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For prompt curative action, low relapse rate

and excellent lolerance Specify ENTEROZOL

the reinforced Quinoline Compound in Acute
and Chronic Amoeebic Dysentery

N Detailed literaiure on request to:
Tablets for oral use

T'phone Tgrams: UNION DRUG co.g LTD.
Cal. 1159 & 1975, “Bunzole” Cal. 283, Bowbazaar Street, Calcutta.
N. GOSSAIN, Rosident Ropresentative at Madras: 9 Bdward Elliots Rd., Madras. T’phone: 86172,

CORVOTONE

CORVOIONE s a non-toxic potent analeptic for use as a cardiac end respiratory stimulant, and
does not give rise to any undesirable reactions.

It has given excellent results in cases of drowning, electric shocK, and shock from serious accidents.

CORVOTONE s supplied in stoppered bottles for oral administration and hermetically sealed
ampoutes for njection
Literature will be sent upon request

BOOTS PURE DRUG CO. LTD.. 10, LALL BAZAR, CALCUTTA.

FOR PARYICULARS PLEASE AFPLY YO

OB PARTICULARS PLEAGE APWLY 1O, B800OTS PURE ORUG CO. LTD. 10 LALL BAZAR. CALCUTTA

)

MANUFACTURED BY: R

BOOTS PURE DRUG CO. LTD. NOTTINGHAM. ENGLAND
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STIMULATES THE FLOW OF RILE
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“Birroy. (Tron Bile Salts, Lilly) not only increases the
actual vplgme of bile, but stimulates greater production of
normal hiliafy components. It is the drug of choice in

all-

bladder su}‘\gcry, and for the reliel of bloating and chronic

..+ chronic choleeystitiz, as a follow-up treatment after g

N ' constipation when these symptoms are due to dehiciency
BT A TN . o ~ P .
i Y quapfity or quality of bile. Specify "Bilron” on your hile !
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salt prescriptions.
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VEGETABLE TOILET SOAp
| Cooling & Medicinal |
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Its rich eontent of pure oil of
Santalum Album preserves the
disinfecting and medicinst proper-
ties for which Sandal is celebrated,
in addition to providing its cooli,
soothing effects.

18 ver
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In the treatment of seabies,
prickly heat pruritus, inflamed thus
swellings and various other skin most

GODRE]}

(164, Etroadway) - Co

TOILET SOAPS
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Doclor’s

Because of its strengvhening and revitalising
effect, the perfect prescription for recuperat.
ing patients was undoubtedly Brand's Essence
of Chicken.

We regret that, on account of exportrestric,
gions and the fact that the short supplies
available are being used direetly for the war
effort, doctors may find some difficulty in
obtaining Brand’s Eesence.

This health-giving, tasty food essence is
made from choicest English chickens and for
the duration of war isonly availablein limited
quantities.

discases, and for reanj
hurnt complexions,

odrej 1
v heipful, ) Sondyy
is guaranteed free from poy,
mg  animal {ag, wl?ilcll)xm?‘;
present In other gimjj Ny

Bombay (316, Delisle Road) - Calcytd, . Patna
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Indigestion, if neglected, may lead to various ailments. Derange-
ment of the digestive functions, to avoid complications, must be
dealt with immediately and effectively by a dependable potent

preparation.

Other  preparations inciude :=
CHOLATONE: An efficient
liver tonic.

NEO-LAX: For habitual cons-
tipation. Awvailable in one
apna packets.

CASPREN : An ideal remedy
for headaches. backaches,
rheumatic and neuralgic pains,
colds and influcnza. Availablo
in one anna packets.
RHINOL-O: A few drops will
relieve stutfed-up nose due to
colds, nasal catarru & sucezing.

GASTROSOL,

BIRLA LABORATORIES,

(Proprietors: The Upper Ganges Sugar Mills Ld.)’ S
Sole distributors for Muadras I'residency :

A

GASTROSOL contains both the
digestive and nutritive factors;
Pepsin, Papain, Ptychotis for
digestion and Peptone, calcium and
salts for nutrition.

GASTROSOL is an ideal'specific
for even chronic Gastric troubles.
It possesses the unique advantage
of a pleasant taste.

]

DADHA & CO., 86, Nainiappa Naisk Street, Park Town, MADRAS,
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frequently fatal.infections.

5 distinet toxie eftects.

Staphylococei are important causative elements in food poisoning.

Staphylococeal infection in Maternity Homes is due chiefly to the spread

; of infection from hands of nurses.

Modern Antiseptics f

and

STAPHYLOCOCCE

! DURING recout voars the medieal attitude to antiseptics has been aflectod by the
i fact, which has definitely been established. that, to be eompletely effective,
i such antiseptics inust bo equally effective against both staphylorocei and strepto-
eocei. For it is now reeognised that. in addition to the well-known serios of
abscosses, staphylocoecei are importans factors in the eausation of sevore—and

TO S5UM UP

; There are at least 5 separate clements in staphylococcal toxin producing

I{N PROOF OF THE POTENCY OF O-SYL ANTISEPTIC AGAINST |
STAPHYLOCOCCI : !

Pest No. P17, {

! Proceduare : Pure cultures in broth of
Staphylococens aureus were prepared.
I Wool swdbs having been soaked in
. these cultures were then rubbed vigor-
' ously into the skin of the finger tips
i for exactly one half-minute timed by
! the watch. The finger tips were then
allowed to dry in the air for a period
of 15 minutes.

|

J Each finger was thon used aw a ‘test,’

j for which purpose it was first immersed

i in the fluid under examination for the

| required length of time, transferred to
a bowl of distilled water for a period of
one half-minute to remove traces of
any disinfectant, ete., after which a
dry sterile wool swab was rubbed vigor-
ously over the finger tip for a period
of one half-minute (timedg.

I This wool swab was then used
r to inoculate a suitable culture
plate for the growth of the orga-
nisms under test. Thus, each
finger tip was artificially infected,
and, as indicated by the control
finger, this infection was heavy.
The action of the antiseptic un.

x

James Wrighe Ltd.,

7S
Suding

CATEGORY : Bactericidal
METHOD

:* Iinger Tip " Infection ’

assisted by rubbing or other movement
was investigated from the point of view
of bactericidal action.

Result: The control swab yield...

364 colonies. The finger treated for:
I minute with O.syl yielded 123 colonies
2

2 minutes ,, " . 27 ”
3 minutes ,, »» ve 2,
4 minutes ,, " " LU

)

i

I

!

t

i

i

i

{

|

!

I

|
These tests have been repeated on {
three oecasions with only slight varia- |
tion of result. 1
O-syl, Avuilable in two sizes : |

Large economical 10 oz. size Rs. 2. f
24 oz. size As 12, }

Kor Doctors: A 18 page interesting
and instructive booklet entitled “‘a
new weapon against Sraphylococci
and  Streptococci' can be
obtained by request from:
Messrs, Jamas Wright Led,, 15,
Chittarsnjan Avenue, Calcutta

From all Chemists and Stores. and

~15, Chittaranjan Avenue, Calcutia,
58, Thambu Chetty Strect, Madras.,

Stamwdard Brands Ltd —10, Underhill Read, Delhi.

15. Graham Road. Bombay,

"
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HERE’S EVERYTHING A DOCTOR NEEDS! !
LiSTS ON REQUEST. "

DRUGS. -~ Vi ot i Coiamme ]'l'(‘]’)ztl‘{\f& 117 . ‘]J(‘l‘uury Bichlorid
Saliey he g Covie e Uadeium Slneonate 6/10 .. Methyl Sa)icvi]ln;“( e 1812,
Acid Berzoie s atlomed 16/12 .. \MUUI;’]erm Bluee 3/8,,
.. Boric 1 Chioral Boodence alla l’ﬂl‘afliin L(iq /- oz.
Carbolie alo,. Choloroto e Pure 3/% ., Phenacetin ' 114 1b.
o Urysophanie R A Anmwethesin 312 1 Pot, Acetate 6/4
.. titrie Lot 3. trter Sulphurie 4L ' . Bl‘(!mid(- 4/6 ,,
b Salievlie i Forious Sulphate 207 . Uitens 2/i2 I
. Tavore it cerioee DR S If)di(l‘(‘ 378 ,,
Amnoniun Lroibe Ao Hexumine 12,1 .. Permag 9/4 ,
.. Carhonate o/EE 0 Todine 1/8 ., Sod. ”('“Z()%MC 112
Bariam Suiphaie N-ray 2/ Fadofarimn Y E R Bil’ﬁrb l‘w . 414 ,,
Bismuth Carbonaie froon Aynrontenn Citvate 38, l . Iﬁi}')hos'p}(ux: RATARY
. Salteviate / Lo Baoedin 1713 .. 1 .. Cit <y,
" Submitrare U/t Maguesinen Carle Light 115, [ %vl::&r%;n 3/10 ,,
Borax Povder Vo - Meavy ) 24 1 Zine Sﬁl})hate 171/3 .
- »

SYRINGES 4 5 1 24 e,

PATHOLOGICAL & BACTERIOLOGICAL
Blood Capsules Wrights L e.c.1/4; 9 0.0, 1
Blood Sedimentation Pipette \Ve’s;er.;reéidoz.

Al (laxs Nok. Iing. /s 124 16840 23/14
Reed. Sup Eng.er .84 12/- 15/8 18- 238
Needles Rec. Mt lnz s =un. 38 Glone 9/ e €
Adaprerea. -/ U/ side Ner Syvo b extral{doz. grt“d,' {';1(" . sup. 5/6
for Amer. i3 needie file 1715 I’l” i rl: and for 3 6/ ) for 6 8/12
. Bloud Taking Needle automatie 3/8;
SUNDRBIES © St Needle -/10/- ’
Blood Pressure Apparatus : coni. 174/ Centrifuge machine 2 tube 83/8

' S

I- 4 tube 46/8

. . Il 94/ Spars bag oj14 s Gluss tube plain -[3/.;
,, bulb only $/14-Butn with mewd valve 1114 - Graduated -6/ Metal 3/14
Dispensing Scales standing ord. 478 ‘ ““l‘l?"c-"mme”’r Ning. Chamber 82/.; Doul
. Sup. 115 Kxr, up. 2076 BN l‘xpebtg‘ R.1B.C. W.B.C. Sup. 5/14 H ou[';gﬂ
Waeights, grain & Dram ser [12/- Sup. 3/4 o Cover Glass 2/13; Ordinary 14- /-
Drop bottle T.K. pat. tirmoglobinometer Gower’s 105/-
1oz 10/14; 2oz L1)s; 1oz 230 doe ‘ > Pipettes 20 cinm. Ind. 3/.; Cong 5014

Glass syringe cot. piztoh H:x).m’on}enor tube Graduated 8q. 14/4;
1 oz. 3/? 2 oz, 4/¢ 4 vz 13)- doz. . Ryle’s Duodenal Tube Ind. 7/8?Sup/. ,HIS
Mea. gls. I & 2dr. 1 2 L8 Gogs  PetriDishes Pair8” /13[4 1/7

Sup.'Each Y5 F:7 N SIS NIRRT Aol A T " Kahn's Test Qutfit :
Mort, & Postles 2 + 7 14 24 32 ors. | Tin Bath 28 ' ¢ Copper Rack 7/12
Glass v as RYISE RS

. L ; Thermomater 1107 C, {3/8; ;
2 Porcelain No. i 3j12, 2 4/12, 3 5/%/- 4 5/12 . Test Tubo rimless nlliulc/75§!“}3($rlor 1471_4
Ointment Pots w/ cover oz, /- 12.0 oz, 2/2 ea. 100x12 m.m. 1/3 doz . +[15)-

Pessaries Hodges Vulcanite No. 210 14 Anti ilati
ge A : gen Dilution Tubes Ind. A
5, Rubber Ind. .77/ 3 o 1/&  Erlenmeyers Flask 230 e.er.l In:i}l*-?lolzl. [é/-) o
Slides Micro, /15 Amur. T/ wross. Vipettes 1 or 2 c.c. 1/100 Ind. 2/8; Sup. 5/14
over slips L3/12 7. .. 0Lor 02 ce. 1/1000 or 1°5 or 05)5 gc. 3/8

Thermometer 4 miut. Fng. 113 Zeai 255 | .
Vaginal nozzle (ila~s Sitler Alotal 34 Dryer Widal Test: Agglutination tube

Watch glass 2277 -/10/- 37 Siisje 4718 Each b And. 115/ (,,J"h,t" 114 doz.
éiackintosh Shecting yd. 315 \ Blrleuvt:r): [E;lbeetg ng‘l/l_//l(J/ doz. Copper rack 4/%
Sterilis > s AL reyors Lipottee - /15/-
Sia}f(gwu:rz:tflll‘t‘ /.’\‘;(‘ttll.lf':ﬁil()om-l;|'~ l’7/- © Weintraud Tube Adam’i‘;c/};Z
Subure nef:,ll(es (inz. 112 Fl}\ii}}\m[ Baﬁi}gi Gention Violet, Leishman
- . T e Mthylene Blue 4 oz. Soluti '
Diagnostic Set for Jiar. %nm & ' roat . ! Benedicts Sol. ()uulifati()vu VILO(" Ind"”/&
Cont. 6itf.: lud. 30/- Eng. 3/15 4 ative & Quantitative Ib,
. o & l'jyv 1.)3;.— Ind. (Opth Eng. 125/ Febling Sol. No. 1 & 2 1h. Eng. ¢4
N.B.—for _all diagnostic sets hattery handle & | Cederwood Oil oz, 3/12; B
box Indian make. | Zylol Eng. 1b, 10/8; Ind. 5/14
SURGICAL INSTRUMENTS
Abscess Knife Symes 11 e, Chloroform Mask 4/7
Art. foreeps 11D 70 3T ' Dissevtion forceps sharp 1/
,, with neecdle holder 2/2 L, Blunt 1/- 7" 2/15

ea.i Dressing drum 6 229

»» i Metal Catheter male 2/640/-08

,» Kochers 3/6 . Mouse Teoth 1/7 ’: P o e’ Fer, 1/7 .
Bistoury 1/11: Folding 2/- “Direevor with Scoop -/13. "\P::(;(E)l?:s‘; .{13/~ 718/ ,:
Bard Parklgf Handi\e 6/12 | | . .. Butterfly -/12/- . O%en&m::er 2/4 ’

» ., Bladespkt. of 63/~ 1 ,, ,, Probe-/15]- | Proot netts 3/15 .

. oscope Kolly's short 7/}
£ 7/15

ZILL & CO., Princess 5t., Fort, Bomb_ay 2. {Srams « LABORATORYS

Phone: 2594), Ref. No_ 3i5
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When you prescribe them you don’t Experiment but give the Patients
! PROVED REMEDIES

TUBERCULOSIS It is a combination of super-saturated solution of (aleum Gluconate
RAYCALCIN and activo principles of Taver with Choline ad Vitmuins B complex,
“RA‘ICALCN with Gold and €. The dosage. the form and combina ion have been avrived at
RAYCALCIN withlrgn after a protractod laboratory experiment by mcdicalb and chomical ox-
SYRUP RAYCALCIN  perts and by wide application by apecialists i soree of the most .
. portant hospitals in india, The resules conelusively prove that ™ RAYCALCIN
j ;k i {as well as Syrup Rayealein for oral use) are the Lost azaimnilable forms of Caleium.
" HLAR'AS‘S Filarson is a suspension of 1. Typhosus ip arso:i Al
HLARSEN stato. Ib is indicated in all manifestations of 1

| POLY'S PRODUCTS
|

solution in colloidal
Jasis, v.g.. Vilarial

Lymphangitis  or Lymphangiectasiz. ahseess Variees, Varicose

: Lymphatie glands. Chylous ascites. Vlephana o is of Jeg, Scrotum,
“ ; Vulva, Breasts., Arm cte.  The immunological and coarative roperties of [ilarsen
i have beon proved beyond doubt by extensive trial. There ave many examples
§;‘ which show that it is effective even i those cases where other methods of
i

|

!

| troatment have f{ailod. It has heen also found cffcetive in easos of petiodie
Il localised swelings without any visible cause,

MALAR‘A Malocid contains « Quinine wid its derisatives 4 ors, 1races of copper-
MA'_ D mangaiese, ZINc. irur. vitarnin aml vaaring apenis, araonic, ammon
ﬂcl - ehlor. chhaticy, gulancha, i et A these drnes bave prnvml their

o worth in eoambating madnein, Matoetd e offecrive both in acute and

\ ! ehronie forms of Malarin or other kinds of oo U eis as o restorative and

& | tonie.  L1ts vitanin content makes it usciulin infective diseases, its Iron, Copper,
Manganese and  Zine contenrs make b uociul i owenin. It improves  the

¥ appetite, hoips  digestion {.r. just the thing requived when eonvalescing from

3 " P v

il any disease. '

) UTERATURE & SAMPLES FREE FROM :

. THE POLYCLINICAL LABORATORY LTD., I, Moti Sil 5t, CALCUTTA

Docto: ! Do you want
PREDIGESTED PROTEIN
" in a palatabie jelly form 2.
TRY SiuNCO'S
. NUTRIGEL

|
| I‘ten ecsentinl amine acids and is therefore
i | the besi recuperative for growing children,
v Yl is, convalescents and porsons sufferin
} from wasting diseases and malnutrition.

|
li
| Tt leaves no irritating residuum and thus \
|

A NEW STAKCkitD

in Ultra-Short Wave equipment

]
t
!
|
)
\
It is a conventrated fool containing the '

forms a valuable diet for w/cerated stomach
and eatarrh of the intesiines.
Lt is also a quick restorative after delivery
and affer surgieal sperations.

Senco Peptone and Senco Pro-

The MS400 gmercs more e teose Peptones are now before
T vt mardly superfeial . the bactoriologists ready to
prefgbintiogr il Stapd the Scruti f

 peneon deep o fhe apd crutiny of any
pationd’s tolerance. authority.

We stock various Hospital Requisites
. and Laboratory Equipments.

Ask for full particulars:

fnquire of the Director;

THE SENCO LABORATORIES,

235, RASH BEHARI AVENUE, BALLYGUNGE

When writing to advertisers, please mention the Antiseptic.”
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- The DRUG of the YEAR
_SULFADIAZINE ./

*

! *.

Ax lodised — Gluconic Solution obtained '
A DEPENDABLE PRODUCT by the fxation of Caleium and lodine i r
WHERE JODINE MEDICATION Gluconio Acid. Clinical obrervations have

1S NECESSARY proved the value of GLUCALDINE

INJECTIONS in the treatment of boil,
8,
.hpl\y]ocoecal and other Jecpfuealcd cocoal infections, ‘yMPhadclriii;, Chl'onic rhen-
matism, lumbagoe, sciatica, aeuralgin and sinusitis. GLUCALDINE TABLETS a
e

effective in eommon colds, sore throat and other minor irritations of the res

tract. GLUCALDINE boing in the form of an ‘lodate] there is no risk

piratory
0‘ ‘o(‘i.m.

i td.
The policy of the G.luconate Ltd MODE OF
is to uphold the highest standard {1 g5y E

in pharmaceutical manufacture, |is boxes of
. 6 ampoules,

i ern research
consistent with mod s & e
both in India and abroad. Phials of 20

tablets. Kos

direations

seeliterature

| ’ TSy ; ' . Sulfadiazine Tablets
: Bottles 0f 20,50 and 1000
0.5 gram(7.7 grains) each
Solution Sodium R
Sulfadiazine
Ampoules of 10 cc.
25% solution

Sulfadiarine ST

> ; Ointment 5% 5

. 3 > - R Sy Y ; : ; R ‘ .' ‘ " 4 1 oz. tubes . . ‘\

AGENTS :THE ORIENTAL MERCANT'LE : : . ‘ | Sulfadiazine with
WAGSH, PRAZAPADNYA ROAD, FALCUTTA.

. ) ) Tapnic Acid Jelly
ATD ‘ AR 2

b, -BANK STREET, FORY, - $OMpAY 1 oz }uw &

Xy

" : . ) . 1 i
When writing to advertisers, pleass wmention the « 4,,. Sule Agonts for India: THE - ANGLO = FRENCH DRUG CO. (ESTN) LTD. r.o.80x 4, SOMBAY. '

2 When writing to advertisers, please mention the ‘‘ Antiseptic.’
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THROAT...

*SUCRETS' Troches, containing hexylresorcinol
’
go a long way in mitigating throat troubles, They

are antiseptic, medicated throat lozenges which pro

duce a marked soothing effect on irritateq mucous
surfaces, Physicians have found them especially
effective following tonsillectomies and in minor locs]
throat inflammations, Pleasant to the tagte,

. Indivi.
dually wrapped in silver foil—in boxes of twenty-foy
-four

SUCRETS'

Brand of Troches of Hexylresorcinol, 1:1000

Sty & Doty

PHILADELPUIA

»

P T

SCIBNTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHRRS, BOMBAY ‘P.O BOX 199

SOLE IMPORTERS FOR INDIA, BURMA & CSEYLON

VOLKARTUBROTHERS

.oMgAy-CALCUTTA . CAWNPORE - KARACHI - LAHORE - DELNI + MADRAS . COCHIN - eoLOM0

—
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The "PRESCRIPTION

indicated . . :

when
conditions call for

‘CONTRACEPTION

The efficacy of this method, proved by
more than so years” success in all parts of
the World, justifies Medical Recommenda-
tion. .
Even apart from the complete dependa-
bility of Rendells, the ease of securing
supplies at a moderate ‘cost from . all
chemists is an advantage apprecidted by
patients.
For these reasons alone no other prescrip-
tion can satisfactorily replace this product.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.1

N

When writing to advertisers, please mention the ‘Antiseptic™
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OESTROGENIC TREATMENT OF WOMEN’S COMPLAINTS

INDICATIONS

AMENHORRHOEA *  CHANGE OF LIFE SEXUAL UNDERDEVELOPMENT

MENSTRUAL DISORDERS - INFREQUENT AND PAINFUL PERIOBS + MIGRAINE

PAINFUL AND UNDEVELOPED BREASTS - STERILITY -  MENOPAUSAL
ARTHRITIS * FEMALE FRIGIDITY

MENFORMON aAnD DI-MENFORMON

are still the best form of oestrogenic therapy

ORAL
INJECTION

PERCUTANEOUS

TABLETS & DROPS
AMPOULES & viaLs

OINTMENT

KoOLP O ouc OVARNON
TABLETS & BOUGIES TABLETY

(®]RGANON LABORATOR|ES
Full informatlon willingly supplied on request,

MARTIN & HARRIS LTD,

N Sole Indian Agents
‘@) Branches: —— =~
L~ 4 Calcutta: Mercantile Buildings, Lall ¢ — 0
' Chambers, Wallace Street, Fort. a‘;;:;'r B?mbuy.- Savoy
Chetty Street. Karachi: Katiak Terra as: Sunkurama

Delhi: Chandni Chowk. Lohore: Ana::‘ﬂ':ad“ Miani Road.

y riting to advertis i .
When w g ¢ sers, please mention the * Antiseptic.”
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ASTHMINDON
contains Epbedrine, Caffeine. Luminal, Eumydrine and Phenacetin
Indicated in asthmatic attacks and wheezing cough.
MYDRINDON
is pure Atropine methylnitrate or Eumydrine.
Tablets of 1 mg. for Adults ard 1 10 mg. fcr Babies.

For safe belladonna therapy. Specific for pylorospasm and pylo-
rostenosis.

PHYLLINDON
is pure Aminophylline, 1} gr. per tablet.
For cardiac spasms.

SPASMINDON

contains Eumydrine, Dionine, Phenylethylmalonylurea and Dime-
thylaminophenazone.

For spasms of all hollow wiscera. Specific for bihary, renal and
intestinal colics, Strangury. Tenesmus.

Manufaciured by

INDO - PHARMA

PHARMACEUTICAL WORKS




THE ANTISEPTIC

S AP odae o tvov.

T. C. F.

WHOLE LIVER EXTRACT
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arwithinwar..

01 medical professicn has fought
e londest war in history ... the war agaiast
sivhess wud eullering. The present great
weorld conflict adds considerably to already
beavy burdens. Research must go forward but
our fighting men must be given every <on-
sideration too. The Indian
Army Moelical Corus
couples rescarch with
its duty ta our soldiers
by providing facilities
for specialization in all
i branches of surgery and
medicine, plus profess-
" {onal and technical train-
ing. Emergency commis-
sions in the Indian Land
 Forces for service in_the
' Indian Army Medical
Corps: Thase selected
will be appointed to the
IM.S. in the first
3 instance and will be
» immediately seconded to
the LAM.C. They will
» tretaininfullall “reserved
¥ sights" possessed by
them as officers of the
LM.S. on the date of their secondment,
Graduates should avail themselves of
this excellent opportunity now and obtain
maximum benefit. The following categories
are open to Medical Graduvates: (a) General
Service in Indis and overseas. (b) General
Service Specialists. (c) General Setrvice ~
Women's Branch. Medical Qualifications:
A candidate should have a medical qualifica.
tion registrable in Great Britian and Nocth
ern Ireland or an Indian Medical Degree
mrecagnized by the Medical Council of India.
Registered Medical Peactitioners holding the
ualifications of D.M. & S.(Madras ). LM. &S.
?Amtitsat). M.C.P. & S. (Bombay). M.-M.F,
. (Bengal), M.S.M.F. (U.P./Punjab) or M.B.B.S.

TRADE MA
RK

® o Wi i
L wle Liver Extract h
ole Liy ’ as remarka

macroeytie snamia and pregnanc:’aﬁlg‘fﬁrﬁf\

Whole Liver Extract ‘

anauiig factors, but

(B1) viboflavin (B4) adormin (1, )mrfsi%r;’
H SOu

pantothenic acid{Fdtrate-§
‘ et -factori{rom fresh
@ Packedince &3 c.c.

Peu‘cie value in It()pi B
' cal
. 1‘,0. ¥, [») ‘
not ()HIY

o \\’hipple'wnmms all the ax

Lt 1ti-pergiot
}Vxllg 8 factors 'l‘hia,x(:m‘{:
nic acid (P.p Factor) ana
young healthy shesp livey
LY

Ampoules and 10 ¢.c. rubber-capped Visla

PRODUCT OF Tuy
BIOLOGICAL LABORATORY

— oF : {Mysore and Osmania UniversitilesL or
Somee, Pries ¢ 1 ‘ HEMIGA approved foreign qualifications are also con-
rices £ Literature ete., on application to BOMBALYM(;“““ Ho. Reacy duty. and thein » oozl

military duty and their age should norma.lly
not exceed 45 years. Antedate: Reckoning
for pay and promotion up to six years and

ole Distr; - ;
Sole Distributors : W. T. SUREN & CO-
BOMBAY (Post Box 229) ’

Cal six months for professional experience, higher

Suite Na cz‘ma Depot : qualifications and hospital appointments.

Yo 13, Howrah Mogor Autedate takes effect for purposes of rank
Buildings, Madras Depot : '

pb, Mission Row Lixtension,

e

12, Bunkurams, Chetty Street.

e T T

hen wr “.'\!l & verti 88 me the nui (1]
‘ g ta ad ryvizors, p‘ niion A t'sep ti
W N

Whern writing to advertisers,
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and pay from date of first appointsoent
RATES OF PAY. Rising from Rs. 450 pes
month for Lieutenant to Rs, 1,350 per month
for Lieut.-Colonel, Specialists: Candidatet
appointed as recognized specialists are giver
the aeting rank of Major with the pay of that
rank plus Rs. 100 as specialist pay. Geadec
Specialisty draw specialist pay of Rs, 100
without the acting rank

Charge or Command Pa)
from Rs. 30 to Rs. 24(
p.m. for officers holding
certain specified appoint
ments, Outft Allowana
of Rs. 733 on firs
sppointment,  Advana
of pay up to Rs, 30001
first appointment. Allow
ances under the existint
terms, overseas pay ad
missible to LM.S
Officers varies fron
Rs. 150 to Rs. 400 p.m
Travelling  allowance
and leave concessions &
tor other officers in th
Indian Army. Gratuity
Rs. 2,000 or Re. 1,006
at the end of first year o
servicesccordingasa candi

date obtained his basic medical qualification
before or after 1lst January 1940 respec
tively, and one month’s pay for e¢ach com
pleted year of service thereafter. Disability
Family and Widow's Pensions, Children’sam
Educational Allowances as {faid down b
Regulations for the Indian Medical Service

L]
ndian
Ay
] Inspectar-Geneval of Civid
Hospitals} or the Directore
. General, Iadian Medical
gdlaa] - Service, New Delhi, or

framOfficers Commanding
Lorps

Full particulars

and application forms
obtainable from the
kead of the Provincial
Medical Department
(Surgeon-General oy

{ndian Mdlitary
Huospitals or the Director
of Medical Services,
G.H.Q.. New Dslki,

aA 1e3e

-

plense mention the « Antiseptic.”
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this report on

LAVERAIN

by a well-known physician

S AVERAIN tablets, ( plain or coated ) intraduced by Messrs
Smith Stanistreet & Co. Ltd. as an alternative to Quinine in
the treatment of Malaria, have proved their efficacy. They
contain Quinoidine ( Amorphous Alkaloids of Cinchona
Bark ), Acid Arsenious, Ammonium Picrate, Extract of Nux !
Vomica { Dry ) and Aloin.
During the past year, they have been extensively used in a
group of Mill Dispensaries, both by themselves and in com-
bination with quinine. The results have been very satisfac- THE NEED FOR VITA'MINS
tory, the fever being brought under control in at the most * Each vilamin is but & member ‘WYAMIN Vitamin Capsules con.
three days. No ill effects were noticed, the relapse rate was of a fenm and the toam itself but a  t8in Vitamins A and D presonted in
satisfactory ; the tonic eftect of thesge tab- a natural concentrate of fish livc?r
lets was particularly marked and cases - . S glﬂgeﬁ;: Ct;?mt::l Pl;;ﬁorﬂibé!;bh::;
ireated with Laverain, were much less ¥ I'he adjustment of dietaries by a o u’cid respoctively. Tho Bs
liable to the extreme exhaustion, which complex is present as o pure liver
characterised so many of the malaria concentrate and containg all the
cases last year. various fractions referred. to‘ z?s
The dosage is 2 tablets thrice daily, and factors B2, B3, PP, ete. Nicotinic
treatment in most cases lasts for 4 days.
At Rs. 1-4-0 for 25 and 3-8-0 for 100 tab-

part of a co-ordinated whole.”

judicious selection of natural foods
is made diftigult by wartime ration.
ing. A simple way of adjusting

deficiencies in diet is to prescribe

*WYAMIN ® vitamin capsules. Acid is also included.

' Tablots

) : " b Fog MALARlA I"ORMULA
lets. The prices are lower than quinine® Vitamin A ... 6,000 International Units
Vitﬂ.min D . 200 1 ’
X Over 60 Million Vitamin B 100 " '
. Laverain tablets were \ I 0 . Vitamin Bo complex containing 50 gamma Lactoflavin
used in India last year. T REEmam = Vitamin C 100 International Units.

LAVERAIN e w5
FOR MAl,(%lleg 2 WYAMIN

SM‘TH STANISTREET & CO.LTD. iyl stree
futuing Clonia” = O VITAMIN CAPSULES

CALCUTTA _ BOMBAY  MADRAS ° LUCKNOW  AMRITSAR xmcm.

$SSR10D Sole Proprictors
JOHN WYETH & BROTHER LIMITED, LONDON, N. 16.

When wristing to advervisers, please mention the *“ Antisgptic,”

3  When wntmg to sdvertxsota, pleass mention the '* Anhseptm.
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\mergency call.,

The LAM.C. urgently needs licentiates,
Now is the time to answer tlisappoal, ..
Now is the time to take action. By so ¢aing,
ductors plice themselves
in s pesition of merit by
adding  strength o the
budian Army Mezdical
Corps, whose aim it is to
provide a hish standard of
wmedical care and treatment
wotthy ofthelndian Army.
The criny offers scope for
spectalization in all bran-
ches of surgery and med:-
cine with improved facii:
ties for professional anj
technical training. Anee.
date of Commission: Up to
24 years, reckoning for pay
and promotion at the raie
of 3 months for every vess
of professional experience.
Antedate takes effect for
purpose of rank apd pay
from date of first appointment. Licentiates
should avail themselves of this excrilene
opportunity ... Now is the time to ghtain
first-class training in the Indian Army
Medical Cotps and secure maximar benelit.
Qualifications: Applicants should be fit for
active military duty; ordinarily below 45
years of ade, and possess the LCPpS,
LSMF, LMF, LMP. or an equivaleny
medical qualification granted by oue of the
recogdiiized examining bodies in Iudia, entit].
ing them to be registercd medical practiion-
ers. The Licentiate receives his commission
direct into the Indian Land Forces and is
postedto the LA.M.C. "4’ CLASS SERV]CE.
This class provides for gzneral service and
an opportunity for service overseas, nlus
exceflent pousibiliries of promotion, Risigg
from Rs. 400 p.m. for 2nd-Lieuts, on entry

.

otz 00 R R IR RS

When writing to advortisors, ploase Montion the
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© Rs. 1350 pm ogor 1s
"' CLASS Szryic aouteColonel.

service  swithin

pmmo‘tion in this clags is to the :"“’:“m
Cf;ptam. Rising from Rs. 250 pm f:.:2 .
Lmuf:v Baentry, to Re, 550 pm. for.C f‘d‘
Special Pay .and Alowanges pay:{:;:mt"
officers of ¢ither Clagg :.
or Clasg B iy accordance

with the teg

the LA ulations of

" LC. 8 pecialige
4V amounting ¢ Rs. 100

p.m.‘ extra for officers
ap’pomted as Specialist!.
Charge or Commang Pay;
trom Rs, 30 to Ry, 240
pm. for officery holding
cortain. specified appoint.
ments. Outfie Allawancc
of Rs. 733 on {first
appointment, Advance of
Pay: up to Rs. 300
admissible op Bppoing.
ment. Separation allow,
ance, travelling allowances
and leave concessions gy
for other officers in the

Iidian Army,
One month's aversge pay

vear of service on release ii’gti“;i‘;g':’:efed
Pemi.ons: Disability, Family and Wid:lc:
Pensians, Children's and Educationa] AH:
ancesasloiddownby Regulations forLA Mvg
A A

I d. Full particulars
” z ﬁ” and application forms
obtainaple from ¢he

head of the Provincia
Medical

Deparlmcm

ﬂ}‘%j/ (Surgeon-Genercl or
Inspector-Generat of Civil
Hospitals) or ghe Divectors

. General, Indign Moedical

gjzﬁé] Service, New Delhi, op

from Officers Commcnﬂ{nt

Indign Military

Hospi!alsarthel)inﬂor
0 f ﬂ S of Medical Servicn.

G.HAQ., New Delhi,

Grd tut'ty 4

ARA 109
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DYREGNANCIES may be maiaained ’
iy patients having histories of habi- o
tusd abactions and in those ohstetrical &

cases with ... painful uterine contrace

Sy &

tons ot associated bleeding ... doe

10 deficicncy of corpus Tuteunt hormone.

LUTOCYCLIN ( Progesterene}, the chie-
mcally pure, syntheric fnjeclable com-
pound with maximum progesatonal
activity is available in 1 cc. ampuul.cc
of 2 mg., s mg. and o mg. ir
scsame ol

LUTOCYCLIN TABLETS { Anlydro-
bydroxypragesterone ), the arelly ‘J?:"""";"’
cosmpaund with progestational activity
wavailuble in rablets of 5 g,

(Progsstecane)

LUTOCYC
\ TABLLTS 0
(Anhydrohydyanp@gg@rﬁfnz;

&)

Further information on request from:

CIBA (India) LIMITED

@ Pharmaceutical Departntent
P. O, Box 479 ‘ BOB.‘IBAY

: . « . o
When writing to advertigers, ploase mention the ' Antiseptic.
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SYRUP CHEM.HEPAR Ontans:

Equlvalent of Fresh Row Liver g3

gma Vitemin 81 as Thiamin
/ tn Chiprad
dmgm. (1332 Inc. Uniss) Vieaymin l'j,:'n:
Riboflavin 100 $hesman- Hourguin Unity

Bquivaient of Ferri et Amman, Citras oy :
/’@Wﬁ / V32
J

s,:.’,;m:j,,cmm‘d. 18 graing Caffeine i grain,
HAEMOSAH SUGAR COATED TABLETS contain freely ionisable Iron in
the torm of Exsiccated Ferrous Sulphate together with traces of
Copper and Manganese in the form of Sulphates.

This combination is recognised as the most effective for the
administration of Iron and produces Optimum Haemoglobin
response with minimum dosage, the Copper and Manganese
assisting the Ferrous Iron in the formation of Haemoglobin by
their catalytic action.

although such extracts prove valuable in othar forms of Anaemin

On the Other hand, a substance (Vitamin B Complex) found in Crude

Apaemias. Vitamin B Coraplex is prasent in appreciable quantiifes in

CHEM-HEPAR Injectable Plain. It includes Yitamin B,, B,, Nicotinic Acid g

(P-P Factor), Adermin (Bs)and the Filterate Factor (Pantothenic Acid), Haemosan Tablets are particularly indicated in all Iron-defi-
ciency Anaemias which are associated with a low colour index
and a dosage of 3 Tablets daily will ensure full treatment which

normally produces the Optimum increase in Haemoglobin.

In the simple Anaemia of pregnancy, the nuiritional anaemia
of infancy and Anaemia resulting from haemorrhage, Haemo-
san Tablets are also indicated and may be prescribed with all
confidence.

2re indicated in all forms of Anaemia as well as in Sprue
Allergic Asthma, Heavy Metal Poisoning,
Acute Infectious Diseases, Rirsenical
Dermatitis, etc.
Haemosan Tablets are packed in Bottles of 100 and one Bottle
s usually a complete treatment in cases of Iron-deficiency

Anaemia.

CHEM-HEPAR Injeciable with B Compler contuin.
Equivalent of 1000 gms. Fresh Liver \ ttumin H
10 mgm. Nicotlnic Acid. § mgm. per amp. of 2 ¢

Full particulars from :

SMITH STANISTREET & CO LTD

CALCUTTA  BOMBAY MADRAS EARACHI LUCENOW  AMRITSAR

When writing te advertisers, please mention the ‘‘* Antiseptic.”
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The Original “ampuie idea” of storing pure,
cancentrated and unadulterated ESSENCE
OF CHICKEN. Fhovt easily assimilable
protein {ood which provides immediate
energy. Leaves o cesidua and does nat
iritate  the  digestve system.  Being
prascribed daily i military and awilian

practice sl over the cour\'try fm,d th‘e ,/{;,/4/%/ ////:/ﬁ
middle east. Keeps fresh indeliaitely in i
stertized ampules of 5 & 10 ¢

A wellbalanced & palarable prescription

L This important new development meels the need for an insulin

ot tonic, sedative, & laxatn .

Vitamins and Hormones akive drugs with . Sy . .
preparation guick in onset and moderately prolonged i action.

® GENERAL & UTERINE TONIC

® MENSTRUAL TROUBLES

¢ LEUCORRHOEA

In many cases a single daily dose gives satisfactory control,
® ANTL, & POST-NATAL TONIC

s CLIMACTERIC COMPLARNTS
AT "

without night or early-morning hypoglycemia. Globin Insulin

incorporates exsiccated magsulph & alycer-
ine with phenol in a paste form convenient

(with Zinc), ‘ Wellcome’ brand, is a clear, stable solution.
for appﬁcat;oﬂs

Available intwo strengths : 40unitsperc.e., in phials containing 5¢.¢.
80

oy hygfoscopic » 9 CLun » » 5¢.c.
—draws out toxins, pus & fiuids .
—gegparates slough

disinfects & heals

HIND CHEMICALS I
| C

AWNPORE

Descriptive booklet on request.

: Ditribuors for: P sl
Ramba¥ Branch:
(ding. PUNIAB DRLHL. SIND & NORTHWEST 3> .
D D Wosd, DR WISHAY CARID & (o, L0 Mt LN BROS B o, kg BURROUGHS WELLCOME & CO.
oF ‘;::nct 34209 Apackali, LARORE. )

& 0 Bor . o (The Welicote Fovndation Ld. Incarporated in England)

LONDON
snd COOK'S BUILDING, RORNBY ROAD, BOMBAY

N

When writing ta advertisera, please wmention the * Antiseptic, »
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MERCURAMIDE with theophylline

FOR THE RELIEF of
Congestive heart failyre

The administration of a3 mercur ‘

dsur_etic in the treatment of cojr?3 !‘_Jehptal brand Mmere

gestive heart failure is almost a wi theophymne is

(r‘ouuAne procedure. The choice ampoules (1 ¢ a;

"Se&‘a!c'hehagmduadto' be used. O '"lramuscu!ard' 2 &)

e orove st;elf s 0d i table injection,
y years as a preparation upon  oral use, Th tsb {046 Gm ) for

. e tab)

which the physician can
fult reliance. ’ an place his particularty “Sefuiets e und

general practitioner, b the busy

uramide
vailable in

SUPPLIES

Sotution: Boxes of &

fon: x tecc ampo
Solution: Boxes of 6 x 2 ¢.c. amio::e: nhs 3
Tablets: Contalners of 12 0,16 gme::t n St

Also available In boxes of 20 ampou;’ 62,
€S and

containers of 25 and 500 x 0.5 gm, tabl
) . . tablets,

Distribused by
MAY &

BAKER

!

When writin
Mg to advertisers please menti
ton the
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i gsrn, 1904 i
A Monthly joarsal of Medicine and Surgery.
Pyblished on the [3th of every month
P aers: U. RAMA RAU, & U ¥RISHNA BRAYU, M.B.BS.

Editortal & Publisking Office:
Cfamaonats BunLpmNGs guaad, Thismbie Chetts sy, G L AR AN,

Annual Subscription: Rs& -850 Foreign—18 d,
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Original Articles
Dealness”

M. BAfLL MEL B
1 dforra, Axat, SH4ryecs, BN Pept,, Gort, trenl. Fmapied, Mdras,

A VT cranial nerve has a sensory {coehicar) division. coneerned

solely withe hearing, and a nONREDSOLY (vestibular) division. associated
with ceguibibrism. Phese 1wo nerves are distinot peripheraliy and have
separate central connections.

The cochiear {or auditory) nerve flyres arise from the cells in the
« gpiral ganglion ™ stuared in the central pillar of the corhlea, snd thel
periphoeral terminations ond in the hair eells of the ©organ of cortt”’
{rentraity, the cocldear nerve passes o the brain through the internal
anditary weatus, antl envers sthe lower border of the pons to terminate in
she dorsally placed coohleasr nucleus,” which Hes just external to the
< pestiform bods.”  From here, the fibres decussate and run in the
~fateral filles” to the internal genivulate body * gnd *Cinferior eorpus
pdrigennnam {primary augitory contres ). From these primary cenires,
« fresh relay of fibres pass 1o the higher auditary areas, in' the © superior
tmrporal gyrus of the cortex.

Destroction of enchlsa. or the cochlear nerve, or even cochizar nuclens
in pons or lateral filjets, produces nerve doafness. Irritative lesions of
these, and especially of the peripheral terminations, give rise to vinnibus,
shough brain stem deafnoss is rare But, lesions of central nuditory
paths, and especially of superior temporal gyrus, do not destroy hearing,
ag each car has a bilateral cortical ropresentation, thongh, in right handed
persons. A leson of lefy superior temporal gyrus may abolish the compres
hension of words and sounds heard (word deafness).

1t iy importasnt 10 romember that as the ViIl nerve pasacs from the
brain » ump, across the luieral recess of posterior fosan, ib 18 in close con-
nection with the ¥ anéd Vil nerves; s such, clinically the fancuons of all
the 3 nerves may be interfered with, by & tumous {acusticus) ~the usual
varioty being the auditory fibrama.

# A lecturs delivered ander the anspices af the Indien Medical Assorintion, Madras
Branch receutly amd sent S Awdseptic " for pubilicaiing,

{6291
8
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Deafness may be defined as the cons :

vc{hich makes it difficult for the patient teﬂfi Z?;fegisgmsgudsge% o hem:ing
tion .of sounds, as readily as a normal person. The mecha o bina
consists ot () sound conducting part, which includes thmsm D aring
tympanic membrane, the 3 ossicles, and the middle ear : };’}()tema! our,
tympanic muscles. These are responsible for the coll(ec’r,’w1 tho intra-
mission of sound to the next; (b) sound perceiving part lalil'z‘md trans.
chiefly of the cochlear and the nerve endings of the a 1'1t('h consists
ar_rangeq along a vibrating membrane inside a double co?l(ezi tibe filled
with fluid. Perfect hearing depends on the integrity of tube filled
above two parts, but also of the auditory tracts ar?d czntr%%t only the
Relatively, however, in man, the auricle is of no importanc n} the b“.m“
Many geople hear excellently with perforated or scarreg oOr g,
tympanic membrane at all. Of the visicles, the outer two m’z’ t; wmhu e
and incus, are not so essential as the 3rd stapes, which should bee o e‘us
moveable in the oval window, to ensure proper movement and t?:i:::g 105;

cochlear fluids. It is also essential to h i i
: ) ave th . , of
endings in the cochlea, and their fibres, ¢ Integrity of the nerve

Physiology.—Leaving all controversi i
al theories, it wi i
remember that sound waves consist of vibrations of the ‘:iln fmﬁm i
nate phases of condensation and rarefaction. The problem rt’ o of ztlte}'-
the ear, is the conversion of vibrations of air into vibrations (;)ft;le :R(;lved "
uid,

o if we

Regarding the transmission of s i a1
that the sound. waves strike the drugl?r?énﬁ)rv;ﬁ: t‘lilh.r(;c?"tly presumed
tion, and that is conveyed through the malleus and inc:f > setin vibra-
Pﬁgglgoiﬁgl f:‘sg El?_celof the stapes and thus to the ﬂu‘i?l, (t)J? ttk}lle lc?mpara-
large tympanic mombrane eoeng 881 1 Tiver-liko arrangement, i the
e o the stapes We?ne conveying the vibrations to a smal) %Zo?nd the
it is everybody’s ox erie supposed to increase the pressure tov"” ] ' ot
destruction of malleIl)ls en(;:g that, even with g large perforat') L e
hoar, provided the merzrk; Incus, as after a radical mastoid lon or even
e maidered a5 playin rane filling the oval window ig ir;tor.le can Htl,n
waves. So, the Vibratv;ioni :im ;?portant Part in the tmnsmissct] e .
by the drum head to the anir i: tixml:na-l meatus are simply lz:em?linj?&r;(}
membrane of the round window ‘iﬁ_}mpamc cavity, and thus reach t.l;o
into vibrations. This explains Wh,y anl(;}t sets up the fluid in the cochlea
absorption of air, or the presence o Cselerotic tympanic membrane, or

X . f fluid i X
losis of ossicles, etc., prevent good heal;;ggm the tympanic cavity or anky-

Regarding the interpretation of sound, two
H

H ’ ] .
(1) B s i oo e i
e OT coch 3
Though there are se\}r)elr(z)a,xl1e lt-h(?ory of central analvsig CI(I'IGM) analysis and
at present is in favour of iﬁmcal objections to both themv n.he brain 1t§e}f).
that if a tone is sung near :nformer. In short, it e weight of opinion

; . ort, it consista , inei
that tone immediately resp()n(:ipen piano, its gtring whi(?}f i:‘ ¢ t‘;m‘(’ép:g
the basillar membrane of 8. Similarly, the length attund
their tension increased or g?cl}lga is increased op decrg. of the fibres of
according to the pitch Of‘?lnlshed) by the spiral 1i eased (consequently
sound produces a corres dl.le tuse. This theor gament of the cochlea
the bacillary membrane ponding point or soupq pittlézislg?es that each
: resonance in
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Clinical pathology and xtiological classification.—(1) Of the deafness
that occurs at any period of life (a) acule obstructive deafness is the com-
monest. Its causes are: (i) Impaction of wax or a foreign body in the
external meatus, suddenly slipping deeply in, and pressing the tympanic
membrane, which, in its turn, drives the ossicles inwards, and fixes the
stapes of the oval window. Here, the impaired movement of the ossicles
interferes with the mobility of the oval window, and so, with the move-
ment of the cochlear fluid ; (ii) the same happens when there is an obstruc-
tion of Kustachian tube. Air cannot enter the middle ear from the naso-
pharynx, and the air that is already in the middle ear is absorbed. The
atmospheric pressure in the external auditory meatus, pushes the tympanic
membrane inwards, with immobilisation of the oval window as before;
(iii) fixation of ossicles is also brought about by an effusion of catarrhal or
purulent fluid into the middle ear, bulging the tympanic membrane now,
outwards. The ossicles are now immobilised in an overstretched condi-
tion. Clinically, the tympanic membrane in the catarrhal variety looks
pale and bulged, with clear fluid or even shifting fluid level. In the
purulent type, the membrane looks reddened, thick and bulged with pus,
i.e., acute otitis media ; (0) If the above conditions are left unremedied,
the intra-tympanic muscles which support the ossicles are also put in an
overstretched condition and later, they may get even fibrosed. This gives
rise to @ chronic obstructive deafness, of some standing. In inflammatory
conditions, the mucous membrane around the oval window gets fibroid.
In a purely chronic catarrhal condition, without a history of previous
otorrhea, the deafness dates from an acute naso-pharyngeal catarrh,
usually without any tinnitus. This little point is of some diagnostic
significance. On an otoscopic examination, the tympanic membrane looks
rather opaque and thickened, but indrawn markedly. Inflation by a
Politzer bag usually gives some relief. 'This is known as the exudative
form of chronic catarrhal otitis media. But in those cases where there is a
history of previous purulent discharge, i.e., chronic suppuralive otitis
media, one usually sees a perforation of the tympanic mcnibrane. Next,
there will be slight necrosis of the ossicles. Finally, there will be fibrosis
and scarring of the mucosa over the inner wall’'of the middle ear, with
complete limitation of movement of stapes. It is this last stage that
will destroy all useful hearing in the affected ear. :

Functional examination.—For clinical purposes, the auditory appa-
ratus is divided into (a) sound conducting arrangement, which includes
the external acoustic meatus, and the middle ear cleft with the tympanic
osgicles and joints, i.e., all those structures as far as the outer surface of
fenestra ovalis. Lesions of these parts give rise to obstructive deafness (or
middle ear deafness); (b) sound perceiving arrangement, which includes all
those structures from the inner side of fenestra ovalis (throughout cochlea,
the VIII nerve tract, and the cortex). P.esions of these give rise to nerve
deafness (or inner ear deafness. Although the static labyrinth is structu-
rally continuous with the above auditory labyrinth, their functions, how-
ever, are quite apart, the former serving as a peripheral organ ©Of equili-
brium, while the latter is concerned with audition alone.

Before proceeding to the actual tests, one should keep in mind the
purpose of his examination. It consists of (1) to find out the type of
deafness ; (2) to estimate the degree of deafness; (3) to pronounce the -
prognosis and the progress of the disease, after satisfying by an otoscopio
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to the pationt’s either ear, aud t‘he examiner standing behind him,
apeaks through the chest piece. The patient is asked to repeat th.e‘
words.  Now, the tube leading to the sound ear is gently clamped, and if
the patieut is still a‘l‘»Ie' to repeat the words, we conelude tl}ub the sup-
posedly defestive car is functioning normally.

N. i -~}Just as we exclude obstruction of external canal by an
otoscopiv examination, Kustachion obstruction alse should he elimi-
nated by carrying on the above tests, before aud after ipflation,
Thus alane, we can gauge the condition of other structures connected
with svund conduction. ’

I'ur purposes of diagnosis, (1) besides the above mentioned appear-
ance of the tympanic membrane, it will sullice if we remember that in
vases of

Lo Obstruetive deafness, the high tones are heard better than the
fow tones s it s anly the afe conduetion thut is lost, and bhone conduc-
tion is normal: Weber's test is + ve.  Rinne is - ve further, these people
seem to have a velatively worse hearing for conversation, than for a watceh
or o fork : usually, in these cases, there is an evidence of some acute or
chronie inflanumatory condition in the nose, or nasopharynx ; obstructive
deatuess is found at any period of life. On the other hand—

I, Nerve deafness is commonly found in adolescence and past
mid-life,

They may be classified as (A) those of sudden onset, e.q.

I, Menler's disease, probably due 1o labyrinthine hamorrhage,
accompaitied by sudden collapse, vomiting and nyvstagmus, usually in an
adult.  Similarly in * Caison deafness’ sudden compression and expansion,
give labyrinthine hwemorrhage,

d. Acute vestibulitis (i.e., inflammatory) : (¢} In the serous type,
hearing may not he primarily destroyed, but (6} in the puralent type,
heaving i always lost. This usually occurs as a complication of middle
car suppuration.  Apart from that—

3. Infections of {a) mumps and (b) epidemic cerebro-spinal fever also
enter from the cerebro-spinal spaces into the inner ear along the lymph
tracts of the auditory nerve,

4. Acquired syphilis :—Seems to give a neuritis of {a) cochlear nerve,
or (4 a neuro-labyrinthitus, usually bilateral, and occurring within a few
weeks after the infection.

5. Conecussion of the labyrinth, (ie., traumatic) may be due to:
{«} fracture of petrous temporal bone, or any otber head injury ; () explo-
sions, motor accidents, loud noices, or {c} even a foreible syringing or
blows on the ear.

6. Focal lesions of Deiter’'s nucleus, such as disseminated sclerosis,
hwmorrhage, thrombosis, embolism, etc., may produce transient deafness,
tinnitus, vertigo, nystagmus, and pain over V nerve, asa distinguishing
feature.

7. Hysterical deafness (i.e., psychogenic deafness) sometimes follows
an emotional shock, and it is easily diagnosed by the fact that the patient
blinks his eyes when & sudden noise is made behind him; and that it js
possible to wake him up trom a deep sleep by simply calling his name.
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Though there is no pathological change, these cageg r(;quire careful hand
ling by an expert psychologist; usually a settlement of the compens;tiox-\
problem, is the first step towards the recovery of hearing, The charac.
teristic feature of psychogenic deafness is, that thoug?x the cocixlc&r
apparatug appears to be non—furwtioning, the vestibule ig normal. Thig
condition should not be confused with :

8. Malingered deafness, which can be easily diagnosed by the
stethoscope test as pointed above. Another test consists in the use of a
tuning fork again. The patient’s air conduction would appear to have
been lost. When the fork is placed over the mastoid, probably he would
say ‘yes.” Now the fork is gently replaced by a lead pencil without hig
knowledge, and the former held close to the ear.
it is a case of malingering. (B) Nerve deafness of
arise from the following :

If he still hears, surely
more grudual onset may

(1) Extra cerebellar tumouy (acoustic neurofibroma)
trun.k‘or of the cerebello pontine angle Is an important cause of chronic

deafness in middle life. [t ig accompanied by giddiness, headache, vomit
img, tinnitus, and diminished, or logs of, corneal reflex on the uﬂ'evt,ed side

ral region of medulla, ang

of the nerve

(2) Syphilitic pachymeningitis of late
especially—

(3) Congenital syphilis is one of the commonest caugeg of ¢

du:
nerve deafness. radual

(4) Local meningeal changes, as a resu]

t of chronic 1
.. . ; . : : suppu
otitis media, may give rise to a clreumscribed Ppurative

Berous meningitis,
(5) Chx-orx}c concussion deafnegs (and industrial nerve (e
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makers, weavers, gunners, gives rige to dege
the ear. Of late. this is assumMing an incre
workmens’ compensation for injury. Again,
ingering, as before, t i iniuct; .
from maling g e » 10 avoid any Injustice to either party.
o (8) Vascqlaﬁ- dlnstﬁrba.nces such as chropie anemia, congegt; £ i1
labyrinth, especially leukwemic, also give rise t ol nemen o ol the
o « S
a gradual nerye deafness,

. 1 n afness) op
inery in factories, ip boiler
neration of nerve ¢
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1s has > disti i
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ndings of

(7) Certain de.ggnerative changes ag in senility, argep; ;
give rise to a condition called (presbycusis’ with _’“ V“}Ogclorosxs, eto.,
upper tone limit and shortened bope conduction, e ‘le Rinne, lowered
siological after 65, but there are great variations kltm e deafnesy jg phy-
degeneration of cochlear ganglion cells, o ossiﬁ. cMay be cayged by
brane. These people speak in a Joyuq’ unple cation of basilar mem-
otosclerotics. bleasant tone, i contrast o

(8) Toxic deafness: (q) Exogenous—q .
Arsenic, Bismuth, Salicin and ever, Mercur N wuc
especially on VIII nerve, and (6) endog
dental tissues.

@linically, in nerve deafness, there are: (;
in_ t.he; tympanic membran_e; (i) both the.a(i;) ;r?dcfll)aracteristic changes
diminished, and are definitely shorter thap - one conductiong gye
tuning forks, one gets a - ve Rinne apq ., ofmal ear; (i) with
* obstructive deafness; (iv) there ve Weber

o s s h as, Quinine Tobagcco,
e‘n,ouspnun, and Nalvarsan acting
S—septic foci, especially in

is losg : > 48 opposed to
sound ; and (v) decreased hearing in m‘;(fisthez;?nno'for high pitched
8¢5 (vi) hearing
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for conversation is better than for a watch. Thus we see that the signs
and symptoms are quite the reverse of those for conduction deafness,

IIT. There is a third condition called olosclerosis, with definite
pathological changes, not a mere mixed deafness, as erroneously understood,
It is o degenerative condition of the whole of nmiddle and inner ear, in-
cluding nerve endings and fibres, and is associated with changes in the
bone of inner wall of middle ear, and of the cochlea ; (1) it starts in early
adolescence, commoner in women, made worse by pregnancy or any other
mental or physical strain, and especially by intercurrent aural inflamma-
tion. Heredity and ductless glands especially, pituitary and thyroid,
seem to have some influence; (2) on examination of the membrane, the
classical flamingo pink sign due to the congested premonitary of the inner
wall of the middle ear, can be seen through the membrane, or occasionally,
the latter may be abnormally translucent, Beyond this, no other charac-
teristic change is seen ; (3) mostly the disease is bilateral, and if limited
to one car, the brunt of attack is borne by the cochlea; (4) the onset is
ingidious; (5) inflation by Politzer bag gives no relief; (6) usually, it is
accompanied by a most disturbing tinnitus at some stage or other;
(7) there is u loss of extreme high as well as extreme low tones ; (8) by
tuning forks one finds definite loss of air conduction : later, bene conduc-
tion also is found to be less than normal as opposed to simple obstructive
deafness; (9) these people seem to hear better in a noise ; this pheno-
menon i8 known as ““ Paracusis of Willis.”

IV. To this list must be added a fourth group known as “ mized
deafness,” or combined nerve and obstructive deafpess. Here &gain, there
are two varieties, viz.: (1) those with a history of chronic suppurative
otitis media, spreading to the labyrinth. In this case, the patient gets
obstructive deafness at first, and later, nerve deafness supervenes over
that ; (2) if there is no history of otorrhcea, there must have been a chrenic
catarrhal or a sclerotic condition of the middle ear at first, and later on,
disease of the cochlea supervening. Here also, one gets obstructive deaf-
ness at first, and nerve deafness superimposed later on. On the other
hand, if he gets nerve deafness at first, and middle ear deafness later on, it
is likely that the chronic middle ear catarrh has been superimposed over
nerve deafness already present.

V. Deaf mutism.—We all know that children learn to speak by
hearing. Consequently, if they do not get hearing power even till the
age of 7, they become permanently dumb and mute. Cauges of this
condition are : *

A. COongenital : These include (1) sporadic cases of : (@) abgence of
labyrinth ; (b)) mal-development where usually the membranous labyrinth
and saccule are involved ; and (c) heredity ; (2) deaf mutism is said to be .
endemic in Switzerland, associated with goitre and cretinism, with mental
deficigncy and the middle ear being usually affected. =

B. The acquired type may result from (1) intra-uterine disease, com-
monly congenital syphilis, or (2) post-fetal, such as injury to labyrinth in
fracture of oranial hone, or (a) mostly, inflammations of inner ear, i.e,,

labyrinth following meningitis, or the invasion of g suppurating otitis

media ; (5) adenoids may also be a contributory factor.

Diagnosis is best done by excluding cases of id.iocy. As a rule, trye
deaf-mytes, are sharp-witted. They have a peculiar metallic voice, A
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after making sure that the discharge has completely disappeared; and
further treatment is as for permanent deafness pointed out below.

B. In non-suppurative middle ear ohstruction, which is mostly due
to obstruction of Kustachian tube by swelling, with or more frequently
without, eatarrhal exudate, the first step is to relieve the tubal obstruction
by removing any fluid in the tube or middle ear by aspiration through an
Fustachian catheter. T1f there are tubal adhesions, hougies have to be
passed through Eustachian catheter. Then, the middle ear is inflated
through the same catheter. Treatment of Eustachian tube should be
continued until j¢ is clear, and later, any source of nasopharyngeal irrita.
tion should be dealt with by spravs, gargles, inhalations or even surgi-
cally. to prevent relapses of tubal infection, only if there are precise
indications for the same. A simple fear of relapse, should not lead one
to haphazard surgery, disproportionate to the inconvenience of the condi-
tion. 1t may be laid down that in true middle ear (non-suppurative)
deafness, once the potency of the tube has been restored. no naso-
pharynseal surgery is likely to further improve the hearing. Sometimes,
in long-standing obstruction, all attempts to reopen the tube may fail.

[11. Nerve deafness :—The prognosis here is definitely worse than the
above condition, except where there is a curable cause, such as syphilis,
and many toxic cases—endogenous, exogenous, drugs, vascular deafness,
ete. But. administration of Salvarsan should be done with the greatest
caution, as reaction to treatment causes vertigo and increase of deafness.
Regarding other varieties of nerve deafness, such as hysterical and
psychogenic, etc., treatment ‘is on general lines, viz., isolation and sugges-
tion, ete., by a mental expert. Tumours of VIII nerve have to be re-
moved if possible. In deafness due to mumps, cerebro-spinal meningitis
and labyrinthitis, recovery is rare. For senile, and arterio-sclerotic deaf-
ness, nothing bevond an ear trumpet or even oné’s own hand held behind
the auricle, can be advised. :

IV. There are some cases of permanent or advanced deafness, which
include (@) progressive middle ear catarrh, with an adhesive process of the
ossicles. and indrawn tympanic membrane, where the prognosis 1s very
bad and the deafness is sure to increase. Invariably, one finds a cl.ronic
nas- | obstrudtion or septic tonsils in these patients. The deafness persists
even after the patency of Eustachian tube has been restored; (b) otoscle-
rosis is another condition of permanent deafness which defies all treat-
ment. Various drugs-have been recommended such as Sodi.jodide 2 to 5
gr. for 3 days, to be repeated after a month’s rest: Phosporous 1/60 gr.
in a pill form, or as Glycero-phosphates; corrosive sublimate and bro-
mides for the accompanying tinnitus; galvanism (4 ve pole appl ed to the
ear and — ve over the neck), blister over mastoid, or even operative des*
truction of cochlea. Various ductless glands, especially thyroid pituitary
and adrens! bodies, have been tried to benefit the pathological spongy
bons formation in the ossicles. Some cases seem to be benefited by the
intra-tympauic injection of Thyroxine. Further, diathermy and injections
of fibrolvsin, massage of the membrane and ossicles, mobilization and
extraction of stapes, local application of X-rays and radium, have to be
mentioned only to say that they all bave been Rroqu to pe useless. An
autogenous vaccine from nasopharyngeal secretion is believed to arrest
the progress of the disease for sometime. It is imperative that we should
advige these patients to avoid excessive use of alcohol, meat, tobacco, tea

-
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and coffee, noisy surroundings, great bodily and mental fatigue, and expo-
posure to cold. Particular attention should be paid to vascular condi-
tions, such as iron and arsenic in anemic cases. Too low or too high =«
blood pressure is said to be deleterious. In an established case of oto-
sclerosis, any nasopharyngeal surgery is absolutely harmful. Finally, lip
reading or artificial aids to hearing is the best advice. As prophylaxis,
however, otosclerotics should be warned against the deleterious effect of
pregnancy, and its hereditary tendency among their progeny.

V. For deaf mutism, as prophylaxis, we should always discourage
marriage of deaf mutes. Acquired deaf mutism can be prevented by
prompt and thorough treatment of any inflammatory condition of the ear.
TFor the rest, the correct treatment is to educate the child in a deaf and
dumb school, under expert guidance, at least to enable it to communicate
with others, and to be self-supporting in adult life. Education may be
(1) oral (lip rearing) ideal method, but useful only to those who have some
remains of hearing, i.c., semi-deaf and semi-mute, and who arc not men-
tally defective. 1t should be bhegun before the age of 3 or 4, and takes
about 8 years. Tor the slightly idiotic and complete deaf mutes (2) the
other manual (or finger spelling) method is the only chance. Details of
these methods are beyond the scope of any aural surgeon ; (3) a third
method which can be tried at home by the mother, is to speak to the
deaf child while facing a mirror and holding her mouth very close to its
ear. The child can see her lips and also hear her voice, presuming that
it has some islands of hearing left. This method depends on the prin-
ciple that the force with which sound waves impress the hearing mecha-
nism, varies inversely as the square of the distance from the source of the
sound to the ear, t.e, L yd: 17::1: 1206, (iv) the most recent method
is by the use of artificial aids to hecaring.

Treatment of deafness will not be complete unless we mention a few
words about various aids to hearing: They are (1) lip or speech reading :

In expert training schools, especially useful for younger and adult patients
with progressive deafness, i.e., otosclerosis.

It is a failure in elderly
people. For such cases (2) non-electrical : (a) a speaking tube for ordi-

pary conversation, with an ear piece in the patient’s ear, and a wide
funnel for the speaker, both being connected by an

pea : India-rubber tubine.
This is not useful in public lectures, theatres, and further, it advertiscs
the patient’s disability. To avoid this {b) celluloid auricles or fan-shaped
audiphones are worn beneath the hair, especially by lady patients;
(e) art_iﬁcial drum made of fine leather or silk with a thin metallic h:mdl(;
to facilitate its removal, is worn in cases of dry perforation, the simplost
being a thin filin of cotton wool soaked in liquid parafﬁn',(?') clectrical ;
(@) The micro telephone has the disadvantage of produciné much qecén:
dary noise. [t is useful for deafness of middle tones ; not so uﬂé:ful in
genile and nerve'deafness, where the upper tones are z;ffected- (I;) value
amplifiers are use_fu} fqr high tone loss, though they are rather k,)ulkv I n'
this connection, it i8 important to remember that g hearing aid :skl\ould
never be chosen at random and never be bought withoust a period of trial

During recent v

at the patient’s house. ears, doaf
. y €0 Ie ar . <
by means of an electrophone of Zundg Benvucnp PSS re-educated
o b

; . and Kinisiphone of
Maurice. PHILIP FRA}«KLIN has invented an audio-amplifier t\fbe along
with a teletactor, which arrangement is supposed to amplify the sound
and especially useful to educate the deaf mutes ] '
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Absolute Accuracy

The '* Accoson’’ Dominion Spyhgmomanometer is the latest
to be produced. Designed for simplicity, it is a universal
model maintaining all the special feacures of **Accoson’
instruments. Absolutely accurate ; non-leak perfect control
valve ; clear reading mercury coluran; finest quality rubber
for arm band and tubing, to withstand all climatic condi-
tions. 260 m/m calibration. It is the ideal blood pressure

apparatus for general practice. Highest quality finish in
unbreakable plastic moulded case.

