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) desired effect in boil, carbuncle, acne,
5TAN N 0 SULPHAZIDE stye and other Staphylococcal infections.

Tin oxide and our Sulphonamide com- Tablets for oral use.

pound, Urea Sulphazide are the two Detailed literature on request to:

active ingredients of STAKNG SULPRAZIDE. UNION DRUG CO., LTD.
They act synergistically to produce the 283, Bowbazaar Street, Calcutta,
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VERSATILE ANTIANAEMIA
PREPARATIONS

The therapeutic effectiveness  of
Pulvules ¢ Lextron® (Liver-stomach
Concentrate with Ferric [ron and

_‘ e —
” @ﬁr Vitamin B Complex, Lilly) and
i (Liver-Stomach

X

Vel 84 ¢ Lextron Ferrous’

T, o, .
;ﬁ:"f"-umfu  — e | Concentrate with Ferrous Iron and
Y _lm.,n. Yabyp. lvnles NO. 55 . . . ..
,.'4":- virh ‘:‘ on, Pu ON vitamin B Complex, Lilly) is clinical-

" i : , M 4% M e
2.?'::::,0“’:; LEXTR a ly demonstrated in both ** primary

’ Ca""""'.“ “ * M
and ‘“‘secondary ” anmmias. One

g o S0,
pulvule of either product contains
sufficient liver-stomach concentrate
to exert an antianemia cffect.approx-
imately cquivalcnt/to the ingestion
of twenty grams of fresh raw liver.
The various factors of vitamin B
complex represented are of special
significance in  the majority  of
anemias.  Adequate iron intake is
assured by the incorporation of
0.2 Gm. of Iron and Ammonium
Citrates Green in “Lextron,” 0. I
Gm. of Ferrous Sulfate in * Lextron
Ferrous.” Twelve pulvules daily are
adequate for the treatment of an
uncomplicated case of pernicious

' ' angmia, six to twelve daily for
. . M . .
o microcytic hypochromic anzmiyg
N
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VI-DE (Wawier)

Normal For oral administration.
Original packings:

Vitamin D2)

Containers of 10, 60 and 200 dragee, onct
’ eac
dragee contg. 2,000 int. units Vitamin D.)

2

VI-DE (Wander )

For oral and intramuscular admv'nfstration,

Supezr-
Concentrated Original Packings:
for Shock ORAL; Vial of 1 cc. (600,000 jnt units

treatment of Vitamin D, per c.c.)
"

rachitism

INJECTION: Ampoule of 1 cc. (600,000 int.
units Vit. D, per c.c.)

Like all other Wander vitamin products,
Vi.De and Vi-De Superconcentrated
ar2 under continuous supervision by the
State Institute for Official Vitamin

Control in Basle ( Switzerland ).

SOLE IMPORTERS: :
DR. A. WANDER (INDIA) LIMITED, POST BOX 1125. BOMBAY.
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A gasﬁﬁfmﬁﬁsﬁgtiﬁ;),m;:isf? s, Par- ‘ Post-Graduate Lectyye, TR EN all forms of intestinal toxemia, Crookes’ Kaolin, with
vathipuram, Vizag District, B.N.Ry.... 383  Addendum. e its remarkable power of absorbing poisons, especially
bacterial toxins, has achieved a great measure of sucecess,
It exercises the effect of forming adherent coating on
B A e e e the bowel wall, protecting the surface from irritant

v‘-“v.--..-.w.a-.v_,_

2 /-N\ % particles and digestive juices in ulcerated conditions and
i AS I H M A 4 preventing the adsorption of toxins into the circulation.
HAS TO BE TREATED T Y

RATIONALLY

pallintivos are indicated in eases of Asthma
to relieve the paruxysx_nul (hStres;z; b\%b
their place is thfx‘t» of a symptomatic
measure ouly. The chronic aspect  of
Asthma noeds & much_ more I"th"l()l\al
{reatment at the hands of the physician.

In conditions of ulcerative colitis and chronie condi-
tions of the intestines where there is a large excess in the
coliform type of bacillus, Crookes’ Lacto-Kaolin is more
especially recommended owing to the properties of the
lactose constituent.

Both products enourmously enhance the efficiency of
ordinary kaolin treatment owing to the unigne fineness
of their particles, for it is upon this finenessx that the
adgorptive power depends.

Tn SHWAS-HARL you will fix}\( a depend.-
able formula of pmvct'l efticiency  in :.1.H
Respiratory affections in general ﬂu‘(l »lfl
Asthima in particular. As such it is & satis-
factory expeoctorant. sedative and pulmmmry ang

'§
' : raluable restorative and reconstruetiy Jentic H1q
Avatlable as Shwas- to add a valuable res Ve thap

; storad o Lssued in 6 oz., 16 oz., and 2% Ih. tins.
hari Plain & Shwas- the constitution against future attack. ey

hari oom,pouno{ n
sizes of S oz, 6 0%,
72 oz. bottles at all .
good chemists. Somplen d Literabure frec on requet

12 g2. Hospital size of Shwas-hari Available tor Rs. 10/, g,

L
to the Medical Protession ; Post Packing Frgq, tt By V.p.p'

Dr. PUROHIT'S PHARMACY, Kolhapur

Manufacturers : Srt KRISHNAN Brog, °mbay)
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CONCESSION !
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HIGH-CLASS SURGICAL INSTRUMENTS

(AVAILABLE FOR A SHORT TIME AT PREWAR RATES)
For Registered Medical Practitioners Only

! Bistoury folding single any

Bistoury Straight, Curved, Probe ov
Svm’s

Bone cutting Forceps

Director with Ear Scoop

Dissecting Forceps

Dissecting Forceps with rat tooth

Face Mask Schimmelbush’s

Lumbar Puncture Neodle

Needle Holder

Probe

Retractor double

Scalpel Solid handle

Scissors Blunt or Sharp

Spoon double

Sinns Foreeps

Spirit Lamp metal ! oz. 1-9;

Suture Needles

Tongne Depressor Folding

Tongue Forceps

2 o7,

Pttt e ot b U Pt ) Pt et et B 2D e e 23— D S UL D

General Instruments Rs. A,

Artery Forceps Kocher’s Kach 1 10
Artery Forceps Spencerwell’s .1 4

. Bistoury double any combination 2 0
P o

O W DD DRSO WD D IeD D e

—

Pressing Drum Jarge 107 x 97
Catheter Male
Phymosis Forceps
Urethral Sound

Eye Instruments
Canaliculous Dilator
Canula irrigation Silver
Cataract Knife Graef or Smith
Cataract Spoon
Cataract Needle
Capsular Forceps
Cilia Forceps
Cystitome & curette
Double Spatula Iris
Entropium Forceps Desmarr’s
Eye Lid Retractor Desmarr’s
Iye Speculum Smith or Clark’s
IXye Scalpel
Sye Wash Glass
Fixation Forceps
Iridectomy Knife
Iris Hook
Iris Repositor
Iriz Forceps

Each

Rs.

28
1
4
1

v—-una-—-»—wwgav-co-—---—..“—oa——«-~.—>-v->.-.—,.->.-l;,-—

Torniquet Esmare's 1 Iris Seissors
Towel Clip or Forceps Tris Scissors De Wecker’s
Trocar and canula i Lachrymal spoon
Dental Probe Lachrymal probes 4 in a case
Dental Sealers any kind 0 Lachrymal Sac Retractor Muller’s
Dental Tweezer 4 Needle Holder Eye Mathieu
Gum Lancet folding or unfolding 4 Spud foreign body
Tooth Forceps for root new design Strabismus Hook
very useful 3 6 ‘Tarsal Cyst Forceps
Tooth Foreeps Universal 3 4 Traucoma Roller Forceps Knapps
Tooth Forceps Upper or Lower any 3 4 Trephine Sclerotomy Elliot’s
Jar & Nose Forceps 1 0 Vectes Snellen’s .
Ear Speculum Kramer’s large .o 115 Midwifery Instruments ”
Ear Syringe Brass Leather Plug 4 oz. ... 3 8 Blunt Hook with Crotchet <
Ear Syringe Metal Piston 4 oz. ... 512 Female Catheter . 00
Mouth Giag Doyen’s or Fergusons 4 12 Cranioclast and Caphelotnbe .21
Throat Jforeeps 3 4 Craniotomy Forceps . lg
Pile Forceps 3 8 Embriotomy Scissors L e
Rectal Speculum 2 8 Midwifery Forceps Kidar Nath Duss’s... 12
Chest Piece Down Pattern 1 12 Midwifery Forceps Simpsons 8 with
Chest Piece Phonendoscope 30 Axis Traction 19
Chest Picce Rovolving 4 8 Ovum Forreps -3
Ear Pieces Metal ’ 0 8 Perenium Suture Needle 1
Stethoscope Down patten complote Pelvimeter 45 c.n. 9
with strong D. I. Rubbers 4 8 Perforator Svmpson’s 2
Stethoscope Ordinary complote . 2 14 Uterine Curette Flushing .o-
Rubber Stethoscope strong D.1. per yard 1 8  Uterine Dilator Hegar's any No. 1
Sterilizer Forceps ... 3 8 TUterine Forceps - - 8
Sterilizer Instruments with two perfo- Vaginal Speculum Duckbill 3
rated trays, folding legs and metal Vulselum Forceps . v 3
spirit lamp :(— Surgeon's Requisites
6x 2% x 13, 9%x3x2, 12 x5 %3, Hot Water Bottle size 12 x 8" best ... g
8-8 15-0 25/~ Instruments Tray
16 %6 x 4, 20x8 x5 Kidney Tray Medium Nicke} plated ... 3
30-0 42.0 Spatula Ointment Superior o 1
Dreasing Drum Small .12 0 Hypodermic Record Springe (All Metal)
Dressing Drum Medium 107 x 5 . 200 2 cc. 500 5ec 680 10cc 8
Emergency Bag Chrome Leather Size 127 x6"x7" ... Rs. 15/0/-
Rs. 25/0/.

Complete with 30 Articles

Dr. JAI SINGH & Co., Surgical Instruments

CONCESSION !}
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@ T.C.F. Whole Liver Extract h k
v X a8 remarkab} i i
macrocytic anemia and pregnancy aenatz}:;;as}.mum velve in Tropical

@ T.C.F. Whole Liver Extract
> not only contains all the i icion
%r:?;n!::& fgeéors, lbut also Whipple's factors, Wills’: n?:fté e ang
st (5.3 Fariothont s v ko i, 153
| y nic aci iltrate- icotini 2
(P-P Factor) from fresh young health;:hee:;clg?/?t.and Nicotinic Acid®

@ Packedin2c.c. &5 c.c. Ampoules and 10 c.c. rubber-capped Vials..

*Nicotinic Acid jn.
herentin liver and
fully retained in
T.C.F, Whole Liver
Extract has been
fonnd to be one of
the essential fac.
tors effective in

macrocytic anae.
mia,

PRODUCT OoFr TH
) . ‘BIOLOGICAL LLBOBA:ORY
oF ‘ :
TEDDINGTON CHEMICAL FaCTORY LTp -

BOMBAY.

!
Sole Distributors — W. T. SUREN & CO., .
' BOMBAY (Post Box 229) .

Samples, Prices & literature etc., on application to:

Calcutta Depot : ©ad L ,
Suite No. 13, Howrah Motor ras Depot : K, .
‘Buildings, 12, Bunkurama Chetty St. 5, 1‘;:;';: gcpot‘,-

P8, Mission Row Extension. _ Bundor Read.

uilding, -
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Each fluid drachm contains: —

Pot. Bromide ... 10 grs.
Chioral Hydrate ... S .
Tinct. Valerian ... 5min
Tinct. Cannabis
Indica |
Tinct. Hyoscyami ... 4 ..
Tinct. Auranti 1
Ext. Glycyrrhizae ... } .

Syrup Sufficient.

) Wﬁeﬁ writing o advertise

ixir Valerian Brom|

INDICATIONS

Neurotic excitability and hysteria: insomnla:
epilepsy: infantile convulsions: painful
menstruation: chronic alcoholism and all
nervous disorders of a functional character.

ra, pfease mention the “Rtisepbic.”
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|« O PASTE>
| ; HERE Induction of Labour is thera- metal cannula,
N peutically indicated Indulabo Paste Refil| tube of ‘l n?:lag?,ﬁ“'“ key); per
Il! is used now by many doctors with per- Physicians who have alr e Rs, 25/
P fectly safe results. The paste is ussful the Complete Outfie of Ine¢;1d|y bought,
[ right from the twelvth week after con- once. should thereaftor 2bo Paste
. J‘ ception up to the full term according  Refill tube of Indulab order for the
. to indications. The preparation of When ordering please ;; Paste anly,
'l Indulabo Paste is based on an original  want, the Complete butﬁ:te what yoy
/|1 German formula which has been perfect- or the Refill
{|: ed by years of clinieal trials and
I, research in our laboratories by reputed . Important —“Indulabe P te ™
||! physiciana. 18 supplied only to qualiﬁe;saend
i X Prices: Rs. 31.8 for the Complete :fl%liitzr‘;;i doctors.Who Must place
“ Qutfit of Indulabo Paste {containing or r: °rs on their own latterheadg
] one refill tube of Indulabo Paste, one theirr) f'sﬁnptlon blanks, &ttaching
| special low-pressure glass syringe with U4 slgnature,
i —
|
' l Exhaustive literature 8iving composition, indications ele., will be
| ) 3 . sent on
{’ ! members of the Medical Profession only, request lo the
| .
| Post Box 323, (a.M ), Opp LI
|| HERING & KENT  $AM), Opp Lloyds Bany, g
i I Hornby Road, Fort Bombay. Telephons &021433;.
O o T -

&“‘h'—“‘-’h‘-m’“‘ﬁm‘-&-\.-_u_ ~—
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SOME NOTABLE PREPARATIQNS

BIOLAN :
i OMNIGEN
A sterile fat-free miik preparation Mixture of solub]
for non-specific protein therapy. It from sarcinm BBMantlgens del‘lved
is a safe and reliable remedy indi.- \ neumococeyg and g’h ides ang t
caterdd in many acute an_d chronic together with ilpmd -] treptOcoccug
infections. 1ec.e., 2e.c, 5e.c, and n0n-specific immuni:: tisg Potes
10 c.c. ampoules in boxes of G'and 12, ampoules in boyeg oilg.gfiagelt(l):)- 2 c.o,
i i i unique pre .
Biologically active Yeast cells. It Preparatiop .
can L%)nﬁdently be used in digeageg ‘X’mll{lex With Calejy, 0; ‘;‘t"m"{ B
due to Vitamin B deficiency—guch ra:‘e iable therapeyti, .p Phospite,
as, Beri-Beri and peripheral neuritis, an 10'18,1 treatmey geé\f, in the
anorexis, habitual constipation and . ne\(;:::éﬂ' _ﬁatulence' °°natein;?-eri'
d i en i LY
flatulence. 3 c.c. ampoules (oral) in serum rashl: ma]nuhm‘m Pation,

boxes of 6. hamgryy, » Urticgrig,

n
of 20 and boxag of 50 tab&'g::. T“bes
OMNILAN S

Omnigen with Biolan, 14 i8 & mogt
potent &nd safe agent for non.-gpacif

irmmunisation, ¢.c. gmpoyj in
boxes of 3,6 & jgg, “poules in

ASIA DRUG CO., LTD,,

.'ﬁ'b‘-'-'h'-’h“-m‘-'-wf-
When writing to advertisers,
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HAEMOS/ y
HAEMOSAN SUGAR COATED TABLETS contain freely ionisable Iron in

the form of Exsiccated Ferrous Sulphate together with traces of
Copper and Manganese in the form of Sulpl:lates.

e

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

Haemosan Tablets are particularly indicated in all Iron-defi-
ciency Anaemias which are associated with a low colour index
and a dosage of 3 Tablets daily will ensure full treatment which
normally produces the Optimum increase in Haemoglobin.

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

" confidence.

' Haemosan Tablets are packed in Bottles of 100 and one Bottle
' 18 usually a complete treatment in cases of Iron-deficiency

* Anaemia.

Full particulars from :

-~ SMITH STANISTREET & CO LTD

| CALCUTTA BOMBAY MADRAS KARACHI1 LUCEKNOW AMRITSAR |
SSKH 98
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Absolute Accurg,e

The ** Accoson *’ Dominion § )
PthmomanOmet

to be produced. Designed for simplicity I:r[shathei latest

’ Universa)

model maintaining all the special features ‘
Instruments,  Absolutely accurate - non of A
; -

valve ; clear reading mercur
Y column ; finese
fér arm band and tubing, to withstand 4y ‘}fﬂllty fubber
tions. 260 m/m calibration. |¢ is the idea) :I:’m:tlc condj=
Q .
Pressure

apparatus for general practice. Hj,
! . ghest quali
Sy finish in

DOMINIQYN
BLOOD PRESSURE STANDARp

Made in Englang.

., A. C. COSSOR & SON (1
ACCOSON WORKS, ,LONDQ(N’“";::“",’) LTD,,

contro)

AGENTS:

BOMBAY  H.S.¢ox& Co. Ltd, &

CALCUTTA Messers.Adaic 1) 4.Rampapy g
KARACHI™ MG Shatuni & o % Ltd. 5, Z"g‘;ff)_rt.

) MADRAS Messrs, Adair Dutt & o ‘l’ 4 Rong, ISie Sq.
CEYLON W. D. Carolis, 19 1/8 O Ltd | 1-29_ .

York S, colo.¥b°$'nt Road,

The bqilding up of the system after illness .
anaemia and emaciation are present i deﬁn;lglspec_’lally when
fonic — reconstructive action cf aterbur Y aideq by the
Thl's preparation presents products obtainedq bY s C°ml°0\lnd
action of pancreatic ferments on cod liVQrY the ?nZYma:ié
sp'eens, malt exiract and hypophosphites in oll, livers anqg
;uxted to the most tastidicus palate. Waterba D'alatab]e form
improves the appetite and strenghens the di;;;llisv Cfompound .
e Unctiong,

.MARTIN & HARRIS Liq
Mercanzile Buildings, Lall Bazar, |
Alzo at Eomhay, Madras ang kara:}’,i Calcuyyy,
Maae by Waterbury Chemical Co., Inc., New Y

. ork and g, Louis, UsS.A
RY'S

COM POUND
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TRANQUILLITY

A calm outlook and freedom from worry and nervous
tension are rare in these days. The intense application
to war work and consequent mental and physical
strain are revealed in widespread headaches and
insomnia.

Veganin may well be used to soothe the over-
wrought nerves, relieve pain and induce sleep. It
is a synergistic combination of acetysalicylic acid,
phenacetin and codeine, and is widely known as a
dependable and highly effective analgesic, sedative
and antipyretic. Veganin is neither toxic nor
habit forming.

MARTIN & HARRIS LTD,,
M-:rcantile Buildings, Lall Bazaz, Calcutta.
Also at Bombay, Madras, and Karachi

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

SWASTIK

Pharcheutt’éal Quality
CASTOR OIL

® Cold drawn

® Guaranteed free from all impurities.

Conforms to B. P. Standard.

@ Absolutely tasteless and odorless

SWASTIK OIL MILLS LTD.,, BOMBAY, |5
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EMORRHOIDS

N No narcotic, analgesic or local

o X . anaesthetic drugs enter into

W N the composition of Anygqy
Haemorrhoidal Ointment, ¢
that it may safely be Prescribeq

for patients of all ages v
fear of rectal absorption of any toxic substange_ v;::lu:t;

Ointment contains mildly astringent medicamentg in
emollient base. It relieves rectal congestion, allays u_m:n
tion, and soothes inflamed tissues. ‘ *

Martin & Barris Ltd., Mercantile Buildings, Lall Bazay,

Cal,
Also at Bombay, Madras and Karachi. cutta.

Propared by WILLIAM R. WABNER & CO, LID.,

LONDON, ENGLAND,

When writing to advertisers, please mention the Antis
ePptig, »
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. CASYLOTROPIN -

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

Composition & Chemical Formula:—
Each Ampoule of § c.c. contains :—

Hexamine . 20 Gm.
Sodii Salicylate .. 0
Caffeine Sodii Salicylate ... 0°2
Aqua Bi-Distil (Sterile) to 3!
INDICATION :

1. Infectious Inflammation of Urinary
Passages.

E.g., Cystitis, Pyolivis, Pyonephrosis ete.

CASYLOTROPIN i3 specially efficacious
in Chronic Cystitis set up by Proswatic
Hypertrophy and accompanied by aikales-
cence. 1t is also used with success as a
Prophylactic to prevent Cystitis after
Prostatectomy.

One Ampoule of 5 c.cm. is injocted every
other day until urine remains permanently
clear with acid reaction,

2. Infectious Inflammation of Bile
Passages.

E.g. Chole-Cystitis.

One Ampoule of c.ocm. is initially inject-
ed daily when symptoms decrease, J5c.em.
is used every other day.

3. Rheumatic Affections.

CASYLOTROPIN lessens the Swelling,
leads to a rapid cessation of Pain dimi-
nishes the liability to Pericarditis and
other complications of rheumatic cases.

One Ampoule of 5 c.em. is injected
twice a 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 split-up pro-
ducts act as formidable enemies to the
causative pathogenic germs or bacteria
responsible for the indicated diseases.
The Caffeine moiety of Casylotropin keeps
up the Heart and act as a mild diuretic.

FERARCHIN

(AMPQULES)

For Malaria and Anzmia
A mosc harmonious combination of {RON,
ARSENIC and QUININE for Painless
Intramuscular | jection.

Kach 2 v.c. vimpoule o1 Ferarchin containa:

Reariily Soluble Organice

Corup. of Trou gr. 1 (000648 gm.)
Quimne and Chinehonine

Alkaloid gr. 510°3234 gm.)

Organie Salt of Arsenic

(equivalent to Arsenious

Acidy gr. {100 (0°00065 gm.)
Urethane q. e,

Aqua (Bi-Distil and Sterilised) to 2 e.c.

Use:—Ferarchin is to be used in (i) acute
& Chironic stages of Malaria including Malig-
nant type with cnlarged liver aud spleen.

(ii) In anwmia arising out of repeated
attacks of Malaria.

(ii1} Ague and all other fevers with the
exception of kala-azar.

Theraveutics :—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) Acis directly upon Liver and spleen
to cause their abnormality to sink and
even a most indolent liver is made to
resume its normal function.

(c) Removes an®mia, increases roed 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.c. 6 in a Box Rs. 6-12/-

FERARCHIN (Strong) 2 c.e. 6 in a box Rs. 10-12.
FERARCHI¥ (Special) 1 c.c. 86in & box Ra. 5.

!

Clinical Results: Since the introduction of Casylotropin by the Medical Research
Laboratory in the year 1934 extensive trial has been given by quite a large number of qualified
Medical men in Bombay, Punjab, Delhi and in Bengal with uniformly successful resulta in
Varieties of complications indicated above. In cases of Chole-Cystitis Casylotropin is said to

have acted like a magical cure.

About 75% swclling of knee-joint and the acute agonising pain of the Rheumatic pati-

ents

are said to 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,

oured the patients permanently.

Packings : CASYLOTROPIN is supplied in boxes of 6 ampoules for Intravenous administ-
ration Intramuscular packing with 6 additional ampoules of Procane solution are also supplied.
Price: Casylotropin (Intravenous)

Casylotropin (Intramuscular)

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

For particulars please wrils for a free copy of Medical Guide containing many tried prescriptions to :—

THE ORIENT LABORATORY LTD.,

With which ts incorporated.

MEDICAL RESEARCH LABORATORY.
12/A, MUSALMAN PARA LANE, CALCUTTA.
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| Wtude to speciatssts
(o) formutac

@ PHTHALMIC

The Original “ampule idea” of storing pure,
concentrated and unadylterated ESSENCE
OF CHICKEN.  Most easily assimilable
protein food which provides immediate
energy. Leaves no residue and does not
iritate  the digestive system. Being .

prescribed  daily in military and civilian ///

h d th % e
. ] the country an o /
tpnri:ﬁ;:e e:st. °"e|<reeps fresh indefinitely in

.
"4// 4
w7
0
L
sterilized ampules of 5 & 10 ¢ y
.

A well-balanced & palatable

prescription

of tonic, sedative, & laxativ ' AT L

e ’ e d i The delicate tis- -
/V;  aad Homones o ) sue‘es anz l:rar:ctu'rse‘ INTMENTS

Y7, @ GENERAL & UTERIN will not. .

o E TONIC of the eye will not."..
//////’{{///%/; ® MENSTRUAL TROUBLES ' toleratey excess of- Atroplne : Bichloride of Mercury: Boric
/‘ /{/  LEUCORRHOEA ’ Acid: Copper Sulphate, Borocitrate or

ahy drug or Chf"“"" ' Citrate: Koper Zilver: (Copper Citrate
cal. Alembic’s and Silver Proteinate): Yarious Colour
Eye-OQintments are Compounds: Kerocain and Adrenaline:
readily .- absorbed Resolvent (Sodium Salicylate, Thiosi-
by the eye, bes, namine and Dionine): Strychnine Sul-
cause they are’ ace" phate: White Precipitate: Zinc Sul-
pey a “ phate: Zinc Ichthyol: A general
curately dispensed sedative antiseptic with Novocain and
_with sterile bases Adrenaline: Yellow Oxide of Mercury
* under aseptic con- (with or without Atropine: Adrenaline
: or Dionine): Calomel: lodoform: Xero-

/.
® ANTI-, & POST-NATAL TO
o CLIMACTERIC COMPLA!NT:"C

incorporates exsiccated magsulph & ,\,u,. N 7§ %
hewithpheno"‘lp#‘oﬂm =
for applications

— strongly hygroscepit P
. o /

~—draws out toxins, pus & Psde

W
% 3

o

- sbo AR AR . ditions of mate- .
_:?:;:t:; &'ﬂ:'* ¢ /////////,///// v rials which are form, etc., with or without Atropine.
isi it tested for absolute: Mary of these are made in differ-

purity. The for-- ent strengths, I. e. in different

mulae “are those proportions of the active elements.

HIND CHEMICALS I® <.

. devised and prov-' - A complete list, giving details of all the formulas
CAw NPORE ed by leading oph available, with notes on treatment with each, will
- be supplied on request.

thalmic surgeons,

Dinibzors for : \

Bombay Branch: PURIA
B
Bell Building. OELHL. SiNp &
. Road, pg. KISHAN CHAND & CO.. LYD.. M NORTHWEST |»
6. Phiroushab Mebts Avarkali, LAHORE. 11 LAMB BRO T INDLA -

S.. Buag
. er Road. KARagH,

Phones 34205
0. Box 1. pgy )

Lucknow Branch: 14, The Malj, Harratg,
3 LN},

- When writing to advertisers, please mention the * Antiseptic,”
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Stanistreet brand of
Chicken Essence is of an
exceptionally high qua-
lity and has a nitrogen
content equal to, or
better than, any impor-
ted brand. Convenient-
ly packed in 10 cc. glass
ampoules, which is
considered the safest
method for India, it
has met with a very

ready
accep-
tanceboth
from the
medical profession and
the general public, and
year by year enjoys a
steadily increasing
sale. Supplies are
available from all
reliable stockists.

When writing to advertisers, please mention the

1] Anﬁ!aptic“,,

x

SMITH STANISTREET & CO.LTD

Manufacturers of Chemical, Pharmaceutical and Toilet preparations.
CALCUTTA BOMBAY MADRAS AMRITSAR LUCKNOW KARACHI

§SK 1o

When writing to advertisers, please mention the ‘‘ Antiseptic.”
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The following BEDUCED RETAIL PRICES of certain Glaxe
Laboratories’ preparations are effective as irom fuly 2nd 1945

Be. a. p.
BERIN - CLINESTROL =~ ™**
TABLETS TABLETS
1 mg. 2% 1 20 0.5 m
S mg. 25
1 mg. 100s 2100 05 mg. 1008 ; 1: ¢
3 mg. 25s 1100 ! mg. 25 1 o
3 mg. 100s 1 00 1 mg. 100s 3 ::
AMPOULES | FERSO!
8x 5 mg. Jwo 00s 2 0
6x0me- 4 30 | OSTELIN '
10 CC. PHIALS - UQuin
10 mg, per éc. 2100 Lo 1 50
%mg.percc. 4§ 50 ' oe. 2o
SO mg: perce. 8 0@ SEPT
TABLET
DEROBIN | SN}
I gm. 1100 | VITEOLIN '
10 gm. Y CAPSULES 25¢ tue

These cve sublect 1o the usual discounts to
and Medical Prolessions,

GLAXO LABORATORIES 1Lrp, |

GREENFORD MIDDLESEY ENGLAND

Representatives in lodia: H, J, FOSTER
Bombay Calcutta Madrag

the Trady

& CO. LD,
Lihore

R o e R S

writing to advertisers, please ment: '
When sors, ention the * Anﬁi!eptio,”
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Another new contribution in the chemo therapeutic line
Prepared in our Laboratory for the first time in India.

A sterile solution of Antimony V Hexonate containing
20 mg. of Pentavalent Antimony per c.c.

The Safest and Nontoxic intramuscular therapy
in the treatment of Kala-azar

TESTED IN A LABORATORY OF THE GOVERNMENT OF INDIA,

Particulars from

"ADCCO LIMITED

- KALIGHAT 4, CRLCUTTAR

Y

SCIENTIFIC
INFANT FOOD

Scientific tests show that
in contents of fats, lac-
tose, protein, salts and
moisture, SIMILAC i1s

almost equal to breast
milk.

Accepted by the American Medical Association as the
only milk food that approximates breast milk, physi-
cally, chemically and metobolically; and exclusively
prescribed by physicians and Pediatricians in the U. S. .
and elsewhere. :

Now available at leading stores.

For literature write to Sole Distributors for India

THE FAIRDEAL CORPORATION LTD,,
Lakshmi Building, Sir Phirozshah Mehta Road, Fort, Bombay.

FC. 15.
When writifig to advertisers, please mention the ‘‘ Antiseptic.”



—////////// oy xS0 »«/ // /// ///

fHE ANTISEPTIC

BVIMIN _
(Vitamin “ B")

CVIMIN *
(Vitamin <C”)

ot COLOCAL
(Colloidali Calcium
O C' with Vitamin *D"’)

l,el GADOSOL *

{Colloidal Copper

HEMOSOL

q¢t thgaal ﬁd Morrhuate)

a ({Colloidal 1ron Mor-
Sue

rhuate Co.)

-
HEPORAL *
(Crude Liver Extract)

7 /%7///// // /
///// // ///////

Some Fine Pharmaceuticals Since 1975

IDOSOL
(Colloidal lodine)
IRADIN
(Vitamins «“A"»
concentrate)
THISIN
(Guaiacol - {odoform

o
UROXYL )
(Hexamine - Caffeine.
Sodium-Salicylate :‘i:h

P- Amino h
mide) phenyl Sulfa.

(VVITALYN

itamin «g»
plex) 8 com-
VIMALT
(Vihmins.Ma!t Co.)

& sy

CONTINENTAL DRUG COMPARY, WORLI BOMB2Y

e ———en,

{Z:he, Sole

For Catalogue & Price list apply: Dept. A|M

NON-RELAPSING

+ Toxemia gradually diminishes,
“ Extention checked readily.

101.

INJECTIONAL TREATMENT :

TUBERCUI.OSIS

* Patients’ condition and weight improve.

* Fibrosis starts gradually and lesion
completely cicatrized.
* T. B, Diminish and ﬁnally disappear
“ Signs and symptoms improve.
* No Re-action or exacerbation.

for ever

* Diagnostic, Curative and Prophylactie.

* No relapse or recurrence in-future,

Book of 65 Pages on ‘Non-Relapsing Tuberculosi
will be sent free to Doctors only on Ap

Disirsbutors:

is Treatme“t.
plication
Wanted Influenital Stockista for different Districse

DEODHAR BROS,, Srame: Prwivag

204, Hornby Road, FORT, BOMBAY

llllI-lllllIIlllll.-I...l.'IIIIIII.I.I.'.....
When writing to advertisers, please mention th

.‘...'lllIll
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PENICILLIN BUILDING

HE FASCINATING sTORY of Penicillin
Tconlinues to unfold with the ac-
reumulation of clinical data from mili-
tary and civilian sources. Increasing

Penicillin is indicated for—

® Stophylococcic Infections
(with wr withow! bacheremin]

@ Hemolytic Streplocaccic Infectfons
[with or withou! botleremie)

® Gonocoxcic Infechons

P. 0. BOX 460

LELENLE LagheaTiRJe” tn
FEALL b VLE, NOY

PRnicitlin foderle

availability is stimulating further re-
scarch, so that addiiional indicatons
for this incredibly useful subsiance are
certain tu appear. At prescitt.., ..
® Anoerobic Straphococcic Infections

® Clostrichiol lafections

. © Prevmococcic knfections

® Meangococcx lokecthons

Penicillin potsesses a fow toxichy.

Sole Agentsfor Indsa : ANGLO-FRENCH DRUG CO., (ESTN.) LTD.

BOMBAY 1

Stoekists in Madras :
Messrs. Dapna & Ce., 86, Niniappa Naick St., P.T.

When . writing to advertigers, please mention the ** Antiseptic.’




924 : THE ANTISEPTIC { JULY

DIPHENAN B.D.H.

A Highly Active Non-toxic Oxyuricide

Diphenan is the most active anthelmintic against thread.
worms so far introduced. It quickly eliminates the
parasites, and, provided adequate precautions are taken
against re-infestation from the ingestion of eggs towards

the end of a course, treatment is highly effective.

Diphenan g D.H. is an exceptionally pure product, and,

despite its great activity, it is virtually non-toxic.

Treatment with Diphenan B.D.H. is characterised by the

following advantages:—

| The drug employed is colourless and practically

tasteless,

2 No nausea, vomiting, or visual disturbances are to

be anticipated.

3 Treatmenqt is of relatively short duration,

Stocks of Diphenan B.D.H. 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

\

NSNS g —

e T T—
___'___‘x—/——/ —

When writing t0 advertisers, please mention the ¢ Antisepti -
i . e

——— Diphn/ins-
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econstructive Tonic

The B

\we= TIOR shortening and brightening the trying period of
convalescence after illness, operation, or parturition, Neuro
Phosphates stands supreme. Its rapidity of action and pleasant
taste make it of exceptional value as a reconstructive tonic

in nervous exhaustion and those ill-defined cachectic states
characterized by debility and want of tone generally.

WITH, A WORLD-WIDE REPUTATION

Each adult dose (two teaspoonfuls) contains
in acid stale i

Sodium Glycevophosphate - = 2 gS.

Calcium Glycerophosphate - - 2875,

- Strychwine Glycevophosphate - 1/64 gr.
U olssmw BRANG) A '\Es

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA
Representative In India for
Menley & ja , Led., L don, England

NOSS

Because of its strengthening and revitalisin
effect, the perfect prescription for recuperat.
ing patients was undoubtedly Brand’s Essence
of Chicken.

We regret that, on acoount of export restric-
¢ions and the fact that the short supplies
available are being used directly for the war

effort, doctors may find some difficulty in BR A“ D’s
obtaining Brand’s Essence.
" This health.giving, tasty food essence is ESSEPCE

made from choicest English chickens and for
the duration of war isonly available in limited cn ' CKE
quantities. L : 5 J

’ Manufactured by : Agents :
BRAND & CO., LTD.,, LONDON GRAHAM TRADING CO., (INDIA) LTD.

B ————
. When writing to advertisers, please mention the “ Antiseptic,”
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DIGITALIS INDICATED?

HEN ‘DIGITOL’ (Mulford) S. & D.
is the safe prescription.

Because of the complex nature of its
active principles, digitalis is a drug which
varies widely in potency and therapeutic
action—for which reason it is most essen.
tial that the plant be grown, harvested and
manufactured under close scientific control,

All digitalis leaf used in ‘DIGITOL’
tincture of Digitalis is grown on the Sharp
& Dohme drug farms under scientific
supervision. A high degree of uniformity
in potency Is attained, even before the
manufacture of the tincture, through the
preparation of a homogeneous batch of
crude drug by thoroughly mixing thou.
sands of pounds of digitalis leaves before
and after grinding. This large bulk lot
of ground digitalis leaves is then assayed
in cats and its potency carefully deter.
mined. The amount of drug used in the
preparation of the tincture is based upon
the activity of the ground drug.

‘DIGITOL’, Mulford, tincture of digi.
talis is physiologically standardized by the
_cat method, which is the official procedure

of the USPXIl E h
to 1.0 US.p, digital?: u:ict b cdulvalent

DIGITOL Mulford. g,
talis, is matketed onl; i’n ggcmre of digi.
containers in o O0e-ounce geglegd

der to !
degree of Potency, l:laamftsm the higheg,

a date of tegt

Standardize Your Digital; re
ul

by specifying ‘DIGITOD M" quirementy

ford. 8, & p

DIGITOL

TINC
TURR OF DIGITALIg \ppy
MULrozp e

‘Y@ é'-Doémg

f s

\"ENTIFIC LITERATURE ON REQUEST FROM vorx
AR
—— BT BROTHER,

SOLE IMPORTERS FOR iNp,
patudulib S Bl A, BURMA
& CEY

VOLKARTBROTHERS‘

BOMBAY . CALCUTTA - CAWNPORE . KARACH .

LAHORE . pgyyy

PHILADE(py,

Lon

MADRAS.

~ Copyright: Volkary Brothers,

COCHIN . eoLomme

W)y,
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Everything for a Doctor!

Hzmocytometer U.S.A. clay Adams
improved Neubeur complete deuble

chamber ... 69/8/-
' ,» Chamber only double ... 48/8/-
" » single ... 36/-
5 * s cover glass ... 207
R.B.C. W.B.C. Pipettes ... 52/
Hemometer Sahli Prismatic ... 95/10/-
’ Sahli non-Prismatic .. 87/-
' tube Sahli square .. 14/4/-
ys pipette 5/6/-  Ind. .. 3/8)-
Hazmoglobin scale book . 1]14/-
Blood sedimentation pipette
Westergreen 4[4 extra sup. 14
Stand for 3 6/8/- for 6 .. 9/8}-
Kahn Test-outfit comp. ... 39/8/-
Kahn Test-tubes doz. ... 13/8/-
Antigen bulb 10 c.c. oxtra Indian R ET R
Frankes’ Blood Lancet o312
Widal test outfit Dreyee's Cotap. . 8/15/-
Agglutination tubes conical  doz. ... -/13/-
Dilution tubes 3 x 3/87 N S 7
Dreyer’s pipotte cach o 1S
Urinomeoter Ind. 1/6/- foreion ... 3/12/-
s American . a8/
Avonscope Stethoscope improved
model sup. Rub. Tube » ... 10/8)-
Extra 2nd chest pieco 3/-Leather pouch 3/8
Syringe Naked 2 i 10 20¢ e
Record Eng.  12/14;  16/-;  18/14; 248
Glass Eng. §/12; 1212 17712 2478
Side nozzlo 1/8 extra: Box & necdles extra.
Needles Record Mt. Iing. doz. .. 3[4,
" Glass. Mt. v .. 8/4-
Artery ¥orcep 5 1/12 67 2/4 7' ... 3/3]
Bluut hook & Crochol. RPN T
Cathetor Male N. P’: 2/10 Female .o 1/1)-
Cataract Knife Tud, 4/14/- Sup. ... /140
Centrifuge Machino Two Tubo ... 28/8/-
. four tubes N S YAE TS
Centrifuge glass Tube Plain RURRYEYE
Metal Tube 4/14/- Graduated ... -f9/-
Cl’;l’oroform apparatus Junkers ordy.
Indian 64/- Sup. ... 93/-

Craniotomy Forcep . 22/14/-
Cranioclast & cephaloiribe with
Perforator comb. winters both
jaws fenestrated ... D4/-
Dissecting Forceps {7 5 6 (i
1/5 111 2/2  2/14
Dissecting Forcep Mouse teeth 5 2/- 6 2/8
Dressing drum 6x6 9x6 9x9  12x9
24/8 25/8 39/8  176/-

Ear Syringe Metal 2 oz. 5/14; 4 o0z. 6/14
Feetal Stethoscope allu. .. 4/7/-
Glycerine Syringe 1 oz. 2 oz, 4 oz.
5(8 6/10 7114

Iris Forcep Straight o 312/

v v curved ... 3]15]-

»  Seissors L2138
Lane’s Tissue (art) Forcep ... 4110/ K
Midwifery Forcep : Anderson, Barne's

& Simpson’s combined each ... 19/8/.

Midwifery Forcep simpson & Barnes
with detachable Nevill’s removable

axis traction Rod each ... 29/8,.
Mucous (Memibrane) Catheter  ,, ... 5/15)-
Nail Scissors 5 ... 1/10]-
Pelvimeter Martins 5 .. 14[14/-
Percussion Hammer double small ,, ... 2/10/-

Skoda o ... 3]10)-
. Babiuski's fexible round top
‘with handle each ... 4]7/-

Perforator, Demnan's o 71144 '
Sinus Forcep 5V-1/14; 6°-2/10; 7°-3/2 each.
Sterhizer Electric AC, & DC 8¢ 79/-; 127 145/.

5 Forcep 117 each ... 5/8
Tongtie Forcep o . 41574
Tooth Forcep Universal vy eee 3/10/-

’s . Qthers - s -ee 4f2/-
» > Set of 7 in pouch set ... 47/-
Trocar & Canula Sing each ... 3/6/-

»s . Set of 4 s eee T[4
Towel Holding Forceps .. 6112/
Sponge Holding Forceps .. 4]14]-
Intestine Clamp Foreep T2
Stomach Clamp Forcep ... 15/8/-
Tonsil Guillotine ... 20/14/-
Chixel . .. 4/8]-
Mallet ... 6/12/-

ZILCO SURGICALS

Princess Street, Bombay 2.

Grams: “LABORATORY”

Phone: 25941.

Ref. 263.
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'UADROLINE 4. St2cr

TRADE MARK

Quadroline is a most efficient and pleasant tasting medication in elixir form combining
three agents proven important for the relief of women's
complaints. It is rightly called “A reliable prescription’
as it has been prescribed by the Medical profession
all over the world for many years. Here are a few
pertinent facts regarding QUADROLINE:

INDICATIONS

295 oo 1. Amenorrfioea 2. Dysmenorrhoea 3. Threatened Abortion

o PHARMACOLOGY

1. Absorbed by the blood stream, it .

2. allays the irritability of the terminal nerve endings in the womb,

3. relaxes the tonic spasm and restores normal contractility of the
uterine muscle.

ADVANTAGES 1. Pleasant tasting. 2. Contains no toxic drugs.
3.Does not depress the general or generative systems.

The principal theropeutic agents ore os follows: Each 30 ¢.c. of QUACRSLIE contoins:
Yiburnam prunifolium et 3,888 gms,
Piscidia Erythrina ... .. ... ... 1.296 gms,
Hydrastinum 0.0081 gms.

DISTRIBUTOR
APPAH & CO., ““Appah Buildings’’ (P.O. Box No. 1362), Esplanade, Madras, Indiz
DAVIS & LAWRENCE CO., Manufacturing Pharmacists, Dobbs Ferry, New York, U. 5. A.

S

"ESTRINAL "

Combination of Stilbestrol m.ld Phe-
nobarbital for Oral (Estrogemc 1The.
rapy. Bach tablet contains I-mg.
S‘:illll\;ccstrol & 20 mg. Phonqbarbltal.
Advantages . Lower Incidence of ‘ |
Nausea & other by-effects. ¢ pROL CT l ’
More complote control of sympto- A o
matology, including alleviation of ¥
nervous disturbances. c bi ) - . .
Indications : Menopause, Amenor- (Combiration of certain edible oils with
a highly assimilable compound of

phosphorus,)

A NEW EFFICIENT
GALACTOGOGUE

rhaa, Dismenorrheea, ote.
Packing - Bottle of 25 Tabs.

s“BITHIOL"

THIAMINE Y BROCHLORIDE | ® PRODUCES RAPID RESPONSE
INJEOTIONS & TP o e NO ALLERGIC SIDE-EFFECTS

Injections - Rubber Capped Vials: :
® SAFE & CONVENIENT |

100 mg.Je.c. x b ec
100 mg./c.c. X 10 c.c.
50 mg./c.c. X 13 c.e. ADMINISTRATION
50 mg./e.c. x 10 c.C. .
50 mg‘/c.c. x 25 c.c.
Tablets b 25 tabs
Bottle of 10 mg./tab. x 2 .
Bottlo of 5 mg.[tab. x 25 tabs.
and other packings.

Particulars from : Dr. BHALCHANDRA LABORATORY, BOMBAY 4.
@ RIMCO LTD., Thambu Chetty Street, G. T., MADRAS.

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

or P

When writing to advertisers, please mention the *“ Antiseptic.”



30 THE ANTISEPTIO {sory

CLEAN, CONVENIENT SPECIFIC

FOR SCABIES

CABYN, the antipuritic liquid, colourless
and odourless, is clean and convenijent for
application in Dermatosis. Reliable action in
Eczema, Acne, Pruritus, Pityriasis and Impe-
tigo. Specific in Scabies.

In Scabies, rub SCABYN carefully into the
affected parts for 3 consecutive days using
2 4 17 nearly an ounce for application. In itching

LV Dermatoses apply both moming and eve ning.
Boulcvs of 4 and 16 ox;

COMPOSITION : Bentzophenyl-mercury-fatt i
1 gallon for Hospitals. dissolved in neutral oil. Tiatty  peids

SOME OTHER PRODUCTS: ASCOR-

arteriosclerosis)  igbg, — RIB X
BYN (Vitamin-C) tabs.~ASPESYN (Vitamin B,) tabs.—SO. St
(antipyrelic analgestic and seda- } OL'FOSY“ %

sulphur sol. for P
tive) tabs.~BESYN (Vitamin By) YEASTIN (Vilamin B co), o0
tabs.. amps. and vials—JOSYN (for and common ampoul

Twrieyiy

RevoLoTIONISING

ANTISERTIC &
CERMICIDAL

than mexcy! i
more in
4 atie uis au o c\‘uochtom
n'a § o1 O o s " 'P'ho;n:;:‘und con be taken
: reu upetiof 9 . Uy pon-po Because ot its unique
; b o ahrer-efiects: reria without
B ther gndesired wacks only bac "
TION d W th 00 " tol o ther lissues.
comg's“‘““' per soctant 12 %“mu“-‘:“""% oro\“’.;;‘hcoupﬂ‘“”.;,:cmm membranes o ¢
b disin ndd for 10V90.  chemt in. i not siain
chﬂw“s"\wlgpz""‘;' g"";:’o"" ::?1 .‘:"'"a’ \“-‘l'c:‘- ?ﬂf‘““‘“ e .hn,.m-\\'mﬁ “dh”‘u;?i‘:‘:\'\i‘:m?‘:; any way.
RD wall¥ - ons: 10 g ils o ;i an toth or
e is usu% L dons: I8 oy a8 90 po oot Pl stain €
o gical 9% and Wioliy hedl bands ¥ glates:  ymtol B Py goen no! MOSYR
\he 0¥ B3 ches P aycos nylosis and B¢ 4 teel LINE Chlor. amp. — AS!
ol \B0 ginal douC czema: 0 moP operation? U0 by % ADRENA! Wy (lor Buena) — CYLO.
“° ¥ wicus €8Iy and OFos boloIn, "and sring OTHER nOD&gL) —-“"sg‘nnlp‘ml —c”'c‘“M'b“é“'-
n i e on\s, . 9! y! [EDRINE amp.
dermid: d < nl“""’ m‘n\"“ (tor & eplacing INE gmp.-—““
9ot pands Blgicor ¥or 5 ab. N Camo. (1OELNT EMET PECTUSYN (covgh
ton of | 1 s ol TOSYN S%ilen elixt Tosclerosis) — Mg
isinlection in SY T‘ ROSYN os _ aneniosCitiie, ax  (laxative)
A ensing m-"‘Y N "\B / foos"f“ s}%icﬂ‘:‘f“‘u% ~Sidren) — TANNOSYN tab..
9. syru® "M; {or
188t 1. - Yonic vewie,
[ 30””‘“ (o (for diarrho® )
" Roatd: . .
gleate’ - R :
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Introducing

PENICILLIN
. SODIUM .

With an established value in the field of military medi-

cine and surgery, Penicillin is now freely available for the
treatment of civijian cases.

[y o
In tubber-noppere.d alumininm-capped bottles of 100,000
Oxford Units.

Further information supplied on request.

BURROUGHS WELLCOME & CO.

(The Wellcome Foundation Ltd. Iacorporaicd in England)

COOK’S BUILDING, HORNBY ROAD,
BOMBAY

When writing to advertisers, please mention the ' Antiseptic.”
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1910 Arsphenoxide first studied by Ehylj
thought to be too toxic. 7 Ehlich and Hata bu

1927 Ewins and Everett in the ‘May & Baker’ research

laboratories first prepared and ‘studied 1-amy
h ydroxthenyl dichlotarsine hYdrochlorizle?mmow
1930 ;ilgﬁ?tso* . branld . of 3!; amino-4- hydroxypheny[ ,
orarsine solution marketed by ;
treatment of yaws. Y ‘M & B for the

1935  Arsphenoxide haglrochloride ¥ re-introak i
America for the tréatment of sy'phillixsl. r%ced "
1936 A:s‘?henoxxde hydrochloride accepted for inclusion
in PI}:Iew and Non-official Remedies " by Council
on Pharmacy and Chemist i i
Association.y emistry of American Medica}
1941 3-amino-4-hydroxyphenyl dichlorarsine h
3 n . ¢ ydrochlor-
;;i,; hrﬁisl.ntroduced in America .‘for the treatmen; of
1943 ‘Neo-Halatsine’ brand’

introduced by ‘M & B.’ oxophenarsine  tartrite

1 ]

NEO-HALARSINE' is supplied in anmpoules of
0.045 gm. ’
o.c60 gm.

0-090 gm,

MAY &
Dis:rib‘”ed;bBAKER LlMITED

Y MAY & BAKER (INDia) LTD
73
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Original Articles

Inflammatory Conditions of the Lungs*
S. K. SUNDARAM, B.A., M.D.,
GQovt. General Hospital, Madras.

THE subject of inflammatory conditions of the lungs allotted to me may,
for my purposes, be considered under the following broad headings :

I. The classical pneumonias. (2) Syphilis; (3) Mycoses.
II. The atypical pneumonias. V. (1) Fibrosis lung ;
III. The allergic pneumonias. (2) Abscess and gangrene of
IV. The infective granulomata : lung.
(1) Tuberculosis ; V1. The pneumonoconioses.

I shall not in my lecture deal in detail with other than the atypical
and allergic pneumonias. I shall be content with a few stray observations
on the other inflammatory conditions mentioned above.

Pneumonia.— Division of the classical pneumonias into lobar and
broncho-pneumonia is so familiar to all of us as to require no special men-
tion. In practice it is not always possible to maintain a hard and fast line
of demarcation between the two. The pneumococcus is, usually, associated
with the picture of lobar pneumonia, rarely, the bacillus of Friedlander or
the streptococcus. Broncho-pneumonia is, as a rule, secondary, but may be
the primary lesion, rarely resulting from pneumococcal infection, especially
in children under two years of age. It is more often caused by the strepto-
coccus, the bacillus of Friedlander, occasionally the streptococcus, and too
the bacillus pestis, b.anthracis and b.mallei. It is, however, more com-
monly secondary to acute infectious diseases and may complicate chronic,
infectious or other conditions. Of importance in this connection are measles,
whooping cough and tuberculosis ; less in importance, typhoid fever, malaria
and kala-azar, among others. '

The longstanding controversy about the onset and spread of lobar

neumonia is not yet finally settled. It is generally agreed, however, that
lobar pneumonia is not a primary septiceemia with a secondary localisation

- ) ‘VA pods;t_-grn;iv\;a.tevlecture df;_live;ea .;n 23.2-1945,
[888)

t
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in the lungs as was believed at one time. The spread is esgenti
genic. There is still some doubt between the lumen a;e;:i:lllly ?ronch9.
passages as the channel of extension. (HADFIELD and GARROD f the air
MavrIcE Davipson, 1941). > 1943, and

The type of pneumococcus is known to play a determin; )
type of pneumonia. Pneumococcus type I ppl‘%ducag e;mi?lfﬁ part in the
true to classical type in its pathology, onset and course. Pneumonis,
account between them for over 60% of lobar pneumoniag e; I and 11
they are exogenous in origin. Type III and Group IV infectio neidentally
génous. Group IV has been differentiated into 29 separate t 2 ; are endo.
Coorer. The minute typing of pneumococei is an essentﬁ)ns Xy M}SS.
luxury. There seems to be some evidence that the incidence anfl merican
complication in pneumonia is determined by the type of the infe t,lla.ture of
ism. There has so far been no confirmation of this as;uggestionc Hig organ-
fortunate that we have not got into the routine habit here, e b s un-
hospitals, of putting up for culture the sputum and blood of our ven in big
cases. Facilities for typing the organism are practically non-exi It‘neumomc
are at the moment content with blaming our proverbial lack ofs ent. We

for the delayed resolution and complications of many of oyr ]::;Stan(.}e
cases. Deep X-ray therapy seems to hasten resolution if it is de{)ayeénoma

The only statistics, to which I am inde
KrisaNArUTTI MENON, Cor. McROBERT’S hous
you of our pneumonias are their mortality,
1944 in the Madras General Hospital.
pneumonia and broncho-pneumonia.

bted to Drs. Cugpgra

s . N N
e physicians, that T cap, gir\lrg
year after year, from 1938 to
They are arranged Separately for

Lobar Pneumonia ‘

. Percen-
;{g;; Adr;;:::lon D;&Sbhs ‘ ;ge Year Admission Deaths Ptz‘cen-
1939 392 96 24 1942 221 39 &
18
1940 390 76 19 1943 237 32 14
1941 325 49 15 1944 334 35 10
Broncho-Pneumonia
Year Admission Deaths Percentage Children under ¢
1938 302 81 27 1‘;’° e
1939 320 91 28
1940 294 - 78 27
1941 349 102 29 145
1942 208 40 19 4 51
1043 251 61 a 08 10
1044 341 Ut
4

They reveal the progressive reductj .
pneumonia, effected by sulphonamides betlv(;zénmlgghe mortality of lopay
10 per cent. The mortality of broncho-p neum 8 and 1

. 944 from 95
to a less extent because- it is oftepn second?la h“dalso been reduced, blt;:
proportion of children under two years of ag:y 4nQ too because of tpe
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more apparent than real due to larger use of X-rays in diagnosis and that the
dosage of sulphonamides may not be adequate and sufficiently sustained.*

Sulphonamide therapy has to be not only adequate and sustained but
as far as possible specific. There should thus be very effective laboratory
check by early bacteriological control and frequent estimation of the con-
centration of the sulphonamides in the blood. We are lacking in both and
have to fall back on clinical presumption of the nature of the infection. It
is, therefore, safe to use a drug which is more comprehensive in action. So
far as pneumonias are concerned, sulphapyridine is the drug of choice. But
it is so ill-borne that in practice sulphathiazole and, more recently, sulpha-
diazine and sulphamerazine have taken precedence. They were, before
penicillin, more or less obligatory in staphylococcal infections.

The effectiveness of sulphonamides has given rise to an unfortunate
complacency in treatment. We have begun to think that if we have given
a suitable sulphonamide in adequate dosage and frequency, we have done
all that is necessary for the patient. The fact is that there is still need
for general and symptomatic treatment and scope for discrimination and
fine judgment to minimise discomfort. Penicillin is not at the moment
indicated except in staphylococcal pneumonia and for septic complications.

Influenza. — [nfluenza (LESCHAR, 1944) is now primarily a virus disease.

Two viruses, A and B, have now been isolated for some years. They are not

the whole story, for their anti-body titre is not proportional to one’s immu-
nity to influenza. This has necessitated the postulate of a third type, Y.

Primary uncomplicated influenza is essentially a disease of the upper
respiratory tract (down to the trachea). The lower respiratory tract is
involved only in complications, rarely by the extension of the virus itself
{(then constituting perhaps a variety of atypical pneumonia), generally due
to secondary infection with the hsemophilus influenzze, micrococcus catar-
rhalis, pneumococcus, Friedlander’s bacillus, streptococcus viridans or
haemolyticus, or, rarely, staphylococcus aureus. Influenzal pneumonia is
often associated with bronchiolitis. It is thus rarely lobar, generally
broncho-pneumonic, haemorrhagic and interstitial.

Chemotherapy has no place in the treatment of the virus phase of
influenza. There seems to be a definite scope for prophylactic use of
A and B viruses shortly before or at the beginning of an epidemic. Secondary
infection calls for an appropriate sulphonamide or penicillin.

Tuberculosis.—I wish to plead for a long view of the disease in the
treatment of pulmonary tuberculosis. With up-to-date sanatorium treat-
ment and modern surgical measures, it is no longer necessary to say with
the cynic ‘call no man cured of tuberculosis till he is dead.” But the infec-
tion once in, ubiquitous as it is, is always there. It is necessary to make
suitable plans in our treatment.

A prescription containing salicylates or calcium should be relegated to
the museum. In practice it too often takes the pride of place in our
treatment. It has given rise to the dangerous impression that once a
patient takes these two drugs, especially calcium, preferably by the needle,
he has done all that is necessary to ensure a quick and lasting cure. To

« Archibald Dick (Lancet, 1945, i, 141), has since found on a study of 161 cases th;t_;
the final outcoms in pneumococcal lobar pneumonia cannot be correlated with the blood
concentration of sulphapyridine. There appears no reason to exceed the recognised
dosage of 2 g. initially followed by 1 g. every four hours for seven days.

' /
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he effective ¢
and ventilgt;j

my mind these two drugs have no certain place in t
of pulmonary tuberculosis. It sh'ould,.con.smg; of rest
to their logical conclusion, combined in 18 place with discrimi
recreating exercise and, of course, good food. T understand tj,
in one well-run and popular sanatorium, calcium ig hardly evey
to control the temperature or hemoptysis,

oy second point I wish o emp haSize. 1s the neeq for radiglo ica}
control, unless it is Physically or economically imposeibl, o dag g
gone, never to return, of certain diagnosis of the disease apq of itg y.
by percussion and ausgultatlon. 1 am not fo? a moment countengas:
any relaxation of physical methods in diagnosis. But we cannot, giye B‘Igl
authoritative opinion on freedom from tqberculbus diseage of the Tun
without a skiagram. It is too early for us 1 our country tq speak of ma%s
miniature radiography. But we can certainly begin 5

. with our n
students by periodical tuberculin tests and X-ray follow-up of urses ang

reatment
on pushed
Nating apd
at, at leagt
Uged ejther

tuberculin
positive persons.

