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/] (liver-S'romcfh Coricen?rote with Ferric lron and Vitamin B Complex, Lilly)
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_Low\llgsage—]l!w btency — For Oral Treatment of the Anemias 484 ' ’ - AL VA 1! i
Wﬁ of liver extract and vitamins B, and B, with other factors ’ » Ce 2 e f ?

stomach tissue material in “Lextron’ ex-  of the vitamin B complex.

cels all other preparations of liver in The liver-stomach concentrate in

therapeutic effectiveness per unit of
weight. “Lextron’ is effective in the types
of anemia which respond to liver extract,
to iron salts, or to a combination of liver
and iron. It also affords a rich supply of

Evrt Litey INTERNATIONAL CORPORATION, Indianapdlis 6, Indiana, U.S.A.

‘Lextron’ is tested clinically, and a daily
dose of 12 puivules is known to produce
the standard response in the average
uncomplicated casc of pernicious ane.

mia in relapse.

Distributor:
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HERE’S EVERYTHING A DOCTOR NEEDS!!

LISTS ON REQUEST
SYRINGES 2 H 10 20 c.c.
All Gl Nak. Iing. 8710 12(8 16{12 23/8
,, Rec. Eng. Nak 9/8  12/4 15/8 24/8
©Sup. Kog. orUS.A 11/6 14/14 17/14 24/14
Needles Rec. Mt. Eng. 4/8; sup. 3/8 (L. mt. 9/-
Adapter ea. -/ 11]-; side Nov. Syr. /8 oxtrajdoz.
. for Amer. Syr. -/13/-;  noeedle file 1/15
Thermometer Kng. 1/14, Zeal's 2/7
- Hick's without case 2/8 Case -/8/-
Artery forecep W. needlo holder 2/2
. . Kochers 3/6
Bard Parkor Handle 6/12  Blades 3/- pks, of 6
Prressing dram 67 22/ 07 44/.
Chloroform mask 4/7 Bellows 4/8
Motal catheter male 2/6, fomale 1/7 Rub. H.
Scalpel sup. 1/12, Dr, forcops (W AU L]
frocar & Can. set. of 4 7/14 Sot of 3 6/8
Far spoculun wilde sot of 3 2/12
¥oru. body rewnover for ear and nose 2/4
Har speculum Krammer's 2/14
Foveep Hartman’s 2/13 each
. Syringe Motal 2 oz, 6/12-4 ox. T/12
Nasal speculum spring 1/13 Krammor's 2/15
Pessarios Huh. 0/7 Hodge’s Vul. 1714
Micro slides 7/4 gr.—Cover Gl 12]- oz,
Percussion hammer 2/4, Bonnts. 3/15
Proctoscope Kelley's shiort 7/15
Rect. Speculum, Ricord 5/4
Scisgors St. 1/3; curved on flat 1713
Sterilizer forcep 4/15, Speculum kelley 7/15
Vaccination Lancet Ind. 1/15; Rotating 3/8
Cataract Knife 4/4. Eng. 22/-

”

Cilia forceps 1/-, Iris hook 3/7

Ivis forcep st. 3/2 curv. 3/14 each

Kyo scalpel 4/4, Catract knife 21/.

Iris wcimsors st. 4/14 curv. H/12

IFixation forcepn 3/15., Lid retractor 3/10

Trachoma roller forcops 5/15 Dropper 2/8 doz.

Kve speeulum 2/16, sup, 5/15 Drop. bot. -J16/-

Entropium forceps pr. 5/8

Mensure Gl 2 dr. -/14f- 4 oz. 114, 8 0z, 2/12

Dispensing Scnles 5/8 xup. 11/8 Woights 1/.

Ointment slab 6 x 6 114 grad. 2/12

Ilood Taking Lancet 3/12 Needlo -f12/-

Dental Tooth forcep uni. 4/0; othera 4/4

Tweezor 110, Gum lancet 1/11

Flevator 6/4; Sealer 1/14 Prube 1112,

Mouth gag. ord. 4/12: Doyens 7/4

Blunt hook and crochet 5/8

Baby weighing scale 69/-; Midwifory Bag 45/-

Midwifery forcops wraxis—traction 33/14,
wlo traction 18/8, Vulsclum forceps 4/13

vaginal speculum Duckbill 4/14;  bivalve 5/8

Vaginal " Auvard with/weight 14/8 each

Polvimoter Martin 14/14 each

Artery forceps 5 22 67 3. T 4[4

bouche Filling Sot Vuol. 1/12; Spare part -[12/-

Urethral Noz. Y shape -/7/- Vaginal Noz. -[6/-

Hwmocy tomoter Sing. 54/ Double 88/-

'y Pipette Cont. 5/12; Cover Gl. 2/12
Hmmometer Sahlis 100/- Pipette 5/8;
Haxmoglobin Scale Book 2/-

Kahn Test Comp. 43/8; Kahn Antigen Ind, 15/
Widal Test Comp. 8/8 .
Centrifuge machine 32/- 4 Tube 45/

ZILCO SURGICALS, Princess St., Bombay 2. {Framer 28940 Ret. Mo 28
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To-day, Agarol Cgmpound, a pleasant,
mildly-acting, mineral oil evacuant,
has replaced the old, crude, nauseous

urgatives. Mild enough to be
suitable in childhc_>od, Aggrol is vet
sufficiently active in requisite dosage
to meet the needs of the adult and

of the aged.
Agarol is as useful for the relief of

acute constipation as it is for the cor-

roction of chroniC intestinal stasis. It
contains & sufficient dose of phenol-

hthalein fo encourage peristalsis and
secure complete bowel evacuation. It
Joesnotcontain sugar, alkali, or alcohol.

Martin & Harris Ltd.,
Buildings, Lall Bazar, Calcutte.

ile
Mercantt Madros and Karachi,
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I eS NO PRIORITY RULING HERE
LA
THE SUPPLY IS AMFLE |
With mobilization of Virtually of all resources, it is doubly gratifying
that we have laid stocks to meet your need. It is hightimeto place your
orders Now. than delay any more:
T'he following articles are available with ws.  You are requested
to place your orders without loss of time
Rs. a1,
1. Silkworm gut in hanks fine per box i 40
2 o ’e “ raedium 'y 504 0
3. . ' . COoNrsa - A EUT)
4. Catgut Johnsons Kng. per tube 1 9 o
5. Silkworm gut in tuboes . J. . P12 o
%, law catgnt unsteritisod No. 0 per box {10
7. o vy " No. 00 . {0
S. v v s No. 1 . 30200
9. " " " No. 2 ” 702 9
ju. . ' . No. 3 . 710 0
1). " N " No. 4 S g 0
12, sSuture needles per packet of six 1 8 0
12, Catarnct knives John Waiss each 17 = 0
14, Bard Parker hlades per packet of 3 20
15, Bard Parker Handles No. 3 & 4 each o0
15, Dental Noedles English per tubo 30 0
17, sStomach tube with LR, funnel & gag cach 5010
15 Rectal tube 18, 19 and 20 ench 45 0
19.  Hot wator bottles Eng. vach X g
92 Hot water bottles Ind. oach 4 0 0
91. LR.Gloves Indian per pair 38 0
v2 Cathotors IR, Indian cach 012 g
23, Cathetors LR, English 112 o
24, Gum Elastic Catheter Knglish each. 2 8 ¢
95 Cathetors self rotaining ., " 5 4 0
26, Cnny royal tube 1.R. . . a4 0
27 Rubbor tubing 114" yard 06 o6
94 Rubboer tubing 1/27, . 1 0 o
39 Rubbor tubing Sethescopo 8.V fing. T
30, Knomna Syringos LR, Eng. 6 0 0
3], Ice Caps Superior each N
49 LR. Corrugated sheoting each sheot. 38 0
33 I.R. Bellow for Jn, Chloroform inhaler .5 0 0
34,  Junkers Chloroform inhaler wfth safoty valve English 8t ¢ ¢
45, Mortons Opthalmascopo English S92 000
a6, Rocord Syringes 2 c.c. English L1320
37. . C HERN 510
38, . ' 20 c.c. L1810 0
39.  All Glass Hyp. Syringe 5 c.c. T
40. Douch Cans Englhish each PR
41. Kokuns 1i.1. Douch Cans. 6 8 0
42. Hyp. needles Eng. Record mount {40
Available from:
THE IMPERIAL SURCICAL CO.,
SIALKOT CITY —(PUNJAB)
(Biggost Surgical Sundry & Hospital Requirement Supplying Organisation in the East)
Has always earned the Surgeons Confidence alf the Country over,
== |
——

When writing to advertisers, please mention the '‘ Antiseptic,”
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TROUBLE A-BREWING

AR, WEATHERMAKER—MR, PHARMACEUTICAL CHEMIST)

Mr. W: What's biting the big chief {Ipdustry. Doctors  prefer  pharmaceu.
to-day? Won't the molecules perform | ticals which are produced under safe

according to plan ? conditions. 1 make conditions safe for
ou.
Mr. €: leave me alone, stranger,

there’s trouble brewing here.
Mr. W: That's why I came.

Mr. C: Well, come on—get to work !

Mr, W: Tasy, professor, there's a war
. on. Volkart Brothers, who are cham-
Mr. C: Go drown yourself in yonder [pi(min me in India, can get equip-
jar of sulphuric acid. I'ment for essential requirrments. ihey

care the people to ask, and if you have
W: of 1 have stopped @Y€ I N y :
ch:ygcw tmlj}(:;mhth::‘evtmv C!);tnac:pin ¢ plans for after the war, Volkart Brothers

S e will work your problem out for you,

fempeature and bomidly st 1L Ty U domined o ke 10

right? | hetter place to_live in and produce in.

) o kccp up with competition, the tinie

is air conditioning right here amongst

ffh'.' retorts.  What akavt the sulphuric
acid now ?

Mr. C: You are, friend, so what?

Mr.. W: Take my melicine to make
better medicines. Carrier’s Air Condi-
tioning engineers are nioneess in making
constant climate for the Pharmaceutical

VOLKART [3) BROTHERS

AIR CONDITIONING & REFRIGERATION DEPARTMLNT
Pioneer Weathermakers in India

Mr. € Avoid it, my dear Weather-
maker, avoid it!

Representing

Carrier

AR CONDITIONING

BOMBAY, CALCUTTA, COCHIN, KARACHI,  LAHORE, MADRAS.
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SUR

EMERGENCY BAG
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Our renowned hand bag is made of genuine black
chrome leather to contain the most exacting require-
ments of a surgeon or physician for his professional
visit. Complete with:—1 Artery Forceps; 1 Dressing
Forceps; | Ear & Nose Forceps; 2 Dissecting Forceps;
4 Suture Needles; 10 Glass Bottles; | Female
Catheter; 1 Male Catheter; | Tongue Depressor ;

{ Tourniquet; | Scalpel ; 1 Bistoury; 2 Probes;

2 Directors and | Scissors.

Price Rs. 25/- Empty Bag Rs. 15/-

Dr. JAI SINGH & Co.,

GICAL INSTRUMENTS MAKERS, SIALKOT CITY (PUNJAB)

———

When writing to advertisers, please mention the ‘‘ Antiseptic,
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Each fluid drachm contains: —

Pot. Bromide ... 10 grs.
Chioral Hydrate ... $
Tinct. Valerian ... S min
Tinct. Cannabis
Indica
Tinct. Hyoseyami .. .
Tinct. Auranti
Ext. Glyeyrrhizae ... +
Syrup Sufficient. AT {

- -

Elixir Valerian Brom

INDICATIONS

. Neuarotic excitability and hysteria: insomnia:
Mw epilepsy: infantile convulsions: painful
meanstruation: chronic alcoholism and afl

nervous disorders of a functional character.

AL. 238

Whon writing to advertisera, please mention the * Antiseptic”’
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g
[ TRADE Y a - MARK {

T Yoy

A rOF. Wholoe Liver Extract has remnrkuable thornpeutic value in Tropical
macrocytic anmmia and progiancy anamiasg,

@ 1.1 Whole Liver Extract not only _eontains all the anti-pernicious
unmmin factors, hut also Whipple's factors, Wills’s factors Thiamin
(3¢} riboflavin (B+) adermin (13¢) nicotinie acid (P-P Factor) and
pantothonic acid(Filtrate-foctor) from fresh young healthy sheop liver.

5 Packed in2 c.c. & 5 c.c. Ampoules and 10 ¢.c. rubber-capped Vials.

[

PRODUCT OF THE
BIOLOGICAL LABORATORY
or
TEDDINGTON CHEMICAL FACTORY LTD.

on application Lo : BOMBAY.

Sainples, Prices literature ete.,

/
Sole Distributors:— wW. T. SUREN & CO.’
BOMBAY (Post Box 229)

Calcutta Depot :
Suite No. 13, Howrah Motor
Buildings,

Madras Depot ;
12, Sunkurama Chetty Strect.

Wiian weiting to advortisors, please montion the ‘‘ Antiseptic.”
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Sulfadiasine Tablets

Botthe o1 20,80 and 1000
Qa7 7 prains rach
Solution Sodium
Sulfadiazine
Algeados of 10 (¢
e Lalatan
Sulfadinzine
Ointment 5%
T oo tibey
Sulfadinrine with

Toumic Acid Jelly
bur imbes

A o p !
E ANGLO-

FRENCH pruc

(ESTN) LYD.
Whon Writing to qy

D)
co.

P. 0. 80X w0, BOMBAY.

ortisors, p) i i
Please montion th, o Antisoptie,"
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Critical slage
®

Convilescence

H1-NU

(s your Stind "5)9" .

HI.NUTRON—The original “ampulc-idea’ of storing
c;mccmratcd and unadulterated Essence of chicken.

:';m; casily assimilable protein food which provides imme-
os

i nergy. Leaves no residuc and does not irritate the

:;atct:le system. Being prescribed daily in military and
esti . .

‘gilian practice all over the country and the middle east.

v

Keeps fresh indefinitely in sterilized ampules of 5 and
ce
10 cc gamples and literature on request.

ETIIND CHEMICALS 1

—— L CAWNPORE

e ey

Particulars on request: ;
Distributors for: .
Bombay Branch: Punjab: Delht, Sind & 1}\;,,”,(; "Vci-;tilnid{ta : .
s i M &C . M/s. Lamb Bros., Bunder Rd., Karac
Bell Buildings (ishan Chand & Co., Ld., N -
6, Phirozshia Nalfo Kl DX S narkali, Lahore. & P. 0. Box 111, Delhi
" "Phone: 34205. .
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O A cpecific for the treatment of _ t
SRR . . ,
- Amoebic dysentery g
: . . I

) Highiy efticatious in all infecs a%
tious nd parasitic intestinal ;*;';

affecticng. E

2

it 15 a relable prophytactic
against the common gastroen-

teric disturbances which oceur %
- in tropial and subtropical i
coyntrics. B

The toxicity of Entero—
Vioform is extremely low.
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Emergency cali..

Che 1A MO urgently veeds licentizies
Mow it the time to answer i-is appeal
Now is che to to take artion, BY SO doing,
doctrs - piace themselves
in n poritinn of merit by
adding  strength  to the
fodian Army Medical
Corps, wiose aim it is to
provide a hieh stradard of
mesical i ¢ and treatment
vorthyof the Indian Army.
The army offcrs scape for
specialization in all bran-
ches of snrgery and med:-
cine with improved facili-
ties for professionat atd
technical training. Ante
date of Commission: Up to
2% years, reckoning for pay
and promotion at the rate
of 3 mon:hs for every yeat
of pmfefze:imml experirnce.
Antedate fahes effect for
puepose of fan’ and pay .
from date of first appointment. Licentiates
should avail themsclves of this excellent
opportunity ... Now is the time to obtain
first-class training in the Indian  Arwmy
Medicat Corps and secure maximum benefit,
Qualificativns: Applicants should be {it for
active military duty: ordinarily below 45
years of «fe, and possess the L.C.P.5.,
LSMF, LMF, LMP or an equivalont
medical qualilivation granted by one of the

recognized evamining bodics in India, c'n‘titl—
ing them to be registeced medical prnct’xtnr'm-
ers. The Liccutinic receives his commlssxo‘n
direct into the Indian Land Forces and is
posted tothe LAM.C. ‘A CLASSSER.VICE.
This class provides for general service and
an opportunity for svivice gveiscas, ‘p'lua
excellent pousibilitics of promation. Rising
from Rs. 400 p.m. for Ind-Lieuts. on entry

Rt SEEETEN IR

Whoen writing to ad vor(isors,

THE ANTISE PPIe 13

to Rs 1350 pm. for Lient-Colowels,
0 CLAZS SERVICEL. This class is for
corviee within  Indian limits. Diaxiniaa
poomation in this class s to the rank of
t opiain, Rizing from Rs. T50 pon foe 2ad
Vicuts, anentvy, (o Rs, 550 pam foc £y
Special Pay and Allnwances paya
officers of eithor Class A
or Class B in acenrdonce
with the resulations of
the LAM.C. &recinlist
Pay amountirg to ¥5. 100
pm. extra for aliicers
appointed as Specialists,
Charge or Command Pay:
{fromn Rs. 30 to Rs. 240
p.m. for officers holding
cortrin specified appoint-
ments. Outfit Allowance
of Rs. 733 on figst
appaintment. Advance of
Pav: uvp to Rs, 300
adirissible on  appointe
ment. Separation allow-
ance, traveiling allowances
and leave concessions as
for other officers in the
Indizn Army. Grafuity:
One month's average pay for cuih completed
vear of service on release from army service.
Pensiaus: Disability, Family and Widows'
Persions, Children's and Educational Allowe
acewestaiddownby Rerulations forLAM,C.
obtainable from the

MAndian
kead of the Provincial
Medical Department
,'ifz.y (Surgeon-General or

Inspector-General of Civil
Hospitals) or the Directors

. General, Indian Medical
/)7 Service, New Delhi, or
ﬂ% b r.i 6, 3 / from Officers Commanding
Indian  Military
Hospitals or the Directar
of Medical Sevvices,
G.H.Q., New Delhi.

Full particulars
and application forms

Corps

ARA 2028

please mention the ““‘Antiseptic™
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10 THE MEDICAL PROFESSION

i O
/ E ¥ . \
As a result of clinical a a bacte"lok‘»;}‘ cak resmarch 3 new |

"¢ in the ALTA REMLDIES N now per ine of
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The Clinical Picture of Diphtheria®

CHUNILAL, D. PATADIA, M.B., BS,

Municipal Doctor, Ahmedabad Municipality, Ahmedabad.
rare as is generally believed amongst us.

Often we come across cases, partioularly in children, with fever, pain
in throat and swelling of the cervical glands at the angles of the jaw. In
many cases the prostration i8 great and the toxmmia severe. There is
diffculty in swallowing. Looking into the throat we find beads of pus,
grayish yellow, dirty looking in colour and & membranous structure
beneath. The position of the pus and membrane is the uvula or/and the

tonsils in most cases.
For what complaint the patient is brought to the doctor ]

The patient is brought for complaints like the following : ‘
(1) Pain in the throat :—1In the majority of cases it is for this com-

laint that medical advice is sought. . |
(2) Difficulty or inability in swallowing :—In younger children who

cannot exaotly express what is bappening to them it is often to this diffi-
culty thit th

o attention of the parents is first drawn. ,

(3) Fever :—High continuous fover with severe prostration. In
fact the child looks acutely ill.

(4) Swelling of the neck-glands during fever —~A careful mother
often notices the enlargement of the glands very early and comes with
that complaint. ‘ ' .

(5) Regurgitation Jrom the nose (rather a late symptom) :—The mother
complains that the liquid given to the ohild comes out from the nose.

£ the soft palate by the toxins.

This is due to the paralysis 0 .
(8) The voice of the child has changed during the fever (late

symptom). There is a nasal twang in quec_zh.

IPHTHERIA is by no means as

* f’aber rond' bel
Antisaptio for publication.
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Description of the patient,m

In the be

ginning the patient gots chilli-
D688, sore throat and fever. Restlessness at the onset is marked in youn-
The fever is oontj

ger children, Buous and usually varies between 101°

and 104°F.  Toxgpmia and prostration are early and severe, far more than
in ordinary feverg, There are paroxysms o

f perspiration due to toxamia
when the temperature comes down by a degree or two and then "iﬂ‘"f
068 up 10 its high level, Pallor and anomia soon follow, particularly
marked on the face which appears extremely pale, and finally the ‘leaden
hue ’ of the text-books,

The pulse ig

rapid (tnchycardia) and feeble, 1.¢., of low volume and
force. The heart.

eart-muscle is apt to he

That is a0 to say a sor:'
inflammation, wdema and softening of the fibres o
the cardiac musculatyre

. The blood-pressure ig getting progressively
lower. Later on there may

be sinus-arrhythmia and heart.block.
So far ag the throat ¢

or dirty yellowish

er. The condition goes on spreading

end later on there may be sloughing o necrosis. In many cases there is
' hence reddish or muco-
Pain in th,
phagia) are th
the child cany
culty in takin
8peaking, a ¢

e throat and therefore the diffiou

8 mother describes t!mt
de and that there is g lot of diffi-

medicine. There jie & nasal twang n
ondition which can bever be forgotten if once seen. This is
oristic of diphtheria and is due to the paralysis of the soft
palate € same paralysis also
from the noge,

produces the regurgitation of fuids
Adenitis ang periadenitis.-—Diphtheria being an acute inflammatory
condition, the lymphatic glands draining the area get swollen very early.

i € may be unilateral in the beginning but soon becomes bilateral
as the di The swelling is
8oy the thickened neck

ot take anything inaj
£ even the water or

(Bull's neck),

The tongue ig heavily loaded
here is excessive salivation, Th

and the mouth foulsmelling (halitosis).
" There ig albumin in the urine

© uvula is anmsthetio and immobile.

¥ lymphatics an bri

es. TFinally, we ma

mia and paralysis
¥ moet with a condit,

ion of paralysis or

Ity in swallowing (dys- !
¢ early symptoms. Sometimes th

Al
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er. '44] THE O ils thus closing the
SEPT he cardiac muscle which even'tu;llry; lia;izstc]eu oot the -
degenemzion zfxtte zirculatory failure. The min
i the a
picture,

1 . . . sur where the
end in most cases tod that mild oases of dlphth&r;:e (le?a;cct;rvery orave
1t must be note erature slight, or bnormal.
mild and temp rature may be subnor
symptoms 8meheria where the tempe:
cases of dipht

; 8¢ .

i i e cases the diphtheria
in mind that in some P ryngeal
It must alwaystbienb:}l‘l:e ose (nasajl dxphpherlgg, La:}rgl;: s(“ eryngeal
may Priml)u'il,v gzzrctiva (coniunctivlal d‘§hth32:2§]§|e"in aryngoal dipllll-
iphtheria), con) | cordingly. For . in laryngeal diph-
Sﬁg pioture gets .mo?ﬁedm;:oms are the hoarsent;;sinor vig]ent o
theria the Pro gh. szftlessness, obst:ructed. brea i i’n e et
voioe, crove? cougl}, 1:I?he laryngeal diphtheria is su
) osis.
stridor and cyan

y .

ypegs 16
attve tonsiilitis or acu

ig.—1. Acute suppura ot bore (1) the

Diﬁerenti.al.c_“ag:: sx;uch simulates the dnpgti)g:;a; iﬁum ere (1) the
foltseutar tmmumi vtojr’xsil or tonsils affected an e

us i8 limited toltt : pone o *03) nasal regurgita
ft paie ’

(2) the so

. mination. ‘
iological examina
- and (4) baoterio
absent; an

i i ient
e (1) the condition not bemg{:sse;lx::gis1 ;l;(:ega:;ein
2. Mumps :"'Hﬁ" and the general copdlt:aog n;)a O B e
does not appear ;0 ‘temperature not so high ,h( )osition it s
diphtheria ; (2 t5}16 swelling is unilateral and t 9& tion of ihe swelling
start unil::l‘i:‘::ct(s?te of the parotid), ﬁnz::l?lxzsg)r;id o otiont begtas 30
i characel i uvula are clear ;
ﬁxe e::; é:)ybll;; 31;’%; a:;g ordinary treatment.
impr

the diphtheria and some-
! ina :—Very much resembles iological examina-
3. Vincents anm%ﬁ’er:r:ﬁ);te withou? the baciter‘xi?;g;::edeand o
times it is difﬁculb1 )t'ot,he sloughing patch is as': rl; esort L aoate. tonsil.
tion. ~But hers lgeria ; (2) Vinocent's a,ngmadb:;mfe is nothing on the soft
raised as i'r:-, (an a: the tonsils and fa.luceaa :ilnation would reveal the pre-
litis is limite  the baozeriologifa‘ ex £
palate ’f :’x;gc é:t);’sﬂ;piri““m and fusiform bacillus.
gence 0

ey s di in.our

—In soarlet fever which is atv::y :::19 tdl::;?emay be .

4. Scarlet f",""(i et swollen, red, cedema °1) the whole throat is -

country the t::;:l:in?ulgbing diphther;? bu:o}rlx?i‘?s (and no pus on the aolft

f pus, th i ed swollen . iah i r; (3) the

el il i e e e

alate. No membra;l scarlatina ; (4) cervical g a'nme1,,,.L¢effl‘er’t;‘baeillms is

Et,mwbeﬂ‘)’ tt?ngt::iglogioal examination for the

and (8) the bac ‘

. . ilis, in secondary
negative. —1In both scquired and inherited g&h-m(']’)lﬁistory: (2)
5. Syphilis:—In ﬂzmedo Points of d;ﬂ‘erentl&ann .posihive; end (4)
stage, the thrgaty:;:oms of syphilis; (8) Wasserm o
ther signs and 8ympLox D. . . at the fever
gaoteriologmal ?xamman:ever of diphbheri.a rgsemblzs ::x&e:l::; take miy
8. Malaria ;e—(:lt:l;aroxysml of perspiration, an o
of malaria beocau |
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occur if the examination of the throat is n
of continuous fever the throat examinatio
~ Complications,

cations and dap
briefly : —

eglected. 'Therefore, in all cases
n must be done,

-The clinician should always be on guard for compli-
gers that may arise from time to time, To enumerate

(1) Cardiac complications :—Myocarditis, heart-block and caidiao

failure—muscular failure or nervous failure. Fatty degeneration or

fibrous degeneration of the myocardium. Endocarditis and pericarditis rare.
(2) Toxaemia.

(3) Local gangrene i~—Ulceration, cellulitis, gangiene,

(4) Extension of the lesion i—(a) Local extension :
larynx (laryngeal diphtheria almost, always fatal fro
palate, trachea, bronchitis, pharynx, cesophagus, tongu
sinuses ; (h) remote extension : parts at
conjunctiva, genitals (special danger to deli
wounds, umbilicus in the new-born,

(8) Urinary syatem :—Suppression of urine, albuminuri
(8) Haemorrhages :—In skin and se
epistaxis, puerperic spots, petechia]
hage, bleeding from the sto

tonails, epiglottis,
m asphyxia), soft
8, nose and nasal
n distance may get aflected :
very cuses), cheeks, lips, gums,

a, nephritis.
rous membranes and viscera :
(hmmorrhages, conjunctive hemor.
mach or Lowels, ete. These are fatal cages.

ysis :—~Due 10 toxic neuritis (pnrenchymatoua'degenera-
tion of nerves). Pulute ‘ely common. In some cases loss of patellar
reﬂe?c. In rare cases ocular museles (loss of accommodation, squint,
ptosis), pharyngeal muscles, intercostal muscle or musoles of the extremi-
ties or muscles of the larynx or the diaphragm may be paralysed.

(8) Pulmonary complications :— Broncho-pneumonia very common
ostly fatal, Lobar prneumonia rare. Empbysema, bulmonary collapse.
(9) Otitis media :—~Through the Eustachian tubes.

(10) Embolism:~Secondary to cardiac thrombosis producing hemi-
plegia or gangrene of a limb due to arterial blocking,

(11) Sgcondqry organisms:—The picture may be complicated by
other bacteria which may be associated with the diphtheria bacillus, eg.,
streptococcus, staphylococcus, poeumococcus, B. coli, eto. Hence the
suppuration of the affected lymph-glands, broncho-pneumonia, septicseemia,
eto,, may be superadded.

Diphtheroid Inflammations,—.
about the term

pseudo-dip.htheria)

Finally a brief me

- . ntion must be made
** diphtheroid inflammations *

(sometimes known as

are as & rule milder, prognosis g0od, mortality low, apng the patients re-
cover without the administration of the diphtheria antitoxin. Looally
there may be a severe oatarrha] condition or 5 membrane or neorosis
The place most often affected ig 8 tonsil, !
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iological examination
. s where a bacterio T on the
ul cases or in Cased ¥ in order to err o
In all .(:(;:bt;fe anti-toxin must be given at once
is not possib

: i in this country ;
Bafe Slde. . . iS not a rare dlsease n
igation.—(!) Diphtheria . fever, careful exa-
.Summanl:;tilﬁll}paéie)nt suffering from cop:ém;:;:s a8 o voutine men-
(2) mt_ evz?’t‘he thront must always ll))e g:;fxlght to a doctor for various
mination ] itic ohild may be . g ; (6) the
] theritic ohi Y tient is given; 1
sure ; (3) the 4(;”1220 cclinical description of the .ﬂgg?nand (g) diphtheroid
c"““""'g “1! ;d'(agnosis and complications are descri ;
differential di

- .

PURSUERE

Indian Village Obstetric Emergencies

\¥4 n the Art o, ()batl(“.r c; an'd' elor o dics ‘lf,ﬂw Uﬂit‘l:flily Of Dublin
sler i Art a1 ! » ‘
Hater tn e ’( /u((uund from poge 409 of July 1944 fssua)

‘o

Chapter X1. Vomiting

laria, meningeal irrita-
, ficst symptom of ma ; } e
I. \ft."ml_tixl,c_:Ji :;&yazg ;}fny systemic general diseases or intra-a
tion, food poisoning, , ‘

minal disease. ical examination is necessary.
ic d neurologica h ;
A thorough tPhy?::;,:;, tomatio the cause requires treatl’flent -
If the vomiting nancy when no other cause can bedﬁzgggv;a:ehy;er-
1. Eprlyf:ifllspz':gr espond to simple remedies the condi
the vomiting " T b
: ) . he patient’s home by
emesis gravidarum omiting may be treated in t. e o
coing fond. o in %o Vitamia B ” group plus glucose and
%xlxvtlr';%:‘:gus lt‘iuids are useful iq ;h::ﬁzz;i oteuzually Do treated satisfaolt)(])-
. is gravida, . ‘ble
Genuin® hyl')te;lerll:::;uie it will be necessary to deaiznv;v fgdaszopﬁ ;ass
rily outs};de l;):ﬁlty suth as & retro-disp;ace?el?et? :irz?;h which the woman
elvic abnormailhy iley’s or Ryle’s tube ' L ¥
and keep 1n posxtloncﬁ I:v:.shid out besides being %vetl\t ?t:m:h :ncrle’:;lza
can have hel: :;‘:‘f:i)y is most important and yet difficu P
food. Psycho : ~ _ develoos
i : latives. hospital before she develop
of friends .r'md re ¢ the sufferer to_hospital . evelope
e is’ "n};'zx;zntt::hgimrdia, albuminuria, ketosis, and jaundice. I
dehydration, ’

. he woman's
f labour is to be done it must be done before ¢
induction o :

‘e desperate. .
condition Toe bs:;)i?:ry i:tractable vomiting n;ust,c;:l ;ll]:?c l!:t;:egcia:: ::nsz
p : . omach, :
2. Aftei)e due to acule dclatalt;?; ZJ; f:’;f; ‘8t.he e feelg unt(:lomf:x;&- |
! i na as the
lse rate inoreases. ’lh‘ere.maﬁ" :)e tl:;zo:egdu :e d.  Then
able and the R‘tlhs?luid the output of unm"mc )br‘gm fluid. e
StomuCh fills W) 18 eﬂ'ortless ‘vomltﬂ. Of.dul ly Pass a Bailey’s or Ryle’a
o enol'moftal the treatment 's SImp & it there, empty the sto-
vl h?[:‘“h through the nose, k::c?maoh em’pty by- frequent
tubiigto ?:": gf a syringe ‘tind lfe:f slt;l;epleases The aspiration tube
m rin . ‘ .
::;(i’mti)t,m. The WOxs“fﬁ.&%t) hours after the stomach has apparently '
should not be removed ,

' ge, d
3233; cm{]sua]ly before vomiting coO
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regained its tone; (b) Prevent dehydration b
nous drip saline alternating with 5% Glucose
can be carried out in the woman’s home she need not be sent to hospital

If the woman cannot be sent to hospital and if no stomach tube i,;
available—(a) Place the woman on her face; tie her ankles to the
bottom of the bed ; raise the foot of the bed 18 inches on blocks to drain
the stomach; (b) Give intravenous Saline by constant drip and add
20 cem. of 50% glucose every hour; (c) Failing a supply of pyrogen-free

water the only alternative is continuous rectal Saline b Murphy’
a8 described in Chapter XIV. i Y phy’s method

" I1. Retention or Incontinence of Urine..

carceration in the pelvis of a retro-displaced uterus but it way also be due
to a pelvic hematocele, a pregnant fallopian tube, a myoma in the pos-
terior wall of the uterus, or a stone in the bladder., '

y givipg continuous intrave-
golution.—If this treatment

~This is usually due to in.

For diagnosis a vaginal examination is esse

is imperative to avoid rupturing a pelvic hmmatocele or pre

should such a condition be present. The bowels and the bﬁdf&aﬁuz‘:l&
emptied before performing the vaginal examination. To empty the blad-
der may require traction by a volsellum on the anterior lip of the cervix
and the use qu lz]z long rubber or gum elastic catheter or evep suprapubijc
puncture, ull antiseptic precautions are re uired in :
should rapidly supervene. 4 case abortion

ntial .and great gentleness

Diagnostic Table

p .
: Incarcerated ,Pelvw hmmatocele Posterior wall l
v

or even above posate-
and tends to be:

tilted anteriorly. ' |

{ riorly.
i

uterus | OF Pregnant tube i myoma ; Stone
- ' e R "*» e A o
imi. .  Usually. ' i : |
p:rt':ung primi ; sually Unlikely. Unlikely, Possibly,
Bistory of .ir.! Uncommon, C ! |
regular yvaginul | ) ommaot. Unsommon, | Unocommon,
bleeding. ? i ('
i | ! - !
Anterior for.. Yes. No, . i
nix stretched, 1 i No. a No.
Cervix. Pulled forward S Tends ;o bo til. ! Tends t :
against emaphysis L ted posteriorly. ’tilta; s to be! Normal.
i
l ;[
Uterus. Formas part of | Infrontofpel.| In front of |
} pelvic maas. i vic mass and {pelvic mass m}jor?‘n}ii size
| small (unless,and norma) position.

/! t»l;:re is an ecto. | #ize unloss the |
i Pic prognancy as | uterus is preg- |
well as & uterine | nant, |

| Prégnanocy). ! f
i

Consistency of | Normal pmg-l

pelvic mass. ! nant uterus,

Soft and may Hard as &
be pulsating. ! rule,

. The!‘e is none

i but hard stone

. ! May be felt at

! . bage of blag.
. der.

Urethra olong- | Yes.

Not much.
ated.

i

t NO, and me-
tal onthetor re.

! veals stone.

i
{
i
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, t be replaced.
~(1) An incarcerated uterus mus ¢
Tr’;)ufrl"znéo t(hil the bowels and bladder must be emptm:di)e for an in-
23) To mistake a pelvic hematocele or & Rl;egi:&{i]kei‘; to kill the
carcerated uterus and to endeavour to re%]:(:) nl ! fter,
sufferer unleax a laparotomy can b; P:)r]f::lr;: by forcible efforts at reposi-
(4) Boware of damaging gtehe ingredients for success.

ion. Dexterity and patience ar : )
- If the symptoms have been acute and are rehis‘ved bgacatg‘et:::o
ati (:}:e wt;):)ag n?ay be kept in bed continuously for a day

sation

in the Sim's semi-prone posture, the bladder being emptied regularly, 1\n
in -

» s.
ontaneous restoration occur ] ' lieved
" ") 11 spontaneous restoration fosls or £ symptoms tre 2ot e,
by catheterization, manual repositio 13 Make the woman kneel so that

i at belp. h
(Bem pctora posaro e of gsst b, Mo, T,

duce two fingers into
, . ir distends the vagina. Introd g
v o o igh o o o o o Pl it i
?:n? 0::0 ::;ip?xl;ate the fundus to one side or t;e other p .
promontory, generally the right side has.more room.
(7) If this fails after & lit;,ile &er:gzte;i%ix Y e, prossing the
r 4 :
i o o I T e
oareful not to tear the softel;‘ed, ce;::x‘fail pass one or two fingers (well
in the vag s .
91t fngore fn the g, 0 EL s atarally pas the
lubmiatefo)mfntory at the same time exerting gentie ‘
sacral p ' _

handles of the volsellum.

(9) If the above fa
Sim’s semi-prone posture,
described above.

i i vous place her in
i if the patient is too ner
',13132 la,u anelt)sthetio and repeat the n}anoeuvrea

i ition fails. Take
TP ay succeed if, manual re osi i
. (10) Smda.lr y m:::royd, la:,]tz)i’zr.e‘ or two too large for the vag;g&, 8: :::t
a thick rubber ru}g g:nnot assume a ciroular shape. _Squeeze p ; pessary
when in p.°'m°ndl lip it into the vagina and, if possible, over the 9ervlnx.
into an elipse and slip re'it exerts in trying to assume a circular

Leave it there and the pressu ast the saoral Promontory in a day or
:lvlvzpe gi?;lih?l;:tg:t ‘;)?:l?i‘tt?ratgs to prevent risk of miscarriage.

i ke a child’s football bladder or rul‘)b(_sr

(11) A‘;M‘hzr g;:,h?:sg:oi:?nto the vagina while the woman is in
balloon, boil it an ture. Fill the balloon with air or water using a syringe
the knee-chest pz.’ doet; well) and tie the neck of the bladder or balloon.
(s wound sy rmi in Bim’s posture for a few days. She may nee’d‘ Op}um
Ke&%::;i::ﬁ,: the discomfort though barbiturates.are safer if miscarriage
or : .

fa to be(:;;?;(:-ereposition faila and in the other conditions mentioned the

woman should be sent to hospital. If the journey to hospital is long,

v i distension on the way,
nts must be made to relieve bladder Y. .
arrangtzlll;e) If it is impoasible to get the woman to hospital pass an aspirat-

ing needle from | '
liqguor amnii to induoce migsoarriage.

try putting a volsellum or -

the vagina through the uterine wall and drain off the i
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Chapter XII. Fevers,

I. Maxims,—1. During pregnancy and the puerperium women may
suffer from any of the febrile disensey common to the whole human species.

Such diseases require the standard line of treatment,

2. Without the assistance of a microsc

ope or the aid of a laboratory
much diagnosis is guess work or intuition,

3. It is of great importance where specific remedies exist that an
accurate diagnosis should be made and the correct line of (reatment fol-
lowed. Many lives are lost owing to neglect of thig principle.

4. High fever, toxins or circulating organisms are liable to induce
abortion, miscarriage or premature labour. In malaria it is the disease
- and not the Quinine which causes expulsion of the fatus provided the

Quinine is given in small divideq doses i.e., 14 graing a day in 7 doses at
equal intervals.

II. During Pregnancy.—A. Malaria .—
avoid mistakes in the diagnosis of malarin without taking a thick and thin

blood film (and often repeating them) of every case which I see with the
possible-exception of obvigus surgical lesions.

1. Tt is important to differentiate
infective hepatitis or the enteric grou
good for any of these conditions.

malaria from pyelitis, pneumonia,
p of fevers because Quinine is not

2. In treating malaria I have come to prefer Atebrin or its English
or American equivalents. Urgent cases (i.c., vomiting, unconscious, etc.)
can be given an “I.M.” injection of 03 gramme Atebrin Mussonate (Qui-
nacrine Soluble, Mepacrine Methane Sulphonate) in 9 cem, of sterile water
followed by an oral course or a second injection after 24 hours,

3. Atebrin by mouth must never he given on an empty stomach.
4. 1 now prefer the following oral courge :— Ist day, as soon as

taken some food, give 03

; this is followed by another 03
gramme in six hours or so after some more food. 2nd and 8rd days 0'2

grammes after the morning and again after the evening meals. 4th, 5th
and 8th days 0'1 gramme after the morning and again after the evening
meals. The total dose (2 gramme) should be reduced somewhat for very
small women.) The yellow coloration sometimes produced by Atebrin js only
due to the dye andis not a sign of liver damage. This treatment should

be concluded by a course of tonic pilly containing 3 to 5 graing Ferrous

Sulphate and traces of Quinine and possibly also Arsenic.and Strychnine,
t.d.s.

8. If Quinine has to be given, owing to its rapid excretion in the
urine, it should be given in doses of 2 grains at 5 a.m., 8am, 11 am,
2pm. 5pm, 8 p.m., and 11 p.m., daily for 7 days (ie, 7 doses of
2 grains each equals 14 grains daily). An alkaline mixture shoyld always

After the completion of geven days Quinine treatment the tonio pills

containing 3 to 5 grains Ferrous Sulphate with traceg of Arsenic Strych.
nine and Quinine should he given, t.d s,

I find it quite impossible to
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; act Infections :—The commonest invading organism
is theB ‘B.(c{:]?:;?é ?i':;ring p{egnancy t:he pelyis of the l-{ldney is the uﬁ}]llttl
ite attacked. The urine is hyperacid, which often gives rise to a ¢ 1by
?eeling in "the back, opalescent and has a fishy odm{? ?in cult'utent ;
invading organisms can usually be grown ancg,a centrifuge _speonm,it Ot
taminated urine usually contains ‘“pus” cells though intermitten
uncor;i n of *“ pus ” cells is not uncommon. A severe frontal headache or
ezic;einothe eyes made worse on stooping isa common complaint. The
gulse rate is usually increased out of proportion to .the .tempTegatur?;
which tends to be of the remittent type with an evening xgse. i ere ‘e
usually pain in one lumbar region. more commonly the right abn Y eeveer
constipation. There may be vomiting, rigors ?.nd sweating in bad cases,
The condition is commonly misdiagnosed malarja or influenza.

i ] icturiti be due to
iti hown by painful and frequent micturition may
noghsgzmb:: i: is morz I1)1suully due to downward spread in negleotgd or
g?sltreated cases of pyelitis. Cystitis may also result whep there is in-
ﬂarceration of the gravid uterus, pelvic haqn;atoma, ovarian or ptl}er
:umours (See Chapter IX). Relapses of pyelitis every month or so during
& pregnanoy are common. :

Treatment.— While the infecting organism is being identified—"

’ ine must be made and kept alkaline by frequent large
d é}') arj m:tl;?é containing Tincture of Hyosclanfus or Belladonna
w(i):zﬂBieurbonatea and Citrates, fruit drinks and a diet of potatoes and

naturally ourdled milk. (Uncurdled milk and cereals prolong the disease),

drink 120 oz.” of fluid every 24 hours and this intake
Thetwg:lzgaxgs't ,i,;e alkalinity of the urine must be tes};ed by litmus
mus time it is passed and the total urinary output must be" cha.rte.d and
x‘(;'xv:i?ta;ined at over 1,600 c.c. (62 oz.) daily by increasing the ﬂugd intake
if necessary.

" initia] dose of 2 grammes (= 4 tablets crushed) one

gz,fAsfutf;h:nilami de (= 2 crushed tablets) must be given every four
gramn}or the first 24 hours and then every six hourg for three days fol-.
ll::':; by 8 hourly doses for a further 8 days. If this induces nausea or

-vomiting 60 to 100 mgm. of Nicotinic Acid (= 1 or 2 crushed tablets)

should be given with each dose of the Sulphonamide.

(3) For constipation rely on enemata. Do not give Purgatives,
Rioe polishings also help. :

(4) Only B. coli, B. proteus and Streptococcus hemolytious will

respond well to Sulphanilamide but if the patient cannot tolerate Sulphe.

nilamide, Sulphathiazol or Sulphadiazine will have to be substituted, -

i i respond to a course of Sulpha.th_iazol, which
?“%ﬁ{?&fﬁ;&?&ﬁﬁf ?sn::;’;s druR:of election, Infections with ;ﬁ‘trept.q:
:)?)egoal fmoalis require Mandalic Acid trpatn}’ent. P}'oba'bl)‘r‘ tl;g"slx\zmplm
method is the administration of * Mandical.” 1If this fails “ L.V, eoars-

become gravely ill for want of the correet treatment, -
" ‘ .

‘ i Iphathiazol can be tried. . Such oases are more aa.fely g
fbﬁ::inuil: %ro:;?:&iu I.)ﬁiizex:ile pyuria often responds to “LV. Neoars.
b ine. I have never had much success with Hexamine and dislike
phi;n'milt d.uring pregnancy. A standard 'text book or special artioles -
:l:ougld be comsulted on these subjécts. Do. not permit” your patiens to

-
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(5) For the dangers of renal damage during Sulphonamide therapy
see (IV) (A) (8) below.

(8) Any cause of pelvio pressure muat be sliminated.

C. Malaria and pyelitia concurrently :—Make and keep the urine
alkaline. Treat the malaria first and then pyelitis. If the urine is always
kept well alkaline to litmus, Quinine will not itritate the kidney. The urine
rust be tested daily with litmus,

D. Erysipelas :—Responds well to Bulphonamide treatment for
hsmolytic streptococeal infections,

Great care is required to prevent
spread of the organisme from the looal lesion to the genital tract. (Bee
(IV) (A) below). 4

E. Gonorrhea :—In view of the danger to the eyes of the ohild and
of tubal inflammation in the puerperium gonorrheea jif discovered during
Pregnancy requires emergetic treatment. [See (IV) (A) below]. The intro-
duction of Penicillin may effect g revolution in the treatment of gonorrhaa.

F. Septic abortion or septic threatened abortion :—Keep the woman at
rest in bed. Treat as for puerperal sepais.

¢ X Perform no intra uterine
manipulations until the temperature has been normal for 72 hours unless
compelled by hemorrhage, etc., to do so,

G. Typhoid fever, small-
infective hepatitis efc.:—Must ¢

Pox, ameebiasis, bacillary dysentery, cholera,
on good nursing.

eceive the usual treatmeny, Much depends

1. Typhoid etc.:—Do not starve g atient suffering from the enteric
group of fevers. Starvation causes perforation, h®morrhage, andtheart.
failure. Give light, easily digestible food in swall feeds every 2 hours by
day. Never give Calomel or o
and liquid paraffin. For diptension giv
give Kaolin and if necessary Opium, ports the heart, but
tends to distension if given in excess earme;
water. If the patient lies awake at ni
or more powerful aids. Itis the exhaustion th
the majority of cases.

9. Pneumonia:—Do not load the stomach of g patient suffering
from pneumonia. Whey and Glucosge supply sufficient nourishment for
such a short illness. Never spare Morphine, especially in the first fow
nights in pneumonia. You will never gee

any bad effects from thig, k
of sleep, especially in the first fow nights, kills many, . e

H. Malaria and pneumonia concurrently .—Jt ig normally undesir-
able to give both Quinine or Atebrin simultaneously with -Sulphonamides.
In serious infections, however, the risk must be taken, It is probably
safer to exhibit Quinine along with Sulphonamide than te risk Atebrin
with Sulphonamide. Personally I treat such & ocase with an immediste
“I.M.” injection of 0'3 grammes Atebrin Mussonate in 9 o.om. of redie
tilled water and then, after an interval of three or four hours, 1 proceed
to administer Sulphathiazol and alkglies by mouth in acoordance with the
dosage laid down in (1V) (A) below.

I. Black-water fever :*~Sep inatrixctiona for «

e prevention of urinary
suppression after intravascular haemolysis.” : !

oasional enematg .
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The patient should not be moved if it can be avoided.

rtum fever may occur during prolonged labour. Dis-

Hh{eﬂt}::npgznital traot infection may be responsible but the latter

eam;dobe suspected especially when the membranes have been ruptured
:l;:: 24 hours and dirty examinations have been performed.

Such infections are to be diagnosed in the same way as puerperal
sepeis and treated similarly.

i ired in effecting delivery to avoid fprther damagp

. Gre;{,tncarelés :}gg ‘:v:gina. has become black or green in colo.ur or if

b u:)tiect(l’(; .us escape when the uterus is pressed or the footus manipulated
}): 2 l:x:g la%our, clostridia infection (gas gangrene)-should be diagnosed.

In prolonged labours shock is often due to fulminating sepsis.

fter Delivery must be regarded as puerperal sepa;ia
ti]I:)'meP;:::ngtive cause gn be established. (General and local 41:-
::ses may co-exist with puerperal sepsis). [See (2) below].

| sepsis :—The bacteria generally responsible are strepto-
ooccil',ta?ﬁ;'ﬁ:zoi, Zc):oliform bacilli, gonococeci and clostridia (the latter
cause gas gangrene).

initial lesion 'is an endometritis but the portal of

The o‘::l:m;.‘x)xnye:zarnor injury in ‘the birth canal. As a rule the only

ventry ’m“’which travels along the mucous surface is the gonococcus. Other

e mendeavour to penetrate the tissues and, if not dealt with by the

bwt]eal:fenoe mechanism, pass via the lymphatics and veins to paramet-
:-?3;, or peritoneum and thus to the general circulation. .

al the more dangerous bacteria such us the streptococcus

I‘l‘ %?ol::e: and the hmolytic staphylococcus aureus, are the oause of

p?m:igxm with an early onset and in some such cases the infection is 80

;ﬂls:inant that the woman dies in & state of shook without developing
any fever. .

be infected several days after delivery if virulent
tre %oov;::il &a:eQ::ughed or rubbed into the vagina, (which will naturally
:elt.al;d the day of onset shown in the table below).

t infections due to dirty examinations and manipula-
tiohsP:l?: a:‘ge(xin f:feotions and luckily the organisms are often not of
great virulence. '

In conformity with their behaviour in other parts of the body, viru-

lent streptococci when attacking the birth canal do not give rise to much -

i i i infeotions are common, the presence of
uction. But since mixed in s com s ‘
g:: g;‘:si not exclude the streptococcus hamolyticus.

i the general symptoms are malaise, headache and
I?saigzgo;ozﬁz?:r andgahdominal tenderness than would be acooun-
e Ly the bruising of the abdominel wall eto. during labour. In the
::ﬁovgfngytable 1 have endeavoured to bring out the salient features of
each type of infeotion. = ~

st however be considered in reldbipn to the possibility of en -
";F e:;li.'tzllusonroe of infeotion being in opeutu_m and since nring.ry tragf.
S’xf ti%n is a common accompaniment of genital tract infeotion, this .
;:nes‘i’bility must be conatantly in the mind of the medical attendant,
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Diagnostic Table
i ! {

BACTERIA. ‘ Sfrop‘t.(\cm:mm hae - Clostridia of gas Gonncoccus. | Othar  bactori
L molyticus or Hwr. gangeuno. ‘ | and mixed infere-
| molytic Staphylo- k i tionw,
| COCcUB AuTOuS. .

Pg}ilzrlss;’é)smq Another sop tie Prolovgad Iabonr ' Antecedent | Dirty  vagina

. €880 in the: modical enpocially it the gonorrhma, | sxaminations &
ab},er}dum 8 o1 mid-  mombranes  ate which may|manipulations
wife’s practioo or n _tupturod enrly, the ' have heon | Diflleult ar pro-

. gora throat tn some  fortun  has  heen b overt or erype | louged  labours,
tono conhoctod with | dend for somotime © tic. Injnurios to the
| the easo, oven the and there ix bruis. perineuin, vugi-
. victim herself. La. 'ing ur tearing of na and cervix.
vcerations  of the the birth canal.
fperineum, vagina '
sand cervix,

POSsIBLE i Intractible insom- ‘it i

PROI)iIOMATA.3 ot Snudden vomiting.  Ophthalinia -
; neonatorum,

AY ;
D O(F)NSK,T ; 1 to 4, , 1 to 4. , 8 to lo, 1 to 7 and {0
] ‘ ! ' | to 27.
TYPE OF Initial rigor and ] Ysually  hetwoen

AN . . Sudad - :
FEVER. . continues % igh, L1011, and 10371, Butl..( o, ! i rios.

May be
"about 103"F,

B ; ‘ Made. {initial rigor and
{ May be rigors and’ rate fover. high fever in
| collapso. severe infections.

i .
PULSE RATE. . Rapid, weak aud | Rapid, above 120, | Usual vatio] Varies but

| thready. . in

| t(\)x tempera- | mild infections is
' ! ture. i not much raised,
RESPIRATION  Grudually increa- Rapid. M i ‘
;¢ . May t Nar . i
RATE.A fsulg out of usual) hun!Bf;r. yhoate ! t.iN(I)utf:;:lmr?y Varics.
{ ratio. i ' ratuce. P
GENERAL AP. | Restless nervmm:; Looks v i
, oryillbut | Nors not i
;ﬁé‘;lénl;'CE OF ;; ailld worried. Usgu- cremaing  acutely | look very ill. ;X‘?;: w:::;gi:.q
. tally looks very ill. | conacious.Ofton eu. | neas of the infec
f | phoria. Later oya. : Lion .
i | nosis and jaundice, | \ )
SKIN. ‘\ Hot wnd dry. ; Cold and clammy. Normali. ! Varies
LocCHIA, . Almost free fram | Very foul \ '
j ) rmell- o Not  much
; bf;d odour, normal, ’ mg  or .sweetish. a\)r(mrma)l ia 1::::‘;::}“"%“'
} rscanty or slightly | Often with bubbhles | a rulo be bl ad/ox
E | increased, of gas, * ’ § . ;hoody sad/or
| . ' rothy.
URINE. ; Usually highly| Acid, dark red, | i
1 acid and concentra- smoky  or hlauk: ! soli’:;:w}?:::,)f Varia.
1 ted. scanty,  possibly | ing sensatinn
‘\ ‘ Anuria, lon  micturi.
. 1 L l tion.
L.O0D. eucopenia  and | Loucocytosia 20, i
i rapidly  incroasing | to 51),000yand rapid: l:tlx co o(: yet: :i: ) V:n.nble louco-
| anemia, * |1y increasing ans- " | ytonis.
‘ ‘ mia. :
coumg{gN . )I.T}l;ymx;)hax;lglibti)m; ‘1. Pelvig| Para metric ab
. | 2. Thrombophlebi. | : ritoniti e
5 aes Pet?metri- i ‘g'er%‘tonms. scess. 2. Throm-
‘tis and pelvio peri. ¥ ] . Tubalab. | bo . phlebitis. 3.
N tonitis. T 4 Cono. acoss. Pelvic or general
ral peritonitis, ent:nit,h. ¢
vroncho  ppeu.
| ' raonia,

which ig liable to lsad the unwary into & dingtov" 1 raton; o roduoed
and puerperal eepsis may co-exist).
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SULFA DRUGS
SQUIBB

FOUR IMPORTANT AND VALCABLE AIDS TG CHEMOQ-THERAPY

SULFANILAMIDE gr 75

The Frst and most widely known of the Sulfa Drugs, still amost  Bottle of 25 Rs. 0-15
valuable aid against STREPTOCOCCUS HEMOLYTIC & MEN. “« o 08, 32
INGOCOCCIC infections, snd of panticular vafue in [ndia on account Tio o, 100 . 17-13
of low cost of treatiment.  Also of great value in the treatment of :

LYMPHOGRANULOMA VENEREUM and TRACHOMA.

SULFAGUANADINE or 75

A new compound distinguished by low absorbability which  Bodeof 20 Rs. 26
causes it to lend to vemain in the colon and exert its bacteriostatic w o 100 96
influence therein, A proven specific sgainst BACILLARY DYS- w e 1000 . 750
ENTERY, valuable egoinst GASTRO-INTESTINAL  infections,
and 88 & preaperati : & postopesative measure iny yurgery of the colon.

~SULFADIAZINE ¢r 73

A new compound of low texicity now generally tegarded in the  Botleof 20 Re. 2.8
US.A., after extensive axperimental work, as the drug of chotce for e e W0 L 92
the effective treatment of PNEUMOCOCCIC PNEUMONIA. ‘HEM- w o 1000 . B5.8
OLYTIC STREPTOCOCCUS, aad MENINCOCOCCUS, alto
STAPHYLOCOQCCIC, CONOCOCCIC and URINARY infections.

SULFAMERAZINE gr. 75

An entirely new compound with the ssme indicationy as  Bowle of 20 Re. 3.2
Sulfathiarole, and with the advantage that it produces the same blood w o 100 ., 12.0
fevel with approximately haif the dose. allowing either for reduction o « 1000 . 1050
in the individual dose or a prolonged interval between doses ¢ it is
smore soluble and both the basic compound and its derivative, as
excieted in the urine, ave considerably more sofuble. and the greater
solubility of bath the free and conjugated drug in the utine minimizes
renal injury and the formation of drug concretions.

‘
/
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E. R. SouisB & SONS, NEwW YORK

IMANUFACTURING CHEMISTS YO THE MEDICAL PROFESSION SINCE 1858,
SOLE AGENTS (N INDIA

MARTIN & HARRIS LID
CALCUTTA — BOMBAY — MADRAS — KARKCHI

L.
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THE NEED FOR VITAMINS

“ Each vitamin is hut & member
of a team and the team itsolf hue a

part of a eo.ordinated wholo, ™

The adjustment of dictaries by o
judictous selection of natural foods
18 made diflicult by wartime ration-
ing. A simple way of adjusting
deficiencios in diet s to preseribe

CWYAMIN vitamin eapsulos.

FORMULA :
Vitamin A
Vitamnin D
Vitamin 13

SWYAMIN T Vitanan Capanles con
tain Vitamins N wund D prosented in
n nntural concenteate of tidh liver
otld, B & C aw 1he prure svnthete
matoerials, 1hi)llllilh chloride wud
nscorbie acid respectivelv. The B
“omples is presont oaa on pure hiver
concentrato and  contame sl e
vorions  fractions referved 1o g
factors B Bo PP wte. Nieotinie

Ak s adso inctbuded,

B000 Tuternationnd Ugits
G4y
100

"

" I

Vitamin By complox containing H gamma Lactotlavin

Vitanun O
Nicotinic Acid

TRAQL- M AN

Sole Proprietors:

OO Internationnd Uaite,
Smgm,

AMIN

VITAMIN CAPSULES

JOHN WYETH & BROTHER LIMITED, LONDON, N. 6.
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Rapid & Painless Treatment

FTER four months’ ineffective hospital treatment for -

boils and acute impetigo contagiosa of the facial region, [
an Army Captain was given a Collosol Manganese injection,
Two further injections were given—at intervals pf three
days—and six days after the first trcauneng the lesions had

cleared up. ] . .
This is bus one instance of the quick, effective action of
Colloso! Mangancse (Crookes) taken from a ub.h'sh.ed
bibliography of great diversity and of the most authoritative Collotol Caliium with
character. The preparation has a wide use, including all Vitamin D are particn.
deep-scated coccogenic affections particularly of staphy- tarly successtul  These
lococeic origin. products also have a wide
Easily and painlessly administered, it is available in use in certain aspectt of
¥ P . PRRS) d ul Dermatology, Mental
ampoules, and bulk solutions for injection and capsules Disorders, Gynxcology,
and bulk solutions for oral admunistration. ) Dcnra;‘_Cflncs,Pyo‘:Jrhou,
3 inical b etc. Full particulars —
May we send you detailed clinical literatuse O oy Qaruiculars —
) clinical referénces — on
request from our Bombay

Branch,

(0LLOSGL MANGANESE

THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, LONDON, N.W. 10, ENGLAND
Court House, Carnac Road, Bombay

Treatment of
TUBERCULOSIS,
RICKETS, etc.