DOMINION
BLOOD PRESSURE STANDARD

Made in England.

A. € COSSOR & SON (Thermometers) LTD.,
ACCOSON WORKS, LONDON, N.4, ENGLAND

AGENKTS‘]; 24, R tR ffort
SOMBAY H. S. Cox & Co., Ltd. 24, Rampart Row, Fort.
éjﬁ\)l.:’.‘?) l\'l'!\ Messrs. Adair Dutt & Co Ltd . &, Dalhouse Sa. B,
KARALU HI M. G. Shahani & Co., Victoria Rot‘ui. .
MADRAS Messrs, Adair Dutt & Co. Ltd , 1-29. Mount Road.
CEYLON W, P, Carolis, 19 1/8 Yo k St. Colomba,

LEGLESS MAN CAN WALK |

witH

ARTIFICIAL LEGS

meaufachured by us. Helps a man to walk in @ natural way even if both

bis Legs ore ampulated.

We

manufacture  all

modern A
Deformity Appliances, A.R.P. First Aid Equipments,
Hernia Trusses, Abdominal Belts, Crufches, Stretchers; ete.

Fracture Apparaius,

Tele.: Lyachkae.

ORTHOPZADIC APPLIANCES STORES
Phone: B.B. 2133,

Prop.a K. R. LYNCH & CO.
(For Surgical lnstruments and Mygienic Rubber Goeds)
113, Chittaranjan Avenue (South)
(opposite o the School of Tropical Medicine)
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"\When writing to Adertisers please mention the “Antiseptic.”



Wounds in awkward places

«Elastoplast”™ occlusive Wound Dressings  will
not ruck-up or become displaced in wear. They

are invaluable for wounds in awkward places
,

such as the heel. “ Elastoplast” Wound Dressings

comprise an antiseptic pad of. gauze, medicated

withv bismuth subgallate, on the elastic adhesive

“ Elastoplast  base.

For further particulars please apply to ouy agent ;

loh Paxton, Mercantile Buildings, 16, 1411 Bazar, CA}Cy
“Aar, CALCUTTYA
Made in England by T, J. Smith & Nephew Ltd Hull
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Indian Village Obstetric Emergencies

FooRC WO KINKEAD ALLEN,
dlaster tnothe Art of Obstetrics and Doctor in Medicine of the Universidy of Dublin.

( ontinved from page 5938 of Oct. 19440 issue).
Chapter XIV.

I. Preventic 1 of urinary suppression after intravascular hsemoly-
8is.- (Such as may oceur in blackwater fever, Sulphevamide therapy or
mismatched blood transfusions).

The treatment recommended 18 based on the work of Buskpy,
Kukwick, Hawrr, and WHITBY in the Lancel of 24-2-40. They show that,
for the purpose of promoting diuresis and alkalinisation of the urine, it
is simpler to give citrates by mouth and “1.V.” than the old method of
using bicarbonates in order to prevent the deposit of acid hematin in
the kidney tubules.

1. Oral h'culmenl is governed by the necessity of ¢iving the patient
3,000 ¢.e. (2105 0z.) of fTuid plus 33 grammes (- :340 grains) of Citrate
every 24 hours unml all danger is over. T'he oral treatment is to be pre-
Serred if practicable,

As soon as intravagcular haemolysis is suspected, a single dose of 8
grammes (grains 124) of Potassium Citrate must be given. This will
render the urine alkaline within half an hour. During the next twenty-
four hours 27 grammes (416 grains) of Potassium Citrate must be given
dissolved in 2,000 c.c. {70 oz.) of fruit juice and water. Instructions must
be given that this Potassium Citrate mixture must be completely con-
sumed. Besites this Potassium Citrate mixture the patient must take at
least 1,000 c.c. (35 oz.) of other fluid. After the first 24 hours alternative
flavourings may be used in the 2,000 c.c. (70 oz.) of Potassium Citrate
mixture. A generous solid diet contains 1,000 c.c. (35 oz.) of fluid and
should the patient be unable to take a .solid diet the fluid must be given
alone. This will make the total fluid intake per day 3,000 ¢ c. (105 ozs.).
Potassium Citrate 35 grammes (grains 540) given in the same way must
be taken every twenty-tour hours until heemoglobinuria has ceased. In un-
conscious patients 35 grammes (540 grains) Potassium Citrate in 3 litres
(105 oz.) of water can be given by drip feed through a Bailey’s or Ryle’s
tube passed through the nose into the stomach or by an ordinary
stomach tube. Should the symptoms of alkalosis appear, the administra-
tion of Potassium Citrate should be stopped for six hours or uutil the
symptoms have disappeared, and then be restarted. The symptoms of
alkalosis in the early stages are lassitude, giddiness, and headache ; later,
vomiting and muscular cramps occur.

Since urinary methamoglobin has a brownish tinge and unchanged
haemoglobin is bunh red, the change of colour will aﬂord a valuable clini-
cal index of urinary pli. While the urine is bright red the reaction is
alkaline. The appearance of a brownish tinge in the urine should be a sign
to restart treatment.

9. When oral administration is impossible, intravenous lreatment is
required. Sodium Citrate 18 grammes (*grains 280) and Glucose 120
grammes (1852 grains) are administered by intravenous drip every twenty-
four hours until the disappearance of hemoglobinuria. /o% solution of
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Glucose and a 3% solution of Sodium Citrate are prepared and sterilized
separately. As soon as intravascular heemolysis is suspected, 150 . of

.-
for intravenous therapy recourse must be had 0 the suboutancous (hybe
the 3 per cent., solution of Sodium Citrate (4'5 grammes -

1 ) . s oh
dermoclvsiz) and rectal routes (proctoclysis). Every one is familiar wi

i i he flanks. Ver
- 70 grains) the method of giving saline undermt;]rfnet;rg?S:Zs(zlrri;rg(s)asisfactory contin}:
should be administered immediately, if necessary, using a syringe. 'This few people comprehendbthe L;li‘grll)egf fluid from the terminal gut. Plain
will render the urine alkaline. Next, 450 c.c. of the Citrate solution uous and prolonged absorp o
should be added to 2,400 c.c. of the Glucose and a continuousg drip should J. B. MURPHY'S METHOD OF PROCTOCLYSI
be established, the total volume of fluid, 2,850 c.c. being given during the

Section showing a Puerperal Pelvis receiving continuous rectal infusion

(pever more than i3 mches.)

e
Woman in ““ knce-chest ™ position for replacemant o
{Vide Chupter X1, 5

first twentv-four hours, and a

water is absorbeﬂ more rapidly and satisfactorily than Saline or Glucose

r (0] 1;[’ ns,
f otrovertod (4 ravid Utoruy 8 lu Y
ion Tr . o 1 o ice i is 1 ant 1]]&1; f}lle water emplo 8

ectio 11,1 eabiment () page 353 of Sept. issuc. In V]l agge pla,ctlc it 18 lmportd.n yed hould

' ; free ¢ ible from mineral and organic matter.
X : o further 3,000 ¢.c. (690 ¢.c. of 8% (itrate be as free as poss ners
solution mixed with 2,400 c.c. of 5% Glucose solution) being giver, ey 1. The apparatus required is—
O pyrogen-frce et o Gk Suﬂiciently e vy (@) An “ E.L.” or other douche can, or any glass or rubber douche
If pyrogen-free water is not, available for maki ¢
. J o s h or making - : . eservoir, ete.
basic (105 oz8.) 3 litres of fluid will have to he wivonéh\?p the solusion the rese
- Murphy’s continuous rectal met, g )

2 combination of (b} A stand for maintaining the reservoir upright.
infusion. "The 18

(¢) Rubber tubing of fairly large calibre.
ave to he hoiled with 100 to

od and subcutaneous

grammes (280 grains) of Sodium Citrate il 1

200 c.c. (3 to 7 oz.) of distilled w

ater, . ) A d) Possibly a glass connecting piece of equally wide bore.
of the total must be given immedia‘tely4 5‘ %.r{afl.rgn;?ﬁl(7b(})1%r;dl“§)" wm(.’h-l,ﬂ g E()) A nozz{e ogi' glass, rubber or vulcanite to fit into the rectum.
“1.V.” but distributed as evenly ag possible dipin oL ;‘4lfmaimdcr gn.en Thi 'no'/‘zle must have at least one large opening or three or more smaller
, K1ex‘np .and‘ Og., of Bombay used to supply ampoulgs COn;a‘ )f““% (Messrs. “S.n ;) (i.c., vaginal douche nozzles, ‘ dePezzer ” catheters, flatus tubes,
of Sterile bod}um Citrate). The 94 ours supply of 1‘)0' hing 2 grammes openinga (2.C.,
cose can be given out of ampoules containi y =2 grammes of Glu-

which is now put up by

stomach tubes). To avoid leakage back past the anus, the original
a number of
will be 240 c.c.in 24 b reputable

i ; i tip is superior to all others.
rile 50% Giucose golution, Murphy’s angled glass nozzle with bulbus tip p |

firms. The toty] quantity

: le flexure 2 to 3 inches from the
i t is necessary to have an obtuse ang .

the Glucose is not as vital ag the giving of the g’?tPOSbele. The giving of tip o? tl,he nozzle ):mless the rubber 11ve1('iy goft in order that the nozzle
ties of (j;ltrate and fluid are required :very 24 lh:)ztxt:s. ux{tﬁf sla;m(f‘ qu'atr‘xt," may lic comfortably in the ano-rectal bend. |
over. Assoon as the patient cap swallow, the intraven all danger is o Torhinnen | o
. replac{i s s | e ethod showld () The woman may be in any position from Fowler’s to Sim’s with

3. The exact quantities in e . . Pod. She may change her position
measured and charted. gested and yhe urinary output must be either the head or foob of the bed rai

II. *“Murph

y’s method of roct ia 1
10 retain sufficient fluid by moutg andoglyy:(::;n“fr hen g patient is unable
~ire

€ water is not available

i is sui -adjusted.,
provided the apparatus is suitably re-a .
(6) Before commencing, the rectum and colon must be emptied of
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all fiecal matter by means of a plain water or norma] sali

This is of cilad imporiance for suceess, fulllie wash out.

(¢) The temperature of the fluid should be 1007 F

rectuni. as 1t reaches the

() The base of the reservoir should not be

’ more than ° ..
above the level of the anus. than 2 1o ¢ inches

(¢) The height of the tluid in the reseryo;
, ) = > Teservoir reoulat
which the fluid enters the rectum and it should not regulates the rate at,

. : exceed a lej .
inches above the anus.  Usually 4 to 6 inches jg suff‘icien(t);ed a height of 12

(f1 The rate of flow of fluid into the rectuy
from 2 oz. (60 c.c.) 1o 3oz, (90 ¢.e) in 5 minutes, } anv pat:
tolerate more than y oz (15 c.c.)in 3 minutes, "l'he(r'])t patients will not,
raising or lowering the reservoir andjor the leve] of ‘g} e s regulated by
voir, the rate of flow must not be regulate ¢ H.uld - the reser-
ete., on the tubing. 8, forceps, oy knots

1 should nevey exceed

d by clamp

(g Flatus and fluid must absolutely be fr
reservolir and this is the reason for havina fair]
. . . N fw] -

eliminating all pincheocks, eto.

ceto p

ass from reey
ur
vl n to

arge caliber tubing ynd

{(£) The tubing must be strapped 1o vhy

\ ¢ thich i N
pressure is produced upon the rectal waj S 1t such

. o 5, especiully the I;z)s\z(jy h'hut "o
(¢) Tmproper position of the tube, frequent remevs for: wall,
of the tube. and overfilling the rectum wit), fluid . ("Vul.and re-insertion
patient and irritating to the anus and recturn IMGI dlStressing to the
duced and partial or complete evacuation of t.he ntolerance g thus in-

. . . rectal co .
. ) Ancexpert with this apparatus can obtain ntents resulty,
tion rate of 15 pints (83 litres) in 24 hours W(';l an ayv
any fluid. » Without th

(k) Murphy considered that less than 7 pint .
was of little therapeutic value. On the other I}),n 8 14 litreg) in yy hours
cially if normal Saline is used, may result in wg and, t(‘)o muck
day though such an occurrence is.most un pdema after the

. ) li : .
reducing or stopping the flow of fluid for aﬂ:‘&l{:’eand 18 easily ro

(l) Proctoclysis properly performed 1 ;
maintained for 2 or 3 days and even upto 5 oz 6“:118 method aay casily be
S . ays.
. (m.) In peritonitis the institution of Procto .lv, : .
solution is of great therapeutic henefit, ey CLYS with
b

S04 . hormal Salj
! ec he flys &
rectum continually at a temperature be b 1ally it the fluig ; e
1 re between 100¢ reaches the

. ¥an
() Proctoclysis need not be interrupted ( e
(0) Potassium Bromide and Chlor
grains, can })e zL‘;ided to a pint of water ang inel [ o each 29 b
If Bromide is being given avoid giving Saline y Fd(}d Moo flui
more rapid and profound action of the Bromideso neion i order

(p) A saturated solubion (089 3 )
this method. -Crush 75 g[‘amm(e (lg)t;’élestzlphamlamlde can he
lamide and add one pint (570 c.c.)
to cool. The supernatant fluid ¢
in each 145 c.c. (4} oz.) The re

frage ahsory.
© rejection of

1 {luid espe-
3rd or 4t}
medied by

- to 30
d intake,
to obtain

warm water, ghgke

ontaing 1 gramme

quired doge should e

be ulphanilamide

water in the reservoir at proper inte ; ad
of dossge. rvals of time according todEd to the

the scheme
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I1I. * Alternative routes for giving sterile normal Saline golution.”’ —

1. The peritoneum will easily absorb 1000 o.c. (between 35 and 40 0z8.)
of Sterile Normal Saline. Injection can be repeated in an emergency a8
often as necessary.

9. The Cave of Retzius will aceept 1,000 c.c. (between 35 and 40 0zs.)
of Sterile Normal Saline in 10 minutes. The needle is inserted just above
the pubic symphysis and the point is advanced close to the ‘posterior wall
of the symphysis. The bladder will not be entered if reasonable care
is taken.

IV. Whole Blood Serum or Plasma transfusion.—It is not &ifficult
to give a whole blood. serum or plasma transfusion even without all the
paraphernalia of a special service, though it is easier if one possesses them.

Kor whole blood the minimum requisites are :—

() § oz. Sodium Citrate or 30 ¢tg. Neoarsphenamine.

(h) 59 c.e. Sterile pyrogen-frec water or a couple of 25 e.c.
ampoules of Sterile Glucose solution made by a reputable firm. (100 c.c.
of fluid 1s howeve: hetter).

(¢) One or two wide bore serum necdles such as KFrench’s proper
collecting needles and a Weintraud's or any good necdle or canula for
administracion. The hore of necdles must be absolutely smooth 10 cnsure
an easy flow of blood. Many needles appear to have a rough bore and
this obstructs the easy flow of blood, which is so desirable.

(d) Approximately & feet of rubber tubing to fit the needles or
canula.

(e) A jug or glass holding 24 ozs.
(/) A glags or E. L. douche reservoir or glass funnel. 1t isof ad-

vantage to have a drop counter and an adjustable pinchcock such as.
Hoffmann’s.

For collecting connect a needle to 8 to 12 inches of rubber tubing and
tie it tight.

For administering vonnect a needle by about 4 feet of tubing to the
douche reservoir or glass funnel. If you have the drop counter and pinch-
cock interpose them about 6 inches from the reservoir, being careful to
have the pinchcock below the drop counter. .

While the above are beirg boiled in several pints of the cleanest
water available to which } oz. of Sodium Citrate or 15 ctg. of Neoars-
phenamine have been udded, take a few e.c. of blood from the siricken
woman and allow it to clot or allow one or two c.c. to clot. Add the rest
t0 a little citrate solution. When the serum separates from a clot, place
some of this serum on a piece of clean glass. Prick the finger or ear of a
donor, who must be free from malaria, syphilis, etc., and quickly remov-
ing a tiny drop of blood from the prick mix it with thé serum or draw a
few c.c. of blood from the proposed donor. Allow 1 or 2 c.c. to clot. Add
the rest to a little citrate solution. Do not confuse the recipients with
the donor’s blood samples. Test the serum of the recipient against the
citrated red cells of the donor. Rock the glass gently for ten minutes
and mix the blood and serum. Examine the glass in a strong light placing
it first on a white background and then on a black background. (A lens is
helpful if you have one). If there is no agglutination, t.e., clumping of the
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red cells in little masses the donor is suitable. {f there g agglutination
test another donor. If there is time it s just ay welj to test the donor’s
serum against the receipient’s citrated red cells as an additional precau-
tion. If there is any agglutination select another donor. '

In the collecting jug place 50 c.c. or 100 c.c. of the pyrogen-free water
or Glucose solution to which has been added 45 £rains (3 gramme) of
Sodium {itrate or 15 ctg. Neoarsphenamine, I the Sodium Citrato i« not
out of a sterilised ampoule it should be boiled with 5 c.e. of water before
adding to the fluid in the collecting jug.

When you have a suaitable donor

make him lie down and choosing
the arm with the hest vein let

it hang down over the side of the table for
a few minutes before you apply the sphygmomanometer euff as high up

as possible, (If vou have no sphygmomanometer « lightly tied tourm-
quet will do).  Clean the skin in the bend of the donor’s elbow and make
him open and close his fist until the veins stand ous well. 1f the veins are
too small make the donor hold his hand ip a jug of hot water for 10
minutes. Place the donor’s arm on a chair with a roll of cloth Or soe-
thing underneath to hyper-extend the elbow slightly.  Seat yourself com-
fortably, Inflate the sphygmomanometer to about 50 m.m., Hg.  Thrust
the collecting needie into the selected vein, as though about to give an
injection uf Neoarsphenamine, and when e blood flows treely, the free
end of the tubing is placed in the collecting jug. The blood thus flows
steadily into the Citrate solution, which is shaken accasionally, until
L pint of blood (26 ozs. or 00 c.c.) has been added to the Sodium Citrate
or Neoarsphenamine solution. {f ghe blood flow lessens make the donor
open and close his fist, The operator must steady the meedle duaring the
whole proceedure of collection. Tf the flow of blood ceases while the donor
is still in good condition the needle has become blocked. Remove the
needle and tube ; clean it thoroughly with the stilegte. Reboil it in citrate

and puncture another of the donor’s veins. If you only ohtain 3o or 15 oz,
of blood it is much bester thay none at all.

The blood is now given to the patient by the gravity method, just
like Roger’s intravenons saline, using either a peedle or a canula. Ip
order to avoid wasting blood it i3 bewt >t to commence with some Saline or
Glucose solution (if you have any) and when thig js running smoothly to
add the blood to the reservoip, Jover the reservoir with a sterile cloth
At about 200 d}rops & minute it will ake ap hour for a pint of finig

ravitate into the recipient. 1f yoq have ng i
%he speed by the heighe of th § drop counter Just regulate

, . /1E Teservoir.  After 5 severe hemorrhage a
pint of blood can be administered In 20 minutes or half an hour without

harm. For infants give 16 to 15 ¢.c. of blood per pound of body weight
slowly. \

remember the
tcal malleolus or in aq
as good sites for plo
essary 1o cut down on

saphenous veip just
ults the wanubrium
od transfusions and
a vein as described

sterni or in children the tibiy
other infusions. [t may he nec
below.

The above is neither difficuls nor theoretica), I have done i with
guccess but of course iy is of great advantage to have special .
e
and above all to know by heart all the hints ang g P dulpment

: tips contaij i
fivst three chapters of Hamilton Bailey’s « Emergency %mcger;}f ed in the
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Dried Serum or Plasma can be reconstructed _by the addition_of

p\fro?ren-free water, 5% Glucose or normal Saline and given by the gravity
SO . 2 \
method as deseribed above. N

Lf the donor has veins which are difficuly to enter with a needtle,.ogeéi
the blood will not flow freely froz(rix tt};‘e %ee(z]e, it wﬂ}]s(‘i);; ?lijocieflsacri{r;;;gé],u
o ile Novocaine aroun e best vein. ‘ -
z‘i)or?leoi /Olézgglg:phenamine solution an intravenous ca.nula Wxtl;]h f ti;(; nls?-
inches of rubber tubing attached. Cut down on the vein by afs or e
rse incision.  Introduce the tips of blades of a hmmostate forceps i
the . !HCl?lloa;ld bv opening them several times clear the subcutaneous
e WOl;n. the vein. Run an aneurism needle under the vein and pass
msuest ro;nﬁ atures. Tie off the lower one and by m:-tking gentle traction
o ihe gl:i dgr(aw up‘ the vein. Make a small transverse m'che in the wall
of m}}:e voi Sand pick up the proximal margin. Slip in the tip of the canula
?Lfl(g :v:izgnt?he other ligature tie in the canula thus ensuring free flow of
blood into the collecting jug.

in difficult cases by feeling for the
. C. GuARPURE has had success in difficul eling
femolr{alcarterv immediately distal to the mglumalﬂgPoup;art 8) };gawni];rlxz
I 1 in les i i ial to the artery an
henous vein lies immediately media ]
gfgef ?1)1 the artery the vein can be entered by passing the needle through
the skin to the medial side.

I have given small children intravenous anwmsthetics into t*be extex:ga!
jugular vein as it emerges from the lateral border of the sufarnogllel o]-:
Jjst:oid muscle. When children ery this vein stands out prominen y.h ;
gave not vet tried it for a transfusion but I give the suggestion for wha
it is worth.

Patients sometimes suffer from rigors and high feyer gurirﬁ) tr::::

fusion. This is no indication for stopping tlfm; tre;nsfus;olx)ln rslzitng Fe g
. the patient suffers from

should be slowed. If hoyvexter S eclin
i hest, violent pain in the lumbar region, ; ‘
;n x:gf{?ugi:n must be stopped immediately and the suggestions :na;c]ine Te(cli?
!;)a e adopted because the donors blood mqst be' unsux}sable ?‘ }el ect-
;i;:t A sample of urine should be examined lmmedxa(bely or he
globinuria.

i ibed above is not to replace
method of blood transfusion flescrxbe
stant'il;}:‘?:l practices, where such are available. Th_e ogen method always
risks contaminating the blood with air born bacteria, ete.

i tern
It i be hoped that after the war is over the Standard pat

transIfﬁnls?o? and I1‘Jnfmsion apparatue will be avmlall))le tlt;o :;11 ?ind e:}};:;
tull instructions for drawing blood and giving blg(l)d y the ¢ oyseealx(ﬁ1 ho
together with details of sterilization, eto., will accompany 1 .
N Bengal Chemical and Pharmaceutical Works produce ampoules
S)hflegilg{um .gitrate golution. Messrs. Bengal Immunity, Ltd., supp}y
ampoules of Novocaine).

v When the veins are not available bqne WAITOW ca:l]; :;9 ulse:’ii1 :s
a site for the reception of infusions, transfusions amd a_naeih etic a.tg co :-.:
Rigid asepsis is essential for this method. In the mother t'e m“%zh on-
ver%;ent gite is the manubrium sterni just above its junction

" gladiolus., In the infant the tibja is selected., Sternal puncture is a

simple procedure which is daily performed in India for the diagnosis of g
" R el ‘ o s - .
B e e e
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kala-azar and the anmemias, The specia} needles with a g0
such as Witts’ sternal-puncture needle, are of advantage by
bevel, stout, wide hope needle ar smglj trocar and canula wi
a lumbar puncture needle ot an ordinary intravenoys needle, A ghap
hydrocele trocar with canula would he better, provided the c'on
are suitable.

In a patient who is shocked and/or exsanguinated jt mav
of great diﬁiculty to find a suitable vein working at night ir;
by the light of an oil wick. Under such circumstan ey 68 posgip]
get fluid into the sufferer by giving normal Saline subcutaneousgv -l dertO?
Glucose intramedullarily if blood or serum is not &vatlable D;‘i;d(m o
should soon bhe on the market. Tt can he reconstituged by the add; terum
pyrogen-free distilled water or Glucose solutionp, - dddition of

There are two dangers :— {a) Osteomyelit;
thorough asepsis and by nicking the skin + :
spot selected for the inse)rt)on ofgthe needle. m}l‘, % oealpel Fome at the
then made to enter the subcutaneous tissuey through the

without touching the skin, and thys avoids the ¢
. . , ) anger :
staphylococei, ete., from the skin on the heedle poing ger of CArTying in

(b) Perforation of the bosterior plate of
easy in young Indian women (I have done it mygelf)
if the accident is recognised and the needle ig wj :
cavity before any fiuiq is injected. The proced
using the superior longitudinal sinus in infants,

I have not found it ag €asy to obtain g
in a syringe as some authorities describe an

0 harpy res'ultvs
thdrawn into the marrow

ure is probably g4 safe a5

failed to give blood by intravenous o mtrameduljary route complete]y
In an emergency with the woman well unde Db
A r .
tose from shock the loca] anzsthetic may pe 0 Morphine ang 8emicomg

§ .
the infant too the anmsthetj, may also he ani(?(?l o if not available, p
but the infant should be given % orain of Chloy
I

sible. A Witts’ or serum needje should pe 2l Hydrage in Water j

should be fixed in such 4 manner that o used for gp infang apq it

better needle is made by Allen ang Hanburifzssgﬁ:nd:giznsl;;xlhfesulgs. A
USS Jangy

GrmsoN.  The } inch size jg Suitable for tho new horp
Me. HamiimoN Barrmy hag kindly ojy L
technique and reproduce his illustz‘afioxgl enometpern,ussm" t0 quote hig
Medical Journal, dated 54} February 1944, € lssue of th, British
““ The patient lieg brone. A wheal o
the skin in the middle line just 5),
Using a large but short holiow needle

the bone and about 2 ¢ of 1v :

. o . c.c. 7 8olug
This subpemostee'zl infiltration Ujs an Ii?;lpgftalit d
then m;;ssalugid with a 8Wabgo as o disperge the an etail, .
one to feel the manubrio-gladioj ndrogic T otRetic and enable
sk;n as deswc'rlbed above the trog 18, After ﬂicking the
this rlgge (I'lg.ﬂl vide page G4y A aol:t aqserted Just above
tow.ar s the oor, but With 5 very Sligh inc]il;;zlf’:iyt(:;wngvagge
. ards the
ment. The pressure, a4 first sh’ght,gisr?r?z;‘ezsl:dlmparted to the instru.

outer plate has beer, Penetrateq i Unmistalcahr, ¢ feeling that the
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accomplished, the angle of the instrument is altered and the point ig
directed towards the patient’s head. The wings do the rest. They
ensure that the correct depth has been reached, they set the carrect
angle, and they prevent tog deep penetration (Fig. 2). The trocar ig
removed. The next step s to take a 10 to 20 c.c. record syringe half
full of 3% Sodium Citrate solution, which is in readiness. The syringe
is afixed to the canula and some of the citrate solution js Injected.
The piston is withdrawn. If what appears to be blood (it is red
marrow) is casily and liberally withdrawn so that it colours the whole
of the contents of the syringe (Fig. 3). The extremity of the canula

F1G, 1.—The trocar and canula about to enter the manubrium.
¥1G. 2.—The medullary cavity entered,

¥ia, 3.~Having injected asmall amount of citrate solution, the piston
i8 withdrawn, and if red marrow is easily and liberally aspirated
the extremity of the canule is correctly. placed within the
marrow cavity, Thig step is fundamental,

FIG. 4.—The canula is linkeq to the infusion apparatus,

(By kind permission of Mr. H. Bailey and courtesy of Brit. Med., Jour,, 5-2.°44.)

" i8 correctly placed within the marrow cavity. If the flow of marrow

18 not entirely free, the trocar is reinserted into the canula, which
i8 then very slightly withdrawn and - another attempt to aspirate _
marrow is made. When entry of the tip .of' the canuls intoﬁthe mar-

fusion unit, the tubing of which has been previously demonstrateq -
to be free from air bubbles, Strips of adhesive plagter of an appro.-
priate width are used to fix the wings to the chest wall, and narrow
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If the blood will not How into the meduliary ogv;
raise the pressure, which can be dope by raisin ytf:(“;lt
much as six feet above the needie or by usin ga S
to pump air into the bottle of blood. In this é%attsmr
cotton wool should he interposed between ¢} o
blood. Alternatively a cavity in the marro
a 20 <-,c.‘syringe with normal Saline or 3
with distilled water in which 015 gramme of Neg.
has been {freshly dissolved and foreibly injecti o thePhenamine (N.AB,)
the medullary cavity of the sternum. ave tpr the W.h(’]e 20 cee. into
procedure and advise a light anmsthetic of o) ound thig 4 y
nitrous oxide for the patient during the oroform, eghy) h

v ' €rnum.

with infantg h

! infa e findg :

dle Pressing on he skin iﬁ;; apr}cle;wy
A uce

needle op tanula wilj

y it ig necessary to
.ttle Or reservoir gy
ilised eneny, syringe
e Case a filter of sterile
h (‘agerbna 8yringe and the
A e ‘.clea;red by filling
Vo wmm Gitrate solution or

In Mgr. G. Brur's experience
flanged trocar or weighted nee
necrosis and that after two or three days th
;;{eézoflix:]e(zislgo‘se ;{mg’ must be removed tq avoid tie visk of
o finds 2 sl;iise%‘ ‘tneerdler.r short bheve) canula wigp o Ohosteomyelitis.
pegl ear sati :uld(ir)‘»'l]kdcma“y a h{lnbar PunC g '€ handle fixed o
foedle or seru *Ieel' e will do.  After neking the giin [leedle, or Witts’

‘ I canuia i introduced thyoygh th 1 48 describeq above
t;ouchlugg,f the skin, on the antero-media] usce 1, © Bap in the skin, witho t’,
tuberosity and no fixation is necessary bect of he tibia jugt, l;el h
the needle. The infant’s o eme dressin ooy the

needle at right angles to the surf

. ace 1
reservoir of blood may have to be r of the tibia,

aised six feet above the e Infang the

of Normal Saline soluiion n . .
will flosw. Y have o be injected be?gigleb}?; 1101 cti
Moo
Some Observations op Famine Dy
Hadhrameyg+ ~-OPsY in
V. Y. :&NKALIKAR, M.B., g
Medica Officer, Mulallg, \'i; A(:ls’,
DURING the last two years I have come Ny en,
famine dropsy which have broken ot . 088 hundreg, of cases of
3 0

to :—(1) Financial crisis after the fa)} .
.. . ’ of §
majority of the people hg,ve invested thejy Zﬁia ‘

of food-stuffs from outside; apnq (3) lack of rey; (z).StOPpage of §
Hadhramaut, as you see op ¢ am d!mng Tas port
tectorate. The climate of the Ader ot
terf]}‘)erature 105°F (in _shade) and lowest indrY_ and hot, he den Pro.
e 2 o very hob but nighta qq) w UL ecordeq

annual rainfall is 2 inches. The villages gnq .. “OWfortaple A
broad valley (wadi} where there is plenty of v 10 8 are sit\iated"e'rage
: ater in 4 in g

soil is very bad for good agri
floods coni’e down frgom theg :ﬁgﬁf&nﬁﬁ?s 8row very ;glella but the
. . ce op : i
sufficient anoual date crops for 1peg) conaumgii thrice 4 ye&:n%hfr (:hie
X e e o s
* Specially contributed o ;TTT‘;A\; jn.' JQW&I‘i and Whea:
o e——

iseptio,

he ma’p: iE
nterior jg

——
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are also grown in some parts but on the whole agriculture is not profit-
able to the farmers.

The average class (Muskin) namely farmers and working class used
to consume daily the following sorts of foodstuffs which were abundant
before the crisis occurred :—About 2 lbs. of dates, jowari or wheat, dried
shark and vegetables such as onions, turnips, brinjals, coffee with sugar.
Only rich classes (Sayyids and rich merchants) could afford to eat rice
and in this class famine dropsy hag not occurred.

During the present scarcity of food the working classes live on a bit
of jowari and a kind of grass (alfalfa or lucerne) which is used for cattle
and goats.

The disease started in the northern end of the wadi and began to
spread westwards till the whole of the wadi was affected with the result
that hundreds of cases migrated towards the coastal area, particnlarly to
Mukalla, the capital of Hadhramaut.

Age.— Most common between 10 and 40 years; but no age is exempt.
I have seen it in many sucklings where mothers were .also swollen
with hunger.

Sex.—Both sexes are attacked. Weak and robust are equally
gusceptible,

Season.—Kpidemic drops down in the mounths of June, July and
August in the period of dates crop season.

Symptors. --The disease starts with attacks of mild diarrheea with
mucous and sometimes blood and may reséemble dysentery. Oedema '

' appears firat in the legs and gradually spreads upwards ultimately inwol-

ving the whole body. Ascites rarely occurs in large quantity. Oedema is
neither painful nor tender, but sometimes the gkin on the feet bursts with
serious exudation-and secondary sepsis may supervene. In children below
five years wdema first appears on the face and then very rapidly the
entire body is affected. :

‘There is muscular weakness but without any rigidity or tenderness of
calf muscles. There is usually dimness of vision and the sexual impulse
disappears. Mental depression is found in all cases.

There i8 not much breathlessness compared to the cedema and the
patient carries on his routine hard work without much difficulty until his
condition gete very bad. With the appearance of wedema bowels get
constipated. :

Physical examination.—-Albumin is not detected in urine until cedema
appears on the face. Temperature is always normal. Pulse is weak,
rapid and irregular, volume and tension being lowered. Cardiac atrophy

/is more common than enlargement and dilatation. With the enlargement -

and dilatation of heart, the first sound in the. mitral is accentuated with
syatolic murmers. Further signs of cardiac failure appear with the pro.
gress of the disease.

Treatment. —~Vitamin A & D (Cdd liver Oil), Vitamin B, (Berin) Nico-
tinic acid, Vitamin B complex and Vitamin C have no effect whatsoever,

, administered either separately or combined, on the progress of the disease.
Meat and sufficient’ quantity of jowari had uo sdtisfactory results. Rise
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| a cood amount of sugar (even intravenous injections of ({lucose) when
and a had no good effect on the wedema.  But the addition of dates to the
gl.vsrim; a w();derfui effect on faunine dropsy, so much so that in a majority
gi‘eyom;g cases (not extreme 'cases) t.he (n<'1)ema disafppear?‘witrh.h} L5 days
by addition ot dates t.o the diet (M—L:;zxge 1‘“ ozs. daily). J.‘r. 1)1g1tuhs and
other drugs may be given as a routine buv are rarely useful. In extreme
stages pothing can be done.

Comumenis.—There are M).l(‘ee \,h()w)l"ies' for the causation of famine
dropsy, namely (1} that there ix an infecting organism of virus; (2) that
the disease is due to intoxication by dlscus'cd' rice or adulterated mustard
oil with Argemone Mexicana; and (3) that it is an avitaminosis,

Al these theories are not worth discussing as far as at least us famine
dropsy in Hadhramaut is concerned.

The disease occurs mainly amongst working classes (* Muskin ') who
ravely cat rice whereas the rich rice-eating class escapes it. Mustard oil
is not known to these Arabs and hence the question of poisoning by
Argemone Mexicana does not arise.

The theory of ‘conditioned toxicity * is not quite simple and clear cut.

How the dates act and improve the condition of the pat
others to investigate. If it was due to the supar content in it. the
other forms of sugar ar intravenous Glucose could have alone dimini’shed.
cedema. As stated above, all sorts of vitamins in the form of tablets and
liquid had no effect on the progress of the disease. The poor in
Hadhramaut are weil protected from seurvy by Vitamin € content, in the
grass (Alfalfa) they consume. By the by, I know the recent outbreak
of scurvy in one institution where the occupants were not getting vege-
tables and grass was not available to them and their diet consisted Cof
fish and jowari only. There was typical stiﬂ'ening and swelling of one or
both legs with tendernes in calf muscles. In some there was swelling of
ankle and knee joints. I observed them walking on tipé of their toesodue
to the rigidity of the call muscles. With the administration of Vitamin C
and addition of fresh vegetables ‘and lemons to their diet. the odery l:nd
suiffening of the legs together with the purple colour of the gums dis-
appeared. No stiffening of calf muscles vceurs ip famine dropsy.

In conclusion I think it is quite likely that the gsemi-at
due to deficiency of diet in general and not due ¢t
or external poison in the diet, themselves liberate ,
histamine-likle substance which causes the charactegisi?:g?d?al;mdnt o(g
engorged capillary angio;natogg condi‘tion’ of the whole body th?] a‘r;.
mately producing the typical picture of famine dropsy. , thus ulti-
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The first and most widely known of the Sulfa Drugs, still amost  Bottle of
valuable aid against STREPTOCOCCUS HEMOLYTIC & MEN- w b
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of low cost of trcatment,  Also of great value in the treatment of
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SULFAGUANADINE ¢r 75

A new compound distinguished by low absorbability which  Bottle of
causes it to tend lo remain in the colon and exert ity bacteriostatic
influence therein. A proven specific against BACILLARY DYS-
ENTERY. valusble against CASTRO-INTESTINAL infections.
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SULFADIAZINE ¢ 75

A new compound of low texicity now generally regarded in the  Bottle of
US.A., after extensive experimengpl work, as the drug of choice for
the cffective treatment of PNEUMOCOCCIC PNEUMONIA. HEM-
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An entirely new compound with the same indications as  DBottle of
Sulfathiazole, and with the advantage that it produces the ssme blood
level with approximately half the dose, allowing either for reduction
in the individual dose or a prolonged interval between doses; it is
more soluble and both the basic compound and its desivative, as
excreted in the urine, are considerably more soluble. and the greater
solubility of both the free and conjugated drug in the urine minimizes
renal injury and the formation of drug ¢ tions.
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DEXTROSOL

purest d-glucose, identical with the sugar of the blood.

WE: are pleased to inform our friends in the
medical profession that Dextrosol which for a
year or more has been virtually unobtainable is
now being shipped to India in limited quantities.

We hope the day is not far distant when this
purest form of anhydrous Dextrose will again be
available in quantities to meet every demand but
till then we ask for the continued indulgence of
the medical profession in exercising the strictest
economy in its use.

PURE ANHYDROUS DEXTROSE B.P.

Corn Products Co. (India) Ltd. P. 0. Box 994, Bombay.




The Pricelass Ingredient of evary Product

T

THE ANTISEPTIQ

gl is the Honor and Integrity of ies mt‘w

HAT THE DIABETIC
MAY LEAD R NORMAL LIFE

INSULIN SQUIBRB

INSULIN SqQuIBB is an aqueous solution of the active ant;-
diabetic principle derived from the islands of Langerhans
of the pancreas, and is made under license of the University of
Toronto. The potency and stability of each ot of Insulin
Squibb are carefully determined by approved methods and the
product conforms to standards established and Maintained by the
Insulin Committee, University of Toronto, Insulin, thys tested
and standardized. is a substantially stable product.

Insulin is a very useful and often very necessary supplement
to the dietary treatment of diabetes mellitus. When a diabetic
is given this preparation in appropriate doses and under syitah)e
conditions, he is enabled to utilize carbohydrates and fats i .
comparatively satisfactory manner: the concentration of sugar
m the blood is maintained within normal limits;

the urine

remains free of sugar and ketone bodies; and g; betic acidos:
. osig

and coma are prevented.

Professional literature available free of charge upon request to the Sofe 4
- 20/e Agents.

E. R. SQUIBB & SONs, NEw YoRrk

MANUFACTURING CHEMISTS TQ THE MEDICA
L PROFESS|ON
: SINCE 18sg

SOLE AGENTS IN INDIA

MARTIN & HARRIS g,
CALCUTTA — BOMBAY — Mapras . o

~ - chnx
——————
When writing to advertisers, pleass ment; T
s ntion the ** Antj
188ptic,”

[Nov-

Some Aspects of Acute Abdomen in Children*

Miss, S. MIRASHI, L.C.P.S..
Lady Medical Officer, Zenana Hospital, Kutiana,

cuT: abdominal conditions occurring in children show certain differences
when compared with those found in adult life, and these differences
have an important bearing upon the way in which such eases should be

handled.

Firstly, a child shows in the presence of anv serious illness, great
constitutional disturbances. Children show a rise of temperature out of
all proportion to the cause. Secondly, in children, certain abdominal
conditions are nearly unknown, such as new growths, ulcers and perfora-
tions of the stomach and the duodenum, and gall-stones: while, on the
other hand, intussusception is almost confined to infants, and pneumecoccal
and streptococcal peritonitis occur with much greater frequency than in
adults. And, lastly, the course of acute abdominal disease in children is
very rapid. If these points are considered, it is obvious that early diag-
nosis and early treatment are, if possible, of even greater importance in
the case of a child than in that of an adult.

Pain in the abdomen is the outstanding symptom. In ordinary cases,
it is in the nature of a colic; it is due to spasmodic contraction of the
muscular wall of a hollow viscus and is felt in the region of she umbilicus
or all over the abdomen. Such colic may be simply the result of unsuit-
able food, but in these cases it tends to improve after a few hours.

If the cause is some local inflammation, (e.g., appendicitis) or obstrue-
tion (e.g., intussucception), there are other associated signs and symptoms
of the disease, and demands serious attention. Intussusception is, as is
well-known, by far the commonest cause of intestinal obstruction in
babies. There is a rectal discharge of blood and mucous and a sausage-
shaped tumour may be felt on palpating the abdomen, and in some cases
the invaginated portion of bowel is felt per rectum. Henoch’s purpura
may simulate intussusception, and is difficult to differentiate. Rectal
examination and purpuric spots in the body, if any, may help in the diag-
nosis. Acute entero-colitis may simulate intussusception. There is
usually fever, at best in the early stages in acute entero-colitis, while in
intussusception a subnormal temperature is usually present.

Worms usually in children are well-known to have misled many—by
simulating acute intestinal obstruction. Microscopic examination of the
stools is necessary in every c¢ase of acute abdomen, and it must be remem-
bered that finding eggs of round worms does not exclude the possibility of
the real cause of acute abdomen being something else.

In acute appendicitis in children, the temperature is usually high.
Acute pyelitis may simulate acute appendicitis. In pyelitis, there is
pyrexia of . the swinging type and convulsions may occur. Microscopic
examination of the urine clinches the diagnosis. ‘

Pott’s diseasé may give rise to referred pain in the epigastric region.
Herpes zoster may give rise’ to severe abdominal pain a few days before
the appearance of the eruptions. Some cases of malaria may simulate
acute abdomen. Blood examination for malarial parasites will reveal the
true nature of the disease. .

! " "% Specially contributed to ‘The Antiseptic. ’
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Certain eruptive fevers such as measles and smal
pre-eruptive stages simulate acute abdomen.

Certain acute conditions in the chest, eg,,

earditis may simulate acute abdomen. Hence,

l-pox may in thejr

pneumonia, pleurisy, peri-
it is necessary to exg

the chest as a matter of routine while seeing any case of sus ooted mine
abdomen. Sp acute
Reference :
1. Wakeley—Modern Treatment in General Practice, *
2. Antiseptiu—~Apr|l, 1944 3. Savill--Medieine
. *
Lathyrism

M. P. RANJAN, L.M.P.,
Formerly House-Physician and Surgeon, Darbhange Medical School Howpi

Laheria-Sarai. vepital

I’l‘ is only rarely that a medical practitioner, in his practice

- casesvof }atbyrism and so he is apt to be confronted witf] sze-s
dlﬂicu‘l‘mes'm arriving at a proper diagnosis. The onset of t} lonﬁl‘]emb]e
an .epxdemlc form, no doubt, renders the diagnosis a bit easi 10' (‘hﬂmlse in
logical data being almost nil, only a clear grasp Of(f}]ler' .!_he patho-
gymptomatology of the disease as dealt with subsequent] i mt.lo_logy and
prove helpful in tackling such cases. " Y Will, it is hoped,

aACross

Lathyrism, better understood by the term * X ; .
80 to say, one of the blessings confezyred to pcxylirer]t‘;;eosszlt-[)al PoIsoning ’ jg,
is prevalent mostly among poor class of people whe are :O:“.’“hlppe'rs. It
afford a better substitute for it. Like other food-borne dj N & position to
the result of the intake of a speeial article of food k 15eases, it is also
sativus from which the discase has derived jtg nown as lathyrus
as lathyriasis. name. Ttis also known

Definition.—It is a food poisoning :
on. - i affect .
the seeds of vicia sativa or other such leied ‘:zfdf::% who live ¢

Etiology.—1. Geographical disiributioy - .
mostly in North Bihar, Central India anzccimtohtignktl dlndla, it i8 prevalent
cases do oceur in Italy, France, Algeria, etc tted Provinces, Sporadi

2. 8Sex:—Males predominate. T °

3. Age:—Young adults.

4. Economic conditions :— ;
scarcity. Mostly in Poor  class-especiglly

5. Causative factor :—No definite ¢ ’
established as yet. Formerly, the intake aufse of the
be responsible for the causation of the d'o lathyrus
this direction recently by Howarps A 18¢age but re
corroborate it. They were unable o dNDERSON and
therein but in their attempt they coylq emo
¢ vicine ”” from vicia 8ativa common 1so]
an allied vetch and is capable of pr
ease. AcToN and CHOPRA sy
some, deficiency of Vitamin
support is forthcoming,

Pathology.—It is believed .
sion of the arteries supplying ttlfeag(f:;lln thus liberateq prod
regi uces occlu-

 Soeniay glon o i
Specially contributeq 13 ‘The Antj { the Spinal cord. And
l”pti e ———— .

c.' S

h i(“ﬂy on

during

:a,tlvus was said to
e%arches, carried in
SIMONSEN do not

oduoing By atin th 8 d 8
mptoms i i
4 Simu] g i i
PPOi rted bhq View later on, ;&C()()I‘dl.llg lto"
1 h causati (<] factor blut
A n f()Od 8 the v no

[

disease has been
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perhaps, it is the obliteration of the lumen of the arteries which results in
the chronic sclerosis of the cord, thereby involving the posterior and lateral
columns which produces the paraplegia.

Clinical manifestations.—1. Mode of onset:—May be insidious or
sudden.

9. Early symptoms: (a) Backache; () pain and burning sensation
in legs; (c) weakness of the lower extremity, gradually; (d) legs stiff
and gait cramped ; (e) dimness of vision; (f) exaggerated knee jerks;
(g) constipation alternating with diarrheea, after 10 days, (k) rapid- pro-
gress of the diseage ; (s) walking impossible without any aid ; (j) develop-
ment of peculiar gait simulating spastic paraplegia; (k) simultaneous
affections of both the lower limbs. First the calves and then the thigh;
(/) later on, exaggerated knee-jerks and ankle clonus; {m) sensory distur-
bances less marked ; (n) incontinence of urine and feces; (o) loss of sexual
power ; (p) upper extremity not involved.

Progmosis.—This depends on the stage of case-taking. Early treat-
ment yields better chances of recovery but in delayed cases, when the
cord is permanently damaged, the spasticity persists.

Treatment.—No specific or curative treatment is known as yet. The
treatment is mainly dietetic. Exclusion of ‘ kkesari dal’ from the dietary
js very essential as the toxin thus liberated produces cumulative action
which is very harmful to those already affected. If unavoidable, it should
be taken well cooked so that the toxins present therein might be com-
pletely destroyed. In addition to the above, liberal intake of vitaminous
diet is always advisable. High proteins and vitamins—especially vita-
min A—should be given in plenty. .

For spastic paraplegia, good results have been obtained by massage.
In recent cages, postural measures and electricity have proved beneficial
but the long-standing cases are incurable.

References:
1. Medicine by F. W. Price. 2, Tropical Medicine by Rogers and Megaw.

Something About Cathartics®

VALLABHDAS N. MEHTA, L.M.8,
Morvs. ’

¢ the numerous medicinal substances in the materia medica which

have been used in the various pathological manifestations of the human
body, only a comparatively few have proven to be of positive action and
of real merit and on the list of honor of these few life-saving drugs,
cathartics have found a respectable place. No other remedies have been
go widely recommended and so extensively employed by the medical pro-
fession a8 have been cathartics. Unlike all other drugs which have their
particular use in certain ailments only, cathartics have been called into
service for almost every trouble humans are heir to. One has indeed to
strain his mind to single out some morbid condition in which cathartics
have been contra-indicated at the onset, during, or at the termination of
the illness. The hypnotic is useful in cases of insomnia, the expectorant

in certain coughs, the anodyne in painful conditions etc., but cathartics .

play their role in almost every conceivable trouble under the sun. The
# Specially contributed to ‘ The Anﬁiaeptio;’
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infant, the child, the youth and th
) 1 ] d ) 1
had a taste of this or that catharf?ic.ult T 28 one fime or another have

. The Jatt
accompany man from his cradle to hig s el cruly be said to
, grave. Thj i
gf any other drugs. In a word, when judiciouslsvm::'Ch 7, and ojnid
cally used, cathartics serve a very useful an Sy pacly, and setenti-
Unfort'unately, however, cathartics more t
or non-official, have been woefully abused by the lait,
exgrelfe c?relessness. Somehow the people earned
and harmtul lesson about these drugs. Most of them o the w1008
ligent and thoughtful ones, seem to have got the i
sre tperfetctly harmlegs drugs, which can be used weit1
Octor at any time and in all o diti i
foe s 28 an. . onditions. This erro: i
haimaflely ;:Stu}icta ke%f Wl}lch opens the door to the gre;(sogi)l;%tl(;ié]el% by
S 0 a « . . 0 t
useful to s amily of drugs, otherwige exceedingly valuable azg
The young lad
: Y, who, one day whil i
t ad _ , ¥ while posing herself hef i
o ad gu:tf?srpi;z;l :Sr perlflaps admire her beautiful comple(;i(:: l:‘:;plg:l"zr
on her nose, face or chin s , ind
to take some cathartic to purify her bad blood, o?]r‘xhem;];z?a:pwlll]er ;n ;:nd
o takes

hqr shape, often resorts to

VISItOr at the drug store for some cathartic

with a bad odour of the outh, g hea‘d
_ ; m ache, g
]azy feehng and what not, 18 a fine customer of ea.thartics’ n short il
.1 ort thig

remedy finds its way not only in
I C 3 Y into the stomach
in need of it, but 460 often fushos the bowelsc osf :hf those who really are
it would do them good. - 0%¢ Who only imagine

Hundreds of cases could be ci ‘
' cited b i
ShOWIIEg the abuse of cathartics by the lait); crery observmg Practitioner
18 upto the physician of coyrse ' ‘
t
t,hfa people that cathartics are by no mea,?lssireidhthe Enowl
think, and that care in the use of these drI;]c epless d
where to use them, are as important as in other rgs, apd .
ledge reaches the laity the abuse of cathartics S@r‘ﬁ?ilss.
on,

————

The time at Whi
iIch to
VALLABHADAS, N. MER Take Druqs*
q . Mory;,
rug acts more quickly, when it is absorb i
A the better ‘f"he’} the stomach ig empty,ed grlckly, and 1t is absorbeq
quickness of action is desired, P!:escnpmong in which
should be taken before meals. this rule, and the drug
An hypnotic will promote glee .
supper, than if it is swallowed beff)oxl-{emg(z)hj o e duickly, if: taken before'

edge among
rugs as they
octor’s advice
Until that know-

TA: L.MB.., N

should come under

well in a small dose as it will be slowle o Yo bed. Tt will aot gy
wl equall
bolus of food. The same thing applies toy C;r;%é:sted rom the mlds(tl of a

is precise and it is wished to estimate the effect

On the other hand drugs, the act;
> drugs, ion of ich i
owly take effect by o slow imprognation of the orgampent e, AOTIY and
\ h » 210uld be | given

—— e
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at the end of a meal, which, in most cases, will allow a stomach full of
food to tolerate them better than when empty. The Iodides and Bro-
mides, Creosote, Urotropin and others should be given in this way. The
same thing applied to drugs with a disagreeable flavour,

Some drugs must be given at a time determined by relation to meals.
Bitters at least half an hour to an hour before the meal, in order to have
time to act upon the gastric secretions. Others should be given at
definite times to avoid upsetting the digestion, such as the alkalines, and
particularly, the Bicarbonate of Soda. Nearly always, this is given at
the moment of the meal, forgetting that digestion can only be carried on
in an acid medium, so that it is upset and not benefited. The same
thing applied to Belladonna which checks the glandular secretions, includ-
ing those of the stomach.

Alkalines, most absorbing powders, and Belladonna should only be
given at the moment, when the gastric pains, like those of hyperacidity,
show themselves, 7.6, to say, about two hours after meals, at the time
when digestion is stopped and the pains appear from the fact of the
renewed acidity,

© The action of Quinine shows itself about seven hours after its in-
gestion, which is the guide for its administration in malaria. The same
applies to Hypothermic drugs, which should be taken a certain time
bofore the appearance of the rise of temperature, so as to check 'its rise,
rather than to reduce it when it has risen and wearied the patient.

Purgatives should be taken fasting in the morning, with the precau-
tion of not eating for an hour later and very sparingly. On the other
hand, laxatives should be taken at night, two hours after the meal, so as
to act in the morning.

An injection df Arsenobillon or Novarsenobillon should not be given
after a meal. Breaking this rule has caused accidents.

Enemata should be given before and not after a meal.

Affections of the Eye due to Vitamin B deficiency™

G. 8. GUHA, M.p,, D.T.M.,
Consulting Ophthalmologist to the Govt. Hospital, Shillong and Honorary Ophthalmic
Surgeon and Lecturer in Ophihalmology, B. W. Medical School, Dibrugarh.
THE two groups B, and B, of vitamin B complex have important
actions in preventing the various affections of the eye.

Vitamin B,, thiamin, {aneurin or anti-neuritic vitamin is the most
important member of vitamin B complex. This vitamin is of fundamental
importance for every single cell of the body. Regarding its requirements
in normal conditions, several mgs. a day are sufficient for adults and
children but in certain physiological and pathological conditions, such as
exercise, pregnancy, lactation, fever and hyperthyroidism, etc., much
larger quantities are required.

Owing to its deficiency, the most striking and constant symptoms
arise from the degeneration of the nervous system. Hence affections of
the eye relating to its nerves take place owing to its deficiency in the
system.

! . * Specially contibuted to ‘The ‘Antiseptic.’
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Ocular affections owing to its deficiency are :

. ( Mostly in association of
1. Dystrophy of conjunctiva and cornea. | the clinical picture of
2. Retrobulbar neuritis. -1 beri-beri and polyneu-
3. Paresis of ocular muscies. | ritis. (Krusk and

McCoLLom, 1932

4. Supra-orbital and trigeminal ncuralgia. § ScicLouNorr and Broc-
5. Facial paralysis. i CARD, 1936,

The author had a case of acute retrobulbar neuritis which got cured
by the intramuscular administration of vitamin B, (Indian Journal of
Ophihalmology, Vol. 1). As no other specific cause could be assigned to
it excepting a history of rheumatism and exposure to cold, two courses
of Benerva Forte (Roche) wus given. Vision in the right eye which went
down to 6/18, returned to 6/6 (partial) with disappearance of the symp-
toms of tenderness on pressure upon the globe and the feeling of acute
pain on its movements.

In addition to the abovenamed affections, the author has found cases
showing low degrees of myopia and other abnormalities of the eyein u
group of young and debilitated students who lived on the same diet with
low vitamin B, content. The anorexia and faulty carbohvdrate meta-
bolism due to deficiency of vitamin B, in their diet caused ;nalnutrition
as a result of which small degrees of myopia took place while the);
strained their eyes in their studies. On investigation, it was found that
the vitamin B, Intake of these young persons was probably slightly above
the beri-beri-protective level. One of them also showed sions of degenera-
tion of the brachial nerves. These cases seemed to recoaver or improve
by the administration of vitamin B, and vitamin A in their diet and rest
to the eyes.

Vitamin B, or G has been recently named ‘ Riboflavin.’ which is a
yellowish green water-soluble pigment occurring throurrhout’ the animal
and the vegetable kingdom. At first the Flavins wgieh were isolated
frowm different sources were called by different names as ‘ Lactoflavin ’
derived from milk, ‘ Ovo-flavin’ derived from egg, and so on. Subsequent
works have, however, shown that they are g identical and the (xly me
‘Riboflavin > has now come into general uge, Vitamin B, or @ comdle
actually contains: (1) Riboflavin; (2) Nicotinic acid and its Amidgs.f
pellagra preventive factor; (3) Vitamin B,; (4) Pantothenic acid; (5)
Filtrate Factors (SwAMINATHAN, I.M.G., Nov. 194) ’

Ocular affections owing to deficiency of vitamin B i :
(1) Alopecia of the lids; (2) Kerato-conjunctivitig wigt,hwill;:evglac;ld g

opacities ; and (3) certain corneal degeneration (GOLDBERGER V%E;;;f
Livtie and RoGERS, 1926. Day, Lanasroy, O’BRIEN and otl’mers 1931)3

4) Cataract (in some cases) (SEN 1935, Aumap g d v )
gs) Optic neuritis (SHASTID 1929). nd B.C. Gura); and
The daily requirements of Riboflavin for human consu .

bably 1'5 to 3 mg. The symptoms due to Ribofiavin deﬁciemxig;mi: ll:ngm-
as ‘ ariboflavinosis > which was first described by SeBrELL and BUTLER“Tn
1938 as a greasy dermatitis around the naso-labial folds and dermatitis in
the neighbourhood of eyes and ears. Later KRruses and others in 19:(;
showed that the specific type of glossitis (different from that seen i

pellagra) and cheilosis, seborrheic dermatitis and superficial keratitig oy
be seen in ariboflavinosis. _ may

NOV. ’44] ACUTE ABDOMEN IN RELATION TO F. G. O.—HARNAM KAUR 857

Riboflavin is found in a free state in the retina and vitreous and
therefore probably concerned in some way with the mechanism of vision,
The riboflavin in the retina when activated by light produces a photo-
sensitive and active substance, the composition of which is not yet known.
This substance is said to excite the activity of the optic nerve.

Recently Avkroyp and VerRMA (AKROYD and Verma, /.M.G. 1943,
VerMa, L. M.G. August 1942) have shown after investigations at the Govt.
Eye Hospital, Madras, on patients having deficient vitamin B, content in
their diet, that in their eyes the following affections are seen: (1) Super-
ficial Kkeratitis associated with stomatitis, fissured tongue andfor scaly
dermatitis of the scrotum ; (2) Squamous blepharitis with or without kera-
titts ; and (3) Phlyctenular conjunctivitis (rare),

The corneal opacities in superficial keratitis consisted of dots or
streaks in the superficial layers of the cornea, some of which stained
faintly with flouriscin. In some cases, there were superficial corneal
ulcers. According to these authors, the treatment which was carried on
by the intramuscular injection of Lactoflavin (B.D.H.) with an initial dose

"of 2 mg. followed at daily intervals of injections of one or two mgs. (the

total dose being from 5 to 24 mg. according to the severity of affection)
caused diminution of pain and burning sensation within 24 to 48 hours
and disappearance of all subjective eye symptoms as also objective signs
of superficial keratitis and angular conjunctivitis within 3 to 12 days with
the exception of some of the larger opacities which seemed t0 persist even
after 12 days of treatment. MooRk has described cases of retrobulbar
neuritis followed by partial optic atrophy. Signs of riboflavin deficiency
was in association with the ophthalmoscopic picture. According %0 him
treatment with Yeast and Marmite produced excellent results.

According to MeTiviERO (in Trinidad) ‘nutritional amblyopia’ with
temporal pallor of the optic disc has been seen. He thinks that these
cases were due to vitamin B, deficiency as keratomalacia was rare in
Trinidad. (VERMa, 1.M.G., Nov. 1842).

Acute Abdomen in Relation to Female Genital Organs*

DR. HARNAM KAUR,
Ife. Zanana Hoapital, Parialket.

UNDER this heading I propose to describe cases of severe and diffuse
abdominal pain, of sudden onset and rapidly increasing constitutional
disturbances, giving rise to collapse. It would be easier to describe these
conditions under three headings: I. In relation to pregnancy. II. In
relation to infeetion. ITI. In relation to complications of tumours.

1. In relation to pregnancy.—Here acute abdomen is mef under
three conditions: (1) Rupture of uterus. (2} Concealed accidental hsmor-
rhage. (3) Extra uterine gestation.

1. Rupture of uterus may be conveniently studied under two head-
ings: (1) Spontaneous rupture. (2) Traumatic rupture.

(1) Spontaneous rupture during pregnancy is rare, but may be seen
in following conditions: (2) degeneration of uterine wall following pre-
vious pregnancy, or injury in previous confinement. (b) Cicatrix of s

T

* Bpecially contributed -to ‘;I'ho‘-x\ntinepﬁc.‘
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previous Caxserian soction giving way. Sometimes it assumes : ;
nature as rupture occurring during labour €8 a very serious

Spontaneous rupture durin ‘ . . .
tracted pelvia; (6) neglected traixsl\:lebroszrI.)rf:szegésf.osmg cau
(d) operation or manipulative interference to ie;(im; ©
obfitrucéted labour ; (e) associated with all the vario;swfso:
ziralssué) :}bml(}ted labour. There is an element of bruis?rlxs olf" protracted
traete’d \Zl:r)izg gvontlnlued pressure of the head against th% Ob _the aterine
uterus ngpped’belb:jge e%ﬁ fo injury and weakening of t};e "mtOffCOH-
and (f)} from Preo'na:rql o and S0 predispose to rupture at El?r ° _the

gnancy 1n a rudimentary horn of bicornat at point;
(2) Traumatic rupture :—'T ate uterus. '

his occurs occasionall i
from a blow or fall. Most common cause is unski]fuly gt%éﬁ%tgregtn%m])y
at deli-

ery. ! [ mec]lanism i [)l "e(l b
. ! al ex (}ess‘
Of the u p l)eI w1 bll the Corresponding thilll}in .

uterus. When this thinni g of the lower se
. t ing has reached : gment of
time when the slightest extra strain will leag certain degree there comes a

. . , t
in delivery may cause the uterus to give way s;o;ltlfzggﬁgl Further delay
y-

Symptoms.—1. Of im ;

Lo S — . pending rupture :~-Th ‘

ort . . ese .

5 dr 'Fk?(ac: ;:; nlct; 2;:}’:1’? lregogmsed and treated early ?fx;:tfrzhﬁxgregt%t -

oae A ge of labour is protracted ) ay be avert-

in spite of . sed on account of !

the ppulse Ztrfgng labour pains. The patient becomes restf: me obstruction

froquent. and t\’en:\pera,ture rising somewhat. The pain 88 and anxious,

frequent ,Thesmrqnger and one pain tends to pass Withoﬁ;tf{ecome more

tion Ting will be llf acute pain and tenderness over abdom interval into

abdomegn one oriwssr've(kll s a}? oblique ridge over the 10\::1: The retrac
: , one 70 inches above symphysi T part of the

serious the ring will be observed t); rizeis\;se.n As the condition becomes

higher
2. Of actual rupiure —The .
) 1 above sympto
agctii ;illllglcnrgiethe icnﬁa of a partl_cular agonizing sha:?)sagfic:me- more severe,
r pains an P Is i8
after the rupture the patient prese:tsrzomentary relief is felt. ngf’l:t‘;’y-

mpt
The face becomes pale and drawn ang fgr:gzid()fi:hc(;ck a(;xd collapse.
vered with colq

sweat. The pulse becomes thready i
; 2 yin character and ; bt
traiag:i. a}]fd t}lle klxlaemorrhag&? 18 more severe than aitrlilts rate is increasingly
vision, and na,dybqnconscwusness will follow. Thig unger, disturbances of
e e 2 8 1 o we g
cavity. ge taking place and filling up ;Itll? ;.enfltlarge
ritonea]
3. Concealed accidental hae
4 morrhage :—1t ; '
d . . 96 . It b y 1o
?ﬁe ;f‘:x;it?:i: Lze(i,l?a,gt.durlrt"g the last three moi:hzaz: onoution This may
remains in the utgrus lf’:.l i: coa;mlxiorma,lly situated p 1a§;§%:mcﬁ7 o g ko
. . ) 0O i i v
is usually found in women who :;T (lil;briu}lltlpara than in primfpr:r blood
bearing, decidual endometritis, interstitial and . “obi
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(¢c) the blood may burst in the amniotic cavity. Muscle fibres of uterus
are in poor condition of nourishment and so are incapable of contraction
and retraction. The symptoms of this extremely serious condition are
shock, collapse from internal h@morrhage, as increasing pallor, faintness,
restlessness, rapid feeble pulse, cold prespiration and air-bunger. There
is increase in the size of the uterus which becomes hard and extremely

tender to the touch, and patient guffers from acute agonising pains.

4. Ewxira uterine gestation :—Any condition which obstructs or delays
the passage of the ovum to the uterus, but at the same time does not
impede the passage of spermatozoa to reach the ovum. Causes which
give rise to ectopic pregnancy : (@) excessive length and excessive tortuo-
gity of the tube; (b) the occasional presence of blind diverticula; (c) pre-
vious salpingitis which partially destroys the mucous membrane and
forms blind diverticula by fusions in mucous membranes and interference
with the muscular contractility of the tube by sclerosis ; (d) pelvic peri-
tonitis by causing adhesions or kinking ; (¢) tumours of the tube ; an
(f) external irrigation of the ovum.

Tubal pregnancy is more often found in women over 30 than under it. -
There is often a history of several years secondary sterility. Here ectopic
gestation in isthemic portion of the tube will be dealt with as this condi-
tion generally gives rise to intra-peritoneal rupture with profuse hamor-
rhage. The failure to develop a decidua in the pregnant tube and the
destructive action of trophoblast result in: (1) Muscular structures be-
come unduly stretched out, and loosened ; (2) large blood vessels may be
eaten in; (3) placenta consists mainly of feetal villi which has no strong
hold on the maternal tissue. These three results explain the three main
dangers to which a tubal pregnancy is exposed, mainly rupture of the
tube wall, heemorrhage and separation of the embryo. This usually ocours

after 6 weeks amenorrhoea.