Lastly, I wish to invite your attention to 2 Dew work oy the .
tance of tl}l,berculosis, revealed by ‘KALLMANN & REisngg (1 943)h:n ;nf;gn.
and family svudy of tuberculosis, ““the lpos',c, skilful ang Unequivoon] pie':;lel
of research yet undertaken on .hume'm twins ” (B.M.J ., 1944), ased upog
a study of 308 twin pairs (78 identical and 23¢ fraternal

CO-twing .
manifest re-infection (adult) type of pul{nona,ry tuberculosig and ap ur)lég:,t:f
ted sample of 930 full brothers and sisters, 74 half sibs, 688 Parents any
226 marriage partners, they have shown that the chan

; . nANCe of deye)ont
manifest pulmonary tuberculosis by the age of 29 is in the . eloping
general population of New York State and City. 1.4 %
marriage partners SR S
parents ‘ e 169 )
half sibs : o 119
full sibs . o 255
fraternal co-twins 255
identical co-twins. o 873
Resistance to established digease is. further increa:sed nearly five f
in identical twins. Lest one should think that the disease is old

. . . N P"e‘destﬁned,
I hasten to add that improved preventive, diagnostic and thorined,
measures have still an undiminished scope : first and foremost in our coup try
by provision of adequate beds supported by well-laid out dispensariog o,
segregate infectious cases, even advanced and incurable ones, deteot carly
cases, follow up contacts, etc. | :

ilis. —Syphilis of the lung is a very rare disease. Mavugiog 1 AVID-
SON S(¥gilll§1 quOtgsp only 12 specimens found by KINGS.TON Fowrgg j
London Museum, of which he accepted only 10. OsLer is reported to haye
recorded 14, including 8 congenital, cases out of - 2,300 autopsies, Ty
clinical diagnosis varies in frequency according to the Predilection of

“the

. " as hilitic in origin unl
ician. But no case can be accepted as 8yp. . igir ess the
fﬁ‘ﬁ;ﬁio test is clearly and unequivocally satisfied in addition to Posi-

: ; . ther syphilitic stigmagta, "Th

i 1 reaction and, when present, o . tigms .
g’.\’:azzroi]:géf:nmoner in infants then in adults, especially in still-horn gy
1118 t-lived infants, the ‘ white pneumonia ’ of Vlrehgyv. Tts manifestationg
?nmt;he adult may be gummatous or as & fine peri-bronchial, ine

Tstitig)
fibrosis, localised or generalised. The gummata may excavate but mopg
td

. X-rays.
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ic i ions are due to infection of the. respira-

My'wses-—Tslrs3 m{g’gﬁiﬁ(li(; ;?fggggi. They comprise actinomyflzolfls, als%er(;
tgry I'DmCt byl'yeizz biastomycosis and sporotrichosm: My Person}? novz1 gd{ér
glllosm’ rflom IZS ’d to one pulmonary actyinomyco.tlc patient w 0 W%s4 e
of them Coane RT’s care in the General Hospital, Madra§, in _1 ‘ .1
Col G. T, e &%E disease, starting as an empyema thoracis, tthsgrjulg?li
h? . 1?1 gggxlosis sanatoria before he}a _was tpmn;rl:(lil(;es% irr;(;gé \Il) berculous
Shay i ia in his sputum .
and e dl'scoyeryehsxf:s ?}fprirteﬁecl)lfamycoticpinfections in general. He hﬁg
course of his dlseast i';h large doses of iodides, sulphonamides, surgery at._
o el gea(;oir:algnevzvntuwlly Here are his specimeilsl of lurllgs ;11113 u;or; (:r

© i ich he been eaten into. yave als

gnous spinp and ltlF)sseXlilcl)gh gf Vtehe lungs which 1 owe .to Dr. D. G'OZICN%}
kel ,mlc.I‘OSCOP‘l ) Bony involvement by contiguity is chamcterlsdloral
RIE'DDY X Igéli(ch:;?:éad Infection is now believed to be endogenous an .
actinomyc .

Fibrosis.—Fibrosis of the lung is raél.ltgr o s(fecilﬁeél ltl(l)nzntelasergzr;t blélfliggl
: infl: 'y condition . 3
o anbacwlaolulqnf(i)‘;:mlrlrcl)it-?l?l;erculous. Local fibrosis rpaygfollov;
or general, tu‘ercl? bs;zess gumma, besides localised tuberculqsw. er}nlqra_
Py e duel to broncho rather than lobar pheumonia, br](in‘c 1te£:e
o ey b? a'seqs shilis and other infective granulomata as well as .
o tubeml'l OSls’wn(}i]Im‘alignant infiltration. Othgr antecedent statesil I:ni)(;
pneumonocm;‘l(g;es iunor chronic passive congestion and perhaplz?l ck r&] o
ll:e 001}11?12:9 OSyn?ptom:’ of fibrosis of the lung are chiefly mechanic
ronc .

nature.

ion : i e may be made to a low grade
Ip t}}is co'rclir'leCtlzgu:egasggl%hrﬁ)fs;g I;(z)n—tub}:arculous pulmonary cata;x:hi
chron.lc mYah hl'slrélhood subjects of recurrent colds and repeated bronct 1:1
o 1111] oy hildren struggle through to adolesqence glther to eventu
a:::(;zxf{;ior? ofe Ii;igo(r?'mal health or fibrosis with bronchiectasis.
r

~—These are different grades of septic

l_ibscessland %;x;g;ezt:ulslgg byTaspiration’ blood stream mfec’moln or
invaglon of mllgm hatic spread from the neighbourhood. Abscessd 1}1(15
contignous or.d yedp gecondary, and an exhaustive search must be made
n;luSt l'):;clacr(;n(?;uzz —foreign bodies, aspiration after ope;?a,tlozlsl 1(;1;) st:e ;gg;if_
the pri ’ ic sinuses, post operative s
respiratory 1“?215 rafsgggl}a.t?? t;crithl bronclll)ial cafcinoma, cqncialed bl:r?(i
oulosis, ate oot in the neighbourhood on either side of the diap ragrlr;l e
chiectasis, ’i?p;lsci There is no specific bacteriology of pulmonary ahsctes
lastly embolic OAI.IZBI'ObiC cultures are growing in mportance. Sp}l)roclﬂa(a) hos
anc gan.grene-b cilli should also be looked for. Diagnosis from tuberc s
and fusifarm at eme difficulty, especially in disseminated bropchq-pr(lieu?h
often Presentsxix lllnstive search for tubercle bacilli must be maxptalrﬁe . ffﬁ
niiltnl)(e?)'f p}tflmgnary abscess is bound to cha}rllgeldm. fl}:g;r% r‘:;it}i}l :t:ngze ;))e
outioo it i i ases should, In ! )
penicillin. Asdl ' gi’ Z}igllﬁenx?u:: 1:l:ttl:sgess is a self-limited disease andtl.t is
supportive an . dP Medical treatment aims at promoting expectors 1.onl.
often ?xPeCtor? eas;es N.A.B. may be tried. Brouchoscopy and surgica
In stpxrocgl a!?:,:e :n increasing role. Artificial pneumothorax has no place in
treatmen
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the treatment of abscess lung. In Madras, deep X-ray th
tried on an extensive scale. Recent results have beliedy thee r:gg, has been
raised by irradiation. ler hopes

Care during operations on the upper respiratory tract to ‘ .
ration, adequate treatment of septic sinuses and post Prevent, agpi.

prevent atelectasis are of accepted prophylactic value agaj 3 ©8 to
abscess. : 8218t post, Operative

Pneumonoconioses.—The pneumonoconioses are oc i ‘
due to the long continued inhalation of dust. They are (g‘)lg?lmz{:l l(llaza.rds
ous and often fatal, produced by dust containing silicon dioxide ( u, anger-
(2) asbestosis, caused by dusts containing a silicate. Botp ;lﬂiartg) and
agbestosis predispose to tuberculosis. Their liability to malignanthsm and
tion is questioned. Infiltra-

Fibrosis is the essence of pneumonoconiosis. Fibrosis is indye

by the operation of a chemically active dust. Inhalation of inest ed only

cause lymphatic blockage but it does not produce genuine fibrosis dust may

Silica and asbestos silicate are apparently the only

s e . Y tw .
. irritants to the lungs. Silicosis and anthracosis are thus th, O chemica}

pneumonoconioses. . Pure anthracosis and siderosis are not &csoxoag@mne
fibrosis, for coal and iron ore dust are chemically inert. If ﬁbrog)is nied by
from exposure to them it is from previous or simultaneous inhala’tFesults
chemically active silica, constituting silico-anthracosis and Sﬂico'siderlo:?s of
There are a number of other dusts, inhalation of which causgg h
in the lungs short of actual fibrosis. The resulting changes are ¢ ta,nges
pneumonoconioses. Byssinosis, for instance, due to inhalation Ofno true
wool, is considered an allergic reaction rather than a genuine pp cotton
coniosis. ' ' Pneumono-

The size of the silica dust which can induce fibrosis mys
generally 0'1 to 3 #. It is presumed that it exerts its injurious teﬂ'b:ctbtel}ow 5,
a slow transformation into silicic acid. If this solubility of retained ilil'ough
material could be reduced the usual fibrotic response could be diminsi hccz;;us
prevented. This has been experimentally demonstrate Shed or
firmed by the admixture of fine’aluminium powder. L ©
dust was found in Canada and England to produce no ﬁbro;}mmlum
Germans have, however, described various types of lung diges, ls.d The
aluminjum dust. It is not clear at the moment where the fa,nse ue to
(B.M.J. 1944). tallacy lies,

The pathology museum of the Madras Medical College has ;
two specimens of silicotic lung, which and a slide I am d roneteiSt seoured

4 emonstrati
today by the courtesy of Dr. D. GoviNpa REDDY, the Professor g}g 12(; g;;)u
logy. One of them was secured by him from Mysore and is tuberculous :;

well. It belongs to a miner from the Kolar Gold Fields. It ang its o
panion specimens in Mysore should dispose of Haprrerp & GaRrop’g (1;3.
and MAURICE DavipsoN’s (1941) statements that silicosis is unknown in th)
Kolar Gold Fields. Either it has gone unrecognised or unreported or g :
allowed to develop, by some meagures. It is known that the time faot, 0
running on to several years of exposure, is important. or,

* The other specimen is non-tuberculous and is from g desti
died in Madura shortly after admission., Ante- stitute who

mortem, clinical and radj
. o nte- a
logical, and post-mortem, macroscopic examination revealed no majj ‘2::;

Metallic a}

v

. Tvor. 42,&0‘ .,

d &nd clinicauy con- -
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change. No previous history is available of the patient who has furnished
this specimen.

The atypical pneurnonias.—The term primary atypical pneumonia is
a modern variant of the expression ‘pneumonitis ’ originally mtroduced‘ in
the U.S.A. to indicate ill-defined inﬂammatiox}s of the lung,_a-ccompamed
by localised patches of consolidation or consolidations, recogplsable qnly by
X-rays, not conforming to the classical features of pneumonia. It is now
generally known as primary atypical pneumonia, quite a descriptive term,

or virus pneumonia, because of its alleged virus origin.

Aitiology still remains as “ essential suffix of the terminology ” (U.8S.
Naval Medical Bultetin, 1944). A virus apparently infectious for mice,
guinea pigs and ferrets, one infectious for the mongoose and two recovered
from cats have been isolated. An agent from sputum and lung tissue from
certain cases of atypical pneumonia has been trar}smltted. in chick
embryos and shown capable of producing pulmonary lesions by intra-nasal
inoculation in either cotton ratsor hamsters. Some _kt}own viruses cause
gimilar lung changes. The psittacosis virus produces sun}lar symptoms and
signs, radiological and pathological appearances and 1dentlca,! antibody
response, but it is often severe and fatal. It has, powever, a wide patural
habitat in domestic animals and is not confined to sick parrots. The m_ﬂugr_l-
zal and some ricketsial viruses and viruses of lymphocytic choriomeningitis
and lymphogranuloma are also known occasionally to produce such lesions.

Recently THOMAS and his associates (in the press, quoted by Naval
Medical Bulletin, 1944), have isolated a new non-hemolytic streptococcus,
designated streptococcus M. G., from the lungs of deceased rats. Specific
agglutinins and precipiting against this organism have been demqnstrated
in convalescent sera of numerous patients with atypical pneumonia. The
organism also satisfied other serological tests. It has been grown 1n.53/97
patients with atypical pneumonia, in acute respiratory infection without
pneumonia (atypical pneumonia is often associated .thh traqheo-bronchltxs);
from pneumococcal and other bacterial pneumonias and in 5/57 normal
throats. It is sulphonamide resistant but pen.lclllm-su'sceptlb}e ; non-patho-
genic to common laboratory animals. Its significance in relation to primary
atypical pneumonia is obscure. But the titre of anti-bodies in convalescent
patients was proportional to the severity of the illness. Question of symbiosis
with a sole causative virus has not been ruled out. But the streptococcus
M.G. is not a secondary invader with only a random or accidental association
with primary atypical pneumonia.®.

The disease is said to show a genuine rise in incidence, not ‘merely
better recognised (Lancet, 1944). But it is diﬂicult_t:o maintain this point
in a disease whose recognition has been solely ra,dlologlca,l. pﬂl the very
recent appreciation of the diagnostic nature of cold agglutinins. Most of
the cases, hundreds of them, have beeq reportx?d frorp the U.S.A,, a reflec-
sion of the generalised use of radiology in the diagnosis of pneumonias.

Young adults are the chief snbjects of the disease. Bqt most of t.he
cases have been reported from military camps. Overcrowding is a deﬁmpe
put not major mtiological factor. Unaffected carriers seem to have a role in

spreading the disease.

» The disea~- has since been transmitted to human volunteers (J.4.M.4., 1945,
OXXVII, 144).
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Morbid anatomy.—The disease is rarely fatal. I ; :
stitial pneumonitis has been found. Bronchitis and bxl':)::lf? '119198 an inter-
tration and exudation in the peribronchial and peribronehiél i with infil
resulted in bronchial block and alveolar collapse. Histolo&F bhsues have
nuclear cells infiltrate the interalveolar septa and alveolar Gleally, Inono-
muco-purulent bronchial exudate is poly-morphonuclear, * ©xudate. -The

Symptoms.—Incubation period cannot be a imad X
placed between 7—21 days. P sourately estimated, pug is

Onset is gradual with fever and signs of infecti ‘
tract. Both are usually moderate. Theregis vaguelyclt;z:ﬁzfghe Tespira,
ness in the chest but no shortness of breath and no accelem:’ Pain or tighg.
tion. (:)ough is irritable and persistent, with greenish muco- o1 of respirg.
There is no cyanosis, and herpes labialis is uncommon, Purulen Sputum,

Signs.—There are localised rales.
is rare too.

The signs are essentially radiological and consist chi
of xpodera,tely dense opacity, rare%y involving atv:llll;?g SIIQOf small areas
special predilection for the lower inner zones, the cardiop + There ig 4
shadows are thus obscured on the left side behind the cardigg i )
Upper and rlght- middle lobes may also be involved, but affe lta.,o silhouette,
thar} one area is not common. McCARTHY (1943) groups ¢ 1‘13 ion ?f more
findings as follows :— P the radiologioa)

(1) ‘I:I(ilar enlargement with increased prominence
later there is development of parenchymal density (less
monia) with strie visible through it.

. (2) Patchy involvement of a single lobe su,
nia. This type appears to resolve readily.

(3) Infiltration radiating from the hilar regions and

than in lobap Pneu-

ggesting a broncho-pneumo.

ing pulmonary tuberculosis. closely Sim“lva,t-‘ '

(4) Extensive lung markings with multi
tuberculosis. The lesions in one lobe may ap
appear to develop in different lobes.

ple small lesiong as i iliax
in i
pear to resolve while 11;1)1:;;1;3;

There is no leucocytosis. ' No predominant gr v
sputum culture. growth i obtained ' in

Course.—The course is usually mild. The fever .
Clinical recovery takes 7 to 14 days, sometimes as longt::mall
radiographic remission twice as long. It is only then that th?e ‘f",eeks‘and
to return to service. Complications and second attacks are por 100t I8 fit
recovery is the rule. rare. C

Diagnosis. —The disease was undoubtedly missed'till re
often diagnosed as a mild pneumonia, as inﬂuznzal in o?il;il:%:ntl
very easy and complacent diagnosis of ‘flu’ that is often oause of the
the demand for a label in diagnosis of P. U. Q.’s, especially Tﬁde o fulfi
respiratory catarrh. 088 with g

Now that one is alive to the possibility of the diseage,

be easy. Mass radiography revealed some unnoticed case diagnosis should

* For a fuller account of the pathology refer to A. Golden, Archives

T
1944, XXX VIII, 187, editorially noted by the Jour., Amefr. Med. Assn., 1944 e)gc};;fhol'ow,
‘ ' - A AR 4 1158,

Dullness is rare. Bronchig) breathiﬁg

hrenic apgle, e

of li . '
near markmgs :

868 by lysia,
omplete

y' It Waé :

8 ln the Britigh -
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forces. Americans had already some years ago reported small areas of con-
solidation in colds and sinusitis.

Differential diagnosis presents few difficulties except in upper lobe cases.
Then serial skiagrams should help and cold agglutination test. Other tran-
sitory pulmonary infiltrations, the eosinophilic, for instance, are spotted by
blood count. A laboratory test of special diagnostic value is the so-called
cold agglutinin test (TURNER ET AL, 1943, Lancet, 1943 and 1944, HEINT-
ZRLMAN and SELIGMANN, 1944). It is based on the presence of agglutinins
which cause clumping of homologous or group 0 red cells at low tempera-
tures. Serial dilutions of serum are mixed with washed suspensions of
group 0 red cells in isotonic solutions of sodium chloride. The tubes are
allowed to stand overnight in a refrigerator at temperatures of 0 to 5° C.
Readings are made the next morning. The test is not affected by sulphona-
mide therapy. A positive reaction in a dilution of 1 in 32 and over is con-
sidered diagnostic. The test is not infallible. Not all cases yield a positive
reaction. It is present besides in a number of other diseases ; mumps with
orchitis, trypansosomiasis, paroxysmal hamoglobinuria, some hemolytic
an®mias, pernicious an@mias, leuk#mia, lymphoblastoma, cirrhosis of liver,
venous thrombosis and gangrene among others.* But the diagnostic value
of the reaction for atypical pneumonia lies in its being the only condition
with its clinical picture in which the test is positive. It must, however,
be repeated for it may be positive only some time during the course of the
disease, generally about the end of the first week and for long after. It is
valuable in withholding sulphonamide therapy in pneumonia of undeter-
mined =tiology and in evaluation of upper lobe lesions as against pulmo-

nary tuberculosis.

Prophylaxis,—Avoid overcrowding, undue exposure to wet and cold,
especially of new arrivals, promote accurate assessment of early cases.
Lessen air-borne infection by laying dust and using =rosol sprays.

Treatment.—Sulphonamides are no good.

START (1944) has reported sudden and sharp decline in temperature,

disappearance of symptoms and rapid convalescence in nine cases with
Penicillin. Total dosage of penicillin given varied from 180,000 to 1,280,000
units, with a mean of 420,000 units. Average interval between the insti-
tution of penicillin treatment and decline of temperature to normal and its
maintenance there was 3-5 days as against a control of 21 days. The
value of penicillin in reducing morbidity will be appreciated by OWEN’s
calculation (quoted by the Lancet) of loss of 55 man-years in one year in his
camp- :
PEx'perimentally, ornithosis virus infection is highly susceptible to
penicillin. Orinthosis virus is similar to, if not identifical with, the virus
of a typical primary pneumonia. The psittacosis virus is also sensitive to
penicillin. _ ,

The allergic pneumonia.—There is already an allergic hypothesis

(LAUCHE, 1928,*and SHARP and BLAKE, 1930) formulated to explain the
henomena of classical pneumonia. By the term allergic pneumonia here,

which I owe to SOMMER (1943), is meant lung infiltration regarded as aller-
ic or asthmatic in character. ,

FrIEMODT-MOLLER and BARTON (1940) were the first to describe under
the name of ‘eosinophile lugg’ a group of cases of “a pseudo-tuberculous

e

+ It has recently been reported in eosinphilic lung.

44
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condition associated with eosinophilia’
sanatorium as tuberculous.

To WEINGARTEN (1943), however, belongs the oredi{; ofr

complex of symptoms to the status of 4 new digease entity,\whiol:'lf:g thm

‘tropical eosinophilia’. It is now also known as ~

as distinct from LOFFLER’S syndrome (1932 & ’ggﬁm(a‘;“”’s Syndrome,
Loffler’s syndrome is a transitory and migratory pu]monemlly . 8paaking
with eosinophilia. Weingartan’s syndrome is a chronic djg oy infiltration
broncho-pneumonic infiltration of the lungs, with eosinophﬂgemn’]%ed, foca)
and sputum. Tt undergoes spontaneous remissions a.m;a of the bj
over several years and completely remits only on arsenical thy OXacerbationg
GARTEN accidentally discovered the value of arsenic from them o o VY BIN-
by it to a patient who had it for associated syphilis. WEINGe roliof given
mends a usual course of six injections of neoarsephenaﬁlinAmEN Tecom.
0°45 g. four times), given at 3-4 days’ interval, dissoly, i{ (015, 0-30,
gluconate and with 200 mg. ascorbic acid added to it. ¢d in calcium

WEINGARTEN claimed that his syndrome was. .
recognised, disease entity, totally unrelited to Loeﬁ:ie‘{:’;1 :}‘:’ng;ld hithert, un-
of articles has since appeared confirming and amplifyin Jme. A Spate
observations. Some (HEILIG and VISVESHWAR, 1943, & ong\Wemg&l'ben’
accepted his claim in toto, while others (APLEY & GraANT 1;2 1943) have
syndrome a generalised broncho-pneumonic phase, which h’a,s'"’ 4 S6e in hig
of Loffler’s syndrome and its transitory reentgen shadow oo to stay,
localisation, extension and structure, S with i

WEINGARTEN had himself referred to his colleague By
factory results with acetylarsan injections. He had also trBG
with stovarsol orally, 4 gr. b.d. for 10 days. TrREvV (1943) madle .
dent contribution to treatment with acetylarsan. He does note o mdepen-
chose arsenic. EMERSON (1944) got good results with two 10-§ay Why he
of garbarsone, 0'5 g. daily. The Lancet (1944) also refers t :3‘ Courgeg
mapharside and by mouth of acetarsol, gr. 2 b.d. for two 10’d§ he uge of
I was first struck with a 70% eosinophilia in the blood film chourses.
student in Tanjore in 1931, = We were puzzled by it. Just the; & medicg)
report of three cases of high unexplained eosinophilia, by Sa We saw g
(1931), It led nowhere, even as occasional further cases whj EGUINETTI
across. In 1936, a member of my own family got a high eosinc I
socmtpd Wlt:_h hacking cough and a palpable liver. He wag Ophilia as-
negative on investigation of his lungs and gastro-intestinal tracg coglpletely
urine and feces. I then secured many references. They gave lg'n blood,
to diagnosis. I sent a query to the J. 4. M. 4. (1936). The quer © no clye
answer are given below. The position remajned to my mind unelucidateq '
Q. :—* Will you kindly let me know the diagnostia criteria of eosi od,
leukemia ¢ How many cases have been reported in th Nophiljq

Do you agree with the statement in PRIOE’s T'extbook of fp,, Pros
of Medicine (Oxford Press, 1933) that eosinophilié leﬁkamm,- tice
consistent with very few immature eosinophils in’ the Ma g
_circulation ? Which of the two is the more dependable signpe§iph°r“l
turity of eosinophils : lobation or the staining of the gmno Xl
it possible to make a diagnosis of eosinophilic leukemia “With L
mination of a lymph gland section and bone marrow punctn::t éxa.
rial? Do you agree that as regards the peripheral blood’ th
criteria should apply as for the other granulocytic loukémis 2 e same

ER'S gatig.
d one ¢

* from among cases refeyped .« ... -
‘ terred to they

V&l‘y]_ng"

Came °

Y_and the

® literaturg ¢

m‘te- !
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A. :—*“ The salient diagnostic criteria of eosinophilic leukemia as summariz-
ed from the literature are persistently increased white cell counts as
high as 236,000, an unusually large percentage of eosinophils, ahsence
of an etiologic factor to account for the blood picture, a high basal
metabolic rate, splenomegaly with but few exceptions, and biopsy
evidence of infiltration of the blood-forming tissue with a predomi-
nance of eosinophils. The eosinophils in the peripheral blood and
the tissues are mostly of the adult type.

“There have been about fourteen cases which are grouped in the
medical literature as eosinophilic leukemia or persistent hyper-leuko-
cytosis with eosinophilia of unknown etiology that satisfy these
diagnostic criteria. In ten of the cases reported the disease was
chronic in its course, while in four instances the course was acute.
Many authorities doubt the existence of a true eosinophilic leukemia
because of the predominance of blood-forming tissue. D.J. STEPHENS
report, however (4dm. J. M. Sc., 183 : 387, March 1935) seems quite
convincing. In the case that he studied, bone marrow, spleen, lymph
nodes and liver showed definite leukemic changes and a significantly
higher proportion of eosinophili¢c myelocytes to mature eosinophils
than in other tissues. Myeloblasts were present in the peripheral
blood and blood-forming tissues. The clinical and pathologic obser-
vations were those of acute leukemia. The author employed the
term acute eosinophilic leukemia in view of the predominance of
eosinophils in the blood and tissue and to differentiate it from other
types of myelogenous leukemia. The lack of neutrophilic myelopoie-
sis was reflected in the scarcity of neutrophilic myelocytes in the
bone marrow, the striking lack of neutrophilic granulocytes in the
peripheral blood and in necrotizing inflammatory exudates. The
chronic variety is reviewed by M. H. Bass (dm. J. Dis. Child, 41:
1394, June 1931). Some of the cases are not clear and their leuke-
mic nature may be debated.

“The statement made in PRICE’s book coincides with the data
recorded in medical literature.

“The more dependable sign of immaturity is the nuclear structure.

“It is not likely that a diagnosis of eosinophilic leukemia could
be satisfactorily established without some information regarding the
blood-forming tissue.

“Too little is known about the eosinophil cell for one to be dog-
matic. Apparently from the case reported if such criteria were used
many of them could not be classified as leukemia. This subject needs
further study. A correct answer cannot be given to the last question
on the basis of abstract reasoning.”

In 1936 1 had occasion to investigate a boy, Lakshmanan, 8 years old,
admitted under Dr. M. R. GURUSWAMY MUDALIAR, in the General Hospital,
Madras, on 12-2-’36 and discharged on 31-3-°36. The patient came in for
fever and cough and had a generalised discrete adenopathy and spleno-
(just <) hepato — (4 fingers +) megaly. His eosinophiles were 58 % of
93,400 total white cells per c.mm. on admission. Skiagram of his lungs
ghowed marked enlargement of hilar and mediastinal glands and
gome infiltrative changes extending to the right infraclavicular region.
Smears made from biopsy of his gland and bone marrow revealed mere
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eosinophilic infiltration and no other structural alterati
. 11 :
round. worm. The pq,tlent was given, besides sarf:o;ﬁa trge
arsenic anfi cod-liver-oil and was discharged with 579 eosin:t'}l;?nt: iron,
11,900 white cells per c.mm. On 19-6-°36, there were 679 of 3%2%?) out of

In the meantime, PINEY’s (1934) reference to ° ic T

the HorrMaNN LA RocHE for leukamia struck meo w;-,lifeﬂl: Ii):;) 8lliegswa, " of
cially Fowler’s solution given by mouth, commencing with m$i tp o1ty, espe-
ing by m i. t.d. per day till 10-12 m. t.d. are given, and then i*ed.ﬁn'mreas-
m i t.d. per day to nothing. I was not convinced that the majorit; cing by
cases reported as eosinophilic leukemia were really leuksemic IZ Otf the
me however that these unexplained eosinophils were manifestati o
irritation of the bone marrow and it could be soothed with ‘arsenic lgns of
siva.” I went up to m xv, t.d. It was in 1939 that I started sjsteml;t(i)gr?f-
trying this simple treatment. My first case was a girl of nine years broca hy
to me for severe asthmatic trouble. I found a high eosinophilia. The re:glt,t
were striking and highly gratifying and lasting. I have since tried iltf in
general with more or less gratifying results. As WEINGRATEN deplores ‘t}lln
peculiar conditions of consulting practice in India, where patients do n, :
continue to attend when they are relieved and are often lost sight of aftgr
a single consultation’ have made it impossible to follow up one’s cases at
all closely.

Latterly, after reading WEINGARTEN's article, I have *been yusin
N.A.B., mapharside or acetylarsan : six injections at five days’ intervals o%‘
N.A.B. 0.3 g. each and mapharside 0'04 g. each intravenously; and
acetylarsan 3 c.c. each for adults, 2 c.c. each for children of the ’child’s
make intramusculary. The intravenous injection is given dissolved in glucoge
solution. Caleium or vitamin ‘C’ is not used. Neither is essential. The
results are uniformly gratifying.*

As PATEL (1943), VAIDYA (1943), and SiMEONS (1943) point out argeni
has for years been used for asthma among medical practitioners in Indj c
I have, in 1925, in accordance with the then teaching, given N.A. B, oni A
couple of injections, for asthma. HURST used to teach in those day’s abZ i
_ the sedative effect of arsenic on the so-called asthma centre. He gave it u
later. The famous D’SouUzA’s treatment for asthma in Madras wag presumug
to be based on arsenic: socamin, adrenalin and pituitrin combined He_
treatment was sometimes a sensational success, following failure of Ort.hod i8
treatment, and sometimes an unnoticed, because excusable, failure, &, o
of his cases relapsed after several years. I have known at least tv;ro came
of optic atrophy following his treatment and could never make up m m-s es
to try soamin for asthma and take the risk of producing blindnes}s' inm
disease which can and should be managed better. I know that soamin a
used by many practitioners, but never with astounding results. Sodi 8
cacodylate is worse. um

It is difficult to subscribe to WEINGARTEN’s contention that
of tropical eosinophilia are a totally different disease entity from
syndrome. APLEY and GRANT (1944) summarise the present position
I believe myself that*Weingarten’s syndrome is a tropical broncho-pne el
nic variant of Loffler’s syndrome. We do not know the circumstancssutlll::;

Vdmited a

his cages
Loffler’y

* E. Soysa and M. D, 8. Jayawardene (Brit. Med. J., 1945, i, 1) speak v;;;;»h;ﬁ
carbarsone and stovarsol. They have used both for 6-33 days. I have used carba,rfo v ?f
three cases for ten days each without effect. R ne in
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infrequent. LOFFLER himself stressed on repeated reent, y
EVERY OTHER DAY for a definite diagnosis. Diaggixe(r);(;sc?s}) oy Ly
only remembers the possibility of eosinophilic lung in ming es ecia?ly if one
presence of an asthmatic syndrome, with or without févexp 'Y In the
when the duration is short. Physical signs are more bi;afarmcular!y
asthma, a varying combination of rales and rhonchi. We have " than in
splenic enlargement. I have been looking for it after Weing: not ’found
cription of it. garten’s des-

There are to my mind three stages of the disease, acute sub-
chronic. The acute variety is highly febrile, its onset is aélﬂ;e and 1
simulate broncho-pneumonia or even acute tuberculosig. Thed‘n blt may
form may simulate bronchial asthma or tuberculosis and may b:u l—_&cute
febrile. The chronic variety may be confused with mild chronie peg s ghtly
catarrh, tuberculous or non-tuberculous. T have seen all thy Plratory

€€ Varietieg,

Radiologically, the focal broncho-pneumonic shadows vary in dene
I have already referred to the wide variation possible in Iocalisgt' ensity.
and structure of the shadows. ' 1on, extent

acute and

Differential diagnosis has to be made from loh
pneumonia, primary or secondary, atypical pne
or chronie, miliary or fibrocaseous, and asthma, to mention the ¢
mistakes. FRIEMODT-MOLLER and Barton (1940) had to collect cases Sommon
referred to them as tuberculous. The danger now is, I am a; “{flong]
other way about. Diagnosis must depend on the white cell count za;‘ ; the
differential, repeated, and, at the same time,  otal and

repe on a meticulous sey
tubercle bacilli in the sputum, expectorated or swallowe

ar or more oftey bronchg-
umonia, tuberculogjg acute

rch for

S d, by cul if
necessary. One has also to bear in mind known causes of e(’)sirllophiltigr:{l lﬁ
¢

as helminthic infections, skin disease ete. Trichiniasis is known in g
to cause very high eosinophilia and must be borne in ming Hrope

Radiologically, similar shadows can be produced in t
chiolitis, influenzal, septic, etec., carcinomatosis, lymp
passive congestion and so on. Diagnosis has naturally t
signs of the diseases mentioned. :

uberculosis, bron-
homatosis, chronic
0 depend on othey

The total number of eosinophiles is more important
percentage. It is impossible to lay down a minimum st
philia for eosinophilic lung.  European writers seem t

than itg relative
andard of €0sing-

‘ > 0 take anvytly
6—8% as suggestive of the eosinophilic syndrome. Apart from}é lléln%ra](fver
of accepting only the percentage figure, it is essential th acy

at in the tropics

helminthic and other parasitic causes of eosinophilia should be rigorously

excluded.

Pathogenesis.—One great obstacle to general a, reement g
pathogenesis is the lack of autopsy material, the disgase being ;:Cllcﬁaﬁillle
benign. Our entire post-mortem information consists of g little kp y
article of MEYENBERG (1942) on eosinophilic pulmonary infiltratjoy, R ‘g}‘;vn
logical anatomy and pathogenesis. His material consisted of four git o
sies, death being due In bhrt?e cases to military accidents ang in on >
short tetanus. One cont:a,med two c_lense, e?,irless foci, the size of a el to
and cherry respectively, infiltrated with eosinophiles which hag invg (;ng
blood and bone marrow as Well. Four weeks before death the man he
mild influenza without pulmonic symptoms. Two had ascarig ad

SO - 8 i
Two had bronchitis and bronchiolitis with broncho—pneumonial,n tt}il: gtgv%
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others had lobar pneumonia. No rqention is made, at any rate in the
abstract, of the finding of any larva in the lungs, not even in the two
cases which showed intestinal ascarid lnfestatlpn. 'Eosmophxhc infiltration
was thus allergic rather than actually mechanical in effect.

1]

LorrLER himself considered his syndrome as an_extremely fquuraﬁ)le
allergic manifestion of extmmely ben%gn tuberculosxs.. '{‘he‘.f’o‘n 12821 i;
also been considered allergic, as a mamt.estatlho'n of per;—alt'el{ s n]o t f
sarcoidosis ete. The location of the eosmqphlhg may detcupmti the si e‘ov
the allergic reaction. Overfiow of t'he eosinophiles in the circu at{;)lr} ; nzixly
merely be an index of a genemhsed mesodermal‘ react.lpnl in “}1011 e
vascular system plays a predominant part. In eosmo{)hlvhre u(ni;t 1ey~ ;mg;
are the shiock organ, the site of vascular allergy (HAR}\J}‘ \‘, . h.) 0').) dl;(mi_
Maires' (J.A4.M.A. 1944) 100 cases have presentcdl‘ ()‘t”lel ‘f ero}ui,ch) L‘m
festations. Round and hookwqrm a.nd filarae, arve (1) ﬂ:v ‘1‘ 1 H(l.m
known to pass through the lungs m their developr'nent .lnbl((i , 311 1ube(en
host, mites pollens, amwebwe, flukes, ete.. have from time to time be
implicated. |

SoMMER. (1943) has given definite proof of ascaris allex-g‘slv. H‘.e de;glx*}-
bed a tuberculous woman who df;\'GlOpL*d a f,*ofr}t{‘('l'.-lfltoz atl eo::)n)opog 1;:
anaphylactic ¢ pneumonia ~ trom a single ascaris in ect101}' ont e \ Iderm.ﬂ/
prcVious sensitisation. SOMMER demonstrated this ‘S?n)s%m;a ItOIl )y) eViO;S
intradermal and direct inhalation tests. He-)also re ?xa 10‘ f\}:fo) (;Iirfrom X
experimental infestations.  Korxo 5\\vallowed. 2000 sggsh anc :u te.:u; prom
non-eosinophilic pueumonia caused mechanically \t e}n.lol((ll. ‘1‘? %Cdrigq
numbers of ascarid larvie. He was probably - not senmtize' ol 1 ‘ﬁﬁ‘]:
MurLer swallowed only a few eggs. He hz%d. previously an cos}x{nopdu 3(11 il
tration of the lung and was probabl‘y sen's‘ltlsed to zmsca‘fls‘.v {3 ef:) Z 1(1)(}1) d
the typical clinical picture of eosinophilic 1lung. So a;lvae(:;:;eé found in
his sputum, which was typieally yellowish. SOMMER attaches g liag
tic importance to the colour of the sputum.

.arid infestation in a sensitised individual is only one cause of
eosinfg;;fillligl 15115;3 CARTER ET AL (194'14) demonstrated ¥n1tesd1'1‘1 the sp;dtu(r)r;
of 17 /28 patients with respiratory disorders. The mites hlsappear d o
tended to disappear after arseniqal therapy. They do not, however, rep
on the normal incidence of mites in the sputum.

We have so far not had a positive histological report in the sputum
either of larve or recently of mites (done only twice or thrice).

The relationship of eosinophilic lung with .ast‘hma is not quite clear.
Frequent serial skiagrams of the lungs and white cell counts. are n.eces}slzitlrg
to throw more light on it. Tt has been suggested that there is eosxpotp i
i thma but it is confined to the tissues and has not oygrﬂown into
ui &g Is eosinophilic lung then asthma with eosinophilia ¢ I used to
}o)h(i)x(ik.that it was not, but I feel now that we cannot be sure unless we ‘ci]aiife
gerial skiagrams to find out if there are or not at any time eos1}1:0xf d.(l)(f

its in the lung fields. I have recently known cases Wxthout such radi
dePOSll . @ltration as seen in one picture, show as striking a response to
o e ne z/wsesx of typical eosinophilic lung. Is there eosinophilia w1'thout
ar:grngzs Ic uséd to think that there was. I cannot be so sure now without
as t

gerial skiagrams.
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determine this variation in localisation. extension an'd structure, and_ abox_re
all duration. Intermediate cases have bheen described. The relafcmnshlp
between the two syndromes 1s COI‘HI);ITQ})IG to that of status a_sthmatlcus_ and
asthmatic proxysm. LOFFLER himself described “shadows in any position
and of any size, of variable structure, h(n.nogeneoqs or more freque.ntly
patchy or cloudy, movre or less sharply circumscribed, single or multiple,
unilateral or bilateral”.  (Quoted by Apley and Grant).

{ must here refer to our latest case of eosinophilic lung, a transitory,
migratory and recurrent, pulmonary infiltration '\\‘lth eosinophiles assocl'ated
with cutaneous allergy. Mr. K. aged 23, a medical student, was admitted
under Con. McRoBeRT in the General Hospital. Madras, on 31-1-45 with a
day's fever and cough and chest pain und distress.  He had rales and
rhonchi, more marked on the right side, no dullness, no bronchial breathing,
no enlargement of liver or spleen. Temperature was hi.gh._ Thers‘: was a
thick yellowish muco-purulent sputum. negative for acid fast bthllh. He
had on admission 60% cosinophils out ol a total white cell count of 17,800.
Skiagram (fig L1) showed a pateh of consolidation in the right upper lobe.
Serial skiagrams taken on alternate days (Figs. 1T1, 1V. V) and serial white
cell counts (vide table) are self-explanatory of the spontaneous progress and
quick regress of the disease.  For the patient had no specific treatment
excepting ephedrine Hydrochlor gv. 174 t.d. sos. He broke out under
ephedrine into a general urticarial on the fourth day of the disease. Cold
agglutinins were present in a dilution of 1 in 16.

Serial Eosinophilic Count of Mr. K.

“Potal white [Bosinophilic; Total 15,

> ! smarks
Date iuells ¢ mm.| percentage | c.anm. Remarks
- 1 . S )
1245 1 17,800 J 61) B (NG LExudative patch right upper zone.
| ~Fine mottling left lung.
{ : R ;
32245 ) 18,000 32 9,360 Consolidation denser and more exten-
‘ ; . sive in rvight upper zone. Broncho-pneu-
i . « monic infiltration over both bases.
i
,:j_g_’45 . 14,000 47 | 6,580 Cousolidation still dense. Right base
‘ clearer.
7-2-"45 10,100 + ’ 404 Lungs very much clearer. A small
{ patch in the right upper zone.
)-2-°43 10000 3 J 300 R
10-2-"45 | 9,400 6 ‘ a4 Lung fields practically clear.
13-2-45 13,000 26 3,480 Reappearance of broncho-pneumonie

! infiltration both bases.

About this time last year, he was in hospital for a similar complaint i_n
another unit. No white cell count is recorded.  But his then skiagram is
available (Fig ). He was then put on sulph'ath.lazole and broke out, as
now without sulphonamide, into a profuse urticarial rash.

There is no doabt that this case conforms in every detail to LOFFLER’s
original description. There is no doubt too that no such case has been
described in India before and more have not been described elsewhere
because X-rays for minor maladies are either not taken at all or are
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Penicillin
Lieut. CornoNEL C. R. KRISHNASWAMI
Surg. Divn. 10, Indian Generdl Hospitul. Mid-East Forces.

pENICILLIN as at present obtained is a metabolic product synthesizeq
by the mould Penicillium notatum. When partial purification ang great.

er concentration has been achieved, the product is dried in vacuo producin

a golden yellow powder which is suitable for all clinical purposes. e

This is an unstable nitrogenous compound and probably a protein.

This powder is not Penicillin in the strict sense of the word, containin
ag it does only 10 to 30 per cent. of the active substance, the regt bein
formed of impurities which luckily are not toxic. Pure Penicillin ig aeig
and tends to break down easily in its pure form. So the caleium and
sodium salts are now available for clinical use ;- the' caleium salt ig less
h groscopic, easier to handle and liable to deterioration and Widely used

for local application.

FEven these salts are not very stable. in fact very much more unstable

. than many drugs commonly used clinically for the follquing reasons ;—

————

* Proceedings of a meeting in an Indian General Hospital.
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(1) Easily destroyed by acid and alkalies: (2) Easily destroyed
by heavy metals; (3) Easily destroved by alcohol: and (4) Easily des-
troyed by oxydising agents. It is bext, therefore. that wounds are cleaned
with soap and water hefore the apilicarion of Penicillin.

Since Penicillin loses activity when heared above body temperature, it
is always preserved in a refrigerator.

This drug is alzo destroved by Penicillinese. an enzyme claborated hy
many air borne bacteria, such as the members of the subtilis group and
members of the coeliform group.  Hence the necessity to avoid exposure to
air and observe the strictest sterility in the handling of this drug.

[ts action is bacteriostatic. namely it interrupts cell division without
actually killing the bacteria, or convercely as soon as the influence of this
drug is removed, the bacteria are able to rexume multiplication.  The good
effect of Penicillin depends on simultanecus action of leucocytes and other
defence mechanisms of the body whicli deal with the bacteria while the
multiplication is held in check by Penicillin,

As a rough working peinciple 1o may he raken that all gram-positive
organisms and gram-negative cocel are sensitive to this drug and only
gram-negative bacilli are insensitive,

It has been experimentally found that it is rapidly absorbed from
stbeutancous and muscle tissue when injected there. and passed into blood
stream in about 15 minutes in suflicient anti-bacterial concentration when
the correct dose is given. 1t ix then rapidly excreted in urine and traces
of it are found in bile and <uliva. but not in tears or pancreatic juice. It
could not bhe detected in the cerehro-spinal fluid and clinical experience
has fully confirmed there observations as infection of the meninges could

not be effectively treated by svsteraie administration and intrathecal

administration was necessary to bring about effective bacteriostatic con-
centration of the cevebro-spinal fluid.  Similavly the pleura and serous mem-
branes of joints are relatively impermeable to Penicillin, so that infections
of these sites are best treated by local applications.

Administration by mouth or rectum is unsuitable since the acid of the
stomach and the bacteria of the large intesiine inactivates the Penicillin
before it could he absorbed.  Systemic administration is by intramuscular
or subcutaneous route. Little is gained by intravenous injection, as after
intramuscullar injection maximum concentraiion is reached in the blood
within fifteen minutes. .

The dosage of Penicillin is spoken of in terms of units. A unit is an
arbitrary standard and is defined as the amount of Penicillin contained in
one cubic centimeter of a certain buffer solution. 15,000 units has been
arrived at as more or less the correet dose tor an adult for intramuscular or
subcutaneous injection.  In the fourth hour after an injection of this dose,
it has been tound that sufficient bacteriostaric concentration in blood no
longer exists; heuce the necessity for repetition of the dose three hourly.
No advantage is gained by increaxing the single dose above 15,000 units.
[n moderate infections three hourly injections day and night for 3 days are
sufficient ; but in severer infections this may have to be extended to longer

eriods with this modification that afier the 3rd day the three hourly inter-
val may be substituted by fourth howrly interval.  The ruthless regularity
of the needle pricks is not to the liking of some patients, ‘

45
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This drug can be administered by continuous intr
' 1 by § amuse i
venous drip method. The latter is not very advisable b:}}iflsor 1fn e
complication of thrombo-phlebitis which may, of course. be obvi te O\, the
large dilution of the drug in Saline. ' ated by a

Local application of the drug can be done as an instillation of soluti
on

or insufflation of powder. To give a bulk to the powder, the dry Penicill
b ln .

is diluted with sufficient Sulphathiozole powder as i

centration. The concent,ratiorll)- commonly Eseddjesr la()gO(tJ0 tgl‘;e()%(l){ 1own con-
gramme. 5% of Magnesium Oxide is a good add7ition to thi onits per
prevent caking. Perfect asepsis should be observed durin thels P owder.to
of this powder. The powder is used as an insuffiation ing su pée_paraff;on
;‘Vou.‘?((li& Onei insufflation is not enough but has to be done ox?cee: ‘fialh (c)iu'gy

" ays & . 4 1 > . o < ur

pc;t) Cedl;?: at least. Early primary suture of wounds is facilitated by thi);

But deep wounds involving muscles instillati solut .
rubber tubing is the method ofgc}mice. The ﬂilr:rlr?{)lel(‘)fobf()lgl%)e]; gm nde oy
the size of the wound. Each of the tubes is brought out from thepends "
. the wound through a separate stab incision. 3 c.c, of solutio ‘?d.ept.h of
thrpugh each tubg and the strength of the solution ordinaril " .ls ln.stllled
units per c.c. H}glu'er strengths can certainly be used. I fyt hused is 25‘0
badly infected, it is advisable to instil twice a day f('n. threo 3‘ wound ig
suture. It was remarkable to find how quickly movement i‘.YS before
were regained in a limb after primary healing of the woun d' ‘“11\& strength
appears to be compensated if scar tissue is minimal which r.i quCle I-OSS
ensures. [n compound fractures, partial suture of the onpdm"”) hea‘hng
indicated above helpsin a way to convert open fractures ?ns on the lines

tures. Penicillin cannot replace surgery. to close frac-

Causes of failure.—1. Non-removal of g
depth of the wound. slough or sequestra in the
2. Inability for the drug to reach thick walled
cavities.
3. Too small or too infrequent doses.

4. Infection of the wound by Penicillin-resistant organisms

Penicillin in penetrating wound
cation in chest wounds is haem0~pnei:1f()f1;;0:;‘:3t-z'£he common  compl;-
which has not been a.splrat'ed early shows no evid.ence o? m?'PI{eumwthorax
days when signs of infection appear suddenly with Intection for many
furrec_l tongue, th.e 'asplrated blood is not the usual pinkpyl'él?ma, p&llox: and
purplish. Surprisingly enough in case where from the cocr(l)sg'l;r l}ut slightly
toms .and t!ae appearance 'of the aspiration of blood itutional symp-
infection, microscopic exammation and cultura} tests m you expect septic
for organisms the reasons for which I shall tell you pee aé}]’ prove negative
accepted procedure in every case of hamothoray fo I;s s_&nt y- It is now an
as possible and inject about 30,000 unjts of Penicill-Pl?a € as much fluid
Saline. As this 1s not rfi,pld!y exereted, aspiration 1n in 50 c.c. of Normal
two or three days, with nstillation of Penic‘uﬁf are dong only once in
favourable cases 3 or 4 such instillationg were enlo l:gheaCh time. In many

The significant fact is that oneg at .
pleural fluid, it is unusual for dra,inagepto };)Zg:tloc'dm('iganisms
ided,

drug does not penetrate one or mere loculi or fibrin o}
rin cjot,

abscesses or serous
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Two types of Hemothorax are recognised: (1) Fluid hemothorax ;
and (2) Clotted hemothorax.

In clotted heemothorax, thorocotomy, evacuation of debris and blood
clots, institution of intercostal drainage and instillation of 3,000 units of
Penicillin through the drainage tube gave the best results. Posturing the
patient, namely making him lie down in different positions for some hours,
in big empyema cavities may help a better spread of Penicillin all over.
Daily drainage and instillation may have to be done for 4 or 5 occasions as
by that time, the empyema has cleared sufficiently to discard the tube.
Penicillin in the pleural cavity does not cause any irritation, for were it any
irritant there will be increase in effusion. No ill-effects were ever noted by
the frequent instillation. Oceasionally some patients complained of a little
restlessness and pain in the chest after Penicillin instillation. Parenteral
Penicillin is not effective in uncomplicated infected hemothoracis: but in
those cases where there is markedly septic chest wound it has its uses. It
has been the experience in forward areas that the cavities from which more
than ten ounces of fluid are aspirated 60,000 units more are nccessary ;
30,000 units at a time being enough for small pockets.

In cases where gram-negative organisms were found, thorocotomy
was absolutely essential. It was thought that this was due to a broncho-
pleural fistula in a few cases.

L]

A REVIEW OF SEVEN CASES OF PENETRATING
WOUND-—- ABDOMEN

Cavr. V. GOVIND,

This review refers to the cases admitted to this hospital during the
latter part of last year.

As stated, while reviewing the chest cases, these refer to such of those,
who have survived laparotomy. and the complications that usually attend
penetrating wounds of abdomen.

1t is very heartening to note that all these cases had been resuscitated
with blood and saline transfusions—sufficiently, as to undergo laparotomy
within 24 hours after the injury.

Cases 1 and 2 are instances, where abdominal viscera were injured from
the perineuwm due to grenade, bursting close by.

In Case 1, the missile had entered neay the inner margin of the right
buttock, shattered the coceyx. passed through the rectum. and injured the
case of the bladder.

When the patient was first seen, the bladder was distended ; but there
is no mention of any blood per urethra, though there is mention of blood
per rectum. According to the Field Medical Card a rubber catheter could
not be passed down the urethra.

On exploration of the perineal wound, the coceyx had to be removed,
because of its being badly fractured. As the injury to the rectum was
apparent now, an exploratory laparotomy was done, when a medium sized
foreign body was found lying loose in the pelvis, after having caused a
.through and through wound near the base of the bladder. The F. B. was
removed, and the wound of the bladder was repaired. which I dare say must
have been difficult. Lacerations of a portion of ilium, lying in the pelvis,
was also repaired and the abdomen was closed after doing a left pelvic
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Penetrating Wound —Abdomen.
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Cworking  as  expected.
1
i
!
!
)
!

30.11-44 |

neal wonnd o conrse

For the non-healing peri-
of peni-
cillin for 5 vdays goven parens

4-1-7450 Under spimal anies.

There v o wound on thesia the left thiac colos.
the left buttock tnthe  tomy was closed.

line of the wounds of I 8.2.045. Proctoscopy and
right buttock and sero- sigmoidoscopy done when a
tum.  This is presum- small wound <een near the

ably the e¢xit wound - anus. Otherwixe N A 0
shrough which the OB tion,
d uway.

-

24.1-°45 Wounds abdomen { Nothing daone.
healed.
Has had two incistons
in abdominal wall, i
( I
!
!
!
! |
|
24745 Pationt  weak and 13-2-45. Under general an-

emaciated., P assos
stools through normat
passage. Thore is a fue-
cal fistuln in tho right
loin 27 from the ant.
i supevior iline  spine
communicating  with
the eocosfomy.

vlosed with 23000 units
Penieillin in wound,

Penietllin injections.

wsthesia the cweostomy was

of

" tum,

S NLALD.

Operation wonunds.:
healed,

Complains of pass- |
ing a hittle aivathongh,
no bubbles seen.

No urivary com-
plaints.

A tiny leak, I
{
|

Patient well, Nor-
mal satisfactory.
Bowel reaction—nper
rectum. Operated |
and  the  perineal |
waunds hoaled satis-
factoriyv., .

. . i
Sigmoidoscopy !
i
I

Al wounds heal-
e Patient  looks
and feels well,

|
Patieut has put on f May have
weight, and looks | to be taken
well after operation. | up again.
The fweal  listula
exists. Bowel action
per rectum regular |

~and satisfactory.

Two wounds, inner
tiny one, outer big- '
ger  ono  closed. )
The inner one which
was not leaking any
faecal matter leaks
vioroe  after  clos-

" ing the outer.
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Review of Seven Cases of

case

6

7

INo. of, Date of

i
:
i
'
|

o Nature of Signs and symptoms noted
injury | injury |
1330 Mine wound| Patient required resuscitation.
hours Penetrating: Signs & symptoms of intestinal
25-10-44 abdomen. | perforation. General condition |
[ | fair.Laparotomy 02-30 hrs. 26.10.°44,
i - ! revealed blood and fzces in perito.
! | neal cavity. Eleven holes in small
' I intestine. Laceration of left wall
} of rectum.
l
o
i
| ;
]
18:00 Shell wound’ Compound fracture Rt. Humerus,
hours | abdomen, ! required resuscitation. Wound
24-10-44 | and right | penetrating abdomen. Laparotomy
arm with : 05'40 hours 25-10-'44, showed wound
compound | in c¢meum with loose metallic
fracture | foreign body in paracelic guller.
humerus. 1-11-‘44. Rupture abdomen.
" 30-11-°44. Sub-scapular abscess.
! !
i I
|
i
i :
! 11-00 ‘ Gun shot Penetrating wound above the
hours | wound right great trothanter, tract pier-

30-11-'44 penetrating, cing through blade of ilium and

| abdomen | palpation revealed injury to cae-.
! and right | cum,
¢ thigh.
|
|
L
? /

Treatment adopted

2200 hourg 25-10.° ’
pint blood transfused, 44 One

’ 0230 hours 26-10-°44. Und
general anesthesiq, Lapm-ot;on;3 v
| yva? d{qne by & mid lipe incisiog
{ Including entry wound. Elever;

holes in sma]j intesti
. The peritoneal cg v
ing blood

i I

‘ (;;},opt{)ed oilltv, cleaned, Re:}::tt:;
‘ of small integt;

- end anastomog] ortond end to

J to an end,

Grastric suctio
n NP
course adopeet & Penicilliy

CO_);IOI:M }?lood Truusfusiou
p,o,gz r. Humerug attended
05°40 hours 25-10.°44
. .U
Gen. Anwsth, lapurotomy 11111(33
line incision, F.B. from Paracili
guller removed. Right illit:
cecostomy _berformed. Trans‘
f;xsed lone Pt of blood apng pin
;of  plasma. (Qyn
" opened till 30¢h. eostomy no
©1-11-744, Rupture
] ) bure  abdome
. repairod with th '
Poirad i ick thread
© coss drained.

\
i

Sub-scapular abs

1530 hours 30-11.
Gen, Anzsthegig | o
muscle-splitting
done. The twe h,

- Unde,
aparotom
ncision wag
oles in cacuy

tand five holeg in

{testine were sutlfxl':i ST&” in-
, layers. C:ncostomy perfn -
!rubber tubé sticheq in ?rmed
i Intra peritonia) l'ubber(,a!cuql‘
. fixed. Operation completegmm

v
Gastrie Suction ; mtruvenuus

LS A
drip, and Penicillin course jngg;
8ti.

tuted.

Wound right thigh
©

toileted ang dresgeqd Gxvised,

\

\_

———
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Penetrating Wound—Abdomen—Contd.

SURG. DIVN. 10 La.1.

Date of
admis-
gion
here

Condition on admission Treatment rendered here Present condition Comments

|
!

30-11-°44 Patient fairly well. 13-1.745.  Entertome app- Patient looks and Probably
Two healing uleers [ lied to spur, which came off feels well. a slight en-

on the lower part of [on 21-1.°45. On 23-1-45 under © Wonnds healed. eroachment

the laparotomy inei- | general an®sthesia the colo- Patient complains [ in the lum-

sion seen. Colostomy stomy was eclosed. (Closure  of colicky pain now jen of the
functioning satisfacto- | not satisfactory as the ente- and again. Bowel | colon; be-
frily. | rotome was not very effec.  action good. cause  the
‘ tive, presence of too mueh paticnt
| spouting mucous memhrane.) ¢ omplains
\ of colicky
i pain  now
i : “and again.
J
!
]
|

Colicky
pain  may
have been
due to the
old anasto-
mosis of
- peritonea |
"adhesjons.

|
E !

241740 Paticnt’s general con- r. Humeorus. P. O. P. inl Patient looks well. | Very sa-

cdition—-Weak., Cranu-  abduetion, - Abdominal wounds "t isfatory
Nating uleer on either On 6-2.°45. Under General » healed. Bowel action  closure.
f\ul(* of right arm. Cli- | Apwesthesia  the cmrostomy | satiefactory.
I nically non-union of thm opening in right ilia fossa
! fractare right humerus  closed. !
i pm:ent Weaknoss in  abdominal |
] Ciecostomy function-  wall repaired.
i
I
!
!

ing well. Weakness of
abdominal  wall  pre-

|
!
qf‘nt !
. } .
t
24.1-745 Pationt’s general con- Fomentation to the wde.
dition weak. matous part.
Pationt dehydrated. | 1000 hours on 20.2.°45.1

. Verysemi-thin facal - Under Geenral Anasthesia’
“mattor. (food deal of Operation:—
cederma of the skin and | Sinuses joined and made "
sub-cutaneous  tissue i the two or three openings
present. one.
Made a very aatisfactory -
closure of the cacostomy. '
Museles were also brought
into apposition.
Penicillin course started.
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colostomy. Supra pubic drainage was also instituted by means of a Mal

cot’s catheter. This man had certainly no injury to the urethrs propei ale-
an attempt at passing a rubber catheter at the end of the °Perati£nr’ as
quite successful, though it failed at the beginning. At the time of aq was
sion to this hospital, nearly 2 months after the originial injury, the g
pubic wounds, and abdominial wounds had healed nicely, and t’he m*"?ué)ra.-
tion normal, with the left colostomy functioning well. The ol icturi-
wound was closed successtully here. v ostomy

In Cask 2, the entry of the missile was from front, damaging ¢
. ; n, i
testicle and the lower part of rectum. A8ing the right

The track was excised. Right orchidectomy done and Penjoill;
line gauze was used for plugging the wound. There was no iilcjlllll;n tVase-
bladder. Left inguinal colostomy was performed. AUy to the

Of these 7 cases, 3 came in with left iliac colostomies, and 3 came ;
with caecostomies ; and only one, for whom we had not to do anything e in

It was case 3. He had a penetrating wound of abdomen, at 1
costal margin, with a prolapse of a portion of the gut. 8 inches of .e'e oft
had to be rejected, as it was badly bruised. To prevent disterlls'i“mum
stomach, gastric section was instituted. But, why it was necessar O? of
13-11-1944, that is the date of operation till the 3rd December 194:{ 20'.“
difficult for me to state ; as there is no mention of any reason f(; s
necessity, for suction, for such a long period as mentioned in the :-,1(1 ;0;62:

Case 5. This is an instance where the gross peritoneal gojli
18t oil,
tackled 13 hours after the injury and the patient recovered remarlgil;v as

A detailed description of this case may be of interest.

This man sustained a penetrating wound, of lower abdomen in
accident, at 1-30 p.m. in the afternoon of 25-10-'44 ; at 10 p.m. that p; h
he had one pint of blood transferred, to resuscitate him ; and at 2-30 4 1ght,
the early morning he had a laparotomy, by a mid-line incision. The ';ni;ln
wound was included in the incision, and excised. The peritonea] o ntry
was found glossly fouled, with blood and intestinal conterjts. Aftey ‘;‘Klt
were mopped out there were found 11 holes in a portion of the ese
intestine. 6 inches of the small bowel, which was injured, wag re'small
and end to end anastomosis done. As there was a small laceration iefcted
wall of the rectum, the operation was completed after a colostom 'Itvhe
colostomy wound was closed here in this hospital. Before repatria?:o.io The
India, the patient complained of a colicky pain in the abdomen, COminn to
a few occasions during the day. No visible peristalsis was noteq th g on
the abdominal wall ; and it was thought that this colicky pain may b;od h
to peritoneal adhesions. _ \ ue

It was roughly 2 months by the time these patients reacheq thi
Hospital and, by the end of 3rd month, colostomy wounds were closed his
the patients were fit for discharge. » and

Cases 4, 6 and 7 are instances where, due to wounds in
ascending colon, cecostomy had to be done. c®cum gapgd

The bypassing of the intestinal contents, through the cacy
to a good d);g,l of emaciation of the patients. There was a,lsomz; }:2‘3 lalged
infection of the skin and subcutaneous tissues. Tked

These were the cases where we used Penicillin. This was how
used. A preliminary debridement of the wound was done, the woyy

8 Mmine

it wag
d wag
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enlarged. the muscle layers were identified and retracted. Edges of the
opening, in the subperitoneal tissue. along with the opening in the bowel,
identified and closed with two lavers of stitches. Para-incisional stab
wounds were made, through which tubes for Penicillin instillation were
passed, and the original wound was closed.  Penicillin was instilled twice a
day for 3 to 5 days.

It is left to you, Gentlemen, to judge whether we were justificd in the
procedure we adopted.  Bat, we have a feeling that Penicillin did contri-
bute to an early healing of the wound. We must confess that we did no
preliminary  bacteriological examination of the discharge in the wound.
The average period that elapsed from the time of injury. to the time of
complete healing. of the repaired colostomy wound, was 3 months.

A REVIEW OF 14 CASES OF PENETRATING WOUNDS OF CHEST
Lo, G B GHANERA.

A review of fourteen cases of chest wounds.is presented. These had
been admitted to this hospital at the beginning of this vear. [t is not
intended to be conveved that these are the only cases of chest-injury admit-
ted with this unit. Prior to this period there had been a few cases admit-
ted and disposed of. but we never thought of collecting these cases and
reviewing them.