Io the treatmentr of
tuberculosis and rickets,
Collosol  Cafcium  and
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SIOBROMIN

(Calcium-Galacto-Gluconale-Bromide)

Ca~—T75", Br—15,
124, Solution for Intravenous

aud Tuteamuneniar Injection,

(,'“]”'“m_(:ulmrm-lHm-nnut(v-Hrnmidu = well tolerat g Complox Grgagie
double sale contuiniag Caleiut ang Bromin.

peutie efficiency due to the combinod

B

tPossessing

sodat

Theress o thepa.
romine on the contenl NEIVOUR 8y stein ane

ive action of Culetnm and

1 the nenramusey oy ENRIRDIIN
Indications :
(1} ¥or ull conditions whore
{2

Bromides nre indicwted,
) For conditions mdicating the

. .
K ; use of  Calejuyy, witl pPronouneed
narvous llll“llll'H!lllrl()l\H.

(3) Yeching, Urticnria, Dormatitiv, Fezomaa, Pruritus ote,
(1) Bronchial Asthma and Hyperteusion,

Available in 5 e, and 10 C.Coampoules -

PREPARED By :.-—

ALBERT DAVID LTD.  **1,2°%  cpt cutya.

With the advent of the Rainy Season
DOCTOR!
You will find greater use for :

Which is the rosult of intoensive modern resenrcl,
on tho most potont i

1 palatable form of oral Y
Caleium administration, Honeo jta unrivyllod
qualitios ag n POWERFUL RESTORATIVE
& LUNG TONIC 1

nl Conntrios.
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" ' rin the P gD 1iheu:t?et,:'e:lemm‘med for signe
When ;s ti,'ieov: the vulva and vagina I ,
involn R

to detect subln

ondition.
:idate the exacat ©

1 to elucida

performet

h
' asks and a thoroug!
inations entail the we anngmtglg and of the P”}twnt‘:
All these examina iner’s bands and instru e o douche is given 'd
terilization of the e,"&flladder must be emp:’al)l'é duid doos not g0 beyon
t:Jmlva. The won;ﬂne:y low pressuré 80 that
i v
must be given & _

i include
. ide ™ is used to inc
tho Vaglna. - Word {3 Sulphonamg - on vary in the
S;peoiﬁc treatmemé““T: © The member§ of ]t,hix: xg:pi(ﬁy oxareted so
i m‘:t.n\\ers of a group :ef efxo%eted- Sulgh;th;{i:;i de is excreted ﬁ,ode.
: b . o an . 4 hours.
hich they hours. Sulp inistrated -every 4 h
rate &t ozld be given every ies oshou‘ d be ?,dm'lm'st:: ffe‘:cient 7 the inter.
do::fya land a8 8 restﬂ:e dd:lowly and the;eio:e it is
phy idine is exore od 6 hours.
Su{pgl?svyel:gl:l?el doses does not eX00
val be

i viri most indifferent types
lis, streptococol vul'lldans ?(?e‘i o
i feecalis, 8 cins, |
Strtptggzic (:re insensitive to all Sulp m
of streptoc

. . t B. coli, are the
: occi, and when in the ‘.“’;’"{3 tg:‘c;p}mm'lamide. If
Heemolytie 1‘:‘;1“:; sajtisfactogbl' 8:,;2‘::,‘17 Sulphadiazine or SulP’i‘g‘
ia whi loy Suipa S til more specific
only bacteria desirable to emp Iphanilamide un s
b 38 d€ . rence to Julp i and some closiridia
that order lilgl‘.'zg‘::auﬂe s0mo Smpbyt‘oi‘;'ot;g;:;e is inadequate &t
emedies become “3'13 g in the order given, bu'tive may become Sulphona-
fn'e sensitive tO t'hfns !;wﬁich were originally senst
nis

he outset orgs
:nide resistant.

. ourse of 6—7 days.
lphonamides fqr a 0. ides for more
(@) Soale of dosee of O s risky to give e bout 100 Ibs. or
(Withous daily ;;? uco:g tI)'ndia.n adult female weighing
r
than 7 days). tor

i commended with increase or
following goale of dosage 18 reco end ‘
geers the fo o o on %
?i?acrease according to weigh

. itial dose = 2 to 3 gm.
i oh threaten life. Initia *ing the first,
(i) Severe i“f“fi%“:aﬁgfs by mouth. FO];;W;;‘:);{;? uer‘:ggy 4 hours
u I.V.” pluB 15 gm 1(”- thil'd d&ys'—_l'25 gm. \=% i the next two dayg
cond and possibly lots) every 24 hours. During break at night ..,
E§ec 76 gm. (=18 wk; eevet'v 4} hours with & au{l hof‘;{lowing two days—
t___{o gm. (== 2 tablet each 24 hours. Duringt ¢ 6 tablets) in 24 hours.

5 gm. (- 10 tablz';«:l;)n every 8 bours, %.6,, 3 gm. (=

fisiead 2 t’a .
10 gm- (

. ions :—Initial dose—1'6 gm. (=9 ¢ ith & .
(ii) Liess severe ?:G:Tf sgm. (=2 tsbletsgl. glve‘;?)r izieaz?;i‘{ibn“- .
During thek ?;: 21:;;;0“ gight" i.e‘z b g2m t.a.(t;:l‘et.la(; every 6 hours, :;e., 24 ﬁg:};. .
rbre& —-1 gm~ = N a a1 gm. (== o
During the nozt b Se¥™ 04 Gloviag v deye— g
(=8 t,a.bh;tsg "ﬁou“’ i.e., 3 gm. (== 6 y
Jets) ever

. e » o ) a
bOTMence jreatment with & large initiel dose and
ia i tant to o0
1t ia impor

se “during
akened for doses “during
o tions the patient must bo &% : s
- fo0 ‘
in severe mn

- east 120 b;. of fluid
i ' ‘pationt should drink at least | isk of errvr
the night. : the patient 8 arted to avoid riek o
To avoid toxw,;ﬁ‘?:ﬁd intake must be char | .
in ewh 24 hours. - ) .

available, i
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and with each gramme of Sulphonamide it is advis i

mgm. of Nicotinio Acid. teable to give 50 to 100
For oral administration the tablets should be ory i :

an Alkaline diaphoretic mixture containing 20 grai:l;egfaggds::%‘."th

bonate and 20 grains of Sodium Citrate followed by a rinsing of th icar-

and swallowing of a glucose drink. g © mouth
In comatose states well diluted powder m i :

ter or stomach tube. b 8 be given by nasal cathe.
The urine must be kept alkaline to litmn

24 hours charted. us and the output for each
For “1V.” injection 10% solutions of the sodiu

thiazol or Sulphapyridine or 5% solutions of the aodi!ll:ms:all?: o:“ Sulpha.

. diazine are used. These solutions being highly alkaline wil] ¢ 0 Sulvhq-

_if permitted to escape outside the vein. Infusions Tust b:uaf’ heorosis

slowly. The drugs can be combined with normal saline for dri gn.v?n ony

In the case of Sulpham!&mxde there is no sodium gaj but fh'“duaxonp.

soluble. A saturated solution is prepared by dissolving } ® drug is

tt_zllme Sulphaml_amlde in 125 ccm. (43 0z.) of sterile nogm al gml: of crys.

tion. The required dose can then be given by intravenous dri;a Ine solu-

(b) Tozic reactions : Some few indivi "
phonamide drugs. It is advisable tom;l)l:;iua;:;'g hgnp; ?ens{mve to Sul-
such drugs have been given on a previous occasion and wi:hqmr}? Whether
There are many minor toxic symptoms suffered and si what effect.
by qbgnt half the patients such ag cyanosis, malaise, he %“Share shown
vomiting and rashes. Jaundice is of serious signiﬁcan’ce adac ©, nausea,-
rence of fever after & normal period. Pyrexia, lassitud :n " 80 i8 a recur-
possxbly a sore throat appearing especially after the 7th' eadache gnd
suggestive of agranulocygosxs. A reduction of urinary out Ol't Sbth day are
in 24 hours is a danger signal especially if combined with put below 35 0z,
or hematuria. If agranulocy tosis, h@molytic or aplastifzz;l:ﬁ:’hedlmne

, deve.

lops blood transfusions should be gjy
hematuria or threatened anuria o) teon'l 0y ooute bemolytie snwmi,

. . h »200 com. (1 to 3 pi
Sodium Citrate solution should be given intra . Pinte) of 3:0%
Chaper XIV1 "' ooy e o Rl 0. (5

gramme, b.d., should be given. In he i

water bottles applied to the loins and f?r?i‘;??iu‘;fia t:rl:agened snuria hot
is cpmplete suppression of urine a continuous . V. o ; va.]“' ) If there
Sodium Sulfate in sterile pyrogen-free water. should ‘ba rﬂl: t’,':f\isnon of 8%
patient sent to hospital where the renal Pelvis can be N LUted or the
success early diagnosis and prompt and appropriate me”was ed out, For

(c) If the Sulphonamides are found to fail in ures are essential.

or if gevere toxic symptoms are produced Sodium op %52§:§“gniizgﬁptio§
ln’

available, should be employed. Ful] detaj

able but it is suggested that 15,000 t:’;ﬁ,f:fo: 25852.: ‘:l"f, not yet avail-
3 oom. of suspension should be given “ LV.” of “ ] cyar 08 0 26 to
Or 120,000 units daily should be given by constant dri every three houya.
in 1 pint of fluid taking 6 hours. Upto one million unitl;' o 80,000 unite
Unfortunately there are species of bacteria, more of llna.v be required.
Penicillin including almost all gram-negative baoil); 88 resistant to
streptococci fecalis. : 1, B. proteus and

(d) In gas gangrene in addition to § i '
every 4 to 6 hours according to the neverity.ofnilzlp;sc::::n"-d ]e vtl,n’or 2Py give

-

20 com. of
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Haffkine Institute oconcentrated gas gangrene antitox'm' (dee word
““ Gangoon ") plus a similar dose LM.” This means giving in each 24
hours 120,000 to 180,000. I. U. Welehii plus 60,000 to 90,000 LU. Sept_x-
que plus 40,000 to 60,000 L. U. Oedematiens until satmfac.tory' response is
obtained. In case of no response Penicillin should be tried if available
because Cl. Oedematiens is Sulphonamide resistant l?ut sgsceptlble to Pen.n-
cillin. Even without Sulphonamide therapy renal“fmluf,e is common. It is
therefore important to push fluids by mquth. LV. '3 0% 'Cltrate solu-
tion and Glucose solution by constant drip are needed if fluids by mouth

cannot be retained. .

(e) If the Sulphonamides fail and if Penicillin is pot available or if
the invading baocteria are resistant to both some infections can be over-
come by the aid of intravenous Todine, I l_mve had success with the fol-
lowing old fashioned formula as well as with some proprietary prepara-
tions. Potassium Iodide 15 grains, Iodine 10 grains, Calcium Chloride
100 grains redistilled water 3 oz. (90 c.c.). Of this the initial dose is 10 ¢.c.m.
“1.V.” followed by 5 c.c.m. on each succeeding day or 10 c.c.m. every
alternate day. If Collosal Todine is preferred 20 c.c.m.'is glven LV.” daily.
Some cases of sepsis have responded in the past to Quinine given
orally, “* ILM.” or LV.” For oral treatment 15 grains daily of’the Hydro-
bromide of Quinine is recoommended though other salts may be used. For
“IM.” or “LV.” injections & grains daily should .a}lﬁcg. A,l::sol.ute
asepsis is essential to avoid abscess formation when giving “ I.M.” injec-
tions of Quinine. Adrenalin or Pituitrin must be at hand to combat
shook when giving *‘ I.V.” Quinine, which must never be given at a rate

exceeding one half grain per minute. ‘
(f) Local treatment:—(i) For tears and pyerpeml uloers of the vulva
and vagina and possibly of the oervix Proflavine or Acriflavine 1 part in
Glycerine 1,000 ‘to 2,000 parts makes an exoelleqt cleansing and healing
dressings when applied on gaurge or lint, Px:oﬂavme and Acriflavine are
usually supplied as a Sulphate but this is acid and a neutral or alkaline
salt is to be preferred. A
Heat 4 0z. of Glycerine to 110°F. for 6§ minutes. Allow it to cool
slightly and then add 178 grains Proflavine or Acriflavine whioch has
been mixed with 0'5 grains Sodium Bicarbonate and previously been
powdered finely. The flavine dissolves instantly giving a 1 in 1,000 solg-
tion. The dressings should be changed when soiled with urine. Puerperal
uloers and septic tears can also be cleansed rapidly if finely powdered
urea or Sodium Sulphate is applied and the dressings changed as soon
as soiled by urine of feces. A mixture of finély powdered Sodium Sulphate
and Glycerine ranging from 1 part in 5 to half and half is also effective.
(ii) The Proflavine or Acriflavine in Glycerine or the Bodium Sul- -
phate in Glycerine may be used for Remington Hobbs’ treatment in
which 8 to 10 o.c. of the mixture is injected into the interior of the-
uterus, using & syringe and catheter, one to three or four times a day.
This is excellent in theory but in cases whioch respond to the SBulphona-
mides or Penicillin it is unnecessary, so long as free drainage is main.
tained, to eause the sufferer the discomfor} entailed. : -

B. General treaiment:—Most cases of serious sepsis m greatly

| improved by a timely blood transfusion.

A light nourishing diet given in small easily digested feeds is most
important and sleep is absolutely mdinpensib)o, REE VR
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Morphine sometimes- induces difficulty in micturition in Indians. This
must on no account be confused with ren

. al failure and suppression of urine
when Sulphonamides are being given.

Difficult in micturition calls for
the use of a hot enema and /or catheter and not for the withholding of life
saving drugs.

Rest both in mind and body are necessary for the patient. OQften
bver-anxious relatives kill the sufferer by importunate enquiries.

I doubt the value of Ergot in puerperal sepsis because it reduces the
blood supply to the uterus and its exhibition entails an additional drug.

Our aim should be to increase the blyod supply to the lesion in all types
of established sepsis.

Free drainage is very essential and can be ohtained in the prone
posture and in sitting absolutely upright.

; : Enemata are to be preferred
to purgatives though there is no objection to milk or cream of magnesia.
The real virtue in a bowel action is that it aids drainage if tho patient
sits up. The danger of purgatives is shat they exhaust the sufferer and
may induce a troublesome diarrhoea.

Diarrhoea should be cont
if necessary.

A warm starch and opium enema is sometimes comforting in cases
of diarrheea.

A good dose of Bromide and (
barbiturate administered to chosen
effect upon the patient.

Unless the woman is very gravely ill or dehydrated there is no need
to put an end to breast feeding

As soon as possible get the woman onto g well balanced generous
diet containing all the vitamins, min

) eral salts, ete. Plent ff
ourdled milk is useful and fresh air 8peeds recovery. y of fresh or

When the infection is overcome a little K
will help involution,

rolled by Ommnopon or Morphine plus Kaolin

hloral or a tahlet

of some proprietar
relatives often ha gl 4

8 a suprisingly good

rgot and plenty of exeroises

(9) Treatment of complications (i) Parametritis may result in
abscess formation. Such an abscess may

088 1 ! 2 uay point above the inguinal (Pou-
part’s) ligament, in the posterior fornix or it may track into the thigh or
the rectum, ete.

(ii) Pelvic

. vic peritonitis sometimes localises 88 an abscess above the
posterior fornix, : . ,

a small abscess and at times such an
he posterior fornix.

(iii) Salpingitis often leads to
abacess is large enough to point in t

When pus is' present it must be let out by the most convenient route
for easy evacuation and drainage.

: . If & large incision is made and a wide
rubber tube Ingerted as a drain there is usually .no necessity to douche out
the abscess cavity daily, a process which 18 exhausting to the patient,
especially after a posterior colpotomy, : ’

Small collections of P oun.din the i

' tione ovaries,
which do not point in the posterior fornix, are not ameﬁable to open
drainage and should be treatec} by conservative measures.

(iv) Thrombophlebitis is to be treated b absolute rest i
the affected part it should be elevated, placedyunder a cra:ﬁ: an({ 2:7::%0!;

us in the tubes or surr
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lint which is to be kept continually moist with an evaporating lead
in lint w ‘ ’ '

. . o d
10“0“'( ) Pyaemic abscesses are to be opened where they oocur an
v K .

ined. . ' | . r

d““‘; During the puerperium and in prolonged cases during the labou

Jbrile di set in. o X

any feb,l‘lles'del;z‘il:le !tl:.,aiwe an exact idea of .the rga:x;i:rénmv:‘l;%hé ;1::;0 .
casesI zliz:ls be diagnosed, always bearing in mind tha \

he fever. 1 _ .
than one cause for ¥ .  fover are
ition to puerperal sepsis causes ol 18 -

In(a;i(x[t;f:ri: Shic}? can only be diiferen}t;mtedl r&zld:{agl?maﬁl::fxge?;
v | i olyti moly . .

i hsemolyticus or h p
sl‘;}‘)sl:':s gll:j)dtoﬁfgeg;zﬁf:;tionm(fosx,' the treatment of mala;la see (II) (A)

thic :

above)-(b) Breast trouble :;(i) If cracks develop express the milk manually

p ‘oracks -
breast pump and feed it to the baby Oﬁ: spoon.. Treat the ora |
by bj:; zmoll‘ient or touch them with silver nitrate. dave after deli-
b Engorgement may be experienced two or thn;;; ﬁrZ) thick and
('lfl;ler: %U‘Pg“in in the breasts which a,re.fpunf, t}(x’t Engi;rgement is
N nodular. Any rise in temperature 18 8ig ib} tight bandages
knotty 02 d by daily 50 mgm. of Stilbeestral, and li)m.;m%le’ to draw off
::?it :f,"ﬁ,: bagyin a very bad case. - llfe:l;:és?il:ﬁi 31'10“] d be employed. A
ilk & breast pump or manua : . | f
o tﬁed:;gl::; M:‘phirﬁa.may be necessary fo:j the m;th:rdav o the puers
R Interstitial mastitis may occur in the l.ﬂk d nipple as a rule.
jum. Tt s duo to infection entering O e women may fool ohilly
th;:;ul?;ast becomes hard, red. snd pamf;l.: The wo o S
igor a8 the temperature mounts. - R b
o g’g‘:: applioation of fce or of an evaporatin é":"”;&‘;&:&fﬁg»
fitti Iml:zgdl:ge with adequate doses of s:“’?“f’ﬁﬁ%segneﬁt incision and
ng Leion &l id the necessity fo mornon S
sbort the oondition end S¥0T (L% 31d will kave fo rely upon the other
drainage. o

breant:(iv) Parex:chymatbué mdstitiﬁb is d‘ﬁ'enéb :log;::g °TI£§?::; :’;.6¥h m
7) ik is going on; becoming blocked. ; 1L I8 FATE SHL oA
. deoompomuﬁ: ;}i::ﬂfhe“ﬂgrg;nﬁ’é‘?k or ten days qfﬁi the p::;b;‘& . Th
e iptome ond to bé low gevre than in intepstiial mastitie Sud e the
oF infiammation is ususlly looglsed 0 & wedge shaped, I base 3 the
b’e?sﬁ' :he ‘fet,th {;122;2:1»5;10&;,05!1;6 mg:&ﬁggﬁﬁlz. :::kf“ 1;;;901' :
peripuery. - . adis Il snbside. Sulphonamicas, 196 A/ . ashis
e o ;’:“,,:‘?,ﬁ‘f&‘ﬁ“ 7% an sbaoesa forms 1 must beéx‘;ﬁé r. N
ahon‘}, A" refer the method desoribed, by A i B
goney SR o ses may asuse fover in the pn#speril;‘!?& And o
ke sayohosos, The laste are veuslly due o sepeis, which may bo
the p”‘?ie ami which’ maybelit“md ‘?‘:?’:‘3 ochosis até dne t0 gitar
}::Vt.ivg?to the pelvi Mﬂgﬁ-ﬂ ’Sptt@ﬁg:;? ﬁgyap ‘ectainpsis. “The’ hjsnie:
, tes and ‘others follow toX®RE TO0, K e common m types. Treat -

s
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incipient insanity by plenty of sleep, plenty of food, plenty of ‘exeﬂ’i':
and avoidance of bowel stasis in addition to attacking the septic focus.
The ultimate Prognosis is best in cases t

reated by & psychiatriat.
(v) Urinary tract infeotions,

' or bladder trauma is more common than pyelitis. Great care is required
to ensure tha

t there is no concomitant genital infection. The immediate
treatment is th

©same as for pyelitis (sce (IT) (B). above). Scrupulovs
attendance to cleanliness and the

use of Proflavine in Glycerine dressings
to injured areas may obvidte the for

mation of a flatuls.
(vi) Tetanus has not yet been banished. The disease may °°“:
mence 2 days after infection ang may be apyrexial bug there ia ofte
fever with the onset

of symptome which consist of headache, paine in the
back, difficulty or frequency of miotarition, insomnia, constipation,
' Jawning or sweating, QOften the

firat symptom recognised is the onset of
trismus. For treatment reliance should be placed on 20,000 unite of ,’.oncaxl;i
trated Tetanys antitoxin (40 o,0.m, Haffkine Institute “ Tetoon ") ha“
"LV." and hajf « LM." a8 soon as the oase is diagnosed. This dose
gain every 24 hours until all denger of furthes
8pasms is over. For actual apasms ochloroform inhalations m sy be given.
Barbiturates by mouth, “ LV, op « LM.” are most helpful, If barbiwt.i
Tates are not available Morphine ang Hyoscine should be used ap
ropeated as required. Reotal paraldehyde in 10 drachm doses is also e‘xoab
“lent. If eyen nasal feeding is impopsible “LV.” Glucose should be given.

{To be continued),

e

Treatment of Strangulated Hernigs*
| HALEMANI. K.R.0 8. (eng.),
Hubls, ’

D simple words that the treatment of strangulated exter-
nal herniag is immediate operation, without delay, Iz early cases, the
operation of hemiotomy fu strangulated external hernias in ‘expert hands,
oarried under local or g : ‘

. . Pinal anwathesia, iy go simple, that it carries very
little mortality. The dangers angd mortality inorease as time passes, due
to the camuistive effects of intesting

: " | obatruotion and the prolonged
operation required either in the form of intesting) resection or exteriorisa-
tion of the gut, Frankan's Statistics sl

T may be said }

] 7 0% that the average mortality ‘of -
strangulated external heinigy is 187, T :

he av mbo. f internal
- hernia is 40.  And the ave hverage mortality o

it; :
rage mortality of external ltung:fatio‘n’ where
resection and anactgmogii was done, is 42'8, ' ‘ ' T

ther form™ of 4y t, vis., taxis is
extremely dan%erouc and shoulg only be nseq Ireatment, v

Furar 0 siec), D8 ised  when the patient denfes an
operation or where the_reh‘no‘ wargical aid. o o
oo 1€ -PTOEUOSiS mainly depends on thy dutation of the straugulation
before operation. ‘ | S Rt T
Days’ ) N | 2. 8 4 TN
"Inguinal hernia . 8% . 18% . - g8y 40% " 38
Temoralhernis ... 87 ' 15§ 8% X w

: o b
any T el D0 o " ;.
. * Specially contribuseq 80 ' The Andieipate,” .. s e e

Cystitis resulting from oatheterization '

comes the orucial point to deside wheﬁﬂ; the gut is. y%uhie. ; dmhifnir

E S
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nly be used when the
; i method and ghould only be u
TM:;‘ :-i:sr ::xa ggzr::ig:or where) th;re mt.lllxo ?;ﬁ:?gnax?sa?; :h:lfazog
atient den . itions: (1) when the d el )
gndet the follow:gsmo;n?tgsmry that the he;ma Wob 16 ducxb}e ’,a(éz) 1::
hours ; (2) ;’:‘:’a’e d it: the case of a feforal hernia ; (4) the manipu
“}:oﬁg g:taarried on genly in & rlazed phstent f intestine; (3) es- -
e B 1) reduction en masse; (2) rupture of intest to another
D?mefri);:d( fluid into abdominal cavity ; (4) reduction in 3
cape 01 Inie \ :
Jooulas, nsisis in: (1) pre-operative treatment;
' i tment consisis in: (1) pre-of
) Tg:tgs:}iafﬂ("% z‘;’ ':rsive details ; (4) post-operative treatment.
an ’

s urgent one

ent.~Though the operation is an ient i

P;e-Oper‘u;;IZ:?::n:he preparation of the patient, Eﬁhehg: t;::lt::

there 1 al'W&)'a'i least one hour before the operation into ef Mc{’rpbine.

admx_tted for aan d kept under the influence of amall doseswﬁmh are oon

';!ﬁ:l;ga?log;t is necessary in quite e"b;::e?:'re Iit:lu;iac?:ed which are as

. -operative mea : in-

e ant as operation iteslf, Tbey sre: (1) gasitio allowing of vimit;

important as I°p:mo“ importance as it prevents the swa 0"]' ’;.g ilous and
B e astes the distended lntestine and prevents the paralytio ile
ecomp: : ' '

distention neorosis. enta :—Heat and Morphia come under this ‘

&démi:x]:iwfhg) ::z:: ’g"wﬁ:'::a:;mamre we have got is the intravenous

heading ¢ ;

) Saline. As muoch as one litre should be run in and in very severo = .
Glucose .

toxio cases as much as two !itrgs should be used. .

Blood transfusion :—In large hernias, where there is a foar of large
0 g

i i isable. It reduoes .
. transfusion of blood is adyxuble uces . ..
ql;l&“;“::;lzig ﬁ‘: }’::: gb;g;fi :‘;;i may be & great aid in a prélongeti and
shocK, ’ . - ’ s o -
: tion. : . Ry
procarious opere ‘ t anmsthetios are either looal
. ’ i@ :— By far the safest anm \ :
Choice “{,“““‘iﬁ‘ﬁf,"f‘iar ofyawallowiqg of the vomit as ﬂ;ﬁ t‘,eﬂ::e ‘1?‘2
o epina’ 'ir “:evonn paralytio ilena. Ether and Oh?’m 0::_” calited
i m‘twté é:mpthotios on the type of P““ei nta ;m?i:a lr'om DA
d“:xgi:r:nd further exert an inhibitory a N N "i , ;b'ﬁt’bié;"' ‘
her ;on -—Technique differs in each ind:yxdpg:' og:rat on but il
Ojlw m-t::,’;p}” may be first indicated, special points ’:gdm rosssd dbe
gonsra, pr ) an incision is made on the hnrnialwﬁmb TADID »M: dowato
sach typ? s {a enough to provide easy socess; (b) eve g: do .
eufficiently large-:

roms. the - ings ; (o) the.sns is
DOuga rated from. the coverings; (o) the.use. is :
iho dag. b ouk Hhieh itk sbe at af the koifo to. srent o e
opened: 4% the.-; "

< ing fluid -is examined and if
ded intestine ; (d): the. escaping fluid - iy whol
p@""m‘d“m?mé foul smelling great care M«Eé Mﬂ_ﬁﬁgﬁgg brad
vthui;;‘hm::t%“ roay be: very.friable; (e} the sas .is:. :

" neok and the contents:are examined. No decision is made until the sog- -~
ne ; gy

ion is . or. atretched mnd the ..
oads . (f) the WN‘“‘W““M’W’ o initietian
;:::::L?’i":? b ‘mmmalm:%hed ::;'*:iﬁxﬁ
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 Tyeatment of Doubttul and Non-viable Cut.—1. Doubtful gut +—No
hard and faat rales govern the . trestment of doubtful intestine, and &
groat deal will depend on the condition of the patient, the experience of
the surgeon and the actual degree of damege done to the’gut. A small
patch of necrosis at the site of constriction can be safely segregated if the
Jumen is not narrowed by the procedure and the rest of the gut is healthy.

" But when the constricted portion is severely damaged, the recovery of the
andoubtedly the safest course to deal

constricted portion is in guestion

with, as if it were actually nonviable. ~But, - however, m old debilitated
patienta where there ia a chanoce of the gut being recovered the safest
way would be to return the gut into the abdomen just at the hernial

orifice and put a drain against danger of future perforation. Asan alter-
btful loop in the wound snd wait

native method, we may leave the dou
for subsequent developments. If the distension is too much, sudden
decompression in the form of an enterostomy may be performed all at once.
Non-viable gut i~ Strangulated large intestine should not be treated
is either exteriorised

by primary resection and anastomosis.’ The loop
and drained or resected and both ends drained. The feoal fistula may

olose spontaneously or second operation may have to be undertaken after
the complete recovery of the patient.

The treatment of gangrenous or non-viable small gut caunot be dis-
missed so easily. From the commencement of this cemtury, surgeons

have prosched the doctrine of imm
mortality of primary resection snd anastomosis is very high viz., 428

¢ cent., and therefore more conservative methods of exteriorisation and .
fecal fistula formation have their indications and hsefulness and neither
ion of the other. :

should be advooated to the exolus : A
Immediate resection and anasiomosis .—This procedure has 3 advan-
tages over exteriorisation: (1) the patient does not lose ground through
non=absorption of nourishment ; (2) it is free from the danger of slough- -
f the abdomihal wall owing to the auto-digestion by the . -

SEPT.

ediate ressction and smastomosis. The . -

ing and cellulitis o
juices; (3) it avoids the subsequent problem of closing

esoaping digestive

the intestinal fistula. _

Indications for immediate resection dnd anastomosis :—{1) Early stran:
gulation of & small loop in & patient in & good condition ; (2) In children
who rarely bear fetal stula ; (8) in high jejunal strangulation where anfo-
digestion and starvation are fore common ; (4) the smaller the length of
the intestine, the better are ‘the results of primary resection and anasto-
mosis ; {5) the experience of the surgeon is slso to' be taken into aonai-
ther

deration. , o
Exteriorisation :—In the presence of the non-visble gut, the.o
alternative is the exteriorisation of the gut. The dissdvantages sasocinted
with shis procedure are those connected with an -intestinal fistuls and.
these are i~ - . T R L
. 1. The diversion of ‘the inteatinal oontents is complete andi;hg
_ fatila is not controllable. While the tubes remspin in posibion, this is 05t ,
of grest consequence, but after & few days, the ' tubes ‘loosen ‘with, ‘ibe:.
escape of intestinal contonts into and on the’ sbdominal wall. The fesalt-
ing auto-digestion is *comyiina‘eed"mpm and large Mof*;;_
wall become exooriated and Mmay gh or even & fatal eellulitis x
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ocour. The opening of peritoneal cavity for the completion of the anasto.
mosis now becomes an extremely formidable procedure, owing to the
danger of peritonitis. Further more, especially, with a high, or moderately
high, fistula, the patient proggessively deteriorates through inanition.

The following is the best method of exteriori
lated coil with 18” of the proximal anq 6”
out of the wound. Lateral anastomosis is performed and the anastomosed
portion is returned into the abdomen. A Witzel enterostomy is then
made a little proximal to the anastomosed portion, the catheter bein
brought out through a separate stab wound. The strangulated coil with a
margcin of viable gut at each end is fixed outside the wound by a rod
passed through its mesentry and the Woupd closed snugly round its base.
After 24 hours, the strangulated gut is dissected and Paul’s tubes are tied
into each open end. After the Paul’s tube comes out, the fistula should be
closed without delay. When the lateral anastomosis is made at the first
operation, all that now remains is to free and invaginate both open ends

and after thorough cleaning of the skin deliberat.ely, to re-open the peri-
toneum and return them into abdomen. o

sation :—The strangu-
of the disal intestine ig brought

Is Complete Immunity Attainable in Convalescent
Exudative Type of Pulmonary Phthisis ? *

RAI DR. Q. C. CHATTERJER BAHADUR, M.3,, (Cal.)
Cglcutta.

Au, major infectious diseages, with the exception of malaria, leprosy
and tuberculosis, either kill or cure the patient, i.e., any person who
withstands and recoyers from the onslaught of any of these diseases,

remains for the rest of his life, immune tq that particular diseage from
which he suffered and so does not get a relapse

X ;8% 88 a ruls. On this empiri-
cal observation prophylaxis against infeotive dj
based beginning from Jenner’s vaccination against small-pox i
bacteriological era which was ‘the first Hf its kind, up to the present
bacteriological era when prophylaxis againet & hogt of infective disesses
such as cholera, typhoid, diphtheria otc., are beifig carried on extensively,
as also Calmette’s B.C.G., against tuberoulosis whieh hug been found to
protect non-infected babies which is now being applied to non-infected
adults as well. On this analogy one expects that when & person recovers
from exudative type of lung tuberculosis in its :

. Hony. B.R.I. (Lond.),

most acute form, withous
cavity being formed and who becomes convalescent rapidly, showing no
" trace of the%eaion in the lungs afterwards, to remain immune from the
disease for the rest of his lifs, unlike the chronio smouldering fibroca.
seous or fibrous (proliferative) type of tub i lesions are

on accompanying Plate (vide page 8551,
nearly whole of the right lung, but who became rapidly convalescent show.
ing no fever, cough or pain and: had «

good appetite, and wh t m
than a month after the acute period, showed absolute]
T ontribe M

-~ — 2 799 A
* Bpecially contributed to ‘The'Antiumic’g., :

-

seases in general! has been ,
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SEPT. '44] EXUDATIVE TYPE OF PULMONA

" being i ‘. . The only question remains now abo?t
signg, being ﬁfﬁ:: 1:.1 ﬁﬁ f}:::;sg date, tghisn; person will get a relapse in
e e ":h ost “cases, of tuberculosis of lungg whether exuda.tm?fqr |
common wi ?i:o distinction being not clear-cut in many cases. But if it -
gmll)‘:::zfi‘ vt?x’ét this immunity may gocur in exceptionsl cases only, so the

e

al prevalent idea that almost all cases of tuberculosis, exudative
~ gener:

or proliferative recur, will hold good and so rela.psq may occur in this
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the case is not thought to be tuberculous at all. Then we have no
other alternative but to come to the opposite conclusion mamely that
recurrence ought not to take place in purely exudative cases. The
relation of full history of this case of tuberculosis of extensive type will
- bear out the point, that this case would have remained undetected, had it
not been for the accident of X-ray film being taken under the most fortui-
tous circumstance.

The following is & short report of the case :

- The patient, a married lady, aged 35, mother of several children
the last being 4 or 5 years of age, was brought to my clinic in July 1943,
for treatment of repeated attacks of hemoptysis of a severe kind, without
any fever. Marked loss of appetite and progressive emaciation were algo
present. The onset of the disease began after the accidental death of &
18 years old boy of her by drowning. No physical sign was found. Rest
followed by graduated exercise and a course of tuberculin, gave th(;
happiest result—no more hpemoptysis occurred, weight increased from
114 vo 128 lbs., appetite improved. In the 3rd mouth of treatment
(September, 1943) the husband reported to me that the patient had got an
attack of influenza, with high fever, cough and pain all over the ochest
Perfect rest was advised, which was carried out. ' As there was no alarm:
ing symptom such as heemoptysis, there was no occasion for me to see the
patient at her houss. The fever came down to normal within one’ month

by help of rest alone without injection of any of the so-called specific

. drugs such as Gold or Calcium salts. About this ‘time, 24-9.’43

an X-ray film was taken without my knowledge on the suggestion of her
brother (a lay man) who thought that -her sister, a phthisis case, was not
being properly treated without the help of X-ray film, an opinion pre-
valent both among lay men - ahd doctors. Two_ days after this, I had
occasion to see her and found no definite physical gign—no fe’ver the
appetite was good (the X-ray film though available then I did riet ’look
at it). She was asked to move about and was allowed to come to my clinie
to complete the course of tuberculin, So every week 1 had opportunit’y

of examining her chest. No physical sign was found at any time. She

started regaining the weight lost during the acute febri i
114 to 125 lbs. within 4 weeks). When agt‘ this time I aakedlel?;-n%?l:{:%%
to bring the film to me for examination, I had mot the faintest idea of
finding anything in the film, but when I logked at it I was surprised to
find extensive lesion over whole of the right side as is shown in“the Plate
This made me think, that tuberculosis of exudative type-ocours and pa.s'sea;
. away in many cases rapidly (in this case within couple of weeks at the
most) without being detected, as films are usually not taken during the
active period. Saw her on 7-7-44 perfeotly healthy. Secondly, one can
say that even if it i8 detected by the physician by the presencs of physical
signs, it is diagnosed as pneumonia. Many a case of tuberoulosis gives
history of pneumonia occurring at some period of their life from which
‘they trace the onset of the disease. These are talked of by medical prac-
titione)rs as patches (sputum being negative to tubercle bacillug in early
stages). ' L

I may mention here another case, detailed report of whioh T need not
give, where the relapse occurred after two years in the shape of recurring
hemoptysis without any fever, or cough, or loss of ‘weight, aftef undue
- éxertion, but when first seen by me was ordinary ‘ pueumonis; whole ‘of

SEPT. '44] EXUDATIVE TYPE OF PULMONARY PETHISIS—RAI DR. @. 0. 0. 658

right side being found the sedt of exudative type of tuberculosis.and who,
after subsidence of the fever, showed signs of effusion in the pleura .and
which has since been absorbed. At. the time when this so-called -pneu-
monia ocourred, there were .three points which poinied to tuberculosis:
(1) his father died of tuberculosis;:(2) there was no . toxic symptoms to
be found as in lobar pneumonia ; and {3) marked emaciation. : \
Discussion. —One may ask the pertinent question.why, in. this case,

after showing in the film so extensive a lesion, it passed away without any

excavation,accompanied as it was. with 8o much high fever, when in s major-
ity of these cases cavities form after exudative typeof the disease.The writer
has had painful experience of some such cases, who in the initial hemop-
tysis apyretio period, shows slight or no physieal sign but in whom. exun.
dative type of an extensive nature sets in suddenly undistinguishable from

ordinary lobar pnenmonia (both in the febrile reaction and .physieal sign)
accompanied often with severe hemoptysis but where our-hopes for reco-
very as in pneumonis, aré frustrated; by this not taking place, instead
shelling out of the whale lung or portions ‘of it takes place, which often

- leads to natursl pneumothorax gnd death in no time. .-

_To answer.this question one has to loeok to the: questiqnpﬁ ,iihmizhitj;
as.applied to particular commupities 88 & whole apart from factors applied-

‘to one particular: perpon, Those observers as BowreL, BusaNELL and

CuMMiNs who ;have -had opportunities of studying this question from
records of extensive nnmber.of tuberoulosis oases ocourririg among different
nations who are congregrated togsther.in one place:as dusing the last werld
war in France have come to the.conclugion,. that, tuberoptlesie geourring in
communities, where it is prevalent for a long ‘time, takes benign type
called European type and is amenable to treatment by rest and open air -
and graduated exercise. . Besides the European nations are ineluded in-

this group the Chinese'dnd & good numbet of communities of India such as
Bengalees, Pnjabees sto,, Thops coamunities who.get it for the first time
(virgin soil) such ss Gurkhas-in-thid-ocurtry snd varoq: or -Senegalese in

. Afriea get it in the fost fnklignaht form called Senégauldse type, the exuda-

tive type ending in excavation in no time.. It seems that in- India :some .
ups of people or communities have become ‘immunised and ‘a6, get this
%?:ﬁgn‘ type when they get it. This disproves the assértion of some
observers here who being connected with the institutionhgve opportuni.
ties to get records of a large number of cases where s‘gxtgicql interference-
takes plave a4 ¥ h-:i??'ﬁ&!ﬁlﬂ%%@mhgpwu ipsrsianiby Hos.n64 ovour-
us nowhere and' 86 adiive réithie: (! Bo-0alléd “dpdeifics a8 gold eto.,is
necessary followed by surgicsl Srestitiéiit as A.P. eto., and later by thora- -
coplasty by whibh they say st ieasd s ceit ini number: of "patibtits can be.
saved. This I gather from sgm¥igoént pa e aoe trlbutte d ‘3} ‘ingtitutions
iiedion} mén i the thedics] jorrdaliBe this ‘Gobtitey) 1o
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possesses in common with leprdsy and with no other bacillary diseas®
Peraists in many of the cases even go long as 20 years, after disappesr-
ance of the active phase of the disease.”

The next pertinent question is about interpretation of the film repro-
fiuced here. If we leave aside the clinical records of the case and try to
Interpret the picture as it i8, it may be pneumonic consolidation, pleuri
Yic effusion, thickened pleura, or exudative tubercular affection of the
lung with or without cavity formation under thickened pleura. If one-
thinkes that X-ray film can never give us any idea about the wtiology of
the lesion seen in the lung by X.ray, which many medical men do not
know, one has to fall back on the clinical records of the case to get this
aetiology. Finding this extensive lesion as depicted in the film occurring
I an already diagnosed tuberculosis case one muat say that it is tuber-

culous in origin and not & pneumonic consolidation. Secondly, the lesion
Passing away rapidly, not being d

pid disappearance of exudative legion may not be the
actual seat of tuberculosis, It ig explainable by the allergic response of
the system around a tuberculosis focus, as is depioted occurring in children
a8 an extension of hijlay tubercular affection in the lung, which is naot

is depicted in text books on tuberculo-

gic response of the system. When it heals the
enlarged glands in the hilar regi P yste Whe

d gl Teglon remains to show the lesion, from which
the lesion in the lung appeared, b

eing allergic response of the system.
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'The Relations of 3 Dentist with the Client—
Psychology Plays the Main Part*

ROQUE JOSE De 80Uz,

year) in the Bacola Medico-Oirurgioa of Nuva-Goa
and Denigl Surgeon, 4 / Ne

Tn.n profession of a dentist s complicated énough. To-day dentistry,

in the words of President, LowzsLL of the University of Harward,
) eweat of the professions,” is universally
acoepted with great reverence. Iy is & science allied to mediesl doctrine
and to me.dxcal _eduoatiqn ;-and all have recourse toit when the need arises.

Denustr}: )8 & sclence that requires the taot of & paychologist, the
dear and sensitive soul of an artist, the genius and ability of a soulptor, the
steady hand of a mechanio, the sq

£ ; btlety and business acumen of an indus-
trial, the soft speech of a lady and the patience of » Benediotine monk.

B eT———— N
* Specially sontributed tg * The Antiseptis, *

Medical Student (4¢h
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EPT. ’44] RELATIONS OF 4 DENTIST WITH THE CLIENT—R.J. De SOU

i i i lities
helters behind the circle of these all embracing qua
gﬁ: :};:ar?eot and wonderful dentist. It would be rare for one pos-
:scs?n these qualities to make a mistt}ke; and’he Yvorks with everything
1 his gfta,vour to guarantee his success in the profession.

i iduity, ty and

iene, neatness, good appearance, assiduity, modes
ooszgsg;a;lshz% the essential features to attract the sympathy of a
lientele,

Dr. Epmonp C. Keris gives this prescription for a * well-balanced
nd high elass dentist :

" B Ability, industry, judgment, personality % 100 parts service to
U’th degree.

*“ This capsule might spell success in any enterprise.”

These essential features developed to their fu‘ll’ form a mirror in which
she dentist reflects the rays of his professional ability.

" The dentist should enter into relations with a client, of whatever
social strata, in a courteous and gentle mapner. P

il i the magic art of
bsolute confidence, skill and reﬁn_ex.nent in work, . c a
axpr?wi:n, the sweet qualities of the spirit, keenpess a.ngi l}lgh thinking, a
enetrating foresight and the other attributes like geniality, a sense of
lgumour and tenderness are the ties of inter-relationship.

*** )
Psychology is of capital value for all dentists.

ivi s vary according to their emotions and accor.ding to ,tpeir
morallnfxg)gg;lsical ficulties. i multitude of the sick enter into relations
with the dentist. and he with his passive and elastic -vxrtues.from _ the time.
he embraced the profession is obliged to conform to and adjust himself to
all the idiosyncrasies and to sll the morbid and ignorant mental attitudes,

“Wisdom consists in the mutual adjustment of thinking.and' feel-
ing ,,__VZ;;sOThe Professor Emeritus od psychology of the University of
Wiscongin, Dr, JoSEPH JASTROW.

have to appreciate that 'all minds do no(:, operate alike. Some

re o‘xgodzx othergg.re reformed, some are wmaterialistio, others are con-

8lm-v—asn;ive. It is also interesting: to the student of human relationship te

’ te that quite often one thinking group fails to understand another of

:l?e opposite turn of mind—a consistent expression of the mature mim; of
Dr. Josgru BerestEIN, D. D. S,

Dentiste, however bound by these excellent and high principles, ought’

to try and understand in the firet place the plastic psychology of the .

jent i iliarising himself with ail the dispositions. of the clinsc moment.
g;:::el;'f z?tl:;‘t-ion, ?md consideration ought to embrace paychology.

tudy the sychology, gauge the faculties—to check up the predis-
poait:i[’;(::'b;‘ 3 rotrogpeotive' examination is of supreme importance. :

‘ oceupies a rightful place in the scals Off'l'ellt;ionéhip. ’A:S_.;u::'i’
uccec:s’: :g :c(:;‘ll:i&c?afg: and giLofOund relationship, consista in the valisnt
:ﬂ’orta of a dentist antl resides in tl‘iq ﬁrlh “agd‘ abmpt impression pr roduced -

in the mind of the patient; o
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But, bowever, one who understands and learns to appreciate psycho-
rse methods and who knows to impress

his personal interests in favour of each of hig clients is indeed clever

and shrewd.

A dentist, eminent psychologist that he is
self in the chaos of scorn. By his objective an

&l?d Txbject,ive, retrqspeccive and introspective, extrinsic and intrinsic
should calculate precisely by Psycho-diagnostic and psycho-analysi the
intellectual equippage and other momentary con e them

by the typical manifestations of the client of hglzae?t; e adue them

general advancement,

should never drown him-
d subjeotive observation,

al calibre and bis

~ Toa fresh professional in denta] scien
ciate and to discriminate the capacity of hi

Id learn to develo

; P gradually and
. e ontaneity of observation, y

e outstanding problems of ital i
ba:_kglroun;l of this profession, Siﬁ;}‘;c}tizlagy ice of yop laterest for the
entirely relative, paves the way for an intell; i
the basic requisites of humanit:y, in res;);?lhgem o wori apprecistion of

leads to formul® the principles of practi

“ The theory and practice
: must be humanized ”
eﬁ'egt. each practice merits that it shoul be s
patient at a given time,

ce.

. says Barrorein. In
be applied to a particular

Various methods can be em
. vLaoas ¢ ployed ever :
sclence to attain his rich knowledge with 'Zgit:ic:ya?;; u: sivator of dental
spmtlual magnanimity by scientific power. It js not O transform the
sional actuated by hxs_ multifaced impulses, rational eagy_fox 8 profes-
reach the peak of happiness in life, * and irrational, to

80 us t ) 5 3 are
and towards society. © valorize the responsibility to himself

The client always is directed by the first j

Either he approves or disapproveg according t?the expressi

& positive or negative thought. He spproves all th & vh‘gnon_crea'ted by
aw_akens in hl’S ego springing upon him a stran ge mystio Gew e?vironment
being, material and mworal, comfort and tranquillity. - };_Mt on of well-
pride in and ntoxicates himself with the 'i"ﬂuxeay y 18 soul takes a
barriers of doubt and timidity disappeas, barriors Ot hconﬁdex‘aoe., The
block the progress of the profession. This again ju ¢ 80 whick often
the dentist to provide himself with the studis F ihoother. motive for
of an individual. y

bression that he receives,

Given an impression of antipath i i
) and.
clear of the dentist., He evadeaptlwyini:e(ivlile1

already spoken in decipbering the peyschologio
In order to free himaelf from these incon

tage to know the type of olient who he usually W;;:A:t;'tq ﬁ:" :gi.u,n.

RN

‘beca he denti !
sl momens, -

. its anterior part. Or
.of the emotional state
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BerasteIN classifies the fpllowing types for the easiness of compre--

~ hending them: o

Ist group :—Suspicious clients, superstitious individuals, people who
doubt everything, timid people, people who lack confidence and people

“full of fear and hesitation.

2nd group :~People affecting a mental reservation who have not the

forae to register discontent. :
3rd group :—8Sly people suffering from resentment and despondency.
4th group :—Chronio sufferers who never are satisfied.

These groups elucidate and. raise up the ourtain of the nature of
individual emaotions and lay bare the path for t'he preparation and adap-
tation of the spirit of a dentist to that of the client.

So the study by the dissection of the human spirit and of the autopsy

of complexities, of temperamentals, of neuratics, of hysterics and other

hases of representative psycho-analysis of the clients will favour the
dentist enthusiastically to draw the public to his particular clinic.

The dentist, finally, estimates the responsibilities under which he
ought to proceed, profoundly considering and developing the study of
co-relation and filling the existing great gap in professional work. .

. Transiated from * O Medico,”’ a local medical maguzine.

Cases and Comments

A Serious Head Injury With Cerebral Hernia
. - .. ...~ A Case Report

© 5 ¥ 8. BHATNAGAR, %.8., B.8., .

Chief Medical Officer, Jhabun State, 0. 1, (RPRER

Bth June 1944.—Nauka, Bhil, aged 18 years, having received a blaw of

gword was brought to the Jhabua Hospitalat 2 a.m. in an. unconscious
atate. The injury was received at about 1 p.m. on 30th April 1944 in the
village Utti, 30 miles from Jhabua. Next day he was removed to dispen-
sary at Bori where he was detained: till the morning of 4th June 1944, On
5¢h morning examination revealed an injury to' the ‘frontal region'of the
skull on left side.” ' Blow of the sword wae o severe that the out'extended
from little above the right ala of the nose running over its bridge; crossing
laterally the mid-line of the frontal bone, curving round to the left.and

.

" down over the coronsl suture upto the fronto-sphenoidal process of the

o bone, right down deep to the roof of the orbit, ‘cutting the eye
;iﬁ‘;n;,;gédu:maﬁgf with the superfivial part of th’o"-froxj;‘ta; i"B?' Both t{ej
nasal, left half of the frotital, the léft lacrimal and $he orbite} plate of the
fromtal bones wete sharply sut. Antetior otanial fosss was obliterated i

.d by completely aniting oud.a big piece 21" x 13" onsist,
the gap produced by compiesasy g cue Mg pleos SV 7 AL sonsists

i al suberosity and tho. upra-ormial margin. of ! ;
ﬁpﬁﬁi"ﬁmﬁegmmu -andthe dasure extended from she

P ge bt the coropsl mtnresbovs, . Tho wbols flap (See pioto) With:
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The cut measured 103” and the left frontal lobe of the cerebrum was
lying exposcd. Foul smell was coming out of the wound as already 6 days
bad elapsed since the infliction of injury. I attempted to operate upon
him but having seen the extensive injury and the highly septic wound
(but not gangrenous), I left the case and got him removed from the table
back to the wards. Prophylactic doses of anti-gas and anti-tetanic serum
were injected, wound was irrigated with antiseptic and the dressings were
changed. The flap was turned over the brain and bandaged. 1 had no
hope of his life but the patient lived the whole day and night.

6th June 1944 : Patient alive, pulse good, but unconscious though
sensations of pain were felt (pationt screamed on touching the Woung)
There was no paralysis. I took him to the table again after injecting
Glucose and Calcinm I. V. and Morphia and Atropine subeute. Chloi fo ng
anaesthesia for 24 hours was given. The flap was cleaned sterilisedo orm
enucleated (in the mess it was removed with great diﬁiéulty) - . ey(;
bones lying loose removed, the big piece of frontal removed af’terz" dbis z
ing from the flap to which it was adherent (it could not be "eplace(e; a(;: .
to cedema and herniation of brain), frontal lobe lying out of the ¢ }1&;
cavity without duramater upto a depth of ” above and 1” pelo .
serapped off. Nasals and lacrimal were replaced with the fla WCwas
junctiva very much cedematous was also’ partly removed Th% l;ml]‘
area was irrigated with hydrogen peroxide and euso) Iot;ion ST l(m} ;
nilamide (M & B) was sprinkled over the wound and the bra{n ‘?Dp a-
mater and the membranous coverings were not found and the flap g
ing of the subcut. tissue, subaponeurotic, subpericranial, seal P sonsxst.
rosis and the pericranium was turned over again and stitcfxed b}? o P‘;ngu-
the margins carefully, thus closing the hole. The floor of anteriox:-p fsmg
(by the absence of the orbital plate] was reconstructed by stitchin ozga.
under surface of the flap with the periosteal lining of the orbital cag ity
Corrugator rubber tissue was left for drainage through the eve a lety.
Jeft frontal angle. - Progress of the case is as below :— A nd the
6th June 1944 : Sulphanilamide ‘4% 6 co. Crookes was ini '

' p s A jected thrice
LV, and thrco tablots of Cibazol were given. (Patient was able to

7th june 1944 : Enems, two injections of Sul ilami \
and three tablets of Cibazol were given. The Wounl"ldp?vzzﬂ:;?ﬁde ; e
foul and edematous. Patient still unconscious and wetting his b:glelhng

8th June 1944: The same a8 on 7th. Wound dressed

dry gauze. Drainage was removed. » with spirit and

oth June 1944 : Lumbar puncture was done, About 20-30 co of -
jected intrathecally.:

CSF was removed and M & B 693 sol. 3 ce. was in
Three tablets of Cibazol were also given and the
24,000 total W. B. C. Wound was septio, dressed an
twice with surgical fomentations,

10th June 1944 : Hexamine 40%, 10 c.c. IV , o
were given. Patient had absolute Zinstipation a:;:id fett:::ie:s of Cibazol
The bladder had distended upto the umbilicus when T sgqw :h of urine.
10 p.m. Urine was removed by catheter and enema given Withq case at
Patient had regained consciousness. Three stitohes werp re no resul,
wound was irrigated and dressed with eusol twice, - moved and the

bl'oo'd count revealeq
d irrigated with Eugol
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11th June 1944 : The same a8 on 10th. Urine removed by catheter
twice. Enemsa tried with no result. Wound better.

12th june 1844 : Hard scabylle were removed by fingers from the
rectum and descending colon, Urine remaved by catheter. Prostigmine
Roche 1°1 cc., Atropine gr. 1/100, 10 cc. Hexamine, Sulphanilamide 4%,
5 ce. were injected morning and evening. Calomel grs. 3 was given in the
night, Two stitches wers again applied. Wound dressed and irrigated
with Eusol twice, ‘

13th June 1944 : Soda Sulph z i, Mag Sulph zi, were given early
morning and Prostigmine was repeated both times with Hexamine I. V.
The patient passed-large amount of feces in bed but retention continued.

Wound clean and dressed with Eusol. | o

14th June 1944 : Again Prosiigmine and Atropine were injected and
after an bour of the injections the patient passed urine and feces volun-
tarily twice. Wound dreased with Eusol.

18th June 1844 : From 15th to 17th wound dressed with Mercuro-
chrome and Eusol twice. Condition good and no pus. Patient passing
urine and fmces voluntarily.

18th June 1944 : Wound dressed with 6% Sulphanilamide oint. Liver
extract 2 cc. M. on alternate days, Iron by mouth were prescribed.

16th to 22nd June 1944 : C.S8. F. was oozing from the frontal corner
and from above the inner canthus of the left eye soaking the dressings
daily, but gradually becoming less as the days passed on. Same dressings

- &8 before continued.

23rd to 25th June 1944 : Temperature shot up with severe rigor and
headache. Quinacrine was injeoted .and Quinine prescribed by wmouth
Next day the.patient complained of severe pain in the hypogastrium and
difficulty in paseing urine. Urine exam. revealed numerous pus cells
(probably cystitis). Cibazol three tablets daily for three days followed by
Ammoket z it t.d.s. were given. : ,

26th June to 26th July 1844: Wound practically healed up. - No
oozing of C. S. F. Patient still weak. The patient again had temperature
from 11th July to 16th July 1944 when the treatment given on 28rd
June was repeated. Since then the temp. is normal.  The patient i
moving in the ward and in the verandah. A distinct gap ean now be seén
on the forebead and throbbing in this part of the skull is visible, No
deficiency in lis mental condition 18 noticed and vo reurological symp-
tom is complained of by the patient except the right foot drop which T
think is due to disuse atrophy and will clear off by massage. Nutrient
diet, Wyamin capsules, iron and tonio Quinine pills are being given.

Tonie Quinine pill: B Quin. Sulph. gr. 2, Exs. Nux. Vom.gr. %, Ext. -
Bellad gr. 1, Aloinum gr. %, Ferri Arsenas gr, i/16, Ext..Gent. Co.. Qs.
Mfs. Pillulae Bd. po on alternate weeks for 2 months. .. .~ T

. Interesting Features of the Case.— (1) “Buch'a serious injury ’»wn;h

| sepsis does not nécessarily mean death. (2) Dursmater and the menin-

geal coverings of the left frontal lobe 'ha:é‘éf peé;i' replaced by the fap
stitched back. (8) Miraculous.effect of sprinkling Sulphanilamide M & B) -

and Cibazol by mouth in comhating the. infection . apecially in ‘snch'® ~

soptio ease and when ,the;.mmtmw ot?mmqu;ﬂddyp» ‘aftey the
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infliction of injury. (4) About 1” depth of the brain substance of the left
frontal lobe was scrapped off leading to no motor or gensory loss or impair-
ment of memory. (5) Lumbar puncture and M & B 693 intrathecslly
restored the consciousness after nine days. (6) Tonicity of the. bladder
and the rectum was regained by repeated injections of Prostigmine and
Atropine.

The patient is still in the hospital under my treatment and any en-
quiry about the case shall be welcome,

I should thank my assistant, Dr. L.N. SAXENA, L.M.P.,and the nursing
staff who very carefully carried out my instructions and for the special
care they have taken in this case. :

- a ' *
Is it Pott’s Disease ?
DR. AMAR NATH GULATI,
Physican, Surgeon and Pathologist, Bluek No, 11, Sargodha.

A BOY aged thirteen years complained of (i) extreme weakness, (ii) fever
and (iii) purulent discharge from two openings in the right lumbar
. region—duration six months; gave history that eleven months ago got a
pain in the chest and fever started subsequently. Since then he did not
recover and had been ailing with gradual loss of weight, cough, and fever
About six months ago he developed a swelling over the back of" right chesé
below the last rib; it burst open with the pwiulent discharge on hot
fomentations. The case had been treated as “Caries spine” and was dis-
charged from some places as incurable, and was so run down that all
hopes were lost for his life. The patient was brought just for final
opinion for the treatment if there is any for him. On examination found
the boy very thin and lean, practically reduced to skeleton : extremel
weak, at the change of dressing one ounce of pus would come out witi
force, usual local and general examination was started,

Local Examination.—The sinuses were then pro i
tion of sinuses and to feel the bone but did not 'g% tl;:;la:(t;:‘ 'nt%: ?eit:;:::l
column ; but the probe pointed upward. Exploratory needle was put in
the eighth intercostal space in the midaxillary line in the right I();hest
pus came out, the bacteriological examination did not revea} the nature,
of the pus. (Performed after the general examination of chest),

General. —Tongue dry and slightly costed. Resp:—Dvys
restleseness. Spinous processes and bodies not painful OI!)] diregt g??:di::c%
pressure. Abdomen: Spleen, +4--: Liver +-+4-; but there is no
tenderness. Wall of the abdomen ocedematous and veing prominent over
it. Temperature at the time of examination 101°F. Pulse 06 pm.

~ Chest.—On percussion the right lung was found to be dull
tation_breath-soqnds were absent. Ciréulatory: Heart dis;)lla'cé‘:in g:;gx;lé
left mid-sternal line. Labora_tory examination : Blood no M.P. ; hut ghows
%ictnre of secondagy lz:naex;na. Iérine: Trace of albumin present. Stools:
o cyst or entamosba-histolitica found. X-ray pictur n; whole
right side of chest looked opaque. y P © was taken; whole

Probable Diagnosis.—(1) Pott’s disease. (2) Chronic empyema and

- pus found its way through the sinuses below the twelvth rib into $he right
lumbar region. Diagnosis No, 2. was confirmed by X-ray and explg:ar:%:.