Signs and symptoms.—Patient gives history of 6 weeks or 8 weeks
amenorrheea. She, without any warning, is seized with severe cutting
pains in the lower abdomen, and occasionally & feeling as if something
had given way. This is immediately followed by severe collapse, faint-
ing, deadly pallor, with a small thready frequent pulse, severe pain
and rigidity of abdomen. Death may happen without any rally, and
before snything can be done. Some hours later if patient survives the
presence of free blood in the pouch of Douglas can be made out asa
doughy semi-solid mass (pelvic hematocele). There is presence of dullness
in flanks indicating the free blood in these regions. In the vast majority
of cages the bleeding ceases when the patient passes into complete shock
which is nature’s provision for checking the hemorrhage. If treatment is
not carried out successfully the bleeding will recur, when patient vomits
which is a prominent gymptom at this stage, or any other such movement
of exertion. Sometimes h@matocele formed as a result of bleeding in the
act of tubal abortion, whioh is less gerious than tubal rupture, may be
infected from adjacent bowels and so gives rise to a very serious ' condi-

tion of pelvie peritonitis.

II. Infection.— Occasionally the facts of infection from genital
¢ract will be most marked in certain of the tissues, such as pelvic peri-
toneum, Fallopian tube or the cellular tissue, but it will be. obvious that
no one structure is likely to'be affected alone without some of the other
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" the peritoneum and other pelvic structures
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being implicated. If the infection hag ) i
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the uterus, tubes a:nd cellular tissue. Thyg it common(; l?ew

patient is seen V.VIth an acute inﬁammatory conditn'ony f&ppens t}‘xat‘a
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the tube itself forming a pyo-or hydrosalpingo-oophritis. This thickened
mass mav be palpable behind the uterus long after the attack has
subsided.

Symptoms.—The patient has frequently had a septic abortion. gonor-
rheea, or appendicular colic. She is seized with acute pain in the lower
abdomen, the pain is increased on movement, this is followed by distension
together with flatulence and vomiting. The pulse rate is increa:ed up to
120. temperature rises to 102°F. and rigers may occur. There will be
rigidity of lower abdomen, tongue is dry and furred. If it is going to
be of general peritonitis on account of acute infection and lowered resis-
tance the condition becomes very serious.” Pain which was localised
before to the lower abdomen, becomes diffuse, and is associated with
exquisite tenderness and great distension, the patient lies on her back with
the knees drawn up to relax the abdominal muscles. The pulse becomes
weak, rapid and compressible at this stage. The respiration becomes
quick, shallow and thoracic in character. Vomiting is a prominent symp-
tom, sometimes hiccough also appears. Absolute constipation is also
present owing to the paralysis of bowels. As the case progresses, the
patient’s strength rapidly diminishes, the face becomes pinched and drawn.
The extromities are cold, temperature which was riging at the onset falls
down to subnormal, the death results from collapse and toxemia.

III. Complications of tumours in genital organs :—(1) Torsion of
the pedicle ; (2) rupture of the cyst. '

‘%‘ 1. Acute torsion of the pedicle of ovarian cyst or pedunculated sub-
peritoneal fibroid, may lead to very serious condition of acute abdomen.
As a result of this twist the structures within the pedicle become com-
pressed and the veins having thinner walls than the arteries supplying
the tumour are more compressed than the arteries. Hence the tumours
become engorged with the blood and finally strangulation results. Some-
times there may be severe bleeding into the cavity of cyst or under the
peritoneum. In case of pedunculated subperitoneal fibroid are into the
peritoneal cavity. In such serious cases the symptoms resemble those of
acute peritonitis depending on the tightness of the twist. In this acute
variety the mass becomes strangulated and infected from adjacent bowels,
thus it eventually suppurateg and general peritonitis sets in. Thus the
mass which was felt of bigger size and tender gets obscured by effusion,
rigidity and distension. All symptoms and signs of acute peritonitis
AppesaT.

2. Rupture of cyst -—Acute abdomen follows the rupture of a sup-
"purating cyst. This rupture may take place during the act of forcible

examination under anmsthesia, from extravasation of blood, due to acute
torsion by thinness of the wall especially if it is degenerated or necrotic,
by malignant papillomatous disease or by injury. The infected material
escapes in the peritoneal cavity giving rise to peritonitis. It is very rare
as usually there are so many adhesions on account of chronic inflamma-
tory changes, so leakage is prevented. If anyhow the adhesions are not
strong enough to prevent this the peritonitis will surely be set up and all

the signs and symptoms of acute shdomen will appear, which are des-

cribed well under the beading of infection.
Diagnosis of the condition giving rise to acute abdomen.—In case of

* rupture of uterus the diagnosis is quite obvious as the fmtal parts can

t 1]

. RN



662 THE ANTISEPTIC [voL. 41, ~No. 11

be felt more easily than before, and patient is suffering
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Cases and Comments
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An Interesting Case of Meningitis
MOHD. MOHSIN ALI ABBASI, M.B., B.S., P.C.M.8,,
Assistant Surgeon, Samrala, The Punjab. -
ON the evening of 27th July, 1943, I was called in to see a Muslim boy,
aged 15 years, who had suddenly become unconscious after having felt
sick, giddy and vomiting a number of times. All this happened while he
was enjoying a swing, 13 ft. high from the ground in his house.

Before the incident of this day he was in perfectly good health and
partook his ordinary meals along with the ‘other members of the family.

On examination he was found lying in his bed profusely perspiring,
eyes closed and with a disinclination for all sorts of interference. His
pulse was 60 per minute, and the temperature was 97°4°F. His liver was
not enlarged, spleen was normal, chest was clear, heart was healthy and
showed no abnormality. Other physical examination of the body was
negative. During my examination he vomited once, a moderately viscid
and partially digested food material.

Previous history.—He had not got about him the normal, bright good
jovial look of a boy of his age. His father had passed away when he was
in his mother’s lap. The mother aiso had died when he was only 4 years
old. . His bring-up fell to the share of his maternal uncle. He has read
only upto the 5th, and had to relinquish his studies on account of a
gradual diminution of vision in both the eyes. He once got operated upon
his left eye and has also got a lower iridectomy mark.

Treatment.—He was treated for syncope on the ordinary lines with a
stimulant mixvure, whereafter though he had retching he did not vomit.
For drinking he was advised hot sips of tea with a decoction of cardamoms
with anise fructus.

Next day on my visit I was told that he was bad at night, did not
gleep at all, and that now he complained of persistent occipital headache.
He was lying calm in the bed, opened his eyes and answered questions.

His examination revealed rigidity of neck with positive Kernig’s sign.
His pulse had fyrther gone down to 54 per minute but he had no tempera-
ture. His bOWels were costive, and had to be relieved.

My third day visit was more conclusive of meningitic symptoms. In
addition to the positive Kernig’s, he had now definitely developed head
retraction, with a further slowing of pulse to 50 per minute and a sub-
normal temperature.

He was advised lumbar puncture but it was refused. His bowels had
moved twice since. He was now put on a sedative mixture.

On the fourth day of illness, he felt better, had a good sleep, head-
ache had lessened and now was located to his frontal regioh, head retrac-
tion was less. He had a badly coated tongue, for which he was pres-
cribed pill Calomel et Clolocynth at night, to be followed by a Saline
purge next morning. |

On the fifth day he offered me a bright pleasant look, no headache,
had slept well at night. }
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Since then he made an uneventful recovery and was up and about
on the eighth day.

This case presents the following points of interest:—(1) A sudden
_onset in an otherwise healthy boy ; (2) No incidence of cerebrospinal fever
in the flaga before or after this case: {3} No history of exposure, nor any
ineidence of another case in the family : (4) Development of the Lypic%;l
symptoms of meningitis in a queer way; (5) A quick and uneventsful
recovery ; {6) Post personal history of some interest.

The uecessary permission to send these case notes for publication has
been received from the Civil Surgeon, Ludhiana.

PRSP,

Acute Peritonitis due to Perforation of an

Asymptomatic Latent Duodenal Ulcer

N. RAMA RAO, LMY,
Subsidised Rural Hedical Praclitioner, Gollapaiiy, Kistnag [t

N the year 1942 the writer was a victim to an attack of acute abd¢
Y(peritonitis due to a perforated duodenal ulcer); and though the (sz;en
of perforation was uncertain at that time, subsequent investi mo d‘%
closed the existence of a duodenal ulcer on radiological exami%m' o
detailed case report with the previous history is given below. In ’;D{IA A
the writer’s only idea is, by placing his own case before the :%ever'x(l Cen,
jenced readers of this esteemed journal, to know the various viewzstgi;

particalar reference to the possibility of any dangerous e
his future life. : y dang sequelz affecting

Previous history.—The writer was generally i o
But oceasionally he was subject to hsperaciéiﬁ?\,;?dg;:’e‘;imta} d;gegtmn.
digested food taken overnight in the early hours of the O vomit un-
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Medical Association and other medical associations’ ann
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sitated 2 .better'and eﬁim_em consultation with one t:)fand this neces-
Surgeons who did not agree with their opini fhe asmstant
condition was only a flatulent dyspepsia with stight torpid:ry Lo, *id the
writer finally improved with Mist. Hepatica (:Ombinedp 16y of liver. The
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Nov. ’44)
n under whom the writer got admitted in Madras, after
he whole case and the results of investigation, was of
duodenal ulcer and prescribed diet accord-
n future and to discard

The surgeo
going through ¢
opinion that this was a case of ~and
ingly with an advice to be careful about the diet 1

the motor bicycle.
The writer is to-day hale and healthy. But occasionally he suffers
from loss of appetite, slight distension of the upper and sometimes of the
lower abdomen, which may last for 3 or 4 days combined with constipa-
tion. Slight adjustment in diet gives him some relief. Otherwise he has

ite. Even prior to this illness, never did

normal digestion with good appet 1 pr .
about his digestive system. But this

he bave any occasion to WOITY ]
al cage about which he may have to be careful

being his own person ¢ i .
life, especially with regard to any likelihood of &

throughout his future ' ‘
od forbid, he s often confronted with the pro-

recurrence, which may G ‘ - .
blem of correct diagnosis of the case. It is but evident from the history

and the F.T.M. report that hyperchlorhydria was existing for a long time,
But was a duodenal ulcer also existing simultaneously ? If present, could
it exist without giving rise to the typical pain at any time though it was
byrrowing through almost the entire thickness of the bowel wall as is
evident from the fact it gave way with little exertion? or could it be
that the signs and symptoms of the abdominal pain that came in 1941
were due to the duodenal ulcer only 7 Did the uleer perforate ? and, if so,
do all the signs and symptoms described above go in favour of a sudden
foration and acute peritonitis ? How many cases of peritonitis are so
rd that have come round without surgical intervention, even
e peritonitis was set up by a small leakage? What would
he prognosis of the case bad the abdomen been opened up ?
The surgeon even now is of opinion that it would have surely ended in
death. Supposing the perforation has been packed up with the Sulpha-
nilamide treatment, what about the adhesions that must have been formed
and their after effects ¢ Could there not possibly be any other digease in
which all the above symptoms and signs might have been produced ? The
writer has his own reasons to suspect the liver to be responsible for the
digease either alone or in combination because Emetine relieved him of the
suffering in 1941 and the same Emetine worked wellin the acute perito-
nitis condition and also because the writer had suffered before from
ammbic dysentery on more occasions than one and never happened to

take a full course of Emetine treatment.

The following also may be of help in diagnosis :

(1) During the abdominal distension due to peritonitis, all through
the writer was feeling a dragging pain of a severe nature over both the
suprascapular regions (Trapizeus muscles) and massage or pressure over
them used to give some relief. ‘

(2) By the end of the first week of his stay in Gudivada Hospital
when he was able to turn on both sides, he used to feel, with every turn, |
a heavy noise in his abdomen compsrable to the sound caused by the
rolling of heavy coils of iron chains, as though they were placed in the

abdomen.

(3) During
over the left lowe
abdominal viscers, besides the

per
far on reco
granting th
have been t

the convalescence and for sometime after, any slight )b‘low
r chest gave a deeper transmitted pain jnto the uppe
similar pain in the hepatic region existing

e BT
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(4) Ever since the acute illness, the wri
Sulph. or any other purgative, (Fortunatelyr&e: bg:fgl(isn to, tkae Mag.
It so happened during his stay in Madras bospital, that ulo‘:e le,g“]‘“'l.\’)-
was administered Mist. Alba I oz. with a view ’to wash n t’/n()wnr)gly. he
from the bowels. This dose caused irregular periqtalsiou fbhe barium
besides distension and much discomfort apd pain in tile absdo the bowels
the bowels moved twice. Throughout the following 24 }Omen though
sometime thereafter, he felt as though the transversegc;\ wours, and for
wind which could not move either way owing to a spasm (én was fgll of
at boch flexures. On explaining the condition to tll}xe dc())“cm o menction
ﬂaf;us tube was inserted and an injection of Pituitrin iv(J or in charge, a
relief and the suffering persisted for the following 10 Orgmeéxa;?‘thout any

(5) When the bowels started to move from 25.7.°42 i
the act of defecation and micturition an ag0n3: on- , the writer felt
severe burning of an unbearable nature of the rectum &cgount of the very
tively. This suffering continued throughout his stay ,:‘nthul‘ethra. respec-
he was even demanding cocainasation of the rectu In the hospital and
faeces were liquid and bilish. um and urethra. The

(6) At first during the lst 38 hours of

X onset itoni

tension was thought to he due to acute dﬂavuat?(fn%?ltomtsa the dk-

stomach was washed and oral Pituitrin given. Retained ?tOmaoh and the

thought to be a cause and a series of enemata were givefcces were also
0 NO purpose.

(7) The abdominal distension and disce
: ¢ omf{ , .
was pre'eeded at first by headache and subseglugzzlthatthoccul:red in 1941
very high coloured and bilish. A local doctor frieynd € urine became
egaﬁnneluhe writer 1detected a vender gall bladder and liv‘grho h(«;ppened to
with a change in colour, consistency and quantit L and combined
y of the stools, he h
5 a.d 10

put the case as one of cholecystitis. The pati
believe that smoking in the day alway patient has definite reasons to

. . 8 aggravated hi . >
night. .The suffering was only due to a vag?ue abdomihnlz,l Suffer,ng in the
amounting to any acute severe pain, but it never madeclil.seoinfort not
11m bed-ridde
n

except for a day two. Three senior doctors wh

. ! . 0 ‘
consulted, ruled 0}1t cholecystitis or cholelithiasi;n ;ﬁg writer S“bseq\lently
ﬁfxtulent; dyspepsia combined with a torpid. or o said t,%]at it wag a,
history of amoebiasis behind is. ongested liver with the

(8) While the writer was a boy of 10 01: 11 ye
swallow a small smooth marble stone of the size of ayb'&m he happened to
quent s.ear'chmg of the fxces for the followineg 3 o 1g soap nut. Subse-
any expulsion of the stone. g 3 or 4 days did not show

The writer owes a life-long debt of grati
ti}en .in-charge of the Government Hospigtalfl(gl;%?::dthe Assistant Surgeon
bis life was saved and who so kindly attended upo ah'undel.‘ whose care
also due to the then District Medical Officer Kistfmn %3 bis thanks are
mined him more than once ; and to tbe’sﬂperin’n:nhdo came and exa-
Hospital under whom' the investigation of his cage w ent of the Madras
and to all the profegsxonal brethren whom he consulzsdso carefully done ;
and after the acu’e .1llnesa, for their valuable advice : a pn,ol'_ to, during,,
to those doctpr, friends who were eagerly and fmxion 1opmlon and also
his health during the illness and even personally } k‘ls Y enquiring about
during his stay in the bospital. ‘ Y looked to his comforts

The writer, while giving out his own
s o above cage
: report in such a

NOV.'44] PARENTERAL USE OF QUININE HYDROCHLOR SULPH—ADHIKARY 669

detailed manner, also wishes to express the fate and helplessness of a
rural practitioner serving as he is in a remote and out of the way place
when such a grave and acute iliness befalls him with little or no chances
for immediate medical aid or even transport.

The writer, in his own jnterest, craves the indulgence of the learned
and experienced readers of this jonrnal for bestowing their thought and
giving their valuable views and opinions as to the cause and nature of the
discase and whether and how it is likely to affect his future health. For
this he would only be too glad to give them any further information that
may be required.

—_——

Parenteral Use of Quinine Hydrochlor Sulph in place
of Q. Bihydrochlor in Malarial Fevers

M. M. ADHIKARY,
Resident Medical Officer, Loliagarh, 7.E., Darjeeling (Terai).

N these critical days where Quinine Salts have been scarcely available,

gpecially Q. Bihydrochlor, my colleagues may try Quinine Hydrochlor
Sulphate in al] types of malarial fevers by intramascular route. The salt
in my hand and in my criterion has given best result in contrast to Q.
Bihydrochlor. In hyperpyrexial type of M.T. infection where 30 grs. of
Quinine Bihydrochlor is required to combat the fever, only 20 grains
().H.S. bas been required in a majority of my cases. The bye-effects, such
as, giddiness, faintness, hypotonia, muscular weakneas which have been
fioted after oral administration of this salt in my series, there was none
after intramuscular injection. There was giddiness in one case in an
anzmic hill girl, who stood up just after the injection. I think this was
temporary anzmia of the brain which caused it. Besides, there was no
local reaction either during or after the injection. Even the subject
cannot feel any pain should the injection be given very slowly. 1 am
illustrating four of my geries for the perusal of my fellow brethren.

1. A hill women, aged 32, was suffering from hyper-pyrexia. The
terperature remained stationary (105°F.) for six hours. Slides were
taken for M. P. and there heavy infection of P. Falciperum was noted,
overy field showed four to five parasites, mostly marginal. She was in-
jected 10 grs. of Q.H.S. with the result that the temperature began to
Jecline within an hour of the injection and became norma] on the follow-
ing morning. The injection was repeated and there was no further

recrudescence.

9. Mrs. D., second para, bearing six months’ pregnancy, contracted
malignant malaria of hyperpyrexial type. Temperature rose upto 106°4°F.,
sponging could not keep the temperature down below 105°F. Presently;
10 grs. of Q.H.S. was injected by intragluteal route, preceded by a single’
dose of Peacock’s Bromide. There was no untoward effect upon the
uterus. In this case too the temperature began to drop in the same
manner and remained 102°F. on the next torning. Injection was repeat-

_ed. The same temperature maintained thronghout the day and finally dis-

appeared on the following morning. No Q. salts were given a8 a control

_case on that day and there was no further rise of temperature. Q.S.

.86 . . ‘ SN
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d.s. wag given for the
ed but geant
the interng}
3. Another hill gir{ of tender age complained
every fourth morning. Slides were examined iy
rings, few merozoits and four MYerogammetes
given one injection of QH.S. She had her
day. Noinjection on the intermedija
two hours on the day of getting the
sorry 1 could not drive the gammet

from the next day in 2% grs. doses ¢,
days. Here too blood slides examin

next couple of
think there was more sporulation ip

Y Darasites were seen. ]
organs,

qf having fever on
118 Cage ; quartern
) re found. She was
pon ] Jserf. tempeljat_ure on that
s CAVS. - Again ope njection hefore
paroxysm, o

h '€ was ng rige
s as 1 had ny agent, s8¢, [ am

Fourth case is an adult male, victiy to R.T
on the same {ine ag of Q.T. He recovered,
of cases and no B.W. I has fallen i that ¢

. recely

ed the treat
I have tre ment

ated gmy|j Serieg

. ategory i
noted formulse :— SOy T use the under.
. Suiph
Acid Hydrachlor Dij T BTG,
Aqua Sterile add _l ¢
N e,

In all cases liltered water was used i
3 : g and djj , .
was made locally. The strength of ¢ oy, to nied H‘dmc’hlo”(’

Q@ ving {o. - . acid
Guide, 3rd edition). * PNt (vide O M

BARLS Medicyl
My thanks are due o the 12, B. Brra ACHL T, R.. who Kindi

Buggested to try the dryy, Y gave g
ILalso owe by gratitude to Mr. R,

permitted to report these notes and wh

injection treatment of Q.H.5.

fm'mulm and
M. Guna, Mmmgor of this 1

. ) ! Ustate
O fook paing in persuading coolieg

v who kindly
who refuged

Breath-holding Spellg
Their relut[on.ehip to snncope,

‘ e Convulsinng, gnd
(Bridge, Livingstone and Teitze

other Phencmeny,

‘ 4 R

Liv. ‘ J. Pacd, 1943, 23} —Twq groups of chjj

dren were studied. One group consisted of 18y children drawn from, ,
, om g

well-yknown.haby clinie, and the other of 83 childroy broughy ¢ hi
dren’s hospital over a period of years, Specifically hecause of the Obn : IL,}'
causc of breath.

ng spolls in itg soverer for ms, The pe re of fre uent ()((‘urr(\nr-()

hO!dl\ 8 108¢ 8 (”Hﬂ ¢ 0 8] g

in the firg year of L] Y mid (1 f H , '
t v o ht@ usual] idd © o1 th

: beginning before the
year and ending on the average at abhoyt three ang & half years

children, the attaclks are mild and gre outgrown

In some, howeve s

€ 8ocond
In most

care. Frastration and anger
pain and fever being less ¢q
resulting from poor habit-train; :
ground in mogt instanceg. In addition ol attitudes
tized respiratory apparatus and
condition. The general outgg f
is good, although ip a fow cage
ment consists in placing the chi
falling, as soon ag the breath-hol

actors q Sons;.
contribute ¢, the
ath-ho}ding 8
pelis
oveloped later. The trogt.
ntal Position, g Prevent jg
ecognised, Ag the phage of
1 loft o take care of himself
Play 1;11 Btitude of purposefui
oL preventioy, i8 an i
: at
®r questiong of behaviour arise-—-Gut}l’lde
. P,

8, epilepsy d
Id in g horize
ding eqn be

neglect. Most important from i

of quiet, confident, firmness wheney,

88 erying becomeg a legs *
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Modern Science has found a remedy for
dizbetes after 2000 years of haphazied
guessing  and experimenting had  failed.
the older physicians thought that onfy a
defective pancreas  gland  cayeey the
discase :  chey were only parily correct,
hence their failures,

But madern scientists thought that net

only the pancreas gland, but also  the
dizoi fared functioning of the tiver, kidneys,
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Health of the City of Madras

HE year 1943 was exceptionally a bad one for public health so far

as the city of Madras was concerned. There were 30,366 deaths in
the city with a mortality rate of 37°59 per mille. This compares very un-
favourably with the death rate of 22°67 per-mille in 1942. Of these, 12,984
deaths occurred among infants and children under 5 years of age, and
6,106 among persons of 60 years and above. Of the 12,984 deaths, under
the former head, 7,295 were of children under one year. This gives the
infantile mortality rate of 247'3 per 1,000 live births as against 196°76 in
the preceding year.

Of the total deaths, 7,837 were from respiratory diseases alone, com-
pared with 4,093 in the brevious year. There were 400 deaths due to
cholera and 3,520 to diarrhceea and dysentery, 398 to tuberculosis and 116
to typhoid. This increase, on the surface, shows a very unsatisfactory state
of affairs. But taking into consideration the abnormal conditions that
prevailed in the year 1943, one need not be too worried about these
figures. People who had migrated from the city in the previous year owing
to the war scare returned back in large numbers. In addition, a large num-
ber of people from all parts of the province flocked to the city to seek
employment as a result of the tremendous increase in industrial activities
due to war. Although the estimated population of the city based upon
’41 census was 8,07,873, this figure is far below the real population. It is
presumed that the population in the city at present has exceeded the mil-
lion mark. This tremendous influx of people naturally resulted in inadequate
housing and insufficient food-supply.. Owing to the scarcity and non-
availability of :building materials, new houses could not be built and the
existing ones were found absolutely insufficient to accommodate this enor-
mously increased population. Added to this, there was difficulty in get-
ting sufficient quantity of wholesome foods, like milk, vegetables, ghee -
and other necessities of life. They were either not available, or were so
costly as to be beyond the reach of the ordinary man. On the top of these
difficulties, the city had the misfortune to have unprecedented floods in
October '43. For nearly a week several areas remained uhder water, and"
water-supply and electric current to a greater part of the city were ocug-

: [671) ‘ ..



- THE ANTISEPTIO [voL. 41, wo. 11
Yioa

* for o few days. Conservancy apd.sanitation we ) :
off for & it was really gratifying that the Situation which ng
S-tZtrl(i.M!l]';gI}g(() threaten the health of the city and land us in
time, »S‘C”;]Z quietly passed off. To the health suaff
Camst‘l‘op-éiwgions and to the other voluntary organi
gvllll}:hli (1;;3 yeoman service in those days, the ¢

ere of necessity at o

one
a great
and 1o the various
Sations of Madrag
ity owes g, great deal
As mentioned above, among the principal causes of death, pe

iseases, diarrheea, dysentery, cholera, and enteric fever p
dlseas}‘?, e were two epidewics of cholera, one in the fipgy qu
part. l']elL(ixP last quarter of the vear. From a berusal of the report we
other ’}”-IT 6'/ lakhs of people were inoculated against choleru, which was
(il\lzli(glerﬁtlldv} a r-cord for the city, and, ‘compared with the mortality in
o thes p;rcs of the Province, the total deaths under cholera must be
regarded as low.

spiratory
aved a major
arter and the

Tuberculosis claimed 398 v}ictims.' There i no doubt thaty this
disease is spreading in the city. It oy he  thag bhis I&FgcAnumhmz is
due, to a certain extent, to the de(.n_hs 1 the Puberculogiy Hospital
in tile city. But apart 1r9m that, t/herve 1&; 1”,0 doubt thm', 1}}9 Number of the
tuberculous concinues‘to increase, I <W(mx<‘ m Yvon}.x w.hl]e i notification of
pulmonary tuberculosis was made c‘()m;fumo‘l \ ((l}r.)(i.mSlswd Jpon. We are
quite sure that the total number of persons b\l;. ering from I‘:B. very much
exceeils vhe figure mentioned in the se{)zmin'i any Of} Eheh}e ﬂll(’l‘lf« difficuls
to get admission in the go"‘i”_”ffe“” .; ZIL '(Llstnll' the ciby. The present
accommodation for Fubervuldl Ldf%bdl ) soﬁu ely insu t for a large
and growing city like ‘Madras ¢1p ".bfe elort of the Mayor and the
Health Officer to open puoercular ¢ ll’ll;.s ((i)rbtls 1e present, and‘, later cons-
tructing a hospital, is, indeed, a Vf‘f% au Z 2.ome. Most of the patients
that are now in government hospiza Zal‘.e rafted from thp moffussil and
the poor patients of the city find no a mlsglqn into any of t.he.f;e hospitals
and are left to linger in the city fm act as foei of Infection and
spread the disease. We would strc(;ng ¥ urge on the Corporation 1, open
these tubercular clinics at an early date.

ﬁiui(rll

Typhoid fever is said to have claimed:11g Victimg,

N . v But we are quite
sure that among the 2,345 deaths trolﬁot‘her fevers, 11:01-9 were a large
number of typhoid cases also, though 658 is the Number given 44 having
suffered from typhoid in the city during the year.

' t. The treatment of
I the city. The city should

erious cagey should pe admit-
Oment, g feyw beds are reserved
I' Hospital, But thiy jq quite
érnment ghoy € very near
8uch cuseg,

Diarrhcea and dysentery accounted for 8,521 deaths,
2,251 in the preceding year. Sn.lall-pox.clam.ged 13

6:’3 attacks. This improvetqent In the situ; ar as sm
concerned, is due to preventive measures ' during the ye
1,26,983 vaccinations were perfo?med a8 againgt 89,190 ip 194
claimed 67 deaths, but there is o doubp that it js op the increage,
With the difficulty now felt in gettmg sufficient 8upplies of quinj

ria control has really become a diffic

ult problem Much ant ne. mala.
. uch antj. i
work has been done in 1943. There was heavy rain-fa]) durin, osquito

uring the Year,

i ver is also not very satisfactory
;};L\)rgo;dfefsz:rhlosspital, in which all such &
ted and properly nursed. At the present m
in the wards of the Govgrnmenb Genera,
inadequate. The Corporation and the Gov

. ) ld,in ty
future, build a fever hospital for treating ‘

Compared with
eaths oyt (f the

ar, when
2. Malaria,

A
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: i tagnation ocecur-
. high and extensive stag ‘
ich sub-soil water rose 1 ideal grounds
as a result OfWhlc:d“tlh)e drains got silted up. These fsor:ﬁ(e evidengtlv car-
red every“{her}e 8 din But, anti-mosquito measuge vhi%h o preS;‘sz i
for moqu_lt}O- )rg?ciengt'vigour. The tanks arid gon :cvt‘ed | ;\n present, in
ried out with su itv should be constantly insp . i
the city should bt large number of tanks in
large numbers in ;s existing, we have a larg | .
= rmal tanks e ) f storing water. These, in
addition to the nor >, for the purpose of 8 ding of
v bui the A.R.P. fo inl unds for the breeding
the city built by ‘ound to be potential gro ; sial
been toun : he Government will pay spe
most cases, have Corporation and the ding places
i We hope the orp hey do not become breeding p
mosquitoes. d see that they dertaken
: tanks an : ds should also be under
attention to these ation of low-lying lands s is will help in the
for mosquﬂOéS-ﬂ Relc;a::; prevent stagnation of water. This will help
on an extensivd sca

ito- ing.
prevention of mosquito breeding

; aintai d 23 out-
. : Corporation maintaine s
dical relief, the C¢ clinic and
In the field qf mt?wo leprosy skin clinies and onedveinef)i; o
patient dlqpensagil::;ses hospital. The newly &ga\;:ﬁk ?II'JheLformer have
one infectious 1 clinic are doing very goo K. ted
.. ereal clinic in the city and have treate
chnlCS and the ven ] ges Of leprOSy mn N in th
iscover early ca enormous increase in the
been able to disco ing the year there was an .
ly. During . /idespread so that there wa
them successfully. . revalence was widesp ' b
inci abies. lts p - : t present in one member
incidence of sca ity where scabies was not p : done
not a house In til;e lert:)}irly. The infectious disetses hospital has also
or the other 1n

good work.

; has
; has been continued. It :
. . i f Coporation SchO.Ols S iy di-
Medical ‘;ntslg)etc t‘cllcl):rg haspbeen a deterioration 'uil t(lile E’lllgﬁat;mrls; ec?;]oxln
been reported tha d the percentage of ill-nourished chi i ) b
\ dren, an P 150 to 6'46 in the case o
tion of the c}‘ul' ase of boys and from 1'% in. rious
2429 to 26752;-? tll:; tco note that minor ailments are t'reate;ir:l :SFJ; 1o
. is gratify - . ¢ serious cases A
girls. It is g dispensaries while the mor It of these inspections,
Corporation pe It was found out, as a result of ¢ - tages
itals. . d non-infectious stag
(lovernment hosp d from leprosy in early an _ tion
; children suffere lad that re-inspectio
that 356 chil d up and treated. We are g ver
and these were foliov‘:‘;e fone. We have always held that it;he’:; g;e merz
and fOllOW~upUW?;BB re-inspection is done and f?,ﬂ?::.up v
impotl:tang;lt ofnthe defects will not help mend ma )
P()ln mg

i i t. As a result of the

hown a decided improvemen o TS

Food cor_xtr:} l;a:gsainst the insanitary condition czf(;;hc:ln;ire gv:nem he

ersistentcagwgr;(zi on tightened up the rules anfi lnsllsn :rk(; o, Toe weble
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il coffee, etc., as having being analysed.
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the fact rem
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e c?;nfl;:l%ﬁ;;scof the inthoritles. Some of the cattle yards do not
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d are not well maintained.
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A word about the working of the Maiemity and Ch_ii.d.Welf:\re Scheme
would not be out of place here. It is indeed  gratitying to note thay
11,227 out of the total of 29,408 blrtiis. came under the care of the
Scheme.  Out of these, there were only 27 cases of maternal mortality.
We are glad to note that predizit:ll ('hrilcs W]l&]:@ health visitors give
advice to expectant motherg are beiiig continued. Special attention must
be paid to this aspect as it is essential that pre-natal care and pre-natal
examination should be given great importance in the scheme of Maternity
and Child Welfare.

Tt is true that (943 was an exceptional year, and that many factors
contributed to this state of affairs. But, taking into consideration the
difficult conditions under which the lleletii staff iia(l to work, it could
safely be said that the Health Officer and his team did good work against
odds. But there are certain improvements which we should like the
authorities to make.

First of all, as everybody knows, there is in Madras the river (ooup
which is kept ina very bad state and it must be improved at g vopy
early date.  We hope the Corporation and the Government wijj attend ty
it without delay.

The sccond important point that must be tackled is the begeqp
problem. Beggars in our city come under many groups. 'l‘herebi,-c
the able-bodied beggars, there are the diseased beggars and there are t}ie
professional aged beggars. The diseased beggars are a source of nuisance
and they are to be found at all crowded places, exhibiting their diseage
to earn the sympathy of the citizens. The able-bodied beggars ang
the diseased beggars must be removed from the field, and the only way
to do it is to start homes for these two sets of people. The COmmiS“Sione)r
of the Corporation, Mgr. J. P. L. Sur~oy, wii}i his characteristic energy
has started a fund for th‘e.purpose of tackh‘ng this problem. Wa h()pé
the response from the citizens and others will be really encouraging and
will enable him to carry through his scheme. After that legiSfatign will
have to bLe undertaken to house and segregate such beggars. It may
now be contended that without the provision of a home, it may not bz)
possible to legislate. The Commissioner’s action and the response made b
the public thereto will surely prevent any such plea being put forwarq.

Slum improvement is another reform which mus: be underta
early as possible. As the Health Officer rightly points
ground drainage to all the slums and butting grounds in the
urgent necessity. The Health Officer correctly emphasises the fget tha
where the owners are too poor to bear the cost of the work, suitable ¢
cessions should be shown as it will ultimately benefit the city. [y, g}n
matter of slum improvement every effort must be made by all toncern :ie
Employees of large labour hlfe the Railways, Port Trust, Mills fo me t
be compelled to constract suitable tenements for their workmen. V\;e hus
the Health Officer will have a better report (o give next year. ope

ken ag
out, under.
City is a very
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Gleanings From Medica) Press

MEDICINE and

The Administration of Alkalis in Sulpha-
diazine Therapy.—With a view to prevent.-
ing renal complications in surgical patients
in whom it was necessary to administer
sulphadiazine, a mecthod of rapidly produ-
cing alkaline urine hay been used at the
Evanston Hospival, IHinois, the results of
which are recorded by J. H. Rohr and ¥.
Christopher (Swrgery, Qynccolegy and Obs-
tetrics. May 1944, 78, 515). After the deter-
mination of the pH of 422 specimens of
urine taken from twenty patients post-
()[)eml,ivoly. begiuning tvrpnty.fpur hours
before alkaline therapy and continuing for
five days thereafter, it was found that an
average of twenty-two hours was required
to establish alkalinity. Using a one-sixth
molar sodiam r-lactate solution, each of
soven paticnts was given 1,000 c.em. intra-
venously on the first post.-operative day.
In most cases the urine was alkaline by the
time the intravenous administration was
finished, and in all cases three hours after-
wards; the urine remained alkaline for an
avorago period of twenty-four hours. Two
patients roceived the solution for two days,
one for throe and one for four days. The
general principle was that the solution was
administered until the patient was able to
take sodium hicarbonate orally, in dosage
of 3 to 30 gm. daily: 24 gm. in four divided
doses was found to be the smallest -amount
that would keep the urine consistently
alkaline. As sodium sulphadiazine precipi-
tates with one-sixth molar sodium r-lactate
when mixed in the flask or intravenous
tubing, the method adopted was to add 500
c.cm. normal saline to tho intravenous set
when the one-sixth molar sodium r-lactate
had been given, and after 200 c.cm. normal
saline had been administered the sodium
sulphadiazine was added to the remaining
300 c.cm. of saline solution: ampoules con-
taining 10 c.cm. of 25 per cent. sodium sul-
phadiszine were employed. In cases in
which additional glucose and fuids were
required, 5 or 10 per cent. dextrose in lac-
tate-Ringer’'s solution was given, and when
intravenous administration of fluids for
several days was anticipated, 1,000 c.cm.
amigen (Mead Johnson & Co.) was adminis.
tered intravenously to supply protein. In
cases in which the urine was rendered alka-
line by the described method there was no
incidence of renal complications following
the administration of sulphadiazine. In
one case,” in which the patient did not
receive the sodium r.lactate post-opera-
tively and in which sulphathiazole was
placed in the abdomen at operation, oligu-
ria, abdominal pain with hzmaturia and
heavy sulphathiazole crystalluria occurred
two days after operation ; these symptoms
disappeared promptly after the adminis.
tration of 1000 c.cm. of the sodium r-lactate
solution and 30 gm. sodium bicarbonate
orally for two days—Practitioner. :

Cause and treatment of urticaria.—The

‘ ‘
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treatment of urticaria is: (a) tt. inject sub-
cutaneously 5 minims of adrenaline chloride
solution (1 : 1000) and if the case isa severe
one to repeat the injection of another 3
minims }, $, 1, 2, 4 and 8 hours later ag
there will he a tendency for the syYmptoms
to reappear when the temporary effect of
the adrenaline has worn off.  The adrenaline
action may he sustained by injocting slow
adronaline (4 to 1 c.cm. of adrenaline (1 : 500)
in an oil, gelatin, or glyeerin baso); (b) to
give ephedring hydrochloride % gr. 4 hourly
until the rash is clear for 48 hours. and lumi-
nal 4 gr. night and morning to lessen the
itching ; (¢) to reliave local irritation by
warm alkaline baths, dusting the skin with
an orris root free talcum powder containing
4% menthol, or employing a calamine lotion
or cream containing menthol 1% and phenol
19,; (d) to clear the gastro intestinal tract
by giving an emetic early, or saline
aperients, castor oil, or calomel later; {(e) to
reduce the food intake. forbid alcohol, and
force fluids.

To prevent recurrences the cause should
be determined, and a careful history, the
use of skin tests, and the employment of
climinating measures in the environment
and diet are essential. Certain substances
may cause urticaria in any individual—the
injection of certain drugs, the eating of
decomposed foods, the bites and stings of
certain insects and jelly fish.

Intractable urticaria is usually an allergic
manifestation in an allergic subject. The
allergic causes include : (4) inhaled substan.
ces; (b) ingested substances, ordinary foods
or common drugs; (¢) ingested substances,
such as an overdose of allergen following
serums, blood transfusions, the bites and
stings of insects, or following injected
drugs, vaccines, endocrine substances or
gland extracts; (d) infected substances from
bacteria, intestinal parasites or mycotic in-
fections; (e) concomitant substances—the
touch or lick of various animals, or the use
of their products in clothing or furnishings,
the handling of certain foods, or plants, the
use of cormetics, dyed clothes or even adhe-
sive plaster: (f) physical agents such ag
light, heat, cold and trauma.

In chronic cases the first thing to dois to
stop all previous medication. as drugs play
such a large part in its causation. Inhslant
factors are the next commonest cause, espe-
cially when cases are worse in bed, durin
the night, or on waking. During the day
house and occupational dusts play an impor-
tant part, and desensitization is necessary.
Foods are the least commonest specific
cduse, but most patients suffer from flatu-
lent indigestion, and 20 minims of ae.
hydrochlor dil in & wine-glassful of water at
the beginning of each meal is heipful. The
raising of the basal metabolism by adequate
dases of thyroid extract is oftén necessary.
If the cause cannot be determined or re.
moved the withdrawal of 10 c.om. of blood

D e
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from the vein at the elbow and its injection
intramusecularly into the buttoek on six
oceasions at intervals of 5 days is usually
more efficacious than othor methods of
treatment recommendeod.

Urticarial outbursts often follow emo-
tional storms, anger or fright, in states of
fatigne, or after exertion. Such incidents
utiltze any available protective adrenaline
and so reader tho sufferer more susceptible
to semn offending allergen acting during
this adrenaline dopletion or  exhaustion
state.—B. M.J.

The emergency narcotic ftreatment of
mental cases.—DParaldehyde is an excellent
hypnotic agent for patienzs with aleobolie
confusional psychosis or with uncomplicated
delirtum tremens and isalso helpul when
given in small doses of brandy to certain
restless patients liable to collapse. In
patients with status epilepticus or certain
montal diseases paraldehyde may be ad-
minigtecod per rectam in 360 minim doses
repeated if noressary.Oral adminigtration of
paraldehyde is  not recommended for
paticnts with bronchitis or pneumonia and
the drug is contra-indicated in acute neph-
ritis.  Usnal dose is 60-120 minims but up
t0 360 minims paraldehyde may safely bhe
given awnd in acuto exeitemont 128.180
minims b.i.d. or t.i.d. For psychosis of
moderate soverity and for acute anxiety or
hysteria. a mixt. of 10 gr. chloral hydrate,
15 gr. potassium bromide, and water to §
ounce 15 commonly used. Small doses of
chloral may also be given periodically to
patients with epilaptic insanity in the econ-
trol of extreme excitement. When marked
pain is present 5 minims morphine tartrate
or § gr. morphine sulfate may he given.
For patients with chronic mania or with
noisy forms of dementia, sulfonal is valu.
able and keeps such patients guiet for
longer periods than auy other comparahle
deag.—Fractitioner.

Treatment of Barbiturate Poisoning,—
The clinieal conrse of an acute case of bar.
biturate poisoning is potentially dangerous,
the dauger being that either tho cardiac or
respiratory center, or hoth, may he so dep-
ressed as to bring about cardiac or respira-
tory collapse. The usual immediate cause
of death is respiratory failure.

In mild cases, withdrawal of the drug re-

lteves the symptoms. With severs intoxi- -

cations, with coma or with impending coma,
active and often hercic treatment is re-
quired.

The principles of treatment are :

(1) Removal of the drug from the gastrd.-
intestinal tract ;

{2) Counteraction of the depressing
effect of the drug on the centr
system ;

(3) Prevention and treatment of circula-

tory collapse and it8 secondary compliea.
tions,

al nervous
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Active treatmont is ns follows
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5 ce. of sodium phenoburbital or othoer
soluble barbiturate intravenously -~DORSEY.
J, F.: Pierotoxin treatmont of barbicurate
poisoning. J, Narv. & Ment. Dix. 9% 367-
375, Aprit 1944 -8 Na ML 5.

Patent Ductus Arteriosus.—Acvording to
Shapiro it is no longer sufficient to make &
broad diagnosis of congoenital heart disease,
since with the pregent diagnostic aids it is
gouerally possible to identify the lesion
more exactly, This is particularly true of
simple uncomplieated patency of the ductus
arteriogus. Two types of patency of the
ductus occur, Failure of closure may accom-
pany & developmental defect of the heart
and the open ductus may be the only pos-
sible escape for the abnormal circulation.
In snuch instances the flow of blood usually
continues as wn the frtal circulation ; that is,
blood flows from the pulmonary artery to
the aorta, thereby resulting in cyanosis,
T'he other type of patency occurs as a simple
failure of closure and is accompanied by no
other cardiac abriormalities. It is this type
of case which lends itself to surgical liga-
tion. The author lists the following diag-
nostic criteria of patent ductus arteriosus:
(1) history of heart disease from birth or
ocarly childhood ; (2) no eyanosis or clubbing
of the fingers; (3) stunting of growth ina
small pereentage of cases; (4) probable thrill
over the pulmonic area; (3) characteristic
machinery murmur; (6) increased pulse
pressure; (7) enlargemsnt of pulmonary
artery and branches; (8) normal electroear-
diograph; (9) probable enlmged heart. 'The
great majority of patients with patent due-
tus arteriosus develop some cardiae diffi-
culty in early adulthood. It is quite rare
to examine a patient with patent ductus
arteriosus over the age of 40. When the
diagnosig of uncomplicated patent ductus
can be made, surgery should be seriously
considered, particularly in patients showing
evidence of cardiac strain. In Minneapolis
19 patieuts with patent ductus arteriosus
have been referred for surgical treatment.
These patients ranged in age from 3 to 19
years. The ligation has been successfully
carried out in 16 inatances. .Two patients
died of heemorrhage. One child developed
a blood atream infection ‘about’ two months
after operation, from which she subsequent-
ly disd. The clinical results in the success-
ful cases have been satisfying.—J.4.M. 4.

Liver Stores and Ketosis,—The glycogen
content of the liver depends upon input
and output balance, and upon nervous and
endocrine controlling factors. Tt is un.
doubted that sympathetic activity associa-
ted with emotional excitement, or exertion
may cause a temporary decrease in the gly-
cogen stores, If, however, adequate food in-
take is maintained it is improbable that the
sympathetic actiyity could be sufficiently
prolonged to maintain & state of glycogen
depletion. - The effect of emotion, excite-
ment or exertion on the complex interrela-
tionships between insulin and the pituitary
and adrenal cortical hormenes is not knowa.
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The generally accepted view of ketosis is
that the major source of ketonic bodies is
fat. If the proportion of carbohydrate to
{at being burnt is lowerml, there appears to
bo diftienlty in the combustion of gceto-
acetic ackd  The accurmulating aceto-acetic
acid is detoxicated by reductases to form
beta-hydroxy-butyric acid and by decar-
horeyvlases 1o form acetone.

Imbalance between carbohydrate and fat
may oceur «due to exogenous faciurs, such as
a high fat diot or to endogenous causes such
as depletion of carbohydrate stores in star-
vation, lack of insulin with econsequent
interference with carbohydrate oxidation
or to exeessive mobilization of fat as by
ketogenic hormones. Ketones may also arise
from other sources than fat, such as the
non-nitrogenous residue of aromatic amino-
acids. In ordinary cases of ketosia found
in elinical practice, however, it is probable
that an upset of fat and carbohydrate

metabolism is the main underlying cause,—
B.M.J.

Therapy in Congestive Heart Failure,—
Digitalis and its glycosides restore the nor-
mal output by depressing conduection from
the auriele to the ventricle and so reducing
the number of impulses which reach the
ventricle. The ventricular rate is slowed,
and the ventricle has time to fill. Digi.
talis, however, has another setion: it in-
creases the force of contraction of the car-
diac muscle. When this action is demon- .
strated on & normal heart muscle it is small
and not impressive; in muscle which is
damaged, however, it is much greater.

Strophanthin is used ‘for patients with
heart weakness and normal rhythm. It is
given intravenously and has a similar
action to digitalis, but it is not cumula-
tive, so that the injection can be repeated
every other day. Fraenkel used 1.240 grain
(or 0°25 mg.). One of his more remarkable
charts showed the loss of 15 lb. wmdema
fluid in g patient to whom he gave stro-
phanthin, despite the existence of.arterio-
sclerosis, a heart rate of 40 per minute, and
complete heart-block.

There are many patients who after an
attack of pneumonia or bronehitis con-
tinue to suffor from congestion at the base
of the lungs for some time. A careful trial
of digitalis in the form of leaf or tincture,
or a8 the orystalline glycoside digoxin,
should certeinly lead to more rapid dia-
appearance of the congestion.

Qbservations alsu have been made on the
effect of theophylline diethanelamine on the :
cardiac output and of coramine and metra-
z0) or cardiazol. None of these substances
affected the cardiac output of patients with
congestive heart failure, and the only sub-
gtance which produced auny effect at all was
theophylline, which in a dose of 02 g. given
intravenously caused a alight increase in the
oxygen counsumption. It is excellent to ¢
have clinical evidence from patients with: .
heart failure that these eubstances do not |
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act as cardiac stimulants,—Kditorial, Digi.
talis in congestive hears failure.  Brit, M. J,
1: 429, Mareh 1944, TS Na M. B,

Sulfonamides and Hepatic Damage. —It iy
now generally agreed that the sultonamides
on TAre Oceasions may pruw)kv clindeal ovi.
doneo of hepatic damage. This refers par-
ticularly to tho cccurreneo of a toxic hepa.
tivis with jawedice. However, when enreful
liver funcuion studies have hoon emploved
in studying this problem it has been reveal.
ed that liver dysfunction was not uncon.
monly induced by sulfonamide therapy.
Watson and Spink i a study of 11 paticnis
receiving sulfanilamide observed that the
usual therapeutic dozes of sulfanilamide
were often assoclated with zome evidence of
dysfunction of the liver sueh ax acobiling.
genuria. elevation of the gevum bilirubin or
autspokon juundice. In fact. 18 patients
wers nhserved to have jaundice as a resuly
of therapy with sulfanilamide.  This ineq.
dence is higher than usually recorded andg
may be Auo to the individual cases selenta]
for treatment, 1t is of some interest thay
lower incidence of jaundico was noted amoug
patients rocciving sulfapyridine.  Similar
obhgorvations were mado by Kapnick, Ste.
wart and Lyons, who found a deereane in
plasma prothramdin as ane of the onrliost
signs of impending hepatie failure resnly ing
from sulfonamide therapy. )

While sulfonamide therapy may causo
hepatic dysfunction or less frequently severn
damage to tho liver. thisshould not deter
any physician from administering sulfona.
mides when there are clearcut indicationg
for their use. Tt ig believed thuat sulfadig.
ziné and sulfamerazine are less toxic for the
llver than sulfanilamide. There is gome
evidence that one must be particularly cag.
tious before initiating treatment with g
sulfonamide when severa hepatic insufy.
ciency iz already present. Even in gsuch
cagses sulfonamide therapy 15 warrante(
when an infection amenable to such tregg.
ment is present. This leads up to the ques.
tion of inaugmrnting ¢ulfonamide therapy
in a pationt with an ohstructive 6¥ po of
jaundice due to a stone in the common hij,
duct. Such patients often have hopatic
dysfunction and morphologic changes in the
parenchyma of the liver. A cholangitis 4
not uncommon. Sulfonamides, administorad
orally or parenterally, are excreted ingo the
bile. On the ot)mr,ha,nf], such treatment is
often accompanied by disappointing rosulty
The nature of the infeetion presiundes guo.
cessful therapeutic results because of bh'p
presence of pus. detritus and dead mippe.
organisms which inhibit the actiou of the
compounds. Not infrequently Escherichis
coli 18 the predominating species of bacteris
present, and some strains are notoriously
resistant to the anti-bacterial action of the
gulfonamides. In conelusion, & physician
may face the problem of &dministering a
drug that may accentuate hepatic dysfun.
tion and in most iustancos fail to effect the
clinical course of the disease, namely infoc.
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~Toxic reactions to the Intravenous Injec-
tion of Mercurial Diuretics. 1o anthors
report two fatal reaciions 1o 1l e
nots administration of tereupurin ;\ilrh
POSLmMortem ohrorvations in onch ‘
nl.\“nu]v-«'(-ﬂhv VArons nonfaqn] e

tyl»\ls drag and ehissite them Into 1he rmome-
lare and whie delayvid Lyposs The study of
the mm:hnuiwn of the 7'«-‘41(‘“4»”\‘ leads Lo the
wmv'}'u.\:mn that the futal nnd 1 immeidiato
ol fatal reactions probably pegnlt, I'l':m‘l ,Il.
divet toxic effoet of n\t-rmn-%- o Lhae heaet
.wlu_wron:\' the delayed non-fatal reneinmgs a’u"‘:
}I‘I(il(i(‘nbul to the divretie actioy, nfll,hn- (’h'll !
Uhese conclusions seom to he sll),sl!lniilill%i
hy axperimental work on anituls, an n‘p;n‘t»

ad in .t,h‘(\, literature, wnd by the author's
own elivical observations. AL present ‘t,hur;a
12 no knfan way of prevouting fayal 1‘('-;('
tions- - Since mercurial rhvu'(-li: drugs Ao
valnable therapeutie azents in the gt‘\wml“
nmn)v of congestive l,:zfr( niluri, andd :“l
th‘vh‘oql"nu;,\' of severe op fatql J';uu'l.iu,nl:l:):,
their administration i low, thoe usﬂl'uhllm;;
of these drugs outweighs  thoir mﬂqn‘ll
danger. They should. however, be :llt]r;xlin? .
tered only when clearly imlimned ’nml LI}S‘
oceurrence of danger signals, wh,ich hnvm
hean diseussed. warrants a completo N
4‘}'(1,1118,14011 of the therpeutic l
miven eare. Tt is well to remembor that, at
the present time. na fatalities have h:’m]
rcpur(efi afier intramuscular injection «);' f
mercurial diuretic. and that t(he 1liurnt‘i(~v
Fesponse oftere compares favourably \x'/if)\
1,!“”. wirich veanlts from hravenous i joc
tion. (Wexlor, . and Fllis Lli Y
can Heart Jowrnal 27 - uary.
I.8.00.1.
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u S.yrpptoms of Etfort Syndrome.--While
}u», .[&ynlpfnnm are cariable, hey ('Ull“i'\“'
zllllx’f‘.l ¥ oof rapid hear aetian, 'H'i‘ﬂlill(“iil];:%‘%'
[}‘.‘:‘“,]‘:\\f\‘:, lfanx;,'uv. ard pain in the r('giunﬂ(l)f
0 Cobreast. The plivsie iy
PN o Physieal Higng  are
airly charactoristic, ana the most const
aro thee SLconstant
(1) The goneral
notes fatigne, the
ured and oxpressio

oxprassion usually de.
flur-,m.l ;xpmssinn iming
e Hess. In sowne eases the
bt (-]Ii(n’(-”|)Vﬂ%“lur Syrtem is normal, by
execptl 1)1”’1”’ and ]ﬂl_)o!'ﬂlml'y standards,
Sivo. At’ "“ tachycardin of etlort is oxcos-
cronsen ;v}“\% the pulgn rate is usually in.
the (i;')ctor“gl (;t‘bo' Py 8 examined by
recorded b u} 1638 apt 0 bo normasl whon
the hunds Yy frlle nurso or during sleep ; (3)
Lremulousém luish, cold, moist and usually
axille duri; (*U}Hwem, often pours from tho
sigh'm'g o g tho oxamination 3 (5) frequent
: commnn. —GORDON, K. . Effort
syndrome. Canad. M, A J. 50 aga o
April \M4—U S Ng y . 0 202363,

Tonic action of St i
rychnine.—

oftqn used as the pvrin(' ol

tonie mixtures, This

: Strychnine is
ipal constituent of
custom is in part

Nov. ‘44] GLEANINGS FROM

dependent on the bolief thai iu therapeutic
dosos this drug has & beneficial action on
tho gasvro-intestinal trast, promatiog tho
appotite. rendering the digestive proces
more efficicnt, and theeeby lmereasing we
and general well-bemg. .‘\,‘r,r‘)'r'hnlnp invirtue
of its taste has the aciton associated with
simple bitters which roitexly increases the
appobite and the flow of gastric juiee.
Therefore. 1 araer 1o determine whether
strychnine ius any effeets other than l,!w.\‘\-
duo to tho taste the drug should he givoen
parentorally.
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From these investigatious three positive
findings vmerge : this drug appears, first, to
stirnulate the fasting stomach to active cone
tractions s secondly, it some cases to hagten
vhe emptying-time after a test meal; and,
thirdiy. to increase the volume and acidity
of tho fasting gastric juice. No evidence
has been here adduced to indicate that the
parenteral administration of strychnine
lend= to any improvemont in the general
condition of tho patient—ANDERSON. W, F.:
Tonie action of strychnine.  Briv. M. J. 1
360, March 17, 19044 —U.5. Nu. M. B.

e

SURGERY

Calculus of the Prostate —-P’rostatie ('lul-
cification veeurs i three 1'0}'ms: (1) mu.ltxplo
smuall round (sced) caleuli, (:_’} large intra-
PTOSLALIC SLONES, commonly m(:(f,ted‘whan
multiple, and (3) mnssi\'e‘, :nlm(ic‘a'r,lrm (tuber-
culous). Urinary caleuli lodged in tho pros-
tatic urethira orina commup1<-z\tmg 13(‘mkm
or pouch of it should not bo mulu(l.ml. lhc.s‘uz
havo been called " falso prostatie caleuli
by some but thie term s contusing.

The origin of irie stones in thu‘ prostato
may vary. Some probably arise from pre-
cipitation of the salts found in nm"mnl pros-
tatic fluid. ealeinm and nagnesium phos-
phates; Kretsehmer found a predominance
of calcium oxalate. Corpora amylacea, the
“aearehy biordies ” present in almost every
adult prostate, have been held as the proba-
ble nucleus of some,  Caleification of almost
the whole gland has been r'eport‘ed and
usunlly attributed to a pre-cxistent tuber-
culosis.

Diagnosis -——0f 77 cases reviewed by
Kretschmor. 24 occurred in the fifth decade.
There was no patient under 20, and 56 were
men between 40 and 70 years of age. Many
prostatic stones cause no symptoms and are
discovered avcidentally. The findings of mul-
tiple soed calculi bevweon the inner hyper-
plasia and vhe outer (:om.pmssed prostatic
layor is common at fhe time of prostatec-
tomy. partivularly by perineum. There may
be an associgted prostatitis and the presence
of stones produces no symptowms. Once
infection oreurs in the presence of stones,
its relief by the usual methods is almost
impossiblo. Abscoss causod by stones is
very rarc. “Ocher pmstzubxc stones produce
local disturbances. Urinary symptoins pre-
dominate {frequency and dysuria), sexual
symptoms are 0ccr ionally present, and
rectal symptoms only rarely. Localized and
referred puin is common. Pain in the peri-
noum may develop frot sitting on hard
surfaces. In some cases, prostatie stones
have beon passed in the urine.

A routine examination reveals prostatic
galcull px'esumptivoly by palpation ‘(rec'tal)
and positively .by x-ray exXamination.
Roctal examination oftep _gives the first
suspicion through cirqumscrl‘bed hardne.ss or
ocepsionally crepitation. 'lhe’ scler‘osm qf
chronic prostatins, the induration of carei-
noma, or the nodulation _of tube.rclvllosxs may
occasion difficulty in differentiation. It is

a common experience to miss the presump-
tive diagnosis of stones completely in rectal
palpation.

N-ray examination commonly shows
shadows (1} as a scattered mottling, a
midline grouping. or a bilateral conglome-
ration of seed calculi, (2) as a sharply defined
shadow of solitary stone or faceted stone,
and (3) as a massive calcification.

Treatment of prostatic ealculi depends
upon individual indications. In the gilent
cases, no direct treatment is required, In
the group producing symptoms, removal
may be indieated and is best performed by
perineal prostatotomy. In instances of
badly infected prostates with multiple
stones in older men or of massive calcifica-
tion, total prostatectomy and bildteral
seminal vesiculectomy 1may be required.
Chronice prostatoseminal vesiculitis may fail
to respond to ordinary methods of treatment
because of stones.—Bull. N.E. Med. Centre.

Traumatic Arterial Spasm,—In arterial
spasm following fracture, early operation
isrequired. Reprated manipulations during
the first 48 hours should be avoided. Tourni-
quet spast and allied conditions following
crushing injury differ from arterial spasm,
and for such conditions nerve block and

" icing of the limb till circulation is restored,
are advocated. In management of the ans-
mic limb, it is not enough to elevate the limb
on pillows; the splint must be deliberately
suspended. Cooling rather than icing is
indicated. ¥or the first 72 hours ice bags

should be suspended over the limb to keep it

cool. The limb should not be completely en-

closed in ice,for that will interfere with fibrin:

formation and the whole process of repair;
icing of the skin edges of the armputation
stump will prevent the edges gluing together,
Cold does not induce arterial spaem in the
deeper vessels in patients subjerted to
amputation during refrigeration.— Luncet.

Gelatin as a Plasma Substitute.—Koop
and his associates report on the use of ¢4 per

cent. and 6 per cent. solutions of gelatin ad-"

ministered to 100 patients. Altogether
there were 190 infusions totaling 132 liters
of gelatin solution. There were no unto-
ward reactions attributable to the gelatin
with the exception of one man who had
previously reacted unfavorably to infusiong
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of Bload, plastim, glucose, waline soluvions.

and aminn acidss Tho administration of
AN prodiee w Loy orabia Tesponse alver
major OPOTILVE procedures similar wo that
obhserved with plasug transfusions, 'Nin(\
patients given vepoated infnsions of P,Dluti];

at intervals of at least 1 dave did not oxhi
bit anaphvliaxis. No ilwcrense in clottin
time was observed in 7 patients K

aftor gela.

tin infusion No bromsulphalei, rolention

was observad after single or repeatod {nf
stons in 17 paticuts. The nuthopy found v
ovidioneo of any pormanent change in pe il
funetion ws determined Ly urog, (:1eurarml
even n patients with pre-existing rn(:e
damage.  Following the nfusion af nlen‘al
thers is a depression of the serum gr‘gat!“
coneentration which cannot he ap(lr(:u teln
for by hemodiintion as measyreg [,\'vl h“md
tocrit.  The decrease involyeg the alb ema.-
globulin and fibrin fractions. Tho uin,
reciprocal relation betweo, the ¢o ,t"o S
bion of the serum proteing and th; n&e"tm'
ting gelatin, the latter disuppeapilumma'
the blood stream in thre g from
( k @ ree  to fivg a
Elevation of venous pressure was congt ays.
observed. There was u apparent rml anely
ship between the rise in venu/u\' ion.
and the volume or rate of irlfu.h'(;n Pressuro
The cardine output ax weasured by balti
tocardiograph  was  constangly ;f‘ ‘mllm.
aftor infusions of 730 to 1,000 ce ufml?‘&sed
cent. gelavin solution, The im-,ro' o0 ber

. ! ase reac
the maximum 3 to 4 honres after infu;‘ea(hod
returned to normal within 24 lmlul:-m m{u)

- S,
n

acute oxperimental hmmurrhuges it

tary human subjects. the "ehlavel valuy.
two-thirds of the volume of bloori Irl:‘om, of
with o 6 per ceut gelatin solution o ;'Tll(>ved
changes in blood pressure, Venous “Orrected
pulse stroke, volume and (.:lmiacpwssure,
secondary to blood logs. Those outpyg
belicve that gelatin solutions aro aﬁilbh‘,)“s
in the treatment of at loasy the ea,«]e Petive
of hiemorrhagic shoels, Histological ey Phages
tion of the tissue of 8 patients v ho“ialmma‘.
their respective discases at interval died of
ing from 3 hours to 6 weeks after 8 vary.
gelatin revea}ied no  evidence o
storage in the tissues oy : A
tissugchunge.-(l/'. S0, U'.1 ]o)f ITreversihle

—
. Mer{}ngoencephalitis in L
oma Venereum. - -Zarafonetiy >

dence that ly mp[mgranulomzq\'(\prférs:::ES ovi-
be a cause of acute znemngoc”,.é }r)n]r'm.;

He reports 2 eases. A virus was;[i) ‘lllm'
from an inguinal lymph node of | natbed
ﬂv_e months after the onset of illnpatlm',t
spite of the fact that the histo Mﬁss, n
changoes in the lymph node were ng, i 019%‘“
The virng was identified ag lym }llipecxﬁc,
loma vencreumn. Mice were immpmligmn".
this virus and to another strain of | 'zed Lo
granuloma venereum hy intraper)i:,np}m.
Injection. Subnrachnoid biock, an ext oneal
high total protein and first Zone oorl‘]m'lel

gold curves were observed. Positive Ollada!
tests were obtained on 1 patient witl o
antigen mado from the virus isolated fl o,
hnn. as well as with other yolk sac anti o
An intradermal test on the 8ame ;%féns.
with psittacosis antigen was negativg :1?}21;
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within the peritoneal cavity. Perforations
of the intestine can easily be discovered
during irrigation when the irrigaving fluid
bocomog turbid. 1t is hoped that the avo-
rage mortality of & percent. achicved by
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Bakes with irrigation under pressure will in
the future be lowsred even more by the
combined use of lavage and the administra.
tion of sulfonamide compounds or penicillin.
—dJ. A M A

OPHTHALMOLOGY

Recent advances in clinical opthalmo.
logy ~—Ieyes, J. L. Ohio State Med. Jour.,
1943, v. 39, Dec.. p. IRELIN

indications, effectivenoss, dosages, aucd
contra-indications to the use of the sulfona-
midos and penicillin in opthalmologic con-
ditions are discussed.

Thygesaun's summary of the use of the
sulfonamides in the viruses of trachoma,
inclusion gonjunctivitis, and lymphogranu.
loma, and in ocular infections due to gono-
coecus, meningococcus, alpha and beta
hemolytic streptococeus, staphylococcus,

neumocnccus, inHuenza bacillus, diplo-
bacillus, coliform rods, Friedlander's bacil-
lus, and pyocyaneus bacillus is quotad.

Sulfadiazine is the drug of choice for in-
ternal modieation. Local application of 5
per cent. sulfathiazole or sulfadiazine in an
ointment composed of 100 per cent. hydrous
wool fat is most effective, although a base of
25 per cont, hydrous wool fat and 75 per
cent. petrolatum is nearly as eflicient. Local
drops of 3 to 3 per cent. sodinm sulfathia-
zole (water-soluble} is useful, although occa-
gionally irritating after prolonged use be-
cause of the alkaline pH. Adequate dosage
of any of the sulfonamides, used orally, and
adequate duration of therapy are stressed
because of the risk of developtng a sulfa-
fast strain of infecting organisms, or of the
danger of a relapse. o i

Optimum blood-sulfadiazine levels lie
between 7 and 13 mg. per 100 c.c. In adult
males of army age thig is best assured by
an initial dose of 4 gm. and subsequent
dosage of 1 gm. every four hours for the
first 24 hour period. Once the level is esta-
blished it can usually be maintained by 1
gm. every five or 8ix hours. Alkalinization
is maintained by rougbly corresponding
dosges of sodium bicarbonate. Sodium ecit-
rate is substituted the third day if the urine
is alkaline to litmus paper.

Penicillin so far is effective locally and

gystematically in infections caused by

streptococcus hemolyticus, staphyloe?ocus
alUreus, pneumococeus, gonocoeeus, meningo-
coccus, B. diphtherie, and Koch-Weeks
bacillus, Further analogy between peni-
¢illin and the sulfonamides is noted in that
organisms may become fast to either drug,
and also that bacteriostatic rather than
bacteriocidal action is characteristic of ench

The activity of penicillin is greatly re.
duced in the presence of cnlon bacilli,
Instillation and parenteral use of penicillin
are effective. Concentrations of penicillin
up to 5,000 units per c.c. are tolerated in eye
instillations. Instillation every half to one
hour ie advised for acute phases, with gra-
dual diminution until several dfzys after
clinical cure. Intravenous and mtraf_nus-
cular dosages of pen.lt':}lllll renge from 5,000
to 15,000 units administered. every two or

three hour<, with o totul maximum dosago
of 120,000 units in 24 hours.

