an
part ‘ tupture for the .uten;) Jur there will be no cessa-
6. Perforation .?rt,he ?atient is not in l; rowise the aymatems. ave
Chapter . 19}32?1): uterine contraction, othe ‘
-ex
tion of non

2w

. ; orsion 8,
Abdo'ﬂl ‘nal Cav@ty emer g t() h f
B- g ')

nd inflammations) : )

ions, bemorrhages a dually increasin
obstructions, Perfou;tfltob’;e'or no shock, follow edAbé’w%gﬁg;al:gn often b§

, L Torsfﬂn :—ﬁiulr: tenderness and fever. edunculated myoma, the
ulse rate, distens arian cyst or tumour, a In)iC“Ium or a length of
felt if due to an ﬁvbladdel‘ a Meckel’s diver C

the ga ’

Omentuﬁh

b X tipation, sub.
intestine. jon ~— Colicky pain, Sh‘?Ck’ collapbsz,t (;glljliwgd later by
2. Obstructzoné—*})ulse ‘weak and slow aét, OI;E xc,ept in mesenteriy
normal ter'nperatl_:r; vomiting and pulse Fell ek. heard on auscultation.
gradually m?reasm{;d peristaltic sounds wil )eal herniz, intussuscep.
thrombosis, mcrez:used by external an(.l intern
Obstruii‘;;()f; :;ihs, stenoses, forelg;: ;O‘i:es‘;iscm' (a) When due to djs.
tions, new grows: rupture of a hollo —Patient lies very still
3. Perforation or ain, and severe collapse istaltic sounds on
ease, sudden agonlzlaz%s? Rigidity and absence &fe Iﬁi‘:ﬁt‘gal cansal is in.
and pulse rate mc;’ ost immediate signs Whe!;h r organs only are rup.
auscultation are a mre gradual onset when o ?a,tent period before the
volved, but are of :_]no to injuries there may be y lly true of rupture of the
tured. (b) When nuci to develop. This is specia ~Zhe regnancy in which
above eigns-comn%eraéioxl of the uterus early in " I;n " Later in preg-
spleen and in perbo no signs until inﬂammatwnldse BT, O 28 & Tosult of
case there mayf :he uterus at the site of an o I.}(animedia.t;e and severe
Sl g o e s s
terna 3 t withou ° T 3
:;lﬁptoﬁil?:g};erf(’)l{ﬁ:;?mb;y be some escape of blood “P.V,
of hem )

traumatic rupture or perfora-
to spontaneous or N N . inuous
4. H?”morrhagbeljolgav:ssg. If the bleeding is slow d?:g?i)::“ll:tené
tion of a viscus b of pain, eto. is often followed bg o Tppicany the -
the initial .attii ic(;‘ Evmptoms are Sh‘gln{) or ;:Z:ne:t::gé ang the pulse.
jod during - derness beco .
penoq lickv. abdominal ten lly disappear, while pallor, rest-
ain is colicky, Peristaltic sounds gradually ppear, in the -
] eristaitic sot inal reasonance with dullness in
rate increases. ir hunger, abdominal r b X . le. Rigi-
leseness, swgat;xsx;lg)i ;lie}tlan;': and shoulder pain become noticeable g
g?’t? kiszniaﬁ; absent or very late in appearing.
1ty .

. T may not con-
. tation sac :—The woman may o

5 mltfp g‘:egdn;r;fgpgcwgi'z; to menstruafl u'rgg“la““g‘; 9 dfxl:]e;et}?;azvol::::
sider herse abdominal pain for a ew days. .
o T B o Sy g T Yo
feels pain it and faint and develop a ! tho brood Ten
She may vomit if the bleeding takes place into. the d lig
mentiot;led :vti)l(;vg:e Otx;en:;orary recovery.dThere m&y lg:’ gggh:wzilei;dgl?ﬁ g::
ment there ination reveals a tender, possibly

: d examination 1
vaginam an .
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fornix while the cervix may feel softened and on being moved cause
pain. The uterus may be slightly enlarged.

6. Inflammation of the appendix, gall bladder, fallopian tube,
creas, intestine and peritonium—The initial pain and

off for a few hours but the pulse rate commences
bing or aching pain grows accompanied by vomiting,
the temperature does not rise much. Tenderness an
followed by distention. Peristaltic sounds disappear,

C. General diseascs :—Malaria, syphilis,
ramatic pleurisy, pneumothorax, coronary thrombosis, pericarditis, angina
pectoris, acute gastro-enteritis, bacillary dysentery, abdominal influenza,
enteric fever, amoebic typhlitis and hepatitis, constipation, intestinal
colic, worms, biliary colic. renal and ureteric colic, Dietl’s crisis, pyelitis.
uremia, diabetes, pancreatic colic, acute adrenalatis, Addison’s disease,

mesenteric adenitis, splenic or liver embolisin, heat crams, visceral neur-
algia (due to herpes zoster, migraine, spondylitis, angina pectoris and
fibrositis), hysteria, retro-peritoneal ha

morrhage (due to scurvy, trauma,
h@mophlia or sarcoma), contusions of the sbdominal wall, thyrotoxicosis,
hypoparathyroidism and Waterhouse-Friderichsen syndrome in meningo-
coccal meningitis.

pan-
vomiting may pass
O increase. A stab-
Owing to collapse
d rigidity develop

early pneumonia, or diaph-

IT. Treatment.—A. Condilions affecting the wlerus -

1. Sudden displacement of the gravid uterus should be replaced
bi-manually. Sometimes this can best

be done in the knee chest position.
2. Abruptio placente See Chapter VII (I11), '
3. Abortion or miscarriage  do ().
4. Acute hydramnius do (T11) (b).
5.,

Hydatidiform mole

do (1),
6. (a) Perforation of the uterys early in

due to attempts at abortion. If the patient
& prophylactic course of Sulphathiazol should be given as well as tetanus
anti-toxin and gusgangrene anti-toxin (Chapter I, 19). The perforation
will heal if she survives the sepsis. The pregnancy terminates or goes
to term. (b) Rupture of the uterus later in bregnancy or during labour re-
quires hospital treatment, (See Chapter I11, 19),
B. Abdominal cavity emergencies call for removal to hospital. To
ward off shock “1.v.” Glucose and, if it ig going to lasthtzoi';t tlhan &
couple of hours, Hypodermie Morphine should be
commences. The effect of the Morphine will th
8ees the patient. Ip any

pregnancy is nearly a,lwuyf
cannot be sent to hospital

en have worn off by the
€486 No competent surgeon

stand the journey better before sh
forated.

C. For the treatment ¢ neral d; .book
of medicing sy i1 G efr g}e{ IITa diseases you must consult a text-book

Y

(To be continued),

R ™

given before the journey .
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THAT THE DIABETIC
MAY LEAD A NORMAL LIFE

INSULIN SQUIBB

INsULIN SQuiBB is an aqueous solution of the active anti-
diabetic principle derived from the islands of Langerhans
of the pancreas, and is made under license of the Univers?ty of
Toronto. The potency and stability of each lot of lnsulin
SquibB are carcfully deterimned by approved metheds znd the
product conforms to standazds established ard maintained by the
Insulin Committee, University of Toronto. Insulin, thus tested

and standardized, is a substantially stable product.

Insulin is a very useful and often very necessary supplement
to the dietary treatment of dinbetes mellitus. When a diabetic
is given this preparation in appropriate doses and under suitable
conditions, he is enabled to utilize carbohydrates and fats in a
comparatively satisfactory manner; the concentration of sugar
in the blood is maintained within normal fimits; the urine
remains free of sugar and ketone bodies; and di. betic acidosis

and coma are prevented. : .

Pn;fesslonal literature available free, of charge upon request to the Sole Agents,

E. R. SouiBB & SONS, NEW YORK
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TRADE

. Whole Liv !
L T.0F macroe;tic angemia and pregnancy angmias.
Whole Liver Extraet not only contains all the anti-pernicicus
angemia factors, but also Whipple's factors, Wille’s factors Thiamin
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Some Pelvic Conditions that Cause Acute Abdominal

Pain and Their Diagnosis®

DR KRISHNABAI PATIL,

Lady Resident Medical Office? Shree Sayaji General Hospital, Baroda.
Lady Resident M¢ '

L bdomen is caused by many pelvic

Introduction. - Acute pain 1 t,het& di e them correctl

Inf ow to diagnos y.
condm.m?s and one ?}',zzl(:imker;o;i {s in the pelvis is associated with tension
~ Tainin the lower ‘LUSUHH.V it is the reswlt of overfilled vessels, or in other
in the pelvic organé. It may be due to actual inflammation that, ig con-
wor@s of congef}m?nig . It is acute and very severe and at times it will
gesm?n dude 1;to ;ﬁf(e)';t::tile abdomen ; or it may be of dull aching charac-
be referred t0

' . e it worse. In its worst form

A . which makes 1t worse 1

ter. ltis ghclte;l b_zx %)rfehslu‘;ﬂ;nay be due t0 'szmple congestion of uterus,

it is of pentopeawci)trh% ub. infeetion of with evidence of actua.l 1x§ﬂammanop.

tubcss or :V;;'::;‘ pain on the skin of the abdomen.—The pain is sometimes
uper

. ; :n which is supplied by the tenth dorsal
felt on the skin in the ovsi‘xggel;‘eg;;ﬂabdomen’ grgg .. creats of ileum down
nerve. It may ’radgatemay come not only from the ovaries, tubes or
the thigh. rlhefvpz:;nnhe kidneys, ureter, gall-bladder and some parts of
ut;er_ust bubi;nalso D‘:; osis of the pelvic cenditions can be made by P. V.
the intestine.

exammatfxm o eferred pain in the ovarian region 18 found specially on
At times thc

" . . i f the
) mbilicus and the anterior superior gpine o
the left 81.de between} Zlfxglajned e ommetion ls.m%de. *
ilou whiot canrxonre> hvsteria. There is extreme hyperesthesia in this
G toas;?i\:ii with anaesthesia of the skin oift,?heelega81 :;dr :g:t upto
regl(l){n acqoi!;:t}; with brisk knee-jerks and absence o p .
the knee JO

| pelvie conditions are divides into: (1) Obstetric; (2) gynaeco-
bua ’ o !
1ogicflslc' andp(ti | other conditions.

. itions.— 1. Abortion i , 4

Obstelric c?:tdlﬁce in (1) acutely anteflexed .u?]de'r developt}d uterus;

abortin is 0 % :Jv;pbh dofective musculature, specia ty n cagza N _congem-

{2) in the utef_“‘:) s of the uterus as uterus blcornkllt?, uei‘;; :32 ;rz;s, :L :‘fi\;s

tal malformations . (8) hypertrophic SECERE orvix,

soptus, utervs dldel;)hys 'etcf-' . er(vi)X o)r cervical ﬁbrm_d.f llh(lre' will be

stenosed d)ﬁceé'. ains in the lower abdomen due to painful uterine con.

asmodic

acutl;e_ sps which may b® mogtly ryt‘ of tuhal pregnancy. There may be
traction te a8 in the case W & trai d

they are not as acute d pulse. The extra strainis due

an
it i ige of temporaturt " ut the contgnts
vomiting u;{\d sgg(,l;ti:capac“y of the uterus to throw o ents or
to the weaknes

O LI 1

mentioned. . WIT

'ER (/ERVIX : :
(Casg REPORT ‘S:sca;%itted in the maternity wards, S.8.G.H., Baroda,
C,. aged 31 years,

’ d severe uterine

; ¢ months’ pregnancy an .

on 12-1-44 with the history of fou o B o wes i aterine
pains since three daye(.1

Diagnos! ; were given,

and uterine seda (Ve ? bortion was ex-

patient was put t0 be 16¢h. Spontancous &0 :
continued and

bleeding started og:??)th; s P.V. was ‘made and cervix
pected. Notlm_xg» s

illt
1eedtln_”_ . sy
' hf é B”}.’.x& <~ wributed to * The Antiseptic
pee [498] .

g PREGNANCY —Patient Shanta

.—Threatened abortion-When the

hmic and sometimes continuous; but .

Uterine pains

Pt
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wag found one finger dilated
time was given till the 2374
tion was the same,
uterine segment was much g
through the cervix,

removed with great d
tion an irregular gro
came out easil

and rather rigid. Uterine
but no progress was notic
rine fundue was pushed high uy

pains 4 4-, Again
Cervical condi-
» and the lower
tretched. The ovum could not bhe reached
ation of uterus was decided and
When the s
wth of the cervix bleed
y from the growth.
If this cage h
taneous abortion, the uter

is alright and is under obs

the ovum was
peculum was put at the opera-
ing easily was noted.
This may be the cause of 110:1-(}i1
ad been left alone still longer expectin
us would have been ruptured. At present she
gnosis of ubortion can be made : (H
2) by the subjective and objective
on when bulky uterus wi
noting the products of aborti

ul pregnancy i—Diagnosis—
de and then all ove

By the history of amenors-
symploms of pregnancy : (

. V. examinati terine pulsation is found ; and

(4) later on by

Ruptured tup
in the abdomen £

There may Le acute pain
and collapsed wit,

r. The patient is shocked
symptoms due to internal ha&morr-
d tender and the
fUcocytosis upto 30,000,
Y occur slowl]

I8t on one s
1 the accompanying
omen is distended an

bload pressure is
rupture is smal)

bdomen, but n
aching type,

may be raised,
uterine bleedin
there will be g

, the hemorrhage ma
Ot as acute as above,

Blood is collected in the
pulse full, abdom
gin both and a
evere pain in the pelvic
Douglas due to pelvic hee
By Iuissing of & period or 1,

y. There is pain in the
pain becomes dull and of
Temperature
There may be slight

pouch of Douglas.

ill be felt in
Definite diagnosis can be

wo; (2) by ous history of septic

bal pregnancy :
5 (4) by pain in
ouch of Douglas

; (3) by subjective
the pelvis on the

(8) before rupture
one side ; and

being positive.

Rupture wierus gye to
ETU8 07 in the ulerug bi
rine bleeding wi

ey in one of the underdeveloped horn

gns and'symploms
btows of pregnan-

of acute abdom
settle the diagnosis,

4. Threatene
in labour will giv

nis will give the g5
th signs and sym

d rupture of

uterus in full term bregnancy cases :— When
6 the eympto

ms of acute abdomen, Diagnois—(1) The
» (2) the abdominal wall
ons of uterus; (4) RX
the left round ligament

proportion between femtal

» (3) there will be tonic contracti

bis will be
nt; and (6) there
ere will be abnor
6. T nearceration
ncarcerated behind the
pain in the abdom
er and bowel,
the upward growth o
tion above the trigon

be found promine
head and pelvig o th mal presen

retrogravid ulerus,
sacral promontory,

wall produ

cing great conges-
phinoter. T

ere will be pressure
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i . The
hed up bebihd b 'Syltnp;l‘zig;s cg:i):esfor the
b atien ]
ho umbilio® s e?::lt?on. The pain may be due
bladder may reach tofzr B tinence of r
. "6 OF
reftention of urine o

itonitis
adder and peritoni
tion ater, rupt\:reangf sli)éns of toxemia (may
i f retention. ccu
to the strain o

rine may ° nterior wall of the uterus may
with extravasation of U b &

i bowel .
: thinned OV . Due to pressure on
be added. At “meiifgwto expel the 0V4M
ile attemp
rupture whi

i i de:
r. Diagnosis can bg ma
jal obstruotion MY o((zlng) by P.V. examination.The
the symptome of Pm;:gms of pregnancy, 81
i d sym
1. By signs an

i fundus
o pubes while the den.se .
irectly behind 5}'mphas'2£gntory is felt buried in fthe
oervix is pushed directly boiC be promorCly cathoterisation befors
i 1 A
is felt in bbe.pgist
uterine wall;

i ' give such
ention of the blater vontral fixation may gi
; ination.
P. V. examl

af
Pregnancy

. ondition. Usually
symptoms. . . pregn“”t ulerus lse‘: ;ﬁiy gl?ggi:imes exaggeration
jal rotation O, in many €8 isting. If gradual, no
e Tond dexro e gl a1 gl
ute ition ; i-
of the same ?ﬁﬁ?:; but if Su(lide?tsi}l]sxggpposed to be due to a symmetri

wi . fatal.

symptoms

03 not need des-
may become diagnosis is easy and does
and the cals: re of uterus. The
atu
cal muscu ]

of the cervix also, which 18P

: : e is ovarain
. occur when ther
oription. ¢t uterus may

. " : f will be acute pain in
tion of pregnad f pelvis. There
7. Impac ‘tumours of P

or othel‘

ol ?ng;‘i)?; will show irregulai‘rp:::;n::‘]cy There will be long
i & terus o .
Ahb?;;l;n:éepreg“lar “°{’:f§§ ;(il?ri: and the recent history of pregnancy
sho tumour
s f the
h?ttlfrt);;: tumour on the
w

ticular side will settle the diagnosis.
pa.r
Incarceration of

regnant one and
be pushed at the ba ok 'Of r?:‘: tg) acgute abdominal
: s.didelPhya may ay occur, This W_m give tipation. Diagnosis
?terucemtion in pelvis ml']); ncy of micturition and cons zg - provious
incar omiting wb fre(i:I istory‘ of iho ame.norrhoea ; 2dv'a iy
E:;lni)e setﬂid z;tgidlf;lphvs; and 3aP'th;?;C:ws: O::‘:;'vix gnd the other
A . of uter i v ouna wi <
3;?32?? Pielgnl?nt 2;%?1:1:1321 tv):itil the tumour at its own back. Gauze
cervix will be ¢

; i 1so give
after operation and after pains of delivery also g ,
. he uterus
acking of t

. . Q. ; ito-
pein in the abdo‘flen nditions.—Pelvic inﬂammatxox}l l“i::bs &G;;’;c Pl;‘i’:;’ ;)n‘
G °°°l°g'c:},<;;in in the abdomen. T'lll‘zreav;ldomen is very tender
itis will cause &t on, swelling and rigidity. The hy maasscs in the polvis,
:he hypogastric regrl:iz;ation shows tender and doug yass Sometimes the
to touch. P. V. e§: cannot be separated from kthe !]1; AT pouch of
Uterus and adne d and abscess formation takes pl septic abortion or
thing got8 1000 X il bo bistory of puerperal sepsis, septic ab
"here ‘
Douglas: = tion. . ; ine and
1. 4cute 8‘32&51 it will spread all over. In tfe :gs n appendicitis :
tubal regloillll, ozgur the pulse will b}? fast Tit n(;; :: I?{?story of gonorrheea,
swelling wil ’ one side than on the o . G
The painlwﬁl 2§sm§:e£€;tic abortion will be found. Later the condition
sep
puerpera

the gravid uterus didelphys :— A non-pregnant
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may get localised in the pelvis and irregular masses )m&y h(? felt per abdo-
men on both sides below the umbilicus. P. R.and P V. will show irregu-
lar tubal ovarian masses on both sides of the pelvis or behind the uterus.

2. Rupture of hydrosalpinz and pyosalpine also may give the same
kind of symptoms. Pyosalpinx with threatened or actual rupture will
cause cxtension of inflammation to the peritonenm and give Rigns of acute
abdominal pain. The swelling is found in one or both hroad llg&h}(‘lltﬁ, or
tubal masses will be found adherent at the back of the uterus '\}'hwh. then
becomes very painful. Puruloner discharge. I, V. is present, The history
of trauma with P.V. may settle the diagnosis.

8. Awxial rotation of the ovarian c¢yst may be missed for retro-gravid
uterus. There is acute {min in the abdomen with vomiting, which may or
at times graduvally. The svmptoms appear with pain and t(-n(l(-rn(‘sg n
the abdomen and distension. Temperature first. subnormal, may risc a
little, pulse fast.
examined again, its size is increased due to congestion and hzr-morr]mgc
inside, and the diagnosis also will bLe certain.  The rotation is common
with moderate sized non-adherent tumour. It is' common after painful
micturition, defacation, by fall or muscular exertion, and during preg-
nancy and puerperium, The pain may subside after treatment. [f there
18 no history P. V. examination will settle the diagnosis. The symptoms
of the incarcerated retrogravid uterus are already given.

4. Rupture of ovarian cyst ma
or violent straining at the st
intrasystic tension. The thin fo

P. V. examination. When rupt
affected side and vo

toneum reaction an

y oceur by fall or blow on the abdomen
00ls or other causes which increase the
llicular cysts are easily broken while doing
ure occurs there is a sharp pain over the
miting, and then the pain gets generalised due to peri-
d involvement. Further complications depend upon
the contents of the cyst. If watery it will be absorbed and the pain will
subside. If mucous, pseudomyxoma peritoni and if papilliferous, papillary
growth in the abdomen may oceur.  There may be free fluid in the abdo-
men and the patient may dij

5. Graffian follicle ill be severe pre-
menstrual and Inter-menstrual pain on the affected- side. Ovarinn dys-

funetio_n is common. There may be_ menorrhagia, metrorrhagia and dys-
pareunia. Freely mobile semi-elastic lemo

T Ot orange-cized tumour pedi-
culated from the uterus may be found by P, V. Rupture‘may occur with
intra-abdominal hemorrhage which may

nancy and diagnosis may be difficult and s
at abdominal operation only. Haeworrh

e later on.