\J

U Ay
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Treatment.—Patient was put on the table under general anmsthesia.
)pening wae made in the eighth inter-costal space for free drainage of
he pus. About two pounds of pus came out and a little serous fluid along
vith that. , '

Dagenan and Syptenilum continued with due precaution regarding
;he differential blood count ; frequent change of dressing with general food
sonic ; patient became alright after two months. Weight increased by 20
pounds : swelling appeared over the feet and abdomen which subsided
after alkaline treatment and fomentation ; liver reduced to its original
size, which was perhaps palpable due to pressure from above. Sinuses
closed themselves. There was no cough, no fever and patient was dis-
charged as perfectly cured. ,

Interesting Points,—Long-standing pus in the pleural cavity forced its
way through the wall of the chest, escaped through the lumbar region.
(1) Tt helped the patient to live for suoh a long period with empyema
because some amount of pus was constantly being drained off through the
gsinuses. (2) It is very likely to mistake such cases for Pott’s disease in
hurried examination,

Ascariasis Lumbricoidal
(Round Worm) "
PRABHAS CHANDRA RATH, LM.P.,
Rural Medical Officer, Kodala, Ganjar;\ Disﬁ., (Orisea). :
AS a rural medical officer T have come across many cases of ascariasis
which is a common infection in this part. Out of these some are very
interesting and _m?glea‘ding, o | 4
"I 1 was called to see 5 patient 4t about 8 a.m. D
History.—The patient was & child aged 12 years who developed all .
on & sudden twitching movements of the face muscles and fits of the whole

body and remained comatose for one hour. Pupils dilated. But again the
fts oame after one hour in the interval of 16 minutes. I enquired about

" the previous history but it was not helpful to me. I thought of.epilepsy '
to be the oause but all of & sudden the idea of ascariasis struck my mind. - <

On enquiry they gave the history of teeth-grinding in:.the nighis. .1 con-

trolled the fits by Chloral Hydras, Pot. Bromide and last of all- Morphia.
The ohild was atill in a comatose condition with fits in the ‘i""tﬂﬂalm“- g

6 hours. :

ave Santonin grs. ii, Sedi Bicarh grsx at bed tin;e,witﬁ'ﬁag‘. e

Sulp}lx % ii the next morning. The child passed "about 20 Lx:cmlmdf—a\ivomm _
and vomited one, . On the next day thongh he remained listless, there
wes no fits. Towards evening he came fo senss but alked madly and
drew imeginary shreags which led me to the suspivion of dhatura poisoh. |
ing.' But grﬂdnaHYhe bec&mo :‘]frlght' Sy T E 3 : : -

II. ‘T was called to attend . a cass of & cholers in a neighbouring
villa;ge at about 7 p.m. By the time I went there the patien} was'in & ool
lapsed condition after few motions and vomiting and developed ersmps in -
the muscles. - I started the Roger’s Saline treatment with Adrenalin i, -
" Sl ' o S e

, [ PRI o L .
HRAEE k B -
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Patient recovered in the night. But he passed three dead round worms
the next morning from which I think the whole trouble was due to
ascariasis as there was no other case of cholera in that village, Still
he suffered from suppression of urine for which I had to give Glucose

50 c.c. 26% intravenously and Caffeine Sodi Benzoas 7% grs. 2 ce. Patient
became alright,

III. One child aged about 8 years was brought to me for loss of

appetite, earth-eating and enlarged abdomen. I gave the child one dose of
Santonin and he passed about 50 round worms. ;Besides these, many cases

of diarrheea, dysentery and bronchitis are due to ascariasis and are com-
monly aeen in this rural area.

b

- A Case of Typhus Fever

MaANORANIAN CHANDA,
Chanda Niketan, Manikganj, D:zcca.

MANY cases of typhus fever in India were reported in the Indign Medi-

cal Gazette of April this year. I venture to cite a case here seen by
me some § years back in a village about 12 miles from Manikganj town
(Dacca). In the latter part of December I was called in to see a case of
fever at Madhupur. The patient was a quack, Mohammadan by caste,

and about 45 years old. He was of fair complexion. He came from Upper
Assam about 3 weeks before I visited him. .

He had a sudden attack of fever with chill and Pain all over the body
with intenge aching pain in the head. The fever rose upto 103°F. and took
a remittent course afterwards, ranging from 102° to 104°F. The face was
flushed and eyes were congested. The rash appeared on the 5th day all
over the body, mostly over the chest, abdomen and extremities. Face and
back were less affected. The rash was petechial in nature. The patient
had a tendency to vomit but there was no actual vomiting. Tongue was
dry and coated. Insomnia was present with occasional delirium. = Spleen
and liver were slightly enlarged. Urine was chemically examined. It con-
tained trace of albumen and. excess of urobilinogen. The patient was
somewhat constipated. He had slight conjunctivities and bronchitis and
was restless. There was prostration and weakness of beart and also had
dysentery (colitis) in the latter part of the fever., He complained of

pain in the muscles during the whole period of fever, The rashes were

present even after the remission of fever. Fever fallen by short lysis on
‘the 17th day. _

"The treatment was symptomatic,

No blood examination or Weil Felix
reaction was possible to take. Whole

family was infected by louse.

So far as I remember one boy or girl of 8 years of the
developed similar symptoms after a month of the. 1st
in this case lasted for about 2 weeks but was m
other case of the same nature was reported from t

* The first oase was confounded at first with m

same house algo
case. The disease
ilder in intensity. No
he locality.

easles and typhoid fever,
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ANACARDONE

(NIKETHAMIDE BP.)

Nikethamide B. P. is the most generally useful cardio-res.
piratory stimulant. [t acts by stimulating the respiratory and
vasomotor centres in the medulla. It raises the blood pressure
and increases the coronary blood supply. Nikethamide is
of value, therefore, for the treatment of al) forms of shock.

collapse and sudden cardiac failure, such as during pncumonia
and other infections, and of post-operative narcosis and

coma from narcotic poisoning,

Nikethamide B,P, is available for clinical use as Anacardone-—

. . . . N \ . . \
solution in ampoules for injection {injection of Nikcthamide

B.P.) and in flavoured solution for oral administration,

When an immediate effect is essential, fnacardone js given
by injection, the subcutaneous, intramuscular or intravenous

route being employed. 1In less urgent conditions, Anacardone
is administered orally. '

Stocks of Anacardone are held by leading chemyats,

and full particulars are oMtainable from~-
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LTD.
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for specialization in ail
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ing. Emergency conmis-
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Forces for service in the
Indian Army Medical
Corps: Those selected
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instance and will be
immediately seconded to
the 1.AM.C. They will
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vights™ poscessed by
them as officers of the
J.M.S. on the date of their zecondment,
Uiraduates should avail themseives pf
tlis excellent opportunity now and obtain
maximum benefit. The following categories
ere open to Medical Graduates: (a) General
Service in India and overseas. (&) Gex}eral
Service Specialists. (¢) General Ser’qce—
Women's Branch. Medical Qualzﬁcat;ops:
A candidate should havea mfedlcal qualifica-
tion registrable in Great Britian fixxd North-
orn Jreland or an Indien Medical D'egrfze
recognized by the Medical Councilof india.
Registered Medical Practitioners holding the
qualifications of D.M. & S.(Madras), L.M. & S.
{Amritsar), M.C.P. & S. (Bo§nbay), M.M.F.
(Beugal ), M.S.M.F. (U.P./Punja.b) or l'\"i.B.B.S.
{Mysore and Osmania Universities), or
approved foreign qualifications are also con-
sidered. Caundidztes must be fit for active
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not excced 45 years. Arniedate: Reckoning
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six months for professional experience, higher
qualifications and hospital appointments.
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A rapidly absorbed hypnotic with immediate
intensive action of short duration Supphed
in tablets comaining 0 29 gm ., n tubes of
10 tablets. and bottles of 25 and 100 wablets

BOOTS PURE DRUG CO. LTO.

with

Litersture wili be sent upon request

FOR PARTICULARS PLEASE APPLY TO !

10 LALL BAZAR. CALCUTTA.

Phrenazol is one of the most potent cardiac and respiratory
stimulants which acts through the nervous controb of the heart
and circulation. It is especially indicated in the treatment of
shock and collapse due to over-exertion and other causes, and
may be used in conjunction with digitalis or strophanthin i
desired. The average dosage is 1 c.c. orally or by injection.

URGUAND

Phrenazol may also be used for
the shock (conwulsion) treatment of
schizophrenia, and for the treatment of

barbiturate poisoning and anaesthetic
narcosis.

BOOTS WAL 0RLE COMPAMY LVAITED.

BWOTTIMGHAM

\

Literature will be sant upon request.

FOR PARTICULARS PLEASE APPLY YO BOOTS PURE BRUG CO. LTD.,

10. LALL BAZAR, CALCUTTA.

OB PASTICULARS PLEASS n;vu LY 800TS FURE DRUG CO. LTD., 10 LALL BAZAR, CALCUYTA.
MANUFACTURED B8Y:

BOOTS PURE DRUG CO. LTD. NOTTINGHAM. ENGLAND

When writing to advertisers please mention the “Auntiseptic.”

TheAntistptis

. A Monthly Journal of Medicine and Surgery. E‘UGT 184
Published on the 15th of every month ‘
M.B.
Editers: U, RAMA RAU, & U. KRISHNA RAU, .
Editortal &-Publishing Office : ~‘ DB y |

“RAMARAU BUILDINGS » 323-24, Thambu Chetty St., G, T., MADRAT®™
Annual Subscription: Rs. 7-8-0;. Foreign-~18 Sh.~—Post Paid.

= ]
Vol. 41. SEPTEMBER, 1944 ' No. 8.

S

The Indicn Medical Association

i edical Association did well to have the meeting of its
Tn%g:lfiﬁgn C?)dmmittee and of its Central Council at Madras on the lst,
2nd and 3rd instants. Although it migh.t have caused some inconvemfence
to the members of the Working Committee who have had tl;lo come from
far off places to Madras, it has, in our opinion, been more than compen-

sated by the opportunity it gave to those members to meet the Medical’

' i cchange views’ 8 i tant matters

ion in the South and te exchange views’ about impor 1 v
Proz:;;xi?:; n:;l:e profession. - We must theréfore congratulate Rai Saheb
gm 8. N. KavL, for being the first President to hawe_ ta_ken courage to call
fol;ha ';ne;ating oi” the Working Committee-in our provincial headquarters. -

From the report sent to the Press we find that some important -

subjects were discussed at this session of the Committee. One important

item discussed at the meeting from the point of view of the IL.M.A. in this

Presidency was the ban imposed by the Government of Madras on .the -

i i i ice from becoming members of, or
bers belonging to its Medical Service fic _ ’
:;,ixi‘;:g part in the proceedings of, the Association. :

We commented on this ban in a' previous issue. ‘'We now understand

. . sed at the
- wes imposed on aceount of two resclutions passed at t!
]t::;t ztxﬁu?ﬁncouferencp:zf the Indian Medical Association. One of thkese

requested the release of Dr. Jivaras N. MEnra; and' the other suggeited

that a National Government was esdential for the sdcio-sconomic well-

i ' y. These were construed by: the‘M;\dr.ss GWE’T"@“*
benl]ugai:i tgf :oggltilgcal nature and hence it ymhibi&d_; its meﬁ;ea?ﬁmen "
?: servigce, under the Civil Service Regulaviong, ffo?;‘PgrglciPatltpg.mthe
Indian Medical Association. - L ' TR ‘

[ PP 4

5

President and Secretary respectively. of (glw LM A, bad a

. ¥ o " i dviger to H. X
 frank. disgupsion, over this matter with ‘the Adviser to H.

%ﬁ%efmﬁ‘ _of Madras, in-charge of the Medioal g t%foh% and we o e

that the Goverament have promised to look Ibto the matter and 4 wi

e

they can.

[5e63)

We understand Rai Saheb Dr. 8. N. Kavw and Capt. P, B. ngf::;::g; ,? ‘
E.. the’

3y

is connection, we wish o point out that ‘of the two reidlations,
In this conneqﬁ;on', weyxsh.to point ou T ’ o
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one has automatically become lapsed by the release of Dr. Jivarays |

N. Megra. It must be remembered th

the President‘: of the Association whe; a}feD:;su;I Ig:;?: § ' oPATA Was
Rules. Wasit therefore too much of the Indian Medio:1 Aundgr P.O.I.
express its. regret at the detention of its active President ? Cssom%lon o
tion expressing a fiesire that its President should be reles, .d gn a resolu-
as delving into high politics? We are sure any Associs et. & construed
name would certainly have acted likewise under similar cir:u:g:t:;? th its

, es.

The second resolution which referred t i

been advocated practically by all the pa‘rtie:‘ i?) Il\rl’?jtig)::‘li goveynm_‘ent has
- H.E. the Viceroy, Lorp WAVELL, himself has expressed a e(;x ln England.
zommumtles should make up their differences and should e onat all
o take upon themselves the responsibility to govern Indi come togetber
cult days. We wonder how this becomes an offence when ;:, ;n these diffi-
LM. A. We aresure that the British Medical Associ ;,el‘&ted by the
matter of that, Associations in other countries like the A& ton, and 88 8
, Asspclatlon, _vYould also have passed similar resolutions n-lfrllcan Medical
similar conditions Under the circumstances, we do not © Placed under
whatsoever for 1:,he _government to misunderstand the Beel any reason
hopp .that t_hey will, in view of the abovementioned facts ::so ution, We
de;::;sxon, lift the ban, and help to unify the Medical Prof consider their
which has become absolutely necessary to meet the . ession in India
. the country. grave situation facing

Another important subject discuss ;

was the amalgamatiop of thle Al Indi:dﬁis?cilm %ii?ftio ftth»e Assoc%at@on
with the Indian Medical Association. It is indeed a Qtes Association
country two such important Asspciations should exist inr()il y that in this
mex_nbers of the‘ Medical Profession feel that & union of tipendent.ly. The
be in the best interests of the profession as 8 whole w oo pwo would
that the Working Committee of the T.M.A. will not o‘nl }S are glad 1‘10 note
but would weicome the proposal of amalgamation of tg AR Ob‘!ection
| and would even be glad to move in the matter. N edtwo Associations
g.rgued that an amalgamation at this junetur;s w old oubt it may be
interests of the quent:iates themselves. It has al:ub not be to the
the Medical Schools having been closed in a few Pro(:rinecee): :L%ned tl;)at
s number

of Licentiates would gradually dwindle and ultimately the Al I d |
ndia

Medical Licentiates’ Association wi .
This certainly is not the correct ailtitlt?gee ttoo Qﬁrge with the 1. M. A.
~the ;,endengy on the part of the leaders of both thee.A:s\o' fevq years ago
;ma gan;_atlgn, b.ut:,‘hovs_'ever, during the last two yearscwt:]om was for
tl?:eAI;? llffxedi a’hm(;’.lm?%qn on the part of at least some ‘ofa:h jaore,. we
the All Tnd }?i fe 1:& 1centiates’ Association not to favour tgileaders of
Tation ab th : junc ure(i but to postpone it to a later date afte lshama.lga.
 bottor Dositi en argued in some places that the Licentiat, rthe War.
‘ position than before and are in high favour with ates are now in a
and that therefo?e their prospects would be better off if the Government
rate entity than if they merged in the I.M. A. ..Thisl the}’_ were a sepa-
;tx:pgthen_ed bz the_fao‘b that some of ‘the chief exeauspiewn has been
ndia Medical Licentiates’ Association sre occupyin cutive of the All
Government Medical Service, either as recruitin gﬁg lmportant posts in
tant officials connected with recruiting. We vgond Cers or as some impor-

of the Licentiates in this country would'favour this attitude A
o prvitnde.  Any way,

er if the rank and file . “$o crown the efforts
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f the medioal profession as a whole, this attitude
should certainly not be taken up because it is to the detriment of the
medical profession. Some of us, who have been ggitating for the removal
of the caste system in the profession by the abolition of medical schools and
for the inclusion of Licentiates in a common register, feel that the amalga-
mation is the right thing to do ab the present moment. We hope that at
the next Conference of the Licentiates, a resolution favouring the amalga-
mation of the two _Associations will be passed. This would be in - the
best interests of golidarity and unity among us, for in union alone lies

our strength. ) o
We hope the Working Committee of the I. M. A, will meet at different

centres in India, so that it can get into closer touch with the members of
the profession scattered all over the country. '
& v

in the larger interests o

We Endorse

IF' the late DR. SiR NILRATAN SIRCAR was born in a free country, a grate-
ful public and a still more grateful profession would have by this time
ereoted a fitting memorial to keep his memory green for all time. ‘Writ,ing
on his passing away in the issue of September, 1943, of THE ANTISEPTIC,

we said :

«Like many distinguished men who have gone befors him, like others who will
keep the line continuous to the end of time, SIR NILRATAN was a poor boy who
made good. His life story has all the traditional attributes of the ‘‘log cabin. to
the White House'’ genre...... He labohired harder than any other o raise the stan-
dards of the profession in Indis........ The Indian Medical ‘Association owes its
existebce and its present enviable position to the untiring end devoted labours of
this selfless patriot and veteran physivian who filled a large part of the public stage - ‘
in India for a period extending cver four decades. He had the vision to peroeige
early in his career us & medical man that if the Indian medical practitioners are to
face and combat the many difficulties and obstacles that are ‘placed ‘in their wa of
their attaining that position and status which are by right their due, by the "mg’oh?

ampered members of the Indian Medical Servics who easily get the hesring of the “
powers-that-be, and who ate ton vealous to maintain their monopolistio position,

an Association
Ry 4 ]

Association, nurtured it as 8 fother would his son, presided over and guided its

activities for a conal ; .

is conaiderably im
the inequities an

due to the outstanding personality and ceassless devotion of this doyen of the, pro-

fession and the great respect and influence he commanded not only emong his .-

brethren in the profession but also in the publio life of thie coi v e
N?;R:::l;nwu a?;ioneer industrialist allo.'P . e co‘mtq " ',.‘" 5’\3
Beotter late than never.  The Caloutta Medical Club has come forwsr

to perpetuste his memory, and the Cohvenor, Memorial v‘Gommitm,;‘_}i‘aspf‘?

now issued the following appeal: L

« The Caloutta Medisal Club has desided to perpetuate the.m mory of the late |
SR NILBATAN SIRCAR, Kt., M., ¥.Di, D.C.L., L L.D,, the fonnder uﬂ:‘.{ M:dl!l:;e. s
by instituting & Fund of Bs. 28,000/-- from the interest of which, ...-.gr‘ ton,
will be créa&ag an Annual Oration called 8ir Nilratan Sircar Memorial Orstion which : :
‘will be delivered snnuslly by a medical man of oytstanding abilities from all over, .
India. - The Committes & peal to the publio to donate to the sbove Fund, whish
should be sent to the onorary Sscrotaries, Caloutia Medical Club; C.M.0. How
0B, Chistarsnjan Avenue, Caloutts . .. . oot
‘We wholeheartedly endorse this -appea - “and. ‘request
members-of the profession but also the putlic o contriby
r #ts of the Committee with success. ... .

not by

: 2
1 .

of their own ia necessary to put forth their demands unitedly, un- ‘
flinchingly and with determination. He brought into existence the Indian Mit'i;?:l o

derable length of time and built it up step by step t o .
present high position. If to day the position of the Indian medigal !;:rac:gﬁ:noi:: ¥

roved, their voices heard, their ‘grievances redressed, much of .
" injustices that existed done awsy with, they are not slittle

st step, -




Gleanings From Medical Press

MEDICINE and THERAPEUTICS

Acid Phosphate for Flatulence.—Prof. R.
J. 8. Mcdowell states that in the course of
experiments for another purpose he observ.
ed that the injection of phosphates, acid
or alkaline, have & remarkable effect on the
intestine if injected intravenously or into
the lumen. There is a marked dilatation
of the vessels of the gut, which develops a
flushed appearauce, and commonly there is
a gross exaggeration of peristalsis, gsome-
times visible through the abdominall wall.
He has applied these findings clinically in
cases of abdominal discomfort due to the
accumulation of gas in the intestine. Sodium
acid phosphate in douses of 15 gr., thrice
daily, acts almost a8 a specific. Although
the treatment is so successful the exact
reason is not clear. It may be that the
phosphates have a specific action on alimen-
tary activities. Tyrody in 1910, found that
the solution best for the study of isolated
intestine contained phosphates in addition
40 the usual elernents ol Ringer’s solution.
But the acidity of the substance may be
concerned. The increased acidity may pro-
mote the digestion of starch; the absorp-
tion of caloium may be promoted.—Clindeal
Journal.

Treatment of Whip Worm Infection.—In
order to understand the difficulty of secur-
ing estisfactory eliminasion of the whip-
worm, trichocephalus trichiurus, from the
human bowel, it is well to realize that the
delicate anserior end of shis worm is basted
into the mucosal layer of the ocmcum or
appendix. This allows the worm to main.
gain a tenacious. hold on the bouwel wall,
Experience has demonstrated that caprokol
(hexy} resorcinol crystoids) as administered
in ascaerviasis is only partially effective
sgainst this worm. Much bebter results are
obtained with tetrachlorethyleue and oil of
chenopodium in the proportion of approxi-
mately 9: 1, but special preparation muat
be maile for the administration of this or
any other anthelmintic for use against this
whipworm. The patient should be kept on

alight diet for twa days preceding treat-

ment. The night before specific medication,
purgation with sodium sulphate should be
carried out and, following good elimination,
there should be a high enems of isotonic
solution of sodium chloride to clean out the
residue of viscous fmces which remain at-
. tached to the worme. The foilowing morn-
ing the patient should remain in bed and
without breakfast, should be given 0'8 a.c.
{10 minims) of tetrachlorethylene and "12 o.0.
{2 minims) of oil of chenopodium, which
should have been thoroughly mixed. This
preparation can be safely given on a tea-
spoon with sugar. Two hours after adminis-
tration there should be a follow.up sodium
sulphate purge and following bowel move-
ments after treatment s light noon mesl
may be taken. The presoription described

[566]

does not guarantee complete elimination of
the worms but, if carefully carried out, will

in the average case produce satisfactory
clinical results.—J. 4. M. 4.

_ Plagma Intraperitoneally in Gastroenteri-
tis in Infants.—The difficulty of making
blood transfusions in young infants induced
Curtin and & collaborator to resort to the
intraperitoneal introduction of biood. Fro-

‘zen plasma was thawed out in warm water,

withdrawn in alarge ayringe and injected
into the peritoneal cavity in smolnts of
from 756 10 100 c.c. More than one or two in-
chm'?ns were rarely necessary. The ‘‘ plasma
lift ”* seemns to keep the infant with gastritis
going along until the proper food can be
found and assimilated. Some 80 cases of
acute gastroenteritis were treated. The in-
traperitoneal plasma injection wes used
with excellent results preceding and follow-
ing operations for pyloric stenosis in infants
with severe malnutrition and in 3 cases of
severe hemorrhagic disease of the newborn.
The use of blood plasma intraperitoneally
in the treatment of gastroenteritis and
allied eonditions in infants is a therapeutic
procedure of proved valus, equal in all rea-
pects to the intravenous use of plasma. It
is a simple procedure, applicable in the

home ag well as in the hospital, and in, the °

treatment of shock, where it is impossible
to transfuse intravenously. It is probable
that the adult as well as the infant should
benefit from the method.—J.4.d..4.

How to Interpret the W.R.—A positive
W. R. carried out by a reliable pathologist
is confirmatory evidence of syphilis if a
patient hag clear cut sl§ns of the disease. In
the absence of signs of syphilis no positive
serum test, ‘no matter by whom it is done,
even if it in positive on & second specimen,
in itself justifies institution of anti-syphili-
tio treatment. Quite & number of patho-
logical conditions—mostly tropical diseases
may be responsible for false positive reac-
tions, But such conditions as glandular
fever, soariet fever, pneumonia, late tuber-
culosis, diabetes mellitus, enteric fever, and
malignant tumour to mention only a few—
have been ineriminated from time to time.
Recent vaccination also hasbeen shown to
be a cause. In addition there are people,
very fe:v it is true, whose sera appear to be

liable’ in that they give false positive
reaotions without apparent reason.

In most of the above conditions the W. R,
remains positive only for n comparatively
short time, and tests repeated over a period
of three months will usually show & weeken.
ing of the reaction or return to negativity.
As & general ruls, therefore, one should not
diagnose ayphilis on serum reactions alone
unless they remain positive for at leaat
three monthe. Meantime s complete clinical

By Py
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examination of the patient should be car-
ried out, including radiography of the heart
and great vessels and examination of the
cerebrospinal fluid. The term weak posi-
tive should never be used. A doubtful re-
action is one which is neither positive nor
negative, and, except in an established case
of syphilis, should merely serve as an indi-
eation for further investigation, both elini-
csl and serological. A negative reaction
does not exclude syphilis. "The serum of &
syphilitic patient gives & negative reaction
in the first few days after the appearence of
the sore, and not in frequently in the late
stages of syphilis and especially in tabes
dorsalis, not to say in syphilis which has
been insufficiently treated.—B.M.J.

P

Parenteral Fluid Administration Beneath
the Fascia Lata.—-Finley and his agsociates
praotised subfascis lata infusions of 1,000
o.0. of isotonic solution of sodium chloride
or of 5 per cent. dextrose solutions in 261
cases, the average time requjred for tl.ne
delivery of the golution being fifty-six
minutes, In 33 patients the average time
for absorption of the same amount of fluid
by hypodermoclysis was 167 minutes. The
solution appears to be absorbed rapidly, as
shown by the excretion of phenolsulfonph.-
thalein dye in the urine. This absorption
probably takes place in the extensive loase
areolar space and capillary and lymphatic
bed just beneath the fagcia lata. There is
more rapid absorption in elderly patients,

robably because of more lax structures.

he rate of absorption is no$ groatly influ-
enced by the state of dehydration. pinnlmal
swelling and psin is assooiatetd mt’x'rthie
method. Because of the, deoreased discom-

ort, increased rate of absorpiion and uo-
fluea'tionable satety of the method, fluid and
elootrolyte needs can be roplertished aeveral
times daily and intravenous solutions ocan
be restricted to transfusione and hypertonic
fiuide. The surgicel patient may be moved
in bed frequently, withous long periods of.
immobilization. The t_eohmc of insertion
on the lateral thig}f: ub mmp“lg an%i‘ ebe:pﬁ;:
of the rapidity of abaorption, _entire
proogdura xt::m g’e left safely in the hands of
the nursing stafl, with elimination of & large
amount of nucaing time and care.—J . 4. M:4.

mp—

Peroneal Muscular Atyophy.—Schwarix
discusaes a form of neural or neuritic stro-
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have transmitted the disease but three
times in five generations, 13 males were
affected. Peroneal atrophy usually begins
in late childhood or youth. In the P family
there was a tendency for the diseass to -
appear at increasingly younger ages in suo-
ceeding generations. The 6ﬁrst indication
of progressive peroneal atrophy is atrophic
weakness in the small extensor and abduc-
tor foot musales, generally beginning in the
abductors. Thereaiter it spreads to the
extensor longus hallucis, extensor comnmu-
nis digitorum and peronei, producing in
combination with atrophy of small foot
muscles a mild equinovarus deformity and
“'piep-en griffe,’” Flexor muscles of the ankle
remain unafiécted for the longest period, -
althongh they too become involved. There
is the teundency to develop hammer toes and
pes cavus, sometimes eliciting no complaint
except the necessity for higher arched shoes.
The arches slowly become higher, with hy-

- perextension of the metatarsophalangeal
joints coupled with' flexion of the digital
joints. With the slow spreading of the atro-

by, all muscles below the knee joint are
affocted. The patient exhibits the typiesl
*stork legs.” The author reviews the geneo-
logy of the P family and presents the case
of & man geen by him who was a member of
this femily. In this patient treatment with
vitamin E and B was tried, because these
vitamins proved effective in muscular atro-
phy. Adrenal cortex extract was instituted
in an attempt to effect further permeability
of circnlation in skeletal muscles and blood
capillary walls. Light and heat treatment
was prescribed to relieve vasomotor symp-
toms and to make the pationt more comfor: |
table. Aminoadetic acid was given. to pro-
vide added energy by increased protein
metabolism. - With this treatment thers
was gome improvement, and  subjectivé
improvement is the best that ca!} bfi oped.,
—J. A. M. A,

Acute Anterior Poliomyelitis—C. J. MO-
SWEENEY, Irish J. M. Be., January 1943, p.!v.
This.is a complete article on poliomyelitis.
The history of the disease and its epidemiQ-- 4.
logic features sze discussed. The virus en-
/ ters probably .by. two routes, through the
nose and through absorption from ‘ah'a%miul, e
The pathologic process involves edems of .
the cord, perivagoular infiltratied, _4ud
awelling and then death of ‘the nérve dells,

The cerebrospinal flld shows increaged pres-

phy, the heredolnmﬂial,gegoqnl' munwcular b sure and the count of white blood vells, half

atrophy (Charcot-Marie b, I
Ke(;};ig‘d ‘down to date ‘the history of e
faroily with this type of muscular atrophy,
which ‘was ‘first’ fl*ggﬂﬂdr.b?_ Maoklin and
Bowmap in 1026, The' author atressed its
peredofamilial charaster, pointing bilt that

‘'ooth. syndrome).

the P family, of “which the mbp%mf, oht Gase
résénntiég is 8 patt, now hes 26 cesod in
sve generations. In this family males trans-
mitted the diseage three },Mu"’,_'!omam
goven times. It is generslly aboupited thab
Soales are more frequently sftécted than
{emales, - This is borne out in she P.family
histories, which ahow that, although whles
D . \ X ' - , .

-of whigh are usually polymbrphanucledrsin -
the murly stage of thedissase ant all ot whish

are later lymphobytes. THS globulin: colttbiy

- is -inoreased, The disease ocours. largelyiin
young children: bt heg besn. observed.in . '

persons from: 3o 48-years.of age. Cavil
states are likely to result.from -suboliniss
forms of the_disesde, | Multiple instances of
the infeotion in the same family'sr

have been observed. . . § . ¥

The disease occurs; jn. the : sumyery;

four gtages of the olipical progls ’

followd: 11 e préperalsti, Tatt
thres or four days ; (2) thé paralytio,. u

PP
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ten days; (3) recovering up to the end of
three months, and (4) the convalescent, up
to two years. Signs of the disease aro dis.
inclination to flex the spine, hyperesthesia
of muscles and bead drop. There may be
interference with reflex responses. Paralysis
of the muscles sets in. The bulbar form of
the disease interferes with ecirculation and
respiration.

Differential diagnosis includes meningitis,
acute and tuberculous encephalitis and
periphoral neuritis. The prognosis in the
majority of cases is good. The bulbar type
of the disease is more frequently fatal.

There is no specific treatment. The
author does not believe that the Kenny
treatment is a panacea for poliomyelitis.
He advocates prevention of contraotures
and protection of the legs at first, applica-
tion of splints after three weeks and re-edu.
cation of the muscles. Prophylaxis consists
in preventing congregation of people in pub-
lic places, boiling and pasteurization of milk
and water and protection from contamina-
tion by flies. Vaccines so far are of no use,
Excreta must be thoroughiy uncontamina-
ted.—A.J. D. C.

Meningococcosis of the Locomotor Appa-
ratus.—HELMUT W. JARGER, Arch. Soe. ciru-
janos hosp. 12: 305 (Dec.) 1942.

Thirty-seven cases of meningococcic arth.
ritis were found among 1,000 cases of menin-
gococei infection (3'7 per cent). The rveal
frequency of arthritis is higher than this
would indicate, for in postmortem exami.
nations in 40 cases 9 instances of purulent
gynovitis not clinically diagnosod were
found. This observation also indicates that
meningococcamia may oceur early in the
disease, that is, that there may be simul-
taneous hematogenous invasion of the men.
ingeal and extrameningeal tissues. -

Two new types of the meningococcic infec-
tion in the locomotor apparatus are des-
cribed, purulent bursitis and purulent teno-
synovitis. )

The term ‘“meningocaccosis’ is proposed
as a designation for the meningococcic in-
fection on the whole, and inflammation of
the joints, bursae and tendon sheaths is
termed meningococeosis of the locomotor
apparatus. »

The anatomoclinical elassification of Hey.
rick and Parkhurst is questioned, and it is
shown that in. most cases the meningoooe.-
cic arthritides are forms of purulent syno-
vitis and that the so-called *“meningosoccic
-"arthralgias’ are also in reality arthritides.

The wrists and knees are the joints most
frequently involved. Monoarticular and
polyarticular involvements are observed
with nearly the same frequendy.

The prognosis is always good, but it is to
be remembered that some cases have been
reported in which meningoooccic osteoar.
thritis led to ankylosis..

Unfortunately we have no adequate treat.
ment for meningocoogic arthritis; the mul.

[voL. 41, No. 9

fonp,mxdq drugs have no action on this type
of infection. Although the prognosis is of -
ten goog:l, a successful treatment is desira-
ble for its economic importance. The period
of hospitalization and the amount of medi-

- cal attention reguired could then be

reduced.—4, J, D, "

Discussion on Nutritional Ansemia in Chil-
dren and Women.—A WARTIME PROBLEM.
HELEN M. M, Mackay, Lucy WILLS, R. H.

DOBBS and K. Bing AM, o,
Med. 36 : 69 (Dec.) 19432. Proce. Roy. Soe.

'Fr_orn this discussion on nutritional ange-
mia in chl!dren and in women in wartime
the following conclusions were drawn ;

. 1. The blood pisture is not a true reflec.
tion of the atate of health of the child, A
wiell:.deve(}op«:id‘:hild has often lower hemo-
globin and red bldod cell val
well developed child. Hldes than @ less

2. The blood picture is not n
an index of the iron content of theefi‘i,::.aruy

3. Iron administered considerably in ex.
cess of the body’s requirements oauZes aesxa
rule no change in the hemoglobin level of
the normal child. Occasionally there may
ensue immediately after its preasentation a

slight, but only transient, rise i
globin level. » Tise in tho hemo-

4. Iron administered in medioi
to persons with hypochromiae ag:)::iaal 023:35
a considerable rise in the level of hemoglo-
bm.v The maximum rise, however, ie not
sustained but falls after several weeka to s
maore. moderate and normal level, although

the same or even & larger int
t 1 ake of tho
is continued® € of the drug

5. Iron in medicinal doses would thus
seem to oxert a stimulating or irritant eﬁe‘;h
ou the hemopoietic tieaues ns'well as to sup-
ply material essential for hemoglobin for-
mation. 'Otherwige, the highest level pro-
id!;;:e% w;n':ld be maindta.ined. This stimulat.

eflect is more evident i
thgn i'i‘xhthe normal state, ", the sbnormal
. ® maximum level to whi
hem_oglobm.can be raised by the u&l‘nitri};?
tration of iron cannot be considered the
opuimum or physiologic level, sines the hig-
hest values induced are not maintained,

7. The individual optimum level of
hemoglobin varies with age- and sex. This
seems to be lower in infants than in older
ohildren, in children than in adults, and in
fenale than in male patients, =

8. The individual optimum Jey
. ol of hemo.
gl%bm is also affected by factors w!?il:h
influence the OxXygen supply or needs of the
:x:rsduizs‘;aauc{l as environment, defects in the

soular g i
mgtabolism. ystem and abnormglitxes of
. The term nutritional anemia

seems to
:)e too ll:o-oly esmployed., It is unjustiﬁ:ble
o splea of a low hemoglobin level as presu-
;nab Y arising from a dietar error. Many
actors determine the hemeglobin level of &
:;;::'t !?;l tOf which must be considered
5 D0, fue cause can ‘be assigned,—

SEPT. '44]

Acute Heart Strain.—Acute heart strain
ocours in the healthy or diseaged heart,
either in the male or female, when there
is an unexpected sndden severe stress placed
upon the heart due to some unanticipated,
added physiocal strain thrown upon a person

who is already doing almost capacity work.

The symptoms are:

Onget.—To be considered, the symptoms
must come on during or immediately after
the performance of some strenuous work,
when cardiac stress and aortic pressure are
'at & maximum,

Pain.—Thia may vary greatly and still be
significant. 1t may be precordial or subs-
ternal in location. .

Weakness.—This varies from just a disabl.
ing weakness to complete unconsaciousness.

Dyspnea and palpitation.—These two

" gymptoms occur at the time of onset of the

‘condition and often become permanent,
_growing worse with time or effort.

Disubility.—The cardiac response is defi-
nitely limited after an acute strain, with
any exertion producing marked cardiac
symptomatology.

Heart failure.—If the patient continues to
work, the symptoms of heart failure often
ensue.

Death from primary heart sirain.—This
occurs a8 a rule only when some pre-existin
cardiac pathologic lesion is aggravated b
the strain.—PARSONKET, A. E., and BERNST-
EIN, A. B.: Heart Strain: Critical review;
development of physiologic concept. Ann.
I:t. Mgd. 16 (O. g,,%l): 1123.1188, June 1942.

: . —{U.8.N. M. B)

The Acute Diarrheal Diseases.—Shigeila
infections proved the most important single
cause of diarrhees in 1,498 cases investiga.
ted. Since true dysentery (bloody stools)
was present in exceptions! cases *shigellosis
is preferred to bacillary dysentery’ as the

‘SUR

Penicillin in the Treatment of Wounds.—
It is pointed -out that penicillin has three

roperties réquired of an ideal antissptio; it
inhibits the growth of susceptible bacteria
in- extremely high dilutions, it has slmoit
nolooal or systemio toxieity, and its action
is unimpaired by seruin, blood or pus. Two
methods of treatmerit aro possible——local
;.Kzlionion and hiypteﬂm;oygdmli;iiﬂmti’oq.
former is achieved by applying- peni-
cillin to & wound or other lesidn to g:&in

‘looal antiseptic astiony ‘for this parpoee,
" penicillin isitomendely superior to the sul-

phonamides for three reasons: it isa much
more. ppvent  bactérivstatic agent, it acts

‘efficiently onlarge @i well sy ox'small num.

bers of bacteria; akd ith action s not inhi-
bited by pus: Systemic ‘treatmient connists
of .injoctf g &, solutios liitravenously  or
iﬁxmmn-a:&rly. with -the objeit, of main.
taining a bacterioisatic coxceptration in the

! ~73’

. .
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name for shigella infections. Hardy and
Watt have found sulfamethazine, sulfa-
merazine, sulphapyrazine and phthalyisul-
fathiazZole beneficial in more than 1,000
patients with shigellosis; results with aul.
faguanidine, succinyl sulphathiazole, sulfs-
diszine and sulphathiazole have been re-
ported previously. The sulphonamides in
general were more effective against flexner
than against some varieties of shigella para-
dysenteriee. Sulphadiazine and the uewer
well absorbed sulphonamides acted more
promptly than the poorly absorbed oom-
pounds. Suiphathiazole was satisfactory in
flexner infection, but less beneficial than
other well absorbed compounds in some in-
fections, Minimum dosage of sulphaguani-
dine or succinyl sulphathiazole for sdults
was & gm. t.i.d.; during the acute phase
4-8 doses were given daily. Of the well ab.
sorbed sulphouamides 1 gm. was given t:i.d.
or q.i.d. in adults, The initial dose of all .
preparations, was twice the maintenance
dose and medivcation was continued until
stool cultures were negative on two consecu.
tive days. On the bagis of their pbserva.
tions they recommend a minimum treat-
ment period of b days, and extension to 7-10
days for some infections; therapy should
cogtinue for 2 days after cessatipn of symp-
toms. Bhigellosis in heavily infected groups
may be controlled either by identifyin
cartiers by stool culture and treating afl
patients and carriers until the stools are
negative or by giving small dosep of sul. -
phanomides ‘to ail persons in such groups...
The latter method has proved effectivein 7
groups, but is not yet advised for general
uge. Therapy recommended per acute ame-
bic dysentery is 0085 gm. emetine for no:
more than 8 days. Carriers of entamombe
histolytica respond better to 1 gm. chinio-
fon t.i.d. for 7 days, 0°5 ‘to 075 gra. “Diddo..
quin t.i.d. for 18 to 20 days, 0°25 gm. vio-
form ¢.i.d. for 7 days or 0°25-0'5 gm. erbar-
sone t,i.d. for 10 daya; these courses may be
repeated if necessary 2 weeke after comple-
tion.~J, 4. M. 4. ,

GERY ’ 4 I S
N T;:lo ac;:oni of penicillin on blfhdtiﬁ"“‘ﬁfl
ighly selective, some speciés Deing very:
sugqapeible and «;thern,nlm?st, m\oofn’ﬁ@tp’lh,

resistant to it. The following are eusobphi:

ble —Grampositive ' ooaci; - staphyloee
sureus, streptooooenls pyogapes, other kirep- =

tocooci excep# ohteroooé@up.i_ﬁa; netmu.
- eagous, alogtridia ; o], welchii, dl, sy
ol, aademations, ol. tetani. . N
gonorrhosé, N. meningitidis
actinomyees boris, C. diphtheris
The following are insusceptible : pr
Ps. pyooyanea; the ooli-typhold-—dyse
group. -Pasteurells and ‘bruceila; ¢
of hemophitus, streptoscoons fa
coctus) and the tuberels bastlive, -

It in neoenn? to' Enow ‘not’
natare of the ‘infection, . but the
of the actus! organisih vomosrned;

. ment ia'ta Be sontrofted propecly.
7" Peniclitin in soluton is most frequen
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administered through s tube inserted into
the wound. Least wastage occurs—and the
best results are usually obtained—when the
wound is closed around the tube, which
leads to a dependent part. The tube should
be of narrow hore, 80 that a syringe for the
injection can be attached without leakage ;
and the dressing should be applied =0 that
the end of the tube protrudes through it. The
solution should not be injected under pres-
sure. In most cases the solution should be
injected 12-hourly, but the amount used will
depend on the character of the wound. Open
wounds may be sprayed with the solution
although the use of the powder or cream is
generally to be preferred. Penicillin cream
way be used for skin infections or surface
wounds which cannot be closed, or when the
nature of the wound is such that the sofu-
tion eannot be retained. The cream may be
spread on the wound, but as a rule ig spread
on the gauze to be applied. Penicillin pow.
der may be qsed for wounds which cannot
be closed or it may be applied preparator
to closure. Enough should be applied foy
the whole surface of the wound to be colourr
ed with penieillin (approximately 8 unit;
per 8q. ¢m. is usually sufficient).

The sodium salt may be administ, i
Pramuscularly, 15,000 units being d?;:(;llvl:(;
in 2.3 e.c. of sterile water and given 3 houy
I.Y- Somehmgs there ig Pain and inflam .
tion at the site of injection. The sodirga.
salt may a!so be administerad intravenoy ]m
b}’ drip, dissolved in saline or glu‘cos/e EI; y
tion, 100,000 to 120,000 units being iv:o in
this way in 2§ hours. The calciugm nlltn
have been given intra.venously with o il
effects.—Olinical Journagj, no it

———

The Diagnosis and Prognosis of Brain-

Tumors.—Gilbert Horrax, Buj
Acad. Med. 19 : 125 (Feb.) 19231,'

From the standpoint of gigg i
of t.he brain fall into two r:;;gt(:ﬁ;lisc:;lmgm
gories: those which present well kca. .
symptoms an.d signs af tumor of the rll)ov‘tn
and those which show mmany different aro.
logie or other characteristics but la[;?(u:}?.
usual classio pioturs of this disorder Ie
the first group one 'deals with. the ti .
honored triad headache, vomiting and i\me.
ed disk. Here abscess of the br chok.

New York

other inflammatory conditions Bin and
the symptoms must be excluded. pi’?iﬁ::vli:g

subdural hematoma, malignant

sion and aneurysm of a cerebral blf)lgg) 3:':: "i

must be ruled out. The author canti:e

against spinal puncture in these cages. It,n"

seld:m necessa}x;y or helpful. Whie aeu‘is
ents are rare, he states, th i )

than theoretic. : ® danger iy raore

- In the second group Qre at1 '
not have choked dieks andpwflxgnit:x Z:fefﬁ
present signs and symptoms which are ag

indefinitp a8 they are inconstant. Thug they.

mt;y e:jxpelrieqce convulsiong,
ralized, slow visual failure, changes |

-sonality and grogressivc; hen?ie;slrx;sn:::
“bizarre neurologic and psychologic  syp.

foeal or gene.
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dromes which requi i i
a.nl(%l ofteél_lengt;‘;»ug;fazs-t::i‘;r“ evaluation
egarding the location and the i
;’XE‘:WUW}'IBGICS of tumora of the lﬁ‘:ti}x‘moi‘;lgel;
ﬁrs{ again be divided into two groups. The
thoeeg\:g"lﬁ) lncludes the following typos:
Shose d“‘ 28 & rule can be recognized with
mmg andeg;ee of accuracy from the symp-
which o tb & objective clinical signg; those
ablo for: 0“1‘8!1, encupsulated and favour-
i omplete enucleation, such as men-
gromas, acoustio neuromas, pituitary ade.

:;J;:us,c}slo;ne of the benign though uncom-
gliomas a‘:}gszgztomug or slowly growing
tumors, such :: !:}rlr;ewbu lots favourable

Rathke’s & congenital cysts of

aneurysmg,poum' Pinealomas and some
In the

seldom or second group are tumors whioch

€ . JOVer give evidence of thej -
5 g of their lo
i:f)irl‘;rzrim raup includes many of th:lafi:ﬁ
ind sile‘ Eg gliomas of g]) kinds which occupy
the vex?t ‘ar?as of the brain. By means of
o o1 drxeu ogram some of thege tumors
y etected in the cerabellum, above or

below the tentori
o i :
third ventricle, Tium or in the region of the

As t i i
i ;: tijzeprog_nosm, a skilled neurosurgecn,
e oasls(;nta.nce of & competent patho-
logist, ouutl be able to express an opinion
on he 00k for the patient after the

on.  Obviously the most important

factor is the n
extent to whio;c\me of the tumor and the

possible.—4./.p,c, Piete extirpation is

S ——

hese are, primary or
» the effects of 4
?nn&g, ciel::ed or gecondary uiltltitl:‘.o"%!?g:;
oy é’matﬁ singly or in combination.
o pumatio shock {s not a discase entity but
offoena T :h It represents the summative
Baeh ot o ® three conditions mentioned.
honce ts °88 causes low artepial pressure,
ot ih y %annot be distinguished by that
b < The physiologicsl disturbances
mpany sect;::lary shock are not
uncomplicateq hsamorrha;:r:%g:;ng;’mvgilﬁ
hage, when pregent, ; i i
::::::ibutory ta.nt.ox: ;“ : g;ﬁi{x x_mpor;wﬁ
concary shock is developing aar ooy
withstand, amonS,, DAy not

88 of illary tonus
are importans e apility O?I;ndo'ﬁmlium

g nt faotors in secondary shock.
either in pri 0 shown to play a part
haemorrhagg : the offects of
turbe the meqhaer Or 08 permeability dis-
ing t0 adome wrism8 of fuid balangs, lead.
ooneenﬁu?ixol;,o’ the viscera and to hamo-
ronal function gcw,:¥"°‘3' derangement of

is is seen ng ary

) ; e onl‘“?”timon -
burns but alap ¢, ¥y after injuries - and

obstruction, mase.; arle ‘hcta of inteesind]

masentario th .
bolic intoxicatiops, lnauhﬂmkgﬁ::-&m&.-

ut hemeorr-

ulse, or an altéred mental outlook. ~outside bib standasd 8-
| Qf R B it of ab_esteblishod case anti- ‘locafised tendornsis on ‘a.
. toxin should always Bb givefiintravenoysly,; ' suspicious thing, gs the G,¥
O e ewkle it jay Do given 1o an intra-  than snyone else ; and fy's ver
" yehous drip with biood plasmia or-esline. ' a thin hairline sopt. of
RS R o S X ',.' . _“.,_M‘ -

TR
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reactions, severe infections, and from the
effocts of various poisons., Patients who
survive sevekal days in a state of sub-
lothal shook frequently develop the -syn-
drome of urmmia and die of renal dysfunc-
tion. The clinical managemeny of shock
requires the recognition of, the causative
mechanism.Cases of primary or hemorrbagic
shook, unless accompanied by extensive
trauma, respond more readily to treatment
then do those of advanced secondary shock.
Observations on the concentration of the
blood and n consideration of the elapsed
gime since the injury are valuable aids in
determining whick mechanism in bhe major
factor causing circulatory deficiency loss of
blood volume is an outstanding feature
after hemorrhages, and in secondary shock.
The one is best treated by transfusion of
whole blood ; the other by plasma or serum.
~—-B.M.J. /

Use of Gas Gangrene Antitoxin.—The
army medical bulletin points out that the
incidence of gas gangrene has been high and
the mortality-rate has been high. One of
the principal means of improving this state
of agairs is greater use of polyvalent gas
gangrene antitoxin. Experimental evidence
supporta the view that administration of
the antitoxin has definite value in prophy-
laxis provided it is given early enongh, by
the proper route and in adequate dosage.

" The conditions which call for sn injection
of prophylacic sntitoxin are extentive lace-
ration of muscle asin compound fracture,
obvious contamination of the wound with
soil, elothing or other foreign bodies, inter-
farence with blood supply and delayed str-

_gical trestiment; Wounda of the buttocks-and

legs are those moet frequently associated
with the development of gaa gangrene.
Whenever possible antitoxin should be
given intravenously ; in‘t_hls way an eﬁeq-
tive concentration of antibody is immedi-
ately available. .1f intravenous adminisira.
tion - is' impossible, then ' the antitoxin
should be given intramuscularly into heal-
thy tissue; the suboutaneous route should

. mever be employed, and no advantage is

gsined by injecting the dose into the region
around the wound. ~ '~ N

The prophylsctic dose 'is the same by
either route, and is thet>amount of poly-
valent. antitoxin containing 9,000 units of
ol. welehii antitoxin. With the usual poly-

valent entitoxio sers this ‘dose will &lso’

contain amounta-of other entitoxina against
guch anmrobes as ol qadema(;xeng and -gl.

sepbtiouni.

Pherapeutic ndm“ihiﬁrsﬁbn of ‘uptito‘xi‘n
‘is.’]:l:?lt: for urgently at the very earliest
"of infestion. 1 N0FE
:ihs:n a fesling of weight  in’the lidbs or.
stump, local pain and ewelling, quickening

}

- ag normal several times until callas app '
here. isia

These may beno woro’ ~ fault with it - But it leads Kowhere. 7
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no alternative to intramuscular-administra-

‘tion. The initial dose should contain not

less than 27,000 units of cl. welchii anti-
i toxin, and neods to be repeated at intervals
of 4.6 hours according to the conditions of
the patient. The amount has to be deter-
mined for eat¢h individual according to his
progress. Both in prevention and in treaf-
ment is to be regarded as an essential ad-
junet to the appropriate surgical and
chemotherapeutic measures. ;o

Succesaful chemotherapy with penicillin,
sulphonamides or other drugs does not
lessen the need to give large doses of anti-
toxin, Surgical treatment and k bacterio-
static agents may arrest the spread of in-
fection without eliminating all clostidia, In
remnants of necrotic muscle these orga-
nisms can survive, grow and produce toxin.
Unleas this toxin is neutralized by adequate’
amounts of antitoxin life may be still lost,
although spread of the gas gangrene has
been arrestéd. The risk of gevere allergic
reactions is no greater from gas gangrene
antitoxin than {rom any other” antitoxin, .
and is almost negligible if refined (pepsin-
trested) antitoxin is used. It i§ desirable,
nevertheless, as with all antitoxins, vac-
cines and toxoids, to have at hgnd 1: 1,000

‘sterile adrenaline hydrochloride for imme- -

diate injection in case a reaction occurs.~—
Clinical Journal. ' o

i

The Tired Tibia.—Thie is nob very ﬁell”~;""i‘ ;

known to medical practitioners and miany
will be surprised tohear that it can notlonly
get too tired but can actually erack without.
any special violence. We all know abou$"
marching fractures of the foot and we muast’'
now look out for similar atress or fatighe -

" fractures in the tibia.: ‘They -occur.aboup

the junotion of the upper and middle third
and the maih symptom is pain.. This pro-

- bably comes on acutely, very often in tela.

tion to some especially vigorous exeroide, It
is relieved by rest and may not be seritus .
enough. to warrant medical attention. On
examination there is perhaps slight swelling .
and gome. strietly looal tendernees...The'
X.ray may be norrual, arid may be retnngd

This is where the difficulty of the e
comes in,  There is no vialence... T
normat X-ray. Ergo, tHsre is no frastlird,
Ergo, once more, there is some: ctitibugdis:
ease of poasibly serious significance, &
periostéal surooma or a—let's doa. W,
mann snyway and, of-dourse, p bloo
.mentation, and, ;;:rt}ﬁng*ql - weithin .
scope of the partioular lahoratary ay

uance of thoug

That has besn  the seqiance
action in Bome cases, end it is bard bo

bt thing, 40" do, is to see tho radi
personally and get bim mﬁ try, s, fow
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OPHTHALMOLOGY

Treatment of Ocular Infection with Penij-
cillin.—Both calcium and sodium penigillin
salts are efficacious and well tolerated by
the eye in drops or in ointment containing
500 Oxford units 1 c.c. In acute infections
or in porforating wounds of tho oye, peni-
cillin should be applied at 30 minute inter.
vals for 24 hours, then reduced to 2 and
finally 4 hour intervals. An average of 560
unitg was instilled daily in the eyes of 20
patients with blepharitis. Staphylocnceal
organisms were found in 18 instances and
with one exception culturcs become sterilo
in approximately 12 days treatment; 1 pa-
tient with infection of 14 Years duration
showed only slight improvement after 20
days. Relapse occurred in 2 instances,
Improvement was marked in 10 patieuts
with acute conjunctivitis varying in dura-
tion from 7 deys to frequent acute attacks
over several years. An average of 190 units
penicillin was instilled daily, resulting in
sterile cultures in approximately 10 days,
Organisms tound present included staphylo-
coccus, pyogeunes, diptheroids, and strepto-
thrine. Corneal ulcers of 3 days to 4 months
duration in 10 patients healed in approxi.
mately 9 days following application of an
average 160 units penicillin daily. Bacillug
- of Petit, staphpyogenes and albus were
isolated from lesions. Perforating injury of
the eye occurred in 14 paticnts: ireaturont
with penicillin prevented ponophthalimitis
in & of 6 cases. Staphpyogencs was most
frequently found on culture; the conjunc-
tival sac becawme gterile in approximately 10
days. Although infection cleared, 3 patients
developed chronic cystitis and excision was
pecessary. Hypopyon in 3 patients disap-
Eeared under penicillin treatment ; 8n acute
streptococcal infection in 1} patient was
completely controlled in 4 days by this
drug. Response to treatment with 620

units peniciliin instilled daily was rapid in-

3 patients with lacroaystitic - of pneumo-
coceal and or diphtheroid origin, and 5.9
days lacrimal sac bacame sterile.—B, AL.J,

———

Primary Diphtheria of Conjunctiva.—.
Morrison differentiates three types of diph.
theritie conjunctivitia: (1) the rare catarr.
hal form, {2) the more common pseudofnem.
branous kind, and (3) the typical membrs.-
nous type. A child aged 7 months, whose
eyes were red and discharged pus for geve.
ral days, was not helped by irrigations. The
lids were asdematous and red but not board.
like. Bmars showed ataphylocooei, and a
onlture revealed that the organism was
staphylovoccus aureus. $ulfathiazole oint.
ment 5 per cent. applied locally three times

a day and sulfathiazole orally every four
hours day and night were given. Two days
later the condition appeared unchanged,
There was a grey trausparent conjunctival
membrane which could not be wiped off or
toru Bway {rom the lids. 'The Jeast mani.
pulation of the conjunctiva caused bleed-
Ing. A culture was taken on Losfer's
medium and the child was given 5,000 units
of diphtheria antitoxin, Within twelve
hours the lid edema was gone, the child
opened its 8ye spontaneously and no mem-
brane.could be seen. The culture contained
organisms morphologically charadteristic of
diphtherin bacilli. This was not a true
membranoug type but rather psewlomem-
branous conjunctivisis, es the lids failed to
agsume a bonrdlike hardness and the mem-
brane failed to involve the bulbar conjunc.
tiva.—J. 1, M. A4

Corheal Dystrophy.—Corneal opacities of
npn-lpﬂ&mnmtury origin were clearly recog-
nised by Cromouw in 1890, Suxmﬁarizing
the copicus literature on the subject and
reporting on i29 patients, Buckler wag
able to correlato clinical andg genetic factars
and establish three forms of corneal dys.
trophy: {1} Recossive corneal dystrophy,
appearing early in lifo and running a severe
courge, the carneal lesion being *macular or
nodular’~—i.e., fairly gross opacities tend.
ing to cover _the whole of the cornea, (2)
dominant reticolar corneal dystrophy, run-
hing 8 less severe course, butb stil heavily
affecting vision, the lesion consisting essen-
tially of interlacing lines and nodules and
tending to be confined to the centre of the
corneas, (3) dominant granular type, the mii.
dest of the three varieties, in which there
are irregular discrete granules tending to be
conﬁnelrii to the centre of the cornea and
goneraily not making their appearance
widdle age. The basis of thearzapdyuzto hbiielsl
is unknown and Mutch was able to establish
the negative fact that there is no correlation
between corneal dystrophy and blood grou-
ping.

The attacks of pain and infection to which
patients with the rocessive nodular type
and the dominant 8ranular type are prone
may make the diagnosis of coruesl dystro-
phy as distinet from an inﬁammstory cor-
neal reaction & matter of same diffculty.
The clear recognition of these pitfalls ig
esgential if much futile apd perhaps harm-
ful treatment is to be avaided. 8o far the
most helpful therapeutic approach, tenta.-
tively advacated by Frances; Chelli and

Streiff, in corneal grafting for th
severe forms:—-B.M.g. & : ¢ more

OBSTETRICS and

Continuous Caudal Analgesia.~—Lull re-
ports observations on 927 patients delivered
under continuots caudal analgesia. Selec.
tion of the patient is a most important
consideration, Contraindications to the
method are (I) gross deformities of the
pine, particularly of the sacrum, (2) tu-

\GYNECOLQGY

mors which narrow the spinal clmal.‘l3)
local infection around the sacral hiatia, (4)

skin infection such as boils or earbunclas -

anywhere on the bedy, (5) a history of sen-
sitivity to the analyesic agent, (8) profound
anemia, unlees supplemented with oxygen

inhslation, (7) in placenta previa because -

Josb it ‘attachinent, the urethra “is abﬂ&if"

N gl
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of the relaxation of the cervix and the possi-
bility of bleeding, (8) floating head, (9) sy-
phili's with probable central nervous system
lesion, {10) obese persons, (l.l) dwarfs and
midgets, becanse of Jow lying durs. (12)
pilonidal ¢y sts. Cardiac disease, upper rea-
piratory infections and premature iabor are
ideal indications for the use o{. caudal anes-
thesin. It has been ured with .excellen‘t;
resulta also in preeclampsia and in 1 or 2
cages of sclanipsia. About_ 62 per cent of
women are suitable for this type of anes-
thesia. The method is safe for mother and
baby if the patient is surrounded by prqpe(xi'
safegnards and is competently Supe}‘vxsed
from the standpoint of both avesthesia an ]
obstetrics. Bqually important beneficia.
fs,ctors besides the relief of pain, are ‘.the
excellent condition of the baby at t'he mm?
of birth, the delighted mental attitude }(1)
the mother, the minimal blood loss, bb e
easy terminatiot of the tbxrd stage of la or,
and the return of bhe. patient to her room u;
good physical condition n‘howmg no zigns o
exhaustion or fatigue. The method is one
of the greatest advances mn obstetric prac-
tice.——.{: 4. M. 4.