HTospitalization for treatment with peni.
cillin i advised, becauso of tho scareity of
the drug and its rapid tendeney to deterio-
rate. Owen C. Dicksou,—dA.J.Opth.

Indications for Paracentesis of the Ante-
rior Chamber.—Peter C. Kronfeld. J. Indi-
anda, M. 4. 37: 113, 1944,

Paracentesis ocull benefits some forms
and phases of uveitis and keratitis but is
valueless or definitely contra-indieated in
many  other ophthalologic conditions.
Usually punerure isdone (o remove undesir-
ahle material froru the anterior chamber, to
reduce intraocular pressure, or to remove
the blood-aqueous barrier. Few hamorrhages
into the anterior chamber need surgical re-
moval and recurrent bleeding never de-
mands such procedure.

Puracentesis is considered essential by
Peter C. Kronfeld, M.D.. of Chicago, when
absorption of hyphemias is slow or impos-
sible because the iris is trophic, is covered
by a homogenous membrane or is entirely
absent. Operative intervention is also in-
dicated when intraocular pressure remains
elevated after severe contusion to the aye-
ball. All foreign bodies should be removed
from the anterior chamber except chemi-
cally inert substances, such as droplets of
petrolatum or cotton fibers which may be
carried into the chamber during injury or
operation. :

Most paracenteses are done to lower ab-
normal intraocular pressure. This proce-
dure is indicated in cases of progressive
nlcerative karatitis and, after conservative
measures have failed, for patients with
glaucoma secondary to uveitis, excepting
cases of iris bombee. In glaucoma second-
ary to uveitis paraceuntesis will produce a
relative hypotony of from two to five days.
Since a second or even a third paracentesis
may be necessary, the first should be done
with & narrow keratome. Paracenteses
either with or without suctiun are equally
successful. Suction aids in removing block-
age from the angle but it is doubtful
whether removal of inflammatory proteins
actually reduces the pressure.

In cases of progressive ulcerative keratitis
paracentesis brings about a state of hypo-

" tony that encourages healing of the ulcers.

To be beneficial, the hypotony must be
maintained until bacterial activity has heen
inhibited. Daily paracentesis may be re.
peated for periods up to three weeks by
itroducing a spatula between the lips of
the wound if the original keratotony has
been made at right angles to the corneal
surfaces. Fistulation through such ey
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Book Reviews

The Essentiale of Modern Suvgery. — lidiied
by R.MHANGPRIBLG-JONSS, MLC.. M8 . WK,
C.S., and AT PORRIIT. M. AL M.Ch., b R
C.8. with the teedp of 15 contribulors.
Second cdhviorn=324 Husiracions, NI o
colour 10 & S0 Livinzstoue, Ldinburgh.

(1943).

The book bofore ws s the seconl adition
of st weli-Ienwr Madern Texthook of Sae-
gorv.  Pueowar has cendered thevitable
many changes i1 Lhose sections dealing wich
wounds,  burns, hemorrhage and sioel.
Those have heen largely reawritten
brought up-to-dare, Sioctions on InHamnn.
tion and fntcevion,  Cleft Padnre, Thyroid
Surgm'y aod Jernia have been reowritien
and ro-arranged. The subject on Fraciuees
has heen revised. and the t".-:l};lm' on Hefor-
mities and Low-back pain has boen re=arpran -
god. Tn a book I’}l?l.(/. is uniformily wellowypirn.
ton, it is very fiiﬂi(-ulj Lo pick out any chap-
ter for spocial mentione PThe Chapters on
Injuries of the Chesto Hernia, Surgery of
the Abdomen. Deformities. and that on
Kidnev, however, requite spccial mention.
The prinsing and the oneral zet-up together
with ilustrations are oi avery high svan.
dard. Weo recommind the book as an excel-
lony text-baok on Modern Sln'gery_

The Queen Charlotte’s Text-book of Oks-
tetrics. —By the members G the Clinieal
Staft of the Hospital: Sixth edition, 4
coloured  plates, and 200 text figupes :
Lendon, J. & A Churchill Lud. {1943).

;

This book sots forth the views held and
the mothods praciisod by 1he membors of
the staff of Quesn Charlotte's Maternity
Hospital, Lt tollows the ugyal nrmngunu-n‘tr
of text-books of Obsteiries and gives in oa
cloar and conecise munner the varions dj-
seases and their treatmenty. Thero is a sce-
tion on " The Babyv ™ which s tuseful and
contains many  peactieal hints, It deals
with the healthy bhaby, then wich 1he proe-
mature baby. and then with 1},e siek bhaby.
A chapter is dovoted 1o, tho v i
midwifery and also a hrief e
angesthesia in Obstetries.  The chapter on
Matornal M‘»I'Iulitr‘\' and post-natal care glso
contains much usoful mformation. This is
a good buok on Obstetrics. .

arious drugs in
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Minor Surgery--Ildired by SIR HUMPHRY
ROLLESTON,  Bt., G.C.v.0., K.C.B, M.Dp.,
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A Pocket Surgery—By ' H. MITCHINER,
BB WD, MUDGMLS. (Lond ) RGOS (Kng),
D.Ch.Hon. (Durham), Do and AL HEDLEY
WHYPE, D.S.OL M B LM S, (Darlauan ), 17§ 08,
(Bng. and tdings J0 & AL Charchill Lud.,
101, Gloneester Place, London (19143).
This is really a concise 2adewecion smbo-

dving tho essentials of the various surgieal
injuries and diseases. Commencing with a
section on the principles of war surgery. l!h'
virious svstems with their mnjuries qord dis-
oases havo been rogularly dealt with, and
it gives u very bricf roesume of most of the
important surgical facts. v will he a very
useful text-book for those who are in need
of a ready and briel reference.

Chest Examination—By RICHARD R, TRAIL,
M.C., M.A., M.D.,, {Aberd.), F.RC.P. (Lond,),
with a Ioreword by SIR WALTER ..
LANGDON-BROWN, MLA. M.D.. F.R.C P DS,
LL.D., with 47 illustrations, (1943). J. & A,
Churchill Ltd., 106 pp.

This book is an attemnt at correlation of
ph_vs:i(:{ll and N-ray findings in diseases of
the lung. This onables the student or the
practitioner to build up amental picture of
what exactly is havpening in the ¢host. The
first section of the hook gives saliens pointy
of normal anatomy and physiology whieh
oxplain the abrormalitios of vhe commoner
chest digseasos. The 2ud section is on Applied
Pathology. In this, the main gross and
microscopical changes induced by these dis-
oases are considered.  Section 3 sums up the
physical findings in the diseases discussed in
Section 2. In all theso 3 soctioas, an attempt
is made to correlate physical signs with
X.ray findings. The last section deals with
the abnormal film. In this section the inter-
pretation of abnormal shadows in X.ray
photographs are discussed. The book is
very useful and will help in the better under-

" standing of the diseases of the chest.

Psychological Medicine : A short introduc-
tion to Psychiatry,—By DESMOND. CURRAN,
M.B., F.R.C.P.. D.P.M.. and LERIC GUTTMANN,
M.D., L.R.C.P., LD. FOREWORD by J. J.
CONYBEARE, D.M. (OXON}, F.R.C.P.. (1043),
Fdinburgh: 15. & S. Livingstone. 188 pp.,

War has done much to bring psychiatry
into the limelight. The stress of war both
in the services and on the home-front has
brought to the surfaco great numl')ers of
psyehiatric patients, who in days of peace
would have managed to struggle along un.
aided and undetected. Practically every
disease, whatever systems of the body it
affects, may have a psychiatric aspect.
Great nwumbers of patients wlhose iliness is
primarily a mental one, display symptoms
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referred to the various organs, and are
usually treated by the doctor rather than
the psvehiawrist. Tt is therefore necessary
for every practitioner, whether within or
outside the services to familiarise himself
with the more practical aspeets of psychia-
try. This book serves this purpose very
well. It stresses the practical aspect of
mental discasesi 1t is written in a very
practical and lucid manner. A separate
chapter has been devored to the siudy of
War-time Psychiatry, which will be very
useful vo Medical Odficers in the various ser-
vices.  1r it a book wiich will be valuablo
hoth to the student and to the practitioner.

Diseases of Infancy and Childhood—By
WILFRIED SNHELDON, M.D., F.R.C.7.. with a
forewaord by the lute Sir FREDERIC STILL,
K.C.V.0.,, M.A, M.D., LL.D., F.R.C.P, Fourth
edition. with 133 Text-figures and 14
plates. London: J. & A. Churehill, Ltd.,
(1943) 748 pp..

This woll-known text hook of Discases of
Infancy and Childhood continues to main-
tain the same oxcelletico as the previous edi-
tions.  ‘The progress in the department of
diseases of children has beon rapid during
the past few years. This book keeps us
abreast of reeent developments. ' The chap-
ters on prematurity and discasesof the new-
born have been revised. The subjeet of
undescended testicle. has been discussed.
New treatments include benzyl benzoate in
scabies infection, Atebrin in lambliasis. A
number of usefut preseriptions have been
included. The printing aud get-up are ex-
cellent. We are of opinion that it is an
excellent text-hook on Diseases of Infancy
and Childhood which every praetitioner must
possess in his library however small it
may be.

An Atlas of the Ccmmoner Skin Digeases—
By HENRY C. G. SEMON, M.A.. D M. (Oxon.),
F.R.C.P. (Lond.), 2nd edition (Roprinted
1943), Bristol : John Wright & Sons, Ltd.,
271 pp.

This atlas portrays in natural colour, some
of the common dermatoses frequently seen
in the routine of out-patient practice. With
cach plate is aiso given abbreviated clinical
descriptions, the differential disgnoses and
the outlines of treatment. The appearance
of the above 2nd edition of the Atlas ig suffi-
cient proof of its value to the general prac-
titioner. It is well got-up. beautifully prin-
ted with excellent colour piates. It is claimed,
and perhaps with every justification, that
the colour plates are superior to any as yet
produced by other processes. We have great
pleasure in recommending this book to all
medical men.

A Correction .

In the Case notes relating to “ A pati-
ont addicted both to Opium and Canabis
Indica,”’ published in the October issue,

under the heading ‘ Points of interest’ gt
the end of para 1 pleaseread 4 ounces for 13

ounces and By for By in lin€ one of para 2,

vy



News and Notes

India Medical Cpnferegce,
CThI(Ia i){l}'{eI é!ll‘hh NNXI All India Mediceal
‘awf \ﬁ\m'(; will bo held at Cawnpare nln thc
S;(‘”; (/"7’(!1 23th and 29th J)sr(-mnbm". IUEEN m‘
;{:t ll.)u A’ .\_ College, Civil Lines, Cawnpore.

1n the open session of the Conference,

n > LS 10 Conferen
watters of vital intorest to the pm{(\,bwm
. ‘(H be discussod,  Members and Jdelegates
“; y tatend o move rosolutions at tho wmf}u.

e i .

. I('G should send a copy of tho ,sm)nu to 1 0
Honor v Urganising Secrotary. Roception
Honorary Urg i - Soveption
Committee, The Mall. Cawnpore, s ‘1();1
g h him not later than l)ocombm" 10, 1944
10.8;&1'1 copies to the Hony. General Seeretary,
with ¢ 3 ! ny.

i jcal Assocration.
n Medical Assoct _

In‘(\}[l(inberq and delegates who desire to

) . art i . . T
attend the Couference are ])(lltlhlll&l!) re-

\’ sted to inthmate the dares and ”m“f”
(Llhl:if arrival a1 Cawnpore Contral in
advance. .

isitors legates should provide

Visitors and deleg :
themselves with warm clothes, beddings
‘  Toas ‘0 blankets.

1l at least two . -
" \r‘rm)znnwntrs for the l)()nrllm‘g_ and lndg
ing f the delegates and the visitors have
aloo he cin the DU AL VL College Hos-
also been made i the Do . Mo
tel oppoesite the Cotlece and also rooms can

6 sito

be rosorved in Hotoels O Previous notiee.,

Delegatoy intending 16 rogd
scientific subjucts should send copies of tho
same to tho Secretary, Scientifie Soction,
before the 15th Dec. M. An exhibition of
Pharm&ceutioal(1hemicals willalso be held.

pnpm-s nn

———

All India Essay Competition (1944-'45)

Subjoet Medical Pyt War Reconstruc.
Eon with spesinl reference ta
eurriculum of teaching qnd
division of laboyr of practi-
tioners.

This ossay competition is conducted by
the K. G M. C. Clinical Saciety and s opoen
to all bonafide studer (g of all Medical inati.
tutions of Indin.

The essays shouid not execeea(
written or typed foolscap pages.

Tho last date for submitting Cssays is 28rd
December 1044,

A prize of Rs. 60 wijl
cortapetitor whose cssay

of merit. Wy details
BHARAT SINGH,

College Cliniea)

20 hand-

be awarded to the
stands first in opdor
tan he had from
Hony, Socrotary, K. (¢, M.
Soviety, Lucknow,

Announcement

——

The Eastern Drug Co.. Masulipa,tiam. lhavn

‘o to announce that they have

he pleasurs to @ | they have

'tnm}r)lucml new lines of manufacture m(_,ludi

lti1g Svntheties to meet the growing deman:
b sies

for theic products. Their business will
Liearoufter be conducted under the name
and: style: Eastern Drugs & Synthetics,
Masulipatam, Telegrams : “SYNTHETICS.”

Notice

Change of Address—The Managot]i of THE
>518 readers of the jour-
TPTIC requests the reac I he

ANT:SF romptly intimate vo him any (hﬂ}]g(y

'nall ‘o'pmldrésée?. As the journal is publish.

mit i?lghcel Iith of every month.the intimation

:);\ ?uld reach him at least 3 days carlier.
she :

Non-receipt of Copies—
copies should bo intima ted 10
end of the month,
be able to suppl
time.

NOH-!‘(}O«si])t of

him bLofore the
failing which he may not

Y #copy for the wecond

Wanted

i i invited for the post of
lications are invi k 08t
?l?l}l)-t.ime Registrar fnr. the :Smd 'Nurhes
?/Iidwivus and Health Visitors Council.

QUALIFICATIONS :—A .merlical ‘gmdnnb.e

with administrative exporience for hw_) ¥(§a[s

ore, or n fully trmnp_d nuise with ox-

bo !iT:mN* of hospital administration and offico
rrfarr-mgé;nent for at-least five years.

+—Rs. 200—10--450 P. M,
LE OF PAY:—Rs. 20 _
'Stglgenoﬁts of Provident Fund as laid 4'10wn
;)Vl the Council. An eoxperienced Oarl(_lxr_lqte
r:\vav b(v given a higher start than the initial
pn,.x;.

'LEAVE +—As por Sind Civil Service Rulos.
The appointment shall bha op probation

ppointment, the candidate
® to produce a cortificate of physi-
S8 a8 por Council Rulog,

ndidates may be

Own eXpense at

cal fitne
The ca
at their
view.
Applications
certificates and
be returned) should reach the p
Nurases, Midwives and Health y

cil, Strachan Roqd,
January 1945,

roquired to appoar
Karachi for inter.

stating age wi

; h copios of
testimonialsg {wi

rich will not
resident, Sind
"isitors Coun-
KNarachi, on or before 15th

[684)
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DEHYDROCHOLIN

i
{!

i
i

|
|

Increased biliary flow
exerts a salutary effect
in diseases of the
hepatobiliary system
e.g.
HEPATITIS
CHOLECYSTITI>
JAUNDICE
CHOLEMIA
CHOLELITHIASIS
INFANTILE LIVER
Etc.

@ /n Ampoules for
Injection :

@ [n Tablets for
oral use :

| IN DISEASES OF HEPATOBILIARY SYSTEM
 WHERE INCREASED BILIARY FLOW IS
INDISPENSABLE DEHYDROCHOLIN IS
INDICATED.

Administration of Dehydrocholin (pure dehydro.
cholic acid) is followsd by a marked increase in
the amount of bile secretion. Moreover, it hasg
been recently proved by extensive biological
and clinical experiments that the toxicity of
Dehydrocholin is ten times less than Taurocho-
late and Glycocholate but its choleretic action
is three times greater than those. Intravenous
administration of Dehydrocholin (Injection)—
Sodium Salt of Dehydrocholic acid, has been

again found to produce no reaction whatsoever.

Packing:

Box of 3 amps. of 5% solution 10 c.c.
’ 10% 2 10 Y]
. 9 20% 2 5 ”»

Phial of 20 Tablets.

L f your Druggist fails to supply, Pleass write to :

BENGAL IMMUNITY CO. LTD., CALCUTTA

-—________—___—_-_——————————————__——

5 When writing to advertisers, please mention the
5-9

€

Antiseptic.”
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Rapid & Painless Treatment

FTER four months’ ineffective hos catment for
boils and acute impetigo contagiosa gtl'ml o e '

: A the fac ;
en Army Captain was given a Cotlosal Mangan c::‘ﬁii?gon, e
;il'wo further injsctions were given—ar intervals of oa, Treatmen; of
lays-:jand six days after the first treatment the lesions had TUBER
cc%fﬁ_ l'lpi, . CULOSIS,
COIIW’;I'SM:;;;;; xfszénu lgf :he iuick, effective action of l RICKETS, exc.
911 3 = tLrookes) taken from 2 < 0 the treat
bl_a1bh0graphyr %t” Rreat diversity and of the most ,uﬁzﬁg:d g‘gfft‘ulcsiy nq? :«2;(-?:
Rt e I
- enic affections par itari cium  with
lococcic otigin. s s ‘particularly of staphy. || Yiamin D are parnioy.

Larly successyt T
“ h
products also have 2 vucds:

Lasily and painlessly administered, it s avilable jn

ampoules, and bulk solutions for jniecrs use in certain g
and bulk solutions for oral admm:\;&:w and capsules Dies:;nr::mlosy‘ P&‘::;:{
May we send you detailed clinical literatuge? Demaltc‘;}ic?g;ﬁ;‘ézﬂ'

e<.  Full partrculars —

(OLLOSOL MANGANESE

m_igj;ggoxfs LABORATORIES (British Colleids Ltd.) PARK ROYA
Gourt House, Carnag Road, Bom

L, LONDON, N.W 10, ENGLAND
bay

——

When writing to ad i
V g f, vertisers, please monti
’ S¢ mention the ¢ g4
nt,meptic "
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SICCOLAM

TRADE MARK

Desiccant paste for exudatory and other dermatoses

Siccolam, although primarily intended for the adsorption of
fluid and alleviation of inflammation and pruritus in inflam-
matory conditions of the skin accompanied by profuse
exudation, has been found useful in numerous dermatoses
in which exudation may be absent.

Siccolam possesses many advantages, of which the following

are outstanding— ‘

Active in all inflammatory dermatoses

Absolutely innocuous No contra-indications to its use

Effects immediate adsorption of fluid exudate

Causes rapid relief of inflammation and pruritus

Active in both acute and chronic conditions

Can be used in conditions in which the use of fatty
preparatlons is contra-indicated

7 Simple and cleanly in use Dries rapidly

O LN~

Stocks of Siccolam are held by leading chemists, and full
particulars are obtainable from—

¥
THE BRITISH DRUG HOUSES LTD,
(Incorporated In England) ’ ]

Imperial Chemical House Ballard Estate

BOMBAY .

'

T T - - Sie/In/441y - .

When ‘writix‘xg to gdvertisers, please mention the ¢ Antigeptic."

.
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TR AXTISEPINC

[Nov.

No narcotic, analgesic or local

Na’ W . anaesthetic drugs enter into

AV  the composition of Anusol

Haemorrhoidal Ointment, so

that it may safely be prescribed

for patients of all ages without

fear of rectal absorption of any toxic substance. Anusol

Ointment containg mildly astringent medicaments in an

emollient base. It relieves rectal congestion, allays irrita-
tion, and soothes inflamed tissues,

Martin & Harris Ltd., Mercantileo Buildings, Lall Bazar, Calcutta,
Alo et Bombay, Mndras and Karachi.

Propared by WILLIAM R. WABNER & CO., LTD., LONDON, ENGLAND.

¢
When yvriting to advertisers, please mention the *Antiseptie.”
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C. Do Co .Slea' on
HMEIARMACEUTICALS

eLOGICALS
VITGRS

&0l | OIDS
2O RMONES

has made @ mak CHVONES
for iﬂe/j/

EDISONS CONTINENTAL LABORATORIES
Gthicd Phamucanticls Since 1925 of

VEVETSVERA

CONTINENTAL DRUG COMPANY

WORL! BOMBAY

Ry ‘.'-/'
. vLscaams, "CONDRUGCO."

For Catalogue & Price list apply : Dept. A/M 101,

-"-'.‘-'-'-"-'-'h'-'-'f-‘f.'”f”{ﬂfﬂ”mmmwmw
BELL’S

““SOLU PENICILLIUM?”

for Injectional and oral administration
* (ontains Penicillium Moulds and its spores Penicillin.
* Non-toxic and Non-irritating.

INDICATIONS :

* In ataphylococcal. Gonocoecal, Pneu.
mococeal, hemolytic streptococcal

§-
.
5
%
* Gastric diseases.
* Hypertension.
infections. * Hoart and Kidney diseases.
) * Septicmmia, Pyxmia. * Typhoid and other infections.
!  * Septic wounds and ulcers. * In Gynmeological and surgical prae- -
* Neuritis and Neuralgia. tice. .
* Arthritis of all kinds. * In Dental practice to prevent dange-
* Pneumonia, Bronchopneumonia, rous complications.
Pleurisy. * In war wonnds and injuries.
:
%

Packing :—A box of 6 Ampoules of 1.3 e.c. . . « ..Ra. 7 8
‘A carton containing 20 c.c. rubber capped viei for Injections ... ,, 20 0
‘A carton containing 20 ¢.c. corked phial for Oral e s 100

’

For free sample and literature apply ta:
The Sole Distributors: Grams : ‘PENIVAYZ’

DEODHAR BROS.,

204, Hornby Road, FORT, BOMBAY |.

6 " When writing to advertisers please mention the ‘* Antiseptic,”

P : C T



EEnaTEme

42

THE ANTISEPTIO

(xov.

Issued in three varioties,

with neuralgic complain ts.
Sprue ete.

and also for oral use with Vig, B & C:
Stomach Extract and Glycorophos

ete. in Nutritive Malt and Honey.

Manufacturing Chemists,

HEPATOGEN

Purified, and Coneantrated Liver Kxtraet for painless intramuscular uge .
(1) HEPATOGEN SIMPLEX.
(2) HEPATOGEN FORTYE,

responge in 2

I'or loss sovero anemias,
Very highly concer
Urlllcjf)‘lﬂ .'l“’i Kevere A lei‘llH’)l;\ﬂ

(3) HEPATOGEN B & C. With Vi, By & .

ttruted for immedingo

for anmmias associated

Indicated inall anwmias Including  tropical macrocy tic and prognancy,

Available in 2 c.e. and 5 .0, ampoitdes and 10 ¢, ¢,

Rubbor Cappod Phinls
Iron

» Copper & Mm)ga,num—); and
te., in 4 oz, and ¥ oy, packings.

FERRADAGEN

Vitaming A, B, C & D with Iron, C

phates o

opper, Manganese, Glycorophosphates

Very Palatablo Tonie for gonoral debility, Anmmias, Malnutrition ete.

THE EASTERN DRUG co.,
T MASULIPATAM,

We are proud to announce speocial
reduction in Prices

India Record Syringes

RATES :—2 c.e. 8/8/-
10

3 c.e. 11/8).
o 14/8)- 20, 2g/8).
Barrel Replacement Undertaken
RATES :—2 ¢c.c. 6/8/- 5 e.e. 10/0)-
10, 12/8)- 20 ,, yyy8).
Patronized by Civil, Milii;a,ry &
Govt. Hospitals

All kinds of Repair Work Undertaken

For particulars apply to .—
INDIA SYRINGE WORKS,
Mangalwadi, Bombay 4.

When writing to advertisers please mention the “Antiseptic,”

2
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VINKOLA

A scientific preparation of excep-
tional recuperative value in all
run down conditions, depression
and debility and an ideal sustainer
during periods of stress and strain

Skl
RMACEUTICAL WORKS LT

CALCUTTA .
Depot Manager for Madras :
V. P. SivaM Es8Q., 114, Nyniappa Naick Street, I’. T., MADRAS,

D\’

A NEW EFFICIENT
GALACTOGOGUE

m“ACILOSE"

(VAGINAL COMPOUND)
CORRECTS VAGINAL pH,
Ugeful in Leucorrheea, Vaginitis,

Cervicitis, etc. Packing, 30 Tabs. | 66 pROLACTOL ”
s KOLERIN"

Stimulant, Antiseptic, Astring-
ent, Diuretic, and Antispasmodic.
For Diarrheas and Cholera.

Packing, 30, 100, &£ 1000 Tabs.

ss ® PRODUCES RAPID RESPONSE
“LUNERSOL

o NO ALLERGIC SIDE-EFFECTS
Colioidal Copper Morrhuate,—

Injectable, ® SAFE & CONVENIENT TION
Useful in Un.resolved prneumonin, ADMINISTRA

Chrpnic Bronchitis, Pulmonary
Tuberculosis ste.,

king 6 X Zc.c.
Packing and 6 X 5 c.c. amps.

(Combination of certain edible oils with
a highly assimilable compound of
phosphorus.)

Dose: 2—3 Tabs. T.D.S .
Packing : 50 Tabs.

Particulars from :—
Dr. BHALCHANDRA LABORATORY, BOMBAY 4,
‘ OR .
PRIMCO LTD., Thambu Chetty St,, G. T,, MADRAS..

When writing to advertisers,please mention the “ Antiseptic.’ -
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OUR
qfed UPER HOSPITAL REQUISITES

* Hospita'tl Sheeting (Rubber Cloth)
CAl(l“" * Hot Water Bags

P, A WITH VITAMIN 'D° _
13 SMOG."".Y AGT'NG | * Tce Bags
H "The best calcium prepa- * A3 . .
+ ﬂ PALATA BLE mt‘iaonesfron} the ppolzqt N ;\u‘ l?xngs & Cushions
} EVACUA NT (l)lfn:ai%rptlon and assi- urgial Gloves & Aprons, etc.
™ ’ .
: EMU '.SI 0" Contains: Sodium-cal- Popular Tlf,roughout India
ax cium lactate, calcium
1 EEEN gluconate, potassium Buquiries cordially invited.
r / . sulph iacolate,
N\ ¢ Vitamin D’ oto. | | BENGAL WATERPROOF WORKS

(1940) LTD.,

Head Ofiice & Farctory: |
Panihati, 24-Pargs. (Bengal)

Despite the speeding-up of modern life
constipation still trails man.

VAX INSTITUTE

LABORATORY LTD.

In place of the perpetual enemas, and the

i ipi SCALCUTTA CALCUTTA :: NAGPUR :: BOMBAY.
drastic griping purgative, we have the JLTA BANGA e
smoothly-acting palatable evacuant, Agarol
Compound. v o B B
Agarol is a mineral oil emulsion with a small D ' | PHILLIPS MARVELLOUS REMEDIES
dose of phenolphthalein, which for man octor . f

or
years has been of service for the relief ARM YOURSELF WITH 5
acute and habitual constipatioorn. ® reliel of SW AN _ K AS .A f ! MALARIA

L ) SNOWFELIK PILLS :—

Tl:leh reh};a‘bﬁny of Agarol and the certainty .- An effective preparation for 1 These are shining black Pills like
with which it obtains results, wuhout_ un- NG COUGCH . | Esanofele and are manufactured
pleasant after-effects or harm to the patient's WHOOPI | | with up.to-date machinery never |
alimentary system, make it suitable for use

i failing remedy for Malaria. Bts, of
in any circumstances and at any age period. 50 pills 3/8/-; 100 pills 6/8/-.

It is composed of 100% non-
poisénous extract of a single herb

Martin & Harsis Lid mixed in honey and nothing else SN§WF Eu}‘f P?Ymik (amﬁ“ Quinina)
rtin arris Ltd,, ief wi f est substitute for Quinine, can -
Mercantile Buildings, Lall Bazar, Calcutta. Whatsoevf%r'. Marked relief mg ‘ be made into a mixture with
. Also at Bombay, Madras and Karachi. ] be found in 3 days. Samples ' | dilute Sulphuric Acid— taste bitter
literature will be sent to the colour white, oz. Rs. 10)-. .
Prepared b ical Profession on request.
WILLIAM R, WARNER & é’&f‘:.m.’,’ LONDON, ENGLAND. Medical Erofe 4 SNOWFELIK Ampoules :—Contents
Packed in 2 oz. and 1 1b. bottles. Quining’ Iron a,nd Arsenic 6 x 2¢¢.
' o AYURVEDA MANDIR, Box Re. 6.0-0. ‘
: ' ‘ Sandila, U. P. PHILLIP CHEMICAL WORKS,
a r o : Lucknow Stockists :— 56.D, Beadon St., Calcutta.
REGD. TRADE MAHK . . Mesars. Kins Medical Hall, 25, Aminabad_. | Pu"jab Ag‘"u S

i Gopal Medical Hall Ltd., Mianwali.

When writing to advertisers, please mention the ‘‘ Antiseptis.”
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100 tablets Rs. 2/-
1,600

500—Ts. $/8/-
W LB/ 5.000— L T2/

Our New Contribution |

MALTONE

A modern tonic in malt base, with
vitamins and minerals for all— |
Cachectic, Rundown and Convales- !

|
|

cent.
INDICATIONS ;: —

Ricket, Malnutrition, Cachexia,

Atonia, Asthenia, Consumption.

A boon to the debilitated Children

|
INDIAN HEALTH INSTITUTE |
AND LABORATORY LTD., |

5/2, Beliaghata Main Road,
CALCUTTA.

When writing te advertisers, plea

86 mention the‘s Antigeptie.”

{Nov.

The i
gonuine produyet
prepared from culy.

B vated root jup)k of

HnuwulliuSorpm\tiua.
SERPINA tahlets aro
highty
by the Medical Pro.
fession all gvor Tndia

and usod ip leading
B Hospitals,

recommended

e DR MR stoncan, s .

THE Yimalovo .
JL4E Amala ok

Malérma & Serp_ina are the renowned I
products of Mimeca Laboratorie

who gave yoy Leucol, Diabeto:y &

Tensex, Kurchina, ete, '

|

 ALMARI

o (Navaratna)

| For ;he effective lreatment of By, alarig

ina lforng,s,- without the addition of
Quinine in any form,

No contra indicatio
\ ns of any ki
and no bad taste. ¥ kind
" Composition :

Andrographis Panicu}
Cocculus Cordifoliug
Berberis Arigtata
Vernonia Cineraria
Evoqulus Alsinoides
Dashmools
Aconitum Het,
Alstonia Scho

|
i Procurable cve

ata

XSGR o

erophylum
laris (Cortex)

rywhere from all the

: leadin,
Chemists or Apply to Muanuface !

urers,

THE NAVARATNA PHARMACY

Mauuiacturing Chemistg
»

: Post Bux No. 68,
| ) Mattancheri P.Q, COCHIN
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CHEMICAL COMPOSITION: -

Tach 1 c.c. Contains: 10 Fluid Scruples of MUMY & STORAX~—Combined with
1/4 fluid Scruples of ALLIUM SATIVUM (Extract of Garlic).

INDICATIONS :

# MUMZONA "’ A :—for Tonsilitis, Diphtheria, Stammering, Quinsy, Hiccough,
Gastric Uleer, Acute Chorea, and Sore Throat.

« MUMZONA ” B:—for Paralysis, Rheumatism, Lumbago, Neuralgia, Gout,
Osteo- Arthritis, Rhoumatoid-Arthritis, Arterio-Sclerosis and Sciatica.

« MUMZONA » € :—forGrevous hurt, Fracture, Gall Stone, Kidney Disorders,
Fainting, Hysteria, lpilepsy, Palpitation and S8haking Palsy.

5x1 c.c. Amps. ““A.B.C.”" Rs. 7 per Box.

Stocks :—APPAH & CO., MADRAS, or PARTICULARS FROM :—

M/s. JAMES & DAVISON

Post Box 934,

BOMBAY,

PETERSON’S

CAL-SOL

TABLETS

!

|
H . o |

A compound of Triple Calecium i.¢., Calcii
Lactate,%alcii Gluco, Caleii Hypo, rendered }
Assimilable with Vitamin D 500 1.U. pro- |
vides a pleasant and palatable form of |
Calcium for prescription purposes. ‘
i
J
|

of Calcium Deficiency where.a

prﬁ?orfg:s Calcium intake is necessary sueh

+ as Rickets, Pregnancy., Lact‘atxon, Hsexlnor-

rhage, Dental Caries, Skin Diseases, Plll mo(i
nary Tuberculosis, Fractures with Delaye g
Consolidation, CALSOL tablets may be '

% prescribed.

i ie |
tach tablet of 10 grs. .packed in_bott!
of%gcas vavel! as available in bulk packing of
250 tablets for Doctors & Hospital purposes.

Product of A. Peterson & Co., Bombgy. !
!
1

Sole Distributors :
PAREKH TRADING COMPANY,
Shuraff Mansion, Princess St., Bombay 2.

Plsase write for literature & advertising ,
materials of our other products. ‘

Sole Stockists Wanted in all Provinces. (
e

o=sg  AURISCOPE

That save you from
Every Day’s Worries

ol ). B of buying battery
cells and bulbs, you
can examine patient’s ears with Rays of
the Sun by this Auriscope Brunton, com-
plete in case Rs. 8-4. .
Packing & Postage Charges Free.
SURGICAL INSTRUMENTS
Artery forceps S.W. 5" Rs. 1.12; 6" Rs. 2;
Kochar's 5’ Rs. 2; 6’ Rs. 2-8; Probe As. 4;
Dircctor As. 8 Double Spoon 5" Rs. 1-8;
Tongue Spatula Re. 1; Tongue Deprcsser
folding Rs, 1.12; Secissors all kinds §”
Rs. 1-4; 6 Rs. 2; Sealpel or Bistoury ST.
Rs. 1.4; folding single blade Rs. 1.12;
Double blades Rs. 2-4; Hydrocele Trocar
and Canula Rs. 1-12; Tooth forceps all kinds
Rs. 3-12; Ear forceps Hartmans Rs. 2; Ear
Speculum Kramer’s Ra. 2-8 ; Sinus forceps
Rs. 2; NOSAL speculam thadicum Rs. 1-4;
Dissecting forceps 5> Re. 1; Dressing for-
ceps 5 Re. 1-8; Rectal Speculam Record
Rs. 4-4; Vaginal Speculam bivalve Rs. §;
Metal Catheter Male Rs. 2; Female Re. 13
Rubber As. 14;

Packing & Postage Charges Extra.

DAWN SURGIAL Co., SIALKOT CIT Y

When writing to advertisers, ploase mention tho ** Antiseptic.”



48 THE ANTISEPTICQ [wov.

“SHIONO” and “ROLAC”

Medicinal Specialities

WHENEVER DIFFICULTY IS EXPERIENCED IN OBTAIN-
ING STOCKS OF ‘SHIONO’ OR ‘ROLAC’ PREPARA-

TIONS LOCALLY, PLEASE GET IN TOUCH WITH US AS
WE ARE STILL HAVING STOCKS OF VARIOUS ‘SHIONO’
PREPARATIONS AND RANGE OF ‘ROLAC’ PRODUCTS

AND WE SHALL BE GLAD TO ACCOMODATE YOU AS
FAR AS STOCKS PERMIT.

For details please approach.
RANBAXY AND COMPANY,
{6, Marina Arcade, Connaught Circus,
P. O. Box No. 104, - - - NEW DELHI.

. . CN; > Dominions : Territorial Agencies, Bezwada
g teded Dists., Circars & Nizam’s 1 :
(Agents or (.I]:r:umu €& Kashmir States —Wadera & Co,: st Bridge, Srinager.)

PLASMODINE has proved to be highly

effective both in cHronic as well as acute
attacks of Malaria.

Compositicn :—It contains a polymole-
cular compound of p. Quinoacetylaminoo-
thoxy, arsenobenzen and its administra-

tion controls both the paroxysm of fever
and the Cachexia,

Supplied in tablets
each of 4 grs.

as well as Injectules

 GENERAL INDUSTRIES

KAPURTHAL A

When writing to advertisers please mention the ‘‘ Antiseptic.”

.

1944) THE ANTISERTIO

Consisting of Calcium Glycero-
phosphate, Sodium, Potassium,
Manganese, Iron and Strychnine

in exactly right proportions.

7

4 220
Wi,

/ /%{///’/////

i SOf":;:“‘: INDICATIONS : Most effect-
Calcin®™ -Pdw\t\\ G o-p":“ems 80 ive in cases of nervous and
inafhot minef mour aily sexual debility, low vitality,
mpﬂ‘“ 4 dobc““:' g d',,eal“’:; muscular fatigue and menial
:‘::" d P“‘:::Y os® p“w‘ n or physical exhaustion
1o *N g natity of blood: during convslescence from
blood-iot::” . ddl::i e any - iliness.
thete ¥
ool SteY
becking %

S rualL CHENICAL WORKS COMPANY, LIMITED, BARGOA

Al 166

. . 'y £Y)
When writing to advertisers, ploase mention the ‘‘ Antiseptic.
7 en :
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RAUWOL¥IA SERPENTINA
‘ CUM
SARASAPARILLA COMPOUND TABLETS

REGULATOR OF BLOOD PRESSURE

Recommended in High Blood Pressure,

Insomnia, Insanity,
A —— Hysteria, Epilepsy,
ST - -‘ Neurasthenia etc.
. 10 grain Tablets Bot. of 50
Rse. 5 8 0

STERLING AGENCY HOUSE,

Car Street,
MANGALORE, s.K

Bombay Presidency Agents:—THg N[A&EXQRE-BOM}%:Y RN Ao
374, Lumigton Road, BOMBAY, 2 ENCIES,

(CLANOD

PEPTONISING
TABLETS AND POWDER

These preparations will b
. . e found of great value and i
in rendering raw milk more digestive, appetising andca:r:irmer‘llleglce
ilable,

Each tablet will pre.di ¢ : h
. gest half a pint of
will pre-digest one pint of milk. pint of milk and a tube of powder

-
AFALILLA

Rauworria  SEQRENTINA

When milk is treated with Glanoid Pe
Tablets the protein in it under
digestion and is therefore more
sorption and metabolic usage.

ptonising Powders or
goes t'he preliminary stage of natura)
readily accesible for immediate ab

The above products are prepared by :—

THE ARMOUR LABORATORIES LONDON.

Write for literature to :—

JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA

When writing to ad i i
g vertigers, please mention the * Antiseptic,”

o e
PRQOUCY OF THE
SLAXQ LATORATORIRS

NICOTINAMID:

THE ANTISEPTIC

[IVER %XTRACT

There arc certain Cases of
resistant pemiciou‘s anaemia and of
other types of macrocytic anaemia

that require, in addition to the anti-
anacmic factor, other “liver factors”
of the vitamin B group. This com-
bination of factors is also essential
in macrocytic anaemias of obscure
ctiology.

‘Plexan’ contains the combination
of factors — the anti-anaenaic factor

P l- E AN BRAND

and the B vitamins of the liver —
essential for these anaemias, such
as tropical macrocytic anaemia and
macrocytic anaemia in sprue and
coeliac discase. '

Consistent potency and lack of
toxicity are checked by clinical and
biological tests.

fn  classical uncomplicated  pernicious  ana-
emias, Examen’ — the highly refined and
concentrated liver extract — femains the pres
paration of choice for efficiency and in-
{remensv of injectinn.

*CRUDE’ LIVER EXTRACT
Boxes of 6 x2 c.c. ampoules

GLAXO LABORATORIES LTD.,

" Nicotipamide  (nicotinic  acid
amide) has exactly the same vitamin
activity as nicotinic acid, but thc
flushing and tingling of the skin
common with the acid do not occu”
when the amide is employed..

‘Pelonin’ Amide, brand of nicc
tinamide, is specific in pellagra, and
in subpellagroid conditions mani-
fested by such larval symptoms a<

GREENFORD, MIDDLESEX, ENGLAND
Represented in India by H. J. Foster & Co. Ltd., Bombay, Calcutta, Madras, Lahore.

S 4
PRQDUCT OF TNE
GLAXQ, LADORATORIES

51

1. M. 1§

. INDICATIONS.

indigestion, irritability, burning of
the skin, forgetfulness and in-
somnia. It is also used in glossitis,
stomatitis, dermatitis, diarrhoea and
mental disorders associsted with
nutritional defect. km psychotic dis-
turbances of the aged, the debi-
‘itated, the arteriosclerotic and the
chronic alcoholic, ‘Pelonin’ Amide
often produces a faveurable res-

ponse.

Amponules and tablets (50 mg. in edch)

The vasodilatory action of nicotinic acid is itself sometimes desired,

‘PELONIN’ AMIDE B

Brand of NICOTINAMIDE

as in the trestment

of cettain vasospastic conditions, e.g., suitable cases of chilblains, Raynaud's discase

trigemina] ncuralgia and Meniere's

is preferable.

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, K ENGLAND

et

Represented in India by H. J. Foster & Co. Ltd., Bombay, Calcutta, Madras, Lahose.

isease. For these 'Pelonin’ brand of nicotinic aci



THE ANTISEPTIO

[Nov.

For
THERAPEUTIC
SUNRAY
TREATMENT

Foremost amongst the actinotherapy equipment
featured in the new Hanovig, Medical Progpectus
stands the Alpine Sun Lamp (Model VIJ). Na.tu;
rally enough; for the Alpine Sun is the world’s
best known, widest, used ultra.violot rays lamp.

When g0 many physicians are serving away, the
practitioner at home now ne
efficiont equipment g
work.

eds modern, more
get through increased

Subject to shipping exigencies, this new Model
\7;1 1s now available for supply to hospitals and
clinies, physicians and qualified assistants.

Please return the coupon for full description and
quotation.

The ALPINE Some Clinical uses of the ALPINE SUN Lamp.
Surgery: Wounds that areslow  Burns, Scalds, Abrasion. : Pain.
SUN LAMP in healing respond well to local less healing a,'nd good cssmzlt'i]u
Model VII irradiation. The recalcifying results follow local and general

effeet of general exposure is irradiation.

Self-starting,oxtra beneficial in fractures.

high~pressure arc Skin Diseases: Ultra - violet Health: “Ultra-violet radiation

tube, giving im- irradiation is markedly bene- isa mogt valuable moasure f) 1
mense gutput and ficial in acne, impetigo, psoria. safeguarding the health mf-
long life. "Availa- sis,and many other conditions. workers. It is thus a bo n t}?

ble forany electric 1t groatly assists in restoring uge of which should b;)m 2
supply (except low a healthy condition of the skin widely encouraged ™ (i '(t;)s

voltage 0.C.mains)  following eczems or dermatitis. an Industrial Modical ()Hi:e:)s

AQENTS IN INDIA:

MALGHAM ADAIR DUTT
Bros., & Co., Ltd.

28, Custom House Road, Fort, BOMBAY. 8, Dalhousie Square East, CALCUTTA

The ALPINE SUN Lamp To Meceasrs
is one item in the complete
range of equipment for all
applications, of ultra.violet
and infra.red ray therapy
manufactured by :—~
HANOVIA'LTD., Name.....
SLOUGH ENGLAND. Address
The Specialists in actinotherapy equipment. M122/51

(nearcst Agent)

SUN Lamp.

Please send me Particulars of the ALPINE

When writing to advertisers, plesse mention the * Antiseptic_n

Medical Service, New Delhi
For Hospitals and Doctors

We repair and repro- :

Approved Contractors to Indian ?
[
i

T T g~ e
ST f

}
»duca all sores of Record }

i 8nd Glagn Syrivgos, W; : mﬂnlIfa‘Cture

i NAve carried out repa ! .

'Wworks of Government. ; pharmaceutxcal and B. P

- Sailway, Municipal an
Private  Hoapitals of
India, We unidertake sl

| 8oT4s of repairg inclading

' Roplacement of Barrels

i Tatens of which are:

! 2 c.c. Ra 7/-

| 5 e, Rs. 10/-

6 10 c.c. Ra. 127+

. 20 c.e, Ra. 16/
subject to change with-
vut notive. Our stpck

*. of Tmported new sYTINg-
o8 is exhauated,
Enquires for sharpens
ing, Electro-plating an
ropairing of Surgt‘cq,) Ins-
| truments aro golicited. ‘
For Particulors write 0

i
j
i
|
f ELECT TRADING COMPANY,

N
~
-\

‘!\H‘m;luninn

|
o
88, Shantiniketait, Vincent Rords : ;

(P. B.6A05) BOMBAY-18. ot

7; ﬁf 1 SUPSLEMENTARY FOOD,
TONIC & RESTORATIVE

f lue
COMPOSITION: B
adults) Vitamis y 066 mg. Cal

clum~—

Lobel, but gquontities 0.132 gm. ond  iNness;
1.1/3 grains,

THE alsisepiio

Label (o3 YNTONIC supplements those
minerale and Vitamin B,

iron—. g which are lacking in commonly
pesb.giycera— and hypophosphates.  uged Indian diet. Indicated in
totatt 7 grains in ons ocunce o  depresged and run-dowm con-
flavoured eyrup. Red label Uor  ditions; anaemia; loss of appe-
childran): Same ingredienn az Blue  tite aifer fevera or in chronic

operations or childbirth.

Doctors!

.+ EASTERN PHARMACEUTICAL WORKS

' | products for the every day
| requirements of the Medical
Profession including Injecta-
bles and’ Extracts of highest

Standard.”

Fastern Pharmaceutical Works,

14, CoLLEGE STREET,

CALCUTTA.

wide range of

53

or us a fonic after

TANNOSYN -

COMPOSITION: Combinution of hard-
ens, 9 IlY H amd. i~ 3. o T
Taunosyn dissoives slowly in the
alkgline contents of the intestines,
. constricts the mucucus mem-
Packing: .20, SO, brane, minimiges congastion and
100 8. 508 - cablets. stops secretory discharges. Espe-
cially useful in treating infants

A HARMLESS INTESTINAL
ASTRINGENT

and children. Its special com.

position resists lropical heat and

moisture.

INDICATED in oll kinds of intestinsl
§ di@f N F1) 3 Alat:

bances. deficient absorption of the

bowals. dysentary, sprus. intestinal
frp L tosis  and

gustro-intestival infect

s th

?_}?u_,;;g_gm: Adrenaline Chles. omp.. Asmaays tuk. (fo
olly (lor bums). Cylelesyn amp. {replacing dyl’otmph).
Fasosyn liron elixir). Emeting amp., Ephedrise amp., loxyn tab. (for arle.
rivsclorosis). Pactusyn {cough syrup). Strychpine amp.. Sylax (laxative).

SYNTETIC (INDIA) LTD. SLEATE

). Bliy
Colclum-D \u‘g.‘-

R RD., BOMBAY 7

4 or. & 1 ib, packing



36 years of reputation and therapoutic
record  must  convipee physicians  that
JAMMI'S LIVER CURE is tho one retnedy
known to modical service that has con-

|
!
!
i
I
i
|
|

THE INEVITABLE CHOIGE O Lgp

JAMMI VENKATARAMANAYYA &

Branches : Borobay, Caleutta, T
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richinapoly, Bangalore & Viy,

siston)

: Y proved its curative valua aven i
L

ytu\(»u;{ cases of vhiv dreadad
Onyeys the exclusive profeponen i
doetars over other t,l'taimnncn‘t’\»l_” ot lml(l”‘g
DING DOCTORS EVERYWHERE

SONS,

disepsn and

£ : Myla
Sub Office : Kumbakonam SRy yiipore, Madras.

lanagaram,

{Nov.

JAMMYI'S LIVER CURE

Faor Infantile Cirrhosis of the Liver

FABRILEX

(4 substitute for Quinine in tabier form)

FABRILEX &4 oroven remedy fc
is o FEBRIFUGE, Autineriadic  Apminic
Stomachic, Bitter Tonie & Stimulant. It (s
acombination of Cinrhona Cortex, Alstonia
Svholaris, NMelia ANzadirachta, Andrographis

Panicufata, Enjcostema.  littoralis, Dried
unripe Myrabalm Chebuln, Acnnitam ferox
Cacrected Conch, Amsmon. Chloride &c. '

ttis usetul inall Tropical Fevers and ranks
equally with Sulphate of Quinine withaut any
ofits disngroeable secondary symptoms.

Rs. 19/8 par 1000 tablets,

Liaterature dec. from ;—HALL & KAY.
Dy, VIEGAS ST, OMBAY. 9,

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

An oral remedy for Dial ;
_ ates, Gly-
cosunia and allied allments, " Gly

Approved by the Medical Profession.

All partiqu;ars are supplied to Medi-
cal Eractutmners without obligation.

Sole Distributors : BUYERS’ .
. : BU
228, Vithalbhai, Pate} Rd., Bonii@ui

CAL-DI-B}

(TABLETS)
For effective oral Galcium Administeation

Containg :
Calcium Gluconste 74 grs.; Caleium Glyce-
rophos 1 gr. Vitamin B 343 1.U.; Vitamin
D 500 L.U.; Excipient (Flavourediq.s.

PRIMCO LIMITED

Head Dffice: Lamington Chambers, Br)mbay 4

Branches : Thambu Chetty St., G.T., Madras;
66, College Street, Caloutta,

FILARIA

X3

, BOSBAY » (Oral or Injection) the
best tried remedy hitherte Proved effect
in h]aphantiasis,Lymph Serotum, Chy) i
Chylocele, Orchitig, Varicose Groim Jé;::;&’
Lymwphangitis ott., after failure of ot,}(x o
drugs. Contains Tr. Rosebay and g i'er
active element but no oy

; : arsenic, antimoy
or vaceine. No by-effoct or after-effpct ¥

Literatures ete., on request 1o ;-

ROSBAY & co.,

183, CHITTARANSAN AVENUE, - CALCUTYTA

' FILARIASIS
Particulars free from

CALCUTTA

6, CHOWRINGHEE ROAD,

CLINICAL RESEARCH.
- CALCUTTA

1944)
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- T

: 26880
Grums ; *COWORKER’ Phone:

THE
NEW SURGICAL TRADING CO.,

Direct Importers & Dealers
IN
Hypodermic Syringoes & Neodles

Cnggut & Sutures -
Al tur(ﬂ of Medical Sundru,? bor goods
Hospitnl Fnamelwsro & Rubb

Drugs & Chﬂnli(‘{l:]ﬁ.
. Laboratory req\nmtes,‘ 2
g, Vithaldas Rd., Princess St., Bombay

SRS~

ate.

LEUCODERMA

can now be successfully

treated with Mazerin
Compd., (oral, pills) or
Injections.

Ask for descrimtive booklet free.

Great Bengal Pharmacy,

MIHIJAM, EILR.

i ination of
organic combind

Sulphurgand Todine preparesd bCy
a process gpecial to . C.

Laboratory.
It is an efﬁcien

§“LFOUINE

+ remedy for both

.ute and chronic RHEUMATIC

scm(tjlndit;ioms ViZ., Acutg _rhe;;z.xtx)xrz?ic

hronic Arthritis, Bibrosi-

f;?sv elfd,;ositis, SCIATICA, Pleurisy
l, ete., etc,

Widely recommended 8Y Doctors.

For literatures please apply to:—
MI';DICAL SUPPLY CONCERNLTD.
197, Cornwallis Street,
CALCUTTA.

A palatable combination for
the treatment of Ca-lclum
& 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 toniec.
Literatures on request:
UNIVERSAL DRUG HOUSE,
Post Box No. 10809 CALCUTTA.

Pharmaceutiml—é‘hemical& Foreign
Products of

B.W.CO., Dagenan, Cinchonna.

pD. all available under D.C.O.-

Febr. etc.,

SINHA MEOICAL $TORES, Manuwa-Muzaffarpore

KAHN ANTIGEN
In 10 c.c. Phials supplied at Rs. 10 a phial
I’lease apply to—
THE CHIEF MEDICAL OFFICER,

Swedish Mission Hospital, .
Tirupattur, Ramnad District, 8. India.

e

Thé; Emulsio:

for Children

Angier's Emuision contains no animal oil, and in its
progaration is untsuched by hand. It is therelers
acceptable to ali castes and religions.

e e Sy T
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7 Alombe
Alcoraoaistit

on Alﬁmb,c A,

ond Prescribe

it in
enCe €0 any oghey, preler.

' ALEMBIC CHEMICAL WORKS co

* I'TD'o BARO .

AL. 161,

When wri_t.iﬂg"-m advertisers, plo .
| ase m ) i
P ention the * Antiseptig.”

. Regd. No. 8 M. 428.

DECEMBER 1944

@h@uﬁzq

Vol. XLl Ne. 12

Estd, 1904

A Monthly Journal of Medicine & Surgery
Published on the 15th of every Month P ,,f
Kdited by : U. Rama Rau, & U. Krishna Rau, M§,, n&g ;;l;;‘?; ,ég;:‘*i

Editortal & Publishing Offices : 323-24, Thambu Chetty St., G.T.,
London Oﬁ?ce 34 40 Ludgate Hlll E. C. 4

Subscnpnon Rs 7—8—0 Foxelgn 15 sh a yeat
{Delailed contents on page 4)

Smgle Copy Re. 1-0-0—in advanco

(Index to Advertisements see page 4)

o sl  For prompt curative action, low relapse rate

- ) and excelient tolerance Specify ENTEROZOL
ENTEROZOL

the reinforced Quinoline Compound in Acute
Tablets for oral use

and Chronic Amosbic Dysentery
T’ptone T’grams: UNION DRUG CO.. LTD.
Cal. 1159 & 4975. «pENzoIC” Cal. . 388, Bowbazaar Street, Calcutta.
N. GO8SAIN, Resident Representative at Madras: 8, Edward Elliots Rd., Madras. T'phone: 86172,

Detailed literature on requesi fo:

Alber't David's latest addition
to their list of Specialities

~ SIOTONE

»\ .

" (The palatable energiser and restorative)

ALBERT DAVID LTD.,
Head Office : 15, Chittaranjan Avenue,

.

CALCUTTA 5 hO ' S e
B h O , ranc ﬂicég e
- Gapta g, 2/27, Broadway, MADRAS |
Church Gate Reclamation,

BOMBAYO/ !
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SEDATIVE FOR SONNY?

No! We don't recommend barbituratex Through propec sclection of drug and

for sleepless children who have had 100 dose, Lilly barbiturates provide aluast any

much blood and thunder excitement, but  degree of sedation or hypuosis,

we do think that some types of insomnia

e . Shorter acting—"Seconal Sodivm’
should have the doctor’s attention, Vor

(Sodinm l’rup)‘l-m;-(h_\‘l-('urhin)'l

example, there’s the patient who goes o Alls| Barbiturate, Lilly)

surgery next omormng. A little sedation Tntermediate —Peutobarbital Sodium
theough the night may be mighty helpful

Longer acting—"Sodivm Amytal’ (Sodium Iso-amyl

in Faeing distirbing, new experiences, Also, Fihy | Barbituraie, Lilly)

there's the convalescent who's bonnd te

and —"Amytal’ (Ixo~amyl Kihyl

ret well faster if nights are vestful, Barbiturie Acid, Tilly)
get o ¥y
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Another new contribution in th
Prepared in our Laboratory fo

e chemotherapeutic line
t the first time in Indja.

A sterile solution of i
Antimony v

20 mg. of Pentavalent lanti

The Safes._t and Nontoxic int,
m the tye

TESTIEL IN A Lag

Hexonate containing

mony per c.c.
amuscular therapy

atment of Kala.azar o
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)
Partiendqrs Srom

~LIMITED

-» CALCUTTAR

Contains Vitamins A

and Glycerophosphat
Malt and Honey,

B . .
» C & D with Iron, Manganese

es of Cale '
Calcium etc., 1n nutritive

Extreme]y usefu

Debility,

l in anaemias,

.. Vitﬁmi (ot .
Malnutrition ap, n Deficiency,

d Convalescence etc.,

o etc.,
f special val
u ; .
—— e to growing children,
Available 1y 4 0% - 8 o2, Packings
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CONVALESCENCE

The days of convalescenco are the most worrying petiod for
both the doctor and tho patient. The mind of the pationt
will ot rost bocause of physical woakness and the boredom
of staying tn bed.
Increase in pliysical strongth can only be brought about by
developing rich blood in the systemi. For this lron is
pgsontial, as it helps to absorb oxygoen so vital to hife.
Hemiron, manufacturcd by Birla Laboratories, is an
ideal restorative for anwmmic conditions. It contains the
active principles of Hamoglobin with Iron in an easily
asgimilablo form in addition to the other essential chemicals
for building up strength. Hemiron shortens convalescenco
after Maluria, Kala-azar, T.B. and other malignant diseasos,

Other preparations include :
Cholatane : An cfficient liver tonic.
Gastrosol : For chronic Dyspepsia.
Indigestion, taxstralgia,

Caspren: An ideal remedy l'qr head-
aches,  backaches, rheumaiiec  and
newralsic pains. colds and inlluenza,
Rhinol-O : FFor stuffed up nose due to
colds, naxal eatarvh and sneezing,

BIRLA LABORATORIES

Proprietors : The Upper Ganges Sugar Mills Ltd.
Head Office : 8, Royal Exchange Place, Calcutta.
Sole Distributors for Madras Presidency :
DADHA & C0., 86, Nainiappa Naick Street, Park Town, Madras.
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HERE’S EVERYTHING A DOCTOR NEEDS!!
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. Glycerine syringe met.

LISTS ON REQUEST

Stethoseope-AYONSCOPE-Superior quality
Comp. T4/3: with two chost pieces 13/5:
Leathor pouch 3712 u.‘l(m:l o 5 0 w0 .
Syringe Sup. Mag o or U8 AL 2 H 20 ce.
AN ass ke 8IS 1243 17/45 2318
Record P30 15)%; 18,8 25/8;
Nide nozte 1S oxtya: Box 15 extra.
Neodlos Rees M Mg, 480 Sup. 5/3; G, 9/-
Adaptersea. [H. [dnz_.
" tor Amer. Syr. [/ needle tilo 115
ENAMEL BASINS 57 [/10; 127 2015; 147 4/4;
1157 504 oa.
Beod puns, small A6 med, Gf8; large G713
Bowts 371/ Lo (7160 67 115, 87 2/15 o
Commaodde pots 28em. T/40 Dressing Jars 67 x50
Jugs wihandle 2 puo /-5 3 pr. 6/8 L6/4 ca.
Muws. [ h. Uj6i 14 th. /14
Widney tray 67 2/3: 87 2/8; Ju7 314 120 44
Neodle Box 2/4 [luxis s/t
Rect, Teay. 6x8 2/15; Sx10 3/6; fuxi? 411

Treet. Trav with cover 27 enis, 8415
Urinals Bt 7002 GE 2/70 Adhan, 3711 e,
Suture Catgut Steribized 12012 dog. L lixtra.

- Raw 6/8 ¢ 8/8 hoy
Horschiair 100 strand= in box 111 50 strands
Sitk Ligatare thanks 48 doz. 12
Suture olips Michels 371 7,
Silloworm gun Jine 3/ Med. 6/ coarse 74
Suture Needlos 2/6 pht of 6
IKXhan test comp. 14/~

Air Cushions 12-147 4/12; 16-18” 5/12;

Alrwaytubo -/15]-

Apron Surgeons Ind. 8/12;  Apron Nurses 6/8

Catheter Rub ling. 1/8; Ind. -/13; solf retain 3.

Fingor stalls doz. 2/12;

Platus or Rectal tube 2/4/- Sup. 3/4/.

CGloves Rub. [nd. 2/4; Post Mortom 6/15 pair

Politzer ear bag 5/14; Stomach tube I, 1/14;

Mack.shoeting ord.2/12; all rubber sup.3/12yd,

Stethoscope tubing extra thick Ind, Red 1/3
' Black 112 mod. 11 y.

Tourniquet with chain & Hook 2/6

Sundries Chiluroform Drop bots. oz, grad. 4/6

Dispensing Scales ordy. 4/8; sup. 11/8; fixt.

Sup. 29/6
Woights, grain & Dram set -/12/-; Sup. 3-4
Diggnostic set for E.N.T. Sup. 72/.

Dressing Bag tin 127 29/.; 47 26).;

Leather 127 36/ 147 44/8 {porce ¥/.
Litmus paper -/ 15/- pkt. Sup. 3/8; Feeding cup
Moare, Gl Sup. 2dr. -/15/-; 4.80z. 30 1604, 376
Thermometor $ me. Bog. 1/13; Zoeal 215
Mortar & pestle No. 0 3/4; | 4/-: 2 5/8; 3 6/8
Pl tile plain 6x67 1/4: grad, 3/-; 8°x8" /4
Saccharometer earward 8/8; Supr., 15/-

Satine apparat. 300 oo, 8/8: 500 ¢.0. 12/8
Saline cholera app. hulb typa 1473

Blite wnicro 6/-; Sup. 9/-; Cover gl 13/- g,
Spatula 4’ -/R{-; 6" /158”7 1/8; Horn spatulalfl
Tomperatiure chares 3/-; %. Chart holdor 3/12
Urinomoter 1/14; Sup. 5/4; Trial jar /12
Widal test comp. 9/8/.

SURGICAL INSTRUMENTS

Abscess Knife Symes {/11 \m.[Sinu_s forceps 113 7 8/15 ea. ; Lid retractor 3/10 ea.
Art. foreeps 115 T B)7 “ue (Storilizer 87 15/14 8 258 i Trachoma rofier forceps 5/15 ,,
. with needle holder 2/2 ,, 'Storilizer foreops 5/4 »» [Eye Speculum 2/- Sup. 5/15

Kochers 3/6

sy

1
Catheter wmet., malo 2/7
. v Fomale 17
Chiloroform Mask 4/7
Dissection foreeps sharp 1/.

. 18))@09!(11:‘) Kelly short 7/15 ,, 'Entropium forceps 3/ pair
\uroseope Bruntons 11/6 . Yaceination lun_eet ord. 115 ., ' Midwi el .
]tiistourv T ot 5 N Rotating 3/10 N Midwifery & Gynaecological :
Bard Parker Handlo 6/12 [ Trocar & Canula sing. 3/6 |,
» Blades pkt. of 6 3/.,.0 |, setof 3 7/2 of ¢ 71,

it Blunt Hook & Crochet 5/8  ea.
i Baby weighing scalo 69/. '
‘Midwifery Bag 14" leathor 44/8

" i Dental: Tooth forceps univerd/6  Midwifery forceps w/axis
” i Tooth forcep set 46/14 ea.j traction 33/1¢ wio 18/8 ve
jOthers 44 Tweezer 110 eu. | Vulselum foreeps 4/13

Blunt 1/-70 2015, (Gumlancet 1/11 D, Elevator 6/4 Vaginal speculum Duclkbill 4/1,4

"

's M';\A!\‘u Tooth 17 “
Direetor with Scoop /1.,

Prohe /15]-

v

[ Dental Seater 1710, Probe I/10 s, Vivalve Cuscos 5/4  ea.
Mouth Gag ord 4712 Doyeus 7/4 o Auvard’s Wlwe, 1418,

Depressor 58

o Busterfly -/12/- ” fEal‘, Nose & Throat: b Polvimeter Martin 13/1,';

I

Far specim, Wilde set of 3 2712, Perforator Simsons 14/8 oa

. N Yy -( " (’ - Al N N
Dressing deum 677 297-97 45/, Foreign body remover 2/. eq. »» Demnas 11/8

Ear Syringe niet. 2 oz 6/8
. 4 0z, 7/8
Tazr 6/8 2oz 7/ oo
Nail cutter wicateh &7 3/6 |
Brobos 57 -[3(- T (6.
Porcussion hammer 2/4

{Kar Speculum Krammer’s 2/14;Spongu holding forceps 4/15 ,,,
o Forcep Hartman’s 2/13 o8y Uter. dressing forceps 4/12 ,,
Svringe Metal 2oz, 6/12 ,, | Foetal Stethoscope 3/15 v
. o o daoz 7012, Uterine curettee 4/14-Sound 373
Nasol Spernlum
o KRrammer's 2/15
ain | Eye:Cataract knife 4/4 B, 22/.
. Bennetis A5 £ Cilia foreeps 1/-; Iris Hook 8(7)
Procioscope Kelly s short 7/15 Vlris forcops st. 3/2 curv. 3/15ea.] 8t.-/11/-
1

Spring 113 ., ‘fVaginal depressor double 4/5
Willet scalp forceps 8/3 oa.

Mouth: Tongue deprosser
Curved 2/11 ,,

Bk Syl K0 " oo rcepa it
Sczisgm‘s 1/6 (Sup. 2/4) .« | Iris scissors st. 4/14 Cur, 5/12 ,, ‘Towel clips 1/15 sup. 5/4 "}

» curved fat 1/13 Angulur 1/13{ Fixation forceps 3/15

»» | Tonsil Guillotine 34/8 Suare 7/6

ZILL & CO., Princess St., Fort, Bombay 2. {Praner 25541 GRATORY .

When writing to advertisers, please mention the ““ Antiseptie.”
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B. C. P.
PHARMACEUTICAL  PREPARATIONS

OF INTEREST 10
DOCTORS & HOSPITALS

P. Calcium Gluconate Injections
. Qrape Sugar Injections
. P. Pituitary Extract (Posterior)

. Rennet Tablets for ket Maki
IOCALCIN (Calciumscl(l)tll Junket Making

In Hospital Packing.
~ ALL PRODUCTS BIOLOGIGALL“V_S_T‘ANDAR‘D_ISED AND CLINICALLY TESTED,

conate Tablets)
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SOME NOTABLE PREPARATIONS

BIOLAN

A sterile fat-free milk preparation
for non-gpecific protein therapy. It
is a safe and relianble remedy indi-
catod in many acuto and chronic
infections. 1 ¢.e., 2ee., 5ee, and
10 ¢c.c. ampoutes in boxes of 6 and 12.

YEAST

Biologieally active Yeast cells. Tt
can confidently bo used in diseases
due to Vitamin B deficiency-—such
as, Bori-Beri and peripheral neuritis,
anorexia. habitual counstipation and
flatufence. 3 c.e. ampoules {oral) in
boxes of 6.

OMNIGEN

Mixture of soluble antigens derived
from sarcinte, B.Mycoides and the
Pneumococeus. and the streptococcus
together with lipoids. It is a potent
non-specific immunising agent. 2 c.e.
ampoules in boxes of 3, 6 & 100,

CALCIVIT

A unique preparation of Vitamin B
complex with Calcinm hypophospite.
A reliable therapeutic agent in the
rational  treatment of Beri-Beri,
anorexia. flatulence, constipation,
netrasthenia, malnatrition, urticaria,
serum vash an'd hemorrhages. Tubes
of 20 and boxes of 50 tablets.