‘8. Ovarian hematoma ‘—Sometimes acute effusion of blood occurs in
the stroma of ovary which may be due to trauma or endometriony. of
ovary. There will be acute pain and.swe.lling of the abdomen ang signs
of peritoneéal irritation. P.V. examination will show {hat the ovary is
enlarged and tender and if heemorrhage 15 8till continued, it will he found
increasing more and more till the bleeding stops. Endometrioma is a
disease caused by endometrial implants fro_m the uterus, Small irregalar
chocolate-coloured cysts with peritoneal irritationare found in the ovary.
There is history of pain at every menses as the en

} dometrium in the
ovary acts in the same way as in the uterus at menstruation,; .

If tumour is known to he there and if the patient is .
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; tation of the pediculated sub-peritoneal fibroid of uterus'.——
$ lﬁﬁgiljov{g;nt%h{gk, itpis rare ; but very rlarely s‘udxd'(“,nlrottat;;)tr?
The oo ith acute abdominal pain. Sowmetimes uterus gets a 80 tw -
My W'l-vmt"innl amputation of uterus may occur. Ro'tatlon o
e rommon with pregnant uterus. If the uterus is partially rota-
fibroid is (:mlfnl";;?id mayv be obstructed in the cavity and signs of l"}emw-
ped menstl‘“lht. in in the abdomen may come on, A dlagnos'xs can
tometrn Wl'th reevious history of fibroid tumours, with menorrhagia and
b :]nd(li::itf? ;ig‘gvll)ou‘-; elxa,mina;tion with hard tumour besides the uterus
metrorrhagis .

will settle the diagnosis.

: . s from ulerus may cause acute pain in
8. .Exp";l‘“l()}(';ogefb’ gﬁi%n;?vo{:ms are mostly intramum:'ular to begin
the pelvis an(h& beoom.e either subserous or submur;ous. Those which
with ; then ¢ }?y enciometrium of the uterus leave th'elr capsqle and tend
come under It eoid and are covered with endometrlum,. whlcEl supplies
to become Il))(l) Yg In the uterus they act as foreign. bodies. The uterus
them with got‘z.'ies to throw them out. At the time of menstruation
contracts afl stions are spasmodic and more painful than at other times,
bh_ese cqntr&c ):()3 made by the history of metro and menorrhag;a. P.V.
D}agnoms Caﬁe uterus bulky and at times irregular. ‘The fibroid may be
will  show }fthe dilated cervix which may again be missed for abortion,
felt 'throug f abortion there will be history of amenorrheea, nher_e will be
but in case (()Jf iregnancy, pregnancy tests will be positive and microscopic
S . .
:ig,e,fizlftr;on of the tumour will help.

) : te abdominal pain with
onorrhe@ In women may cause acu ‘ .
9 D’I/i?}'ll ésljght rise of temperature and at times diarrheea. The pain
vomiting “:il' ; type either begins before and less.ens afte}' the free flow of
of SPRSI:;) ir11C tge acutely anteflexed uterus with cervical stenosed and
enses ¢
$ith congenital malformations.

: i f retrofiexed uterus and
tive type dysmenorrheea, as 1n cages of r 1 1
Inv:i(;r}lxg:iel hisi,(l))ry );f tubo-ovarian mﬂan_amatlon, the pain begins
EZ%zie and continues till the menses stops and little after.

i ' the pain will stop with the
neous type of dysmenorrheea ‘ ‘ ]
uﬁ]iorge;?[&&e endomZtrial cast of the uterns. The diagnosis can e?sl!y
X . . . . N N
f,epma,de by ﬁl}dlng the above causative conditions. The pain is most y in
connection with the menses.

; wralgia .of pelvis:—Women suffering from severe
h tel ea frvf:incrt::ffals&cenia gmayfcomplain of severe pain in the lo‘yer
ysver n-—A young woman once came for the treatment of debility
abgo?llfgh't pain in the abdomen in private practice. P.V. wasg made
and ‘nothing aborinal but slightly tender uterus was foupd. Milk
. ctions and general tonics were advised which she was takl'ng. After
;n]:lonth the patient came with severe pain in the hypogastrium. P.V.

was made again and nothing abnormal was found. After going through

i i d since
istory it was found that she had recer}tly. lost her child an
Zﬁgnhfs;e gvas getting hysterical fits an.d pain in the abdomen. It was

nothing but a case of functienal neuralgia.

11. When the bladder is fully distended and the uterus is.already. in
the first stage of retroversion, suddfm‘complete displacement Wlt'h flexion
may occur as a result of heavy llfmpg and 'o_f unusual exertion, when
there will be acute pelvic distress with vomiting and other symptoms

64
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which will. subside within a few days, when the uterus is restored to it8
normal position,

<) . N N ~ N . N .
1;_. Advanced cases of carcinoma of Cervix may also give rise t0 acute
abdominal and pelvie pain, which can be diagnosed by : (1) P. V. 80

speculum examination ; (2) by its occurrenne mostly in middle ﬂged an
old women; (3) by foul digcharge, )

. loss of weight, nnmomia cte. ; and )
by its short history. ght, nnhaem

Other conditions.—1. Appendirisis ..
to be overhanging on the pelvic brim and ¢
and ovary. Sometimes the right t)

-Appendicitis is at times fOUfl‘)d
o lie in close contact with the tub®

£ oot s ; e and avary are inflamed due to spres
ol Infection from the appendix and then it is difficult to diagnose between

the morbid conditions of these organs. The attack of acute appundicitiﬁ
may he mistaken for tubal bregnancy. Appendicitis ean f)e dingnosed by :
(1) the history of previous attacks if any: (2) in uddim’on to the signs ol
acute abdomen there are toxic Symptoms also - (3) on careful examingd-
tion there ‘g rigidity of rectus muscle in ity low:cr half apd tenderness at
the Mackburney’s point; (4) if the condition does not. become very acute

fo hecpme gangrenous or perforative and if there is timoe for pl‘()tecti"e
adhesions, the swelling in the right

appendicular abscess develops specially
cases, the pus may gravitate into the
may simulate the tubal rupture with
nancy there will he uterine blre
bregnancy tests positive. Sgill

laparotomy only settles the d

2. Spastic constipation will give rigse to acute pain in the abdomen
Specially m the pelvic and perineal regions.  In this there will he a long
history of attacks off and on, no oceult blood and the hard stools will be
felt through the rectum and in pelvic colon,  Spastice constipation is some-
times found in the neurotic women and the pain is diagnosed from the

other conditions by the shreads and coagulated mucous which will be
passed along with the stools. -

3. Stricture of the rectun due to malignant disease is found in
the middle aged old women afrer giving strong purgatives as Mag-
sulph. There will be sudden congestion and hlockade at the sight of
the stricture which will give the signs of acute abdominal pain. But
the short history of blood and mucous per rectum. loss of weight, ans-
mia and P. R. examination and X-rny with barium cnema will settle the
diagnosis. :

4. Pelvic kidney :-—The kidney is sometimes misplaced in the pelvis
and will give rise to pain in pelvis and abdomen, specially at the time of
menses, pregnancy and parturition. Diagnosis can be made by finding a
kidney-shaped tumour on the sacral promontory or on one side of pelvis.
There will be absence of kidney on the same side. If the same kidney
gets diseased there w'ill be symptoms in the urine, Tumours of the
pelvic organs as ovarian cysts can be excluded by P.V. examination.
X.ray may help. By air inflation the rectum may be seen to purfsue an
abnormal course. Very short ureter is found on ureteral catheterigation.

Psychic disturbances are common. Sometimes the diagnosis is so difficult
that it can be settied only after opening the abdomen,

B, Acute cystitis will cause acute abdominal pain specially in the

pouch of Douglas which condition
hematoma.  But in the tubal preg-
ding and history of amenorrhwa with

the diagnosis may bhe confusing and
lagnosis,

ihae region will be seen: (B) while:
in the pelvie type of appendiX .
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e ' ‘ inful mictu-

i high fever, frequent fx.nd pain{u ,
Th}f{e :}mll xfseang epithelial cells in the urine. .The
1 %(;]e,rep is no leucocytosis. Hlstofry ?if plrv?yxr(:)us
a : \ . Micros-
isation, puerperal sepsis and gon.(?ﬁr?m]a “on ?Vout?xere will be
catheterisd 1 ’ | examination of urine will help. . 'ti)e elvis may
gopio and c?i::;:ss on the bladder when other organs 1n p 3
definite ten :

pe found normal.
My t,hankp are dus to my \
write this article, Roferences : _ L
Brooke M Anspach, M.D.—~Gynweology, 1934, Chapter on Retr s
3. rooke M. Ans

. \ > 477. eate 10 ids 1i-
Chapter dn DYaT iy, 1623, Chapter on Cysge, Fibroisls and Appendi
Iiden and LOCRYy eI ’?(tti i

o on 245, 379 & H96. . 323, -
ggxs;ggg;ﬂ S(‘hum&““—.MidWXfSPy’ ]?ng’:’sgev}m‘iﬂ“s Writers, 1928, page 572,

[Ldward A. D% : in Symptons b}

; tial Diagnosis of Main By D10 5 1
8{12312:‘&11({ Beattie—Surgory, 1923, page

ogastric region.
g{gng There may b1
blood count is normat.

Assistant, Dr. Miss. Randive, LM.P, who helped me to

w
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Abdominal Migraine®

PARMA NAND AHUJA, M.B., B.S,
Karachi. .
ded to draw attention to a cli’rxiqlaé condition
ame ‘abdominal migraine, is a sum-
which 1 have .vi:;“gzgetznnfew cases two of which are detailed. T
mary of observlatlg) find much on the subject in the .htera‘tu‘reb avaxlabcie
have beenl m?ﬁbbg interested to know if such observations have been made
to me and wil

by others. . i has been defined as paroxysmal attacks of pain
Ceneral —Migrane

\ arving intervals of few weeks or months, Thye
frequently r?c.u”illn,g at Eg;ytlg %m in the cranium, hence the name “hemb
term was origina. 5 {;gpshould be considerably w:dene.d to be applied to
crania,’ but its stl‘;lmn.y but essentially paroxysmal in character. The
attacks of pain geimy smal attacks of pain occurring at times in the abdo.
periodl(\,al'and Paermt;}ing attacks of migrame‘ may sirmulate many lp(ag%m-
minal region res cenerally comprising an ‘acute abdomen mis 1ea ing
Logice P who may open the abdomen t0 fing us oﬁ"e?dtlﬁg viseora. ros
the unwary, ; .ondition to the great distress of the patient :

: ke painful con 5
ponsible for t

discomﬁture.Of the sl;T%fZ‘; illustrative cases the writer cites the following :
Hlustrative 03’\; ; H, a middle aged Hindu woman, complained of
Cass No. 1. ;ti:aciis of excruciating pain in the right iliac fossa
regularly recurr(;ngthe groin. Previous to and during the attacks she was
radiating towa';hs e ually started in the early morning hours lasted
constipated. eapnd then gradually lessened in intensity. During the
till the mld-.d?)éxaminat,ion showed rather tense cond.ltmn of the abdo-
attack physica in the iliac region. Deep palpation did not reveal any
minal muscles r in the region. She would lie on her right side with her
swelling or tumm’i‘here was no rise in temperature. Urine was freely
legs drawn Up- lvsis did not reveal any abnormality except ghosphates on
assod and oA% yMexmt;ruaition was rather defective in quantity and pain-
tfpe}"-"“&f:’ggginning but otherwise quite regular. No history of V. D. 8he

w1s short note is inten

* Speciaily contributed to ‘ The Antiseptic.’



P

8
500 THE ANTISELIILC [voL. 41, NO.

was & mother of four grown-up children, ¢
was advised operation at times for
mation of the right tube and ova
But she stubbornly refused surgical interference,

A thorough examination by the present writer s observation of “E?
patient for months revealed her to be a highly nervous woman, anmmic
and debilitated. The attack was ushered in by pricking sensations in hands
and fingers ete. At the beginning of the attack hey faee was rather pale
and haggard but later on it became flushed a,d rory.” Blood pieture was
one of microcytic anwnsia, The aviack continued for 4 week or ten days,
then sublsided recurring again after a month. The tentative view that the
condition was due to vasomotor disturbance iy the abdominal vessels
causged by some Loxic state of the blood was contirmed by the subsequent
course of events. Ay eliminatory line of tpeq tiient, was -minpl(“i- Parat-
fin emulsion with Phenophthelene vy zwen for o fortnight and later
paraflin alone A mixture of Cannabis Indica, Hyosevamus and Valerian
was administered and actual attacks woere controfled by Pyramidon. ])‘xet
regime was regulated. Later her anwmic condition wun ‘im)n‘o\'(‘d with
iron, arsenic ete., and course of vitamin B, preseribed.  She has been
free from the malady for the last 3 Years or <o now.

Case No. 9, Mrs., P
paroxysmal attuchs of pain in th
chondriac region for the lasy
and then disappeared,
1o relation to food, ge
no inclinasion o take

. N e
fdest being 18 years old. lbhl
appendicitiv, other times for m.i uns
ry by different surgeons at different times.

» @ Karopean lady wged 42 Veurs, complained of
¢ eplgastric region and  the right hypo-

The pain lasted for few hours
There is nausew or at times vomiting, It beal"ﬂ
nerally comes late hours in the evening.  There 18
; anyting during the attack.  Physical examination
did not reves] any abnormalivy in the abdominal viscera except S“g_ht
e,nlarg(?meub. of the liver, two fingers browth below  the cotal margin.
Screening did not reveal any departure from, the normal. There is bis-
tory of dyspepsia extemding over years. She had been advised exploratory
melsion which was refuged.

Careful analysis of her case histor
temperament ang eastly excitable,
of tingling in the feet or legs.
week or g0 and then dj

VYeuar or so,

y showed that she way neurotic in
The attack ig heralded by sensation
It regularly oceurs every day fasting for o
: " 8C . sappears under gome laxatives or partial fasving.
The pain is described ag agonising in nature, Palpation did noy reveal
any swelling or tumony but the abdoming] parieties in the ¢pigastrice and
hypo'chondria,c regions felt tense and tender to touch, Exprest;ion of the
face; is flushed and anxious, the arterieg on the vemples boating - visibly
during the attack. Sphygmomanometer records no variation from the
normal. She feels more comfortable to lie on the back.  Blood condition
18 normal.  Urine is loaded with phosphates. There is recurrence of the
attack almost every month preceding the lmenstrual flow.” Menstruation
itself was quite free and painless and regulay, .

The present writer tentatively diagnosed her to by a case of abdowmi-
nal neuralgia, the toxins in the bigog acting on g hypersensitive ner-

vous system near the menstrual period feading 10 spastic condition of
the vessels in the abdomin

: al region. "The altacks were contiolled with
analgesic drugs and during the intervals vitamin B, and Calcium
parenterally were pushed. Bromides were required Lo give her slecp at
night. Kmunctories were kept, fully active and free. Rest a8 enjoined
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ABDOMINAL MIGRAINE~—PARMA - .
X
avd. 4] tinued later on, when
, ic were con
- ides and Arsenic d such a procedure.
Bromides and . in warranted s
Nmadl doses Of, v and intensity of palt ks ¢ this
the lessened freguenc ) o 4 vointer in the (llref: jon of 4]
[he ahove two cases are a | in mind when investigating
i —-he o ) horne
Etiology. Lulv which should be por she subject is rather meagre.
rather obseure “\i‘l{‘l(];l(’n The literature on{ a neuro-vascular spasm in
Ceaid e ahdomen. Gew of ‘
a vage of acute l')‘-\"(‘i' inclined to the wc'x.v ondition of the blood. The
The writer is howe nl caused by some tOXIC o testinal intoxication, mens-
the partiuul:sr r}(fglow divtary faults, gaj?w—otc It may be reflex stimula-
: 1Y A als ¢. €L, .
boxins may Le ¢ " (endocrinic), “‘('td)\)m mtal weariness or psychological
trual disturbutnces jepic nerves through menbe r interest among my worthy
tion of the 5."”‘pi;t )Li n,utc succceds i (““::-H%n the attempt will not be
. . . I'u ) . 0
causes. 1 thl}S si:)morc jight on the subject,
, s to thro =
ollongues ; unerade any of the
. n. . The condition may masq oy
Y jal Diagnosis.—1he col te abdomen and lead to unde
Differentia | conditions comprising acute ¢
; pinal ¢
rrave abdor . .
f;imblc consequetces. st condi
Puenmonta wnd other e pulse-re
but hiuﬁ temperature, disturks
Lo

on the guzu‘d.' o
Perforation of a ly}
, iipg st
abdomen, vonupz <

. ‘ N o
bure generally od in the right iliac region. It i
the tompers G may be masked 3
(ppendiciits Ml
Aente app

ol s AT O . bdomina]
- severe colicky general a ral
ke sdden onecs o { causing them 1o roli about.
ise ke = _ etims and ce « pn . -
chamct(.rmt,f] h) (;o{xmim up its \«minm”tumg may be difficult to fdm*ezenl
. » LInes > dieular g ot actun
bain, soni Jironie upp(.n(' L ature and i
i&ut suh-iete emd.‘( *‘ ouditton, Tise of _tt;n:at e Nght track.

- > acuit o v N 3 ey 2 T -
tiate. Ln the al ¢he blood picture Wi T b more scvere with pros
abscess fortmation r"‘ - _Phe condition 3 LU ‘

spealbes D
Aeute paite

apid pulse.
tration and shook and I‘lt)%?i‘.lry Co
olies = e B0 ion o b
rnosie, but caredul 887 L
%vr;ﬁjp(;int in the r‘.ghtl (}anf;stsnge
some disturbance 10 ¢ l;é surgeot
skill and ingenuity “f, t. o is abstdb
Obstruction :dm-g"d(lrt&iys i)Crsistcnt alt
the abdomen.  Vomiting {o be kept in view - ectophe jon will
i ssusception will have to injury ot eL’mQW ‘b bty i
intussuscep .1 haemorrhage due e of the icgpemdler
{ nl)'r,L-a()d.olNrtiﬂ(_l([:‘,if;.;} shock and collapse ) [ s
cause sudden and £

isi ulse.

uidly rising p
s restlessness and mpx(m. rtunt cmejge

hunger, re ro some of the n;)};o s afl

’m l;.b()\’fl"a . ; of the ¢
i 1'h(;’vmuy shnulate 10 a“}(e

migrainc¢ e inferference. .
cltiions and graver interf —The line of A
Conclusion and Summary;lgic condwions\
- ine neuraigi enipel
writer in casoe of genuine ¢ g hdominal migrain

L P O . & or vi - g A
grouped under tlh}e, tyelhﬂll)me v SUgge;t:wn(;bzcure : Mﬁbﬂg ‘Th;
10 d weit ‘oo in this < _“oeicks an
The writer w()uf the dark lacun& md'stul‘bance of &6 ) -~pi ¢
minate mau}k’]o ht out being the di »
chief points broug

ons mayv be referred to abdomen,
L e . -
gpiration ratio ete., may put one

acute pain, distension of the
[2

aoid wleer Jeading to ouse will be distinct and

But the histery of the
shoots high.

. 4v present some d_iﬁicl}lty in du'a,-
lics ity priain and distribution of pain
o site Ot.‘oeoof renal colic there may be
In the cas Intestinal colic may tax the
of u“::ib at correct diagnosis.

Lo .nderness is diffused all over
aud 1t;:1rticular gigns of volvulus and

5 which ‘ab
cading to wron
)16\/]55‘
r@Ament adop?ed byf th
hev abdominal yedlo

en suggested/boyve
. d 3
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needles’ in hands, f
g, feet ete,, ¢
of the pain lasnin,g fox" ff}:v.‘, idt tho start ; periodical aud
wurs every day for a w Il’ﬂmxymnu] o buro
J a week, with
: complete

intermission for
; a mon :
AR Nsponféxt(;rssf(;, f:he neurotic constitution of
e of the nervous system ant{ ;L‘mve and antineuralgic .1'01: (()11' the putiont
. . “L“ : ‘cm E d sl¢ ree T o 4
R evgic, endverinic cte moval of the underlving (lH aud toning
. ying cause. dietetd
e,

1. Burpey Y References :
o2 ;‘f.\ ‘\‘ oo-~Manuval of Medieal U
2L . N Cliopra - Hasubook of Tropi P gont
3. Lippracot=-Ready Rofor ) B“)m“” Therapeuti
v ‘ctice Book petlies,

Naga Sore*

o o k?‘l:hi‘il]l B()SE. LMy
(7. [¢ ‘ [ ! { o
iri .1“., ! .U., K ’l"(U(Lng { ""H[H T
M H I y A B R ST

urs disease is n
HETH wst preva
especiaily in Upper Il&wmlienthamong the coolies of t}
N . OABDU . 1 . : e L aH-oar
attend the hospital. Tle treat uring the rainy season, t tea-gardens,
atment ig very irksomme ’ 100 B
: 3 and the choi :
> cholce of

: medicine is the 1 if
B main difficulty T
¢ )":)’- he diﬁea 8¢ mav 1
o ‘un S"e'dll's 1,
. ‘()”(H l)e ® if
5 I, if

neglected.