These fourteen cases are those that survived the complications of chest
injury, and other necessary operative interference as a part of trearment in
forward arcas. We have no data trom which to draw any inference with
respect to mortality rate.

All that we can say is that they were fairly fit at the time of discharge
from the hospital excep’ for a slight pleural thickening and obliteration of
costo-phremic angle in some cases. and a little haziness of lung markings.
Only one case had intercostal neuralgia, and weakness of abdominal rectus
on the affected side.  The lungs have fully expanded in all cases and no
respiratory distress on mild exertion nor cough was present.

e

Case No. 1 was one of a stab in the back-left-side leading to partial
haemo-pneumothorax with a good deal of distress in respiration; but curi-
ously enough old notes definitely state that he had no mediastinal shift.
10 ozs. of blood were aspirated from the pleural cavity and Sulpho-thiazole
was administered orally. Patient developed temp. and respiratory distress
continued and a few days later 20 ozs. of blood were aspirated. There was
discolouration of aspirated blood, and hence a suggestion of empyema
developing.

A blood transfusion was given with Penicillin mixed in it. (ondition
not having improved, an intercostal drainage was instituted. Kven this was
ineffective and a rib resection had to be done.  This was probably a case of
clotted heemothorax which improved only after removal of clot and drainage.
The infecting organism was St. Pyocyvaneus which is a Penicillin-resistant
and hence drainage had to be resorted to.

Six cases (2. 3, 4, 5. 6 and 13) had surgical emphysema. This was mild
in all cases except in one case (Case No. 13) where the piece of shell which
caused the wound had shattered the Vith left rib. leaving a sucking wound.
Local exicision of the wound, removal of F.B.. and suture of the wound were

done. The haemothorax was aspirated on a few oceasions and Penicillin

46
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Review of 14 Cases
I N q ll Any re-
| &! Nature of Signs and symp- suscita. ;
:2 ‘% E‘f injury toms noted { mgf:od Other surgical treatment adopted
[Q g {_adopted

i
i
|
|
f
.
K
4
|
|

.|
|

i

P

} Stah in back
)
i

|
|
|

|

)
)

i

|

1
1S, W. Chest
wall right |
(close to
spine).
¥
A
i
o~

Partial Lt. pneumo- | None. 1

thorax. i But put
Distress during res- | on S.I.
piration. Not.much of | List.
mediastinal ghift. )
i
Hemoptysis. ! None.

Surgical Emphysema. ‘

R e

l 10 oz, blood aspirated,
28 ozs. blood aspirat
106 ; Temp. 101° F.
| Loculated collection

Sulphothiazele orally,
od on 30.5.44, Pulse
R. 26, B.p, 116/786.
of pus formed.

22-6-’44 () ii blood transfusion with

{

E Penicillin.
. 15-7-'44 Intercostel drag

" in effective. rainage Tth Space

‘ 7-8-°44 Resection rib.

8-11-744 120 c.c. blood, Pen. {aariiori
}, 13-11-°44 sature woundifoms“n“mn‘

! withdrawn, c.c. blood
17-11-44 150 c.c. blood— )

bl [o) 30,000 P

| still. Sputum foul smelling, Lefterl));x:sli

| pneumonia
. 4-12-44 150 c.c. thick ili
13,000 units Penicillin, P B: subtilia,
' 10-12-44 Only few c.¢'s,
75,000 units Penicillin.
19-12-44 F.B. extra-thoracie removed

60 c.c. thick reddish pug. 7 \
Penidillin. Pus. 75000 units

26-12-’44 Few c.c. Purule
units Penicillin.

Pus—sgterite,

nt blood. 75,000

F.B. in lung
covered by
dense
capsule.

|
i
f
{
i
'
H
i

9-5-"44

Axillary
area. Rt.

11-11-"44

{

!

)

Right chest,

entry 2"

anove and

] o latersl to
nipple,

[ Eixit—> 8th

i space,

S. W.
(i) Rt. sca-

|

? pula.
{(it} Rt. mid-
|

|

i

)

i

axillary
line.

R

- l Grenade wd.

!

i

Pneumathorax 56~
!

No surgical emphy- . None.
sema. :
No Fr. rib. |
No hemothorax. !
No pneumothorax. |
i

No collapse of lung.

i

128.9-°44 Started c/o pain in chest,

. 17-10-'44 Long incision 7th rip s
cotomy. Removalof F, B, from lup e

| 119-12-,44 3 ozs. blood removed %i‘om
. pleural  cavity — otherwi

lrecqvery, I'Wise uneventfy}

Surgical Emphysema.

mo.thorax- Mediastinal
shift. No respiratary dist-
ress No cough No
blood »stained sputum,

. No injury lung. No Fr.

13} Perf. wd,

¢

¢

rip, ;
(i) Surgical amphysema

3 days later. ) \
(i1) Haemonptysis. Going |

on till {4-10-"44. |
(i) Slight haemo-tho-

rax, ;

!
I
1

(1) Surgical emphy-
sema.

(3i) Trachea to left. |

(iii) Dispneea. '

(iv) Rt. partial pn-
eumothorax.

(v) Fr. 5th R¢. rib.

| 11-11-44 B. P. 110/90. Remove o3 o

[t . hem

; Excision of wound. Aspim::)iz?xl (())ff Ff.B.

' 028. oi: blood on three occasions o
Patient alright on 5.2.°45, ’

————
12-10-°44 Paracentesig——s

found. Penicillin ; its, intog id
m“x;’ . enicillin 30,000 units, intrapley.
i
| e

10-10-’44 27 ozs. blood aspiraped e
chest. 00, aspirated right

o o s

i o R

| q \?iil-.w.’“ 6 ozs. slightly yellow turbid
ud.

[ 31144 Bronciag?;g;:g.‘;ﬂ:ﬁf?%ﬁ;

1

JuLy '45] -

of Chest Wounds.
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Old X-ray findings

Hzmo-pneumothorax.
No mediastinal shift.

Diffuse opacity Rt. lower-

ZOone.

rax.

13-10-’4¢ (i) Some atelec-
tasis Rt. lung.

(ii) Fr.5th rib Rt.

99.10-’44  Small
basal effusion.

97.10-'44 M e d i astinum
central F.B. Antero-lateral
aspect 8th thoracic vertebra.

T ;
11-10’44 Slight haemhbo-tho- !

© 5-2-44 Loss of tran- !

posterior | renic angle. Thickened | from pleural

T | |

" Present X-ray findings | Present condition Comments
i f
| i

. (i} Intercostal drai-
beautifully nage inefficient.
Both sides (ii} Resection 1ib

was hetter.

i) St Pyocyaneus,
B, Pneumococii St,
| Aureus. found but did
not delay progress.

| Giv) Resulting emp-
tvema from haemo-
i thorax, I*robably only
an empyema not an
abscess of lung,

Lung fully expanded. Wds.
Only thickened pleu- healed.
ra at left base noted. !expand equally.

I 6245 Loss of tran- | 9-2.443 Explora- [ (i) He¥mothorax re
! sluconey Rt.Jower zone. | tory puncture nega- | sulting in empyema.
'fvidence of  small | tive. Breath sounds| (ii) fnter - costal
" amount of fluid oblite- | diminished Rt. side. | aspiration effective
| rating rostophrenic an- | in this case.

) gle.  Appearance of |

. thickened pleura-post. |
traumatic and emp

|
!
i

|
| Giii) F.B. lving extrs.
thoracic (just) caused

‘ all the trouble,

i (iv) Though woun-

‘(led on right side

developed Lt. basal

pneumonia.

’ ' (v) Harmoptysis—
! symptom  difficult
[i to explain.

N

l

L yvema. ]
1

!

\ !
| ‘
’ P
,Slighk thickening  of Wds. healea,
plaeturas, . .
(i) Obliteration of cos- A“, entry—good |
f tophrenic angle. i Rt. side. ;
(i) A F.B. in Lt. 4th| )
space tnough a F B, ha<| |

1 |
been removed from axil.
Mary area,

|
»
1
|
l

Recovered remark-
{ -ably without any
| interference.
i
i
t

7 |

: 30.10-44 ' Lateral
\ ) major thoracotomy.
, sluogncy I_{t. lower zone.! Complete lnsure and |
| Obliteration costo-ph-  sepiration of afl air
cavity

USDiel by A1, set,
i pleura. ~ Suspicion of (i) Inter costal neur-

s organized hemothorax. | s)gia—probably nerve |
i Some loss of hony !cut. . N
! tissue 8th rib. 'Slgthl,Jypﬂz;i!e',retﬂx:
¢ Mediastinum  cent- | ghe le ft.

rally. Two F.B’s in -
1 PLAL view. l

i : F.B. has gone
| below the pleural
] reflection and hence
: - no lung symptoms.
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|
]

20.10-744

12 4

‘
|

I3

14]

Case
I No.
Date of

S

T
P - Any |'vsu.<-[
&t Nature of Signs and symptoms \ citation |
z hat
: ry noted method |
Z o men \ adopted !

} Two small 1. Respiratory dist- . (

" ress. ; |

wels. L.
chest. {. Hamo-thorax.
Anteriorly.

|
i

)

o Pen owd. Respiratory distress. (\

‘ above 13-10-44  Lt. hirmo-

- Lt. nipple. ithnmx. !
bl .
| | |

9-10-

: 3oL Asvirati
fhrvd, sviration 18

Hwemothorax.
IFracture rih. 11th,

5. W, Back
Lt. {Thoraco-
" abdominal)

21144
Lo

blood

29-11-"14

S.W. Pen | (i) Respiratory dist- |20.10.744

above Lt.  ress. )i

|
o nipple. Ji-1o-44 (1) LD.,h;l*—i hlood
Lo mo-pucuinothornx. \
S
z |

" Smail S.W. ' No symptoms tilli
Lt. chest. | 10-10-"44. ,
10-10'44  Acute pain

ccostal cartidage  and
“vibe Excised ) B

_diaphragm. Hm

Other surgical treatinent adopted

20-10-44 Ixcision of wdg
30-10-44  Aspiration 140
Penicillin 15,000 units extra
L1144 Aspiration 40 ¢.c
2-11-44

¢ ¢.  blood
pleuraliy.
- 15,000 units.

2 X " 23 c.eo 15,000 units
f-“:’i‘: s 10 c.e. 13,000 units.
o oo 2 el 13,000 units.

o o v 2 ewe. 15,000 units. ;
D.10-"9% 1 xcision w ound uha;}.

(lllzr/l(())ie 39 e Sulpha-

S1OS Y Acpieati b1

ul‘nts venicilly pleu(:"/‘ul (:.nv)i/!‘y.bluud‘
501041 Chest wound extended  4th |

]
remedmld Portion  Ath
CEx i . movad -i 3
DT?'&HII!“V‘[;)‘()()U units 8 hvurl\rllf‘(t):’aglt(i‘::l\rgl‘ '
. e tuyrhid

50,000,

P i
king wound l(\fti
o rib, KB, pe-
" ne angle-stuck in
! mo-thorax sucke ‘
Wound closed-but for skin. mckod dry.
.30-11)-:4% .‘,\spifu.tinn 260 .. blood.
, ll‘- l.. 44 Partial re-oxcision old wound ‘
Penicillin tube. N

29-1- 4 Kxeision sue
chesi. Rescetion fracgy
moved from costo-phre

30.10.'44 isic
pleura 6,00
ly. Pleural muscle sutured

DAL Aspoy : )
Hioou, 151 ‘()()D.I:I("itll;)::e“””' Sp2ce post. 8 oz

o114 15.000 ““‘\icillin illtrhble“{n”y.

- -~ !

Excision of w to |
d ound dow

O units penicillin intragrelzlrttn?- ‘

: l |

|

folr 8 days its penicillin Shourly

69114 Aspirsti ;

et 14 Aspirotion -only 4 few c¢. c§.
2004

44 Secondary sufure chest wound.
i R R o S P ————— PR |
13-10- 4-5 Left t,l{ora,(:otmny 9th rib re. |
sected. Ploural fluid elear. Bullet lvin
i small fibrinous pocket against pug-
tetes. LSO e.c. of air doecompression by
negative pressure. .
15-10-"44

Aspiration above operation

 site—7 ozs, of blood stained fluid.

beA !‘ chest Lt. Dyspuwra.
2 . Pleural rub 3rd and th '
-~ . . space.
‘ i
"SOW. Ttheib b () Gross surgical 17-9.744
Lt scapular - emphysema. O I
| ~line. (i1) Fr. 6th left rib. blood |
- . {sucking) (iti) Large Lt. pneu- |
o “mo-thorax. No medi- )
S astinal shift. No dysp-
= ; noa; No eyanosis. f
iy Pon w e
“(i) Pen w d. |

1t. thoraco- 1 [
abdominal.

- ’ |
7 (i) Pen S.W. | |
< back. ‘ | |
5 | |

| i | :

L ! |

IR-10-74 6 ozs. Buird, Doge axillary line.

17944 xeision sueking wound Tth
rib .fmd closure ;s (i 1. B. removed from
Ist intercostal space antoriorly. Nocdle
in 2nd space—no positive prvsém-n.

2(}-9;’44 Aspiration—12 ozs. brown sero-
sanguinous fluid—Loft hase, ste

26-9-44 Re-excision of botlh
Penicillin.

rile.
wounds,

27-9-4 Wound right lower chest
zoutal incision opened. Peritone
phragm suturod. 30,000 units P
pleural cavity. Muscle suturod
open. KB, in liver or Tang

29-9-44 Aspirated 6 ozs. blood,
untts in pleural cavity.

hori-
um & dia-
oenicillin in
» skin loft

50,000
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Old N-ray lindings Present Neroay findings

o o |

PL-11-44 L diffuse opas
city ranning from Lo costas
ph.x'vni(* angle laterally up-
wards to apen.  Lung tesuae
in middle zone gives au i
pression of w(msulu!;(i ton.Two
amall B inmiddle zone.

Loculatod pleural effusion?

ml(i-l“-"»H Lofi basal effusion. 22045 Cihick eoae
24.10- 4 Medhastinumn 1o vt pletnm
Left pneumo-thoras. Large
| DI LIS S8 PR A U
25 b0 LB deep Lo ster-
pum at level of dth coseat !
cartilage. y
10-11-"4 Mediastinal  shitt-
right. Loculated foid.

1y ! R CO b e
10-12-1F Trachea central. s 8- N \n‘.llvt 0
' Pory detected Tty
Lt lower fobe collapse. i I\l et T
field.
g.p1- 0 Lt basal effusion. 40 Lss o et s

Iiceney Lt fower zoae. «
Fvidence of areanized
Temotoma.  No o 503,

14-11-"44 Some elearing Pr.
hase. No B scen.
281144 Further clearing
L. base. ReCt.
.12t Smadl Le. basal,
pleural react fon'remains.

10124 Loun gs—
NUALD. 9th eih L. side

is ~hown Reseetold,

N 11-10-44 Bullet lying
across Sthrib.glit. s](!@.
13-10-4+  Bulicv Hes over
11th Lt. rib 7 caus. from nlnf}»
line. [t has rotated b its z;_an.
17-10-44 Swmall basal effu-
siot. '
211044 L. dower lobe !
collapse—hamatoma ? :

17-12-"41 Appoearancee
Cof heated #vo 2nd Lo
vih antervioriy and tich
by pux’.«'rmrl.\’, Obli-

"7|V‘J-‘.)-'-l4 t arge Lt pnoumo-
cax, i) b bthorib. )
th‘ 5-9--44 Lt lung expartditg
with  shallow hemo-onenmos
thorax Atelectasis It fove: : ‘
lobe. . . Sreration at «:n‘\ln-;m»uv»-
O0-9. 4 Medinm effusion. S e slight fuid
lu";):l‘()-"’ll 1t Jower iohe col- niew s ] p\) ) N
1 p;cd. famal eifusion to Tth o rgapised « u.x ! No
‘7‘) in pxitlary hine. abmorality in the

rl:#,ll.'4~|— Lower lobe expand- ane.
ing. Utuid still present, . =

vopeloetpds O hiterobion
of Wt costo-phrenic angg:
Lo, Nojrearance of thie L=
aned pleura.

(i vedium .00 Iving
superfictdly in Nt -
dominat x oIl
LG NMedimm b ving
0.5 cone Anr to sody
st LVein tateral view,

Present conditions

Cood aar entry.

Clcod ane entry,

Coovatl i enitry,

Conod atr entry.

Clood wir entry.

Ciood air entrey,

Comments

A eave of pleuwrad

jrritation.,

Had  hasmaturia—
Lacevation kidney,

!

Bullet was in pleu-
ral cavity.
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instilled. Nothing more was done and the pt. had an u 7
This case is an.insta.nce where hzemothorax being of trilev i

rqsponded tq simple aspiration and instillation of Penicill'e fluid type had
8 is also an instance where hamothorax was of the ﬂu'(;n done. Case No.
responded to aspiration and instillation of Penicillin 1T ,YPe which had
embedded in the lung did not cause any trouble and v;fer vfo small F. Bs,
lung had fully expanded and good air entry was present o alone. The

on both i
- Cases 7, 10 and 14 had thoraco-abdominal wounds. ( h sides.
interesting in t'haf, th(? F.B. entered in the 9th left Spa.ce aa(sie No. 7 was
in peri-renal tissue without leading to signs or symptoms nd lodged itgelf

In Case No. 10 the F.B. was stuck in diaphra, i
t}fl‘rough the thoracotomy wound and Penicillilx)l insgtlﬁlev(;h;ch Was removed
after aspiration obviated sepsis, but in Case No. 14 the F B p.leural cavity
where in the erth qf the wound. No rib resection wasg d. - 18 lost SOme-
was opened _w1th a rib spreader and exploration was d one. The wounq
result. The blood that had acoumulated in the & negative
and Penicillin instilled only on two occasions. § aspirated

entfyl recovery.

one with
pleural cavity wa,

Case No. 9 is an instance where Penicillin was ad
pleurally and parenterally ; the former to obviate
and the latter to obviate sepsis in chest wall after a
costal cartilege had been excised.

ministered both i

0 . mt
sepsxg In pleura] caviza
portion of 4th iy ang

Indian Village Obstetric Emergencies

' ¥.R.W. KINKEAD ALLEN,
Master in the Art of Obstetrics and Doctor in Medicine of the University f D
Y of Dublip,

(Continued from page 133 of March issue),

Chapter XIX.
Operative-Delivery ’

I. 1. Always bear in mind the. diff
artificial delivery. cifference between spontancous ang
" In spontarllleous delivery the feetal body is com N
sides except the cervix. As the uterus cont it dri
, racts it ;

larly and evenly, ca\}dally, at the same time retractiondlc‘:xy ets}xlthe child regy.
draws the lower uterine segment, the bladder and th ¢ uterus with.

mentg out

of pelvis and leaves an almost e broad liga
infant. empty bony canal for the passage of the

In artificial delivery traction is exerted fr

. L om bel

the child and the composition of the footus broken u;?g t%l;t Some part of
are held back by the soft parts of the mother and at the some Portions
maternal soft parts tend to be dragged down into the pelvissame fime the

Traction must therefore only be exerted duri
’ uring contracts
unless there is some good reason to the contra.ry,g actrons of the uteryg

2. A general anmsthetic is usually desir
the uterus is in‘vigorous action. Vines);;hene :121;):&2 ?ﬁex& essential whepe
Where the uterine contractions are poor or absent pudenda;,l ) are handy.
Chapter XVI (I) (4) is ideal. nerve block (gee
3. The feetal mortality depends almost entirel

u
unhurried delivery of the head. This is especially soyin%:etc}}lleng‘;‘)tth and

pressed evenly from a]
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since the foetus is capable of surviving and recovering from 10 to 15
minutes deprivation of oxygen but not from intracranial injuries.
4. See Chapter ITI (17.).

II. In cephalic presentations dystocia due to the shoulders.—If
after the delivery of the head the shoulders fail to follow even when gentle
traction is applied to the head you must make an examination with four
fingers to discover which of the following conditions are present :—(a) Post-
mature child with broad shoulders ; () Normal shoulders but pelvis con-
tracted ; (¢) Anterior shoulders caught up on pubic raums; (d) Shoulders
has overrotated into opposite diameter of pelvis; (e) Cord too short. (If
it can be reached cut it with scissors) ; (f) Anasarca or tumour of the chest
(perform embryotomy) ; (9) Locked twins (see); and (k) Monstrosity (per-
form embryotomy). ,

Children have been lost at this stage of delivery and uteri ruptured by
excited medical attendants and midwives pulling on the head. You should
insert a catheter into the child’s trachea and fill its lungs with air. You
will thus gain time for unhurried work.

Strongly flex the mother’s thighs and if she is conscious tell her to bear
down with each uterine contraction. I[ntroduce two fingers behind the
pubes and into the anterior axilla of the infant. In the interval between
two contractions lubricate the parts and rotate the shoulders into one of
the oblique diameters. ~Coincident with the next contraction exert traction
of the axilla combined with suprapubic pressure. If you fail to move the
anterior shoulder insert a hand along the back of the infant, hook your
index finger into the posterior axilla and endeavour to rotate and draw
down the posterior shoulder. If this fails insert a finger tip in the cubital
fossa of the posterior arm and draw it down across the infant’s face. When
the posterior shoulder descends you must either press it back against the
perineal body in order to be able to draw the anterior shoulder under the
pubic arch, or you must draw down the posterior arm across the infant’s
face and thus deliver the posterior shoulders. The anterior arm may be
drawn down if necessary. Where the perineum is rigid these manceuvres
are impossible without an episiotomy.

Where finger traction fails try the blunt hook introduced into an axilla
as described for a groin to aid rotation and delivery, but beware of damag-
ing both the patients. When all fail or the child is dead perform cleido-
tomy, perforation of the chest, evisceration etc.

[[I. Manual aid in breech delivery.—{ which must not be confused
with extraction see Chapter XVIII (V1) (2) (u) ]

I. (a) In the majority of breech labours no interference is required.
Unnecessary traction upon the fetus may result in extension of the arms
above the head, nuchal position of an arm, the head becoming incarcerated
in an incompletely dilated cervix or posterior rotation of the occiput.

(b) You must however have everything ready for episiotomy, blunt
hook traction, forceps delivery, resuscitation of the child and repair of
]Jacerations.

(¢) Remember that the foetal breech lies in one of the oblique diame-
ters of the mother’s pelvis and that internal rotation must take place to
bring the anterior hip under the pubic arch. A similar state of affairs
exists for the shoulders and for the head (exceptions exist in osteomalacic
and ricketic pelves or in occassional developmentally defective pelves.)
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{d) When there is undue delay gentle moderate funda]
applied, during a uterine contraction so as to depress the child’s
draw up its occiput, will aid flexion and possibly prevent the arms
extended above the infant’s head.

pressure,
brow and
becoming

Such fundal pressure may at times interfere with and obstryct manij
pulative procedures other than traction and so must be controlled '

(¢) Deep anwsthesia to a surgical degree is usually only desirab]
when the uterus is contracting or in spasm. It is more important ag ar le
to perform an operation at the right time than to wait for an anaesthetiu te
When the uterine contractions are poor or are absent pudendal nerve b[osk'
{see Chapter XVI (1) (4) is superior to other anzsthetics. : e

2. Arrested breech :—The breech may be arrested (a) above the elvi
brim, (b) in the pelvic cavity, (c) on the pelvic floor. The causes are (1) dri)s vie
portion, (ii) weak uterine action, (ili) tumours in the mother’s pelvis opr0£
the feetus and, (iv) especially in a primipara, a tight vulva} rimylinrt}?
presence of slight disproportion and/or unsatisfactory uterine cont\;mt' .
together with extended legs, will aid in holding up the breech on the perinell?rzs

A breech arrested ahoye th
pelvie brim should, if gt all Oe
sible, be sent to hospital, 14?;13-
ing a hospital draw out the ante.
rior ampoule (see B. below).

3. A. Whento employ digital
traction (o the. fetal groy, ?—TIn
the 2nd stage of labour whe
the external “os " jg retracteg
above the breech and (@) There
1s uterine inertia or the contra.
tu)nis‘ hive failed in 2 hoypg to
produce any progress, (b
the breech has bgen hel(d) u\ghf?
half an hour on the perineunl;

and uterine contractiong are
feeble.

~B. How to apply digital trac-
tion 2-—(i) Patient in the lith(;-
tomy posture.

(i) Usual preparations,
_(iii) Pudendal nerve
anwesthesia [see Chapter XVI]
(I) 4], vinestheune, nitroyg Oxid’
or very light chloroform on]& ¢
(iv) Where the perineum.
at all rigid perform episiotom
This may ohviate the Necessit,
Section of female pelvis to show nerve  for digital or other traction o
supply of perineum and vagina. i .
{(Adapted from Pauchet and Dupret eic.) (V) Lubricate both ha’nds'

(vi) Separate the labig, widely

(vii) Remember that the feetal bitrochanteric diameter enters the
mother’s pelvis through one or other of the oblique diameters ang before

4

Saape s an®

block

A—-Pudendal nerve (8. 2.3 and 1.}
B--Nerve to sphincter ani extern ~infee. ¢
tivo hwemorrhoidal nerve (8. 4).
O—Visceral branches to vagina ete.
(8.2, 3and 4). .
D—Nerve to lavator ani (8. 4).
Ji—Nerve to cocevgeas (S. 4).
F—Anocaceygeal nerve (8.4 & 5 & € 1),

18

'

ST 5 !
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internal rotation can take place into the A.P. the breech must reach the
pelvic floor.

(viii) Introduce one of your index fingers behind the pubes of the
pabient until you can hook it over the anterior groin of the child.

(ix) If you are unsuccessful try again working up the hollow of the
mother’s sacrum to reach the child’s posterior groin.

(x) Having got your finger over a groin use the thumb of the same
hand to steady the child’s buttock and endeavour to make the tip of
your thumb and index fingers meet over the groin.

(xi) If you can get your other index finger over the other groin do so.
otherwise grip the wrist of your engaged hand in your disengaged hand.

(xii) Exert traction downwards and backwards in the long axis of
the birth canal aided by fundal pressure.

(xiii) This is a tiring procedure, so make traction coincide with any
existing contractions of the uterus and rest during the intervals. When
contractions are absent traction may stimulate them.

(xiv) As soon as the breech comes low enough, introduce your other
index finger over the other foetal groin and when the anterior buttock emer-
ges under the pubic arch change the direction of the pull forwards.

(xv) When the breech commences to advance unaided cease pulling.

(xvi) In case of failure suspect disproportion, tumours or cysts in
the patient’s pelvis, or ascites or tumours in the infant.

4. A. When to draw out an ankle '—In the lst stage of labour when
the membranes have ruptured and 2 hours have elapsed without any
progress.

In the 2nd stage (a) when the uterus has been acting strongly for 2
hours without being able to advance the breech (disproportion or tumour) :
(h) when finger traction has failed.

[ There are 2 exceptions :—(i) where the disproportion exists only at
the vulval ring, which is too tight and holds the breech on the
perineum, episiotomy and finger traction in the groin will suffice
in most cases. (ii) Where there is a tumour or cyst in the
mother’s pelvis, foetal ascites or a tumour in the child’s abdomen
or sacrum or gross disproportion embryotomy is called for with-
out delay. ]

B. How to draw out an ankle 7—(i} Inject 1.M, 05 c.c. 1 in 1000
adrenaline chloride solution and hypodermically 1/33 grain (2 mg.) atropine
into the patient and place her in the left or right Sims’ (semi-prone) posture
(where you know the legs are not extended, that the breech is not wedged
into the pelvis and you have a competent aneesthetist you may use the
dorsal lithotomy posture and omit the atropine).

(ii) Manipulations may only be carried out in the intervals between
the uterine contractions. During the contractions the internal hand must
remain at rest.

(iii) Prepare the patient and yourself according to the proper ritual.

(iv) If you possess elbow length gloves draw them on.

(v) Visualise the exact position of the feetal breech and limbs »is-
a-vis the mother’s pelvis and decide which hand will be more convenient
47 ®

Ty



366 THE ANTISEPTIC

f [¥or. 42, v

or you to insert into the i -

necessary). vagina. (You can always change hangg later
(vi) If an anasthetic i i i

by now, etic 1s available the patient should bhe under

(vii) Lubricate, from finger ti
. - > t
Introduce into the vagina. 867 s fo-clbow, the hang you intend ¢

(viii) With your other hand se
- ) ur parate the labi i
permeum 1s very rigid perform an episiotomy ﬁ;l;la Videly but if th

(lx) Intl‘oduc our ﬁn i i
e y ger tips- into the vaging angd
dil‘e(‘t th
d en

IMPACTED BREECH WITH EXTENDED LEGS

Patient in left Sims’ i
Sims' Posture. Pinard's manceuvre to bring an ankle Within roach
ch.

towards the sacro-iliac synchondrosi i "
rowaras £ < 8i8 t0 which the abd '
(lg E;;:)??%; 1(1): 1; ufl}ée br(}e(;}}ll 18 on the perineum between (:;Il?:nf;ft lthe child
(Su :dus of the uterus with your exter oo thigh

is in the dorsal lithotomy posture). Wait while annalu pand if he Patigenst;
or expulsive efforts die ‘down. y actiong

(x) Where the breech is high i i
to be passed through the externallg‘ os)j’(’)ur finger tips. will PrObably have

Where the legs are flexed and the b t j
: eech
thg Eelvxs, as'you pass your finger tip: gfo i emed &
child’s breech, you will feel one or both feet,

It may be necessary for you to i ,
advance your fingers past it.y push up the infant’s breecy, in ordey 4,

Where you can differentiate the feet, si
. . ] ! d dl‘a,W d
the anterior leg in such a manner t one and. Own the anj)
child’s abdomen. , hat the thigh is abducted acrogg etl;):

Where the legs of the child are extended advan
the medial aspect of its anterior thigh until you re(;Zhy ‘iﬁﬁ ﬁ;og;ﬁttipls along
eal space.

Your object now is to press with the ti
. : ps of one or ¢
medial border of the popliteal space away from the inidrlix;oogl;%eer"f on the
‘ ®tug tq

terine conty

00 tj .
ng' the ventral surfl‘gggb; fl?ltlo
e
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abduct the thigh and flex the knee which will bring the leg nearer and
possibly within reach of your other finger tips which remain extended.

If you feel the leg with your finger tips or if the heel comes down on
to the dorsum of your hand secure a hold on it but you may have to
advance your finger tips further towards the fundus for this purpose.

You now wish to place the two maleolic or the heel and in step between
the tips of your index and middle fingers and thus draw down the ankle
until your thumb can obtain a purchase.

Work your fingers along to the ankle, do not attempt to pull down the
leg except by a hold on the ankle. Draw the ankle across the ventral sur-
face of the infant towards the other thigh and thus downwards until it
is outside the vulva.

When the uterus is closely retracted round the child or when the
breech is wedged into the pelvis you will have to anwsthetise the patient
deeply using chloroform and pass your internal finger tips right up to the
fundus of the uterus to secure the anterior ankle or push back the breech
to allow room for your hand. In doing this draw one or hoth of the footal
arms down by its side to obviate subsequent extension of the arms above
the head.

Where all the above fail use the blunt hook or perform embryotomy.

You may have to bring out a second ankle where (@) you happen to
have brought out the ankle of the posterior leg and the anterior hip has
become caught up on the pubis of the mother. or {b) where the second
ankle has become wedged across the mother’s pelvis.

Having drawn out the child’s ankle or ankles leave the rest of the
delivery to nature unless there is failure to make progress after the return
of good uterine contractions.

5. When to use the blunt hook ? —When digital traction fails. When
it is impossible to bring out an ankle.

How to use the blunt hook ? —The blunt hook is capable of causing
serious damage to the soft parts of the mother as well as to the child but
if used with eare and intelligence and provided the curve of the hook has
a diameter of 2 inches (5 cms.) only a little bruising should result.

See that the point and bend of the instrument are ensheathed in

rubber tubing.

Lubricate your left hand and the point and curve of the hook.

Bear in mind that the anterior faetal groin may lie to right or left of
the mother’s symphysis pubis therefore,investigate the presentation carefully.

Introduce the index and middle finger tips of your left hand behind
the mother’s pubis.

Guided and guarded by these finger tips introduce the hook with the

oint turned to the right or left and advance it until you can turn the

point towards the child’s abdomen above the fold of its groin.

Snug the bend of the hook into the fold of the groin.
Withdraw your finger tips slightly until you can pass them between

the thighs of the child.
Feel for the point of the hook and adjust the point of the hook so that

it will not press on the genitalia or thigh of the child.
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Exert traction coincident Wwith contractions of g} ;
fundal pressure in the axis of the pelvic canal until the sr;tc(ilruZora;; fod oy
mences

to advance easily and it appears that the utery .
e 8
maintain progress. alone will be able to

6. Forceps on the breech.—Traction by means of
is less efficient than by means of a blunt hgok in tsh: gi;‘?)riflelﬁu(;n the breech
lack a blunt hook apply the forceps with the fenestra over e ‘;’lhere you
tur of the foetus and the tips of the blades at the ach trochan-

. crests of the il;
Where the l}reech is high use axis traction attachment b ilium.
the forceps slipping and doing great damage t ut beware of

© the maternal gof
Remember that the breech will be lying across one of th : Parbs.
meters of the pelvis and that rotation of the © oblique dja-

anterior hj -
arch must take place as the breech descends to the pel\lrii)ctf(i)(v,za;.rds the pubic

7. When to pull wpon a leg or thigh which is o .
avoid it. gl Wwhich 15 out 1—Never of you can

Delay must be due to: (@) an incomple i

which can best be dilated by uterine actiolil ;gls};ib(li;b:i?i%deﬁtemal “0s,”
weight traction on a cord over the foot of the bed plus a h Y very light
"fth grain (10 mg.) Morphine or 100 mg. Pethidine for the Ybodermic” of
toe.t,al tumour, which demands embryotomy, (c) The infa gl other. (b) A
being wedged across the mother’s pelvis, the treatment for I»:zht-! }(1) t.her ankle
out the other ankle. (d) Where the posterior ankle ig dOwlc 18 to bring
- hip may be caught up on the mother’s pubis. The treat n the anterior
to bring out the anterior ankle. ment for which iy

Rarely even strong uterine action fails to prods
ven ; L od ¢
several hours’ trial aided by light weight tra(I:)tionuce o
In such a case wrap a warm sterile towel round t
Place your thumbs on the limb parallel to its | i
. . . ! on
round the limb distributed evenly over the available sxgu?:t)‘:zeand
Aided by funfial pressure and coincident with uterine 9 ;
dorsally in the axis of the pelvic inlet. ontractions pull
Where you are pulling on the posterior leg, b i
) > : , beca
careful' to aid rotation of the thigh to the frontchOCkwlrlizzl;
according to the way nature is trying to indicate. r
When the crest of the infant’
the anterior hip is delivered.

Y advance after
he exposed leg or legs.
Your fingerg

alone 18 out, he
anti-clockwige

s ilium appears under the mother’y pubi
‘ ubis

When to deliver the posterior hip ? :—When .
delivered and the posterior hip fails to be delivered as a re 1P has been
uterine contractions— sglt of severa)

Hold the anterior thigh firmly and evenly j
towards the mother’s abdomen. ¥ 1n one hang and rajse it

Introduce the tip of the index finger of your oth
back and along its iliac crest and thus into the folde;'fh:ﬁl;i I?g; th
Coincident with a uterine contraction pull and lift gent] €TIor groin,
which will bring the posterior hip over the perineum. Y and evenly
9. Aid delwvery of the breech to the shoulders wp, .
Wrap a sterile towel round the exposed portion Oi‘nt lf;r‘::{i‘lzfla 18 held up.

Place both of your thumbs over the dorsum of the infant’
your fingers evenly over the front of its pelvis and ‘thighs. ® sacrum and

the anterior

the infant,’s
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Endeavour to understand and follow the mechanism which nature is
trying to carry out. Remember that the bisacromial diameter has to pass
through one of the oblique diameters of the pelvic brim.

Where necessary rtotate, while slightly pushing up the child by the
shortest route, until the feotal sacrum lies below the fold of one of the
mother’s groins. \ o

Exert gentle even traction, aided by fundal pressure and COlllC'ldent
with uterine contractions, dorsally in the axis of t'he pel‘vm inlet until the
lower half of one scapular and the axilla come into view well under the
mother’s pubes. (Where more than ordinary resistance 1s encountered ,suspect
o foetal tumour and introduce a couple of finger tips along the child’s body
to investigate.) ‘ ' .

Where the uterus fails to take up the work of expulsion une'nded, change
your hold on the infant so that vour thunbs are along its spine and your
fingers encircle the ribs. '
fing Rotate. while slightly pushing upwards. the child by the shortiest route
until one shoulder is posterior. . B

10.  When to deliver the arms :— 1t you desire to avoid great dlﬂlculty_
ot before the lower halves of the scapulae are outside the vulva and one of

the axill becomes visible and the uterus has failed to deliver the shoulders
unaided.

How to deliver the arms.--Wrap a warm sterile towel round the trunk
and legs of the foetus. . - |
“ Gixsp the legs of the fwtus and raise them over the groin of the
her corresponding to the ventral surface of.t‘he child.

Where the perineum is rigid perform an episiotomy. ‘
Where the posterior shoulder followed by the arm and hand fzul§ t’o
glip out over the perineum introduce your finger tips along the child’s
sté)rnum and feel for the arms.  Where they are folded across the chest
hook a finger into each elbow in turn and pull it down.

If you fail to find them see below.

Depress the body of the child to bring the anterior shoulder from under
the le;’kLeeSr'l this has occurred the back of the foetus should rotate so that it
is directed more or less towards the mother’s pubes. If it fails to do so

¢ ' bodv gently. (See below.)
rOtat\?Vilheiebghg z%rms }:zre extended you will fail to find them on the ventral
surface of the child, so withdraw your fingers. ’ '
. (:ontillue to hold the child’s legs up over the mother’s groin or hand
the legs, to an attendant. ‘

Igtroduce the finger tips of your hand corresponding to_the arm to be

ﬁt down i.c., left hand for left arm along the posterior flank of the
? I‘%ug advance the,am over the scapular and along thp lateral aspect of the
- us’n(til ou can insert one finger tip in the cub}tal fossa. You may
a?m uto u)s,h the shoulder up a little in order to obtain room. ,
hdve’Usirll)g your fingers .a8 splints around the arm press the child’s elbow
downwards across its face towards its opposite flank. - .

Where you fail to reach the posterior elbow depress but do not pull

he body of the infant (indeed you may have to push it up) towards the
On():h:r’s sgjcrum and then introduce the tips of your fingers to search for
m )

the anterior elbow in a similar manner.

mot.
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Having dr . VOL. 42, xg
arm must gbe 1‘;’&‘1}‘::"’(‘1 the posterior or (rarely) antey; T
you may have to rO%a,t t(t)lwn In a similar manner. Ty 10r arm the other
arm is still extended o: closkl;)idy f}f t}fle infant, anti-cloc(l)(rv(vifr to effect thig

i . 8e . se .
rior or (rarely) anterior position if the left arm ig extended tcl)f t}the Tight
’ ’ € poste-

Wh i .
the fOre?ilfhge Is dorsal displacement of an arm i
In such an even?yp caifc:;l on the brim of the mother’sn ptlhe nue
. - us e trunk u . elvis dy
infant anti-clockwise, for a left aJII*)mij xl:)t:;:earil‘g cgor;
oc¢

the mother’s sacr i
. um with the i
straighten out the arm. e idea that the pbromo

13l position
‘ ring deg,
wrjls%h:o?vrmdmmte ?;11112
ards ang
v nd
ary may Cateh 1:31?

Havi .
must be ﬁ?gugﬁz t(lil:)3 dorsally displaced arm past the
pull down the e o 1vlvn a8 described above. If that f Filot,herfs sacrum ;
break the'humerusa;)ryth(gsgla({e? arm by hooking a ﬁnga;rséyoll will have tl:;
! avicle. . ver i :
or send child to someone comfl)(;t?en?e sure to treat such frggt:;crzv hich Will
: Properly

11. Wh . .
the uterus aj:(‘i too ?eltzlzl)gr the after-coming hoad :—When ¢,
head in spite of, where 4 mother’s a,l?domina,l musculatup, ef? ONtractiong of
directed on  the v sgece'ssary, being aided by gentlee faul t0 expel ¢},
is dead you have Inciput or brow to keep.it flexeq undal pree e
ample time to give nature a Chanse .be t(“When the chl}jrg
ore re

craniotomy. But, since :
ot delay 100 lons) ' much blood may accumulate behind the Sﬁrting to
: ead do

A. (1) How to deliv ;
, er the after comi
o the motlr’s ront . Remormber () That e e
16 parietal bossess above the pelvic brim : e head
(iii) on the perineum. m ; (ii)
b) T !
in fant’; 3n3§3f i';fl((%) lf:ﬂ term foetal' head passes the pelvi .
matornal mep i or other oblique diameter, chin 1o brim
until th : ¢ synchrondrosis and does not Posterior Opposj
e parietal bossess are below the brim Ot rotate intq the I‘)‘Ozlte a
. -P.”

(¢) An attendant
with £ must be standing read i
undal pressure. ding roady beside the Patient ¢,

when the inf
ant’s po.1. -

> t}Ilna,y be arresteq . (;l)ok s
€ O&Vlty of the pel‘:lth

Iy ;

o .

bosse(s b) sItI;llth:E?) rarehcases where the head is arrested v e

the Child to by vgot e pelvic brim or high in the pelvis W the

fox the head o g O lx:'lxgl (t)}rledxl;zvsvethfetl})lod)lf( gently dorsaus,ail::&” the
of the skull agai caud

(3) Order the attendant to push firmly o fa;,l}?:tc?f Mmothep’y p 1y to

i

in order to flex the head a 4
brim into the pelyis, nd cause the parietal bosses

(4) Count at least u ' .
A 4 pto 100 to
the foetal head for its entry into th:rs;z;eis

d’s siﬂciput

t0 Pass thygy. brow

Ough the
that adequate time g gi
ven g -

(m) Where the mother can b Z
onab J I can be placed in the dorsal I;
n a bed or table and the infant is alive : r8al hthotomy DOSture

(«) Introduce one supj

. ‘ pinated hand, usu:

fingers extqnd’ed along the ventral surface of tE::l!yf the .

towards child’s abdomen. ntant v.e., Palmar g f
(b) Advance your hand until ' “rtace

' \ s you can pla i '

and middle finger on each side of the infantl’)s (;fost: ‘;ntégz of your

‘ canine fog

okt i €mployeq

the maxilla.
Sa.e Of
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(¢) Spread the remaining fingers and palm of that hand over the
child’s chest. Have the lower part of the infant’s abdomen and its pubes
astride your wrist with one of its legs hanging down on each side. Hook
the thumb and ring finger of your other hand over each side of the child’s
neck from the dorsum of the child but keeping your index and middle
fingers extended as splints to the occiput.

" (d) Your objects are (i) to maintain flexion of the head on the trunk
(i) to maintain fixation of the head on the trunk; (iii) to permit internal
rotation to take place when the head is high ; (iv) to ease the head through
the pelvis and vulva by intermittent traction.

An attendant must apply, gently, supra pubic fundal pressure in the
region of the fwetal brow or sinciput. With your two fingers hooked over
the child’s shoulders draw it as much towards the mother’s dorsum ¢.c.,
coceyx, as her perineal body will permit while the other two fingers in the
canine fosse maintain flexion.

(¢) 1f the head fails to advance transfer your two finger tips from
\ine fosse into its mouth and place them as far back as pos-

the child’s car
You can now supplement shoulder

sible on cach ramus of the mandible.
traction with jaw traction.
(f) As the head advances permit or aid internal rotation where

required.
(n) Where the mother is on the floor or the feetus dead :—(a) Take the

‘child by the two ankles, order the attendant to maintain fundal pressure on
thejinfant’s brow, exert slight traction on the child’s legs and keep up this
slight traction as you carry the legs and body of the child round the circum-
ference of the circle over the mother’s pubic region towards her abdomen.
(5) Do not draw the infant’s trunk round towards the mother’s abdo-
men until the base of the skull is well down under the symphisis pubis, but
when it does arrive there roll the base of the skull forward around and

under the pubic arch.
(6) Do not extract the head rapidly through the vulvar ring and if the

ring is tight make an episiotomy. .

(7) You will kill the child and possibly the mother if you drag out any
part of the child precipitately and by force. If therefore you are unable
to aid delivery deliberately, evenly, steadily and gently without excitement’
the perforator and the cranioclast will be no less inhuman.

(8) The infant’s head will do one of three things. (a) Roll out; (b)
Remain low in the pelvic cavity or on the pelvic floor see (B) below ; (c) the
parietal bossess will fail to enter the pelvis or remain high in the pelvis, the
child will die and you should perforate the head and if necessary crush it.

B Where the head is low in the pelvic cavity or on the pelvic floor :
(1) Allow the body of the child to hang down or draw the body gently
downwards and backwards (in line with the mother’s anus) to bring the

base of skull against the pubis ramus of the mother.

(2) Order the attendant to press firmly on the child’s brow or sinciput.
Count upto 100.

(3) (@) Where the mother can be placed in the dorsal lithotomy posture
on a bed or table and the infant is alive employ the method for delivery of
head described in (A) (4) (m) above. (b) Where the mother is on the floor
or the feetus is dead take the child by the ankles, maintain slight traction
and at the same time draw the child’s legs and trunk forward over the
mother’s pubic region towards her abdomen.
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(4) If the infant’s head fails to roll out:—Hand the }e
fant to an attendant standing beside the patient and tell the att
to keep the child’s body up out of the way. With your lefg hangndant
back the mother’s perineum, mop away the blood, keep  draw
retracted or make an episiotomy and the child will be g}
provided you maintain retraction of the perineum and k
mouth free of blood using your left hand. After the episi
may slip out, if not :

(5) In your right hand pick up the handle of the lef;
obstetric for);eps. ¢ P /t branch of the

(6) Introduce the tip of the left blade between the left sjqq f
mother’s vagina and the infant’s head along the mento-occipita] dio the
(from the chin to the occiput). Slip the lock under your left hangd ameter
is retracting the perineum. » Which

(7) Pick up the handle of the right branch of the obste
and introduce the tip of the blade between the right side of
vagina and the infant’s head until the blade lies along the m
diameter.

(8) Withdraw your left hand. Articulate the locks of ¢
forceps. Retract the perineum again with your left hand.

(9) Gently and without hurry draw the head down and thep for
towards the mother’s abdomen thus making the base of the child’g Wards
rotate from under the mother’s pubic arch. [ See Chapter XX, (XV)] skuj}

88 of the jn.

le to breath
€ep the child’g
Otomy the head

tric forcepg
the mOther’s
entO-O()cipital

he obstetpie

12.  Delivery of the head with the face anterior :—(As soon ag the s
is dead the head, unless it can be easily rotated, must be perforateq e Chll.d
necessary crushed to avoid a serious perineal tear). and, if

Where the arms have become extended you must first fr
passing one of your hands upwards between the back of the in
sacrum of the mother until you can work your finger tips over
and along the arm to the elbow. Sweep the forearm dowpy acr
infant’s chest and then repeat the manceuvre for the other arpy, 088 the
there is insufficient room at the back of the child try intr-odu'cin here
finger tips behind the mother’s pubes. Where the arms anq heg Yyour
jammed into the pelviec brim you will have to push the child upw: 4 are
gain sufficient room. When the arms are down if the head is flexed ]-ns}‘ 8 to
your index and middle fingers behind the mother’s pubes. Whep yOulnuate
infant’s anterior malar bone push it round in the direction  of the i‘?ac’h
mouth and at the same timé with your other hand on the mother’s abg ild’s
pull round the infant’s occiput. Or, if the head is extended with your gmen
tips introduced along the mother’s sacrum you may be able tg punnger
infant’s occiput to the front while your other hand on the mother’s bthe
men pushes the child’s chin round towards its mouth. abdo-

Or, you may even be able to insinuate your finger tips along the jng, .,
occiput and work them along the posterior cheek until you can hookant 8
into the mouth and pull the face towards the rear. One

Where the above succeed deliver as described in (IT) above.

the above fail the cranium must be perforated through
of thzvi}rl&';ilt’s mouth and extraction completed by the aid of t,}gle ‘:{’I:t ;’tof_)f
after crushing the head. ric

(To be continued).

ee them i,
fant and th}é
one shoulder

forceps or

enr——
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Tha Priceless ingredient of every Preduct b’l' gg%; is the Honor and integrity of its maker
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THAT THE DIABETIC
MAY LEAD A NORMAL LIFE

INSULIN SQUIBB

InsULIN SquiBB is an aqueous solution of the active anti-
diabetic principle derived from the islands of Langerhans
of the pancreas, and is made under license of the University of
Toronto. The potency and stability of each lot 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, thus tested

and standardized, is a substantially stable product.

Insulip 1s a very useful and often very necessary supplement
to the dietary treatment of diabetes m‘ellitus. When a diabetic
is given this preparation in appropriate doses and under suitable

- conditions, he is enabled to utilize carbohydrates and fats in a
comparatively satisfactory manner; the concentration of sugar
in the blood is maintained within normal hmits; the urine
remains free of sugar and ketone bodies; and di_betic acidosis

and coma are prevented.

Professional literature available free of charge upon request to the Sole Agents.

E. R. SQuIBB & SONs, NEwW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858.

SOLE AGENTS IN INDIA

MARTIN & HARRIS LT
CELCUTTA —~ BOMBAY — MADRAS — KARACHI

When writing to advertisers, please mention the * Antiseptic.”
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* Discipline is the development of the faculties
by instruction and exercige.” When functions
such as habit time of bhowel movement are
neglected through lack of discipline or intelli.

gence, they require careful training to restore
them to a normal state.

‘ Petrologar ’ has proved an agreeable and effec.
tive means of assisting in the establishment of
bowel discipline. Beeause ‘Petrolagar’ mixes

intimately with the bowel contents, it increases
the bulk in the stool to a soft mass which is
easily passed.

w 2 varienes * PLAIN » wiy PHENOLPHTHALEIN

etrolagar

BRAND EMULSION

'JOHN WYETH g BROTHER, LTD.
Clifton House, Euston Road, London, N -W. 1, England.
Sole Distributors Jor Indig . »

GEOFFREY MANNERS g 0., LTD.
BOMBAY . CALCUTTA MADRAS LAHORE

When writing to advertisers, Please mention the “Antiseptic,

s e e

‘ THE ANTISEPTIC
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PECTOKAB

For Gastro Intestinal Disorders

COMPOSITION PER FLUID OUNCE :

PECTIN equivalent to 3 oz. of Raw Apple
. 390 grs.
KAOLIN . s.
TINCTURE BELLADONNA 8 anms
q.S8.
Vehicle 1

: 5. (s X itis, Chronic Enteritis,

. . Chi > Diarrheeas, Gastro-Enteritis, shronic X :

INDICATIONS “%B;ﬁzﬂgwe and Putrefactive Dyspepsia, Diarrhcea and
Dysentery.

i i a day, depend-
le-spoonfuls twice or more times a ) n
DOSAGE:— lintéO 121;(?1}1) etl‘?g geverity of the case. For children and
infants in proportion.

Available at all chemists in bottles of 6 ozs. and 16 ozs.

STRYCHEMET nroutss)

For Amoebic 'DYSENTERY Cases

COMPOSITION :

EMETINL«% HYDROCHLOR ifg(; )
STRYCHNINLE 18 (‘g .
Ami)oule Water ..

: i tery, Amaeebic Hepatitis, Bilharziasis,
INDICATIONS '—é;&iﬁg (?Lﬁieer; V%]’orms and Oriental Sores. Also in
Alcoholism and Morphinism.

The use of Strychnine in STRYCHEMET -counteract:
the fall of blood pressure, serves as an antn-de'preslsamt
and also acts as a circulatory and respiratory stimuiant.

ith impunity
HEMET can therefore be used with

ﬁ;l' %Zr((:iiac and Respiratory cases complicated by
Amebiasis.

AVAILABLE AT ALL CHEMISTS.

Chemo-Pharma Laboratories Ltd.,
King's Lodge, Lamington Road, Bycglla - BOMBAY.

> / I’ndia
Agents for Northern & Central
Messgs. RANBAXY & Co., P. O. Box 104, New DELHuI

2 ts for S.M.C. The Karnatal & Mysore State
MESSR:.g e&z{{ENSONS, P. 0. Box 4533, BouBaYy 8.

- ; : : —
h riting to advertisers, please mention the ‘‘ Antiseptic.
When w
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Wounds in awkward places

<Elastoplast” occlusive Wound Dressings wil
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

with bismuth subgallate, on the elastic adhesive

¢ Elastoplast > base. S

N

For further particulars please apply to our agent :—

Ralph Paxton, Mercantile Buildings, 10, Lall Bazar, CALCUTT
hd ¥ A

Made in England by T. J. Smith & Nephew Ltd., Hull

E4. : —

Penicillin Therapy in Ocular Infections®

Dr. K. KRISHNAMURTY.
Chodavaran:.

PENICILLIN, the latest chemo-therapeutic drug discovered by Frowrey of

international repute, was found to be the best drug in ocular infec-
tions. Penicillin is superior to Sulphonamides in that it is effective in the
presence of pus. secretion and organisms and it does not inhibit the growth
of corneal epithelial cells nor promote vascularisation and scarring of the
cornea. Encourging results were already reported about the various uses
of the drug in acute and chronic conditions of the eye, especially, acute
and chronic conjunctivitis, sinus-thrombosis. orbital and facial cellulitis,
blepharitis, gonorrheeal conjunctivitis. ulcer cornea. Failures were noted

in exudative choroiditis and irido-cyeclitis.

Mode of administration. __Parenterally or locally :—Oral administration
is ineffective since the drug is destroyed by gastric juce. Frequent intra-
muscular injections of ten thousand units of penicillin every three hours is
generally the most safest method. The dosage varies with the infective
cocci. For gonococcei. one lakh units of penicillin is enough. For pneu-
mococci about one lakh fifty thousands units, for streptococci, about two
lakh units and for staphylococei about three to four lakhs units are neces-
sary. Continuous intravenous drip is indicated with less dose, but diluted
with large amounts of Saline or Glucose in case of severe infections. Sub-
cutaneous method is least perferable. The concentration of penicillin was
found to be in the following order when given through systemic route—extra-
ocular muscles, sclera, conjunctiva, blood, choreo-retinal layer and the
aqueous humour. The penicillin content of the vitreous and cornea. was less
than 2 Oxford units per gram of the tissue. In the lens it was negative. At
the end of 'one hour after injection of penicillin, very little of penicillin
is noted either in the cornea, vitreous. lens. choroid, sclera. conjunctiva ete.

Local application of penicillin.»——Experiments were conducted by
applying penicillin locally, and the concentration of the drug in the various
tissues were noted. Drops, powders, ointments were applied and seen.
Solutions had to be applied too frequently to get the required action.
Powdered penicillin, though effective, is found to be irritating to the tissues.
An ointment is by far superior to drops of powder, as it would be less affec-
ted by tears and required less frequent application. FLORRY and FLOREY
found very satisfactory results with an ointment base. Grease base, oil in
water emulsion type base, vanishing type stearate base and lubricating
jelly base were used, but the grease base is the most simple effective and
non-irritating. Experiments conducted in this hospital by using white
petrolatum bees wax, and shark liver oil as base with penicillin were found
very effective.

Selection of cases for penicillin treatment.— Penicillin was primarily
effective against gram positive organisms both cocci and rods and
against gram-negative cocei.  (Gonococei and meningococci are the most
sonsitive to the penicillin followed by pneumococci and hemolytic strepto-
cocci and then stapylococel.

Clinical application of penicillih.—-(l) Acute and chronic staphylo-
cocci infections of the conjunctiva and lids.

# Specially contributed to THE A\;‘I\JPTI(‘
[8378]
18
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(2) Streptococcal infections of the conjunctiva.
(3) Corneal ulcers and episcleritis.

(4) Infections of the conjunctiva and the lids due to gonococous, Koch-
Weeks diplobacillus, inclusion bodies ete.

(5) Gonococeal uveitis and exudative choroiditis.

Clinical improvements when penicillin is apph_ed.——-Clinical improve-
ment is noticed within twelve hours in case of conjunetivitis, forty-eight
hours in case of corneal ulcers apd Wz'thm a weelf in case of episcleritis. In
trachoma, super-imposed infection disappears within twenty-four to forty-

eight hours and chronic inflammation within two weeks.

Penicillin with sulphonamides.--Penicimn twenty thousand units in
100 grams fatty vehicle is found to be effective a.g?),/lnst.; all pyogenic infeo.
tions. Penicillin 5000 units with Su.lp'ht_wthlozole 5%, is .eﬁ'ective against
gonococeal affections of the eye. ]?emcxllm 5000 units with Sulphadiazine
59, against pneumococcal affections of the eye. And 5000 units with
Sulphanilamide 5% against trachoma and chronic inflammations of the lidg

and conjunctiva.
My thanks are due to the various editors and authors of various

articles on penicillin and the Penici Number of the United States Offige
of War Information, 1944.

Refraction of Eye*

G. V. HANUMANTHA RAQ, L.0., L.M.F. (MAD.), L.O.P.8. (Box.),.
Brodipet, Guntur.

1 the outset I should like to say that I shall try to make this dry gyp.
A ject of refraction of eye as interesting as possﬂ)‘le from the view-poing
of a general practitioner, avoiding details. _To appreciate thg subject better
I shall state something about the physiology of the eye in general. o
shall consider the functions of the parts concerned in vision, which gy
optical, nervous and muscular. The ggneral theory is when rays of light
pass from one medium into another medium of gl'f;ftter density they ape
deflected out of their original course. This is w a,g oceurs When rayy of
light pass into the eye. The combined effect of the mel ia of cornea, aqueoys
lens and vitreous is equivalent to that of a convex e(;le’ and raya of light
entering the eye are converged tpws,rds each other an "0(;“_0 togetl}er Bt s

oint called ‘ focus’ on the retina and forms an inverted image like thag
If)ormed by the photographic camera. This happens in regard to disteny
biects. If the object is brought closer and closer & point will be reacheq
obje h it is impossible with any effort of accommodation to obtain a olegy

?;1 ;vgl;ﬂ' This is called the ‘ near point.” It is about 3 inches in chil dhood

but power of accommodation diminishes and the near point recedeg frop, -

%l at the age of 40 or 50 apd the near work like readin,
year t(;ogeg: b:np;rformed with comfort. This condition is called presbyog.
3)?: ;1['001 1 %ight- The nerve supply is from the oculomotor nucleus from

he midbrain, by the 3rd nerve to the ciliaryrg?,_x;lgﬁli_qf)ami fibres from whie},

* P was reé.d atlhé Congerence of the All.India Medical Licentates’' Asgpe;
aper b o
sld at Calcutta on 31-3-"45.

ation
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pass forward through the choroid to the iris and ciliary body. The inner-
vation of the dilator muscle of the iris follows a more complex path through
the spinal cord by the last cervical and first two dorsal roots.

Normally by the contraction of the ciliary muscle, the pupil is made
smaller by contraction of the sphincter of the iris and at the same time the
eyes are turned inwards by contraction of the two internal recti muscles.
These movements of accommodation, contraction of pupil and convergence
are innervated by the 3rd nerve. The retina is concerned in the perception
of light, form and colour which focus on the retina (fovea centralis) so as
to form images. These impressions are carried through various nerve paths
to the mid brain where, by coordination and fusion.. binocular vision results.
That is to say, though we see an objeet with two eyes, logically we should
have seen two images of the one object but by the wonderful fusion faculty
of the brain, we see only single image of the object. This is binocular
perspective or vision. So far I have stated the normal function of the eye.
Now I proceed to say about abnormalities which are commonly known as
errors of refraction of the eye. We have to detect the amount of error by
which the eye differs in its refraction of power from the normal eye.

As already said, normal eye, when accommodation is in abeyance,
should focus distant objects sharply on the retina, and it should be able, by
means of accommodation, to form a clear retinal image of the object even
when it is brought close to the eye. Suppose the length of the eye is greater
and accommodation is at rest, the rays from a distant object are focussed
in front of the retina. The same thing happens either from excessive curva-
tyre of the cornea, from high index of refraction in the lens. Now we have
the condition known as short sight or myopia. Here the refracting power
of the eye is excessive and we have to reduce it with the help of a concave
lens placing before the eye, which renders the entering rays more divergent
and throws their focussing point back to the retina. The lens is known by
minus sign.