OMNILAN

Omnigen with Biolan. It isa most
potent and safe agent for non-spocific
immunisation, 2 .. ampaoules in
hoxes of 3,6 & 100,

BIOCHEMICAL PRODUCTS LIMITED,
' Post: Box 278, BOMBAY.

Telephono 32046,
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Tolegramsg: ‘¢ LARSENBRO.”

*SYNTETIC PHARMACEGTICAL PRODUCTS.

Ferosyn is indicated in caaes of
debility and anaemia. Linger-
ing cases of guastric cajarrh in
which calcium and iron become
deficient, are greally benefitted.
Simple achlothydric anaemia;
chlorosis in young people; anae-
mia in women as a result of preg-
nancy ot due to excessive loss
of blood during menstruation;
anaemia in children—in every.
one of these cases Ferosyn can
be prescribed with advantage.  Bowles of 4 o &y 1,

COMPOSITION: Eaoch {luid onunce coniaing approw
13 grains lron and 13 gigin Copper qnap'f/a"':,'.ﬂl
Maoganese.

OTHER PAODUCTS ADR y

O N SMOSYS b ENALINE Chlor.

TYN Jelly ('Evlburnl)‘ T

{ lacing Ylotropin)* EM ) g

z';ffx—:vaE_amg.-ﬂosm o NE_ ome.

rosclarosis)® P

STRYCHNINE amp.' SYLAX “fiyygiive)s

SYNTONIC (lonic for qduly & children)*
A =, TANNOSYN tab. tlor diorrhoea),*

SYNTETIC (IN

When writing t0 8dvertisers, pleage mention the *

THERAPY

——CALCIUM.D
TABLETS “SyNTETic

Syntetic Calcium 1 b i i i
pdind unimilnble.a lets with Vitamin D are

bowels. The lacto,
uselu) in stimulati
€ium reconstruction

Phosphate is especially
ng appetite and in cal.

COMPOSITION: A com-
pound containing Calcium:
gluce-laciophosphate. Each
tablet contains 12 graine
gﬂ?lkl"bm v‘compound and

-U. Vilamin D .
fercl B.P.). (Catet

INDICATIONS: For 10w,
ing children ond in 'pnw-
nancy.  Allergic coadis
tions; asthma. uthcaria,
hay.lever. Quincke's oede
ma, eerum eickness. divg
idiesyncrasy. Colitis. rick.
¢\s and geasrgl debility,
Espacially  ussful durisg
Pregnancy and leclation
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ASIA DRUG CO., LTD,,

: DASSNAGAR, : BENGAL.

¢

PERFECT POULTICE..for Pucumonia,
gg&chitin, Pleurisy, Boils, Burns. Bpgai’nsv,reet:{
Prescribed by leading phyxicians wnd kf e
success, ANTIPHLOZONE is composed 0 1;7
Anest ingredients yet is priced Within reac

of all. Keep a tin handy, Bold everywhere,

FOR .

NEW LIFE
ELIXIR

Vi-ZONE

The most powerful Blood Tonic.

Indicated on
General Debility, Primary or
Secondary anzemia, loss of.blood ete.

Centains :

Soluble JIron, Arsenic, Quinine,
Nux - vomica, Glycerophosphates
and natural vitamins.

Manwfacturers —THE ZONE CHEMICAL CO., BOMBAY, 4.

Catributors i— RATION
Sols Distribulars VLA XL CORPOT UTra + COIMBATORE : COCHIN,

Branches: MADRAS

Lakshmi Building, Fort. BOMBAY (Head Office)

When w;jﬁﬁg to advertisers, please mention the ‘ Antiseptle,”
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“Your Emergency Bag is
in design and structure. [ recommend to
Medical Officer in Army.” ’

THE ANTISEPTIQ
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EMERGENCY BAG

quite handy and well thougt of
every general duty

\ Al
(8d.) Carr, Gurmuky SiNcH, .My

Indian Military Hospital, Baltoh (ant
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Arter .
Forceps; 1 Ear & Nose Forceps ;YZFBE(S::S:t,inl Dressing

4 Suture Needles; 10 Gl
Catheter: | Male Catheter ?S? '1[3'2:;189; I;'E‘pfr?emale
: ‘Pressor |

I Tourniquet; 1 §
g ; Calpe] ;o ;
2 Directors and | Seiseons Bistoury; 2 Probes:

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

Dr. JAI SINGH & Co.

SURGICAL INSTRUMENTS MAKERS, SIALKOT CITY (PUNJ
AB)

When writing to advertisers, please mention the *

' Antiseptio. °
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follied ¢ Subdues

COUGH

CLYCODIN-TERP-VASAKA

ATTACKS INFECTION AT ITS SOURCE.

Alembic Glycodin ™ TRORTIONS: ADMMting coughs due 1o aoute

Vasaka oconteins
Vasaka with other expect  gpeguipn shogle magh «c.
ovants and sedatives. It '
attacks the source of infect
ion, wherever it may be,-in
the throat, laryax, bremchi
or lungs. Tt does not check
secretions or cause consfi-
petion and is sxwomety

pelatabl.
ALEMBID CHEH!

sreluunic baanith &fhns, fluca) and pulmonsy

OONMPOeITION
Boch fudd deachm represents:-

Astimody Tertrate 1/60Gr.  Menthiol 1/34 Ga.

Turpene Hydnte o SyrupTolu 15 Mig,
- Coain Phosphate o SyrupVasakaSuffiaient
{Abso evallable with Guiscol)

CAL HCHES (i MPANY. LIKITED. BARDDA

__ALITE

When writing to advertisera, pl‘oaléumye'ntion the “Anti"sept“ié." '
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Chicken Esfehce is of an acgz p-
exceptionally high qua-
lity and has a nitr:gen ::lc:‘bo:: e

content equal to, or
better than, any impor-
ted brand. Convenient-
ly packed in 10 cc. glass
ampoules, which is
considered the safest
method for India, it
has met with a very

medical profession and
the general public, and
year by year enjoys a
steadily increasing
sale. Supplies are
available from alf
reliable stockists.
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e € ASYLOTROPIN -

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

Composition & Chemical Formula:—

Each Ampoule of & c.c. contains :—

Hexamine 1({ Gm.
Sodii Salicylato g'b '

CefHoine Sodii Salicylato ... 0°2
Aqua Bi-Distil (Sserile) to 50 ,
INDICATION :

1. Infectious Inflammation of Urinary
Passnges. '

E.g., Cystitis, Pyelitis, Pyonephrosis ete.

CASYLOTROPIN is specially efficacious
in Chronic Cystitis set up by FProstatic
Hypertrophy and accompanied by alkales-
conce. It is also used with success as a
Prophylactic to prevent Cystitis after
Prostatectomy.

One Ampoule of 5 c.cm. is injected overy
other day until urine remains permanently
clear with acid reaction. )

2. Infectious Inflammation of Bile
Passages.

E.g. Chole-Cystitis.

One Ampoule of c.cm. is initially inject-
ed daily when symptoms decroase, 5 c¢.cm.,
is used every other day.

3, Rheumatic Affections.

CASYLOTROPIN lessens the Swelling,
leads to a rapid cessation of Pain dimi.
nighes the liability to Perlca:rdltls and
other complications of rheumatic cases.

One Ampoule of 5 c.em. is injected
twice & week or once a week according to
the severity of the case.

Mode of Action

When Casylotropin is injected, the
Hexamine is possibly split up in the system
into Formaldehyde and Sodium Salicylate
into Salicylic Acid. These spl{t-up pro-
ducts act as formidable enemies to the
causative pathogenic germs or b'actena
responsible for the indicated diseases.

The Caffeine moiety of Casylotropin keeps -

up the Heart and act a8 a mild diuretic.

FERARCHIN

(AMPQULES)

For Malaria and Anzmia
A most harmonious combination of IRON,
ARSENIC and QUININE for Painless
Incramuscular Injection.

FKach 2 c.c. Ampoule of Ferarchin contains:
Readily Soluble Organic

Comp. of Iron gr. 1 {0°0648 gm.)
Quinine and Chinchonine ;

Alkaloid gr. 5 (003234 gm.)
Organic Salt of Arsenic

(equivalent to Arsenious

Acid) gr. 1/100 (0°00065 gm.)
Urethane q. 8.

Aqua (Bi-Distil and Sterilised) to 2 c.c.

Use:—Ferarchin is to be used in {i) acute
& Chronic stages of Malaria including Malig-
nant type with enlarged liver and spleen.

(ii) In anmxmia arising out of repeated
attacks of Malaria.

(iii) Aguo and all other fevers with the
exception of kala-azar.

Therapeutics :—It has been established
by clinical tests that :—

(a}) Ferarchin stops malarial fever even
in cases where oral administration and
injections of quinine bi-hydrochlor fail.

(b) Acts directly upon Liver and spleen
to cause their abnormality to sink and
even & mogt indolent liver is made to
resume its normal function.

(c) Removes an®mia, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system. ’

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

Ferarchin should never be used in case
where arsenic administration is not desired.

Doses :—2 c.c. of the solution is to be
injected intramuscularly in deep glutial
muscles at a time in an adult.

2 ¢.c. 8 in a Box Rs. 6-12/-

FERARCHIN (Strong) 2 c.0. 6 in a box Rs, 10-12,
FERARCHIN (Special) 1 e.c. 6in a box Rs. 5.

11

Clinical Results: Since the introduction of Casylotropin by the Medical Research

* Laboratory in the year 193¢ extensive trial has been given by quite a large number of qualified
Medical moen in Bombay, Punjab, Delhi and in Bengal with umfog‘n_)ly successfu'l x:esulps in

" Varieties of complications indicated above. In cases of Chole-Cystitis Casylotropin is said to

l have acted like a magical oure.

SMITH ST N About 75% swelling of knee-joint and the acute agonising pain of the Rheumatio pati-

enta are said t0 have been removed by one or two doses administered intravenously by the
Medical Officers of District Hospitals in Bengal. One course of 6 injections on an average,
Manufacturers of Chemical, Pharmaceutical and Tollet preparations
CALCUTTA BOMBAY MADRAS AM .

cured the patients permanently.
RITSAR LUCKNOW KARACH!

Packings : CASYLOTROPIN is supplied in boxes of 6 ampoules for Intravenous administ.
ration Intramuscular packing with 6 additional ampoules of Procane solution are also sapplied,
Price: Casylptropin (Intravenous) .. Rs.6/. Nett. Cl
, Casylotropin (Intramuscular) : Rs. §/8/. Natt. AN
SSK 110

For particulars please write for a free copy of Mcldlcal Guide containing many trled 'ﬁrea‘cj’lﬂ‘: ans to 1—
THE ORIENT LABORATORY LTD... -
With which is incorporated. o o T

MEDICAL RESEARCH LABORATORY, -
‘ " 12/A, MUSALMAK PARA LANE, OCALCUTTA. . =
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DOCTORS Some of 7| alitie
The Original “ampdle W of sorttg:pore, ¢ .

0 F R E P U T E Concentrated and unodulterabed ESSENCE

OF CHICKEN. Most easily agsknilable

L . o Jog®
¥ speaalifies

re ( tein Ffood which peovides wnmediate
p Scrlbe :::rz':. Leaves no residue and does not
systom.  Being

T H E T 0 N l C ::i::ct:be;hedauf(ﬁ:i"em and chvitian
the coulry and the

practice all over

0 F R E P U T E | middle east. Ke;p: :;ei‘) icr\cd‘eﬁnitdy in

sterilized amputes

A well.balanced & palatable prescription
of toni, sedative, & laxative drugs with
Vitemins and Hormones R

e GENERAL & UTERINE TONIC
® MENSTRUAL TROUBLES

o LEUCORRHOEA,

e ANTE, & POST-NATAL TONIC
o CLIMACTERIC COMPLAINTS

ZANDU RAKTO-PHOSPHO-MALT
tonie and powerful stimulant to the blosd for

argans and Lo tho functions of nutrition o
plicy phosphorus to the system and .
ph('»sp‘hut,'c:; help  the absorption  and
assimilation of organic phosphalos Hhy the neuronic
systom and thus act s coll food for vhe nurv@ e

» B v atungle
ing
) I;I/ Hllp.
o rlyaero.
promote

in the treatment of weak b i

] ment of weak sligestion and corres

ing faulty uutrivion RAKTO-PHOSPHO(-;']I“A“C%'
will act as a very cffective tonic and stimulant
the digestive tract, - me o

Hemeglobin places  RAKTO-PHOSPHO-MALT
Vh‘rst' amongst - l)igesii\‘G-Nutrili\'o-Rm-upnrulivn
'lton;(l:: allxd the inelusion of Drukshasuva gives
i ¢ advantageour Alterative Dot
Broportion, g rative  and  Diurctic

incorporates exsiccated magsulph & glycer-
ine with phenol in a paste form convenient

for applications

Indications
—strongly hygroscopic

" ) . .
Goneral Debility, Convalosconce from oxhaunsing
—draws out toxins, pus & fuids

um} acute Discases, Atonic Dyspepsia, Lypoacidity

i;u} an acidity of the stomuach,  Neurasthenig
xhaustion, Montal worry, Brouchitis, Bronchial

Asthma, old ago. debilivy, o chial et e

e _disinfects & heals

- CAWNPORE

— — e
i T
B‘L’"fﬁ“iuﬁii‘n"i.'" PUNJAB : Dm"bmmmlunnegl\lh-dgﬂg R&O SNORBTH:JES;‘ s:p‘x& :‘m‘“‘
The Zandu Ph::- et L -l i K R £ b 0 Bor 1. DELD
Gokhale Road, 'armaceutical Works Ltd., | B
. - BOMBAY 14, o ‘ ‘ .

Can be had from o orised A n vive F
( ur Authori g
o j : ! gents all over India, - When wr .
When wr ting to advertisers, please mention the * : o | | | o N

‘ Anti septic.”
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DELAYED PUBERTY—PRIMARY AMEMORRHCEA
AND SEXUAL UNDERDEVELOPMENT IN
YOUNG GIRLS CAN BE TREATED WITH-—

(SERUM GONADOTROPHIN)

(Gonadotrophic Hormone—Pregnant Mare Serum)

SUMMARY

A case of delayed puberty in a ﬁftcen-year-and-nine-months
in whom all signs pointed to an arrested ovarian  develo
treated with the gonadotrophic hormone from  pregnant
The resumption of ovarian development was eviden
development and increase of pubic hair ;
growth | fc) closure of the metacarpal and
tion of the character of the vaginal smears ; (e) the continuation of normal
and regular menses. The gradual improvement in the general condition,
and the absence of any signs of regression of the recently developed
char:cteristics in 16 months following cessation of treatment, substantiate
the completed puberty of our patient.

(Journal of Clinical Endocrinology,

-old female
pment, was
mare serum,
ced by : (a) Mammary
(b) curbing of excessive linear

April, 1942, p, 254
TREATMENT

Intramuscular injections of Gestyl 400 j.q,

during the firse twelve days
of an arbitrary twenty-eight-day cycle,

repeated five or six times,

GESTYL IS SUPPLIED IN AMPOULES CONTAINING 400

LU. OR
200 LU. WITH THE TWIN AMPOULES OF SOLVEN

T.

Full information willingly supplied by

MARTIN & HARRIS LTp

Sole Indian Agents.

Branches :
Colcutta : Mercantite Buildings, Lall Baza, Bombay : Savoy Chambers
Wallace Street, Fort. Madras: Sunkurama Chetty Street. Korachl:
Katrak Terrace, Machi Miani Road. Delhi: Chandr) Chowk,
' Lahore : Anarkali.

:

phalangeal epiphyses ; (d) altera. -

RGANON LABORATOR|ES

.ﬁORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLIOKS - HORLICKS - HORLICKS - HORLICKS
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@HORLICKS- HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS

IN THE TREATMENT OF
RESPIRATORY DISEASES

In the treatment of tuberculosis and other
respiratory diseases doctors find MHorlicks a
useful dietetic aid.

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

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

1

R

tWhan weiting to advertisers, please mention the *“ Aptiseptio.” '

HOR GKS- BLIOK - ORHCKS‘E R ;ICKS'.BORLIGKS"

EXOI'I%IOH" SMDITHOH - SMOI'THOH - SMOITHOH - SMOI'THOH - SMJOI'THOH - SMJITHOH - S}IOI’IHOI; - SMOI'THOH - SMOITHOH®
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Sufadlazine Tablets
Bottles 01 20,50 and 1000
0.5 gram(7.7 grains) each

Solution Sodium
Sulfadiazine
Ampotles of 10 cc.
25% solution

Salfadiazine
Ointment 5%

! o2, tubes
Sulfadiaxine with
Tannic Acid Jelly
1 oa. tnbe? :

PN
&"’h ’;\

(ESTN) LD, ?. 0. 30X 40, BOMBAY.

Sole A : B
e Asente for Indiai THE ANGLO-FRENCH DRUG co,
please mentiog the Antiseptie,”

When writing to advertiners,
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SYRUP CHEM-HEPAR rontainsy
Bguivalen: of Fresh Raw Liver 1S

gms. Visamin B) as Thiamin Chloride

4 mgm. (1332 Inu Unit) Viiamin 8;
Ribofl 100 Sh Bourguin Unfts.
Equivalent of Ferst ¢t Ammon. Citras as

Ferrous Chleride 15 grains Colfsine 1 grain,

lhhoogl\mh.xm !
o.mo«mlud.-sw (mnhlmh-)h-dhvm h
.an«mmu»umuwuww
Compiox is present in apprecisble quantities in |

Ansemias. Vitamain B 3
CEEM-HEPAR Injectable Plain. It incindes Vitamin B, B,, Nisotinic ‘~
' Rdermin (B and tha Filterats Factor (Pantothenic Acid)}
we also lseve CEBM-HEPAR J

Liver Extr

(»-P Factor),
for the treatment of more sonisfant cases, ‘ X
d | joctable with B Corplex, and Syrap CHEM-EEPAR fox ciel wse-
B\ , ccs. of CEEM-HEPAR Injectable are equivalent to 1000 gms. of
froah raw liver given orally. These (nramasesiar fnjeorions
are Lpascesed s all forms of Buacwmis as well as' tn Sprae

kpax cossalng
Viuwfn 8

s
o, Feesh U
bl Aabl. S mgm. puv amp. of 2 ¢cs. . Y
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T.C. F.

WHOLE LIVER EXTRACT

TRADE
MARK
® T.C.F. Whole Liver
Liver Extract
mavrocy fie anmmiacay?(?; ;emgrkab}e tharapent;
i

@® T.C.F. Whole Liver Extract no:gna"cy anmmi

anxmia factors, b
Vitami plox.
Adg;m'“ B.Complox comprigi

min (Bg), Pantot, 1o Pamiy

for g value in Tropical
"y conteing gy

w

1 '
illg's  factors and

P.p X henie aei ; B i i
‘( P Factor) from froegh you:;lf(lleu;ﬂbrate-facéorl) );u\}i{lb('“l“y"" o
@ Packedin2ccc. &8 ¢,c althy #heep liyer  Nicotinic Acid?

Ampou!es -
and W c.c, rubb. Clppad ial
{ Viais.

#Nicotinic Acid In-
herent in liver and
fy”y rotained in
T.C.F, Whole Liver
Extract has been
found to be one of
the essontial tac-
tors affective In
Macrocytic snae-

510 PRODUOT oF THE
LOGICAL LABORATORY

oy
Samples, Prices & Id Te00)
er & tieratur 6, om apiisaion oV MOTON CHENIOAL FAgrORY (1D
» BOMBAY -

Sole Dittrllfuton:-—- W. T- SURE’N & CO
“

BOMBAY (Post Boy

Calcutta Depot : 229) '
Buite Na.;ﬁ,ﬂg&wmh Motor adras Dy,
8, 'epot ¢ ;e ‘
P(i‘, Mission Row Extension. 112, Sunkurame GZ:tty St K‘z"/"’“j Depot :

= -~

M . — T

b e
iy ———
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ASTHMINDON
contains Ephedrine,

Caffeine, Luminal, Eumydrine ard Fhenacetit
Indicated in asthmatic attacks and wheezing cough.

MYDRINDON .
is pure Atropine nethylnitrate oy Eumydrine.

Tablets of 1 mg. for Adults and 110 mg. fcr Babie:

For cafe belladonna therapy. Specific izt pylorospusim and pylo

rostenosis.
PHYLLINDON

is pure Aminophyiline, 1} gT. pel tablet.

For cardiac spasiis.
spASMINDON .

contans Dumydrne, Dicnine,

lhv};munoohen 4
ci all hollow ¥

Strangury

rhenyleinyimalony!

cific for bl
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THE
FIFTH LABOUR
OF HERCULES
and A

\ l‘Su{ﬁz.m.z:icline’7

Therapy

To CHECK STRAIN

Many patients at the present

time are suffering from irritabilj
- . itabili- ;

ty, depression and a general contributory factop.

failure to stand up to nervous

particnlarly A and B, wus &

€ W a : > . . » . -
yamin© vitamin capsules The fifth labour of Hercules cleaning convalescence and  the period  of

strain. contain the fOllowing formul the Augean stables, was probably not hospitalization are often significantly
In many cases dis i . and have been found most o ‘ more difficult than the modern shortened. | , ,
chown that | gn?ats haa f&ctory in th os satm\. "’ problem of intestinal bacteriostasls.  Moreover, excellent results have been
ack of Vitamins, vitami the treatment of . - et orat administration of ‘Sulfasuxi-  reported  following the use of
s amin deﬁctency conditi dine’ succinylsulfathiazole efficiently  ‘Sulfasuxidine’ _ succinylsulfathiazole
Vitamin A ane. accomplishes the latter task simply  in treatment of acute, chronic or
. , -« 6,000 Intornati . o and with a mivimum of undesirable . carrier states of bacillary dysentery
Vitamin D 900 national units. . side-effects. : and ulcerative lesions of the bowel.
Vitamin B, . » ; o The actlon of this wew, highly  Sulfasuxidine’ succinylsulfathiazole
Vitamin C 100 » ; K effective sulfonamide compound 8 45 eupplied -as 0.5.Gm, tablets in
i, ... 100 Confined essentially to the alimentary  boteles of 100 and 1000 (for- oral
Nicotinic Acid 5 ” tract. Less th‘im five il’c‘-' iw;:piic; administration). S
: . mgm, . bed, rena excretion 18 “
V:ta,mm‘ By complex 8 ‘ :‘,ﬁ;mbﬁm’d conccntration of the drug T
containing 50 & therefore remarkably low at all W“““ID!“*
o gamma Lactoflavip times. s . enfathisole (SUCCINYLSULFATHIAZOLE) "
. ‘ Sul iJine'  succinylsuliats )
DOSE: 2 CAPSULES K DAY gsf:af a;“x:educet the probability of e ,
-7 perifonitis following intestinal sur- é a o
T when administration of the ‘ g . ‘
5 . ?""“ i

. \ o
‘ and
WY ' m ia contiaued postoperscively ‘ . PHILADELPHIA
‘ | \ REQUEST FROM VOLKART BROTHERS, BOMBAY F.O. BOX ir
rRAG P NN A - j SCIENTHIC LITERATURE ON REQ e ki
o BURMA & CEYLON w0 oo

HERS

(e ‘ : . R
gl VITAMIN CAPSULEF T o meanrens ror MOt

e S . . 'VOLKARTWEIB

\ ' - ' i ‘ oo ! N
BROTHER LIMITED, LONDON, N, 1, - < - KARACHH - LHORE - O

JOHN WYETH &
N 3
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H/EMOGLOBIN THERAPY AT ITS BEGT

Globin Insulin (with Zinc), «Wellcome’ brand, is a clear solution
with an action which is quick in onset and moderately  pro-

Jonged in duration. This feature gives improved control of the

\ blood-sugar level in many Ccases of diabetes, enabling them to be
for anamia of any origin due to : _ satisfactorily maintained on a single daily injection. '
protozoal infections like Malaria, =N }

Kalaazar and deficiency diseases like

Sprue, Rickets, Besi-Beri, etc, orin

GLOBIN INSULIN

. ‘ ’ (With ch) |
‘ Wellcom

cases of pregnancy, hee morrage, etc.
Elixir Haemo-globin quickly restores

the normal balance by an appreciable

BRAND
increase in the numerical strength of . .
red blood cells.  Widely prescribed ‘ 40 units per C:Cs phials of 5cc
by physicians everywhere. ] , 80 units per €.C» phials of 5 c.C. Further information stfpphed on request.

’ : ' ‘ 4
With fiver ond stomoach extract or plain. ‘

Eosch fluid ounce contains:. / J
H Jobi - . s,
S\:::% DEl:rut . . l1 :t. '
Liver Extract . 2 gm '
Organic Copper Salt . trace. ‘
with flavouring & diluents. . BURROUGHS WEUJCOME i & CO
- A ‘ (The Wellcome Foundation Ltd- Incorporated in England)
ALEMBIC CHEMICAL ARDDA " LoNDON L
o S o COOK'S BUILDING, HORNBY ROAD: BOMPAY, ...
& : ' oAl ‘ \ —_ - —— e
: When writing to- advertisers, plesie mention the * Antiseptio." C = = o mention the “A‘W‘”“ﬁ"
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*THIAZAMIDE®

TAADE MARR
BRAND

sulphathiazole

I ‘M & B 760°

Effactive from January 1, 1945, the .
, ' » price of'TH ,
"M & B 760'will be reduced as follows :wm IAZAMIDE

1944 price |9
Container of 25 tablets . Rs. 512 R4S psrice
' s. 5.0

w  of 100 tablets . Rs. 21.12 Rs. (9.5
SUBJECT TO USUAL ‘D|SCOUNTS

Prices of Hospital packings have also been redyced

. on request, v detalls
. Otstributed by

MAY & BAKER (INDIA) LiMivep

[DEO,

t

V!
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lowers acidity, while gastric fermentation and the presence of lactio acid

~‘demarcation zone so indefinite that before discussing .in some detail. the:

77 tho award of the Degree,of Master of Sciénce in the Univarsity of Madrés in 1041,
B o A D A A T i A Ty EE ok L v

gxrto. 1904, '
A Monthly Journal of Medicine and Surgery.
Published on the I5th of every month
Editers: U. RAMA RAU, & U. ERISHNA RAU, M.B,, B.S.

, Editorial & Publishing Office :
“ RAMARAU BUILDINGS 323-24, Thambu Chetty St., G. T., MADRAS,

Annual Subscription: ks, 7-8-0; ~ Foreign—18 Sh.—Post Paid.

DECEMBER, 1944 No. 12.

Vol. 41. \

Original Articles

Gastric Analysis on South Indians™

M. C. VARIYAR, M.8c,t
LT.-COL. M. M. CRUICKSHANK, M.D., F.R.0.8, F.R8. (Edin.), LM.8,
AND

A. S. MANNADI NAYAR, M.B,, B.8,, Ph. D. (Bdin).
(From the Department of Biochemistry, Medical College, Madras).

PART UI

Observations on some factors influencing gastric acidlty.—Gastric
acidities in normal and certain pathological cases among South Indian
subjects have been previously reported (VARIYAR and MaNNADI NAYAR,
1944 : VARIYAR, CrUIcKSHANK and MaNNap1 NAYAR, 1944-a; VARIYAR,
CrUICKSHANK and MANNADI Navaw, 1944-b). Some of the observations
recorded during these investigations throw light on certain factors
influencing gastrie acidity, and are discussed in this paper. Deviations
from normal aeidity naturally fall into the two groups hyper and hypo- ¢
acidities. Higher acidity may result by the operation of either positive. :;
or negative factors. The only factor which per se contributes to augmen- -
ted acidity is an abnormal secretion by the acid gecreting cells of the gas-
tric wall. Two such cases are reported later in this paper. Negative g
factors causing hyper acidity result from the failure of regulating mecha- . -
nisms which normally reduce gastric acidity—failure of duodenal regurgi-
tation and of alkaline secretions from the pyloric region and. mucoid "¢
glands, brought about by obstruction or otherwise. Dilution of gastric
contents, whatever its cause may be, is another factor which indirectly -

are other factors which determine the acidity status of the gastric \g

contents. . : -
However, the range of variation in gastric acidity in comparable -/

normal groups or in similar pathological conditions is so wide, and théifr

" Specislly sontributed: to ‘ The Antiseptic.! T
4 Part of the thoesis * Glastric Aunalysis on South Indians™ which formed,the |



686 THE ANTISEPTIQ {vor. 41, vo. 12

physiological factors influencing such acidity, it ig
attention to certain sampling and analytical errory wi
gastrie studies unless suitable precautions are taken,
chiefly caused by an uncertain end-point in titrat
nated by carc in preparation of reagent, and

metric titration procedure.  Correct sampling is g point of utmost impor-
tance, and defective sampling technique hag been the cause of much
confusion in this ficld of study. Among the chief BITOTs vitiating results
are: (o) administration of the test meal before completety ompt,:intr the
stomach contents; (h) variation in the volume ying

. . L of meal administercd to
differcnt subjects; (¢) inaccuracies in the use of the Ryle’s tube while
withdrawing samples ; and {d) insufficient duration of sampling,

necessary to draw
iich may creep into

Analytical errors,
on, can largely be elimi-
adopting standard volu-

Of these, the error arising from fipgt cause cannot
sised. It is particularly to be noted that unlegs the op
enced, the occasional blocking of the fine bore of the
mucous or food particles, or the erimping of the tube due to g asm, is
likely to be mistaken for the complete emptying of stomacl, contexr)xté ' in

some such cases of incomplete emptying, the bercentage acidity gocs on
decreasing for about an hour, and then slow i y b

factor will introduce errors unless o standarg v, 'P- - The second
in toto by all the expcrimental subjects ; similarly it
the tip of the Ryle’s tube ig kept at the same leve) in
every sampling. Since it is generally recognised that th
ing time is 14 hours to 21 hours, it is rathep unfortun
sampling time has been adopted by some workers for
tions. In such cases the usual tests for the presence of
full significance. The ideal procedure would be to gong;
regular intervals till the stomach contents gre
various reasons this is not practicable, It is therefore
trict the sampling interval to the maxi v furt . ¢
2} hours, and measure the fluid remaini i Piying time, viz.,
This Jatter observation serves to clagsify appro
mal or delayed emptying, andis of parti
patients who experience acute pain and
ingestion of the test meal,

be over-cmpha-
erator is experi-
Ryle’s tube by

the stomach for
¢ normal empty-
ate that n 9 hour
toutine investiga-
Btarch lose their

Priately the ¢ . )
cular Va,lue ‘i ype, ¢.g., nor

discomfort, about an hoyy after

. al to hn; . .
preceding paragraph apply to all studios | chnique outlined in the
particularly important in asg » they are
influencing acidity. ous factors

Hyper acidity cases, —-Two cases of h s
during these studies ; neither patient hag zg;r nz?ig:,;{) l\gelre _encountered
pathological symptoms, although the gastric acidity wog em&ns or other
of the normal values reported by VARIYAR ang MaNNADy I%Ire& y 1r(1 excess
this group of South Indian subjects AYAR, 1944, for

Chart No. 1 (vide page 687
patient (age 44 years), who complained eni . ’
after each meal, and also at night. The usiz)xsia Zgl?:liﬁgllé $tol
not only ineffective, but after three monthg of t'rea.tmen ¢ t\;:mr,xnen
free acidity shot up from 95-3 c.e. N/10 HQL s
HCI per cent.

Four tests were carried out o the second Patient (age 40 yeé,ra) who
) ’

t was

e maximum
Per cent. to 10899 ¢, o, N/10

.

P

~

: ip‘immate‘rial by 'whgt
.. o »"‘\7 v""‘" "\'
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i i treatment throughout the period of study. The
was ﬁlsgrgz‘gg\%n%%g;uj:te No. & (vide pizge 688). 1t sho.ulld be mentioned
z‘lamsal; Zn the last occasion, where comparatively low acidity valugs Weie
recorded, no fluid could be syringed out frqm phe stomach at 3, %, 1, 14,
1% and 2,hour intervals because of the crimping of the rub_bgr tube due
to spasm. It will be seen that on one occasion the free acldltx re@ched
the ppeak figure of 140 c.c. N/10 HCI per 100 c.c., a value which is the
mean normal -~ 6 times the standard deviation, and is perhaps the highest

Hel%, Chart No. 1. Hyperchlorhydria
CC. N/16 (Gra%)

110 ¢0r401)

100 {0-365)

Free acidity (25.11-'38)
(Vol. of R.[. =30 ¢c.c))

*90 (0-328)
'80 (0-292)
70 (6-258) 4
60 (0-219)

50 (0°182)4

40 (0-146) [

1]
Free acidity  (25.8. '38)

30 (0°109) ;(Ve’l, o8 R.J. =55 co)

* 80% of South Indi
20 @018 | ‘ % of South Indian
. Normals
10 (0°038) H
[ ]
. E]
0 (0:000) s 7 B i " " PR
Fasting’ T 3 H i i L 17 2ns 2; hrs.

ffee acidity so far recorded in any case without detectable lesion or any
other associated pathological condition.

It is generally conceded that the acid tol_erance of the stomach is

irly high, and that hyper ‘acidity can occur in normal cases. Thus, in
o IyOO no;mal cases examined, BENNETT and RyLg (1921) found 8 hyper-
the hydria cases of which 5 belonged to the climbing class usually en-
chlort yred in pathological conditions such as duodenal uicer. In §he pre-
coun eeries of this study it was reported that 14 hypqrchlorhydna_ cases
vmusfs und in 63 experimental (normal) subjects, -of which 9 gave climbing
O o, In this connection it is of interest to note that attempts of
e (1929) to produce gastric pain artifieially by introducing 200 c.e.
HARTD} HC1 through a Ryle’s tube were unsuccessful. While these studies
o SAbt indicate that normal persons can have hyper acidities and that
oy dm;d tolerance of the storach is great it is rash to assume W{thogt
thﬁ &'(;e experimentél evidence that the stomach can tolerate with- impu-
g?tymhigh acid concentration for prolonged periods. Although various

: are generally found in the regions to which free agidity hgs,
ariso. I;;f: iccesg.e It is therefore probable that ulcers once formed (it
a vory & cause they are produced) will besome chronic wbre:

B

thearies have been propounded, it is net yet definitely known how ulcers
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quickly by this high gastric acidity. It. will t_hcr('—zfo.re be interesting to
ascertain whether such a high concentration of acid is ever secreted by a
normal stomach, and, if 8o, in what percentage of normal cases ; or, if 1%
is not the production of a normal stomach and the appearance of high
acidity is only a prelude to the development of pathological conditions,

Hcly,
C.C. N/16 (G.%)

160 (0883)

Chart No. 2. Hyperchlorhydria

140 (0'511)

J30 (0-474)

120 (G-438) T

.--® Free acidity

10 @4on Q2-11-38) 14

100 (0-383)
90 (0-328) Y
80 (0-292)

70 (0-258) |

B0 (0-219) |

50 (0-182) 4

40 (0-148)

30 (0-109) < South Indian Normalg
» oor, J\\ (o no -o B Free acidity (20-11:39) 1v
10 (0038 | i

0 (0000) i

Fasting i 1 3 hrs,

1 1 3 2hrs, 1
ihr. 1 1 zi 2 2

oot
»alw
[ 24

what those conditions are and when they would arise, Unless experi-
mental evidence based on the work of a very large number of cases havin
such hyper acidities with no noticeable abnormalities come to our aid it i%
impossible to give definite answers to these questions,

Some factors lowering gastric acidity. -The loweri S0 ani
ity and the factors contributing to it hasybeen a coentlll‘logv::fs%:f tlgglscld%
study among various workers. According to BoLpyrery (1914) h o
acidity was due to defective neutralization. SeENCER and his collab roors
(1926) and Croux (1918) supported this view ang suggested g oratorg
regurgitation from the duodenum as the main cause for such high Sex_xdcp 0
BExNET and Ryik (1921) and Borrox and Goopx £h aocidities.
this view. HuUNTER (1923) found “climbing acidity”

\ in 7
of gall stones obstructing the common bile duct, o L out of 8 cases

ART (1929) also acospted

nd ascribed this to the -

.sence of
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j eatic secretion. McC. BAIRD and co-workers
Bbaofo Ofe};;l:d a?l?a.t{) a;:(erater importance should be attached to the alka-
h 024) smgtgon of the pyloric part of the stomach. Bovrrox and GoopHAR'r
lm? secre'dlthat in the absence of the estimations of total chlor}des a
(1922) Efut;er retation of the data obtained from hyperc.hlorhydrlc and
properhucliricpcases cannot be made. RYLE (1921) said that it was doubtfu)
achlorhy the loric sphincter was ever closed at all comp]etgly and sug-
Whetgel;;hat tﬁ)ey relaxation of the sphincter alone would not allow regur-
g?st:i n if the presence of the “pars pylorica” did _not fal.l z‘m‘t the sar_n?,
e (t)) low the pressure in the duodenum. He said that in hypertonic
g;uz‘:te:rhorn” stomach the high position of the pars pylorica opposed

duodenal reflex while the low position of the latter in the “hypotonic” or

“3» ach facilitated it, especially in the erect posture, and
ac{degh:hpaetdt;io?bove views were supported by_ .the fa,c.tk that gastr(');‘
jejunostomy did not necessarily abolish hyperacidity as it sh?‘uld do i
%h]e sphincter alone were its cause, HUQH MACLEAN (1928) Says, duodena;;
urgitation when it occurs, is an accldent...........:..It i8 not connecife
re'ghgthe reduction of HCl and the associated rise of neutral chloride
W;f‘ h occurs during digestion.” NoORRis and APPERLY (1.93(}) sh_owgd by
o lfc ming a test meal using neutral substance as a dllutlor} ln.dlcabor
pel(‘i 0;'ICI is the neutralising indicator that evidence of neutrahza_tlon was
o t in 24 out of 37 cases in which N/10 acid was introduced l.nto the
g:c(:xsxf:ch HorraxpER (1932) found a straight line relation both in cases

f total acidity and total chloride concentrations, and in the total acidity -
Q 8

i i i ic jui tained from Pavlov’s
1 chloride concentrations in gastric juice ob1 loy
and Iﬁeutl&}u(; indicating a simple mathematical relation petween acidity
Ogc ;ﬁbride when gastric juice was not contaminated with the duodenal
and c

tents, etc. He found that the concentration of the total chloride con-~
con ’ .

imini i idity and that the maximum acidity that a solution
tent d‘ml]ﬁ?(g]eiozgintﬁdnoyneutral chloride but was isotonic W.ith .blooﬁ.
of HCl le oLAGAN (1934) suggested (o) that duodenal regurgitation did
Franors A'rn ortant part in the neutralization of gastric acidity, (b)
ot play t?n 1algne could not reduce gastric acidity, and (¢) that the first
*’Pat .dﬂu ¥31'1t curves corresponded to the most acid gecretion, which
rmebui)l;ct:;ge from the fundus and that towards the end of the meal

roba -

alkaline secretion would begin to appear, perhaps from' the pyloric '
an

region or from the mucoid glands.

itati i igation tests, for both
urgitation.~—~In the present investigation ,
Duodena:i: ivgeregconducted in 110 cases (32 normal and 78 patho-
bile and BLYP 11 1,047 samples were examined in this connection, and out
logical) Qléllasamb]es or 26'8 per cent. showed presence of trypsin alone,
of these

70 samples OF
poth trypsin a’;.]
nor bile were 10

try psiner:f:ua(ﬁ);‘ absent only in the earlier samples. : :
they W

und. In cases of marked obstruction at the pylorus, bile and

: in was usually present either in the rest,ix_;g: juiee
Biltehmggzgzsg{%ﬁ:gnrgitation would have taken place sometime ago '
where the

go that tl'%l’:i; x;sin & fow samples with low acidity bile. was  pi
tration. N

. 67 of the total samples examined showed the pre
without tgipsﬁ“meoﬂd leaving out the ocases whieh had acidity o
‘ _bile alone, > Rt dncs e

! - w‘r i e : A A !

LAy
A

; .
RN B - - i
ot 1 NPT Y Bk &
e i 3 A 3

67 per ocent. bile alone, 232 samples or 22°2 per cent.
d bile and 464 samples or 44'3 per cent. neither trypsin

pletely absent in the samples, while in all other cases -

4

o
+

\

destroyed, or in the samples having high acid *ooncen; '

ek o w0 et - R P
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20 c.c. N/10 HCI per cent., only five or 0°48 per cent. of the

. samples oxa-
mined contained bile alone.

Taking all samples containing trypsin into account it was found that
2814513 samples had try psin while only 704932 or 309 samples showed
the presence of bile. Both trypsin and bile are due 0 regurgitated duyo.-
denal contents, but while only 67 per cent. of the total samples showed
the presence of bile alone, 26°% per cent. of the samples were positive for
trypsin alone. This indicates that absence of regurgitation can be infor.
red only if the gastrie samples contain neither bile noy trypsin and thag
trypsin is a more reliable indicator of duodenai regurgitation than bie,
The usual tests made for the detection of bile are Jess sensitive than the
tests for trypsim. It is therefore possible that some of the samples incly-
ded in the “trypsin” group here may go into “trypsin-- bile™ group if g
test sufficiently sensitive to detect minute amounts of bile be applied,
But the fact that such a large percentage of the cases coutainine trypsin
failed to show the presence of bile suggests dissocigted regurgit,;ft,jo,,_

Total chlorides were estimated in the samples taken from )93 persons
in all. Total chlorides in resting juice varied from 125 mg. to 945 mg
per 100 c.c. with an average valuc of 614 Mg. per 100 c.e. There ig ev&l?-.
dence of neutralization since the chloride values climp up steadily in apite
of fall in acidity. However, there is no line ctween uciéit -
and total chlorides. A few cases of extreme discrepancies are listed jx))
pairs in Lable No. { where the bracketed values were obtained from the
same patient, and were, on most oceasions, consecutive observations,

TasLe No. 1
L A o T B

Total acid Tota) chlorido} Total aeid “'('otul chloride] Totq weld [”l‘,,mj ehlorida
(1178 c.e. 105 mg. { 1783 ,, | 6lo , 1866 [

12, 24, S0, sl ) { A "1,
1] ! ) o8O, | 610 U8 E Y
4240 205, § 8506, 1 Gey [ i
{4350 . | 25 Lsian L g {;’ff;’o’ oI

N : ' oo W

: ]

568G, 380, C104°00 e | 22 ¢ 0165 J e
{uz.(su ’ 380, Uslaw 1y 59°20 ” {‘ :f: "
68737 533, Ce630 0 omp s .
{63‘13 ” ! 582, LB, Gos {}032} v :g: "
{8()‘08 ool Gos " {4570 . 1 om0 l

3062 ] 646 . tssao 1 om0 D i

An examination of the results showed that 1

samples contyjp;
mucus alone, 31 sam taining i 9 o ning
) ples containing trypsin alone, 19 samples Containing

bile alone, 8 samples containing both trypsin and 1

e 4 ) ucus, 45 g \
taining bile and trypsin and 23 samples containing neither muhc:l:plss Co
nor bile showed increased Kd i decreased acidit’ Ty psin
Thus, of 135 samples, 11'9 per cent. showed deg I8ty values.
mucus alone, 5'9 per cent. with mucus and trypgin, 93- .
trypsin alone, 8'9 per cent. with bile alone, 33'3 D8in, 23-0 Per cent. with

| vliﬁmﬁably’prg‘qtenf.' s
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. ; es with decreased acid values had duodenal
showing u}creasz((li ci];?gld;e‘;alc‘imt. neither mucus nor regurgitation. The
regurgitation a ing mucus invariably showed decreased acid and increased
szxmp.les contain ! gwing thereby that mucus is an acid-decreayng agent.
chloride values s ]7.0 er cent. of the above cases contained neither mucus
The fact -bhgtd éuodepnal contents shows that in addition to these two
nor regtges nother which reduces acidity and increases neutral chio-
agents 1-,'he1"e 18 & be attained only by one of two ways, namely, (a) neutra-
rides. This oan lkaline and mucus-free fluid, or (ii) dilution by neutral
lization by M&[ . L;GAN says, dilution alone is out of question. Hence
chloride, As Aoconbributing to reduction of acidity seems to be neutral-
one of the favct?ésl,ne but mucus-free fluid secreted into the stomach. It
isation by an alkall ible to state definitely from the results of fractional
is, however, lmxsl?sice this fluid is secreted ; neither is it possible to say
f:ﬁgtﬁl:ralnzlggﬂzl chloride is secreted or not.

: s taken  hr. after administration of the
Leaving aside a}}o?:dsairc)i’eeased valzfles both for acidity and for total
meal 48 samples o 35 or 72°9 per cent showed evidence of regurgitasion
chiorides. Of .these, cent. did not. Now, decrease in both acid and chlo-
while 13 or 27’1 peIiV be' explained by either dilution or decreased acid
ride Yalues o ;:o;m stated by MACLAGAN dilution alone cannot be res-
secrotion, Tor rlfl)s;verirm in acidity in these cases, Therefore, the cause
Pon‘?ble foﬁute};ein the ;cidities and total chlorides is to be looked for in
for low va

d acid seeretion. . \ .
the doorense y reported that active fermentationt occurred in the frap-
1926) rep d from his patients on three occasions and that in

os O(;)'mlgssis was pyloric stemosis or obstg‘uction. . He says,
each case the 'glziid to be more common in obstructives N o0
¢ Fermentatzgg labsence of free HCI, but I }-‘a‘ve met W ‘ : ' :
account ?glowing the swallowing of a caustic alkali 8’: -~ v
stqnoslssoshown to be present. y. ‘D X .
acid [:a;)u r sories fermentation was due to marlgé’d obstruction _and fry .

hydroahloric acid was present. i /Io\

i ibime ted showeti,
ion.—On three occasions the spé}{me\ns collec X
permentaht:;\)-n OZH these were cases of pyloric chstruction and tfe
active fél'mt‘?gt: in ‘each case was over three hours. AH the sgmplesfon-
ing - ti R ,
emptylng

tained free hydrochloric acid. n s

: rsons examined 18 had defigj
Lactic acld-woglf’, :isliiep:)f foul smell in the resting juic€™ Two of
tion and consequgn rgsence of lactic aeic.l. Lacf.m acid was also present
these cases showe trri’c syphilis and gastric carcinoma. The. two cases of
in the cases of g{wn which contained lactic acid showed active fermenta-
pyloric ObStmcm%ueg of the specimens collected were black though the .
tion, and the reatlhe gpecimens were clear, In the case of gastric cancer
upper layers of red to empty normally. The gastric syphilitic case had :
the stomach appea In the other cases, though there was delay in empg:y- L
delay in‘emp?ymgés absent, These facts show that lactic acid was hot i
ing, laot1o “.°ldfwany particular disease, but is only an md.mijut;lo_n of food |
ohar&oterlsﬁg :wevefz in all cases of food retention lactic acid is no
retention. o : :

RyLEe (
tional sampl
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Pepsin content.— Although pepsin is not a factor influencin
acidity a discussion about it is given here because of its
digestion of protcins in food and of the parallelism
the free acidity values,

j g gastric
S 1mportance in the
1t8 values show with

Pepsin was estimated in the samples taken from ]
were of duodenal ulcer without complications, 4 of duodenal ulcer with
pyloric obstruction, three of appendicitis and one of anastomotic ulcer
The diagnoses of the remaining cases were uot confirmed by other metho'ds.

Table No. 2 gives the acidity and pepsin values of the samuples taken from
the confirmed cases,

) patients. Iijve

TasLe No, 2
o Timoe at which sampl-s are takon
DISEASE - | i b I a ! -
‘ R E | kB E | & 4 e Eog
S R R IS ORI B B -
S E 5 I I I R
| : ) | : I
T.| 653 231 | 266 1 350 | — | 4y 9 e | i
(b. 32)0 |40 ] 4)0) ‘ 3&:", — 4303 52‘3 j 58” — 680, —
O R R B R I I U N [ R
Pois2o o800 80 10 | 160 | 3e0 '204 37'“\ 443 508 [ 3g-2
Duodenal  J .} 62:6 . 46 © 220" 220 | 446 | 178 | 210 | 200 1 400 ' 610 1360
aleor YR8 08 6t 6 | Ds | ogy | e AR L)
T30 0 36 407 | 394 | 488 | peg 557 8 | 128 | g4 )
PU20s 20 | 20 | 40 | 40 | sg | ol | 874793 g1p |
T 595 | 940 | 313 | 39 | 448 | a3 | arn | 1600160 | o |
LP.] 320 ' 160 ' 160 | 160 R4S 420 | 430 | gy |
32 ! 10 80140 ) 128 | G4 | gg | 1hg
j -
T.| 643 0 227 1 2240 41°0 | 459 | 500 : |
'r -1320 | 40 ¢ 6% | o4 {go" \ ';’286 5;’}41 57-s§ 634 | 60°2 |g2-p
Duodenal ui- !T. 50'8 % 621 871 871 103 ! 157 | 183 061 ! 64 84 l 84
corand Py-JP.| 128 | 8§ | 8 | g 8 | 18 s | 3012871 819 49
loric 'steno-] M. | 825 | 50, 262 | 218 | 235 1 338 | qpn | <0 | 32| 16 | g
osis e Pol-256 0 138 1 64 | py 128 | 198 AR YO RT N IG
. B R 222 005 502 628 grg | g | 28| 128 | s )
(P 20 7 800 20wy | g | T T | = =
; | | x [ —_ | -
T.| 449 14'9 0 25T | 663 | 750 | — )
P.l1co | w0 | 20 | g0 | s T e ‘1366§ 95 | — |
ioitin 4 T-1 330 847 1621 260! 3571 an ! 10, — |
Appendicitis < 160 | 10 | 4’0 | 40" 3501 | 3207 — | E = i
PARTL 73, 87)183) 2¢y! | t R B
Lr.p 166 . 8 , 8 | 40 45 | I e —_— -
Anastomatic (T.| 80'8 | 49°7 | 56'4 | 757 | 750 | g ' -
ulcer. th.| 80 | 20! 20 | -_30 7300 497 80'7{ 512 ) 514 | _
. 001200 4w | Z|=
No illness. {T. 2] e 20| 36| 9 ! _
P8 2 i 6 i 40 | 80 ' — | Z = - =
! - — —
Note :—*“T " gtands for total acidity, and ¢

P for pepain.,
d those for Pepsin in unitg,

The acidity and the pepsin values showed t :
the resting juice was high irrespective of thek:t;; hzopepsm content of
those of other samples varied almost directly wigh thncentramons while
the HClin the contents. Wide variations exi i g Dcentration of
- popsin in the samples. Thus, for example, in the resting 1n; JuBNtity of
‘mum value was 20 while its maximum value was 390
But generally, duodenal uicer cases had high ond th

The figures for acidity are in c.0. an

© average 180,

samples, especially in the resting juice, pepsml 00nte§t in the gastrio
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The average values for toral acidity and pepsin found in 23 normal
and 19 pathological cases examined are given in Table No. 3

Tasre No. 3

Tiee at which samples are taken
- | < i T g u ! ‘ ’/:' y - : ";“’ :
SRR - - - N I A - <
- O B — s - - o - e e
' : . ! — . ] ~t 1
Normal [SSIPN SRS & K A REREE IGO0 T BT6 48] 451 87T — ;
ensea. (Pep=in, 240 30 1oy 18 PINENTHOO2NO 438 283 2320 — ) —
| i
Pathologi- §00 AL 162 157 0257 355 (176 402 428 425 440 407 . 411 . 305
enl casos. {Pepsing 180 540 48 Ay 80 1o 102 112 124 138 09 ' 64
L ! . )

As the method for the estimation of pepsin was not so accurate as
that of acidities, the average value for pepsin was given only correct to
the whole number.

The variation of pepsin content did not depend on the concentration
of acid alone ; there were individual variations too. In the same patient
the pepsin content was almost directly proportional to the acid concentra-
tion of the sample, but the resulés obtained from the samples of one
patient were at times slichtly different from those obtained from another.
In the anastomotic uleer case though the acidities were very high the
prepsin contents were small.

Our values for pepsin in the pathelogical and normal cases indicate
that peptic ulcer patients do not have higher pepsin content in their
gastric samples. Since equally high acid and pepsin concentrations are
found in the gastric samples of normal and peptic ulcer cases, in all
probability some factor other than these two might be the real cause of
peptic ulcers.

Summary.—A brief resume of the factors influencing gastric acidity
is given, and details of two interesting cases of hyper acidity are-given.
The role of duodenal regurgitation in lowering gastric acidity has been
studied by examining the gastric contents for bile and trypsin.

2. Total chlorides werc.estimated in the gastric samples of 61 nor-

mal and 72 pathological cases. The chloride and acidity values showed
qualitative parallelism.

3. Active fermentation was found in the gastric sampies taken from
three patients and all these cases had free HCl. The patients were
guffering from pyloric obstruction,

4. Lactic acid was found to be present in the cases of gastric
syphilis, gastric carcinoma and pyloric obstruction showing thereby that
it is due to marked stagnation and is not characteristic of any particular
disease.

5. Pepsin was estimated in the gastric samples taken from 23 nor-
mal people and 19 diseased persons by Fuld’s method. The values were
found to vary within very wide limits. In the resting juice pepsin con-
centration was high irrespective of acidity but in all other samples the.
concentration of the enzyme was found to vary directly with the acid °
content. There were individual variations too. Patients having duodenal

89 ’
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ulcers were found to have hivh pepsin content in the gantric
But such high pepsin V:\“lucs were found in n.()rn.ml persons also,
gsome factor other than free acidity and pepsin is the rea) NS
ulcers,
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Indian Village Obstetric Emergencies
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Master in the Ay of Obstetrics and Dorgor W Medicine of the ('nir«-r,\'ity of Dublan,

. (Continued from rage 45 of Noy. 19449 jssne).

Chapter XV—Operationg

I. Things to bear in mind, -1,

Before undertaking any
arrange for the necessary assistance,

operation

2. Ina difficult case an anwesthotic m
purposes ag well as to facility e
deal satisfactorily with most, pri
can dispensc with an anm®sthetie
cerned.

ay be necost ary for diagnostic
the operation, Jy ig almost impossible to
MIpar® in the absence of anwxsthesia. One

I many cascs where g multipara is con-

When no competong assistant is available g, Junker’s inhaler will be
found uscful.” To avoid the acecidenta] discharge of the contents of the
bottle of chloroform into the patient’s face, when the bellows aro wrongly
connected to the outlet pipe, a Righy-Buxton bottle with safety ball-valve
should be used (Down Bros,, Catalogue No. 1336 /16). The Ki'gby-Buxton
bottle must be ticd to the bed, a chajr back, or some article of furniture
8o that it hangs vertically in ful) view of the operator but ouy of roach of’
the patient.

The patient holds the mask over her faco and works the bollows, As
she looses consciousness she ceases t¢ ‘ sensibility
when she recommends to compress d will only
produce light anmsthesia,

3. Instruments, towels, lotions, wa

the bellows. Thig metho

\
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. . important to have euﬂicient_sterile Lee,2ce,Bee, 10 e,
is Spigliliy ;yrlt')nges and needles ready with the ampoules and tablets of
S?Ug; an;:l.water close by. A spirit lamp, a teaspoon and a box of matches
must not be forgotten. ;

1 rm and ether must always be obtained from unapened 2 ozs,
1 ghégﬁ;fgs lor ampoules. Old chloroform and ether from previous}
seade bottles are highly dangerous. CliJoroform, ether and paraldehyde
zfssb be purchased in amber glass containers.

S . i nt be prevent-
Direct droplet infection of the vulva and instruments can .
d iJfDl;ﬁZb :)pex}:ator and all present in the room wear masks or keep their
,enout,he shut and thus avoid speaking, sneezing or coughing,

. 1d be kept covered as much ag possible by a dry sterile
1hei;z£§§igh§§t availabfl)e, by a cloth wrung out in a 1in a 1,000 solu-
Rad, 0{1‘, me flavine. The skin around the vulva must be prepared and
nor (;)dso ith the same care as the vulva., A superlative cleansing agent
‘t;eJ?}:;erw Ether which i8 too stale for anwsthetio purposes may be used.
i 28

1t is easier to keep things sterile if they are dry but this is usually
impossible in domestic obstetrics. ’

t is necessary for efficiency. 'l_’his i8 achieved by careful pre-
li inﬁi?iﬁ'amement of the light, the patient and the tables ete., on which
im arrang :
the instruments are laid out,

; g i ‘hich are ¢ dy septic.
: tions must not be re}axe’d' in cases w%nch are ready
Pr(.’czgrlﬁlents ebe., must be sterilised by being boiled, completely
(.-}loveS,‘ lg in water, for at least & minutes. The addition of 3 drachms of
B soda to each pint of water (2% solution) diniinishes the rusting of
Xla;slilrlg%rumenbs and is more lethal for bacteria.

I3 i MM . ‘ . . }

/ 18 ete., may be sterilised by Leing painted rapidly al

B%“lsixnsxijginwibh methylated spirits and the small guantity Oﬁthe

OV,‘”;‘J twiicb remains in the bottom, quickly lighted so that the Hme
;)szlsge;all over the interior and rim.

ing if it cannot be boiled must be sponged over with
Watfrtzgr:::k:h; ?rbllggs:)flution of 3 oz. of Lysol (wade by a firm of
a clean ¢ N b of water. The lysol solution must be washed off by
repute) ”;Ii(f;f ﬁas been boiled, before the patient is laid on the sheet tq
::(?g‘d;vmaging the patient’s skin. / N N
saline and other weak lotions must bé sterilised by hoiling and great
biz l:;;eded to prevent their subsequent contamination.
care

Although 70% aleohol, is the most lethal dilution, spores of bacteria

ive in it, ) - c oo
can live » and needles must be sterilised by boxlmg, Iﬁ‘ls highly dan-
Syrmﬁzz needles and syringes for intramuscular injections in spifit,
Oeml;so?otetalll)us have resulted from this practice.
age g

4. Two chairs placed back to back but a couple of feet apart make ™

usefnl 1erg l‘eSt‘;'-d the patient’s legs in the lithotomy position, in the absence

5. To ko ts or a Clover’s crutch, place the centre of & sari under the’
of two fxssxsta?ders so that the weight of the shoulders reat upon it. Kno
pabiemé: ?)hfo:he sari round the legs of the patient just below the kpee
the en

. .
“
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When using n Clover's craueh Apply the apparatus so that the CTONN
bar fits distal to the knees, .

Partable leo rests which can he clamped 1o the Atdes ab o hied or
charpoy Luve been designed by b B, NOVGMONS tand e Aupplied by
Messrs, 'axNiN, Guatton strect, Dubling e,

6. The operator's hands and the paticnt musy e prepared as des-
eribew in Chapter 10y 120 13 amd 1 and iy Chagree it 47 3 strong
solution of a soap such aw - Sun Lol Ly, consideralle bioetericidal
offect it applicd vigorously for & winuies bt no SNLRCDYVe can barm
spores.

The surface of a cake of soap is WAy Conta g e Pt whien the
outer laver is washed off t]e underlving Foup s sterilc waril hroneht into
eontact with septic muterial,

Boil ¢ squares of tmwlliug (e vwice the i of o Pordy 10 10 a0

balls of surgical tow (euch the size of o humh) s e g nther of
balls of cotton wool (each the size of o chumiy 1y o, fire b wvaitabic the
above maey e Jett steeping in o Dettol IR TR RTITS bog s Jongr as
possible.

While the above are being hoiled, if 1he valval vecio, i,

The squares of towelling are for 4y,
water to the vulval und perineal rovion.

haeiey shinve it
Cinitial apphicaiiog of sy and

The balls of tow are foy
solution. The baily of o1
with antiseptic.

serubhine down e with antiseptic
on wool ape fop cleansing 1. Mucour surfiees
The whole pubic region, groing. vulval
upper thighs aud aya) surroundings mugy, |
ventral aspect towardy tle dorsal
sterile wwelling wnd abundan s,

arca, nvediag g peet of the
i sughl washed from the

T buttoc reciog usie squares  of

' During this washing one serewed up square of
1 position over the vaginid and wrethy
entering.

towelling must 1,e held

al openinegs 1, Preveul dirty water

Once a square of vowelling, which
the perineum, hasg touched the
favour of an unused square.

18 heing used jop

scrubbing down
anal surroundiney g

twast he discarded in

When the soap has bheen washed
solution the whole of the above okin
openings must be scrupulously gy
“ Dettol ” obstetrie creatm.
be thrown away immediately
anal region requires vor
adjacent arecas,

WWay by sterile w

\ afer or antiseptic
surfaces 44 }

W ovaginal and urethral
abbed oy with nov « Metiol ” or

A8 soon ay gy swabh toucheg the onus b must
'L\.nd A clean swyl, brought, into action.  The
¥ carcful disinfectio, to wvoid contuminating the

The * D.Ot’ml " must be allowed (o dry on the Surface.  Nome people
prefer to paint the entire area, wig}, Tincture of lodine .H' this (is to be
done it should be deferred unij after the vaging hay h(:e'n duu(-h‘cd‘ (,;- (m,;
Iodine will be washed off. ’ ' '

The vagina must be thoroy
“Cyllin.”  Tn order that the fluid
operator must insert the index and

ghly doucheq With 5% Dettol  or
may reach every nook and cranpy the
middle finger of oy hand to open up
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yut the vagina. The fornices must not he forgot;ten. '}‘}he
e j l ' 1 - 15 N .
o Sprwdt Zz passed \x; into each in turn and worked arouund ¢ 1oroughly.
R ml' ¥ Dettol Obstetric Cream or Tincture of Todine must be
i DCW)% ,l 'Ib'yl ul'Crﬁjll"Ll and vaginal areas and left to dry after
i g e labial, : g
worked into all th
he hing is completed. - B |
e dm“‘hb”“h uslb be taken to prevent the patient’s buttocks antd ]Lfaf/k
ot care s : . S time i s “wet digin-
, (xlb{! qing for more than a short period of time in a 1)90] of we i
being lefvlying (;1 ked therein. This is to save her skin from serions
‘ ; gaKe ) .
fectant or on clothes s

-

dmm;g(f.A thorough examination must be made of the presenting part, its
. orouy . X o
osition and of the condition of the I)‘]VI.H’ , scles and tl
g T r of the uterus and of the abdominal muscles and the
1 cs.n iflhhiziéozr:tween the fretus and the pelvis must be cstimated.
¢ IO . . , M N 3 o8
e 0. 1 ust be decided whether it is necessary to interfere at a]’l “}hh
J.t, ‘tw;n rogress of the cas¢ bearing in mind the n(”cd for effecting
%}l?'v??vu\f'(i‘chpthe least amount of injury to the movher wirvhout needlessly
delivery w
e Y R i-
sacrificing the chilc . N
10 bi lewing mother and a dead child ore better ihan a dead molher and
dead rhildl. o . ‘
" Ll In carrying out vaginal examinations to ascertain the cause of
. 4 . e R . o . e
delay specinl attention must be paid to the {ollowing points : ‘
Y {(a) If the four corncred anterior foutaneclle and the four suturt;s
which jdin 1t are more easily felt than the trianguar posterior fontanelle
s head is nol satisfactorily ﬂexed,. , . ‘
the l;m((l)lb] il'Lthc four cornered anterior fontanelle is hearer to the pube‘s
“ to the coccyx the position is occipno-l)oster}or. Unusual roomi-
Hmn'mtllb l(jollow of the sacrum and difficulty in feeling the small trian.
38 111 thie ) . ) .

n%- . posterior fontanelle confirms th}s. ki .
gular pos To decide the exact position « useful landmark is the pinna
(-("), { the ear, which point in the same direction as the oceiput.
wnd hehk‘ OA faco p;esenmtion is liable to be mistaken for a breech or a

{c!}bwwse the caput may obscure the luudmark‘s. The alveolar
shoulder side the mouth is distinctive of a face presentation. o ;
process 1}1511& gripping of the finger by the sphincter ani is distinctive o ,

¢ & cbo O S

brc(ech (the child cannot grip with its jaws). '
e Application of Willett’s Forceps.—If these are not nval]all.l)le one

[ . m "

1I'bsgi€u€e vulsellun, ring or tongue forceps. They will not hold so
may s flicult to apply

. are more difficult to pply. X TR -
well ind dbllijcsia can usually be dispensed with especially in multipara. .

Anxsthe J ) . )

: ' lacenta preevia with cephalic pre-
calions -—Hewmorrhage in p
Indications :

gentation, the membranes have ruptured slow dilatation of the externsl
After the n

2

: In ¢ '] ulerine
: : ruptured in cases of primary
membranes have
After the me

) imulate contractions. i
inertia to stllllUId:tie ats —(a) Willett’s forceps, 2 pairs are better than
ctal rgquz'remeb - perforator, but hwmostapxg' forceps such as
wmem rf*g or the Stilette of a catheter will do as well,

(33 08

Spe d ()
one pair and | Koche
Spencer Weflls or The external  os ” must admit ene finger. The opera-

Con%éfZZégr if the o8 admits two fingers or more,
tion 18 m
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An assistant must exert funda) op suprapubic pre

ssure o keep the
presenting part as low as possible w the pelviy,

Clots must he removed from 1he vaginal vault.  T'hig ran usually he
accomplished by inserting specubum and depressing the vilval fnd,

Operation :-—The 1ir;h(>t>nm‘\' posture 08 desirable byt
Tntroduce @ whole hund or ai Jeas the index
external o087 The overation will be ninel
the index and middle fingers as well

not  essential,
and middle Gieers up {o the

Coeasier amd more successiul if
as the thumb can be passed through

APPLICATION OF wiLLgypg FORCERS f. Allon

THE SCALP IN A CASE OF py,
the external o7 upte the
uot be withdrawn until the ¢

ACENTA PREVIA.

preseuting part, iy, ntorn;
peration is completod.
If the membranes are intact the

by passing the point of the instrument selected for thig burpose, guarded
by the internal fingers up o the membraneg and tearing througl, them
(In the case of a central placenta bravia, before the fawal ski?) car bc;
reached, it will be necessary 1o bepe through the Placenta, wigh the tipy of
the fingers or with the tips of hemostatic forceps. As this is net, alwayg
an easy matter it is usually preferable in case of 4 central placenty previa
where the child is still frecly woveable, to Perform external podalic versioni

turning the fwtus so that itg feet are over the maternal pelvig An ankl
is thus at hand immediately over the cervix, P e

If the membranes are intact
they are ruptured and the ankle must be siezed by two Or more fingers gf
& hand which has been introduceqd into the vagina. The ankle must then

il fingers must

Y MUSE be ruptured, g is effocted
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d the thigh turned until the popliteal (dorsal) surface of
out an ? bis).
h dmwn. visible under the matornal P:l o ded by the internal
the knee IBl tﬁe blades of the Willett’s forceps guar A
Introduce
i in i 1 hetween the
fingers. up the fatal skin into a ridge hetween ¢
Endeavour to squ:)eei?vegl the fingers of t,he_ internal hand as tl}re
thumb M;)d gnog;;isOZhQ forceps and pushes the tips of the blades firm y
n / . ite
ZZZ‘::}?:‘th: feetal skin to obt;m iﬁgig :}:Z:ld grip the factal scalp as near
tations the biades g ’
l’n vertex presen

the vertex as possible to aid flexion.