Site.— At first .
le.—Al a small ; .
part of the tibia, on the Outnf)‘dule Just like a pea a
the knee joint, or rarely on t;tesflin‘face of the ankle ij}:ilr)iars over the lower
ngers of the k. > Joint, over the f
(Ll\d. OOt’ on

Cause. -1l i
.-~'The patient, wh
Q ! ! e
days back, either there w’as ¢ o }'le.attends the hospital

ah injury or abrasion al, narrates that a few

i or a leechbi
ite on th
e

part. Some author ;
) hors describe i
are of opinion that it i it to be due ¢ if
it is due 0 svi o fusifori a1
pirochzetes u bacilli and ot}
. iers

Symptoms.—{1) At fi .
small ulcer like a CU)p{y\etr f:.?t a small nodule~-graduall
S aoh more bigger oppe ”,lm or a rupee, but in nen]d; v developing into a
nules and indurated ma l:'n' (2) Then it forms ir?twwd cases, it becomeé
are destroyed near the ‘1\‘,1318. (3) Slough consta 0 deep ulcer with gra
(6) Sometimes there is “(:&(;y d(iss) t;fhere is burn?rf'g (st)l Nll;§cular (;issue‘;
_ Differential di . ‘ charge from the ulcer. 1satlon and pain.
Simple (1) Acub;agt:;s.xs :’l}im ’discaso will ‘be diff
?é?‘r()i SQre); {4) Gumma’nou“s u;ﬁ:el;n-g‘:)lce'l‘r; Specific .L(e:;;?n‘j‘tiutlcd from ;
Narcinomatous ulcer ; (7) ROdbl‘)’t‘\; ubercular ‘11] N yphilitie (pri-
’ > lcer. cer; Malignant:—

Treatment. --I tried b
Zine Oxide, Boric Acid Lot of drugs externally e, (

Copper Sulph. soluciox; e am (tuke) watégq B b0
unguentum and inter ’l] e e oo ooh, Ure S bamine. peesde :
found Magsulph c“»é;m' 1{ e.g-, M & B “693,’ Cs,ulcimeril S?”)mnine POWdcreirr;
o ed 3.) o Af na y‘and Calcivm Gluconat . wt lron Tonic, but 1
2 eases of Naga Sore during the last two; internally very {mt:‘ful1
2 ears and all were cured.
ed.

I gave the following treatment.—

Eaternal :—Excess of

gy ter xess of pus and crusts is cleare 3

with thelforce ;Sf g,ai_;l_z.et{md forceps and thick c?ugf ntly from the ulcer

liberally directly on t,lff y, absolutely dry Mag Sul hs e Eonly lifted

e o et otly on ! e ulcer so as to cover it com ﬁat ]powder is poured

v yer of gauze and wool is placed am?bagf‘i;g S;(;iondly, oy
red firmly with

* Specially contributed to ' The Autiseptic.’
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e. The second pandage will be done after 12
hours, when excess of wet salt 18 lifted off gently with a spatula and fresh
dry Mag Sulph applied. Fresh gauze and wool areé bandaged as before.
After 4 dressings there is usually one change in 24 hours. If there is
excessive pain OF burning gensation add to it Boric Acid powder.
Internally —~-Caleium Cluconate—gr- XV B. D. till recovery. This
treatment takes 10 days to 3 weeks for a complete cure. After recovery
there is always scarring on the affected part.
References:

h, Bth edition.
dical Reviews ©

a small many tailed bandag

1. Difierontial Diagnoais—ﬂ?‘ren( (
9. Major A T, Andersun—Me i Review: article on ‘“Mag Sulph in

Wounds,” May, 1042, .
3, A R Mazumdvr*Bed Side Medicine, gnd edition.
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Eax in its. Relation to General Practice®

c. V.G RAQ, Z.L.O. (VIENNA),
Hye, Ears Nose and Throat Surgeon, MTyderatad (J1eccan).

ral preuctitioxler will have occasions to treat cases of ear
Ag 5 matber of fact, even the cases

that come 0 apecialists, will have consulted & general practitioner in their
carly stage. Hence it i8 imperative that a general practitioner should
have some knowledge of the car and its diseases, 80 that he could success-
fully trea imself and be able to recognise major

{ the minor troubles him
troubles, early enough. This is the object of this paper and hence the
readers will pardon me i

£ ] don’t enter into greater.dctails, which are of
no interest t0 the general practitioner:

The most jmportant symptom that the patient seeks relief and which
every pl-avtitioner js called upon to treat sooner OT later, is pain in the

car (otalgia). lthough it 18 8 gymptom, 88 it is so important, 1 have

taken it first and propose 10 deal with it @ jittle in detail. Pain in the ear
may be an occasional twinge coming on at intervals or may be severe
paroxysmt of sudden on omanding prompt relief.

set preventing sleop and d

Unless the cause be discovered, iy is evident it can’t be adequately treated.

Pain in the Ear (Otalgia).~~ May be due to local causes Or it may be only
reflex, referred to €ar from affections of neighbouring or distant organs.

FVERY gene
. trouble, at one stage O other.

looked for in the auricle external meatus,

tympanic membrane and the gurrounding parts of the ear. 1t i8 necessary
‘that one should be provided 8t least with & good focussing Jight and an
aural speculum, if a head mirror is not available. The majority of cases
are inflammatory, cal infections, ulcerations and growths are
also possible. Perichondritis of auricle is & fruitful cause. A boil in the
ear is not always €asy to discover. Pain on pulling the auricle in different
directions will help or & probe may discover 2 tender spot in the ear.
Sepsis of gealp can gpread 0 the ear. A tender gland in front of tragus
points to & furuncle. The tympanic membrane must be examined for its
normsal pearly colour. Even slight redness along the handle of malleus
may indicate starting otitis media. Look for heemorrhagic blebs on
meatal wall or membrane. 18 case of acufe OF chronic otitis media
tenderness over mastoid region suggests that pain is due to mastoiditis. ’
o * gpecially contributed ¢0 < Phe Antiseptic.’ o
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) , local Causes are o Affections of auricle as trauma, erysi-
Brwﬂy thed(?-(g-i ;ww arowths, [Tu the meakust wax, foreign body,
pelas, perichon ‘” “r,h‘x"i“ blehs, Middle car s myringitis, acute and chronic
furunculﬂslsr,l:m;?;i‘: (,rlotiw,hg (though rare), eland enlargement due to gealp
2§?3£i'3‘;‘8,‘?mhang?m and masgoiditis.

o floa canses i— When one exeludes these causes, one has to look in
Reflex ("“f Chossible reflex causes. A deep study of the nerve supply
other organs 0; }1(11 chows that it is connected with & number of nerves
and anatomy of (ﬂiu‘;iuml’/ way or other. Brietly V, VHUIN and X cranial
motor or senf«"))l’\rg,lﬁ;mg to a wide area and to the car.  llence the whole
nerves Sul’i’,l-‘; tSb l‘trf\('r must be examined for the eause of veflex pain.
upper res.})lr‘:iz):;};llilét‘i“(.’lud(\ tecth, tongue, tonsils, padate, nasopharynx,
{Il)‘llllsrzt&rjme\giglotbis and laryns. (}z}rious .t(out‘h and mzxflcruption _of teeth
is a common cause of pain inear. Ul(:m'fxt,mns ax‘nd new growths of tongue
(trigeminal or alossopharyngeal), tonsillar affections and growths on
tonsils and palate (V ne‘rv_e) can (a;u:so <,>t:',.lgmc~-~([ had a Case of mt_er-
mittent pain in the ear of nine monbhy d\p‘:thn. \'\.’ha,-n ¢Xa nn_ne(} during
acute attack, a cystic growt,ll is aoticed in one .mnml. [t wasg mc}scd and
considerable plug of debris and 'ch‘ccs.\,‘ .lllllll(‘ll'lr‘.l was expressed from the
deeper parts of a crypt aud the p:un.ls'rollevod). _
Jlong styloid process can produce pain in ear. hnilmgnmtmns and wdema
of soft palate are another source, ((,a1.0554«))‘.)Ahm‘yngv:\i/‘ erowths in the naso-
pharynx, affections of pharynx, «:pxglomm and larynx can produce only
ear-ache.

Pressure on tonsil by a

Symptoms.— Sinusitis or congested nose can cause also ear-ache.
(glossopha.ryngeal). ‘ |
After examining inturna]'part‘s, a search is 1o he made in the external
structures. Enlarged glandsin the neck, parotid gland and temporoman-
dibular joint, may reveal the cause ol pain, Finally examination 1pr high
blood pressure, some‘genem] nervous (hspr(llcrs a8 L.zubes :md gout is to‘be
made. Neuralgias from posterior rovt mhmnrl‘n:xuons 0} Bl'm nerves whwh
send branches to ear, causu soVere ‘-""““‘f‘“h“'” These are chiefly m'lge'}unal,
glossopharyngeai or 2nd 01"31'd cervial.  These may he accompanied by
herpetic eruptions of the skin, thou‘gn}t lukgs threc: or wore days after
appearance of the pain. severe afebrile pain in and around ear with
normal hearing and normal meatus must arouse the suspicion of neuralgia.
Treatment of otalgia.—I¢ ie needless  to say ‘ :
depends on removal of cause as far as possible.  In cascs o_f referred pain
treatment of exciting causes is m.dlcale(vi. In {\e\xmlgm.s_ with or without
herpetic eruptions, treatmernt 1s g)'n'lp.t(ﬂni\tl('. Aspirin hypnotu:s apd
even Morphia in severe cuses are required. F(_)x)' p()HL-}](l.I‘p(?LIU nsuralgm,
. cture containing Quinine Hydrochlor gr.'l ;) hcnnf:c‘mn grs. 5, ‘rr.\d. 8,
e . ssful 7 For car-ache after tousillectomy, insufflation of finely
Is often ;ﬂcce'b_? uo;' orthoi';rm on to the tonsil beds, gives relief, As to
Eggiigit;z};x u(‘)f Jocal causes, 1 shall deal with them in due course.

that the treatment

In dealing with the causes of pain, I have P’"{C“C?‘“y exhausted ‘the
. ie atheodiseases of ear. 1t now vewains for me to deal briefly
Ivlvai;lll)eih(ﬁ)t {mnportant digeases that are likely to be of interest to the general
practitioner. ‘

. o I ted cerumen :— This is very com-
1 auditory meatus. - [mpactet _
mon?:t;::ral praetige. This can give rige 10 variable degrees of deafness
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ugh it is easy of diagnosis, some cases tax
and pain aue tfotgree;ilziz.r’t:g l::gmt’pletely remove it, When it is Velf"y ha:l?,
the ingenulty 0S da Bicarb solution for & couple of days, to soften the
better to U8 B¢ ging. In this connection, 3 few words on syringing,
matter hefore syring o8 ¢ Dlace. Fora <uccessful syringing @ little space
I hope, will not be Og the g alls of the canal is necessary, because the object
between t.he wax an age to get the water behind the cerumen, so that
of syringing 18 tg) !:2& Hence it is advisable always to direct the flow }(:f
it is push_ed out] y 't:he foor or roof of the cangl and not straight on the.
gyringe either ahonf%rce should not be used as it may cause damage to the
cernmen, Muc ol is tightly plugged with wax, it is necessary to disturb
drum. If the C%’; robe. inserting it between the canal wall and wax and
the thing with ¢ SP ace for water to get behind.(provu'ied the wax is soft).
thus create somgle ps ringing against the wax might dnve_a it further back
Blind and fgl‘c;n - 3’ 08086 “nore trouble. Although unskilled instrumenta-
against the m\mided s abragions may be ca.used to canal walls, still, in
tion is better Z'Giouﬂ use of probe or scoop will help a great deal. When
gome cases, U ‘,s pot possible, better to rely on goftenmg‘ W}th Soslmm
complete vxe(;v] v erine solution and gentle syringing. Syringing by }tse!f
Bicarb cum GIyC much pain and, when it does, it means that something is
should no_zhc;‘:)?r method and is a signal to gtop it and further explore
wrong wi !
with light. e C
. ieg.— ain judicious use of syringing is the safest
Foreign bt%%tie 8 ngg;,: gshou{d not be used, for fear of driving
and best m&,er dbwn. Cages are very frequent, where by such manipu-
the body ﬂ-"ex erienced doctors, patients are put to unnecessary suffer-
lations by 1t Ecations necessitating drastic steps for its removal. An.
ing and cO!;IP mless and easy looking thing can be sometimes converted
apparent_lé{l ‘;: and dangerous problem by our injudicious acts. If the
into a di 311 is a vegetable substance, & few drops of rect. spiri might
foreign boc yk it. 1f canal is swollen Cocaine-Adrenaline drops will reduce
help to shrin ore space. 1f the T.B. is a hard one and if there is space bet-
it and' Slvedn;anal walls, a hook can be tried. If manipulations are painful
Wesnn:)tb ‘:;r;sv o specially, in children, light general anesthesia is necessary.
and r ¥

. v xternal ear are very common. There is pain .in
Boils :J;g f:::@ﬁ‘,ﬁ: :Vftfen swallowing or masticating. 1t has to be dis-

the e*}r},‘ ‘t’i ;m n% middle ear trouble. If the trouble develops after a cold, it
tinguié e iddle esr. Pain on moving tragus, presence o_f tender gpots in
oints to m and transparent drum are some of the points for d‘xagn_oms.
canal, olea{ ear trouble, pre-auricular sulcus is obliterated, wh.lle,-m ml.ddle
In exterzf; % is Do affected. Pressure on mastoid causes pain in middle
ear t,roub‘ ' In most cases, diagnosis is easy, especially when furuncle or
ear trou :." n is present. But in some severe cases, external meatus 1s so
jnflamma ll& " thpaf' the drum i8 not visible. In these cases 1t is not easy
much sWé) middle ear inflammation and it is also possible that both may
to ‘exehl ether In doubtful cases better to treat it as for the more serious
exiet ;‘Ogef mi&idle ear inflammations. As for treatment of external furun-
troub et,(;m oons dipped in saturated solution of Mag sulpb, Argyrol 10%,
oulo;lz cet.alt:e solution or Itchyol Glycerine 10%. It is necessary to keep the
Leat in contact with the medicine. Hence the ear is lightly plugged with thin
arte oaked in any of these golutions and later the gauze is kept moist by
g::;;izg the medicine two hourly over it. Onco & day it may be removed

Go
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early visible, boils may be incised, if pain
the ear and analgesics are sleo indica
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aced. If pusis o
fomentations to
After the acute stage 18 OV

-« general treatment 8

and fresh one repl
is too much. Dry

or some antiseptic drops,

and are very helpful.
le of months. Along with this, gene
dvocated by some..

are needed for & coup
“may be carried. Vaccines, Manganese,
earc

In recurrent cases, 8

especially in teeth, tonsilé and sinuses. A mos

troubles of external ear is, Ung Hydrar Oxy Rubra 60 grains,

1 minim and Ol Amygdale one ouncé These drops to be in
urrent cases helps t0 gterilize the cansl.

day. lonisation with Stannoxyl in rec
Other common ¢roubles of external ear are chronie )
ld be avoided in

ot0-myCcoBis. These are very p
these cases, except when too much debris gathers in th
ment with insufflations of Calamine of 7zinc Oxide or !
like Mercury ointment or above mentioned Mercury drops call be tried.
The canal should be kept clean. In the healing stages itching is the most
trying symptom. Calamine or Camphor ointment (190) is good for this.

Tonisation is also worth trying.
Tympanic membrane.—-—lnﬁammation of drum ott
myringitisﬂthe drum takes part in inflammations of external
dle ear, or it may alone be inflamed. Very severe pain in ear, which the
atient points as deep inside, is its chief symptom. It js usually the
result of exposure to extreme cold or nasal catarrh, Syringiug the ear oan
roduce myringitis. There is no fever. Hearing ig very little afected. In fack,
this is 8 very helpful sign to distinguish it from inflammation of middle
ear. The drum is red and congested and the outlines are not visible, T
there is considerable exudation in the layers it 18 hulging, otherwise bulg-
ing is not much noticeable. The condition may generally last two or three
days. Sedative drops as Acid Carbolic grs. xv, Jiquor opii m. 90, Menthol
gr. X, Glycerine % i, may be dropped in ear every 2 hours, Dry fomenta-
tions and analgesic tablets will generally relieve L
gists in intensity after 94 hours, in_spite of treatment, an incision of the
drum, whether bulging of not, will give quick relief. This early inol
gion of the drum, especially if drum is bulging, is very importand and
helpful in preventing middle ear complications. Of course many & cage may
pe oured without, in spite of indications, but what happens in these
cases i8 the patient’s agony protonged, with inoreasing rieks of mi
ear complications. 1f pain is nov relieved but increases after 24 to 48 hours
the best thing i8 incision (paracentesie).
Middle ear troubles.—The most common diseas® that a G. P. i8
called upon to treat is discharge from middle ear, commonly known 88
« running ear.” It can be chropic or acute. (o discharge is alwaye

she result of an d an scute at
tions of upper respiratory tracts, Hence W
treated, ivis also necessary to pay attention to

oatarrh, septic topsils and adenoids.
ohildren and if Dot promptly and adequately ireated, are lis
¢ from the possibility of

behind their effects like impaired hearing, &par : )
intra-cranial complications. AR acute middle ear guppuration starts wit

gevere pain and Drum is inflamed and bulging with some impsair-
ment of hearieg. If the dram is burst and discharge starts, pain msy
relioved and hearing ation of other gymptoms. In 8¢

and yeast are 8
ocus should b

h for underlying infective {
t useful prescription

noist treatment

Jerwise known &8
and. mid-

acute attack an tack has it8 origin in inf

s

the causes like nba®

restored with cess

Ol. Cinnamon

gtilled once B

dermatitis and -

ersistent. Syringing shou ‘
o canal. Dry treat .

he condition. If it per-

A chront ,
i w - ."n
hile the discharge is being

These troubles are very common in
ble to leave

“well after rupture of me

’
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ocases, the discharge does not come out although all inflammatory signs
ffected and requires catheterisation.

are subsided. In these cases bearing 18 a
heea are as already mentioned nasal colds,

The ohi:f causes of ottorr
acute infections, septic tonsils and adenoids, sinus 1 i
' ion: , s infections and dent
caries. 1t is important that attention should be paid to these fa,ct‘.o:;‘sl
s $o be avoided. Above all the chief

also, if a recurrence or chronicity
i’;cto}x; ‘fga’o contributes 4o the success of the treatment is the resistance of
e child, depending upon general health and environments, If attention is

aid to all the above factors, there is no reaso 4
should become chronic. Chronic otorrheea is nmv;tg :nc:::u;ira:?re;
specialist. Hence I will deal here chiefly with acute attacks, as to how the
can l%ehprev'er;ted from becoming chronic. ’ Y
T have already given a resume of the signs and 8y
otitis media. I sball mention just one more pégint before) ?g?ﬁfﬂfj :rz‘;t
n_:ent‘. In all cases of acute attack, a certain amount of mastoid inflamma-
gon Xxs boumczi to take place, which is revealed as baziness of mastoid cells
ty -ray and by tenderness to'manual pressure. This need not give rise
o any alarm of mastoid infection. In most cases this subsides with the
proper treatment of middle ear, without necessitating mastoid opening.

Treatment of acute middle ear.—In the early stages, be i

starts, the drum can be seen inflamed and bn]ginjé. I§ e;rer;(::r:ag ’:f? llx)a;;‘}g?
ing drum, with signs of acute inflammation, an early incision of the dru%n
goes a long way in the subsequent course of the case, than waiting for
normal bursting of the drum, to dincharge the pus. In the waiting period
not only patient has to suffer agonising pain, but the pus under pressure -
is likely to run 10 antrum and thence to other mastoid cells snd thus
spx:eafi the infection. On the other hand, an early paracentesis relieves the
pain 1mlge4iatelx, provides an outlet to pus and then reduces the dangers
‘-')f, mastoid infection. 1n any case an early paracentesis does no harm egven
in-cases that sparted digcharging. This may have to be done if the perfora-
tion is not big enough to allow free flow of pus (a potent cause for

chronicity). .
The most important thing in the tr

. eatment of acute suppursation, is

gl;sa.mn(gi the ear as often as necessary and thus facilitate thepflioow of ;;us.

me advocate slow syringing but it is widely condemned. The best method

y medicine into the ear is of doubtful

is cleaning with dry cotton rwabs. An
benefit. Routine use of H,0, does more harm than good and therefore to

be discouraged. Weak solution of Acriflavine 1 in 500 may i
throat or nasal sepsis should be attended to—gargles if 2:&6822!’:’:‘?;;!11‘;?03;
nasal drops in the nose to keep down congestion in the nose. An ordinary
case, free of mastoid troubls, should be alright in 4 weeks If discharge
persists after that, without other complications, an infect.ior; of the upp%r
respiratory tract should be suspected and more vigorous treatment of
cauges is indicated. Tinally,as already pointed out, the general health of the
patient must receive attention with a view to increase the resisting power.