' Treatment of Stress Incon.
(in'l;};lecec ai:sﬁﬂagz?l—en.—&rees incontinence is
a condition in which a sudden rise in intra.
abdominal pressure causes a leakage of urine
from the bladder. Norma! micturition is
accomplished in women by active colnfir;:-
tion of the detrusor muscle of the b)a x:
together with the accessory abdominal mus
cles. Part of the detrusor muscle is cxlr;
creased in thickness at the epu;mr; of g
trigone of the bladder, Merqurs ar a’?i
Bell’s mnscles. The latber pass'down “f“:,he
the internal sphintér along the fioor o y )
urethera. Then pull the sphinter apen when.
they contract, and there is no ral_axatxonhog
the part of the sphinter, which is uctactz
4o the lowerrami of the pubic bones, ?nth‘e
other band, relaxes. A failure o g
mechanism may occur In several ways an
in generally due {0 hirth injury. s siraine

1. Cyatocesle :—When the patien : .
the oystdccle dl-ll:gat on Bell’s muscle an

the sphinter..
puzl.ls ﬁ;ture of Bell's muscle :——Seoonda_t
hypertrophy of the bladder wall ocours wi
inoreased intravesical pgessurei hinter i

3, Rupture of the snierna rpl s ri
(Partial or complete). This natural 3; o8 oy
inability to retain urim:! when the intraves

is inoreased,
ca}tpt‘D‘::Shlr:;ut of metibranous aphint«sn{"
from the pubic bohes : This leads to loss ©

.function of this 8 hinter.

urological :—Bubacute combined de-
i}rﬂieon ofgshe cord 8 inabxﬁc]nk.’ soen 6
A prolapse of the bladder oa!\ e pen o8
examinstion. Rupture of Bell’'s munstle can
be diagnosed “om: oystoscopy when b,
tient strains in wn efforé we;npg the
E?adddr‘ Weaitness of the interna s};"n of
osiy be dstected by estimating _tha TéA ‘im‘li
offered on withdrawsl of t-lp,elt-utn_pm_
cathster, If & membranons -sphinter

tpa———

At
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mally mobile. Examination of the apine
and cenfral nervous system should be made
in all cases. The general condition of the
bladder and urine should be ascertained. If.
the membranous sphinter has loat ite at-
tachments, however, a special procedure is
necessary. A flap is raised from the ante-
rior vaginal wall over the urethra and the
membranous sphinter is identified. A cat-
gut stitch is passed on a curved needls
round the membranous spinter to inelude
the periosteum of the lower ramus of the
pubic bone about ane ineh from the midline
on either side. The stitches are then tied
and vaginal gphinter repaired. The urethra
should nqw bg fixed in the normal position.
A sound should be passed to make sure that
the lumen has not been occluded.~Clinical
Journal. :

* Antepartum Administration of Quinine.—
Reports in the literature indicate that daily
administration of small doses of quinine
during the antepartum period has a favour-
able effect on labor and the puerperium.
Marchotti and’ his' sssociates investigated
this problem on 500 patients and on an
equal number of controls. The 500 women
to whom quinine sulfate was given included
280 primiparasand 210 multipares ; the con-
trols, 260 primiparas and 231 multiparas.
Approximatelylthreo wesks before.the ex«
pected date of confinement each patient
selected to receive the drug was given an
envelop containing twenty 1t grain (0'1 gra.) -
capsules of quinine sulfate. 8he was instrac.
teg to take oue capsule three timesa day,
so that the total daily dosage amounted to
4% greins (0'3 gm.). Quinine did not shocten
the duration of la\bor. On the contrary, it
was lengshened among the primiparas. No
relationship was noted between the number
of doses or the amount of quining adminis-
tered and the duration of labor. In.the -
quinine series the percentage of women
who ‘delivered before the expected day of
delivery wae slightly higher than in the
control series. It ‘appears that quinine
does not.soake labor easier. In the quinine
series labor was terminated spontangously
in 82'6 per cent., by forceps application in:
114 per cent: and by breech extraction in
5'2 per cent. of the cases. In'the ecuntrol:
gories it was terminated in 90'8 per cemb,;
spontanecusly, in 86 per cent, by foroaps:
applieation and in 2'4 per cent by 'breesh’
extraction. Eight, or 1'6 per sent. of bhe
patients to whom quinine was adminstared.
manifested eome’ idiosyncrasy to .it. Ne '
adverse effect of quiningé. medieation was,
noted on"fétal mortality. No significant. . .
variation wds observed in the amount ef.
blood ioss during the delivery in the two.
series. Subinvolution was recorded. IORe;
frequently ih the control series than in the:
quinine series. The incideves of. priarpm
morbidity wae 8'2 per eant. and of pusspn
infection 4'6 per eent, in the quin :
and §°0 per cenit, and 88 par. cont.  ped
s tho vee ot e in, oty o
that ues of quinine in obétetries.
prove to be of lithle value.~~/. A. M. 4,




Correspondence

Comments on a Case of ‘Acute Obstruc-
tion by Faecal Masses'
To The KEditors, T'he Anttseptic, Madras.
Sirs,

I have road with groat interest in the July
isgue of the ‘ Antiseptic’ the case report of
Dr. Sinha that a hard fwcal mass is ofvon a
cause of obsuvruction. 1 bave come across
s$wo such cases during my practice, in ono
the obstruction was vompletse i.e., no flatus
was even passed.

Formation :-—Contonts of the small intes-
tine are poured out througly the ilcucaccal
valve in an almost Huid coundition and the
formation of frcal masses takes place in the
large bowel where they have to stay long.
If as & result of constipation or some other
cause they have to stay there for an ab-
normally prolonged period further abserp.
tion of water goes on aud these masses get
still more hardened. In persons with ab-
normally excitablo nervous system these
hard masses acting as an irritant cause
reflexly painful. spusm of the gut which
results in constipasion, known as spastic
constipation. In most cases the irritant
which gives rise to exaggerated reflexes is
hard fecos which mey have been retsined
as & result of constipation. Kxcessive
smoking or chewing of tabacco may also give
rise to similar spasms. Fw:ecal retention is
a common cause of flatulence and intestinal
colic. The attack is generally ushered in
after a heavy meal due to gastrocolic reflex.

What rural medical practitioners can do?

1. He maust first of all make digital exami-
nation of the rectum and break any hard
fecal mases met with.

2. Soap and water enemas. It is generally
sntrusted to an assistant who does not
exeroise sufficient care. If the following
ingtructions are carried out there is much
greater cthance of the enema being successful,

One ounce of good soap is dissolved in ane
to two pints of warm water. 'The tempera:
ture of the water at the time of injection
should be 100° F., as the cold water is soon
rejected. A funnel and a tube is preferable
o the commonly used enema pump.

A No. 10 rybber catheter mnay be attached
to the tube. The patient should be in the
left lateral position, his lips raised on a
pillow. The catheter well vaselined is
inserted 4.5 inches into the restum. The
funnel (or water can) should be raised to
12-18 inches above the level of the lips.
One ounce of castor oil or olive oil should
irst be poured into the funnel. Water ig
sllowed to run in slowly, the patient breath.
ng deeply. Whenever there are expulsiye
yramps the anus iy pressed with a towel and
ranning of water stopped. There toust
se oecasional pauses in running the water,
[t is also desirable to auscultate the colon
luring administration of a large enems to
ind whether the large intestine is free from

sbstruction by hearing gurgling sounds as .

tar as the emcum. If still water is rejected
jenepectoral position may be tried or half.

.
. 3
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of the fluid be passed in the left lateral and

half in the right lateral position.

If the fmces are very hard thoy may be
softened by injecting with a syringo 2.6
ouncos of warm olive oil into the rectum
and  rotained therb for wseveral hours.
Antispasmodic ennnata may be given when
the intestine is distended - with flatus or
gotting cramped. Yor this we use oil of
turpentine, Asafwtida, Bromides with
Aspirin etc.  Glycerine suppository or
glycerine 4 oz. with au equal amount of
WarIm water evacuate the bowels spoeedily by
withdrawing fluid and causing irritation:
Glycerine with warm olive oil may be  used
instead.

These encmata, gouerally succeed.

3. Hot water bottles are given to the
patients. Turpentine stupes arc ruuch better.

4. Croton oil in 3 in alamp of sugar is
very useful. '
5. In spastic constipation Tr. Balfadoxma.
in 10-15 combined with ext. Cascara Sag.
Iig. M. 40 threo titnes a day before food acts
nicely. The dosage of Belladonna used in
the caso was in my opinion too small.
Happy rosults may follow the intramuscular
Injections of acetyle choline 0'1 gm. every
3 houre for 3 or 4 doses when treatment by
enemata and croten oil has failed. This is
generally not available to Rural Medical
Officers. .

If stimulants aro needod the f

] ) ollowing
mixtures is found useful,

B spt. Camphor m xv
Spt. Ammon Arom. .
Spt. Actt. aa M xX
Tr. Card co. M XXX

Aq. Chloroform a3 % 1 ft. mist.
Sig. As nocessary,

7. Morphine must always be combined

with

such cawes if the pain is to be relisved.

8. Mag. Sulph. oz 1 dissolved in 4 oz. of
water or fresh infusion of sena podes or
leaves acts more quickly than saturated
solution of Mag. Sulph.

Yours sincerely,
Z. A. QURAISHI, L.8,M.F. (Pb.)
M. O. I/o, Rural Digpensary.
Thaska Miranji, Dist. Karnal.

Efficacy of * Tirlyaq’ in Snake-bita Cages . '

To The Editors, The Antiseptic, ﬂlndm».
Dear Sirs,

Invention of ‘ Tiriyaq’ is undoubted]
great boon to the medi(tzal px‘ofe:st:ic),n.‘a ng:
ral articles on the drug have appeared in
different issues of your esteemed journal
and several writers have claimed it to be an
infallible remedy in all cases of -snake-bite.
But in my opinion further investigatign
about its efficacy should be do
taken as an unfailing specific. The following

points should receive our attention in this -

connection : R . . :
(1) Doze of the venom ingected :—Snakan
rseldom get the chance to imject to their'

o
Ld

atropine for its antiepasmodic effect in

na before it is . : . might utilise, should * fry 0

. his terminology. Very frequ

/" this sprend
: ; : U onwe s

heart’s content. - Lt. Col. E. J. O'Meara ' e :
1574] o RN

sEPT. '44]

Civil Surgeon and Principal of the
%;:: Medical Sghaol) says that the green-
pit viper and the Himalayan pit viper neve;
give a dose fatal to man .and in the cass o
ochis bite about 50 to 60 per cent. of cases
receive nou-lethal doses.

) Venomousncss of the serpent :—Dr. 8.
K.(%a‘niguli of Calcut.{a _estirx_mtes that about
95% only of all snake-hite cases are by p(;ll-
gonous snakes. According to Manson Bahr
the mortality from snake.bite sven ‘nf the
most venomous varieties 18 about 30 pte\r
cent. only, and according to Knowles tde
death rato from cobra-bite, even if untreated,
is about 30% only. adlont bhas

iteg of injury, weather (Badaloni D
sh(g\)vftzha.t in mjﬂd weather tho bite of the
common viper is but slightly, if at all, 501;
gonous), state of the body and t}le min ho_
the pstient, and natural defensive mei‘a
pism of the body may alsa modify the ao 10?’
of the drug (Tiriyag) and thus may preﬁeer;l
gome . difficulties 1n estimating its T
curative value. dot with

mmunity.—~Jugglerp who deal wi
sn{:l):els scarce?y die of‘snake-bxte} t:hougl:
they are very often bitten by their pe

- snakes and receive repested doses of

i t wvenoms through the punctures
g:ss:egy the reserve f8ngs of the sef)%ents(i
Probably gome sort of immunity is produced
in these people. 8o, the efficacy of Tm_yagﬂ
cannot be properly estimated in patlernl :
who had accidents of gnake-bite formerly.

i - jhas cure
h sychic factor.—The O] 1
ev(:’t)l ;,I'hee m}:)ayt dangerous ?z;zes :f Sx}a}(i:-:;:?
oly by singing their antras’
[&?ioz) Zﬁd:oﬁl the gontrary, many an

in. s non-

poisonous case only due ,tomanta}\nboeh +

' ight of
is factor must not be lost sigl f
?v%iltgu:ve judge the pﬂ‘i;:xen:y :fm;rx::li’?gh
¢ course, a cure under the trea
(())jha (exc,)rcist) may be & patural one.

1 hope my brethren will pay due attontion
" 4o thege points of controverey.
Bhelaguri, Faithfully Yom-s,B
p.0, Nakachari; { D. N. DEBSARMA, F.M.E,
e A.M.0., Bhelaguri, T.E.,
ede 2 (K.D.H.P. Co. Ltd.)

oot .

Chronic Infective Arthritis

To The Editors, The Antiseptic, Madras,
Dear Sirs, '

i ears and I bave read
:r:%eig:t TP!bePs cdntnhut;‘:z;ﬁon
Infective Arthritis snd Dr. Sw 4
to attribute the credit. to. o Y]
ling of treatment wh:exi ren.
ment wad 8 mixed one.’ nhm;y“
ritional medical ‘msn, wae

P27 .

i . ~the
" leading medical men use
i :,d,.- omeopathy ett., ver
spread misoonoepion..
example. .

H : L high it ie. .. To give evéira rough ides
1 am & regular sublsuiber,tq,the,‘ut%’ Bl t e peggid

TL o

LS
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On & similar occasion at the Nasik session
of the Maharashtre Medical Conference I
stressed this point and I hope medical men
abtend to it in the interest of sexent}ﬁ.c and
Lingual accuracy. Ayurveda originally
meant ‘ The science of life.’, Medicine, -
Tib, Ayurveda etc., are all synonyms. Ga-’
lenism, Allepatby, HomeOpathy. ete., ‘mdx-
cate at once the particular medical philoso-
phy of that system. In the same way the
term ‘' Aryan Medicine! would denote the
tenets held by the Aryans in the sciencoe of
healing. - These essentially embody the
thought of the Triad—Vsts, Pitta aud
Kapha. The Aryan and .Tib are c,omplete
systems of medicine, may be ‘ergde accord-
ing to some modern yhxrxkere. ) Allopatlgy, o
Homeopathy etc., indicate particular veria.
tion in Treatment just as Actinatherapy,

‘ opathy ete., etc., . L

H)&'c:‘re pte'rrg Allopathy was designed. by

Hahnnemann. who activated and {xnodlﬁad S

an old method and which he designed as :

Homeopathy. The so-called Allopath of to- .
dav is not 8o in tata. He can be properly
desoribed as n follower of the royally.
recognised. sy stem of medicine.- So long as
the old authoritative writers on Aryan or
Tibbi medicine have laid down clqa?ly that
every thing in the world is o medicine, and
so long we see’ in their books the descrip-
gions of many fereign substances we need
not fér & moment waste tims 10 calling Gold,

Quinine, Cibazol, Balvarsan, Digitalia Ajwan,
ete., ebo., as Ayurvedic or non-Tibbi. Moat
of ug at present are r'nakmg the two words
...Avurvedic and Indigenous as synonyms.

The royally recogrised gyster of to-day to
be rationsl enough is utilising drugs fromx
almost all the countries in the world. That.
doss not mean for a woment that it is igl.
lowing' the different systems of medicineY A
drug does not becomse essentially Ayurvedic
or Tibbi; it can 'be allopathic or homeo-
pathie according to the relations of its effectn
towards any particular disesse or syndrome.

Quinine was originally a foreign drug and
was therefere avoided by somse & upg‘h' o
poatriots, Now it is very largely grown 1g.

_India : However it is still stamyped as a nons, -
Ayurvedje. Iron, Arsenic, Nux quxca‘;mt.l 1N
host of drugs are {reely used by the sq-c‘i_lod :
silopaths, the homeopaths, the Ayurvediste ;
and Vibbs. Under such _conditioh  #4
which particular pathy could these . wubse
tances belong? KEvidently to all or nows
It.all depends in what partiouiar ‘way*‘:t'hqh .
drug is used in relation to the dissam for -

 lot of time ‘and space. :One ha

a8 ore hig'mind- & _elear- pictur
Agio WL pathies end ‘think out the
190w ing. the vexed question g
d . before- the seeming

pringip
pathism

ine



Book Reviews

A Text Book of Bacteriology—R. W. FaIr.
BROTHER. D.8.C., M.D,, ¥F.R.C,8., Director of
Clinieal Laboratory, Manchester Royal
Infirmary ; Lecturer in Bacteriology, Uni-
versity of Manchester; Late Research
Fellow in Bacteriology, Lister Institutes,
London; Major, R.A.M.C,, 1942, d4th Edj.
tion, 463 pages,illustrated. [William Heine-
mann Medical Books Ld ]

This book i an outline of the medical
aspecth of bactericlogy subjects such as
bacteria as agents of disease, and the appli-
cation of bacteriological methods in the pre-
vention, diagnosis and treatment of disease
are therefore treatod in greater detait than
in moat other text books of hacteriology. In
this, the fourth edition, the author has
added a new chapter on Sulphonamides:
their pharmacology, toxicity and mode of
astion. Reference to Penicillin has also
been made. The Chapters on ** Filterable
viruses,” “Coli-typhoid.dyeentory groups,”
“Immunity,” “S8taphylocoscus and Tubercu-
losis are well written. The printing is good,
the paper and binding and the general get.-
up are excellent. The subject matter is well
printed and the author deserves our congra.
tulations. It can be ssfely recommended to
medical studentas.

5

A Text Book of Dietetics—L.8.P, DAvVIDSON,
B.A., M.D,, F.R.C.P., F.R.8.E., Professor of
Medicine in the Edinburgh University and
Physician to the Royal Infirmary, Edin.
burgh and TAN A. ANDERSON, .B., Ch.B.,
{dberd), Clinical Tutor and Assistant in
the Metabolic Wards, The Royal Infir.
mary, Aberdeen, 1942, Second impression,
324 peges. {Hamish Hamilton Medica]
Books, Londan]. 10 sk. 6 d. net,

. This book is based on a course of lectures
on the physiology of nutrition and the prac.
tice of dietetice given by the authors for
several years to the medical students in the
University of Aberdeen. It deala lucidly
with she new knowledge of nutrition and jts
application in medicine and gives to the
general practitioner all that is of practical
importanes in the prevention and treatmen t
of disease by dist. The work falls into five
partst (1) A Survey of Dists at Various

noome Levels. (2) The Physiolngy of Nutri-
tion. (3) Diet in Health particularly in
perieds of stress. (4) Dietetic Treatment
of Disease. (5) Recipes, Tables and Diet
Sheets. For the solution of our ever per-

plexing nutritional problem this text book
offers & simple yet complete guide,

Diseases of the Nervous System.—By F.
M.R. WALSHE, O.B.E,, M.D., D.B¢,, F.R.C.P.,
Physician in Charge of the Neurological
Dept., University Colloge Hospital, %on-
don. 3rd Edition-1943, pages 350: illus-
trated (B. & 8. Livingstone, 16 & 17.
Teviot Place, Edinburgh).

Clinical Neurology is largely a study in
the applied anatomy and physiology of the
nervous system, Thia has all along been
invested with & legend of unsurmountable
difficulty and complexity. The specialisa-
tion of funetion within the nervous system
and the apparentiy innymerable masses of
grey matter and pathways and the many
symptom-complexes of lesions involving
them, lead many students during the period
of their clinical training to abandon the
attelnpt to  grapple, with what looks to
them, a very complicated subject, but which
perhaps in truth is the one moss lucid in
medicine,

8tudents and practitioners of medicine as
well, have accepted this defeatist attitude
o this subject. Dr. Walshe has attempted
to present the subject in quite a difierent
manner. He has attempted to strip the sub-
ject 9f~ neurology with ail unnecessary com-
plexities and has tried to deal with only
what is possible in general prectice in the
matter of diagnosis and treatment.

The book is planned in two sections., In
the first is attempted a general statement
of the principles of neurological diagnosis
with summary descriptions of the charac-
teristic symptom-complexes of disense : of
the nervous system. In the socond are
given accounts of the commoner nervous
diseases. A brief account of the common
psycho-neurosis has been included.

The present edition before us ia the 3rd
edition and the demand for such an edition
ynt}nn three years ey perhaps be taken to
indicate the continued favour with which it
has been recsived by the students and prac-
vitioners, In this present odition much
new material. has bosn added. There are
several new photographe and diagrams, §
new plates are inserted in the text, The
book  has been well got-up and well prin.
ved. Thxg .18 & book which every student
and practitioner must possess. "
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- PEARL’S paramount presents to
the Medical Profession :

LIVO-CALCIN

(Intramuscular)

An unparallel solution for Qul.
cium and Vitamin Deficiencies,

| all forms, being a Superfine combi-
{ nation of Calcium with Liver
" Extract, Vitamin B complex and

|
. |
; Anemia and Tuberculosis of '
I

|
(
C, Hormones, Choline etc. 1
|

~ SARSARIN

'+ An excellent Blood Purifier and
an ideal Rejuvenating Tonic.

f Awvailable in four Linds:—
| 1. (Todised Sarsaparilla).
| 2. (With Glycerophosphates &
( Strychnine).
3. (With Gold).
| 4 (With Liver Extract & Iron).
|
l

PEARL CHEMIGAL INDUSTRIES,
85, Belgachia Road, CALCUTTA.

1 OUR UPTO VDATE PUBLICATIONS
i B
' J. B. GO.YALy, M.B., B.S.

\‘ (1) Medical Review of Reviews:

A monthly papor ,-_mmma,l'isi'ng Indian,
British and American ~me(imal litera-
| ture. Annual subscription. Rs. 8-0-0.
! 1) War-time Economy in Prescr-ibmg:
Tt gives scientific and economical way
of proscribing B. P., proprietary and
other drugs. 1944 edition. Rs. §-0-0.
i ies:
cent Advances in Thergpeut :
® 's\feew rovised 194% edition. Gives
ponicillin, sulfadiazine, ete. s. 6-8-0,
(4) Guide to Indigenous Drugs:
2 treatise giving scientifie
An up to date treatise glv:ng scielit
value of Indian drugs LMI}{St.)dgfa(ira:
(5) Dietetics in General Practice:
1043 edition. Rs. 8-8-0. With any of
above at concession. Rs. 6-0-0.

Postage extra.

Order.
MEDICAL REVIEW OF REVIEWS
P.O.B. 160, Delhi.
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PETERSON'S

CA !TB:EOL i

A compound of Triple Calcium 1.2., Caleii
Lactate, Caleii Glueo, Caleii Hypo, rendered |
Assimilable with Vitamin I 500 I.U. pro-
vides a pleasant and palatable form of
Calcium for prescription purposes.

TIn case of Calcium Deficiency where a
prolonged Calcium intake is necessary such
as Rickets, Pregnancy, Lactation, Hemor-
rhage, Dental Caries, Skin Diseases, Pulmo-
nary T'uberculosis, Fractures with Delayed
Consolidation, CALSQL tablets may be
prescribed,

Each tablet of 10 grs. packed in bottle
of 50 as well as available in bulk packing of
250 tablets for Doctors & Hospital purposes.

Product of A. Peterson & Co., Bombay.

Sale Distributors :
PAREKH TRADING COMPANY,
Shuraff Mansion, Princess St., Bombay 2.

Please write for literature £ advertising
materials of our other products.

Sole Stockists Wanted in all Provinces

SEDOPHIL

IN ASTHMA CARDIAC &
BRONCHIAL, ANGINA
PECTORIS, CORONARY
THROMBOSIS, VALVU.
LAR & OTHER CARDIO
VASCULAR DISORDERS

Presentation

Phial of 30 Tablets, each
Tablet containing 13 Grs. of
Theophylline  Ethylene—
Diamine 1 gr. of Sodium
Salt of Phenyl Ethyl Barbi-
turic Acid—

Sole Distributors :

THE FAIRDEAL CORPORATION LIMITED,

Lakshmi Insurance Building, Fort, Bombay.

Agents:
CALCUTTA : Pharma Union, 66, College St.

MADRAS: Primeo Limited, Andhra
Insurance Buildings, G.T.

» V4 When writing to advertisers, _plea.se mention the Antiseptio,"
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B“ACILOSE"

{(YAGINAL COMPOUND)
CORRECTS  VAGINAL  pll.

Usefal in Leucorrhasa, Vaginitise

Cervicitis, ete. Pacling, 50 Tabs. <« pROL n CTOL 9
“KOLERIN"

timalant, Antiseptic, Astring (Combination of certain edible oils with
Stimadant, Antis YA . ) . ;

ent, Diaretic, and Antispastnodic, a h'ghl)’ assimilable compound of

For Diarrhmas and Cholorn. phosphorus.)

Pacling, 30, 100, & 1000 Palis.

s & PRODUCES RAPID RESPONSE
s“LUNERSOL

e NO ALLERGIC SIDE-EFFECTS
Colloidal Copper Morrhuate, -
Injectablie. ® SAFE & CONVENIENT
ADMINISTRATION

A NEW EFFICIENT
GALACTOGOGUE

Useful in Un-resolved pneumonia,
Chronie  Bronchitas, Pulmonary
Tuherculosis ete., Dose: 23 Tabs. 1.4y,
Dacling b > 2 e.c. n ) o
' ; ing s 50 3.

and i < 5 e amps. acking : 50 Pabs

Particuiars from -~

Dr. BHALCHANDRA LABORATORY, BOMBAY 4.

OR

PRIMCO LYD,, Thambu Chetty St G. T., MADRAS.
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Broken Glass Barroly of Syringes Replaced at !
L&Zee Rs. 6/-; 3¢ R, 9 10ee. Re 12/.; 20 c.c. Ry, 1

EYE TESTING SET

AT THROWN-AWAY PRICE. ‘
"FOSCO" EYE TESTING SET of teak wood highty polished with loek &
One ean test an eye upho 20, D Sph. with this set. All Sph.l

5/ Each

kay complota.
souses aro of U.S.A. Make.

CONTENTS !

20 pairs boest sphorical Co;
Lonses 0725 to 800 1,

20 pairs best spherical

Lonses 025 ¢ §00

6 hogt Cylindrical convex frostod test. |

ing Lenses 025 .o 2+x). {

6 best Cylindrieal coneave  frogted ‘]

[

Wex testing J

Concave tosting
D

testing Lonses 0°25 2°00
3-collod markod te,
Pin-Hole Dige.
Blank Dise,
Plain zero power Leuses.
Coloured Longes,
Tosting Charts Distant.
Testing Chartg Reading.

Instruetion Book, “asy methods of f
|

sting Framo.

ol S S S ]

% .
LIRS

Testing Eyesa.”
1. All Lenses and dises unmounted b
All Lenses are marked with thojr
3. All Cylindrical Lenses are frosted,

4. Accuracy and Correctness of Lonses guaranteed.

¥ rings.

respective numbers and Plug and Minus sigus.
PRICE Rs. 65/. (pogrp FREFR)
atalogue free om Tequest.

., 3/a, Beadon Road, LAHORE.

When writing to advertisoers,

Surgical Instruments (o1
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TWO Renowned Medicines of this ERA
EMETINE & QUININE

successfully replaced by

SPIROCHLORE
&
METABRIN

N
Dysentery and Malaria

iy S istributors ;—
Particulars can be had from following Sole Dist

AMAR BROS.. Shanti Nivas, New Delhi: for Dolhi, U. P& Punjab.

. : goc Lane Caleutts: for Bibar.
) HINDUS tRC ; ’ 3, Mangoc e, L4
. iSTAN COMMERCIAL (/OR[N., s 14 I ;- . v )
‘. AS:A LVI AGLENCY SYNDICATE, Uv()llh&bi, Asgsam: for Assam, ox¢ llldl]lé" DY Ihe b‘.
1 MoOD AR\]A AGENCIES Tara Tolnple LILII(\, L&lllixlg(())l H/(]., j}()ll)blly sfor Bom AN,
4. JODERY sNCIRS, 7 3}

or

ALKALOlb: 47, Harish Chatterjee St, CALCUTTA.

LIVOZYME

? Liver-Stomach-Yeast Extracts, Hypophosphites & Vitamin B Complex
wer- -

/

|

|

I

inf d by synthetic Thiamine (B1)) and Nicotinic Acid (B.P.P.)
reinforce

Active Enzymes
render Livozyme
outstandingly
potent. The
refined Tonie for
General Debility and
Run-down conditions

A palatahle
Restorative
and Ferruginous
Tonic without
the nauseating
taste of orat
Liver preparations.

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

J Please ask for detailed Literature :

ease mention the ‘“ Antiseptic.”

ISt

MWhen writing to advertisers, pl
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The Reconstructive Jonje

WITH, A WORLD.

WIDE REPUTATION

OR  shortening and brightening i
convalescence after illness, operation, or Parturition, Neuro
Phosphates stands supreme. [ty rapidity of action and ,)hvwmt
'taste make it of exceptional value as i rC(;oﬁatr'mti\!(- (1;;xlic
- nervous  exhaustion  and those tll-detined (. e
characterized by debility and want of tone go

trying  period  of

achectic states
nevally,

Laclk adwlt dyse (two leaspoonfuls) confains
D acid stale ;

Sodiuin (I‘I)'LCV/l[)/l(lﬁ/’/ullﬂ - - 2 grs,
Calviwmn (}lywro[)}zuxp}mie - - 2 grs.
Strychiine Gly, cruphosphate - ¢ (64 g7.

NEURO PHOSPHATES

{ESKAY BRAND,
BALPH PAXTON, (0 CALL BAZAR, CALCUTTA
Representative jn fndla for

Menley & james, Led., London, England
NOS S

BELL'S

“SoLy PENICILLIUM >

for Injectional and oral adwinistratio,

2 ¢ T

. (,ontd.ms_ Penicillium Mouldsg and its spores Peniciilin
* Non-foxie and Non-irritating -

. INDICATIONS :
In staphylococeal, Gonoeaceal, p

maococeal, hamolytic '
infections,

* Sopticiemia, Pyiomia,

*Septic wounds and ulrers,

* Neuritis ang Nouralgia.

* Arthritis of al} kindsg.

*Pnoum(mia, Brmwhoptmumunia
Pleurisy. ’

heu.-

* (v . .
mstrin :
streptococes| Hocasos,

* ,
Hypm'!unmun.
.. toart and Kidney disenses,
. ].Vp!un'i Atd othier fnfeetjon,
]Il'(1_\'11;|«1*<h](\}_{it')l] and snrpicnl proec:
fice.
* .
In Dengy) bractice ta pecvont itangoe.
roug complicationy
In war warnds wn

1 Lo e
Packing :—A box of 6 Ampoules of 1.3 ¢ ¢, s,

N ™ e ™ e N ™ 1 ™ ™ ™ g™ ™ - T e e Ty e ™

A carton Containing 9 R 7 N
' B 20 c.c. rubber eapped vig § Lo A
s ining . - al for 9 « .
A carton containing 20 ¢.o. corked phial for ()rulm iections . f:; 1(;
e

For free sam
The Sole Distributors -

DEODH ] Gramey ; "PeNIvAZ’
AR BRos,,

? 204, Hornby Road, FORT, BOMBAY .
Ll N N I N

- -"-'-"-'U‘-‘-"-'-."-"-'.‘-‘-"-"-".‘-F e
e

When writing to advertigers, please

ple and literature apply 1oy

------

mention (h ¢ Antireptic,”

W Iy g’

[ser.

T T T T AT T T e N
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[ LEGLESS MAN CAN WALK
WITH

ARTIFICIAL LEGS

manufactured by ws. Helps @ man to walk in a natural way sven if both
bis Legs are amputated.

V/e  manufacture  all modern Fracture Apparatus,
Deformity Appliances, A,R.P. First Aid Equipments,
Hernia Trusses, Abdominal Belts, Crutches, Streichers; ete.

ORTHOPADIC APPLIANCES STORES
Prop.: K. R. LYNCH & CO.

(For Surgicai Instruments and Hygisnic Rubber GQoods)
113, Chitiaranjan Avenue [South)

{opporite do the School of Tropicel Medicine)
CALCUTTA

Tele.: Lyachkar,
Phouae: B.B. 3153.

'DONALD

For Modern Hospital & Lab-ratory
Requisites.
* HOSPITAL FURNITURE
. * SHADOW FREE LAMPS

* CYSTOSCOPES, URETHROSCOPE,
ENDOSCOPIC INSTRUMENTS

© * LONDON HOSPITAL CATGUT
* SUCTION PUMPS
* SURGICAL BLADES
"The best calcium prepa- - * SHORT WAVE—ULTRA VIOLET
rlx};;‘)oge from the : point INFRA RED LAMPS
of ahsorption and assi- : * SURGICAL INSTRUMENTS
_ * MICROSCOPES
* INCUBATORS
Contains:  Sodwum-cal-  « AyToCLAVES
cium lactate, calelum  » ANALYTICAL BALANCES
gluconate, potassium - » SpiTZ FILTERS
sulpho  gualacolate, . » GLASS AMPOULES—TABLET TUBES
Vitamin * D’ ete. GLASSWARE

UBER
CALCEUR

WITH VITAMIN 'B’

milation.

% CHEMICALS—STAINS
N . 4 =  * INDUSTRIAL—SUGAR—CEMENT
VAX ' NS“' lTUTE . TESTING APPARATUS
[ WANEN R YT MRS DONALD & COMPANY.

LABORATORY 11 TA ? 255, Princess Street,
o lTADANGA CALCYUT T BOMBAY 2.

 FA—

M : . H in ??
When writing to advertisers, please mention the ** Antiseptic.



1944]

NON-RELAPSING |
injeational P

30 THE ANTISEPTIC {4k,
OUR ’
treatment in

J g ) wsehouiosis | HOSPITAL REQUISITES

* Toxenmia gradually diminishoes. i

i * Hospital Sheoting (Rubber Cloth)
" ¥ fixtension ehecked readily, ' * Hot Water B
(6] ater agﬂ

® [)
* Toe Bags

atients’ eondition and weight improve,
* Signs and symptoms improve.

"% Fibrasis stares gradually and lesion

cornpletely ctcatrized. * Air Rings & Cushions !

SR B dimiuish and tinally divappear for

; l u}vm'.“ ) bl * Surgical Gloves & Aprons, ete. !
* No Ro-action or Exacerbation.

" * Dingnostic, Curative and Prophylactic.

. ® No relapso or recurrenco in future.

Popular Throughout India

Book of 65 pages on ‘Non. Rahipqmg
" Tubereulosis Treatment® will he sont froe

Enquiries cordially invited.
©to Doctors only on application.

|
|
BENGAL WATERPROOF WORKS |
|
|
!

Wanted Influential Sioclkists for
Different Districts.

|

;‘ (1940) LTD.,
Sole Distributors : j

|

N

Head Office & Factory :
Panihati,

DEODHAR BROS.
204, Hornby Road, Fort, BOMBAY Nn 1.
: CPENIVAZY

24-Pargs. (Bengal)

CALCUTTA NAGPUR

, BOMBAY.
Cirams -

|

‘¢ ROWI.OFIN ’?

RAUWOLFIA SERPEN NTINA
CUM
SARASAPARILLA COMPOUND TABLETS

REGULATOR OF BLOOD PRESSURE

Recommended in High Blood Pressure,

]nsomma Insamty,
Hysteria, I pilepsy,
Neurastl)ema etc.

10 grain Tablets Bot. of 50
Rs. 56 8 0

STERLING AGENCY HOUSE,

Car Street,
MANGALORE, $.K

SeRASAFARLLA

RAUWOLFIA SERRENTINA

When writing to advertisers, please mention the ‘“ Antisoptic.”

THE ANTISEPTIC

LITTLE

A QIRY

'‘PLASTULES

Three ‘ Plastules ' Plain is the 'suggested
daily dose for secondary an®mias.

Small, easy to take and well tolerated,
this modern iron therapy is favoured by
the physician who desires effective treat-
ment at a reasonable cost to the patient.

‘Plastules ’ Plain and with Liver Extract
are dispensed in bottles of 30.

AMPLE STOCKS ARE AVAILABLE

PLASTULES

REGO.

HAMATINIC COMPOUND

Jebility
Ao 7 =

@ 'PLASTULES'PLAIN Dosage 3 per day
® 'PLASTULES with LIVER EXTRACT

osage 4 per day

14A(r- e,

0. 25 OLDHILL PLACE, LONDON. N.I6.

JOHN WYETH & BROYHER. I 2 o erstortes Lid)

LY
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.A. I.I M A R I A We are proud to announce gpecial

{
J
j
l
(Navaratna) [ reduction
{
i
!
i

l in Prices
For the effective treatment of Maluria ’ .
tuall forns, without the addition of 'ndia Reco rd Syrin es
Quinine in any form. ‘ g
No conira indications of any kind CORATES 2 e NS B el Ly

and no bad taste.

Composition:

1. Andrographis Paniculata

2. Cocculus Cordifolins fanms . ’

3. Berberis Aristata UL N T T

4. Vernonia Cineraria ! R AT 1708
5. Bvolvulus Alsinoides C
6
7.

. Dashmoola ) i Patronized by Civil, Military & |
Aconitum Heterophylum o Uo . ) |
. . . ! sovt, Hos F
8, Alstonia Scholaris {Cortex) (J ' ospitals J

Lrocurable erorywhere from all the teading

X N T T 2005/

Barrel Replacement Undertaken , ' 8 ) e . P

&’
| Allkinds of Repair Wo k Undert i int-
Chendists or Apply to Manufacturers, ‘[ ‘ ndertaken * Anusol Haemorrhmd?l Oint
’ i For partiewlary ' ¢ ment can be Conndenﬂy
THE NAVARATNA PHARMACY, @ | TEappl - ‘ W applied in cases where loc
. z

Manufacturing Chemists, ! INDIA SYR'NGE WORKS, applied in cases whex anli

Post Box Na. 68, ‘ ‘ ' : :

- " ! /‘Qdied . regions is presen 1

T et J ¢ ¥ preparation, because of iis
| soothing, - emollient and
haemostatic effect, also relieves the pa.in and discomfort
| caused by haemorrhoids. Anusol Ointment does nqt
| :

i ic i local anesthetic drugs,
contain narcotics, analgesic or : i
and therefore does not mask the symptoms, and improve

ment is genuine.

)
Mattancheri P.O. COCHIN, i f,'

Our New Contribution

MALTONE |

i i C 1 -
& Harns Lid. N.[ercallhle Bmldmgs, Lall Bazar, alcutta
/ ; I’ “ ‘ . Mariln y

Also at Bombay, Madras and Karachi.

vilamins and minerals for all—

2., LONDON, ENGLAND,

~y . s ER & CO., LT
Cachectir, Rundown and Cr)m)rn’es— wholehe 1Toug Prepared by WILLIAM R. WAERNER .

fytonts : "
¢ . SATIONS eatrasts o "c:“"m‘ Nesth ‘-'Q) ‘ e
cent, : W0 swertin K/
) o« corditatls: sy :&
-~

o times #

piets 1ReE .
it e VU
“\ wet three 1

. wutroas W

INDICATIONS ;—- - LY

Ricket, Malnutrition, Cachexia, . ettty %8 8o

. i aitk. We garest
, . lk\-*‘\ﬂk 87 QUININE.

55“\'““’ J ‘I

Atonia, Asthenia, Consumption,

5\)

A boon ta the debilitated Childr en

INDIAN HEALTH INSTITUTE

D LABORATORY LTD., = ' EHP e _ O‘NT
AND LAB Y B HIMCOZoforrs )L
5/2, Beliaghata Main Road, W [ SEROING L omptnN 1

, SERULL SK; - Bgy

CALCUTTA.

100 tahlotg Ra, 2/.

AM0—Tg. /8]
B0 8 o 73;.
When writing to advertisers, ploase mention the « Antiseptic,” vi iving to advertisers, please mention the © Antiseptic.”
- 5 When wri i
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: Second Edition (1944) Just ou?.’ ) _ o
OPHTHALMIC SURGERY AND SIGHT-TESTING ABSOQLUTELY 57'[[’/#}0/’[{?[[67[7 SAFF

Heaf S)fe‘u((sz() 62;{ uf

“EQUAL TO THE WORLDS BEST SUIMP[ "

By
| M. AL KAMATH, M.B, & CM.
Madras Mediecai Servive (Retived)
. [Kor many years Ophthalmic Surgeon-
i in-charge of Gove. Iye Hospital, aund
' Lecturer, Medieal School, Tanjore]
Demy Octavo, pp. 208 +xii. 65 Illus,
Price Rs. 6, Watch for Reviews in all
important Medieal Journals. : MANUEACTURED UNDER (ICENCE Ne #b. 2

_ Popular Book Depot, Girgaon Road, Bombay. urofR e sustRvION OF
Lt Col. R, H, MALONE, wo o, wns (e

Caopies and descriptive literalure from :

The Author, Planter’s Lane, Mangalore (8.1.)

'CAL-DI-BI

' (TABLETS)
: For effective oral Calcium Adminis ration
! Cunfaing : Plain and chromic all sizes per Box of 12 Tubes Ri. 10
2 Caleium Gluconate 7} grs ; Caleinm Glyeo. : free 1ample tubs to hospitals and surgeons on request.
GF NlcﬂTlulc Aclu . i rophos 1gr Vitamin By 333 LU Vitamin |
o o D a0 LU Excipiont (Flavoured)q.g ‘ USED BY HOSPITALS ALL OVER INDIA
Nicotinic Acid is the pellagra prevent. S\l
ive factor of the Vitamin B and indi- PRIMCO LIMITED
cated whenever such deficiency dis- Head Oifice: Lamington Chambars, Bombay 4 ‘
eases are to be treated by means of » Branches : Thumbu Chotey St., G. 1., Madras:

Nxcotmic Acid, 66, Colloge Street, Calcutta.

- | | PHILLIPS MARVELLOUS REMEDIES I
|
i
{

/ P for
Each tablet contains GRIPE EURE DOC[O rs. |
80 mgms. of Nico- i
e i | | RN PHARMACEUTICAL WORKS MALARIA
I i ~
ggii’a‘d?yi;a:sleéﬁhiehrx | Plays an important part. Made from » : EASTE ’ SNO‘WFEHK P"‘LS C o :
A ct ( purest m.gre.dtents, it acts quicker and ' manufacture wide range of ; . .Ihes;e]are.shlim‘ng black If’nls like ;
| ol B it e
ot the time of teething. Valusbls for ' pharmaceutical — anc " failing rpemedv for Mala'riaths of |
N ; : . { (e v M ¢
; spasm:dlc ‘d“eCthﬂS of childien such products for the every day 50 pills 3/8'-; 100 pills 6/8/-. !
! 88 whooping cough, vomitt; tc. i e P j
| ing etc , ¢ the Medical ©  SNOWFELIK POWDER (Bitter Quinina)
{ reqmrements 0o ne | : . o 1,
. y Best substitute for Quinine, can
 profession including Injecta- be made into a mixture with |

o dilute Sulphuric Acid -~ taste bitter,
bles and Extracts of highest eolour white, oz. Rs. 10/-,

SNOWIELIK Ampoules :—Contents

Quinine, Iron and Arsenic 6 x 2ce,
Box Rs. 6-0-0.

NICOTINIC ACID
|
PHILLIP CHEMICAL WORKS, |
|

TABLETS

' Standard.”

' Fastern Pharmaceutical Works,
14, COLLEGE STREET, 56.D. Beadon 8., Calcutta.

|
. Punjab Agent
{ unjab Agents i—
CALCUTTA. | | Gopal Medical Hall Ltd., Mianwali.

\hen wrmng to &dvert\sers, please mention the “ Autigeptie.”’

When writing to advortisers

- please meontion the

:’\nhﬂeplic,"
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JAMMI'S LIVER CURE

For Infantile Cirrhosis of the Liver

Moyears of repuiation and therapentic
record  must  convineoe phvsicinns thay
JAMMPS LIVER CVRE i the one romedy
iokmown to medical seryvice that has con.

'HE ANTISEPTIO 37
1u14) THE A

{
sietently proved ita curative value oven in i
advanced cases of this dreadod disense nnd
enjove the exeluxive proference of loading ’
i

doctors over other treatments,
; THE INEVITABLE CHOICE Of LEADING DOCTQRS EVERYWHERE
j JAMMI VENKATARAMANAYYA & SONS,

: Mylapore, Madras. N I A B L E ' S
Nub Office . Wurabhakaon (8. Ry j
i Branches: Bombuy, Caleutta, Trichinopoly . Bungalore & Vizianagnram.

&

[}
Sy |
Penicilium cum Sulphathiozole Eye Ointment 2‘ 7
ﬂ Ponieillum | L E U C O D E R MA
Sulphathiozolo . D
Fatty Vehicle . oo tan now he successfullv
The above ointment iy A powerfnl hoe. it e . ) L i . . .
e i woll wsa bacteriostatic and | prented with Muserin HAEMOSAN SUGAR COATED TABLETS contain freely 1omsdb}1\e Iron 1‘;
henee it is useful in the following :—- } Compd ., (oral, nlls)  or . ulphate together with traces o
. Gonorrhaal Ophthalmia. Inject; ! the form of Exsiccated Fe.rrous Sulp g
2. Poeumococeal  Affoctions  of the njections, COPPer and Manganese in the form of SUIphateS'
Conjunative and Cornea. .o .
3. Infective Conditions of unknown Ask for deser vtive booklet free, This combination is recognised as the most effective for the
srigin, i Opti H lobin
ini uces imum Haemog
Available in rollapsible tubes. Great Bengal Pharmacy, administration of Iron and prod pt
South Indian Eye Laboratory,

Chodavaram, S. India.

: response with minimum dosage, the Copper and Mangénese
2 MIHTIAN, 1R, assisting the Ferrous Iron in the formation of Haemoglobin by
t N .
VIMKARNISH 2 KAHN ANTIGEN their catalytic action.

Lho hest General Tonic for Health; | Ui 10 c.c. Phinls supplicd u( lts. 10 a phial Haemosan Tablets are particularly indicated in all Iron.defi-
S;f":t"gl':;gi(f‘m:’ll‘t?:;]“y' Permanent in Please apply to -~ ciency Anaemias which are associated with a low colour index
olltect. ‘t10on. )

THE CHIEF MEDICAL OFFICER, d a dosage of 3 Tablels daily will ensure {ull treatment which
FEMALASHOK . Swedish Mission Hospital, an d the Oplimum increase in Haemoglobin.
A most pawertul Uterine Tomic Tirapattur, Ramnad Distriet, S. India, normd“Y produces )
Physicians frae samples are %4> Tablet Making Machine In the simple Anaemia of pregnancy, the nutritional anaemia
not available at prosent. E”E openachine makos tablogs from : and Anaemia resulting from haemorrhage, Haemo-
e gl Modicines, Ink, Sugar ote. of 4 to of infancy an n ribed with all
; Wanted Stockists & Agents Y\ 108r5. & of uny thicknoss requir. n Tablets are also indicated and may be prescribed with a
in unrepresented areas, iy od. 1t s made of hrass & is nickol sa
HEALTH CURE INSTITUTE \&% p/]ut(ﬂl. With 2 dio sets of 4/8" & confidence.
, : BII6” diwmoters. Vrice Ry, 12). ; t
103, Cornwallis Stroot., %Q}k" ® {;’“{f“‘,ﬁ" dw;"fik HgIDER 50K & ¢o., - Haemosan Tablets are packed in Bottles of lOfO ?nd gnfe_ ).3°ﬂ°
CALCUTTA. ! + Y. Road, Siatkct City. b . H ses of Iron-deficie
urra c\,)__ o8 y 18 usually a complete treatment in case ncy

Anaemia.

Full particulars from :

ELEPHANTOID Legs, SMITH STANISTREET & CO LTD

ILARIAL ScroO.
TUM, WEEPING BREASTS

CALCUTTA BOMBAY MADRAS KARACMI LUCKNOW AMRITSAR
AND EVERY FORM oOF

FILARIASIS
Particulars free from

SSK 98

5.0, When writing to advertisors,please mention the ** Antiwseptio.’
5.
CALCUTTA CLINICAL RESEARCH,

6. CHOWRINGHEE ROAD, - - CALCUTTA
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oy

VO 8IGOR L FREE
INJECTIONS GF GLUCOSE
YOU CAN DEPEND ON THE
PRODUCTS OF GLUCONATE

”
AL ontepy o cen <ot il

iy

X

LTD. Tichoicenl Kterature will be

furnished an reduest.

A‘PR"ODUCT OF GLUCONATE LTD
ACGEMTS . THE ORIEMTAL ALRCS MTILE CO, LTD
wivsdus N dond Sty Fmrl_':'u'l .

SHOh 8 B Projupditye ¥oae

Whens writing (o fortis
ke mlsmh.x.\p,z, pHuse ention (L, Ant L
‘ B e,

944,

RSN 4
pugouCY OF ‘i;D!E
3 \uncnnams

ENETHAINE

THE ANTTSEPTIC

Medicar {nfovmasison Sestes.

AMETHOCAINE HYDROCHLORIDE,
SRAND OF BUYETHANOL

For Surface and Regional Anaesthesia

Ancthaire Amethocaine Hydso
SToT T pranda of butethanol (the
aydrockiar ido ef paro-butylaning
benzuyldim:»u;y\cxminoeihuno)} i an
extremaly poweriul ond rapidly act-
ing loced anaesthetic  chemically
allied to procaine.

Surface Ancesthesic

pharmacology " Anethuine ~ is two
to three tunes as toxic as cocaine.
pbut s relative toxicity in use 18
much lower beccause a 1 per cent
golntion at * Anpthaine qives
approximately the some offect a8
that of a Y0 per cent solution of

cocaine.

the strength and amount of ' Ane-
g;t’:me' sglu(ion used must depend
upon $he vascularity ond absorplive
powers of the mucous membrane
to which it is applied, the more
absorplive the surface the Jess ibe
amount of or more ditute the soiu.

tion used. In certain cases ahsorp:
tion may be slowed up by adding
adrenaline,  which has the turther

effcct of protonging, and moking
deeper the anoesthesia.

Clinical fgulications Onhthalmology.

‘ cent,
TRnetuaine | 0.25 10 { por :
solutions achieve rapid und lasting
:uu"mce Loetigesia and produce no
cige in infraccular pressure. It does

not dilate it el

1 hesic
o-fihi a-teyngology. Aq(xest
eﬁo ri!o‘d!:}ccd ahaost 1mxjned\c\93<; by
. Ip(o 2 per cont. solut{orx, 1o which
gdmnn&‘me toydr prrhlaride (1 2
t.00n may be added. When use
as g gpray core must be taken fo
avoid  iohalation
i pe used
or cent. s_ohmon' can
Ari;x p?o nasal intubation. A U,lrt(;
giee it cohation will aftora relie
'1 par Con  rteus of the mouth
.mall swub soaked
in t be dabbed on
Iﬁp wiiecied part oF {hs mg&\ﬁg «;r:
g faled on with d sh.
2osr>‘r)§y .5 per cent.) can be used.

GLAXO LABOBRAT

thrort ;O
zolution can

A B

Bombuy 7 Calcutla

When writing 0 advert

ﬁe;)msen!dnves

FOSTER

isers, please mention tho

Urclogy. For anaesthesia of the
mucous membrane o 0.1 to 0.2 per
cent. solution iz suitable.

For urethral instillation, in  cases
where the urethral mucosa is intuct,
a small gmound (not more than 5 cc.)
of a 2 per cent solution can be
used. This strength  of solution
should not be allowed to enter the
bladder.

Proctolagy. ‘ Anethuaine’ may be
usefully applied in gintmenis (3 per
ceat, in soff parafiin}l or i sup-
positories {2 per cent)

Prior_to Stitching. Rapid anaesthesia
is obtained by duabbing the skin
edges with a small swab soaked in
a 'l per ceunt. schuion, not more
than 5 ce.

Gastroscopy. Taking care to avoid
inhalation, the throat may be spray-
ed with not more thanr 2 cc. 2 per
cent. solution : then pharynx painted
with not more than 3 ce. 2 per cent.
solhation.  Aastaaine ' is compatibie
with and can be safely proscribed
with many other substances, e.q.,
afropine sulphate, boric acid, etc.

Regional Andaesthesio

Strengths used for thiz  purpore
should never oxceed 1 in {,000, and
are more usually 1 in 2,000 to 1 ia
4,463,

Regional anaestbesia  with " Ane-
thaine * (amethocaine nydrochlorid=)
openz wp a wide field in difficuit
ahdominal, thoracic ond irawmatic
suigery roquiring prolonged onaes-
thesia with full museular relaxation.
Anaesthesia  lasting three howrs is
shtained.

Mode of lssus

(1 * Avethoine’ Solation, 2 per
cent. {coloured bluel. T 25 co
botfles

(21 Anethaine’ Powder in 1
gram and 5 gram boiles.

(3} 10 mg. diy ampouies Bpinal}

OniEs LTD. Greeniord, Middlesex

in India:
& CO., LTD.
—  Madras —  Lahore

¢ Antiseptie.”’
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A Monthly Journal of Medicine & Surgery
b l I k h . e Published on the 15th of every Month
y a well-known physictan Jdited by : U. Rama Rau, & U. Krishna Rau, Mp_ 3 s.
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the treatment of Malaria, have proved their efficacy. They - e N
contain Quinoidine- { Amorphous Alkaloids of Cinchona =il  For prompt curative action, low relapse rate

and excellent tolerance Specify ENTEROZOL
the reinforced Quinoline Compound in Acute
and Chronic Ameebic Dysentery

Bark ), Acid A A Picrate, Extract of N —— L
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group of Mill Dispensaries, both by themselves and in com- " pephone Toblets / T grams: UNION DRUG CO., LTD.
bination with guinine. The results have been very satistac- Cal. 1159 & 4975, «peNzowc” Ccal. . 285, Bowbazaar Street, Calcutta.
tory, the fever being brought under control in at the most N. GOSSAIN, Resident Representative at Madras: 9, Edward Elliots Rd., Madras. T'phone: 86172,
three days. No ill effects were noticed, the relapse rate was ’ o “*M
satistactory ; the tonic effect of these tab- = — = I “u' .q
lets was particularly marked and cases e

freated with Laverain, were much tess
liable to the extreme exhaustion, which
characterised so many of the malaria
cases last year.

The dosage is 2 tablets thrice daily, and
treatment in most cases lasts for 4 days.
At Rs. 1-4-0 for 25 and 3-8-0 tor 100 tab-
lets. The prices are lower than quinine”
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... has been demonstrated, both clinically and experimentally, to be a
more powerful chemotherapeutic agent than sulphapyridine,

o, L. " . We have used sulphanilamide, sulphapyridine and
sulphathiazole (Citazol) and we are convinced from a comparative
study that their order of preference from a curative and toxic point
of view is sulphathiazole (Citazol), sulphapyridine and sulphanilamide

«  Over 60 Million
M Laverain tablete wers
used in India last year.
. I | respectively. Sulphathiaz_le (Cibazol) is undoubtedly the drug of

e
A E E choice ...." (I Jl.of V. D. and Derm:., April—June 1944, page 23.)
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The antiseptic, deodarant and .
distnfaectant qualities of Poctusva and chronis
are derived from its content of
known for its antiseptic influence
on the respiratory tract, 1t i<
soothing and lessens attacks of
cough, canses sputum to liquify N
ensily and stimulates free and
easy axpectoration.

Advantages, {Pactusyn cantains
no Barbiturates, Bromides, Fphe

drine or Salicviales. i

SYNTETIC

(UNBia)LTD,

YA Doctor writes . 1 have tried
your Pactusyvn on a case of Bron.
cho-pneumonia and | found it
vary effective and the pationt s
pow it good condition.””
Indicated in il affections of the
raspiratory passages and langs
asthma, s8bscess of lung  and
bronchiectasis, septic bronchitis,

(Creasotelactate, ops
CeHg-CH ;3 -0-0H5-0.CO-CHON-CH 4 )]
‘A Harmless Cough Syrup

acute and chromie cough, acute
hronehinl catareh,
coryza, colds, influcuza, tuber.
Cransote-Lactate, which is well. culosis, Tnryngitis !

caugh, plourmy, pulmostracheitis,

Manufncturers of Pharmaceution)s,
Drugs & Fine Chemueads,
Fuctory : Proctor Road, Rombay 7
Office : Sleater Noud, Bombay 7
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amps, *
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HERE’S EV ERY THING A DOCTOR NEEDS!!

LISTS ON REQUEST

2 b 10 20c.c.
svml‘;‘glels\luk. Eng. 8/8 12/¢ 16/4 :;’3/14
R A:‘ l«)y;g. Nak ord. 10/8 12/8 15/8 );!;38

gu . Kng. orU.8.8 13/8  14/8 . 13!"- 5 S
e e Mu. king. 4/8: sup. 5/8 Gl mé. 9/-
N _f11/-(side Noz. Syr. /8 excrfa,} [dozr.
Adaptﬁ;‘;{t;\"mr' Syr. -[13/- needle file 1/15

' Sori. 15/8 doz. Raw 6/8 to 88
URE Catgut Stert oz, Raw 68 10
;-‘;,kz,nrm gut fine 4/8-: Mod. OLE ‘cl(,:m ’?{g (y
Ssznl'ﬂ Noodles 4/12 doz. Suture Clips 2/12 %

ENAMEL BASINS 8" 1/10; 127 2/15; 147 4/4;

157 514 en. e 1 615 on

11 5/6; med. ()/8,— argo 6/15 en.
Y e 1 8 215 o,
Commodu puts.‘:ZVS(:n-:’.”l/Iﬁ
Drossing Jurs 677 x D 6/ tea. o8
Jugs withuadle 2 p&.‘l{)’ il/[[,);,. 5
6; § tb. { U

M?l%&n} li')xluzlﬁ” a/3; 8 2/8; 107 3/6; 1‘;5 4!)4
Kic m;[q-u “gxs 2/ 45; $x103{1% loxh~4ll.—'(;
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Mok bt 0 e ik Tod. R 11
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j spare 3/6
Atom}?e\jnr(‘!lgboezr. g}allf, lpozA 12/12 2 oz. 13{8 gr.
Bufiis (;usingg flat 2 oz. 14/14; 4 0z. 1814

o GISP 8 oz, 24/8 U8 4

" sison 1 oz -]158f- 2 oz 1/4; 4 oz‘). doz.

v p‘m?turo w]O corks 40Z. 18}-; 8oz. 22/8 per gr.

h pmg xos 1648 a gr. Pil} boxes 5/8; Sup. 9/8
P goivet No. -7 assorted .:}4'3 gross
corks}%ubber .}5)-; sup. 1/12 Feeding cup. por.
ggﬁ){roiorm Drop bOts‘ggzésg‘raili'?/fst}&‘ [1]- en.
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4 - .
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Iorn. body remover for ear and nose 2/4
Far speculum Krammer's 2/14
., Korcep Hartman’s 2/13 each
Nasal speculum spring 1/13 Kramuver’s 2/15
Pogsaries Rub. 0/7 Hodge’s Vul. 1/14
Micro slides 7/4 gr.—Cover Gl. 12{- oz,
Percussion hammor 2/4, Bennts. 3/16
Proctoscope Kelley’s short 7/15
Reet. Spoculum, Ricord 5/4
Scissors St. 1/3; curved on flat 1713
Sterilizer forcep 4/15, Speculum kelley T/15
Vaccination Lancet Ind. 1/153; Raotating 3/8
Cataract Knife 4/4, Eng. 22/.
Cilia forceps 1{10/-, Iris hook 3/7
Iris forcep st. 3/2 curv. 3/15 each
Eye scalpel 4/4, Catract knife 21/-
Iris scissors st. 4/14 curv. 5/12
Fixation foreeps 3/15., Lid retractor 3/10
Trachoma roller foreeps 5/15 Drapper 2/8 doz.
Eye speculum 2/15, eup, 5/15-~Drop. bot. -[15}-
Entropium foreeps pr. 4/8 ' i
Measure Gl. 2 dr. -/14/- 4 0z. 1/14, 8 0z. 2[12
Dispensing Seales 5/8—sup. 11/8 Weights 1/.
Blood Taking Lancet 3/12 Needle -/12/-
Dental Tooth forcep uni. 4/0; -others 4/4
Tweezer 1/10, Gum lancet, 1/11
Elevator 6/4; Scaler 1/14 Probe 112,
Mouth gag. ord. 4/12; Doyens 7/4
Blunt hook and crochet 5/8
Baby weighing scale 69/-; Midwifery Bag 45/- -
Midwifery forceps wjaxis—traction 33/14,
wjo traction 18/8, Vulselum forceps 4/13
Vaginal speculum Duckhbill 4/14; -bivalve 5/8
Vaginal . ,, Aunvard with/weight 14/8 each
Pelvimeter Martin 14/14 each
Artery forcepa 5 2/2 8" 3]- 7 4/4
Urethral Noz. Y shape -{7/. Vaginal Noz. -/6/.
Hmmocy tometer 8ing. 54/- Double 88/-
Ve Pipette Cont. 5/12; Cover Gl. 2f12
Haemometer Sahlis 100/- Pipette §/8;
Kahn Test Comp. 43/8; Kahn Antigen Ind. 15/.,
Widal Test Comp. 8/8 Widal Tube -/10/-
Kahn Pipette 0°2, 1'5 c.c. 3/-
,»  Test Tubes 1/. doz.
., Antigen Tube 1/¢ doz.
Widal Pipetve -/14/-
Miero Slides 7/8 gr.
Cover Gl. 13}--doz.
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1 & 2 e Ra 6/ Bee Rs.9/-; 10c.c. Re. 12/-; 20 c.c. Rs. 15{- Each
“EYE TESTING SET
| E AT THROWN.-AWAY PRICE.
: < ighly polished with lock & key complete.
, we0sco EYE TESTING SET of tealk wood hig . o5 ut ‘
Oue cig??gsz,euvxf ﬂ;u upto 20. D Sph. with this got. All8ph. Lenses are of U.S.A. Make.
: . CONTENTS ’
20 pairs best sphorical Convex testing
i, ) Lenses 0°25 to 800 D, l
Vi zonE 20 pairs best spherical Concave testing
T Lenses 025 to 8700 D.
6 best Cylindrival convex frosted test- }
ing Lenses 024 to 200
6 best Cylindrical concave frosted !
testing Lenses 0725 to 2:00
1 2.celied marked testing Frame.
1 Pin-Hoie Disc.
1 Btank Disc. “
2 Plain zero power lenses. !
1 Coloured Lens. |
4 Testing Charts Distant, )
4 Testing Charts Reading. [
1 Instruction Book, ''Easy methods of
Testing Eyes.”
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“ ROLAC” REMEDIES

For Calcium Therapy.__ CALCAMIN injections 107 abaolute sterilo soln.
tion in awmpordes of 5 eeond 10 e e for arad apph.
eation CALCAMIN GRANULES WITH VITAMIN

D can ideal Cateium food tonie,

" liver ' LIVALON tnjections in rubbor capped bulbs of
10 . highly concentrated -2 s corresponds to
1,500 prams  of  bost selected  frosh liver.
LIVAFFERON (simple and compound) for oral
wdministeation,

s malaria ' ROLANOFELE the proven schizontocide and

pamotocido spocific for chronie and acute malaria
and all fevers of known or unknown origin--put up
in 3 and  gess tablets in varions packings.