S ascertained that the blades of the
When the internal fingers have ascerta

iti ing > skin of the infant securely
i set position for bolding the sk
e et ln;liﬁfir‘;riqges the handles together to lock the ratchet but the
the externa sses the 1o & !
i 8 must remain n pos . o
imterne] ﬁnge}‘: ip on the feetal skin will only compress ﬂr}d ,hrulse it,
IA p:hp(f)!{ ’t’;ié a proper grip will result in the blades slipping off or
Failure to ob et gHib W)
i ie {f the infant’s skin. ’ ‘
tean;lfg o ao}r)\lcfciu?ir of Willett’s forceps are available the second pair
1 be i imijlar ion to the first pair.
ied in a similar fashion :
o e apphql hand must exert light traction on_ the handles of th.e
The C}Xltc"ﬁ;e f{n(y<zrs of the internal hand verify that the grip is
foroons WI}fI tche bladeg slip they must be taken off and re-applied.
gecure,

s i es will not slip the internal hand must

When 1t s Oelrt:;lls g:f; g?il?éa;ed raised aboé)t 9 inches, Contirr}upu's,

be withdrawn antt be maintained on the handles of the forceps. This is

slight tonsion s bandage or cord tied to the handle of the foreeps and

achieved by & t{:ipe(,)f the rJbed. To the free end of this cord must be

led over the e'nht of from 2 to 4 pounds which must hang free. Ifa

attachgd a W.?l%] to carry the cord over the f(?ot of the bed only 1 or

pulley 18 avalla e'o-h{; will be required t0 maintain slight traction. If no

oven 2 p O: rﬁ:i:; i}{’ther more weight will be required in order to overcome
pully is & @

the fri}clztiOfﬂ- ceps must be removed when the presenting part ison the
The for -

j Skln.
eum Iln . B 7, (/ . b t [8) e !

ix.—1. Indications :—(a) To ir}duce abortion,
. III.' pagidrllgbtgxuer;c(e};vw goften and dilate the cervix; and (¢) to
m}seai'rgggagging labour pains in the first stage,' ’ .
stimula —(a) Sepsis (which is the medical attendfmt s i:au t); ()
2. Dangers ':mbmnes which is unfortunate bqt which .wﬂl do no
rupture of the 1mbour is not delayed; (¢) air embolism ; (d) in a case of
harm provxded. & eparation of the edge. of the ‘pla(':enta mdlcat.ed by
placenta pr{evmidsthm happen cease pushing packing into the cervix and
bleeding. (Shou fuse pack the vagina as described below).

if the bleeding 13 l?ro' ired for packing the cervix alone but will
" 3. AngeS.theSm fgﬁi;e]}fageg:gg:quem?y to be packed for hemorrhage,
be necessary if tho V'aments i—{a) 3 inch wide gauge, banc}age cloth. or

4. Special req:t’;‘g length ; (b) a bowl to hold the packing material ;
fine cloth about 8 f w6 to have a pair of plugging or .rmgf fqrzﬁgs.zl;lg
(c) it is of advantag terine packing tube; (d) a pair of scissors;

) t&’s u . -1.
Hollleebs f;,); ngioicin&I paraffin, Glycerine or sweet oi
(e) Lubefax, '

2w
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A, Operadion (0 With the patient in the |

ithatany posture spread
the labia well apart.

(0) Afrer thoroush Tubrication witlh Fabefax, Glveerine clendre-
duce the index and middle fincer of one hand, palmar surface Lo s
the mother’s pubes, until the finoer Ups rest upon the postevior lip of the.
external “os 7

(¢} 1 a Holmes™ ar Goyoty packing tube
obturator in position, after lubrication. puss the tp of 1 he tube alaner G
palm of the internal hand witit (e Hp rests iy vhe external “oL With.
draw L))g obturator and by means of (he ternal fineers keep the p of
the tube in prmitiu}). [Feed one end of the strip of packing material into
the handle end of the preking means of the |

gt and by
rod push the end of the strip of pavckine dlong the tube
Contimie to push the

obeing wsed, with the

monged paeking
until it paeses

packing materia) Wong
i hold no moge.

through the external “os.
the tube until the cervix is filled and w il

Cub off the redundant tail of packing materind and withdraw 1he
tube while the internal fingers orevent

i ’ inge . any of the packing heine pulled
out of the cervix, A tail of packing muterial js thus left available i ihe
vagina for ease of withdrawal,

(«y 1f long forcep: arve available
packing material in the tips of the bi
tips ol the blades of the forceps

gy . [ LR I QQ s ’
the external “os” is passed. Deposit the end of the packing material in
: ‘ t ’ €

the cervix and use the blndes of the forceps to foed more m(-l?ing material
. . th 3 M aLertd
Into the cervix until ic will Lol ho more. Cut oft the redurnddant portion
of the packing strip leaving a tail in the vagina for cagp of withdrawa]
te) If only fingers are available pivk up one end of tl .
packing material in the tips of the fingers of the diS(‘l‘”‘l”(‘(l‘h““(i and |

. . N > e ' ’
introducing rhose fingers along the palm of the internal hz;ul bass up :}))*
end of the packing material until jt can be gripped hy the inty 1{'1‘1‘{1 t]'r o

- " : 1 i ) : . “he

tips. The m?ernal finger tips nuust jush the packing minterjal t}u('owil(h(lr
K Al . . N - ( ‘ ' ; X
external “os™ until the cervix will hold 1o more Finally eyt }I'l ;}l(}
reduntant packing strip leavine a tail ; aging for withdpma ! N
((f) LI\L “:‘ , J : I,, ,1lt(nl N tho vaging, for withdrawal,
Al alternative mechod is for 40 4 :
with Lubefax, Parafiin or Glveerine whs iy hngom: thomug_fhly lul

X, yeerine, which ape firat, mtroduced upto i}

3 l‘.‘g',‘ O CATrTy > Cthie Y ; "V e oo
ternal “os,” to carry un end of the packing materiy) With them. The other
hand then feeds the packing material from the howl 16 the vao; l)'l)
the internal fingers push the acking mater; ' ’ ¢ yerma while

gers | 1 £ material threugh the external “og”

until the cervix is full. Cug off the redundgnt materig} leaving o 1ai] j
. : : ail in

pick up one end of
ades of the Yur:rops.
along the palm of il

the strip of
Introduce {he
mternal hand until

e strip of

irieated

the vagina.

(9) Apply a large vulval pad, a 7~

binder -banda,g@

and an abdominal
{(#) Remove the packing by pulling
24 hours.

(1) Willett’s forceps

(J) Where after the
than 24 hours. Apply Wille
tion of the external “o0g.”

on the tail in (he vagina 18 to
¢ becomes troublesomeo.

upture deljye
l¢ foreeps g

if hmmorrhag
membranes ¢ .
ording to the dilata-

IV. Packing or plugging the va
Indications :—Hzmorrhage due to th

gina anq Cervix
placenta preevia, heematomata, abrupti

reatened op
o-placente,

(Tamponade), --

Incomplete abortion,

-
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Dangers :—{a) Sepsis ; (b)) shock to prevent which ()mnopor;] or Mé);"s-
phine must be given before the operation commences and, as the proc
is painful, an anzsthetic is desirable.

Special requirements :— (@) Six strips of gauze or other Ir'mterlalf 8 f:.
hy 8 inches folded four times lengthwise or about 200 small pielces ?f E}(]) -
ton wool made iuto little balls the size of a thumb knuc:iq. ) 1013
‘-n'l'in" material has not been reliably autoclaved an('i stored in {aDSLtzZ %
}):§‘~l\<(’tdit must be hoiled for 20 minutes in water to whlch a little ‘T ? ol
‘]2\/1115 ' Lvsol or Carbolic acid has been added or in a 1 in 1,000 solution

P ’; ‘ine or Acriflavine in water. . ‘

o ]:J(?;};\il:)‘:id)c of a mass of packing material takes longer to raise t(;
tl t(rn'ipcr'ituro of boiling water and much longer to cool than the fluid
J1C Le ¢
' hich it is immersed. ' '
in wh (J(m A sterile howl to hold the paekmg material. . i

(('S It is of advantage but not cssential to have a pair of plugging
or ring forcéps.

n((l) Lubrication for the hand, | ' |

Jon ; smbranes are of great assistance in main-

Operation :— Unruptured mem : : k
minin(yr intra-uterine tension. An assistant must make counter pressure
¢ b ) N

the fundus uterl . S _
o (@) Wring out the packing material if it has been quled. | .
(1)/} After thorough lubrication, introdu'ce one hand into the vlaglina,

slace the middle finger in the posterior fornix and thefmdet); a,n(bel;;r:)%
Iﬁnlfyrorq each in a lateral fornix, the palmar surface may face the pu

» sacral hollow. _ :
the M@I‘; By means of a plugging forceps or by using thg fingers of tile

'tcrne(m(l/ hand feed the packing mater_ia] into the vagina and gpt? the
;Smers which are at the external “0s.” Commence w1t§ the enf (l)ett(i):e
trip and when that is finished use a second strip. Beware o g
?he1 acking material touch any unsterilized area or article. " 1 the
he pz ) The internal fingers first fill up the cervix to capacity ifm n
working round and round the fornices pa}(;k in the strips as tight as pos-

it ‘ essi ds all the time.

sible with the fingers pressing upwar
sible Vv:c) When bthe fornices will hold no more gauze, Wzlork dzwn tl}l)e
vavina from side to side packing in the material tightly and continually

weezing i wards. _ ‘
qu‘e“(r}% ]:ﬁl‘gé)process is continued in a methodical manner right down to

il the vagina can hold no more. o '
the vul(x;s;x ?\nltalmroe vulvgal pad, a “T”-bandage and an algdommal binder .
a . -
ied on completion of the operation. .

must b((;b)a%){?rfova the p}a),cking 18 to 24 hours after it has been inserted.

\ ’ :—“The ‘left hand is passed into the
by vﬁltglzﬁ]gi);lul:l ?:é{iglg) the hollow of the sacrum until the ﬁpgers
v.agme}t].\&é the cervix. Small pieces of cotton woql, each the size of
R mb knuckle, are squeezed out in Lysol solution by the rlg_ht
he t;hl?md are con’veyed to and inserted into and around vthe cervix.
t’i‘?]ndﬁ (u:ars of the left hand are kept busy squeezing the pellets mt_;o
o, t mass and forcing spaces between the pellets a.lready in

; cgtr_npacto ermit the insertion of still another pellet. This process
b o u;p ﬁedpin a systematic manner from above downward till the
valva is reached and the vagina can hold no more. " A T-bandage is
‘tr}‘ll(le‘r,xaa;i)lied to keep the plug in position and an abdominal bmder is

80 ‘
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fastened tightly from above downwards to presg the side walls of the
nterus against the vaginal dam and thus complote the npern,t,imn."

V. Injection of the umbilical vein: Majon - Gabaston Method.—
Indication 1 —In the absence of “ PP any long delay in the 2nd stage.

Special requirements —a) 200 to 306¢ e, (T t0 {6 (;-,‘,) of warm sterile
Normal Saline, 5% Glucose or Magnesinm Nutgﬂmm solution ; {h} o ateri-
lized 20 c.o. syringe or Higginson's syringe and suitablo il(i?lt)t(\i‘ to fit a
serum needle ; {c) one or two sterile serim necdlos - (1) one or two sterile
hamostats; (e} stout sterile thread 1 ( f) a aterile how! for the Yegueid
{g) sterile swabs ; and (h) Tincture of Todine or pther strony disinfeeiant.

The operation i ~—{a) Sterilise the cord for about 9 inchen from the
vulva by painting it with strong disinfeetant, : {1 tic off ur clamp the fros
end of the cord; (¢} by it;\s prominent convolutions locare the vein on the
surfaee'ot the eord‘; td) fll the syringe with warm ftuid - (¢} ntroduce the
needle into the vein parallel to the course of the vein: with the point of

BIMANUAL REMOVAL QF THE PLACENTA IN CASE OF * P.P.H. OR

-+

; o e &
Tttt
Y
- wr o &
suie e

ISNENIRR MY |

(3

o
<
-y
».
T
{2

«— STERILE TOWEL

18T STAGE

v =y CORD
HELD
TAUT

GLOVED anp (HERE
e over Lingdy Tips

omitted

to show

Membranes

£, Allan clearly)

17.9.'4¢4

Ist Stage.—Introduction of hand to dilate caon.
striction and examine of uterus,

pie, '44] INDIAN VILLAGE OBSTETRIC EMERGENCIES—¥.R.W.E. ALLEN 703

the needle towards the placenta; (f) apply a h@mostat or ligature around
the vein including the shaft of the need}e to hold them both firmly while
the fluid is being injected and go maintain the needle in position when the
gyringe is being refilled ; () inject the contents of the syringe through the
needle ; (b) disengage the nozzle of the‘ syringe frco{n the needle without
disturbing the needle ; (1) reﬁll. the syringe ; (J) inject t}le second syringe-
ful ; (k) repeat the process until sufficient fluid ihas been injected ; (I) with-
draw the needle and clamp or tie the cord again above the puncture hole
made by the needle to prevent %eakage of fluid; (m) the placenta should
be extruded in from 10 to 80 minutes.

VI, Bimanual compression of the uterus.—Indications:— Uterine
hmmorrhage after the expulsion of the placenta provided the bleeding is

wing from a tear.

not Cé)en;;rite the labia widely and introduce a hand into the vagina.
When the whole hand is inside close the fist and push the knuckles up into

RETENTION FOR MORE THAN 2¢ HOURS.

£, Allen
¥7.9-'44

2nd Stage.—Separation of placerntal tissue
from uterine wall.

1, FEATURES:—
External ba.m;i on
Cord held taut. h over finger tips of internal hand.

Gouze or sterile OIOt’ncroduceg along cord inside membranes.

E88ENTEA fundus.

: i ai . '

Finger {{elg ;’; c:;;te placents pushing membranss between

Fmger.nl: wall and placental tissue, .

'1huwrlla " onts must be removed in ons piece and net fragmented,
v o p . . .

& Shwr

RN Y
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the anteriop fornix, Nome people profer to

the anterjor tornix and the fitigor Lipa
Open she

palm of the o)
Spread i gver ghe posterior

plice e
around th
1er hand

g of (4, Yhuad,
Posterioy

A throned,

in
forngy
iz

Whdominag wal
Wall of the furdy SFthe ey,

Nueeze the aterus betweon 4. ahdomnal, Cxbery g

internal vaginal hand gnq the

b and the
SYphysis pubiy,
The elboy of the insjde hand must e W]

fised uhjoct, to prevent it bemming tired

I the external hang angd
Press on the hang.

If ngy alre

AN et d oy Gle

arm become fativygd YR kst Lo
ady done

and if gvaql
boxie unjsy of P

ahle gt R sy, Hijoor o, TA

usterior Lale Pimit,:ss‘y RRLREITE RS ST W ol B,

metrine ingg 4 HMUkcele preferably iy, bhe body o . IS rous e
atdomingl walf,
Instead of

placing the closed fist in yhe

R (IR TN I ONBY hass
the whole of one hand jnge the CAVILY o the W e e gy ihd
Magsage the bady of i uterus between . st by oy, SOy and e
hand an gy abdomen, g, the uterus COMITRCt WGy g
Witerna| hand stowly,

o expid the
1 bimanys) COWProssioy,

o kLot douche the utering cavj

VI, Packing the uterine cavj;
the placeniy has beey detiverad,
rine and 4 Y 10 gyt
injected iyt the utering o
ston of the uterus,

Fatle 14, sontrol L, fnl(gwimg Praceed frivek
tv.

Y. [m[l'(‘f//uw;\’:
which fidly 1
Sele unity of
nusculatyre

RN RN after
Vil wg oo
Posreriar Lot

Mubined wiyy,

P Kooy
PRaitary Xt
bimangagg Compres.
Dangery {¢) Sepsis.
ral. Therefoye count the
them all 18 14 94 hours op
tapes, if any, attached (¢
of the 8trips or
antiseptic tochy

(f) Leaviug
packy carchully  dquriy,,
80 later, Removal i
the packing Wing in the
by employing 5 pair of plugati g op
igue jy essential,

Specral requiTeme
itches wide,
about fouy oy five such y

Fthe yterys atud

of all is dry sterilizeq Bauze, wit) , louy Lape attgel

available gauge OF 81Tips of gup Or pugyari mugt i,

Proflavine o Aeriflavipe solution and wrung gut,

avatlable 1y Dettol 7 op « Cylin »

tion may be Substituted op t}
b A

behind ko | vhe

Hiserto,
effee ] by

g e

whed v
(R RTRE NS G Ll
VALHEG ae gty g

Liils
e fop, .

s Thorong,
s () Six Strips of
each folded lengthwise four
brips suffice to (i

materiat s

Yards long hy 5
times ypor,

HISNTS UN\I.‘L”_\"
Vagina, Best
b 1Y thiy s nHY
Boiled upin | iy 1,0t
W Proflayine i3 nog
; Vo Carbndie Avid soly-
10 8trips boijud iy Phain waser Wrung out.,
large sjze 3 tuch (25 ¢m.) bore Hylipes' uterine g
pair of plugging forcops, 1f these ure oY availuble o hand

used but the danger of S6P8iL Wil by greatly inereaged.
{e} A sterile container or bow} for holding
{2} A bivalye mor twa ring, byllet

& posterior speculum

keror a
Mone may b
ner

speculy

v

the Packing nig e
ur vulse

vial,
Hut forceps and

and spergtor,
¥ Dposture with buttocks gver end or side of
bed or tuble, D assistant shoulq hold the fundus,

DY, {4 INDiIaN VILLAGE OBST ETRI¢ EMERG ENCIEY - -
A,

F.RW.R, ALLEN
SN Qiey of {

1f no 4BSing
Jacking w

T0H
ant ig available

aterial on hig lap.
< With one hang Proteeye
throy g, the abdomingy wall,
3 Wigh the othep
Materind on iy fingeyr ¢
{ ng Lape iy

the operatop
“)

sits down With the
d by a sterile towel he graspa the fundug
hand he

Ps through 1)
dbtached 40 the
Fiaf avaqp op the sirip should
Withdpraw ) And subsequent, g
4 The internal hang g
ric (coig the wwmbey
CVenly packs (e cavit
Vhen one

arries one end of ip of Packing
‘€ Vagina and cepyiy upto the fundug.
terminal end of the sir backing 1y .
- 1f possible, be left in ghe vaging for case of
rips packed ahoye this taj)

A carries iy more and ypppe Packing mate.
o strips qs cach is iy

¥ from jde

serted) upto the
to side

fundug ang
aud from aboye downwards,
Strip of backing materiy 18 finisheq Another g 14
lczwing “ il of each 3y the v i
to the o

agina if Possible.  Whap,
CIviX the

€D into e
the CaVILY ig fyj)
* uterng] hang steadily forceg ug the plug aguing e
external hayg and by ghyg “Ompregsing yhe Blug make, room for wigre
backing ateria} which must be feqd iy,
3. After the Cavity of the utlerus hag heen firmiy Packed the
last be packeq and the Packing kept in g P
bandage ung 4y, abdowi T

aging
0sition b

‘ Y alarge pag, , - T
1al binder,

. If ay assistant s
Ing the backing 5 done as

holdy 4. tunduy gd
UL Bhatorg

8.

Ktuilable but 4 Packer ¢ fm‘ceps are lack.-
above wigp, the eXception that the
the vper

. assistant
: “LOr's second hand s used to fee the pack.
al g to the Mterny| hund, Which iy never engipe
B bhe ey lerine and Vaginal
C. 1

) iy Withdrawn
Cavities yre tightly Packed.
Ha pluge

‘ geing forceps, two rin
anld a I)():lb(il'l()l’ SPGL‘

£, bulleg gp Vulsellum forveps
ulom gye available gy #ssistant mygg
fuadus whije the uperator by touch o
Hps of the cep

bress down the

forceps tq the
€ anterjyy lip

sight 4

ViX either Loth oy the anterioy hp

© posterior lip,
2. The posdterioy TUSt be ingergeq atid the CeTViX drawy
down for Inspection 1p See if uny togap ig causing the bleedi
The operator

ing,
| wust pick Up the end of 4 pi
nthe jaws of the plugeine

Pplies yhe

Or ane gn
and oune on g},

ece of Packing materig}
S¥ing forcep%
+. Puss the bandleg of the foreeps Which are holding the CerViX to the
dasistant, -

5. Dopress (he bosterior speculum OF tntroduce the index yyq middie
fingers of o hand g BOtve gp g posterior 8peculum .

6. Carey the énd of the backing materjay o0 the tip of the fore
U to the fundyg,

7

. B xternal hand prote
uhdomen ggt; ¥
fundus.



LR

EpT A

706 THE ANTISEPTIO [vor. 41, No. 12

the plugging foreeps and with the interna} ﬁngcfs fore
tightly into the cavity thus making room for more p
12, When the cavity of thc‘ uterus inelyd
plugged the vagina must also he firmly packed.
13. The whole packing is held
bandage and an abdominal hinder,

¢ the packing more
acking helow,

ing the cervix iy tightly

in position by a large ad, a
) ge pad,

D. 1. If Holmes’ Packer and g
introduce the speculum and ex
9
3.

bivalve speculun

nre avatlable
Crvix for te

amine the ¢ ars.
Through the speculum bass the tip of t}e tube
the obturator in position. Carry the tip of the

the fundus. The assistant holding the fundug through (he abdominal wall
must verify the height of the fundy, Against tho distanee 1he packer tube

has entercd or the Operator must protect g hand by 4 sterile cloth and
with it palpate tho fundus from the abdomen of the patient.

3. Remove the obturator from the tupe of the packer,

4. Introduce the end of a 8trip of packing mater
end of the tube of the packer.

5. With the pronged packer roq feed the r
the tube up to the fundus,

6. Pack the fundus firmly from side to side and frop above down-
wards.

of the packer with
packer tube right up to

al into the oxternal

acking matoria] through

7. When the cavity of the
down to the cervix withdraw the p

8. With the tips of the inde
the tampon tighter into the ¢
by the assistant on the fundy

9. Re-introduce
then the vagina.

10. When the
large pad, a “ 77

uterus is fj]
acker,

x and middje §
avity of the uterus
3 from outside,

the packer

ed with backing materig]
ngers of ope |

and press
againgt counte

T pressure

and continue t, fill the cerviy firmly and

tampon reaches g the
bandage and ay, abdomin

L. Count the numibyer of strips unuseq and  sublrqc
the original number of strips of packing mai

number of SIFips tn the uterys und do not Ja
to 24 hours afler inseriion,

vulva keep it jn Position by 4
al binder.,

. t o this wumbey from
erial prepared. Write down the

1L 10 remoye Cvery one of them 18

VIII. Hot intra-uterine douching at 118"F.~—11Ldiuali(ma P Py
after the placenta hag been delivercd, Which doeg not yield to g5 mg:
Brgometrine andfor 5 to 1¢ OXytocic units of J l’ituit.ury
Extract injected ingo the

‘ Posterior Lobe
uterine musculature ¢ bimanua}
compression ot the uterus,

ombined with

Dangers —(a) Introducing

(b) air embolism ; () forcing fly

infection frop, the vylvy
the peritoneal cavity ; (

uid along the dilated Fallopian tubes into
‘ d)' perforation of the uterus; gnqg (e) poisoning
from absorption of the active constituenty of the doucle fluid.

The hot fluid may cause the cervix or externa]
strongly and thus prevent the return

Special requirementa‘:-—(q_) 4 t0 8 pints (80 ¢q 160
of sterile normal saline, 29 “Ig .

ttol,” “‘Cyllin»
in water or | in 1,000 Proflavine or Acriflaving j

and vaging ;
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AN VILLAGE de jugs: (d) sterile rubber
ile reservoir; (¢ Steﬁ‘lggizlge with large blunt end.

of 118°TF.; (b) a -;bi":-,ir; flow or channelle - old the fands of the

i sborile T¢ ailable, mus
tubing ; (e) &

i i ; index and
Operation :— (@) An assistant, if av /¢) introduce the
peraL .

o : <
i vagingd ; sith the douche flui
([)} after douchgng (;uz;yht?) the CeTViX ; (dj wit
uterus; { ' ¢ one hanc .
middle fingers ©O

rs and up to
internal fingers a iy
in of the nozzlé 3]0ng. t(}; dlo not have the rese1v0}:;
ing guide the tip Of e and gent;]el'lf‘ss’f the patient; (f/ movﬁdtin
g;:zvf(“%dhs with great sgrabo"e the 1ivela2d fro and from side go;;r i?ace
' foot or fully to e interna
more “mny:le gently an('i c'afeinggon all aspects ?frlﬁ: is felt to harden
douch(; nglf;i{e the hot ﬂtgnd ;”dguching until the tsxe:
order to ; (g) continue dou jeeding ceases.
of the uterus; t( gr)y contraction and b g dications: — Urgent i—
up to a satisfac 1 of the placenta.—In tion of the placenta ;
imanual yemova ) incolhplete sePa,I‘al ; the whole or
IX. Igli’nH » due to :H . glass contraction) below t
N [ . . ur
Violent ' (Ho

gtric on I g 1 ] he

b Q & ¢o0 i "us8 lth escap Of t

& eon l,; t'eld p]al{)e]lba: 5 {,C) I‘upture Of]tvhe ul.e;u w

a Ise ’ V‘ a;d 1gament.
ta into the a

: d: (a) When there
.enta to be extrude sured ©
; f the placen has been rup ;
At leisure :'leaﬂ:ffﬁlf) P.H.”; (b) when the uterus
. . f persis en -
is slight bu

s of waiting. ' ‘ i
Fror 94 hours or more of ¥ fection ; (c) perforation of the uterine
& } . infection ;
(¢) Shock ; 1b) in emversion of the werus.

i or of
tth or }th grain of Omnopon

DEC. '44] INDI

Dangers ()
wall by the operat

Thertfore, (@) {?I:)
Morphine “sub cute

i ia
An an@sthetic, €8peC

i tract
the contractlon and re

voided if po ib pt i i ations of Amyl Nitrite
hould be avor i ﬁssnl e] r:s or overcome by inhalati

: ‘latable by the ing

is not dila

. in Chloride.
} of 1 in 1,000 solution of Adrenalin
m.
v ar 0'3cc (bm
or injection @

: ilizing the vulva,
. b time for ster! is 80 dange-
ere is not mut jo heemorrbage is
5) In urgentdcasgstlgg operator &H?GZ::dHOThe vulva mustdbeb;’a;l‘ﬁ‘i
\ 8 © t €
. he han : be neglec ble follow
vag‘“&hﬁdszch prep ar&“&‘l‘;lﬁzg Bpirltsolfbgﬁzlkcid and oare It;abken t%::
rous tha jther or Methy!a 1in 20 Car here it will burn r
h Lt “Lysol” or 's buttocks, where it “Dettol

down Wit «Cyllin” or " LY oman 8 DubLe f Jodine or “‘De

" the w . Tincture © . her of
“Dettql, y ot run under hort while. a good thick lather
e ﬂull'dsdige?b [;Of mo{,e tﬁtlzegéeadsint;o the skin. Even fices and left to dry
if she he may be r
3 eam
obstetric ¢r

. ucous sur When the
; in and m asure.
ell rubbed into :h (;Sl;s ap emergency Ine
goap W icidal actio
common mic

i imilar treatment.
. ins must receive gimila
has copsiderable 8 e vagin

rubbing
teri w pressurg followed by
vulva has been 57 o o The operator's hands,
1 d 3 terst’lc L . tory. : .
For ts}l‘: a'cre;iceﬂ and (1)? Todine s Bl?ng;zc o {hick lather Ohfe snaoa][:)x,1 :
h;)t(:; ;lilo cream OF Tii?c}f: Z;orougmyf i;; available, form:tt?;lg:ed .apirits
gvrists and,;"l;im;;?] brush b;;z%s and ar“:;_ Uel ::g: cially ai'ouuxid ?I:li& i‘;ﬂfgs
boile inse the Todin: - into vulva X
f‘;?yemergency;g{}feor Tincﬁﬂ_f:fe‘:;&nt for !‘\lbbf‘ngnzan part of Tropica}
T R i
gnd m}) ™ pmoth er;ti(sh; cream mado ©
the nails. ds and arms ¥
) han 8
operator's

or's fingers ; (d) o

deavour to Iy h
linqu- tent wit

e “sublind form,will interfere to some ?i{orel ol oo

Iy ehlo;o t?hre uterus after the opera

ion 0

4

o . ioh
es of a constriction ring, wh
as

.

ol” i “Dettol” -
“Dettol” douche &'0130% «Pettol” in water,
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I~

Bleaching Powder (Crude Caleium  Hypocehlorite) mixed

thoroughly  with
two parts of water by weight.

When the operation is to he performed at lejsure t

_ here is no exense
for failure to observe a full antiseptic ritual,

{¢) In the case of extensive and firm adhesion
for. Tt is better to leave smail shreds of placental ti
uterine wall and to plug the cavity of the uterus wigh sterite packing
material wrung ous in some antiseptic such as o il:win(-) “Dettol” or \\(‘ili:
Carbolic acid than to risk injuring the uterine wall.

great eare is ealled
ssue attached to the

KiNkEAD was of opiniou that inversion of the uterus followed portial
detachment of the placenta. [t is therefore imperative not to pudl an ad.
herent or partially adherent placenta off the wall of tho uterus hy triction
on the cord or margin of the placentr.  One mysy pass the "i}lm of e
semi-flexed fingers of the internal hand all round the margin of (he
placenta to ensure that there is no tomumencing inversion and only work
the placenta off the uterine wall by sinuatbing the finger tips hetwoen e
placenta and the wall.  Any (limpling of the wal) must he pressed o,
between the internal and external fineor LIPS to prevent mversion takjoe
place. ”

Operation - (a) Lubricate one hand, wrist. and
medicinal Paraffing Glycerine or Lubefax
fingers, it gloves are being worn, SPre
has also been lubricated.

arm with storile
and over (he tips of
ad some sterile gauy,

800}
the eloved
e or cloth which

(h) Place a sterile cloth on
this grasp the fundus of the ute
fundus towards the pelvis.

the patient’s abdomen

. . : and’ througl
rus with the unlubricated |

mnd. Draw ghe
(e} Anassistant must hold the cord fairly taut

(&) Porm the fingers of the Iubricate
duce the tips along the cord and fuside
ment of the cord to the placenta is re

hut must pos pult on it
L hand into 4 cone and
the amniotio sqe unt,
ached,
te) If a constriction ring is encountored the cone of fingery i
vours to dilate it against counter pressure from the external f; ‘ i o the
fundus.  If this fatls the assistant musg hreak an amponle :-;mt ining fron
L to 3 minims of Amyl Nitrite under the PAMENE’S nose i
inhale the Amyl Nitrite until the 3o

, 4 and make her
| i ‘ © spusm is relaxed. Botter i)y jf l
B. P. is low and sterile Ryringe 1s avail k S

able, order an inject: :
s . . N . . A i mject ISP
(5 minims) of 1 in 1,000 Adrenaline Chloride solution ] le/l » H{m (;f e
by the assistant. Tn the absence of Amyl Nitrige or Ad'rm' li e given
an®sthesia with Chloroform aime profound

must he induced. 1N e o s
urgent the injection of 100 to 200 mg. of Pethidine H;Qll:(()‘:-h‘l\ri\rlitll: :‘;‘:([‘ {‘[“":
’ LM,

may lead to relaxation of the econstriction ring with .
o X out .
ant on the administration of Amyl Nitrite, Adrcn'n]int‘heorn:!;ﬂ[
‘ ’ ~hlo

(f) Once the hand is inside the uterus it
. nust p Y
until the placenta has been extracted. - Mt ol be wiy

Mtro-
Wihe attae,.

alning from

attend-
roform.

hdrawn
(9) With great gentleness, pushing ¢
tips of the internal fingers, the circumf.
explored and the extent of the attac
external hand steadies the fundus.

he membrane
€rence of the
hment, if any,

8 in front of the
1 placentg must be
dixcovereq while the
(k) (i) If there is no area of attac

hment and the Placents, is free in
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i i Im of the hand and
i f the uterus it must be collected in the pa
:vhizh((}iz‘-;lvtfl ;)lowly as the uterus contracts down upon and expels the hand.

it s f is within the layers of the
ii) If it s found that the placenta 18 wit ver:
broad li a(rﬁsnt ilt may be drawn back into the uterus and then Wlilﬁdrawr;
f:c())r?] thge uterus via the vagina and if there is any fhtaielmox;;rhigeimelef ;f:y
i i d and the cavity of the uterus :
in the uterine wall must be packe e e seuptial a
i 1 d. (In the absence of hamorrhage, .

rei%;;;e zza}::; P il;ggv(:ould( be safer to leave the placenta in the broad liga-
zent and get the woman to hospital for laparotomy).

it i d into the peri-
iii) If it is clear that the placenta has escaped 1 ¢

1 ca.grlil:;)y tl:e placenta must be left where it is prQVIded the;e ;s a

t’Omx;ﬁ)ility of getting the woman to hospital and that bleeding f}'o:p the ea;r

?r? st;he wall of the uterus can be cont;olledhby Eacku;g. uI;httlLl: ::n tmggg;

i lacenta may be drawn into the uterus thro ' :

m}]:r gl;th%g,c?f the utgrus is contracted, is to perform a posterior colpo
fimy and remove the placenta through the posterior fornix.

i into the uterus threugh the tear in the
he placenta is to be drawn into th . :
wall Igf;'gé,t ga,re is required to avqld l];m;gmg 0.0118 gg itéioovlv;eltgrtggp;fa ;}1;(1; .
i n into the uterus in mistake for or in a . ¢
?}lzggsogchident should happen tdhe Pl:cegtaetrlnuiit; ::h:l&grl:sw?hem:bfi}:f
i the hand reintroauc us,
T O rraad i 1 ity and the rent in the wall of
i i ed to the peritoneal caviiy a
?;Jl: Eﬂt::sl(;er;hll‘;gfin if it failx? to contract sufficiently to pr'event a recur-
.:ence of the prolapse of the abdominal viscus.

i rtion of the
i it is found that the entire placenta or a po

t(wi)s Ec‘lhl;rt:t to the wall of the uterus the tips of the ﬁﬁlgers olf

p:lacen :rator pushing the membranes before them rpust ca.refu y WOI";
?r:mogide to side between the placenta and the uterine ;vaél; t:tea:g;r:hz
istance of the external hand is require ‘

?hedt v:o;a.ng ?: :;ilsre that there is no inversion or dimpling of the fu;ufi};s
'utl;l 1tlhe cavity of the uterus. It is not difficult to bore ;hrqgfdr. &
mt; (:'ine wall in some such cases, so beware of doing t.hls and of Wlub t?tv;:
{;; a loop of gut, omentum or other organ in addition to or in subs ‘
tion for the placenta. | . |
(i) Collect the placenta in the palm of the hand and, if possible, by

i imulate the uterus to expel
i uterus with the external hz}nd, stim s to,
Ezs?ggggaghﬁand and placenta together in preference to dragging out the

placenta.

’ (j) Exgmine the placenta. If it is not complete the hand must bg ,‘

re-introduced and cotyledons or succenturiate lobes removed.

(k) If owing to the risk of perforating the uterine wall a layer of

ity of the'
i as to be left adherent to the wa_all, the cavi of |
El}?e:r;t:h;\llﬁnﬁeh;;cked with sterile packing material for 18 to 24 ho1:§'s..

. snti . . of Ergometrine and/or 5,17:'3\10“‘-;

leeding continues 0'5 mg. of Erg y/or 9 Ko

t ‘(l)u];fit: :f Pogterior Lobe Pituitary extract must be m]eqtevtiit lﬁ?
:ﬁz gt.oc;:ihe muscle. If this fails to control the hemorrhage the cavity of

the uterus must be packed or d°“°hed with hot- ﬂmd :';tfa -temperature £

Of IIBOF- ’ ‘ ‘ S L .\ “,‘ _. V‘.. o i‘. | v ‘. “r “
; (m), If there is & constriction ring which cang bodda.t;ad remoyé

V3
)
§
o
J

3
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the placenta piccemeal by tearing off piccos

ith ring forceps provided
you are unable to get the woman to hospital.

X. Heematoma of the vulva and the vagina""()U(eréi())m”y B —
sult of injury, or sometimes spontancously, hlood vessels, more commanly
veins, in the pelvis, may buyst du_rmg pregnancy, [ah(mr' o8 post partmm,
The usual time for this accident is late in }’rﬂgnan?y Or intrapartum. “T'he
effused blood forms a hmmqtoma under l»!m skin of the vglva, around the
vagina, under the broad ligaments or in the hroad 'hgﬂm'ents. Such
hematoms show a tendency to spread along Lhc' connective tigsyo
and may extend right round tb.e vulva :L{lfl va,;{m:.» on all sideg
away back up behind the peritoneum. Fhe vietim may ¢
death in a serious case.

HI):U‘,(*H
and even
asily bleed to

The onset is almost always sudden With 4 severe (enring
affected part and a feeling later that 16 Wil hyrgs,
tinues the woman will de_velop the SIZNS of hwomorp
clamsey sweat, thready rapid pulse, air hunger, h)
membranes and later subnormal tempcrature, 1
unconseciousness).

Pain in the
If the bleeding con.
rhage {collapse, cald
anching of the mueous
oW blood pressure and

If the hemwatoma shonld become infe

ected extengive
least of dangers to which the woman wil}

be exXposed.

A small heematoma may be treated by keeping the parts scry
clean and applying a cold evaporating antiseptic lotion, 1y ic
able it should be used. The woman muss rest i bed, The effusion will
usually absorb but if it becomes infected it myyg be open

: - ed, the surulent
material let ont and the cavity packed wigj finely powderedISodium
Sulphate.

sloughing is {10

pulously
¢ 18 avajl.

Yarger hematomata may be aspirated
precaution is observed and a firm antiseptie
keep the site of the hemorrhage compressed.

If aspiration and pressure packing fail op
tumour must be incised, the fluid and cjot
and the bleeding vessel caught in a h * Ting foren
ligated or undersewn. For this sterilised very fing (000) Caé’gut, QPS) and
linen thread is suicable'. If uuder‘sewmg 18 Tequired g round hodjeq needle
should be used. A } circle or % circle needle facilitates thq operation.

The whole utero-vaginal canal may Trequire o hg firmly tam 0

s &< s : ne
boiled clothes wrung out in ““ Dettol, (Pylhn ot weak Carbolie Af)cid g(,ﬁ;v_
tion. Finally a large pad and a <« ba
perineum connected fore and aft to a tight
In such cases it is advisable to give

1,500 units and Polyvalent Claustridia, (gas-gangrene) antitoxin
at least 9,000 units of Welchii an

titoxin (Haffkjne Institute, me
Bombay). : ’
« (To be coptinued).

provided thorough

Zh antiseptie
bressure backing ,

wpplied to

dappear unsuitable ¢
moppe AWay with sgerj) :
®mostat, (artery o ok

g

Non-Specific Immune Therapy

ly or intramus-
2 cc. OPSODIN subcutaneous?/
clutlgrly in fevers of obscure etiology and ':gl
infectious diseases like :’nﬂuenzha. ﬁ:rentg:rzg:re.
i the
tonsillitis, etc. brings down ¢ Cemperature
idly and cuts short the course o
L;P St)i’mulating the natural defensive forces
of the body.

f CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd.
i ’ BOMBAY—8.

i ’ i ‘ Antiseptic.”’
4 When writing to advertisers, please mention the
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«INDULABO PASTE”

n of Labour is thera-

poutically indicatod indulabo Paste
ig usod now by many doctors with per-
foetly rafe results The paste is useful
right from ihe twelvth week after con-
coption up to tho full term according
to  indications. The proparation of
{ndulabo Paste is based on an original
Gorman formula which has boen perfect-
od by years of olinical  trials and
rosearch in our Jaboraturies by reputed

physicians-

HERE Inductio

metal cannula, and ons tu s an
L ndulabo. Paste. Ra. 55,
Physicians who have already bo.u lhc
the Conlwlete Outfit of lndulabo Pa%te
onco, should thereafter order

Refill tube of Indulabe Pasteinf)nt)};a
When ordering please state what you
want, the Comple Outfit or the Refill.

18 gupplied only to gqualified and
regz.atered doctors who must place
their orders on their own letterheads

seplic waindy e,
the Complete

Prices: Ra. 31-8 for ple
{ndufabo Paste (contaning

!

|

|
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Cate saturated with
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.

h
vdrous aluminiyr, sil
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spocial low-prossute glass syringe with

chemirall
-HIY-pure
methy]| olve

thymo,
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Its rich content of pure oil of
Santalum Album preserves the !
disinfecting and mediginal proper- 18 very helpful,

_ ties for \:vhich Sandg.l is pel‘(:bmted’, Ic'is guaranteed free from pore-
in addition to providing 1t8 cool,  clogging snimal fat, which s
goothing effects. Sresnt in other similer soaps
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rickly ious other skin most sensitive of skins,
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“G—Yl) SON A” The new
PLASTER OF PARIS BANDAGE

The essentials of modern fracture treatment—aceurgy haet
: ¢ reduction

full fuuction—~dcpcnd for

and improved

and complete immobilisation with

success.
on a perfect cast, cees:
The 73 Gypsona »” plaslcr of Parix hi\ﬂdagc cont

. ains 9o per ce
weight of plaster, cvenly impregn P at. by

ated by a spegi
. pecial progess ic
prevents the bandage from shedding loose powder process which

“ Gypsona ” sets in i
yp 5 to 10 minutes and prov

ides a cast whi
. s . 4ot o
combines great strength with maximum lightness vhich

For further particulars please apply tos—

Agent: RALPH PAXTON, 10, LALL BAZAR CALCUT
~ l ' A “ ' '
AS SUPPLIED TO THE GOVERNMENT o IAND
Made in England by T. J. Smith & Nephew 1id Hull A

G3. S ———

[ore.

When vniting to (l(]\'(‘l(iq(!l‘ﬂ | ot
ll At N p](‘ﬂ..‘f montion ‘}l(\ ““A i
g ntlﬂ(\‘)( ic,”
g 4C,

Senescence as a Disease its Causes and Cure?

8. M. HUSSAIN, B.3c.,, M.B., B.S,,
Canning Street, Lucknow.

Historical.—Senescence is a disease for which sages and philosophers
of yore had been searching a remedy. It was mentioned by the Chinese
long before the Christian era. The Cult of Tao was associated with the
search for the Elixir of Life. In the dim past efforts at rejuvenation
were made in India. “ In ancient Hindustan, for instance, persons suffer-
ing from senile disability were given the testicles of a tiger to eat.” The
Arab medicine absorbed and improved on these ideas. The Muslim
emperors and kings in their desire to remain young imported the most
learned physicians of the day to look after their health and youth. It
stimulated research and thus organotherapy came to occupy an important
place in the Unani armamentarium. Among other things the use of testes

‘received special attention. Kurope received from the Arabs, as a heri-

tage, the Unani medicine which flourished there for centuries. During
the medical revolution in Europe theme thods of rejuvenation together
with other good and bad therapeutic measures were consigned to oblivion,
From time to time, sporadically, it engaged the attention of the inquisi-
tive minds. ¢ First experiments on the transplantation of the testes were
performed by John Hunter in 1762 and by BERTHOLD in 1849.” In 1889
CaarLES Ebwarp Brown Sequamb injected himself with extracts from
testes. In 1911 and 1918 PrzarDp proved again that, in cocks, trans-
planted testes were capable of maintaining the sexual characteristic of
fowls.” As time went on the idea of, and efforts at, rejuvenation became
more and more intensified and a host of workers like SteEiNacH, HARMS,
MARSHALL, LIpSCHUTS, SAND, ScHMIDT, BENJAMIN, HaIlre and others
devoted themselves to research. This continuous effort of man to revive
youth shows that the desire to live long and remain young is inherent in
human nature. That gonads were intimately connected with senility and
youth has been suspected from time immemorial, as the practice of castrat-
ing animals can be traced to the dim past. Hunting of animals for geni-
tals is mentioned in Hortus Sanitatis & manuscript of the 15th century.
 Ancient writings yield innumerable instances. which. present clear evi-
dence that some of the effects of castration in animals and man were,
understood.”  Eunuchs as a class are mentioned to have existed among
the Romans and Greeks and particularly in the harems of the Muslim
kings. Eunuch is a Greek word meaning one who guards the couch. It
was even then realised that eunuchs did not become impotent, and

\

« Sultan AuraT III in the 16th century inaugurated the practice of .

i

amputation of the penis of the eunuchs in his barem.” It was, however,

during the last few decades that research established the profound

’

influence of the gonads on ageing. .\

Introduction.—It is in the interest of the patienteas well as the

medical science to deal with old age as & disease instead of trying to treat
the diseases of old age. ScuMIDTS in this connection remarks: “ A wide

»

field for etiological treatment opens out when we come to consider the so- ¢
called diseases of old age. There name is legion, and those who suffer

. Specially-contihuted to ‘The Antiseptio.’ : !
S I :

"’ from them form a majority at every clinic and in every doctor’s consulting
room. Assoon as we have realised that these diseases are themselves .
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merely the symptoms of a single more « .
ing old, what can seem more%bvious ?ﬁzzr:llmft‘“‘izse, the diseaso of grow-
itself as a disease instead of treating the secondar l_&vo to tr_(‘vnt old age
symptoms of old age. The revolution in the t}gu( lﬁe&ses which are byt
physician who has fully grasped this principle wi) }g b and practice of o
attempt to deal with the symptoms of o]q age ge a)e overwhelming.  The
ing directly with old age itself is fﬂﬁuou;ag £ I‘!llt»ely instead of deal.
restorc the colours of a faded Jeaf by Painting i4.» ould be the attempt to
To treat old age as a disease and the &
mere symptoms may appear fantastic,
the various factors will however ghow

Because its inevitable sequelw is death ang beegus

it, it cannot be put forward as reason enollghl toe everyone suffors from
phenomenon.  There arc pandemic discages, Ner .l?egi‘,rd 1t as a natural
its universality. There are s fortunate foy w})“ :;y '8 characterised 1y
man is carried away before he is old. 1y it not ©do cscape jg, Many a
be prolonged to a ripe normal age and may then epo?s‘k?lﬂ that vouth mway
be the case sencscence attacking a limited fow “nC With death 7 ff such
disease. will then be regurded as g

0-called
An unprejy
the eq

31'seases of old age as
iced consideration of
rrectness of this view.

If one becomes old at the age of say
labelling it as a disease. But havine 1,
X o ;. : g become ;
or 60 becowing involved in senility we have CO:}%‘S o seeing people of 50
event. If these very people were to have g naetu:ailm)k on
LA

were only prematurely sent to the rav . ge of 65
; - eb TS or 19
to regard it as a disease. e ¥ senllity iy und

30
Or 40 we haye o hesitation in

The problem of old age has been too intri
solve suceesst_‘ully. Brown SEQUABD and Stervagy b ;
and observatlong got some lnsight into the Mystep. Y their OXperiments
success they achieved revolutionised medjog] thgu (};1{\ of senility, anq the
ageing man. M_a‘rvelloqs was the guccess iy dgte-&r_xd‘ 18 a boon to the
ﬁu(‘tierty amll) semhlt);y which the ancients had g} alonl m}lmng the origin of
ad never been able to prove. To discoyer the regl 1een Suspecting buy
glth o;i thil:out accomplices like the pituitary' Wwas 1? culprig, the gonads,
ut alas the same puberty glang which endow }0 mean achievemeny
adult activity and youthful energy in e SEAN orguniam it
vation of the puberty gland is veally g Pallialgfem from decay )
tho pubety gund ek, P v S Of and e
y gland isell. ¢ advance vent the i
ever full of promise for the future, made by wog o peay in

Man has wrenched so many se
netism, the uge of sound waves in
future, be able to force the hand of
mystery surrouwnding senility, No
which may be achieved a 100
conquer old age has engendered ?11; 2gzny:llfzselih e of :
migsion to what it has been to him inevitable 18 of resignati,
he hesitates to call it a disease. But that, act “1 VIeW of his pagt failur
normal and physiological ig evident from his ually he aever treats § °
‘snocessful treatment for it, eonstant efforty 4, diso:vlet;-a:

Symptomatology.—The advens of this di _
hich osour in all the ergans ald'sya:’zg‘?e:?ﬂlx: xg:;dion._ The cheg.
ce 0¥ are sléw and ot

cate for humap intellect to

crets from nay,

) : T8, €., eloctricj
tonveying megsages” ote stricity, mag-

ntature tq
unrava’ fo .
. r
OB6 can jmaging to-dhm be

L and sub.

. &,—cerioso)er Q8!

"‘3; apd ultimately d:;'s —The aouity of the senses diminishes. The oyes
g s’gm}wgﬁéﬁaﬁ of senility, eg. cataract, preshyopis, arc
(thﬁ w gl ) | . l .

~JT8 CAUSES & CURE—HUSSAIN 718
go. '44] SENESCENOR AS 4 DISEASE
) n be viewed from two angleg
. gible. These changes ea g
1o putset impercep :
f vision. . he inevitable it can be regarded as a
N thought to be | . B
1. As sentz;tys :zxeh bhf changes it produces as physiological. QOunly
orma) event ab ar an shows an unusual involvement over and above the
/ben o particslal :tgn tion is directed to it and it receives a pathological
verage, special 21; arteriosclerosis, hyperpiesia, ebe. The remedlfﬂ mea-~
\atne, ¢.§-, catare directed against these conditions (symptows). They do
qures applied :t:be root cause—senility. Thus the treatment is only
1ot strike 8
;ympt()matlo.
9. From
in the body ar

. int adopted in this artjcle the: changes occurring
ﬁ;?}: l;:n%‘f)estatibns of a pathological entity—old age. The
8

ing it are always pathological. The object of the
symptoms aacompa:OYg’ngJ v some remedy, if possible, in order to eradicate
treatment here ;;e seniii"';" The treatment has therefore to be specific or
the real cause——

: d stress has also to be laid on prevention.
" the are both physical and mental. Tt s unnecessary to
The symptoIos ‘Xo eilas they are thoroughly discussed in books
desoribe t,hem d‘;ieisgs by N hich the symptoms of this disease are knawn,
under e are ag follows =—
Briefly gtated they,ysymm.‘“Caiciﬁcanion andt hardening of bones with
1. OSSEDU‘%;-;, and decrease in elastioity increase the lability to
i 1
increase 1 ' k
fractures. snopease of the fibrous tissue at the cgst of the mus-

9, MUSOLES_*-—InC; smparts sluggishness to all movements.

jlity an )

ys agility Sysram. —Sclerasis of the arteries leads to the hyper-
3, VASCULAR 3; 4§ vise in blood pressure. The arteriosclerosis reduces
trophy of vhe heal‘; :o varipus parts of the body which thus can work only
the supply of bloa Human activity becames circumseribed with ageing.
tain hm)tés. supply 8ls0 produces changes in the organs. The

The reduced blae aisod pressure can be the cause of serious conse-
js with T The failure of the heart is not only the resuly of
P““iy".‘s'f}he kidpeys and sclerosis of the arteries but also of

the fibrotio changes 1B tive changes in the heart muscle itself

aad deg"e” —Inerease of the fibrous tissue in the kidneys

4, RENAL SY&EEB;{;ereases the work of the heart, and establishes a
impairs it¢ functh‘?c}; involves the heart, the kidaeye, and the arteries.
yicious o cle W for health and life.

pto ip serious . N . ,
Failure of 88Y of th —Shares the functional ipertis which comes

5, DigusTIVE SYsTmﬁ'The decrease in the motility of the intestines E

WbOIe." : i '

yhe body a8 & sesth fall out affecting the efficiency adversely.

gz:;as wonstipation: uT:ie ¢he requisite amount of fuel to the body. The

The system fails t;:irf the functional efficiency of the various organs of
on I : L

gomi- nsnitic ' ' The sexual activity decreases W't;h ;
e body- 9B SYSTEM.— 28 ) with.
th 6. Tas GENEBATI ars altogether. Ly

wenees, e.4

~0ld age influeces: this syssem botly

S”"“ﬁa changes may be primary o secondary
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the morbidity of the other orevans. e
and the powers of conccntmt?on nitta,
The mental processes gradually ’
works at o low ebb.

9. OTHiR SYSTEMS.—Share the ch
the body.

9., arterioselerasia, The
mibiation and decision hogj
become glow The .

. e mind g

HK‘(H()T)'
to fuil.
& whole
anges oceurring ip other parts of
10, GuNpran.—The hair turns grev the
kled, and the body in general shows ?‘axt},;' uuld fibroti
tion to tho loss of the intensity of Lhou'ght; : d“'m“'“ ;
and surroundings have not as great an atin 1fstfhng,
previously, There is greater desire to rcst,'mivtku or
person thus ceases to live, He merely existg e

Prognos:s&—ml)ue to the limitations ip our know]
cannot be eradie P . : inowle
can. to sor;e ext(eatffd' ’{he reatinent of rejuvenution gp e

" ) o 1t, revive youthful activity of the mi T reactivation
uman efforts to discover a specific remedy are dnd and body,
prognosis will certainly become brighter owned with syceegs the

skin hungs loose and wrin.

hangus. In addi-
soeiety, gox, life
an old man yg
and sleep, Ay old

dge the disease

_Etiology.-—'l‘he paramount influence of 4}
ageing has long been recognised. The kno It iy
relation of the endocrin_ic systemn with youb‘it eﬁﬁ; ubb'u't the intimato
the wonopoly of the scientists. Burnagp Staw stimhny s no Jonger
g;a;m&gr)f)eirfguilig;oxzaof health by pick-ups of horf,f”,“ks of “the con.
g refully fortified against old age oy apmulants, the
If these ductiess glands were to function nicel go by gland broducts,”
power to defer or even banish old age. The I Y they have g i their
ovaries comcxdmg with the attainment of adu;ir‘;‘.‘t’_wy of the testes and
vx.ta.ht,y a_nd their decqy after some 30 years l,e With itg vigour and
climacteric naturally direeted attention tq t‘he}i)I}chmnim’ng with the
Recent research has confirmed this view. Next t o dluonae on ageing
tary, their activator, is of significance. * 1o thew the.anterior Pit\s.
The endocrinic system is a hormop; .
entity. Tho puberty gland and bheogfb\mly“@d c(’“rdi““ely work
proved to be concerned with the problem ofi; witary have 80 far b
the other component parts like thyroid and t,gg’mg. But whyt
or indirectly, in inhibiting or stim o adrena)
research will show. enile proces

That these glands individually ; ;
gevous and end_ogenous changes cggn:tn%ecgg:(;t&v
to the toxlr}s‘ot the infectious diseases, morblide_i' N
blood, nutritional abnormality, envirohmens, 1L ‘enlstry ang
oete. Thus all the inlluences surrounding " Chﬂllgea_
the endocrines, to the advent of senili&t Ty vontrib
scientific study, much philosophical thoy {.t h .
blem of old age and death. Bug sti oo
questions exist as to their cause.”
apart fromn hereditary and congen
grave, make the etiology of old g
suromarised as under :—

Emotional.—E.g., worry, anxiet

' : ¥, const
Physical.—Lack of rest, OVBI‘-act;ivit,y ant ne
and recreation, irregular habits, ’

ductlesy glands over

ing
e een
in ucnea
§ eXert, directl);

alating
& 8 8C8, unly future

ely are Bubjoc

4 t tl(]
I‘hey are ng oxo-

b immtme

Ytolo
Phys‘rcgl faf&&f

Thu many
The innumerable infl
v u ;
m:l cfa.cto.rs, from bheeg:;l o o,
ge complicated, Briegy the; 20 ﬂl;:
an

TVOus straj
in,
over-work with ne
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Pathological.—Diseases impairing the functional activity of the body,
e.g., syphilis, diabetes, etc.

Climatic.—#8.g., the adverse influence of a tropical climate.

Dictetic.~Over-indulgence in food, harmful dishes, unbalanced diet.

Hereditary.—Inherited weaknesses, anatomical and physiological, in-
herited short span of life, tendency to disease, ete.

Feonomic.— Financial difficulties producing nervous strain, or causing
under nourishment and even starvation.

Social.— Defective up-bringing, crooked mentality, repressions pro-
ducing various complexes.

Sezuul.— Complete inhibition eausing atrophy, over-stimulation pro-
ducing exhaustion, lack of adaptability to sexual life.

Environmental,—Maladjustment giving rise to various neuroses and
psychoneuroses. A

Modern Civilization.—Comprises many of the factors mentioned
above. In the present age the changes are rapid requiring great powers
of adaptability. The struggle for existence is keen and man bas been
alienated from nature and burns the candle at both ends. .

Treatment. --Dr, Harry Benssmix has remarked (in the reactivation
of women) : “Tt is a well.known fact, that the symptoms of .old age vary
greatly in various people, but also make their appearance at different
times. These differences must be explained by two factors: Kirst by the
variety of injury, strain and abuse which make up an individual life. This
factor justifies the adherence to the rules of proper living, which can never
be emphasised enough. Secondly, by our endocrinic constitution. The
resistance that our glands are able to offer to the wear and tear of life
determine the individual reaction to the wear and tear and that means
the individual symptoms of old age. This is the factor which justifies the
attempts of modern medicine to influence senility by strengthening the
endocrine apparatise........... ”  The first of these two factors is concerned
with the prophylactic and the second with the specific treatment of old age.

Prophylactic treatment of old age.—It consists of all measures which
are indispensable for the preservation of health. All the deleterious
influences which have been mentioned under etiology have to be guarded
against. In this connection the views expressed by the ancients are not
without interest. The Saliternitan faculty had laid down that the three
best physicians were/Doorron Quirr, Dooror Dier, and DocTcR MERBRY-
umaN. The principle underlying this dictum is applicable with greater
force in tbe prophylaxis of senility. Regimen Sanitas Salernitanum trans. -
lated by Professor ORDRONAUX in verse contains directions for deferring
old age, and being of interest & few lines are reproduced here :

)y /

¢ If thou to health and vigour wouldst attsin,
Shun weighsy cares—all anger deem profane,
From hearty suppers and much wine abstain,
Nor trivial count i§, after pompous fare,
To rise from table and to take the air,

. Shun idle noonday stumber, ner delay, N

The urgent calls of nature to obey, v

These rulss if thou will follow to the end,
Thy life to greater length tbow mayst extend.”

The Hebrews by instituting a 7th day of rest in every week have made
the greatest hygienic regulation of all times and have thus emphasised the

*

o ' . R
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patible with the
o senility,

importance of rest, il health is not com
of youth. Perfect health alone can postpon

Specific treatment of 0ld age.—Reg

of specific measnres it will be of interest to mote Sorminr apqin. He
remarks © Ruzieka in his study of tissue condensation, hyy given amplo
biochemical evidence that tho process of senile condensatioy is reversible,
Wiruses, by his mieroscopic study of the washing-out of pigmvntury
residues from the ganglion cells of th

_ Wenatod aniyyuin, gy
demonstrated some of the mechanical results of this reversg) of the pro-
cess of condensation. But the most striking proof, a biological proof of

reversibility, was provided by WinsNERr's experiment, which iy of such
fundamental importance that I sha}}.recapxtulate .............................. ”
At another place he says: “Ib‘ will .henfzeforth be clear i all that
attempts to rejuvenate have a serioug scientific basis, There is ne further

doubt that the process of sez}ility can be arresteq and may even be
reversed. The task O.f.future mvestigators in this field wi} he, not o
demonstrate the possibility of reluvenation, but to porfecs the the
methods that shall relieve the disabilities of old age.”

only treatment Possible

Once that oid age has set in the
Asin the case of alt speci

at rejuvenation or reactivasion.
nds on early treatment, When th

measures, suecess depe
advanced with marked sclerotio ehanges chances of success
nt is to stimulate op supplement

The principle of treatme
ome availal

prolongation

arding the existance and suceong

¢ brain in repm

I8 an attompt,
fic therapeutic
¢ disease is fur

function of the gonads. ‘The methods that heq
briefly referred to here :

1. Physio-therapentic Tmeasures.—In 1999 StriNag
ted X-rayv radiation to reactivate the functiong of the ovaries ang hnd
carried out experiments jointly with OZERECHT angd their ye ul? d ha
encouraging. Tf}ls was followed by the application of X-raﬁ; :Ow;:e
pituitary which ig the starter of the gonads. Algg first gy .“t d i(3
STeiNacH artificial hypermmia has been ygeg by the ap 1ic;§§' 3 ef a.\
diathermy current to the ovaries, the Pituitary, the tbp-r o ion of the
adrenals. The results of the electrica] treatr:*xent hav o4, and the
uncertain. e

80 far heen
I1. Operative treatment..—J; congisty of -
Vasectomy ; and B. Grafting of th ¢ A

, ) e8kes and gygpieq.

A. Vasoligature an vasectomy, — 7 _
one to manufacture the sperma.tozga, a:; :ﬁ?zsthl;v:o & dual fupction :
specific sex hormone or hormopeg. The ligature or ";{mllfaoture the
deferens causes the atrophy of the SPerm. prodyoin 8oction of the vas
hypertrophy of the hormqne~producing part of % Portion and the
STEINAOH carried out SXperiment which SXtended hope tef““‘ In 1911
this procedure in human beings, The frustragioy o? 8 of the success of
expectations, the‘conservatzsm of the humay, nature Uﬂl‘ﬁ&sox}ably high
difficulties attending al@ Operative Procedures hyye x;l?n-d the d_xstaste g.nd
tion and thrown it ingo disrepute, Judicioygly o iMised ity applica-
selected cases it is of immense utility. TUY applied ip carefully

B. Grafting of the tegteq gng Ovaries.—Yrmy.

the harmonje
le can Ye only

4 had Bugges.