Fresh air, avoidance of overcrowding, general hygiene, good food and

vitamin A are the pointers.
This, in brief, is the trele:tment of A.8.0.M. The majority of cases get
rupt mbrane and discharge of ex 4 tion. i
hyperpyrexia disappear within & few days. ’l‘hge diach}:;g: lz:'ﬁ‘r{:: ltll)l:oxzid
;hamed, becomes thicker anq purulent, then in a few d;ys thinner anci
nally drys up and the hearing is restored. This fortunate termination
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of A.5.0.M. attacki .
handled, is the cOml[:%ng’stPrevlously healthy ear, especially i
plete recovery, even when .‘Z"F’"b- But one cannot always y if properly
guppuration, or one of th 1‘ is carefully treated. It may )d _?‘X[.)cct. & com-
sary to go into the de‘mil(:; ’}gmmveﬁ co.'i‘plications may set inn[t? into chronio
signals, which must ‘ ere. 1 will stop with givi - 1t 18 not neces-
Lo TR put the practiti . ith giving some of the d
continues for more tha itioner on his guard : e danger
. . an 4 weeks, ev ; g rd : (1) If the disch
pain persists in spite of f , even if pyrexia and pai discharge
by pyrexia; (4 of free flow ot pus; (3) if pain subside; (2) if
; (4) persistent head ’ if that pain is L
and swelling of wmastoi ieadaches frontal o L accompanied
. astoid reeion : (6 . r occipital; (5) tend
tion of dischar i gion; (6) persistent ; 4 endermness
rge, with pain and } vertigo ; (7) sudde
rolli . leadac . n cessy-
and (8) swelling and bulging of roof 0; 22;:::3&1&11(1 I;OHSll)‘y t"e'“l)cra,t,u:'t‘-
- »rnal canal. )

The sreatment of
ent of complicati
belong to th plications and ¢l : .
e sphere of speciali chronic middle ez .
ialists— als o ear supburat
also hearing defects. ppuration

- Appendicitis*
3 CHANDRA
}fony‘ Physici \ - A ROY, B.8c., M.B -
ysician, Sadar Hospital, Nawabganj l.u')mlt)gl)]'Ml, B
’ qpur, ()'"ylll.

BEFORE ,[ a(‘tually .
) proceed to writ
ment to be adopted in rite something about : )
place to mention 5 fewm‘c;?ute ap'pendicit,isv I think it wtl]l]e line of treat-
as laparotomy has oft n ;em points about the diagn il mot be out of
en been performed on a m?st?ﬁs of this disease
ien diygnosis.

T'he first svoptom i .

vague pa,in 0‘;61' Pt,h;n :lsbdl(nallalse, some nausea, loss of R .
accompanied by nausea andnn{en. At times there is sli appetite and a
On examination the pati often vomiting and slight ri ight colicky pain
furred and the Puisepaa (lient looks rather flushed bli nn:e of temperature.
triction of movement (?f tltlempera»ture above normal %h very ill, tongue
rant. The right rectus m e abdomen, particularly in the ;’_"il is some res-
ptessure. The location Ofllsole is rigid and there is deﬁni,:g t lower quad-
position of the appendi maximum tenderness varies e teqderness on
iliac fossa the tendemex' I,f it is lying just below ¢ accor‘dmg to the
P tendeiness is Ligher up amd o point, but when 1o 16

soas from spasm i er up and 1. when it i
affected side.Pas\;Vnhl:nC (ﬁlmon and this causes ﬁ?}?i?r) mf dial. " Rigidity 0;
tenderness is very Blight,e a;;{)endlx is lying over Pelvicobr'the thigh on the
ness on the right side In rectal examination will elic;:ndth.e abdominal
is no musecle guard al;d : some cases the local signs ar efinite tender-
;‘(1)0(1)1 cases a leucoc’yte césgia\lv?l}lu;lmll pation yields a negea:ia\'zgue and there

,000 will poi elp to ma : ative result.

does not eicgl(\’xlg: z: 0War§'s_qppendix, A loi{ve ?ég:;z%nzsls' A count ovlexxlv
vation on 160 caseifﬁ)zn icitis.. C.H. Warson and Tyle count, however,
polymorphoneuclear oncluded from the total leuco L. SARJEANT (obser-
indicated not a failu count in acute appendicitis that cyte count and the
the withdrawal (;f \ fe on the part of the bone-marro:v low leucocyte count
a suppurating focus allge nlél?]ber of leucocy tes from tl:n ll)eumpmesm’ but
signs of infection wa n ordinary acute appendicitis e blood stream to
( 8 a rise of leucocyte count and tl?(:l ?:uOf t;hfe earliest
rve of the total

g a l l’

the peritonium i
w
clear sount, witha: nnilnglved" therc_a was a further rise of
reasing shift to the left, due to(;;h POI};morphoneu-
o e entry of young

Specially contributed to * ;I..‘l;e' Anﬁse ti
ptic.’

" ever 0ccasio

Arrnnbioms——stmm o ANDRA ROY

Ava. ‘44
g into the blood, but there was on abrupt fall in the total leuco-
¢ the fall being determined by the size of the
tive process. In fatal cases the curves repre-
genting the total d the polymorphoneuclear counts diverged
o jnfection Was successfully resisted, the

continuously,
curves converged and fell together 0 the normal.
in obstructive varjety the temperature may be normal and the pulse
slow and regular during the first few hours, the tODEUC is not also dirty
but there i8 aenerally anxious look, intermittent colicky pain, vomiting
derness il she right side of lower abdomen. Leucocyte count
i the early stage. The symptoms are

and somo ten

algo does not elp in theso casges in the ed :

also very ooeptive in old age as there 18 listle reaction, the natural power
eal infection is less likely to Le

of local defence being poor. Intra-periton

circumscribed in the child, the reason being thab the omentum is relatively

ghort and the leucocyte reaction relatively slight.
Treatment. —~With these preliminaries I proceed on to the method of

nt and myself being & physician 1 shall not deal with the operative

the best method of performing it etc., but shall deal only with

¢ method of treatment. _
iste still now controversy as t0 the right method of treatment
dicitis and it is now generally accepted that wise and safe
hod of treatment for goute appendicitis, if diagnosed early i.e., within
94 to 48 hours, is immediate operation. The expectant treatment is better
in cas f children or the aged. In old age operation
ut the death rateé may be a8 high as 30 to 36 per cent.
r cages seen four or five

tant treatment i8 more suitable fo
k and who is nat geriously ill and presents a firm

In this method three events might follow :
and recovery; (b) the formation of an

abscess; an (c) increasing local rigidity with rise of temperature and
ulse rate. Only in (a) group of cases -the treatment may be continued
with sufety and surgeon’s help should be taken for (b) and (¢) groups when-
“arises. under expectant treatment many cases of most

serious type will slowly recover with or without the necessity for the eva-
cuation of an abscess. . :
t the patient

ulse rate must be recorded every pour and the temperature
four honrly, hing must be kept, rea’dy for operation should the
necessity arise. The patient 18 put 0.“'191'3 position and no fomenta-
tions are applied to the abdomen. Nothing ex_cepﬁ water or Glucose is
e temperature and pulse are satisfactory. Intra-

venous glucose & preferably by the continuous drip method is
iven if the starvation i8 prolonged- Purgatives must not he givenon
any account and glyceripe enema may be tried for flatulence and abdomi-
nal distension. ulphanil&mldes may be given and it is & good drug for
peritonin‘s. Along thig treatmgnt I am partwularly fond of giving Eme-
jnjections every day or every other day up

tine Hydrochlor & i.inlo.c
re cases because I am at present rather

treatime
technique,
the expectal

There ex
of acute appen

days after onset of

maes in the right ilia 5. 10

(a) subsidence of local peritonihi®
d :

ust be under constant super-

o in less seve

to a tobal of six of nin Procee
convinced that many of the cases of appen icitis are due to ammbic origin
Tmmediate operation will be necessary if—(1)

artioularly in this ared. . :
partio Tl eane of palse rate; (2) the patient vomits repeatedly ; (3)

there is an incre 180 2% ,
s of abdominal pain ; and (4) occurrence of rigor, as all

any exacer ation mina ;
these show that inflammation 18 apreading.
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Doubts have been ex
. »xpressed about chronic appendiciti

. . * » n i i
%nmty but it }s agreed by most clinicians of experli)t}:nc(:1 l?ht:xst B bt
ammation of the appendix does occur. But ill-defined painsaalclr]lr(:mcdm-
1 ender-

ness in right ili .
right iliac fossa, for a long period associated with some ill-health

are more likely due to constipati
due pation, neurosis, cl ic ingiti
tt;h?n to appeqdlcltxs and so careful ;nvestigatioglrsohmcl salphingitis ete.,
efore operative procedure is adopted. ould be undertaken

. References :

1. Dr. L. M. Banerjes, Dr es:

2 R M. e Tver » Dr.R. N. Chopra and Dr. P.N. R

e s hrs ud Dr- ILN. oy, LM.C., 1936, Dee. p. 693,

The Diagnosis of Renal Pain*
Chief Medical i zef,aﬂé}lfl DAS, LM,
“HE pain in the loi ' » B.N. Ry.
1 or (};) urismuﬁ_ 101,n. may be due to two fundamental caJus .
imulati g in organs other than those of the uri es: (1) Renal,
mmu’i‘xltmg more or less closely true renal pai e urinary tract and
he true renal pain i o .

pain or renal achi 1 ) of two varieties: (1) A dull achi

iing. (2) Renal (and ureteric) colic aching or dragging

Renal aching.—This is generall i
peys e.g. inflammati y associated with awell; [ i
uhz l_emgll pelvis th‘;“f’;’egygfonephrosns, growth or larg‘.’;elé:;gu?f the k,‘d'
O v Iv prolably i t6 the serobohey e to pain and. the souse
drag upon its pedicle ¥ ue to the stretehing of the renal capeul o the
paratively circumsoribedmn:i e OVGr-'weight,ed organ. Ita ap?iu o ¢ o
the tip of the 9th r—ib co and may bg either in front or behinc;n eI > front.
e D ot wnle ber rresponds fairly accurately with it di n front,
Renal colic.~-'1‘hzee;ithe last rib and the area of choiéi istribution,
agonising character andpinn't,()f renal and ureteric colic is of an i
S miting and a throady i ? severest form is associated ’w'gln lntlﬁns:ely
attacks may originate o pulse, angl on occasions haema,t,ur'1 1 sweating,
downwards along the urezegr;)gl‘tzs:lix;gly tl_ower level, and thel tainR :ftfi:ttz(:
thigh. Severe aretoric vl iliac fosse, testicles .
smalll({lalcuh down thect(:ll':t;: associated with the pax;slaagbemg;‘ arr;?a?i%ﬂf;
The emptying - |
ore chron}c )an?logai Il)e};O or h)idfonephrosis is associated wi i
T it da far less agonising than that of with pain far
pIn Die:l’m t'he inability to pass winds oaleulus. 1t resembles
. Die 8 c.rlsis, where a kinked urete£ is i '
;l;zs;{égng{\_ };))le;cildclci;l p;}xlm, sweating and vomit‘ilsz(’%?ed with torsion at
' e urine, Rigidity i cur with occasional
palpable, 18 tender. y 18 present and the kidney, if

Diagnosis.—It is better to i
. consider i
l}. mok-ache. rIIlIt unéi:lt: four heads:
i _ e . ic.
rue renal conditions. IV. Intraperitoneal conditi
litions.

I. Back-ache. —The main causes of b

e, . ) Py . . aCk-

zzt;:;tis ot?reil edmease, permgphric abscess, cer?rcilcl&i: f:; ;POndylitis, tibro-

renal p;a:in is “f;)?ﬂflonest cap§e3 of * back-ache” confus:ime.r&tely onic

e ioas vise ;) ipondylztw. It occurs usually in men bwmh chronic

of 53, gy ise to ilateral back-ache and radiates rou da ove tho ago

bhe iliac fosse. 1t is associated with rather ragid poker Il;&c;he i:lianks to
, Sl - PO , and tender

* Specially contributed to The ‘Antiseptic.’
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spots are not present. Spinal movements are limit .
An X-ray S?l?WS lipping of the vertebraze and othee(i 232;223 i};rov}? ke p ain.
Pibrositis can ‘hardly be confused with true renal pai £ S spine.
therapeumc test of injection of 1% Novocain 10-20 e.c Wﬂlpcl n, but the
porarily at any rate lumbar pain of this nature. o ear up tem-
Cervicitis :—1It is & prolific cause of back-ache. The appropriate re

- moval of a septic mucous membrane by the electric cutting loop is fol

lowed by a gpectacular cure in most cases.
Perinephric abscess :—1It is a condition s i
cess :— 1t ometimes overlooked in i
eatly stage. The high swinging temperature, pain and rigidity tgelg ;ts
ing flank and 2 fixed tumour that does not move on re;pimii;m a,reui%-
8

main characteristics.
I1. True renal pain,—This is caused b elitis. pv "
nephrosis, pydmnephrosis, tubercle, renal calc}:ﬂl:l);,gro“"t}?:,llodngigg,tls, pyo.
Pyelitis and pyelonephritis are evidenced by a tender painsf elrms'
palpable kidney, a high swinging temperature and pus in ,the a iy ‘and
which may be added blood and casts as the renal parenchyma ﬁne’ to
more involved. Rigor is common and the condition is a)(;ute ?I?gme
may be some difficulty in distinguishing pyelitis from apPendi('}-_t.. ere
cholecystitis, but the tender kidney of pyelitis, the higher tem ;'IS and
the rigor and the absence of pain in the iliac fossa or hspochondlr)i o ey
generally sufficient to differentiate the renal from intraperitoneal Ii-m oy
found, is of course, a most valuable aid. Pﬁ&::ﬂ;

Pus in the urine, when

is common in pr

Puberculous
gound side as

present on the

tory swelling of the
and dysuria will h

rally frequency
to the possibilit

Renal calculus
to renal enlargement.

hydronephrosis,
investigatio

Some6 cases

y of

egnancy and in children.
fidney —There is chronic ac
on the diseased side owing to the compensa

normal kidney. Tt is rare

urinary tubercle before ren

he, and is as likely to be

ly an early sign, and gene-

ave drawn the attention of the doctor

al has become mai ked

. The pain is due fo the associated infections or
The more chronic conditions of pyonephrosis
s

growth, large renal calculus and mobile kidney require

n by X-ray pyelogram and cystosco
where pain is localise

pe.

d to the kidney region have no

1l and their case i8 obscure.
iliary and intestinal have as their common

f plain muscle.
COLICS

organic basis at &
111 Colics.—Urinary, b
cause the violent contraction 0

BILIARY [ URINARY

e

INTESTINAL

Onseb of pain ig sud- Sudden constant Or paroxys- Pain begius suddenly in loin
den or gradual but va- ma) aobing and agonising pain in radiates downwards over she
ries in severity. 1t is | the right hypogastrium, radia- | anterior aspect of abdomen
central and subumbili- | tes bael_;wards and upwards to  on affected side, shoots down
cal. Nature paroxys the region of scapuls ‘specxally to testicle, ovary t¢ the inner i
mal and twisting re- right, or in all directions aver side of the thigh.
lisved by pressure the abdomen and jower part of Crystal or other urinary
constipation or diar- | thorax fret relieved by - pres- Chpngega. hsematuria, frequent
rhaa present. gure, then unbearable over the | micturitian or stranguary
gall-bladder. Subsequent passage of caleuli
Jaundice 800D supervene;; in urine, 1
other he tio sy mptoms may At any age us
resent.p'é'renemll}' attacks the y age usually male.
emale ab or after middle ltife 45,




512 THE ANTISEPTIO [voL. 41, wo. 8

It is sometimes difficult to distinguish between a ureteric colic and
appendicular colic. As arule ureteric colic in more violent, more inter-
mittent, nssociated with sweating and a tender loin, whilst rigidity if
present during spasms is absent between. The right iliac fossa i8 free
from tenderness. Blood may be present in the urine, but rarely appears
at the beginning of the attack.

1V. Intraperitoneal conditions.—Sometimes intraperitoneal catas-
trophe as acute appendicitis, cholecystitis and perforation of the gastro-
intestinal canal are confused with renal pain. The most likely confusions
are between & low ureteric and an appendicular colic, between u chole-
cystitis, appendicitis and a pyelitis and in an accident between a ruptured
kidney and a rupture of spleen, liver or even intestine.

Reference: The Medical Press and Circular, 8.1-'41, pagos, 34 to 6.

Psychological Importance of Skin*

K. D. LAHIRI, M.B,, B.5. (Pat.),
From Skin and Venereal Digeases Dept., Potno Medienl College Hospital.
HERE is 0o water-tight compartment between the science of medicine
and the science of psychology, rather one merges into the other, and
all the elucidation demands a psychological view-point is now attracting
attention of the specialists in skin diseases.

The skin presents a very complicated and manifold relationship to
the individual and there is no other system of the body which is psycholo-
gically and physiologically so intimately related to the body. The deve-
lopments in the psychological importanee of the skin promise to produce
surprises. DR. O’DoNovax of the London Hospital thinks it to be an out-
standing feature in the practice of dermatology that additions to know-
ledge and experience are reflected with great rapidity in the field that
would discuss the effect of psychological injuries and emotional strain in
producing cutaneous diseases. Dm. DUFKE in Derm. Wochen, May, 1826 —
reported a case of psychical urticaria in a female patient, aged 28, who
complained that for the last two years contact with silk material
caused a rash. Six minutes after placing a silk on the patient’s neck
typical urticarial wheals appeared, not only on the part of the skin
covered with silk but also on the face. On another occasion a piece of
linen was used ; no skin change followed, the patient probably detecting
the change of material. When, .however, the patient was told that it was
silk, urticarial wheals appeared in the usual time. 1 had a blind patient
who had eczema of the feet. This would develop soon after putting on
new shoes if it was of goat’s skin. He.tned all sorts of possible presorip-
tions for his skin condition. At the time [ saw him he had a new pair of

shoes on, which he bought only a week back and hardly put on a day or
twa. I was tempted to try psychotl,x,erapy aqd tock him in my car and
both of us drove to the “Boots Store” and 1 with the co-operation of the
dealer managed to give him the same pair of . shoes after trying two,
three pairs and putting in a separate box and \futh lace of different type
saying at the same time that it was of calf gkm having t‘he same price.
My patient seemed to be satisfied. 1 gave him few injections of distilled
:l:;ef)? ?xlis feet any of those eczema. The more pgy({bolog)cal f.actors are
B hod for, the more frequent appesrs to be their incldence. It is common
T "éi;ééiillf'é&ﬂ;{bawd to “The Antiseptie,’

e T

. bruises especially on the skin of her breasts whi

ly for four days and on the fourth day I could hardly see on the
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for a skin specialist to examine a patient for signs and symptoms of
functional disorder, in order to aid in interpretation of his phvsic‘al signs
One might think that I would be prejudiced in favour of & high inci-
dence of psychological factors in diseases ordinarily reparded as mainly
physical in origin but to support my conviction I would like to quote a few
well-known doctors’ observations. Dr. W J. O'DoNovaN. o.r.E, M.D
M.r.C.P., Physician of the Skin Depsriment of the London Hospit;} }‘)a;
observed that the very resistant type of gseborrhwic dermatitis is du’e ta
mental shock, and ig cured by appropriate measures. Dr. RoGERsoN, a
gkin specialist of the Guy’s Hospital, London, has observed that the ;; -
chological factor in 21 cases of the asthma-prurigo complex in chi]dreﬁ Zt
Guy’s Hospital was cured by psychotherapy. DR. StrAuss, another vskin
specialist, has found in over 309 cases the psychological factor in aduult
asthmatics. D=, THoMAS, an American skin specialist, at the New York
Modical Centre, found the psychological factor preseﬁt in 31 cas
rheumatoid arthritis. oe of
Psychological conditions are among the most chronic and are al

amongst the most curable diseases once their real nature is reeo«njgéfjo ‘
When a doctor starts investigation of a physical disease from psyc?bol i
cal aspect one ig sure to find some very important, hitherto unex cigii
and unsuspected psychological stresses. When any disease is 't{;}: ted
without any regard to the psychological factor that disease is su . (':
become chronic and resistant to all treatment, As disability and ins;(:xit;

 may disappear marvellously after court settlement, so, too, a doctor’s

advice can equally work wonders in some chronic types of skin di
p ioal i . iseases.
The pt}ychologwal importance of the skin may be classified a?—ef(])
Skin is an important organ of emotional expression and reacts to the feel
ings of fear -dﬁfngefbﬂnd Bhafme. Excessive sweating and excessive b]ushing-
give rise to disturbances of the skin fanction resultin :
causes. g from emotional
The continued emotional stress or conflict as wi
1L At 8 with psych ;
conditions of contemporary origin and getting rid of the SI;,n"j ptg;iﬂx;gtm
d.epenfi either on the possibility of acquiring a different attitude to t,:y
sitnation itself. These psychogenic symptoms continue. simply on th:

basis of misunderstanding of their nature, e i
. X planation o
will clear them up. » OXF and reassurances

A lady was cured of excessive sweating w

g when she star iki
h}xsbaud ‘whom shg alwayg hzted and was told of the socialtir?colxlxl::ngieg:g
of excessive sweating and that it w ituti
oy kind. g as not a constitutional weakness_of

There is a fairly complicated variety of emotional factors behind

excessive blushing and may have develo ;
M ed fro
parcissism. P m cedipus complex or

. (2) Skin as a medium for exhibitionism-
displaying. DR. GILLESPIE has recorded two
hysterical woman came under his observation

the pleasure one gets by
very interesting cases; g
who exhibited numerous

5@ ch she n i
exhibit, and another case of a young woman who had a :::Zrll ltl;;iletra;d h:o

right buttock which she never allowed to heal

the s(%%bstlf' keep it a wound to exhibit. anq scraiched ta remove
} Skin as an important organ of excitation-ac i

theory-the entire body surface is regarded as algne g 10 Fazoouax

oy e onire body aurfuce is regard rogenous arch in infancy
b ibility round the mouth, the anus and the

.
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genitals, each reaching its maximum relative importance in that order in
time of development. Ultimately in the normal course of ovents the
genital aren predominates. SADGER added the hypothesis that in lator
life, regressive processes may lead to reanimation of interest in the ansl
region and accounts for the tendency to pruritus ani in later life.