On the other hand, when the refractive media and the length of the
globe are such that with accommodation at rest, the focus .of * pafatiel.rays
would be behind the retina. This may also happen from mmﬁa@
of corneal curvature from absence of the lens, or 3
globe. Now we have the condition known as long Aigh®
The refracting power is deficient and to correg§ ®bis we must plade
before the eye a lens which will add to the refdactigg power and such
lens will be convex, which is denoted by plussign{ It will render th
incoming rays more convergent and thus bring the
retina.

But in some eyes the curvature of the refractings
cornea is not equal in all meridians, consequently a péhsil 8
the eye ball from a distant point of light, cannot all be Oimugh
on the retina at the same time. Sharp is the focus in one meMYL
blurred in the corresponding one which is at right angles to the first meri-
dian. Such condition is called astigmatism. In order to correct such an
error we must place before the eye a lens concave or convex cylinder flat in
one meridian, called the axis so as to diminish or increase the refracting
power of the corresponding meridian of the cornea in particular. When one
meridian requires & plus power the other requiring minus, the error is known
as mixed astigmatism and so on. The symptoms associated with errors of
refraction are ; (1) those referred to the eye, and (2) those not referred to
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the eye. Under the first we have defective vision which may be for distant
objects, for near objects or for all distances and also

symptoms, as pain behind the eye balls, tiredness, dryne
redness of eyes and. flickering of lids ete., All these Symptoms are prone to
come on particularly during or after continued use of the eyes for near work

sewing or reading. If the strain is long continued redness and watering ma);
lead to conjunctivitis or blepharitis which will not be cured until suitable
glasses are worn constanly. Under the second heading of symptoms not
referred to the eye. the commonest symptom is headache. It jg very often
low frontal head-ache, but oceipital or ocular headache may take the form
of a neuralgic pain radiating from the occiput down the back of the neck

and ocular headache may be frontal, temporal, vertical or occipital. The :
are sometimes called as shopping or cinema headaches on account 6f thei);
observed association with these occupations. Besides headache there arc
other symptoms which are said to be directly due to errors of refraction
but not likely to be recognised as such by the patient. Some of thes;e 11-’.
insomnia, lassitude, drowsiness when reading, irritability, giddiness z:n:i
diminished power of application to work. These may lead, perhaps s’e on-
darily, to dyspepsia and other general disturbances and in g certairf) nun(;be

of cases to chorea, epilepsy and migraine. The correction of errors of ref :
tion has been found to relieve or cure the disease. | should point ouiatC :
you clearly that dimness of vision. headache and other symptoms are n (;
equally pronounced in all cases. Pronounced visual defect is often acc N

panied by no discomfort and the most severe forms of asthenopia and (lu?n(;-
ache may result from an error which causes no appreciable redyct; . ;
vision. Eye trouble from comparatively slight errors is apt to d \?n ;

young.children during their ear] P cvelop m

y years at school, in wo . .

: . : ) . men after ¢ -
bearing or during lactation, menstrual periods ete., or in erson:}erf (lzlli(ei
sex and at any age after an exhausting illness as we o p of either

daily practice. 8 We come across in our

include fatigue
88, watering and

Now I shall ta}{e up varieties i '
metropia, presbyopia and anisomet gcr]illl){)(;}:?}’l lilr}l,é)f(la;
 Myopia.—The patient complaj i " ‘ . '
ofiect, while near vision iy (Il) s of dimness of vision for distant

ood. -
-progressive. Headache and gsth The dimness of vision has usually been

gggulfly;géinf;izrgemgmlonggr than the normal, the eyes are not apt to eappear
man };minento };tha,lyOIlna‘ls Seldom present at birth as it is held so by
in 1n}(7)st cases sh1<))ws aTecil?l%Izz; tI(t 15 8aid to develop during childhood, and
i merease, especiall i y peri
 bodily growth. Myopes may be divi pectally ﬁil.lmﬁ the period of
i‘:i)‘,o(})lp:;iitable glaglsféseiléalt)zr;:ctamtl)unt}; complications are absent and vision
more serious type. There o 1 the second group, the condition is of a

rogressi A : _ 3
the globe accompanied by ﬁcrga::s;;e stretching of the posterior part of

remains subnormal. The stretohing. Inyopia-vision even with glasses
fiuces the, ophthalmoscopic pictureg (?ff :}}xli?ll?i?zel(‘)lgrtﬁgrté l?ct)rz}il:; gloge lp(l)‘o“;
crescent” uf the temporal side of the digc, The crescent wide us tl:L |
stretches, and then the disc becomes surrounded by a zone n?'&st eh‘?ys
choroid. Patches %f choroido-retina] atrophy may also appear ag thz rrzf pclifa
These eyes axe It Canger of degeneration with opacity 0? vitreous datach:
ment of the retina, and dislocation of the lens. Divergent s,(]uizt is a

of _defective vision, viz.
ropia separately and de
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Hypermetropia.wln m‘oderavt.e hypermetrqpiq ill.yf)ullg pc;'sqns dim-
ness of vision is not complamed of, since by bringing dw(*)gﬁlmoftdmgn mtf)
lav, the deficient refraction of .the eye is augmented ’FO e ex‘er% ‘nece&
P . bring parallel or even divergent rays to a focus on the retina. In
sary to rm.c t it is impossible, even with accommodation, to get clear
hhxghel' (éfglezs dinm‘ess of vision is complained of, and the older the
s1ght. e;ln‘c smaller will be the amount of hypermetropia c'omp:autlble with
pamcn'ﬁ, Lhe Tf the hypern]_etvropic eye were a passive optical instrument
good S‘ght‘" »ll‘st amount of hypermetropia would cause dimness of
oven the ST eld i)e but one gléss which would cause parallel rays to
ViSiqn there wmihe retina, and that glass would be the measure of the
be focussed -(?11. i)ut the ciliary muscle and the muscles of iris are rarely
hypermetropi: ind several lenses with which the eye gets equally
at rest, 50 WO mr;l}:e weaker the lens. the more of the accommodation is
distinct VISIOB The highest convex glass with which the eye gets its
called into play. is the measure of the manifest hypermetropia. The

. ~action <;1f the ciliary muscle augments Fhe' static refraction o;f
tonic contrac Jld cases of children myopic¢ in subJectywe‘test, but hypel-
the eye (qupbe -tx‘(; ine application) and conceals a certain amount of t.;he
metropic after & It pcan bhe rendered manifest by completely paralysing
hypermet.ro}_n&b. . ‘b atropine and this method is employed in our actual
the ciliary muse lelv Yl‘ children in whom the tone of the ciliary muscle
practice, c"'l.)ec“dib‘ye 1; large amount of latent lly‘perxxletl'opia.' Hez‘xdache
may conceat i.?um.é the commonest symptoms of hyermetropia. Conver-
agrcllt :zlillil‘;olz :Ln ocecasional complication.
o
e

. : __The svmptoms of astigmatism mclude dimness of
. Astlgllt!’f\tll(:’ﬁ; m{(liuljleaslacll)le. Dimness of vision does not take t}.\e
vision, _usb ror exitl blurring, as in myopic, but in looking at lel;tel':S certain
form of & g1 e distinct than others. Of all forms of metropia, astig-
limbs are Tormost‘ prolific cause of headache and in certain subjects an
matism is ¢ }e~ﬂin amount of astigmatism can cause very distressing symp-
"‘Ppm'en,tly tlr ' ad%che tiredness of eyes. etc., is an expression of fatigue (_)t
toms. . Lhe 1e%l<e iris sphincter and also brain in their efforts to obtain
the ciliary 111111; )l ‘defined images in an eye optically unfitted for the task.
and keep ‘b 3 iliyht degrees of astigmatism are the most frequgn‘c causes qf
Moderae %nt mf - not give rise to complaint of dimness of vision. ‘ThlS is
headache bu fforis of ciliary muscle and pupillary sphincter continue to
because th?l . blurring effect of the error. In the later degrees of a‘stlg-
OVereomma ve cr. the vital defect is greater and since the efforts to toqus
matis. ,lizwfr\é futile, they are abandoned and there is a corresponding
X 1mages ¢ ’ N
:Llll;ence&of fatigue symptoms. | perienced when
ig. . re preshyopia symptoms are only ex
PI?Sb.Y op(:st;esli‘;ﬁgadi;r)\g an}zi 1o‘c‘her near work. The symptoms are
the patient e-r}?(;rf headache and asthenopia when the eyes are used for near
dimness qf ‘vt;-lmn’ess is caused by the inability of the ciliary muscle to over-
work. The lt-mce of the lens and focus the divergent rays coming fro.m a
come the TeSISA(t first the difficulty is overcome by holding the book a little
near ob]ecffE through time, however, the book has to be held at suc}_l a
furthet Oh: t the grin‘c is too small to be made out. It is t_hen 1xnpo§s1ble
distance ¢ &1 r viI;ion of that particular object except.thh the aid Qf
to obtamPC .e:b opia comes on earlier in hypermetropia since part of their
lasslflsl.n Od;tionypower is constantly being employed to bring even distant
acco

best distance Vvisio
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* » No,
objept into focus. Presbyopia is later in onset in m 7
eye is already without glasses focussed for near
other symptoms are not frequently complained of in ur tadache anq
the patient usually experiences first the difficulty E1 Presbyopia, sinee
standing the reason for this, seeks the aid of glasses befseem'g’ 2nd under-
toms develop. But if reading and other near work js et tigue sy mp-
glasses, headache and asthenopia will supervene. bersisted in without,

Anisometropia.—The s
; . ymptoms are those alread :
fchlmtctllmg to tlge nature of the error, but if one eye ig ﬁiﬁesled to varying
and the other is moderatgly hypermetropic there may be n t:lr'ately Myopic
no noticeable defect of vision, since the myopic eye iy yg (;) o nfort and
and the hypermetropic eye for distance. °¢ for near work

So far the subject is dealt with from i :
practitioner and there is yet lot of the sutl})l]%c:li:msp int (?f 4 generg)
prescription of gla:sses for the various conditions staltm(lilg e regard to
subjective and _pbjective tests, retinoscopy, ophthalmg °¢ already, The
Besides the quality of glasses which are cystals, pebbleg %col)y and g o
80 on, we have to px:escribe a correct frame also to av’o'dmoks lenseg ancj
ration and decentralisation of the glasses. This porti 10 spherica] aber-
promise to take up at another time to do full Justice on of the Subject, |

Yopes, since the

objects. K nyopic

Occurrence of Nagasore in Jamnagay

Dr. BANTOKH SINGH.
Laboratory, Irwin Hospital, Jamnagar,

AGASORE or ‘ Ulecus tropicus ’ has been gi
) : - given severa] . .
nvestigators according to the region where thisnar?e” by differeny
specially prevalent thus indicating its serious and mysteriollll cer b,
8 nat

_Its occurence has never been reported f
India, spread beyond its former geogrgphy of Izgaian;nagar- It hay, iy
had never occurred before such as Calcutta, Benares Ig P lac‘es Where it
Elaces. In Jamnagar a few cases were seen in the ;n arachi anq other
September 1943 after the rains. This year (44) eonths of Augugt—_
b(?gan to come und(?r notice from the month of July an daies of Nagasore
of September the disease had spread in fairly severe epiden{‘; 'f © ®ginning

The original source of the infection is from the i © “orm.
these ulcers amongst the evacuees from Burma, vig Algglm.por ted cageg of
of tk_le dlsease_ here due to extremely insanitary conoli"‘i;l![1 ind the Spread
continuous rainfall in the months of July-August whl 1003 during the
practically no intermission and sunshine. Subsoil v’vateren 1t rained with
surface level and everything becaine damp (the sulnmeioéZ:lmost to the
' 3 Particularly

cool). The lanes and kackcha roads were a scene of marsh and
mud

The people in this part of the country are habj
_chapals, which m’a:y, be a good footwear 'during dr; 12;1:;33 to' walx in
inadequate protection on a marshy pathway. Therefore i or bug very
bare-foot journey through the marshy lanes with the je, Was almogt,

ure,

to the knees. This seems«to be one of the chief f&ctorsg?n €xposed almogt,
the digggs?_ as many othe; inves_tigators also believe that tr the Bpread of

YIPIng ahoyt,

* Specially coutribute;& to> TvanwAumsm;mo
. T—
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bare-footed and bare-legged in the mud exposes one to inoculation with
the virus of Nagasore. It has been suggested that the pathogenetic virus
hag its habitat in the mud and mouldy vegetations of the marshes. Weak
state of health is not so important a factor in the production of the dis-
ease as is tramping in mud. StRONG disputed the sttaement that the
clinical course of the ulcer was affected by the constitution. PaTTERSON
(1908), in Assam, was convinced that debilitating conditions due to other
causes did not infuence the disease.

As to whether the virus enters the body and forms the ulcer subse-
quently ov lies on the apparently healthy skin, is not certain but for the
production of local infection, injury to skin, that is breach of skin surface
by scratch, prick, slight wound, abrasion, insect bite, chronie ulcer is neces-
sary (Konia).  This, in the first instance, as is mostly believed, induces a
local infection at the seat of injury, as in erysipelas and puerperal fever.
Its association with malaria is, it is stated by some authorities, with the
mosquito bite as a traumatic factor, thpugh it seems to be true that an
individual is rendered susceptible by malaria to the specific virus of Naga-
sore ; spread of the gangrenous process is liable to take place with each

access of fever (ALLBUTT).

There are differences of opinion as regards the effect of meteriology on
the causation and frequency of Nagasore, but all are agreed to a certain
extent as to the influence of extreme fluctuations of temperature on the
pathogenesis and so far also of a higher degree of atmospheric moisture ;
that a higher thermometer reading is without significance in itself for the
development of the disease, as has also heen our experience in Jamnagar.

Over-crowding, insanitary and unhygienic conditions are probably
favourable to the spread of the disease. Relation to moisture both atmos-
pheric and subsoil to hygiene is more important than housing conditions
and ventilation.

We have been unable to confirm elements as to the relation of Naga-
sore to diet protein, as it has been found to occur both in vegetarians and
non-vegetarians, rich and poor alike.

Bacteriology.—The bacteriological examination of the ulcers shows
that it is the result of the inoculation of a specific morbid poison in a
susceptible person; the nature of the pathogenetic virus is not yet
known. HKarly sites of infection, on bacteriological examination, show in
our series of cases, at first only a few pyogenic cocci. If the infection is
not treated and allowed to progress numerous fusiform bacilli appear in
the discharge and subsequently spiroch®te appear and are found in the
base of the ulcer in abundance. In 1905 BrascHARD described and named
this spiroch@te after VINCENT, and PRowvazgxk in 1907 gave it SCHAU-
DIN’s name, both attributing these ulcers to spiroch@te. The consensus of -
opinion is that TrREPNEMA VINCENT and S. ScHAUDINNI are identical. The
pathogenecity of these organisms has been emphasised by numerous

observers.

The typical film from a case of Nagasore shows an admixture of fusi-
form bacilli and S. VINCENTI, and several other views have been put forward
as to their relationship. The bacilli are exceedingly pleomorphic in culture.
WEeAVER and TUNNICLIFF were the first to culture them successfully. In
1032, SMITH brought together a review of the work of many investigators
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; this subject. In this, §
esults of his own researches on thi -] . Smrty
a:dori}:é trhat spiral forms take the form of fusiform bacilli in Pure cultyre
rnI:i has seen fusiform bacilli develop in spiral forms. Topp and SANFORD,
ieeping the question unsettled, regard them as the same organism angd
class them as spirochate.

On the other hand, KNOWLE in agreement wi_‘nh WeNYON'g view, stateg
that the spirochate is a pure_ly saprophytic organism and not the_cftusg, of
the ulceration and mentions in support of his opinion thm? three mjectiong
of Neoarsenobillion entirely failed ‘90 affect the spxrochaegte In a case of tropi-
cal ulcer under his treatment. It is now known that i; VIINCEN?I are not,

flected by the injections of arsenical compounds. . Hocal applicationg of
aN A.B., as stated by MoHIUDDIN, cure these ulcers in an unusually ghopt

time. . i
Whatever the true xtiology of N@gasore, these organismg play ap
: tani part in the causation of the hlstopathol_qu, though there gre as
1ma1;0; impI:)rtant predisposing chuses about which further research g
m v
urgently needed.
In some of the cases of our series, the Kahn test was Positive durip

the course of the evolution of the ulcer and its positiveness wag in pr
portion to the severity of the ulceration.

g

. ., sollect all the cases seen here it would
inical picture.—If one were to co : ' "
%E;‘Is)Zegeous group, both sexes, all ages, rich and POOT, In short, thepe
be a]d be nothing in common among them except th history of havin
Wg?ked bare-footed in the mud during the particularly heavy rainy
W

season.

. . tly healthy skin o be
‘ection developed either on the apparan hy can o
hInfff: t;(f):,:ar :ge ﬁgst scratching the skin. 1In a majority of the cageg it
gﬁﬁoxfe‘ii abrasion, mosquito bite or shoe bite. (After shoe bite, the shoe was
discarded and journey resumed bare-footed.)

) ts exposed to muq
tes of the ulcer have been the par nud, namej
d}zﬁ:gle?f ?he foot, the ankle and the leg. Tn a small numbey g, uloer
E};Z been found on the thigh, trunk, hands and forearms. 1In 4 Particular

e the ulcer appeared on both legs, hands and forearms and coupgeq a’
case the

dozen sores. [t is usual to see one to six sores on one person.
o .

ific i ion takes place, the skin of the affected

Afte'r g;?niﬁ%ec;)f;«?r:?&c:;aglraised ancli) there ?s local irritation, \[np:lfz
becomes }nthe da’y or even a few hours, a vqswle or a bulla, filled with
course O ineous fluid forms in the centre of the inflamed area. T
Sero_s?;lngl;;nied by severe pain and some amount of constitutiong}
is ac o
disturbance.

: and an unhealthy ulcer results; the baea

T evorca by o palpy reyish adhorent fulse. mommmes bathed iy
rough and c:l);,rtion of a brownish colour on which may be found fipe Streaks
o fOﬁlm(%i ex1'11‘h€> secretion is abundant and of a characteristic putpiq cadaverp
of blood.

odour. . dermined and deep :
: d and the ulcer un ! e, it mg
The :i;ieg ?ee;anfia:asfen reach the deep fascia. Around the ulcer blehs

become g fluid form which do not become purulent.

e ous
containing ser

0- -

dered and added to the glycerine : the mixture is then heated and stirred. If necessary
it may be brought to hoil until all the copper sulphate has disso]ved A
hasg cooled, Phenol is added,
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Pain has been an early and important symptom (PATTERSON and
Scorr). Walking and standing are very painful but pain is considerably
relieved by lying down. N ights are disturbed and in severe cases misery
of sleepless night and painful days reminds one of severe pain of acute
corneal ulcers. Puwnsa and Gosn state. on the contrary, that pain is much
less than one would expect from such extensive lesions,

The cases seen here can convenientlv he classified ag follows :

L. dtonic forms .— After the formation of ulcer its progress is arrested
by a process of self-limitation, it is litt}e painful, sometimes serpiginouns
and lasts for months, with minimum of gangrenous reaction ; healing by
cica” "-ation takes place but resultant scar is, too often, unsatisfactory, and
lial “ak down on slightest injury.

2. Urave form :—This is found mainly in debilitated subjects.  Due
to rapid extension it forms a large spherical ulcer, more like a burrow filled
with purulent foul discharge which does not easily come off, and it is ver
painful. The tissues surrounding the ulcer may be edematous and red. This
ulcer may take a fulminating character and rapidly spread, layer after
layer of the soft parts, being attacked by the gangrenous process. The
slough then separates and the fascia and the muscles are laid bare and
decomposed, blood vessels and nerves are dissected ous. Tendons and
bones are exposed.  Associated with local changes general symptoms
sually supervene such as weakness, sleeplessness and fever. After reco-
ery disfigurement by contractures. mutilation and ankylosis take place.

These cases may start as grave form or may complicate atonic ulcers
Y, o Y

) pursue a phagadenic course. Mortality is very rare though a few cases
ave been reported.

Treatment. —Jy the absence of any specifie, wide differences of opinion
dst as to the efficacy of any particular method of treatment,

Treatment should be mainly in accord with surgical prineiples, atten-

m however, being, paid to the patient’s general health by treating any
neurrent disease and by calcium injections. Absolute rest in bed with
svated limb should be the fundamental part of the treatment in severe
ses.

An essential preliminary is the cleaning of the surface of the ulcer—
long and painful operation—made by swahs and abundant irrigation
'h eusol. hydrogen peroxide or phenyl lotjon, ‘

Topical application of dried Magnesium Sul
T. C. P., chlorinate of lime 10% (Vincent's pov
3nol (McGUIRE) have been found useful.

With the following treatment, -as advised b
inary size heals in about a fortnight’s time.

The wound is thoroughly cleaned as stated above and slough removed
abundant irrigation. Blebs are opened and surrounding skin cleaned.

McGUIRE’s solution™ is applied with a swab and washed off after 3 ¢,
inutes ; the wound is then dusted with the following powder :
Todoform 1 part. Bismuth Subnitrate 3 parts,

phate or of antiseptics such
vder), Copper Sulphate and

¥y MecGuirg, an uleer of

* MeGuire's solution consists of : (,‘()ppe: sulpimte _’11- dr. : Phenol 1 de.

Glycerine 1 oz,
The method of preparing the solution i« important.

The copper sulphate is wely pow.
- When the solution

49
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The wound is'dressed thus twice a day till the ulcer is clean and the

i in 3 to 5 days.
i has ceased ; this usually happens in
e e wound covered with elastoplast.

[ ¢t * ig then applied and th ‘
or digsg:in t:iﬁin left for tenpto 14 days, when complete healing has taken

place. . ' in

Local applieation of novarsencbillon has alo boen used, X5 T8, 0
. . « : simbi in the meshe . ! X
(llycerine solution is well lmbig)rf(i (}nNovarsenobiHon, is also serviceable, it

. oo
stration of Stovarsol or injecti ( ol
is indispensable in cases associated with syphilis.

bout
eport by BYeNe and CROXON about » of acgr
nie tﬁeiEgi?&{spin t;li); treatment of jungle sore is very encouraging

Extremely rapid healing is reported to oveur.
When the ulcer spreads inspite of the {nos}t) e)
local excision under local or general anzsthesia shou

hastened by skin grafting.

i is due to DR, P.

owledgement.— My gratitute 18 ¢ ; oMM
A 9 for permission to conduct investigafions in
Phanks are due alge to Dr. H. N. Touta

local application of orga’

nergefic treatment, i?s
d be tried, Healing is

M. Mgsra, Chief Medical Officer,
the rwin Hospital fm;( :o;'
Nawanagar State, : for hedpfu
permission to publish this armele._ Chan 1
co-operation in the trial of remedies in his warde.
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Now available in vials of 100,000 Units

The ancient dictum, “ out of evil cometh good,” has
never been more strikingly demonstrated than in the
greatest contribution the War has made to the cause of
suffering humanity, the development of Penicillin on a
commercial scale to an extent that now permits the
release of supplies for civilian use. This deveiopment
would certainly have taken ten times as long without
the stimulus of War conditions and the ntter disregard
of expense brought about by War, and for generations
to come Penicillin might casily have been a labhoratory
curiosity at a prohibitive cost, Squibb has been in the
fore-front in all stages in the development of Penicillin.

Penicillin is particularly valuable in all staphylo-
coceic, hemolytic or anerobic streptococeic, pnheumococcic,
meningococceic, gonococeic or elostridia infections, Ample
supplies are now available in Calcutta and Bombay,
and further information will gladly be furnished on

request.

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD,,

Mercantile Buildings, Lal Bazar, CALCUTTA.
Savoy Chambers, Wallace Street, BOMBAY,
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B NUNAL |
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Ensures Sound Sleep

|

1 With Nunal the patients rest more comfortably

and get up with a feeling of freshness. Indicated 1

also in Epilepsy, Hyvperemesis Gravidarum, Whooping
cough etc. )

Tubes of 10 Tablets Grs. Il each.

)
UREA SULPHAZMDE

The Sulphonamide Compound

Has stood the test of time after extensive use because
of its excellent efficiency. On account of its low toxi-
city treatment with Urea Sulphazide may be continu-
ed for a reasonably prolonged period. Administered
as a curative in infective conditions in which it is

indicated.

RED SOLUTION .. WHITE TABLET

UNION DRUG CO LTD. CALCUT TA.

285, BOWBAZAR STREET,
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Navaratna Pharmaceutical Laboratories

Offer
SYRUP PERTUSOL

Tor the effective treatment of Whooping cough,
Acute and Chronic Bronchitis.

COMPOSITION —
Ext. Pitvan o 3 grs.
Indian Nightshade e 3
Gainari 3
Ephedra Vulgaris .03
Syrup Ajowan . 3 mins.
Syrup Vasaka .. add 1 dr.

ELX. GYNA CO.

For the effective Treatment of Menorrhagia, certain forms of
Dysmenorrheea and Amenorrheea.

COMPOSITION .—

Ext. Lodh. Liq. . 10 mins.

., Mootha . 6

,» Ashoka U 3

,« Beriberris 3

. Viburnum e 6
Nigalla Sativa o4 grs.
Woodfordia o 4
Water Lilly . 1

Syrap Caleii add 1 dr.

And Standardized Liquid Extracts of selected Indigeneous Drugs.

Detailed Catalogue regarding our produets may be had from our

Mecdical Representatives or from Head Office, Cochin.

Our Products are Available at all Leading Chemists.

Navaratna Pharmaceutical Laboratories

Post Box No. 13, Mattancherry P. Q. COCHIN.
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Concentrated Liver Extract ... 28 Gm,
Vitamin B 1 6 Mg.
Vitamin Bo -+ 120 8-B Unitg
Agsimilable Iron .- 30 gr.
Traces of Copper & Manganese per Oz,
\

Indicated in all forms of Anwemias, Sprue, Chlorosis, Allergy ete. Ip
conditions, convalescence after prolonged illness and surgical operations, h

Pre-tubereylgy
®morrhages etc,
Specially indicated in pregnancy, and after child-birs,. :

OTHER SPECIALITIES :—

HALIMUL METADOL
META-BRONCOL META-LACTOL
META-CALCIN META-VIGOR
META-CREOL MORIOL.D.

Standardised B.P. Tinctures etc.
Manufactured by:—

The Bombay Drug House, Lid, Bombay No, 7.

- SULPHINDON

IS PURE
SULPHADIAZINE

The least toxic and therapeutically the most
effective of all Sulpha drugs.
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Cases and Comments

A Case of Patent \—/:i;éllo Intestinal Duct

C. ADINARAYANA RAO, m.8., B.s..
Parvatipuram, Vizag District, B.N.Ry.

M. S. Pathy, aged 49, came to my hospital for exudation of pus from
the centre of his navel on 18-10-°44. He was having it for 15
days previously. There was only an exudation of a drop after drop of
white pus from the lower part of the navel. There was a slight indura-
tion in the region of the navel. It was touched with rectified spirit and
Sulphonamide Boric powder was dusted. Four days later he again came
and by that time the induration has slightly increased in area. From the
centre of the navel there was a protrusion red in colour like a polypus.

On 31-11-'44, he suddenly fainted. and I was called in to see him.
The induration round the navel has increased, and the polypus-like red
pyramidal protrusion from the centre of the navel has also increased, and
a slit along its under surface developed. The quantity of pus exuding
from the lower part of the navel has also increased. There was con-
tinuous pain of a gnawing nature in the central part of the abdomen, and
due to the severity of the pain he fainted. I dressed up .the wound for
that day and kept him under observation. There was no swelling at any
particular part including the whole navel to indicate the formation of an
abceess. There was hardness and infiltration for an inch round the navel.

I decided to explore the region and operated under local anesthzsia on
3-11-44. A crucial incision with its centre at the centre of the navel
was made, and the two upper flaps up to the level of the deep fascia were
reflected and dissected up. There were three surprises in store for me;
firstly, pus coming out from the lower part of the navel was in reality
cowping from the upper part ; secondly, pyramidal polypoid-like protrusion
was found to be only a fold of skin, gradually pushed forwards by some-
thing from behind. The red colour was due to erosion by the continually

_exuding pus. There was no accumulation of pus at any particular area

but only ocozing from a small hole. The hole was enlarged and on feeling
it with « probe and gentle manipulation, a stone, 1} inches long 3/4
inches diameter and cylindrical in shape was taken out. It was clay-
coloured and soft and on cutting it produced a grating sensation and had
no odour to suggest an enterolith. Further exploration showed no more
umbilicoliths.  So the lower flaps were not reflected. The central pyra-
midal portion was ligatured at its pedicle as low down as possible and cut
out. 'The wound healed up but still a sinus remained from which 20 to 30
drops of pus would exude per day. The patient was distressed as the pus
soiled his clothes but otherwise he was moving about and had regular meals
and evacuation. The urine was normal.

b decided to operate again. And on 13-12-'44 under Novocaine 1 gave
an incision 24 inches long along the linea alba. The central part of the
incision encircled the navel as I wanted to remove it to prevent the accumu-
lated dirt making the wound septic. I followed the sinus with a probe
which went in to a distance of 13 inches when gently put in. T separated
the muscles layer by layer and followed the sinus which was now made out

’ [388]
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Local Auto- '
to Artll&momempy in Carbuncle

analysis of 27 cages

.. J. K. MOHA
— acted Subordingte Medicgggr‘vil;embp;i -
author started to give . Bl
T rosults i 0 give Circura-injeotion of -
sults in cases of carbuncle auto-blood and observe it

and continued it till the end of lgtﬁvards the later half of the year 1939y

From the point of view
' ) of treat
two main groups. The first atment, the cases ma, ivi
N _ y be divided i
of auto-blood locs .~ BTOup consisting of 12 vod infoctinne
cally Wlth anhydroug Mags%l;h t)o;ra;:: r:rc e{)‘;e(ti lg]ectlons
: ! ste dressing.

groups in acoordance with the Ly 863, may be divided into three sub-

were treated with total excision : g Paste; sub-group I1-B, 2 cases in all
s ; sub-group II- i -
e Sapagydne o S L. it % L

local in open cases; and only inte . -
locally in closed early cases with Orm&l:ﬂoxlticg;;ﬁag-paste (B. L Co),

The seeond group served as cong
. rol to evaluate tl
auto-hemotherapy. No special plan was followed in th;ee:g:;gi g§ i:::;
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except cases involving the dangerous area of the face, which very often
roved rapidly ulminating and were exclusively set apart for Sulphathiazole
or Sulphapyridine treatment. With occasional deviation now and then
other cases that came under my care were taken alternately in group I and
L. However, the cases may be classified into different clinical cate-
gories under the aforesaid main groups in accordance with the cliniecal
Jicture at the commencement of treatment. According to the stage and
Jocal condition of the in'ﬂ‘ammatory process at the time of admission, all
the cases have been clas’smed under two heads, “early” and * advanced.”
Cases with a hard, painful, brawny, dusky-red swelling, studded with or
without vesicles and pustules but no opening and the indurated margin
still Spreztding h.;w(.e been mkgq as early.’.’ Cases which have become
Jocalised with eribriform. condlt'wn of the skin or a few openings exposing
ashy-grey slough. and discharging purulent matter, interspersed between
atherous pustules over 2 boggy swelling, have been marked as “ advan-
ance with the degree of severity the cases have been

ced.” In accord ‘ ’

AR . T i - . - .o, L) . o R

stamped  as mild, moderate ” and “severe.” This classification.
fic, is rather convenient and helpful in assessing the

; scienti

although not scien

value of different treatments. In the appended tables, the cases have

been 80 classified. )

o cases were treated in hospital but some were treated

{ private practice.

_(jeneral treatment for all the cases were almost

story of previous diabetes and presence of

the beginning of treatment, received appro-

fate doses of Insulin (either ordinary Insulin or Protamin Zinc Insulin)

Pim © \vi‘tll‘ (lucose by mouth or parenterally in addition to regulation of

j'mtlg (lases of temporary glycosuria with less than 1% sugar in urine,
jet. Cases : 3

were not given ay Insulin.

¢ cases, necessary

f the patients, W& ! .
dealt with on appropriate lines as

Majority of th
4t home in course 0

General treatment.— _
the same. Patients having hi

. . _ o i
sugar in urine more than 1% 1

treatment to combat toxzmia and

s accorded. Special symptoms and

In highly toxi
and when they

conserve strength o
complications Were

developed. : e
ic of injection:- In cases ol car uncle in-

eatment and technic ol . _ O« gle -

1 ‘L?rcil :xrnmll ares less than 37 In diameter, a single injection of citra
Zolleft(;-bloold 10 to 30 c.c. at different points was given both intra-
-e(t- ‘rxe(;uql and subcutaneously all round the growing margin and into
Ef:e(L eriﬁhﬁry of the inflamed  tissue and some Into the_a deep necrotic
tissul; till a few drops of blood welled up from the openings of the car-
buncle it there were any In other cases, both early and advanced,t}n—
| cern, me injecti ras gi sonsecutive

volving a bigger arvea, more than one injection was ‘glven 01‘1 ‘czanircum_
days, each day at a different site and at several points, so as to im-
soribe and cover the inflamed part all round as early as possible. After
injection, in advanced cases, it was dressed with Anhydrous Magsulph
powder or paste and in closed early cases Bi-mag-paste (B. 1. Co,) or Anhy-
drous Magsulph and Cataplasmata Kaolin in equal parts, was spread over
the inflamed area and dressed with a firm bandage. Later on in all
1, presenting healthy granulating ulcer,

gses, whether of group Ior Il p ' ; ;
Sveakly dressing With Acriflavin in sterile crude cod liver oil was

given.
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Tables explained :—The appended “ Table A”
form the clinical notes of the cases of groups

THE ANTISEPTIC

TABLE--A,

[voL. 42, xo. %

shows ip .
I and I1. & summary

Summary of Clinical Notes of the Casges.
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Tn *“ Table B>’ .comparison of the results of different treatments have
been made. Group 11 consists of 3 sub-groups; out of t}lis the results of
sub-group 11-C seems to be the best. But its number is only .3 and all
were early cases. Nevertheless, as far as the author’s further experience goes,
he finds this treatment a marvellous one, specially with Sulphothiazole
when given in adequate rather big doses. It will not be irrelevz'mt to men-
tion it here that the author has got very good results by circum-injec-
tion of Sulphathiazole in other cases not reported in this paper and in doses
not sufficient to attain requisitc effective concentration in blood.

TABLE—B
Comparison of results of different treatments.

L Z= —E' o & ! % of i
E 2 e EEx 2ETZE 1 %ofecases
be 13 S S_ES ‘:’”o-.';—‘f':i ending in =
7«%‘}‘:"35% emg 2%, P e esolution. | G
({roup, sub-group, type and stage o %] 25—5 Z %ng’g: \:E: 5% 5‘ i o £
2 SoPcT gET T T HES 2 Z{com-, Par- o
: R .f":': % é; 55 v plet(-"‘ tial
1 ll”‘" - iz~ & |
- . oo T TR T T T |
B .. ! L9097, 341, 8 ',’(/v
troup--I T 12 Nil { i 1: 9097 1819 1817,/
Mild type T S O R A Nil 0% ’ 259,
A ‘ ‘
iR ' . IR0 a b gxaor
= Moderato type 4 : 23 1 25% Nil i 259,
- Severe type N , 337 Nil — —
arly stage V- 1166 . 40%  10%
| )
Advanced stage T 28 P 14°3% - -
i
Group-11 . = 15 ;
Sub-group [I-A & [L-B 1 12, 83% 1 49°9 100, —
- Mild type b7 NIl | 154 1009, - -
} i [
. . Moderate type | 31 ., E 16 . - —
‘ T
Sovere type ... 2 50% | 76 , — —_—
\ .. [
. Larly stage ... 31 Nil § 52 - — —
. Advanced stage | 9. 11'1% 48°3 - b —
" (- ... 3 N 46 - Nil 33°39% 333%

Sub-group 11-B consists of only 2 cases and in comparison it may con-
veniently be included in sub-group .[I-A,‘ frqm whlch”the results do not
differ materially and it has been so shown in *“ Table B.

One case in group I was received in 2 moribund condi‘cio'n anfi died a
few hours after admission. This case has not been reported in this paper.
Results have been shown for whole groups as well as separately fox'.3
different clinical types and 2 stages as classified above under each main
group 1 and II.

Facts observed :—The following points were observed in the. course of
treatment and on analysis of the results, which could be attributed to
the action of auto-blood.

.
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1. There was transient rise of temperature by a few
6 to 12 hours after the injection in both febrile and afebri]

2. Blood exa_mination in cases in which it was done, revealed i
leucocytosis with rise in percentage of neutrophil granule oytes Z}(t:reasid
er the

degrees generally
e cases,

injections.

3. Circum-injection of auto-blood cut short the spr
§ ) e )
matory process. pread of the inflamy.

4. Its action in this respect seemed to be extrer .
nounced on the side of injection only. But cases wh&?alya l(é;l,allbgu?g pro-
covered the whole inflamed tissue the improvement was aj o piection
indurated angry skin became soft, supple and dull ; indur{ti und, .Th“
tration of subcutaneous tissues less. wen and - ini)-

5. Very early cases ended in complete resolution,

6. Infiltration and induration, in advanced cagses 1
s!ough liquified rapidly and drained off through one or tifr?)egied and ‘the
situated on the dependent part while other openings closed. & Openings

7. In slightly advanced but early cases, vesicles
leaving no openings and the pus-and liquefied slough }
contracted area simulating an abscess rather with
required a small incision for drainage. '

8. Further destruction of skin ceased : so formation of
scars with loss of secretory functions of the skin was absent or

9. Healing process was hastened and period .
appreciably reduced. period of stay in

and pustyleg burst,
ocalised ip 4 8mal}
low tension, whieh

big }msightly
Minimigeqd, *

10. Immediate general improvement was no senti
days after the injection, speciaﬁy when the ca:bu%e(;;elaible; but 2 o 3
scribed and covered all round by injections, general impmvas Well cireypy,.
comitant improved local condition was definitely noticee‘éllent With ¢op.
disappeared and other constitutional symptoms inc] da'v € Toxammig
. cleared up. uding glycosurig,

11. In carbuncles of diabetics local auto

favourably influence the course, unless reinforced
restricted diet.

12. It seemed to have some 'immedia,te and spe
addition to a declared one, on the course of the disease,

13. Mortality was nil in this series. The single moriby

died a few hours after admission has not been reported in thisr;)i Case that
‘ per.

-heemotherapy,
rapy  diq
by Insulin, Glucoge :r?;

cific locg) action i,

Discussion.—Comparison of the results of differe

favourably about circum-injection of auto-blood. Burtltt t;e,?tments Speakg
in this series is too small to pronounce any definite Opinion %’;bﬂr of cageg
of others since CArp (1927) who advocated this line of tre;at °
extensive nor conclusive. Most of the reports present,

jcture showing some or other. advantage for it over others
with other common therapeutic measures in cases of carbyp
especially if re,?orted to early.‘ Rrr (1937) and Durra (1940) re
good results with auto-blood in cases of carbuncles. Sagpgy (1940 o1y
opinion that auto-blood yields good results in non-dj 42) iy of
nndertaken early. MUDALIAR (1940) had good results Ocley if

D types of

aJr:lxent 18 neithey
enCQuraging
when (}mein ed

L

abetic carby
In certaj

hospita]

e_xperienee .

cles and bOlls '

JULY '45] LOCAL AUTO-HAEMOTHERAPY IN CARBUNCLE—J. K. MOHANTY 389

carbuncles with this treatment. Kar (1941) and PANJa (1941) advocate
this in cases of spreading carbuncles and recurrent boils respectively.

If in the light of observations made in this series, we accept that it is
a valuable improvement in the treatment of carbuncles, then the moot
point as to the mechanism of its action crops up. How does the injec-
tion of patient’s own blood influence beneficially the course of the disease ?
No satisfactory explanation is forthcoining. It seems to be connected with
the immunological process of the body. The endeavour to get a hypo-
thetical answer to the question, brings into the picture the whole com-
plex mechanism of immunity, which. by itself, is not yet fully understood.
CARP (1927) feels that ¢ the mechanism of curative phenomena consists of
increased cellular activity, which prevents the spread of infection and
increases autolysis.”

(tarbuncle is generally caused by staphylococeus aureus, both hemo-
lyticus and non-hwemolyticus and very rarely by staphylococcus albus.
Staphylococcus has mainly two toxins, extra-cellular and intra-cellular, the
former consisting of alpha and beta toxins. Injection of exotoxin or its
attenuated product, toxoid or anatoxin, stimulates production of anti-toxin
and with the rise of anti-toxic content of blood, there is correlated improve-
ment in clinical condition. Investigations of ConNor (1935), WaITBY (1936)
and other workers have clearly proved this. Anti-toxic serum has been
successfully used in cases of acute staphylococcal infections. CoxNNOR and
Mekir (1934),MurrAY (1935) and many others found that there is slight but
definite rise in the anti-toxin content of the blood of patients suffering
from superficial staphylococcal infections of skin such as furunculosis and
sycosis barbae. KAR (1941) states that normal blood contains less than one
unit of Staphylococcal anti-toxin per c.c. whereas in presence of staphylo-
coccal infection it rises to 4 or 5 units per c.c.

It is quite likely that the anti-toxin of blood rises considerably higher
in presence of deep staphylococcal infections such as carbuncle. In that
case by circum-injection of auto-blood, rich in anti-toxic and anti-bacterial
content, the inflamed "area is suddenly flooded with such substances, which
ordinarily in such cases, due to vascular turgiscence, imcreased tension of
exuded fluid in tissue spaces and consequent strangulation of blood and
lymph vessels, do not reach the bacteria and their toxin in sufficient quan-
tity. The anti-toxin immediately neutralises the toxin and anti-bacterial
substances, rob the organisms of their virulence and initiate their autolysis.
Then the fixed and wandering defensive cells gain the upper hand in their
fight and ultimately overcome it. Immediate local improvement might
be due to former phenomena and the delayed general improvement due
to the latter, aided by a general stimulation of the defensive mechanism of
the body, brought about by auto-blood jnoculation, which acts as a foreign
protein as well. '

In another series of cases, observation of which is at present incomplete,
the author gave circum-injection of foreign protein (milk protein) in place of
patient‘s own blood, but from a small number of cases, so far observed, he
has formed a tentative opinion that auto-blood has some definite specific
action which is wanting in foreign protein. )

If this be so, what will be the result of circum-injections of anti-toxic
sera and immune blood or serum ? I think it will give as good result as we
get. from auto-blood.

a0
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It has been observed by various workers that i ;
doses by mouth hastens the necrosis and liquefawtionS z(fh:]r:u (1311t'r ate .
promotes rapid healing. SAsTRY (1942) and Panga ( 1941) agr o bf)lls and
finding. Carbuncle is congregation of boils with involvemen% e? Wit thig
ous tissue and deep layers of the skin. It is caused by the e Deutane-
as that of the boil. So rapid liquefaction of slough observeq 4Me organism
series of cases might have been due to the sodium citrate In the pregent
citrated auto-blood injected. In this case sodium citrate oo Gontgnt of the
contact with necrosed tissue and its action, if purely ch;n o dlrectly in
stronger than when given per os. ) mical, must pe

in by

Carbuncle is a very common disease but its treatment is
factory as we wish it to be. There are many methods of treag, nob 80 Satis-
mz?,lady, such as total excision, crucial incision and Ma n}ent for this
thiazole, shortwave irradiation, circum-injection of auto-blgosclll PR, Sulpha.
line of treatment has its merits and demerits ; has itg limitatj ete. Each
surgeons of repute are in favour of total excision. Waxcuoo (1941‘0ns. Many
total excision in each and every.case of carbuncle. No doubt th’z ) advocﬁtes
has i?s value in certain types of cases but to adopt it invmiabls t1,"3atmen1:
case is neither judicious nor desirable nor even practicable IY N every
vital areas of the neck and face. Such excision when poss’i[ﬁartlcu]&rly in
and bad scar with loss of secretory functions of the skin ?rleaves a bj
hospitalisation is not materially less in this line of treatmen't b :© Period of
average, six weeks in the series of cases reported by WaNcHoo (1 gmg, on an
thiazole holds a rosy picture and seems to be the best but jtg 42). SUIpha-
handicap and sometimes prohibitive. Shortwave irradiation icost 18 & great
everywhere except in very big hospitals and its efficacy is o S N0t availghle
doubt. Pe0" t0 serigyg

Conclusion.—If the results of circum-injection i

e of citrate

prove as good as it is in the author’s series of cases, it wil] bedthaui:'o'bl
cheapest and one of the best treatments for carbuncle. As such -: SiMplest,
extensive clinical trial and scientific investigation. 1 Warrantg
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Pyelitis
(With an illustrative case report)
P. N. LAHA. and S. MITTRA.
{(Fram the Department of Medicine, Medical College. Agret

YELITIS can mimic a number of diseases belonging to different systems,
Cases coming with pyuria are, of course, easy to be diagnosed. Difli-
_culty lies in its diagnosis in cases who do not have any local symptoms and
particularly those whose urine is clear. Below is recorded a case which pre-
sented clinical symptoms of a number of diseases without any macroscopic

evidence pointing towards pyelitis. -

Case report.—M., 9 years, Muslim female child, was admitted inte
the hospital with the complaint of continued fever—duration 3 weeks;
pain in the abdomen—duration 10 days : unconsciousness with convulsions—
duaration one day.

On examination :— Patient was emaciated, deeply comatose, and having
repeated convulsions. Temperature 101°F, pulse 124 per minute, respira-
tion 30 per minute, pale, and tongue coated.

Nervous system :—Pupils normal in size and outline, reacting to light.
Neck rigid. Kernig’s and Brudzwinki's signs negative. Jerks in upper
and lower extremities present. Abdominal reflexes present. Babinski’s
Planter response —exteusor on both sides. Abdomen, spleen and liver not
enlarged. Other systems normal.

Investigation :—Blood. No malarial parasite detected. Cerebro-
spinal fluid—Protein 0°05: chlorides 760 mg/. Sugar—present in fine
traces. No pus cells or any organisms detected.

{Jrine :—S8p. gr. 1’013, reaction neutral. Albumin present. Sugar nil.

Pus cells and red cells present in large numbers. A few epithelial and
granular casts also present. B. coli isolated in culture.

Progress and treatment.——In the beginning, the continued fever for
three weeks led us suspect the case as one of typhoid fever. Unconscious-
ness coupled with convulsions with slight nuchal rigidity pointed towards
meningitis. A possibility of meningism was also thought of in the face of
the suspicion of typhoid fever. As such lumbar puncture was done. The
fluid came out in moderate tension and was absolutely clear. Examination
of fluid as detailed above ruled out meningitis. Within about fifteen
minutes of lumbar puncture the patient became completely conscious and
convulsion ceased. This made us retain the diagnosis of typhoid fever
with meningism as its complication in whose favour was the normal (! S.F.
picture and the dramatic response of her coma and convulsion after lumbar
puncture. Next day at about 6 a.m. the patient shot up a temperature of
104°F. associated with rigor, having a pulse of 144 per minute, respiration
44 per minute. But the patient did not have coma or convuisions. Clini-
cally it was thought to be a case of malaria as the temperature had touched
normal on the previous day and in addition the present temperature shot
up with rigor. Blood was examined for malarial parasites but none were
found. At this stage a suspicion was raised in our minds regarding the
possibility of pyelitis. The points in favour of pyelitis were the continued
fever, the sudden onset of high temperature with rigor and the abdominal
pain. It was of course a tentative diagnosis. The patient was catheterised,
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and the urine examination as detailed above clinched the diagnosis of*
pyelitis caused by B coli. The patient was put on Cibazol tablets t do

and there was a dramatic response within 24 hours as evidenced 1 .tl.s.
control of temperature and disappearance of abdominal pain. Yy the
made a complete recovery and was discharged cured from the hospi
a normal and sterile urine.

Patient,
tal with

Points of interest. —(1) The case was clearly one of pyelitis as proved
above. At the onset it presented symptoms of typhoid fever witp meﬁie (-
geal irritation. n

(2) The coma and convulsion were no doubt due to m
tion, as proved by the returning back of consciousness and disappeara
of convulsions almost immediately after lumbar puncture. Ty, proves tl}:.ce
pyelitis can also be responsible for the production of meningism, at
(8) The meningism could easily be mistaken for meningitjs
(4) At one stage a diagnosis of malaria was entertaine
proved to be wrong. »
(5) The continued fever with emaciation and abdg
also raised the suspicion of abdominal tuberculosis.

eningeal irrity.

d which g

Mming] pain hgq

(6) Notwithstanding its being a frank case of pyelitis still §
local mainifestations of the same excepting the abdominal pain
copic examination of urine showed that it was perfectly clear &ncll

dependence on this would have evaded the diagnosis of pyelitig conillr{:le:ulch
ely.

Comments.—The authors from their previous experience and the ¢ Y

d

t had no
hﬁacros-

of the present case are inclined to point out that a possibility of ata
must always be remembered in patients, partienlarly childrey wh Pyelitis
with : (a) atypical picture of typhoid fever; (b) with mening; [ come

. X . ngism : :
suspicion of meningitis ; (¢) sudden onset of fever and rigor Wigthni)l’o(oc(} with

from malarial parasites; and (e} continued fever with abdomina} pain
It needs emphasis that on no account one should negativate the. )

free

nosis of pyelitis on the presence of a clear urine with absence of local 1ag-
toms. Urine must be examined microscopically for cal symp.

Pus cells. Tn ¢;q
8 may be constantll
ortant teature in t‘h‘y
med more th, e
needs ment;

and scientifie metho(

connection it may be mentioned that in pyelitis pus cel]
present and intermittent passage of pus cells is an imp
life history of pyelitis. Hence, urine must be exam
for the presence or absence of pus cells. It hardly
culture of the urine for micro-organisms will be the hegt
of diagnosing pyelitis.

But in places where there are difficulties regardin
] a
nation of urine we would recommend that the patientgbe tilllorough ] i
Sulphonamides and its response noted. If it is pyelitis ther§ w(? ﬁ oy vith
in a large number of cases within about 48 hours. 9 response

Acknowledgement.—Qur thanks are due to Major General H.C
c.8.1., 1M, Prinicipal, Medical College, Agra. for kind pennisgi;)
of the case.

Bl,CKLEY, Mo, Farey

1 4o publigp, the repory,

YW v e v -

45) THE ANTISEPTIC

7000000000000000000000000000000000000’00000000000000000000001:

T gt

2 Qp{\'\o For
X BACILLARY DYSENTERY
Il

SULFABENLZIDE

(SULPHANILYL BENZAMIDE)

It s more poient against all
types of Baall-ry Dysentery
Organisms and gives better re-
sults than all other Sulpba-Drugs
in a much lower dose and exerts

no toxic effect.

Supplied in 0°5 gm. tablets.

' o
BENGAL IMMUNITY CO., LTD., :: CALCUTTA.

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

4}

<

& 0006808668880 ddodddddddddddddlddddddhedddboddddiddoddddbbdddhidsdbddeadhtdddhodibdddtbhsssdss i oiddd
TPV P T I T P TP ITITITIIITITIVIVIVIITIIIIIIIIVTIVITIVIVIOIIIIIITIPIPTPIIIITIIITITIITOOOPRPOOIOIINNIIINVN



THE ANTISEPTIO -
¥ 1945] THE ANTISEPTIC 43

3]

.-|,||1|llllllllllllllllllll|'llllllllllllllIl(lIlllllllllIIIIIlll'lllllllllllll\llllIII(ll('l'l|((llll00lllllllIlllllllllllllllllllllllllllllllllll(llll'
- [}

ANOTHER CONTRIBUTION TO CHEMOTHERAPY

ENTERO-QUINOL

/6 We are proud to announce special
reduction in Prices

India Rec ;
ord Syringes
RATES :i~2c.e. 8/8. g, 1/8). lodochloroxyquinoline

10 ,, 14/8). .
18- 20 ,, 20/8). Chemotherapeutic agent

Barrel Replacement Undertaken g For the treatment of acute and chronic Amoebic
RATES:~2c.c. 6/8). 5, 10/0; 5 Dysentery and Intestinal Amoebiasis.
10, 198/ B E : i
18- 20 ,, yyg. z Prepared for the first time in India in our Research Laboratory.
: Issued in

Tubes of 20 tablets
of 0.25 gm. each.

Patronized by Civil, Military &
Govt, Hospitals

All kinds of Repair Work Undertake
n

For further particulars please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.

For particilars apply to .—

INDIA SYRINGE WORKS
Mangalwudl, Bomb:y 4 '

12

L TOILET "S“ESXFSW}

Eminent Indian and European detm%Ologist,\M S——

testified to the germicidal and emolient, P 8 and Scientistg have

known Toilet soapa, for the following sou,fgp:::;” of these wae)
ong ; .

PIBNIRBSNE
llllllllll'l'IlllllllllllllllIIIllllllIIIIIIIIllll(lllllI(l(llf'll'l(lIlIl'lll||||’|llllllll‘llllllll
(211}

=

llllllllllIIIIlIIIIII!IOIIIIIIII|Illl"Illll1|lllll|'lllllll!))llllllllllll'lllliIlIIIllllll!llllll‘llllllllllll(l!lIllllllllllllIllllllllllllllllll.!ll’:

No. 1A “FOSCO” Eye testing
Set complete containing 40 pairs
best Spherical ¢x & ec Lenses of
U.S.A. Make from 023 to 80D. &
6 Puirs best cyl. ecx & ce from 0.25
to 20 D. Onc 3-celled marked
Trial frame. One each Pin hole
blank discs, Coloured lens & two
plain lenses. 8 Test types. One
book ** Easy Methods of Testing
Eyes.”’ Al lenses & discs are un-
mounted. They are marked with
their respective numbers with
plus & minus signs. All eyl
lenses are frosted. Accuracy & .- -
correctness guaranteed. One can |,
test an eye upto 200 D. Lenses \

@ Like all Godroj toilet soaps they are  skins—on the fae
e

made exclusively from selected vegeta- er
ble oils and ingredients, and are hey have

guaranteed 100% pure. Their cleansing 4 i

lather quickly washes away dust, dirt :E.HGWOrm and of 21‘82#0193" czema,

and sweat, and keops the pores open 00::0‘1, ::g gltxe st Bl the broken in it replaced free of cost. Price Rs. 85/- (Post free) i :
T roken in transt . . . %

Y help to combat Staphylo.
. No. 2A Sphygmomanometers. Mercurial, tested, orignal

(not clogging them as soaps made out
Each apparatus contains a guarantee

of animal fat do). Being high-grade %The
vegetablp toilet soaps, they are used to heir gro:m Dot artificiel) . stock limited. Order atonce. ’
advantage on the most sensitive of of the b R colour jg the ¥ colaured, letter and full instructions. It has the following advantages:—
eneficial ingredi Ratural colour Immaediately ready for use on opening the Case. Simplc pressure
onts in thery. valve. Steady & reliable working Mercury container unbreakable.

All metal parts highly plated. Accuracy guaranteed. Retuarab/se &
s. 80/-

This unique eombination of properties leads discerning Medica)
el m . p
approved or damaged tn sransit.

country to use these ‘cosmetic and germicidal’ sos,
¥ g P> and recommend thepy | VO the Replacable if dis
G ODRE] S OAPS . @ others, No. 3A Foreign Electro Medical Battery. Very useful for Gout, Rheumatism, Paralysis,
b Calcutta—Patna—Mad LTp ., ' Diabetes & other Nervous disorders  Rs. 32/-
Bombay—Calcutta—Patna—Madras (164, Broadw . No. 4A Broken Glass Barrels replaced @ 2 c.c. 6/- 5c.c. 9/- 10ce. I2/- 20 c.c. 15/- each
Ernakulam (8/278, Jew 8t.)—Hyderabad (Dn.)—N, 8Y)~— No. 5A Doctors Bag. Complete 30/- Empty 47/- (Full particulars on application)
”“hAhmedabad Noi 6A Centrifugal Machine, Hand working with 2 tubes Rs, 31/.
) No. 7A Dressing Drum. 93" x 54" Govt. Pattern Rs. 16/- 9% x 91" Rs. 30
* Double @ 50/- doz. Single 48/- doz. in case.

" 8A Cataract Spectacles. 7
gg, SA Hypodermic Needies. Stainless Steel Rs. 4/8 per doz.
No. 10A Record Syringes, All Metal 2 c.c. 5/8/- 5c.c. 6/- 10c.c.7/. 20c.c. 8-
Surgical Instruments Catalouge free on application.

BABBLA BROS. LTD., 3-A, BEADON ROAD, LAHORE,
— AT

{

et S
o _

When writing to advertisers, pleage mention, the A
. [ nti‘ePtio ”»
B t




24 THE ANTISEPTIC [puLy

ANAEMIAS

= HEPANTAB FORTE --.-

A highly concentrated extract of liver for the treatment of pernicious
anzemias and other megalocytic (non-Addisonian) anzmias, Every batch
of Hepastab Forte is tested clinically under the most rigidly controlled
conditions before issue and shown to be fully active. |t containg the
minimum of solid matter consistent with very high therapeutic activit
and is painless on injection. y

Supplied in 2 c.c. ampoules
Boxes of 1 and 25 ampoules
10 c. c. rubber-capped vials

For particulary Z@ blacse apply to

BOOTS PURE DRUG COMPA

D ! NY LIMITED
L. Box 0.
CALCULTA P ones s B s

Manufactured by ;

BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND

CORVOTONE

CARDIAC STIMULANT

Corvotone is a non-toyic, cardiac an

rot ; d respiratory stimulant for oral and parenteral
administration.  Corvotone hag a powerful sti

. mulating effect on the respiratory
system and it ﬂflc:'eases the force of cardiac contraction. It may be administered with
salety over long periods in cases of myocardial deficiency.

CORVOTONE fo E
Box of 3x2 ¢.c. amps, : IN] cTion

Box of 6x2 ¢.c. amps, Bo: 2§ 5?&:2 :z :':\;:
CORVOTONE-ORAL
Bottle of 3 f1,
Borle of 100 ::'.

For particutars 30:0_@ sivase appiy to

BOOTS PURE Dy

UG COMPANY LIMIT
"c‘h%‘ii‘r%"l" P%gg’;gﬂo P%oxglg

Br. COCHIN

enufactured by :

‘ )
BOOTS PURE DRUG Co,, 11D, NOTTINGHAM. ENGLAND

“/4
When writing to advertisors,

please mention the Antiseptic.”

Egyn. 1804 ’&
' A Monthly Journal of Medicine and Surgery.
Published on the ]5th of every month
Editers : U. RAMA RAU, & U. KRISHNA RAU, M.B,B.S.
Editorial & Publishing Office :
RAMARAU BUILDINGS > 323.24. Thambu Chetty St.. G. T., MaDRAS»,

Annual Subscril;tion: Rs. 7-8-0; Foreign—18 Sh.—Post Paid.

-

- , e
Jol. 42. :I JULY, 18945 || No. 1.

veritas odium parit

vr candid comments in our April issue on the wrong leud.given by

Rar Sanis Dr. MaNonarLan Kavenr. at the recent session of the All-
Tndia Licentiates’ Conference held in Calcutta. hu.s hurt our contemporary,
The [ndian Medical Journal, to the quick. that it has thought fit to deal
a homily to us on our duties and responsibilities and on t;}}e (:howe 91
language for our editorials. We have read and re-read our editorial again
and find absolutely no justification whatsoever for_ the \vm‘rh‘t‘}m.t our
conteruporary has thought fit to shower on us, or for the heading it has
deemed fit to give to its comments. We would not have deqmed it worth
our while to notice it, had not our contemporary characterised our argu-
mentative and reasoned appeal as an emotional outburst of the ‘hour and
resorted to it itself without answering any of our arguments or points.

We are thankful to our contemporary for the encomium it l_ms ghowered
on us, in spite of its wrath, on the usual brilliance of our edltorlals._ a'nd
our task has been also made easy by our contemporary’s frank a_dmlssmn
that we have ever been the Licentiates’ good frlend: We certainly take
pride in the fact that we have cousistently and persistently qspoused_ the
cause of the licentiates and fought for their just and legitimate rights
ever since our inception. If to-day much of the inferiority compleg _tha’c
attached itself to the licentiates has lpecgme. a t‘hmg 'of the past; Alif the
caste system that disfigured the profession is tast.dlsappegrmg,“lf the
ficentiates are given due recognition and ent.rusted with positions .o.f impor-
tance and responsibility ; these are not a lltt]ja due to the untiring fight
we have put forth from within and from without for more than three
decades. We have never allowed party politics within t}}e Association or
loyalty to one’s chiefs to warp our Jll}iglnent or to deviate us from the
right path. If, therefore, we deemed it our duty, as our contemporary
geems to imagine, to call anybody by names or to threaten hell—we dp not
in the least admit this charge and the langnage we have used in our
editorial will not, any impartial and unbiassed reader will admit, allow of
any such construction being placed on it,—it is because we felt a'nd felt
strongly too, that those at the helm of the AL L. A are .dra,g-gmg our
licentiate brethren in a path not at all conducive to their lasting interests.