RAXATOR tablets o sufo and mila lnxative,
ROMETIN tablets  Chlor - jodo - oxy - quinoline

spocitic for ammbiasis = 0725 gem. tablets,

,, Laxative
,, ameebiasis

For further details piease approach.

RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Circus,

P. O. Box No. 104, - - - NEW DELHI.
(Agents for Ceded Dists., Circars & Nizam's Dominions : Territorial Agencies, Bezwada.
’e Jammu & Kashwir States —-Wadera & Co:, 1st Bridge, Srinager.)
L

" GERMICIDAL TOILET SOAPS

Eminent Lndian and European dormatologists and sciontists havo
tostified to the germicidal und omollient properties of these woll-
known Toilot soaps, for the following sound reasons :

@ Liko uil Godroj toilet. ‘i(l)H,I)R lth('y aro  skins—aon the face, an on the body.
made exciusively from selectod vegota- \
ble oils and ingredients, and are ’w}l (h;j}ya“},l'm:,l:“u “"f“g“’l prophylactic
guaranteed 100% pure. Their cleansing Ringworn ¢ nd ”;‘l in I(1“. ries, Lezoma,
lather quickly washos away dust, dict o g | ;lu L I“'l"’r alfoctions of the
and sweat, and keops the pores open <in. and they help to combat Staphylo.
- cocel and Stroptoeocel.

(not clogging them as soaps made out

of animal fat do). Being high-grade @ They are not artificially colourod.
vegetable toilot soaps, thoy are used to  Their brown colour is tho natural colour
advantage on the most scnsitive of  of the beneficial ingredients in them.

This unique combination of propertios leads diseerning medical men all over the
country to use these ‘cosmetic and germicidal’ soaps and rocommend thern to othors.

GODRE]J] SOAPS, LTD.

Bombay-—Calcutta—Patna—Madras (164, Broadway)—
Coimbatore (3, Thomas Streot)— Hyderabad (Dn.)

When writing to advertisers, please mention the ‘ Antiseptic.”
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KAOGOSTAN

KAOLIN POULTICE

KAOSTAN provides a clean and conve-
nient method of retaining Moist Heat iy, the
treatment of inflammation and congestion,

pneumonia, pleurisy, septic wounds etc.

KAOSTAN is composed of the finest an-
hydrous ait{minium silicate saturated with
chemically-pure glycerine, boaric acid,
methyl salicylate, oil of peppermint and
thymol. Packed in four convenient sizes,

SMITH STANISTREET & CO. LTD.

CALCUTTA . BOMBAY . MADRAS . LUCKNOW . AMRITSAR

Y the treatment of

AMOEBIC INFECTIONS
"KURCHINETUM

\ "Kutchinatum' comprises the total alkalolds of
, Kurchi Bark as manufectured by Smith Stanistreet.

V" W Clinically 'Kurchinetum' has been found superior

> to Emetine and much less toxic.

$§K 1

Available in Ampoules (1 grain in 1 c.c.) for
injection 2nd 8lso in Tablet form (Kurchi
Bismuth lodide 5 grs.) for oral use.

Write for descriptive literature and terms.

-SMITH STANISTREET & CO., LTD

CALCUTTA . BOMBAY . MADRAS . AMRITSAR - LUCKNOW . KARACH

SEBK N}
= When writing to advertisers, please mention the ‘ Antiseptic,”
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e DRUG of the YEAR
SULFADIA ZINE .
X ‘ E

uwolfia Serpentina
ﬁ 5:‘ i.»/t'% £ If

AVAILABLE IN EXTRACT & TABLET FORM :
Extensive rescarch has shown that RAUWOLFIA
SERPENTINA Liquid Extracts and Tablots
taining the three princifial alknloidr——aima
serpentinine and serpentina ) as obtained from the
of Rauwolfia Serpenlina, while lmving no depreuant effect on
the heart, decreases the tone of the peripheral veuelr——lowcring
the blood pressure by vasodilation. It affords considerable relief
3 from symptoms of high blood presaure such s head-
ache, throhbiné pain, vertigo,
and lowers the systolic an well
In small doses the drug does not cause any gastro-
intestinal ircitation. It has a mild hypnotie effect ond

produces mental calm and refreshing sleep. Tt is cov: . .-
indicated during pregnancy.

con-
line,
powdered root

L

giddinees, insomunin ete,
as the diastolie preasure.

For [quhcr particu/ara, app/y for detailed Jiterature,

Sulfadiazine Tablets
Bottles of 20,50ard 1000
0.5 gram(7.7 grains) each !
ion Sodium
Solut Sulfadiazine
Amponles of 10 cc. %
25% solutien

Sulfadiazine '
Ointment 5%
1 oz, tubes
Sulfadiazine with
A PRODUCT OF l-:-;..;;:“Adely ';
GLUCONATE LTD ! i
Agents :

The Qriental Mercantile Co., Ltd.
36 A & B, Pratapaditya Rd. Calcutta
and 11, Bank Street, Fert, Bombay.

GK 18
SRS

U
i N
i .

Sols Agents for India . . L
When writing to advertisers, please mention the *‘ Antiseptio.’
¢ ]
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PROGESTIN B.D.H.

Progestin B.D.H. is the purc hormone of the corpus luteum.
Thus it produces a rapid progestational effect on the
myometrium, the motility of which is inhibited, and on the
endometrium, the structure characteristic of the secretory

phase of which is elaborated,

in the pregnant woman Progestin B.D.H. is indispensable for

the maintenance of pregnancy when the natural secretion of

the corpus luteum is inadequate, resulting in habityal or

threatened abortion. | HEMO 'BRaKSO- i T :
In the non.pregnant woman Progestin B.D.H, is effective in | //Wﬁmlﬁfl%ﬁlm/lﬂﬁwm

the relief of menorrhagia and functional uterine bleeding due /w&l/ ¢ o s

The stimulating combination of blood-forming

i i haemoglobin, glycerc-phosphates and assimilable iron
and in the relief of spastic dysmenorrheea due to myometrial o o Drakso-Molt is further reinforaed by popsin,
hypermotility. , juice of choicest grapes and malt extract made from
barley which immediately restore and ' strengthen
digestion impaired by long illness.

to imperfect development of the secretory endometrium

Stecks of Progestin B.D.H. are held by leading That's why eminent medical men prescribe Hemo-
chemints.and full particulars are obtamnable from-— Dgh;o-Mah in all wasting diseases of men, women
and children, such as enaemia, tuberculosis, rickets,
_ tc., and as a general tonic during convale-
THE BRITISH DRUG HOUSES scurvy €iC. R L
LTD. scence after debilitating iliness.
(Incorporated in England) .

Imperial Chemical House Ballard Estate

BOMBAY

' Az’
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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.

particularly A and B, was a
contr.butory factor.

‘Wyamin ' vitamin capsules
contain the following formula
and have been found most satis-

In many cases diagnosis has factory in the treatment of
shown that lack of Vitaming  vitamin deficiency conditions.

Vitamin A -« 6,000 International units.
Vitamin D 000 .
Vitamin B, e 100 " .
Vitamin C 100 .
Nicotinic Acid 5 mgm.
Vitamin B, complex

containing 50 gamma Lactoflavin

DOSE: 2 CAPSULES A DAY

'WYAMIN.

PRASL-MAAN

VITAMIN CAPSULES

Sole Proprietors:

JOUN WYETH & BROTHER LIMITED, LONDGN, N. 16.

e i i e e e e -—— .

Whon wntmg to advertmera. ploan mentxon tha ** Atm uptig T m—

i
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ASTHMLNDON Arine, Caffeine. Luminal, Eumydrine and Phenaceam

contains Ephe

Tredics
MYDRINDON

15 pure Atropine It

Tablets of 1 md. for A
{e belladonnd therapy.

ted in as sthmatic attacks and wheezing cough.
“ate S

ethyltrate or Eumydrine.

dults and 1 10 mg. fcr Babies.

Specific fer pylorospasm and pylo-
} Or Hda
ostenesis:

PHYLLINDON

.f\xv.nltOI.vtt'v’lliX'le, 11 gr. per tablet.

s pure
var cards

sp A5MINDON
cont UG Fumyc
.._,..h(*xm OINE. ] . .y
¢ all hollow viscera. Specific for biliary, renal anc
Srrangury. Tenesmus,

. Dnonine, Phenylethylmalonylurea and Dime-

Manutaciored by

(N DO - PHAR’\‘

;.‘“ ‘\ ) . A Je /V‘A ELJT

o,
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[ e et poteecarer— e esqaoe———
! L] c. | L ]
WHOLE LIVER EXTRACT
ey sy
rh\l»)) . MA‘{K
Q 3L Vohobe Liver Bxtrnet has pom
‘ . Q< retnnred ab . R
FRGCTOCN TG v taisk au e ;""z.;':m“"’l\"“‘;“:"’[’['l:x::!“.‘llhﬂ vaduo i
® i Whade Locer

Streer pot ¢
atvetaty factare, but alao Wy
(B miballanin (4 )

pantethent s aci VO pat o Taor

® Packed n2cc &S5 e, Ampoulesa

Sarrpivs, Frices & {ilerature ete, on application

[
Sole Distributors :— W, T- SUREN & CO.;

adeprmin (3 W)

iy rontains oy
pple’s factors

wieobinie neid (
rfrot fremh young

PRODUCT OF THE
BIOLOGICAL LABORATORY
or
TEDDINGTON CHEMIGAL FAGTORY L 1D,
BOMBAY,

fo

BOMBAY (Post ‘Box 229

Calcutta Dep:t :
safito No. 13, Howrah Motor
Buifdings,
p6, Mission Row Ixtension.
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" Madras Depot ;
2) Bunkurama Chetty Strect.

—
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Tropical

ol ‘.’lm anti-pernicious
- Wills's fncrors Thinmin

PP Fretory and
tealthy sheop fiver,
nd {0 c.c. rubber-capped Vials.

“active military duty; or

1044)

!
JH mergency catt-

licentiates.

The 1A M.C. urgently needs
1e IAMC urg ti.isappeal-“

By so doir,

Now is the time to answ«.ar
Now is the time to take actiof:
doctors place themselves
in a position of merit by
addiang strength  to .the
Indian Army Mec!xcal
Corps, whaose aim it is tO
provide a high standard of
medical care and treatment
worthy of the Indian Army:
The army offers scopPe for
specialization in all bran‘-
ches of surgery and mefix'-
cine with improved facili-
ties for professional and
technical training. Ante-
date of Commission: Us to
24 years, reckoning for pa¥y
and promotion at the rate
of 3 months for every yeat
of professional experience.
Antedate takes effect for

d pay
urpose of rank auc P e
?ro:t date of first appomtmentwcentlatc“

h i 1
hould avait th;mselves of “this exccl.tfxt
:pportunity. ..Now is the time to :;\t,;,,n
first-class training in the I‘ndmn : er;:
Medical Corps and secure maximum benehit.

; ions: licants should be fit for
Quatificatitits s dinarily below 45

and possess the L.F.P.S.,
L.S.M.F., LM.F., LMP. or an equivalent
m'eéical qualification gran‘ted. b)xl Zx.xe ::tti:x:
recognize& examining bodies l'n rdia, ent -

hem to be registered medical practztu.m
e tThe Licentiate receives: his commission
:::;ct into the Indian Land F'orces amé g
posted to the LAMC A CLA.S!S SER' annd,
This class provides for genera service nd
an opportunity for service ovefseasil.i:
excellent pousibilities of prafnouon. ::t‘r g
‘rom Rs. 400 p.m- for 2nd-Licuts. on entry

years of age,

3 gy,
& A w6
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to Rs. 1,350 pm. for Lieut-Colonels.
‘3 CLALS SURVICE. This class is for
service witin Indian limits, Maximum
croiaticn in this class is to the rank of
Cupirvin, Rising from _Rs. 250 p.m. for 2nd-
Licv.s. caentry, tHRs. 550 p.m. for Captains:
Special Pay aad Allowances payable to
: officers of either Class A
or Class B in accordance
with the regulations of
the LAM.C. Specialist
Pay amounting to Rs. 100
p.m. extra for officers
appointed as Specialists,
Charge or Command Pay:
from Rs. 30 to Ra. 240
p.m. for officers holding
certain specified appoint-~
ments. Qutft Allowance
‘of Rs. 733 on first
appointment. Advance of
Pay: up to Ra 300
admissible on appointe
ment, Separation allow-
ance, travelling allowances
and leave concessions as
for other officers in the
Indian Army. Gratuity:
One month's average pay for each completed
year of service on release from arthy service
Poensians: Disability, Family and Widows®
Pensicns, Children's and Educational Allowe
anpesas laid downby Regulations for LAM.CY

}}' . Full particulars
/ﬂjdl’,ﬁz . and application forms
- ‘ * gbtainable from the
head of the Provincial
Medical Department
{Surgeon-Generg} or

Inspector-Genernl of Civil

My
. Hosyitals) or the Directors

N General, Indign Medical
M ,"]:f'é/!d / Service, New Delki, or
. U from Qfficers Commanding

Indian Military .
Hospitals or the Divector
of Medical Services,

- G.H.Q., New Delhi.

«
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© A SOUNDLY FORMULATED
© RESTORATIVE TONIC

(ALTA)

COMPOSITION:

Liver Extract, lron Vitamin B, Liquid
extract of Ashwagandha, Strychnine
Copper. Manganese.

ideally suited to combat conditions of lowerad
vitality, blood-impoverishment, deficient cell-
metzbalism in  microsytic, hypochronic and
nutritional anzmias of childhood and adoles.
cence secondary anzmias and wasting diseases,

IN*BOYTLES
j- 402' v BOZ., ;M

ERSAMIN

A BLOOD REGENERATING GENERAL
TONIC (FOR SPRUE, NUTRITIONAL
ANAEMIAS OF ADULTS AND CHILD-
REN, GENERAL DEBJLITIES,. PREG-
NANCY, LACTATION). :

/

To re-establish normal mineral
balance and promote an increase
of Haemoglobin, a preparation of
haematinic adjuvants such as fer-
rous iron, copper, manganesc
with arsenic and strychnine as
correctives, has been found to be
most invaluable. That's where
FERSAMIN is extremely useful,

e
IN BOTTLES OF1

Sole Distributors for India:
T. M. THAKORE & CO., Church Gate 8t,, Fort Bombay.
Branches : Madras, Calcutte, Karachi, and Leshore.

I
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Some of

The Original “ampule idea” of storing purs,
concentrated and unadulterated ESSENCE
OF CHICKEN. Most easily assimilable
protein food which provides immediate
energy. Leaves no residue and does not
irritate  the digestive system. Being
prescribed daily in military and civilian
practice all over the country and the
middle east. Keeps fresh indefinitely in
sterilized ampules of 5 & 10 ce.

7
{ -
%

Lo
//

A well-balanced & palatable prescription
of tonic, sedative, & laxative drugs with
Yikamias aad $ormanes

® GENERAL & UTERINE TONIC
® MENSTRUAL TROUBLES

® LEUCORRHOEA

@ ANTI, & POST-NATAL TONIC

incorporates exsiccated magauiph & glycer-
tae with pheaol ia a paste form canvesiend
for applications

. ~=strongly hygroscopic
—draws out toxins, pus & Ruide
w=-geparates slough

~—disinfects & heals

HIND CHEMICALS I2

, CAWNPORE .

J—

Bombay Branch: Distributors for: .

Bell Building, DUNIAB

DELHI, $IND & NORTHWEST (NDIA:

6, Phirorshah Mehis Rosd, DR KISMAN CHAND & CO.. LYD..  Messrs. LAMB BROS., Bunder Road. KARACHL

Phone: 34203 Anurkali, LANORE'\

When writing to advertisers, i:leqso mention the"‘,“iAnti-epﬁc./'
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ZANDU RAKTO-PHOSPHO-MALT, & valuable . y §&°

osrgans and to the functions of nutritjppn t

: . L 8Up-
plies phosphorus to the system aml”its lycer‘r;- 5
phqsp.hat_eﬂ help tl}n absorption and promote ’
assimilation of organic phosphates by the neuronic

tonic and powerful stimulant to the blood forming é . §§ jp‘

system and thus act as cell food for the norves.

In the treatment of weak digestion and ¢
. . 20 -
m%l faulty nutrition RAK o-PHOSPHg?ﬁRYE!r
will act as a very effective tonic and sti
the digestive tract. il stimulant to

Hemoglobin places RAKTO-PHOSPHO-MALT
first amongst “ Digestive-Nutritive-Recuporative
"It‘,omt';f m;d the inclusion of Drakshasava givos
1 : iv i i
prope:bie:( vantagoons  Alterative and Diuretie

Indications

General Dobility, Convalescone
' N seonce from  oxhaustin
and acute Discases, Atonic Dyspopsia, Hypunciditg'

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-
ty packed in 10 cc. glass
ampoules, which is

- considered the safest

method for India, it
has met with a very

ready
accep-
tanceboth
from the
medical profession and
the general public, and
year by year enjoys 3
steadily increasing
sale. Supplies are
available from all
reliable stockists.

and an acidity of the stomach, Nourasthenia
)

Exhaustion, Moental w :hiti i
Aatha ol age. (lebilitf;,ry’ Bronchitis, Bronchial

x

MITH STAMISTREET & COLTD

Manufacturers of Chemical, Pharmaceutical and Toilet preparations.
CALCUTTA BOMBAY MADRAS AMRITSAR LUCKNOW KARACHI,

the tonic of repute.

The Zandu Ph

arms i

Gokhale Road, : aceutical Works Ltd., g - SsK 1.
Can be had " X BOMBAY 14. ' ‘ |
— ad from our Authorised Agonts all over India, When writing to advertisers, please mention the ** Antiseptic.” )

Whan ®eiting to alverbisere. olenge Sy :
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“1 CANNOT SLEEP,
DOCTOR!”

Every doctor numbers among his paticnts
many whose chief concern and main reason
for seeking advice is loss of sleep. This loss
is often less real than the patient supposes.
Several hours are speunt in sleep, yet the
patient complaing of feeling tired, unfresh
and incapable of doing a good day’s work.
What is required is something which will
lessen the gap between the states of
wakefulness and of being sound asleep and
which will enable the patient to awake
feeling rested, refreshed and energised.

In practice Horlicks proves most effec.
tive in producing sound and restful sleep.
It adequately buffers the CO., content of
the blood, neutralises gastric acidity and
promotes gastric comfort, thus helping to
bring about the mental and physical
relaxation so essential for sound sleep.

When writing to advertisera, please mention the ** Antissptio.'
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When Pituitary Gonadotrophic
Secretion is inadequate, use see W

GESTYL

(SERUM GONADOTROUPHIN)

dEb ANTISEFTIO

provided the

JN THE FEMALE
STERILITY INFANTILISM

AMENORRHEAS

UTERINE HAEMORRHAGE

IN THE MALE

STERILITY + OLIGOSPERMIA®
UNDERDEVELOPMENT

"YmP“m' have purely functional origin

Sample Ampoules of 200 and 400 LU, on request

Sole Indlan Agents:

MARTIN & HARRIS, LTD,

Branches §

Colewtta: Marcantile Buitdings, Lall Baxaar. Bombay: Ssvoy Chambers, Wallace
Muodras:
Strest, Port. ‘

Suakuranma Chetty Straet. Korathi: Machi Nican! Roud.
; Chandal Chowk. Lobore : Anarkeli

1®JrGANON LABORATORIES

Y

+
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GLOBIN
ULC':I'?Zf\f'II\I(?I?ET INSULIN

INFRA-RED (with Zinc) ,
IRRADIATION ‘ W ellcome -

HEN administering actinotherapy yvoun omploy two groups
of radintions—the tonie, rogenerative ultra.violot and the
palliztive,  docongostive infra.ved.  Liko acid and alkaline
principles in pharmacognosy, these two comploment,  and
mtoract with each other: in many eonditions a combination of
the two groups gives the hest clinical rosalts,

The Duo-Therapy Unit oquips von with full faeilitios for
applying sither or hoth Broupy, separatoly or conjointly.,

neearately and conventontly, ‘Phe Uiy, embodion two rtandard
therapeutic lamsips ;

This important new development meets the need for 45 insulin

preparation quick in onset and moderately prolonged i action
The ALPINE SUN (Modol VII) (he

intange n many cases a single daily dose pj ;
moreury are souree for ultra-violet irradiation, I any £ y Btves Satlsfactory COI}tI'oI’
Fhe SOLLUN LAMP (Model VI for radiant ) . )
THE heat and/or infra-rod frradiation, without night or eaﬂy-mommg hypoglyczemia.
DUO Both sourcos operate from oune outlet.

Globin Ingyjy

4000000000000,
P EPORLPPPO0E000000000000004 9002800300382 204000000000 92300000
(L1 2Z 221222222 22
P00C4 4020900008200 000
LYY Y Y Y T Y Y YT Yy
G006 00000BO29330 00
6000050000000 0000¢9

Kach has inde- . . :
: pendent controls and adjustmoents. The combination gives a (Wlth ch), ‘Wellcome’ brand’ 5a CIeaf, stable solution
THERAPY compact, powerful oconomieal unit for ali-round actinothorapy, :
UNIT The DUO-THERAPY UNIT is one item in the complete ilable in two strengths : 40unit . . -
rango of oquipment for all applications of ultra-viclet and Availab & Sperec., mphlalscontammgsc'c.
.MODEL VII infra-red ray therapy manufactured by :— 80
J t2 ] » C»C.
2o » 5ce.
HANOVIA LTD., SLOUGH, ENGLAND.
The Specialists in actinotherapy eguipment. Descriptive bookles on request.
-
4 AGENTS IN INDIA :— $ .
MALGHAM BROS,, ADAIR, DUTT & CO., LTD., '
26, Custom House Road, 5, Dalhousie Square East, :
: Fort, Bompav. Carcurra, 4
L
4
4
COUPON $
e — :
Y ' BURROUGHS WELLCOME & cp
4 .
3 To  Messra...c.....ooovviiiiiiiniiiiniinss vt . . (The Wellcome Foundation Ltd. Incorporated in England)
e e oo " 'LoNDON ‘
3 .
Please send particulars of the DUO-THERAPY UNIy. ) : and COOK'S BUILDING, HORNBY Roap, BOMBAY
. Xvith 8omo  possible "
........................................................ elay due to shipping
Name.............. exigoncies this lamp is ¢
........................................ reasonably available to * iti isers,” .
Address............... ............. ptofessional enquirieg_ WhQD ertmg to ﬁdvﬂr””rs, PIQMB mantlon the " Antl‘sepﬁo .
M125/51 e e Coarareen Please return the coupon ' o
Jor full particulars. ¢
Q.Qv"..’ooo..oo000000000#0‘..‘000‘00000QQQQ‘.500“0"““."‘.0"0"'0000000..‘.000000000000“
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The manufecture and
sole of this produch b
pratected by Indian
Patents Nos. 26312 end
2itvo (Mey & Bake
Lad)and by correspond-

sy patents In maeny
ofther countries.

Distribweed by

nAV&BAK‘R

We have now tided over the temporary
shortage of ‘'THIAZAMIDE.’ Large supplies of
‘THIAZAMIDE"® brand sulphathiazole are now
available in this country.

Sulphathiazole, marketed by us under the brand
name -‘THIAZAMIDE," is one of the sulphona-
mides in common use for the treatment of pneu-
mococcal, gonococcal, meningococcal infections
and acute bacillary dysentery. In staphylococcal
infections sulphathiazole is the drug of choice.
On account of the greater bacteriostatic activity of
sulphathiazole, ‘THIAZAMIDE' is recommended
for the treatment of wurinary tract infections.
‘THIAZAMIDE" is also effective in the treatment
of plague infection — Past. pestis. ‘ THIAZAMIDE'®
is a suitable alternative for patients intolerant 1o
‘M & B 693" brand sulphapyridine. Adequate fluid
intake during * THIAZAMIDE ' medication is a
safeguard against r¢nal dangers,

(IND1IA)

e e ———
M
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Original Articles

Gastric Analysis on South Indians*

M. C. VARIYAR, M.8c.t
LrT.-CoL. M. M. CRUICKSHANK, M.p., F.R.C.8., F.R.8, (Edin.), 1.M.8.,
AND
A. B. MANNADI NAYAR, M.B,, B.8,, Ph, D. {(Edin.),
{From the Department of Biochemistry, Medical College, Madras).

Part II—Pathological Cases

I. Gastric Acidity.--In the first paper of this series (1944) gastric
acidities in normal South Indians were published. The present study
relates to the gastric acidity in some pathological cases. The technigue
-adopted was the same as in the previous paper. The majority of the
casges belonged to the labouring class. Medical cases were avoided as far
as possible. The diagnoses of the cases listed were confirmed by one or
more of the methods— radiological, gastroscopical, pathological or operative.

The age of the patient, nature and duration of the disease together
with the volume of resting juice and free and total acidity values of the
samples are recorded in Table No. 1 (see page 578) which, by the way,
reflects the high incidence of duodenal ulcers among South Indians. Table
No. 2 (see page 579) shows the incidence of hyperchlorhydria, normal,
hypochlorhydria and achlorhydria in the various pathological conditions
studied. Of the 75 cases examined forty-one (54'7%) belonged to the
hyperchlorhydric type (over 60 c.c. N/10 HC] per 100 c.c. gastric con-

tents), twenty-nine (38'7%) to high normal (30-60 c.c. N/10 HCI%), two -

(2:7%) to normal (20-30 c.c. N/10 HCI%) and one each (1'3%) to low nor-
mal (10-20 c.c. N/10 HCI%), hypochlorhydria (0-10 c.c. N/10 HC1%) and

achlorhydria (anacidity). Thus, seventy {93-3%) cases showed high acidi- -

ties. Among the remaining five cases, one of the.two patients with normal

acidity had gastric and duodenal ulcers, while the other had duodenal”

ulcer and appendicitis. The low normal acidity was a case of duodenal
# Specially contributed to ‘ The Antiseptic. ’ '

+ Part of the thesis ** Gastric Analysis on_Sduth Indians ? which formed the
the award of the Degree of Master of Science in the University of Madras in 194],
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TasrE No. 3
Mean acidity and standard deviations of the free acidities and mean total acidities.
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The patient who had no free acidity was a

| ulcer of 2 years duration.

g s g ~ z :f; P I carcinoma case, suffering fgo_m cancer of the gtomaqh Qf an advanqed
;R AeE nature under which conditions a complete disfunctioning of the acid-
e e gecreting mechanism is only to be expected.
ey engg !l S pes mea |1 Pt "The high percentage of hyperacic_iity_ is very striking, and indicates
« M + n important correlation—direct or indirect— between the nature of the
- | rne mn- . w ?liseasg and the production of hyperacidity. Thus this condition was
. Wy e :.;:‘8 pwh b I elz present in 57-1% of the duodenal qleer cases and in 100% of the anasto-
E ‘ " motic uleer cases. Also, hyperacidity occurred in 71'4% of the duodenal
5w ey v Lo e TouEn oy © B m— ulcer cases having pyloric stenosis or obstruction and in 60Y% of the cases
R o S S |~ = | o ST . . @ e s 3e
g , SRR ;:F g'e &lz 3xs in which this disease was asgociated with appe.ndlchxt.ls. Hyperacidity
g L : b was also found in one case of appendicitis and peritonitis, and one post-
2 wyeag |2 Gies aen ofT  mpw ore operative dyspepsia case. Table No. 3 (see page 580) gives the "standard
= { TREOTRT OTRT S e moE deviation of free acidity and mean free and mean total acidities seen in
o ! 1 : 1
s Wty e g g o 29D — oo WD ot g the different disease groups. . R . .
§ e 39:’% 228 3ET 2R3 233 |2 As the cases form a selected series lIll WhllCh all gf{mt““ ealses were not
g - A | H + R H 3 included f tudy, the usual statistical aunalysis of normal variates is
& [ 5 included for study,
G weegl $237 TUL L28 goc nwe S rendered inapplicable. Nevertheless, the data presented clearly demon-
- : e RSE BRSO3 :‘2 232 v strate the existence of hyperacidity in a high percentage of surgically
mo L ome sme mm - < treated cases, partioularly of duodenal ulcers.
cexrea - v | P ad e - Y [ad e 19 pet . : s L3 X3
g W e . < 85% 23% 2:3% ;SE 2 5;;;" S It was therefore considered .advxsat_)le to study the he{ght of acidity
= T H W "R N and emptying time particularly in relation to the various diseases observ-
2 Cwrg gy | g :: - '; P mean W = W~ a ed. The relevant data are presented in tables 4 to 6.
; 5 &2 2 s X s o im & . ‘ . . ' : :
& \ TETOTRE oeRT Eg% gc‘f’l"" & Considering an emptying time gf 13 '?l 21 hé)u;: as nomllla L, it h‘.:;ﬂl tﬁe
S SR T D tied rapidly an normally, while the
[l i g ©on o " . - n that 5 out of 75 cases emp A
-3. L I e “jH A F = N-Hw 2 TABLE NO. % ) ]
Cwgag | s®mam ron reo  con mee |3 Showing relation between hyperacidity and emptying time -
PHEY L s f2g Rey 4°g  8/uk ban |0
R + ,H_‘_ i ! :Fi"‘ - :""‘ EH‘ No. of eases | No. of hyperchlorhydria
f G BBD DB mreco Nt & B EMpPTYING TIME examined eages
|y S NG mEy moe oo oo e e e T e e
H H. + W s s T "1 1 } 3 or 60% of
g - RO POO o ' . m ) 1 hr. after t. m. ‘ } 5 2 . ot ra-
w "y esojog 3 8RR HEZ o :: 2:: "Pz ® Rapid. {1} hre. s ”» pid group.
oy + H H @ ; o g 8 o E 7 3 v
- L H_ H ;:‘ }% :::. TR Z m 1% 28 or 59°1% of .
. ' ' . g " 1 normal group.
{ 344 34§ 3dF 545 4% |5 Normal. Z}{:;: S " s o
. . R 2 o L . !
¢ BA® FAuR FuZE  HuE Has s 4 1
. . A . . . ot Ammed ° [2& hrs_ » »” l 1
- _ . BE ME ME EmE omg |5 ;& hrs. 8 6 | B 12 or 462% .of
- N TAPTE ¢ delayed group
~— ~ Delayed. < Later than 24 hours but :
a / ' “iho exact time noy defl- . 18 5
nitely known. — —
N Totsl. 8 4l
@ ‘
7] = I~ "
< 5 @ @ @ . “« d tying”’ gr It will furth
2 ‘ s ® Sa ¢ = . r the delayed emptying ~ group. wiil further
Z j ; g 38 3 E o= remaining 26;:3} %‘}d&e rapid emptying cases, 59'1% of the normals, and
’ g £o2 %-§ .23 be seen fthgt 4 ]‘; yed group had hyperchlorhydria (table No. 4), )
! K &g £ gemc L) " the deé . s 3s . s
| g 3 25 3s 2 £ 5 : % 46'2% © ce page 582) records the peak of acidity met with in
.8 8Y® a7 ade< & Table No. ’(as and Table No. 6 (see page 583) the frequency distri-
t o . * * , the various dlseal;(ei v at different intervals. Peak acidity is eached in- ¢
i “ ¥ % bution of peak acidlty . . e RTINS
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1 to 14 hours in the normal cases, while it is dclayed in cases of pyloric
obstruction. The data also show that the largest number of cases which
had maximum acidity in the resting juice and 1Y hours later, were duode-
nal and pyloric stenosis cases.

Summary. -1. Seventy-five cases taken from the wards of Lt.-Col.
M. M. CRUICKSHANK, 1.M.S., the clinical diagnoses of which were confirmed
by other methods, were studied with special reference to gastric acidities.
High acidity was found gencrally. 54'7% of the cases belonged to hyper-
chlorhydria, 38'7% to high normal, 2'7% to normal and 1'3% to cach of low
normal, hyperchlorbydria and achlorhydria.

2. Three patients or 4'0% of the cases were suffering from gastric
ulcer, of which one had gastric ulcer alone, another gastric ulcer and a
healed duodenal ulcer on the 1st part of the duodenum and the third gas-
tric ulcer and pyloric stenosis. 78'7% of the cases had duodenal ulcer of
which 47°5% were without complications, 1'7% had gastric ulcer 356%
pyloric stenosis or obstruction and 8°6% appendicitis. One 1001{3(’1 like g
case of duodenal ulcer, but was really a case of pylorospasm. Of the
remaining cases, one was suffering from pyelitis, one from post-operative
dyspepsia, one from recurrent ulcer of the jejunum, two from anastomotic
ulcers, one from gastric syphilis and one from carcinoma of the stomach.

3. The large majority of the patients suffering from duodenal ulcer
was probably due to high incidence of peptic ulcer cases in South India.

4. In a high percentage of duodenal ulcer cases hyper-acidity was

present. The only patient who had achlorhydria was suffering from
carcinoma of the stomach.
Reference :

M. C. Variyar and A. S. Mannadi Nayar—1944, The Antiseptic, XLI, p- 290,

Climatic Bubo*
M. C. RAMA AYYANGAR, B.A., M.B., B.S.,
Assistant District Medical Officer, Tinnevelly.

IT is also called lymphogranuloma inguinale, inguinal poradenitis, sixth
venereal disease. It is caused by a filter-passing ultm-microscopi; virus

and is of venereal origin. It is commoner in the tropical and sub-tropical

countries. P

Age incidence : During the period of sexual aotivity.

This disease is preponderatingly commoner in males and ig characteri
sed in them by inguinal adenitis which forms the bubo, attended b feva;
andJother constitutional disturbances. In the females there ig uloﬁmtion
and elephantiasis of vulva (esthiomene) but no bubo formation because of
the peculiar disposition of the genital lymphatics, the upper and the lower
halves of the vulva draining separately into the inguinal and pelvic glands
respectively. HANSCHELL thinks that this disease does not oceur in the
circumcised.

Pathology.—Naked eye examination reveals a mass
agglomeration of enlarged glands glued together by a plas
On section the glands show one and the same process pat
in various stages.The capsule is thickened and shows recen

consisting of an
tic periadenitis.
chily distributed
is d and ' t vascularisation.
* Specially contributed to ‘The Antiseptic.”
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(1) But the essential lesion consists of pin-point epitheloid formations
of irregularly disposed macrophages, giant cells and eosinophiles in the
gland substance. The parenchyma is replaced by young fibroblasts.
(2) Subsequently degenerative processes occur in the glands and section
shows characteristic tiny micro abscesses studded throughout the gland
substance. (3) Still later macroscopically softened areas are seen. The
tiny points of necrosis coalesce and form a cavity broken up by interlacing
fibrous tissue and containing glairy, sticky fluid.

Symptoms and signs.— The incubation period is 1 to 3 weeks. The on-
set is insidious and the primary leston which is in the form of .one or
more small herptiform vesicles or erosions that are non-itching and pain-
less, and situated on the glans or coronal sulcus (Fourchette in women)
rarely causes any discomfort and passes unnoticed by the patient, as it
heals readily and rapidly. So the first symptom may be aching in the
groin, while walking, due to the inguinal adenitis which setsin 4 to 6
weeks after exposure. One of the oblique set of inguinal glands becomes
affected and enlarged to the size of a hen’s egg; it is eladtic, freely
movable, not adherent to deeper structures, or skin, and is slightly tender.

. Sometimes the crural glands become involved. There is no constitutional

disturbance at this stage.

Next the gland becomes adherent to the skin and deeper structures
and the surrounding glands that enlarge become fused with the original
one. In most cases the iliac glands become involved, forming a tender swell-
ing that can be felt on deep palpation above Poupart’s ligament. This
associated iliac adenopathy is very characteristic of this disease. The
inguinal bubo is usually unilateral ; but may be bilateral. ~Another strik-
ing clinical feature in the males is the exlensive: inflammation of peri-
glandular tissues with comparatively lz_ttle pain and adherence of skin. At
this stage there is severe constitutional disturbance; high fever with
shivering, intense headache, malaise, anorexia, vomiting and bronchitis;
in some cases there are painful effusions in the larger joints. If the
patient gets treatment the bubo subsides gradually.

Otherwise the patient passes on to the next stage, in which the original
brawny mass becomes painful, tender, softens in one or more places and
becomes fluctuant. The general condition of the patient improves.

In the fourth stage there is spontaneous breaking down of the bubo
at multiple points of suppuration, leaving sinuses that discharge thick
tenacious pus. Secondary infection follows quickly. Rarely the iliac set
of glands may suppurate forming an intra-pelvic abscess.

Esthiomene is a condition of ulceration of vulva associated with
elephantiasis of labia and is considered to be the counterpart of climatio
bubo of the male.

Blood picture shows moderate leucocytosis and secondary anwmia,
Frei's Test.— The introduction of this intradermal test by FrEr in
1925 is a milestone of importance in diagnosis.

Preparation of the antigen.—The pus is aspirated under aseptic pre.

_ cautions from a gland that has undergone softening but not sinus forma.-

tion and is mixed with Saline (1 in 10); then heated to 60°C. for 2 hours
on the first day and for 1 hour on the second day in a water bath ; then
it is tested for sterility and kept in a cool, dark place, :
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586 ‘ groups beéome involved. Liver and spleen are palpable. In acute form
THE ANTISEPRIG the glands are soft and in chronic forms they are hard. There is genera-

- Wafllters. modification of the method of [voL. 41, o, 10 Esed Iyzﬁgggsi:rznll):gggﬂent. Anamia, languor, pruritus and tendency to

e inflamed gland is rem & Of breparati ®mMOrr .

rated in saline (1 in 10) an dozzdcsurgxcany and opg O; g the, antigen,— 8. 'The enlargement of inguinal glands in tubercular adenitis is rare,

material from the other half tied to 605(, rlh A of it is mace. as the cervical glands only are involved primarily. When present the

of the latter is positive thae; alr?tilgg;“}ated in g guinezu;i andﬁ_he hecrotic glands are matted together and caseate or suppuraée.

60°C. for 1 hour on two Tom the fiygt 18 the result 0 g ; -genito- i

01 oc of anti consecutiyg days ang }; If is 828in heated o 9. Carcinoma and other malignant diseases of ano-genito-crural region

cause secondaries in the inguinal set of glands, which become hard and

pect and 0°1 c.c. of Saline of Orearm of the fixed to surrounding tissue.
BuIB-

control. A positive reaction

e
COnsistg j 8iven on ¢ inguinal gland invol 1

matory dome-shaped 5U8 In the . the forearm ag 10. In Ilymphasarcoma the inguinal glande get imvolved only as a
diameter within ZP g 485’;“5:;:.: (sometimeg with ng::;i UCton of an inflam. part of the generalised disease, so that other glands are seen affected

Wassen Test._71 . ged centre) 1-3 em. in simultaneously. It rapidly invades the surrounding tissues.

—The i .

encophalitis noculation of the viryg in wm; 11. Glandular fever is characterised by sudden onset of fever,

Diagnosis.— (1) Presence of e causes fata} vomiting, painful enlargement of lymph glands in 2-3 days, first cervical

often by its absence - & tiny, painle , and then axillary or inguinal. Liver and spleen enlarged. 'fhe glands
and its tendency gg’xﬁx%z)l;g]?fng "}guina,; ads:;ﬁ?;e&“‘l% ‘Seqicle, and more subside in § to 10 da;ys. :
adenopathy ; (4) a positive Fre;’ Ol suppuragioy . 0), )14 slow ¢oy

’ e1's teg ) (3) Character' s x;se
8tic jliag
1

g ¢ Sequela®.—Genito ano-rectal syndrome was formerly considered to be
negative, and (6) leucocytosis in blood g, ) w.r

od g . me due to syphilis (Fournier) in males and gonorrhcea in females ; now its
Differential diagnosis.—1, ¢ mear. €08 tests are granulomatous nature is recognised beyond doubt. Clinically there are
enlargement of groin glands is‘u . lhancroedal bubo —The ~ (1) perianal ulceration with multiple, irregular, granulomatous ulcers with
tion with soft sores on the gen!é‘ ateral, Painfy], éend 6 mﬁ&Inmatory thickened polypoid edges. The anus is surrounded by elephantoid tissue ;
break down with one central o eal O&ls. Thg ‘glandg softer 304 in agsocia. (2) later a subacute lymphangitis with cedema of penis, scrotum, thighs
g il s of gty "% vhie n i, eePPUle ond b cceu probably due fo lyinphatic sngoasion, Bopeially i oo
n i ; R ] , .
e 2. Sg/philvitic“;z:;j? .Etﬁfe:; mer?a feaetggnilit;:l‘igpml tests?i;}:-zf gclw?cf coondit),,i?npo? tlk(l;os:aeerl:aegitms devslops; (B}gperiane{)! fistula ; {4)'ﬁ1§)rous,
bilateral, paiuless, disc‘rete mo(;;‘ Primary Stage the tve. ~ nonmalignant rectal stricture in both sexes. 1t is a tubular narrowing or
tency and is associated with g hlle: indolent ap4 of Ib(;‘.b‘) I8 gonerall ring-like stricture situated 2 to 8 c.m. from anus, with the mucous mem-
genital. There is no periadenitisard' indurateq Pain]: 1a-rubber consiz brane over the spot smooth and nop-ulcerated. Frei’s test is positive in
of the glands is diagnostie. Iy t}?r SUPpuratigp, P : chancre on the these patients. Their complaints are progressive comstipation, futile
shotty a%enbitis. ® secondary Stage th:rk;of:)éegard{m“ straining at stool, frequent passage of mucus and blood, |
3. Bubo due to herpetic and o bralised Treatment.—In the early stages rest in bed, local application of hot
gemitals :—Such bubo is rare ang zﬁeﬁof‘t‘sf’eciﬁc nflammag ) boric fomentation or antiphlogistine or radians heat to the glands. Simul-
painful 1% oceurs i inﬁagg, li:wﬂs of taneously put the patient on Sulphanilamide orally (4'5 gms. a day during
4. Local injuries, septic sor atory and firet week and 3 gms. a day during the next). Before the end of 2 weeks
leg :—The associated bubz()) s &;gtzﬂ;lngtber Afective Processeg - the symptoms ameliorate and the bubo subsides. But in some it may be
5. Bubonic plague :—This is QL’, o matory, Painfy] les of foot ang necessary to give 3 gms. daily for one or two weeks more. Other prepa-
highly infectious fever with Shiveriiz'gagble)rxsed b esudgexiphadenitis. rations ilzikel,a Sul%mpyridine, Sx:llpa:tiia;ole (M& B or Cibfa) oxl' Sukllfacllia,.
inflammatory glandular and i 3 Prostragion o0 Onget of 5 zine (Squibb, AFD) may be used with better success, preferably the last
appearing in 1-3 days. The b%eg;gezax:;i: lmi) Swelling (f?g)f,‘”{‘ State and which is the least toxic. Dose: 6 grams on the first day and then 3 gms.
may suppurate after the Tth day if pati{;nte' DPainlesg o, vera or sxillary) daily for 2 to 3 weeks, given under medical supervision and observing the
tured befoge Auppuration occurs and staine, dm alive, If ¢ iu%aqum and usual precautions. - At this stage bhough‘ surgigal excision of the glands is
bipolar staining are seen. Liver and g loor °ham°tenistic B successful and the wound heals by first intention, surgical interference is
subcutaneous hemorrhages. In the ab% rﬁr‘lreazso enlargg, Tﬁerg rarely called for, as the bubo subsides with oral Sulpbonamide alone,
formation Wlﬁhouf much ffaver and these subside iz:) fgplag“" thete ig > If the patient comes in stage 2, in addition to oral Sulphonamides, it
6. Lymphatic leukemiq ‘—Here there ig o v seks. A is neceasary to give injections of dAntimony salts; (1) Anthiomaline (M &
lymph glands, all groups being enlarged at tf Deraligeq enlarge , B). This is Lithibm Antimony Thiomalate, a trivalent organic compound’
liver are palpable. There is rapidly progre © same ipm, ment of :

containing 16% Arntimony, of low toxicity.. Dose is 1-2 c.c., given I, M,
for 10-20 injections. It is supplied in boxesof 10 x 2 c.c. ampounles of
6% solution. This is most effective; (2) Fouadin (Bayer) starting. with

tendency to hemorrhages. Blo S81Ve angm;

: od picture is
1. Hodgkin’s disease :—Starts with stlhamc
glands attended with paroxys

are ‘discrete, movable under

. a‘
teristic,

ling of
ms of fever (PeLE;g)stei:;) l;;pg
14

ron
the skm,.pain}egg; #00nep - 0.19 Qe

'



588 THE ANTISEPTIC

{vor, 41, wo. 10
increased by 3 c.c. each time til} maximum dose of 4 c.c. is
: G‘hof;damgii:’r;n once in 3 days. Total dosage for 1 ‘courge is 50 c.e. of
react rin (Glaxo Lab.)—trivalent preparation can be given 3 to § c.c. doses
falcl Oonce in 3 days; (3) Penta‘vz'xlem compounds like Stibenyl or Stibo-
;m also can be tried ; (4) In hospltals. Tartar emetic 5.1 c.e. of 1% solu-
iion 1.V, 10 to 16 injectipns can be given : (5) Sodium Antimony Tartrate
2% 2 c.c. 1. V., can be tried; (6) Neostam (B. wy, & Co.)—Stibamine Glu-

o:ide 4% solution is useful and is given LV, oncein 3 days. TFirst dose
icB ‘05 gms. next ‘1, third ‘15 and f(.mrth 18 "2 gms. and then -2 gms, repeat-
ed till a total dose of 2'5 gms, is given.

Surgical excision of early stage IT cases can be done but it ig «
indicated in the later brawny st

ontra-
age, as the wound always breaks down
and does not heal.

Local heat during this stage will (inly haster} the breakdown of the
s A e et b 212l Sulphonamide ang antimony injec-
tions effectively make the bubo resolve quite vapidly leaving but a resi-
dual thickening in the groin,

In stage III cases \yhen suppuration hag commenced protein shock
therapy produces dramam_c results'. T.A.B. curative vaceine [, V. once in
3 days in doses of 10, 50, 100, 200, ) Mlions.  Or wjlk or
Aolan 5 cc 1. M. can be also used bl-wyeekly: This pyrexi

ghould be combined with repeated agepti

- al therapy
. . ¢ aspiration of the
this treatment is attended with drying up

gland and ’
W1 ) of the bubo ang adi
of induration. Usually excision of the by i

ion of intractable sinuses and by se ith pyogenic
f(:.”:ra:i?r(:xs. Also surgical removal of. a large mass of lymphatie Igss;%le is
o gbe reatly deprecated, for a chronic lymphatic obstruction and elephan.
toid ng dition of the genitals and leg engye, Thus the natyr
K))r incising the fluctuant bubo must be regj

al temptation
sted and aspiration done gt

several points repeatedly.
Treatment of 4th stage consists of ¢

; €8t in bed, ora) Sulphonamides
and Eusol dressings.

Other methods of treatment advocateq by 80me are :—(3) Injections
of-Frei’s antigen filtered through gauze caq ¢ glven 1.V or g, with
success ; (2) injection of convalescent serum ; (3) njection of vaeeipe pre-
pared by excising the gland, deh_ydratmg and emulslfying it in Saline,

iven in increasing doses every _thlrd day ; not Successfy] (
good results with local application of super

4) som im
ficial X-rays; and) °me clai
of Solgonal B in doses of "1 to '5 gms, 1. V.

or I.M. not effect

Treatment of anorectal synd.rome.-_—(l‘) Regular Passa
bougies in early commencing stmctgre if sxtuatgd Within 19 em. of the
anus ; (2) a course or two of Equadm or Faptorm njections (3) in cages
complicated by ﬁspula a’nd perirectal fibrogis, colostomy and excision of
the diseased part is the ideal way of treatment, :
References ;
). Manson Bahr. P.—Tropical Digegges.
2‘ Stannus, H.—Bixth Venereal Digegge. N
3. B.M.J. 20th May 1943—Stammer, G. A,

(5) injections
ve, -’

ge of rectal
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Thousands of Physi

have found in thy Bhigue

¢ompound an ideal ramedy
for giving quick ralief from
painfyl attacks of Asthma
| it liquifies ang expels the
phlegm, clears the air pagg,

ages and ends irritation,

[oor.

::‘Ntusom.
®aray :
Ccughi ¢ I8y for
utmz;s} Ghe & echin rsil‘ismad}c
W8 Lungg, 0 CHUITNG gy 4 Sther
g8, m&“m!ﬁan of
Comp OSi?loﬂ
Fach fujy
Tinct, H:m Aethes Ydign, ~
a
S““Pip =92 Vulgaris b *
uq % % »

XY, Kk »
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MRS.HOUSEWIFE HAS GOT AN ASSISTANT...

Her cooking may taste fine but
there is plenty of evidence to indicate
that frequently it lacks many of the
accessory factors necessary to proper
development and the maintenance of
health. :

But even if she knew all about vita-
mins she would have trouble selecting
and preparing an adequate diet, be-
cause “any given foodstuff varies great-
ly from day to day, season to season,
or place to place, in its vitamin
content.” .

And anyway, she’d have a time
convincing her family that what they
like is not mecessarily -the best thing
to cat.

That’s where Mrs. Housewife’s as-
sistant, the Nutrition Research Worker,
comes in. By means of his accurately
measured vitamin supplements, 'diets
can be made adequate with respect to
those vital factors, impropsr eating
habits can be offset, and loss of
stamina through vitamin deficiency
can be avolded.

‘Esdavite’ Pearls, the product of ex.
tensive nutritional research, provide
definite quantities of six essential vita.
mins. A normal adult requires only
one of these gelatin capsules daily.
Each pearl contains 3

Vitamin A . 5,000 International Units
Vitamin Bi (Thia-
mine hydrochloride) 1 mg.

(equivalent to 333

LU.)

Vitamin C (Ascor-

bic Acid) .. 30 mg.

Vitamin D . , 500 International Units
Vitamin G or B?

(Riboflavin) . . 2 mg.

Niacinamide (nico-

tinte acld amide) 10 mg.

Supplied in bottles of 25 and 100 pearls.

'ESDAVITE PEARLS

| S/@rﬁ & Dubpme

PHILADELPHIA

SCIENTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHERS, BOMBAY P.O. BOX 199

SOLE IMPORTERS FOR INDIA, BURMA 6\CEYL°N

VOLKARTW BROTHERS -

DOMDAY-CALWT'i'A - CAWNPdIE - KARACH! - LAHORE - DELHI. MADRAS - COGHIN . COLOMBO

27
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foom.

SIOBROMIN

(Calcium-Galacto-Gluconate—Bromide)

Ca~—T7'5% Br—159,
123% Solution for Intravenous

and Intramuseular Injections.

Calcium.Galacto-Gluconate-Bromide
double salt conteining Calcinm ang
peutic efficiency due to the comb
Bromine on the central nervous 8ys

is a well tolerated complex organie
Bromine Possessing increased therq.
ined sedative action of Calcium ang
tem and the neuromuscular system,

Indications :—

(1) For all conditions where Bromides are indicated.
{2) For conditions indicating

nervous manifestations.
{3) Ttching, Urticaria, Dermatitis, Eczemas, Pruritus ete.
{4) Bronchial Asthma and Hypertension.

the use of Caleium with pronounced

Available in 5 c.c. and 10 c.0. ampouleg :—

ALBERT DAVID LTD, Posy,sox

CALCUTTA.

During the Rainy Season
DOCTOR!
You will find the greater use for,

The most potont and palatable form of opga} Cal.

The combination of Cal.
Glyoﬂrophosphates of

cium administration

¢lam  (luconate with

%odium, Pottasgium, Manganese and Calcium;
ot. Sulphogualeolate and Pepsin makes the

Product & powerful Restorative and lung
onic. -

When writing to advettisers, 10,**
. .

please mention the Autisepy . ‘

Indion Village Obstetric Emergencies

TR, . Y 4 ;N,
M cr vn the Are (If Qbstetrics and DOCtOT m Medicine (If the nne'rszty (lf Db n.
asf 4 9 U !

(¢ ontinved from page 546 of Sept. 1944 issue).

Chapter XllI.—The Infant.

g . o
' he cord while it continues to pulsa
ims.—1. o nol cut t : :
. iM)?ilf“ the infant of 40 c.c. of blood (lf., OL.).. If ‘;hetgzx;dﬁlg :gt
gityszt(ubime{ the birth of the placenta the child gains a fur .C.
” bl)DOdV(\;)k (')lt)éhe cord continues to pulsate the wwmbilical vein is a useful
2. 11
the or “1.V.” therapy. . .
cha,n.nel f;;'rt,helb‘;by does not breathe or is slugglgh abou@ breathm%h!())e:iwage;
of t'esr'mi'xnting its existence by subjecting it to violent me 8
resu“;:‘“:”ﬁ;n r as the heart continues to beat, persevere with effort at
"'t ti?m &They may have to be prolonged for an holur or more.
reS“S:Jl aLE 'nine the infant all over for defects, especially imperforate
5. Exar ; ‘ ‘
anus and absent or displaced urinary meatus. . .
\ tuard all children and especially deformed cl}xldren_ aggnps
deh (c)i.r t;ounar The surgeon is impotent when confronted with a tiny being
he lvim; issolution
n t Itimate stage of dissolution. o | |
"’ th’? ’ Deep breathing can be stimulated by dilating the anus thb a
well lubricated 5th finger.

; der opiates and /or bar-
’ —Following labour con.dtfcted un
- IL Apnoeas. igzioon cegntre of the infant is often depressed I;*,}};n;g};
biturates th? ﬁres&adi}y if somewhat slowly, 'Such children do well i ej[f
the hear(ri bea ered from chilling despite their cyanosed appearance. o
zloone or tgzesheart shows signs of failing and the child becomes pa
wever g
and limp : ‘ ‘ ‘ )
1 pr the weather is cold wrap the infant in a warm shawl.

"chi legs and with a piece of gauze on a
> HOI%thlf cl?g(fi i‘;sp tl?zogilf Tghen gtroke r:ts ‘trache.)a m'the dm;m
ﬁpger c!eart 3 acde ress the infant’s tongue, lift its epiglottis and sx}f)‘
;lzrtlx\:{lnrsull;%:r Ocrathch)er down its trachea. Suck the trachea clear o
mucous and debris. : il & with &
, outh respiration :—Cover the child’s mou
e 3.610.7:!}10149;1 éll)d n;ts nostrils with the thumb and fo;eﬁrégir orf;) v(;il‘:
ha::(ril and cr;mpress lightly its stomach with the other a.ﬁ (gezll)tl ot
air passing back out of the nostrils or inflating the st;onrxach.f Gent %r,%h
, % ing the alveol of the infant lungs,‘blow mouthfuls of fr #
air in ruptull‘mgs and suck out the air in regular rhythm. This shou
g:fl):ml?e ldson‘;ngbv some one whose mouth, throat, and lungs are not
harbouring pathogenic organisms. . - .
The a.gkvae method is unlikely to fail but if it does :

4. Insevere cases when the mother has bad a beavy dose Of:hn
opiate; or barbiturate a short tim.e prior ‘tot dehg:}ll'zl.. vlggxec;r lig';‘; th:
ili in, if it is still pulsating, or into an g )
:v.?;glrlil::ll:sgitudinal sinus 0'6 c.c. of leet{hamlde (C“,am““’ Ciba 125_

(589]
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mg.). The umbilical vein should be massaged iq the direction of the
infa;nt to hasten absorption. If a vgin 18 not available gz’ve double the
dose “ [.M.” but it is much less effective. The Injection of Coramine may
have to be repeated once or twice. In sqch an event only give half the
initial dose at each repetition. AIternaEtlvely W. N. LE:_&K recommends
05 c.c. “ .M.” of Cardiazol-Ephedrine (Knoll), or if this fails 03 c.c. of the
same into the heart itself. Cardiazol-Ephedrine (Knoll) contains in one
c.c. Leptazol (Metrazol) 100 mg. (13

grains) PIUS Ephedrine 16 mg. (i gra‘in).
I, Asphyxia.—1. Ist degree :—The child presents g congested and
livid appearance. Respira

tion is in abeyance op oceurs only in gasps and
the heart beats slowly and feebly. This condition may pass into—
2. Znd degree :—The baby is cold, pale and limp. Respiration is in
abeyance or gasping and the heart beats slowly and feebly. The signs of
shock are similar. The child m

ay be born in the firgt of second degree of
asphyxia or it may be suffering from shock, in which the signs are indig-
tinguishable from second degree asphyxia,

Treatment of asphyzia.-—(1) If the weather is cold the child must be
wrapped at once in a warm shawl,

pharynx. In addition
extractor should be used
the larynx.