{4) Skin is an organ of appreciation of pain. In some individuals skin
becomes of special imporcance in relutionship to deep-seated emotional
trends such as feelings of guilt.

(8) Skin at a vehicle of hypochondriacal tendencies-hypochondriacal
preoccupation with the skin. 1t is very commonly seen amongst women
who never feel clean until they wash many times either their hands or feet
or plates. DR. GILLESPIE saw once an interesting family group, which

illustrates a variety of the ways in which the skin may become the focus
of hypochondriacal trends in the personality. Father, mother and daughter
all believed themselves to suffer {rom a parasitic affection of the skin, and
continually washed and disinfected with lysol.

Cases and Comments

Lathyrism
BY
8. K. Apmap,
Medical Officer, Safdar Memorial Hospital, PO, Milaky (Gaya), Bihar

ATHYRISM is a deficiency disease but fortunately it is not so common
as rickets or beri-beri. Tts wtiology is not definitely known. Some
believe that it is a chronic food poisoning caused by the ingestion of maize,
and others claim that it is due to the too frequent use of khesari dal in

djet. Maize and khesari may be the causative agents but the disease is

also found in places where maize and khesari are not used by the people

atall. Some authorities say that it is caused by the deficieny of vitamin
B and it affects only thgse whose diet is deficient in vitamin B. Khesari dal
is a very common food in this locality but so far 1 have come across very

few cages of lathyrism.

Lately, I have come acrogs six cases of this disease, three from one
village ahd the rest from three different villages.  All gave a history of
having taken khesari dal (not maize) for months together. All cases were
from the poorer classes and they were males below the age of 20 years
None gave any history of venereal diseases. The patients are very poor,

their food lacking in most vitamins. They could not afford to take mil
or fresh fruit.

The main signs and symptoms reserabled those of lateral sclerosis Qf
the spinal cord. The patients first feel weaknoss of the legs. There 1
pain in the girdle and difficulty in walking and getting up from bed. The
foot feels heavy on walking. Tn a full developed case there is 80U

lumbar pain, the lower extremity is rigid, the gait spastic, the knee-jef
exaggerated and the patient cannot stand erect. Later he is unable

stand up or walk about without the help of others. The upper extren;l:z
c ’

was found normal in all cases. Sphineters were not involved in any
There was general debility in all cases, and complaint of insomnid due

acute pain. No other abnormality was detecte except irregularl
Jbowels and loss of annatita y ected P g

ity of th
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tment the patients were advised complete rest.
As re%&;::»s?c')e;ped in the diet. Vitamin B was administered paren-
Khesart dawell as orally. Fresh fruits and green vegetables were given.
tera!ly asnd Bromide were also given.  After the administration of vitamin
Culpmm afound that the lumbar pain was much decreased and the patients
B, it W&z gradually 0 walk about freely without any help, but spastic
were ﬂas still present on close observation.
gazb‘ v ful to the Civil Surgeon, Gaya, for his kind permission to publish this article.

Ava.
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A Case of Leukaemia in a Baby of 6 Months

MANORANJAN CHANDA,
* Chanda Niketan ' Manikganj (Dacca).

N September last I was callgd in to see a baby (mgle) patient 3 months
1 old for bronchitis from which he had been suffering then for the last
5 days. The baby was found to be fairly well developed, well nourished
and of mild disposition (not u"rl'table), but slightly an®mic. The throag
was congested, one tonsil was slightly enlar.ged. The spleen was 37, liver
$” below the costal margin. ‘No ajbnormahty was noticed in the heart,
lungs, digestive pystem or 1n urinary or central nervous system, The
baby was somewhat constipated. Temperature was 98'2° F. Next day of
my visit the patient vomited a considerable quantity of yellow liquid in
the morning and temperatge rose upto 100°°F in the evening. | BuUBpec-
ted it to be a case of malaria _whnch was prevalent at the time in an epi-
demic form. I prescribed l}lm Quinine Ethyl-carp, Seroline, Calcium,
Milk of Magnesia and a mild throat paint but no improvement wag
noticed. On the third day of treatment it struck me that it could not he
an attack of malaria or K.A. but some other ailment.

I advised the relatives of the patient to get the blood examined, No
malarial paragite was found in the blood ; in diff. count, there was indica.
tion of K.A. 'The patient was sent to Calcutta for further treatment,
and there the attendant physician decided to push Neostibosan, Before
injection the blood was again examined and from the result of examina.-
tion the disease was diagnosed to be a case of leukemia. Many eminent

hysicians were consulted in Ca,lcuti;a.~ but with no satisfactory result,
The patient died in the latter part of November, 1943, The fever ranged
from 98° F to 101° ¥ (irregular, intermittent). Spleen was enlarged upto
navel and was hard and not tender. No anorexia was present. The
patient was somewhat constipated from the beginning of the attack
Bronchitis was increased at the time of death and patient was emaciated
and anzmic. Diet was breast mitk and lactose.

The treatment was Ferr et ammon citras, Lig. Arsenicalis, Glycerine
Celin tab. with liver powder, etc. Deep X-ray exposures were given. Thé
liver was diminisbed (3 fingers) after X-ray therapy. On the whole 8
exposures were given.

Blood report :— Before X-ray exposure.

7-10-’43. 'Total leukocyte count 44,450 per cmm.; total erythrocyte
count 2,030,000 per cmni. ; heemoglobin 40% ; diff. leukocyte count— Poly.
morphonuclear neutrophils 13% ; lymphocytes 85%; polymorphonuclear
eosinophils 1% ; blast cells 1% ; plenty of normoblasts and evidence of
anisooytosis and poikilocytosis.

Routine blood report :— After X-ray exposure,—
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10-10-'43. Total leukocytes count 42,812 per emm., diff. leuko
count«-polymorphoneuclear neatrophils 21%; Jymphaocy tes (small) 4%
lymphocy tes (large) 4'5% myelocytes % . '

17-10-743.  Total leukoeyto count 14,0682 per cmin. diff. loukooyte
count-poly. 40°5% lymphoeytes (small) 530% Ivinphory tes {large) +0%;
monoeytes %; polymorpho. eosinophils 20

91.10-48. Total leukocyte count 6,876 per emn hiemoglobin 35%;
diff. count-poly neutrophils 497 lymphoty tes (large) 35
(small) 42% ; monoeytes 1% ; poly. cosinophils 5%

6.11-'43. Hamoglobin 12% (201 grms. per 108 e red corp.
1,100,000 per cram. | white corp. 20,614 per cmm.. diff. count- myelocytes
99, ; newtrophils 9% ; fymphocytes 73% ; monocytes 1570 cosinophils 1%
Abnormal red cells-— neucleated cells in large number 27200 poikilocytosis
marked ; anisocytosis marked (helo 7T'64%)
malarial parasites uil.

Past history. — At the age of 2 mouths he had an attack of dinrrheoes
with mucus (colitis) with slight fever. M & B 6938 tab. L, Intero vio form
tab. §, Cal. Glaconate gr. i, T.D. was preseribed.  The Loy was cure
withia three or four days, Otherwise he was healthy and well nourished.

Family history.—Mother and father (Hindu Bengali) are both strong,
‘healthy and young. Dchivery was noral.  This buby was the 2nd child.
1st child is 3 years old and is very healthy. The mother had & mis-
carriage about 5 yecars back., The cuse is interesting because feukamia i
rare in a baby so young.

Observations on Some Cases of Acute Bacillary
Dysentery Treated with Dagenan

K. . GHOSH, LMF.
Red Bank Fea Estute. Laicheng P 0. Julpaiguri sl
ated through the columns of medical

¢t of Dagenan in bacillary dysentery,

Medi af Cfficer,
goveH much has been communic
the dramatic effe
gtill there are svie doubts in some schools which raise the g
total absorption in the upper gub, and that to be cffective in acute bhacil-
lary dysenters, it should act Jocally. Having none at my disposal, 1 am
sorry, I have no experience with those Sulphonamides, ¢.g. Marshall’s Sul-
phanily! Guunidine, or Succinyi Sulphbathiazole recommended for theif
non-absorpuion in the upper gub, and cannot, therefore, compare theis
effect with that of Dagenan in this disease. For economy of space and for
the fact that thore were 1o noteworthy differences in respect of symptoins
in my series of cases, 1 have decided to communicate only three of them
with a view to lend my humble support to she advocates of Dagenan
in bacillary dysentery. Krom my humblo experience 1 am firmly of

opinion that Dagenan is the drug of choice, specially in treating children
for this acute condition.
son of a tea garden Bubu, aged two

Case No. 1. A male child,
cus and blood alongwith a rise of tempera-
‘ter the child had five such

journals regarding

years, began to pass only mu
ture from 3.p.m. on 2.5-43 I was informed af
motions. 1 saw the case and found his condition as follows :—
spleen not palpable ; tongue — coated, not
consisted of

Temperature 102° F;
stools were frequently
d blood with traces o

d, alkaline in reaction,

passe
1 matter, generally groen, sometimes

dry ;
f faeca

mucus an

[vor., 41, 0.

. jymphocytes.

; polychmmnt»nphilia alight;

uestion of it8 -
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There was tenesmus ; no vomiting and no rigor.
ination of blood for M.P., or ordinary exami-

be done. There was no case

nation of stool to help the diagnosis could not
hood diagnosed and treated as bacillary dysentery.

then in the neighbour
However, taking the case to be bacillary dysentery, dysentery and in-
testinal phage of two different reliable firms—which being only available~
were given combined with the hope of mobilising at least two different
strains. The first dose was bigger and the following doses were adegquate
and repeated at three hours interval.

The child passed eight more stools during the night, character remain-
ing the same microscopically.

3.5-°43. Phage was continu
1¢ F. in the evening. Other con
the same. He had 19 motions during

4.5.°43, Finding no improvement in
102° F., motions as before and some pro
prescribed in 11 gr. doses 4 hourly, preceded andjor followed by Sodi
Bicarb cum Glucese drink. Tablets were finely powdered, gr. v of Sac.
Lactis was added to each dose and administered suspended in water.
8ao. Lactis was added with the idea of sweetening the powder and for the
reagon that it was recommended as one inhibiting the growth of dysentery
bacilli. It is apparent that no higher initial duse nor generally recommen-
ded doses were administered subsequent]y as the infection was thought
not so severe. In the evening temperature touched normal and the patient
passed altogether 7 stools from 7 a.m. to 10 p.m.—mucus and blood gra-

ing. From 10 p.m. sill next day, no stool was passed and

dually disappear
the child slept quietly.

— no mueus or blood was noticed. Dage-

ut every 6 hourly, frem 12 noon

5.5.°43. One motion at 6 a.m.

nan was continued in the same dosage b

There was no rise of temperature afterwards and he had two more motions

uptill next morning. There was faecal matter in the stool which was not
ated by his father.

d, the child was more lively.

formed. No mucus and blood were seen as 8t
6.5.°43. Gieneral appearance was very goo
the previous dosage was

No motion during 24 hrs. Dagenan 8 hourly in
continued.
7.5-°43. Dagenan two doses were only given. One formed stool clear
of any mucus or blood was passed. From next day Dagenan was dis-
ye child had no relapse.

continued and no after treatment was given. Tl
d one year, daughter of a tea garden

Case No. 2. A female child, age
Babu, and next-door neighbour of Case No. 1, had frequent passage of
mucus and blood and a rise of temperature from 19.5-'43." Character of
her stool being the same as in Case No. 1, with the variation that ber
motions were less frequent and there was less blood in comparison with
Case No. 1. Suspecting this case aleo to be a bacillary infection M&B
693 was given in the same manner and doses as in Case No. 1. Total of
12 doses were given and she was relieved of her gymptoms.

Case No. 3. A boy aged about 14 years had an attack of malignant
malaria on 15-9-'43. His temperature remained normal throughout the
19th and 20th after he had three intramuscular Quinine injections of gr. 10
each. He was getting over, but from 21st morning he was passing fre-

ithout having any rise of temperature. There

guent stools—only mucus wi
was tenesmus. He had ten motions of similar character upto 2 p.m. when

single mass of mucus.
For want of facilities, exam

ed as before. Temperature came down by
ditions and character of stools remained

the last 24 hrs.
his condition (temperature again

stration) Tab. M & B 693 was
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I saw the case. The stool was alkaline in reaction and the masses of
mucus seemed to bear a very slight greenish tinge. Thinking this also an
attack of bacillary dysentery, tab. M & B 693 one, finely powdered and
compounded with sugar of milk, was given four hourly preced'od
and/or followed by a dose of Glucose Sodi Bicarb drink upto 6 doses with
marvellous result, frequency being much diminished and facal matter
appearing with the lessening of mucus. Dagenan was then administered
6 hourly upto 4 doses. From the third day of this dysenteric attack
he passed formed stools clear of any mucus or the like. As maintenance
doses the drug was continued for the next two days twice daily in the above
dosage. The boy required 14 doses in all=:=14 tabas. to get a clinical .cure
and had no rclapse of the symptoms.

For want of facilities no microscopical examination of stool of my
cases could be done. They were diagnosed solely based on typical signs
and symptoms—which are no less important from diagnostic point, - und
treatment with M. & B. 693 was very successful.

Remarks.—Though purgative treatment still maintains its
and though most of my previous cases of acute bacillary dysentery were
treated and cured by Mag. Sulph., Sodi. Sulph., Kaolin, Bismuth, etc.,
Dagenan or M. & B. 693 now appears to me the drug of choice, specially
for children, where very frequent passage of watery stools caused by
Magnesium and Sodium salts are very distressing to the patient and
annoying to the parents. The question of availability, price, and pos-
sible risk of anaphylactic phenomenon of serum are also considered
along with my experience in making the above remarks. It required only
15 doses == 2} tabs. in case No. 1, 12 doses — 2 tabs. in case No. 2 and
14 doses == 14 tabs. in case No. 3 of 005 gm. each, which were evidently
smaller than generally advocated and were found effective., The smaller
quantity required might be due to the moderate infection. 1 am not
very sanguine about phage in bacillary dysentery from the humble
experience I have had. Case Nos. 1 and 2 at least, in all probability,
seem to be a shiga infection, where bacteriophage therapy is expected to
give good results.

The time required in these cases to effect
not compared with other methods is evidently

these cases average of only 4 days of Dagenan therapy was necessary. [f
given in smaller doses, the question of its total absorption in the upper
gut and that none reaches the seat of trouble was raised with the pre-
sumption that to be effective in bacillary dysentery it would act locally.
It is possible that the drug, even if administered in comparatively
smaller doses, reaches safely the seat of trouble, being hurried down by
increased peristalsis,——allowing only a fraction to be absorbed above.
The portion which is hurried down seems to be adequate to effect a
cure. Even if it is admitted that Dagenan is beneficial in bacillary

dysentery by acting at the seat of trouble, there must have been some
systemic action too,

Lastly, I am tempted to
December, 1942 which | think,
sible that the treatment of baci
never been satisfactory,

position

& clinical cure though
much shorter. Here, in

quote a line from the editorial, 1.M.Q,,
will prove to be true. ‘It seems pos-
llary dysentery, which in the past has
is entering a new and more promising era.”

References : .
1. Chopt:s, R. N.—<4A Heand Book of Tropical Therapeutics.
2. Lapping, D.—I. M. G., Vol. LXXVII, No. 2, 69.
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HEP:)‘STAB F‘}R'I‘E CONCENTRATED LIVER EXTRACT

e A higlily concentrated extract of liver for the treatment
of pernicious anxmia and other megalocytic (non-
Addisonian) anxmias. Yvery bawch of HEPASTAB
FORTE is tested dlinically under the most rigidly con-
trolled conditions before issue and shown to be fully
active. [t contains the minimum of solid matter consistent
with very high therapeutic activity and is painless on
injection.

Supplied in 2 ¢c.c. ampoules
10 c.c. and 2§ c¢.c. rubber-capped vials

PHOLFDRINE PHOLE T”GNE

PHOLETONE is a safe, pon-toxic cardiac and respiratory
stimulant with action similar to adrenalin but of much
longer duration. PHOLETONE is indicated as a cardio-
vascular stimulant in conditions such as those arising
from the failure of the peripheral circulation and associated
with a low blood pressure duriny or atter operation,
spinal anzsthesia collapse and surgical shock.

Supplied in 1 c.c, ampoules

ISOFLAV ANTISEPTIC
SOLUTION TABLETS

ISOFLAV is a preparation of proflavine sulphate for use
as an antiseptic application in the prevention and control
of wound infection in all deli i and is tally
recommended for wounds of thé brain, When one
solution tablet of Ysoflav is crushed and dissolved under
aseptic conditions in 4 fl, oz. of tepid sterile distilled
water, 8 1:1,000 isotonic solution of proflavine sulphate is
obtained buffered at approximately pH 6.3,
Bottles of §o tablets

HEXOESTROL | SYNTHOVO |

A highly active cestrogenic substance possessing very
low toxicity, prepared aftér extensive research in our
Nottingham Laboratories under British Patent No.
$23,320. [Excellent clinjcal results have been obtained in
the relief of menopausal symptoms, hot flushes and
headaches disappearing rapidly after the commencement
of treatment. The initial doseis SYNTHOVO TABLETS
1 mg. three times daily.
Tablets containing 1 mg. & s mg.
Bottles of 25 and 100 tablets
Ampoules containing 1 mg. & S mg.
Boxes of 6 ampoules

For particutans pteade agypty %o

BOOTS PURE DRUG CO. LTD

Mercamile Buildin% Lall Baxar Street Asian Buildings, Nicol Road
CALCUTTA P.O. Box 2070 POMBAY P.0. Box 630
OOTS PURE DRUG c ‘NGHAM F.NGLAND
B O. LTD NOTT
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This is only one side of the picture. The patriots and people of
Bengal are making heroic efforts to fight the epidemics. The medical men
of Bengal took the initiative and brought all patriotic parties and relief
organisations into a single organisation to fight epidemics, the Bengal
Medical Relief Co-ordination Committee with Dr. B. (.. Roy as its Presi-
dent and Drs. B.N. Basu and B.K. Rasu as Secretary and Field Inspector
respectively. The Muslim League Relief Committee, the Bengal Civil
Protection Committee, People’s Relief Committee, Dr. Shyamaprasad’s
Bengal Relief Committee, the Indian Medical Association, and the United
Teachers and Students’ Relief Committee are among those represented in
this Central Organisation. The appeal made by these organisations have
evoked very good response from all over the country. Thanks to the
efforts of these organisations, more than 70 medical units are w
in 22 districts of Bengal and during the last few months have
more than 10 lakhs of people. 12 medical dele
from other provinces and are working side by side with the Bengal units.
Madras has played its part in the campaign against this disease. The
Madras Students Organisation has sent a medical delegation to Bengal in
co-operation with the Student Christian Movement. The squad consisted
of 15 senior medical students and was equipped with Rs. 5,000 in cash
and medicine worth Rs. 1,500, The Madras Muslim Students’ Federation
also seut a medical squad consisting of 6 students. A Committee of the
citizens of Madras which was constituted in the city to intensify and
co-ordinate all efforts for the relief of Bengal, has done some useful work
and has so far collected over Rs. 15,000. But all this is not enough.
Dr. B.C. Roy reminds us that 2 crores of people are in the deadly grip of
epidemics. Heo estimates that 1,500 medical centres are necessary if
“epidemics are to be effectively fought,” but he thinks 200 centres will
“save Bengal from ruination.” He has appealed to raise Rs. 5,70,000
to run these 200 Centres for the next six months, each Unit costing
Rs. 4,500 to run for 6§ months,
Last vear patriosic India rose to a wman to succour famine-stricken
Bengal. The call has again come. Let us act like true sons of India, wide
awake to reality and conscious of our duty to the people of Bengal.
Bengal, the home of Indian Research and Science, the home of Tagore,
Bose and Ray, is fighting the greatest medical and social problems today.
Its call is irresistible. The Medical Profession must answer it back.