[393)
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Invectives and misvepresentations are no reply to reasoned argu-
ments. What is there in our editorial to which our contemporary can
take legitimate objection ? We ﬁx}d none ; our contemporary h as not. pointed
out anything. It does not say, it canmoz ay, that 1t is against amalgamas-
tion of the two Associations, or that amalgamation will land the licentiates
in distress. It admits the need for amalgamation, as Dr. Karvg himself
has done. But it says: “there is no ucegl for unsegmly hurry, because
amalgamation resulting from frank discussion and suitable adjustments is
likely to be more stable and sustaining .tha‘n the one resulting from the
satisfaction of the emotional outbursts of the hour.”  Does our cont empo-
rary mention the points that require frank discussion or the details that
require suitable adjustments to bring :Lbout a stabl_e and sustaining union ¢
Though we have made the constructlye suggestion on the basis of fair
and reasoned arguments that the licentiates should think deeply over the
matter of amalgamation and take early steps to bring it about, our econ-
temporary charges us with failure to give counver or constructive criticisms,
And'at the same time our contemporary has resorted to destructive tactics
and indulged in emotional outhursts which will do no good to itself or to
the licentiates whose interests it professes to safeguard. That ouy appeal
to reason has not fallen on deaf ears is evident from a lettor we have
received from one of she readers of both the Journals, who is himself a
licentiate. We quote the following from that letter for the edification of
our irate contemporary : -

‘“That your impartial editorial should have
cation of the Editor of the Indian Medical Journyl
impossibility to imagine. To be frank, it is reall
Iditor is justified in attacking you in such
his editorial of the June issue—
he cannot answer point-blank.”

caused the provo-
18 2 psychological
Yy surprising how the
. 4 patronising manner in
a routine which he always follows when

May be our editogal has touched Dr. Karug
vital weak pomnts. Bubt we are confident that our opinion is shared b
a very large majorty of the Lcenti 0 Y

ates, and that they will brush as
o e , \ sh aside
ow contemporary s chez}p Slbg al us that we have made
between intention and discussion, as contemptible.

and his friends on their

a sad confusion

JULY ’45] THE SCANDAL CONTINUES—EDITORIAL 395

the Editor of our contemporary as true or that it correctly represents what
exactly took plare at that meeting.

We also informed, on the other hand. by our readers who attended
the session of the All-India Liceutiates held in Calcutta that at the Confe-
rence itself everything was not smooth-sailing. that there was insistent
and persistent demand for amalgamation, and we are told, subject to
correction, that youth ranged itself against age and seif-interest and
demanded justice and fairplay. We trust that the Committee appointed as
a result of this revolt would do its best to promote brotherhood among
the profession in India and help in its unification and solidarity. Let not
minor differences. even if there are any, he allowed to cloud the larger
issue and prevent vhe fruition of unity and solidarity among the ranks
which is the greatest need of the hour for the common good of all.

One word more betore we close.  Our contemporary flings the charge
against us that our enthusiasm for amalgamation has overrun our discre-
tion. We are not ashamed of our enthusiasm for amalgamation. Our con-
temporary’s diatribe has not in the least affected our conviction in the
matter. We are against isolation. It is dangerous. Unity is the need of the
hour. What applies to bigger international issues applies equally to small
things as well. The principle is the same.

We shall therefore plead, and continue to plead, with all the strength
and earnestness we can command, for the amalgamation of the two Asso-
ciations and shall not rest until that consummation is reached, unmindful
of the loud vapourings of our contemporary, as we sincerely and honestly
believe that amalgamation is the only way for the salvation of the licen-
tiates. Verilas odiwm parit.  We will not deviate from that right path.

The Scandal Continues

ONE more year has passed and we have again witnessed the sorry spec-

tacle of hundreds of good, deserving young men turned away from the
doors of the Madras Medical Colleges. Nowhere in the world does such a
scandal continue. In our province, it has become plain that merit, profici-
ency in the subjects and scholastic brilliance are not recommendations for
a student’s admission, but such chance factors as caste, creed, community
and place of birth are the deciding factors in admission to our Medical
Colleges. Last year we appealed to the Government to recognize tradition
and give preference to children of doctors in admissions to Medical Colleges,
but the Government seem to have turned a deaf ear even to this suggestion
and have allowed the same old principle to be followed this year also. Candi-
dates who have passed the second group in the Intermediate in the first
class were turned away. This is the only place where merit seems to be at
a discount and is considered more a disability than an asset. We do not
know how long this state of affairs will continue, but the sooner it is rectified
the better it will be both for the profession and for the fair name of the
Government.

It is the duty of Government to open more Colleges and admit
more students in the existing Colleges when there is large demand for it.
At present morc medicul men are required for the war. How can the
Government of Madras be of help in this recruitment if the doors of Medi-
cal Colleges are to be closed to a large number of deserving and fit students ?
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In other countries, holidays have been curtailed, the teach
made more intensive, the course has been shortened, and g }
of doctors are being produced, but in our country nothing
done. Even the relaxation of the rule madein regard to
owing to exceptional circumstances has not been applie
Colleges. As we have pointed out last year there is eno
dation in Tanjore and Guntur for the opening of Medi
in these places there were medical schools in pre-war days,
that, during war time, equipment and personnel will not b
cannot be maintained. It should not be impossible for the Go
acquire on the Lease Lend basis the necessary equipment and ¢
view of the improvement in the war situation. sufficient number
teachers from war work to satisfy the University's minimum re
with reference to qualification for teaching. We hope that at e
year these defects will be rectified and more colleges will be o
also hope that at least a certain percentage of the admissions w
purely on the basis of merit irrespective of caste, creed or com
that a further percentage will be reserved for the children of
to keep up family tradition. Doctors serve the country and the
ment and their services should be recognized at least by their g
daughters being admitted into Medical Colleges. We trust the
will receive the favourable consideration of the Governm
present Surgeon-General who differs from every one of his p
outlook and sympathy and to whose sense of justice and
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*Gleanings From Medical Pregss

MEDICINE and

The treatment of migraine.—Numerois
drugs with different pharmacological actions
have been used in the treatment of migraine
e.g- acetvigalievlie acid. ba.rh%tumtm.
ergotamine tartrate and inhalations of
trichloroethylene. The latest to be intro-
Aduce’t and still on trial is urea.

There are many possible aetiological
factors in migraine.  Some may be allergic
in nature. Dilation of the cerchral or
vessels may be tho cause in some
cases. Vaso-constriction may oceur in othgrs,
and here nicotinic aeid has ‘been tried.
Migraine has also been exph'a,mml on the
basis of increasod intd'a(’,raimal‘ prossure.
Urea and possibly other rhuret:u's may in
such cases by their (leh._vdmbmg action
correct the temporarily dx.sturhe(l balance
that results in the migraine attack ; l‘l_m
diet should be rich in protein and poor in
fat and carhohyd.rate, free from salt and
with restrieted fluids. )

The use of urea arose from an 3\<~(~1dr}ntal
cure by Brown (1943) of a paticent who.
having suffered from severe hen{lnvhes_for
was being invoshg{ttevl wn_‘h a view
cerebral decompression being per-
The hendaches dlfﬂpp@ﬂ-r(:dl\;‘h(m

s of urea were administered for &
},?négam(ﬁrr:f:jnt:ﬂtion pest.  Since then urea
1 been given to patients with migraine
ws lowing schome: 20 gr.
according to the fo

years.,
to
formed.

THERAPEUTICS

twien a day for a week
:I‘ail_\' in one dose fo;' :::?ﬁ?{«l‘;‘m}t]y 20
Phe headache usually digq ®'inite poring
short course of r,ren'r.mer{ '
sufficiently  to become })\’:ar b
treatment is not (liscontrinule te

much more investigation will b' b"ifmﬂlv
evaluate this use of ureg, Th ° Yo
fortunately little, if g all ¢ Q»?()I
T non Post-Graduates Med, AM;’;H:.*(J. Cape

or g

—
' Acute lumbago.—The
instantaneous onset, of of

i nset Sever . tha
is ger.uer‘nlly helieved to hpm,0 Pain Which
affecting sinallareas of the or sl Bpaar,

cansp

qua bratus  lumboram, Vi Oﬂl'tor SPingl o
quite unnecessary in givpgr-mus effop, i
a small movement in changinls" to it . even
suftice, especially if the spiueg' Posture may
pusition or if thére is any mé Il:'m & tWistad
1.)1 the facets of the ini,a,.vmx:‘ id Conditiq,,
m‘ﬂ:.um.nmm;v or degeneratiy obe joints
af the intervertebral digkg wit? T thinpiy,g
prolapse of the nucleus L or Wit,houl;z

the vertebre are not lmlpulpoauﬁ, 80 the
t

attached ligaments., The 2, ﬁrmly ! ht;
is set up in the knee whoy, al:t(» ba Whic}(
thickened  syvnovig] frin .mm(t hody or 11
hetween the articulap suﬂg}:' B caughy
same  nature. Another (.n_“ee”. 8 of t,h(;
to be hernintion of fat lohy, e g beliave

los thmugh Amal|
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apertures in the layers of deep fascia which
have been demonstrated by biopsy. Local
areas of inflarmation which may be due to
gouty deposits may be irritated by slight
movement and an acute spasm results iu
adjacont  muscle  bundles.  The  yelief
obtained by injecting 10 or 20 c.em. of 19,
novoeain saline is due {0 relaxation of the
spasmn : suitable manipufation mayv produce
the same result.—R.M.J.

Pathosis in subacute bacterial endocardi-
tis.—A previously damaged valve ora conge-
nital cardiac defeet is a pro-requisite for the
development of subaeinse bacterial endocar-
ditis.  Valves injured by previous rheuma-
tic fever occur with greatest frequency. and
the mitral and aortic valves, or both, are
the seat of the disease far more comnonly
than are the valves of the right side of the
heart. Numerous congenital defects have
been found to permit the development of
subacute bacterial endocarditis or endarte-
ritis. Less common congenital cardiace defe-
cts which beeame eomplicated by subacute
bacterial endocarditis are: The tetralogy
of Fallot, pulmonary stenosis, pateney of
the ductus arteriosns associated with pulmo-
nary stenosis, coarctation of the aorta (adult
tvpe) with bicuspid aortie valve. bicuspid
aortie valve. and subaortic stenosis associa-
tod with adefective aovtic valve, Suphilitic
aortix withont involvemont of the aortic
valves is likewise oceasionally the seat of
subacute bacterial endocarditis.  Arterio-
selerotic valves only occasionally becomo the
seat of subacute bacterial endoearditis,

Fariy in the course of the sdiseaze embolic
detachment of the hacteria-bearing vegeta-
tions oceurs.  Their disseminstion in the
blood stream determines the gite of their
nltimate  lodgement.  Minute  hacterial
embolic are commonly transported to the
arterioles of the skin, mueous membranes
and retinae. They (frequently oeccur in
showoers.  Multiple emboli to the spleen are
common. In addition to gross infaretion
of the kidneys they invariably reveal a
characteristic embolic form of glomerulo-
nephritis.—WiLLres, F.AL Cardiae clinies.
CVIIT. Subacute bacterial  endocarditis :
Pathology. Proc. Statl Meet.. Mayo Clin, 19
497503, October 4, 1444 -U7.8. Na. Med. Bull.

Cysticercosis.—During the last ten years
there has been an increasing interest in the
role of eysticercosis in the causation of fits.
H. B. K. Dbixon and W. H. Hargreaves
(Quurterly Journal of Medicine. October 1944,
13. 107) hiave now published their observa-
tions on 284 cases. A definite history of
infestation with tapeworm was  obtained
from wseventy-aoven patients.  Practically
the entire series (274 patients) were infected
in India, and among the 269 soldiers or ex-
soldiers in the series, there was only onc
oficer. Nervous manifestations varied from
typicnl Jacksonian seizures to trausient

" monoplegias, parwesthesias, localized anes-

thesia, visual and auditory symptoms,
aphasia, and amnesia. Although only
fourteen patients (5 per cent. of the series)

Hl

MEDICAL PRESS 387

showed signs of marked mental deteriora-
tion. it is stressetdd that alterations in
personality and disorders of hehaviour may
occur in evsticervosis without cepileptiform
seizures.  Diagnosis  was  most  frequently
first established by radiology. alone (188
cases) or eombined with biopsy (24 cases),
and it was established by biopxy alone in
fiftv-five instances. The cysts are usually
about the size of a small bean, and a history
of transient nodules under the skin was
given hy 165 patients. [In a suspected case
a wide X-ray examination of the whote body
may be indicated, starting with the lower
limbs. In thirtvtwo cases therr was radio-
logical evidence of caleified cvsts in the
brain. Should there bLe neither palpable
eysts nor radiclogical evidence of calcified
evsts ina suspected  case. examinations
should be repeated at six-monthly intervals,
as there is sometimes considerable delay in
the cysts becoming manifest.  As a result
of observations in fourteen patients. who
were submitted to eranial surgery, it is felt
that the only indication for such treatment
is decompression to save sight. Oniy 10
per cent. of the cases showed an ensino-
philia. and it was found that the findings in
the cerebro-spinal fluid. complement fixa-
tion test and skin reactions were of little
help. The incubation period from the time
of infestation to the occurrence of symptoms
varied from a few months to twenty years.
The prognosis is better than was at one
time considered to be the ease: the morta-
litv rate in this series was only ¥ per cent.,
and anly 8 per cent. of those still alive were
showing any signs of deterioration.

Spontaneous pneumothorax in a child.-—
Spontancous pneumothorax  oeenrs  much
less frequently in childeen than in adults
both voung and old. The most common
cause in all patients is rupture of a thin
walled blebs. a bulla or a pulmonary cyst.
cither congenital or acquired at the surface
of the lung. Blebs and even acquired
evsts may be localized exaggerations of the
lesions of a generalized pulmonary empby-
sema due to a check valve mechanism pro-
duced by localized swelling of the bronchial
mucosa. Theyv may be the results also of
his intrabronchial foreign body or neo-
plasm or of extra bronchial pressure.
Recause of the thinness of their walls, some
blebs and aequired eysts cannot he seen in
roentgenograms made either before  the
occurrence of a spontaneous pneumothorax
or after expansion of the collapzed lung.
There is a strong tendency for spontaneous
pneumothorax to vecur in the coprse of
months or vears and oceasionally the con.
dition occurs in both sides of the chest,—
J.AM. A

Myocardial involvement in subacute
bacterial endecarditis.—larly reports deal-
ing with subacute bacterial endocarditis
gave the impression that the myocardium
plaved an inconspicaous partin the dicease.
Clawson found inflannnatory myocardial
changes in 24 per cent. of the cases studied.

Ny
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Except in two cases, in which polymorpho-
nuclear cells occurred, the changes consisted
of inflammatory exudates composed of large
or small mononuclear cells. The myocardial
changes consist of minute emboli, infarcts,
abscesses, diffuse inflammation, Aschoff
nodules and perivascular fibrosis. These
authors are convinced that the myocardial
damage is so extensive that it is remarkable
that heart failure does not occur more fre-
quently and more severely than it does.—
Wicrrvs, F. A.: Cardiac clinies. CVIII.
Subacute bacterial endocarditis: Pathology.
Proe. Staff Meet., Mayo Clin. 19: 497-503,
October 4, 1144.—U.8. Na. Med. Buli.

Improved staining technic for malarial
parasites.-—Considerable difficulty has heen
encountered in obtaining satisfactory diffe-
rentiation of malarial parasites in thick
blood films stained with Wright's stain.
Good results may be obtained on thick blood
films if: {1) The red blood cells are hemo-
lyzed in a fixing solution rather than in
water, and (2) an acid water is used to dilute
the Wright's stain and to wash the slide.

An acid water, prepared by adding 006
‘ce. (2 drops) 0°'1 N HCl to 100 ce. of distilled
water gave excellent results. The fixing
solution was made by adding 1 cc. of glacial
acatic acid to 99 cc. of 5per cent. formalin
immediately prior to use. If the solution
was kept in a covered staining jar, it was
satisfactory for a large number of slides.

The dried thick blood film was immersed
in the fixing solution for 10 minutes and
then washed in two changes of distilled
water for 5 minutes each time. After the
slide had thoroughly dried in air, the film
wasg covered withWright’s stain for 1 minute.
An equal amount of acid water was then

[vor. 42, wo. 7

added and 10 minut
staining. The slide wes vere all

owed fop
water, dried, and exa;

as w :
mined.al shed with acid
With preparations treq : .

ring-form trophozoites s}t;zgvl:l:: lf manner»
a dusky blue background. The ‘r Y againat,
circlo is & sky blue, while theuytoplssmic
dot is definitely red ang easi] chromagy,
under the microscope, Deve] Y detecteq
schizonss, and gametocyt, OPing formg,
—GRraU, M. L. ;. Simple 80 digtipet,

J. Lab. & Clin. Med, 29 ﬁlq‘{«fkoblf’od films,
~—(17.8. Na. Med. Butl), * Vetober 1944,

—————

Mycotic aneurysms.—
aneurysms of arteries
structures oceur in both:ﬁtgth"? Vasculap
bacterial endocarditig, The and Subacute
small, frequently involye mym&l‘e Usually
artery, and are rarely reeognize(‘i dt 8N opg
life of the patient. Three oan Uring the
of production have beep oo entigl odes
firat concept states that the j n!l!glested.
miero-organisms on the intimal}:
artery, particularly at o point ofubr_fa.
or at the point of issuance o ifureatjo,
tributary (but not necessarily an arterig}
local destruction of the art, so), resultg iy,
ticulary of the elastic lamin:rml »
concept considers the muypg] ® Becong
the result of infected embol; g&inf‘m&ge t0 be
by way of the vasa vasorum El‘l} entranee
.a‘lso posplble for mycotic aneur inally, it.ig
in arteries or other vasculay g;ﬂms to
the direct spread of the infectir ue
—WiLLus. ¥. A.: Cardige clin?u
Subactue bacterial endocardigiy . w0 VIII,
Proc. Staff Meet., Mayo Clip 8'Pathol¢)gy

Ootober 4. 1944.—17.5. Ng. Medlgl;'u;tsv-aoa'

Mycotic op infeet.ive

SURGERY

Effect of cooling on wound healing.—
Large an<d Heinbecker carried out experi-
monts an dogs to study the effects of pro-
longed refrigeration on wound healing.
They determined the nature of the healing
process in clean incised wounds of the skin
and subcutaneous tissues of the forelimb
after cooling to 6 C. for a period of twenty-
faur to seventy-two hours, using similar
incisions in the opposite limb as controls.
The healing process was studied by measure-
ments of the tensile strength and by micro-
scopie examination of the wounds at varying
jutervals. The results show that during
the cooling period there is no reaction on
the part of the tissues to the injury inflicted
by the ineision and that spbsequently there
is a dofinite lag in the healing of the wounds,
the ilegree of delay varrying with the dura-
tion of the cooling period. In. wounds
treated hy delayed suture after cooling for
twenty-four or fort_y-elght hours the inej-
dence of infection is much greater than in
control incisions maintained &t normal
temporatures. The cesults of these experi-
ments, together with those of Bruneau and
Heinbecker, indicate that h&m:nful effe?ts
result from proionged refrigeration of living

tissue. It is felt, there

ration anesthesia is notf?é.g,;ltfh&t refrige.
tions. If the aim is to diminishogba‘ puta.
from & gangrenous region by Jg.g; O Ption
this can be accomplished by ¢8! cooling,
the limb below the desiraed g l"’f"l&'era.tin

in order that the anesth Mputation leve}

p & anesthesig ag ;
permit the application of g ﬁghlél?;:f:d, ma
Mquet,

After restorative measure
ive, amputation then m‘;*‘g:ecbeep sffect.
under ordinary anmsthesia above :l‘rled out
cooling without harmful sequel he love] of
been suggested thet woundg of . It hag
mities incurred on the battle lt Q.
gerated during transporca.uo: d be
proper emergency surgic unti
instituted. an intervagl zlftl;:‘;;mem can b‘el
even days. Because of the iney. ey ourg op
euce of wound infection after :}’;led ncid.
peno@ shown to occur jn the ?:l ooolin
experiments, it is recommendeg ®acribe
sustained on the battlefield sh at Woundg
treated by refrigeration unjeg ould nqy

hope of saving the part.—7J, 4. N ‘:ﬁere i8 ng.

—— *

Matignant goiter.—Ward
portance of knowing Whichst:;s;:: the im.
are likely to become malignant angf Sfi:.te’:
4 which,

juLy '45]

signs should arouse suspicion of malignam
change. Cancor is almost unknown in e:\'oph-
thalmic goiter. In the author’s series of
5,439 thyroidectomies there were 168 cases
of cancer. Only 1 of these o(rcurrc(l'in the
exophthalmic tvpe. Almost all ma.hgua.'nf
goiters are nodular. The incidence of m&hg-v
nant goiter is influenced by the degree of
endemicity and the frequeney of mnodular
goiter in a given geographic locality. The
proponderance of malignant goiter is in
favor of women: but the expectancy for
carcinoma in men with nodular goiter is
much greater, | in 9 men coming to surgery.
Of the three cardinal signs of malignant
goiter—hoarseness. fixation and hardness—
at least the first two denote a far advanced
leston. Any or all of these signs can be
produced by bhenign growths. Carcino-
matous and caleareous degeneration may
occur in the same nodule and delay in
removing it alters the prognosis unfavor-
ably. Long standing or slowly growing
tumors which suddenly undergo rapid
growth and produce pressure symptoms are
suggestive and should be extirpated before
the clinical picture of malignancy develops.
The author has found it practical from a
prognostic and therapeutic point of view
to classify malignant thyroid tumors accord-
ing to their characteristics of growth and
their microscopic architecture. He differen-
tiatos three groups : papillary carcinomas.
malignant adenomas and all others. Prog-
nosis is based on the time of diaguosis, the
pathologic pattern and the presence of
metastasis.  Deaths are in direct proportion
to the case of diagnosis. Papillary carei-
noma offers the best prognosis. and the
degree of malignancy can apparently be
estimated by the corresponding extent of
departure from the papillary pattern. The
prognostic evaluation of metastasis is simi-
lar to that in carcinoma of other organs.
with the exception of rare dormant metas-
tatic lesions in patients seemingly well years
after operation and irradiation. Prophylaxis
consists in the removal of nodular goiter so
oarly that there is no pre-operative suspicion
of malignant change. Statistics of 1 carci-
noma in 9 men and 1 in 21 women operated
on for nodular goiter substantiate the im-
portance of this procedure. Suspected or
diagnosed carcinoma calls for radical resec-
tion, always preserving at least one recur-
rent nerve, one parathyroid gland and both
carotid arteries. Roentgen therapy can be
used alone or in combinatlon with surgery
but should never be administered without
the benefit of a biopsy report. Results may
be oxpected to be good in the extremely
radio-sensitive papillary carcinoma, fair in a
amall number of malignant adenomas antd
unfavorable in all others. The principal
value of x-ray therapy lies in its adminis-
gration post-operatively.—J.4.M.4.

Therapeutic injections in painful muscu-
loskeletal disorders.—It is already woll-
known that procaine hydrochlonde_and
other local anesthetics are useful in &
wvariatv of painful disorders. The field of
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usefulness. has been steadily extended to
include acute and chronic musculoskeletal
conditions, such as fibrositis, bursitis, neu-
vitis and some cases of arthritis. This
paper, based on observations in a number
of patients with painful musculoskeletal
disorders. indicates that results of thera-
peutic analgesic injections depend on a
number of factors apart from technique.
Among these are: (1) corrcet diagnosis and
localization of the source of pain; (2) selee-
tion of suitable patients by excluding those
with ounly subjective complaints. unless
regional diagnostic block is effective; (3)
recognizing  hypersensitive  individuals,
psychogenic disturbances (painful neuroses.
conversion syundromes) and evaluating res-
ponse accordingly ; (4) detection and proper
interpretation of cutaneous hyperesthesia.
As a result of these observatious, the
saline-procaine test, which congists of the
consecutive injection of isotonic sodium
chloride and procaine solutions at the site
of soreness olicived by palpation. and the
judicious evaluation of the patient’s rves-
ponse, is recommended as an aid in the
diagnosis and selection of patients suitable
for therapeutic local and regional injec-
tions.  (Steinbocker, O.. Journal of the
American Medieal Association 125 : 397, June
10, 1944).—0". S. 0. 0. .

Surgery of thyroktlossal cyst.--—-Any
operative procedure on a thyroglossal duct
cvst or sinus which fatls to remove the
entire tract results in failure, that is, re-
currence or persistence of the draining
sinus. Since the tract passes immodiately
bhelow, abuve or more commonly through
hyoid hone and through the niiddle of the
tongue, and since it is not always possible
at operation, because of its small size and
friability, actually to trace the tract
throughout its entire course, expoerience
bas proved that the radical operation of
sistrunk ip necessary for cure in a large
percentage of cases. This operation con-
sists in removing a cyvlinder of tissuc im-
mediately surrounding the normal pathway
of the tract and including the central seg-
ment. of the hyvoid bone. The ends of the
hyoid bone are approximated with stitches
through the periostenm. Whether the union
is a bony or fibrous one is not known: how-
ever. after operation there is no detectable
evidence of disability from this source.——
J.AM. A

Congenital syphilis. —Signs of congenital
syphilis may appear. or at ull cvouts be
brought tou tho doctor’s notice. at almost
any age. Disorganisation of the bones of
the nose is usually due to destruction by
gumma formation, with resulting saddle-
back deforinity, and may occur at any age;
occipital headaches may be due to neuro-
syphilis. Alopecia is rare in late congenital
syphilis. Positive serum reactions usually
tend to weaken or revert to negative with
the lapse of time, but may persist through-
out life.

Signs of congenital syphilis are usually

.
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divided into early and late or tardy. In
general. the acute signs are most commonly
seen in infants, and correspond with the
secondary stage of acquired syphilis; theso
include generalized rashes, snuffles, the
aphonic cry. rhagades, enlarged spleecn,
osteo chondritis, and pseudo-paralysis. In
children the signs tend to become more
localized and to affeci single organs or gys-
tems. At this timo the Hutchinsonian triad-
interstitial keratitis, characteristic teeth,
and eighth-nerve deafness—is most com-
monly met with. together with the typical
facies. neuro-syphilis and signs of mental
vetardation.  In the adolescent and young
adult interstitial keratitis i3 the commonest
sign, aud in the adult bone and loecalized
skin lesions predomninate, corresponding
with the tertiary stage of the acquired
form. Activo signs ravely appear after the
age of 30, but many of the classical onos are
permanent and  persist  throughout life.
Scrumn reactions are almost always positive
in the presence of active signs, but as the
lesions tend to become localized and cease
to progress, so the blood reactions tend to
weaken., It is clear, therefore, that the
older the patient the less the value of a
negative reaction in excluding & diagnosis
of congenital syphilis.—B.M.J.

Androgen control therapy in 130 cases
of carcinoma of the prostate. -These

authors employed castration singly or in.

combination with stilbestrul medication on
patients with demonstrable metastases or
with rapidly progressing lesions. Exelusive
stilbestrol administration usually in dose of
I mg. duily, was reserved for patients with
low-grade malignant tumors with no
demonstrable metastases, in whom little
progression  was anticipated. Stilbestrol
medication alono was given also in patients
who refused or who were unsuitable for
orchidectomy. Obstructive symptoms were
treated by the usual methods, such as
indwelling catheter, suprapubic cystostomy
or transurethral resection. Orchidectomy
alone was carried out in 26 patients : 19 of
themn had metastases. In 48 othor patients.
3% of whom had mctastases, castration was
either preceded or followed by stilbestrol
administration. The remaining 76 patients
received exclusive - stilbestrol medication :
metastases were found in 11 of these cases.

Analyzing the results obtained in their
130 cases, the authors say that favourable
respouse  Wwas accomplished in  numerous
instances. However, prolonged observation
revealed that in a considerable number
initial improvement doveloped into dolayed
failures. Iven the most spectacular im-
provemont has to be viowod with scepti-
cism as to tho ultimate outcome. In pationts
with far advanced or metastatic diseaso.
Androgen control treatment has prolonged
life. The response Lo this treatment is much
more imapressive than the poor results ac-
cumplished hy chel'_n&I or lnterst!tm.l irra-
diation. Although nnprove'mem is of tem-
porary duration only, the simplicity of the
method and the low surgieal risk involved

.
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racheo-bronchitis.#b. Me

s t
Tuberculo of the Chest. 9: 448 (Sept.-

Cullough. Dis.
Oct.), 1943, ”

1. About eleven per cent. of cases of
tub.orculosis of the lung parenchyma are
cromplicamll by tuberculous tracheo-bron-

chitis. N
2, Acuto emh)br()nchltrls]mu'y tl')e of the

cerati plastic type ora

erative type, the hyperp V) or
:::E;zlxrc ufyho,t,h. The smooth, fibroste-
notic lesion reprosents the chronic stage.

4. 'The problem of tuberculous t_ra,che(,.
bl:u.n('hitis is largely one of 'meuhumcal oh-
struction and improper drainage of secre-

tions. N

4. Tho chicf symptoms arc cough. oi)twn
sovere snd paroxysmal, wheczing, asthma
Tiko abtacks, fever of an intermittent type

and dyspnaa. '
5. Tho signiticant physical  signs la‘r.e
rhonchti and wheoezing, plus ;-ngx;s of atelee-
tasis in cases with this compiica {{onl.. are
6. The most common x-raly 11(11( u])g;zb
those of atelectass, m}d l:lelc -valve or
balloon cavity \Vltb a fluid level. b cor.
7. The diagnosis can be mac Ei\ wi lt(:\ive
tainty only by bron.chos.cop); ; n:gl:imi.
bronchoscopic examination does noto

nato the pussibiliby of disvase of the smaller
bronchi.
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3. As a general rule the treatment of
pulmonary tuberculosis complicated by
endobronchitis without stenosts should be
that of a similar lesion not so complicated :
if ulceration is present, local treatinent
with 30 per cent. silver nitrate is of addi.
tional benefit. For cases complicated by
stenotic bronchial lesions thoracoplasty is
the procedure of choice: local treatment
through the bronchoscope of the stenotic
lesion itself is often necessary as a supple-
mentary or complementary procedure.
Aspiration and drainage of blocked cavities
may be indicated before. during ov after
thoracoplasty. Pneumothorax in the treat-
ment of tuberculosis complicated by steno-
tic bronchial lesions gives disappointing
results in the great majority of cases and

its use is not without danger.—HK. K.N.T.

Lempert fenestra nov-ovalis with mobile
stopple: A new advance in the surgical
treatment for clinical otosclerosis.—Lem-
pert thinks that deafness suspected to be
due to otosclerosis should be referred to as
clinical otosclerosis, which signifies that the
deafness is suggestive but not positive evi-
dence of the presence of otosclerosis. He
has treated 1,000 patients with clinical oto-
sclerosis by fenestration of the labyrinth
over a period of 7 vears. Serviceable heax-
ing for all social and economic purposes
\was restored and continuously maintained
in a large percentage of the patients. Clo-
sure of the newly created fenestra by new
boue formation and damage to the organ of
Corti as a result of serious labrynthitis
were found to be the two major obstacles to
the still greater success of this surgical
treatment. Study of these two factors re-
vealed that it ix not necessary to keep the
newly created fenestra continuously open
in order to maintain the hearing improve-
ment obtained following fenestration, pro-
vided the closure can be kept mobile. The
Lempert fenestra non-ovalis with a mobile
stopple was evolved. This is a new techni-
que based on a surgical principle different
from any heretofore employed for the im-
provement of hearing in clinical otoselerosis.
The newly created fenestra is immediately
cloged with a mobile cartilaginous stopple
which simulates in funetion the normal
stapodial footplate. The author is now
employing this technique exclusivly. be-
cause he is convinced that time and a large
nuinber of cases will eventually prove that
both major causes of defect encountered
with all previously employed techniques
which were based on the principle of keep-
ing the {enestra open. can thus be ronquer-
ed. Excellent illustrations accompany the
description of the operation for the crea-
tion of the fenestra non-ovalis in the surgi-
cal dome of the vestibule. (Lempert, J.
Archives of Otolaryngology 41 : 1, January
1945).—U.8.0.0.1.

Strain of right rectus muscle simulating
acute appendicitis.—k. Dcan  Babbage,
C.W. Mclaughlin, Jr., and R. L. Fruin. War
Medicine, V, 280, May 1944.
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Various conditions affecting the muscu-
lature or the skeletal structures of the body
may produce visceral symptoms. A most
careful examination may be required in
order that the correct diagnosis can be made.
The particular syndrome of pain in the
tower abdominal quadrant, produced by
strain of the rectus musecles, has rarely been
recognized in civilian practice.

The authors of this article have emphasiz-
od the difficulty of differentiating between
a strain of the right rectus and acuto
appendicvitis. The problem is made more
acute by the fact that both conditions
usually occur in young and active indivi-
duals. They have reported a series o f 141
patients with strain of the rectus abdominis.
The cases were collected, over a period of
approximately nine months, in a large naval
training station. Injection of 1 per ceut.
solution of procaine hydrochloride into the
right rectus was suggested for all pationts
in whom acute appendicitis could not be
excluded by the history or by clinical
oxamination.

The procaine solution relieved the pain, if
the primary pathology was in the abdominal
wall, but failed to do so in acute appendici-
tis. Rest in bed proved to be the only
satisfactory treatment for the patients with
strain of the rectus muscles; the average
stay in the hospital was five and eight-
tenths days. !

Hematomata of the right rectus abdominis
muscle were common in the series, but aspi-
ration failed to withdraw more than one or
two cubic contimeters of blood. The condi-
tion required at least two weeks of rest in
bed in the hospital for clinical recovery,
and absorption of the hematoma required
many weeks, after the patient had been dis-
charged..—Edward L. Compere,M.D., Chicago
INlinois.—J.B.J.S.

Accidental trauma and tumor metas-
tasis —Benedict J. Toth. Radiology, XLII,
579, 1944,

Two vases are presented in which there
appeared to be definite relationship
botween accidental trauma and the subse-
quent localization at the site of trauma of
metastasis from pre-existing malignant
neoplasms.

In one case, the primary lesion was a
bronchiogenie carcinoma of the lung, and in
the other & carcinoma of the stomach. The
first patient suffered severe injuries to the
right wrist and forearm, _mclud.mga com-
minuted fracture of the radius an lllCl"l above
the lower articuiar surface. This united, in
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good position, but progressi

pain developed inp thge eisrlgily:i);)}:e o o
tissue swelling along the ra.di’a,l a & soft.
mtﬁrkelt)l osteoporosis. *pect, and

ixuberant callus dev

sof t-bisgue mass surroel}::?ifag' at,l}:(é fater the
site. Hxcept for periostitis and ost fractux:e
no bon.y changes were demonst,regimmBls
operation, a non-infiltrating circua iy
mass, loosely attached to the oneribed
enucleate@. It was found to be one, was
ade_nocarcmoma. A number of Ot}rlnetastatm
tatic nodules appeared in v oo Detas-

One, over the anterior Srious locations
h aspoct, *

wag helieved by the patie?xt to‘){);}ﬁl?frﬁ le;l;£
esu

of aslight bump several we, i
To help clarify the relat?(l)(:s?ﬂrll%r.

trauma and the development, of thp otween
sis, an artificial trauma of the fre np osta.
right leg was produced by ro eagmr 91 the
with the wooden handle of a.ph ol blows
hematoma was produced, bUt&mmer. A
mortem examinatijo n, mor o
n}onths later, no evidence of te than two
site was found. fimor at the

The second patient suff
] g ored g, ¢ .
fracture of the first lumbar( fe:_:mpresglon
abrasion of the scalp. He haq a obra, und
pable mass in the epigastrium, S"‘a“ pal-
pain in the lower back and ribg ;‘Ogresswo
A destructive lesion of the elevB “eveloped.
discoveted. Numerous nodulay nilth rib wag
loped in the thoracic wal a,m,l n‘l°l's deve.
Deq,:;ih occurred three monthg fol]0 sewhereo.
accident. . At autopsy, g fumi at‘?wmg the
noma of the stomach wag foun(f Ing carci.
metastases affecting six ribs, b()t‘, with Many
the sternum, and the- sixth g clawcles,
thoracic vertebrwe ; hug there N seventh
dence of tumour colls in the fr 88 1o gvj.
lumbar vertebra,. actured fipgy

The seven postulates, set y

" and Thiem, Lubarsch, and Fp by Segond

quirements to be fulfilled iy o1 "8 88 re-
ment of such causative l'ell:.t'izg ﬁ!tublish.
applied. It was found, iy Ca.ss 1 were
while the metastatic tumor wasg ]e I, that
the site of the fracture of the agied at
arose in tho soft tissues, with radiug, g
volvement of the bone o gradugl jy,.

. ver
after the soft-tissue magg had Erlarge areg
siderable proportions, The Ha::lachod con.
°

developed in the ot Pictu
lying bone. other metastages OVQ’:’
In both cases, one ¢ -
+ ’ ST
postulateg failed of fulﬁllrxrl)(;‘;let Othhe 3even
INgs &re In agreement with tim hose find.
mw}alstlgatox-s of the same. pro;.:la °f other
suthor concludes that there is littlem.' The
of any connection © oVidence
location of

’

DERMATOLOGY

Treatment of ring-worm of the scalp by
synghe!ic cestrogenic substances.—Andrew
Law (Medical Press and Circular 1943, June
.,‘) says that it is well-known that the ring-
’vo',.m of the scalp disappears spontaneously
,“'/ uberty. due. apparently, to changes in
:hephail' follicle taking place at that time.

It appears reasonable a

{)he:;f that these change: :xi“l(\): k[:"g' hypo.
y the action of the gex horg ? induced

boys, ages 5% and 6% and ome g

ordinary antigept; j

used for many

other than the gteady ady |
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At this stage ung stilbestrol was rubbed
into the scalp daily for about a month, but
without any apparent effect on the fungus.
Administration of stilbestrol by mouth was
then commenced at daily dosage of 0°25 mg.
daily. The disease quickly ceased to spread
at this dosage, but it was necessary to push
it to 053 mg. daily to eradicate it. After
about three weoeks treatment at the
higher dosage fluorescence of the patches
and U. V. light examination had greatly
diminished, and after a month treatment
had ceased entirely. The hair grew rapidly.
and there were no signs of inflammatory
reaction, followed by falling of the hair.
which accompanied the spontancous cures.
The only other treatment employed was
the daily application of a small amount of
weak ammoniated mercury ointment to
prevent scattering of the scales. The hair
was kept very short throughout treatment.
—G.P. '

Life cycle of fungi can be broken.—
Fungus infections are so prevalent and fre-
quently so severse that any suggostions ou
treatment should be reported. The acute
dermatitis frequently observed -and termed
fungus infection should be treated like an
infected second-degree burn and the fungus
disregarded in this stage of its cyclic
growth. The same sterile technic and drugs
which are used in infected burns have a
place at this time in the course of the dix-
ease.

The troatment is rest, hot compresses of
boric acid in the daytime and at night 5
per cent. sulfathiazole ointment or 4terile
petrolatum. repeated daily until all reduess
and weeping disappears. The symbiosis of
the gram-positive coeci and fungi must be

destroyed. If cultures show streptococei, a

course of sulfathiazole, 15 grains thrice daily
for 5 days, is necessary. If the patient
shows allergic response to the sulfonamide
drugs. calamine ointment with zine oxide
10 per cent. is used on the feet and sulfona-
mide orally discontinued. When the red-
noss subsides the boric compresses are dis-
continued but the damaged skin is protected
with the calamine ointment and 10} per cent.
zine oxide for 2 weeks.

The chronic stage is the only time to
break in upon the life cyclo of the fungus.
After washing the feet, dry them thoroughly
and immerse them in a solution of 25 per
cent. ether in a 5 per cent. salicylic acid
golution of merthiolate, covering in depth
only the toes. The solution dries in from
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3 to 5 minutes and socks and shoes are put
on. Desquamation follows in 7 days and
continues for about 7 days. Apply oncea
month thereafter. No recrudescence is
found after 12 months. One case has re-
mained well after 26 years’ previous dura-
tion.—Lorance, L. M. Lieutenant Comman-
der (MC) U.S.N.R.—~U. 8. Na. M. B.
Penicillin in infective dermatoses.—At &
large military hospital Taylor and Hughes
used penicillin in the treatment of sycosis
barba impetigo contagiosa, furunculosis and
other varieties of the large group of erup-
tions known as the infective dermatoses.
Penicillin was applied locally in various
ways in an endeavour to find the most
efficient and most economical mode of appli-
cation. The preparations tried included
crude penicillin filtrate in a base of oqual
parts of lanette wax. liquid petrolatum and
water; caleium penicillin in a base of 30
per cent. lanette wax in water; sodium
penicillin in a base of 30 per cent. of lanette
wax ; sodium penicillin in aqueus solution:
penicillium mold of about fourtcen days’
growth, aud penicillium mold crushed up in
a base of 30 per cont. lanette wax in water.
Before treatment the lesions were examined
bacteriologically. Cultures on blood agar
were made with a wool swab. The plates
were incubatad for twenty-four hours or
longer. the organisms growing were identi-
fied and a rough colony count was made.
All organisms grown were tested for sensiti-
vity to penicillin, dnd all staphylocoeci had
their coagulase production assessed. During
treatment, daily cultures were made in &
similar way. The authors found that peni-
cillin is effective in the local treatment of
certain skin diseases caused by cocci. The
most satisfactory .method of treatment of
sycosis barbz and impetigo is to spray the
lesions with an aqueous solution containing
200 units of penicillin in each cubic centi-
meter. An adequate dose of penicillin from
the start is essential to prevent the deve-
lopment of penicillin-fast organisms. A
strength of 200 units of penicillin in each
cubic centimeter or 400 units per gram of
lanette base seems to be sufticient. The
pain in deep-seated lesions (furuncles) is
much relieved after application of penicillin.
An underlying seborrheic state in cases of
sycosis and impetigo is liable to causc re-
lapse soon after cessation of treatment and
necessitates further courses of treatment.
The appearance of penicillin-insensitive
organisms indicates that further treatment
with penicillin is of little value,—J.4.M.4.

OBSTETRICS and GYNECOLOGY

Maternal nutrition.—As a result of the
studies which have been done by the author.
ghe concludes that prenatal period is a very
important period from the standpoint of
nutrition and that is only good common
gense to make it possible for every pregnant
woman to have a diet to fit }}er .needs .an(l
the needs of her unborn child in the inte-
rests of national health. Sucha diet should

include daily one quart of milk, at least one
egg or its equivalent, at least one quarter
pound (113 grams) of meat, liver. poultry or
fish or its equivalent, bread and cereal.
preferably whole grain, at least four servings
(one slice of bread or its equivalent-—one
serving), one medium size potato cooked in
the skin, one serving of deep yellow of dark
green leafy vegetable, a serving of legumes
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several times a week, other vegetables
including raw vegetables, so that at least
two vegetables besides potato are eaten each
day. Two oranges or their equivalent are

necessary daily to meet the need for vitamin -

C. Some butter or its equivalent is desir-
able. The total food intake should be care-
fully adjusted to each individual case to
produce the desired weight gain in relation
to the woman's ideal non-pregnant weight.
Some form of vitamin D in the latter montha

Correspondence

fvoL. 42, no. ¢

of pregnancy is a des;

hoth the mother and ;se::aibnlfea::fe%ugrd to
and intelligent nutrition teachin cht!vp
the prenatal period would be exg t\lrmg
resulq “in lowergd infant mortall)'ic od to
morbidity, especially in the neonat;]’y o
whqre the fleath rate is the highe Deriod
period in infancy: it wouylq gri v of any
marked improvements in child hen% },ahm“’
development and in improved o ind
health .and mortality, (Burke ,maternal
Woman's Journal, Qctoher 1944) —g7 q‘%d;:.c?’

Misuse of the word ¢ Debridement **

To The Editor, Tur ANTisEPTIC, Madras.
Sir.

{ eonsider that the attention of your rea-
ders should be called to the fact that a
number of English speaking Surgeuns are
misusing the word “*debridement’ with gay
abandon under the misapprehension that it
denotes excision and surgical revision of a
wound.

T have again referred to my copy of
* Chirurgie e la Main,” “Premiere Partie,

Post-GraEl—uaté Lectures

Cha.g}tge Premier, Exploratioy
gue.” 2nd sub-para, “Traitm
molles technique de I’ ,
Tselin (Masson and Cie,

From the context i

v Systemat,
! ent de N

excigion," pufa‘:}ne'
1938). vlars

. t a eg,
Isehn” does not consider I?;mﬂtrg“ tlhat. M.,
ment "’ includes *exeigion.” debride.

- Inelin ig g
and ghoy|
U heautify]

dis?inguished French
be in a positlon to us
language correctly.
Inp1aN MinrTary 't
Hosprrar, Poona. y F, [%,O\l;g;‘u}t(ml\y‘

- K Anugy,

Surgeon
e his ow

UNIVERSITY OF MADRAS
COUNCIL OF POST-GRADUATE MEDICAL EDUCAT[QN

ReFRESHER COURSE—JULY TO SEPTEMBER 945
ProvisronAl ProcrAMME.

Dates. Subject of lectures.

July

Treatment of Fractures.

23-—28  Surgical Emergencies.

1. Surgery.
9—14  Gastro-Intestinal SBurgery. Doctor C.P. Visvanatha Menon
16—21 Modern Methods in the Rao Bahadur )
Dr. M. G. Kini and
Rao Sahib K.S. Naragimha ar. (3
Dr. C. P. Visvanatha Menon. ) 'e“e’l'&l Hoﬂpl.
da,

Name of lecturer
T : Place of )
‘ ectum’_

Genaraj Hoﬂpital.

Y Stanl . .
)] €V Hospiy
Ayy Pital,

11 Midwifery.

30—4th )
August

Obstetrics & Gynacology. Major G. B. Thomas.

M&temity Hos

6—11 do. Dr. R. K. K. Thampan. pl.
1318 do. Major G. B. Thomas. 1\1;!1-?(.’1‘}.;1, Hospl,
1l. Medicine. Mty Hogpy,

20—25  Cardio-Vascular Diseases.  Rao Bahadur Dr. P. Kutumbia,

27-1st ] o
Septr. § Blood.

3— 8  Gastro-intestinal Diseases. Rao Bahadur Dr. P. Kutumbia,
1V. Venereal Diseases.
Dr. R. V. Rajam.

10—15  Venereal Diseases.

Stanley Hos

Rao Sahib Dr. D. G. Reddy.  {General joghtol-

Med. Co) ital,

Stanle

. . . ) Gen .
Nore.—The course will consist of bedside clinies, clinical demonstratio oral Hosp"““-

operations, etc., and lectures. Clinical demonstrations and
given in the city hospitals during the hospital hours,
delivered between 6 and 7 p.m. at the places noted above.
The programme is subject to alterations which may
avoidable circumstances, of which due notice will be given,

ns, attendance at

8 will ye
Tes will bhe

Operati()n
and the lecty

be necesgitated due 1, 1
* 10 .

An Addendum

, article on ¢ Sulphonamides in
Gta]fl\)t)x‘;l}l(l?ru<fxtritfe * published in the April
1945 issue of the ANTISEPTIC, on Pa,ge”l94 the
“;ords « Sulphpnilamide Derwatwer?‘ under
the heading **pame of compound,” before

the words proseptasine, Ryl

aeptasintq should be ‘{dd:(l‘lB'ZOJAaml 8oly.
preparations are Su| e 1080 thy
tives and not ident; phanilamidg .

N erivg.
itaelf. “al to Sulphanilamie,

e e
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ALBERT DAVID LTD.

will .8pare no effort in their

SERVICE TO THE MEDICAL PROFESSION

by constantly adapting the latest
scientific knowledge and most up-to-date technique in their
manufacturing practice, and now introduce

a new type of prophylactic vaccine against
typhoid and paratyphoid infections

T.A.B. (alc.)

Alcohol-killed Alcohol preserved

T.A.B. T.A.B. (alc.)
heat hilled & phenol-preserved aleohol -I-idled. @ alevhol - preseroed
DISADVANTAGES — ADVANTAGES —
1. Less offective prophylactic agents; | |1 Full complement of Vi-& O-antigen ;

2. Posgsesses mostly O & H antigeus; . Superior VIi-& O-antibody response ;
3. No or very puor Vi-antibody response; 3. Least local and general reaction ;

4. Usually attended by severe reactions. 4. More economical in use.

Therefore:- - -————-
Army’s decision :—
~ «The British army authorities have decided to change the well-
tried T.A.B. vaccine, which was heat-killed and preserved in
carbol-saline, for a new preparation which is killed by 75

per cent. Alcohol and preserved in 25 per cent. Aleohol.”’—From
the Lancet, ¢, 4th March, 1944, p. 318.)

ALBERT DAVID LTD.,

15, Chiftaranjan Avenue, CALCUTTA

6-a When writing to advertisers, please mention she ‘*Antisoptic.”
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LIVER CURE

For Infantile Cirrhosis of the Liver
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CAL-Di-Bl

(TABLETS)
for effective oral Calcium Administration

Contains:
Caleinm Gluconate 75 grs.: Coleium Glyea-
rophos ¥ oar Yigamin B 333 1 Ul Vitamin

1y aou LU Excipiont (Flavoured)q.s.

PRIMCO LIMITED
Head OFfice: Lavmingron Chambuers, Bombay 4

Braaches : Thambn Chetty S, G Madeas:
06, College Stroet, Calentia,

Medical & Scientifig Supplies

We supply all kinds of
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Laboratory Instrumentsy 2eat ang
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Pure Chemicals, Staing and Reagont
A mgenty,

Enquiries fnvited
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ASHA SCIENTIFIC COM
211, Charni Road - go,;,i‘:ym;'

CUSslH
OPHTHALMIC OCINTMENTS
AND DERMOSES

Thr wost hygicaic node af apphication
Universaity preferred and prescri-
hed by physicians all over the world.
Complete list of these preparations

forwarded on request
Role dgeats for Tudia, faomnn & Ceglow
MADON SONS & CO.,

352, Abdul Rehman Street,
Cyawford Market, BOMBAY.

LEUCODERMA |
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treated with Mazcri;]
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Injections,
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Ask for descriptive booklo free

Great Bengal Pharmacy
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5% SERIONE

For Cardiae & Gastrie Troubles.
The ideal Tonie for Kxpectant
& New Mothers.

1 Product of :

DB NANDA LABORATORY.
’ Office
55 Dintramtolla St Caleat
Sole Distributors for

Lol ive, Bueriea & Cleylon

DEVSONS PRODUCTS INDIA CO.,
Kurla, Bombay. (G.I.P.)

( omplete with 26 instrumerts Rs. 28.0
Fanpty Bayg Size 127 x 64" x 74" L 16.0
Flectro-NMaguetic Apparatus . 30.0
Tablet Making Machine . 9.0
Syringes ol Metal 2 e Heen 10l 20 ¢.d
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surgical pacposes. Manafactared oy,
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BOSE € BOSE

I, HEMENQRA SEN STREET, CALCUTT)

GET QUALITY GOOQODS
AT COMPETITIVE RATES

FROYM THFE

Unique Trading Gorporation

Dealers in

I. Surgical & Scientific Apparatus.

[$4

Medical Sundries.

3. Hospital Enamel-wares and
Rubber goods

4. Hypodermic Syringes  Needles
ete.

5. Laboratory gluss-wares—Chemi-
cals stains ete.

81, New Hanuman Lane,
Princess St, - BOMBAY 2.

Telegrams: " UNILAB ™

Every Customer is a Satisfied Customer.

THE EMERGENCY BAG

5/ 518 618 718

Rocord
Apply for Surgieal bnstruments Gitalogue to

Dr. JASWANT SINGH & Co,, SIALKOT CITY.

Insist on IMMUNO’S
SYRUPS:
Easton's Syrup. Syrup Vasaka ete,
LIQUID EXTRACTS:

Ext. Kurchi.  Ext. Kalmeglh,

Ext. Chhatim, cte. &

LIVER TONIC.
Ask for saaples. price Hists @ other prarticolars

PRODUCTS OF

IMMUNO CHEMICAL LABORATORY,

79. Puddapukur Road.
Bhowanipur CALCUTTA.

Prepared in our jaboratory for the
first time in India

For further poarticalurs ayydy to

MODERN DRUG HOUSE

72-B.ASHUTOSH MUKHERJEE RORD-CALALCUTTA.
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Returnable if Nog proved
Many Certificatoes from
(Marufactured by : The Dysento
Sole istributors: B, €, Paul &

CALCUTTA

Presents Universal's
UNIQUE INJECTIONS AND
PATENT MEDICINES

Sole Distribitors -
DEVSONS PRODUCTS INDIA CO.,

Kurla (G.LP.)
Agents Wanted Everywhere.

me\'m‘snl reeta]

acute op Chronje
nd Price List

S:Lti:«xfu.vburv.
Maodiey] Men,
ne Pharmacy (Re

Co., Gujr'a

nwala (py,)

ELEPHAFOR
NTOID
?LA”'j‘DS, F|LAR|ALL§GS.
AND EVERY
FILARIAS) OFf
Particulars free from S

CALCUTTA CLINICAL R
6. CHOWRINGHEE ROAD, - ESEARe

CALcyry A'
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STETHOSCOPE

|

| Latest Model complete with tolding frame,
i watch shapped chest piece (Y connected)
i and thick rubboer tube Rs. 1078

“DURO™  Tablets Making Machine

| Rs. 12/8.

Universal Syringe with 3 canulas for
Ear, Glyeerine and  wound—AIll Metal
2ov. Rs. 7[- Yoz Rs, 8-

Pile syringe with 3 needles 30 m.m. gra-
duated all metal Rs. 15/-

please enqudre

NONGLAY MODERN VIRTUES, |
SIALKOT CITY. .

GHASMANDI,

{
|
! For all Surgical instruoments
|

" LIVERITES et

For Infantile Biliary Cirrhosis in Early &

|
|
| Advanced Stages

(Composition & literaturs and samples
on request)

VINO-FORMAT CO.

(With Vitamins B, & C.)

A General Tonie for Muscular Tone
and Novvous Vigour

Conpasition -—

Formates of Potassium, Sodium and
Lithium, Vitamins B & C, and for-
mented grape juice in a palutable basce.

Vitamin Content .—

J B, 2000 L.U. per fluid oz.
! ¢ =2000 1.U. per fluid oz.
\

Available at all leading Chemists or
direct from —-

LIVERITES COMPANY,
TANUKU (M. &S. M)

'
i

|
i
|

Intravenous

Therapy

}7'\'
K. V.THAKKAR, :
LM . &s. (U. Bom) '

2nd Edition 1944
Revised and Enlarged, pp. 349.
Price Rs, 8.8-¢
Arailable from

KOTHARI BOOK DEPOT,
PAREL, BOMBAY. 12.

“Your book will fill a real need iu this |
country particularly. =Major Ceneral R.H. |
Candy, Surgeon Qeneral with the Gurerinent
of Bombay.

“Extremely modern and up-to-date. Mayv
well be recommendnd even to English
readers throughout the World."— Medien]

Record, New York, U.N. .

OUR
HOSPITAL REQUISITES

* Hosepital Sheeting (Rubber Cloth)
* Hot Water Bags

* Ice Bags

* Air Rings & Cushions

* Surgical Gloves & Aprons, etc i

Popular Throughout India

Fnquiries cordially invited. |

'BENGAL WATERPROOF WORKS’E

(1940) LTD., |

i

Head Office -t Factory: .
Panihati, 24-Pargs. (Bengal)

BOMBAY. J

t

CALCUTTA :: NAGPUR

7 When writing to advertisers, please mention the “* Antisoptic.”
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F()r Peptic Ulcers
Specify

HYDROCOL

Conraing Colloidal Uummlum, Magne.
sien and Lron hydroxides in well bala, (i
proporvion with Atropine Mothyt Nity n(‘(

{ ‘.

, SPECIAL

| \ INJECTABLE MEDICINES
; . ANALEPTIN

| (h('muull\ it is Nicotinje acid  amide,

To be used | in e
failure gy,

. ardiae and resprratory
Mosurgical by,

(2. BUTROMANG

Itie - o solutiog
rate, oy, m
nhw(\“.

5 gr. cach,

v oof Manganese buty-

Issied in Phials of 50 tablets of {
For Non-Specific Immuno Tkerapz/ j
!

|
|
Specify []
!

3. CALGLUCADlN
It COntaing g
“.lgmm Fodine 050

] tion. 1y, ha

dnl; ayed
[ puenmonin,

P]"un\\ <1
Ilw,,u‘” ) .
(h“p seated o crndonetriris,

BIODIN

|
}
J
i
Contains soluble
, e antigons of (e o stahle combina-
/ B Intllvunn hronehitis,
i
|
|
i
|
i
V
i
i

resolut oy "

nmic lu 1)[{_’,':11“\]1]\ togother With variouy |

bile |
. ( DO,
,11 , fats. It ix a potent.  nop. \,,Im,{‘[
antigen and stared Lo aronge the difiey e 1
rent,

! IReScartheitis ore.,

1

!

4 THERAIODINE.

TUisa con

defence mechanism of the systom,

2
2 cecamp. for mh.nmwulurinj(\vf-inn

For Samples an . A
} and literaturey write fey - i Collogg Lol

[EXEN DT . . -
om. of tadin,. ot ocantims S0

UNIQUE DRUG HOUSE LTD.,, ' ¢ w0 10 Collont torm. T b

| e e lhxumr infee-

v ISWAR Mry, LANE, ( HONS thorg,, ARTOTIRS

|
CALCUTT A ( [ VAX. -INSTITUTE LABORATORY LTD.,
: b VLTADANG LOALCUTETAL

' Use
' QUINO BLACK PILLS--for Fevers
- QUINOLAX—A sweet Castop Oil Choco.

late laxative

- CAPHAS-~for pains and fevorg,
QUINO PRODUCTS (INDlA)

P.O. Box 1226. Bosmpay 1

GLASSWARES

FOR LABORATORIES

Wanted Agents cverywhere
“Tywhere,

. e
v

( Doctors, Hospitals, are requested to

The Complete Range You Require

submit their orders for theip require. |
M“nufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,

|

f

| 29, WAT

| ERLOO STRERT,
!

G
(Great, Eastery, Hote] Annexe)

CALCUTTA

ments of  Drags, Chemicals, P Patent

V. M. BROTHERS,
89, Princess St.. Bombay. 2.

[
; Medicines. Sundries ete. ete. to:
f
( ‘
‘ Latest Price List on Application, j

W hen writing to advertisors, please meﬁt' - o
io -
n th() [ 7] Antiseptic‘n

wsed in hojls, arbuneles, |

ery !
Cle. Sipelns, gy mphangitin,

ey slucormre 1o, and

At G St le itk and

Inist an “Slﬂcﬂl_" s0008.
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N ‘ KNOWLESS INTRODUUTION T
CALCUTTA POLYGLINIG LTD. Medical Protozoology
Secund Fditivie Thorooghly Recisol

Estd. 1923 e aridiyed

By RALB.M. DASGUPTA BAHADUR
Professar of Drotuzoology. & Divector,
Nekood of Trogea’ Medicioe  Calenti,

With Tod iHnstradions & 19 colonred plates.
Price Rs. 20/

A HANDBOOK OF

Psychological Medicine

With a Chaprer on Wartime Menial

Dyisorders

6-A, Surendranath Banerjee Road,
CALCUTTA.

HAMOCALCIN

(with Liver extract and vitamin B
complex and C)
By A Ko DEB, M.xco abe (G Dar ML (LONDL)

|
. . i
An ideal combination for calcium therapy FoSuitable (or practivioners and Students,
|

Price Rs. §/-
A HANDBOOK OF
Tropical Diseases
Woith Troatuscid vpnd Preseription

By d. G BANERJEA, 3t.is. (Cal ) st v. (Lonel)
il P, B. BHATTACHARYA, vi.w.. noro. (Cal.)

ALBULACTIN i ']‘l‘;xill)-:ll l;:',l,]]]”i,l.j_’y:\.‘]"}M‘;);;igi':\['isl.{li:g}fwl
U. N. DHUR & SONS, LTD,,

15, College Square. Calcutta.