(3) When the

larynx is clear of obstr
- mouth breathing with

uction employ mouth to
gauze interposition ag described in (1) (3) above.
(4) If mouth to mouth breathing fails treat as in (I1) (4) above.
(The body temperature of the chj intai

IV. Depresseq fractures
sion is only slight the bone will assume itg proper position if given time,
and this is the gafest course to take. Shoe
Cyanosis or weakness j

of the skull or to other intracranjaj injuries.

1. For depressed fractures Twerpy récommends that the sharp
point~and it must be sharp to avoid increasing the injury—of one blade of
a ‘bullett’ forceps bhe bored through the bone g the
pressed fracture. The shank is then turned 8t right angles to the bone
and the depressed fracture is gradually elevated by pul

of the ochild between hig knees ang
’ . D Opposite to that in which the }
axis of the fracture lies, The depressed fracture is thys foreed out, e
2. When there are slight intracranial in
absolutely at rest and i

juries the chjlg ust be kept
© mother by manua expression or }

pump and then fed to the chilg from a smal} 8poon, If :he }i7n breast

restless % grain Chloral Hydrate should be g

iven in water,

and intiaeranial injuries.—If th

in the directjq

milk

fant ig -
vaery 4 houra

kil
B
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. injected into the
ide i ter is to be injec o1t

i jum Chloride in wa e intracranial ten-
3 oz. of 10% SOIu.tlog fggrl: as long as possible l:io ;eldoug.c. of the mother’s
rectum and retameb en intracranial hamorr aﬁle luteal regions of the
sion, 1f there has i }?drawn and injected into t eatgment is likely to be of
blood should 'bet;yzmlsranial injuries are severe no tr
child. (If the intr

. late -—Xf
any avail). ions.—1. Hare-lzp and cleft pa e
! V. Congenital mal{?: n;;g?:;iast, human milk ml;itbb; cﬁ:::;e of z
the baby is unabli t(;rfg fed to the child off a spoon
nual expresslo . ) intro-
;I(I:mtain pen filler. —Tf unable to send the child toor};oiﬁl?‘iglz tbo
2. Imperforate anglse‘ upto half an inch and -nowi:’;Jdrawn the case
duce an aspirating nee ought to be. If meconium dl'?ate the incision with
anus or where the anus ialgincision in the septum, tlo the skin by several
is simple. Make ff,m;icn er and unite t.he muc(t)sa is excellent)., If the
a well Jubricated 57 (bogi{led black sewing ccl)t Olllt;ernative.
interrupted Bg;)‘;r::ached colostomy is the only a
rectum canno

i days after birth some

i —During the.ﬁrst qu Dirth some

VL DehYdI_aho? f;":;.d become ser.lously ill bzfa::ﬁgi vy

infants develop high eZment O imister normintravenouﬂy’ outh,

fluid intake. The tre""rme cases) subcutanegusly,f i i ta0c Chaptor

rectum and (in deSRetO the medullary cavity of o e e ey
muscularly, or ev?g() 1:10 80 c.o.) per scer of body weig

XIV). 1 to 2 oz

is, intra-
:(Melena, hamatemensis,
icae Neonatorum: ( ; subcutaneous
VI o ey It available give o e Bodiam Salt of the
cranial haemo-r%hariz e"".‘""“min K o 5hnixg.drooquinone. -
injection of 0 20f 2-——;nethy1——1, 4—Napthoby f blood from one of the
Sulfuric es'oel‘. twice daily take 20 c.c. oof the infant. In severe
Alternatively 't,vznto the gluteal regions seer of the infant’s body
parents and inject i transfusion of 20 c.c. per bove the medial maleolus,
cases give a blOOdthe internal saphenous vein f; rrow of the tibia).
Teight (r?melm:gtudinal ginus and the bone m (
the superior lo

i i This con-
. . lytic Jaundlce)'. nis co
i oetahs.—-(Hmeo_ . ] jaundice
S i s o o confand wih th g phatlogie e
dition, which must m;;t'ldren ig very serious an
which affects many chi ’
only be saved by : i r than its mother’s. . ‘
1. Being fed on u:fllk othe al Rh-negative blood (which e?ll‘;f;% Zh;
o Wmh&f:}bs‘ence of faéil.itigs for typ;ngof‘ 12 b o
father and mother).h Iﬁ;hy donor and inject it into a vein !
.c. from any hea | 1o tibia. . .
‘t)g gf?tg :he medullary cavity o-f lteﬂs; iln Sodium Citrate solution 00111?1:;:1!
Boil your needles an((i?)%yzl::g)' 10 c.c. of this so}%;;znt;:nzﬁlgion ca!
9 grains (0'6 g.) per Dzv;ith 50 to 70 c.c. of blood.
¢ for mixing . syringe.
:g!\:%lg:nmagaged with & 10 or 20 c.c. syring

i i it is essential to:
' i —1In dealing with these i alto:
- Pmm’am:}eieuizﬁt;‘temperature a,tl;l 98° {0 99°F. To ensur
g 4 hours.
the iza.rxxp%:;‘t;lure must be recorded every

2. Transfusio

| (a) Tni very hot weather the child requires little or no ‘ckfthmg, |
E « \a) n an AN ‘
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(b) In cold weather the clothin
opens without handling the baby and y

must combine very light weight w

egt ImUBt be constructed so that it
h I © 'aP8 over to retain the heat.
i eat retention at e

Dry Thyroid Extract (B.P. 1939), | :

3 : : A ), 1n dosge
per 1b. of body weight stimulates metabolismojgz ?‘i i
ture but at the expense of the infamts crowil U8 raises the tempera-
This preparation is 5 times as strong as fresh glanpdroigcmg food (Note:—
(¢) Oestrogenic Hormone gives good resnijt oions)
>sults

le\lféixi«:; Pom;:lzzeadg{lmsters Progynon 500 Intematmnﬁc((}rding to reports,

evening. Takea 0'1 mg. tablet (1,000 LU.) of Oggprofgr oL N0 and
ve i dthrac ms of Wa'ter, give one drach roform or Ovocyclin,

one drachm in the evening until the chj]q is pro r::n m the_ morning and

2. In feeding do not exhaust g rs.smg satisfactorily.

If it is weak or is not obtainin making it sye

expression and give the milk off 4 a8t milk ey

cot. Two hourly feeds may be requisr%?icn fo. the baby whi

STEEN recommends giving bre: y .

of boiled water for the first gfe;e:is;y;mllédﬂuted with ¢

breast milk per b, of body weight daily: or Olnime‘nce wit

the fourth day try giving 2 oz. of breast milk e tirach

day and by the tenth day or so the ig ol Per b, of body wei

may be reached. Nome babies can eal of 3 gy, eight per

3 ot _ per lb. of ;
be twenty days before the ideal ig atta}i):e;dvanced 80 rapidlybzg':i i
(Gavage) :—1f the infant is too .

(under full antiseptic precautio
aer. ns
which is best passed via the nose i)né)y means of g gofy,

one tenth of a grain

k over long,
PIO}’ manuyal
le it is in jts

qual quantitjes
h 1/2 to 10z, of

mg per f.eed. By

A s the g rubber
in position on the cheek by a piec 0 Stomach ang whe catheter
! e . W i
to be withdrawn once daily forpclea:iiitra'ppmg‘ The cat}?;(égrls ﬁ;‘l%ured
g. Wil have

3. It is of the greatest j

bacterial and virus infections
respiratory tract.

X. Ophthalmia
of 0°25 grarrx)lme Sulpatﬁﬁzgi‘o{ngn%;griat with an Initia] g
dose of’0'12'5 gramme (1/4 tablet Crusgedcrushed) and give aose b_y mouth
mother’s milk) according to the baby’s Up very finely an Maintenance

wei d X
About 7 1bs: every four hours ... elght a5 follows - given with

. A 8i :
daily total of 075 gramme (13 tablots), ¥ doses in twenty-four hoy
IS or g

About 6 lbs: every five ho
. ~ urs - fiy .
daily total of 0°625 gramme (11 ® doses in ty ’
1 tablets) wenty.-four y
. ours or a

About 5 Ibs: every six hours ...
of 0°5 gramme (1 tablet). -

The ideal method of givin
24 hours, and grind the pills i
12 doses and then administer each qoge i :
T'he child should be given ag much e' Wwith some mil
blgarbonate of soda must be added to \z}?ter A% 18
child’s urine alkaline to litmus Pape s drinki
tested several times a day, per. The rea

4

g Sulpathiazo)
S8tot
nt0 powder, Divide th

oor. '44] EALES’ DISEASE—JADAVJI HANSRAJ 593

Gonococeal cases respond rather better than non-gonococcal ones
according to Soressy and Horra, who find a high proportion of eclinical
cures in 3 days though over 50% of cases require up to 8 days and roughly
159 are resistant. The treatment should be continued for 3 days after
clinical cure but not beyond 10 days.

Plain unrefined Cod-liver oil or Halibut liver oil drops three or four
times a day are a valuable adjuvant. Probably Shark-liver oil, if not
adulterated, is just as efficacious.

XI. Cord infection —This is still too common and often gives rise
to severe jaundice.

The best treatment for a septic cord is to apply very finely pow-
dered Urea, Exsiccated Sodium Sulphate or Magnesium Sulphate to the
cord and cover the area with a sterile dressing. 1 prefer to boil up a
piece of celophane and apply it over the powder. I then apply a binder.
1 can, by removing the binder and looking through the celophane, watch
the progress without unnecessarily changing the dressing. 1f the above
are not available Kau-de-Cologne or Spirit (rectified or methylated) may
be used as a desiccator.

Sulphathiazol should be given in severe cases in the doses recom-
mended under (X) above.

s

Eales’ Disease”
(Angiopathia Retinalis Juvenalis)
JADAVJI HANSRAJ, D.0.M.8., (Eng.), L.M.& 8. (Bom.),

’ ‘Bombay.

RARITY of patients suffering from this disease and scantiness of litera-
ture even in well-known ophthalmic journals like the .American Journal

of Ophthalmology, Archives of American Ophthalmology and British Journal
of Ophthalmology are ample justification for publishing a case which came
under my care recently..

History of the case.—A young Hindu aged 25 years, residing at
Mombasa in Africa, went to sleep as usual one night in January 1944,
hale and hearty in every respect. When he got up in the morning he
found to his utter surprise that vision with his left eye was very faint
and a red curtain was hanging before that eye. Gradually the vision was
getting less and less every hour -until just M. B. was left. Fifteen days

after this incident the same phenomena was observed in the right eye and

within a day of the implication of the right eye he was practically blind
with both eyes. Now he consulted a well-known fully qualified ophthal-
mic surgeon at Mombasa, who diagnosed the condifion as Eales’ disease.
He gave the patient vitamin C, K, Calcium and even Snake Venom. After
somie time vision improved to & certain extent but this improvement was
short-lived and he returned to his former condition of practical blindness.

~ After three months of good treatment when he showed no improvement, the,
. patient came to India, his native place, to seek further consultation. He
“went to his native place in Kathiawar and consulied some ophthaimie

surgeons there. One of them diagnosed the condition as detachment of

retiia. It is quite natural that any ophthalmic surgeon who does mot .

K
L

* Specially contributed to * The Antiseptio.’
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remember this condition and does not uge tonometer before giving the
diagnosis would give the same diagnosis from what he sees with the
ophthalmoscope. He came to Bombay later on ang consulted an ophth-
almic surgeon who prescribed tuberculin injections. Then he came to me
for consultation on 25th June 1944,

On examination visjon was found to be P
good. Pupils were dilated (it was not possible to 8ay whether dilatation,
of the pupils was due to interference with transmission of light stimuli or
due to use of atropine by the ophthalmic surgeon who examined the
patient before he came to me).  On examination in the dark room ante-
rior chamber was found to be normal.  Lens did not show any opacities.
Usual red glow was absent, Vitreous was found occupied with a whitish
looking mass. * No blood vesselg or any other detail could he ge
retina. Tension with Maclean’s was 40 .m. and with Schioty, it wasg 25,
The patient stated that if he sat erect for about three 10 four hours angd
if the eyes were bandaged for that time, his vision mproved to g certain
extent. This procedure wasg tried and on removing the bandage after

n improved definitely. Now

L. only, projection was

: The lower part of the fundug was as
opaque as before. Thig phenomens clearly proved that t
the vitreous. It was deemed neceg

sary to study the ®tiology of the djg.
ease as thoroughly as was possible. With this ideg Dr.

B. B. Yopn, Hony.
; his examination
onstltutionally. At the time of

I found a soft aortic bruit. . hat a thorough
pathological examination should be done, inoluding blood count hemog.
lobin percentage, coagulation i ’

me, Kahn and Wasserman tegt an
metabolism test. A)] these tests could be done » and basal

\ only at a hospita] which
has a very wel]-equlpped la‘boratory and a well-trained pathologist. W;ih
this idea he dwss advzse;ld Eo get admission in Sy Hurkisondag Hospital
The patient did go to the ospital, but next dg hi ati .
and said that the patient wag ver Y ans relative came
hospital at once. 1 persuaded the

nt in hospﬁta] for a few
Surprise and disappointment I1h '
that the patient had left the hospita] pbefore a ea‘rd. o D b
carried out.

; AXENFELD anq Stock
818, Thig theory wag Substan-
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tiated in 1935 by G,
of a vein in the eye and further |
other parts of the eye. Dy in hig ,
. t

has mentwngd. that .the disease has been pr?)}({i?g:jk b0
tubtla:cle b%c;ﬂ'h’ quoting the authority of variops continental regegroh
workers. is i by hi _Tesearc
experimentally produceq ip animalg or hzm:;: l:lk;!(i;l;er the conditiop was

i also as
Septic foci in other parts of the body have been mentioned
i i tors. .
pmb%'zleoaetblglzgllgcgilt;acmbliterens has also been mentioned as probable
rombo-
cause in some cases. . . gulation time, endocrine derange-
. . Sis, ansemia, dela,y m Coao ' ‘ ] auses b
mentik:rr:ldu;t‘:i::?um deficiency have been put'down as probable ¢ Y
various authors. . ales, aged 22 to 25 vears. One eye
— 1t occurs mostly in m €8, . ‘orit
i usaally afeoted frst, and the loft eye R LAl o A
oF Dationt The second eye looses its vision a few day Yirning
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first °ye. Lte 2 Hemorrhage in the retina and vxtreouls ﬁreﬁrezuﬁgﬁ
slg‘}shol‘ Sy?,lpn?:lir;ht improvement in vision sometime aff{el t ;e czs aWhen
Whéc defp-%lrmtior? again when second hzmorrhage ta est}I]) ae : M
ey ¢ e' eltl ;ts for a few hours with pressure bandage onb © yr’ art of
e Dasion vi and one sees with an ophthalmoscope tha; b E upsI):hzﬁz solid
(ti};)esvli!tl;Ie)Z?)s is decidedly clearer than the lower pa‘rt}';). vet 'i‘hoizvphenomena.
Pa(:'t of the blood settles down andlpéasg:a( (i?:t:hioﬁgh' Tn boot oera
; ST in the books that 1 1ave g . icorn
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case. he
N , the furthet ptogress .0 this - R . e
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&t(li()ki)gy t,othe probability of correctness of the theories mentione
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books. ded. as secondary glaucoma,
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ti Ptr ognr?)?;?er:nce and detachment of retina may be t}?edséqgsklifr;?ise
number of cases. If any of these develop prognosis is d ab tion of
number o ,uti ne when heamorrhages cease recurring an absorp ll'kel
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extrava
to return. ber of remedies are employed in all
.—As we see that number of reme £
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venon i increase the coagulative power of blood, Calcium by mf asos
verﬁ)r:s Obynintra,venous injection have been tried in a number of ¢ .
we
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Wltkiigh?{cevfrzs:i that sooner or later it will be prq:k?d t(kllatriir’/l}:; mgls;
: ill & t with endoc . .
: y tor in mtiology will be derangemen '
1mpor§ark:t faéltorll‘ }c,r}lx:efolloé’mg facts; sudden gttack, almost all Cgse? be
e lsu ;s?na(l)es between 922-25, recurrence of hamorrhages and clear-
ing youn : ‘ o
anee[?fﬁfy?fm oeu: lxggiz}lds who are in a position to carry out full inves-

i d
* tigation of these cases meet with some case or cases, study them an

' i i t only to the
i i they will render val'uabge service no _
{;;t]?ilel:llzsﬂl;il; :: ?‘tllll?’whol}é medical profession in general and ophthalmxo ,
i icular.
Surgeons 1n particu |
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Treatment of Enlargernent of the Prostrate o 1
by Steinach’s IT Operation ABLE

J. K. MOHANTY, LM.P. Medalist.
8.4.8., P.0O. 4dngui, Dt Cuttack, Orissa,
yprRTROPAY of the prostrate is one of the scourges of old age. 1t is
true that the ®tiology is still shrouded in vo amelio

Summary of clinical notes of the cases at the
commencement of treatment

. T z S T A
R X mystery. To give amelio- & IC28 8 S8l 2§ |
ration from 1ts miserable suﬁ"enngs many a method of tr ;’ , E Condition of prostate , 72 g5 N Bfg f*&) } f
into vogue and receded into obscurity at difforent ] dea ment « ttll’lfé Treatment of Enlargement § | urethraand bladder S §|E838%4| ok | =
: : . CT1 rRee o R Y B
bold operative treatment is the main-stay for thig maI};dvo BN At p}!(’&fn of the Prostate 3 =l ZoEEe EE I z%‘
. : . A ) 3 - (=) T3

one hesitates to declare that it has solved the problem, " The r(:;e : ;L, :is J. K. Mohanty ’ : R R
tality in different methods of operation, whether tofq) en ,1L“0t' : UOI‘ | 6 Lol 9 | 10
partial r?s?ctlon, th’rrohugh thde SUPra-pubic or perineal route li: ({d rl (}]rlom - - S .
being satisfactory. e aged and worp- : . 19 da | | : | ! '

1 ke 4 shout expeotation of Lfs 4 out patient with & pessimistic outb- ‘39, Prostate enlarged, mo-' Once | ... ; Nor- | Pyorrhea
00 an 2 ¢ ¢ reads most the prolonged 8tay in hos- | derately amooth, non-, 4 i mal Elephantia-.
pital. Many refuse operation till some grave emer © ay in h !adherent, harder than mon- sis (filarial)
this time cardio-vesicular and urinary damage pro gency supervenes. By ‘normal Uretihr&no ths j left  fore-

N . ) gresses to h an extent i stricture. Bladder - no ' back arm,no lym-
as to m_ake the prognosis extremely bad of forbid oper 1 sm_h n L““’f stone-wall - no  hyper- | ! } ph:a.ngitic
for radical cure. From time to time medica) me pera lv? interference !trophy. _Signs of pros-| | fever since
find out other easier and Simpler methods of l;&l'ez therefore trying to tatism since 1% years. } l’ 3 years.
: ; res ; aK !

explore its aetllology. In Tecent yearg attention h et as well s to 40| Prostate-enlarged, Twice, Blood |B. P.: | Was for &
theory of hormonic testicular imbalance and on thi a8 been veered on the very big, fairly hard, urea 64 | Syst. !months in
of treavment have emerged, one hormona) subsgtj s hypothesis two lines Z'I’e‘i‘f\i};i%“'lff‘fli‘fﬂﬁ 1oT 100 | Din. 90 ot Sotuetn
good the deficient testicular hor PStitution therapy to make :

. mone an
production to restore the endocp d the other to ¢

Bladder-no stone-wall-i
g ine poi . N
tion. I tried the latter method of polse by means of §

ause its inereased 'hypertrophied. Urine

c.c. on | heart- |operation.

|
J
|
iper 100 | Dia. 90 | tal, refused
|
{‘18-10-’395 hyper- {Testoste-
5
!
i

N . { dribbling continuously ltrophy. | rone inject-

@ 01 treatment, ip four ftemd“h s 11 opera- since 3 gwaeks. Other | i ’ tion évn,h
followed them upto date. It 18 remarkable that o Ol my cases and have signs and symptoms of some relief.
data on the resulis of the former line of tre tat almost with g plethora of prostatism gince 2 yoars.| k

i 2 7 : . atmen .2 i . i ; . )
tution therapy, though with COHﬂmting view toie, hormonal substi- 40| Prostate-enlarged, Once, Blood | B. P.: | In a hospi-
meagre reports ﬁn the results of Steinach’B I 8 and ﬁndings, there are : smoot(?}, fairly h ahrd,l | ares 56 Syst. {tal under

e to report the re operati e les , i {non.adherent, urethra- | mgm. 176, | went supra
tur P results of thege four cafes : Peration, For this I ven- . ! |no stricture. Bladder- jper 100 | Dia. 95.| pubic cl;s-

1 adopt the fouowing Procedure in v . no ;xtose, wall-}‘;yper- lc.c. on | Heart- |totomy. Re-

. : operat; . . ) . 2k B trophied.signs and sym- 9.5-40 | hyper- |fused pros-
modltf}ecci1 Onle than that de;;cnbed by ELLIOTPS; tion, which ig g shightly % . . ptoms of prostatism[ l 'tmghy. mtect}())my

Under ocal an®sthesia g median LITH, e o 4 since a year. Supra-pu- ‘ : as he began
testis I8 brought out in turnp - Tun'l Bcrf)t&l Incision is mad { each 2 . bic sear of previous | to pass
and tied as in a Vaginal b d’ 1ca Vaginalig iso ened - e and ca Photo of Case No. 4 tak operation. | urine for

. ydrocele opepgts oPened ; the gac cverted -0 taken . urethra.
ra) layer of tunica vaginalig incisedg atlon, Digita] fossg defined. visce- 7 weeks after the opora- 3 |
the ligature does not exert any o deepen the groo chined, visco tion. No rejuvenating 42| Prostate-onlarged, Twice Heart-
forceps and under dj ANy tensiop op tunica Ve and ensure that offect is discernible. - | fairly hard not adhe.|. hyper- ]

P N e€r direct Vision against ica &1bugmea~ with a sinus * |rent, smooth urethra- itrophy,
the rays of light passing throy h & Strong artificial S { |no stricture. Bladder- {
surgeon’s eye (in Order to recog .thﬂ ﬂtructures and N cial lllummatloln, [ vide page 598 : no stone, wall - hyper.'

Nige g . Opaque tube to the ‘ o " |trophied, sigus and
is passed through the digita) fossa nd 3v0id bloog vesselg) a 'n(ble' vature . |symptoms of prosta.
the globus major and tegtig - the 1§ 80 that i OCcupies the oy e b n | [piom since 3 yoars. |

s . . b : s )} 7 . {
thmk_the success lies in gyoy dingature 18 tied with g Burg 00\:e hetw eeI .
albuginea. g blood vessels apg geon’s knot. 5 ‘ ‘ '

Mai dification ; .> 8hd tension on tunica gs.—All the four patients are doing well and are in
on :flr; vrVr:)o i;ﬁc‘:la;:lx:]n Introduceq by me —(1) §; t:eping with their age. No urinary trouble in any
but strong hrtigci ) .none’;’; (2) eversion of 4 Single 8crotal incision in- T eXvepuuy vase ... - Who suffered from frequency of micturition attended = |
place of ostl dia.ah Humination ¢ h ag © Bdo; (3 use of ordinary with burning pain on 2-12’42. The patient could not come personally to .

¥y dlap 4D0scope ; gpq @) ,tPPOh and ap opaguc tube in , me. His son came and reported the matter on 8-12-42. 1 gave him

The appended tables show the . IVariable yge of local (in‘;s‘tlhesia . simple  Alkaline mixture 9 doses, with necessary instructions. On
Table 1 (see page 597) shows tho o 388 Notes of the four ¢ : 9-12-°42, his son again came and reported that the patieht came round = .
sion. Table 2 (see page 598) sh nicakcondit;,, reated patients. alright with that medicine. Since then he is doing well. Last time I heard

S10WS their Oonditionn of the patient on admis- o ,

from him in the 2nd week of February 1943.

1
T : . ) '

1596 on the day of discharge-
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Treatment of Enlargernent of the Prostrate

by Steinach‘s II Operation TaBLE 1

1y of clinical notes of the cases at the
J. K. MOHANTY, LM.P. Medalist. Summary

5. 4. 5., .0, dngul. Dt. Cuttack. ntonn commencement of treaﬁment
YPERTROPHY of the prostrate is one of the scourges of old age. 1t is

L w @ - »
. . . . S L peg avs fd Icee® 2 | 2
true that the wtiology is still shrouded in mystery. To give amelio- s |2E uﬁ °'F 2§< E2 g |€2gcs3el 85 | é

N . . . . ' Fel 3 N v omem EECE S ¢ '
ration from its miserable sufferings many a method of treatment came ’rj, Y58 g E425 % £ CO“&““’“ Oifg»’l“zlsg“m E2EE ;;foa A LB
into vogue and receded into obscurity at different periods. At present 3[1 =84 Ego g g gg | wrerresndbladder o 2%22‘2 zé B ; | E
bold operative treatment is the main-stay for this maladyv. None the jess ©l l—g T |€25% 88y R b 8~ )
one hesitates to declare that it has solved the problem. The rate of mor- e o y | ' o

. . . . ! H i
tality in different methods of operation, whether total enucleation or 12 3 / ¢ |5 ‘ 6 .78 S 0
partial resection, through the supra-pubic or perineal route, is far from o J I : [ S

i i i ; L ! E ‘ ! j |
being Sa‘t’ISfaCtory' Th(? aged E}'nd WOrn-out patient with a Pessimistic out- 1 641\ Yes | 1 oz. '12.9.°39 | Prostate enlarged, mo- Oncei ... Nor- | Pyorrhoma
look and short expectation of life dreads most the prolonged stay in hos- | 3 dr. | i derately smooth, non. 4 mal Elephantia-
pital. Many refuse operation till some grave emergency supervenes. By 179139 mdhmnti hmder} e o | ’im O ore,
this time cardio.vesicular and u | | Svictare, Bladder - fo: back| | arm,no Iy -
as to make the prognosis extremely bad or forbid operative interference E i .stone-wall - no  hyper- | [ { phangitic
for radical cure. From time to time medical men are th f i brophy. _Signs of pros. | ‘l fover since
find out othe asi d si . © therefore trying to j | tatism since 14 years. ! J 3 years.

nd oub obler easier and simpler methods of treatment gy well as to } z ‘ ] |

explore its atiology. 1In recent ’ |

years attention has beep 62 No

|

rinary damage progresses to gucl, an extent I
?

9 !

veered on the $

i

|

3 o7, ‘18.2.’40 Prosts,'te -en lla r}ged, 'I‘wicei Bloo((il4 i BS P.: | Was hfor<5
eory of hormonic testi i . X . 20-2.°40 very big, fairly hard,' jurea 64 | Syst. |months in
th v N testicular imbalance and on this hypothes)s two lines ‘ : smooth, non-adheront, | t mgm. i 168, |a big hospi-
of treatment ave eme}'ged, one hormonal substitution therapy to make f { urethra - no  stricture. | {per 100 | Dia. 90 | tal, refused
good the deficient testicular hormone and the other 0 caus pt) . d A J i Bladder-no.ston&wx}ll-; | c.c.on | heart- |operation,
production to restore the endocrine poise bv me N 18e 1ts increase lhy.pert_rophxed._ Urine" I18-10- 39] hyper- Test'o'ste-
. . b Yy nieans of Stemach’s 11 opera- | | | dribbling continuously itrophy. | rone inject-
tion. T tried the latter method of treatment in four of my ¢, | ! |since 3 weeks. Other | ' | tion with
followed them upto date. It ig remarkable that almost ytﬁasesland pave | | e tasiom s S nen | some relfef.
wi : ism since 2 .
dat_al on the results of the former line of treatment. i.¢. horxiol;e%hor}d O‘f i prostatism ince Zyoars | '
tution therapy, though with conﬂicting views and ﬁ, di & Substi- 366 No |24 0z. | 8.7°40| Prostate-enlarged, Ouce Blood | B. P.: | In a hospi-
meagre reports on the results of Steinach’s II o el ti ey ahere are [ 10740 smoomﬁ fonts ur ahrd’l | urse Sysat“ ent supra
T PP . . . . , t
bure to report the results of these four cases: &0 LOF this I ven- : ho sirioture. Bladder.| | pet 100 | Di. 05| oo orn
. s no stone, wall-hyper- c.c.on | Heart- jtotomy. Re-
dIﬁa(ciiopt the following procedure in operation, which is a slightl tmphied.signsand);gm- 9-5.’40 | hyper- fusedypro:.
modified one than that described by Kiign SMith ot ety ploms of  Prostatism ! trophy- | tatectomy
Under local anssthesia g, median scrotal neision jg d ?izces:aieag'f Su;;;?-i;;‘\:; | :Zhe beg :I;
testis s brought out in turn ; Tunica vaginalis is opened tlllla o and cach | operation. arine” for
and tied asin a vaginal hydrocele operation. Digital fos ; o cverted | ' urotha.
2;’;] llaye: of t(lilnlca vaginalis incised to deepen the groove szndehmd’ Mt 4 ‘72\ Yes .. 126-6-'42| Prostate-enlargad,|Twice| .. |Heart-
¢ ligature does not exert any tension on tunica albupj ensure that , | fairly hard not adhe.|. ) hyper-
forceps and under dijrect vision against a gtpg uginea ; with g sinus ’ rent, smooth ursthra- “trophy.
i ng artificial ; ; : no stricture. Bladder-
the rays of light passing through the structures agnd a ohu&ll llumination, no stone, wall - hyper-
surgeon’s eye (in order to recognise and avoid bl baque tube to the ' trophied, signs and
is passed through the digita] 1€ blood vessels) a silk ligature symptoms of prosta.
: gita fossa, 80 that it oceupi & tism since 3 years
the globus major and testis ; the ligature is ¢ Pies the groove between . ‘ J
think the success lieg ; 18 tied with g Surgeon’s knot, I ‘

Main modificati

Follow up findings.—All the four patients are doing well and are in
stead of two inguin

on introduce good health quite in keeping with their age. No urinary trouble in an

d - .
al ones; (2) o () Sin

gle scrota) incision in-

;10 eversi excepting case No. 4 who suffered from frequency of micturition attended
but strong artlﬁ_cial illumination :;:rnngtthe 8ac; (3) use of ordinary with burning pain on 2-12°42. The patient could not come personally to
place of costly diaphanoscope ; anq (4) inv 'ork(:lh and an opaque tube in . we. Hisson came and reported the matter on 3-12-42. I gave him
. blTlie(appen ded tables shop the cann p ;rslafihus;s of local anmsthesia, S gil;lzplié éil_kaline mi.xture 9 dgses, v:itéh ﬂx:ezes&ary é?‘?tz'“c‘?ion . 03
able 1 (see page 597 ot Of the four oy ' -12-’42, his son again came and reporte a e patient came roun

sion. Table 21’(89'% v )e gggWs the chmf:al'condltion of the :‘:‘ated patlent.;s. X alright with that medicine. Since then he is doing well. Last time I hesrd

) ) shows theip condition op th ’3 lent on sdmie- e from him in the 2nd week of February 1943. . \ : o

(696) © day of dlschurge. o ' .
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indifferent to the sorrow eal
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Discussion.—The =tiology of the enlargement of prostrate is not yet
known. The theory of hormonic testicular imbalance put forth as the
cause of this condition is still in the hypothetical stage. No doubt the pro-
strate is one of the necessary sex organs and related hormonically to the
testis. But the exact nature of their relationship is not yet understood.
S. ZuckERMAN (1938) as the result of experimental work suggests that
there are two hormones at work, both secreted by the testis. One is the
male and the other female (wstrogenic). If the wstrogenic hormone
becomes predominant—and he presumes it is inclined to do so in elderly
men—the prostrate hypertrophies. A. 8. Parkes and S. ZUCKERMAN
actually succeeded in producing enlargement of the prostrate in immature
monkeys by injecting Oestrin (1935). H. Burrows found the administra-
tion of Oestrin to male mice resulted in prostatic enlargement. Further
proof of the action of Oestrin in causing prostatic enlargement in human
subject is provided by the fact that the prostrate of male infant is
enlarged considerably at birth and later diminishes in size when removed
from the influence of maternal Qestrin (1936). Experiment has shown that
estrogenic hormone when injected, appears to cause a normal dog’s pros-
trate to enlarge. Developmentally and emlryologically at least a part of
the prostrate (prostatic utricle), is homologous with the uterus of the female,
both developing from the same organ of the indifferent embryo, the lower
united end of the Mullerian duct. ¥ollicular hormone causes development
and proliferation and enlargement of prostrate (or prostatic utricle) the
homologue of uterus.

On the other. hand, when follicular hormone is given to a prostatic
patient there is no aggravation of symptoms (1938). I1LLAY (1943) has
found that female hormones when given does not increase the size of the
prostrate even in the elderly men. Report of GESCHICKER et al (1935)
shows that the anterior pituitary-like gonadotropic hormone produced
hypertrophy of the prostrate in & monkey with urinary obstruction.

From these conflicting reports and findings it is clear that the rela-
tionship of the prostrate and testis I8 not so simple as it is supposed to be
by some, nor the effect of female hormone on prostrate is so simple and
direct.

The next question is the source of female hormone (cstrin) in the
male, The consensus of opinion is that male hormone is secreted by the
interstial Leydig’s cells of testis, Which cells then secrete female bor-
mone ? It is believed that testis is a mono-sexual organ and this belief is
supported by embryological findings. Of course it is a fact that female
hormone has been found in the circulation and excretion of the male in
recent years but its exact source in the male body has not yet been found.
These are the points which await further light. :

If we accept the hypothesis that predominance of female hormone is
the cause of the prostatic enlargement, it does not enable us to under-
stand the rationale of the Steinach’s No. II operation. How. this opera-
tion can affect the enlarged prostrate is difficult to say, but evidence is
accumulating to the effect that it relieves the, symptoms of prostratiam
with reduction of size of the prostrate.

One view is that the interstial cells of the testis hypertrophy and the
increased testicular hormone produced thereby brings abou_t reeession'of
prostratic enlargement. Others are of opinion that as the ligature is tied

'
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in the neighbourhood of a sympathetic

ganglion, its effect is a reflex one
through the sympathetic system. :

It is reported that Pavr Nieman’s of Zurich (1940) has treated more
than 600 cases by this operation with satisfactory results. Eivior Smrru
reports (1940) twenty cases benefiting from this operation in his hands.
MEHTA (1940) gives clinical reports of 10 cases cured by him with this
operation. The records of my cases corroborate an

d support their findings.

The other side of the picture is presented by 8. G. MacpoNaLp (1937).

He sounded a different and pessimistic note, Cases of prostratic obstryc.
tion subjected to Steinach’

. € to his care, in which he
ge and malignant cha i

(1941) tried vhis operation in a few cases b
pointing.

Conclusion.—~ The operation ig very simple and can be performed b
any practitioner.; Mortality is nil. There are contradictory reports ag t)(;
its efficacy. But the majority. of workers present a favourable clinical
result. Faulty technique might be the cause of failure, Presentation of
clinical reports, so far,

, is neither impressive nor voluminous and the
method deserves extensive trial and scientific follow-up.

At the moment we are not concerned with th

i ; ; € various h
of tho rationale of the operation. It is firgs nceessary to sugsggggzzs
its effectiveness. o
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ntnocence

" and typical of a child reared on Cow & Gate Milk
Food—virile and intelligent—strongly framed
and firmly fleshed. Growth is natural and steady
and children’s teeth come quickly and easil)". ©ue
That is because the food Is made in Engla_nd s '

West Country where the pastures are specially
rich in bone-building elements and vitamins.

N nder Cow & Gate succeeds when other
o e foods faii.

COW & GATE 865

"YHE FOOD OF ROYAL PABIES

Agente or India: CARR & CO. LTD., Wilson Road, Ballard Esta.te_, yBombay ; and at
40

Oalcutta, Karachi, Madras and Marmagoa.
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arwithinwar..

The medical profession has fought
the longest war in history . ..the war against
sickness and suffering. The presont great
world conflict adds considerably o already
heavy burdens, Research must go forward but
our fighting men must be given every con.
sideration too. The Indian
Army Medical Cor;ps
couples research with
its . duty to our soldiers
by providing facilities
for specialization in all
branches of surgery and
medicine, plus profess.
ional and technical train-
ing. Emerdency commis-
sions in the Indian Land
Forces for service in the
Indian  Army Medical
Corps: Those selected
will be appointed to the
IM.S. in the first
instance and will be
immediately seconded 1o
the LAM.C. They will
retainin full all “reservegd
rights” possessed by P
them as officers of the
ILMS. on the date of their secondment,
Graduates should avail themselves of
this excellent opportunity now and obtain
maximum benefit. The following categories
are open to Medical Graduates (a) General
Service in India and overseas. (b) General
Service Specialists. (¢) General Service—
Women's Branch. Medical Qualifications :
A candidate should have a medical qualifica.
tion registrable in Great Britian and North-
ern Ireland or an Indian Medical Degree
recognized -by the Medical Council of Ind;a.
Registered Medical Practitioners holding the
qualifications of D.M. & S, { Madras),L M. &s.
(Amritsar), M.C.P, & §S. (Bombay), M.M.F.
(Bengal), M.S.M.F. (U.P./Punjab) or M.B.B.S,
(Mysore and Osmania Univeuities), ar
approved foreign qualifications are also cop-
sidered. Candidates must be fit for active
military duty and their age
not exceed 45 years, Antedat,

. ate : Reckoning
for pay and bromotion up to six years and

six months for professional experienge. higher
quealifications and hospital 8ppointments,
ses of rank

Antedate takes effect for purpo

X
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and pay from date of first appointment.
RATES OF paY. Rising from Rs. 450 per
month for Lieutenant to Rs. 1,350 per month
for Lieut.-Colcnel, Specialists: Candidates
appointed as recognized specialists are given
the aetiug rank of Major with-the pay of that
rank plus Rs. 100 as specialist pay. Graded
Specialists draw specialist pay of Rs. 100.
without the acting rank.
Charge or Command Pay
from Rs, 30 to Rs. 240
p-m. for officers holding
certain specified appoint-
ments. Qutfit Allowance
of Rs. 733 on first
appointment.  Advance
of pay up to Rs. 300 on
firsc appointment. Allow.
ances under the existing
terms, overseas pay ad-
missible to [ M.S.
Olficers varies from
Rs. 150 to Rs. 400 p.m,
Traveliing allowances
and leave concessions as
for other officers in the
ndian Army, Gratuity :
Rs. 2,000 or Rs. 1,000
at the end of first year of
service accordi i
date obtained his {ingasa candi

basic medicat qualifications
before or after Ist January 1949 respec-

Full particulars

and application forms
obtainable from the
head of ¢, Provincial
Medical Department

Mndian
141””}/ (Surgcou-General or
lmpcctor-Gmcral of Civi)
go:m‘tc;ls) or the Director~
’ eneral, Ind; ?
MMedsza i v

or
from Officers Commanding
Indian Military
Hospitals or the Director
@I’ ﬁS‘ of Medical Seryices,
‘ .v i G.H.Q" N” D‘u‘

ARN o2t
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Antiseptig,

1044]

THE ANUSEPTIO

72%%%%%%225%%%%%%%%?

THE NATION'S HEALTH

i ay an ine ingly important part in
tors and chemists play an increasingly :
3:;9:;;: of1 the na,t,ion.I The alleviation of suﬁer.mg and promo-
tion of public health are the charge of the medical profl;aselon,
which must be supplied with materials from the pharma-
ceutical industry and trade.

Patent medicines are compounds on npproved pfesc;lpm;ms,
on the accuracy and purity of which docu‘)rs‘can aksolutely rely.

The resourceful Birla Laboratories are cpnducted on
modern scientific lines. Chemicals and pure indigenous drugg
are used to manufacture drugstwhlch are scientifically exact an

iform and lasting potency. -

posself l;LI(lidit:ion to standard injectules, Vaccine_s, et;_c.,l Bll‘l(i;,
Laboratories manufacture a wide range .of Biological an
Pharmaceutical products some of which are :—

CASPREN This is a caflein and aspirin tablet which

i i i lgic
isintegratés immediately and banishes any neuralg
g:il: ;githout affecting the heart or stomach. Availa.

ble in one anna packets.

GASTROSOL. Banishes gastric troubles, chronic

dyspepsia and indigestion. .
- lds, nasal
L-O For stufied-up nose due to colds,
RHINcgarrh and sneezing.

list of all biological and ;_)harmace:utica,l
prodﬁct?&?ﬁ?ﬁactiued by Birla Laboratories will be mailed to
you free on application.

BIRLA LABORATORIES

{Proprietors : The Upper Ganges Sugar Mills Ltd.)
8, Royal Exchange ltlace. Calcutta.

Sole distributors for Madras Presidency :

DADHA & CO., 86, Nyniappa Naick Street, Park Town, MADRAS,

RN
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“GYPSONLA The new and improved

PLASTER OF PARIS BANDAGE

The essentials of modern fracture treatrme
and complete immobilisation with full functig
on a perfect cast.

Dt~~accurate reduction
D—depend for success

The “ Gypsona » plaster of paris bandage contains 9o per cent, b
weight of plaster, evenly impregnated by a special procegg h Y
prevents the bandage from shedding loose powder. et

“Gypsona” sets in § to 10 minutes apg

provides 3 cast i
. s ) whi
combines great strength with maximum lightnes .

S.

For further particulars please apply to:— ’

Agent:. RALPH PAXTON, 10, LALL BAZAR' CALCUTTA
AS SUPPLIED TO THE GOVERNMpN-, .

OF INDI
Made in England by T. J. Smith & Nephew Ltd Hull . A
*s .
ST g \_
When writing to advertisers, pleage mention the ¢ An t . ‘ :
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Malaria*

CH. KRISHNAMURTY, L.M.P,,
Assistant District Medical Officer, West Qod

little experience I was forced to gain in the:"p
hyperendemic and endemic localities during the lag}t
pened to serve in areas where the spleen index v
children, and had the privilege of twice visiting the ¥
an interval of twenty-two years and it was a pleasure 'R i
the conditions, and in fact, an Agent to the Governor, now™ nmber of
the Board of Revenue, was go much interested to hear from me the condi-
tions as they existed at my first visit and the second. Chill, fever,
malaria and Quinine have become watchworde with most of us. It is
unfortunate why every fever with a chill is often labelled as malaria and
why Quinine is consciously or unconsciously prescribed as the first thing
in every case of such fevers. A dose of Quinine does more harm than
good when the temperature is on. It adds to the patient’s discomfort and
it gives him greater headache, giddiness and dizziness. It prevents para-
sites from being spotted out in the blood and sometimes in hyperendemic
localities, it precipitates black water fever even. It is a waste at this
Stage. It has always been my practice in institutions I was in charge
never to give Quinine as soon as fever is reported. It was a little difficult
to change the practice of my predecessors in many places. A rational
Proceedure would be to take a blood smear where possible; clean the liver
and bowels, give a diaphoretic to reduce the temperature and create an
alkaline stratum and then give Quinine or any ef its salts in solution. I
have seen it is often unnecessary to give more than. 5 grains a day under
such conditions, as every grain given is thoroughly absorbed. In fact, in
Several stations, and particularly in my last station, Markapur, I used for
over 23 years tota-quinine mixture 5 grains a day for five days and the
results were exactly similar 48 when 15 to 20 grains. a day were used per
day. It is an enormous saving particularly in these days when there is so
much scarcity of Quinine and its high cost. One can save over 656% of the
money and I have actually done o in many places with no loss of
efficiency. There may occasionally be exceptions where small doses may .
not be sufficient and such cases are fortunately few and far between. I
do not propose to hore you with the types of malaria or their descrip-
tions. 1 will only try to place before you some hints in its treatment, !
In this connection I wish to point out that all the strains of all the types
of malaria whether it be B.T., quartan, or M.T., are not all alike every- |
where either in their onset or in their reaction to treatment. Malarial
strains in the coastal areas, in the hills and valleys of the Jeypur Agency, :
or in the Ceded distriots, or the Deltas of Kistna and Godavary, all seem ;4
to react differently. Malaria in Assam and in the evacuees from Burma,
mostly appears to be of a pernicious type. : fy
For over three hundred years Cinchona and its salts have been a 5
Panacea in the treatment of acute malaria. The method and manner of .
their administration differed from time: to time depending upon the in.
vestigations of research workers. Dextro-rotatory alkaloids of cinchona
were found to be more parasiticidal than Quinine and other levorotatory
alkaloids, The rate of cure without relapses was greater with cinchona,
than with Quinine. Cinchona and its sikaloids are best absorbed during * .
* A paper read before a Medical Conference, and sent o ‘ The Antiseptic® for
pnb{ie&tion. T ’ (801] o

i ; . . " ' (I
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the alkaline tide. - Solutions with mineral acids were foun
tric and renal irritations. Solutions with vegetable ac
* more effective ag Quinine isg absorbed as .

Quinine or Cinchona is found. sufficient when the liver ang bowels are
cleaned with a cholagogue and a saline. These findings brought about
the famous Acton’s treatment and Sinton’s treatment, A report of the
Malaria Commission has given us some startling disclosures in treatment,
They observed that there is no drug or combinaf.ion of drugs capable of
producing a cure without relapses, To treat a Primary attack, treatment

d to cause gas-
ids were found
a carbonate. A smaller dose of

Y towards evening for all
for some months after

I returned tq the
ny acute attack. Probably Smaller dogeg
n physique as is the cagg with all othep
patent drugs. Clinical prophylaxis has great advantages, [y Protectg
against severe attacks and produces g certaln amount of immunity_ The
amount of Quinine necessary to l?e taken daily and the period it hgg t0 be
taker has varied from time to time.

While thirty to sixty graing g day
was considered necessary twenty-five years ago for at leagt 2 week and 19
grains a day for at least a month thereafter, it ig

: now the established
practice not to give more than 20 grains a day and for_not more than 5 ¢4
7 days during a primary attack, Ag it wag prefaceq In the beginning of
this paper tota-quinine, a combmathn of total alkaloids with 159 Quinine
Sulphate is less costly, more eﬁ‘ecm‘re, anq much Jegg unpleasant ip its
after effects, but some .people complaln of dlarrhoea, or sicknegg and prefey
Quinine instead. Again the average illiterate Patient hag 4 Psychology
all his own that unless the mixture 18 _TOsy red, it is not, Quinine at gij,
The question of preventing 1‘819117’5}38 with Quinine therapy hgg goune out of
use. The only method of preventing relapse ig by raising the resistance
of the individual. Unbll. the advent of Plasmoehin, the estruction of
gemetes of the S.T. infection was not salveq ¥ the

the time I was in the agency and

plains. I may say I never had a
will quite well do for poor India

‘ - Quinine ¢oylq kill on}
asexnal forms of the subtertion, sexual ang asexual formg
tertian and quartan. The amount of plasmoch;

enign
. »C1in necessary to kil -
of the S.T. has been stated variously by varigyg workers, "The doseg i?;;:g
from four to fifteen tablets of O-Ol grams, The best time )
after the patient becomes apyrexial, i.e.

> Usually not hefqr, t i is,
So many papers have been publisheq, more th he fourth day

) . an 600, re i X
efficacy of synthetic ante-malarial remedies ang theip gemet%?,;%l:]gazgﬁ
vities and the gist of wany of them are the findingg noted above, Atq
brin is another drug having the same acl:}.mn 2 Quinine gpq It is stageq
that 12 to 15 tablets is enough to establish 4 clinica] cure for hoth forms
of B.T. and quartan or asexual forms of 8T, . Uinine i ha, .
action on the creasents and ne?e again plasxnochin should come to it(s)
roscue. It is unsuitable for clinical prophylaxis g4 3, Produces yellowigh
discolouration of the skin. Atebrine \® regarded a4 Superior o
for treatment of acute attacks of S.T. Infectiong and

: or- those w; y
previous history of black water fever or for Pl'esna_.nt ladie or forwtl;;laa:

“
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i thetic
‘ ith everything the syn

. ooe A3 racy. As is usual wi A sing recep-
with @ ?u%n;nee:r?;?l?z:: ° Atgbrine, and Plasmcécam;e h:;oa I‘I(;,uwasg found
anti-malarial r ’ d more than a deca ) inflict
: t appeare . brine was found to in
tion when they firs Atebrine. Atebrin Al-effects

ini better than : ther temporary ill-effec
that Quinine was the liver, besides the o . nts and so
irrepairable dn matg; t: of the gkin and nails, mentil e;crztsﬁe procurable
like aXty(f)ﬂioﬂvglzk;d Plgasmocaine being en;x;nﬁr 5r:;i:<; lls seridine derivatives.
on. eor factured an e ; To sa
¢ manufac . il baffling one. O Bay
now. But parallels ar t of relapses is still a , in thi
1 treatmen . 3 one’'s powers 1n 3
The question of f resistance or raise ixed
d on powers o is the B.T. or a mix
one should depent ackﬂowledgmg a defeat. It lsIt e romarkable to 566
direction is almos t is the main cause of relapses. ith long residence in
B.T. and‘S;T.,l f;h?bes and even those immigrants v?ever St i the mow
bhel a‘t')olmtgrlar:)ats ;eing compa‘rativell}; ;H(;mugg t{lr:[r;irét yeér or two. Pro-
malaria d that dun laxis with
. . bled most an ] e that prophylaxis w
arrival that is trou ival and it is here i 1
ion i the new arrival 8 squitoes and the larva
bection is needed for the destruction of the mosq > ¢
i A re natives o
other measuros alm']?gozz with long residence o th(ii'eavili(;vaafrival wants
are most needed. uire immunity against malaria. s through one or two
malarial zra}f}-‘;;(l:? against relapses he should pas
to protect hum: uinine. intervals with
attacks umrlx)f.luetr;{cid 2}] CS‘)};ﬂvawal‘l injections a%t n;:l;gk;lglng T. relapses.
A combination ious method of pr L
inj t is an efficacio ificin B.T. relapses. Itisa
Quinine treatmen d by some to be a specilic1 The best way is to
Salvarsan is believed by he patient’s resistance. The bes deily for
inic and raises the p f Plasmocaine thrice da y 1o
general hematinic ¢ ith 01 gram o calne b Five such
ive - f/Quinine w days for elimination. \
give '3 grams o tively, rest for four days tor d Plasmocaine not
seven days consecutively, combination of Quinine and oho o thane
courses have tl(: l:ﬁ %gfxfls. 01} the parasites ot: the subtertian and ,
0 . .
ot sl romtoracts the effects of s Nahed in October 1034 issue of the
but also coun f amusing papers was pUbllnhe in lot was said far and
IL.M 2 Sk?nisinog ::nthe treatiment of Ifnsillar'm'. eQul(gZ: doctor has given out
ea o ; uinine. .

U nistration © . o, urin thﬂ first
agalnst‘ilpareilﬁztt?;;g;f ;ture docs not nsetove;‘t 1v:')i}c,hFQt‘liininegby meuth
that where ields to treatme . ; int

the case yle ture is over this point
twenty-four hours, d where the temperature b

iq . : and w ne by mouth when
within forty eight hours id to be needed. Quini b
. ini re sai : ickly within fifteen
intramuscular injections 3 bsorbed = sufficiently quickly w .

ini ly is absor the patient is unconscious
administered proper :h rebels and the p 0

. the stomac . ‘0 es, there is no
mmuhtes.'t Eiﬁ:ﬁfnv‘i’: eﬁl‘gent’ly needed aa H'Il‘hpeir:t::;:r‘)l\js:ﬁ&r and intrave-
or wioen 1ts d : istra’tion. e . . t Q-
iuati i renteral administi It is stated that intr
justification for paren ine have their own places. is and even tetanus,
nous injections of Q P cause local necrosis, paresis an less th

PR . unless the
B e S non e o g U
Provide

i i uinine, intrave-
i oribund. there is no Becessity to give it (Q ,
. A m )
patient 18

‘ 1 of blood
! duces s ‘sudden fall . :
i iven intravenously prodt ial to combine Adre-
nously). Q;lf}i?:at%zizg cardiac failu}'e- _It is elsset,lclytl:,]void oh 2 ﬁgers.
nalin and Glucose with Quinine and give it slowly ugh. The injections
nalin anc}i) Gmcc;smbered that one injection 18 lx:ot e?,gengt 'is conscious and
1t muat be rem ix hours until the pa e
: s1x aou Unless there are
have to be repeated everyb tinued by the mouth. 88
S e continued by t ‘s should
fll}e:}mfttzzl%‘;nggiﬁ:ggs the method of choice for giving Quinine
istino - i
be by mouth alone.




Naga Sore*
MOHD. MOHSIN ALI ABBASI, P.C.M.8.,
Assistant Surgeon, Samralg,

AGA SORE is rare in this Tlaga. Durin J
‘ . . § my stay of about 4 ¢
this place, these were the first cases to be segn and breat)e):iear'sl‘;:

characteristic features conformed ver i

o ; ¥ nicely to th i

cription given by Dr. Panja and GHOSH in {he Ind?adetj?;];'of thje des-
of January, 1944, n Medieal Qazette,

1. The first case wis seen in Septe
. mb i
with a ruq-down pealth. The ulcer Wag of asgﬁtl??'da yo(limg S‘lkh Jat,
remained in hospital for 18 days. “¥e Guration. He

2. The 2nd case was admitted j
Jat, with marked anzmi . He had ulégrocmber 1943 He was a Sikh

tion and stayed in hospital for 15 days. on leg of abous 2 days dura-

Both these cases had to le i
; ave the ho rith i
on account of family circumstances, pital with teomplete rocovery
3. The 3rd case was a 55 vears old aged Chamar who

1 8 nees, and consequently Ji i i
ditions. Qrodental hygiene wasg poor.l Ige jgtlz;;z?i i bad bygienic o

two months and 3 days. He hag at | Sta In the hospital for
tendons were exposed. ramane history of uleers on legs,

4t08. In October five more
. ca
with enlarged spleen, who had come S€s came, two wepe

f v
ulcers on legs and ankles and stayed in ;]g:;)i:;?t:;;lggfega
9. This case came in November gp °

d .
I{e wastan z;]geq fellow who did ney resp;zs;gggoihherfe for 3 monthg,
«lementary hygiene, had an ulcer op lower enq of ek e un@amentals of
deep to expose the extensor tendong e leg which had gone

10. This was an orphan boy of
means. The ulcer was on the ani]e. gt;);ti;‘lhﬂars of age, with 8traitened

AN®Mic women
?

areas. All hag
days.

necroses, great toe and 2nd
ment. He was fed on hospi

Treatment.—It varied with indjv;

. L Ividual ¢gge
always lay in repeated scrapingg, carbolic . .3 bug the sheey anchor
exuberant granulations ang dressings with Mcl applicationg for the
ag.

cases not scraped) with copper syj
with carbolic acid) and with E
and disappointments. Ultimate)
Sulphanilamide and the marvellp
dure were nothing but dramati,
front with were Nos. 3, 9 and 17 whe.
patience of the patients,
wonderfully stoppelc)i in case Nl;l.lrflllel‘ acute Decrogeg
to the Civil Surgeon, Ludhiana, and th
tals, the Punjab, Lahore, on thejy Visitse I

* A survey of 11 cases treated in the Civij Eom
Pital,

(604}

us Tresu]ts which

alanges wag
5;5‘35 were shown
alof Civi) Hospi.

S, |
wmra} R T
8la, Distrieg Ludhigng

!
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The Phenol and Copper Sulphate liquid solution introduced in later
cages was showing superficial burns due to the non-solubility of Phenol
in water.

The points of interest which were noticed in all the cases invariably
are summarized below :— .

(1) Site-—All ulcers were localized to legs, ankles and feet.

(2) Glandular involvement at groins was absent inspite of the
extensive lesions.

(3) Seasonal prevalence :—The cases were only seen between Sep-
tember and December. . .

(4) History:—A trauma was the exciting cause in most of the cases.

(5) Look :—All ulcers exhibited nearly the same appearances with
peculiar smell, a dirty base with greyish granulations and a tendency to
go deep and deep with plenty of discharge.

(6) General health :— Lowered vitality and poor health were the con-
stant features _ . A

(7) Diet:—Liberal diet played its role well in the control of ulcers.
My regret is that microscopic examinations were not carried out to label
the characteristic of the infecting micro-organisms. :

(8) Rarity of the cases in this Ilaga,

I have to record my grateful thanks to Major N. A. Qureshi, P.C.M.8., inil Surgeon,
Ludhiana, for the interest shown in such cases on his visits and the permission to send

these case notes for publication.
References:

1. Panja and Ghose—(1944), I.M.G. January.
2, McGeire, C.—(1944), I.M.G., April.

———

The Use of Sulphanilamide in Puerperal Sepsis
And other Gynzecological Conditions*

BR. E. MANUAL,
Medical Officer-in-charge, C.M.S. Estate Hospital, Clarkabad Dist., Lahore.

¥ India, and mostly in the Punjab, the death rate from puerperal sepeis

has always been one of the most formidable obstacle to a reduction of
the maternal mortality rate. It is regrettable that with all the new fedts
and so many remedies at our hands and disposal, and with the untiring
zeal of medical research workers in investigating new methods and lines
of treatment, the death rate from puerperal sepsis is' so high that one
cannot imagine it. -

Amongst the causative organisms producing puerperal sepsis, one of
the most virulent and commonest is hazmolytic streptococcus. Though
this fact has been realised for many years, little or no advance has been
made in the treatment of hemalytic streptococcal infection until recently.
Drugs and seras given, orally, intramuscularly, or intravenously, have gt
one time or another been heralded as being beneficial in the treatment
of such infection. There are some followers who switch their faith in
these remedies. Experience shows that until the advent of the new sul.
phanilamide drugs, hemolytic infections were not favourably influenced
in their course by other methods. '

In 1928, when I was in charge of the Indian Family and Cantonmeit.

General Hospital at Ahmednagar, Deccan, I used anti-stréptococeal. sera
* 8pecially contributed to' ‘ The Antiseptic.’ ' L

LoE
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in many cases of puerperal sepsis, and I

infection unchecked, but in sorlrl)e cases the f;:agnsgaf?ox?gpt'only ras the
to be adversely affected by the administration of these 1ion appeared
has a}so been noticed that before the introduction of Sulpr:pa'ramqns, 1t
parations, it was not uncommon for the puerperal patientp a}?llamlde o
recovered to get recurrent exacerbations of fever after t}?’ T onbually
temperature, and quite a number developed inflammat, o ol fgll
pelylg contiguous 3;0 ‘che uterus which delayed convaleg ey masses in the
striking facts which is almost due to the introductio;;cel;ce' Aang the
preparations and treatment, was the rapid fall in tem y Bﬂlphamlan?ide
within two or three days of treatment, the absence ofl‘leraturg by ecrisis,
once the temperature had fallen, and almost comp) fecurring pyrexia
pelvic inflammatory masses. Plete lack of residual

From this it follows that one essent; i
sulphanilamide is that the patient glnutgltf:cfglfel&tgebsucceSSful use of
streptococcus. Having established this iterion i o ° bemolytic
extent of the disease, or virulence of t
influencing the progress, is merely a guide
particular case. Not only the success
vic infections, but cases of septicemia, o

of peritonitis, apparently are capable of responding as wel]

At this stage I should like to mentio
] n that a
many other organisms may cause puerpera] infegt?if)tnfr%m the streptococei
infection in these cases 18 not likely to be go se\;ereut ?8 o ohe the

- iDvestigationg

P hemolyti
endogenous in origin. Sometimes exce Iytic streptoco

resistance, may be a big factor in bringiilgz,ﬁtl;?& b}f dlmini_shing loeal
of utmost importance t.hab all cases of puerperal j ?cthn. It is therefore
treated haphazardly with sulphanilamige &‘e nlection should not be
patient from the risk of complications, o Parations. To obviate the

CC\]S) ma,y be

. . ne m .
taking a swab from the vagina and urine for theuztd always begin with b
investigations. In the absence of such eXamina tjq eq:&te bacteriological

n, “tre

phgnilamide, not only will bring the
seriously affect the reputation of the doctop Tepute, but will glgg

Doses of Sulphanilamide in pyerpe ,
To achieve speedy and good results or?e ;}?f) ‘ilfll(flecgo'n °f.haemolytic type.—
every 20 lbs. weight, a dose equivalent tg 6-6'5 rgl? With | gmy, daily for
g stones, Usually 34 grms. (45-60 graing) a day g5 cupe,; C2°2 Weighin
ill cases‘larger doses may be employed, accor i Sufficient, Jp severel
the patient. The treatment should be conti Ing to the tolerance }f"
the temperature has subsided. Lgca] treatlnued for g 0
is of equal importance. It is therefore v
xnfgcted wounds should be attended to very
cases measures should be adopted for the freo draicarefully, and in acyte
should be made to sit up in bed 80 that the lochis nage of lqchia.. A patieng
from the vagina and 0Xytoxics (such ag Ergot may fil‘&ln more. fres]
in the hope that uterine contraction 30d Quinine) may be gisz ny

t all the

. . s will i .
from the uterine cavity. To promote fre:eé':)‘;: 0the Infected secretion
8

use of intra-uterine Glycerine by meang of u f such infecteq mattors

proved very good. The value of genera] hyzienicsg,fzambber catheter b
: Sureg

of .