We hope this appeal of ours will not fall on deaf ears. We earnestly
appeal to everybody to help the Peoples’ Relief Committee and render
relief to devastated Bengal.

We trust doctors will be willing to volunteer for this humanitarian
and patriotic service and help to fight the epidemics. It lies in the power
of every doctor to save thousands of our countrymen from death. This
way alone can we vindicate the honour of our noble profession.

orking
treated
gations have gone to Bengal

To Our Subscribers

As a result of the Paper Control (Economy) Order of the Govern-
maent of India,we have been obliged, much against our wish, to reduce
the number of pages. We need hardly say that we shall revert to the
original format as soon as the present restrictions are withdrawn.
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MEDICINE and

Cause and treatment of sprue.—7The cause
of sprue is unkuowu, but it is suggested
that a dietotic deficiency, possibly some com-
ponents of the vitamin Bz complex butf not
of nicotinic acid only, bnngs ab(')ut a meta-
bolic breakdown Ieu(l:pg to m.tm'!';aronce
witlh the normal absorption, purm'culnrl‘y of
fats, from the a)il.nent.m'y tract. I‘hq iul).s,xs
of treatment consists i a h:{.‘;h-protelp,. (')“;
fat, low carbohydrate diet. The total [xlxbla
amount of diet depends on the severity of
the disease and the tolerance of the pstient,
and is gradually incroqsed as the. patient
improves. The absorphve failure in sprue
may be associated with- second‘ary nutri-
tional defects. Con}u.lon]y there is & macro-
eytic anmmia requiring the‘ admnmstmtxox;
of liver extract—e.¢., qulva[ent ‘tOC hald
pound fresh liver daily while vitamin an‘
nicotinic acid, ¢.g- 200 mg. daily a.redx.mpoh-
tant. Riboflavin may also be in icatel .
where there is stomatitis, and hy@roch)oru
acid in the presence of achlorhydria. Under
proper dietetic treatment tl}e. symptoms
usually subside rapidly and. the Psétixent,
steadily improves, but occasionally diarr-
heea or meteorism may be troghlesome fora
time ; in such cases castor oil fulloyved by
powdered chalk, charc.o&l, apd kag)hn may
be useful. Any assognated 1}11cc};10n, e.g.,
B coli urinary infection, whic¢h is no_b un-
common, should be treated on -ordinary
linos.—B.M.J.

Spontaneous pneumothorax. — Kuchler
atates that within a comparatively short
time spontaneous pneumothorax may pro-
duce throatening symptaoms such as pxermrlxg
thoracic pain, angor, severe dyspnea, cough,

ain in the epigastric region and cyanosis.
?n other cases pneumothorax is hardly noti-
ceable ; the patient s at the most somewhat
dyspneic. Sometimes spoqtaneous pneumo.
therax is discovered acmdenbally. in the
course of @ raentgenoscopy, and in other
cases it may remain unrecognized. Diagno-
gis can be based on the loud percussion
gound, greatly docreased or completely lack-
ing respiratory sounds, en}argemenf: of the
involved half of the chest, smoot.hn}g over
of the intercostal spaces, differences in form
and movement of the two ha}ves of _the
thorax and lesgening of the voice fremitus
over the pneumothorax. Percussion often

* revesls shifting of the heart and mediasti-

num. The percussion sound has a decidedly
tympanitic overione as long as the air
in the pneumothorax is net under great
ressure. As the pressure increases, the
percussion sound becomes more like that
over & normal lung. Respiratory and heart
gounds are usually weak. Awmphoric respi-
ratory sounds are often typical of pneumo-
thorax, but they occur also in the presence
of large cavities. Metallic sounds are like-
wige frequent in pneumothorax. Roentge-
noscopy gives the most conclusive evidence

THERAPEUTICS

of pneumothorax. 1f severe dyspnea and
cyanosis exist, relief must be provided at
once by insertion of a hollow neodle ante-
riorly into the first or second intercostal
space. If dyspnea recurs scon. the needle
must be lefe in sivu. A valve that permits
escape but preveuts external intake of air
cau be imiprovised from a rubber finger-stall.
The patient should be hospitalized as soon as
it is possible to transport him. If dyspnea
continues to return after repeated with-
drawal of air, it is best to introduce a perma-
nent cannula with valve. Dyspunea as well
as cough must bo suppressed by medication
with a combination of morphino and atro.
pine. The patient should be kept in the
gitting posture, and roentgenologic obser.
vation should be continued. It has been
advised that the pneumothorax be conti-
nued for from six to nine months after clo-
sure of the pleuropulmonary fistufa. After
the ppoumothorax has been absorbed, the
patient should be advised to uavoid sudden
movement and the lifting of heavy loads.
In case of spontaneous pneumothorax on a
tuberculous basis, & prolonged pneumotho-
rax treatment becomes necessary so that the
subpleural tuberculous changes may have a-
chanco to heal. Emphysema blisters may
be treated by touching them with the ecau-
tery under thoracoscopic guidance. Trau-
matic pneumothorax in the war wounded
demands that the wound be closed in order
to avoid further inrush of air.—-J. 4, M. 4.

Cereberal thrombosis.—In the acute
stage of cereberal arterial thrombosis,
treatment is directed towards preventing
oxtension of the thrombus by increasing
cardiac efficiency, diminishing the clotting
power of the blood, and reducing progres-
sion of arterial degeneration, which is the
prime cause of the thrombus. (Any cause
for the degeneration, such as renal disease,
diabetes, or syphilis” should be sought).
Rest, fluids and glucose are needed ; purga-
tion should be avoided, and, if fibrillation
or cardiac embarrassment is present, digi-
talis should be given. Injections of strych-
nine may also help. The clotting time can
be increased by injections of hepsrin, and
sodium iodide by mouth is said to diminish
the spread of a theroma, though this is very
doubtful. Once the acute stage is passed the
patient. should be got up, and exercises,
massage, and movements of the affected
limbs should be underteken. It is most
important to keep the muascles working
and the patient alive.—B.A.J.

Localized postural oedema.—It is more
frequent than is generally realized. It often
gives rise to needless alarm and is always
troublesome to treat. In health, the filtra.
tion pressure of the blood in the capillaries
is balanced by the osmotic pressure of the
plasma proteins. The high venous pressyre

[521]
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in the lower extremitios, particularly in the
erect position, entails a rise in the capillary
pressure and therefore in the tendency to
filtration of fluid into tho tissuoes.
dation of fluid into the legs on standing can
be demonstrated in both males apd femaleos,
and distines cedema will occur if the foot in
allowed to hang down motionless for 201mo
time. Normally fluid does not accumulate,
being expressod from the limbs by muscular
movements awd changes in position. 1t i a
little difficult to see why the mechanism
should break down and wdema develop in
wornen, particularly young women. Dimi.
nishod clasticity of the tissues i8 one factor,
more particularly in association with tight
shoes, high heels, and wrong posture. The
water retaining properties of the fomale sex
hormones are probably also important, and
it may be found that the edema is worse
about the time of menstruation. Local
treatment is more effoctive than general,
and consists in avoidance of high hesis,
massage and exercises of the ankles, con.
trast baths, and strapping with adhesive
tape. Sometimos a formal manipulation of
of the ankle may he desirable, Tight gar-
ters, ete., should of course be avaided and
over weight should be reduced. Of goneral
measures, rostriction of salt is probably
the most rational. Calcium sales are indica-
ted in theory but disappointiug in practice.
8mall doses of thyroid and large doses of
alkalios have also been used.—B. M.J.

Transu.-

————

Gold in arthritis.—If gold i3 to be effec-
tive in arthritis it must be given in a form
which is easily absorbed and which will
remain in the circulation long enough o
reach the site where it will exert its action.
Such conditions are probably best obtained
by intramuscular injections of the water-
soluble gold salts. These drugs are poten-
tially toxic and are retained in the body for
& long time after the period of administra-
tion. As there is no knowu method of
inhibiting the toxic action, which may
appear late in the treatment when tho
patient has large amounis of gold in his
system, it is essential to restrict dosage to
the amallest amount known to be effective.
When crystalline salts are used the equiva-
lent of 25 mg. gold weekly, which in thecase
of myocrisin is contained in 50 mg. of the
salt, is the minimal effective dose, and the
total quantity of golc{ give_n should not
excoed 1 gramme. Using this ar_'nount,_the
incidenco and severity of the toxic reactions
fell from 41 to 17 per vent, and there were no
cases of nephritis, exfoliative dermatitis, or
other severe reactions, Smaller doses appe-
ared to bo less effective in the treatment of
arthritis, and colloidal gold sulphide gave
little or no benofit. So far no dosage of gold
can be recommendoed which is both thera.
peutically effective and yet below the level
of toxicity. This makes it all the more
important that only cases likely to obtain
benefit should be selected for this treatment
and it is difficult to do this, as it is atill
unknown where, how, or why golq n_salt}s
work. Major errors can be avoided if it is

{voL. 41, No. 8

realizod that the only possible action of golid
is to lessen or arrest inflammation. No
benetit can he expectod in osteo-arthritis,
which is g degonerativa non-inflammatory
joint diseoase, or in old-standing rhuumul(_ll(i
arthritis with irroversible bone and joint
changes.  Ouly patients in the aotivo influm-
matory stage of rheumatoid arthritis are
suitable candidates for the treatmont ; and
even in them improvement is. uncertain, and
there is always a risk of toxic complications.
—kditorial. " Treatment of chronic arthritis
with gald. Brit. M. J.—320.330. March 4.
1944.— Nuval Medical Bulletin.

Therapeutic procedures in bronchial
asthma.—Ww. , Spain, New York State J.

" Mod. 41: 1631 (Sept. 1) 1042,

Since it is well established that allergic
canditions are inbhorited, infants and chil-
dren of an allergio family should he
protocted from the commoner inhalant and
dietetic antigens. Dogs and cats should be
banned from the houschold. Keather pil-
lows, down, cotton and kapok bedding
should be replaced. The vxcossive use of
nuts and chocolate must be avoided, and
children should not be coaxed to cat food
that they instinctively dislike. Particularly,
oxpousure to excitants identified by history
or by cutaneous tests ahould be preventad.
This principle of escape from the influence
of home surroundings and diets is prubably
responsible for the development of many
institutions and spas.

Various drugs used in the treatment of
asthma are discussed. A 1: 100 solution of
opinephrine hydrochloride as 8 spray for
inhalation, should be nsed'wmh caution
in children, since desquamation of the tra.
cheal epithelium and loss of cilia may "”‘;l""
Theophyline alone or combined with ethy-
lencdiamine is especially useful in severe
asthme. Morphine is especially dangerous,
a8 it'suppresses the respiratasy center, abo-
lishes the cough reflex and permits develop-
ment of mucous obstruction. Patients may
aiso become senritive to morphine Sulfa-
diszine may well be used to control infec-
tions of the respirstory tract, sinve such
infections increase the mortality in bron.
chial asthma. Belladonna, caleium, hista-
minase and potassium chloride have not yet
been proved of great value. The intratra.
cheal injection of iodized oil is ‘‘of passing
value” and not without danger.

Purgation, starvation and continuous rest
in bed, the use of potassium and sodium
iodide and other old time methnds may be
tried with advantage. Above all, proper
climate is of advantage in treatment ; 8pain
advises the high altitudes of the Southwest,
particularly in Arizona and New Mexico.
AIRMAN, Rochester, N. Y.— 4. J. I, C.

Sensory effect of wounds. — Burrows
states that sudden severe wounds are at
first painless and the recipient cannot al-
waya identify with precision the site of his
injury. In war-time it. is comforting to
reflect that severe wounds are always pain-
less until some time hag dlapsed after their

-
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{b) Paget's disense of the nipplo appears
a5 a stubhora dormatitis of the uipple. The
tumour s wsually rogarded as a primary
carcinoma of the large ducts of the nipplo. )

(el Mastitis of puberty: [v boys and zirls
about tho timo of puborly a munss iuhzho
breast way develop which i3 somotines
mistaken for o uooplasm. [t is a small but.
rm‘n»likr; indurated ronss about the nipple,
The nipple is exacily in the contre of
the growth. Micrascopieally one finds a
moderate infiltration with largo lymphoey tes
and some hyporplasia of the glandular tis-
s ()_f(hn bhreast,  The mild inflammatory
reaction s probably a response to ondo-
erine stimulation. It requiros no troatmont
other than a protective dregsing,

() Dischargo (rom the nipple: v\ dis
charge feom the nipple may be oither sorous
or bloody and may ocenr with or without
tho presence of a palpable tumour. If o
tumqur tHopresent this should be removed
by biopsy anid examined, [t mav prove to
be a carcinoma or a duce pupilloxhn.

Whoo no palpable tumour is present the
stiseharge is due oither to a duct pnpi)lmnu;
a cyst conununicatinvg with a large duet or
a shnplo ectasia of tholarge ducts. A cou.
AOTVitive oporation is indicated., i ihe
diseharge is serous and no tumour e pal-
pable, surgicnl intervention is not neeesrary,

Malignant lesions aro very rave bo
age of 20 years, and thev are infrequent in
tha thivl docade.  Tu the first three decades
pho vast majority of tho lesiong are benign
in the fourth decado about three fuurl,hs:
ure_l)enigq n'ml i e Gfth benign and
malignant lesions arc of equal froquency
After the fifth decado malignent losions
greatly preponderate, -

foroe the

BENIGN TUMOURS.~—The benign lesions are

(1) fibroadenoma. (2) eystic disease, and (%)
chroniec mastitis.

1. Fibroadenomas attain their maximum
frequency in the t’h”fd and fourth decades
but a fow arve found i advanced life. These
tumonrs are usually single but may be
multiple. Thoy are hard and fresly move-
able. They shomld be removed because an
oceasional tumour becomes a sareomna.

2. Cystic disease reaches its peak in the
fifth decade and practically disappears after
tho menopause. There may be a single
mass in the breast but usually there are
multiple non-sdhecout tumours. Upon grosa
soction one may see cysts or solid masses of
tissue. Microscopically thereare two forms,
a simple octasia of the ducts aud an adeno-
matous growth of the lobules with or with-
aut tho formation of cysts. In making the
microscopie diagnosis, it is very important
to examine the section under low maguifica.
tion. In adenocystic disuvase the epithelial
masgses are always arranged in lobules while
in carcinoma the lobular arrangement is
lost. Cystic diseass is not A pre-cancerous
condition, Having established the diag-
nosis by biopsy it ie safe to leave the rest
of tho breast undisturbed. This conserva-
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tive treatmont is ospocially rocommendad in
Young womon,

k2 (!hrn'ni.f- maditin lal Chrome exuda-
Yo mastitn resemblea ehronie  infinmmns
\,mnu('v)nmv)wm except that the esenpo of
socrotion lends o the formation af pacudo-

tuberelos which may be mistaken for true
tuborvalogis,

1 N N H N M 1
. (h) (»h{nul(' ihraus mnstitis in apphind to
fibrous induration of the breast, There
arn many bonafide exnmples in which o part
or tho entire hroast iy thickened, hard and
ﬂl)ruus. Nu'mmw)pi«'ully, thero §8 merely an
mierease of donge collagenons tisnges,
over tho majority of
foerist '

How.
! enses which the patho-
finally ealls chronie tibrous mastitiy
ropresent normad hreast tisane in whiel the
K‘”“'l\ll}lr clemonts are atrophic.  Vhe aur.
geon picks up the lobules of the breast

between his fivgevs wnd thinks he fooly a
ttmour.,

CARCINOMA - Careinomn of the breast are
usally subdivided inta seirvhous, medul.
lary and gelatinous. The medullary and
golatinous forms are non-adherent but there
' onobt much difforencee in their malignnoey.

CoAnamportant 1ype is the comedo tumour,
Vhis is asolid growth which on pressure
yields 0 column of fetty material not unlike
that which may he expressed from o black-
head. On microscopic examination ono finds
nrge duot-liko structures fillod by growing
HPI”.IO“\"I\, and thero is uncertainty as to
the interpretation. Bloodgoud found that
nearly all the women with comedo tumours
were well fiva years after radical masten-

totoy, and ho guggested that the growth is -

not maliguant. However, «it is dangerouns
for tho pathologist to diagnose a eomedo
tumour as benign on the basis of biopsy
alone, since, after ramoval of the breast, one
frequently finds areas of definite carcinoma.
The safest procedure, thercgpre, i3 to re.
tommend mastectomy. If, after thorough
exaimination of the breast, no areas are
found except the duetal proliferations, the
axilla noed not bo dissected out,—@. [,

Baker's Cyst.—There aro numorous refe-
ronces in the literaturo to cysts of the
popliteal region. A Baker's cyst ig a true
!1qt'niat,io:1 through the posterior wall of the
joint capsule. To bo a true hecnia, the sac
must be connected with the joint. It must
he lu.ne.d with synovia and connected with
the joint by either a normalor abnormal
opening.

The syndromo is fairly definjte,
the hornia develops insidiously. Qceasion-
ally, becu\}se of trauma or inﬂé.mmation. an
acute effusion occurs and the sac is pushed
backward along the path of least resistance.
In the early stages, there may he only
vague pain and a sense of fullness, which
mway bo intermittont. The symptoms way
suggest an internal derangement of the
knee. As the cyst incroases in size, the

swelling extends down the popliteal space,
under the deep fascia.
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OBSTETRICS and GYNAECOLOGY

Abnormal uterine bleeding after middle
age. —Mussey and Wilson raviow the records
of 200 women who registered at the Mayo
Clinic betweon July and Sepromber 1937
because of abuormal nierine bleoding.  The
cages were sclectod trome 1937 so that thoe
rogults of frentment could be roviowed aftor
an interval of five years.  Many womon past
the age of 35 or 40 view nbaormal bleeding
at a mavifegitation of “chango of e and
fail to consnit a physician,  This results in
many avordable deaths, Although abnormal
vaginal bloeditg nioy occur, withoni imply.
ing garious crgante disense, no patient pat
the ago of 35 years who notes abuorimal
uterine bleeding, capecially metvorrhagia,
should bo disnisned until it iy roasauality
certain that a nealignant condition does not
exisb. Women with such symptoms should
not be givon oudocrine therapy until malig-
nant discase has beon ruled out.
the eauses of abnormal vaginal bleeding can
be discovered by thorough pelvie examina-
tion. This should includo inspection of the
urethral meatus and vaginal jutroitus and
bimanual palpation of the cervix, utorus and
adnexu. Examination of the vagiuna hy spe-
culum, with direct visualization of the mu.
cous membrane and corvix, never should he
omitted. Biopsy should be done of any
lesion which arouses  suspicion, Except
in pregnancy, diaguogtic curettage shoukd
be used in every instance in which thero is
doubt about the character of the uterine
contents. Tho conditions respunsible for
the bleeding have been divided into benigre.
functional, malignant and postmenopausal

conditions. Afier dissussing thesa different
conditions and their treatment the author
says that, although a review of 200 cases
should give a goud sampling, relatively aty-
pical proportions were found of (1) minor
benign conditions causing abnormal uterine
bleeding, {2) more sovers henign eonditions
requiring hysteroctomy or irradiation, and
{3) carcinoma of the uterns. 1n an average
office practice one should encounter & much
larger proportion .f minor conditions, pro-
portionally fewer cuses of fibromyoma and a
still smaller proportion of malignant lowions,
The authors found 80 rases (40 per vehi.) of
uterine fibromyoma and 27 cascs (13 per
cent.) of carcinoma of tho uterus. Uterine
bleeding in the prosence of fibromyoema is
usually succossiully treated by hysterectomy
if tho patient has nos reached the age of 40
or 42 years, to preserve ovarian function,
Hysteractomy is done at any age if the
turaor is larger than a uterus two and half
to three months pregnant. Pationts who
are more than 42 years of age and whoso
uterus is smaller are given a dose of radium
sufficient to bring on the menopause. Aside
fron exeeptional cases, curettago should ba
performed prior to radiam t:l'enmnent: Radi-
um, when userd to control menorrhagia nsso.
ciated with fibromyvoma, stopped the exces-
sive bleeding in all but 2 of 17 capes. The
results of total hystevectomy for carcinoma
of the body of the utérus, with a rate of cure
of 63 per cent. appears to justify continu-

Many of

atce of this treatiient. The rate of cure of

BT per cont, Jor careinoma ol the cepvix
Tollowing irradintion with rudino andd rays
canforms o the usual vesalts. The eurabi-
ity ol enrly carveinonratons bosions is tmeh
preater thas the cavability of the more ad.
vanced. Tion taego MJority of cases the
W ul'nin_l: Hi;:n of abnornal Hierinn
was gnorod too fong. 4L ML L

blewdhing

Ergotamine tartrate for sub-involution.
The ehranie OOt poasonine o gangrone of
the axtremitice, This i9 etsed by ‘a group
of alkeadoids of which CYgOtnine jeg v

Cpre.
aentative  Opcec are rocorded in which zat-
goere af tha fors has oconyecd Hnring tha
puerperiun in paticnes vhe have hoon given

ergotivnite, but taunlly theeo wotnen hava
o sutlorod from sopsis, aned it is therefore
ditfiente 1o judge the part plaved by tho
drug. Apaet from ehibd bicth, ergotuming
is often freely usnd Ly sufferers {rom mig.
tdtne, wrpparently withount 1 offects, In
viow of the known properties of the drug, it
%, however, pradent o it its vontinued
tae to doses of ) gz twicn daily by mouth
for perviods of not more than one week at g
timor Thers is na canvineing evidence that,
the continued wlministration of nrgotamine
or any other crgot proparation, influences
uterine involution.  In any case it van
gearecly o ﬂugv!»(uu‘ll that such thoerap
would have offtct two years after child.
birth,—R.a1..7.