ARSENOFIL

For Filariasis

For non-specific protein therapy

J(y()nu“(l(r Drugs & Patent Medicines |

al Competilive Prices SEROCALCIN

Clan be had from P e and 3 oo
PAREKH TRADING CO,,
Shurraff Mansion ,

Princess Street, Bombay. No. 2

inQuinins & Onrprps
Trems VPP,

(Intramuscular)
‘ Caleiwm with Licer extract &
: i .. . .
p Viitamin B complex & Synthetie
Best Injection for the rapid restora-
ction of Heilth where indicating the

“use of Caleium,

GLUKOVINE

A xetentific preparation of  excep-
tibnal  substitute Tonie  (wine) for
strength, Vitality and  for Nursing |

mothers.

Sonicrtib...
We also offer the faliowiy from

recent London Shipiesds

\ NE HYDROCHLOR TAB.
EMET! Rs. 2/10f- per tube.

. POWDER Is. 175/ per oz,
ATROPIN SULPH

Rs. 4/- per dram,

THEOBROMIN -SODA SALICYLATE
2/10/- per oz,

/ {Duretin) Ra.

EL ! Ib. Packet
’ CALOM Ra. 10/3{- per 1b.

GLUKOL LABORATORY LTD.,
1431 Raja Dinendra Street,
CALCUTTA.

! Packets U S.A)
‘ASP'R'N ac ( s, 2021 perdh,

' MON CITRAS
| FERRT AM Rs. 3/4)- per 1h.
i STOCKS SURBJECT TO UNSOLD.

When writing to advortisers, please mention the " Autiseptic.”™
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| UP.TO.DATE
MEDICAL PUBLICATIONS

By J. R. GOYAL, m.B., B.S.

. Medical Review of Reviews. A
monthly paper summarising American,
jrolian and foreign Medica literature
3. 4f- a yearv.

2. Recent Advances in Therapeutics,
New, rovisod ~olarged 1944 adition,
Highly praisou by the Medical Press.
Price s, 9/8]-

3. War-time Economy in Prescribing.
Clives sciontitic and economic wayv gf
proseribing B.P. & non-B.P_. drug in
peaee & Wartime, Prico Ra, 6.

4. A Guide to Indigenous Drugs An
up-io-date treatise giving scientific
value of Indian drugs. Price Ra. 5f- |
Unncession Rs. 4]- 1

Postage Extra. i
|

© THE MEDIGAL REVIEW OF REVIEWS
: P. 0. Box 160, DELHI.

ABSOLUTELY STERIL [A’f[c‘fl)’ SAFE

Hoat Stesili sed Catgut

“EQUAL TO THE WORLOS BEST Syryfor

MANUFACTURED UNDES UCENGE mo, #p, 2
UNDER THE SUPERVISION OF
L. Col. R. H. MALONE, w», O3 Uk (tost

Plain and chromic all sizes per Box of 12 Tubas Ry, 10
Frae sample lube to hospials and surgeom on roquest,

USED BY HOSPITALS ALt OVER inNpDIa

REPAIR OF
CATARACT KNIFE

8 no more u problem to-day

* * . .

We have installed
machineries for
resharpening of Eve instrunients
of all kinds at our factory gy
South Caleutta. ‘

up-to-date
repairing  and

* * + " .

Please send one knife (o.¢
and satisfy yoursolf.

* *

ily

* *

H. MUKERJI & CO., LTD,

MAKERS oy SURGICAL INSTRUMEN TS

94 PRt
39/1, Coruneg ST, Carcrrps,

(SUBSTITUTE )

HETROPOLITA
14, BENT

oy

JTONICHINE |

N CHEMICAL INDUSTRIES LID.

INCK STREET.CALCUTTA.

THE ANTISEPTIC
1945}

DEN TODIN (Solution)
‘ legtd.

Specially prepared‘ f'o.r
Pyorrhoea and Gingivitis
(Bleeding gums) etc.

Conlaing
Atomic lodine, Thymol,
Menthol, Tannic Acid.
Packing :

b oon 1-b: 2 on. 2-7

Please ask for literature of
of Dentodin and our other
products.

] represehricd areas:.
U'stribulurs wanh:d [nounrept esented areas
P

PREMIER DRUG CO,,
Gandhi Road, - Ahmedabad.

Puone : Cal. 5023

INDIA SCIENTIFIC STORES

Contractors, Manufactu rers,
[mporters & Stockists of -
Bleaching Powder, Caus‘t}i(‘ So_da,
Cascin,  Potassium Br‘om.xde,
Ammonium  Chloride, .bodlum
Chloride, Caleium Chloride ete.

Also Stockists of :
All kinds of Rubber (loods, Sur-
;;i(:;ml Instraments, .(;Jass Appa-
ratus, Fine Chemicals, Indus.
trial Chemicals & Drugs cte.

Also Manufacturers of
Barium Chloride, Barinm Carbo-
nate, Sodium Chloride ete.

Jead Office - 142, 0id China Bazar St.,
Calcutta.
yranch :— 12, Colutolia §t., Calcutta,

{

5

t

PEARL’S paramount presents to
the Medical Profession

LIVO-CALCIN

(Intramuscular)

An unparalle] 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 etc.

SARSARIN

An excellent Blood Purifier and
an ideal Rejuvenating Tonic.
Available in four linds:—

1. (lodiged Sarsaparilla),

2. (With Glycerophosphates &
Strychnine).

{(With Gold).

(With Liver Extract & Iron)

PEARL GHEMICAL INDUSTRIES,
85, Belgachia Road, CALCUTTA.

-

PHILLIP
Solves your Buquinine problem
by introducing

SNOWFELIK LIQ.
(For MALARIA)

A sweet tasting Mixture, specially
sttited to infants and children who |
cannot take Quinine.  Thixs is prepar- |
ed from indigenous Drugs like Alsto- :
nia, Aconite. Tinospora, Azadirachta, |
Berberidis ete., ete.

Trian SaMrLes AvaiLanLe To
Recn, Meprcan PractirioNsrs :
PHILLIP CHEMICAL WORKS,
56.D, Beadon St., Calcutta,
Punjab Agent :-—

Gorat Mevtean Havn Loy, Mianwalj,

Medras Agent —

HiNvusTtaN Ace~Ney, 13, Seshapuram, ;
Tenmue, Tichinopoly. ;

When writing to advertisers, please montion the * Antiseptic.”
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For an efficient substitute for
Emulsion of Cod-liver-.oil
Prescribe

EMULSION

{Plain and with Guaiacoly

One teaspoonful supplies Vitamin A
2000 1.U., Vitamin D300 1.U. Caleium
Lactophosphate  (Stomachic  Tonic)
2 grains, Guaiacol 15 mins. in a highly
palatable base to suit specially children
and delicate women and most fastidi-
ous men having a nausca for shark
liver or cod liver oils,

Indicated iu rickets,  bronchitis,
phthisis, T.B.. ostcomalacia, during
pregnancey  and  betation and as
general tonie in convalescence,
Phosphocal-D Combination

Tablets

i

of cal-
ciiom, Phosphorus &
Vit. D For rickets &
Caleium deficiency.
Ferro-Cal-B.D Combination of B,
Tablets Nicotinie  acid, 1,
iron, ealctum  and
phosphorus  wi t h
copper & manganese
in traces. For Anwee
min, caleium, iron,
B & D). deficiency.
Lactatone .\ powerful Galietagogue.

PHRRMALEUTICAL U{UDhS

papaRr BOMBAVIA

ANTISEPTIC

‘ l Latest Contribution to the

Medical Profession

" FERO-QUINO-CALCIN

3 c.c. (Intramuscular)

{Ferum, Irradtated Calctum. & Quinine etc.)

For all Types of Fever specially for !

i MALARIA both acute & chronic along
with an®mia and Calcinin deficiencies.

VITASEN 5 c.c.

(Intramuscular)

[Irradiated Calcium, Fresh Liver Extract
and Vitamin)
A sharp weapon to fight out TUBER.
CULOSIS and similar other diseases,

\ Both are Painless

FIBOLIN

Specific for All Types of Fever

. GLOBE RESEARCH INSTITUTE,
!'30.-A, DHARAMTOLA STREET, CALCUTTA.

S. B. Ratnakar & Co., Sole Agents for:
Behar, Delhi, U.P. Madras and N, W, F. P,
. Head Office: Sidick Manzil, Nicholgon Road.

Delhi.  Branch Office : 99, Harrison Road,
| Calcutta. '

BIOLACTIN

The Standard prescriplion

for Diarrbuea in Children

INbICATIONS:
Enteritis, Colitis, Fetid Diar-
rhaca, Eczema, Urticaria cte.

Dosk :

23 tablets 3 times a day
dissolved in Milk

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.,

CALCUTTA.

[JoLy
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WYDRGEHLOKIDE R.P

o eonforme o
Sianvdar e,

Tn containess of 1000 S0t and 1,000 of
Soarabn, - craim and 1grain tablets,
Pure alledond in erystal formein 1oz,
4oz, and b, packing.

MARKER ALKALOIDS
QUETTA

Mavutacturers of pure drugs and fine
! Jkadotds for the Medieal Profession.
|

b - N s - et
~ »),*l.‘("[‘ ]’(ll“lf‘"“ﬂ...fﬂl' Pneumonia,
R l’l“;llll‘)'- Boils, Barns, Svrain<, o1,
yyy leading phy<icians with ooy

\'v?‘]p}[l‘(m().\l" i~ romipo-ed of ) he
wUOeress, ,\;(h e yel s priced Wothin seneh
Trper e ' R e N

nll'l”;l‘ 1{\!;:"‘“ e hady . Sold evervawe .
ol all. ¥ *

BOMBAYQ 4.

'{'HR P
Bronehine
preset bt

Sole Distributors:

J. L. MORISON SON & JONES
(India) Ltd.,

TR P. O. BOX No. 258 - - BOMBAY @

SOMETHING NEW

Liver extract tablets

LIVITAB

A highly active and non-toxic restorative tonic and Vitamin food

containing highly effective Liver extract, Vitamim B complex, Caleium
Cluconate ete.

INDICATED IN:

Awemia, Pernicions anemia. Nutritional macroevtic anwemia, Vitamin
B defficiency, Osteomalacia, Rickets, etc.

FERANAMOL

A proved blood Rejuvenator and  general tonie containing highly
active yeast powder, Iron, Caleium gluconate. Copper and Manganese.

INDICATED IN:

Pernicious anemia, general debility. faulty nutrition. loss of appetite,
loss of Vigour. and Convalescence.

Further details on inquiry :

HALL & KAY.

145-A, Dr. Viegas Street, Bombay 2.

When writing to advertisers, please mention the ** Antiseptie.”
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PUBLICATIONS ISSUED BY THE HOUSE
or

IMPORTANT ANNOUNCEMENT
In order to place more readify at the disposal of th ;
BUTTERWORTH service, sole selling concess?or\;?:::sa'; ::e
e

following territories have been appointed for the
BUTTERWORTHS’ publications. sale of all

The international Book House Ltd .
Asn LaNi, ESPLANADE RoaAb,
Forr. BOMBAY.
tor The Provinee of Bombay, Hyderabad
State, Woestern Tndia State and Cent ral
Provinces and Borar.
The University Book Agency,
5, Kacusrr Roav, LAHORE.
tor the Punjab, N. W. Frontier Provinee,
Sind, Dethi. Kashmir & Jammu States.
Messrs, P. Varadachary, & Co.,
8, Linga CHETTY St., MADRAS.

for the Madras Presidency. Mysore

The Eastern Law House Ltgd

1} 3 Rl
P13, GaNgsia CuuNDprr AVENUR

CALCUTTA.
for Assam. Bengal, Bihar & Oy
the Fastern Stateg "
The Upper India Publishing |
LiTErATURE PALAck
" LUCKNOW.
or the United Provine
Ywaltor and }t{alj;ul&\r:tl;.(‘os, Bonares
Messrs. H. W. Cave & Co
~P.0.Box No, %
Forr, COLOMBO, CEYLOYN

ssa and

g House L
AMINARAY, .

Stﬂi/(l

1945]

THE ANTISEPTIC

Depend upon DIAL

For a good night's
sleep.

Rely upon DIAL

For mental ease

1 "o, B LOTO. A ochi St. N
State, Travancore, and Cochin State. for the Isiand of Ceylon.

during the day.

All enquiries from the above territories showld he addressed to the rexpective selli
s > SeLAng concesgs
g concessrongy
13708,

who have m-rnngml 10 carry a mprosmn.ntivss atock of all our publj
’ ) licatioy
. s'

BUTTERWORTH & CO., (INDIA) LTD.
(Incarporated in Endiand) b
JuwaNnguy BUILDING, EspraNADE Roap, Four, Post Box, 250 BOMBAY
! —-1.

DIAL with rethaie

makes & vemaochio

analgesic i, o

e INRY
:‘S\\\\\ . \\N\‘Q\\»\\\ ;

.‘\\\ \\ \\\‘\“\\ _—

. SPECIALLY

g 51 AT AUBBER PRODUCTS, g

U
UREX fusistou PUREX BRAND HYGIENIC
e, -

g -

RUBBERGooRs.

hen iti 't 5, P
lltlll& to tL((\(,ltls(‘lx, lease mention the Ant)sept
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TTOL

1S
NOW AVAILABLE
PRICES

Size No. 4-Rs. 18

Size No. 8 - Rs. 2/10

Size No. 16 - Rs. 4/8
Gallon Tins - Rs. 15/8

(HOSPITALS & NURSING HOMES ONLY)

DETTOL

TRADE MARK

MODERN ANTISEPTIC

SONS, HULL AND LONDON,

ENGLAND.

Me&iﬁiﬁu\
Osh 1} be glad to

r0a5l

Tl undzrma::t:o‘
-
j'ptc:::':’d ro the rrevy rreexd

Py AC})
) “SHIONO™ ROL

Slenaning injections
i Vrarpe. ARriweiss Caly ‘nm‘u P je ’ B
Ahtirol-adinru Coleanin sravnules with Vit 1)

Livateron, Livalon

florinemin. {insenin
Aeedermon, Multin
Noseedord, ,\’(‘v—f’iunnn!l‘in
Pantiver, Petani, Pro-Hormon solntion Yrpes 2ee & Do Y en
Faltaring Urinogen and

ronine bihvdrochlorite i Back,

Haxator, Rolanofele and
Yiatovonin ete | oqe Sedaral tablets

o S oy N I3
For peeed frugs, prreens aoed e et ls PX”“‘ o ppFean o

RANBA XY AND
C
P. O. Box No. 104, OMPANY,

NEwWwW DELH\

(Agents for . * Shiono,” *Rolac*® and * Chemo * Froducts

S A ey - Sweciadly (7 Tuberculosrs

AYLALLIA]

/
A eombination of super-saturated solution of Caleium {viue UII gie diid I; r;}(
.
principies of Liver with choline and Vitamines 13 and O The bost assinilabie
form of Caleimn.

RAYCALLIN GOl W YCALLIW - [ROY

RAYCALCIN wiTH QUININE
SYRUP RAYCALCIN (onm.)

.-)

PﬂlYEUNlCN. LABORATG,

T E D
I, MOTI SIL STREET, CALCUTTA.

When writing ot advertisers, please mentiwutisaptic.”
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1 »
[£7 7 ) 15 § 5 :
: A reat Reference Work. 1945 Supplements Just Publishey  +
: -
: :
: THE BRITISH ENCYCLOPADIA
s *
: o :
: ()l‘ .
: .
e [ d
b *
: MEDICAL PRACTICE :
: -
. . M
Complete in 15 Royal Octave Volumes :
: including 1945 Supplements :
. .
. *
. »
s GLENERAL EDITOR :
. »
* ‘ v ’ SR . :
P S HUMPHRY ROLLESTON. B et 6t s b ey, H
: lamur(,( us }{(‘gl{lh‘ I'J'lfkl\%m;r of Physico Cionbridge § sometinme Proasideny of' Llh"\ l{ :
* College of Physicians, Londonus with the assistance in o Consling o e © Mgt H
E Loageldivey  Authoriti s, ety of E
M [ 3
. »
. EIEY . . . *
: The 8r;t|§h Encyclopadia of Medical Practice js compl :
¢ treatise on Medicine, with special emphasis on Diagnosis and Tre Plote g
¢ including General Surgery. Guynwcology, Obstetries i othep o reatment §
¢ Jects, arranged in alphabetical order, according to disenses If( otal sah. ¢
E indexed and c¢ross referenced. - U)mpk"“"ly :
1S &
* . .
: Special Features: The work is constantly Kept Up-to-dat E
2 Annual Supplementary Sercvice comprising of the annual (‘;)' (‘ by :
s+ volume entitled Medical Progress and Cuniylative Nupplement Phtmuation :
. B M
. . . :
: Price : Rs. 440 - nct por set. Packing and corvinge extr H
; Ae extry .
. ’ :
: , S :
: . .
: Back issnes of the Annnal Medical Progress Volumes fup Fan E
E PS4, 1942, {943 wad T4 are wvailable, price Rs, 21 - cach . o,
* . *
E Special price for set of 5 Anuuanl Volumes Rs. 75 only E
. ot " IS
. ’ M
. £l
. +
¢ . .
: Detailed prospectus will be gladly sent o application :
b4 N (LN I3
M .
. .
. o
-
: BUTTERWORTH & CO.. (INDIA) LiMITEp 2
i (Incorporated in England) S
: Post Box No. 250, c ROMBAY, 1 :
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. ¢
. .
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“LAVERAIN tablets, ( plain or coated) introduced by Messrs
Smith Stanistreet & Co. Ltd. as an alternative to Quinine in
the treatment of Malaria, have proved their efficacy. They
contain Quinoidine ( Amorphous Alkalcids 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 Mili Dispensaries, both by themselves and in com-
bination with quinine. The results have been very satisfac-
tory, the fever being brought under control in at the most
three days. No ill effects were noticed, the relapse rate was
satisfactory ; the tonic cilect of these tab-
lels was parficularly merked and cases
freated with Laverain, were much less
liable to the extreme =xhaustion, which
characterised so many of the malaria
cases last year.
The dosage 1s 2 Tablets thrice daily, and
treatment in most cases lasts for 4 days.
At Re. 1/- for 25 & Rs. 2/8/. for 100 tab.
lets. The prices are lower than gquinire,

K Over 60 Million

M Laverain tablets were
used in India last year

this report on

LAVERAIN

by a well-known physician

LAVERAIN 70

FOR MALARIA

Manifecturing Chemists
CALCUTTA  BOMBAY  MADRAS LUCKNOW AMRITSAR

SMITH STANISTREET & CO.LTD,

L ¥
KARACH).

When writing to advetisees. please menian the 7 Nieptie”

$SX 109
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L Te——

_
B SPECIALITIES

In the manufacture of Chemotherapeutic products in
the comprehensive range of BD products have estal
an envied reputation for purity of ingredients, neeyy
dosage and Therapeutic cfficacy.

India,
lished
ey of

The formula in each instance is strictly followed irrespe
of cost and the entire process i1s conducted
methods under scientific managements.

¢ ctive
by IMHroyed

BDVINE BDCHIN
BDASOKA BDVIRIL
BDFEROL BDLIvVIN

BENGAL DRUG HOUSE LTD.,

22, STRAND ROAD, (‘L(U]‘]‘

“NLNER EXTRACT of Acepstional otonsy

LIVOSAN SV TR G ameoules, g,
(INJECTIBLE). . B Livosan 9er than ordinary

iNjoct
. made absolulelylblaea‘b\!bm

b-,; a special brocegs, | es’n
Ijections sutficient fo oy
tore the blogy o

A total extract of liver ina
highly concemrated_ and
purified state, conserving all
the active constituents of

. Picture
itami very sc e
liver including vitamin B. mxay SSLV(OM Cases of gng..
Patronized for its exceptional - Safe, conyen,

potency by many C_vo\_n,,
Civil, Military and Mission
Hospitals and thousands of

¢
economical botp nt and

{
doctor ang the pahe(:\: the

Joctors. 2 cc of Livosan is L I v 0 s A N
equivalent to 1000 grams " (INjEC:
of fresh liver taken orally T,

% & absorbed. An jectible liver Diepara.

besideg { he

Supplied in 2 cc and § ¢
un{pnules and 10 cc rubber
stoppeved phials.

LIVOSAN

w55 b
Yo W 7
: <

Specially ing

) icated jn
“FORTE ' (NIECTISLE). “;ﬁglcm ana@miag assocxat:g
gasno-lmestm
Anti-anamic principle isolat toms akin 1o Spt:lp 'iyg\p.
.ed 1n pure state by methods drome and g1 o OV

. . in
of Dakin and West: issued Nachy anaemias, Preg.

B e R P H AR “O'RE WORKS., BTD.,
THE ANDHREA. RHE : , 2D BEZw gy,

When writing to advertisers, ploase mention the * Antiseptic,"
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HEPATOGEN

Purified, and Concentrated Liver Extract for painless intra-
muscular use : Issued in three varieties.

(1) HEPATOGEN SIMPLEX. For less severe anwmias.

(2) HEPATOGEN FORTE. Very highlv concentrated for

immediate response in Pernicious and severe Anwemias,

(3) HEPATOGEN B & C. With Vit. B, & €*. for anmmias

associated with neuralgic compleints

Indicated in all anwmias including tropical macrocvtic and
pregoancy. Sprue ete.

Available in 2 c.c. and 5 ceo ampoules and 10 c.c. Rubber
Capped Phials and also for oral use with Vit B & € Tron, Copper
& Maneancse @ and Stomach Extract and Glveerophosphates ete.,
in 4 oz. and S oz, packings.

FERRADAGEN

Vitamins A, B, C & D with Tron. Manganese. Glyveerophos-
phates efc . in Nutritive Malt and Honey.

Very Palatable Tonie for genenal debility. Anwmias, Malnut-
rition ete.

EASTERN DRUGS & SYNTHETICS,
Manufacturing Chemists, S MASULIPATAM,

LEUCOL

TABLETS

U terine Tonie and
1 . efficacious
highly e '
pa. Dysmenors
Metror-

etri

A True

Sedative,
for Leucorrhe :
rhoa. Menorrhagid,
Chronie Jondom
r allied croubles.

The genuine product
prepared from culti-
vated root bark of
Rauwolfia Serpentina.
SERPINA tablets aro
highly recommended
by the Medical Pro-

fossion all over Indiu

s

: rhagma.
tis and othe
LIUCOL s widely prescri-

hed hy DoctoTs,

and used in leading

Hospitals, " 60 Tablets Rs3f
Vi ngepmm—— = At Leading Chemists ar from:-

TUE UIMALAYA DRUG The HIMALAYA DRUG Co
e | BoMBAY o EERELINY "POST BOX 5016 BOMBAY.
50 tablets Rs. 2/- LOO-—3 /8] - 60 tablets Rs. 2/- 250—Rs. /-

500 tablots Rs. 16/- 1.000—30/- 500 . L1370 L000— 25/

Literatures and clinical veports suppllied FREE.  Serpina & Leucol are the renowned products

of Himeo Laboratories who guve you Diabetox, Malarina. Kurohina Tensex, Heartene, Pilex etc.

When writing to advetisers, please mention the © Antiseptic.™
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THE NEWER FORMS OF ANTERIOR PITUITARY THERAPY

{(The Armour taboratories, London)
The nornal seeretion of the Anterior Lobe of the Pituitary Gland pogw

[JuLy

- . X ) . . R Sysey
far-reaching physiological properties rangiug frow the goneral inducement, o

speciile stimpdation of ceriam other g{:m‘«lul.:r ti\;su‘(rx. Our present lmf)wlmlg(;_t ;::“t.}\'dgl")wl,h to
painstaking offorts of a Targe number of mxlsra_n'hng seientists. enables ug 1o ),-(.' from the
reacemidhle degree of aceuracy a number of distineily difierent fractions whiel, I\\- ‘puru with o
nated as Fachors. Aftor proper purification and acenvate assaying, i mm‘l|

the Lechmique of Do Jdo B Contse of the Department of Biochemistry, MC(;”"”lf‘“_"“ with
AMontreal. wivh the excepiton of Prolactin, which is preparcd and S“”"h\"lliwuf © Uhiversity,
the wethod of Riobpee, Bares & DyksuworyN, ihese factors are |
Intramuscular a<dministraiion only.

1. - Glanoid ™ Polyansyn (Polyvvalent kxtract) contaiming all the
anterior lobe of the bovine pituitary gland nclwlding the
tropre hormones.

2 o Glanoid ' Growth Complex, indispensable 1o body growih,
ton grovith Units {(Collip) per c.c.

4« Glanoid’’ Gonedotropic (Mmwurity) Factors, essential
Axzaved poteney 300 Units (Collip) per e,

1. - Glanoid ~ Prolaction (Lactogenic Factor), producing functinngj aetivi N
manunary ghinds at the time of patt arition.  Assayed potency 1o l’l'ol“ Y of th
(Ridddle) poer e, . RN s

5. - Glanoid '’ Thyrotropic Factor. necessary for proper ‘!"\'Ulupmp
the thveoid gland. Assayved poteney 50 thyrotropie units (Rowl

anmber of

I

have desig.

aecardiyge

rendoer ; Ko
nderad Switable §op
hormoge

! X : ~ l). N
© t.h)mtrnpu: and s

2oy,

Assayad Poteney

€ sl X
ta Feproduet o,

ntoand y
ands-Parke
5 - Glanoid ™ Adrenotropic Factor. governing the  activitieg | (

cortical tissie. Nssaved poteney 10 adronotropic units (Collip) l"’”‘ “’(‘

netion of
S)per e,
the wdrongy
it should be borne in nind that the application of the varions anter
factors i< replacement therapy as far as the pifuitary glund is concerned hut opitnitayy
therapy to the male and female gonads, the thyroid and the adrenals. Stmulat iy,
Wor detailed literature and stock, Please write to - .

JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA

————
5 ”_-\_-_-__-,,;-_-..-_---.-.-_-.-..--H."\.'-..-.-«-"_-..-..--%.-\.----\.--'--u-.-.--n.-.--va.‘-PM.._ —
Sy

1.. P

*iROTOQUINOL

IODOCHLOROXYQUINOLINE
{(t'ormula : 7-Todo-5-Chloro S Oxyquinoline)
INDICATED IN
Acute and chronic amabiasis, diarrheea caused by halantid;
colitis, summer diarrheea, fermentative dyspepsia. catarrhal |
the intestines, and tropieal gastro-intestinal disturbance,

al mfectioy
ondition of

Special Advantages

Absolute non-toxicity, quick action, oral administratioy.

; SUDEriorif v
over Emetine. 1§ rity

. e e _m_ kAL e L /N

P P e P e e e e e e ot e P T e o o o /e e Sl S T

(]

)

In tubes of 20 tablets each 0°25 gm. '

1

STANDARD PHARMACEUTICAL WORKS LTp :
CALCUTTA ' ;

Depas Manager for Madras : V. P. SIVAM, Nyuisppa Naick Strogy, PIT Mad X

e ARAlrag, }

" ) el R ol e S A A - Vv
e Wh-;l writing to advetiscrs, please montion the - ’\“U:;pti:f- .t
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Penicillin Therapy in QOcular I[nfections

PENICILLIN (Strong) ~ PENIGILLIN CUM PERICILLIN CUM PENIGILLIN GUM

. S Nulphachiosole eves Sulphadiazine  oves Suint . . .
E.\'“ Ointment. 5 afnltoent, : it ieni. ~h ‘_‘ “””l;”“’"“ l".\"
o \ . - C Penied) SO000 unt e, omtnent
Penicillin 200000 unts, Pevricitlon 3000 wns : l,' " "J',“ O [T -
Snlnhond . Fosutpiacdhiazime S | Peniettiin 3000 ants.
N YN s Mphal neZohe o [ “ohiie e 00 ., . -
Fatty Vehu fe to 100, ) ; folatry Vehieloao |l U Sl dizine 5
Py vehiele o 10D Todicared e Prenno- 5 Wiel
X . . ) . ; . Sl icte ¢
indicated _')4\"lf“l’1" mdscated Gonocoeeal Coeal artections of “‘ AR ““ V" .(" 100
infections of the oxver b Teetinusal e v, e e, itclicared i Trieoina.
The Tomer awaited Nmerteare Pordeiilin = o availabiios oxpermmnent s were careied out
Dot ol reend Deon Ghe above ding s wath N‘xtlr?;.qgll,,l‘cwn’v-. Sulphadiazine. Sulphaniba-
mide and they were Yound to be citerin e ageinst Al o pesinive eoeel and o other mfective

conditions of the cyve of unlinown origom,

CLINTC L IR0V EILENTS

Congpnnernivit= oCured wanin Iy has
Frachonmax .. . . 2 weehes
Corveal uleer S . . Todan
Fofectie s cornditimn- . T s

The South indian Itye Laboratory, Chodavaram,
(Vizag. Dista South India.

[ s LR TRUINRR Fo - el it 2 NP B¥ . £ LR Lo S SRt e Sy s g

DIETETIC -
TREATMENT
OF SPRUE

Extract from an address by Sir Leonard Rogers,
K.C.S.1., F.RS., M.D., ut the West london
Haspital (reported in West London Medical
Jousnal, fanuary 1938) :—

*“The treatment of Sprue was essentially dietetic,”
Sir Leonard Rogers replied. «“COW & GATE LTD.
made a modified milk food containing a small amount
of carbohydrate and a large amount of protein, and
this was really voluable, and could be used in the
tropics because it was made up in tins."”’

Chnica! somples ende literature gladly  sent
on auplicaton, by Cow & Gate Led., Guildford,
England, (or apply to local agents.}

Agents:
Carr & Co. Ltd.,
Wittet Road, Ballard Estate,

MILK FOOD FOR SPRUE

Sprulac was specially prepared under the control of experts at the Hospital
for Tropical Diseases in London for the dictetic treatment of Sprue. In the
feeding of Spruc paticnts it is essential to maintain an accurate balance
between the fats, proteins and carbohydrates, and the results of cfinical
invescigacions at the Hospital mentioned above have corroborated the great
value of Sprulac in solving this problem,

EEW & GATE LTD. GUILDFORD ¥ SURREY

s Stoskes of Spradae are oagd s aeailable—Ash gy Chew ist”
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jndicati«mw

d Incapacity to take sulphathiazole by

mouth due to vomiting or other
cause.

q The necessity in the treaument of
severely il patients of obtaining an
adequate blood concentration with
greater rapidity than is possible by
the oral route.

a Failure to obtain adequate blood
concentration by oral administration
because of poor absorption from the
gastro-intestinal tract.

Adequate supplies available in:
Boxes of 6 ampoules

2w 25 2
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KAOSTAN provides a clean and conve-

nient method of retaining Moist Hea! in the

treatment of inflammation and congesricon

pneumonia, pleurisy, septic wounds .t

I,

MRS AE A % B N v
VIUSIAN s comosnes ) of the finast ane
-

PR B M
yyarous alum

Larnrlicate saturated with
chemnically-zurs  g.veerine, boric  acid
, ol peopermint and
thymol. Packed in {ocur converient sizes.

Price Rs- 1/4/-, Rs. 2/4j-, Ks, 3/7/- & Rs. 6/-.

methvl salicylate,

CALCUTTA . BOMBAY . MADRAS LUCKNOW AMRITSAR . KARACHL

SHK 1

S the treatment of

AMOEBIC INFECTIONS
KURCHINETUM

“Kurchinstum” comprises the total alkaloids of
Kurchi Bark as manufactured by Smith Stanistreet
Clinically "Kurchinetum' has been found superior
to Emetine and much

less toxic.

Available in Ampoules (1 grain in 1 c.c) for
injection and also in Tablet form (Kurchi
Bismuth lodide 5 grs.) for oral use.

e To €, G

o
G
7y &,"/

Write for descriptive literature and terma.

SMITH STANISTREET & CO., LTD.

CALCUTTA . BOMBAY . MADRAS . AMRITSAR . LUCKNOW . KARZC i)
R ]

Se W e

When writing to advertisers, lease mention the ** Antigoptic.”
K K i o~

SMITH STANISTREET & CO. LTD.
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DIABETES

A TRIUMPH

OF SCIENCE
Modern Science has found a remedy éor ductless glands and nery
diabetes after 2000 years of haphazard were contiibutory ﬂuw;o"s-,h?mm all,
guessing and experimenting had  failed. to find a remedy based on "MY stt out
The older physicians thought that only a and discovered Diamelin, wh; Assumption

. ich
defective  pancreas  gland  caused  the excellent results. has piven

discase :  they were only partly correct,

R A [}
heace their failures. octors everywhere are gaining confidence

in freely prescribing Diamelip,

But modern scientists thought that not used safely and successfully aqh may be
oniy the pancreas gland, but also the there are no food restrictions o,yw!‘c"‘f a
diserdared functioning of the liver, kidneys, to be given, hjtctions

DIAI

DISTRIBUTORS (INDIA)

A.F'Box 107 “ CALCUTTA

ﬁ__.MD 339

e e,

;élées\;ed% Shatn %@é
| for \nvc\\éya/

snd Vege-Nutron ar®
beneficial  to

pre ndi-
Proto-Nutron

s
ted ratrin S
- i ) cenvalescen?s The former v

'“”hds dan‘rom meat white the lotter from
prepar®

4 vegelad
_Nutron and Vege-Nute
th orally and rectatly.

spef\ﬂ“

tes for vegetarians.

mitk an
on can be

Proto-
administered bo

PR()TO NITRON
VEGE- WTRM

A BIRLA LABORATORIES PRODUCT Sl (ffice - 64, Pathuriaghat s¢ | ¢y,
Solve Distrituctars for the 8ovlras Presidegey 3
DADHA & CO 86 NarNyapeea Narew St Pank Tows,

(utta'

:\l A AN,

o At W

.egd. No. & M. 428. AUGUST, 1948 Vol. XLt No. 8
Eatd. 1904 l

Monthly Jourral of Medicine & Surgery
F Published on the 15th of every hionth
’:,,i* /’(Izlml Ly: U. Rama Rau, & U. Krishna Rau, MB. B.S.

Fditortal & FPublishing Cffices - 323-24, Thambu Chetty St.,, G.T., Madras,
London Oflice : 34-40, Ludga(e Hill, E. C. 4

Subscription Rs. 7-8-0. Foreicn 15 sh. a year Single Copy Re. - O 0~m advance
(Deticiled conterds o page ) (hwier to Advertisenents see page 4)

desired effect in boil, carbuncle, acne,
stve anld other Staphylococeal infeetions.

STANNO SULPHAZIDE

Tin oxide and our Sulphonamide com-
pound. Urea Sulphozide are the two Drtailed ireratire on reqguest tos

active ingredients of §TANNO SULPHAZIBEE. UNION DRUG CO.. LTD.
They act synergistically to produce the 285, Bowbazaar Street, Calcutta.
N. GOSSAIN, Rexident Representative at Madras: &, Edward Hiliots Rd., Madras. T phone: 86172,

Tablets for oral use.

I e e e e e e e e A R RN P S R TEAN AR LR AR AR LR R R LR AL LA

ENTERO-QUINOL

lodochloroxyquinoline

The ideal Chemotherapeutic agent
For the treatment of acute and chronic Amoebic

Dysentery and Intestinal Amoebiasis.
Prepared for the first time in India in our Research Laboratery.

Issued in
Tubes of 20 tablets
of 0.25 gm. each.

For further particulars please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.

L N LR R R NN R R LR RN N NN RN N R R NN R R N R NN AR RN NN NNRNRRRNNAAYS
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Dealing Death tothe AMOEBA

Wherever in the world there are

Bt Liniy INmRvagionat Corvoramion, Indianapolis 6, Indiana, 1
A

centros of [l"'}ll,éllill". there will be
found amochie dvsenters, Endamocha
fistoly ra press budisevintinately on
men. women scid children, Fasdaing
i the intestine, this ovganim caases
lieane  desfruetion  giving  rise to
RYUTHEN «ubaecute and chvonie
amochiasis.

The amochae e presesd in the

T EE R I A of the codan in the 1meco @

K
N <,
P P 3
>
"; v/~ BOMBAY « DELHI

and in the submucosa of the colon
They must be destroved in cack of

these locations,

Carbar-one, Ly, attack< and kil
the wmachin allb three of these arean,
It bas a prononnced  amoebicidal
action with l‘rl;lll\rl) few side-effeets
in tht'r:.prnlit' doses, Carbiarsone,
fallyeis dess tonie and wenerally more
cffective in tolerated

doses  than

simialar arscaicals,

Distributor :

2 KEMP & CO., LTD.

NEW DELIL CALCUTTA

LSA

* MADRAS

conatituted & g
chematheraf: | \
Que to it napid absorption ¢

in the qa&tw—mtemnaﬂ thact‘(m { |
L:;Le one  hand and W2 fanby -
shour ofimination o0 the otfer, % .

|

d

small dosed ng‘c’e ‘to
- oncentrallont
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“YPNOT.C ...the product
SR B of choice is
SEDATIVE here

is indicated

IN INSOMNIA

**SONERYL ' is indicated in insomma caused by worry or overwork
and in pyrexial conditions. 1t s rapid n action. non-toxic and non-
cumulative in therapeutic dosage

Supplied in containers of 12 rablets.
** EMBINAL " is valuable in various forms of insomnia not associated
with pain. Supplied in containers of 12 each gr 5 and gr 74 tablets

*'CYCLONAL " is useful as a threshold hypnotic and also i interrup-
ted sleep or to prolong natural sieep.

Supplied in containers of 25 tablets

AS AN ANALGESIC
*' SONALGIN' combines the hypnotic action of butobarbitone and
the analgesic properties of phenacetin.
Supplied in containers of 12 tablets.

N EPILEPSY

* GARDENAL' and * RUTONAL ' possess marked anti-convulsant
anti-spasmodic properties and are invaluable where consistent sedation
is required. ‘GARDENAL " is supplied in containers of 25 tablets _

(gr- §, gr. 1. gr. 14} and 100 tablets (gr. §) 'RUTONAL "is supplied in
containers of 100 (gr. 1), 500 (gr. 1) and 25, (gr. 3) tablets.

IN HYPERTENSION

*' THEOGARDENAL ' combines the cardiac sumulant properties of
theobromine  with the hypnotic and sedative powers of
phenobarbitone. Supplied in containers of 25 tablets.

*® TRADE MARK

Mm A Y & B A K £ R LIt M1 T ED
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BROMARSITONE

SEDATIVE-RECONSTITUENT
NEUROTONIC

A sferile solution of  Phosphoris.
Apsenic,  Bromides  and

Iron,
Vialerim.

Packing : 12 amps. x 2 c.c

Literaturc on request Lo

UNITED PHARMACEUTICAL CO.,

ACRIMIDE omrygyy

AN ANTISEPTIC, NO

AND SOOTHING ON-TOXIC

lNTMENT

Containing N”“"““‘”'“l\i(l
i .

T vy M . . .

liver ()[.l‘ "\""l”:t\'”"" ’/‘i“‘. ‘)( ol

Avomatic: Lanoline Vo, " l,\nlp.
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Packings: 1o, o,
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Unfatling, Safe and Painleos

" Dertol Sk halosen derivartive of
sevlenol which is dissolved in avomatic
essential oils and is o miseible with
water meoa permanently stable el
sion B differs from most of the anii-
Septics v common use in that irs use
inconeentrated form s not prohibited
by toxic effects for example. it is well
Aolerated on the naked hands day afver
day. ot on the valva, or even on the
infact vaginal mucous membrane, an
veta b per cent.solution very rapidly
“kills

Boeoli even in the presence of pus.

hiemolytic  streptococer and
Tts bactericidal activity s very little
‘diminished by mixrure with soap. It
“has a pleasant smell. Our experienee
with it at Queen Charlotte’™s hoth in
‘the labowr wards and in the isolatjon
‘block. has heen very satistietory, ™
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ESTLES MALTED MILK

abownding
health and vigour!

How wonderful to have health that
overflows in good spirits and never
flagging energy ! You can only enjoy
such health when you have sufficient
Vitamin ‘B’ and the pleasantest
way to increase your intake of this
important vitamin is to drink Nestle's
Malted Milk daily. Pure nch milk
and barely malt to which extia
Vitamin ‘B’ has been added make
Nestle's Malted Milk not only  the

finest nourishing drink but

m tonic food too.
;o

: ; { *
|

/ FOR PERFECT HEALTH YOU HEED THIS

/ ' SR T
ALL-IMPORTAMT VITAMIN EVERY DAY. P17 wairemamy -+ "4
x(‘fckmo( Vitamin "B’ ol o e a0 oL k " !
igestion and growith 1.0 o f i NE I o |
' b \ ofowebgre andd v
Y ;;lgeour, fatigue, comatly o aned i » ' S “‘.v“!‘g
Milk.m‘ Vitarun *B' in Neatle's tMoned TR
Protects you from these iy andg '

increases your wiality.

1045]

THE ANTPISEPTIC

SMOQTHLY ACTING
PALATABLE
EVACUANT
EMULSICN

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

In place of the perpetual enema, and the
drastic griping purgative, We have the
smoothly-acting palatable evacuant, Agarol
Compound.

Agarol is a min el oil emnleion with a small
dose of phen:iphthalem, which for many
years has bren of service lor the reliet of
acute and habitual constination.

The reliability of Agarol and the certainty
with which it obtains results, without un-
pleasant after-effects or harm to the patient’s
alimentary system, make 1 suitable for use
in any circumstances and at any age period

Martin & Harris Lid,,
Mercantile Buildings, Lall Bazar, Calcutta.

Also st Bombay, Mad:as and Karachi

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

|
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= CASYLOTROPIN -

(Salicyl, Hexamine, Caffeine preparation)

AMhpoties of 3 eem. for Fatrayenans or Traranmaendnr Tnjecniog

Composition & Chemical Formula:
fack Yuopon ol s e eonfan
Hesarain. RETE G

ot Sahee s b I

CatTear e St suhievinte (0

Vot Do bnsnd oSteriler 1o 5o

SNy e PN -
Voo Tnicenong -

Ioflantatons ot Veinars
Priscgon s '

Foap . Ovatins, Pocin Pyonephirosis ete
. CARY LOTROPIN 1< specintly offienrinn=<
I Chrone Cvsaritis sot up by Prostatee
Hyperorophv g e cinpanaed by atlkales
O it 1= b,

e with wieecss as o
})P‘|}vil_\l$l"\lt' .

Goprevent Cyvatitia after
Pro<iateciomy .

e Arngeotle of 5 oelem, 1w mjr\t-zmi eviery
other dne qand urine remanns permanentlty
Plenr With weed evaetjon,

2. [!vl'uv-vh,uﬁl

Initbormrantoon of - Bale
Paasneea,

I . Chiodety aitia

‘)H"' Sinponbe of e, s initialiy mjeet.
ed bl swien «y mptoms deerens.,
1S 2 ey Other

3o Khenaaue Affeetions.

CASVLOTROPIN lessens the Swelling,
Tends vy, rapid cessution of Pain din
mishes the Jinbilicy 1o Perjeanditis and
other somplicatioms of rheamatic cases.

Doele,

O Niponde of 5 oecem. is injected
TV weel e Gnee 0 week aceoring to
VHEe S0 oy o8 e easo,

Mde of Action

Wi,

sy tatropin iz angected,  the
Hesnnnmi i aasille <plit np in the system
nite l"“'”l\i-luin_\".n.:nnli Sodiun Saheyviate
e Salie e Aepd, These sphit-up pro.
Auet= o ay Farmidaddo cnemies o the
CAUSRTES i hee e grers or haeteria
,r:.ﬂm“"”’.‘“ Tor  the andieated  disenses,
Vho Cntfon, o Hiotety of (‘;\4)’{1.1]':;;&“ kw-{u
wp the flen arod et s a mald diaeetic,

Clinical Resnlts: Sinee the introduction of Casvlatropin b tho Mediend

Lathorie gy e vear 193
Vuriogje.,
}1.1\\\;‘,‘“.“‘ ]

ARSI

S

P nancead enre

T ;
enred Thos pratienn s l)--rnm))n‘nl]\'

ratigg,

of wnn;;hr ations podientesd abov e,

To swelling of knee pons aned the |
Vi T i by Feproaned By one or 1o doses aedrmnratored antravenondy e

Mo O dieers of Disriesr Taspitabs i Bengnd.

FERARCHIN

(AMPOULY @)

For Malaria and Anaymia
A most harmanious combination of IRON,
ARSENIC and QUININE for Painless
intramuscular {cgeccion,
Facde 2 o0 cmpade f Ferarchin  oarms
flottioy Sopabde O
Coanpoor Jron
e aned Craneteatine
Akatond
Organie Nadt of N~
(erpiinalent to Nwennoan
Nevd
Urethinne q. R,
Ao B Dot nnd Stenhvandy 1o 2 e e
Use: Tornrebun i to b apaed g (0 neate
& Chrone stages of Madnri saeladyng Mahig
nant type with enlarged Liver sond wpleen.
fiy I anmanis ariang o of repented
atiarka of Malarin,
Gty Agne and all other fovers wath the
exception of Kala azar,
Pherapeuties - 1t has oy
Ly ehinea) teate that -

wr [T RSIRS SN TR N

I TN AN AT

gro Lo nonns )

entublahed

ta; Ferareton «tops muedarm! rever even
in enses where ol wdianietocteon and
injections of quinrne b hvdrocklor fael

(hy Acts diroctly upon Liver and wploon
to cause thoir ahnormelity to wank and
evan & most indolent hver ga
resuine tta novmel funetion

(e} Rernaves Rtverin, tnerogsaes rocd blood
corpurclos, and cngses n fresh snpply of
normad Blaod jrcthe sy <torne,

ninede 1o

tefy Stinalates o <hort, the whole systomnm

a completely hraken dosn wyetemn of
malarial paticnts boinge reorgiosed
Condra-id i ations

Ferarch <hoadd pecer be oared e cnee
“'}l"r" Arsetste et et Pt ot 1 riest (*l‘“l"l‘l’,

Thisex 2 o of the solution 2 to he
injeeted fntrnmusealarlv o deep ghitinl
musceles nt g time ynoan adult

2 tina Box Ra 6512/
FERARGHIN (Strong) 2 e b o box R 10 12,
FERARCHIK (Specinl) 1 el Binn box R 5

fentensive trind hns beercgiven by quuite abarge number of gualifind
Medieni oy i Eombay. Paogah, Dol wnd in Bengal witho wraforody <.-ovxt"~v~s~4r||l reanlts gn
fi enses of Chole Cyctites Cay dotrop as and to

et svgotistegg penn of the Bty

Paclines - CUARY] ()'l‘){l‘)]']v\' s aupphed in boxesof 6 ampoades for Tnteny encos ndnanist -
« LA . ‘ ! P k .
Prvemnn-cadir paeking wairh  ndditionnl ampoules of Procnne solntion nne alao capplind.
Price: Casylotropin iIniravenous)
Casylatropin 'Intramuscuinn

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

For Doarticniary please write for o free copu of Medical Guide containing many tried prescripfions to
b L *

THE ORIENT LABORATORY LTD..

With which 1s Incorporuted.
MEDIC AL RESEARCH LABORATORY.

P2/a. MUSATMAN ParRs LANE CALCUTTA.

[ava.

Resrnreh

prnty

the
(e eodgrae of 4 HEections ann A RVGTRY,

1945)

The Original “ampule idea’ of storing pure,
concentratad and unadnitorated ESSENCE
OF CHICKEN.  Most easily sssimilable
protein food  which  provides immediate
encrgy.  Leoaves ao residue and does aot
writate  the  digestive  cystem. Being
prescnibed  daily 0 aitary and cavilian

practice all ver the country and the
middle east.  Feeps fresh indefinitely in
stenlized ampules of 5 & 10 cc.

Ty ANTI=Eb )

o
g

A ellbalanced & palateble o

ot oonie, sedative, & lavatic grugs ool
V.tamins and Hormones

& GEUICRAL & UTERINE TONIC

e ¢ MNSTRUAL TROUBLES

&1 TORRHOEA

AL & POST-NATAL (NI

HSACTERIC COMPLANMTS

ag L bnn

incorporates exsiccated nageulph & glycer-
ine with pheaol in a paste torm coavenient
for applications

— strongly hygroscopic
—draws out toxins, pus & fuids
~separates stough

—disinfects & healy

HIND CHEMICALS & -

CAWNPORE

Bombay Branchi
Bell Duitding,

Dutnbicors for:

PUN)AE DELHL SINU & NCRTU#E T INpIA-
6, Phirorshah Mchia Road, DR KISHAN CHAND & CO . LTD.. feegre LANCEC BT G d0 St R analH)
Vhone: 34205 Anarkali, LARORE £ r e Lk BELI

e
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MEPACRINE IN MALARIA

]t muyst b ¢
' s 1A !eahsed that epacri i «
M i‘).! rime 1s not an [‘n’ riot S\II’!SUF(““

{()I (2““)]1’]0, but it is 4 more L‘ﬂ(‘( tive

which would still be employed even if
were unlimited.®

agent against  malaria
the supplies of  Quinine

Medi
(Medical Research Councl Committee on Malgria, 23rd August, 1944)

The above quotation j
quotation s a summary of the conclusions

reached by the Medical

e Research  Council  in
Britain  and  the

appropriate  official  Lodies

(reat

. in  the
United States,

Mepacrine was  first produced

LC.L in 1940 since which time
of tablets have beep
b

e Great Britain by
hundreds of nillions

and are bcing, despatched  all
over the world.

(Mepacrine is nat yet availahle
normal Trade channsls but
Government Quini

far distyibution in fudia b yoush
supplies may e ottwined from
ne b‘,‘lll’nq Ag(-,n(-)'p&)

®

Issued hy .
IMPERIAL CHEMItAL INRUNTRIES (TS L

Calentta — Bombay — Madras —- oy Belld — Saraetd

. e = ———
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When writing to advertiseyy . 7
¢ S pPlAse wention the Antinoptic ™

. —_— NOE
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T
]

Ty
.

1
-

CENIGILLLN KLt D

PRrnicillin foderte

Tma FASCINATING story of Peniciiin ovadbadaling i stimadetng further fe-
continues o unfold with the we- cearchy so tha additiena] imdicadons
cumulation of clinical dat from suilic tor this Tneeeds

by wscul substinee are
tary and civilian sowrees, Inoeasiny COriiin o appeor. AU pressit..,.
Feniciffin is indicated for—

@ Stophplococcic Infections

(Wt ar wishout butteremial

® Annerobic Streprotace’e fnfersTons
" . . & C'osteiial Infections
® Hemolytic Streplococcic dnluctions

Sulth o¢ without bachecem) ® frcumpinesis Snfections

@ Gonocucek Infactions ® Auningacorsic Infections

Peniciffin porsesses a fow faxfeity.

- VT e hockEry °

LLER PLALA, NEW YORE 2

Sole Agents for Dndin - ANGLO- FRENCH DRUG CO.(ESTN) LT,
P.O.BOX 160 BOMBAY L

St ints io Modros

Moessrs, Daptay & Coo S Novappa Nabk =e. PUT
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S By e B 2Me yEAST200M;
viTaminDoN B [OMPLEX ::mmw ACID AMIDE S0MG,
[VITAMINDON Bq mito - 1M 53 1.
VITAMINDON. By meium -3

VITAMI

SOCIETY OF CHEMICAL
THDUSTAY IH BASLE
{Switastland)

VITAMINDON

|viTamiNDON B

%ﬁ : ! ;-: {7

FOR THE MEDICAL HALL OF pppg

CIBAZOL

(2SULFANILVL-AMINOTHIAZOLE )

tas been demonstrated, both dinica'ﬂy ang experimenmny to

chemotherapedtic agent than sulfapyridine.  p additio,n Cib ‘

tan sulfapyridine, producing nausea and vomiting i 5 smz;Her‘PZ:‘cnl:a N
gc

Other advantages are uniform and rapid absorption, less conjue.r ‘ :
and greater effectiveness against the staphylococcus Jugation after y by

R

be a More power

Lo

. : - ‘ -b-. "
'INDON
infections. * BONOcoceal ang Staphylococcat » TONIC ! . O

Sole Importers . | MUI.TlVITAMlN
CIBA (INDja) | : TR
PHARMACE Tic AL )DEL IMITE D,

PARTM
P. O. Box 47+ ENT

- BOMBAY. :

. i . 118y
When wrting {o mh'pr[,ﬁ,.,,i) Pl : ‘
“us Whon thyy

LI BHeptye



16 THE ANTISEPTIO

MARK

@ ..U Whole Liver Brrraet bas remnrkablo therapeutic valuye i;, T i
LHaCroey Ue ananya and pregngiey anammiag, e Tropical

. TR, \\'lu»]f" Liver lNxtract not onjy containg nll the }
ancvint factors, but alao Wihipplo's furtors, \\'illﬂ':““»p“
Vitnmin B-Complex comprising  Thiamin (By) K|
Adermin (B, Pantathenic scid (I*'iltvrntn-fm'f'»r; ’
(PP Factor) from fresh young healihy sheen liver,

riteiong
S factory and
Hxh()(luvin B.)
and Nicotini,. Y i(.l':

@® Packedin2c.c. &5 c.c. Ampoulesand 10 c.c. rubber.capped Vial
5.

A Nicotine Acid tn.
hervant g, bver nng
freily tetiuned g,
O Whole Liver
Extenct hag beon
fonnd to b ane of
the essenlial fa..
tors  effoctive
acrocy e

in
Nhine.

ke,

Chonycr o THE

PIOLOGICAY, I,AW)RA'I‘()RY

Op

TEDDINGTON CHEMIGAL FAGTORY (Tp

Sanmples, P'ricex i pleretire vl an o upidication BONEBAY.

/
Sole Distributors: W. T. SUREN & CO.’
BOMBAY (Post Box 994
Calcutta Depot:
Suile No. 13, [Towrah Maior

Buaildings. ] P2 Siunkararon Cherry S
Pe, Mission Row Foxtenston,

. &
Madras Depot : Karach; D t
epot

ML Farhes liui]ding‘

Bunder Road,

When woetting Lo abvoptjaeye

Spleae et the o Antiseptic. ™

-
AR
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- “INDULABO PASTE”

\X{,’Hlﬁ‘&lc Induction of Labour is rhera-  metal cannula. and one wurn kevi: per

peutivallvindicated Indulabo Paste  Refill tuhe «f Indulabo Paste Rx. 23/.
I n=ed now by many Jdoetors with per. Physicians who have alreadv  baught
feetly sate resnlts The paste is useful  the Complete Outfit i Indulabo Paste
right from the twelvth week arfter con. onee. should thereafter order for the
coption up 1o the full term according  Refill tube of Indulabo Paste oniv.
v dnedienvien=. The preparation of  When ordering please state what yon
induiabo Paste {5 hased on an original  want, the Complete Outfit ;v th Refill
CGovmag: formula which hag been perfect-

cd by vears of o elindeal trials oand X
b el e care Taborataries by pepured ‘ lmportan't: = Tndulabo .}‘nutv )
NIRRT 1~ =uppliecd only  to gualified and
reqistered doctors who must place
Prices s Bis. 31 X for the Complete thetr orders on their own letterheads
Qutcfit of Indulabo Paste (containing ar preseription  blanks, attaching
ane redill tabe of Tndulabo Paste, one their full sienature.
special Tow-pressure glass xyringe with -

fxhaustive literature giving composition, indications, efc.. will be sent on request to the
members of the Medical Profession only.

HERING & KENT 5057 Riad, fort Bombay Telephone Xo. 24567

SOMETHING NEW

Liver extract tablets

LIVITAB

v\ hichly active and non-toxie restorative tonic and Vitamin food
contiining ‘l\i«_thl_\' effcetive Liver extract, Vitamin B complex, Caleinm
Cilaconete eofe.

INDICATED IN

Anaemin, Pernicious aniemia, Nutritional macroevtic anwmia, Vitamin

Bodefiicicney, Osteomadacia, Rickets, ete.

FERANAMOL ‘

v proved hlood Rejuvenator and  veneral tonie containing highly
aclive veast powder, fron, Caleium gliconate. Copper and Manganese,
INDICATED IN
Pernicious anemia, general debility, faulty nateition: Joss of appetite,
[oss of Vieour. and Convalescence.
Further details on inquiry :

HALL & KAY.

145-A, Dr. Viegs Street, Bombay 2.

When writing to advertisers, please mention the ™ Antiseptic.”
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SWASTIK

Pharmaceutical Quality

CASTOR OIL

® Cold drawn

® Guaranteed free from all impurities.

Conforms to B, P. Standard.

® Absolutely tasteless and odorless

SWASTIK OIL MILLS LTD,, BOMBAY, I5

NAS

=
A St LA

ZQ(’;C//KZ 054 /

L ey

It & very good carminetive. Taken olter #
meal, it immediately causes gastri€
. stimulation follawed by the evidence of

digastive aotion i.e. ramovel o1 subsidence

of the feslings of gastric discomport. &

distrensing featurs in dyepaplic coser

Whon writing to nrlvnrtiﬁom, prlonge

montion the “ Aptisoptic,.”

1945] THE ANTISELTIC 19

A Standardised Elixir of Vitamin B Complex

i
AYVIBSwW Y ¥
\<\\\\\§\;\§\ n\\\\ﬁ\\\\k \\\\ \ \\ ;

\\v

ELIXIR OF VITAMIN B COMPLEX

ADCCO LIMITED - Kalighat - CALCUTTA.

- ohns e 4 * ->- -

PROMPT SYMPTOMATIC RELIEF IN

CYSTITIS — PROSTATITIS
PYELONEPHRITIS

In the successful treatment of genito-urinary infections, Pyridium Tablets
have an excellent record, and they are of outstanding value for the prompt
relief of distressing symptoms such as frequent, painful or imperative
urination, perincal irritability, and referred lumbar pain.  Relief frequently
follows within thirty minutes of the initial dose of two tablets. The safe and
soothing character of Pyridium ix illustrated by its wide administration to
children, and in pyclitis of pregnancy.  Pyridium is non-toxic in therapeutic
dosage and is non-narcotic | it exerts a definite analgesic effect upon irritated
or inflamed mucous membrane of
the wurinary tract; it is equally
effective in acid or alkaline urine; A MOST EFFECTIVE

and it does not ncccss;itntc any URINARY ANTISEPTIC
special dietary regime,

Ralph Paxton, 10 Lall Bazar, Calcutta P Y R I D I U M

Representative in India for The mono-hydrachiorids of the azo dye
Menley & James L.td., London, Engla“d of the pyridine series—
pheny!-szo-alpha-alpha-diamino-pyridine.

VAL
PFRPPAP U S 4 g
>

When writing to advertisers, please mention the * Antiseptic.”
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YOURS FOR THE ASKING /;*f:

Those were the days !t When your dealer
shelves —when

haed  ample stock on his
Brand's Kssence of Chicken was vours for
the asking.

Made trom plump English chickens it is
easy to take and puts no strain on the
disestion. Brand's accelerates  recovery

after serious Hness.

Nhipnients to India are at present res-

teicted by Government, and the  present
shart supplics are mainly sed for woun-
ded, convalescents and war workers on the

fightine and home fronts,
Manufacturced by

BRAND & CO., LTD., LONDON

Agents .

GRAHAMS TRADING CO., (India, LTD.

No. 1A “FOSCO" Eye testing
Set complete containing 44 pairs
best Spherical ox & co Lenses of
U.S.A. Make from 025 (o S0 D&
6 Pairs best evb ex & o From 0027
to 20 D. One 3eelled marked
Trial frame.  One cach Pin hole
blank dises, Coloured Jens & two
plain lenses. B Test types. One
hook ¢ Easy Methods of Testing
Eyes.”” Alllenses & dises are un-
mounted,  They are naeked with
their respective  numbers with
plus & s signs. AW ek
lenses are frosted. Aeoney &
corroctness gaaranteed.  One can

. . test an ey upto 2000 D Lopses
hroken in transit replaced free af cost. Prico Rs. 85/~ (Post frec)

No.o 2 SPhYSmONInometers. Meveurial,  testod, 4>|‘|Lf||1|}
stoek limited, Ordor atoneo.  Bach apparatuas containg a gnarantee
Totter and fall instructions. It has the following advantuge:s:
Imediat ey ready for use on opening the Case. Simple pressare

Steady & reliable working Morcury containoy unbreadable.
Returvalde &

Rs. 80/-

Very useful for CGont, Bhewmat e

valve.
Al metal parts highly plated. Accuracy guaranteed.
Booplavhle if sdisapproved or dumaged o transit.
No. 3.\ Foreign Electro Medical Battery,
Dinbetes & aother Novvous disordors Rs. 32/« "
No. 4.\ Broken Glass Barrels replaced o 2 e, 6/« 5. 97 1000 120 200 157 e
No. 5\ Doctors Bag. Complete 30/- ldfllf'f_v 7/ (Full particalars on appheanond
No. 6.\ Centrifugal Machine. Hand working with 2 fubes Rs. 34/
No. 74 Dressing Drum, 9t vy Rs 30

34" x 337 Govt. Pattern Rs. 16/
No. SA Cataract Spectacies.