Vaaoligature and

ple thinking. A number

, of scientigty g CR'S researohos gat peo-
. this field .a.nd_obsegved the resnltg of gr:g)j:ed thr?nlelves to research in
., andovaries in animals aud hymgy beings, ﬁ ;:‘11; of healthy teaten

Yoroxory tried o

- ; —Hyussay  Ti7
NCE AS A DISBASH— TS CAUSES & CURB— HURSAL
ENCE 4 .
‘44] SENESC o
DRC. - nimals LICHT eNSTERN  attempied gmtfm;ﬁ‘tizr;
. H A, . . . TNy : » oraft
the Bxpe”me{lbs :)(r:m followed him in 1920 \}:tzh in;; ‘\mj;‘tfi)ltiz:’ g g
eunuchs and \,runo(;xl normal human beings suffering from ¢ y.
apes

es of ape

she test

e o erative procedure
Jautation of ovaries is the o,dy‘ o}:z raty\r\ Ld} BOMREY
18P R ’ . New York HES :
In wom{‘»“.tr‘r;c} sSome U vears :xf;(; .\‘l)lﬂ-\lt‘\ (;jof;m\fminml* do not
. +41¢8 . o - : . . toe Ovaries r £ (322
i 8 prac : ransplantc ] Phe
which 18 D the operation. S her absorbed or slough out.  The
firat %0 do larised and generally are e‘? )(d ) 1 even Voroxory combined
ageuins ‘ ' po et absorbed and even Yonros S
come v ake longer t0 get . atiou is not
hecor g of apes take long of other glands,  Homio transplantutio
ava-rl% the transplantaiion o °
iy wib

- ohvious Teasons.
icable for o
racticd ‘
P These operation

i TOV
eneral imp1
&ﬂd &g au OPEY&('lVe 1

tef { 5y s of senescence
i rehief {rom the symptoms of s
ing about relief from N s of suncscence
. bxenfof health and vitalisv. The dlfﬁ(ruhli&ﬁ ;gsg}tg
erﬁ‘oeedures and the uncertainty about the

anying hetn popular.
gave not made t _ It has to a great extent replaced trans-
. Hormone Therapy.—it has =
111

X seepsful f)herapeubic measyure
X easiest and more sue Tv out researches
jantation and 1?; (t}(lreum was the first not only to Q{‘f‘ ry g“(}ﬂfg::a},; .
9 day. Brow kiHy;{gne but also to use it on himse ;}n eparing the
tlgom-_’ the male hc{ﬁiﬂ‘h rejuvenation. The dﬂﬁcul?) UO atfg‘:fent go}ved
. deavour 10 esta nd effective form has been to a ;reTh " e \aration
f:)rmone in & pm;‘eaahast of experimenters in the ml‘d.s tﬁeﬁf‘ firom ohe
the labours © yroceeded rapidly from the tes fés,l 1n spite of
biy ex hormones hdasl Itiy it has been produced artificially. In sp
ol ¥ as N

' is di i a8 not
regnant uring andvance made in this direction the last word h
a
arvellous
bhe m

i the sex hormones. . ationghip Wi
been said 80" and the thyroid having intimate reldtmmhl%}:tgngﬁ
The P“’\”car}; oted cases, incladed in hormone t-heraply nd or glands
onads are, o 3601? ecaﬁe is necessary 8o ﬁhab{ tlllle dzﬁmenghg“z?é thatgt}here
8 § t bas been
. udy . adal therapy. o
aring SZ included In fiz:,r%gnabom the endacrinic system. I;ugua?orl?iig
cb zgzm of light on the inbﬁ%cateﬁ anc(l} ﬁﬁ?lgg“eiﬁive appli-
roater 40 ing more intelligen and more e
t?rg;;gduﬁdess glandsnixgag;ngje relief from the disabilities of old age.
0 ir horm

is still mu

The different lines of treatment indficzbedT;Zov:uixi’z
Concv,‘sl‘?n-t‘i’;nsl None can be said to be gex;he:f,u orhe _ success
ali thed ‘h?‘:::ut yoara 18 howeror iincz?xr;?;?fgb?indeﬁnitely postpone&
jeved in rec come when deatl ; tponed
whxlzise‘ A time masy remain young dying before becotr;z‘nn%l oédmofmw
pt:{ mal maydalv:;iybiiiﬁy to-day which may become practicable to
po

' veal one more of its - "
oply & supP::§§ in forcing the hand of nature to re
. (G4
if §:& 22, his henefit.
se
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. s bEC.
DGﬁClenCY of Endocrine GlQIld * pefore 1 discuss the ailments that may occur as a result of
DN, DEBSARM A S Now, the glands in question, I think the functions of these bodies
SO Bheloguri UK (K. D.UH. P, oo, ,M) b deficiency of 'Se%ed first in order to make these ailments more appre-
TO_“AY there is hardly any necessity to st : b Nakachari, 4wy, shou!d be (g)nlst those organs whose actions have been hitherto understood
endocrine glands are intimately (,Onmctcd!‘tgg}uptm the faet ghyt the hensive. eIrllgs are mentioned below:

vicour and longevity of man i o, With beauty, vouth, vipali v by experiment i energy-producing gland. It brings

. » Maintenance of which e A cvitality, ; Thyroid gland--*(a) It is an gy-p g g g

nitflmly depends pon

:‘u:tivitiean qt henlth and 1ife of X

lhrius]'k 0 @h(:uc mMysterious certain ¢
8 like Imlm.' Ching Ciroce ghyroxin

th of the body and helps in increasing the actiyity of
skin, hair, nail, tecth ete.; (0) Its active prlnclple,
toxic properties and insures resistance against

he efficie 0 e o C

the efficic ney f the endocrine OTZans, or, in other w
man arve quite dependant upon the normal 3 wo
organs.  The ancient healers of various cow
and ITtaly used different parts and gl

he grow
about t LHE ¢ the eyes,

has also [ﬁntiI{-NOWLES and B. M. Das Gurra have shown that

. : ands of anj o isms. i !
treatment 'oi human zu]rpents though they used ]t]lﬂ\“ A medicines in the micro'org?m's:;:eases the resistance of the pody against trypanosomia-
(la:v in India as well as in China the ()j}m'g ((“(I(m e "“'““y. Even to. the thyroid 1 | infection— Far Eastern Assoctation of Tropical Medicine,
animals and birds smfh as t}}e testis of ray {he fllﬂt,ﬂ) USC Bome party of gis. 8 prqtozojf the Tih Congress, Vol. T, 1927]; (c)' It also regulates the
{H’)gi })lf!(; f)f];mlog, dried brain of the faotus ’()f a hlilxngfﬁ f»m“l the liver of a Trmw‘wm:.tiitv the body temperature and the respiratory process.
< ne 1€ ai : . a, " ct1v1D) . .
t\lx(});u-]!-‘oz?lf Iix(x(r}l l()ir'.u(r; St;)m‘“‘h and intestiney of the (:(t Of Dhanesh (a ‘ menta! & ﬂ; roids.—~ (a) Parathormone, the internal secretion of these
e ‘th\ir\‘<r§j\1';—\ use(?f) é) acenta of animaly, Variqum'"[“““\ flesh of [{. Ppara gintains the normal level of blood calcium ; (6} It neutra-
1:‘or im/t'm:?c‘* {’)r)e arjxt;i o ;Et?ma“y and int—,crnauy i,; Preparations of gmall g]al?d%’.m a urea like metabolic toxin, which causes tetany by
1&1)()111“ a mct}h(‘ Ir)no:iexf)nn?nod' nled blacenta gre u(it.ninist(‘;l‘t(;]y diseanen, “liges gualnt étr:é nerve endings; (¢) It ensures co-ordinate and stable

: he edica > ) T L . ing .
ledgo of these glands, the chztrazgé?:c?l:émfadvumwd much l'mltlh:.l(kl::yul ) sthl‘;la:f{nghe nervous-s)’stem.
S a e . : OW. . . . o
clearly understood by the ancient physiciang u?&tmns of which Were ,;:"_ actio tig. —(a) The active principle of the interstitial cells of
like Dr. Avoisoxn, Dr. MeriNg and Dy, Mle;) ‘ any dmtinguished (i(wt(;l 111. Tes tb-e principal part in the development of sex characters;
number ol uscful things in the field of ¢ Jost have dj rout play® Jar hormone also helps in calcium metabolism ; (¢) 1t

scover X Leydig - .
o Breat ) The testicul lties such as intellect and courage; [(d) Tt

century. In 1849, Dr. BrrRTHoLp proved " during f

envu : y od th ; Uring the | mental facu . : e nli

tion in the.hl‘lman ‘hody. He also fa.howede t}ex‘:?t?lco'of Interny) acci:zt: develops t:epart in the regulation of the B. Pr. too— Anfiseptic, Dec.
of the tes@s is entirely responsible for the (rr()wt,}0 m‘hcrnul seeretion plays 80::3{5

characters in man, He observed in hig experin;’ellts tlh of secondary  gox 1943, p- . (@) The secretion of the interstitial cells of the ovary
these sex characters in male animals aftep removal of t(; d‘““!’!’e!xrance of 1v. C.)val'Yf-or the growth of the generative organs and the sex
_reappoarance aftex: tmnqﬂantation of the same. Dr 18 testis ang their i responslb_le temales; (b) Activity of the female genital apparatus
z:_xéxowcd that ;m imx@al lxglllgsoon die of Addison’s dlseaseB?OWN SEQUARD characters n the prop’e}r function of the internal secretion of this gland.
its suprarenal glands. Dr. Scurey atter re upon

removal of its bth roid aland XI observed myxedems i, femoval of depends P ; —(a) The corpus luteum hormone keeps the mens-

. .5 ’ glanda. n 1889, Drg Mg a d()g after Corpus luteum. . f b i
found sugar in urine of an animal whoge - CPRING and Mingowas v. © peyance, gives the fertilized ovum a chance of growth in
Dr. Fisnrnnra proved that tetany will l.Bpalncmas W88 cut off, | \;":,K ; truation 10 &d Zhus helps in the process of conception; (b) According to
parathyroids. Dr. HunNBNER observed thesuilfﬂirom the remoy,y) 2,‘ ”’9 the uﬁe,ﬂ“ﬁaﬁnalso the property of peutralizing toxins of the body.

. ) ) .

up‘onTthe agrowth of the body especially of the :’,Ielrcl?t;ojt Fhe Pincal hody HOBST ! ta.—(a) The internal secretion of the placenta controls .
Dr. Nicriornas Paunasos of Bukharest was able 1o r: organs. [n 1903 yI.. Placen of the uterus during pregpancy ; (b) Dr. BANDLER says *
ig/}a,nd zn:xd h,c iozmd tbat death was the:rule after ’it move the pituitary _ ¢he contmcmht%a] mesgenger controls the activity of the ovary and so
UKIIE;\J{:P. s hndo_crmology.). All these show thyy :vremovu] (Dr. 8. K, gt this 9hemal,nnot occar during pregnancy. ‘,
OTZans takes an active part in the maintenap CLy one of tleg nstruation ¢ Xk that

act in harmony and th 1 i e of human Jife ° mer=y jands.—(a) Some research workers suppose tha

or any malfunftion in ;agya;gec 2?‘6113{1 Inter-relateq and, the r‘e‘:{) They all , yIL Maméﬂarzo%uce come hormone and also presume that this
tions in others, the resulti 1 ém will cguge considergh] o, d“?f’&se 1go thes glanas ception during lactation in sorhe unintelligible way. -
) , esulting clinical picture depsnqin ¢ modifica. a8 ce prevents con p _ o
various factors (Lt. Col. E. J. O’Mgar A). The endg on the resultant of ~ gubstal . ary body.—(e) The anterior portion of the hypophysis :
close relation also to the nervous system. The autop OCrine glands begy a . VIIIL. pitut aiby;e- for the growth of the skeleton and sex orgame.
late the amount of secretions of the glands accordinOHEOus nerves regy. . sereb is rqspon?tuimry hormone causes the appearance of phe.Graﬁan :
the body, and also ‘the activity of these nerves de f c? the necessity of _«he anterior pth ite rupture and its luteal changes. -‘--MZdeef.{/ by: -
upon their stimulation caused by the hormones, pends ip many cases follicle, jits gro¥ and P. C. DurT, 9nd edition, p. 11. “ It also stimu- .
sympathetic nerves are excited thyroxine ig Secret;; °Xample, when the ', GREEN-BERY A’GEtion gex organs, the breast, and the cortex of the adre-
again, in its turn, stimulates the sympathetic aopy and thig thyroxin d function, p. 353); (b) The internal secretion of :

es. jates t,hyl'o 1a dar’g Pharmacology,

balance is disturbed, Vvarious diseases. may ocour So, when this be of the gland maintains the tone of the tissues and .

* A paper road bofore the XX All.India Medical Confe!'en i S ten:ifng orga'lﬂ such as the uaterus, the bla.dder, the mtestlpela, :
the last weok of Decombor, 1943, ang specially sent for Publicatiiﬁ'\ };elf‘i at Ahmedabaﬁ; ptrac y ‘
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the stormen . and the hear () l’iLuit,u,r.\' maintaing the normal  blowd
pressure,

i\. Suprarcnal glands. (a) Thev aet
of the sympathetie system :.md huwi} up the ‘
() Wacortone, the active principle of (he Cortex af the wland,
srowth ol the muscles and Lonadi and .'xllm regulag
(‘lm!vsl«-m! and Sodium. iL. has o <l(>mxn-:mng Proprerty algo ) Adre.
nalin, vhe active principle of the supr:nrgm.xl m(:.rlullu, meing,
cular and vascular tone, il}(?l'(‘ELS(}H the ACLIViLY of the kidney
alycogenolysis (Majumdar's Bed-Nide zll('(lu'zm', 4th edy,

N. Pineal gland. («) During childhoaod and atloleseen ee the seere.
tion ov this clund like that of p})(r thyvmus stimuluteg the growth of the
body (8O R, Hulherjees lndacreinalagy). ‘

NI Thymus. (a) It helps in
cenital nervous system and the sexu
some antitoxic property.

at s storchouse [

Energy
whole sysren

Nt ‘u'!‘i\‘i?v‘\’ N
regiliutes Che
C8 the metaboljng, ol

ULs the ugs.

8 and favaues
b. 5id).

vitleium mevabnli

Smoand de
al organy | ()

: velops the
bt is ulso Haid

YO possesy
N1 Pancreas—(a) 1 helps in - she PPOCess of g

vhe seerction of the B-cells of the shers of 1

(Glucose) nto energy. In diabieres mellity

lost.  Uhis power is restorad by

stion, Insulin,
urns hlood sugar
rof utilizing sugar

“ngerhany,
s the powe 18
Tusulin,

AL Duadenum. (1) Pro-secrein iy the i

duodenuwm.  1v stimnlates yhe PAILCress 1o prod

NIV, Prostate gland. Some
Lias some internal seeretion and it
gystem,

raal gee

retion of the
uee dige

SEVe jujee.
authars believe

i that thig tland alwo
CXCIS some inflye

nee upon the nervoys

XV. The liver and the stomach. - Tyege pro-
duction ot hiemapoietie hormone . | Tives rige 0 sevnpo aANwmia.
The mucous membrane of the storach secretey ,p chzime ik thermo.
labile substance which gets On - proteing g forms , hormone, This
hormone is essential for the maturation f the 1. B. ¢ (Castig).
ft is absorbed from  ghe

ntestine, storeg in 1he liver anq carried
to the bone-marrow when required ’/mrmumln(;u, 5th edn,,

LG Are Tespousible for the
ek of which o

AN mdars /
p. 362).

Besides these she spleen .,y {
some internal sceretion thoug}
speculation,

he kidney

VS are alsg gy
10 sufficie

Al fiposed (o have
nt proof iy av

ailable for this
Now the functions of the eudocrine glaydg T S0 numerons and gheir

rosponsibilivy for the process of’liie 19 50 great 1hy any deficiency in theijy

work is almost always followed 0¥ BOme unomylieg of ‘the system.  [o us

see what are the possible canses of tl

cipal ailments that may result froy,

s duiicicncy And what are the prin-
. . We i
poinis ax a full discussion of all ghege
short paper

¢ shall only goue), upon the
points ig "ot pussible here in this
The causes comprise the following o
L. Total absence of glctraf/.w ~Glands i}, the testiy ang the ovary
may sonmetimes be absent,  Such caseg are op record (§. fo MUKHWEE).
20 Defective growth of the glunds :“Creﬁns and idiot are the pern
of this abnormality. o

f
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bad diseases,
jon of gland siructures due to some be
alion
s Degener

cgvrﬂ(u;’n
4. Removal of 8

¢fe Ve i B
»,ll . & iC) P or €
7. ,) C

aland during an operation. .
’ le, the thyroid cannot yrodtuc:c a sx:m;)
L i i ein is
. “«(?ar? adequate guantity of er(-)] Lis mot
tity of Thyroxin me way vitamius and niinerals
antity "I the sa itam
foods. 1 ork of the glands. |
bl:for an efbeient ¥ drugs -— Ergot and Iusulin decrcase
. . 14 X ) -
indispense L se of coertain ) .
. Injudicious use O 1UKHERIEE). | |
i ["Judfthymld & —Sowme glands like the supra-
A he nervons et }Om para-sympathetic system
Disorder Of_dt :,vork well only when the \
’ D}
and the thyr . y |
renals M:\;f . ld age the endocrines exceptmg ‘thg
B ife—Durte e n their work. After puberty A
i g o sluggion 31 3 inequilibriumt of their
iy al glands beconi,empomrily suffer from ineq
guprarell ancy they
i regn
during P

cient det
br('.ﬁ““t m

the ¢

'roid and the
ivi 5. X. MUKHERJEE the thvroi 11
acmﬂty.ﬂ e'—-—According t‘;ﬁ; \&x;eg during the youth of the Bengualees.
9. nrer:  do not dev

ituit;u'y g):zz:;i:c

ws 'seemm &8 .

{se}ets of Langerhan °
10, Sex:— The In

jtre on
g from g0} .
males 1I¢C . 472). . result of hypo-
iﬁiﬁcwsew- - pted the abﬂ“”’""hmse:ff: Some may be called minor
_ dy stated § are puINErous. Srai ‘eakness
As alrfeghé' endocrm?r %I:Iﬁinor maladies such t;s Zni:igrgé%i,iegs: and
. . ; B 3 3 yl‘ L 1‘
ers major  in female, ete., in ‘in pituitar
and the och’ delayed PESZ;:}Of the intestinal muscelssére:;-,d;z fmentiog
besity, sloWw pulee, :;eeilooked. Only ”hedmr?;;i:entreatment. Only the
gbesity, ¢ often hysician an
:oncy are d the phy
deﬁclen(’y

jeny an . g are mentioned below :(— o
the pati® tant disease ia, hyperemesis
of both few impor . nancy (eclampgia, hyp

f a to mia of preg
pames 0 : toxee

YPO bh) ' i y N cretinism, etc.
H ) 1 I‘Olls mEIanChOII&, m XTd.emﬂn ’ h 1 b 1
] d deﬁc ency p}’ p H s .
Tay i A s —pvorrhoea glveo .a!‘ls, 8 r' ue, colitis hron q_
( IPa’la‘t ; i 'l (ea]cium membohsm dtsturbance), tetany (Gua,xa
jag1s.
] i E't'sm pBOl'l 1 ' .
i i ) 1 y Old l d 18 assomatpd
idin pOiBO 1 g)) therid and the parath. by g \
n angs

jon of the thyrol ¢, p. 136)]. ,
{Hyp‘gui‘,.ozmmgptw, Ma;‘ :;s Ic)serebri-——I*’rohlich’x-} syndrome (Ant,
With low ‘ con Qf hyp"’p y
gecretio

. . 1 i iﬂ»‘ :
boormal temperature, intestinal paresis (post pitw |
; 1o ‘
besity, 84 '
ary »o

1o diabetes (K. N: MurrHy). Probably the
ially Sl:;]fproperly developed in them.
ar

{ er more than
n fem of the middle classc_as suﬂ. : h .
te 02:11:13: (ff their nervous instability. {Anis-
ace y

Iy 'c |
pitul £0. s on’s disease, 61C. | |
wry)l’; po adteniu——AddmO;; nou-development of sex-organs, and absence

ype ¢ the gonads—

- ism}, ete.
peficiency of tﬁf&ntﬂe uterus (hypo-ovarism)

i i i onads is the
ters, 1% ion_or hypofunction of the gonads » the
of sex chara” 4 of the (i?'?“;l&cgfzéhe organs of the body (including arte
ﬁbwus 1B

, > : ertengion especially in old"
: °’°’*«“§€hﬁ? ds . to arteriosclorosis and hyp #lo o o

c. 43, P.‘nﬁr“)]' ‘
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Pancreas deficiency— diabetes {Insulin inudcqua(,).).
[Some authors belicve thay itg deficiency  can CAUSC 0 permanent
type of hypertension touo—Antiseptic, Mar. 44, p. 136

Duodenum deficiency—atonic dyspepsi - Cle.
atural growth of ghe

a (want of bro-seercling
Hypothymea—malformation of hones, unn

geni-
tal organs.

Pineal dcfi(:icncy""P"Uc‘),‘i"’}m growth of the geni
lopment of the body and defective growth of the

tal organg, mal-deve-
brain cclja,
Prostatic deficiency—-some: eminent doetops aflirm that the

. . i Prostate
gland is generally found cnlarg(.(.i m patients of mental disorder. It swells
probably to produce more flwid (its seeretion) to make up the

dcli(:icncy,
Lack of heemopoietic principle (liver and stomach)— macrocy tig (per-
nicious) anemiu develops when this principie is not, adequately produced
by the liver and the stomach (M ajumdar’s I’Izumnucuzow’ 5th edn, p. 2852)
The gastric mucosa secretes another hormone ponsible to
some extent for the intestinal movenents, constipation ﬂnd
sluggishness of the movements of the intestines may dc\'cl(;p I 1
deticiency. (Physiology by A. RaxoLy Store), 1

which is reg
Chironje

Then as regards tho treatment
here only the outlines of it as the 8
to deal with it in detail.  For the
be outlined under the foHowing

(1) General treatment ; (
treatment.

of the yaid ailmenty | wiah 10 give
ope of this artic)y, does not gl me
ake of convenicnce the treatment my
three heads - y
2) medicinal treatment and (3) surgical
General treatment. - This comprises
diet. Perfect rest to both the body and the mind g
conditions like nervous debility and balpitation of
ovarism, and weak pulse and general debility due Lo impaired djoe ti
in hypo-adrenia. The diet shoylqd be nutritioyy and readi d’:?(f'il;m
The food articles should be rich in Vitamins and other (J!'}'I'lnil%w(li)'e.
organic constituents necessary for the sanity of the endoé‘;n ¢ amt in-
Proteins in the forms of milk, meat, fish, ete,, fory main py ¢ sy? (?m
in cases of hypo-adrenja and ]‘]-Vpo""h)’roidism‘ Lodine ig alsf)d?df) ‘lb.t
able for the production of thyroxin, 8o the foodg Wust contaj ? (;gl‘t;n.s-
cases of thyroid deficiency. In g} Way diet should be ca.ret:ulr; . \ln‘u. “:1
in every case. Y selecte

mainly rest g5 regulation of

CBsCntI) in many
the heart jy, hypo-

Medicinal treatment,—Thjg ma
(1) organotherapy ; and (2) the symp
L. Organotherapy is applied for the fo]lowing purposes
(@) To help a diseased op deficient, gland inp oy ivity. [ror

example, testicular hormone is administereq t0 recompenge the h
tion of the testis]. P ypofune.

Y again be divideq into

two .
tomatic. barts:

() To have some particular effect of g particular glang r i
conditions other tha‘m the. end‘ocmr}e disorders, eg., tl%c ﬂprl))liggtl;gg :)l}
Post-Pituitary 1xt. in uterine inertia and intesting] Paresis and cogtr;
therapy in involutional psychosis— 2.1 .7 n

(¢} To control hyper activis

: y of a certain glang p admi
gland preparation or an isolated h Y admi

: nister‘n'
ormone having OPposite prop T Eon

erties. - For
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oo, 44 nlate the function of the thyroid gland. In thlg

a re%e that a hormone may do more harm thm} goo
Shoylg‘gitgusly. Proper selection _ofa gland extia;fs orTzlmlr;
' d ju lreflﬂ observation of its signs anfi 'sylme%;mir;ations
ailment requgestcf:ult ghould be found out first by clinica

lands &
jand or &

cordingly. . .
ond then treated 9;6 treaiment :— Besides the specific treatment (organo
‘ tomatic ¢
2. Symp

iated
egsary for some associa
natic measures are also ne‘cess A :
therapy) Symptmnatr;cple Pot. Bromide and Chloral Hydrate are advanta
0l ;FOI‘ exa y
na.
conditio

inistered in muscular spasms of tetany of parathyroid
ly adminis
geous

.deficiency: .
surgical tredm(e. ;

on enjarged glan

(b) ligature

instance, thymus ¢

connection
unless it i8 use

i 1 of

i of treatment includes (a) remova .
ment.—-hThg) vf:;irg gland when enormously enlarged);
o 18 (Steinach’s operation) ; and (¢) tr@nspla.nta-
ef;rgilneai tumour no surgical treatment is possible.

: ses O gl 5§ beneficial effect..
ton of (8511 . treatment is ive in ome ‘sssocisted condition:
cages omes imperativ
In such e becomes

ult of disturbed
surgical interfotiiee | Nitis, ete., that may occur as a res

iciti ; i eon’s help.
endicitis, 1 id deficiency may require surg :
too. APP tabolism in pag‘(‘fgzz detection and correction of the .deﬁ'mer}t
ion I want t:d:( removal of the cause should be the main aim in
. (4] [ . ,
land, or, 11 Otl;e;fwa“ maladies of this class.

) . . . N
the managemen Jedgment.—I havo ventured to briefly review this very importan
wie :
and ackno
Apology

imulate further work on
in the hope that this hg?b'leagzgl{:;tx:?z tsht: matter. I hope mem-
e gubject 1 oriencs is quite in : ; o
and (hﬂ,(,\llt"ﬂ“hough my ;)Wﬂ ;::fato and atld their own guota in mlxravelllmgﬂ::f:m?y; m;st
bieo ion will €0-0 i in ereation, is 8 mere slave. In s
tho 82 gsion F/ wisest in cre p :
bers of tho pl;c:]f::)s 4o which m"}-”* t‘if}wriﬂes whase works have been consulted by me in the
doer gg to the & v
of the en ndebtedne

g oy ! . er. dded after the paper
o l:i?ation of this PP tosed in the brackets, [ -. ] have been adde:
com

ds en
—The wor
Nate.

8. A
ad in the conference: References :
‘wdg re

a—~. i.chiﬂ A anthi-rasha Tatwa.”’
En( olo; y or Gr

\ s ; Edn.,
g, K. Mulkberje w Physjology in Surgical and General Practice, 5th Edn

~The Ne

i dle Short: T

g. A Ron i ide for Tudia, 2nd Edn., 1924. . .
o -2(-2'1 E.J O’M"“m‘y{;d;f &(I;Gﬁl:z:-—zx Text Book of Midwifery in the Tropics,
. O M ) an - .

3. L. _Armytag

4, Y 2dn., 1930 . icine, 4th Edn., 1938, . .
211911 Igii?“md"_—?;%’s:: i’}lﬁft(;cacclogy and Therapeutic Guide, 5th Edn., 1937,
5- A. * 314 2)

6 A R. Ma.jumdﬂ 1, April 22, 1939, p. 838,

' 32 835 ; Apl. *42.
Britieh Medics’ Jo’zﬂap 760; Jan.’4l, p: 16; Nov. 41, p.832 and 835; Ap
. . P
§ Zp. 20 gt “ B Mar, *44, p. 136.

43, p- 67dioal Recmd«—Dec. 1942.

: . ito— &tﬁti& Medica,

10 Hal@ W hite N[

ll: Il‘ﬂ“aﬁc l‘oﬂs O'f .
I T Opifﬁal Medlome.

v

N

i ' s ’43, p. 341 ; Sept. '43, p. 472; Dec,
Antisep“""se.g;' . 520; June '43, p. 308 ,vJ uly p . ‘

T¢h Congress (Vol. II), 1927, Far Eastern Association of
the .
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Cases and Comments

Atypical forms of Ascariasis Lumbricades

AMBIT NARAYAN, M., v,
Medieal Officer, SWardhanaper, Warangal Dt

Rmn\m worm infection 18 a common disease in the villages, §y has o

marked deteriorating effect on the growing childron, Round waorm
CAses SOMeLiMes CoMe a8 emergency cases and then T N A
and tackle the case as early and ay promptly as possible op else Lo l:tt- al
the patient is at «take. For such eases in villages where 1o lahorataory
facilities are at hand one has to diagnose by the exclusion method (mly.
The following are some of the cases: -

I. A girl, aged 10 vears, atte
movable mass in the abdomen on the

N.S. Railiuy,

nded  the out-patient

’ : dept. for g
right side of the

umbilicus,
] —The a8s ‘he w1y . ) , )
Inspection :—The mass was of the size of 4 big orange slightly allevig.
ted from the abdominal wall,
Palpation :=The mass was soft and ean e moved up and down
freely. 1t was not adherent either to the abdominal wall o with the
internal organs. ,

History.—The child used to feo] drowsy and weak
coated. Loss of appetite and slight anmmia, She was havi
99°F., pulse 00 p.m. at vhat moment. (Toneidering the
swelling and the condition of the patient and her
it might Le a case of ascariasis.

The following prescription was given

Santonin gr. 25 Calamel gr, §: Soda Bio
Mt ono powder before golug to b

Magsulph %i twice in the morning with wayrm water

that nearly 100 round worms were dispelled out. The o

of the mass and is healthy now, The swelling
the worms into a mass,

II. A bpy, aged 4 years, attended the out-patient dept. far
with cough since one month. The relatives complained that ghe b }(WN‘
very much run down since thoen. chiid wag

Inspection -—The child way ve
breath from the mouth, tongue coated, abdomen dig

Palpation : ~The abdomen was somewhat hg

slightly enlarged, spleen enlarged and two finger
margin.

Tongue way
AVIng tempera e
Boft mans of (he
B8E 1t struck mo that

arbonate pr, 15,
ed,

The result wan
girl was relioved
was due tg coiling up of

ry weak and anmmije, There wag foul

tended and prominent.
rd and tympanie, Jiver
8 below the jeft costal
Ascultation :—~There were rhonch and r 1 i
bronchial breathing. But the sputum was slight and froth e i
Temperature 100°F., pulse. 105 P.m., respiration 2 P m The att,
dants gave some vague history of fever and rigors algo, o Hien

Treatment. —My first line of treatment wag

Hydrochlor (2 ce, 5 grs.) was given intramuscu]aﬂy.
’ B Quisiine Sulp gr. 8; acia Hydrochlorio dil m, 8, 4 i
o * P . « By ug 188 ; .
This was given for 3 days. No remission, d 5 - 3 "o b
Then I suspected the case to be chronic bronchitig.

; 8o 1 g
693 + tablet t.d.8. and mixture Expectorant Ziss for 3 day e M4 B

ales in both the

for malaria. Quinine Bi

A

- N N ‘ :
{724] éfehef The

1944]

Y Reconstituted
=2 Faod Ml () in 8)
3 136 .
Sl.t’:r:\‘!?\cov :l:n' :5555& pint 250international unit:

By _Appointmeny
Wil e Ring
of Yugorlavie
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The incidenze of astienin and o
paration of provad tinic poowers wich i
in Waterbury's Compound.
which contains as its COTILGn

signs of inanition. Waterbury's Con
palate and is suitable for admitisn .
Supplicd PLAIN, or with Crane,. anct Lluasacol.

MARTIN & HARRIS Ltd,,

Also Wt Bombay, Madra: and Kourwohg,
+Made by Waterbury Chiermical Co, In

o 3
Yy e - . - b
4 §:3 N y
? w7 1 g
4 A\ Pl R A - 4y b v
3 ./ "} # ’ 9;;/ é:/’ s / * «Q, )! g
3 » & : ) R -

b deaands wopres
wvlhinably provided
Thes il of thiy prepation,
atnopecbecrs obhydined by the

enzymatic action ol pupcrean.: { ., st oncod hivor all,
livers and spleens, mali axirac: aad biyparh aphites, resulls in
the stimulation of physical vigeny und Avippearanco of the

ponad v agrosable to the
ottt oatients of all nges.

s New Yor gt St Louis, U.S.A.

Mercantile Buildings, Lall Bazar, Calcutta,

NOT NERVOU'S BUT ‘NERVY’

Even in these days there is little avidence of nervousness,
but overwork and strain make themselves;

A 5 fell however
much their external manifestations be controlled.

Thus the overwarked business man may suffer from head-
aches and Insomnig, for the relief of w

sedative that will increas
VEGANIN satisfies this need. It iy CoupoLerd ¢
cylic acid, phenacetin  and codeine, cach in small but

S\‘xiﬁmem dosage, and has a speciic synorgitic effect in
disorders consequent on over-ch .

hich he needs a
& his working Capacity.

st acetylsali-

VEGANIN is neither toxic or habit-
advertised to the public.

forming. It is not

Prepared by

LONDON, ENGLAND.

When writing to advertisors. please montion the

MARTIN & HARRIS LTD.,
Mercantile Buildings, Lall Baaay, Caloussa.
Alto at Bomhay, Madras, and Karachi

WILLIAM R. WARNER & CO., LTD,,
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EXTROSOL

purest d-glucose, tdentical with the sugar of the blood.

1l as disease, wherever nourishment
sIseréeqﬁ;rhegsﬁY eits most easily assimilable form, and
as a life-saver in cases of emergency, Dextrose is
playing a most vital part in the WAR, both on and

e field.
zﬁag:o forms an important ingredient in thq concen-
trated ** BLITZ ' rations and food tablets issued to
the fighting forces for maintaining their fitness and
gtamina, even under the most difficult conditions.

jation the unique function of dextrose in
f,‘,aﬁ;‘; nerve tissues from total destruction in ghe
presence of Iowergd oxygen pressure at high
altitudes has played its own paxrt.
The many essential uses of Dextrose are foo well
known to you, Doctor I, to need any recapitulation
at our hands. All we need say is that‘as goon as
onditions permit, DEXTROSOL will again be freely
S ailable but until then we count on your indulgence
g making the most of the limited supplies that we
i,ﬁanage to make available for civilian use.

punk ANHYDROUS DEXTROSE B.P».

(Inaia) 11a, | 0. Rex 04,
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VITAMIN PRPARATlo
sQuiBB S

ASCORBIC ACID TABLETS (Vitam

.. n C i
and Tablets containing 100 mgm. In bOttl)es 0?&2([)0!:1,(!.:&““"
ASCORBICIN AMPOULES Each ttles

a ..
Ascorbate. Boxes of 6x | ¢c. ampol'l'l‘goule containing |

THIAMINE HYDROCHLOR (Vitamin B
of 10 cc. and tablets containing 10 mg
NAVITOL SQUIBB pnatural vitarmin : i wnd
0,000 Units‘ Viter, al vitamin o), containmg 55 (xx) Un

, n D per gramme ;
and economical preparation of this typ;riiwm::t,lh'bl ¢
ailable.

and bottles of 50 cc,
NAVITOL CAPSULES ), .
167 Units Vitamin D, cln ggm:leofo?;m \
NaVITOL MALT COMPOUND [y, p..
A, 800 Units Vitamin D, | mgp - 1uid ounce containg 5
Niacin Amide, combined wit}:l T),c:,]lct:?j lnPB,, 2 mgm. Vi 20
bottles of 8 oz. and bottles of 1, m ho'Ph&te.
VIGRAN CAPSULES Fycl, .
Vitamin D, 1 mem. Vitamcit:,pallezcontmm" 4,000 Units v;
and 10 mgm. Nicotinic Acid, " In Dottles of 25' q
) and hott}
oS rtamin© Exh e come
In bottles of 25. Amin k. activity g %) mg e

YEAST TABLETS A (ich 5,
. \ ur
tablet contains 64 grains of a sc:lc(():t tyhel

In bottles of 100 and bottles of ]

m. qlpha

6‘610 .stmn of hi

Professional literature available free o

¢ natural Vitamin B ¢om
gh potency by

13 THE HONOR anD INTEGRITY oF 115 KAKER

in 25 mgm.

ot 100,

00 mgm.  Sodium

> mgm. :
M. m bottles of gg‘ PrLC, In bottles

ottles of 10g.

its Vitamin
#hly concentrateq. frand

efficient

n bottles of 1¢ CC.

mem. Vitamin B, 3 't::;‘: A. 400 Units

'-00. amin C,

mixed natural
-tocopheral.

plex. Fach

ewers’ yeast,

f
E. R. SQUIBB & sch"fe “Pon request to the Sofe Agents,

ONS, NEw
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YoRrk
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- good, but it took a long time to heal up. The gentleman was'a poor man,
" go be could not buy other redicines. : . SR PR

DEC. '44] NAGA SORE—J. €. BAGCHI 7985
condition of the patient was going down day by day. But after 2 days
the child passed one dead round worm. This might be the effect of M & B
693. Santonin in powder form was given. Nearly 5 to 6 dead worms
were passed. The signs of bronchitis disappeared and the child improved
within a few days.

HII. I was called upon at 2 a.m. in the night to see a boy, aged 5
years, for persistent vomiting of watery fluid. The child was having
diarrheea also since two days. The child was slightly dehydrated and
somewhat delirious. Temperature 102°F., pulse 120 p.m. Weak. There
were signs of bronchitis in the lungs. The child could not retain a
spoonful of fluid.

B Corre Oxalas gr. 5; Acid Hydrochlorie dil m. 2 t.d.s. ; Mist. Bis carb.
iss t.d.s. This mixture was given.

Vomiting stopped for the present. Glucose and Saline were given per
rectum for dehydration. But the next day vomiting and diarrheea again
followed. The child began to put fingers in his mouth. The attendants
saw one round worm in the throat. Before I arrived it had gone down.
Stomach tube was passed to push the worm into the stomach. S. W.
enema was given. Two dead round worms with plenty of oxyuris vermi-
cularis were passed. The next day another S. W. enema was given. More
worms were passed. This was a case of double infection. Hypertonic
Saline was given for oxyuris vermicularis. Santonin was not given
considering the weak condition of the patient. Though the child has
improved it is not yet healthy. Later Santonin has to be given.

Naga Sore
J. C. BAGCHI,
Medical Officer, Durgaganj P.O. Purnea District.

INcE 1923 I have been serving here and have not seen Naga Sore.:
Recently 6 cases were treated by me and I have been successful in
curing them by the following simple process, Sores were seen on the leg
and they were marginated and full of profuse pus. Out of 6 cases only
two cases took a long period to heal up. I am writing the simple routine i
treatment which, I think, will help my fellow brethren. C
1st case.—Babu Jyothish Chandra Sinha of Chandpur, aged 40, Hindu,
male. One day one pimple wag seen on the right leg. Then it began to
grow up with burning sensation and excruciating pain. - From the history ::
of the case, I came to know that after the 4th day the ulcer was marginated
and full of pus. I saw this gentleman after 7 days when he was bedridden,
" Treatment.—1. Saline purgative was given. )
9. After cleaning the sore I touched Acid Carbolic lig.
3. I advised him to wash the parts with E. C. three times a day and:
Boric ointment to be applied and bandaged. R T
4. Iinjected Urea Sulfazide 5% in 2 c.c. intramuscularly, On the th:
day I was again called in to see him and I saw there was-no improvement
I injected the same medicine and advised him to take Urea S}llfagidb_ﬁ
tab..(Union Drug Co.) one tab. at a time, 4 times a day. It did mueh’

¥ <
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e ) y 1 Hindu le, aged 35,
ve.— Babu Bholanath Das of (.,h‘ar)f pux:, ing ]f male, ag
Znd case. " the same nature. Urea Sulfazide 9 c.e. was mJ(}fet,mi on
His sore was of ¢ *\ ll‘f‘milzunidc (Squibb’s) 5 grs, tab, wag preseribed  for
every third day. sut'ab at a time twice daily and he was advised to
him fg b:j tak\'e‘ﬁf(;r‘;iglami.de tab. after powdering finely on the uleer angd
sprinkle ok tine treatment all the cases were cured,
bandage. By this routi

‘ i ery poor and he w

o O't . patzchtlsuxs: Z?rihé same nature.  He attended the dia.

pons: TI‘HS caki %Oin'eotion and simple ointment. [t 15 strange to notoe

a1 gon mkn‘)b Jl 8 injections of Urea Stibamine (Brahmachari) ang

that 1 gave the m‘;! Here T am in confusion whether Urey Stibamine

e f;:'“);) \g:lli‘e(;o good in Naga Sore or noy. [f 80, my fe
gflalher;mnie l;«:rnow thrmfgh the * Antiseplic.”

a8 suffering from kula-

llow brethren

An Interesting Case of a Foreign Bod

G. RAGHAVACHARYULY.
Ongole,

ALE patient, aged about 52 years, was brought to my  clinic lagt
A FEM : ¢ treatment of profuse hwmorrhage per vagina. The history

year for tient and her attendants was rather vague but I egyld olicit
given by zhiﬁirhage was only of recent origin, j.c. of 8bout 12 hours duyrg.
E?oa;xt th’%heaepatient was an ill-nourished an

. at it might be a case of advanced carcin

Slﬁspe:fggetilable wit% the idea of making a vag
I put her surprise I found a hard rounded object filling the whole vaging)
Bat to mgere clots of blood were also accumulated, Op cloge enguiry the
cav}ty’twevealed that she introduced s bau fryit 81 year ago with the object
paneéa / rin her prolapsed uterus inside. When T trieq to remove the
?srz?gilzodgy with the fingers I found it ubsolutely impossible.

after cleaning

¥ in the Vagina

M.B., B.3.,

oma of the cervix,
inal eXamination,

nasthetised the patient ang the parts 5 lied

ol'fsl::?rilc i‘gﬁeps and delivered the foreign body with ; oy .

T of the size of a small feetal head and the surface of the bau fryjt

It wasvered with some white deposit.  After the Vagina was douched with
:zz:c;stringent lotion it was found that the va,

gund b A ginal wallg gnqg the cervix
ively ulcerated and blee ing, ® Vagina wag plugged with
;zieﬂ:xgt:\?:évsoz ked in Glycerine and Sulfonamide and ¢

d b 1 he patient put to
fter treatment for 15 2ys, by regula and dressings, the
b?c?e'rs evere healed and the patient regained
lI:a,tient got up from bed and bega‘n to walk
reappeared.

mteresting points about this 0a8e are ;- [
zhsfxéhzrforeiin body. (2) Phe patient aoulg introduce
naau:etain such a big object for well over an year without mueh d
gnb (3) This foreign body seems to have effe , e pro-
[:;sé of the uterus and probably given her 8 gpontaneous ciype without ap
opera,tionv N — ’

r douehing
her health,

cedentig, nevey

(1) The unusug}

ven after the
about her pro

- BOLE, L.C.P.S. (Bom.), iland, via Aden.

8., Ife Dl;"r?gqvo Hospital, Erigave, Br. Somaltian it v;}a thin and
~ _lS.A. vy L0 T M 8 [}
Ex-§.M.8.0 a Somali female of H. T. tmgeg,orat;":ron 14-10-43. on

Hadiyo Wmsagmdt 23, was brought to me at 11 ! -np'injuries caused by
weak, aged ?1 Oband ' for treatment of the f’?}()owlmg that day
us ) . -V a.m. ’
a camel t?ysit;lreurment by his first wife, at about
a sharp in

low left
1> x exposing about 5” of mesentery out, belo

117 x % :

W Il;):vvf;r r%ibs, gront external side,

. icht shoulder.

" x§” x 24" deep, outer side right s ietal bone,
(2) I W. 4%;,){3&”); bione deep, back part of right pa:,w;?d third.
(3) I. W. 1%,, x i” x muscle deep, right outer side chest,

(4) L g ?iv i 3” x §” right front shoulder izldd

B s 35 £ 3 left side back, lower third. back.
(6) L W. 1% : %” lx( im\lScle deep, metacarpal of rt. index finger
(1) LW.1" xg

inst No. 7.
i ight thumb, back, agains
” x3}” x skin deep, rig
(8) L. W.3” x

. o s ' ]
]'nside, Sutured Iq()s.' 1 ‘I) 6 > COV ’ w e ed A

igns of

o bove. There were no signs
sed all the injuries as abov as the reaction

Nexi{day Ieg rk?:: et(ir:perature was gfl) ¢ ;}E‘;‘;%;;%;I; there were slgmii
sepsis. Howev ing comfortable. 7 ircumstances
Ofl)injurjes- DShet, :fzzufgeéio%‘ tage of drug%‘ OVZ:I:;%] etgr(?i,z; rff treatment was
of sepsis, L uo ilamide group of drugs. Hve ch discharge from

here wag mu . 9
had no Sulpb.am o the fourth day t . Nos. 1 and 2.
not to mjlrlsatxsf:;:loa:d (I)I;Iad t{) remov; sgm:etsetxiz(i}gss grfox:rine since the
almost all wounas, owels open she ha ) : eat care I used
Though I had kePkall]ee!‘r::lVas no female catheter; 810 zv;:”hurgir; ¢ in the after-
third afternoon. heter against her will, removed& ° I was afraid that the
a male motal oat ed the patient of that trouble. In fact there was swel-
noon, and_ islziee‘;eelop local or general plentgni\?::‘s- 2 was much swollen a;lmi
atient mig d wound No. and i . ed to me tha

ling e "was thinking and thinking, Mo from the fourth day
full of discharge. Sulph to treat these wounds. fficient quantity of Mag-
1 should use Mag(-i the wounds with spirit, put sud in spirit, and dressed
onward 1 Iflean;ns covered them with gauze dippe :
Sulph in the ga' 4

- them.

: f discharge
_ . t No. 2 were free o

; ise all injuries excep
To my great surpris

» tly
: jury No. 2 also was shor
] 1 ]y heahﬂg- In-‘ury
o days and were nice
within 4 or 5

. in size and very
discharge and was day by day getting smaller i V ‘ |
free of disc ' .., on 19th
rouch lese i1 dep:l?l.y return of October 194(;3,t d:;:d Alii &lg‘wﬁ&dhnﬂteﬂ
In my month ission), I sybmitted to the A.D. ‘the indoor injury
Hargeisa, 1 haC} p‘:dmitte d on 14-10-°43 for 8 ;2018% oL. CrossowL (working
whicl isg f?;n:;?’ ?)f mesentery was out. Next day CoL.
"which abou

i lling to take her to’ Har

opar t at Hargeisa) was wi not to send hef

- in some other dengﬁaegase, but I thought it adgig:::;h heha road)

 goloa as ﬂ:i;;::n:ese(a,bout two days mwotor journey by 5 s
8o long a ‘ ’ ,

{7211
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m! that condition.  Fortunately all her injuries are now healed excent one
" » PNV EE RS B2 . .
which was 4472 175 21 on her shoulder and is now on the healing poing.”

' The pasvient was completely cured within one month, sund }owas
waiting for her husband to take her awav as she wan afraid of being
killed on the way if she was sent alone.  Fortunately the A, D, M.OS,Cal
R. A Groges, mc., happened to see that cuse himmself at l‘lrigzw’u'm)‘
16-11-°43, and he was very much pleased.

During my last 18 years working in the medical line after passing
my examination, I have never seen hefore so rapid and progressive
healing jn the already septic and big injurics. So far [ have not come
across any literature, nor have I heard or seen aty one using Mag-Sulp in
such cases. I have used it in many other ulcer and wound cases with
good results. I have also used it with Zine Sulph, grs. i each in oz, i
aqua, for conjunctivitis with better results. It may prove equully useful
in some ear and nose cases. .

When given internally in full dose it drains away the intestines by
08mosis through the mucus membrane. Its enemn in A, bacillary dvsen-
tery gives prompt retief by draining away the baeilli along with the mucus.
Similarly iv druins away the septic material from the wounds by osmasis
through the inflamed layers. There i8 less loss of fluid from health
tissue, and thus the wound free of sepsis heals rapidly. d

Hope to hear results of experiences from other professional brothers,

N. B. :—After about v wenk of the injury No. 2 gotting {ree of disehnrge the patient
was dreased on alternate days for some vimo, and then on overy Vhird dsy withoeut any
dischargo ‘ )

Common Misconceptions About Physiology
of High Temperatures

\ . . I ]
| Certain popular notions and seientific claiws couteruing the phyvsio.
ogy ot heat have been examined in tho light of recent exporimental work,
The following conclusions haves been reachesd :

{1} Best work performance in hot enviror i )

: f A iments s obtuined whon men
are well hydrated. Contrary to current popular conception. thiret should
be guenched theroughly during perioda of work,

(2} Acclimatization to Lot SNVITONINer i
G ; ) b appears Lo be earried out
principally by an ymprovement in the gicoulntion of the bload. The decresse
g;yrgetibohsm andhum merease i1 aweating which necur during weveral
oxpoaure (o heut wppoar to ho of secondary impo e it -
coda of acclimatization. PP se 81Y opostance i tho pro
3} There is no foundation for the belief th in i
(3} The, ; , at prot
be limited in hot climates. protein intake should
(4} Carbohydrate bas no special off it i
g oot on the ghilit
heat or on hest exhaustion. P l Ryt worlc n the
{5) An adequate NaCl intake (15 to 17
. grams » day) appears to be more
unrportant to prevant hest exhaustion than to prevent )wﬁ& cramps.
{6) Water soluble vitamins (with the poasibl i igei
ster ¢ o oxception of nidei
not lost in significant amounts in tho swgat.. d piscin ore
(7} Ascorbis geid appears to have no effect on th i
o
treatment of heat exhavstion. préphylax:l o
(8) ‘There ig no sabiafaqtory evidence that water soluble vitamin
requiroments are inereased in hot climates but it should he pointed out
that it has not been proved that these requiremonts are not ultimately
affected under these conditions,~TAYLOR, H. L.: ‘Some common miscon.-
ceptians concorning physiology of high temperatures,’ ‘Bull. Minnesotas
M. Found. 4 : 80.93, May, 1944.~-U. 8. Na. Med Liuil. '
B

1944)
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NEOARSPHENAMINE, SQUIBB

A preparation of high spirocheticidal activity, exceeding
the U. g A. National Institute of Health minimum require-
ment for maximum tolerated dose by 50% vet retaining a high
level of therapeutic activity. Dissolves rapidly in cold water,
producing solution ready for immediate use. QGiven intra-
venously only by slow injection. Courses should be alter-
nated with courses of STABISOL.

Available in ampoules containing 0.15, 0.30, 0.45, 0.60, 0.75,
and 0.90 grammes.

SULFARSPHENAMINE, 8QUIBS

Contains sbout 22% Arsenic; conforms to standards
required by the U. S. A. National Institute of Health ; made
by special SQUIBB processes which assure purity and uni-
formity. When used in the treatment of syphilis is intended :
primarily for intramuscular injection in those individuals in
whom for one reason’or another intravenous administration
of another arsphenamine is not feasible ; is considered the drug
of choice in early congenital syphilis.
Available in ampoules contaiming .0.1. 0.2, 0.3, 04, 0.5, 0.6,
and 0.9, grammes. ,

STABISOL, SQUIBB

_ Bismuth Subsalicylate in Oil, each cc. contams 2gr.
Bismuth Subsalicylate, comibined with 3% Chlorobutanol as a
local anaesthetic and 0.03% Mercurated Chlorxylenol as an
antiseptic.  The oil vehicle contains 20% Ethyl Oleate which
effectively lowers the viscosity of the finished product.

Administered by intramuscular injection only.
Available in bottles of 12 cc., 30 cc. and 60 cc.

Professional literature available free of charge upon request to the Sole Agents.

E. R. SQuiBB & SONS, NEW YORK
MANUPACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858,

-
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A VERY FINE "CRUDE’ LIVER EXTRACT

o There are  certain ses ot

and the B vitamins of the ler - -
fesistant pernicious anacmia and of esscential for these anatLMas, sk
othce types of Inacrocylic anacmia 4 tapical macrocptic anaemia and
that requite, in addition (o the antj-

Mo y“t Jlnil(’l“ia iﬂ Splllc 'n\"('
anaemic factor, other

liver factors” cochiae discase

of the vitamin B group. This com-

L ) ) ) Consistent poteacy and jack of
bination of factors s also essential

. . ) toxicity are checked by clinical and
0 macrocytic anacauias of abscure . ‘

. biological tests.
etiology,

, . I classical
Plexan’ containg the combin

\llll\)ll)'l)“dlb’d f’(’”“&l“ll\ Atrd.
aion comias,  Hxamenw' — the  highly  repne and
. concentrated liver exttact  temaus the pre.
of factors -— the anti-anacwmic factor paration of choice for eficiency and
freauency of mjection.
P 4 S
PRODUCT OF THE ) BRAND annruct or way
GLAXO LABORATORIES - WALO LABORAY niss
Gk
\Q// 'CRUDE’ LIVER EXTRACY \Q)
Boxes of 6x2 c.c. ampoulng
GLAXO

LAROUWATORIES LT, GREENFOHRD,
Revresonted in Indiv Ly Ho L. ¢

MIDDLESEX, ENGLAND

wstler

& Co. LAd., Bowbay, Calcutia, Madras, Lahare,

LM

EXTENDED

Vitamin C (ascorbic acid) is Hedling of wounds is shown in
speciti¢ in scurvy, but it also plays patients  with oy vitamin C
an important part in the treatment reserves.
of diseases associated with an
increased metabolic rate, such as Experimental
fevers. In gastro-intesting] dis- work suggests that it is of value
eases absorption of vitamin C » in blackwater fever.
inefficlent and patients with gas- The daily requirement of
tric and duodendl ulcer need vitamin C g 25 mg. — 75 mgq.
more vitamin C. daily. In ilness, up to 1000 mgqg
dadly.

Available in tablets of 50 mg.

Vitamin C is ugeful in hae-
morrhagic  states.

It is useful in infections, ton-
sillitis, diphtheriac emd ¥ cnewmta,

Again  avallable in ampoules

fx1] co. ~ 100 mg.
Ix8 ce. — $00 mg. -

.

of Vitamin C (Ascorblc acid)

S oo 7
&ggx% LA?odmL@jX{ES o rasonmonss  Represented in India by H. J. Foster & Co. Ltd.,
. reentorad, IR

England Bombay, Calcutta, Madras, Lchore

LM,

N

DK,
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Biochemical Control of
Cancer of the Prostate

Evidence is accumulating to show th
carcinoma by stilbeestrol given or

outstanding contribution towards th
malignant disease.

well tolerated form
either alone or in

at the treatment of prostatic
ally promises to become an

¢ goal of biochemical control of
“Ovendosyn’ is an especially

of stilbeestrol, and its use,
conjunction with surgical

measures, may fundamentally change the hitherto —
gloomy prognosis of this deadly disease. NS _
| St ‘
P ’ KTIW‘WM
OVENDOSYN NS

1 ot o |
1 Dgn oty = B2
L oug? Ot g met 0875
::"'ﬂ!‘dbnht'hv"‘;n
(MY g g paitE
N
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TABLETS

Each tablet contains Stilbeostrol W% wg, and Calcium Phosphate 290 mg

Samples toumenibers of the medical profession on - reqiest,

RALPH PAXTON, 10 LALL BAZAR, CALCUT_TA
orois Representative n India for MENLEY & JAMES LTD,, LONDON, ENGLAND

YOURS FOR THE ASKING

Those were the days! When your dealer
bad ample stocks on his shelves— when

Brand’s Essence of Chicken was yours for
the asking,

Made from plumyp English chickens it is
easy to take and puts no strain on the

digestion. Brand’s accelerates recovery
" after serious illnesses.

Shipments to India are at present res.
WJrioted by Government, and the present
short supplies are mainly used for woun.

ded, convalescents and war workers on the
fighting and home fronts,

Manufactured by o ESSE“CE
BRAND & CO,, LTD.,, LONDON KE“
Agents . OF cnlc

GRAMAMS TRADING CO., (India)LTD.
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ACETARSOL
VAGINAL COMPOUND
— BOOYTS —

ANTISEPTIC

VAGINAYL ANTISEPT I
Acetarsgl Vagrinal (fnmpmmd'Hnnh oA
preparation CORtaInin,
boriv acid and bl deare, for loead

application inthe reatment o,
assaciated wit,

acctarsal with

lenenrrhaa
Trivhemocns tuginalis
Climieal veeglis have she, . tiat Acetar of
Viaginad Cotnund- Bogs
vaganad douehes, and th
o1ich MECONYrRIARee an
with whiyj

Acetarg

e Upevigy g
patient g <pared
Aecount of yhe pgae
Virratment capy e cartied ol
Vaginal ('.um;mumi—“-ml\ s
troys the Trickomsonas and prodaces g
condition in the VAgINA favourable (g
the wrowtly of Doderteing baeili;.
Supplied in vablore tach containing
4 gr. acrtarsol.

Tubes of 10 tablets

CARDIAC STIMULANT

Corvotone is a non~toxic, cardiae and
respiratory stimulant for oral and par-
enteral adwinistration. Corvotons has
a powerful stimulating cffect on the
respiratory system and it increases the
force of cardiae contraction. [y may he

administered with saloty over long

H(Yy.

Supplied in 2 c.c. and 5 c.c. ampoules

periods in cases of myocardial defjeie

and for oral administration in botiles

of § f, oz. and 100 c.c.

Fot parlicabung
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| Etiology of Hypertension .
or high blood pressure, is a common disease. Directly
ypERTENSION,

it is one of the leading causes of chrogxc ;}xj:a}l;;i;ﬁe;zg

or i“dire.cwff1 xtensive research and impr_ovenpep: 11181 the knowledge

th. In spite O etension that is now available, it sl & medical

de.:h regard 0 }?) gl ortance whose nature and origin is ill a subjoct of

W;Oblem i fg&]}:;olg;gsy. e e gf l:gggzg:g:lzgdazo not give rise

°9‘fi§ff;ﬁ:§em t’haz;}fii{s ar?nbzgéig,d?;)ré)ers, the hypertension is merely
81 deleterious .

ory maniies y i ) from & thera-
to ﬂ:nj if tation of an undel’l mg dlsease, X 1
a couf X {f view lheref;re much importance need not be given to this
0' t O ie 1 t‘ ?
43 ln
Outlc P

! iety to the
he type of hypertension which sh_ouk(ii ec:u:eﬂ‘ :;Trlfg ymainly

od pressure. T :hé physician is a progressive ‘?mor o sl haemorrhage,

bLOtientr as well a(‘isenaing eventually in ca;‘(.‘i.;lha.ﬁ f;?i]s:;seé cis far from coxplete.

rioles ax knowledge of this oy lavin

the;':rrlzel, insuﬁicl?nzgé l;ll‘llﬁan body. however,h are ::X:;gsre'gh;: SIey th%

o ters O lopment of buman hyper :

Three 8¥8 les in the develop

:
i system, and the walls o
importantgorenal systems, sympathetic nervous' y

u «
kidney &

iy inti ncerned
blood vessels: has long been suspecmdtasl letr;gn ug;fm:;z?lzysct%lic and
he kidney jon. A permanent elevatic ariety of diseases
Withql‘mman %yg:;:::::;z isa promin‘entlgyaﬂggo%hznoérdv‘;?.f‘::ozkem assumed
i : blOO s . 8 are lmp 1C . ) truc-
dm:;zlgc of which tél;rlgliﬁy raised in order to overcome the obstr
in blood pres
ot the

- i i l rosis. Thiﬂ, however,
i eaplllary ﬁbroelﬁ ar
d by &rterlo rena ﬁh

wae m e ki Y i 1 eration_‘
i paired and the kidneys show little gross aib
‘ously 1
ig pob serl

Sro i in the large _percen-
- ical examination, however, in tk f the"

On hl:ﬁ?;%%:acabut usually a cons;ﬁgr}::i?n 2‘:‘?’;';;; walls

‘ v : erative thic X W8
of cases, 8 t arterioles show degen lly dealt, with. by ‘the.
afforons 2 he volume of blood normally dea 3 Temched the
lomerular res that tho d although enough blood reaches the
of such & degﬁe sign lﬁ(;,&l-l: 1cyel§§di‘;0§ealth and enable‘ An,ltr,ogenou; ;::eﬁ:&
ntaa(xil b {?é is obvious, therefore, that the cause of ess isd

ai
kidney# 10 P00
po property €XC%

£



»

730 THE ANTISEPTIO {voL. 41, %o. 19
hypertension is extra renal, and it would have
renal ischmmin of the type found
without cffect on hlood px-csml{*n. ' o ‘ .
To elucidate this point, (xOLD‘IH,A'XT .M ® neago, devised a weries of
cperiments with the object of copying p}xc simple
exper: ary hypertension as closely as possible,  Hig hag besn one of
Olf \p;z)x(x):r uoumtanding contributions on this subject.  He produced
fnlrL hyp‘crt‘cnsion by reducing thevbloﬁd ?up}:l)'. ’ton ‘
of a clamp on the renal artery, Lis firsg exporimenty were on dogs
and monkeys. The first results obtm_ned by partiu] comprvsmcm_ of one
enal artc%y was significant elevation of blood pressure, w_hus‘h WHE
inainmincd for weeks or months,‘ but usually fell to norn'xul wm.hm one
month. If, however{ both arteries were bartially constricted, (_ut!}c:r at
the same time or with au interval hetween the operations, signifioant
persistent hypertension resulted

and wag maintained for g number of
years. In ali the above experiments Gorpppapy showed that bogh systolic

and diustolic pressures were raised and thac‘ in a‘n. anj
gtanding elevation of pressure thgre were no signs of im

function. These cxperiments afford tonvineing proof he

the body of ischamic kidney tissue is in Bome way responsible for the
elevated blood pressure. GoLpnray showeq that t}xe removal of the above
mentioned clamps even when l‘\ypertenmon existed fyp months, wag
followed by an equally prompt fall of bloog bressure, He glgg proved
that bilateral nephrectomy is not followeq by

kidney be remf,veq and‘ the other transplante into  the neck or
groin then constriction of the bleod Supply to the transplanted organ
is followed by hypertension. [t therefore reemg positive that
the ischwemic kidney must be Persent ;
that hypertension shaii ocour, It‘theref_ore se
ischemic kidney libex-ate§ into the circulation a C}}emic
induces widespread arteriolay h_y.pefmuus. It is l‘xkely
is a hormone and not g pathological pmd.uet of disordoreq cell metah
and that iv, is antagonised by an antipresgorp substanee,

known as Renin havmg a poweriul and prolunged p
extracted from no‘rm‘al knlneys‘. Workerg ’have
igchaemic  kidneys” of hyp_vrbeuslveé tontain Joore renin 14,4y normal
kidneys. 1t is prosumed that “}9 ‘hOl'mO’lle PO i one of thoge excreted
with the ischemic kidney in Goldblatyy “Xperiment, g renin, afyer
entering the blood stream, is SUPPOs.cd to 8¢t upon jtg Substrate hy
tensinases (x'eﬂm'{wff"“mfz, a plasma globulin, to Produce
stance “ hyertensin” (angiotonin). It i heat-gtuble and jg probably g
polypeptide. Lt 1s theretore but nﬂturiﬂ 10 assume that the ischmmiy kid.
ney tissuc cither produces the normal rengj Pressor substanee in €XCess or
some substance having a similar but more powerfy] Pressor action, I
seems equally certain that ,t;‘hq normal igldney éXCreteg sowething which
neutralises or destroys it. “his BIOUP of enypio Substances are  wigg)
distributed vhroughout the body. It has been

can be demonstrated in the blood only during
pressure is risiug after constriction of the rehal artery. When the bloog
pressure is maintained at a certain level repiy, S80ms t0 disappegr though
pressor substance of a similar nature has peep demonstrateq jp ths blood,
1t ia suggested, therefore, that when the blog Pressure reacheg

mum, s50me other pressor mechanism of tl}g k

to be shown

that simple
W primary hypertension

is entirely

renal inehwmia

chro.
the kidney by means

olism
substance
TCSSOT aetion cap be

claimed to show that

1

3 .

b A T

Ybertension, but if ope

- ; its maxj.
dney Lomes into play ; fhere is

¥

731
' ETIOLOGY OF HYPERTENSION— EDITORIAL
pEC. '44]

'pothesis. On the whole there is

i idence for such a hypo ‘ : ;

owover 1o deﬁg:ek’iag:iv plays & fundamental ;016 t1;1 Lheaféolg:g?ogags
) ) ' i doubt that there
to doubt tba i 1d there 18 also no : e m s
uman hyperten&%rg m;ﬁain weakness in the renin hypothes{l; 1; Eil;}r;aaﬁs
n the eﬁdence&erﬁo:strate by direct means renin in the blood o
i to AEC D] ;

:‘h(:i fs;lg;zts with ehronic hypertension.
in

. ith
i ] timately concerned wi
¢ nervous system is in !
That the sylgiazléte:és from the surgeons who resect vargsln:c; ;mhl;)ronun:s
pertens i athetic nervous sy s
haman bype! f instances, the entire symps s system to
i adew o : i f blood pressure in the hyp
of, and, in 3 al tent, the lowering of \ yper-
: o P beon | ial or total sympathectomy do
roduce, 0 & been felt, that partial or y1 . dae
: Ly has now | he effect of lowering blood pres .
bensives. i but may have the . p 0 00d Drosauts.
ot ouse the d¥2z&:?i’vanced hypertension due to arte.rw:clef;?mt,o n{at, 1pc o
In paticn s IY‘;ItIe effect, though, it improves the patients symp
i _ :
ec?ﬂizw?sagown the rapid progress of the disease
ana 8

day

; the consensus of present

; the endocrine glands. : £ blood

With refereflcet zothem only a subSIdlaT_)’ part in thle °°§f>§§ omSSure

opinion rr‘;‘]}e]ga;;;ertensive effects of adrenal;ne ‘an(;l ;}}1]: i;‘;orta‘ncg of the
resaurs. edissease have perhaps over-emphasise d in the control of

Addison’s les were said to have a han

:flrenal glands. h‘?he Zzgg}bly was because an elevation of }.]IOOdl %{:ﬁ:ﬁ;‘;

hy ertension. tl?;; xlfzezll)opause. Buat convinc(iingh prqgf 'tOfr ;hllmsaiz ?men -
as found at ing. The thyroid and the pi ulta :

Kas not been fol;tiszeosmbluf proof bas not beenh fﬁrthconll{xsggwgézi ?f?yezga ;‘5:

jaus At hasize that our ‘

ect ab variol Hy it is right to emphasiz

art. Finally

i ion is far from complete.
an ] factors in the production of hypertension i

——
yena - idered to-day to be the most impo
ischeemia is consider : : m,
Although rena:t?:fion, diffuse arterial and art:e_r.xolal;i sqlerorslls 0; ’;Ic))?sgi-
tant cause of hy;;@al involvement is still to be conmderet- ftﬁag sustained
irresPectlge (:;Eol: There is-good reason for ;hetﬁasgsgu?tion of arteriolar
ifica . . 11 precede the '
oal classiiicd riphery may we ; come to
Wasa.spasmoii,;hig gzué)es of this increbatsred artex:(:}lgru gtﬂ;ms PI:;Z :ps agonts
: ; 8 cOm :
polerosif. 2~ o min : others will dou vles . ilty.
light likehal;gfi?:;;ﬁe lead etc., may in the future be found guilty
ol, ?
like alco

i is
i ow available regarding tfhe a?txology of) hr)g;el;te;ss?; iy
The ev:dencehnre are many gaps in this evidence. editirc)m rescarch
ot complete. : Zvel many of the complx_cat:m'ns of a ((;onWhiCh (rhich ia
ixil this line will m‘lrus consequences to the individual :;x old of e Tor
fraught W'll:;he;:ﬂsci;umb!ing block to the physwlan‘ in the \
jong t1me een

therapentics.



Gleanings From Medica} Press

MEDICINE and THERAPEUTICS

The diagnostic problem of jaundice,—
Ahilst the differential diagnosis  of the
smuse of jaundice may prosent one of tho
nost puzzling of elinical probloms, fopty.
wtely, as . W. White ("'he New Englund
Journul of Medicine, March 23, 1944, 230,
344) points out, cases of jaundice are soldom
emergencies and there i3 therefore usually
time to investigato thom fully, Agga roault
of a careful investigation of 500 casos of
jaundico, White stresses tho [ollowing
points :—The age of the patient js an im.
portant consideration; uunder whe age of
thirty, 40 per cent. of cases are infective
hepatitis; .in middle age, cirrhosis  and
choleeystitis account for thoe bulk of cages ;
whilst over the age of lifty, tumours ac.
count for 80 per cent. of cagey.
jaundice in youth suggests infocti
titia, whereas over the age of fifty it sug-
gests cholocystitis, cirrhosis or tumonr
Fever occurs in infections of tha gall-biad.
dor, bilo passages, liver or portal vein, ge
well as late carcinoma ang severo a(_:m,é
bepatitis; if high and sustuined it i8 of
gravo prognostic significance. Tp (e differ.
entiation of acute liver diseage from acute
necrosis in chronic liver disease, gross chan.
ges in the size of the liver, out of propor.
tion to the severity of the attack ntpt,he
onset of the condition suggest Lh’e latter
diagnosis. Severe jaundice of ghory dura
tion, with much loss of ljyer function, i dlf
cates hepato.cellular dg; »nar
obstruction. Enlargemer

Painless
ve hepy.

tance in differential ding
the presence or absonce 0 i
8OIne assistance, thess haviflgm;:i::f sf{i?lr?(f
only with tumours, cirrhosis and he ar
lobatum. & palpable dilutod gal. lgqHor
was found in only 9 out of 29 cgge £
wmalignant obstruction of the connu:;':ﬁl (;
duct, and even whey present |t ; ',lbﬁ
difficult tc palpate, plenomegal nay -ho
considerable value, heing Pl‘esentginy bm of
quarter of the cagag of cirrhosis }? t?m;lu
dom found with tumours of the “"eru ,;{(;l.
presonce of sbider angiomag in the are
drained by the superior yep, cava, do
face, shoulders, neck and arms, sy zout,
sirrhosis. Tests of Jjyep function afg“;
little diagnostic value, gh, main exce et.o
to this rule being that continned cornp 1mtn
absence of urobilinogen ;- the urinE? °
more than two weeka i strongly suggesf,isg
of complete obstruction of the bile ductg
The total blood cholesterol is usually in.
creased in obstructive jauyndice, and a rapid
rise to normal of the blood P“Othl‘omgin
after the administration of vitamin K
favours a diagnosis of obatructive isundice
or healing acute hepatitis rather than chro.
nic hepatitis (cirrhosis), It is important o
remember that the presence of bilirubin in
the urine does mot ‘necessarily excolude
*‘ acholuric” jaundice; White found abun.
_dant bilirubin in the urine jn five of

nogis of the cause ;

;:lxl,:t-m“)(‘“wm in \vhnfvh hrmoly e joundica
combinod with eirrharin, gull.wtonow op
R::m}lvufcnngnucmn of the liver. In the ding.
uu:ll; t;m)::u!fo .yu;‘mrvul,it;i'} with  jaundieo,
it o ;'M lul ¢ mut.u.m? m tha urines  are
o n,m.,"w A poritive Waasermnnn or
P T 100 e the blood iy jnundiewd
i 3 doos not UsHUly it e ayphilis
of the livey,. —I'racts'tioncr H

Acute trangverg
‘ € myelitis,—Byv fame
Biurnot, M.AL L, {Lond,), M.b., ¥ "L(:,}:?;}-:.;

qup -

This condition in cortainly much mare fre
q):fie:lt,'ly encountared iy l;()ulxit,.al than il;
£jm\]::r.l:“§)rl:\:'tuw, but “very gonoral practi.
dienr 0%1 0 have some knowlodge of this
hay a0 un:” if Rooner or later the patient
oo "[)) ne out of hir care, Acute trans-
Lo b myolitiy muy' bo dye 1, Heveral enuses.
“vun briofly counider oo of thowg

Cnld and ¢

i . Supp:mn
lod while qt, work., He
| :-iout. conditioy, During
i Aenld and shivery, In the
:::il"f‘;;% rwhlen ho gots out of bed hs irge
ol Joot gg":;u:_wy, 8nd he has * ping and
tons in them, Hae ¢

. ves

3::‘1: t)‘.wkwurd]y. If he goes to work )chia
mi. i ;n 88 incrosses and ha hes to lanve off at

d- i 1]

day. Hhcult for him to get

f It is more ¢
ome than it was o B0 to work in the

morning,

D) - .