&nd rea] gooq

g .
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th the above mentioned treatment should not be forgot-
n is usually found to be very troublesome in these cases.
goap and water enema. Pulv. Glycyrrhlg]a;
i hm doses at bed time with lukewarm water or Il
Sg.s,v;:r:n;ui(ti:aiveﬁll. Should signs of diarrhea occur everything should be
stopped. The diet ghould be mainly ca}'bohydrate, and as palatable a8 pos-
sible. Fluids should be given freely with the hope of flushing the kidneys.

Other gynaecological conditions _treated with Sulphanilamidg.—-
Here I start with leucorrhoa or vaginitis first. In women whose genital
organs are functionally active, leucorrheeal discharges may come from
either the vagina or the cervix uteri, or'from the body pf the uterus.
The so-called (white flux) is & condition particularly common in the tropiecs,
and one of the great embarrassments to the ger{eral practitioners, because
in India proper examination is rar_ely permlt};ed. Leucorrhea occurs
almost as frequently in the virgin as in the married women. ) .

The causative organisms in leucorrhea are the streptococci, B. 0911,
Fungi Protozoa, Trichomonas, or even the ova of worms in the majority
of cases of leucorrhcea. In married women leucorz:hoea. should be consi-
dered under two heads for treatment with Sulphamlamudes. o

1. Puerperal vaginitis:~—This is the commonest kind of vaginitis in
puerperal vaginitis. After delivery involution of the vagina is often defi-
cient. In delivery the vagina is bruised, stretched, and often torn, and
from these injuries result imperfect involution and inflammation of the
vagina. The cervix often is inflamed also, and there is erosion of the

nursing along wi
ten. Constipatio _ y
This should be met with mild

same. The ““ whites ”’ that escapes is mostly pus.

9. Gonorrhoeal vaginitis :—To distinguish this from other kinds is
its acuteness, the sudden onset, the thick yellow abundant discharge,
and the redness, and tenderness of the parts, the causative organisms
of course being the gonococcus. '

Treatment with Sulphanilamide:—Treatment of the above mentioned
gynsmcological conditions with regulated doses of Sulphanilamide has pro-
ved a great success for the past 15 years. I treated near.ly 40 cases during
the last one year, and nearly all of them recovered. With the oral treat.
ment I have been using 2% solution of the drug for vaginal wash. This
dried the secretion within 5-6 days. Of the other gynacological condi-
tions that respond favourably to Sulphanilamide treatment are peri
and parametritis, and salpingitis. Before launching on treatment with
Sulphanilamide it is of the highest importance that in all cases an ade-
quate bacteriological examination of the discharge should be made.

Related substances.—Two other related compounds need mention,
Proseptasine and Soluseptasine. The former is the benzyl derivate of
Sulphanilamide, that is P-benzyl-amino-benzene sulphonomides:

< 7> cH,NH > 80, NH,.

It is supplied in the form of tablets each weighing 6 grms. and intended
for oral administration, The dose recommended by the makers in puer-
peral sepsis is 7-4 tablets every 4 bours until the temperature drops.
Subsequently one tablet is given every 4 hours for 4 days or longer. The
other product Soluseptasine is intended for parenteral use, either intra- -
venously, or intramuscularly as the case may be. In some cases one has - -
to combine the two, ’ ’



How to Examine a Case of Acute

Abdomen in Females ?*

C. N. SHENOLIKAR, L.C,P.8.,
C. M. Zenana Hospital, Junagad,

IN women, acute abdomen, besides being due to same ca
(except those confined to male sex e.g., torsion of an und
may also be due to obstetrical and gynamcological conditic
abdomen in women presents many difficulties in diagnosis and g th
examination of the case with regards to its minute details shop)q orough
in order to arrive at an early and precise diagnosis, Ap attem l}e done,
in this paper to help the practitioner as regards the Procedur PY Js made
examination and significance of some of the steps, e of routine

I. History.—1. Of the present illness, with specia}
onset and the order of appearance of the symptomg reference ¢ the

(@) Pain is the outstanding symptom; note its (i .

(i) character, griping, burning, stabbing, ete.; (iii) whether -;) _Beverity .
uous, e.g., paroxysmal in intestinal colic, constant but also il 18 contip.
in biliary colic ; (iv) site e.g, in appendicitis pain and tendern I Paroxysmg
marked or confined to right iliac fossa, while in salpingitis ©88 are g

sides in the lower abdomen are tender and painful, thoy Eenemny both
unilateral if the infection has spread from the appt;ndix 57 this may be
set—whether sudden or gradual, e.g., sudden in biliary c(;l'(V) wode of oy,
minutes its climax) perforated peptic ulcer (it is intensem (within 4 fow
with a certain amount of collapse—the patient oftep feels o$ Beonisin ’
has given way), hemorrhage, torsion (e.g., of ovariap e st:;s if Something
tion ; (vi) relieved by anything e.g., relieved by pre:;u ' OF Strangy]g,
_colic; and (vii) whether it shoots up or down e.g., shootip re in ntesting]
shoulder in biliary colic— shooting down the gr 8 Up to the right

‘ B Oin and ov .
(b) Other symptoms :—Vomiting, diarrheea, coni::i);) ;Z;‘Gnal colic,
D, coy

fever : Note the details of these symptoms, e.q.. fo
. 3 0! P 'V 3 N y
out rigor. Ask whether any flatus ig passedg or n:r With rigor oy with.

Uses as in mep
escended testis),
n8; hence acute

. . t R
passed in obstruction., 1In acute abdomen superveniy » 9., flatus g not’

conti.
ation,

nuous fever of some duration, there is possibility ofg o ¥ case of

t .

2. Of past illness :—1In children inquire whethey sugphmd perfor
or small-pox, as both may in their early stages Simulatered from Meagleg
Hxsto;y‘ of dysente.ry may give a clue as to the poSs.%flPute abdomep
hep.amms or typ.hilims. Also note history of past illnel 1lxt_y of am%bié
ration, dye.;pepsla, or other derangement of ah doming] 88 Polnting ¢, alce.
recent delivery, abortion, or gonorrhma may give cly organs, Histor of
salpingitis. : © to the Possibilit £

3. Menstrual history :—Dysmenorrhes yo
hence history of painful periods is import .

‘or two periods missed and there ig slight ix;:inilf ;ilze? 18 g hj
it may be a case of ruptured ectopic pregnancy. Charge of dark bloog
4. Occupation :—Plumbism gives rise to inte ,

5. Whether pregnant or not:—If & woman i
think of the additional causes of acute abdome

nancy, e.g., tupture of ectopic gestation, con
rhage, acute hydromnios.

Bting] colic,
3 Pregnan;
o °Perga ; frohave to

ing  dyrip
coaled accidenta) %ﬁiﬁi

* Specially contributed tq ¢ ThM |
PorTe = ,
1608] o
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[1. General examination.-~Note—(1) age—intussusception in children,
biliary colic in stout wemen over forty ; (2) emaciated—malignant disease
inold; (3) expression—anxious drawn face, pallor, air-hunger, restlessness,
sweat on the head, etc. ; (4) jaundice—in cholecystitis, though absence of it
i8 not a point against cholecystitis; (5) signs of dehydration-—due to
severe vomiting or diarrhea; (6) decubitus—in appendicitis the patient
draws up legs and keeps them flexed : in simple intestinal colic the patient
would be rolling in her bed, while in many other types of acute abdomen,
the patient would be down with an anxious expression.

III. Examination of the abdomen.—1. [nspection :—Note (a) whe-
ther bloated or retracted—rapid and marked distension is a special feature
of intestinal obstruction and obstruction in the large bowel gives early
distension and it is marked in the flanks, while obstruction in the small
bowel gives only fullness and it is mainly central. Enlarged abdomen
may also be due to free or encysted fluid or enlargement .of the uterus.

If there is free fluid,—flanks bulge and front is flat, while in ovarian cyst.

flanks are flat and front bulges; (b) any localised swelling—and whether
it moves with respiration ; (c) note the breathing—shallow or quick. Exag-
gerated abdominal breathing in diabetic ketosis ; (d) any visible peristalsis,
e.g., in gcute intestinal obstruction; and (e) in new born inspect the anus
—imperforate anus.

2. Palpation :— Note (a) rigidity and (b) tenderness:—Rigidity
combined with tenderness always means inflammation of the underlying
peritoneum ; board-like rigidity is present in cases of peritonitis and per-
foration ; (c) feel for any mass—note its position, shape ete. ; if it is in the
lowest part of the abdomen, catheterise and then examine. In later
weeks of pregnancy, gravid uterus can easily be made out and if it is dis-

tended, tender and hard, it may be a case of concealed accidental hemor- -

rhage ; and '(d) examine the hernial apertures thoroughly.

3. Percussion :— When the fluid is free, the dullness alters with the
position of the patient. Tn ovarian cyst, it does not alter with the position
of the patient. Loss of liver dullness in the midaxillary line means free
gas in the peritoneal cavity or right pneumothorax.

4. Auscultation :— Increased pe}ist'altic sounds are audible in acute

obstruction. In perforation and peritonitis, there is silence all over the -

abdomen. In appendicitis no gurgling sounds are heard owing to spasm

of the ileo-cmcal sphincter. Friction may be heard over liver or spleen in
some cases of peritonitis and with embolism of spleen.

IV. Pulse, temperature and respiration.—Fever is usually present

in all inflammatory lesions, but absent when there is only obstruction. It

is not likely to be high except in cholecystitis, appendicitis in children,
pyelitis and malaria.. In obstruction it may be subnormal, but a slight
rise accompanies onset of peritonitis and an abrupt fall follows perfora-
tion. If the temperature and pulse be normal we may exclude inflamma-
tory conditions. The temperature alone is not sufficient guide in this res-
pect, but in general terms no serious abdominal condition exists without

the pulse rate exceeding 90 or 100. A normal pulse practically excludes
intestinal obstruction. Note pulse-respiration ratio. Cot

V. Examination of other systems.—(1) Chest Examination~e..b;,pnep-l .

monia may simulate acute abdomen, 8o also spontaneous pneumothorax.

oo
4

it

vy
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fvov. 4
and coronary thrombosis, (2) 1, No. 10

A. R. pupil ete. for tabes; (3) eveg—
coma; (4) examination of the moy
measles ; and (5) examination of gy

. IVOUs system-— jerk
tI}ll()tienthEl'r tension, p“i)ﬂ“-for J(e,]rl\ o
ms-—blug li‘i](ir?: l\'Ifi‘OPan’s spot; (}(‘)11:
—_— \ . . X g ead colj
resulgI{;hoﬁﬂﬁrg:‘thincs;ute P ostinal obstruction the e e

; thoug ; mencement the 1 Dielna will
empty itself. If the obstruction is low d(}));)’:el below bave no
it may not be possible to introduce more and not f

. th
In doubtful cases a second enema is necess:rny a smal} quantity of ﬂuid,

VII. Examine the pelvis per ;
. . vagi .
whether a pamful.area is low down org}f?glfln'._h will help in defin
swelling, ete. By bi-manual examination, the 4. Note any tend ning
uterus can be made out. Tumours, tul, 81ze, shape, and p erness,

be felt. The bladder and rectum Sho“ldall)e(;rmozarian swe ligzlstl(zzsf tlhe
VIII. Laboratory examination._.] by P alse

b.odiesﬂe,g., cases of severe diabetic ketosils]rme ramination ~{a) K

simulate acute abdomen. () Albumin—ip b?f_ore onset of etone

rhage in pregnancy, urine contains alpum; Pyelitis : Ip acciden
2. Blood examination -— .

Microscopi
: . ic f .
may simulate acute abdomen. . picior malaria} Parasiteg

3. Stool examination:—Naked
. . ' eye—f
stained mucous in cases of intussu’sciptio;e%el}t small Quantitieg of
cges of round Worms, amwbia, cysts—ag royng o tOPC EXaminagion po
: anfi typhilitis may simulate acute. abdomen ' ic h e
pointed out that if one wants to avoid grave m In Conelugjon €patitis
- i

~88 malarig

: . stakes in 4. it ma
of acute abdomen, a thorough examination jg ne ®8 in diagnogig ofg be
is to help treatment. should be sound and ¢op | CteSgary, Diagnosis %;!ea
Plete, » I 1t
1. Antiseptic of 1944 References ;
. ntiseptic o .
. . 2. R i
g S“V‘“*Mediciﬁr;&ms and Mitchiner*Surger
. Y.
T ——
Cases and ¢
Omme
nts

A case report of a pafient addicteq b
Opium and Canabig Indi oth to
PREMSINGH RATHORE, y p ca
) Manek Chawk, Ratla‘

AM herewith sending you the cag
I Opium and Canabis Indica. Previeoigelft of & patien

. istor
Patient, aged 30 years, Hindu, addjct ¥ of dys

» B.S. (Madl‘as)
m. !

entery and gy phi
. 8 i
the morning and 10 tolas of Bhang (Can:d- to take 30, grains o Y.Phlh.s.
bis Indj fo
was suffering from attacks of asthma ang chronic boa) m the e"enir?mm in
On exz'Lminat,ion the patient wag weak, anaemicl‘onehitis_ g2 He
Digestive system :—Spleen palpable, 9 fingers and eaciateq,

Respiratory system :—Expirati
both sides. piration  prolonged, rajeq and

C. V. system :—Nil particular. ‘
Nervous system :—Nil particular,

rhonghi on

1]
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To cure him of canabis indica habit, 1 gave him one tablet of dmphe-
tamin (Benzedrine tablet) at 4 p.am., about one hour before his time of
taking Cind. He successfully avoided it that day. Encouraged by this I
gave him one tablet at 2 p.m. the next day and he did not feel any craving.
From the next day onwards he was given one tablet every morning at 8 a.m.
Within a week he was completely alright. On the first day he could not
sleep, perhaps due to late taking of the tablet.

Patient was so much encouraged that he requested me to cure him of
opium habit. The ill-effects of sudden withdrawal of opium are due to
the formation of Oxydimorphine, an acid-irritating substance in the tis-
gues. The important withdrawal symptoms are: cerebral excitement,
restlessness, relaxation of bowels, pain in the stomach, burning sensation
in the back, pain in the limbs, etc.

I decided therefore to try the effect of large doses of vitamin C & B,
along with Calcium. Hence the following treatment was adopted :

1st day : Opium was given in full dose 30 grains; 2nd day : Opium 25
grains; 3rd day: Opium 15 grains; 4th day: Opium 5 grains ; 5th day:
Opium nil. s

1. B Vitamin C tab. 50 mgs. 5; vitamin B, tab. 20 mgs. | ; Calcium
Sundoz Gran. two tea-spoonsful; Glucose D four tea-spoonsfull ; Aqua
Lemonis one tumblerful. Mft. mix. To be taken 4 times a day.

2. Inj. Calcium Sandoz 10% 10 c.c. Inj. Glucose 259% 25 c.c. intrave-
nously. .

3. Inj. Hepastab Forte 2 c.c. LM. (Hb. % 60%).

The above treatment was continued for a fortnight. The patient was
well. His Hb. rose to 100% -and he no more required any opium OrF
Cannaba Indica.

'he patient did not complain of anything during the first four days,
but on the fifth day at about four o’clock in the morning he had loose
motions and severe pain in the abdomen. The patient was very restless
and so thinking it to be a withdrawal symptom 1 injected Morphia % gr.
and Atropine 1/100 gr. Whgn I examined him next morning the pain was
still there and the patient had half a doz. loose motions. As the patient
suffered from ameebic dysentery in the past and as this form of dysentery
was very common in Central India, I gave him inj. Emetine Hydro-
chloride gr.1 and followed it with Kaolin, creta mixture. The pain
subsided within a few hours and the frequency of stools was reduced
very much.

So he was given a course of six Emetine injections followed by a
course of Carbarson Capsules (Lilly) one twice a day after meals for 10
days. He was alright.

During the period he was taking Amphetamine he used to have
attacks of asthma, both in the night and day. The night attacks were
controlled by giving two tablets of Asthamindon before retiring to bed.
And during day his attacks were cut short by giving him injection Adre-
nalin 1 in 1000 1 c.c. But after gtopping opium, the frequency of attacks
was reduced and during the last 10 days he had not a single attack of
asthma. '
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tablet (‘5 grm. tablet) every 4 hours for the §
ta
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times he was given Soneryl tablet or Gardenal tablet to induce
At tim
him to sieep.

: i t.—Amphetamine (Benzedrine tgblep) proved suc-
P?mtssct’i;%tiizesthe hab}i)t of takix}g Cannaba Indica in such a large
SZquldxiﬁOlas a day (1% ounces) at a time.

f vitamin C and B, along with Caleium and liver in

2 e go%ff)fma:ion of Oxydimorphine as judged by the absence of

preventéot?heowibhdrawal symptoms even when the dose of ‘opium was

any of t e '
xr"iaduced so rapidly.

3. The absence of asthmatic attacks after the stoppage of opium.

- M & B 693 in Measles

KAMAL KRISHNA CHATTERJEE,

L.MF.,
M.O. Garh Lakhanpur, Surguja State,

E.S. 4.
ll-known Sulphapyridine M & B 693 tablets are not only a
spocif i r the cocci infection for which they are saiq to be, They also
Fan I())OT tant part in many infectious diseases, the causative orga-
an impc .
ﬁli:zx of which ig still unknown.

occasion 1o treat i5 patients with me
Rec?nﬂ{il&h%d 693 vablets. The age of the patier
stage with ] ears. In each case the drug was started
montlclls g:ysog the -'appearance of rash and in doses vary
secon

asles in the early
18 were from 10
orally after the
ing from } to
T80 two days with alkg.
e next day the same dose t.d.s. until the fever
line mixture a“l?alf“zg;;&auy naso-ypharyngeal) SYmptoms subsided. Ip
and all eatarr tempegature came down to normaj on the next day of
simple cases the n and after the second day in severe caseg. Only in
its administratio erature came down to normal after ¢ daysof jtg
one case the t(:lglpthis case had developed bronchitis along with the
admimsnamfx‘l ash. In all cases the distressing acute Bymptoms varying
appearance 0 Olr‘ 2 t0 acute bronchitis showed signs of improvement after
i;on;ei‘:)‘:geo: t,h);rd dose. In one case Ch. tomsil}
8

itis, aggravated after the
pearance of rash, responded to this drug very well,
ap .
The most interesting points of the

cases are that not 5 single cage
developed any graver complications,. viz., broncho~p.neun_mnia or
had ty as these two were very common in the recent epidemis which
gg:in::vgy many lives in this part of the country,
1 therefore, request the read.ers to give a trial to
preventive against the complicati

this remedy as a
ons of measles and | think every cage
will be suocess.

References i—Antiseptic Val, 38, No. 2, Page 108.



An Unusual Case of Foreign body Removed
per Rectum

BHANUSHANKER K. CHHAYA, MB., BS,,
Agsistant Surgeon, Jubilee Hospital, Bhuj-Kuick.

A youne sailor, aged 25 vears, resident of a port in Kutch was admitted
in the Jubilee Hospital, Bhuj-Kutch, on 23rd March 1944 with history
of abdominal pain and fever.

On examination a hard swelling was detected in the left inguinal
region rather lower down. Abdomen was distended and tympanitic.
Swelling was definitely intra-abdominal, but there were no marked rigid-
ity, vomiting or any risein the pulse rate. Pulse 78 per minute. Respi- '
ration 20 per minute. Temp. 100° F.

On account of the above facts and the duration of a week that he
gave, it was decided that it was pot a case of any abdominal emergency.

Careful inquiries were made from the patient and he admitted of
having introduced iron rods inside his rectum.

Though unbelievab.le as it seemed X-ray screening examination was
done and to our surprise it revealed two distinct shadows of foreign
bodies obliquely lodged in the left iliac fossa.

Patient was prepared for operation as usual and on the 25th of
March was put on the operation table in the lithotomy position. Rectal
examination with finger was then done and the tips of the foreign bodies
were distinctly \felt high up.

Thereafter under general anmsthesia with chloroform two foreign
bodies (iron chisel and a nail) were removed per rectum one by one by
Dr. K. T. TaskER with great caution and care.

After treatment was done with ordinary Liquid Paraffin at bed time,
tonic mixtures e‘tc. Patient passed a solid motion in the morning of the
third day and his general health was getting better every day.

The description of the foreign bodies :
"
TOTAL LENGTH T4 ‘

dn

'i:‘ IRON- CHISEL
a WEIGHT 1ib.i}joz.
TOTAL LENGTH §"
g ©IRON-NAIL =

WEIGHT 9 0z.2dr.

As a matter of fact there is nothing very abnormal in this case, but
it just showe a povel side of human nature (in introducing such foreign
A ' [618]) ~
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bodies in rectum) and importance of caref
aspects because such a case can well be m
fever or that of an acute abdomen.

ul medical gy

istaken for aammatiml with all

case of an enteric

I am grateful to Dr. K. T. TASKER, M.R.C.

R : . , . S, L.R.C.P.
(Bonw.}, Chief Medical Ofticer, Kutch State,Bhuj, for his Kind I)(‘r(xl;;]‘i’g LM, (Lub ), my By
i’ Ss10n to pu A3, 5.8,

lish thig caso.

Case Report of a Foreign body in the Left B
CH. KRISHNAMURTHY, Ly p. fonchus
Asst. District” Medical Officer, H'est-Gndaua’ri,
CHRISTIAN GIRL, aged about 12 vears g
8-6-1944 at 10-30 a.m. with a history of L
The girl was playing with the fish in her mq
slipped inside about 24 hours before admisg;

E’llore,,
Ought admis
aving swallg
uth and it

sion  here on
wed a live figy
aPpears to haye

. . on. ‘h y :
was in acute distress and restless from difficult breat}:i pa“?nt on arrivg)
cyanosed and the intercostal spaces were heavjng i hg.  The face Was

breath. There were coarse crepitations over the wr;l ;md out with every
and t?h_ey were spreading to the right lung hoyp after }0 . Of,t,he left, lung
condition was getting worse. In spite of lack of 'mlour, Lhe Patient’y
decided to perform a low tracheotomy ang atteri ber facﬂim'es, it wy

fish. A low trachetomy was done under C., B Pt at Temoval of ths
B.S., Superintendent, Government Headquarte;s ﬁo y Dr. Stvary M Be
a laryngeal forceps introduced through the traeheOtSpltal> Ellore, arfd w.it‘}i
was caught at the first attempt and brought gyt (;my OPening, tye fi ’h
All the S/S of respiratory distress disappeared like b easureq 5» by :s

fish was removed. A tracheotomy tube wag prut in fm"“glc 800n aftey the
693 prescribed internally. The girl Or 24 hourg and M & ]§

made an uney
: . ) e
discharged cured on 23-6-1944 with the wound COm;Gft“ll Teécovery 4pq
ete
My thanks are due to DR. (. SIVARA ‘ y healed
Headquarters Hospital, Ellore, for his kind pe Perintendey, Gov
: Tt the cggq ' “rhmey
se.

Was

M, M.B, BS., Sy
rmission o repo

- Case Report of Coarctation of

CH. KRISHNAMURT
dsst. Dist. Medical Officer,

G. 8. came in with signs and sym

in the precardium, dyspenoea and palpitat: .
and syphilis.. On examination it %afltfzfi:lolr&, tI-}IIIStOry of rh
the left radial, brachial, inguinal, or in the abdoat' he hy N0 pulegtion |
systolic murmur at the base and the apex, that a;ninal aorty, ation ip
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Surgery in Pulmonary Tuberculosis

INCREASING interest and attention are being devoted both by the patients
“and by their doctors to the value of surgery in the treatment of pulmo.
nary tuberculosis. From the view that was once held.'that the only thing a
surgeon could do in thoracic surgery was to drain an empyema and that to
interfere in other diseases of the chest was something of the nature of a
“grim adventure which tempted only a few,” considerable progress has been
made in this field and now surgery has come to stay in the treatment of
diseases of the chest in general and of pulmonary tuberculosis in parti-
cular. Two things, however, have to be remembered. Firstly, that of the
many thousands of cases of tuberculosis, only a few become eligible for
surgery, and secondly, that in this dreadful disease surgery only occupies a
secondary place and becomes subordinate to the control and general treat-
ment of medical and sanatorium control. It must not be forgotten that
surgery has a real place in treatment and can be of real advantage if
properly utilised.

The efficacy of the collapse methods in the treatment of pulmonary
tuberculosis is now accepted by all. These methods include all operative
procedures which aim at placing the diseased lung or portion of it at rest
and 'thus bring about arrest of the disease and restoring the patient to
normal health. In the treatment of any disease rest and immobilisation
are required to allow the defensive mechanism of the body to deal with
the disease, and tuberculosis is no exception to this rule. Whether surgery
should be attempted in all and every case, or whether it should be reserv-
ed for cases in which the disease i8 quiescent in character and limited
in extent, or whether it should be undertaken for all patients who have
reached their maximum improvement under medical care and whose future
is not very rosy, is a point on which there is still a lot of controversy. To
take the middle way would be the most advisable. It would also be neces-
sary to take into consideration the general condition of the patient and
the extent of the disease. -

The essential varieties of collapse therapy are artificial preumothorax
and thoracoplasty.
[615]
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A description of the foregoing procedures does not really give a true
picture. Our readers should not go away with the impression that these
surgical procedures are like specific treatments. In tuberculosis, more
than in any other disease, the individual factor has to be taken into
account. The selection of the case is important. The activity of the

disease must be taken into account.

The environmental effect and the

cleverness of the operating surgeon are important factors. The wise
surgeon will not operate on tissues ““ which behave like celluloid to the
flame of tuberculous process.” He must ensure “that an asbestos like
quality has developed in the patient’s tissue.” The capacity to discover
this will be the'secret of the success of a thoracic surgeon. On it will mostly

depend the life of the patient.

rmm———

Gleanings From Medical Press

SURGERY

Sulphathiazole-preflavine powder in the
freatment of wounds —Experimental trials
have shown that in addition to a powerful
action on pyogenie cocei, proflavine enhan-
cog the anti-staphylococeal action of sulpha-
thiazole (J. McIntosh and F. R. Selbie, Lan-
cet, May 6, 1944, I, 591) and is also active in
serum. A powder consisting of 1 part of pro-
flavine and 99 parts sulphathiazole, is dus-
ted over the surface of the wound, the best
meang being by insufflation with & blower,
the amount used being just sufficient to give
a glight coating on the surface {(equivalent to
0’5 gm. per 4 saq. in.). Good results can be ob-
tained by applications on alternate days.The
powder has been used with auecess in clini-
cal trials at the Middlesex Hospital in which
a variety of injuries were treated, including
a chronie pyocyaneus and diphtheroid inféc.
tion of an arm wound ; in two days the in-
fection was eliminated and satisfactory
healing occurred. A varicoge ulcer was
given three applications of 2 gm. It became
sterile in five days and successful skin graft-
ing was carried out. The use of the powder
in the treatment of war wounds ig recorded
by G. Y. Feggetter (Ibid, 1, 593). In fresh

wounds a thorough surgical treatment was

firat earried out and then the powder appli-
ed by insufflation. Some wounds werse su-
tured-after the application of the powder;
these healed by first intention: others
required the ingertion of a drainage tube
but looked clean in sevén days, and in the
cage of compound f{ractures the wounds
ware completely healed in ten days on re-
moval of the plaster of Paris. Wounds that
had been left open and in which superficial
sepsis had developed, were treated with the
suiphathiszole-proflavine powder and soft
paraffin gauze applied. The wounds waere
loft without further dressing for four to
seven days, and it waa found that the infec-
tion cléared up quickly leaving a clean gra-
nulsting surface. No toxic effects were
noted in either series, but the powder
should not he employed too often aver a
long period, in the treatment of indolent

wounds, as the granulation process may be

79 e

adversely affected. This action on the tiagues
is of value, however, in the process of nor-
mal healing, as excessive granulation is kept
in check. It was noted that in infected
wounds, which commonly show excessive
production of granulation tissue, the grana-
iations dried up rapidly under the action of
the powder, thereby promoting healthy
healing. Seven cases of slowly healing
wounds, in which some breakdown had oe-
curred, were treated ; healing by first inten-
tion occurred in each ecase.~—Practitioner. '

Injuries of the ureter and their manage-
ment.—Accidental injury to a ureter at:
operation may result in fistula. peritonitis,
oand renal infection. Such injuries should
be repaired immediately. The ends of a
completely divided ureter may be united
over a T tube or over a ureteral catheter
passed upward to the renal pelvis and down.
wards into the bladder. No tension should
occur at the anastomosis and but few
sutures should be used. These should not
penetrate the mucosa and should be tied
lightly. A patch of fat'at the suture line
helps keep the joint water-tight. Extra-

- peritoneal or transperitoneal drainage is

indicated. If this procedure is not feasible,
the ureter may be reimplanted in the blad-
der, transplanted into the bowel or to the
skin or nephredtomy may be performed.
Rupture of the ureter, with urinery.extra-
vasation, cellulitis, and abscesses, was ob-
served in patients following surgical intro-
duction gf instruments within the ureter.
In 2 othe? instances accidental injection of o
eaustic fluid, mistaken for opaque medium,
cauged sovere damage to the ureter and the
repal pelvis. When infection is present, ure-
terostomy, pyelostomy, and nephrostomy
are measures of relief, and uretero.intestinal
anastomosis may save the kidney. In severe
cages, nopbrectomny alone will prove ade-
quate.—J. 4.M. 4.

4

Types of umbilical hernia.—1," Thue umbs--
lical hernia ;—In this the protrusion comes.
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tumor and renal insufficieucy. Progress
may be slow and many persous live their
allotted span, graauvally sieveloping symp-
toms of nephroscierosis. Hematuria oceurs
which as 1in tumor is intermittent in type
and of long duration. Hypertension is found
in S0% of the casvs. Infection may oceur
with fever, coxtovertebral tenderness, albu-
IMnUria, pyuria, dysurig, and freguency.

Diagr ~in.—1u the presence of bilaters)
tumors and  renal ansutliviency, a clinical
diagnosiz is pussitle; however, in most : ases
itis not. Even with complete urcl gical
findnigs the diaguusis tuway be d ubtiul.
Ritehie tu 88 cases found a climcally palpa-
ble tumor in only 210 ana bilateral tumor in
ouly 5. Plain X-ray plates may show repal
eniargenients that are naot palpable. Pyelo-
graphy gives the most information. greatly
elongat 4 renal pelvis and calices with cha-
TaCTeiste cotpression defects by the eysts:
but the tiiting defects may simulate tumor
of one kind or another and will vary with
the stage of the disease, Cupping or a cres-
cent-shaped caly X muy indicate evatic en-
croachient.  Bizarre spider-Jeg deformities
are sutietimes =een. When similar defects
are seen on both sides, the diagnosis is
almost certain.

Treatwent.~—The treatment 1s medical on
the same principle as that for chronic
Bright's disease. Nephrectomy ia never
justitiable.  Surgical intervention is juati-
fied only in cases of dangerous obstruction,
infection, hemorrhage, or mmcapacitating
pain. Surgical puncture nf the cysts (mar-
cellement of Rovsing) aud nephropexy or
plastic cperations as indicated to secure
better drainage may be considered. ~ Buile-
tin, New Eng. Mcd, Centre,

Massive dose arsenotherapy by intrave-
nous drip in early syphilis.—After investi-
gations to establish s diagnosis of early sy-
philis, and to exciude the presence of fever,
hiver disease and severe ncphritis, a series
of patients were treated with mapharsen by
the constant.drip method, and the results
obtained. as well as the results of follow-up
of a previously treated series, arg recorded
by Lieut. Branch Craige. Jun, and Lieut..
€ol. J. ¥. Sadusk (New England Journal of
Medicine, March 16. 1944, 230, 314). The
solution employed was made up twice daily,
and consisted of 1200 c.cm. of 5 per cent.
glucose, in a Fenwalf flask. with 120 mgm.
mapharsen. On the side of the tlask a sirip
of adhesive plaster marked with levels at
which the fluid should be at differant hours
was affixed. and the flow was regulated with
reference fo these inarks. Two tiasks (total
2400 c.c.m. with 240 mgm. mapharaen) were
administered daily over & period of twelve
hours for five daye, each patient thua receiv.
ing 1'2gm. marphasen. Aft,e‘r the cogng]e-
tion of treatment, investigations consisting
of bloud cell count, urine anslysis, serologi-
cal examination, determination of non-pro-
tein nitrogen, electrocardiogram and lum-
bar puncture were carried out. Of the
patients comp the two
series, thirty-eight have been abserved for

M
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more than six months ; thirty of these pati-
ents became sero-negative after vne course
of massive arsenotherapy and have remain-
ed 80 to date. Seven remained $eruposi-
tive and one relapsed. The remaining thirty.
51X patients had beeun observed for less than
s1X months, but follow-up spinal tivid exa-
mination n geven produced a negative
result in each instance.  Of the total pati-
ents treated satlsfactory results were obtai-
ned an 79 per cent., and re-treaiment of
some cases brought the figure up to 87 per
vent.  Dark ticld examination showed that
local primary and secondary lesions became
nregative within  twenty-four hours of the
beginning of treatmeunt, and within five
days there was usually cvidence of epithe.
lialization and shrivking of the chancre or
condyloma. Reversion of the serological
examination usually occurred duriog the
first six months after treatment, most fre-
quently between the tenth and twentieth
weeks, Toxiv reactiors inciuded primary
fever accompanied by shaking chill, macular
erupticus. secondary fever with or without
skin cruptions. vomiting, pain along the
course ot the infusion vew, and in some
casex thrombosis of oue or more veins.
During the follow-up period many patiente
showed signs of mild secondary anamia, but
leucopenia was rare. Peripheral ueuritia
oceurred in nearly half the patients during
the second and third week after completion
of treatment. In only onecase did the more
serious toxic phenomens of motor neuritis
and jaundice oceur; this patient had hepa-
titis befure beginning treatment. She made
a good recovery. Five patients were preg-.
rant at the time of treatment; four were
delivered of normal infants: one had e
premature infant who died shortly after
delivery. The results dbtained by this
treatment are comparable vo those of a year.
and.a-half's uninterrupted weekly injectionn, *
The sdvantages are that every patient com-
pletes a full course of treatment, is kept in
bospital while in the infective stage, and
when discharged is non-infective and usual~
ly remains so. The method has not been
used in caves of late syphilis.—Practitioner.

Paralysis of the larynx : A study of 270
cases. O. W. Suehs.—Texas State J. M. 38 :
665 (March) 1943. !

Two hundred and seventy cases of pars- "
lysis of the vocal cords have been analyzed
with reference to etiology, degree of paraly-
818, and prognosis, :

The tension of the affected cord, rather *
than its position, is the best index to the '
completeness of the paralysis. The immo- .
bile cord was more often in the median Lne -
than in the cadaveric position in this geries. - .

The voice cannot be relied upon- as crites?
rion for the presence or absence of paralyais * -
of the vocal cord, because when tensiop of
the cord remains good, the voice is oftén. %
normal. Thia oepurs even in bilateral ab.
ductor paralysis. ; e

Carcinoma, exelusive of the larynx,. I"&j.ﬁ'
most frequent single cause of unila :
pazalysis of the vosal cords, |
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Thyroidectomy 18 the most common cause
of bilateral abductor paralysis., In this
series, preoperative paralysis is exceedingly
rare in benign enlargement of the thyroid
gland. The larynx should be exXamined
routinely before and after thyroideotomy.

Complete paralysis, with loss of tension
of the cord, is most frequently seen in infil-
trating lesions such as carcinomg of the
egophagus, lungs, trachea, thyroid gland,
ot cetera, and in conditions producing pro.
longed mechanical pressure or stretching ag
is exerted by an aneurysm. The paralysis

MEDICINE ang THERAPE

Hyperchlorhydria treated with raw
potato juice.—Excellent results are reported
by M. Engeison on the treatment of hyper.
chlorhydria with the juice of raw potatoes,
the curative properties of which are avtri-

buted to the content of solanine (and alka. -

loid similar to belladonna) vitamins and
starch and mucoid substances which form g
mechanical protection for the gastric mucosa,
The dosage employed was 100 c.e. of the
juice three times daily at moeal times. Abouy
four large potatoes are required to procura
this quantity. The potatoes with skins in.
tact (this is important) are washed, grated
and then preseed in a cloth vo extravr the
juice. The juice must always be Prepared
shortly before use. In order to prevent re.
currence of symptoms the treatment must
be continued for some weeks. Several
authors have reported good results from
raw potato juice treatment, not only in'the
treatment of simple hyperchlorhydria, but
also in chronic cases with ulceration,—Tpe
Practitioner July 1943 (G P.). :

What is * Biotin ‘?—Vitamin H, now known
as biotin, is a crystalline, water soluble
compound with the composition 2-keto-3;
4-inidozolids-2 tetra hydrothiophene.n.
valeric acid. It was synthesized last year
in America by Harris. Biotin iga member
of the vitamin B-complex, and ig therefore
found in foodstufis containing the latter
particularly liver, yeast, kidney, pancroas,
adrenals, and cereals. Biotin ig essnntiai
for the complete nutrition of many animalg
and possibly of man, since Sydenstrickey in
Armerica has produced a deficiency 8yndrome

in volunteers on diets poor in bioting. The:

hysiological function of biotin is unk

%.a)t;s givin diete deficient in biotin denv(:;}v: :
a scaly, greasy dermatitis and atrophy ol}
the fur.” This has given rise to the miscon.
ception that biotin is essential fop the
growth of human hair, and that jgg def.
ciency results in premature baldness, There
is absolutely no evidence for this, Clinicg)
biotin deficiency is very unlikely, aq biotin
is widely distributed in foods. 4 deficienc

can be produced artificially by peeq;,

large quentities of raw egg.white, 4 casg
of biotin deficiency has been reportegd in an
Italian who ate a large number of raw 4

o day and neg,_leqted his diet generally, Raw
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hiefly a disease which occurs in lm@dle h‘fe,
(t:,hn geriod from thirty-five to slxby-hvlei
years of age. The symptoms common to &
forms of anmmia are weakness, dyspnea.
fatigability, loss of weight, and pallor. In
peroicious anxmia the pallor during a re-
lapse is of a poculiar yellow or supxctens,
tint. Patients with pernicious anzmis ten
to have long ears—as well as certain other
characteristics more or less marked in .dlffe;
rent patients, such ag & sguare, prommeg
jaw. Thereisa generalised a’prophy of the
mucous membrane of the entire gastro-in-
testinal tract. The symptoms referable to
the rest of the gasbrq-mtgstmai tract are
loss of appetite, counstipation, or diarrheoea,
and are all probably due to a large extent
tothe atrophy of the mucous membranesd.
The gastric symptoms are often vague m;l
are thought to be due to achlorhydria. The
absence of free hydrocblonc agld in the gas.
tric secrotions of patieunts with permcmgs
anmmia is constant and a8 far as known f,he
free acid does not reappear, although the
blood picture may be restored to normai]ll by
appropriate treatment. Complete e.cl. gf
hydria eonstitutes the single most reliable
criterion for diagnosis. 1¢ is ulvn.zys pre-
gent in pernicious anwmis &nd persists fvﬁn
after all other evidences of the disease bave
been overcome by asdequate treatment. The
symptoms referable to the central nervous
system are important since in one-fourth of
the patients they are the first to appear.
They indicate degeneration of the lateral
and posterior coloumns of the spinal cord
as woll as of the peripheral nerves. In tle
majority of patients the symptoms of neu.
ral involvement are confined to slight dis.
orders of sensation, persistent and usually
symmetrical numbness and tingling of the
hands and feet, Among tk;e earliest of the
objective signs is diminution of the vibra.
tion sense at the wnkles, usually but not
always symmetrical. ) T)(ze d.evelopmenb of &
marked apastic ataxis mdmate_s degenera-
tion of the lateral and posterior columns
of the spinal cord. When the former.tracts
are particularly involved, spastic ataxia in.®
dicates degeneration of thé_ lateral and pos-
terior coloumns of the sp}nal corq. When
the former tracts are particularly involved,
spastic gait, increased reflexes and positive
Babinski signs are usually present: with
lesions of the latter tracts, loss of vibration
and position sense and ataxie appear.
Girdle sensations occur but lightning pains,
girdle pains and abdomnainal crises were un-
common. Duse to peripheral nerve involve-

" ment, stocking hyperesthesia or anesthesia

oceur. Occasionally hypereathesia of
a:ysoles of the feet may be very marked.
Disturbance of the sensation of heat and
cold is unususal. Final}y gbsent or dimi-
nighed reflexes with involvement of the
sphinters of bladder, and rectum, contrae-
tures and decubitua.result in the advanced
olinical picture. Optic atrophy ocvurs rarely
and the disturbances in vision and auditory
senge result from an@mia or retinal hamor-
rhages. Mental symptoms are variable and

include irritahility, restlessness, mild dep-

pession, confusion, delusions, hallucinations,

s
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and wmaniacal” outbursts. Dizziness and
tinnitus result from circulatory weakness
secondary to the anamia. The blood pie-
ture in pernieious anemia in relapse shows
the number of red blood cells markedly
reduced while the hmmoglobin is relatively
high. 71bus the colour index is above one.
The leukocytes are reduced unless infection
is present and the reduction is most marked
in the neutrophils. The reticulocytes are
low but the platelets are normal in number
and quality. The icterus index is mode-
rately elevated. Blood smears show a
marked degree of anisocytosis and poikilo-
cytosis with a high proportion of deep stain-
ing macrocytes. All the facts derived from
the clinical history, the physical examina-
tion, the gastric analysis after the adminig-
tration of histamine or a suitable test meal,
and the response of the reticulocytes to the
administration of an adequate dosage of
liver or other potent extract, are usually
required to reach a ecorrect diagnosis.—-
J.[.8.M.S.

Apomorphine in paroxysmal tachycar-
dia.—Paroxysmal tachycardia is a fairly
common functional disturbance of the heart,
usually of little significance, but occasionally
requiring medical treatment because of its
persiatence. Vagus stimulation, by mecha-
nical or chemical means, produces the best
results. Digitalis is rarely indicated. An
attack should be stopped before signs of
cardiac insufficiency develop, One of the
most effective drugsis mecholyl. A some-
what similarly acting and equally effective
drug is apomorphine, and may be available
when mecholyl {s not. In the author’s
experieuce over several years, spomorphine
has been preferred to mecholyl by patients
who have at different times received both
drugs. To date, it has never failed to stop
an attack. Since the treatment has not
found wide use in this country, judging by
the lack of mention in the literature, a brief
discussion may be of value.

Schone attributes the effectiveneas to both
& vagus action and a direct action on the
cardiac muscie, basing his opinion on elec-
tro-cardiographic tracings of human and
experimental animal hearts. In the per-
fused cat heart, there was indication that
the coronary circulation was reduvced during
the administration of the drug, which led
8chone to the conclusion that coronsry
sclerosis would be & contraindication to
1ts use. .

The treatment is simple. Apomorphine is
given subcutaneously in a dose of 1/20 to
1/10 grain (3 to 6 mg.). Within b minutes,
when nausea begins, a finger on the pulse
will detect @ slight irregularity, which
changes quickly to regular rhythri with -
markedly roduced rate. Following vomit-
ing, the patient relaxes and within a few
hours feels well. No harmful sfter effects
have been noted in any of the author's

cases,—NEEDELS, L. J., Lieutenant Com.

mander (MC) U. 8. N. R.—~U.S.N.M.B. ,
Sitico-Tuberculosis.~- 0, Averbach and .-

G. STEMMERMAR (dmerican Reviow of Tubey. *
culosis, 1944, 2, 115), investigated 63 cages '

4 i
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of silicasis. Fifty-tour of the 63 hed associ.
ated pulmonary tuberculosis. The authors
compare tha 4 cases of silico-tuberculosis
with 200 unselected cases of chronic puline.
nary tuberculogis. 648 per cent, of the
silico-tuberculous group were betwesn 40
and 59 years of age, while in the chronic
pulmonary tuberculosis group 30°3 per cent,.
appeared between the ages of 80 and 49,
Forty, or 74 per cent., were Whites, and 14
or 28 per ceunt., wers Negroes, The greatesrz
nunaber of cases of pnimonary tuberculosig
were among the roek drilfers and coal
miners. ‘The coal miners numbered 12, and
5 per cent. of these worked on hard cqgl.
The I7 rock drillers worked on subway con.
struction in New York City. where there is a
high proporiion of free silica. In 8 of the
53 the oceupation was not stated owing o
the patieny being yoo ill or not being pro-
perly questioned owilag te the pulmonary
tuberculosts having obscursd the pneumo-
coniosis, or @ cousiderable period of time
had elapsed before the vuset of tuberculosig
The length of nxposure varied from one yea,:
to over twenty. When the leugth of ®Xpo-
gure was under two years there was little
correlation between this factor and the
extent ¢f the pueumoconiosis, four in thig
group haviug rooderate, two minimal ang
one marked silicotic involvement, but when
the exposure was of 20 years’ duration o
mors the silicosis was wmarked in five. angd
moderate in three.

Tuberculosis developed in 13 while wark.
ing in dusty trades, The majority deve.
loped tuberculosis in from two to wver
bwenty years; 77'8 per cent. died within two
and a half years. In vhe control group 635
per cent. died within the same period,

In one case the silivosis was associated
with a bi-lateral miliary dissemination, the
fovi being larger and more numerous in the
apieal aud ventral aspects. The ordinar
picture of chronic pulmonary tuberculosi};
was not altered by the silicosis. The sili.
cosis aud tuberculosis were independent
processes. The massive fibrosis does nog
show~ wny histological evidence of tubap.
culosig, and the central cavities in fibrotic
areas are caused by ischremia dependent oy
obliveravive endarteritis., The most exten-
sive tuberculosis ocours in minimal or mode
rafe silicosis. The three characberisti(‘;
lesions of chronic pulmonary tuherculosis
are:—

{1} Caseous lobular pneumonia,
(2) The cavity.
(3) Acivous nodular foci. .

In(l} the central aveas may cavitate o
may heal by caleification, or the centratl
area of caseation sy be replaced by hyali.
njzed connective tissue simulating siliocot;
nodules. Number (3), when it heals, resultc
in fibrosis with surrounding areas of emphvs
sems. Iti8 very rarely observed in “iiie},'
tuberculosis. ) -

Tuberculons broncho-pneumonia
Wetween the silicotic x;ﬂci, developa

convert them into caseous materisl, by
in the silicatic foci the elastic fbres are deg.
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It cageateg -
o )
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infocting material t  th
jung, argld diminishing or abolishing cough,

ex pectoration, ciliary and peristaltic move-
monts of the bronehi. .

The bronehi contain plugs of} matter snr{n-
lar to thoso in tuberculous cavities and set
up discase in tho contralateral lung or 1r;
previously healthy areas of the hom(nlaﬁte;'fx
organ. A tuberculous SpreuAd occurs wit ‘11m
the first threo post-optfx’-gtxve délys. %‘}:e
temperature rises 0 102° or 104 !F.l T )
pulse and respiration are ra,lse.d, the ab er
being duo to greater concentration of carbon
dioxide, and the gonoral deterioration in the
condition of the patient due to the increased
production of tuberculoprotein.

During tho year 198 thoroplastic opera- |

tions were performed. Nineteen spreads
oveurred with four deaths. Twelve occurred
after the first smg(la,' slix after the second,
« after the third. X
a?gn)gsaee as fraquently affected as Whites,
and all four deaths occurrod among the colo-
ured patients. Five of the nineteen Rp_reads
oceurred in the homolateral lung, ten in the
contralateral lung, and bilateral spread
occurred in four. Selected pneumothorax

to pour into the healthy

Negroes are more -
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in the controlled contralateral lung for bila-
teral disease did not prevent the formation
of a spread in that lung. The spread occur-’
red most frequently in the lower third of
the lung, then in the middle third, and
lastly in the upper third. 8ix of the
nineteen spreads were of mild severity, five
were of moderate severity, and sight severe.
Only one spread occurred after local anwes-
thesia ; all the others after cyclopropane
inhalation anwmsthesia, but it should be
noted that only twelve patients were sub-
mitted to local anasthesia. The larger and
the more numerous the cavities the greater
the probability of spread. ’

Care should be taken before operation
to detect cavities and broncho-pulmonary
flstulee in the contralateral lung. Pre-
operative postural drainage should be insti-
tuted. After operation narcoties and seda~
tives should be sparingly used and patients
should be encouraged to turn from side to
side and use their arms and legs. If tuber-
culous spread and anoxia occur oxygen
chemotherapy and bronchoreopy should be
employed, but if paradoxical bresthing
develop a Drinker respirator is often life
saving.—Medical Officer.

OBSTETRICS and GYNZECOLOGY

Stilbcestrol in obstetrics.—The outstand-
ing use considered for, Stilboestrol is for
the reliof of menopausal eymptoms and the
effoct upon the vagina in gonorrheeal infec-
tions or in certain senile changes. There are
soveral important uses iv obstetrics for stil-
bewstrol. They may be listed as follows:

(1) A test for pregnancy—When the pre-
sumptive signs and symptoms of pregnancy
are present 10 to 25 mg. of stilbeestrol are
given by mouth and if nausea does notb
follow within 6 hours the possibility is that
the women is pregnant. Another test for
pregnaney or pseudo.-pregnancy 18 to give
stilbeestrol mg. 1 ‘every night till bleeding
starts or unsil the diagnosis can otherwise
be established. If there is pregnancy no
bleeding will oceur and the pregnancy will
not be disturbed. If there is amenorrhoea
from other causes bleeding should oceur in

14 to 21 days.
(2) Treatment of nausea of pregnangy i-—

Stilpeestrol 5 gms. every night increasing

5 mg- each night till nausea stops. ’The nau-
ses is thought to.le due to & r'ea(:tmn to t}.xe
rigsing or changing wstrogenic content in
the blood.

(3) Treatment of threatened or repested
abortion .—Stilbwstrol has something, «_ieﬂ.
nite to offer here. Karnaky has outlined
the treatment found best. 25 mgm. of stil-
baestrol every 15 o 30 minutes until eramp-
ing or bleeding stops. Then 10 mg. every
hour for 8 doses, 25 mg. should be repeated
if bleeding or cramping re-oceurs. Ten mg.

should be continue daily. The dosage may .

be. increassd to 100 mg. a day if required.
The effect of the stilbeestrol is apparently
to stimulate endometrial proliferation when

Mo T Lit

the fetus is present and thus help placental
stabilization. This improves nutrition for
the feetus.

(4) Treatment of retroverted pregnant
uterus : — Besides the usual treatment,
knowing that trouble may be expected in
some cases when the uterus isin the pas-
terior position, prophylaxis is mors definite-
ly indicated. ' This consists of 5 to 10 mg.
of stilbeestrol daily until the uterus has
risen above the premonitary of the saerum.

(5) Test for ectopic pregnancy :—One of
the unusual uses of stilboesteol is” when it is
given during the early stage of pregnancy
when bleeding is present, as a test for ecto-
pic pregnancy. Given the positive diagnosis
of pregnancy with bleeding, stilbcestrol is
administered in adequate doses and if bleed-
ing does not stop promptly one is justified

sin making a diagnosis of ectopic pregnancy
—if the physical findings fit in with this
condition.

(8) Surgery during pregnancy :~—~When ah
emergency is faced and the abdomen must
be entered during pregnancy any addi-
tional safety factors are welcomed. Stilbces-
trol mg. 25 to 100 is gjven daily preceding .
the operation and following for several
weeks. Observing the instructions for threa-
teded abortion should be helpful. ‘

(1) Treatment of postpartum . bleeding :~
Btilbeestrol is used in these cases of bleeding; .
by givi‘ng 25'mgm. evary 15 to 30 minutes -
until bleeding is controlled, then 10 mg.
every hour for 8 hours. "After the bleeding -
has been controlled, daily doses of stilbma. -
trol should be given—5 ta 25 mg. preferably’.
in the ovening. This method of treatment: .
-oan. be startod - immediately withoyt regesd, .’

o . [t By '
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absence of potential in-
for the priﬂ:e::lf;‘;oge used along with other hypoplastic and in five ihere was & small
fect,\OI;;Jcll as ergot or sulphathiazole when  annular erosion around the externa| os
?xft\ilﬁ?ited. What a.pp&u'@ntly hzlxp_penls in These
these cases is that the stilbeestrol in a,riga
loses has a very unusual effect on the endo.
; O‘trium after tho feetus has been expelled.
;nte apparently causes tropbic (zha.ngeg m\df
shrinking of the endometrium and bits o
placental tissue are expelled. .

(8) Suppression of lactation :~~Smlboestrc‘>l
meg. 5 t. d. or 20 mg. at bed time for 3 days
hs.g; been found offective in rehcvmg engor-
ged breasts and suppressing factation.

(9) Treatment of extra-uterine placenta :
—This condition i8 encountered when one
has had a term or near term abdominal
pregnancy in which the fctus hasdk?.e;en
removed and it is thought to be not advisa-

cases the uterus wag pal;{ably small and

caused hypertrophy of th
suggested that the Substance regpona
: t sibl
:xl;;(x)i :f;?lc"t (nistprpbably testosteroﬁe o:l- aehi)‘;l:
ted to it, a8 wq
(1939). Further imosgy ied by Noble

) oXperiments are pe, uired
le to remove the placenta at the_time of 2?:?01'1? lt{m;'f} Hronated YVhﬁ’thel' o ngt i
ble first operation. The placenta is left in throu 2 Y hAOTmOHG itane 3ol o,
Z}-]teu when a large amount of bleeding would 8" an acti
1

On on pituitary Secretion,
The conelusion was re

) ached thap «

INg OF any methad which Prevents rgglytlh.
or alters the normal degr siologion)

; e uf i i
absqrpmon of hume_m 8emen fror?;ht};ase“;‘;gils:]
3

cpocted to accompany an attempt to
Esmzfzgei?.e(Rapid, cou?plete.seperat\on of
the placenta and the“reduction ‘ofA h?em'or.
rhage is accomplishgd by the administration
of large doses of stilbastrol.—@G. P.

" . of 'y:
Discussion on new developments in the 7. Ths imporance of ature sterili.
investigation and treatment of sterility.—
By V.B.Green-Armytage, K. Walker, E. W.
Wittkower (and others), Proceedings of the
Royal Society of Medicine, 36, 105-112, Jan. h
1943. the Royal Norghe
; iages are not infrequent]
~Ch)ldleSSaK:l$‘£;§;;?p& Any new dqevelo;z t}’)}.” and referreq ¢,
unhat}s)p{h};refore, in the investigation and mfésy, which he and hig Co-workers §
mencn;eut of sterility are of especial impor. U8¢d to differengigie be 8 firsy
ﬁfﬁﬁe both to the individual and to the

; hole. g from ag A
community as & w . . More recently gho,  oF Permatogenegig
i . is . .
At a meet.mlg of thfe Stek:emr;:';y‘;fl g?:it;;ni?‘ had been oxtondod g lagnostie Procedure
nd Gynzcology of b tility, Three i
?Wedict'ne, the discussion was opened by the the seminifemugsmt;ups of a narmalitieg in
Gynamcolegist to the West London Hospital, uished. (j) 3 tubules .

Professor of Obstetrics, Gynacology of eni tmy )
th?ihg:rgery at the University of Caleutta. on El:’gleilkt;l activity whigp, 3 e;:\tensnty
%‘Illle importance of uterine and endocrine ® reductiop imes ex

dition of the
lopment, and}or. the conditiar

::j:rvveix pin cas’e-s of primary infertility were
compayred witht the relatively rare ﬁndmg

aintenance of

incomplete diﬂerentiatign act“’i_ty Wwith

. sper .
of tubal oeclusion. The spe;ke;- hdescnbed n%mf:::cgz:s mma prefe():t, IT:t?:ee
s esch of twenty healthy young . sy fai] g arge
f:;x%;?iugomen observed over a period of SPermatids, (i) The eXisten ch Nge into

. Those in Group 1| were persua.
S‘Zg gosalﬁe an_absolutely normal sex life,
while those in Group 2 had\irom t,ho} beglll.
ning of married life made use of c(xle?mlcal
douches or occlusive caps with medjcated
pessaries, or they stated nha§ thegr husbands
used condems or adopted coitus inlerruptug,

rentiation whieh is f tenoe of 8 diffe.
' mdF examineq, ferz?llig. Out, of 717 hu:.
n 1829 NS edly im.
complete aterility.and " 208y, th * we
The thied g

Peaker deseribed th

a Psychologica] i © resujt

It was observed in the group of wome;ln leagl- and tl}q charaoteﬁ:&::t‘l‘g&tlon of st.erilistgf
ing a normal sex life, that five cases ip Prevailing among g4, ilo v Personaljy type
whom the uterus was normsl mf:lz" and  majority of Buch pagignis neR. Th Vast
shape, rapidly conceived. Inl ﬁm‘i:‘l :h;! manner, juvenile, o y:uwe“‘ diffideny, 3,
uterus and ovan}txas were pﬂ‘gg':wy to norn?al g::Js d"‘ 8ppearance, and :vgie than theip
; ture; of these, nine ¢ hdary  gey out

;rirzuen?n 4% to 6 months and concephﬂ}ngiﬁ?r‘i © wers often mo,:‘:mg“?;aetermﬁp& a_;t:d
red after an average of 73 months o ctiaia othera of their ¢ usly dregeeq ‘hﬂi
life. Those women (Group 2) pra miney  "Pecially in relation 10 zﬁr-s difforan)
some form of contraception were exa 8 up, that the;, to OIF umg of m ¥y

after & period of one to two years, Intem

I S

oor. '44]

this type had frequently been the youngest
or anly children, obviously over-attached to
the family rather than to either parent.
Intensoly shy. especially with adnlts, they
disliked school because of the roughness of
other children and preforred to stay at
home, even in adolescance. Many of them as
adults are interested to an ununsual degrea
in their personal appearance, and obviously
desire to attract, but neither before nor
after marriago have they aver experienced
any gennine adult sexual feeling. In fact,
they are almost completely frigid and,
corresponding to this, ineapable of any deep
affection. A small sub-group of patients
complaining of sterility ara obese women
with strongly marked maternal sttitudes.
The aspeaker concluded that ina holistic
approach to the problem of storility a cer-
tain significance must be attached ty menbal
factors —RBritish Medical Bulletit.

g

An investigation of the effect of ergot
alkaloids in promoting mvolution of the
postpartum uterus.—By C. Moir & C. Scot
Russell, Journal of Obstetrics and Gynae-
cology of the British Ewmpire, 50, 94.104,
April 1043,

In this paper from Nupierd Department
of Obstetrics & Gynwmeology, Oxford. the
authors first review the histary of the medi.
cinal use of ergot.