The use of the Willett Clamp for scalp
traction in delivery.~-In Januury, 194y,
otie of tho author: of this seudy publishad a
prefuninary veport about tho use of the
sealp clamp in obstetrics, in which 23 cases
were prescuated.  Since then the sealp clamp
has been used 71 times in the vbstetrie gser-
vices of the University and Baltimore City
tospitals, ‘This report by th - guthors eon.
corns both sories.

Thore have beon o numbey of instruments
dovised far the purpose of sealp tenotion,
In the majority of cases sn ovdinary hemor-
rhoid ¢lamp proved quite satisfactory. The
nuthors have used the scalp clamp in the
tollowing typos of vasos :

L. Dlacenta praceia :~—11 is used ounly in
the marginal and partial (ypes to tatpo-
nado the bleeding points as well ag hoasten
tabour by virtuo of the irritation of the lower
uterinn segmont. This procedure offors a
satisfactory subastitute for Camsaroun section.

2. Premature scparation of the placenta :—
L6 ix unod particularly in the low implanted
variety and in some selocted cares of the
normally implanted placonta. The mecha.
nism is essontially the saine ae with pla.
centa preevia. ‘Tho Spanish windlass pro-
bably should b rescerved for a fow selceted
cages in which hmmorrhage is an outstand-
ing {eature,or in combination with the clamp,

3. Uterine wnertia :—I1t has been found
that tho traction force of this method brings:
the head in close contact with the lower
uterine segmont and stimulates the uterus
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T inti i general get-up
»ful.  Tho printing and g al g
:::fexce“unt ond do great cx’ed;t~ to the
rinters und publishers. The bouk is bound
go be uf great value asa guide to BUFgoGUS
end a record of what has proved valuable in
the present couflict.

iological Principles in Treatment by
PhSy&x ngm LANGDON BROWN, M. A, M. D,
D.8e F.R.C.PLL.D, and REGINALD HILTO}‘I
¥.A, M B, FROP, 323 pages. 8th edi-
tion, 1943, (Bailliere, Tindall ang Cox).

This book was originally written to ac-
queint the buay practitioner with the lead-
ing changes in physiology and to deducao
thorefeam the poiats on which his clinieal
coneeptions shouhi be modified.  Kmphasis
in this book is therefore necossarily Inid on
principles than on details. {o this aim the
authors have eminently gucescdod. The pro-
sent edition haw beon thosroughly reviged.
The seetions on pituitary hormones, she
treatraent of gastric ulcer, nephiritis, dia.
betes, hypetrtension and the earotid sinug
raflexes have boen cousiderably alterod. Ay
entirely new chaptor has been added on the

{voL. 41, wo. 8

Ophthaimic Surgery and Sight-'l‘esﬁng.»ny
M. A. KAMATH, M.B, & C.M., Madras Medi.
cal Bervice (Retd.} 2nd Fdition—1944,
297 pages with an appendix of 11 pages-
illustratod.

Dr. M A, Kamath, who was for raany yoars
Ophthslmic Surgeon, Govy, Fyo Hospital
and Lecturer in Medieal Sehoal, Tanjore, hag
published i g book form for the use of sty
dents and practitioners his locture notes.

In this 2nd edition the suthor has follow-
ed practically the same claghifivation aa iy
the firat, and has touched upan the methods
of dingnosis and treatmont of the commaoney
and more timportant affections of the
Pathology that is absolutely jnec
the proper understanding of the rationale
of the signs and symptoms of disoase and
the principles of treatinent are only includad,
The authoer has also wisely avoided the very
iutricate aud as yet unsettlod problems con.
nected with thoe oye, such a8 the embryola.
gicol auatomy, the nature of light, the phy.
siology of the visual paths and pereeption,
the pathogenesis of glaueuma, ote,

A special chaptor has Leon added on Pro-

oye,
OHRRTY for
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action of deugs. Principal reforonces are  Vontable Blindnoss—a mattor which is re
given at the ond of the baok. The hani is VMg grest attention in madern days and
written in an vasy and pleassnt stylo. We lwhmh f}g}“""i‘ proxm.nently I post-war prob.
are sure vhat it will serve o useful purpose. ems.  The chapter on - Refraction nlso iy
very woll written, "The Appendix contains

aommon drugs that are uged in ophthalmic
Brompton Hospital Reports.—1943. Val.  Practice and othor very useful information.

xil. ‘Published by the Ressarch Departmont \\’O‘Erﬁ sure this book will bo found very

of the Hospital, 163 pages, Price ¥ sh, nes, U%elul 68 a text-book of ophthaimology by

Printed by Gale and Polden Ltd., England, the students and the genorsl practitioners.
This is o collection of papors recently —

published from the Bromgr,gxx Hospita% Electrocardiograma~lm E;gmentary Atlas

Most of these however have alrendy appsar. for Students and practitioners.— 15, .

ed in the Modical Press. The collection WALLACE JONFS, M.D., M.8e, F.R.C.P., and

however forma a valuahle volume, The ¥, Noble Chanberlain, M.D., M.8¢..F R.C.P.,

With many leading hospitsls and doctors, Alemb'; \
Jooie Lhiat N ; : * in a
articles are well wristen, waell tHustrated 21!“_ adition, os‘p.ages with 53 ;ltustmtpons. Alcalzium has become a routinge trgatmem \
with X.ray plates and diagrams and are 1943.—(Johu Wright & Song, Ltd., Bristal) { disturbed calcium melabohsm, whaiever
very instructive. The avticle on childhaod 'Yhe above is the 2nd edition and is a cases Of w : in women and chi!dren. ‘ 2
injection and its rolation to adolestent und its cause ...espect&ny m

el

very useful aid to students. The guthors
sdult pulmonary tuberculosis ia an interirp originally intended this little book to help
ropors on the team research carried out in  medical students in appreuiaciug thig diff.
the hospital during the past fourteen years cult subject, Thoy have given a representa.
undor shie direcbion of the Medica} Commit.  tive set of elvcbmc:ardiﬂgwms which will
ted. Ocber interosting articles are those be very useful to the studenta, The dea-
on ' 'Froumatic Hemotharax,” * Rosuoltr of criptive text has been reduced to a mini-
"Phoracoplasty,” “The Study of the Bronc)xi" mum. Hug beneath each record are fuller
*“ The heaith of the doctor,” The medical details of the elebtrocanliograms. The
reports of the hospital from 1938 to 1942

whole makes o very useful atlas, W
have booun included. recommend it to our readers,
kY

'Indon’ Preparations

“Phe Indo-Pharma Pharmaceutical ‘5"01‘)(3.,
of their 5U ‘“INDON’ PREPARATIONS which will
on requost,’”

Bombay hav

o izsued & new catalogue
be sent {ree

to the Mediea) Profession

TUMBTL CHENICAL WORKS COMPANY LINITED 31

School of Tropical Medicine, Calcutta

*“Tha Six Months® Course of Inatruction for the Caleutta I, . M. Examination will
i the 18th Oectober 1944. ) |
bogin f'r?\rgplicat;ions for admission should he submitted by the 31at Augost to the Director, .
ical Medicine, Caleutta. . . ‘
Schoo‘f;?iﬁ?;ienb of the situation in Calcutta becoming so diffiou}
advisable to close the classes, t;hq stud‘?nts will be allowed to atten
eourse without further payment of fees,

Al 167
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LONDON, ENGLAND.
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HEPATOGEN

purified, and Concentrated Liver Extract for painless intramuscular uge :

urified, on o

[eaued in three varieties.
m HEI’ATOGEN SiM
(1) HEPATOGEN fQRTE,

response i Pernicious an

3) HEPATOGEN B&C Wi

with neuralgic gomplaints.

1 in ol AnaInias including ¢

PLEX. For less severe ancmias.

Very highly econcentrated for immeodiato
d severe Anmmiasg.
th Vit. B1 & C for anmmias associated

[ndicatet ropical macrocytic and pregnancy,
ndic
ne etu. . .
Sy ilable in 2 c.c. and 3 ¢.c. ampoudes anid 10 e.c. Rubber Capped Phials
1‘:11”:; for oral use with Vit B & Ce Iron, Copper & Manganese ; and
ant

" gtomach Extract and (lycorophosphates ete- in 4 oz. sl 8 vz. packings.

FERRADAGEN

B,C&D with Iron, Copper, Maunganese, Glycerophousphates

1t and Honey.
general debility,

vitaroing .A,
ato., in Nutritive M2

Very Palatable Tonic for

THE EASTERN DRUG CO.,
acturing Chemists, H MASULIPATAM.

Apmmias, Malnutrition ete.

Manuf!

* relief ©

—

W" -
pROMPT SYMPTOMATIC RELIEF IN

CYSTITIS — PROSTATITIS
PYELONEPHRITIS

ssful treatment of genito-urinary infgctions, Pyridium Tablets

e an excellent record, and they are of outstanding value for the prompt
ha¥ § distressing symptoms such as frequent, painful or imperative
urination, perineal jrritability, and ;efe}'red lumbar pain. Relief frequently
follows within thirty minutes of t'he‘xmtlal dose of two tablets. The safe and

thing character of Pyridium 18 illustrated by its wide administration to
800 regnancy. Pyridium is non-toxic in therapeutic

‘1dren, and in pyelitis of p! ! 0
3’3‘;:;: and is noﬁ-na,com; it exerts a definite analgesic effect upon irritated

or inflamed mucous ;neznbrane o
the urinary tract ; it is eq\{ally
efiective in acid or alkaline urin€,
and it does not necesgltate any
special dietary regime.
R
Ralph Paxton, 10 Lafl Bazar, Calcutta

Reprasentative in fndia for
Mentey & James Ltd., London, England

In the succe

A MOST EFFECTIVE
URINARY ANTISEPTIC

PYRIDIUM

The mono-hydrochforide of the azo dye
of the pyridine series—
pheny(-azo-aipha-alphs-diamine-pyridine.

ST

When writing to advertisers, ploase mention the “ Autiseptic,”
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CALGUTTA POLYELINIC LT,

Estd. 1923
6-A, Surendranath Banerjee Road,
CALCUTTA.
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H/EMOCALCIN

{with Liver o
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ARSENOFjL

For Filariasjs

ALBULACTIN

For i
U-Speciie progeiy therapy
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in Priceg

India Record Syringes

Rarry ~-2 e, 8/5/. B /sy

W IS w0 gy,

Barre} Replacement Underclken
RATES ;9 c.ou GRS S e Lofuy.
16 ,, j2f8). 20, 1780,
Patronized by Civil, Miljs,

ary &
Govt, Hospitals

Al kinds of Repaje Work Undertaken

For particttass apply to . —

INDIA SYRINGE WORKS
(8ole Agon t8:—~1Indija Marketing Co‘)
Mangalwadl, Bombly 4 ‘
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Caleium Glaconate ...
Caleium Glycorophos ...
Vitamin B,

Vitamin .
Excipiont (Fiavoured)... 4.8

CAL-DI-BI

(I's s1ETS)
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PRIMCO LIMITED

Hewd Offive 2 4 :
Lamington Chawmbers, Bombey *
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i Thamhu Chetty Se.,
' Caleutts.
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HYDROCELE CURE
OINTMENT

Medical treatment of ordinafy
(bon constitutional) H)’d“’“?a {
(Local lesion of tunica Vnkin"!m
teatise causes an abnormel s0P¥
mulation of serous exudate in
chvam), .

The treatmont ie based on the
law of Exo-Endo-Oswosis by X
ternal application of Hydﬂ”e}e
Cure Ointment, produced by
Dr. 8. G. Solovovo, M.n., Khsreo¥
(Russia).

Obtainable from:
Sofe Agouts, for Indis, Rurmna & Ceylon:

HOSPITAL SUPPLY CO-
66-A, Colootola Streeb,
CALCUTTA.

i
|
E
|
5
S,. sl

Ploase mention the * Autiseptie.”
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ALMARIA
(Navaratna)
For the r{[j‘ective treatment of Malaria

in all forms, without the addition of
Quinine in any form.

No contra indications of any kind
and no bad taste.

Composition:
|. Andrographis Paniculata

2: Cocculus Cordifolius

3. Rerboris Aristnta‘

4. Vernonia Cineraria

5. Evolvulus Alsinoides

6. Dashmoola

7 Aconitum Heterophylum
8. Alstonia Scholaris (Cortex)

Irocurable everywhure fron all the leading
Chemists or Apply fo Manufaclurers,

THE NAVARATNA PHARMACY,
Manufacturing Chemists,
Poct Box No. 68,
Mattancheri .0, COCHIN.
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+ MANUFACTURED UNDER LICENCE No. Pb. 2
UNDER THE SUPERVISION QFf

Lt Col. R. M. MALONE, wo. oon, wes. (tee)

Plain and chromic all sizes per Box of 12 Tubes Rs. 19

Free sample tube to hospitals snd surgeons on request,

USED BY HOSPITALS ALL OVER INDIA

{iERE'S EVERYTHING A DOCTOR NEEDS! 1

all GL. 2 5 10 20 c.c.
SYR”:rf:SE‘:}é. 8/10 12/8 16/4 20/
Rec. Kng. Nak 9/8 12/4 14/4 .19/4

Sup. Eng. or U.S.A.11/6 14/14 “17/1‘4 ,24-[14
N,:acdles Ree. Mt. Eng. 4/8 ; sup.:;/B Gl mt. 9/-
Adapter ca. 1 nogdl? file 1/5 ea. [doz.
SUTURE Cutgut Stert. le)/8 doz. Raw 6/8 to 8/8
Silkworm gut fine 5/- Met‘l. 6/4; COAr. 3/4
Suture Noedles 4/12 dos. Suture (‘;hgs A/’1~2 %
ENAMEL BASINS 8 1/10; 127 2/15; 14 4/4;

153" 5/4 ea.
Bed pans, smal
Bowlis 3" 1/1;

1 3]

I 5/6; med. 6/8; large 8/15 ea.
47 1G; 67 113 87 2/15 ea.

“Commode pots 28em. T/4;

-cpsing Jars 0°' x 57 6/1 on.
.IT)I;;B w/Elzmndlo 2 pt. 4/-; 3 ptb. 6/8
Mugs. 1 1b. 1/6; ~1ulb. yis s
Kidney tray 6" 2/3; 8 2(8; 10 32 nl- "/
Roct. Tray. 6x8 2/15; 8x10 3/6; 10x}12 3/1:; ’
Rect. Lray with cover 27 ¢ms. 9/- ea. [12x15 9/-
Urinals Male, 15.1. 7/12; GL. 1/10; .
RUBBER GOODS ’[A%}lmmum 3/11 ea.
Ajr Cushions 14" 8/ 16-18" 6/8, Norees 718
Aprons Surgeons Ind. 9/12; Aprens Nurscs /’
Catheters tub. Ind. 1/2; Eng. 2/ sel'f retain 3/-
Chloroform bollows Ind. 7/8; Hot W s})ter B~ag
Enema Syrge. bulb type 4/14; Ice bag 2 %4 [5/14
Mack. sheeting ord. 2/12; all 'l'ubber 3/12 yd.
Stethoscopo tubing extra thick Ind. Red 1/8
’ Black l/li; g;x:d. 1/ yd.
Hot Water Bag Ind.
Hmmoglobin Scale Book 217

Blood Sedimentation Pipette West 3/4
»» Stand for above for 3 8/8; for 6 Y/.
Centrifuge machine 2 Tube 32/- 4 Tube 45/-
Ophthalmoscope May’s Electric 93/- Morto'ng
Stethoscope U.S.A. B.D. Patt. 18/8 [135/.
Diagnostic set for E.N.T. & Eye 153/.
SUNDRIES —Albuminometer ;3421 1 '3
Atomiser rubber bulb spare 3/6
Bot. Round } oz. 5/14; 1 oz. 12/12 2 oz. 13/8 gr.
» dispensing flat 2 oz. 14/14; 4 oz. 18/14;
' ' 8 oz. 24/8
»» poison 1 oz. -/15/-; 2 o0z, 1/4; 4 oz. 1/8 doz.
»» tineture w/O corks 4oz. 18/-; 8o0z. 22/8 pergr.
Chip boxes 16/8 a gr. Pill boxes 5/8; Sup. 9/8
Corks Velvet No. 1.7 assorted 4/8 a gross
Cork Rubber -/5/-; sup. 1/12 feeding cup. por.
Chloroform Drop bota. 40z. grad. 4/6 ea. [1/- ea.
Dressing Bag leathor 12 36/-; 14" 42/.
Ear Syringe all metal 2 oz. 6/4; 4 0z. 7/4
Enema fitting Vulcanite 2/- rectal piece -/13/.
Funnels gl. 2 4 ¥ 16 32 oz,
each  -/13/- -[15/)- 1/8 277 3/4
,y diam. 7" 7/-; 10 12/. each
. K. I 4oz, 2/4; 8oz 3/6; 12 oz, 4/12
Glycerine syring metal 1 oz. 6/8; 2 oz. 8/-
Inhaler Burney Yeos -/15/-; Nelson's med.10/14
Feeding cup. porcelain 1/-;
Rect. speculum Red. 5/4
Pill Tile plain 6'x6" 1/4; grad. 3/- each
Sacchrometer Carward Ind. 7/8; supr, 10/8
Saline app. Comp. 300 c.c. 12/8; 500 c.c. 15/8
Saline Drop nozzle 1/2; supr. 1/11

ZILCO SURGICALS, Princess St., Bombay 2. {Frcue: 25vir. Ref: N 1o
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THE NEED FOR VITAMINS

“ Each vitamin is but g momber “WYAMIN® Vitamin Capsules con-

tain Vitaming A and D prosented in
8 natural concentrate of fish liver

oils, B1 & C as the pure syniheti®
The adjustment of distarios by a  materials, thiamin chloride and

: fo . . . i 11 g a4 1 <
Judicious selection of natural foods — 88cvrbie acid respectively. "“‘Ol By
e : .

: o . . omplex is present as a pucoe liver
18 made diflicult 1y wartime ration- plox proy > bux
. . L concentrate and containg all thoe
g, A simplo wvay of adjusiing . .

L . . R f . verious {ractions referred to as
deficiencies in diet is to prescribe

factors Bu, B3, PP, ote. Nicotinic
Rt [ . A
WYAMIN® vitamin capsules. Avcid is also included.

of a team and tho team itself hut a
part of 0 co-ordinated whole.”

FORMULA ;

Vitamin A e 86,000 Intornational Unity
Vitamin D 800

s " tE)
Vitamin B) 100 ,, »»

Vitamin B2 complex containing 30 gamma Lactoflavin
Vitamin C

100 Intornational Unite,
Nicotinie Acid

5 mgm.