2, (',umprensmn of the ¢
by carios of the spine
fmcture), tumours,
(rare),

3. Fevers.—Thigs ig to
tause.  Of gl (}

tho only one of
connection,

ord.—This may be
(tuberculosig), injury
ineluding  anourism

10t & very commen
¢ Bpocitl favery ontoric is

much importanes in this

Let S naw cousider the
cord which may be affocted,

1. "Tho space b
i otwoon tho two enlarge-
tonts in .the dorgal region. This is the cosm-
;l‘ﬁnn:t 8ite. The chief cause here is expo-
e 10 cold such ap prolonged wetting., In

rogiong of the

and the patient hag g painful band round

the waiast technical} i
aist, Y known as a * girdle
:::(r;:ianox;. If senvation iy nbulinhmlglo in
motion, for firat of all we got disturbance of
- u.ﬁmn (hnghng), then motoy paralysis
nally sensory paralyais. The refloxes

are ox .
cord i gg:r:ft!ed, for the brain cantral to the

Ing melerosis mots in the r i
: efloxes will N
ﬁ:;ted from this cauge o.luo.mlnb: ;::g"
blnd?!’e?m‘;‘ ht:eb I:ltgent. lones control of his
distended and mm(a?; xi?‘ay i somiearme
bles away, 1 caset
{)z:na;:‘ atpt, dto think that};ha gl:‘:l‘:l‘:r hat
.omptied, but gn 9xamination you will
t in really a cgee of

+ The logw nre anmathotio '

' dition.

+ Bye and byo, when descend-,

 during 8bSOTPL D0 1 of the foods.

pEc. '44]

Jistension with dribbling. In othor cases
e 1der may beeoo diztendmd and
tho b]'a]( oceurs as a result of the stinulus
a:‘n{))t‘g“({giqto}\smn. In such wm; “““,”’;.‘J‘j'
[¢] sl . . ) ore i 1is
ig really vinpticd into bl
:.(:f{ l:rrl;([)ﬁl,‘)ﬂ itself at intervals.
3. Lunbar en,“mgcment.wanrf» wet get a
1 :(‘id pm'u!\'sis of the ?e;gs They beeome
e 1'1 and  wasted, while the x-fxrloxf.-s. are
1|ﬁﬁ('}<} {.  The bladder centre 13 implicated
aboti oved. Three contres lie together,
and deiﬁ-fu}rition, detweeation and sexual re-
‘m tres.  When one is affected the other
flox mer aleo. Here wo got total hladder
Lo e 'B'()oh thoe detrusor which expels
paa e hineter which retains. are para-
o dgzo urine dribbles from the ureter
.[ysed anl ladder and dribbles ovut by the
o tl:q f) o a bladder which in this case is
uron ;fl the centre for defwcation is in-
oMb then the anus will become patulous

VOllvsgé howel contents will keep on escaping.
anc

. ‘nt.—In this case the
rotcal en'argencn
. 3. Ceg,cion may have spread up from the
mﬂamm, ion. The small muscles of the
dorsat r;gﬁrsb aficeted. Should the lesion
pand fjr,;ghel' the muscles of the ar become
o.sxcmﬂr 1.~ and should it resch the higher
mvub?(o‘f the corvical culargement the del.
oryior scle will become paralysed.

toid iy Iso get spinal myosis, i.e., per-

PIEAN

a _ X
We nm'{mtmcnion of the pupil. Respira-
manens (;nterfered with., 1f the lesion is

tion 18 iginn of the phrenic nerve, only
below me,;J;ég;”n(mscleslwi“ he paralysed,
the 'm'te'l“st o bove the origin of the phrepm
bat if }: . il be speedily fatal, as the action
nerve Id'w hragm is then also paralysed as
of the ;ﬁgt of the intercostal muscles. Note
well a8 Jesion involving the cervical en-
that 11 &t of the cord there is wasting with
largeto il ‘4 the arms, and we also get wast.
paraly_sls ut paralysis in the legs. This is,
jng witho o very serious type of lesion,
;h_erefox‘ey vaek o ten days the patient may
Within a W paralysed, although 1

; ssly
become ei:oze’?ewy fairly successful yesults
hﬂ-ve BO

evon it advanced Cas6s.
As roegar

bed, which mean;:

Remember the 8 les’

treating Phese cases.

. gOT6S. ;
and avoid bed hetor as well a8 wash it out,

ond usé vhe caz}ive enemata to keep the
it nece“m{;; Avoid contractures by ever
bowel'ompgf.é patient’s position in bed.
“"‘“.’hmg sage and moverments of th(,a limbs
“Tonics, mash 1;80 improve the patient’s con.
will dom e 't jet such 8 patient becomo
Doy and hopelessly para-

sdden .
b SoRsibly help it.—Medical

water bed. is essentiql.
bladder and bowels in
Keep the skin clean
Watch the bladder

('ompl?w]y \
]yged if yo“ ¢
iorld. ——— ]
i ther than starving
§ feeding rd . /
i ith severe hematermesis qumdele
pﬂt!en“w.thholdihg food and drink does
8.1 W:,omaehv as strongest peristaltic
not rerd BY when stomach i8 empty. .
waves 000 ning of clotting time

O ahorte
Markec t‘;og of mixed meals, due only

Ratiox‘ﬂ‘e O

to the proteio

ds treatment, absolute rest in
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3. Patients starved 24 or 48 hours much
more likely to bleed ngain than patients fed
at once.

4. o Exhnusted patients die after hemor-
rhage in spite of serupulous dieting,

b. Paticuts with protracted hemaor-
rhage sometimes stop hleeding when given
food.

¢. Ambulant patients frequently re.
cover from severe melena without making
any change in diet.

d. Marked reduction in mortality
(1933, 1939).

3. The presence of food in the stomach
tncreases the tone and the stoninch main-
tains a constant an-d continuous pressure on
its contents. This increase in pressure tonds
to close an open vessel and promotes clot
formation.

6. Regeneration of blood occurs much
more rapidly with the sadministration of
food.

7. Convalescence is shortened.—S8chiff, L.
Treatment of bleeding peptic ulcer: with
report of 160 cases treatod by prompt feed-
ing program. South. M. J. 37; 335.342,
June 1944.-—U. 8. Na. Med. Buil.

Difficulties in diagnosis.—In a recent
article on meningo-encephalitis, Prof. H.
Cohen (Post. Grad. Med. Jour., 1944, 290, 61)
issues & timely warning as to the difficulty
in diagnosing between chronic and acute
diseass. Thus a typhoid case with headachs
and bradycardia may lead to the diagnosis
of meningitis and pneumonia msy be over-
looked on like grounds. Pneumcnia may be
the mistaken diagnosis of a case of polio-
myelitis in which the temperature and pulse
may be raised, the face cyanosed, the brea-
thing rapid and the headache scvers. The
tachypncea and cyanosis are due to paralysis
of the respiratory muscles. Lesions which
appear suddenly or develop maximal signs
within 24 hours are due to vascular accidents
such as hemorrhage, thrombosis or embo-
lism. 1In subarachnoid hemorrhage the
patient is seized when in good health with
agonising pain in the head followed by neck -,
and back rigidity. In epidemic times when
encephalitis is being notified cases of tuber-
culous meningitis, cerebral thrombosis and
intracranial tumours are wrongly diagnosed’
as cases of epidemic encephalitis. The site’
of the symptoms gives a clue to diagnosis.
Pneumococeal meningitis which affects the
vertex gives rise to excruciating pain but to
no nuchal rigidity which is so common in
meningococeal and tuberculous meningitis.
As to age 30 per cent. of the eases of tuber.
culous meningitis occur, between 6 months
and 4 years; 70 per cent. of cases of- polio-
myelitis are under 4 years of age. ('oncerning
the cerebro-spinal fluid etress ig Inid on the
fact that in syphilitic and tuberculous men-
ingitis, poliomyelitie, herpes. Zoster and
poliomyelitis the fluid may be clear. The
type of cells depends upon the acuteness of-
the inflammation rather than its cause. A
polymorphonuclear leucacytosis i the com-
mon finding in meningococeal and, acube
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stro-intestinal disorders.

— Pgtionts who have meladios involving di-
gestive 07 gocossety digaﬂ(iveurgmm,such a8
the gamﬁmh(m' or the pancread frequently
complain of pain in the taock. Nor is the
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tieally to many patienta. Indesd
it is often the pm,-mnting, or even the sole.
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toms in Soveritys and only careful evalua-
the ;uformation that it i but
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tuated covefully- Back pain a8 one of the
manifestations of gasf.ro.intasninn! diseane
oan result from A aummation of impulses
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SURGERY
Succinyl gulfathiazole in bowel surgery.— sulated interlobar of parietal Inpyema.
v specific measures The gross mortality was 10, or 228 per cetit.
The drainage operations (thoracolomy and
} contributed 7 fatalities or

powel 8urger;
jirected sgaiugt yhe risk of infee
the peritoneum in the

wed by 60 poef Ié:
osection. The
h the 14 pri-
up there

and 10 neumnon ooy
consisted of : 28 por cent. and were follo
sules nocessitating speondary I

They have
15 to decrease
hast results were obtained wit
In this gro

In large
have been ¢
ion, both in
sbdominst wall.

(1) stage operation; {2) attemp
the bulk sontent; and (3} attemnpts to alter

or decresse ghe nuwmber of che vrgausms in ary {obar resections.

the Teca} stredimn. With inereasing Know: was one doath (71 por sont.), an operative

ledge of the role of protein in the aurgical aceident. The patient, age 6 yoars, had s

it is obvious that the so-called large post t;ausx’necwmy-abscess in the right

meurnd Jower lobe of ten months’ daration. During

{ the abscess svacuated its sei-

traches a1 the

v diet is by no a
operation

atient,
the preparation df ?
golid conten

“ golon propard
t into the
v bronchos

tion’
not relivved bj

au adequate die® in
patients for major surgical procedures, par
ticutarly of pationts with gascm»inhestina obstruction was
legions who In&y aiready have dr_;p}eted scopy. Awmong the remaining cascs, 12 show-
protein reserves from preceding relative od very satisfactory rosults. The 10 secon*
rotein starvation. With succinyl sulfathia- dary resections inoluded three total pnemo-
zole o pew, more direot method of attack nectomies and 7 labectomies.
on intestinal bacteria 18 mMAGCE gud offers primary lung resection wa# assuciated
. the opportunity for providing & bettor with Jower morsality (71 per gont.) it
latable diet to patients bhotter results vhagp other types of treab-
ment. Secondary rosection after previous
erations was useful for the sal-
This

easful cases.

balanced and more pa
ons ou the colon and
drainago oP
ise unsuec
no immediste

with impending operati
and Lehman, E. P.:
vage of othorw
followed by

raetum —~Archer, £l
Clinical aud Laboratory exparionces with £ ;

suovinyl snlfathiazole. Ann. Surg. 119 518- operation was
524, April 1944 -U. 8. Na. Med. Buil. mortaltty but & higher ineidence of late ¢OIB-
- plications and deaths which inreased the
The surgical treatment of chronic pul- byentual mortality to 12°5 per cent. .
cess —In @ Jiscussion of the (Lindskog, . 1., Surgery 15: 783-788,

onary abscess May, 1944)#"&&0.”’31. !
e
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§ chropic pulm
k therapy.~w—

e fact that &
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troatment O
Lindskog calls sutention to t1
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abseoss firat come O tho surgeon in a chro-  Firas, do not use digitalis which not only 18
ore local complica~  of no value but actuaily may be harmful.
omplicated shock s not at
eironlation.

with ope or m

primary reseotion  The heart in une
the peripheral

& nio stage
He advoustes
fault, but rather
inigtor epinephring be-

tions.
without preliminary drainage &3 the pro
cedure of choice in chronic abscess whet  Second, do nob adminis
gne ©f mMoTe of the followiag cot\.dibions cpuse it raises blood pressure. Epinephrine
tsiple nbscesses or extensive des-  has been used experimentally as a metho
of inducing shock and pulmonssy ems.
ob as caffeine and
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and pneumo-  Finally, ot stimulants 88
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ved lobein & gmglq-stage operationt the all chemotherapy including s}l substanced
ﬁ.‘lfrbf’!"‘exP"“”““ is both tochnically fea- containing chemotherapeutic agonts until
sible and reasonably safe. the patiens’s urinary output exveeds 700 c.¢.;
s on 44 patients wish chronie otherwise toxic levels of the drugaré to ‘be
expocted. 1B oligurie patients attention
be directed Brst toward improvisg

He repor
absoesses and complioat,ionsvatying in dura-

tion from thrée months b0 several yesars. Four Bh?“ld €
'}:atientﬂ nad already had one or More drain- urinary excration. When sdequate output
ago oporationd perfarmed elsewhers. Three has been_obteined: chemotherapy may be
were orivically ill with oxtonaive empy.ems, emPIO}’ed,Ofa;ny or ,pgremeraliy, seeording

4 by simple ¢horacotomy. to the patient & condxclon.~3egal. M. 8., an
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ry complicatios Ann

and were treated | ‘
rincipslly enrlie

Twenty-t¥0 P ]

i Fto one-stege or mu siple-st
» ¢ iple-stage oy o) “and pulmaoua
927, February

[0, 8. 23); 219-2-

subjected
pneumqnobomy. Of thesse, 8i% subsequently ana,
were aubmitted to pulmonary regection. Int. Med. 20
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ne":'.ve Jdamage from & prolonged bz;};:ng °
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the paing are two or three jninutos apart,
the lower segment well effaced, and the
corvix at least two centimeters dilated.

11. It is exclusively a hospital procedure,
and is therefore restricted to approximately
60 per cont (81°2 per cent in 1941} of labor-
ing women. The necessity for a competent
anosthetist-obstetrician aud special facili-
ties further restricts the use of the method.

12.  Afchough the first stage of labor is
shorteued and the third is simplified, the
gacond stage is prolonged and necessitates
an increased operative interference.

13. Because of the absence of sscondary
powers aud the added fetal cmbarassment
resulting from the extra prolongation of
labor, the method is not suitable in trial
labor or borderline disproportion cases.

14. A majority of patients manifest a

drop in blood pressure, varying from a mild
to the extreme degree that accompanies
fatal cardiovascular collapse.
15. Thereis danger of breaking the nee.
dle in tho caudal canal. Breakage of the
needls may require incision and even lami-
nectomy for its removal.

i6. Above all, the method presents a
notable mortality for both the mother and
the infant. Hingson and Edwards in their
10,000-case report, covering the experiences
of 35 clintes, record four maternal and two
fetrl anesthetic deaths. In addition, they
report in the samo article one maternal -
death and one fetal death in their own
series of 1,150 cases attributable to the
method. In 1920 Zweifel in a series of 4,200
gingle caudal injections reported three
maternal deaths attributed to the anesthe-

“tic. Al <4hree deaths occurred within a few

minutes of respiratory {failure. Autopsy
was obtained on two of them and demons-
trated puncture of the dura. Bloek and
Rochberg report three maternal deaths with
single injections among the first approxi-
mate 600 cases done in Baltimore. FEach of
these deaths was likewise attributed to the
injection of lethal anesthetic doses into the
subarachnoid space. These last fatalities
are stated to have occurred despite “astrict
observance of all ordinary precautions.”
These single injectvion deaths can be reason- -:
ably ineluded with those of the continuous
technique, in that not only is the same
principle involved, but, frequeuntly, delivery
18 80 immiment that time does not allow
for more than the initial injection of the
continuous procedure. It is significaut that
the ratio of the maternal mortality to the
infant loss, resulting from the use of the
method, as recorded in the 10,000.case sur-
vey made by Hingson and Edwards, and
that of their own 1.150 cases is five to three.
This major maternal .mortality and the fact
that the majority of complications from the
method befall the mother make continuous
caudal analgesia unique. - ro
The incidence of the maternal loss in the
above joint report was 1 death in 2,280
cases. When one combines the figures of
the continuous and single injection groups,
the resulting mortality incidence is found -
to be 1 maternal death in approximately
16,000 cases (10 in 15,950).
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. n chronic
ntrum  (aditus ad antrum). eIOfB tuber-

ascs, and more especially ﬂ:,z;ply may be
ulons nature, 4be nel'ven; of necrosis °r

wtuaily exposed asa rosi aqueduct,

ithsorption of the bony wall of-;lhesisqthrough

wd this ruay lead to facial pau-ul{tion of the
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: circular caneé
Invasion of the se';‘i‘nese’ a tendency to fall

evidenced by diz g and
e affected 8149 s and
towa;gis t-lh ain and fever are present 1fn :he
e aouito caBes. Involvement, of 't
T s gon a later manifestation

eochlea is generally o e doal-
in tinnitus anf /
g::s re;::':tion of the meninges of the brain

metimes arises by epread of inflammation
omet: )
:lohg the internal auditory meatus.

(f) Inflammation may gxlso extend ms_o
the mastoid cells, giving rise to the‘(rzln;\p’:t;
ion known a8 mastoiditis. W hmAx a pur 1 ont
otitias media oxtends to the nnt.rm]x‘\),{ s;\ e
local and general symptoms are fl e “y\”%
result. The patient complains o n‘r‘ ens

ain in the ear, with tenderness on prmsumlkf’
and perhaps rednf:ss am‘i (x;dema [(;:},Z: t),z
tastoid process. Tho disc xarge. M
ear ofton ceases for a time at the commence-
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ment of these symptoms, but reappears later
on. ' As the case DProgresscs, febrilo symp-
toms of an internittent type and even
x-igorﬂ may super\'eng, 'whlls[ the p{}t,x@ht,
pecomes drowsy or irritable and restless.
An sbacess may form vuder the _periosteum
covering the mastoid process. with or with-
out caries or necrosis of t,):(.,\ outer table of
bone ; in children, where this beny lamella
is thin, it is not infrequently absorbed, and
on incising the abscess protuberant masses
of granulations, springing irom the iuterior
of the bone, may he seen. W hen such an
abscess has developed the auricle is charac-
teristically displaced downwards and out.
wards.  Not intrequently tho suppuration
extends through tho hopes ecells, and may
encroach on the inner aspect rather than
the outer, and hence is likely to lay bare
the dura mater and expose the lateral sinus ;
in such cases intracranial complieations are
probable. Sometines the trouble is of a
very chroute nature and may he tubercuiouns,
the cells being choked up with Iymph and
taflaznmatory material of a clieesy nature,
whilst the bone itself becomes thickened
and condensed. The process fecls distinetly
enlarged and is the seat of agood deal of
deop-seated pain of an aching character. and
worso at night.  Tn other eases tho discharge
is inspissated and mixed with epirhelial
cells and cholesterine 8o as to form flaky
masses like the layers of an onion: the
condition is known as cholesteatomu. It is
often the cause of great distension of the
autrum.—reseriber,
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‘Malaria’
To The Editors, THE ANTISEPTIO, Madras.
o

Sirs. H rti's paper on ‘Mala-
¢. Krishpamu ‘

.I, r?ndﬂg October '44 188ue of ANTISEPTIC.
rin tg good light on its treatment and
It reﬂics egts‘ Bus there are certain points
oth‘e!;l mf’e would accept With reser\ig. 4
whie body will agree that alkalies an

Every o have certain catalytic effect in
saline PUTE tion of quinine; but

ion and ac 2
the 8b3‘;:1[;’rt;::ration bofore quininé should

their 8 . ather it should be consi-
not be th: xrx:l;:t’e?of convenience. In {:;c;t
dered 88 & 10 i pe lost in giving quinine
m;‘hmet;:e ase is diagnosed as malaria,
when :

. “y M;‘I[‘.ri\nflcht;(?tf:'ons if we wait for

mon do oceur. )
:» the suthor 18 fortunate xne%re?;;;;g
Aes f malaria with an averag gdo“
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of Quit d universally by all. he pos.
o be.follor e e in his camaelmxght,ight Shat
i ality m
: ?‘il:l:r(ilcuﬁ'ey aitertgeﬁle:;
o o e A e
stroin f lagmodiup & e ly does not help
atrain of P! MOCHTE certain v to0s not belp
tible to Qm(;’lber' places: ,Indee it is 8 big

PR L A

mistake to give such small doses in the
beginping of epidemic. Even if we suceeed -
in somne cases, incidence of relapges would
be more in them requiring further treat-
ment and so ultimately there would be no
saving of Quinine. . .
Then again gr. 1 of Quinine a day used as
a prophylactic dose is too small & dose and
is waste of this good medicine. Even people
taking 6 grs. of Quininea day sometimes get
malaria, while there are instances when
cortain inhabitants using no prophylaxis
whatesover get no malaria even in the worst
epidemic. Hence in these bard ‘days when ]
Quinine supplies are so short, its prophy-
lactic use should altogether be discarded
and other preventive measures e.g., mMos-
quito net, avoidancc of exposing any part of
bady, which can be conveniently covered tb
anopheles bite, destfuction of larva, ete.
should be encouraged. :

Naraina, % C. L. DHABHAIL LM.P.,

J alig_ulrl _§4t:te’ Medical Officer, Naraina.

————a

Government School of Indian Medicine
To The Editors, THE ANTISEFTIC, Madras.
Sirs, N

I strongly urge that the indigenous systems
of Ayurveda, Sidha and Unani be merged’
and synthesised into one system of -Indian
Medicine by taking best from each and .

« X "\
® N “n . T
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boldly disenrding the useloss anid ohgolntae,
This step will cortainly cnhuee the s s
of Lichinn Medveine wnd at the same time.
bring down ahe 1op heavy expenditure oy
the setiool mow tnvobved  withiogs ereht,
It may be possiblo to mnke comprrative
and svnthetie study of the different, BY -
tems of Tndinn Medicine with she madern
(Western) system of  pwediemn whon the
sevool 14 entirely established for Pt e
dunco courste with upr-ta-date fuil Cyuip-
et Suachoa thing ta be wimed oy daring
the  pertod of wwedergradaen study fur opn
basic prabification in budian Medicine ng 3y
is the case nowin Lo LM, Scehool iy tothing
short of building castles in the nir. Posg.
gendineto work will cnable to eatnlich by
rescareh standardisation ad fraeity fost of
Prdian Medieines with possibititios foy their
mass prodnction. Votaries of Fodien Moy,
cine should roe be of the mind as 1 trend
the medical watters of the nature ny thee
basis of Theosophy and Cithoheity of reli.
gions. They will boe doing more hinpe than
good to the ciorse of Indigenons medicnne,

[vor. 41, No. b2
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Proceedings of Associationg

The Z1st All India Medical Conference,
,,,,, This will be held at Cawnpore on 2611,
27th, 28th and 29th Docetnher, 1044, T
arder 1o make the Confereneo (h,,”,"um\.
ropresettative and suceessiul, memnbhery of
the medical profession all over Ludin are
requested to attend and take purt iy Lhe
colohrations.

A Scieatifie Section is heing  arranged.
Original papers on Vvarious h.rmn-h.nn of the
Medient Sevqier will bo readd o this Seetion
by seientixts and members of the profession,
"An exhibition of h‘l”‘}.’,it'nl_nnd wedicnl
products will also be held in this connes.
fion.

Branch. —At the  Annual General  Body

Indian Medical Association,  Guntur

Meeting SUNNES TSN Witk
M.B.RS., . the chair,
the wWorking of thoe

’))' the
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Rolanofele  (Distributars—Hanbaxy g
Company, P.O. Box No. {04, .\n'(v\\" Delhi),
This 3 claimed to he Schizontocide gy
Gamotocide usefal in chronic and yoyy,
malatia, giving rise to no byeffects, o0,
having no contra-indications aud honeg can
be administorod evon during pmgna“cy_

—— e

A full eonree COMprices of
ORI A porind of 7
within tha vonch of
bPhylnctie 2

M tableta sprend
ditw the price in
“vorybody. Ay a pro-
o -2 NtM'Ms daly for jo Hnyn ia

Jrnmended, Fypthg dotarle wil) Lo Rugs.
plied #latly oy, TMptest by (o xiiﬂ»nhmnr‘n

Notice

Post-Graduate Courses in Medicine,
Phe Ag. Registrar, Madras Unip. TSUY, wpitoy .

The Post-Graduate Courses in Medieine.
will be tnaugurated by H. K. the Governar
on Weodnesday, the 3rd January, gen at
the Banqueting Hall, Governmenyy .
Madras.

Lectures in Medicine, Surggry and Mid.
wifery will be held from tho 5ih Januar
onwards till the end of March jy the Uity
Hospitals, and will consist of over 30 lae.

Hougo,

butes in opph of theag Buhject s

of beturey g Februapy v

as g K

ﬁn:(‘l::fuxllmr( HUPRO TOr L ho yeneral pracyi.

fpasibu "l i mombers of the medical pre.
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courses of jeoturon

hor " pryment of the fen of

her partioulpy

¢ ! i Dr® can be had

lf:):;*‘(‘”wl Honorary Socratary, Counell of

o );rw uate Maodiea) Educating, Univer.
Y Buildinige, ('iu\)m\lk,‘ Maderas,

i The courre
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Nhy We Take Milk And Egg?

* MILK is Nature’s finest example of an emulsion food.
* EGG 1s another food of great importance and
: the yolk of which is again the most
edible emulsifying agent :

\OTH OF THEM SHOW THAT EMULSIONS ARE OF FUNDAMENTAL IMPORTANCE TO
HUMAN BIOLOGY IN HEALTH AND IN DISEASE.

* :
. —A Combination of Petroleum Oil with
\{, Hypophosphites of Calcium and Sodium
il in Finely divided Palatable Emulsion.

—Better Absorption with Better Efficacy—

HOW IT ACTS

T It provides a snothing and protective coat-
ing to the inflamed and congested mucdus
membrane of the throat, larynx and bronehi.
Acute symptoms are reduced and the pati-
ent feels immediate comfort.

% During and after Bronchitis, Pneumonia
and Pleurisy, Petromulsion notonly relioves
the ecough, softens and expels tho viecid and
tenacious expectoration, bur alro improves
the nutrition, effectually over-comes the
constitutional debility so frequently asso-
eiated with these diseases.

PETROMULSION
(PLAIN)
For Qastro-Intestinal Diso[defs

Petromulsion (B‘. 1)

«.Why PETROMULSION

fs Superior To Even

Equivalent
Products...?

§ Photomicregraphs— B
thousand times magni. |
fied show the superiori. ™%
ty and finer emalston of
Petromulsion :

% In Gastro-Intestinal Disorders of a catar-
rhal, ulcerative and tubercular nature
Petromulsion is particularly nseful. It
mixes thoroughly and uniformly with the
food-contents of the stomach and intesti-
nes. Propagation of Bacteria is inhibited,
fermentation is stopped, 'irritatien and
inflammation of the digestive tubes are
reduced and the elimination of toxic mate-
rials is greatly facilitated.

*i Petromulsion improves appetite and exerts
tonic infuence.

- PETROMULSION
(WITH GUAIACOL)
For Respiratory Disorders

' ' ?

Fareign

‘Petroleum Emulsion'(iorgign),

Can be had of all good Chemists & Druggists in small and large'bottles

BENGAL IMMUNITY COMPANY, LIMITED, CALCY

P When writing to advertisers, please. nentien the * Antlseptic.”

“
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THE BRITISH DRUG

Impertal Chemical Hoyse

THE ANTISEPTIQ

The Non-toxic Anthelmintic

Diphenan B.D.H. conforms with 3l the re

quirements for
Diphenan B.P.C.; it

¥s an anthelmingic, highly active against
threadworms and remarkably free fram toxic effects

Some gastric disturbance may occur in 5 few patients during

but, if administration is
continued, tolerance is normally establisheg

the first day or two of treatment,

For successful treatment, adequate Precautians myse pe take
n
to prevent reinfestation which readily occyrs w

hen pre.
caytionary measures are not carried oyt

The eggs of the
kely to be foung
R infested patient

parasite are 3air-borne and, therefore, 3re I
in the dust throughout the house in which 2
lives. Consequently it is advisable to treat

all the Occupants
of the house and to continye treatment yp

tl every memper

of the household is known to be free from Parasites

5

Stacks of Diphenan B.D.H, aye held by 1eqgq;

: ng chemiges, an
rarticulars aye obiainable Ir s

(117 L.

HOUSsES

LTo
{Incorporated in Enghmd}

«

~-f-~ﬂ~~“*~“7“‘“~‘f:_—~w“f\j,M
’M

DIPHENAN B.D_H.

BOMBAY Ballard Estare -

B rDisoNs COVEINENTAD LABORVIORILS
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2@ OGICALS
viT NS

é

0
fats made @ mazk

J OZIEMICALS
for it . |

@l Pl o

CONTINENTAL DRUG {OMPANY

WORLL BOMBAY

For Catalogus & Price list apply: Dept. A/M 101.

‘T . PR -

Latest introductions in liver therapy :
‘LIVALON’ (varenteral) and * LlVAFFERON’ {peroral )
C“‘ROLAC’

i i t8 are obtained when
ds on proper diagnosis and favourable resul  obt;

A %?gca:: ‘?xg.:?on i(; agtnipuisberdd. The above two lateat contnbui:.xox;: du:; a{l:;
Bl‘.?ii‘:al sgimﬁze fulfil all the requirements mf{'f‘vﬁ%‘«nﬂ“ :: i:;l::“:atiaulocyte
me 4 - EIEY s

i i m guantity of é :
“uegpomd dw?: S?)Ztage‘gl: 3,emglgrapgutic aZt,ion ia -uniform throughout, oontm:ml; :l;:
; A l}:tér plus vitamin B complex, crude aivex;:;erqe:::(i:;; i:.nc;)ct;);:;&?“ s to
500 . of best selscted fresh liv_er, well tolerated, giv .
;;fi?;okﬁa?isngral;nscularly. Available in rabber eapped bulbs of 10 c.¢.

‘LIVAFFERON ' a palatabie and potent liver preparation in sombination of
ferrous and copper sulphate for oral admimstra?gon. .

For further detnila pleate approach. .

RANBAXY AND COMPANY,

16, Marina Arcads, Connaught Clreus, "
P. O. Box No. 104, . - - NEW ‘DEI,J_ .
(Aggm for Ceded Dists., Circara & Nizam's Dominione : Territorial Agencies, Bezwada.

Jammu & Kashmir States :~—~Wadera & Co,: 1st Bridge, Srlnmn oy

”

_ , et ——
C When vriﬁns_tv‘d““"""“f "ﬁo? it H,n,,j P
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5--.'.-.'_'-'-"-'-'.'-'-".'-'\---.'--'.--'-'--'-.'-"-"---'--.-.-.°----n-—u-f-%‘-u-mﬂ.-ﬁv.n.-mw::
i HE ANTISELTIC .
" ' ' e : BELL'S | ;
) (1] 9y
! SOLU PENICILLIUM ;
»': Jor Injectional and oral administration %
E: * Contains Penicilliim Moulds and its spores Penicillin, ]
:‘: * Non-toxic and Non-irritating. g
' :: INDICATIONS : N
4 * In staphylococeal. Gonococeal, Pneu- * Gastric dis'eases.’ ::
b mococeal, hwxmolytic streptoenceal * Hypertension. ) "
Iy infections. . * Heart and Kidney diseases. ,
\ * Soptiemmin, Pymmia. * Typhoid and other infections. E
- :‘ * Septic wounds and ulcers, * In' Gynxcological and surgical prac- ¢
s * Neuritis and Neuralgia. tice. . d
4 * Arthritis of all kinds. * In Dental practice to prevent dange- z
: * Pneumonia, Bronchopneumonia, reus comphcabwns._ o
" 2 Pleurisy. ¥ In war wounds and injuries. 3
™ ?. Packing :—A box of 6 Ampoules of 1.3 c.e. . o ... Rg, 7 8 2
) A carton containing 20 c.c. rubber capped vial for Injections ... ,, 20 0
‘3&%’53&'&"&‘&" :: A carton containing 20 c.c, corked phial for Oral e 5, 10 0O
: : .
B b For free sample and literature apply to :
N | ]
:: The Sole Distributors: : Grams : ‘PENIVAZ’
1
DEODHAR BROS., !
i
g 204, Hornby Road, FORT, BOMBAY I.
!‘ »
1)
]

o 8 S P e A R e B e S e o e P e W P == S

e AMODENE

FOR IMMEDIATE ACTION IN AMEBIC
DYSENTERY, ACUTE OR CHRONIC

CIBAZOL '

(2SULFANILYL-AMINOTHIAZOLE )
has been demonstrated, both clinically and ex '
X v
chemotherapeutic agent than sulfapyridine. | 2ddition OC?: uao;n:;re’ powerful
than sulfapyridine, producing nausea and vomiting in o sma'ue, s less toxle ,
Other advantages are uniform and rapid absorptj pereentage of cases.

on, less conjugai
and greater effectiveness against the staphylococeus Mugation after absarption,

pe”me“‘-‘“)'- ® Amodene being rich in alkaloids of Kurchi-Root.

Bark is active in both acid and alkaline media.

@ Amodene being incorporated with soothing agenti
and astringents such as Acacia Arabics, Bismutl
Carbonate, ete., will tone up the mucous membrane
but will not depress the heart. Amodene aldo con
tains strong digestive, such as Zingibar Officinales
Cyperus Rotundus, ete. -

« continues o support the therapeutic effectiveness of Cibazol in
the treatment of preumococcal

Infections. Enococcal and staphylocooeal »

’

Sole Importers

' . A : ' T e e o e et el
C' B A (' N D I A) L I M 'T E D . . Marketed by :— Bombay Presidency Agents :—

Bot. of 60 Tablets Rs, 5-12.0; V.P. Extra.

PHA STERLING AGENCY HOUSE, THE MANGALORE-BOMBAY TRADING AGENOIES, '
RMACEUTICAL DEPARTMENT Car Street, MANGALORE, S.K. 374, Lamington Road, BOMBAY. 7, -
P' o' B ox 479 - Bo M B AY, - 13 . When writing to advertisers, please mention the * Antisepyic,”

1
‘. Sl . ’ ’ . ' ’
When writing to Adertiserg please mention the ““Antisoptio.”’
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ODINE has been described by the M.g;
I as “a component of the eli)}(,ir of li;‘gfﬁal Officer

brings relief and cure in such wj dely dlts use

conditions as boils, chronic nasal catarrh, tl‘eatnlg;r;nf
vertigo, chronic bronchitis, histlessness, angina o

puerperal fever, toxic goitre, etc. pectoris,

Collosol lodine is especially recommended, becg
owing to its colloidal characteristics, admmis,tratio(;‘sgg

possible by either the oral, subeutaneons Or intrav

route without fear of a sudden immedigse lz'bera(.eﬂous
free iodine. 1t may also be used as 5 spray and ion of
application to mucaus surfaces and i resemas an
various forms as solutions for injecy P €¢ n

‘s : PR . on and N
munistration, oil, ointment, pigment and throat ;;::mags

COLLOSOL 10DINE

A copy of a new booklet reflecting the latess Jini .
be sent on request to our Bomba_; t’g’m“’l"‘w@' will

THE CROOKES LABORATORIES (8,.0ish, Cooids L7+ PARK i

A tanno.

BOMBAY: COURT HOUSE, CARNAC

FUIAL

When writing to advertisors, pleaea menﬁon the

" Antigeniia
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NOVUS

PASTE

A paste containing antiseptics and
Astringents in a fat free Soap base

INDICATED IN:
Therapeutic INDUCTION of LABOUR
in full verm or near term ceages, amenor-
rhea, dysmenorrhea, endometritis, endo-
cervitis, spontaneous, incomplete and
threatened abortions,

e e e e e e i

The Fairdeal Corporation Ltd.,
Lakshmi Insurance Building, Fort, Bombay,

Agents: PRIMCO LIMITED., 66, College Street, CALCUTTA.
. PRIMCO LIMITED, Andhra Inusurance “Building, MADRAS.

-'NHI""l“lnl“lNN“HHHl”"lIHIIII“((I(lIlllllll|I““\IIIHIIIIllllIll|"IH"HHll"“"'"ll"""lHl“llllIU"”lllllll"lll\llll\llll

ANOTHER CONTRIBUTION TO CHEMOTHERAPY

EN TERO-QUINQL

lodochloroxyquinoline

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

Prepared for the first time in India in our Research Laboratory.

LR R P TR AT SRR AR AN RARANLAS RS ARARTI LI 2RE 40 0ot

U TR B MR TR T F R I R R A VML LR TR L b AR AT R T Y

HO BRI

Issued in
Tubes of 20 tablets
of 0.25 gm. each.

tiee

For further particulars please write 1o :

EAST INDIA PHARMACEUTICAL WCRKS LTD.,
TOLLYGUNGE: CALCUTTA. e e

Y

Tt 1]

N . t N N . . : )
3 ."""l‘""|||“llll"“l"N"IJ“"““(“(‘I"""’"“l“ﬂ""|lllll""""""".""“ll"Nll"N"|!"“Nﬂ(lllll?"ll"“l““il""‘"“"l;ﬂa
When writing to advertisers,plesse montion the “ Antubpsic.” *
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{prC,

MERCURAMIDE  with theophylline
FOR THE REUEF of

Congestive heart failure

The administration of 2 mercurial!  *Neptal’
diuretic in the treatment of con-
gestive heart failure js almost 2
otine procedure. The choice o Poules (I cc and 2 ¢c)

brand mercuram;

) amid

with theophylline is available ;:

lies in the product to be used. for ‘tntramuseutar Injectio

“Neptat’ has proved itself over  and In  tablers (©.16Gm.) fn'
- ) for

many years as a preparation upon oral use,
which the physician can place his particularlyThss:?zlet; are found

full reliance. general practitioner. Y the busy

SUPPLIES

Solutlon: Boxes of 6 x 1 c.c. ampoules at Rg 3g

Solution : Baxes of 6 % 2 <.c. ampoules 3¢ ‘ 5 H'
Tablets: Contalners of 12 x 0,16 g, a¢ . ‘62-
Also avallable tn boxes of 20 ampaules and
containers of 25 and 500 x 0,16 gm, tablets

Distribured b3

MAY a BAKER (N
DAy L
IMIiTep

When writing to advertigers please mention the “Auntiseptio,”
: piio,
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VINKOLA

A scientific preparation of excep-
tional recuperative valne in all
ren down conditions, depressioa
and debility and an ideal sustainer
during periods of stress and strain

Y

- STANDARD PHARMACEUTICAL WORKS LT2"

CALILSTTA
Depot Munager for Madras Presidency :
v. PP, S1vaM Esq., 114, Nyuiappa Naick Streot, P.T., MADRAS.

(CTANOID

PEP-O-LAC
- TABLETS POWDER AND LiQUID

This is a simple combination on_ physiological prineiples of
natural digestive agents. All the substances are those normally |
present in healthy gastric and intestinal juice. All are required
for normal digestion and absorption. One or several are often
missing or deficidnt in febrile iliness, in exhaustive and toxic
conditions, in wasting disorders of all classes, in anzmia of all
kinds and in convalescence.

Glanoid Pep-o-lac Tablets, Powder or Liquid should
therefore be given to stimulate and re-inforce digestion when
there is need for a rapid and steady rebuilding of vitality or
whers a chronic disorder has allowed the digestive process to
become hurried incomplete or disordered.

The above products are prepared by :—

THE ARMOUR LABORATORIES LONDON.
#

. Write for literature o i— o
JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA,

‘.“—v

When writing to advertisers, please mention the * Antiseptio.”
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ASTHMA

HAS TO BE TREATED
. RATIONAJLY

Pallintives neo indivates) in casis g Anthimy
to relinve the paroxysnnl disrresa; but
their place @5 thnt of a sSViaplomn e
meastro oaly.  Pha  chironie’ wspect. of
Asthma  needs a much  more Fational
troatment ab thoe hands of 1he phiyssvian,

1 SHWAS-HARY vou will tin
able formula ol proved eliviency (ny all
Respiratory affactions in general and i
Asthine in paeticslar. As such ip jy o satis.

{n |{t-‘n~nni.

gizos of 3oz, 6 ez,
32 on. kotiles at all
gooid cliemisls.

12 oz. Hospita) size of Shwas-bar

10 the Medical Prafassion ; Ppyy Packing free.

S ples &

g e S e N
Wi ™, -

serature (vew oy request,

Manufacturers: Dr. PUROHIT’S PHARMACY, Kolha

R N factory oxpoctorant, s v A . ,
Awvailable us Shwas- o okl "UI ‘f' i“l“l- -\‘"l&t:n o and putmonary nubikontio and
i Plain & Shie »wbd a valuablo reatorative and reconslruetive 4}
hart Flain & Shwas. the constibtition agniusl { whive that tones
hari  cumpound in gudl fubure nitack,

Availubie far #s. 10/. Nett Byv.ep,

CALGUTTA POLYGLINIG LTD.
_ Estd. 1923
6-A, Surendranath Banerjee Road,
CALCUTTA.
Directed and Supervised by

Dr. A. K. ROY CHOWDHURY, M.D.

DRr. K. 8. RAY, M.A., B.Sc.,, M.B.,, CH.B.
(EDIN.)
DR. J. 8. ROY, M.B. (CAL.)

HAMOCALCIN

(with Liver extract and vitamin B
complex and C)

An ideal combination for calcium therapy

ARSENOFIL

For Filariasis

ALBULACTIN

Doctors’ always insist on :
. MALAMIN (CL)

The pentavalent organic antimony
compound in stable solution. The
remedy of choice for the effective treat-
mont of all forms of MALARIA,
without Quinine. Used intramuscularly
and intravenously.

2. SOLU-STIBUM (CL)

The pentavalent organic antimony
compound in stable solution, for effec-
tive treatmont of KALA-AZAR by
intramuscular or intravenous route.

3. UREA-STIBAMINE (CL)

I
i
b
l The pentavalent organic antimony
; compound in powder form, for the safe
l treatment of KALA-AZAR by intra-
i Venous route,
!

l
[
5
[
@
i
!
|
!
|
)

4. MUDINUM (CL)

A water soluble Bismuth salt for the
treatment of Syphilis and its complica-
tions, in all stages, without any
untoward effect. Always used intra-
| muscularly.

THE CENTRAL LABORATORY OF INDIA LYD.,

pur (Bombay)
SREKRISHNAN [3Ros, ’

e Y o

20-B, Rashbehari Avenue, Calcutta,
Phone : South 2228,

Madras Stockists . ~—APPAR & €0,

e o o ™ ™ e i B g

o

For non-specific protein therapy

-“..‘-&"-:la.-;w .

PLASMODINI has proved gq

offoctive hoth ip chroni be highly
i
atlacks of Malaci. Carwall us geute

i‘mnpasiticm ~Tt cantains
cuiar compound of p. Qui o
- Quinong, ;

thoxy, arsenobonzen” and '\t‘;”ﬁ‘,wa.m““’“‘
tion controls both the Patoxys minigtry.
and the Cachoxig, Xysm of fevar

a polymole.

Supplied in tab}

ots , .
anch of 4 grs. A8 woll ay Injsctuley

KAPURTHALA

When writing t9 advertissrs, please mention the ‘¢ Antigeptin

AER-(‘l‘:URETHR(lSGOPE,

HARRISON'‘S

P " ——

AVAILABLE AT

DONALD & COMPANY,
288, Princess St,, BOMBAY 2.

A house for quality Products of
Hoapvita.l & Laboratory requirements
‘ ' American and English

Cystoscopes, Sigmoidoscopes,
Gastroscopes also avazilable.

e

PHILLIPS MARVELLOUS REMEDIES
f

‘MALARIA
SNOWFELIK PILLS :—

These are shining black Pills like
Esanofele and are manufactured
with up-to-date machinery never
failing remedy for Malaria. Bts, of
50 pills 3/8/.; 100 pills 6/8/-.

SNOWFELIK POWDER (Bitter Quinina)
Best substitute for Quinine, can

be made into & mixture with
dilute Sulphurio Acid— taste bitter,
colour white, oz. Rs, 10/-.

" SNOWFELIK Ampoules :—Contents
Quinine, Iron and Arsenic 6°x-2¢0.
Box Rs. 6-0-0,

PHILLIP CHEMICAL WORKS,
56-D, Beadon St., Calcutts.
Punjab Agente -

Gopal Medical Hall Ltd., Misnwali.

When writing to advertisers, please mention the '* Antisepio. ”
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! Latest Contribution to the G
I Medical Profession ] LUKOL’s |
}

FERO-QUINO-CALCIN = Special Prodycts

3 c.c. (Intramuscular)

[Ferum, Irradiated Calcium, & Quinine elc.] SERO CALCIN bee &3 c.c. Intra
I A specific for all Typos of Fever spocindly HlllH(:lll;u‘) with Liv I'? -
Cfor MALARIA both acute & chironie niong er Ixtract -

& Vitamip B. com

An Ideal ¢

with anemia and Caleium deficiancios,
N

VITASEN 5 c.c.

plex & €, |

ombinatign f ‘
. : or -
cium Therapy, ont-

[
f
|
i {Irradiated Calcium, Fresh Liver Extract SYRUP SERO CALCIN 8 oz. for |

(Intramuscular)
and Vitamin) Oral use, :
A sharp weapon to fight out TUBER. . i
I CULOSIS aud similar othor diseases, " PYROGEN 4 oz A Specifie ‘
! Both are Painless Malaria & other Tropicut F(;ve:: |
FIBOL'N j BER'LIN 4 0Oz, Fnr I‘ H . f
x 7 ¢ri-Beri and
Specific for All Types of Fever : E !

pidemic Uropgy_ 1
GLOBE RESEARCH INSTITUTE, !

: Wanted Aqp N .
30-A, DHARAMTOLA STREKT. CALCUTTA | TR & NtoeL ity in

t

P |

S. B. Ratnakar & Co., Sole Agonts for: | "MnYenrercnted 4 rras, s i

Behar, Delhi, U.P. Madras and N W, 101, GLUKOL L !

Head Office: Sidick Manzil, Nicholson Lond, | L4311 1 f‘BQRATonY LTD., !

Delhi.  Branch Office : 9%, Harrison Rond, ' /1 Ru]:x ““H‘J]dra Stre !
Caleuntta. ct,

| I I CALCUTTA.

NON-RELAPSING ° MEDICAL &

Your re
we are ab

SUR .
&uitrommu for the foIGICAL
O supply at mod

(1) Goneral Sur

injectional [)

treament in
I —Y TUBERGULOSIS

* Toxamina gradually diminishes.

* Extension checkod readily.

* Pationts’ condition and weight finpieove.

* Signs and symptoms improve,

* Fibrosis starta gradually and lesion ’
completely cientrizad. ‘

*T. B. diminish and finally disappenr for
over.

* No Re-action or Ixacerbation. [

lowing,
ArAte ragge

! gical Ty
or ehromium Dlato Wtrumentg, nirkel

i.
i
|
|
i
j i ) Hypoderm;
|
5
i

o Y . ¢ ]{/“"’ [» 8]
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. . . AP, 1y [RI.TY
* Diegnostic, Curativo and Prophylactic, | n:) I a’hl“::;':m"""' : s, and
. . Lo '
* No relapse or recurronco in future. Chemicaly, Y A]l}mrut,uﬂ' G

andg !in‘" Ware,
Hred in rearar ¢ 'ho.rumu:pia

Book of 65 pages  on "\Imbﬂnlnp‘in
M Ainp ch lab .
. ()rst()r}_

Tuberculosis Treatment’ will he sent freo :
to Doctors anly on application.
L]

ST

() Tuien Red 1
Lamp, & othor §; y

g

g,

leetro. g

Iease caly for Qur integy
reply far g,

H kindg

Lk ””].eu! WL TR e

Ner Drngisin
s afficiently d(m: "

HOSPITAL sypp;-

Ultra Violeg
' . ra
oddical Appumtm):

ee §igy ™
il‘i\mlun;, Which W Dow

WWanted Influential Stockists for
Different Districts.

Sole Distributors : !

DEODHAR BROS.,

204, Hornby Rond, FORT, BOMBAY No. 1 |

'\.’l‘l\.‘lil’llbg 0of
Micrascapes - Meludip
l\!l‘lllnﬂﬂh

Cirams : T PENIVAZS ! 86/p Coloatal 5t PLY CO.'
: ' ola 51, Caloutry,
When writing to advertisera plrase 'mﬂntio - e S
a & the ' Antise e
ptie.n ——

s
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N

.

An _nti-haemolytic agent obtained from the leaves of Vitex Pedun:
cularis. Experimental observatione showed that Pedunculine acts on
red blood cells and makes them more resistant to haemolytic agents
{vide Indian Medical Gazette 77, p- 721 — 1942). Clinical trials on
cases of Blackwater Fever have proved the efficacy of the drug (vide
Journal of the Indian Medical Auociltlon‘vol. 10, p. 473 — 1941 ¢
Vol. 11, pp. 8. 31 — 1951). The following results were obtained +
1. Colour of urine cleared within 12 to 48 houre. ;
2. Volume of urine increased. '

‘ 8. Further l»'aemolyail was inhibited.

, . Relapse of haemolytie erisia was prevented.

5. Injection was without any toxic offect.

PEDUNCULINE has no action on malarial parasites.
Injections are gencrally given intram uscularly bet may
also be given intravenousty.

The policy of the Gluconate Lud.
is to uphold the highest standord
in pharmaceutical manufacture,
consistent with modern research
both in india and abroad.

: . ' T
"AGENTS : ORIENTAL MERCANTILE CO."«‘L‘TDA‘-\W,.“

26 A & B, PRATAPADITYA QOAD, CALCUTFA.

.

> - . * . T
~ When writing to sdvertisers, please mention the *“ Antiseptis.
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B HETROPOLITAN CHEMICAL INDUSTRIES LTD,

THE ANTISEPTIC

= TONI WINE

sussmunz)

4. BENTINCK STREEI.QALCUTTA.
Agents: -8, B, JAMAL & Cu..
17A, (,cmmlPut rs Road, Madras

S |

PEARL’S paramount presents to l
the Medical Profession :

LIVO-CALCIN

(Intramuscular)

An unparalie] solution for Cal.
cium and Vitamin Deficiencies,
Anzmia and Tuberculosis of |
all forms, being a Superfine combi-
nation of Calcium with Liver
Extract, Vitamin B complex and
C, Hormones, Choline ‘ete.

SARSARIN

An excellent Blood Purifier and
an ideal Rejuvenating Tonie,
Available in four kinds:—

1. (Todised Sarsaparilla).

2. (With Glycerophosphates &

Strychnine).
3. (With Gold).
45 (With Liver Extract & Iron),

x
PEARL CHEMICAL INDUSTRIES, |
85, Belgachia Road, CALCUTTA. \

i
1
i
|
i
|
{
f

{pEC.

Dr. A. K. CHOWDHURY'S

Famous

KRLARSH

Sure Remedy 5

for
Round, Thread and
Small Worms,

No extra purgative required

Price per paci-et g, -13f-, dozen Ry 2/
PACKING & PosTAGYE FXTRA

Manufactureyy i—
S.C. CHOWDHURY & BROS,,

47, Amherst Street,
CALC UTTA,

SOLD EVERY WHERE

ABSOLUTELY STERILE .

@P[P/IC‘ LY SAf4
Haa( S)fa’z(lls r)()f u(

“bquaL 10 THE WoRLo's BEST SUfUA?

MANUACTUMD unpey treencs

Ne. #
unDEr b 2

™
SN o .

L. Col. R, M. MALONE

1 MR Ol g [T
s

Plain and cheamic o)) #101 par Box

of
Free 1ample tube bo hovwlel aad 2T r, 10

m..m_ .

USED BY HOsPITALg Al ovge mblra g

|
1
5
l

24

1944)

| NEW MODELS
X’MAS REDUCTIONS, (with)

!
]
?
(Packing & Postage Pree) ’
l

No. 3 Record Syringe, all metal having rod '

graduated in ¢.c. can be sterilized thorough-
ly, chromium plated.

2 ¢ Sc.e, 10 c.c. 20 c.c.
Each Rs. 574/ Rs. 6/4). Rs. 7141. Rs. 8/41.
Pile Syringes, with three needles chro.
mium plated in a velvet lined case Rs. 13/2/-

Auriscope Brunton, with three ear canu-

las, pure silver plated, in & velvet lined !
case Kach Rs. 8/12/-
In nickle plated Each Rs. 8/-

Glycerine Syringe All motal (New Model)
§oz. capacity, nickel plated, Each Rs. 5/2/-

MADEWELL SURGICAL CO.,
SIALKOT CITY.

ALMARIA

(Navaratna)

For the effective treatment of Malaria
in all forms, without the addition of |
Quinine in any form,

No contra indications of any kind
and no bad taste.

Composition :

Andrographis Paniculata
Cocculus Cordifolius
Berberis Aristata
Vernonia Cineraria
Evolvulus Alsinoides
Dashmoola

Aconitum Heterophylum
-Alstonia Scholaris (Cortex)

Procurable everywhere from all the leading
Chemists or Apply to Manufacturers,

THE NAVARATNA PHARMACY,
Manufacturing Chemists,
, Post Box No. 68,
Mattancheri P.O. COCHIN.

Db bl A

THE ANTISEPTIC b1

HEALTH
CALSOD

A unique combination of Cardio-
tonic and Antr-infective CAL-
CIUM CHLORIDE and Anti-
-actdosis facior of SODIUM
ACETATE.

Indications :

Acidosis, Allergy, Food Poison-
ing, Recurring Influenza, Bron.-
chitis, Pretubercular states and
Coronary disease of the heart,

Intravenous use with Glucose

INDIAN HEALTH INSTITUTE
AND LABORATORY LIMITED

5/2, Beliaghata Main Road,
CALCUTTA

“DURﬂ’f |
Tablets Making Machine

The world - famous
approved invention to
make tablets of & to |
10 grains in a very
easy and simple
method. 7Tts weight is
only half a lb. and 57
fong. Complete with2/,‘,.
die sets of 1/3” & 9/32"
diame®ers Rs, 12/8/. 1
.by V.P.P. Postage free. | '\

Inventors and Sole Distributon s

NONGLAY MODERN le\TUES,
suu.xor crrv '

-

When writing to advertisers, please mention the “‘At;t:sephc. .




59 THR ANTISEPTIC

Doctor !
ARM YOURSELY WITH

SWAN-KASA

An effectivo preparation for
WHOOPING COUGH

It is composed of 100% non-
poisonous extract of a single herh
mixed in honey and nothing else
whatsoever. Marked relief will
be found in 3 days. Literature
will be sent free & Sample upon
. receipt of ./9/- stamp to cover
- the postage to the Profession.

C Packed in Z oz. and 1 1b. bottle.
’

i AYURVEDA MANDIR,
} Sandila, U. P.

Lucknow Stockists ;-

1 Messra. King Modical Hall, 23, Awminabad.

tosey  AURISCOPE

That save you from

Every Day's Worries

of buying battery
cells and bulbs, you
caqn examine patient's ears with Rays of
the Sun by this Auriacope Brunton, com.
plete in case Rs, 8-4.

Paclking & Postage Charges #p, ¢,

SURGICAL INSTRUMENTS

Artery forcepa S.W. 5" Rs. J.12: R, 2

Kochar's 5 Rs. 2; 6 Ra. 2.8 i Probo As. 4
Director As. 8; Double Spuon 5" Re. 1.8,
Tongue Spatula Re. 1; Tongne Dopresser
folding Rs. 1.12; Scissors nll kinds §°
Rs. 1.4; 6" Rs. 2, Scalpel or Bistoury ST.
Rs. 1-4; folding single hlade Ig. 1.12 ;
Double blades Rs. 2.4; Hydrocele Trocar
and Canula Ra. 1%2; Tooth forceps ali kinds
Rs. 3-12; Ear forceps Hartmans R, 2; Ear
Speculum Kramer’'s Rs, 2.8 ; Sinus forceps
Re. 2; NOSAL speculmp thadicum Rag, 1.4 ;
Dissecting forceps 67 Ro. 1; Dressing for.
ceps 5 Rs. 1.8; Reetal Spoculam Record
Rs. 4.4; Vaginal Speculam bivalve Rs. 5;
Metal Catheter Male Rs. 2; Female Ro. 1 ;
Rubber Ap. 14;

Packing £ Postage Charges Kxtra,
DAWN SURGICAL Co.SIALKOT CITY

When writing to sdvertisers, pleass mentioy, the

|
!
)
i
3
|
!
|

[bRO,

* BENGAL CHEMICAL INDUSTRIES,

3, BONFIELD LANE, CALCUTTA.
Importery ¢ Deater.t.
Scientifie Apparatysg,

Chemicals, ¢

d g . Ollege fur 3 s

. S nishery, Mie
Foscopic Ntaing, ot Mic.

ments, Reagent Aedm&{ Instru.

ids, Chemie
Thermome °1ds, Chemicaf
tors & Hydrometers ote,

TRIAL S()I,ICI’I’I','D
Heaad Offies .
D, Beleghata Main Road, Caleutes

Lubumtrr)ry

18/

CAL-DI.g}

(TABLETS)
For effective oral Gaiciym Admi

(,'unhl.iyuii
Caletim GIncony e 74

rephos 1 ogr, Vitamin B
B oSon o,

nisteation

RIS (,‘nh-ium(
(SR I

e HAY ;
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lu\'ourw!)q.a,
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, 16e: Lt in g, (44}
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Utta,
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Specif, Y

NEO-CALEIN
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Nmm’ng
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!EJAMMI’S LIVER CURE
|

.

For Infantile Cirrhosis of the Liver

i i its ¢ 9 y in
36 years of reputation and therapeutie sxsnentlylproved ;ttsl;‘uga:{;;(ﬁeﬂtiaé\l_)see::::;;d
1 ivanced cases of this ¢ :
:ord  must convince physiciang  that  ady L I i -
SBAC;\)/ISII‘S LIVER CURE is the one remedy enjoys the exclusiv e pwferixfce of leading
knc;v;rn to medical service that has con- doctors over other treatments.

WHERE
THE INEVITABLE CHOIGE OF LE.DING DOCTORS EVERY
JAMMI VENKATARAMANAYYA & SONS, Mylapore, Madras.
Sub Office : Kumbakonam {S.1.Ry.) -
Branches : Bombay, Caleutta, Trichinopoly, Bangalore & Vizianagaram.

1
i
4
!
j
i
1
i
|

When IT'S A PROBLEM fo fight with

@® RED EYES ,
@ WATERING
® BURNING

® STICKING EYE-LIDS

® FOREIGN-BODY SENSATION i

prescribe NUZ IN (Fformerly NEOSIN)

The ideal astringent for the eye.

I
z
|
l
|

i boctars in/terr‘urstred ;nfopkl-ztlrmlmology are requested to write for samples & literature.

E. I. CHEMICAL WORKS @ Post Box 429, @ CALCUTTA,

s
\ &

----------

The best quality, quick setting cement .bandage feor
gurgical pu({‘poseg. Manufactured from.pretestgd pure
hemihydrate (C2804)2 H20. Mechanically spread on
neatly sized fine muslin eloth. Packed in aseptic tin con-
tainer out of contact with air and is untouched by hand.

BOSE € BOSE

9, HEMENORA SEN STREET, CALCUTTA

i

The Oriqini( 3
and Standard Emulsion \.
~ of Petroleum
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PETERSON’S

CAL-SOL

TABLETS

A componnd of Triple Caleium .o, Caleit
(':Mu\u Cateil Gluea, Caleii Hypo, nn‘nlm'ml
;{l\\'imilu,h]-- with Vitamin D500 10, |>|n;~
vides o pleasant and  pabtable form o
Calcium for preseription purposes.

T case of Caleinn Deficiency whero a
srotonged Caleinm intako 18 mn'-,«ssuriv sucY.\
E),s Rickoets, Pregnancy, Lzm(%f\hmh I imlnm.
r'hngzo Dental Caries. Skin l)mmjsos.rl n nmi
nary "l‘mwrvulusis. Fractures with Delay (‘u
Consolidation, CALSOL tablets may b
prusw!‘i!n‘xl.

Fach tablot of 10 gra. packed in bottle

5 aval in bulk packing of
50 as well as availubie in bu cing
f’]ijli) tahlets tor Doctors & Hospital purposes.

Product of A. Peterson & Co., Bombay.

Sofe Distributors:
PAREKH TRADING COMPANY,
Shuraff Mansion, Princess St,, Bombay 2.

Please write for literature & advertising
amaterials of our other products.

Sole Stockists Wanted in all Provinces.

CUsI
OPHTHALMIC OINTMENTS
AND DERMOSES

The most hygienie . ode of application

Universally preferred and preseriby.
ed by physicians all over the world,
Complete st of thess preparations

forwarded on requent,

Sele Auenty Sor India, Burmag A eylan

MADON SONS & Co.,
382, Abdul Rehman Street,
Crawford Market, BOMBAY.

FILARIA

“ROSBAY " (Oral or Injection) the

.hoxf: tried remedy hivherto proved wtioetive
in I'.l-\,phmmnsn.l,ymph Sevotum, Chylyrig,
Al . > 1ty ’ s .
Chylocole, Orehitin, Varieosn Groim Glady
. e . . !
I,_\‘mphu‘ngmﬂ oles nfter failurn of other
‘lru.gs. ({mlulnx Tr. Raschay and a radin
webive ologyang, buy 1o m'rw.ll'l( i ’
Live k : B ntimon
orvaceine,  No by.effocy op after ooy, Y
Literatures etc., on reques{ {o :—

ROSBAY & co,,

185, CHITTARANS AN AVENUE, . CALCUTTA,

¢ AROGYA’

KECTIC

A highly efficacious injection
for early
TUBERCULOSIS
' and allied lung troubles

Lilcrature & Nample on request

‘AROGYA’ PHARMACY,

Zabirabad, Homirabad.

LEUCODERMA

can now be successfully

treated with Mazerin

Compd., {oral, pills) or
Injections.

Ask for descrivtive booklet free.
Great Bengal Pharmacy,

MINIJAM, ELR.

KAHN ANTIGEN
In 10 e, Phiale Supplied at Ru. 10 phial
Please appiy to ;—
THE CHIEF MEDICAY OFFICER,

N Nwedishy Miusioy, R(mpilul
Lirapattur, Ramnagd Districy, S’Iudig

BROMARSITONE

SEDATIVE
RECONSTITUENT

NEUROTONIC

A sterile solution of

Phosphorus, [ron,

Araenio,
Bromides andg Vulerian

Box of 12 4mps, x g ¢,q

¢ Price Rs, §.8.¢ Per Box

Literatlure on requeat Lo

UNITED PHARMACEUT!CAL CQ,

Gokhale Building, Opp. Majostic Clnangi
GIRGAON, BOMBAY, -

S —

s
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CALCUTT

High Blood Pressure and that dis.
turbing Headache!! It might very
well yield to ERUSEDOL - conti-
nue it and yon will be relieved.

ERUSEDOL

A CLINICAL RESEARCH,
8 CHOWRINGHEE ROAD,

! CALCUTTA.

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

An oral remedy for Diabetes, Gly-
cosuria and allied ailments.
Approved by the Medical Profession.

All particulars are supplied to Medi-
cal Practitioners without obligation,

Sole Distributors : BUVYER'S’ BUREAU,
228, Vithalbhai, Patel Rd., Bombay ¢

FABRILEX

(A substitute for Quinine in tablet form)

FABRILEX a proven remedy for Malaria
is a FEBRIFUGE, Anti-periodic, Alterative,
Stomnchin, Fitter Tonic & Stimulant. It is.
a combination of Cinchona Cortex, Alstonia
Scholaris, Melia Azadirachta, Andrographis
Paniculata,  Enicostema, littoralis,  Dried
unripe Myrabalm Chebula, Aconitum lerox,
Corrscted Conch, Ammmon. Chiloride &c.

Ytis usefulin all Tropical fevers and ranks
equaolly with Sulphate of Quinine without any
of its disagreeable secondary symptoms.

Rs. 19/8 par 1000 tablets,
Literature dc. from :—HALL & KAY.
Dr, VIEGAS 5T,, BOMBAY. 2.

Grams : *COWORKER’ Phone: 26880
THE

NEW SURGICAL TRADING CO.,

Direct Importers & Dealers
IN

Hypodermic Syringes & Needles
Catgut & Sutures

All sorts of Medical Sundries

Hospital Enamelware & Rubber goods

Drugs & Chemicals
Laboratory requisites, ete.
, Vithaldas Rd., Princess St., Bombay 2

P. 0. BOX 2321.

o ok

V-CALCIN

(Intramuscular)

It contains caleium gluconate, essential
vitamins (B complex, C, A & D) with
principles of liver. Pre-under hygienic
conditions, and sterilised in such a manner
that the vitamins are preserved. Extre-
mely useful in tuberculosis, brouchitis,

catarrh, anemia, and in general run-down
conditions.

IMMUNO CHEMICAL LABORATORY,
79, Puddapukur Road,

Bhowanipur i CALCUTTA.

Build Health 4 g

Lactation will help you to get over
~ certain diseases of eyes, joints and skin.
It has a selective action and stimulates
~ cellular action in tissues and glandg~—
thereby giving a new lease of life.
+
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