Brgot und its alkaloids:—Ergot of rye ad-
ministered by mouth . stimulates uterine
contraction. This fact was known as far
back as 1582, Its use, however, by the
medical profession dates from 1808 when the
New York Medical Reposgitory published a
letter by Dr. John Stearns in which he
praised the value of a decoction of ergot
powder for hastening lingering parturition.
Following this lead, the medjcal profession
quickly accepted the new, drug, using it
sometimes wissly, but often derigerously,
a8 contemporary writings show, Befars lon

 the ‘' pulvis ad partum was renamed the

" pulvis ad mortem ™ : it had hscome evi.
dent that the ““incessant and urgent
uterine contractions stimulated by incau.
tious uee of the drug could lead to fetal
asphyxia or even to rupture of the uterns.
These wers bitter experiences, but the les-
son wag well learned, and at the present
day ergot is not given in normal cases till
after expulsion of the fmtus, :

In 1808 Barger and Dale isolated and des-
eribed ergotoxine, and st an sarly date Dale
discovered that the slkaloid was capable of
Q0unteracting the effects of sympathetic

stimulation, !

In 1918 ergotamine wag isolated by Stoll,
More recently, the senior author of the pre.
sent paper showed (Moir, 1932) that crude
ergot extracts, which had heen regarded by

' pharmacologi‘sps a8 inert, bad & definite

-

e

8otion on the 'puerperal uterus. Further
mvestifations resulted in the isolation of e
new  allraloid to which the name “ergo-
metrine ** ‘wag

iven by its discoverers
{Dadiwy and Moir, vayDuigluy 1935) ' In
S | TR SO Ty

.

noy been made.by one observey throughiout,
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the U.8.A. the name ergonovine was applied
to the new alkaloid, which is alsa marketed
under several trade names.

Though five alkaleids of ergot have been
1solated and no less than fourteen wmolecular
complexes deseribed, the active alkaloids
van be simply arranged. There i8, on the
one hand, the group represented by ergo-
toxine unid ergotamire. These alkaloids are
very sparingly soluble in water, are slow $o
act, " especially if administered by mouth,
but, once absorbed, are rather persistent in
offect. If given in excess, they producse
various toxic symptoms, notably the peri.
pheral gangrene which characterises chronic
ergot poisoning. Standing in sharp con-
trast is ergometrine, This alkaloid js readily
soluble in water, is remarkably quick in
action even if given by mouth, and is non-
toxie in dosage greatly exceeding that used
in clinical practice. ‘

These alkaloids “have the effect of stimu.
lating powerful contractions in the uterus
at first of short duration bus following each
other in sueh rapid succession that the
uterus as a whole has no time to rolax and a
state of spasm prevails. Later, as the offeat
diminishes, individual strong contractions
alternate with intervals of relaxation,

Uses in obstetrics :—Thbre are two main
uses of ergat in abstetrics. One is to stimu.
late uterine activity in cases of postpartum
hseemorrhage ; the other is to promote-~so it
i3 supposed—the involution of ths post.
partum aterus. For the first indication,
the value of the drug has been amply
proved : for the second indication, unosr.
tainty regarding its usefulness still prevailp.
The present authors report fresh observa.
tions on the rate of involution of the post-
partum uterus and the possible infinence of
repeatod ergot administration. :

Effect on  leight of puerperal uterue:—
Bome years ago (1936 and 1837) patients
delivered at the British Postgraduate IMeds.
¢al School, (Hammersmith Hogpital) were
divided into 3 groupe in order to determine
whether ergot therapy would influence the
involution of the uterus. The patients in the
lat group were given ergometrine 05 mg. by
mouth 3 times daily for the st week of the
puerperium. Those in the 2nd group re-
ceived ergotamine (“femergin ) 1 mg, 3
times daily by mouth for s similar period,

and those in the 3rd group were obaserved ss |

controls. From 589 oass records that were
found svitable for analysis, the height of
the uterine fundus mbove the syraphysis
pubis on the 2nd, 4th, 6th, and Sth days
was noted and the erithmetical means for
the 3 groups of patients were obtained. . The
standard deviations in all 12 ‘sub-groups lay
between 0'6 and 08 inch {1 inch = 2'54 om.}.
By subtraction, the Average involution of
the wterus in gnocessive 2-day intervals was

ponding figures in the 3 groups never ex.
oeeded 1/10 of an inph, = '

“ obtained ; the difference betwesn corragl "

These findings. were of oon.qidembh inte.. ':

rest; they were, however, open to the seri: K
ous oritisiem that the messurements Mad.

o . . ” v R S
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It was, therefore, decided that further and
more accurate measurements should be
made. This latter investigation was made
in the Radcliffe Infirmary, Oxford. The
subdivision of cases was similar to that
used in the earlier experiment, hut to en-
sure, as far as possible, that the bladder
and recturn were empty, each patient had
received special preparation. On the 2nd
morning an enema was given and the height,
of the uterus was measured immediate}
after the bowel and bladder haq beeﬁ
emptied. On the 3rd night an aperient wag
given, followed by a further enems next
morning unless the bowel had already bee
satisfactorily emptied. The bladder wan
again empticd immediately before the " 8
rus was measured. The same preparatio:'
were made before the 3rd measurement I?
there was any suspicion that eithez: th
bladder or rectum had not been emptiede
the patient was considered unsuitahle B.n(i
the readings were discarded. ’
Four difficulties quickly becg
The first 3 pertained to {he mr::szfggzex:t.
the last to theo condition of the bows] nts,
bladder. ol and
(i) It is impossible to
height of the uterus abov
pubis more accurately tha
1 inch; to obtain even this precis; ;
subject is necessary. In SO£8 il:;::t%ettm
certainty amounts to nearly 1 ineh n-
(ii) The uterus can be
wards or upwards in the a
times by as much as 1 inch.
(iii) Towards the end of th
the puerperium the uterus, in
tilts backwards ; it is then mopr
measure its height than it wag
days of the puerperium.
(iv) It is not alwaya Posaible ¢
tain that the bowel and bladd
completely emptied, however
patient has been prepared, fﬁ;ﬁi‘ﬁt‘y the
tioned difficulty is illustrated by a”;llen.
showing the distortion of the Uterine (i}n:f,t
ion curve by the varyi -
L‘;me‘ v arying fullness of the
Comparison between the gy "
of the uterus on successive 2,dir;‘gl.‘r’whelght
showed a similar rate of involytjgp ervals
3 groups. These observations, the;:fthe
did not give any support to the usual b Oll_'e,
that ergot, administered over 4 peri elief
days, hastens Zterm%:nvolutiom tod of
Effect on lochia:—The effect of
rineﬁ;nd of ergotamine on the am::g‘;met.
character of the lochia was gjg, Btud?nd
Consgecutive normali cases were divideq led,
3 groups as before. All discardeq sani;nto
pads were placed by the nurgeg i soit
bowls and examined personally gt apprcl%l
mately the same hour each morning P00x1.
100 cases were 1-ecorded.d th © Vver
It was soon discovere at some :
after childbirth hardly 8oil the s::l‘;zen
pads, most of the lochié eScaping Whenry
bed-pan is used for the purposs of "mptyina
the bowl or bladder. Examination of 8
pads alone may thus give an entirgly falge
impression of the amount of lochig assed
The co-operation of the DUTSINg staff wo.'

measure the
© the symphysis
n to the nearest

moved dawy.
hdomen, 80Ine-

e 18t week of
8ome cages,
e difficult 34
n the early

o be cer.
or have been
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(mediv > Scanty
W ;l\isdom)’ or profuse (large clots).
§886 that t’;111-1-al?gem(-:mt had the disadvan-
observerg ea'cahcd“t? were filled by difforont

85,1t was a decidod improve-

ment on the p «
Vious invesbig:tt}imds employed in any pro-

have k °n of which tho authors
inspecbr::iwalz(di e); Fm‘_n the pads porsonally
nursing st the special chartg kept by the
the amount, ¢ adreasonably reliable record of

aring at?he chatagter of the lochia pas-
obtained. Previous 24 honrs was

The follow;

drawn ; Wing guarded conclusions were

LT iati
a:l; Iz?lznal Variation in the quantity
aront” racter of the lochia is ver
.. ‘ y

1L.2The practic 1 di
all the i c: difficulties in collecting
charge and in ostimating its
oo fhac. unless
L fonatantly ohserved
ochial dl_scharge do not

8

Wide variation ig
records of |

ii, A

i or ntity of th i
iv, i ot
Admlmatramon of ergotamaiu(?“iemel‘-

gin”) did ot
Cha'“.ge in char broduce any constant

Ni lochia., 8cter or quantity of the
hscusgsion,

i 3t0n.—The authors ghep discuss
ont papers (Dep B

utering involution In

e all the

Y believe thg\tﬁtlie claims made (;1?\::‘:112:
iated.
appear that the diéﬁcul s of ho st

A requiring an
8 pu, i ivi o
Puerperiumy, &ctivity jg forc:él yo: t:ﬁ:
o ot of that organ
S not & s N activ
abourS se:;-:g)hfy. The ergot, s.lkalo?d? tl)l:icle
the uterey as::l?nltraetions 80 rapid thr;c
ole 1
m:;};I:liusole_-ﬁbre o &8 no time to rel?,x.
g mistxl:e“: Previong amount g? rva?r‘f“}
0 SUDpose—ps g sometir'nez

wh, i
: b s ‘fﬁg:?smbe & courge of ergot to
infection 4o 80 i tworerRoral hers
ﬁmg will oo :nth:etvgofold belief that :.;::
o, 20 that it wilj gxooroY t0 sub.i
o0 1 will expel 4 wroria]
the utering egvitg.' b "";’,ﬁ?eﬁ’&”?i:'
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senting symptoms of uterine sepsis, patho-
gonic organisms are living and multiplying
in the uterine wall, and mere contraction of
the organ will not got vid of them. Violent
activity may, on the contrary, disseminate
infoction. It ig a cardinal rule that all infla-
med organs shonld be kept at rest, and if
this is the correct treatment for, say, a sep-
tic finger, it is difficult to understand why
matters should be reversed for a septic
uterus. Further, if by the uterine countrac-
tion the blood supply is appreciably reduced,
there will also be a diminution of the supply
of leucncytes, of natural ansibodies, and, on
oceasion, of chemotherapeutic substances.
Ergot therapy may thus have a harmful
influence.

Conclusions :—The long-held belief that

continued administration of ergot favour.
ably influences the course of uterine involu-
tion receives no support from the investi-
gations reported in this paper. The prac-
vico of giving the drug throughout the
puerperium appears to arise from an imper-
fect understanding of the nature of the
uterine invoiution on the one hand, and of
the mode of action of ergot on the other.
There is little doubt that vast quantities of
this drug are daily used for purposes that
may fairly be deseribed as wasteful, useless,
and possibly even harmful. At this time of
international stress, importation of ergot is
in many countries difficult and uncertain ;
there is, therefore, urgent need to conserve
the existing supplies of this essentinl drug—
British Medical Bnlletin.

News and Notes

The Dr. Sir Bhalchandra Krishna Kt.,
Memorial Fund Gold Medal of the Bombay
Medical Union.—The Joint Hony. Secre-
taries write :

At a meeting of the suhscribers of Sir
Bhalchandra Krishna, Kt., Memorial Fund
held on tho [lth July, 1924, the following
resolution was adopted :(—

“That from the funds collected to per-
petuate the memory of the late Dr. Sir
Bhalchandra Krishna. Kt., a Memorial Prize
Medal be founded to he awarded every year
on the auniversary of his death to a member
of the Medical Profession who submits a
thesis or delivers a lecture on any medical
subjoct bofore a meoting of the medical
profession to be held under the auspices of
the Bombay Medical Union, preference to
be given to one who submits any original
or research work especially with reference
to Indigenious Medicine on Western lines.”

In consonance with the above resolution,
members of the profession are invited to
submit a thesis or a paper by the 15th April,
1945, to vhe above address for submission to
a Selection Committee for making the above
award. :

The thesis should be desisnated by a
motto instead of the writer's pame and
should be accompanied by a sealed cover
containing the name of the writer and his
post office address. The name of the Prize.
the year of competition, the subiject of the
thesis and tha writer’s motto should be
superscribed on the ecover.

The Dr. B. 8. Shroff Memorial Gold Medal
of the Bombay Medical Union.—*Treatment
of burns—with special reference to the
atiological factors in shock as it occurs in

burns,” has been selected as the subject for
the above prize.

The eompetitor must be (i} a duly quali-
fied member of the medical profession hold-
ing a degree or degrees and diplomas from
Indian and other Universities created by
statute; or (ii) a duly qualified member of
the medical profession holding the diplomas
of membership of the College of Physicians
and Surgeons of Bombay.

Six clear typed copies of the thesis should
be sent so as to reach the Hcnorary Secre-
taries, Bombay Medical Union, Blavatsky
Lodge Building. French Bridge, Chowpaty,
Bombay, 7, by the 15th April 1945,

The thesis should be designated by s
motto instead of the writer's name ,and
should he accompanied by a sealed cover
containing the name of the writer and hig
post office address.

The Eleventh Andhra Medical Conference,
Cocanada.—The Hony. General Secretary
writes :—

This conference will be held at Cocanada,
this year in November under the presidency
of Dr. P, Gurumurty. The Reception Com-
mittee appeals to the members of the medi-
cal profession to give their wholehearted
co-oparation by attending the conference
and also contributing scientific papers. .

A Mediecal and Scientific Exhibition will
be held along with the conference. As this
offers an unique opportunity for the manu-
facturing concerns to exhibit their produots
and to get into personal touch with the
medical public, the companies are reques-
ted t© commumicate at an early date with

~the Hony. Secretary, Exhibition section of

the conference, and participate in the exhi-
bition.

Preparations and Inventions

Tab!éts ‘Vitamindon B Complex'.— special interest to the medical profession,

Manufactured by the Indo.Pharma Pharma-
coutical Works, Bombay: This is a new
product of the firm and is sure to be of

It contains in a yeast base 6§ mgs. of Thia-
mine, 2 mgs. of Riboflavine and 30 mge. of
Nicotinic Acid anude, o : .

AT . !
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Osler Hospital, Podur

The 2nd anniversary of QOsler Hospitat,
Podur P. 0., West Godavari district, was
celebrated on August 27th, Dr. R. Maha.
devan, M.S., F.R.C.8., (Iidin. and Eng.), Pro-
fessor of Operative Surgery, Andhra Medical
College, presiding. The annual report of the
hospital was read, giving the statistics and
the nature of cases treated during the vear.

A scientific section was arranged in which
Dr. R. Mahadevan delivered a lecture, de-
monstrating with charts, on ‘‘cures and
great reliefs by simple measures.”” The
learned speaker instanced many painful con-
ditions over different regions of the boay,
due to myositis, tendinotis, sometimes asso-
ciated with tender nodules, neuralgias, etc.,
in which single injection of Procaine solu.
tion, given properly, exhibits remarkable
cure. The infiltration of the analgesic sola-
tion, not merely allays pain, but sets up
some tissue reaction, resulting in total orga.
nisation of the lesion. Drs R N. Raju and
P. Ramarao, of Osler Hospital, domonstra-
ted the following cases: (i} hydronephrosis;
(ii) infected dermoid pelvis; (iii) acute mas-
toiditis ; {iv) thiersch skin grafts.

Later the guests were entertained at tea
and music at 7 p.m., and dinner at 8 p.m.

The following are extracts from the
repart :

The hospital was formally opened on 23rd
August, 1942. We say formally. because our
work here, as medical men in our village,
dated back right from the time we were
senior medical students and post-graduates.
When we were in the village on a holiday.
quite often we used to be consulted for non-
emergent and emergent cases. Some of the
emargent cases, referred to g surgical centre,
used to reach there rather too late for any
interference. Having been convineed that
there is real necessity for a nursing institu.
tion, we have taken this plot of over an acre
for leage and all the contrivances we made
to suit onr immediate needs are simple, and
necessarily light and temporary. We could
not do otherwise, because we had to see how
we would fare with the public in inspiring
their confidence and goodwill in ‘the begin-
ning. Our s.taﬁ onsists of two doetors, three
gkilled assistants, two nurses, one ward
attendant, and one whole timed thoti. We
have accommodation to nurse 20 patients.
We keep gurselves available for any emer-
gency at all hours of the day. The out-
patient gection works fm.m 9 a.m. to | p.m.
As patients come from distant villages and
as villagers ;’ue'not sufficiently punctual in-
apite of our }n’smtjence, we h{zve been obliged
¢o be less rigid in the limitation of work
hours.

The total number of out-patients treated

o 2185, and admissions 375 (18] medical
;V,fé 194 surgical). Many important and
major operations were performed here.

We foel, considering the shartness of the
poviod of existence of thig hospital, our

————p——

v

fecog'd of serviee to the
Jjustifies our object. e

People in this ares
sider the present posi

t us fora while
tm{x of medicalcg?ci
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SYRUP CHEM-HEPAR concains:-
Egquivalent of Fresh Raw Liver, 15
gme. Vitamin By as Thiamin Chlotide
4 mgm. (1332 Int. Uniss) Vitamin 80y
Riboflavin 100 Sherman.Bourquin Units,
Equivalent of Ferri es Ammon, Citras a»
Fervous Chioride 15 graina Caffeine 1 grain,
Syrup q.s

Tropical Macrocytic

Anaemia has now bcen proved to be, not

On the Other hand, a substance (Vitamin B Complex) found in Crude §
Liver Extract has been found to be beneficial in Tropical Macrocytic
Knaemias. Vitamain B Complex ie present in ‘appreciable guantities in :
CHEM-HEPAR Injectable Plain. It includes Vitamin B,, B;, Nicotinic Acid

(P-P Factor), Adermin (B¢) and the TFilterate Factox (Pantothenic Acid).:

For the treatment of more resistant cases, we also issue CHEM-HEPAR |

Injectable with" B Complex, and Syrup CHEM-NEPAR for oral use.

.
2 ces. of CHEM-HEPAR Injectable are eguivalent to 1000 grms. of

:SYRUP

"INJECTA
PLAIN € WI
VITAMIN B

Allergic Asthma, Heavy Metal Polzoning,
Acute Infections Diseases, Arsenical

Dermatitis, etc,

CHEM-HEPAR Infactadle wish B Complex contoins
Egutvalen: of 1000 gms. Fresh Liver Vitamin B i
10'mpm. Nicoilaic Acid. S mgm. pey amp. of 2 ccp.

JO-FRLARTA T
M O AN

‘ 0 4 [ ! ” N
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REOLIN

STABLE, STANDARDISED, DEPENDABLE ERGOT

To meet economically the

SN A

’ . need for the usual brief course «/%
. PRODUCT OF hiks of ergot, Erbolin — stable %77
7 GLAXO LABORATO ) Vg
742 defatted ergot — is available t;%
- i 7
%, in tubes of ten capsules. 7,7
7 Erbolin is more economical ,f,?ﬁ
b GLAXO LABORATORIES in use than liquid ergot and 74
o LIMITED h he di /
< GREENFORD, MIDDLESEX, as.not the disadvantage of
7, ENGLAND rapid deterioration.

Representatives in India:—
H.}. FOSTER & co., LTD.

BOMBAY CALCUTTA
MADRAS LAHORE

PACKING : Phials of 10 capsules.
Bottles of 100 capsules. Des-
criptive literature on request.

Ry
ﬁ CAX
) 77

9
D,

. : Y 9 Y . .
Injection of Vitamin D
to normalize capillary circulation
For the rapid re-adjustment of blood calcium fevels and

for the rapid alleviation eof symptoms arisin from calcium
deficiency, the subcutaneous injection of Calci-Ostelin is

)

W

RN

X
8

: %// : scrongly recommended. ;_\n improvement can often be noted

sl after the first | cc. injection. Two or three injections usuatl -
%, complete the course. These rapid results are obtainable wit

7%

painless administration, and without réaction.

The most striking results are obtainable in the treatment
of capillary vasomotor disorders which include urticaria and
angio-neurotic oedema, eczema and allergic skin diseases.
Discomfort and swelling quickly subside and the circulation
of the skin capillaries becomes normal. . .

galci-Ostelin

COLLOIDAL CALCIUM WITH OSTELIN)
1m 15 cc. rubber-capped bortles. Ampoules in boxes of 6x 1 cc.

4

Greenford. Middietax Y
) Enmn.d“' m 4
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ACCOSON"

DISRKRA Bulb

THE IDEAL CLINICAL THERMOMETER

Diska bulb thermometers are rapidly replacing the older types.
Because of the special form of the bulb, its sensitivity is greater than
any other form of clinical thermometer. The domed end nestles
comfortably under the tongue, exposing the largest superficial area of
mercury in the smallest space. It is specially suitable for taking children’s
temperatures. Guarantéed accurate, the Diska bulb is the finest
clinical thermometer ever produced. Every household should have one.

A. C. COSSOR & SON (Thermometers) LTD.
ACCOSON WORKS, LONDON, N.4, ENGLAND.

Makers of thermometers for Confectioners, Brewers, Bath,

Incubator and Dairy, Meteorological and household use. Industrial

engraved stem, and insulated thermometers. Dial and Recording,

. Distant Reading thermometers. All glass hypodermic Syringes,

B\ §1 Sphygmomanometers.

‘L7
t+ts

AGENTS: v
Ry l’ R BOMBAY H.S.Cox & Co.1.td. 24. Rempart. Row Fort.
d; oredi \ CALCUTTA Messrs. Adair Dutt & Co. Ltd., B, Dathousie Sa E.
1 KARACHI M. G. Shahani & Co.. Victoria Road,
: ) MADRAS Messrs. Adair Dutt & Co, Ltd., 1-29, Mount Road.
CEYLON W D, Carclis. 19 1/8 York St. Colombo.

-

WOMEN AND THE CLIMACTERIC

For thousands of women who undertake heavy tashs through
employment — and even in the home — muscular poins,
bsckache and headuche are the inevitable 1eculiz of 100-
prolonged efforts.

This applies particularly to those subject 1o dysmenorrﬁoea
and those approaching middle age and the climacteric.

Veganin gives most satistactory results in such conditions
since it is 8 synergistic association of codeine, ecatylsalicylic
acid and phenacetin, producing rapid and prolonged relief
‘without ill effects. ‘ Veganin is not advertised 1o the public.

MARTIN & HARRIS LTD.,
Morcantile Buildings, laid Prsay, Calouste.
Alo at Bombay, Madras, and Rarsohi

. "Propa‘ud by
WILLIAM R. WARNER & CO., {:‘BD.,

. ¥
re . & .
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NASAL CATARRH

- I
HEAD COLDS

SINUSITIS

. The vapour of ‘Benzedrine’ Inha) . ‘
. . er d
gntlre‘ nasal cav1ty, reaching and relie\,i:lf;“iz; Zh:pughout the
it exists. Used in the early stages of nasal iifs lon w'hercvcr
to abort or shorten comditiong ection it helps

. that m; .
to more serious complications. Tght otherwise proceed

Compact ;

¢ ine’ : . » con :

Benzedrine’ Inhaler is of nestimable service _Ve;l:\r’l;l tefiec’lcwoa__f
*em ng 10ss o

time and efficiency through eolds and other rhinological conditi
nditions.

RALPH PAXTON, 10 Lill Bazar, CALCUTTA
REPRESENTATIVE IN INDI FOR ’
MENLEY & JAMES LTD., LONDON, ENG

8035

CoDo_C0 .S’ec;[ on

CBIMARMACEUT

has m « mak CH
 for itslfl

EDISONS CONTINENTAL LABORATORppeg

Eihicd P ey

bR 1995

COMPANY §

BOMBAY

CONTINENTAL bhrug

WORL]

I Tatanang, "CONDRUGCO.”

__Tor Catalogus & Price liat apply: Dept. A L '
: .M“ * .

When writing to advert; — 1" 7Ot AIM 101,

ertisers pleage mention the ‘TR o

. nt/ilept“o.! Y ey
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GALGUTTA POLYGLINIC LTD.

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

DR. A. K. ROY CHOWDHURY, M.D.

DR. K. 8. RAY, M.A., B.8e,, M.B., OH.B.
(EDIN.)
Dr. J. 8. ROY, M.B. (CAL.)

HAMOCALCIN

{with Liver extract and vitamin P
complex and C)

An ideal combination for calcium therapy

. ARSENOFIL
For Filariasis
ALBULACTIN

For nou-specific protein therapy

et

" NON-RELAPSING |
ok |

C g U BERCULOSIS

* Toxmmia gradually diminighes.
| ¥ Extension checked readdy.. .
| * Patients’ condition and weight improve.
i ve.
* Signs and symptoms impro .
5 * Fibrosis starts gra_dua))y and lesion
comploetely cicatrized. .
* 7. B, diminish and finally disappear for
;o E bation ;
* No Re-aotion or Exacer . '
* Diagnostic, Curstive and Prophylactic.
* No relapse or recurrence in future. |
¢ -Relapsing
¢t 65 pages o 'N on
T\)Bl')‘;?;ul?)sis Tre};tment_.‘ will be sent free
to Doctors only on apphcatxm;.' o
& Influentsol Stf)c ist8 for
WameDiﬂﬁem Districts.
Y Sole Distributors:

HAR BROS,,
DEOD FORT, BOMBAY No. 1

Grams : *‘PENIVAZ”

Doctors’ always insist on :
1. MALAMIN (CL)

The pentavalent organic antimony
compound in stable aolution. The
remedy of choice for the effective treat-
ment of all forms of MALARIA,

without Quinine. Used intramusgcularly |
and intravenously.

2. SOLU-STIBUM (CL)

The pentavalent organic antimaony
compound in stable solution, for effec-
tive treatment of KALA-AZAR by
intramuscular or intravenous route.

3. UREA-STIBAMINE (CL)

The pentavalent organic antimony
compound in powder form, for the safe
treatment of KALA.AZAR by intra-
Venous routs.

4. MUDINUM (CL)

A water soluble Bismuth salt for the
treatmoent of Syphilis and its complica-
tions, in all stages, without any
unteward effect. Always used intra-
muscularly.

THE GENTRAL LABORATORY OF INDIA LTD.,

20-8, Rashbehari Avenue, Calcutta,
Phone : Scuth 2228.

{

— U

Latest Contribution to the
Medical Profession

FERO-QUINO-CALCIN

3cc. (Intramuscular)

{Ferum, Irradiated Calcium, & Quinine eatc.]

A specific for all Types of Fever specially
for MALARIA both scute & chronie along
with anemia and Calcium deficiencies.

VITASEN 5 c.c.

{Intramuscular)

{Zrrediated Calcium, Fresh Liver Extract
and Vitamin)

A sharp weapon to fight out TUBER.
CULOSIS and similar other diseases.

Both are Painless

FIBOLIN

Specific for Ali Types of Fever

GLOBE RESEARCH INSTITUTE, |
30-A, DHARAMTOLA STREET, CALCUTTA,
*S. B, Ratnakar & Co., Sole dgents for:.
Behar, Delhi, U.P. Madrag and N. W. F, P,
Head Office: Sidick Manzil, Nicholson Road,

Delhi. Branch Ofice: 98, Harrison Road,
Calcutta. . : [

'
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For Calcium Therapy decide on ' .

We are proud to anpounce special
NEO-CALCIN : peeie

reduction in Prices
, A highly ' therapeutically potent,

easily assimilable Calcium preparation . .
containing 5% Calcium Gluconate with Indla RECOI’d syrlnges
Liver Extract andVitamin B complex

for paronteral administration :

Injection Syringe—all metal,
hﬁg'rnliljn?g}gkgd r\!t',ith 6 needles in onetube i
:;vith case. tach Rs. 18/

RATES:—2c.c. 8/8/. 5o, 11/84-
5 ¢.c. amp.) 6 in a box } 10 ., 14/8/- 20 20/8}.-
3 c.c. amp.d ’
} The genuine produet ‘
Prepared from, eulti. ;
vated poo ll
1

Barrel Replacement Undertaken

SYRUP SUPER
GLUCONATE CO

bark of §

RATES :—2 ¢ o, 6/8/. 5 c.c. 10/0/.
(With or without codiene and potasium
No. 2. Universal Syringe, of brass with

10 ,, 12/8/. 20 ,, 17/8).
sulphogiuconate)
A B ;o5 Nos. | i - . . . “ye

metal piston. l;)tigti‘;?drllli?vtﬁ?g“‘;{:rZé“(neOBZZIQE- ‘ {)lghly *ecommenjeq B An unique eompound of the wellknown Patronized by Civil, Military &
{]Jrs‘:hyll';:ﬁ' washitug ear & wound. i 's .t.he Medical Pro. Vasaka, tulsi, ka,nt,ikari.‘ bach, pipu], )
1oz Rs. 6/~ 2oz Rs. 7.  doz Rs 8l fossion all gyep India jastimudhu  with Caleium Gluconate Govt, Hospitals

; and wuseq jy leading B Codiene 1/32 gr. per drm.

Hospitals‘ 8 p Indication :-—Asthma cough, cold, bron- All kinds of Repair Work Undertaken
' : i chitis, whooping cough, and all other ‘
! [

No. 8. Record Sy:inge. All Metol having rod

lung and throat troubles.
graduated in c.c. can be sterilized thorough.

TUE
oL imatnyn

. For particulars apply to :—

BOMBAY ’ Samples & literatures on reque st to: ,

. . . 9

¥ chrgmium plated. T ' UNIQUE DRUG HOUSE LTD., INDIA SYRINGE WORKS,
h Rs. 5/8/- Rs. 6/8/. Rs. - R - ; : R MILL LANE, :

Each Rs O(Pa(;k'mg & Postage F'ree) ‘ EXPI"“&::FY ht.,cratures and clinjgg| 23, IsgxI?CUTTA Mangailwadi, Bombay 4,

MABEWELL SURGICAL Co.(Makers), Sialkot City (Pb.) : pPorts gent FRER. i ’

e

SANEALTE 1O WL WHES AN ||

Send Us Your Rejected Syringes Your requ; SURG[CAL MAI ODIN‘
“We Shall Maks Them New ‘ we are abﬂmt?:.;'mf;" th.d;o,,om“‘
er

(1) General §

urgica] - Recommended as super- 5 N ]
! gica ) 128
Or(gilrgr;;l;g‘ Pla_ted, Instruments, Nickg) exce"ent remedy for all types ¢ TO",( w,"{_
2 o | ’ |
ringes, ' Stainjeey Ig“f;“l‘"dy & All Glagg g, of Fever specially for (sussTiTuTE )
- make, ® Needles, Bripiop LARIA
Specialists in Soldering, Copvertmg Glass 3) Blood Pressure A M A
syringe into Record. Repairs of any des- nostic Insttuments PParatug, and Diag
cription including the Replacement of @) ¢ .

atgut, g
broken barrels and leaking pistons are exe- & Silk

Form Gy,

; suturing mptep; and o -
cuted promptly and efficiently. X OBPita?mla%lusi;ber . ‘d her NEO CALCIN
Ratea for converting Ail-Glass Syringes sheeting, Gloyeg ot 0ods, Mackiutogh . . .
for con Record Syringes: (8) Aseptic E“&mecl-Ware fonp. Calcium Choline with
2c.c. 5¢es 10ce. 20c.e. 3Cce. 50c.c. 4(17%) Medxca:l Sundrj borh‘).aplﬁal uge, Liver Extract
3—8 48 6—0 8—8 120 15—0 ‘ ‘(s)'f;: Equipmepy, o Tersings, gpq : Lave .
Rates for Repairing of used Record Syringes Chont abomtory APParatus (Vltamm B’ com pl ex & )
emicals, Rgly ; Glags Ware ‘
PARTICULARS 2 c.c. 5 c.c. 10 c.c. 20 ¢c.c. tains, roquireq inen 8 an icrOscopié 4 .
Replacement of S qu research Jq
groken Barrels 7—0 9—~0 11—0 15—0 (1(0; ﬂ‘}‘:;"%:ﬂdaid Drugg, boratary, An Advancement on
tting & Shaping L smp, Ul
Cuof Barrols 1—8 1-12 2—4 g9.12 P: & other Fjgq 8

Fixing of Nozzle 1—8 1«12 24 919
Fixing of Collar  1—8 1-i2 2.4 9.9
Replacement of Piston 1~12 2—0 2-12 3—0

e - Modern Calcium Therapy
. ‘ T0-Mediea] App 4 :“ v
ease call for o

e

Repairing of inteibures Which iy oy MODERN DRUGC HOUSE, |« ‘
N 2 rng of afy kind . . " ot : . ] . \ S .
Electroplating - 0-10 0-12 1—0 14 1970%60Pes,and otingy peC Baratus, including - f 72/B, Ashutosh Mukherjee Road, A (
For literature & further informagion, write to:— efficiently done, ms"“’“eﬂts. I ‘ . ™ . MHROPO”L‘N (Hfmm !HBUS
HIND RECORD SYRINGE W ORKs, HOSPITAL ~5_UPPLY'C ‘ 2o . CALCUTTA. : | 14 BENTINCK STREET.C
Chandabaug €. P. Taok BOMBAY 4. B8/A, Cologtgl 0 , : : ' ;
....... e ‘

8t,, Caloutyy, - "
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Dr. A. K. CHOWDHURY"'S

Famous

KRIMI-NASHINI

Sure Remedy
for
Round, Thread and
Small Worms,

No extra purgative require,

AVAILABLE EVERYWHERE,

|
|
’ Manufacturers :—
1

m i .

S. C. CHOWDHURY & BROS,, | o_ADs rﬁm?wmwm¢

) i \ rice: Com .
47, Amherst Street, ; Vd}gepsﬁs Rsl-ilelt;l:%h

-P.P, Pogt,
CALCUTTA. ] é’g’;;gz:;nd Sole Distributyry
MODERN
| Ll e ban, Sy SIUES,
s Sy
e el e e L e e

ASTHMA

their place is
measure only.

il el

HAS TO BE TREATED
RATIONALLY

Palliatives are indicated in
to relieve the paroxysmal
that of g

The chronjc
Asthma needs a much moreasPGCt of

treatment at the hands of the phy rational
In SHWAS-HARI you will §
able formula of proved °m0?e(:1& depend.

cases of Asﬂ’lma

[oor,

—

——

—
IMPROVED HYPO-RECORD SYRI

e,

NGE

with Glagg Barrel 2 i
c.e,
5c.c.and 10 oo, :&th Fatoon) ™ &

b of stock)

DURO TABLETS
MARING MACHINE
Our world
approved inve
Mmake tablets
U graing
8imple

famous
ntion to
ta of § to
| 13 & very
n )

method. Itg weigﬁtsiys
only half g . and §”
ong made of rustlesg

distress ; bug

siciay,

Cy in all
general and i,
such it jg g satis.

Respiratory affections in
Asthma in particular. As

Available as Shwas-
hars Plain & Shwas-
hars compound in
#izes of 3 oz., 6 oz..
12 oz. bottles at all

good chemists.

factory expectorant, sedat;

to add a valuable res tive.and
the constitution agai .
12 oz. Hospital size o®Shwas.

hari Ayqi
to the Medical Profgss "™

ofession ;

When writing to advertisers, please mentiop the *

K4

torative ang p‘;}f;“m”y antige
nst future attack. Nstruetive that ¢ one

lable tgp g4,
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HEPATOGEN

Paritiod. and Coucentrated Liver Extract for painless intramuscular use :
Issuad in threo varieties.
(1) HEPATOGEN SIMPLEX.

(2) HEPATOGEN FORTE, Very highly concentrated for immediate
response in Pernicious and severe Anzmias.

(3) HEPATOGEN B & C. With Vit. B; & C. for an@mias associated
with nouralgic complaints.

For lesa goveroe angpmias.

Indicated in all anemias including tropical macrocytic and pregnancy,
Sprue ete.

Available in 2 c.c. and 5 ¢c.c. ampoules and 10 c.c. Rubber Capped Phials
and also for oral use with Vit. B & C: Iron, Copper & Manganese; and
Stomach Kxtract and Glycerophosphates ete., in 4 oz. and 8 oz. packings.

FERRADAGEN

Vitaming A, B, ¢ & D with Iron, Copper, Manganese, Glycerophosphates
ete., in Nutritive Malt and Honey.

Vory Palatable Tonic for general debility, Angmias, Malnutrition ete.

co.’

THE EASTERN DRUG
x MASULIPATAM.

Manufacturing Chemists,

|

|
|
|
l

1
i

PENCILLIUM cum SULPHATHIOZOLE
EYE OINTMENT
Pencillium (Sol.) 1 e.c. Sulphathiozole 5, Faity Vehicle to 100.

Pencillium, the powerful bactericidal drug with Sulphathiozole (bac-
teriostatic) with a suitable fatty vehicle is the best eye ointment found
useful in all infective conditions of the eye due to Staphylococci, Strepto.
cocei, Gonococei, Pneumococei, Morax Axenfield Bacillus, Trachoma virus.

The ointment is non-irritating and can be applied 3 or 4 times a day.
It is indicated in the following :—

‘(1) Conjuctivitis. (2) Trachoma. (3) Corneal ulcers. (4) Ir}fgctive.
conditions of the eyes of unkown origin. (5) Endo & panopthalmitis.

B

SULFADIAZINE cum ATROPINE
EYE OINTMENT -
Sulfadiazine 5. Atropine 1/2. Fatty Vehicle 100,

. Sulfadiazine the latest Sulphanilamide compound Against Pneumo-
cocei and Atropine, is best useful, in Serpigenous ulcers of the cornea.

- Awailable in collapsable tube. ’ Lo

SOUTH INDIAN EYE LABORATORY; CHODAVARAM (Vizag) S. INDIA. '

_ N
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BELL’S

““SOLU PENICILLIY)

for Injectional and oral g
* Contains Penicillium Mouldg and
* Non-toxic and Non-irritating.

L Wy

-Mﬁ

Mministration,

18 spores Penicillin,

INDICATIONS B

* In staphylococcal. Gonococeal, Pneu. * Gastrio 4

mocoveal, hxemoelytic streptococeal " yp;lt{eil:iiarseg,

infections. * Hoart 1.

. : i and Kidney di

: gopticemin, Promie, 2 Tohoid ani g fsomes.
* Neuritis and Neuralgia. “ee.ynmc”iog\ca] and surgical prac-
* Arthritis of all kinds. ) Y Dental )
* Pneumonia, Bronchopneumonia, Practice tqo provent,

. rous fent: dange.
Pleurisy. * complicationg, ge

n war wonnds and ipiye:
Packing :—A box of 6 Ampoules of 1.3 ¢.0, nd injurjes,

A carton containing 20 c.c. rubber

L ca i . . Ra.
A carton containing 20 c.e. corked ph?tsef(i):g::lor Injectiong Rﬁ 2(7) g
For free sample and literay o 100

ure appl .
The Sole Distributors : PALY o :

DEOD“AR BR Grams : ‘PENIVAZ‘
0s., |

204, Hornby Road, FORT,
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ENTERO-QUINO

Iodochloroxyquinoline : '

i

A specific Chemotherapeuﬁc agen ¢
For the treatment of acute and chtonic Am bi
Dysentery and Intestina) Amoebiagis oebic
Prepared for the first time in India in oy, Research, La o
Issued in borafory.
Tubes of 20 tablerg
of 0.25 gm. each,

For further particulars please wrip, lo -

EAST INDIA PHARMACEUTICAL wo 5 ‘
TOLLYGUNGE: CALCUTT, LTp,, o
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When writing to advertisers, please : gy,
g » P meqtlon the Anﬁile!,ﬁv‘“ ! "lI:nm.
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VINKOLA

A scientific preparation of excep-
tional recuperative value in all

ran dewn conditions, depressiem
and debility and an ideal sustainer
during periods of stress and strain

i

RMACEUTICAL WORKS 72",

Depot Manager for Madras : :
V. P. Sivam EsQ., 114, Nyniappa Naick Street, P.T., MADRAS.

SIARAMIT CHEMICAL & @3 GENERAL INDUSTRIES

[
PLASMODINE has proved to be highly
effective both in chronic as well as acute
attacks of Malaria.

Compositicn :~—1It contains a polymole-
cular compound of p. Quinoaeetylaminoe.
thoxy, arsenobenzert and its administra-
tion controls both the paroxysm af fever
and the Cachexia. -

w—— * Supplied in tablets as well as Injectules
e each of 4 grs. g
s

\ ‘ﬁﬂy [

" KAPURTHALA

“*Wh'o‘n v?ri'tingr to advertisers pleage meation the “ Auntiseptic.”
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' TABLETS L ﬁ%ﬁﬁo%[e’u(zwaﬁafguf

WORLDS BEST surufs”

A compound of Triple bal i i
‘ oiam 4,6, Caleii
La.\.‘bat'c, Caleii Glueo, Caleii Hypo, randgmti
Assimilable with Vitamin D 500 I.U. pro
vides & pleasant and palatable :
Calelom for prescription purposes. i
In case of Caleium Deficier 1
C . sleney wh
prolongod Calcium intake js ueca?s’saryﬁ:icﬁi
a8 Rickets, Pregtgancy, Lactation, Haumor.
rhage',‘Denml Cn’rms. Skin Diseases, Pulme.
8ary llpihiljculums, Fractures wigh Delaved !
onsalidation, CALSOL 1y ay be
| prosrinen, ablets nay be

|

fOt‘m ();'

MANGEACILIED ONDER (CENCE . 16, 2
UNDER THE SUPBRVISION O
L Col
ol. R, H, MALONE, .. BH GRS, (Rane

Bach tablet of 10 grs.
of 50 as well as availgble

packed in bottle
250 tablets far Doctorps &

n buik packing of |
Hospital purposes, -
Product of A, Peterson & Co,, Bombay ‘

Plain and dhyomic ol al2es par Box of 19 Tubes Rs. 10

Sole Distributars - "’ Fros :ample tuby to hatpital

PAREKH TRADING COMPaANY
Bhuraff Mansion, Princess St,, Bombay 2'. :
Please write for Literatir. advertiwin;

maleruls of aur opher Producis, !
i Sele Stockists Wanted in ajj Provinge

AR s |

snd surgeons on recuert,

USED gy HOspitALs Ay OVER iNDIA

i

FOR IMMEDIATE
DYSENTERY, A

® Amodena being rich
Bark is active jn bayl

. Amodene beiny i
and asbringe:gw smcorporated with sosthip
Carbonate, ste., wi
but will not de
tains strong 4;
Cyperus Roty

ACTION IN AMEgiq «
CUTE or CHRONIC

in alka!oidq

of Kurehi. . ?
h'acid and al <ht Root.

kaline medig,

5tive, such ag Zineik
ndus, ate,

. ' R
~ Bot. of 50 Tablets R, 51240 v.p. Exi, .
- : B Bxfrg: o0

" Marketed by —_
STERLING AGENCY HQUSE, |
Cac Street, MANGALORE, 3.k i

Bombay bramidny o

oy Te%idency dgeney.

) I},ﬂ,E mm,m-sgmv«mnm
374, Lamiingeon R,

T

fron ©
[T PNIaEH

ERSEN

1EE ANTISEPTIO
19441

The best guality, quick setting cement bandage for
surgical purposes. Manufactured from pretested pu
nemihydrate (CaS804)2 HoO. i spre
neatly sized fine muslin cloth, Packed in aseptic tin ca
tainer out of contuct with air and is untouched by hand.

BOSE £ BOSE

Q, HEMENDRA SEN STREEY, CALCUTTA

re

Mechanically spread on

n-

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

An oral remedy for Diabetes, Gly-
cosuria and allied ailments. _
Approvéa by the Medical Profession.

i ied to Medi-
All particulars are supplied to Me
cal graccitioners without obhgatlon.l

Sole Distributors : BUYERS® BUREAU,
998, Vithalbhai, Patel Rd., Bombay 4

».

FABRILEX

" (A substitute for Quinineg in tablet form}

FABRILEX & proven remedy for Malar
is 8 FEBRIFUGE, Anti-pericdic, Alterativ
Stomachic, Bitter Tonic & Stimulant. [t
a cambination of Cinchona Cortex, Alston

Correctad Canch, Amman. Chioride &c.

ot its disagree‘able sacondary symptoms.
Rs. 19/8 per 1000 tablats,

Liiterature de. from.—HALL & KAY,
Dr, VIEGAS ST,, BOMBAY, 2.

Scholnvis, Melia Azadirachin, Andrographis
Paniculata, Enicostema, littoralis, Dried
unripg Myrabalm Chebula, Acgnitum Ferox,

§tis useful in all Tropical Fevers and ranks
equally with Sulphate of Quinine withoutany

2]
.
is
ia

Grams : ‘COWORKER' « Ppone; 26380

THE |
NEW SURGICAL TRADING CO.,

Direct traporters & Dealers .
IN

Hypodermic Syringes & Neqxiles

Catgub & Sutures . )
rts of Madical Sundries
glo]sz;oi tal Enamelware & Rubber gooss

hemicals
. E:,gg:a%o?yerr;;;eites, ate. ,
, Vithaldas Rd., Pringess St., Bombay2

p. 0. BOX 232}

Spp e

<>

LEUCODERMA

‘can now be successfully
treated with Magerin
Compd., {oral, pills) or

Injections,

Ask for descriptive booklet free.
Great Bengal Pharmacy,
MIBIJAM, ELR.

K Elephantiasis, Ly mph Scrotum, Chyluria,

'{ Chyloeste, Orohitis, Varicose Groim Glads,

' Lymphangitis eto., after failure of other

_,{ drugs, Coritaing Tr, Rosebay and 8 radjo-

éctiva. element but no arsenic, antimopy

erhlures b, onrequest (o2~ !

" ROSBAY &

M . H ion’ he
1 «“ROSBAY " (Oral or Injection) the
; ‘,b“‘%ged remedy hitherto proved effective

Q“",Vmﬁinﬁo No by-eﬁecﬁ or 3‘“!‘”5‘ Qot« ‘ “

CAL-DI-BI

. (TABLETS) A
For affeotivé oral Salclum Administratio

' Containe: ;
D 500 1.U,; Exsipient (Flsvouredjq.s. ,

.88, Oollege Street, fclégigt’n. ‘

"PRIMCO LiMiTED - |
Kead 0ffive: Lamington Chsmbers, Bombay 4 -
- Branches : Thambu Chetiy 8¢., (. 7., Madras;

Calcium Gluconate 7§ grs.; Calefam Glyce- | :
rophos 1 gr. Vitamin B1 333 1.U; Vitemin

i
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© 36 years of reputation and therapeutic

record wmust convince physicians  thau
JAMMI'S LIVER CURE is the one remedy
kuown vo medical service that has con-

THE INEVITABLE CHOICE OF LELDING DOCTORS

JAMMI VENKATARAMANAYYA & SON. .
Sub Office: K umbakonam (S.1. Ry.)

RBranches : Bombay, Calcutta, I‘nchmopoly

THE ANTISEPhc

JAMMPDS LIVER C

For Infantile Cirrhosis of the Livey

[oor.

URE|

‘H\tPI)tly prov
advanced case
enjoys the o

doctors over

ed itg curat;

S of thig dreage ue even in
Xclusive P

othep trea: {
EVERYWHERE

Banga)ore & Vizian agamm

DENTAL SYRINCE (All Metal) Capa-
eity 40 m.m. piston fitted just like Record
syringe. Vety strong & durable. complete

‘with five mounts and two injection needles,

chromium plated in a velvet lined case Rs,16.
RECORD SYRINGES (all metal) chro-

mium plated 2 c.c. Rs. 5/6; 5c.c. Rs. 6/8;

10 c.c. Rs. 7/4; 26 c.c. Rs. 8/8.
UNIVERSAL SYRINGES(all metal) with

| ear, wound, and CGlycerine nozzles Nickel

plated—2 oz. Rs. 6{/12—4 oz. Rs. 7/12 each.

-] pr
a process g Pared }
Laboratory. beclal o y 8. Cs_,

It li an e(fiﬁclent rem b
acute and chrg for hoty,
conditions viy, cheutRHEu ATIC -

fever, chronic Arth Cumagtje
tis, Myositis, ClATlC &, Bip brogj, -
ete., ete, a“"“?

Widely recommendeq by Dot
ors,

For literatures Pleage ap

PILE SYRINGE with three needies chro- PPy to .
tnium plated in a velvet lined case Rs. 13/8 eh. MEDlCAL SUPPLY CONCERN
Packing and Postage tree. 197 CorHWau LTD
GARRISON SURGICAL WORKS, 18 Stl'eet ‘
Govt, Contractors, Siatkot Cicy. CALCU

MEPACRINE Taps. x 100
AND CINCHONA Febrifuge
For MALARIA
Available at Drugs Control rate from:
SINHA MEDICAL STORES,
Mahuwa—Muzafferpore.

I 10 c.c. Phials supplied gt Rg!

Pleqge apply {0 0.
THE CHIEF MEDIC

Swedish Mig
Tirupattur, Ramn:imﬁH"splml

Istrict, g Imh;
FOR \\

HABITUAL DYsPEpgy
FLATULENCE

GASTRITIS

HYPOACIDITY : ;:ir 1

HINDUSTAN PHARMAGEHIIGAL ¥
i, Belllaghata Main Road, Mﬁ“mf'”

map}, tv ; g

an
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A palatable combination for
the treatment of Calcium
& Vitamin Deficiencies.

INDICATED in General

Weakness, Rickets, Pre-
tuberculosis, Malnutrition,
- Loss of Appetite and weight,
Cough, Cold and other
respiratory  complications.
Syrup Diazol is an-excellent
expectorant and reconstruc-
tive tonic.
Literatures on request :
UNIVERSAL DRUG HOUSE,
Post Box No, 10809 CALCUTTA.

DRUG CONTROL ORDER RATE
MEDICINES, CHEMICALS B.P, E.C.,
CINCHONNA~—FEBRIFUGE ETC.
From
SINHA MEDICAL STORES,
Mahuwa-—Muzafferpore.

I

Doctor !

ARM YOURSELF WITH

SWAN-KASA

An effective preparation for

WHOOPING COUGH

It is composed of 100% non-
poisonous extract of a single herb
mixed in honey and nothing else
whatsoever. Marked relief will
be found in 3 days. Samples &
literature will be sent to the
Medical Profession on request.

Packed in 2 oz. and 1 1b. bottles.

AYURVEDA MANDIR,
Sandila, U. P.

Lucknow Stockists :—

- Messrs. King Medical Hall, 25, Aminatad.

s

BENGAL CHEMICAL INDUSTRIES,

14/2, Oid China Bazar St., Calcutta
Lmporters & Dealers :—

Scientific Apparatus, Laboratory
Chemicals, College furnishers, Mic-
roscopic Stains, Medical Instru-
ments, Reagent Acids, Chemical
Thermometers & Hydrometers etc.

TRIAL SOLICITED

Head Office :— |
18/D Beleghata Main Road, Calcutta.

S. K. BISWAS & CO.

Manufacturers of :
HIGH GRADE SCIENTIFIC
GLASS APPARATUS AND

MEDICAL REQUISITES

‘ 137, BOWBAZAR ST., CALCUTTA

Phone: B. B, 5359

ACID. canouc B.P.
ms CRYSTALS 40/41 0C

(Enghm Make)
A donsignment of the above is

A ox .:ud to nrrlve tery sl;brtly

Interested buyers holding Purchase License ar®
requested to register their orders in advance. -

Phoné No. 8876
: {3 lines)”

- ‘Control Price Rs, 4.2.0' Per Bor. of 11 Ibs,

WHOLESALE ONLY

ASSOCIATED -PHARMACEUTICAL

INDUSTRIES LTD.,

9, Mount Road Madrn, L

‘Mad ras,

- Tgrams : “‘FAJODIA"

B
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THE GOVERNMENT INDUSTRIAL
& TESTING LABORATORY

BANGALQORE

Mysore State. Hospitals have
proven its high efficacy.

Selling Agents :—

BEST & C(?., LTD,,
Post Box No. 63,

Now Present itamin B, Oompl:xer& Extract
An Idea] N )
VITAMIN Bl ILTL. cium Thera;(;l?bln&t’}on for Ca.
. SYRUP §
in ampoutes & Tablets) ERO ,
¢ Oral uge, CALC'N_ 6 oz, for
After extended clinical tests in PYROGEN 4 '

— : {oor.
\\""“-N

GLUKopL'g

Special Products

SERO CALCIN 5
muscular) 'wi:[, Iﬁ 3'c.c. Intpy.

0z,
Malaria & othep ,1%

rOpical Fevem
BER;‘LI'N 4 01, Wor Beri- Rep
Lpidemig Dropgy. o e

¥ ki,
Vanted Agents 4 Stockiat, in
Unrepresenteq Area#

GLUKOL LABORATORY

1944}

THE ANTISEPYIO
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LTD,,

143/1 Raja Dinendp, Street, . |

MADRAR.

[

- CALcury A,

The administration of & good tonic is of first impsere:
successful treatment of the various forms of nnmp?‘ tanceip
sccompanied by loss of appetite, thig co, d::imla. Genry
the analeptic action of Waterbury's ‘Com Hon yeg

tion made from a formula containing prog"-’“nd, 8 Diep,m.
the enzymatic action of pancreatic fermentg UCH8 obtaineg bﬂ,
livers and spleens, melt extracts ang Q;: : i it
produced in a palatable form and cag bY;‘m Phosphitag,

- every confidence by the practitioner, ;,5dminium;m
Suppﬂadm,wqum“a o iy e
MARTIN & HARRIS Lid, oal.
Mercantile Buildings, Lall Bazay. PRI | i
Also at Bombay, Madras and g e, c‘leun.' g . j’ |

Made by Waterbury Chemical Ca.,

Ing., New Yﬂﬁ(_ and

|ATERBU

‘ COMPOSITION '

‘Bromides, Chlaral Hydrate, Valerisnic

i Acld, Deodorised Extract of-Valerian .
. and Aromatic iu’bys\tanp—es’).

i

Iy

'CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORA
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AVERAIN |  ANTISEPSIS

by a well-knowp physician |  UNFAILING, SAFE AND PAINLESS

[ 1 .
LAVERAIN tablets, ( plain or coated )
Smith Stanistreet & Co. Ltd. ag an ) ntroduceq by Messrs

alternat; L
the treatment of Malaria, have pro tative to Quinine in

THE ANTISEPTIO 55

« Dettol . . . is a halogen derivative of xylenol, which is dissolved in

ved thei : aromatic cssential oils and is miscible with water in a permanently stable

contain Quinoidine { Amorphoyg Alka I.Q: eﬁlc"’CY- They 1 emulsion 1t differs from most of the antiseptics in common use in that

Bark ), Acid Arsenious, Ammoniunp PiCr:tle SEot{ Cinchona ' ©_ s use ip concentrated form is not all:u;ld:hod :; toxic Zﬁ'ef:ts_-—for

Vomica ( Dry ) and Aloin. ' » Extract of Nyux . , axample, It is’well tolerated on the naked hands day after day, or on

During the past year, they have been extens; , the vulva, or even on the intact vaginal mlucous membrane, and yel a

group of Mill Dispensaries, both by themse]\s,wely used in g 1 per cent. solution very rapidly kills hamolytic streptococci and B. coli
ec -

even in the presence of pus. Iis bactericidal activity is very little di-

minished by mixture with soap. lt bas a pleasant smell. Our experience
‘ t) with it at Queen Charlotte’s, both in the labour wards and in the isolation
. block, has been very satisfactory.”™*

bination with quinine. The resultg ha
tory, the fever being brought under contrgl ' Very satisfac.
’threp; days. No ill effects were noticed, the rell:pat the mogt
satistactory ; the tonic effect of th . Se rate wag
' ese tab-
lets was particularly marked
treated with Laverzin were :‘d hCases _ ‘ THIS was written ten years ago when ‘ Dettol * was first introduced to the
liable to the extreme éxhausti‘o - lgss =i g | British Medical Professfon. Since then there has been a sharp decline in
characterised so many of n, which * maternal mortality in Great Britain, matched by an equally dramatic decline
cases last year in morbidity, which synchronises with and has been authoritatively attributed
o ' « the introduction of ¢ Dettol * as the antiseptic for the
The dosage is 2 . ) inno small degree to
k) tablets thrice daily, anq protection of patients and staff alike. Today this antiseptic is
treatment in most cases lasts for

S and in cop,.
Ve heen ‘ m

the malarig

4 days. ! RM L preferred before all others in British hospitals and homes. Therecan  *
ﬁ;ttsRél;}}A-O for 25 Qr;d 3801or 100 tap-  * f Tablots {11 be no frontiers to the advance of medicine. The vast clinical experi-
- Lfie prices are lower than Quining” | FoR MALARIA ’ ! ence in the use of ¢ Detiol,” published in scientific papers and in

3

standard textbooks, hasinevitably influenced medical opinion and
practice throughout the British Empire. In many maternity
hospitals in India, ¢ Dettol ’ is now helping to win the un-
remitting campaign against puerperal sepsis. And it is
becoming increasingly evident that the unique combination
of qualities which make  Dettol * the antiseptic of choice
in obstetrics must also commend its use in all the con-
tingencies, medical and surgical, which call for unfailingly
effective, safe, painless and pleasant antisepsis.

*Colebrook, L. 1933, Brit. Med. J,, 2, 725)

- Gnsobibe *" )
- LAVERAI N Tablets.
%u{uc.s,.LR(E:Elb& CO.LTD, | | | e

BOMBAY  sADRAS

CALCUTTA

LUckNow

e RITSAR * KARACHI ‘ : R S i o
' SSKi0p o IR . ‘

When writing to advertisers, please mention t};
. f . () "®

l}ngi.epﬁe",‘,} . o , J

When writing to advertisers, please mention the *“ Antiseptic, " !

\



56 THE ANTISEPTIO

foor, -

Rapid and
effeﬁ‘lwe ff@dfm€”f

O”oxo[ Cﬁkm

m
. . V)tamm O s sup \:\(h
had been induced, complete cures have been in 4 02, 10 g P ;td

effected in a few days simply by the use of thig 200z, bottles ang 44

¥ials szs and 100

preparation. “bes o Sugarecogeq

Collosol Calcium with Vitamin D contains per dm‘:\-t,;, §cafh one fiyig

gent (approx.} of a colloidal calcium salt of fatty ’ mxmsmno?: m’o‘f

, 4cids standardised to contain 250 international unis :b:;?:e?us inje -
per teaspoonful of Vitamin D, Aoty s a‘::‘;* 8 .
andxsﬂndsm:.c.yi:,: o

COLLOSOL CALCTUY

with VITAMIN ‘D

THE CROOKE= LABDRATORMS (it ol i
POMBAY  LOVET HOUSE,

When writing o adverisers, please mention the ' Antiggpis: o -

.. .

I s . . Y

- i Madm.s A'gente: N DESAI GOWND%R & CO., 41, Bunder Sc;. G. T,. Mtéi‘ug
A

SAFE & DEPENDABLE
SEDATIVE for
GENERAL USE

THADE HTARK, -

' ELBROMAL

BCPW. BRAND BROMO VALEKIAN CO.,.
X D)
SYNERGISTIC COMBINATION OF

CHLORAL HYDRAS, BROMIDE & VALERIAN
SEDATIVE, MILD HYPNOTIC, SPASMOLYTIC

e ppr

Speciolly useful
m
INSOMNIA
CARDIAC NEUROSIS

HYPERTENSIVE STATES

For

Descriptive Literature

write to: ) - i
Bengai Ghemmai & Pharmaceutical Works, L., -
' CALCUTTA 1. BOMBAY,
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