1o ,”]‘\'slh‘.

Double o 50/- doz.  Single 45/ doz. a0 e

No. 9\ Hypodermic Needles. Stainless Steel Rs, 4/8 per dez.
No. 10\ Record Syringes. Al Metal 2. 5/8f- S 6/ 10 e T/ 200c.c 8/
Surgical {rstraments (atalouge free on application. E
.
LAHOR

BABBLA BROS. LTD., 3-A, BEADON ROAD,

1945] THE ANTISEPPIC

HEPATOGEN

Puritied, and Concentrated Liver Extreact for paindess intra.
musenhar use o Issued in three varieties,
(1) HEPATOGEN SIMPLEX.
(2) HEPATOGEN FORTE.
immedinte response in Pernicious and severe e
(3) HEPATOGEN B & C. With Vit. B, & € tor anmmnins
assoprinted with neuralgic compliints
Indicated i all anaamias inefuding tropical meeroeytie and

For less severe anminins

Very highly concentrated for

prevnancy, Nprue ete.
NMvaddable in 2 coeoand 5o

Capped Phials and alzo for oral nse with Vit B& 0 Tron. Copper

and Stonmach Exteact and Glveerophosphates ete

ampontes and 1o ceo Rabher

& Maneanese
in 4 oz, and 8 oz, packings.

FERRADAGEN

Vitamins A, B.C & D with Iron. Manwanese. Glyeerophios-
phates et in Nutritive Malt and Honey,
Very Palatable Tonie for genenal debiliny Ansomia<s Malnni-
Srition ete,
EASTERN DRUGS
Manufacturing Chemists,

& SYNTHETICS,
. MASULIPATAM.

Some  Fine /Q)/mrmaceulicat’s Qince 1925

BVIMIN IDOSOL

(Vitamin «* B;”) (Colloidal ltodine)

CVIMIN * :cﬁge::i‘ns A" & vp”

{(Vitamin «C”) concentrate;

COLOCAL THISIN

{Colloidal Calcium (Guaiaco! - lodoform

with Yitamin ©D"") Co.)

UROXYL

GADQSOL * {Hexamine - Caffeine-

{Colloidal Copper Sodium-Salicylate with

Morrhuate} p-Aminophenyl Sulfa-

HEMOSOL mide)

(Colloidal fron Mor- ~ VITALYN

rhuate Co.) {Vitamin *“B’. com-
* plex)

HEPORAL VIMALT

{(Crude Liver Extract) (Vitamins-Malt Co.;

GONTINENTAL DRUG COMPANY, WORLI BOMBAY

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

Whon writing to advertisers, please mention the Antiseptic.’
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These herbal fablots

TSANITY, INSOMNIA
HYSTERIA, EPILEPSY

propared after yoars

o eliniead research

The genuine ;mnIuv{,
prepared from culii-
valed  root bhark  of
anwalfin Serpentina.
I SERPINA tablets nro
highly recommended

by the Medieal Pro-

are now being wsed g . N
in teading Hospitals ‘
alt over Todias DA

d BETON  revives
panereatic {148TH0R, :
vroralises sppecific i
cranvity aned eradicas fossion all over India

fea Sugar. Bl wsed i Teading
Hospitals,

10 tablets Rs. 3180 500 24/ H0 tablers R 3I8[- 5000 R 167
1000 tablets Res. 46/ 1000 tahlets Rs. 30/
Litcratures and clinieal reports suppiiod FREE Diabetox, & Serpina are the renowned products
et of Himco Laboratories who gave you Malarina. Leucal, Kurchina. Tensex. Heartene, Pijex etc.

We are proud to announce special
reduction in Prices

India Record Syringes

RATES :—-2 c.c. 8/%/- 5 .ol 11/8)-
10 ,, 14/8/- 20 ,, 20/8].

Barrel Replacement Undertaken
RATES: -2 ¢ B8] 5 e.c. 10]0).

10 . 128 20, 17Y8).

Patronized by Civil, Military &

Govt. Hospitals

All kinds of Repair Work Undertaken

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

b When writing to advertisers, please mention the * Auleptic,
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PROTOQUINGL

IODOCHLOROXYQUINOL!NE

Fondor - Chilora S sy nhned
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(Fovmnba 07

INDIOFTER TN
; Jeronie amirhieis, Bl cansed Ly haduntidinl ill,f('.(fti(m,‘
Acnic (I‘lii-;):'lrhw*s foyrmentative dyspepsin catmrhal rondition of

ol 4 moet ' . j )
colitis, s a wnsiro-intestinnl distoelaoe,
af s

the inpestines and trope
Special Advantages
i ek 1l " . I TSt ) SUDeri ‘-t"y
Geity. quick action, oraladministranion. SUperiortt
Absolute nou-taxieity. 4
o emetine, N
e I tubes of 20 fablots cach 425 qur.

RD PHARMACEUTICAL WORKS L1D.
STANDA CALCUTTA

It SV AM. Nanbaipa Natek Steeer, P T Madras.
Aor Mndrosc LSt
Depat Manager for

A .,
- T
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RESPONSIBILITY

( Uy '” HH“U' el 1)’. Al\'?“\“”)ﬁ‘s \H)(h\y\ ‘k‘\ﬁ B h\;\\"\‘
GVerY b < A ' - w ,
. A . N ' o
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.5 = it ' : i x«"!\}l.
1 3 ‘“s\' ”\(‘ 1»11“{“(( ¢
1 I:" »f)(() . }

e veept s Responsibiliy.
We recognise and aeeept f J

Proghieds ave }”'*'!“”“"{ fromn the Porest Chemicals,
@ Our Provmi=: s
fe fron of <'HU11‘ o= are yrale )’.\ spet alistx

@ Droper =it )
L ] e tifie von
in Contiol Loboratoriy.

CHEMO-THERAPEUTlCS (India) LTD.,

Jowr atperd Phinne aiieal Produets

CALCUTTA,

(ol of every Jot of onp prodfuets e done
o f N

of bage pah

AManntacturers

{0, GRAY STREET.
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DIRECT IMPORTERS
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HAS TO BE TREATED
RATIONALLY

Pallintives are tndicated in cases of Asthma
to relieve the paroxyvsmal  distress; hoa
their place s that

measure  onlyv. The
Asthma newds a

. P
i W
-
XL
K 4
>

of a syinptommtie
chrome Gspeet
much  more  rationnl
treatment at the handg or the physicn.

(n SHWAS-HAR| vouwill find a depend
able .fm‘mlllu ol proved otticieney g wll
Respiratory atfections in uvxu‘ml. and an

Asthmacin particular, As wrich it is o satis

i

Vregifeehde 03 Nhioes-
D CNJoes- o \ ! .

uars 001 S ; the constitution anst future attack.

Jiind lu»////uu/m/ on

i e f u,:}}

s Bttles ot to the Medical Protession ; Post Packing F ree.

il v i stEs.

Suml;h‘s A Literature free on reqicest

e et e T e e e e e e e T e e T T e P e T e e e e e e e

S SNtocliste — - App  (* $ ;
Madras Stoelists Arean & Co, Ser INnrsuNan Bros,

ooooocoooooo~~oooooooo'¢ooov.~oooo.oooooo000o.o.q.qooo-ooo...ooo.o‘-ooo~oo.-.oooo'o.q.oooo.o..

{""t“")' expeetorant, s<edative and polmonary autiseptio and
oadd aovaduable vestorative and  preconstraetis e thiat fones

12 0z. Hospital size of Shwas-hari Available far Rs. 10/ Nett By V.P.P.

)[um(furlurars : Dr. PUROHIT'S PHARMACY, Kolhapur (Bombay)

PP o R e P o o o P R R

)‘.'-'-'-'-'-‘-'-'-'-‘-‘--'-F-F-'-

THI ANTISEPTIC

1 PHoNEs -
Cal. 1150

Cal.

With Nunal the

more

patients rest

comfortably
and get up with a feeling of freshness. Indicated
also in Epilepsy, Hyperemesis Gravidarum, Whooping

cough etc.

Tubes of 10 Tablets Grs. |} each.

The Sulphanamide Compound

Has stood the test of time after extensive use because
of iis excellent eficiency.  On account of 1ts low toxi-
city ireatment with Urea Suiphazide may be continu-
ed {or a reasonably prolonged period. Administered
as a curative in infective conditions in which 1t 1s

indicated.

RED SOLUTION . . WHITE TABLET

"UNION DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET,
T OiRAM —

975, Call

C BENZOLCT

Whon writng to adveriizers, pledase taention the A\H'«hl']llit'.”
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OESTROFORM

THADE MARR

The Natural Estrogen \

The use of O i
estroform still remains the most satisfactory

method i
od of controlling the symptoms of the menopause,

since it provok i
P €S no toxic reaction as the synthetic

cestrogens ma :
g y do; further, as Oestroform is adminis-

tered by injectj
Y Injection, all stages of treatment are under the

r C . . 1 .
practitioner's supervision.

((j)e‘stroform Is indicated also ip genital infantilism and
.e a)’ecf 'PUbe"t)’, in Primary and secondary amenorrhoea,
|.n sterl|'lt)’ and dysmenorrheea dye to uterine hypoplasia,
N pruritus and kraurosis yylye and for the induction

of labour i
and for the inhibition of factation

Stk af ot

IR
ared [

Pl ity

THE B8
RITISH  DRUG  Housks LTD

{(Incorporated in Eng'land)

{mperial Chemical House

BOMBAY Ballard Estate

Creaftn 48

R

When writinge o :lll\':'l!l<<‘l‘4 i
sophense ment o .

ALt wepte,
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Mo

Yadioning has led to o considerable chanee o the dher of the
averace indiy idaal, and mportant vesewreh s been earvied out
{0 ascertadn the ideal diet nnder Wartine restreions.

The need for an adequate daily intake ot the essentinl
vitamins has been atressed and suggestions Tor diet providing
these have heen published. e ix not abwavs possible, however,
for patients Lo carvy out the diet suogested due o idividual
fastes. means and facilitiox,

Ax an adjuvant to the nsual  diet - Wyamin Vitaniin
Capsules containing Vitamins ,;\" Hﬁ CoD will assist in providing
the basis of a complete protective diet.

Prescribe T Wyamin - Capsules toangment wartine dicts and
to check war =t rain due to vitamin deticieney.

'WYAMIN

YTy, 3

VITAMIN CAPSULES

JOHN WYETH & BROTHER. LTD.
(litton House, Buston Road. London. N.W 1L Englund.
oo iistoibertors For Ddin
GROFEFREY M ANNERS & CO, LTD.
CALCUTTA MADRASR

BOMBAY LAHORLE

When writmg tv advertisors. please mention the " Atiseptae.”
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Pard.
TRE ANTISEPT(C

Available in
two varieties

. Petrolagar .
Plain and with
Phenolphthalein

A PALATABLE A

ot

Yo y Children

In the treatment of constipation in childeen ol
co-operation NMay be obtiined when - Petrolaeare -
preservibed. Children like it

= ]ill';lx‘;lnl taste and
s centle action.

P etrolag a:!:.

BRAND PARAFFIN EMULSION
JOHUN WY RKTH & BRoOTI kR o LE D
(1ifton “()llsc, Euston Road, London, N W I,
Nole: Distrilufo, s Sor Todin
GEOFIREY MaA NNERS & CcoO, LT D

. BOMBAY . CALCUTT A . MADRAS . LAHORE

When writing to advortisery, please mention che Antreptue”

10i5]

THE ANTISETH

v iron treatment |
Moderr lrc(f)urmg pregnancy and lactation

‘1 ron
) . IroN l'l(‘ 1T
b 2 [ \\}lll h }
ST P, l'll ]'h‘}illlni\]uhln form.
‘ R ’ th readily ass

et nts ion. e ‘

Dl ey ; and lactaty "
A ognaney d . ”I””“Ni cods

durny preg N Ciron ’”“1 oy .

Corrotrs 1l
PLA]N (Ferm

fver extract)
AC : ver extra
[ Lo varicties. Lo

Pron, coneentr
WITH LIVER EXTRACT (IFervonsirm Free

PLASTULES

asee
BRAMD

Heematinie L’ompozmd

SROTHER, LTD.
JOnN WYETH & BROTHER
A

VWL 1L England.
House, Euston Rowd. London, N AV, «
Clifton House, Xt

Sole Dyistribators o frdin:
Nos

\ y ' " ! . IJ r.l‘ I),
I () I I R D Y M A NN ERN & O s
( ; ‘l ! 4

‘ B B A S - JAHORE
O B\Y (V'\l(‘l A MADRAD A

T

. <y
i “ Antiseptic.
please mention the ¢ A I
When writing to

advertizers,
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D BODY BUILDER /).
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N

§ \ Cod Liver Oil extractives, Alcohol & Orange

§\\ Juice. Rich in Vitamins A, B, C & D. A

\\ \\§ palatable Tonic in all run-down conditions,

\ \ Wasting Diseases, Convalescence, etc.

D

o
.,‘?////}’)//

"ALLIED DRUE

7
i

W
I

2 WY,

PRODUCT

NSRS

sued by Allied Drug Industries, Ltd.
; Manufacturing Chemists.
Chief Sales Office — 2, Mission Row, Calcutta

.
.

w

%/

-y
wn

GNP PO ROJOSHT 383, NavacaoN, Lver~Now.
S, fuddi SOUTH INDEA AGEHNCIES,
LI7, ArMENLIAN STREET. MaDRrAS.

SHRET DUVRGA ALLIEKD AGQENCIES,
Pavupeaniier peEM, for ANDHRA Dist. Aria.

When writing to advertisers, please mention the * Antiseptic.”
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Introducing

PENICILLIN
SODIUM

With an established value in the rield of nulitary medi-
cine and surgery, Penicillin 15 now treely available for the

treatment of civilian cases.

In rubber-stoppered aluminium-capped bottles of 100,000
Oxford Units,

Further information supplied on request.

BURROUGHS WELLCOME & CO.

(The Wellcome Iroundavon Ltd.  Incorpuiard v i.neland)
COOK’S BUILDING, HORNBY ROAD,
BOMBAY

31
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diethylamine acetarsof solution

EFFICIENT INTRAMUSCULAR ARSENICAL

n

BRAND

‘Acetylarsan’ brand dicthylamine atetatsol (s 3 ceady
prepared solution of & pentavalent arsenical for the
treatment of syphilis by intramuscudar or  decp
subcutaneous Injection. By these routes kb s
much bester tolerated tocally than are the

trivalent arsenicals.

1ts administration in appropriate dosage has been
reported to lead to the disappearance of spire-
chaetes from the chancre in 3ix 1o wwenty-four

fhours, the healing of the primary {esion
within twelve days, and of mucoud patehes

of the tongue and lips within ten days.

*ACETYLARSAN s supplied 2s foffows :

Adutts ! Q¥ }c.c. ampoules cnd in boxes of

50¥ 3 c.c. ond single ompoule of 23 ¢.C-
Chlideen s 1@y 2cc. ampoules

i0r2cs.

MAY & BAKER LIMUITED
Distrtbyted by MAY &

BAKER {TNDAY LMITED

()[n(r\\(.
iy Yon g

Yoo

\v,“‘(,““'\,.

far .
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products. In deficiency of B, Pyruvic acid accumulates more i

Action can be explained as follows— S more i the system,

(Glycogen) Glucose—»Lactate—Pyruvate- »Oxidatio .
H,0 etc. Vit. B, action at this Stage: Xidation products- 0.
_ Normal.value of pyruvic acid in blood is 074 1o "6 mun "

which may rise upto 6 mgm. per 100 c.c. in a severe deficic l o ) e
need of B, in man is 1 to 3 mgm. Alciency of By Daily
. Deficiency effects :—Early lesions of this avitaminosis are b .

in nature and cannot be recognised by ordinary “101‘11(‘)(1 :‘”, """‘{"1111(':11
since they depend on altered cell I)hysi()l()(ry_‘ The 1 ‘:\“1 examination
sym‘ptomatology which suggest the deﬁéiencyhof B. iw‘“wvr(;'“;\ of Siens and
1fLSSItude, anorexia, palpitation, hyperzwesthesia, ])I‘(;(t(;l'((lil-ll phOwS - Vatizue,
feet, dyspnwa on exertion, muscle cramps, tenderncss pain. burning of
tachycardia, qll!al'gernellt of heart, edema numbness :md‘ : “ll. call muscles,
ete. Agute deficiency may produce Wernicke’s syndrome (llll-n‘g mg, (“-;m.]“m
phuh@s) and prolonged deficiency causes beri-heri, peri N ”l‘”'"h“il}“ Cnees
anmia. , peripheral neuritis and

) lfz‘lflbf).ﬂm’m J——Rlboﬂavm combined with phosphoric  aei :
with o series of sp.eclﬁc proteins to produce a group of en; v«ltfui unites
enzymes which function as dehydrogenoses. The yzllow en; ”11/.} mes—yellow
in all cells and are concerned with cell wspimtion It "A:\;n(\s are present
cellular asphyxiation and cellular death. Tt is oli S ahsenee Jeadsto
uroflavin.  Daily need of this vitamin is 2 to 3 n‘l.”ncl tmated in
gm.

Deficiency effects in man are : (1) R ;
. : edde P
of mouth—cheiloschisis. ) ned lips with fissures af angles

urine s

(2) Seborrheeic accumulations in nasolabial folds—dermatiti
(3) Superficial vascularising keratitis etc. o

B,, B,, B, : Exact nature of th itami
3y Duy Do B ese vitamin ¢ mts i
and they are not still chemically identified. 1 COMPONENTs 1 ot still clear

B, Adermin :—Pyridoxine hydrochloride.
Tt res s i i i
resembleq closely nicotonic acid and probably has simj
cellular action as a co-enzyme in animals Yo sl intra-

In rats :— i ; ilepti
rats :— Deficiency produces epileptiform convulsions, acuf
>y deitte ne

of liver, degenerative changes in bone marrow with profound neerosis
dynia—peculiar skin changes etc. md anemia, acro-
In man :— Defici : .
‘ n eb-l'ency ‘pI'Odll(,(,b abdominal pain, difficulty i .
nervousness, irritability, pigmentations, scaliness of skin, « l'.\ - walking,
' y ARUE

sitis, atrophy of papille of the tongue, erythema : rcking of deim e
gue, 1w and cracking of )
rackimg of skin

,Dally need of this vitamin is 1 to 2 mgni. ete.

B, NZ(:f)tonzc acid :—The function of Nicotonic acid is
StOOd'_ It is heat-stable substance forming an :unhi(l“\\'ll'l\-]l(\xSS well
grouping of two co-enzymes. These co-enzymes are tl’mu:rl](’ VIS an essential
ers of hydrogen, ‘Vthh.iS needed for the formation of HJ‘“) et carri
step of carpohydmtes oxidation. In addition nicotonic ~‘\\(1'1<\,1~_1n the final
concgmed in water metabolism as suggested hy VW'm\-l ‘-u:ul i3 probably
deficiency states. Daily need of B. is about 50 mg;“' ' retention seen

under-

1 RDelﬁClency of }B7 produces major manifestations of pellagra. T}
(1) Redness atrophy and finally ulceration of skin and mucou N l({y s
ous membranes

AU ’4-")] AVITAMINOSIS OF B COMPLEX —K. U. JHATAKIA 107
‘.

dermatitis; (2) Peripheral neuritis: (3) Dementia: (4) Mouth often shows
aross infection by Vincent s organisms - (5) (Hossitis ; (6) Neerosis of mucous
- (7) Loss ol appetite; (3) Achlorhydria in some ; (9) Diarrhoca ;

menthrancs: PETRE '
(11) Skin pigment ations ete.

(1) Intense colitis
l,’u‘nt]ot‘hcm(t acid Filtrate factor.
Bios 1L A
Lt is widely distributed in living cells and s essential for the growth

of om¢ bacteria. Tts deficiency effects are chiefly studied in chicks and rats.

fu chicks — Deficiency procuices severe dermatitis and some degencra-
tion of myelin sheath of spinal cord etc.

[ rals —The hair follicles hecome atrophic, patches of fur lose their
olour, hecone grey and fall out—achromatrichea. The rest of new factors
¢ E o . s : .
e () Vit 1 (Biotin bios 1[-B co-enzyme R); (IT) Choline ; (III) Inositol
‘(]’il()s‘l) (V) P aminobenzoic acid—anti grey hair factor).

bl h 1y

The exact nature of these vitamins is not still well understood. Most of
the factors of Vit. B group hear relationship to other members since many
‘ ¢ as part of enzymes systems which regulate not oy carhohydrate meti-
BRI N ili i 3 « . i amida a | E . .
|l0“*‘1“ but utilization of fats and amino-acids as well. Such relationship
) “ eventually he established for pyridoxine, pentothenic acid, biotin and
mt‘];”“ but at the present time little is known of their physiological actiots.
others, ! ‘
Causes of avitaminosis of B complex. —Deficiency may be: (1) Pri-
y and (2) Conditioned.

mal . .
primary T Primary in which there is an absolute deficiency of one or
po vitamins in the diet, and intake being inadequate for the physiological
more Vv . v ’ -
needs deticiency effects appear-

(v“n,{,jt,'(,,,(;,] - (‘onditioned n which a pathological state established

. wems of the deficiency arise, 18 primarily responsible for deficient
!’Gt(",(_ ;ﬁ?bl—iml).s'()l'ptvi011, failure to store. to elaborate and to utilise it. Deti-
ulnztl\(; is usually multiple and is more frequent in present days of restric-
cien ey ne pationing.  This deficiency is due to the following factors:—
“”“hh;tpil‘il""d intake s (2) Impaired absorption; (3) Impaired storage;
(1) |Vmpztil'€(l utilisation ; (5) Increased exertion; (6) Increased require-
ments, et . : : :
N lrmj)(l"'"(“[ '1,72[(1/.'0 zs.flue /0_:——((1) Anorexla'u; (b) Persistent .Vomit,ing
(g any cause; i.c., gastric, tOXIC, reflex, hysteric ete. ; (¢) Restricted diet
due t¢ {,.I'-_n()lll"ls“‘“em specially in gastic ulcers, diabetes, obesity, cardiac
and ull(ﬁ(é],hritis, g:rllbl:ulder discases, colitis, dyspepsia, gastritié, surgical
eriods, old age, etc.
o Impaired absorption is due to :—(a) Di;}l‘rh(rm . (h) peptic uleer: (c)
- () intestinal worms: ((.') sl)rqe-coehac disease. steatorrheea, etes ()
operations: (9) 1{1testmul z}nd biliary fistulee; (h) intestinal
(/) [,yloric obstruction stenosis; () achlorhydria ; (k) aptyalism
intestinal putrefection: (m) obstructive biliary disease ; (n)
tis and allied conditions. etc.

Cases.
upcr;ttl(m p

3] exesSIVe
chroni¢ gast1l
g, Impa
4 Jmpaired alilisation e to :—(a) Chr. alcoholism; (h) diabetes
llitixs; (c) malignancy of stomach advanced; (d) hepatic diseases: (e)

(i therapy prolongcd . (/) lead poisoning, etc.

ired storage :—(1) In liver diseases, cirrhosis, abscess, etc.

nme
alka
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5. A nereased excrels e : e
rheca s () lactation ; (o) ex?‘zq(s[i{(.(\ o~ (u) Dlurcsis () oty
and hiliary fistulas - SUVSSIVE perspiration ; ([ o " Lt el i
A ulas ; {(g) I-)rofenurea, ete. s i mtestinal
o I ncreased requirements () Pro} ' |
infections; (¢) pregnancy ; (d) lactatic PO RN
remn (:j ) hypcrtrhyroidism; (r/)’ .;Lr(;m e )
exhausion state ; (/) high carbohydrat !.“'l‘)llﬁ
ves dextrose infusions; (j) shock ;} crap
mania cte. . o

m.()\\i‘l‘jl".lf,(‘ .‘n.ul chr,
Physical oxep o e of ehild.
5 ph) NCYCIsge s )

ake orally or wiye, o’
Fapy s () acidosi. -

heat
" }v:;tivnt receg-
7 , Aelivium gnd
The above factors s .
neeils of vit,:l‘mfi(xll:t()i11:<e:1}:(1)svi ”1(21)1"‘1 \theye AT Ay ey
:Li.)lC to nmix)fnil\ themselves at ith:i’:' tj\vm ol ihay m““l“;::?“ T‘.v’;(‘“. o
WH'l()l,lf.(](ﬁfl(‘l(:llb lesions inspite of suby, 1”~ l""'Ul.lill' levels o Ll are
sudden iliness develops or A operation " il vieni, ke -
ed energy  production and  added \*1,-‘.? P loned. |
operative trauma, glucose infusions oot
the precarious nutritional balance N
an advanced complicating discaxe

metaholism
but when
td {op eren s
{IJ(‘('r] Y I
inay
an .'n'u)(l\

’ the dens,
siarply pe
and voniin., el
and px’vwi]»it:xt(j- .

ake, fever,
(l!l[(l\l\ ‘](‘.\‘,1‘()\'
. | ;1\'1(:Hni1m.\'i,\g .-.l;\'
o Diagnosis of acute avitaminosis
(i!t]u:u_h, bc(_'u.us(s many of {he 1\';)i<~;nl ; ;
vitamin (l(?f.l(fl(‘ll(iy AFC NoL seon ..\'() N(H)”(”l](Il)l]lll';li wh.mj:m of
usual peculiar symptoms may be usefyl | PR epiditg o
as they are common to munv"mnriilivm]* ’“f‘ thev e b
able are not suitable for m(‘)sl, of l‘h(- \l " i |
to depend more on therapeutio fesgs (f“”m.l babo
acute cases while delayed iy ("hl'l);)‘i("b i
occurred. l

Dinaiiosis of 1his
oy ndrome s aften

Pecar ined
onset Phe
el “‘n'»lnu'::n\' Apecific
o ! ,\, s thonel vl
a1 Sand LG e hies
ll(‘,ﬁ(-i('ll(-i('\‘ 1 e
S s diimnage . -(Im-nll\.’

The following are the chiof f
£ oare the chicl features of

t I. Symptoms.—Anorexia, WUSCI. v
‘ouguc,‘hezuhu‘:he, malaise, sore moyth ln;r e
depression, apprechenapathy, (}Hl()ti;)ll'lll”“

\”Jl“ i )‘
tin l ('U“llll(‘\ (h"i('i‘ n
, ey

'HI' ] ~{ ~ }
e W i
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. “tdematous

Circnlalory  systew - °p
lirculal system : achvenrd:
Y Y l‘“'h.\('“'d“L l‘ll"ll‘n'o]!
ACMent of
Cart (ys
AR THE

spectlie electro-cardiographic chuanees in af
low voltage, flattening of T waves, ;1‘:1'(--:4(3 ! 41«\'1‘!1);»(41 CARCS, |2 (0 ¢
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ix fest s —In the morninge one Hire of water is

Diuresiz 1= recorded half” hourly for

' P e ingcsit‘d watrer will be (-.\1,-1'4*1.0('1 by @ normal
by which t“?-“ﬁ:'e made for sweating).  In B, deficieney there s
to 'l”ml‘(ilthiﬁ‘ exeretion is restored to normal by By adminis-

(2) Volhard s dires -
. st k.
civen 1o the fasting persott to drink

I hours,

person (dae

delavesd exeretion @

ren. ¢ when taken resembled that of mild

() tHucose:

diabictic type of cur

Management and thelja}tn

allv a

than o cure and o daily 1?1]' o the
must be well adjusted accor ing

When the p:nivnt

vitamin i
t he pesorted to-

Tolerance cury
ein B, deficiency persons.
eutic uses. —It is always better to prevent
ke of necessary amount ol these vitamins
varvine needs of the persons.
shows deficieney 1:(‘;1t111'(3.< he munst ho. given the
adequate doses. I 11!';;(‘{1“) needed mlr‘n\mmus

Exact dosige depends upon the con-
o degree of deficiency. waual dose of vitamin B,
e O ata time, andmay have 1o be repeated
l fter to give more than to give less, as no
loxe of Boexcept developments

l‘e'qumw]
aclienist e tion s

dition of the disease
{o oo mdnt.

hetne from T omgnt. e
imore than onee B It ll Cty overs
Divd f¥ecrs are <till u]).\'(‘l‘\-c(l%‘ ( .ll(H \}101'51}’("“i(' dose of 3 to 30 mam. (];li]y s
of Herpes Zoster insome. ot “):l.ll”ln' dose and for 3. 100 to 1,000 mam.
For B.. 2 mv T\(* siven.  Dosesoare variable and one
cy iy have ?'-:h Al sorts of considerations.  The res-
hen mm(m-"ml f;':litt: :u‘-ulv deficiency will be absolutely
i el depend upon discases.

x series. -Apart from absolute
< of these series are also used

diy.

useally cronesh,
(I"”.\ aed repeate
has to judee the
POHSC i cases where
driamatie.  Routes ol
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deticteney diseases due to l.lwm_ ‘.
V‘Mvhm' conditions with goot

["\- /(/,\‘()
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administration
n B comple
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doses with |
s good elteet

inonn S
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minated
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Ao rntl . s ¥ - .

.‘1(1({". oo (3) non-spedific paraphlegia © (4) sub-acute com-
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v ospinal injection.

qystent disea
'prmuising re
i sefatica b
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MO ofher vitamin is so nisused
tioner and consultant, T sure
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the B complex members often without. any definite indication and only ¢

presumption of 1t being deficient. Ao

Fris veally o great economical Toss to the nation when one Ay
s wasted in 7 intestinal gutter,” withou any definire justific .
present day fashion perhaps to preseribe one or the other vitamin to oy
final touch to the preseription.  May 1 dare 10 ask how m:m' e
absolutely indicated 2 T am sure a very few. T often come
patient who is advised by his family doctors to take
ext, and vitamin B complex injections, and 1 v
gated with all possible means at my disposal that hardiy o portic .
comes within the relative indication zone. 1t s ”(.(.(.N;;”.\, 'Hut n "" .
well hetore prescribing at random whether he patioent really "“;‘:_”;‘. ”””k”‘
the vitiminx or whether it will be of any good to ki Ir 1“: Sany of
done by alll T am sure vitaming will not have to e blamed for ”;‘_-I,m“h
i action. and we shall be able to prevent a huage cconomioal !
to the nation. i

SO coxt v,
ation. It i< e
2
v ool them are
QETORS Many o
Locourse of lf\'M‘
ascertaimed g Hivest |-

them
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LU OW L Mediead Nows betters, ote.

Angioneurotic QOedema*

N. K. RAY, v, (car.).
Jibon Babiws Howse, Digeea, (Benyal)y.
Definition. It is a condition characterised by paroxvsmal
localised or patchy uwlmnut;ous swelling of the skin. subeutancous
mucous membranes appearing spontancously with an carly or
development of itching or urticaria, ’

attacks of
(BRI Gp
stinultagieon s

Nomenclature. - General attention wis not called 1o

S the (e e .
the description by QUINCKE in |88 diseas intij

2. whenee the name Qui e

‘ NN oy . I i mncke's diges o

Many other names. iz, giant urticaria,  urticaria tuberosy Icase,

cdematosa, wandering wdema, intermittent wdema. ofc have, | Mriearia
sted {r e o HAVE bHeen gy

gested from time 1o time by different anthors, I Ny

Etiology and pathology. - The discase ix not
cqually in both sexes and at any age. - e
the teeth, tonsils, aceessory air sinuses, kidnevs. appendix, o III;HW‘M”‘\' of
others. intestinal putrefaction as in stasis. vast rn—int‘(-;t‘ir:‘l e
ervors in diet. exogenous or endogenous I»l)isnn:, alleroy o i)
ness. NErvos or (.)’m”“‘*’”fll stress and strain ef .. 'I;l\—'\(.‘ heen b
or mare of them s usually at fault. The of t-reeurring upt e
in some cazes of gall stones (even without icferus), a
purpuric ;,{,.] llied skin rashes M jaundice provides evidenee
hiepaiie poions. ]{l S“‘).J("'t‘* of allerey which mostly runs i
divestion is often mmpaved. The liver function f:
wﬁnph%v }n’()(ln('!S (‘)f (ilgvsuq)n: :\(,‘(,””“”g fo B
complete conmbustion are  histamine Jike
affected they do not un(!crgq destruetion.
inborn  defisieney or histaminase - {he

l“]('”]nln‘)“.

Vartionss o e o o ocenps
. H
| (h.\'lurh;um-
T or mhory, Ni*[],\‘ili\‘(kt
- Ope
' wdemy
(.l‘(‘(llll'nt'.\' of
in Favon, of
v 1 lamiilies., the
fails to COpe with (he i -
WOWN these products of
substances,

urticaria o
cand the

| m-
nopersons ()

. , 5 thuy
as they normally do, due

) ! to oy
toxins thus liberated Ctter
o | e
* ,\pm'hl”.\ contvibuted o T ANTPIsEPTrIC,
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'eirculation
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] in certain areas a vulnerability of the capillary endothelinm

}:\ of an exudate at =o vapid o raee tha ihe efferent channels

which perit and in consequence the lvmph spaees are diztended and

' \\"illl 1, R ' ) T
cannot d("ll,m‘.(ms‘ membrance swells producing odena andsor wrticaria.
sddan or :
the skn

. id oceur in the lip to-day. i the gasirie oy intestinal mucosa
Why thix shou (» vl on the hand next nonth-—whyv it should come o in a
o Herson” and recur at mrervals of a year or 1wo and (li_x-
J()[' why the Hability should oceur in families but only in
1 he transmitted for a few cencrations-—these are ques-

{he next week. !
fectly healthy

completely.
vhors. and
Iy we have ax yvet no answer.

per
appear
certatit men
-ops for whie . . | o ‘
" finical Jeal s —The patient s usually a voung adule of cither
e elinieat f( o . . u "
"l o l’l"'i“\" of one or more mild, moderate or severe attacks of
He complaiiy

(N dlv afeded  are s face. the extremities, the
sexe M parts mostly affecred are the face, : remites e
cedenit. of the mouth. tongue. stomach. intestines and the

eons membranes

pospiratory
are rarely

Jespees. The brain, conjunctiva. kirlneys, m‘in:u}\' bladder ete,
p'm.h‘):o(] The general health ix 1ot wsually disturbed.  The
- ool ,{:;\l(:o(:(_)/]n‘cs swollen, heavy. tense, ;11{(1 L»mhul)l‘\‘ a little pninfuli
Jimh INVORVEH o attempts at Movements. Pricking sens=ations, a sense ol
vs[’(‘“i”“y dm.m?{ itehing are common.  fxcessive itching sometimes pro-
hurning R ots T)cpcn(ling on the laxity of the tissues. the appear-
duees P"w(‘hm‘,~bpm’il'v be soft and puffy, pitting deeply on pressare (as in
anee of th'c f'\lll-llq)‘o‘y firm and not pitting at all (as in the lipsere). The
the enxe of o ”—. l(‘(‘-mic and smooth : when the adema is persistent and the
Skin s usually ‘IT‘\the(l loose and sensitive hlebs may form. The tempera-
skan p(un'l.\' “()l‘uﬁb, r‘bi;(‘d and. indeed. may be lower than the corresponding
ture s not Uh‘\MT.?w ‘1112(:21 which is first affected is also first to bhe 1"(,*110vvd.
heatthy Pm.t"" *ubéidcs the skin becomes rekaxed and wrinkled. From the
As the 3w u]hllf;f ; t‘rh“ swelling of one finger or an eve-lid, severest cases. ey,
Y \S‘ '_' ..
‘;T)(t‘\‘is with acute

miltdest ¢ dyspnaa necessitating immediate tracheotomy

> AR R A3 Ay y . : 1 Y ; 3 14
cdeni 210 In those where the mucous mvgnhmn‘( of the alimentary
are met with- 1 the patient complains of agonising paim the abdomen.
‘ ed, Ve P

1% in\'()\\’/ - associated with vomiting and dinrrhaa. In a con-
o dry O h cases laparotomy has been performed with an
iber .Of sfll‘i )Ii‘((*l‘\(li('itis. intussusception or cholecystitis. Tu
;“.;‘lm()ro likely to occur during their monthly periods

tract :
homay
nun
diagnosis ©
he attaeks
limactere.
« N R
(feese noles - 2. o Hindu !
oy the ity of l):lueuli «.1}]1]12 (.()m}_)himg !
o ; \ i'“ o’ “ H M = ] “) (L’l\'h‘.
of 1ol with tl;( 2 days 1) Constipation-—i t .
UL AR S IR IR R TAA S | | | N - '
" - The patient <id that about 11 l\t(‘(/l‘. b«:;']\ }_‘e
‘ ey v dth o slight pain theremn
Jlistory u‘/ Hiness: s right pt’<'1m'ul Fegion with a1 s bt o e
NEOT stiffness of the 1 to be a <tmple musctlar pain due to irregu-
. .\ L . - ) «Loe . .. ‘4\".“‘.
lm-(] SONN , 'l‘])lll]\l]\f—f it <ol earnest his (lflll_\ cortises
. movemtin e he hegan 1 g him =till worse. Massage and
LT aking exeresse, ‘ Phesc pade him s ' . l
PariCies m faking ffected ared. e Lor rourth day o the attack. the
- . ‘ “ ('(’ | : )l‘ k N . ey > . h)
imassace of the Aven up. On the lblli { red but pl‘k‘sl‘ni(}d lt.‘,\(lf in e
L o e e . The overlying skin was
uncaxiness in the peetorad olling i the pioht armt pioht arm down fo
form of an wdematous 5w o i -
escaping. U

J from the
The edema gradually descendc d ,h() it
aurd the fingers. the ,'“uxr\'(inlll_‘_" J()lll A.ith oMo f(’)np(“'ﬂ‘ry
ax first applied to the area W ’ . solies
v 4 o wis stopped.  Some seniot medical
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or at the ¢ 4 Hindu male of 30 vears, a medical practitioner
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practitioner was consulted who advised hinva conrse off Sonmin mjections.
Accordingly. bi-weckly intramuscular injections (two 4 aroeach, two 1 or,
each and Tour 2 grs. cach, making a total of 11 craing) were taken. This
showed no improvement whatsoever wnd he songht my adviee.

Past history.—Suffered for about & month from an attack of <imilar
swelling of the right leg twelve 1o fifteen years back which was cured by
domestic medicines.  Also he had measles-like cruptions all over the hody
with intense itching and ervthema lasting for lexs than a week  onee about
seven yvears back and again o few days before the present complaints
started. During the former attack a few bitter herbal pills were pres
cribed by some Karfrajo, while in the second attack subeutaneous injections
of Adrenaline (1 in 1000) 0°5 c.c. was resorted to. Both reheved him to a
great extent.

About 4 years back. a few weeks before his final medical examination
in the vear 1939, he suftered from an acute attack of appendicular pain
which subsided within o few hours with vest and fasting followed by
course of emetine injections and Calomel-ipecacuanha pills.

Personal history :—Married @ suffered from chronie amobie dyvsentery
and oceasionally from throat troubles: no history of any addiction.

Family history - Mother was a chronie safferer trom similar asdema
which is peeuliar in the sense that it never disappeaved completely. She was
also a chronic sulferer of amabic dysentery.  She had a severe attack of
biliary colic v also one or two attacks of spontancous cechymaosis.,

On cwandnalion --Local—Ocdema of the dorsum of the richt hand ex-
tending towards the thenar eminence. There was flushing of the overlying
skin which was slightly more hot than the corvesponding part of the n‘th(:'
hand; it was smooth and not thickened. It pitted on pressure. The axillary
and the epitrochlear glands on the same side were palpable and to <ome
extent tender.

(feneral—Nothing abnormal except a thickened and loaded
a just palpable liver.  Kxamination of midnight blood. No
Jencoeytosis or eosinophilia,  Sedimentation rate---Not seen.

colon and
mierofilaria,

The patient was advised to have his stool examined. Meanwhile he
went to some neighbouring village on a professional eall for two days
where the aedema entirely disappeared only to reapper within a day or t‘\\i(;
of his returning home. lTnf(n‘mnntel'\' the stool could not be obtained thix
time for ('x:nninnti()n: A smear from the throat showed streptococeus
heemolyticus on a previous occasion,

Diagn051s.——Angioxmul:m‘iu wdema was loealised, transitory and recur-
rent.  Oedemas due to discases of heart, kidneys or loealised avdema of
thrombosis ave not difficult to dingnose. Milroy's cedema was confined to the

3 asreditar The . imn: a1t v e . : .
logs, ;m(l was 1'1L1(,(11t‘uy. The .11)(10‘nnn.11 variety was suggestive of an acute
abdominal lesion but there was no fever and a history of previous attacks
affecting the skin, the family bistory and the transient charieter of the
attack might :LD afford the clue to the diagnosis.  The most, serious internal
complication of the larynx was easily vecognised . as it rarely occured alone
but commonly inassociation with swelling of the lips or face,

Prognosis. - The attacks usually recur.

o { . In voung adults the outlook
ix good. Fhe chances of cure become le

ssoand less as the age as well as the
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disease advance. There is no immediate danger to life except from cedema of
the glottis when adrenaline therapy failing, tracheotomy must he restored to.

Treatment. As rvegards treatment. 1 advised this particular patient
as follows -

A Mropieinar- (1) a Saline purgative to start with ; (2) fresh extract
of Kalamegh (a4 cholagogue)-—two  tea-spoonful once every morning on an
empty stomach : (3) enterovitorm (lodochloroxyquinoline)—One tablet to
be taken half an hour after meals twice daily for ten days, then one week’s
rest. 1o be followed by another ten days” medication.

B.  Drererie :—A thorough change in the usual diet of the patient
and avoidance of too much cereals. cggs. crabs, lobsters, * Hilsa ™ fish,
coffee, efc.

C. Crnmaric :— Change of place, especially to mountain  air, if
possible.

Here, I must say that the patient thoroughly followed my adviee
regarding medicine and diet and was perfectly cured.  Encouraged by this
result he asked his mother also to consult me. 1 treated her with a course
of xix Kmietine injections (3 gr. . Do & (o) and acholagogue niixture and
she too was greatly relieved of her long standing. troublesome malady.

Cases of severe itching should be given immediate relief, it possible,
with injections of liq. Adrenaline Hydrochlor (1 in 1000) 05 to 1 c.e. and
local application of lotion calamine or lead and tar lotion to be followed hy
large doses of Calcium by mouth (preferably Calcium Lactate gr. 20 T.D.
with gr. | Bphedrine Hydrochlor per dose) or parenterally in divided doses.
Those in which wdema have persisted for weeks or months are much more
difficult to treat, and often the cause is never determined. In dealing
with such cases a series of simple diets must be given to ecliminate the
possibility of food being the cause, and, if necessary, a period of starvation
may be advised as an aid to the dietary investigation. Areas of focal
scpsis, viz., teeth, tonsils, accessory air sinuses, etc., must be sought and
dealt. with, i present.  Free elimination must be encouraged by diuretics,
an adequate supply of fluids and saline purges. If no cause is discovered,
non-specific desensitization may be attempted. either by giving 3-10 ¢rs. of
Peptone powder half an hour before each meal. by a course of Peptone or
milk injections or by autohzmotherapy. Autohzmotherapy is a simple
method ; 3-10 c.c. of blood are withdrawn from the patient’s vein and at
once injected into his glutcal muscles ; this can be repeated every week
until three to six injections have been given.  (‘utaneous scratch tests with
foreign proteins seldom provide any evidence and frequently the results of
therapy do not correspond to the results of the test.  Ephedrine alone is
sometimes  helpful.  Mixtures containing intestinal ferments added to the
dict give occasional relief. Some advocate increased alkalisation of the
blood by large doses of Potassium Citrate and (farbonate, Rusk and Kexa-
MorE have obtained favourable results with the administration of a diet
rich i Potassium and poor in Sodium.  Many other medicines have been
recommended, Morphine, Bromides. Salicylates, Antipyrin, Belladonna,
Brgot. Suprarenal. Thyroid, ete., and in obstinate casex it is only natural
that all sorts of drags should be given a trial.

Late Sie W. Osper found two drugs to be of zervice ; Glycerine or
the Nitrites. given in gradually inecreasing doses until the patient feels
the Hushing and the headache,

ot
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Studies on the Administration of Vitamin ¢
On Urinary Excretion of As

In Normal and Tuberculoug
BB RALY s, nas, avn NARAIN Dy

Andmad Nowrition Scetion, Fmperial Vete

and Yeast
corbic Acig*
Subjects.

N KEHAR
rinary Rescare),
siven Hornr (1924) and Brening (1925) showe that.
S Tinereases suseeptibility o tuberculosis, more attentio his been direct -
ed to the role of vitamin (! in thig disease. 1y, Milvsing | o

on this vitamin, PrrLA and MARMORSTON (1937) ,-(.(.;)(,“i:_(l he favonr.
able effeet of vitamin ¢ on incr*asing eSistance 4, t.ulwn-nul -“?\()md
artributed it to the part this vitamin plays in the Oxidatioy o
cesses. in cellular metabolism and iy the broductjoy, of
coment substance. In addition Rap and Kenap (19.41)
niin ¢ exereises a fa \'()l”‘:l.l)l(’,‘ fluence on the Calei
Subscquent reports have indicated (hay tuberculoiy itself e “;'f"'”:"'l:
vitamin (* content of the blood and lissues, SWEANY . (I';ll"|( Nes ‘n’
out that the severity of tuberculosis s paradleled the (\} )'.P“”L‘H‘»
vitwmin € v the hody fluids and thay o, large Nunm’l“”lﬂm}:‘,,l',l”-'\ ’nf»;?‘ “|'
vitamin € s necessary to restore the normy| level ’.,\\;\.;l“‘:'l::l~‘“-j~ (\)l
(1941) sueuested that the low (:xm'c.t,irm of h']' IIh\«" ""»."'l. ' l:
tuberculons subjects may he due to it foxins ““;“; _(.'_
m{tml,“]it(’»‘. k Sl (RAN T

©Mose SeLb,

ll/.\/;/l/lw, l;y:/;ul//qr
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S combinatioy, with

In view of the significant effeet of Vitamin (¢
tions, it was considered <l(-sir;1hl(s_ to study {he aring
Cin normal and tuberculous subjects m'ul(*l: diffieye,
tions. amd to determine whether certain food

Upon tyl,,.
'Y excere
rent |n|li:ln
Factopg

retlous condi-
Hon of vitamin
dit-l;n'y condi-
. ENCUE o Vhanin ¢
s|);ll'if|}i action.

npecidivoeontributed o Py ANTrsErT e,

2
R,

N"hul:lr

N TEAMIN 8 Y EANT ST RA LN KL o
AUG. 4D] ADMINISTRAVTION OF VITA
ial.- -'T'he peoienis ol l”),“”w‘ l>":~1-;‘\';”“),‘}:\:
Methc')'crlx:sl a\xl'ltinrg?tfl'niiH‘m'('m ;Lm Bviny ulnfif’i“ m‘f;i'vm’:af":'_ "‘”' ‘:”(“7
P “w"l . cwere revoulaity visited and Trogted tllf’l? Pty i’}w m,.n'.",
tions. "l;'lu\\ were < <hown by the ubjecis Were e, s toxnmin
e el Sl\im"']tt('”)llll"'].l with ‘U("‘:l.\'l'!)llr!l l!ex:l[lwi*tl\':'fs i \31,»,-:”"}." o They
e ”iA\"“i()‘\VSI”gt ( 4"4,'1'(:11‘).\\ Fach groug contained ;\'ifza il mm\,h:(-!.'
o ({1\'“{(1‘(]1'mhl“)‘l“h—\' l"[”"“‘—)“‘\“ approximately tdenticad in sve cod ocind
of apparently healthy
P hmmi. sirst croup Hyved oncan averaoe it dBet winhoas
The subjects ol the first o i

. hereas the dict of the sccond sroup inebuded denon ’ll”‘}{
. e 5, Where:w ' N . , . : e ]y
vitrs “mh[‘ that of the third and fourth sroups was _wp,.h'un e '!\ {th
spinach ane ! ((*inu‘lo dose of SO0 me) and  Ascarbic acul and N enst
eI DA -

Ascorbie
respectively: ions were made for 24 hours inn Winechester e(||1;><'l"~'f)lu(H"('I'

Urine "”]_lcf'.t‘[:,)”;m, coocof concentrated Nolphwrie acid nived with
hottles ""'_‘“l“m,”.h as p.r(:.\‘(,‘r\'nt‘i\'(x as suggested by Basy BRI v AL
oo c.c. ol ,“»”“vlI i(t" superior to other preservatives. .\M-m"‘f" acid was
(1941) who f()ll_”(“ tinn’-xwl‘inst 2 G-dicldorophenol indophienol in the usaal
estimated hy ““fl,; of" :mups 3 and 4 the estimations were ol omee
W%“;_V~ tl}ll: tl'(ll(;ni()‘;;:;lrn,tir); of the massive dose of  Ascorbic acid amd (wice
before the '

) iwo suceessive days thercafter.
on 1wo s

Is and discussion.—The results ()(: the urine M-tmm:"‘;inn\: {»l
Resg U tuberculons subjects for vitamin € {(croup 1) ::m:- Civen m)
nomal : e A16). 1t will be observed that. whereas the diet i lm‘l'h the
Table | (”{/( ‘/Hll:q--ll the average daily excretion wias Lower e 3 bo=e ;yy!w.-&wi
casess W Id(j“:i: 'i'lu-s(s ()|),<(‘1:';lti()11ls are in conformity with 1ho<e of s
with tuberen (1)‘(9.‘;'(;) Jurrer and Bryearo (1938) SiNcee aod Vs Dagns
and M'\R,TITI\( . 'yu!‘”:\llli,\f\fl (1939). Chax and Lax (19400 cond Doy v
Loax), s ‘l[t mav. however. be pointed out that the averiee ol
By A (IH.H)‘- id exereted by normal persons in these obagrariog. iy fess
of "“\‘Um.h,w.}'“vn by BANNERJEE BT AL (Lo41). Te is diffico!lt to asee ahg
u““? ‘Hmt . m('\thvs"c variations in the absence of any detuils by Ba NNERIRE
Signlfl(:illljf’(’l"’w ;{i(;llle'v intake. The average intake of viiomin O of our
gfbj‘:"t:““* about 15 to 25 my. per day.

Mhoush Kevis and Ziva (1939) pointed out i il o

o he maitained on 15 mg. of vitamin ( f!ullt\* Craneox AJA‘ l’
B - that the maximal utilisation of vitamin O lies bt een 20 a0
(HL}“) o rd The Bditor of the British Medical Jouraal (1512, hi)\\:A
R d:?f-i 20 1(l> 4;0 me. daily as the nornal requirengeni. i"f.v\-u‘
oatio (;‘)‘1Sl(i(;lft (!’”IHS) and (‘T:\\\'l«'t;}tl» and Broapimny (1959 in:{ir':ll("i! ! h:_\,l
e dic hy' M'\ | ‘l'“’ to three quarters of the population of Crew I-H'{"JH
o dl.(‘l ”.I “”l(\ 'h‘”" quaniities of vitamin C. 0 Phere are. of COnrse \v"l‘i':
(‘“”{”“'!S i (;‘(f( xlent towhich individuads will folorare v Vit ¢
SR '”'l 1' l'(“ ("H'l Hl,\\ZI‘lHH()Ul{ (]'.i.';f*f) deseribed qoman who dadd stibs-
e JHN‘VA\TIY'\ll‘xt« diet im £ yemrs hetore showing an !'!:“"‘('t',<'T“-_ _()‘u
e Ml”ll thihh'm\n have been known o develop senrvy svhitle receiving
o ”'h“"' "m“(h.‘l”f‘lll»\‘ of vitamin O such ax oranoe juice.
generous supp

The evidenee that i‘il]]\ill' (‘. (‘.\l('H,\‘ i ‘u*lw'l‘l‘t'l'nl- (H(l :;11 141.\(1\ 1:4(”“(:1;1]
. is not conclusive,  Fresh fruits and !iu-u. Jutcesaad Dl Coeurrants
Hliness I8 10 (x ommon houschold remedies tor simple acute infeetions.
have 110“'% hf;(['])\;(‘-xllliln .(‘ have been found in wany alments I some
Low levels &
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instances i i

thoughs tot}}l:; V‘élt;?)lrl;l: :t. l;ave} has‘begn found so low that it has been
1942. CLAUSEN (1934) ‘I;Oglcal significance (GLAZEBROOK and T‘H‘OMS()N
EppY and DaLLDROF (12)37)11‘::3!;);11(1.133?1)(’1 Il\}:IxNG (1936), Wiare (1‘936)’
that an i ' » ST . RMORSTON (1¢ scornise

resistanctan:g et(llllll)g?}u?g:izu nt}l?f vitamin Cin the diet cuus(és):;;z )lor\t((;(x)‘ﬁlll:s;(}
cure such diseases have h opes that saturation with the vitamin w%)uld
1939, and GLAzEmaOGK owever, not beenwealised (Hgsn and STEENKEN
heali’ng or & genoral i and THO-MSON 1942, though an ace ‘1 N f
DAt er Iprovement in cases of tyb i veleration 0

vitamin C administration uberculosis as the result of

have been i
ALBERCHT (1938), BaxksH and RABBANcIlTlrggg) b\%g‘:ﬂ‘om) ET AL (1937),
’ S

(1939) and STEINBACH and KLEIN (1941) (1938), BiRKHANG

. TABLE I. ~
rinary excretion of Vitamin C in normal Pereons on an average dj
ge diet.

| ) ‘ ,
.L L Dawme L ‘ SameLe L1 \

: o |
21 Name fAge i it i i
Ag rngntlty of | Vit. €’ ex-|Quantity of vit L i
{ ‘e‘:lnilrlleﬂ)gaﬁs- cll:f:wn n \“ri“e passed 1;at' PR Riemanxs
! 24 hrs.' : L ! rotion in
- | o o ours. ym 24 hours. ' 24 hours,

Serial

e |
1| R.R.C.|2 > L . ;
C.| 24 |1,30c.c. | 364 mg. 1,000 ¢.c. 380 g Dict: Wi 1 1
: . et wat, broad,
i . z»ullp;m. milk nnd vegoe-
. ) . ‘ ) ZIN(RE
2IDC 24 | 1L20ce. | 288 mg. 1] 500 c.c 200 ‘
. ' | -C. r mg. Do.
3|D.R. 120} 900 c.c. i 16:2 mg. 900 . 25
! e | 253 mg, Do. *
4|BS. |2 20- ‘
| 1,000 c.c. ‘ 200 mg* 600 c.c. 204 mg . Do
5 KB, |28 [1200ce.’ . 36 ' - .
5 | L200c.c.” - 36:0mg. | 1,100 .. 330 mg. | D
6 | H.R. 20 X 39- o N
i ‘ 1,300 c.e. © 39 0 mg. 500 ¢.c. 9. i
I R R R . 230 mg. l Do.
[ - -~ - — -
Average I 204 ) |
mg. !
o i g 269 mg. ~
- . . e [l
Urinary excreti itami i o -
- inary excretion of V“a!'f_fn C in cases of pulmonary tuberculosis.
1D 3| T80ce | 15 ! | ‘
| . 30 .o ‘
| | mg. . 70 c.c. 141 mg. | Diet: Wheat broad,
! | ‘ | i pulses. milk and vege-
, ! | ‘ tables.
2 1 B.L. 34 990 c.c 19-8 | ! ! N
1 . mg.  L000 ce. | 250 mg. Do.
3|MS. 20 5 s ‘ [
| 075 c.c. 2mg. | 600 coc. [ 1628 mg-! Do.
4 ‘. 16 . i ;
| 800 c.c. 1680 mg. 1,000 ¢.c. ‘i 140 mg. | Do.
5 1 J.R. 124 1,000 c.c. : b
i | c 180mg. | 500cc .| 200 mg. | Da.
6 1R, | 2811,200c.c. - !
| | | c.c 14'4 mg. 900 ¢.c. ; 180 mg. t Do.
Ave . : - s |
rage 154 mg. { ‘ 179 mg. ‘
; o -
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. +oke of vitamin C either from citrus fruits or pure ascorbic acid on the
mwe:ion of ascorbic acid in the urine and on the general condition of
excr

tuberculous subjects. | |
In the second group, therefore, the d{eb of the subjects was supple-
ted for about a fortnight before estimating the ascorbic acid with
mented ice and spinach which furnished about 40 to 60 mg. of vitamin C-
lem(zin v Tt will be observed from Table IT that the ascorbic acid excretion
per day. d considerably in both the normal and tuberculous subjects, though

i se : .

TC::;S propor‘rionately more in the normal than in the tuberculous
i ,

subjecs.

TABLE II

Urinary excretion of Vitamin 'C" in normal persons on an average diet,
supplemented with lemon juice and spinach

i
Samprie 1 1 Samere II Sampere III

: PR .

o - ; i H 1 NI S Takl
4 @ Qty-. of | Vit. ‘C’ | Qby. of Vit. i Qty of ' Vit. ‘C Remarks
- | Name ::o uarine ‘,‘ excre- urine excre- urine  excre-
= assed in| tion in passed in_ tion in passed in tion in
& §4 hours. 24 hours.\‘.M hours. 24 hours{24 hours 24 hours,

1
| ! i
] 700 ¢.c. 700 mg. 530 c.c. 66:0mg. | Diet:— Wheat
| ’ i bread, pulses,
; milk and vege-
tables. Given
| lemon and spi-

1] 0.P. 26 ‘ 600 c.c.|49°8 mg. :

‘. “ : | nach.

2| p.C. |26 l‘ 800 c.c. | 384 mg. ‘\l,OUO c.c. 890 mg. ‘ 800 c.c. %S)G'U mg. do.
o | 1 ‘ ! ‘
. 24 | 8350 c.c.|70°0mg. | 600 c.c.' 72°0mg. | 800 c.c. 792mg., do.
3)B.8 t | | | | | ,
- e - A S ’

Average . 1527mg. | E 770 ing. 80'4 mg. |

| i 3

v

I;);mary excretion of Vitamin ‘C’ in cases of Pulmonary Tuberculosis
on an average diet supplemented with lemon juice and spinach

{

I
1| B.D. | 48 1,130¢.c.
b

135 mg. 1,300 c.c. 260 mg 1,100 ec. 333 mg.’ Diet:—Wheat
! bread, pulse,

1‘ ! ‘milk and vege-
1 tables. Given

lemon and spi-

g l nach.
| 1 ;
615 c.c. 150 mg. 800 c.c. 32:0 mg. | 800 c.c. 1074 mg.' Anorexia. do.
} | Anuria
! 1 N
3| N.K s | 635 coo.' 4071 mg. [1,400 c.c. 420 ng. %1,100 c.c.” 320 mg. . Hiomoptysis on
) o | 1 ; n 129-7-1942  and
1 Hwamoptysis l Hazmolptvysis 1 ! 31-7-1942.
i .