WYAMIN

VITAMIN CAPSULES

Sole Proprietory:

JOUN WYETH & BROTHER LIMITED, LONDON, N. 16,

When writing to advertisers, pleass mention tho *¢ Antigeptic.”
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THE ANTISE - . CONCESSION!!
N !
1944) CONCESSIO. L [NSTRUMENTS
CoNcESSIoN! LASS SU RGIC%E AT PREWAR RATES) . A,
[GH-CABLE FOR A SHORT 71'1 Practiti""ers'onlqu Bach 28 0
(AVFA;: Registered Me‘flca‘),‘essing Dl‘lllln large 107 x ¢ i g '
Ra. A, ala
1 instruments Catheter "‘Fm-ceps 18
Gener® Kach 1 ,3 phymosiss pund
Cochor’s 1 rothrat O¢ ts
artory Torcoms KOkl Sy e} G Ureth Eye Instruments
Artery b"rce{“;o n?ny combination OO B liculous Dilator .20
Bistoury g, " Singleany o o in irvigation Silver oo 14
ppintonry foldiE R b arved, Frobe €T Canl et Knife Giraef or Smit 14
. . Strarghits ) " Cata 1 4
Bigtonry = 5 0 % act Spoon ;
SymS8 . loreops 06 L‘azﬁiact Neodle 112
Bone c““\.&""l‘tgh Jiar Beoop 0 i (ézpsulﬂl‘ Itorceps 11 g
Diro(!t().f * N 1 oL cops
Dissocting 11?(::‘;((?\?)1 with rat tooth 310 (é;l;:if;:;e EL cunIn.te 11 %
[ .(“n U ¢ N R “‘ 'g 2 4 ris .
]F);i:o;(;gg S”};“:’:nzgqul ; 18 Doublgﬁfyg tlz'.‘l(':cepﬂ Desnmlr.x; s 1 4
Punebure < 2 Entrof or Desmart & 114
Lun:i‘;&rﬂolde!‘ 9 7 EyelLid Rotracio o or Clark’s L1
hlaonl 1§ Eve Speculam .18
Probe {or double 10 Kye Scalpel " Bt
Rotract 1 handio Eye Wash Glas .-

Ipol Solic . Sharp 1 4 A Forceps .1 8
Bea p“'g Blunt or Shar 1 8 [Fixasion Knite 1 4
Sciasors DL Tridectomy .
Spom‘ f‘l,()l:.cp.‘l 1_() 2 0Z. 1 lfli Iris Hook i 1 2
Rinus tor ; metal 1 07 § 0 s Iris Repositor . } 3
S irit Lr!m 3 e 1 o Foreops v
Sgtum h.(‘e‘}:::m)l‘ Fording 3 ‘: E:: Seissors Wecker’s .- 50
Tongu® D‘CF‘-HPS ! ‘g Iris Scissors De n ‘ . ‘l) %3

: ! 0 N
Tongl® }4: Lamar: S 11 12 Lachrymal SP((,)bes 4inacase 9 12
T‘"“"“?.;li op Foreeps 10 ]',achryn]a{ g;‘ Rotractor Muller’s .} 6
Towel ;mr:i canuly 1 0 Lach‘ryf;;“mer Eyve Mat hi(}u' .l 4
TFO‘; ‘i P'robe kind: 1 4 N("G(il}’or:ig“ ))O&‘iy 1 4
Den rs ARY 4 Spud] . :
Dontﬂl 20‘:(1’,219“ P r unfoldi“g n ‘ : St‘rnbmr{l}lst ?:;)ceps . ; 1(2)
Denlﬂ[‘l noet folding Ooot new (esig 3 ¢ Tarsal (/,\nSRqu}. Forcops Knapp# e
Gu 8‘ s for e Y Trmm(}m i El“(‘L.S !
Tooth I‘f:{‘:ﬁp 1 ; i Trephine blcll'g?;omy 1 4
us tverst v ; i »s Snelle
Tootr}yForcOP: g;;,‘é, or Lower any 1 0 Vectes Midwifery Instruments 2 10
rcep _ 115 o ohet 2
Tooth KO Forcops-- ! k with Crot. 08
E rand Noso Kramer' 8 mrg?lug 40z... & 8 Blunt Hgotheter o1 0
:,.s 9”“1“%mqs Leather . 512 ane}lel f‘t and Caphalotribe e
Far Syrinto BELCH piston 4 0% 3 e tomy Forcops T2 og
Ear S}: E}ag Doyen 8 or ‘3 3 Frbriotomy Sc)SSO;g' . "-‘-\;'ﬂ“" Dass's 12 0
Mout e p8 Jwiferv Forceps Kidar Natl ?
Forcey 2 8 Tidwiter; son’s with
hroat, 2 Midwi Toreeps Simpson’s
pile Fog e lam 31 ‘“idw’f?r.";‘rlctimll ) 13 g
ctal SPOCt L Pattern 30 Axis Tract .
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StethoscoP D. 1. Rub lete o L etor Hogar's any 2 s le
. with strong o . y corap . 1 1 8 {gerine Dile 3
St::ho”copef,]%l:i:;ggﬂong D.Lper YAy g Uterino gorce{):m Duckbill 2 ‘_‘é
Ste ’ inal Specn 4
R“h!;?:er T raments with twe perfoi zﬁﬁ:&m%“orceps e
sw'hizel‘ Iustrumel’_‘"’g legs and meta N uls Surgeon’s Requisites ‘e
Sﬁel‘wd tray® fold} . . - Bobtle size 12 X 8 best 3
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& Co., Surgical Instruments Makers, SIALKOT CITY (Punjab)
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ASTHMIN DON

contains Ephedrme Caffeine, Lummal Eumydrine aud PhenaCetm
Indlcated in asthmatlc attacks and ‘wheezing cough

Jis pure Atropme ‘methylnitrate or Eumydrme

."Tablets 6f I'mg. for Adults and 1/10 mg. fcr Babies, _
For safe belladonna therapy. Specific for pylorospasm.and pylo-
ostenosw . s SR

’ PHYLLINDON

is pure Ammophyllme 1} gr. per tablet.
Eor cardiac spasms.
SFASMINDON
- contains Eumydrine, Dionine, Phenylethylmalonylu'iéa and. Di
thylaminophenazone. Dy g

For, spasms of all hollow viscera. Specific for bxhary, xena} ndj,

<

" intest nal colics. Strangury. Tenesmus.

Manufactured by

INDO - PHARM
PHARMACEUTICAI WOQK

A T A N

1944] HE ANTISEPTIC 83

i /A

valuable protective, adsorptive
and filter agent in the treatment
of intestinal toxamia.

%

its remarkable power of absorbing poisons, especially
pacterial toxins, has achieved 4 great measure of sucoess.
It exercises the effect of forming an adherent coating on
the bowel wall, protecting the surface from irritant
partwles and digestive jhices m vlcerated conditions and
prevenblng the adsorption of toxms into the circulation.

]N all forms of intestinal toxsemia, Crookes’ Kaolin, with

In conditions of ulcerative colitis and chronie condi-
tions of the intestines where there is a large excese in the
coliform type of bacillus, Crookes’ Lacto-Kaolin is more
especially recommended owing to the properties of the

.lactose constituent.

Both products enormously enhance .the efficiency of
ordidery kaolin treatment owing to the unique fineness
“of their particles, for it is upon this fineness that the

j adsorptive power depends.

" Tssued in 6 0z., 16 0z., and 2% 1b. tins.

FRARK RTVAL 1 e e

CRIBAYS COUNRT HUUSE, CARNAC ROAD

5 'When writing to a'dw"ertisers, please mention the ‘* Antiseptic,*

TN
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“E“mﬂm" T“EBAPY A‘ "s BES‘ - . NON-RELAPSING

INJECTIONAL TREATMENT

TUBERCULOSIS

* Toxzmia gradually diminighes.
* Rxtension checked readily.
* Patients’ condition and weight improve.
* Fibrosis starts gradually and lesion ‘
completely cicatrized. |
* T. B. Diminish and finally disappear for ever. ‘
* Signs and symptoms improve. |
|
i

* No Re-action or exacerbation. .
* Diagnostic, Curative and .Prophylactm,
# No relapse Or recurrence in future.
es on * Non-Relapsing Tuberculosis Treatment’
Book o':isllpb?unt free to Doctors only on Application.
Wanted Inﬂuential Siockists for different Districts

sole Distributors —DEODHAR BROS.
204, Hornby Road, Fort, Bombay No. 1

Mﬁﬁ%ﬁ‘-’-‘h%‘h“‘-‘bﬁ'ﬁ-‘-‘d‘-‘-‘u‘-’ﬂ'ﬂﬂh e

. - .,w-‘-'-'“"""'-:\-ﬁ‘ ) a— m‘ \ ;
For ansemia of any ocigin dus to s - ‘ T H M A \—\§ i
protozoal infectioms like Malaris, - “ A S z
Kalasozar end deficiency disasses ke HAS TO BE TREATED 14 ¥
Sprue, Rickets, Busi-Beri, atc., of in a . Y
cases °f pregnsncy, ‘1& morrage, ele. ’ “‘ “ [N R AT I O N AL LY ' \
E;ixir Haemo-globin quithly restores ‘; Palliatives are indicated inlcasles of Ast,hgna
¥ . s th roxysmal distress; but
! ¢ normjal balance by an sppreciable z;)mir: ]l‘;)‘{:ce eiepﬂ;;hat of & symptomatie
increass in the aumerical syrength of

measure only. The chronic aspeoct of
red blood cells. Widely prescribed Nethma needs & much more rational
by physicisns sverywhece.

treatment at the hands of the physician.

In SHWAS-HAIU you will find a depend-
able tormuls of proved efficiency in all
Respiratory affoctions in general and in

With liver und stomuch entroct or plain |
. Aathma in pnrm'cul&l‘- As such it is a satis-

factory expectorant. s«.-da.t_,ive and pulmonary antisbptic and

€reh Huid punce contetnn;. K pailable a8 Shas- to add a valuable restorative and reconstructive that tone
gn i"""‘ e 7 4. Lari Piain & Shias- the constitution against future attack. ) s
*tomed - ; ‘ hiras | ‘ | '
Livas Exntract - ‘," hart n;o;ng;m‘ 6 oz.. 12 oz. Hospital size of Shwas-hari Available for Rs. 10/ Nett By V.P.P b
o i & kr: ;,:o:' pottles at all to the HMedical Profession ; Post Packing free. ! ::

itk Navourt g 2 os. bot! ‘ t Pa

vith Hawaurien & Siluents. good ohemiats. Samples & Literature free on request ::,
' ¢
A . it . ’ ) )
Al M 8 ( - - 15 . Manufacturers : pr. PURO HIT'S PHARMACY, Kolhapur (Bombay) .
. EH{M‘ z/h L WGRKS EG& PANY {,iﬁ ! Yiﬁ BAQ{}BA Madras Stockists :—APPAH & CO., SRI KRISHNAN BROS. y
. - ) ’ ’ | ) ¥ H j WN‘ ¥ e ad s o T R e o N P g '.:

When writing te sdvertisers, please mention the * Antiseptic.”

When writing to sdvertisers plesse mention the

“ Autiseptiv,”

A
e e iy
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Our Rescarch Chemists

never idle.

Here in the

Gluko! Laboratory Ltd.,

they are preparing Injecticules,
Patent and Pharmaceutical
Products of B. P. Standard for
vour market and their Research
work for Better Chemicals is
never at an end.

Progressive Agents should link
right up now so that the physi-
cians of their towns ocan always
have Quality Products.

Descriptive Literature can be had
from Dept. 4:

143/1, Raja Dinendra St., Calcutta.

. Clrams : "COWORKER' Phono: 26880 ‘

The
New Surgical Trading Go.

Direct iImporters & Dealers

|

IN

1. Hypodermic Syringes &
Needles

2. Catgut & Sutures
3.  All sorts of Medical Sundries

4. Hospitsl Enumelware &
Rubber goods

5. Drugs & Chemicals

6. Laboratory requisites, etc.

9, Vithaldas Rd., Pringess 8t., Bombay 2

P. 0. BOX 2821,

. When writing to advertisers

[avO.

SERVICE & LIFE T0 YOUR USELERS BYRINGES |
DOCTORS AND CHEMISTS PLEASK ! \

Send Us Your Ralucted Syrings
Wae Shali Make Th.cm 'ow' *

Specialists in Soldering, Converting Glass |
syringe into Record. Repairs of any des-
eription  including the Roplacement of
hroken barrels and leaking pistons are oxo-

. cuted prowptly and efficiently .

| Rates for converting All.Qlass Syringes

Ltc.o. bewe. 1000 20ce 30ce. 50000
: 3-8 4—8 60 8—8 12—0 156—0
Ratea for Repniring of used Record Syringes
PARTICULARS 2 e He.e. 10 c.c. 200,00

. Replacement. of

. Broken Barrels 7—0 9—0 11—0 16—0
. Cutting & Shaping

of Barrels I—8 1-12 24 2-12

' Fixing of Nozzle 1—8 1-12 2—~4 2-12

Fixing of Collar 18 1-12 24 2-12

H‘i\plm'c-mq-nt of Pixton 1=12 2-=0 2-12  3—0

Electroplating ... 0-10 0-12 1—0¢ 1—4

;- Forliternture & further information, write toi—

| HIND RECORD SYRINGE WORKS,
| Chandabaug €, P. Tank BOMBAY 4.

 MALODIN!

Recommended as super;
excellent remedy for all types
of Fever specially for

MALARIA

NEO-CALCIN

Calcium Choline with

Liver Extract
(Vitamin ‘B’ complex & ‘C’)

An Advancement on
Modern Calsium Therapy

MODERN DRUG HOUSE,
72/B, Ashutosh Mukherjee Road,
CALCUTTA.

please mention the * Antiseptic,”

f
|
) !
into Keeord Syringes: |
i
|

1
|
!

|
|
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REDIGESTED PROTEIN

in a palatable jelly form?
TRY SENCO'S

NUTR

Jtiss €O

It leaves no

g disease
jeritating r

noentrated
ino acids

luable diet for &

IGEL

fo0d containing the
ids and is therefore
wing children,
a suffering
<« and malnutrition.
eailduur:l;ngle;\cli | (With or without codicne and potasium
cerated s

U

For Calcium Therapy decide on

NEO - CALCIN

A highly therapeutically potent,
easily assimilable Calcium preparation
containing 5% Caleium Gluconate with
Liver Extract andVitamin B complex
for parenceml administration

5 e.c. amp.)
3 c.c. amp.)

SYRUP SUPER
| GLUCONATE CO

6 in a box

sulyphogluconate)

!
} torme o intestines. .
has caiar ”‘f ;nresCOrative after delivery An unique To_mﬁou'txiof_,thg wellknown
o g el tione Vasake, tulsl, kantizarl, ach, pipul,
| and after surgical PPETER na. j“mmud’;g o Cdaiemm e
| o Senvo Pro. | Codiene 1/32 gr. per drm.
”-S:n‘(c»r;»l;e;)-ﬁone e senc%elf);?t; , Indication :—Asthma enugh, cold, bron-
toose B riolo ?r:f'm:':“dy to ! chitis, whooping cough, and all other
Sta bwte"oslgﬁ;zi“y of any jung and throat troubles.
Stiggri:;‘ e . Samples & literatures on request fo;
au - o |
' T of the Directors | UN]QUE DRUG HOUSE LTD"
I Enquire 0 | U DRUG HOUSE
| E SENCO LABORATORIES. ; A ML ’
THB gH BEHABI AVENUE, BALLYGUNGE | ‘
285, RAl . vUR, BALLYOUYGRE |
. “"“"“"""'"""llllllluul--luu"-nl--uul---------u----
as l
l.'l'l..llllll..

PPITZ LA

:“..I-.I.....'.IIQIII-I‘IIlI.'.I.II‘"‘.i.l....‘.“..."“..

frap

g c.0. RE 8-

O‘hersurei
NQNGL'AY‘

cal inst

ODERN

When writin

o) 88 P
G 10 o.c. out of 8

«pURO” Tablets Making Machine

Our world-{

easy and 8imp
a very %nly half a lb. and 5" long, made of solid

ta) highly nickel-plated. Complete with

machine i8
- rustiess me

9 die sets to ma

Rs.

or jllustration
tock)

ruments supplied of

VIRTUES

amous handy invention to make Tablets in

le method. - Weight of the

ke } to 10 grains Tablets.
12.8 by V.P.P. Postage free.

STETHOSCOPE .
Latest Americin Modet
Complete with watch-shaped Phonendo-
sopic Chestpiece; folding or non-folding
frame, sand Extre thick Black rubber
tube Ras. 10/8 )
order No Catalogue due to paper ecanomy,

‘Ghasmandi, SIALKOT CITY (Punjab),

g to advertisess: plpase montion the “Antiseptic”
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' !
OF REPUTE AVAILABLE,

prescribe

THE TONIC

. OF REPUTE NINADEX
| ——

] PRODUCT OF TwE
‘ GLAXO LA00RATOE) s

ZANDU RAKTO-PHOSPHO-MALT, a valuable ructive 3.in-one
tonic and powerful stimulant to the blood forming The recons ¢ .

organs and to the functions of nutrition. It sup-

plies phosphorus to the system and its glycero-

; rapid restoration o
phosphates help the absorption and promote tonic for the p f health

assimilation of organic phosphates by the neuronic

system and thus act as cell food for the nerves. After an illness operation, 3

progress to recovery is usually

slow. How can this progress be groups Of

accelerated ? thera N
cu
The administration of the “pro- peutic

tective elements’ (minerals and agents
vitamins) in which the patient’s
diet has for some time probably

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

Hsmoglobin places RAKTO-PHOSPHO-MALT
first amongst ‘‘Digestive-Nutritive-Recuperative
Tonics” and the inclusion of Drakshasava gives
it the advantageons Alterative and Diuretic

properties. L.
Indications

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of tbe stomach, Neurasthenia,
Exhaustion, Mental worry, Bronchitis, Bronchial
Asthma, old age, debility.

been deficient—will rapidly res-
tore health to normal. This is
the basis of Syrup Minadex.

Syrup Minadex is a reconstruct-
ive tonic- not a temporary stim-

ulant. By combating anaemia,
replenishing mineral and vita.

* ‘min reserves, buildingup tissues, WITH TRAGI Of
and promoting resistance, Syrup MANGNESE &
Minadex materially shortens coppep ‘
convalescence. ’

GLAXO LABORATORIES, LTD.
Greenford Middlesex England (NCENICE
Representative in Indio CALCIUM

POTASSIymMm
&

the tonic of repute. .

The Zandu Pharmaceutical Works Ltd., " H. J. FOSTER & CO,, LTD. cALEUTY

Gokhale Road, . . BOMBAY 14,

Can be had from our Authorised Agonts all over India, s Tﬁﬁr@ﬁ?@‘ﬁ%‘ #’—"i_f%”%;gqyf DT ATy
VUSSP TP S & @ﬂ’i?' % > s ‘g‘:ﬁ?ﬂg,— S Bl ] = -ﬂ; ]
When writing to advertisers please mention the “Antiseptie," T m@hr Amcﬁ .4@'4.. _{4,«@- ‘..:%ﬁ%, ‘ﬁt %m@ S S

B EE X 2

When writiog to_advertisers, please mention ‘the Antiseptic,”




1 Pretosied” pype
M(-('hmnu\ﬂy npromY on

“3aptic tin eqy.

din untouched by hand,* :

P
! 18/D Beleghata Main Road, Caleutta,

Imyorters & Dealers ;—
Scientific Apparatus, Laboratory
Chemicals, College furnishers, Mic.-
roscopic Staine, Medica] Instru.
ments, Reagent Acids, Chemical
Thermometers & Hydrometers ete,

TRIAL SOLICITED

Head Office . — Pl

: f akern; girers, & Importers of

THE SURGICAL & ORTHOPADIC 3ToRgg

'| TEOCODERMA

P

; Ask for descriptive booklet free.
. 'Great; Bengal Pharmacy,
J %, , . MUELIAM, EIR.

Ponicillug
Sulphathiozole
atty Vehicly

hence it is usoful in
) Gonorrhaenl Ophthalmia,
2. Pueumocopey) Affections of the

. Cnniunctiva 8nd Corneg,
3 Infective Cond

origin,
Availablg 5, collapaible subes,

South Indian Eye Laboratory..
hodavaram, §. india,

, Tablet Making Machine
his machine makys tablets from
edicinos, Ink, Sugar ete. of 4 to
10 gra. & of any thickness. requir-
ed. 1t i made of brass & is niokst

plated. With 2 dio mets of 3/8" & |
516" diameters. Price Rs. 11/.

) .
V' H 3, postage paid. HAIDER 30N & C0,
€, Ry. &ud. Shaikct City, . '

itionsg of unknown

A
Médicines under § :
,i({ f\"} bl of

Varlous compa eeQ h be had from ;.
SINHA MEDIgGAL STORES,

contro! order:

uzaffarpore.

* ean now be successfully
treated with Mazerin
Compd., (ora), pills) or

Injectiona.

SWASTIC sKin CUROL

For gl skin dissases; gy Acne, Prickly - I

heat, Itohing, pimplos, i
exzema, Boild.‘Ulcorn, Files, li(:l:'.l x;g‘;t;:';ll
ing of the hair, ki will be soft and

beautiful, Menufsctureq by,
Swastic Chamical Works, Sukkue ($ind)

. Cusl
OPHTHALMIC o

INT,
- DERMOSES
U.u mast hygienic mode of application
Universally preferreq and presoerib.
ed by physiciam_au over the world.
Complste lig of these preparations
orwarded on request.
Soly Agents fop Indiq,

4

CrawfordsMarkat. BOMBA:

Hurua & Ouylows
L

ELBROMAL

B.C.P.W. BRAND
ELIXIR BROMO-VALERIAN CO.

4 OZ, ORIGINAL PHIALG

FEROLET

B.C.P.W. BRAND

'FERROUS SULPHATE CO.
"7  with Copper & Manganese
/ E’HIAL OF 100 TABLETS

ENTROKIN

B.C.P.W. BRAND

e’ 10DOCHLOROXYQUINOLINE
w TUBES OF 20 YABLETS

|3
B.C.P.W.

SPECIALTIES

.. OF OUTSTANDING
THERAPEUTIC EFFICIENCY

|
A synergistic combination of Chloral,
Broﬁides and Hyoscyamusin a pleasant
base. Sedative, mild Hypnotic and

Spasmolytic. No untoward effects,

Indicated in all forms of microcytie

an®mia. Causes immediate reticulocyte

S
response and rise in hemoglobin . valye. ]

Maximum effect with  midimum dosage:

A specific for Amoefbic Dysentery,

i
%
¥

acate or chronic. 'H.'ighl_y efficacious

in chronic colitis. Alsg usefulin infoctious -

- &nd parasitic diseases of other eticlogy. \

Calcutta :

Lahore Bombay

Bengal Chemical & Pharmaceutical Works, Ld.,

Madras Agents:—N. DASAI GOWNDER & Co., 41,

Bunder St, G.T., Madras
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