T T ‘
. 122'9 mg. ‘} l 333 mg. i 252 mg.
| | | :

e

Average

If, however, a massive dose (500 mg.) of ascorbic acid is given and the
excretion of this acid estimated in the urine for two successive days {(group
IID). it will be observed from Table III (vidé page 418) that the excretion

ises,but the rise is higher in the normal than in the tuberculous subject.
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TABLE II1

Urinary excretion of Vitamin ‘¢ * ;
min ‘C’ in normaj persons,

1 ascorbic acid. Diet supplementeq with
.. S,
5[ ; ample I ) § Sample 1T Samp] ———
=i Name«‘go Qty. of |y LY T e el I
ki ™ Ipassed in crotion in 3 urine |Vit: Cax.| by, of Vit. Gox.
0 ! 24 2 asgod in/CTebion in! Urine Y10 Cex-! Rupuu
— J 24 hours |24 hours °°2 54 ;?)ui-zj 24 hourg Passed inlc;"tlnn ek
J e L ';I.','-: T ;=% hours . hours }
1/ R.R. [28] 800 c.c.! 528 [ns ? o j
: ! PEEmE L | 700 c.c. 1105 {
| | A ° O mg.| 900 c.(:.{104‘4 mg. W}
o %2 e W b,
‘ g 1} i Pulses, voge.
( | g3 ‘ ' tablos, potu.
[ !I ‘ - E? b i m:‘i( “m‘goi:l”"
34! 4 ) ©
2/B.S. 241L100c.c.| 550 mg| §F | 809 c.ol g \ # aftor gl
3| K.B.D. 281 g | 88 mg. 900 ¢.c. 810 sumple,
.B.D. 281, ..C. . 2 - mg,
| }‘ i 000 c.c. | 600 mg. 'g 800 c.c. 768 mg.| 600 1 g Do,
4/ D.B. 40 400 c.o.| 240 2 ¢ 76'8 mg,
J ] o | mg. é’ 400 c.c.] 609 mg. 800 c.c.| ggy Do.
X I L o ! A | e, mg, D
| 0.
Average e (47 '
g 9 mg. 79-¢ mg. ! !87 . :
A LA I 180T mg
Uri . . - :
Tinary excretion of Vitamin ‘C* i tuberculous subjects gi ‘
| _ i given ageorhie .
1/SB. 221300ce | 01mg]  lagg. . bor T e PiC acid,
" 1 340 c.e. 12608 mg.| g50 l T
! el 1503
| “ ) mg,{ Ad Vanen
a B g
’ < ! "’_”'Ulfmi“,
: J . g l Diet ; whont,
N & | read, pul.
! ] : |- BO8, vq
) . o gota -
2| F-B. 30 460 .| 92 mg. 8 | 400 e iy ol aoo j “blow, pogage
i : . J0 c.c. .
o A= ! 108 mg.l Ane
: Y el ‘ roxi
! J M3 1 . l diet : i
.0 . mt
; S | | bread. .
H 1 { aog,
1 § g | ' . bles, ;;?,%X:?
: | ! i applo o
i 5 - | [t ] on)
~ | & [ : ; UXtrome 0x:
3/ K.B. 10 430c.c. 107 s 3 ‘ A8 tion,
‘ l i - 800 c.c. ‘!22'4 mg. | 300 .o, | cnng, MO0
I - -G :-.0 ln | 3 .
! , ] B Alioray;
; I | $ ( ! "OX1a,
1 } i < ! . ill:((l inrrhony
f i ! ~ i" Vanecad
! ‘ i ; ‘ ':‘?‘(t;.'(l Whoat
i ; v pul-
e J | S8, vegot,.
f T | bleg, pot
Average 97 mg.: ’ 200 : i aty,
: "2 g, I
12
Th b tions indj — ET g,
; ese observations indicate that in tub
1ssues remain in a state of vitgms ereuloys |
amin C de . Us infectj
Pletion result, on the hody

destruction of this vitamin : .
i 33 pointed oyt g from the increased

for several days or of givi . edin . n tahl
tion i ys Or Ol glving g, sjngle massig 1 optima] Jeyg) of vit o “,
oxcretion In urine In tuberculoyg subj tve dose ¢ a5corh; Vitamin (
ects way | 1¢ acid, j
0 iy
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In view of the significant role that vitamin C appears to play in main-
taining the physiological integrity of the body tissues and in combating
infections, an attempt was made to incorporate some food factor in the diet
which might exercise a vitamin C sparing action.

In group IV, therefore, the diet of both the normal and the tuberculous
subjects of group IIT was supplemented with yeast. Thé feeding of yeast™*
(156 gm. per day containing about 125 I.U. of vitamin B) was started
three days before the first estimation of ascorbic acid was made. It will
be observed (Table IV) that the ascorbic acid excretion was 27'5 mg. prior

TABLE IV
Urinary excretion of vitamin ‘C’ in normal persons on an average diet
supplemented with yeast and ascorbic acid

|

. \ Sampre I ]‘ ’ SamrLE II . Samrre IIT
° ; e e v, e S
Zl o ) [Vie. c Ui eque |
: lso| Qty. of ( Vit. ‘«C’ ‘ ~ Qty. of | Vit. ‘C° Qty. of | Vit. ‘C
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1 i D. R. \20 800 c.c. {24'0mg. i @ l 700 c.c. ‘ 70°0 mg. l‘1,000 cc. 1120mg.! Wheat
| i i W | [ : ‘ - bread,vege-
! : ‘ 8 | ‘ \ itables, pul-
; } } J g | | ! ; ses and milk.
‘ ‘ : | % ’ 1 Yeast given
J j } = | l | |3 days be-
‘ ‘ ‘ - | ! i | fore and as-
! ‘ ‘ lo ‘ | ‘f | i corbic acid
! r ! r s | i |after lst
l | 1‘ | § li : " ‘ sample.
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z\ H. R. 26, 700 c.c. |22'4 mg.I 1,000 c.c. | 80°0 mg. l 900 c.c.|81'9 mg." do.
I \ |
3. 0. P. '_’G! 900 c.c. ‘36'0 mg { ! 800 c.c.|792mg. | 800 c.c. €80‘6 mg. { do.
b | !
‘ I z ;
Average 27'5 mg. l | 76°4¢ mg. : ;91'5 mg. ]
' ! i

7Note7:'——7-Asco‘rbiré acid given after lé{s’a.*mple. Yeast”;t';&rrtred 3 days earlier.

Urinary excretion of vitamin ‘C' in tuberculous subjects given yeast and
ascorbic acid 500 mg. (After 1st sample of urine)

| . g
1 | K. A. i24 960 c.c. ] 240 mg. g) 1,150 c.c.. 41*4 mg. | 800 c.c. | 20°0 mg. Wheat
[ l\ l 2 : bread,vege-
] ’ =4 kit : tables,pulses
‘ - § l and milk.
! i ‘ 2w f
2 P. D. ,]6‘ 540 c.c.. 144 mg. g.g ‘ 600 c.c. { 22'2 mg. | 800 c.c. {32'0 mg. do.
| S E \ f
3| N. B. ‘24} 700 c.c.|14°0mg. | £F + 800 c.e.|32:0mg. | 750 c.c. 375 mg. do.
! ) !
] ’Hmmoptysis slight' % ‘J Hsemo'ptysis l
i | '
T . S e R
Average 175 mg. | ) 31'9 mg. ' 20'8 mg. .
! i

Note :—Yoast was started three days earlier and continued till experiment.

to administering a massive dose (500 mg.) of ascorbic acid and 76'4 and
91°2 on the two successive days in normal subjects as compared with 175,

* Manufactured by Carew & Co:, Cawnpore,
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31'9 and 29'8 respectively in tuberculous aixbjects.
excretion of ascorbic act

. It will be seen that the
4 is more satisfactory in thj

8 group of subjects than
nced amount of vitamin
interng} functions of the body
tissues in such a manner that the destructi

ratories it was not possible to continge the feeding
mal amount of vitamin : g period under conditiony of private
practice, obsgrvam.ons extending over 2 tq 3 months, however, indicated
that the patients improved i iti It seems difficult to assess
whether this improvement

berculous subjects, ‘it’

ion of ascorbic acid
lower th ) persons. {2) If the diet of
upplemented w; i

gl fea intake of vitamin C
Lo JUK [na881ve dose of agcorbic g the excre-
tion of vitamin C Ulereases, though thers s et indication o
ably more destruction thay, in

: : normal subjects. (3 |
exert & vitamin C sparing actj ] ( )‘ ts

in tuberculous subjects jg
tuberculous patients iz 4
from citrus fruit juice op

on.
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Non-Specific Immune Therapy

OPSODIN subcutaneously or intramus-
clutlgrlzycci-n fevers of obscure etiology an:nia:l
infectious diseases like influenza, pneum -
to illitis, etc. brings down the temperatur
ton:n anc’i cuts short the course of the disease
{;ap'st)i(mulating the natura! defensive forces
o¥ the body.
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«.] CANNOT SLEEP,
DOCTOR!

Every doctor pambers among his patients
many whose chief concern and main reason
for seeking advice is 1088 of sleep. This loss
is often less real than the patient supposes.
Several hours are spent in sleep, yet the
patient complains of feeling tired, unfresh
and incapable of doing a good day’s work.
What is required 1s something which will
Jessen the gap between the states of
wakefulness and of being sound asleep and
which will enable the patient to awake
foehnngsted.rehTshed and encrgised.

In prachce Horlicks proves most effec-
tive in prodneing cound and restful sleep.
Tt adequately buffers the (O, content of
the blood, neutralises gastric acidity and
promotes gastric comfort, thus helping to
bring about the mental and physical
relaxation SO essential for sound sleep.
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he perfect finish and even impregnation of the ‘ Gypsona’

Plaster of Paris Bandage ensure a hight cast of great
strength. To facilitate the making of large casts, Gypsona’
is made in widths of 18, 24” and 36"

GYPSON A PLASTER OF PARIS
BANDAGES

TRADK\MARK .‘

———— ..

Agent: RALPH PAXTON, 10, LALL BAZAR GALCUTTA

AS SUPPLIED TO THE GOVERNMENT OF INDIA
Made in England by T. J. Smith & Nephew Ltd., Hull.
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‘the grip

' mndian Village Obstetric Emergencies
: F.R. W. KINKEAD ALLEN,

Art of Obstetrics and Doctor in Medicine of the University of Dublin.

Master the
(Continued from page 372 of July issue).

. Chapter XX

Operative Delivery—Obstetric Forceps in
Cephalic Presentations

.+ Maxims.—1. Forceps are designed for application along the occi-
I diameter of the fatal head. Tt follows that they are only sui-

o vertex, a face or an after-coming head in a breech presentation.
[<

for . . . .

mblez Skilful traction in the correct direction and nof force is requisite-
su.ccess,ful forceps results.

for The more deliberately and gently the operation is performed the

te:i'. will be the results.
‘bet Damage to mother or child as a result of forceps is a sign of

4 etence o1 the part of the operator.
jncomP Theoretically the obstetric forceps should not be employed in the

" of uterine contractions. It is however not always possible to
absencethe return of contractions and in such a case great care is

awall od to avert serious p.p-h.”

requlf The obstetric forceps must not be applied too soon. Time must
b n for the bladder and cervix to be drawn up out of the pelvis where
e ould be in great danger of being injured. But there must be no

hen the indications exist and the conditions are fulfilled or equally

ot damage may result.

gre Where the perineum appears to be too resistant an episiotomy,

not too timid, may permit the head to emerge and thus avert the

Jication of forceps or if forceps have to be applied may save the

app lt,s brain from fatal damage.

infa? Remember you have the delicate structure of the child’s brain in
8. of a powerful vice and that it requires from 15 to 30 minutes for

° "y forceps delivery, most of which time is expended in bringing the

ordinary to the perineum. Fase off the grip between each traction. If the

he{ldggcm‘on attachment is being employed this necessitates release of
is

:}Te fixation SCrew. | -

Forceps having been applied, failure to produce any advance

9. after moderate traction or even inability to achieve correct

Wthh i8

. R m
with the of the forceps is usually due to an unrecognised failure of

a plication A . .

. resulting in the presentation of the large four cornered fontanelle,
ﬂexlonm-or occipito-posterior position, deep transverse arrest, disproportion,
men jent preparation of the soft parts (including urine in the bladder and
insufﬁq the rectum), a constriction ring or a tumour of the feetal-neck

thorax. There must be no hesitation in removing the forceps and
investigating the case.
re If it is found that the parietal bosses are really only at the brim of
olvis podalic version may be the solution.
the P]O Where forceps extraction finally fails, consider perforating the
tall head before removing the forceps. The forceps hold the head steady

foo [421]
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and will tend to Squeeze out the contents.
in gize extraction

When the head hus heen reduced
by forceps may become easy. If not take of
and apply the cranioclasts.

11,

It is always of advantage to yge the axis trac
except possibly when the head is actually emerging th
Opening,

{voL. 42, wo. 8

the fnn-cpﬂ

tian attachment

rough the vulea)
12. Many quaint and quite hhsuitable instrumenty g
to-day. Beware of them.
13.

te on the market

Ladvise » gencra) pu
ing features :- -

{a) The entire instrument, should be made of stainless steol.

(6) The blades, shanks ang locks should be identieql with  the
‘“ Bengal forceps » gg made by Meggrs. Down Brog,, 1 the order of Nip
Kedarnath Das. !

(c) The handles s}
Milne-Murrs,

of the figh tail t
Y Bonney or 1,4 -Fe i
to suit the blades.

No projecting sh
on the handles near the locks,

rpose instruyment

oulders or crogs pieces

Neville removable
y suit the rest of the instrument.
e handle bay should be hg ow.

Haig Fergusson’s toreeps
traction rod wil] be ,
(/) Messrs. Down Bros., 23, Park Hill Rise, Croyden, England, sup-
ply such an instrument, .
. IL Description of the obstetric forceps.— ).
sists of two

f The instrument con
alves which articulate at the locks g,
attachment,

nd of an axis tractio
2. Each half ig composed of g blade, a shank a lock and ap applic
tion handle,
3. Each blade is fenestrat

€.

he concavity o

4. T f the pelvic curve of the blade is
of the forceps.

the front

-

* handle bar

AUG, ’45) INDIAN VILLAGE OBSTRTRIC EMERGENG
the stud is passeq nto the hole from the lateral aspect of the h
in"action the traction tods le along the rear surface of the shank
ar ineorpor&tirxg 2 universal joint is colinected
of the tractio teh. The bhandies of the forceps r
d them tagether when traction is being exerteq
of the axis traction attachment.
() NWeville's removable ty
been articulated, by a serew to
handie of the forceps. This attachment screw thyg
screw.  The trangverse handle bar is permanently
rod by means of 5 universal joint. There is an arroy head stamped on one
bortion of the universal joint and a line s stamped on the other portion.
4 Reeping the arrow heg pointing along the 1 e traction is always assured
in the long axis of the curve of the birth cangl,
Neville's apparatus is the most simple for the geneval pract
because being attached after the blades h

itioner
ave heen applied. the tracti
40 not obtrude during the most difficuls T

on rods
art of the operation,

1E8~F R.W K. ALLEN 443

ade. When
s, A trans-
to the free engg
equire a fixation
on the Lranyverse

avkion rods are attached. after they have
alug on the bgek {dorsal surface) of each
also serves ag g fixation
conneected to the traction

1on devices,

réeps without slots op Yags for any
ient Le Pagy h

Ne. 94215

Down Bros. (at.
8. The cepha

lic eurve of the ob
along the oceipito-

stetric foree
mental diameter

DS 18 designied to be applied
of the fetal hiead, from vertex to chin,
with the parietal hosses and cheeks in the fenes
to vertex.  Serioug injuries ma

tre {windows), op from ¢hin
¥ result to the infant’y head if it is gripped
obliquely by the blades.

Il Types of operation.~1. Oyl forceps and low forceps - —3 Hike
to make the following classification - ) forcops on the floating head 5 (5i)
inlet forceps when the parietal hosses ave engaging in the byim (111) high
forceps when the parietal bosses are between the hrim and the igchial
spnes; (iv) mid forceps when the parietal bhosses
ischial spines ; (v} low forceps wh

are ab the level of the
en the parietal bogse
ischial spines and tuberosities ; (vi)

§ are between the
outlet forceps when the parietal hosses
ave reached the ischia) tuberosities and the presenting part is on the
perineum,

As 500n as the occipat in a vertex
presentation, has rotuted anteriorly into the * A_p *
and lies at the pubic symphisis the oper be easy.

Difficulty ig likely to be due to failure to recognise a persistent oce;-
pito or mento-posterior position or in yage cases of fowtal cervical thoracie
or abdominaj tumours, locked twing, constriction ring or contracted outlet.

1 Mid Forceps ond high foreeps These are difoult operations. [y
I8 important tg remember-that in vertey presentations when the vertey has
reached the level of the ischial spines the parietal bosses are safely engaged
but that in fae présentations the chin must tome much Jower on to the
pelvie floor betore the parietal bogses engage,

' Failure of attempts 1o apply
advance aftep application are ustally due
foveeps. Rither the disproportion s to
Performed ; op 4 cervix ig ot fully

presentation, or the chiy in a face
diameter of the outlet
ation should

the forceps properly or to ghtain an

to the ease being unsuitable tor
O great and craniotomy must be
dilated or the head insufﬁcien’oly
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moulded and more time is required : or the
the pelvic brim and, provided the uterus
should be substituted or, if r
performed.

'2]j'h Ir;let Jorceps and forceps on the floati
e alternatives are version, provided th

. . . . ’ e i
and disproportion is slight, or craniotomy, wher‘;tgl-;:srwm stand the wtrain
able or the uterus is in danger of rupturing Proportion is consider-

1V. Contra-indications.—1. Fore
. { ¢ —1L eps
disproportion exists, or to pull the head p!;stm austtunot be used whore
can be pushed out of the pelvis. mour unless the
2. Assoon as the fetus is dead it mg,
tion, crushing the head and possibly cleidotzmbe better to perform porfora-
3. Traction must be discontinued and 4

gress results from two or three tentative
4. No force greater than that obtaj
{ ammed by hLold;
Elosie)a ‘to ghe sx{les must ever be used. The feet gf tlﬁl::)n gert hte fle
e braced against a support nor must the weight of th ‘p eratouat nerer
employed. Rather than use such force 1 operator’s hody be

! . the feot, .
which can be done with tho forceps i ot rintal head ust he perforated

V. Indications for the operation Th
SO0 “lon.—The tain indicats
f’all for the application of forceps provided t}r:a mfie{‘m" nciuations which
in (VI) are fulfilled : tHons mentioned he
1. When the head has been held o
without progress (see (I) (7) ahove). 4P onthe perineum fo an hour
2. When the 2nd stage has lasted 2 t
. . o 3
be no immediate prospect of spontaneoug de]ivel;om‘s and Pher ¢ appears 10
3. When the membranes have been ruptured 241
no very early prospect of labour terminating natyy; I wours and there is
4. When there is maternal distress or to foredt Y-
5. When there is foetal distress stall it.

. or to avoid j
6. When the funis has prolapsed and it 12 1tt(;0 1

V1. Conditions requisite.—-T
fulfilled before it is permissible to a?);sl; 8dfrslrctehe °
are not satisfied some other means of dealin ps. h
employed. g wit

1. Disproportion, if it exists, :
precludes a hydrocephalus or a, hea,dm\:;tic}?e " Omore than. slight. This
grip without danger of slipping. small for the blag

2. The presentation must be or mug
vertex, with the occiput anterior, or a we
anterior.

g?ill‘lettal é)osses are still abovg

Stan ‘ u orat

upture threatens i}, the strain. version
€ uterus, craniotomy

ng head are condemned.

serious
tumour

the case re-

oulls examined if no pro-

xed elbows

low

ate for version.,

ond;ltlons which must be
t}ere . these conditions
1€ situation must be

is to ¢
es to

3. 'The parietal bosses must have desce

pelvis. ) ) . nde(? through the brin of the
4. The bladder must be emptied, if g ogt .

pubic puncture. R heter fails then by supra-

5. The cervix must be fully dilateqd.
6. The membranes must be ruptured.

VII. Conditions desirable.—Thege gre o
be fulfilled to facilitate the operation ang ob(:ria}tl: (ﬁ:):: ditions which should
1. The rectum should be unloaded, . gers ;

LAGE OBSTETRIC CMBRRGENCIES—Y.R.W.K. ALLEN 425
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45] D hould be contracting. Sometimes t?“‘zl ag[g?gat‘mﬂ

g The uterus ® gbe aterus to contract. 1 this fails " 1};)@1:11(1
£ f;!:'ceps stimulates oy or 45 univ 8% 20 t(é 3{0 mmu'uaI n};term s shou

0 i [ntranasd ; S : or “p.p.h.

should be gives i Preparations pust be made P 1d and fo

he injecte i m. powld be allowed for the h(;ad to mould an r

sufficient time 8 .q up out of the pelvis.
3. Sufficient ¥ 7 pe drawn up S
the bladder and " 1 S e, Tt s dead gousider perforation and
4 'Phe infant S};;uhead +o conserve the pelvic floor from damage. |
possibly crushing of : Unless tocal infiltration alnaesthesmt 15 being
Vil M@stheSf';£ ot of the stage which completely abalishes self
sod anwsthesid mus? eushed to full surgical degree.

o ) tr(ol or else T e p Adapted from Tucker and Benaron)

cont

vg BLock.—( ..
B. AntEsAR Ni:) promedication with Owmnopon or Marphise it
srements <
1. Hegwin

: Tupercai ‘iba} solution ; t.e., 200 e.e.
: mits. 059 Nupercaine (Lib ;
Hme p((’z;);l DrugsM%O c,c'w(})iigik}ﬂo mg. Nupercaine has been added con-
onjo sslin® ' Jin chloride solution.

5ot
water or 180 ’ rena . L0 o ¢ eanacity.
tz;ining i e 1R A(tis One syTInge of 10 or 28 ¢.c. capacity
vy men — ¢
{e) fustry . needle of 23 ga\lge.u
One 3 ¢ m needles of 20 gauge.

Two 15 ¢ 't 15 minutes for actual infiltration.

) Time”“abo‘; Place the patient in}t,hie, exadurated hthotomy
cap ' { the bed.

9. ()pem!.wﬂ‘ 5 well over the edgef) . i | lubricated, into
ture with her hip tip of the feft index finger, well lubricatod,
yost e joint
. (b) Inbroducete the sacrocaceygeal joint. caine intradermal weal ab
ho rectumn and loca this joint make a Nupercaine intraderma
the

(¢} At the Jevel Omidline on each side nsing the fine needle.

the 7 mbrodue i { the
15 c.m. 4W8Y rost .je through the wea} introduce the point o

the 5th sacral vertebra, advance it
ﬂi»et:g ggag'um in contact with the bone paralle}
° ] foramen, 6 to 7 c.m. above the level of the
cra; plood does not drip from the needle attach
the Nupercaine and slowly withdrawing

AUG.

it over
a) surface
along the V?ntr the 2n§i sa

S,,cmcocc)’,‘;% ence in{i(;wenfge of the 5th sacral vertebra deposit 55 to

. & .
the sysgmge,f b needle 10 o the ond and 5th sacral foramina.
oint of the needie almost completely, change

(@) Withdwwceé;lep point to Jie over the cocoyx. Deposit 10 ¢.c.
advan

irec and ooCYX: )
directio sectud and ¢ the right side.
between the h rocedure on g . o
(f Repeat ¥ 95 wsthesia SO produced should remain effective
! .~The alx

. urgtiomn : . . )
3. Dn 2 an 3 houfé 14 is pret;ipif&'tc‘i by alkalices. Syvmgcs m\d‘)bottles
for betwee caine 18 bml'&b!s‘w&y slightly aciditiod hy the addision of 1 to 2 drops
OTE‘/NBP‘”M” poiled I W5 0 se salation the sterile redistilled water must
aust be of heutfmffe dilute 'llg;tge sorms add HC}. dil. drop by dfrop until the precipi-
HOL dib ngg:p- Ig.:eap;?iigmun fair)y repidly in the prescnce of ai.
«idi e 1

haye asotves: 1V ¥ d gentleness are employed, the application of the
;10 skill anuc%l pain especially when the head is low and the

‘eause m

There is therefore an advantage in avoiding other than
e
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local anasthesia for simple low forceps. The ides of anaestheti
ic

frighten the patient more than the dread of the operation ey
D. Where a Junker’s inhaler is availabl -
: e the pati %
pump herself and as she will cease pumping before bgggrls;:]tq Qoop Lk the
D

tised the danger of an inexpert assistant is avoided. - deeply narco.
apparatus supplied by John Bell and Croydon, Wieg(ir.mrghéat YOlmg—Simpm“

works antomatically in a similar matter for Vinesthene (M & ’BI)Jondon W-1,

E. When a colleague is available or even
an anasthetic is most desirable. When the pati
head is high or the occiput posterior or th
anesthetic becomes almost essential.

&n expert nurse or midwife
ent is restless or when the
€ presentation is a face , generwi

[X. Posture.~1. The woman mav be in +} .
lateral posture. When an axis traction };ttiell?mte;et (%;) I‘:::)lt orin the loft
left laterz'xl posture has a definite drawback unlegs the oceci ;Wmhb,lc the
rotated into t}le A.P. diameter of the outlet and s lp_uvor chin has
symphysis pubis [see (XIII) (9), (10) and (11) below]. ying under the

2. When there is only one assistant avajl. ‘
pelvic floor in a straight forward occipito-antil:?olfe ?)[sll(é e head l :
posture is satisfactory. bosition the loft

3. In other cases the dofsal posture is to be py .
are not available extra assistants must -be procuerplt;ifir;ﬁld. } If ¢rutches
legg, or the legs may be hooked over the padded backs of ¢ the Patient’y
~ sari used as described in Chapter XV, (1) 5. wo chairs, or
The patient must be laid on a bed, charpo .
and her buttocks must be brought to the edé)e.?/ Oéﬁgl:)ltieu.t ta émtnble height,
stool, chair or inverted box on which to sjt perator must have a

on the
latera)

(1

X. Ifreliminaries. —The operation is divid
Examination ; (2) Application of the blades ang articulati )
(3) Extraction of the head ; and (iv) Remova] of the ins :rulz(;ln of the locks :

1. The forcgps apd axis traction attachment, must L ent, N
placed in antiseptic lotion.ready on g handy side taple or in e‘Stenhzed and

2. The other instruments and appliances myst be laid verted box,

3. Sterile towels or towels prepared as described j 01‘11,.
must be ready. ed i Chapter

4. 'The patient and the ,operator mu
Chapter I, 12, and in Chapter 1II, 17,

5. Sit down and face the field of 0peré,ti0n

6. Pick up the forceps, articulate them g ! wi

. - ’ nd , .
pelvic curve directed towards the hollow of the ;:f.fuf:e Convexity of {he
the blades towards the woman’s vulya, pomnt the  tipg of

7. In this way avoid becoming confus :
branch and which is the left branch gnd rehe:,x('iseatsilet(()) Whlc‘h s the r

8. If the traction apparatus is Tarnier’s op Milne-ll\)le‘f{.mm,l'
correct, traction FOd to each blade and ensure that Oull‘é?y % attuch the
manner of keeping the traction rods; in Tarnier'’s c]}; ;fomprehend the
surface of the shanks by studs; in Milne-Murray’s lyinpp(?‘l to the dorsal
surface of the shanks; out of the way during the introdfct;?oznogf fot}llne ‘kl)?utml
¢ blades,

XI. Examination..—1. Before applying force
the cause of the delay [see Chapter V. 1.] g P8 endeavoyr to discoves

ed into foyur stages : (1)

I, 14,
8t be prepared as described jn

ight
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o full bladder or loaded rectum the primary cause is
& f disproportion which may result in a malpresen-

terior position.

2. If not due tfo
v orm 0
nearly always some

X < in ipito-pos ; . :
tation Olvl:;l an fﬁz ﬁeadpis arrested in the upper part of the pelvic cavity
3. wen t

+ contracting well, an abnf)rma.uy large caput US\_mHy oy
and the uterus dlblav is due tO disproportion in the? majority of cases the
and Sincct ﬂlebecofne frmly fixed like a screw bolt in a nut. Such a case is

ec
head tends to

! ; ,rforation. . . .
likely to {;q‘;]r; Ee}iead high and weak uterine contractions delay is pro-
4. ith th

Jeflexion with an a‘nterio?,_i.e., }arge four-qarnereq fontanelle
hably due to de vipito-posterior position. The caput is less likely to be
presentatllorll ? e0511§ the head usually remains moveable until the parietal
- cesh A o s .
;i?,;i::gié}:;endgpasb the ischial spines. ive © N .
§ " pead low weak expulsive forces may fail to flex and
5. With the sor or to extend and frotate a posterior chin or

rotate the occiput 1 face through a rigid outlet.

. al vertex or . o .
to drive & norftff te the presentation and position because in all forceps

3 vestl -

6. In g know :— .

operations you m“if,on of the occiput if the presentation is a vertex.
* (a) 'The pos,‘tilOn of the chin if the presentation is a face.
(b) The post ot much caput and/or the head is on the perineum .
7. 1f there .&s dllg fingers of the left hand will suffice and will avoid the
the index and ’?‘ ogsibly pushing back the presenting part.
inconvemznce :n ;; the direction of the sagital suture has been ascertained
8. Asso les has been identified the position of the occiput
and one of the fontane.

becomes obvious o rectangular fontanelle is more easily felt than the
9. If the lf}f)i tanelle it indicates failure of flexion. Rectify this by
small triangular or tips OVeT the posterior ear and your thumb over the
placing ¥ our‘ ﬁggﬁexing; or, if found easier, by placing two or three finger
anterior ea;ed:ccipu t and pulling it down ; or, by pushing up the brow.
tips over t esentations, if the chin is not found to be the lowest part it
In face p rded by being pulled down or by pushing up the brow. If
must be eibméhin is only at the level of the ischial spines, in view of the
hOWeverttt;e sarietal bosses are still above the brim of the pelvis, version
fact fflf’; - ble Ifrovided there is no danger of rupturing the uterus.
is preterd If the rim of the external “os” can be felt the fingers are placed
}]O'he ad 5ust within the membranes and the * 08 ” to ensure that the
on th¢ e introduced between the head and the cervix. .
hlades &t Whenever the caput obscures the sutures and fontanelles it is
11, to introduce the index and middle fingers and sometimes the
necessary to left hand into the hollow of the sacrum to locate the posterior
whole ?f the vexity of the curve of the helix is parallel to the curve of
ear. 'l'he C(m}d hence points in the same direction. .
the occipub z;ll osterior ear is located the fingers must remain in contact
When the E s guide for the tip of the blade of the forceps,
with ib 10 aCtla ‘cciput or chin is in one of the posterior positions feeling
12. If,fl;;obring about flexion or extension and cause rotation to a
for the €ar

ition. . . .
transl\ge;:zialz?s; fails to oceur it must be produced as described in Chapter

xvil (1) B and (ID-
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X1I. Application of the blades to the head.—1. Maxims:—
(a) Where the occiput or chin is in a transverse or a posterior position and
you have failed in your attempt at bimanual rotation, perforate and crush
the feetal head. This may avert extensive lacerations to the rectum of the

mother, sloughing of her vagina, fistula into her bladder or death for her as
well as for the child.

(6) You may either introduce and keep your left hand in the vagina
all the time and use your right hand for holding both halves of the
forceps or you may introduce your right hand into the birth canal while
your left holds the left half of the forceps and subsequently change your

vaginal hand to enable your right one to hold the right half of the
forceps.

1f one method proves inconvenient for any particular case do not fear
to change over to the other method.

2. In general :—(a) If the weather is cold and the pationt is not

anazsthetised place the blades in a sterile jug of warm “ Dettol solution.
(b) Lubricate the hand you intend introducing into the vagina and
the blades of the forceps unless they are steeping in warm slippery fluid.

3. Oblique occipito-anterior positions :—(a)
lies in an oblique diameter of the pelvis the axis traction attachment is
invaluable and when available, unless it is of Neville’s or Le Page’s type,
the traction rods must be in position before the application is attempted.

(b) Introduce the tips of two or more fingers of one hand into the
vagina, palmar surface towards the pubes. These fingers depress the peri-
neal body and act as a posterior speculum. At least two finger tips must

_contact the external “os’’ or the posterior ear, whichever is lower without
the intervention of the cervix. ’

Failure to feel the external “ 03 or to ensure that it is retracted above
he greatest diameter of the head may result in grave injury to the mother.

To achieve this the tips of the fingers in the vagina, may have to

HOLD ON FORCEPS FOR “[, O. A."—POSITION 1 : ?}(11: ?é}(tegacrtz
iliac synchon-
drosis in
“L.O.A or
to the right
sacro-iliac
synchondrosis
in “R.0.A
positions.

(¢} Rupture
the membranes
.. if they are

. : . still intact.
(d)“Ke?,P your finger tips within (a) the membranes and (b) on the
external “ 08 " or, if the “o0s” pgg retracted, on the head where it meets
the pelvic wall.

(e) If you can accomplish thig without introducin
" ' i g the half hand
e vagln}m };O“ avoid the nuisance of possibly pushing the presenting
art upwards 0% you must get fwo fingers on the external “ os" or on e
heliz of the posterior ear, v

When the sagital suture

ATUG.
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“ L.0. 4. :—(a) In your free hand pick up the left half of the forceps

by the lock and hold it almost vertical with the grip you use for a pen
© .
w)lrlen about to write, t

he tip or apex of the blade corresponding to the

HOLD ON FORCEPS FOR “L.O.A"

POSITION 2
i
r‘; E E
; "
N E
\ >

-ummuf.‘"
//V//f// \-r
/V/////¢} U/'/ 8
i i
——— A\ (/C’P.(:r(/)/ ¢

7

point of the nib. (If you have a Milne-Murray type of traction rod keep

i i g € dle . . ( .
o th?))ﬁ((ﬁli‘fig fthteh:}])lc%\n of )the blade, with ’the conc‘a\rlt.y o}f t(gl'iei?iﬁ?l:fi
curve f;cing the mother’s pubes. through the vulval rlrlxg hl;ntd e k(laeping o
the coceyx, along the palmar surface of your vagina , [

- HOLD ON FORCEPS FOR “1,0.A."—POSITION 3

RIGHT HAND
DEPRESSES AND
PULLS

111 3% b t
Lne of the application handle and shank parallel to the AP’ diameter
in

of the I():)IVX; Oylgllle;dvance the apex of the blade by pushing on the lock

V h
ou

sacra! lz:i)l)lol‘géep the apex of the blade in close contact with the head to

i jthin the
bviate the inclusion of the funis and to enable the tip to pass withr
0 ;
b
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membranes and external “ o »
blade tip impinge on the head
the scalp in a fold which wil] gp
employed to overcome thig o
increase your difficulties.

(e) As the fenestrum disappears in:
ally depress the lock. Ppears }nSlde the vyly

(f) Visualise the position of the f head ea
o L etal 1 po 0
lies m.the nexghbourhood,_ of-the mother’s left sa;c:m-‘(' ”.te“ r (left) ar
; £ the ] £t bl is t O-liac synchondrosis.

with the anterior rim over the ea:n :i?etggea%(;ster_ior o) pacictal bolss
, X In the region of the

[vor. 42, No. 8

a?‘rl:éaflt the.same time avoid letting the
rest the );da right angle for it will raisc up

yance of the hlaq any force
b ; . ade, and any fore
struction wijj cause the head to rocede and

a gently and gradu-

mandible.

(9) As soon as the whole

. of th ;
the vulval ring make it move © cephalic

anti-clock i curve has passed in through
t of these ¢ the curvature of the
i mother pelvis, guided by the

ntly rotag Within the membranes

taneously moving it firgt slightly to y?):t'lglei’};ealr?;l:h?tbcl(mkWise and simul-
(k) The lock must he held very light}y n

change of direction and nof I, and re

. Y force.”
neal body you may, if you like, dlide b

like a scalpel.

(/) When the blade hag been in .
enclosing the rim of the externa)- « 08 ??rit: (ivifinxi applied Properly without
the shank resting on the perinea} body ang th ’fl}&m Securely in position,
(4) above) facing the mother’s left, g © Iront

of the lock (see (IT)
(7) Partially, if you are usip the
changing hands, withdraw the V&gingl hzmlieil}nt&x;d, °r wholly, if you are
duced into the right posterior quadrant of the peh';o' gingem can be intro-
(k) With your disengaged hang Pick up the yj, ut no
and in a similar manner introduce the apex of ¢ Ellght half of
shank) until the tip reaches the loye] of the mg ;'b ade
same level as the lock of the left half, udible g5,
(!) By depressing and rotating th
pass round between the head and tghe :. handje clockw

ht gig ise make the blade

window encloses the anterior right Parietal pog © of the pelvis until the
the fenestrium covering the (right) anter; or eay ;;:;1;:: ‘the anterior rim of
’ i

bourhood of the mother’s right ilio-pectineg] emine 8 lying in the neigh-
[(m) If the application has beep Correct, ang tt;)ce.

well posteriorly against the Perinea] body the ﬂf two k}cks‘are pressed
(articulate) and the flat medial surfaces of thz hw slip into each other
along their whole length, though o bring thig bandles will come together
the handles may be necessary. Begy in ming tl? ou
must be brought into apposition with th, at

has a tendency to gravitate poster

sistance overcome by
8 the lock gink t i-
ack your hole 8 Wowards the pen

e left Iock,m s the right lock whioh

O8teriorly into 4 °cause the right blade
right sacro-iliac synchondrosis and, 4 Be space OPposite the mother’s

; nles
occipito-mental diameter of the head, the § accurate}

. flat meg; Y placed along the
will face the mother’s right groin instead of her 1, L&l surface of the handle
(n) If the locks fail to grt ’ ght buttock.

ié“la,t-e y
the right half of the forceps. TI¢ the leftnga{gr

: o 0By be used, Withdraw
left in position and the right blage

Teapplied, 15\correotly applied it may be

i

St

slightly to your right.

and grasp the handle

" though it 1

slight manwuvring of -
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) If the left half is not in correct position it too must be with-
© d the position of the head re-examined. ‘ ) _
drawn ?1; Serious injury to the infant’s head or avulsion of the cervix
'k({o to result from forcibly locking the forceps. ‘
aro ke Failure to articulate the locks without force is usually due to—
(g) F;ilure to apply the blades especially the right blade along
('1) ito-mental diameters of the head (reapply the blades).
the Oce'%nFailure to pass the apex of the right blade to the same level
o ex of the left blade (reapply the blades). ' i
» the(‘?l)) The apex of one or both blades having been passed outside
iii 3 :
cternal “‘os” (reapply the blades). head. The ceciot
the o3 A mistaken diagnosis of the position of the head. ¢ occip
. (W)f,erior and [or incorapletely flexed (for treatment see Chapter XVII).
being pos (For (r), (s) and (t) see at end of 4 below). . .
The pe;rieta,l bosses being still above the pelvic brim (treat-
d be version or craniotomy).
ment ?g?u'i‘he child has hydrocephalus.

{To be continued).

Sulphonamide Sensitivity*
B. M. KOTHARY, M.B., B.5.,

Windham Hospital, Jodhpur. boeall
i i se of Sulphonamides parenterally and ocally,
(b ?C;izsgiizg to lightplately. Toxic reactions from inter-
ower fuc ; have been observed and described at length ; but for
; a;l(:;(l)w it has been noticed that even loqal application can
some time Pis INgRAM (1942) had sounded a warning that local use
produce reactlg)él ' can produce sensitisation. TaTE (1944) dgser;bed a series
of Sulp honam'ldermal sensitisation produced by local apphgatlon of these
of cases of oP! elﬁxo explained the mechanism of Sulphonamide allergy and
drugs. PABK 9% xic effects of this drug are probably of allergic nature.
states that the 0showed that the skin manifestation in the form of ery-
Park and PLAT amation could be experimentally produced lby exposing
thema and desq';a-violet rays during the administration of the drug.

the bbzyéﬁg j‘él‘ photo allergy * and the drug acts as an allergen.
EpsTEL

i onamide application to a wound, in a certain
- After 3 perl0]((1)coafl isr;lilgflsion or prirrl)ll;ry dermatitis may appear ; but
number of cases arts of the body to which no Sul'ph'onamlde h‘ad been
jater on otheé ‘I,)elop secondary eczematous or exfoliative type of de?nlnlag-
applied, may . be on the whole body or limited to areas exposed to hlg )
gitis. This mag 1 observed that exposure to sun facilitates the develop-
s ?il'on and further that Sulphonamides themselve;s can cause
ment of b:ensmszulmliahb. It has been also seen that there is profoupd
gensitisation ltonds ro?md the edges of the lips and round the anﬁl Igargmci
irritatfnf‘z)frmljﬂoﬂ of an urticarial rash on the dorsum of the hands an
. the
(‘:’tlligr i)ar t? of th? S;);iyéenemlly be made by  patch tests’ and can further
The diagnosis ternal administration of the drug, when tv'h(.)sg who are
be confirmed l}y lx:;he characteristic eruption, even after the initial derm]?~
gensitive, lfiee‘rrle 21% ared up long before. Moreover it appears tha} one who
titis has be , -

¥
n
nal administr

. Speéiaﬂy contributed to THE ANTISEPTIC.
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g
hypersensitivity.
Case Rerors :—Mp. A., who wag g diah

arm. He was treated with Insuli
sugar-free. Then ke v

any further
-¢ was applied locally for healing,

cation, he suddenly developed exfo-

¥ reduaess round
¥ 13 mgm., urine
and nothing incrimi-
The dermatitis way

Wwas sugar-free, diet wag blan i

nating was discovered in hig personal history,
Iy in some parts, weeping eczematous in others ang pigmented

with desquamation on some other parts | ltching w

a8 intense and
constitutional Symptoms were pot marked. Locgl
Sulphonamide wag

of time,

Yperseasitivity or idiosynerasy 1o Sulphonamide oy
any other drug and are not subject to a))

6rgic manifestations like higraine,
asthma or eczema, The sensitivity ig Supposed 1o be due 15 antigen-anti-
body reaction ang may be tem 3 years or be permanent for

s paste op ointment—ig
itis in Susceptible cases. Kven prolonged nasyl in-
pounds can produce such hyper-sennitivit-,y. And
way unluckily preclude
10n of this group of drugs j serious illnesses

t with this wonder-drug
of the century, :
Desensitisation ig the onty method of cure for such conditipng. Nixox
persisted with the drug, even increasing the doge and e ;

quent desensitisation.

ght about by oral administration
of the drug to whiel, th

& patient is sensitiye, beginning treatment with &
small amount, eg., *} gm. B.D. ang rapidly stepping u

P the doso to the
adult maximum doge in about a week’s time. One of the mathods that hag
been Buggested is to inject 05 c.c, (initiaf dose} of suitable blood serum
from a donor who has been taking the offending drug for the last five days.
ieve desensitisation occasionally, hut there ig g rigk

during the

-hailed  drug—* Penjeiltip, » is  stil)
available for such sensitive patients in their serious illnesses, and thus it
may not become an tmperative measure to take risk in deaenmtxsing such
patients at al.
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ALBERT DAVID'S
STERILE MILK PROTE]

~ SIOLAN

FOR NON-SPECIFIC l

“Feeble stimulation,” mil

no local pain

N

MMUNISATION

d & moderate reaction

Widely used by hospitals & Practitioners throughout India

Indications sracute and chranie jn8

gonorrhwal and  rheumatie arthritis, sy

glandar  infections,

pelvie
salpingitis, vaginitis,
pyelitis, keratitis,

frruneulosis, ete.

prerperal

tonsilitis, uleers,

Available in ampoules of 2 ¢.c.

Head Office 15, Crrrranansay Avexuy,

- Branch Ofices :
Gupta Mahal, : .

Chureh Gate Reclamation, BOMBAY

gl o P Y

atis

tions,

novitis,
inﬁmnmatious,
septicamia,

eozemus,

v & 10 e,

ALBERT DAVID LTD,,

CALCUTTA,

227, Broadway,

MADRAS.

When writing to advertisers, pleuse wention the *

P

P Antiseprio
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conditions . cure i

) as boils € W such wi ppogih
vertigo, chronic br:):? TONIC nasal catar‘r‘;:dely differing
puerperal fever, tox; , treatment of

Collosol Yod;
- odine i
owing to its IS especial}
. colloida Y recom
possible by either thel Characteristics t;ldemnqie;i, because
route without feqy ofOral, Schmanc’o“S inistration is
as Or tntravenous

Sree iodine. It udden ;
il im 1 . )
application to mycq mediate liberation of

may als
0
various forms ag us Sﬁr&?e(: 28 a spray and as an
ministration, ojl oisr?lunms for inj: d is presented in
’ t“'lenl,'pigmem ;Sg?hand oral ad-
roat pastilles.

THE CRODKES FABGRAT NI

TRTRRI R g TP
C oW o ENREAN

When writing t0 ad
Verti“
rs,

le
Please mentiq,, the

Antisoptic.”

s
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PECTOKAB

| Disorders

For Gastro Intestina
(0MPOSITION PER FLUID OUNCE :

pPECTIN equivalent to § oz. of Raw Apple
KAOLIN 90 grs.
TINCTURE BELLADONNA § minims
Vehicle q.5.

lNDICATiONS .-Childrens’ Diarrhoeas, Gastro-Enteritis, Chronic Knteriti
Fermentative and Putrefactive Dvspensia. Di nteritis,
Dysentery. yspepsia, Diarrheea and

{ to 2 table-spoonfuls twice or more times » d
i 1 ’ a’ 3 -
ing upon the severity of .the case. For chi{di?e;fd

infants in proportion.

DOSAGE -~

dvailable at all chemists tn bottles of 6 ozs. and 16 ozs.

STRYCHEMET @wroutes

DYSENTE RY Cases

For Amoebic

COMPOSITION :
EMETINE HYDROCHBLOR % gr.
STRYCHNINE 1/60 gr.
1c.e.

Ampoule Water

s:-fAmoebic Dysentery, Amebic Hepatitis, Bilharziasi
(holera, Guinea Wor{ns and Orieg tal Soresﬂhabiiz;ag%s,
Alcoholism and Morphinism. < A0 R
The use of Strychnine in STRYCHEMET .
the fall of blood pressure, Serves as an anti?ggg:g;; tz
and also acts as & circulatory and respiratory stimula x?t
STRYCHEMET can therefore be used with i o
in Cardiac and Respiratory cases compliéﬁggngz

Amueebiasis.

!NDICAT!ON

AVAI[,ABLE AT ALL CHEMISTS.

Chemo-Pharma Laboratories Ltd.,
King's Lodge: Lamington Road, Byculla - BOMBAY.

Northern & Central India

Agents for
Co., P. O. Box 104, New Dgrut.

ESSRS. RANBAXY &
rS.M.C. The Karnatak & Mysore State
SONS, P. Q. Box 4533, BoMeay 3

M
Agents fo
MESSRS. McKEN

: g to advetisers, please mention the ‘* Antiseptic,”

When writil
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THE PRIGELESS INGREDIENT OF EVERY PRODUCT

“‘\3 ‘._,) T e——
PENICILLIN SODIUM (SQUIBB)

Now available in vials of 100,000 Units

The ancient dictum, <out of evil cometh good,” has
never been more strikingly demonstrated than in the
greatest contribution the War has made to the cause of
guffering humanity, the development of Penicillin on a
commercial scale to an extent that now permits the
release of supplies for civilian usc. This development
would certainly have taken ten times as long without
the stimulus of War conditions and the utter disregard
of expense brought about by War, and for generations
to eome Penicillin might easily have been a laboratory
curiosity at a prohibitive cost. Squibb has been in the

fore-front in all stages in the development of Peniciilin,

Penicillin is particularly valuable in all staphylo-
coceic, hemolytic or anerobic streptococeic, pneumococceic,
meningococcic, gonococeic or clostridia infections. Ample
Supplies are now available in Calcutta and Bombay,

and further information will gladly be furnished on

request.

E. R. SQUIBB & SONS, NEW YORK.

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD,,

Mercantile Buildings, Lal Bazar, CALCUTTA.
gzvoy Chambers, Wallace Streer, BOMBAY,

———eee

—__M

When writing t0 advertisers, please mention the Antiseptic "

United Nations Conference on Food and Agriculture*

(A Critical Review)

Masor V. KRISHNA ROW, [L.M.S., (1.C.),
Indiar General Hospitnl, Fd., (Ex-Medical Qfficer, Presidency Cullege, Madras).

A man is what he eats

Tms Confervence of the United Nations was initiated by and convened at
the instance of PresibExNT F. Roossverr, US.A., in the midst of a
gigantic war, when the whole world was faced with food shortage problem
It was preslec v by How. MarvIN Joxes, Judge of the United States.
Couct of Claims and the Chairman of the American Delegation, to this
Food Conference. Delegates from 44 countries @ attended the Conference
at Hotsprings and took part in the proceedings. A summary of the report
of the working this International Conference has been submitted to the
Indian public by D& W.R. Avygroyp . '

Objectives.—The Conference met to consider the goal of freedom from
want, in relation to food and agrlculture. {one of the freedoms enunciated
by PRESIDENT RoosevELT for the happiness of humanity). It started with

the assumption that—

“ more production vz needed if the people of the world were to have
sufficient food for adequate nutrition ; and that both new and exist-
ing production would have to be adjusted to secure more of those
protective foods, which are most necessary for good health.”—(P. 2

of the Report).

e (onference was not called upon to conduct a detailed investigation
into 3‘}2 policies, which should be adopt_ed by the Governments ogf the
orld, in order to promote an expansion of economic activity ; but it
wol's‘;d that froedom from want of food cannot be fully achieved without
rea' hﬂ‘“fn expansion. P. 3, Report). It did not attempt to lay down ideal
sut d('“ _ df; of nutrition for all peoples. It did recognise that while the ulti-
stad <“b - ctive maust be 2 world, in which all people are fed in full accord-
mate 0 ‘Jth the req\liremems of googi heal}bh, it will be necessary as a
AnNce 'Wll pasure £0 concentrate on immediate goals, which must differ
f)mcmiigigzn ying with climate, tastes, social habits, and
rom

to region, var L .
; .umstancges~ These are primarily a matter for the individual
other ¢ir¢  to determine, and declare to their own people their intention
(Gevernments d for them.

and better f00
to secure more ght be immediately adopted are: Edu-

i
oo ypeasures that migh ; .
The various I special supervision for particular classes of people, and

tion of the public I .

cation rovement of the quality of foed . - .

the imp N e onee agreed upon the following broad principles, viz.,
The Contere o first cause of malnutrition and hunger ;

» roverty is th .
(1) l1 dom from want cannot be achieved unless there is a
« (2) Freedo pansion of economic activity ; and,

s world-wide €X
bulanced and the adjustment of production to fit

P gver n()t OBIy . .

") ‘22:}1;}1 lc‘eqmrements of a better 'dle& but also the improve-
the ]mi)x% the general efficiency ofp roduction.”
ments E-2d v;rgini&) US.A., May I8 to June 2, 1943. Final Act and See-

SR Heln[;f; Ho&sPT:fliS‘;yioll 1943, (@) Appendix 1; (b) Current Science, Indin, Aug, 43,
tion I{OPOI‘LS U. 8. pub 16 ’ [ 438 ]
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The Conference o

f the United Nations an
cluded with its unani

Food and Agriculture con-
mous and final recommendation that—
*“ the Governments and their authorities represented should declare
their obligation to their o

Wwn people and to one anot
levels of nutrition and the standards of livi

ng of their citizens, to
. improve the efficiency of agricultural Production, and to co-operate
with one another for the achievement of thege ends.” (P.

her to raise the

ington, to carry out the abo
on the reports of the four te
Work.—The s
deliberations were
technical sectiong.

ve recommendations of the (
based

“onference,
chnical sectional committees.
ession of the Conference and its sectional committees’
spread over 18 days. It divided itself into 4 main
Each section sub-divided itself into 3 or 4 committees,
“to thrash out the different aspects of the food problem, freedom from want
and submitted their detailed reports, for thé c
session of the U

onsideration of the plenary
nited Nations Food Conference. These enabled the main
Conference to unanimously agree to the broad principles and the final
recommendations (supra). )

Section I had 3 sub-committees h the food questions,
relating to : Consumption levels and requirements ; character and extent
of consumption deficiencies in » causes and consequences of
malnatrition ; reasonable national and inte i

proving s
;) ; other pre-war co
D is the reporter of this Committee,
sub-committees, which consi
ion to consumption needs ;

, which dealt wit,

cation, propaganda, etc,
Dk. W. R, Avkroy

Section Il had 4
production and adaptat
tion of production tow
increased ; measures for shi
surplus ; measfires fo

commodities in chronic
r improving agricultural productivi
measures for the develo

pent and the conservation of agricultural resources :
and opportunities for occupational adjustments in agricultural populations.
The Indian Agent-General, Stx G. S. Basral, wag on this Committee.
Section 111 was divided into 4 sub-com

wittees, which reported on the
improvement of distribution ; relation of
national and international economic policies to the agricultur

cominerce,; expansion of intern ad policies for assuring increas-
ed production and consumption in general ; improvement of agricultural

» processing, and distribution : and special measures for wider
i improvement of consumption of low-income groups and
osition of commodi

ties in over-supply, buffor-stocks,
ity arrangements to agsure suitable prices and adequate

dered—Expansion of
measures for the direg-

supplies.

Section 1V concerned i o
and continuing forward the work of the Food
A scheme of the United Nations
appended— Appendix 1I. '
With regard to agriculture, the Conference considered such questions
43 agricultural credit and co-operative movements ; land tenure and farm

miusendations for carrying
Conterence.

Food and Agriculture Conference is
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labour ; conserving land
in rural populations :
and internationa| mean,
other national marke

and water resources :
achievement of an econ
sures for wider faod
ting ;
The public health and

occupational adjustments

omy of abundance ; nationa}
distribution :

(Government and
and, fish and marine products,
sociological co
are: medical and

usiderations, th
public health administrations are e
health of the people ; housin

g problems, habits
education of the community,

Declarations. —
sidering the report
of the food proble
the following decl

at were recorded
sponsible for the
and  customs, and the

The plenary session of the Food Conference after con-
8 of the 4 techni

cal sections, on the various aspects
nt—agreed unaniy

: ously to make
arations :

ntry must have a sound
mine) ; and algo must re-
¢ health agencies ag well
rimary concern of the Gov-

‘ Xisting medica] and puabli
as review legislation, Nutrition is the P
ernments everywhere,

All these declarationg

are to
and long-term production

be carricd out in

To two parts, short-term
' : : policies. The short-term policy is concerned
immediately with the f00d~sh0rtage n war devastated countries, during and
just after the war is over. The fon

body-potities

g-term policy is the stable one, in the
UNRRA is most concerned with
nder al help in this connection.

been fully endorsed by

will be seen in his ¢l
rence——

“You have been Qe&ling With agriculture, the most basic of all human
activities, and with food, the most basic

of all human needs

All people have in the Ltera) sense of the word, a vital interest in

food. That a child or aduit should get the nourishment necessary

for full health is too0 Important s, thing to be left to mere chance,

You have recognised that society must accept this responsibility.
“In the fields of both production and consumption, you have recog-

nised the need for better utilization of the knowle

and for extendin,

dge we now have,
g still further the boundaries of our knowledge
through education and research.

“ A sound world agricultural programme will depend apon world poli-
tica} security, while that security will in turn be greatly strengthened
L each country can be assured of the food it needs

. Freedom from
Want and freedom from foar go hand in hang.”
Food.—To its fin

al report, the Conference has
monograph on food,
factory nutrition (

This appendix stresses on adequate dief and a soiis-

on 188 opposed to balgnced diet), to build health. Nowhere is

8, -b_alanced dlet .advoeated. Repor i ina, India, South

Afnea,,_ East Indies, Philippines, Egypt, Mexico, and various American
countries were presenteq by the delegates,

The Conference bad at jts

of the country. The
the short-term policy and wi} Te

PRESIDENT Roosg-
osing address to the

.........

appended an excellent
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disposal the Report of the Nutrition in the Colonial Em

the delegates to the conclusion that— Pire, which helped all

*“ taken as a whole, the picture is one of world-wide
tion, leading to malnutrition and its attendant evils

The diets, says the report of the United Nations
not conform with the prinlciples of satisfactory nutrit
to impaired physical development, ill-health, and untj »

'J?herefore, the Conference has recommended c‘llire:::?;lilﬁ)e\g;ﬁ (p. 35).
ved by the National Research Council, U.8.A. (Appendix 1) ces, appro-
food and health problems, it has again stressed that each oo otsolve the
formulate a national food and nutrition policy. uniry must

Bnder eonsump-
(p. 37).

Conference, “ which do’

ton (italics mine), lead

India and the report. —India has its best nutrition re
Dr. W. R. Avykroyp. The valuable report reveals the difficulties th
to be encountered, the obstacles to be overcome, and the intri lt;s that are
of nutrition that have to be thrashed out, in reaching the Oa(i& tfafaspects
from want. This United Nations Food Conference is built on %he f° reedom
stone, laid by the League of Nations, in its final report of the M'Oel:lndwor}_
ttee on the relation of nutrition to health, agriculture, and eco treg commi-
But it is an eye-opener, that the world has not proffted by thréolmlc Policy.
This indifference has resulted in general all over the world in ast report,
levels of ill-health, of malnutrition, and of impaired physic’al ﬁtr::;:lng the
the food problem on an
r this purpose of bring-
nal sphere and activity,

presentative ip

The United Nations Food Report has dealt with
international plane of high ideals. It was convened fo
ing the food [})xroblelin1 to the front rank of internatio
controlling the whole nutrition field, the different nati .
the world pool of food production and distribution, Irtm}:zn:i:ﬁ:gg :‘eederq to
water-mark of international collaboration, in the field of foo(iatthe high
The success of this International Conference, says Dr. W. R Ay Standards.
not to be measured by *‘ political, economic, and ﬁnaneit;l éx e:l{' onai, 2re
the moment. It is at this first Conference, that an esser?tia;enqles of
approach to the fundamental problem of freedom from want was adgxc)lt;l:it}ﬁc

But humanity being what it is (selfish and self-seekin

aggrandising) it is certain th.af: no nation will rise to this se%f,iei? (iidet hlereforfa

tics, flag, and trade competitions will enter the field after the w al. Poli-

and smash this ideology, all for one and one for all. Future foo?lr é:&(:ive{',
o is

a problem which India cannot ignore, from her economic point of view

In the post-war period, every nation and each
experience of this war) will try t); become self csuﬂieiefr(x)&:l ;‘l;:y (from the
needs, like Germany after the last war and Britain to-day. In th
progress, India cannot aford to remain indifferent with ga)] h 18 world
food and other resources. She must resist or resent all pressure :r Potential
wise, in the face of her chronic food shortage and the increa 0 do other-

e of ;

India is in an unfortunate position, suffering from many m&lp ‘;I.mlatxon_
food and health problems are anything but complimentary aéhles- Her
cater to the ever-growing population of 400 millions. Therefore it by g to
ful whether she will bp able to look beyond her nose. One i ’r 18 doubt-
the saying charity begins at home. T am afraid the value of thisenl‘)mded of
report will be lost upon the Indian public (especially when sho i edneﬁmal
with post-war schemes of all descriptions in all fields of activit;) Eﬁ:llqu
e R = BN ’ 688

1 Currént@ciéﬁcé: Aug,_ 19;,; ) —

all its food -
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Indians bestir themselves to health, nutrition, and agricultural activities.
Now or never should be the motto. Health is the basic to all other skills.

The Report of the United Nations Food Conference has repeatedly
emphasised that it is the responsibility of the Government to assure its
people, that they will give them enough and adequate food to make them
healthy. But it is not an easy thing in a vast country like India, with 400
millions population. It will need all the wisdom, ingenuity, craftsmanship,
and co-operation of the departments of health, education, supply and trans-
port and agriculture, to evolve a common and sound nutrition and agri-
culture policy, which is but part of the larger health policy for the nation—
the marriage of agriculture and nutrition, for the health and physical
efficicncy of the people. Tt is here that the Health Survey and Develop-
meni. Committee of the Government of India, must exert itself to its
highest level of efficiency, if its services are to be appreciated in India.

Enough research work has been done in India, hy both official and
non-official agencies, which must help to chalk out a satisfactory diet chart,
both for the individual and for his community. The London War Com-
mittee (1914-"18) had fixed the calorie requirements for all occupations
(Appendix IV)*. Before the present War was begun, a subsistence diet
(barely adequate and satisfactory, to keep health and physical fitness) was
worked out as follows :—

England ... 2,000 calories.
Giermany ... 1,600 to 2,000 calories.
America ... 2,700 calories.

That a diet card for students and the people is a necessity was stressed
long ago by the Sadler Commission’s Report (Calcutta University Commission
Report, 1917-°19). This still remains a wishful thinking, even after 25 years.

The defects in the Indian dietary have been repeatedly emphasised
that “in general, the diets are defective because they do not contain
protective foods in sufficient abundance (e.g., eggs, milk, fresh green vege-
tables).” Dr. AYkKROYD has remarked that ‘‘rough scrutiny of the food
supply justifies the deduction, that the national diet is defective in quality
and does not conform to the standards generally accepted by nutrition
workers. As regards quantitative sufficiency, the statistical data, as has
been suggested are not sufficiently accurate to justify an assessment’.t

One is tempted to ask the question: “ As this s overdue in India,
with so much of research work, when will these statistical data become accu-
rate for assessment” ? This drifting only indicates that we have yef to
come into grips with our main food problem. This situation in India is
unfortunate indeed.

Contrary to the world reports and ideas on nutrition and its depen-
dent health, India has become wedded to a balanced diet, as a cure for
all her illnesses, due to bad feeding. The balanced diet (though good and
beneficial) is costly and uneconomical. It cannot become the daily diet of
Indians, in their present economic state. It is only running after the will-
o’-the-wisp. I venture to submit, that because Indian research-workers
and the indifferent public have been working on this sole hypothesis of a
balanced diet all these years, all the real usefulness and benefits of much

* My special article : Nutrition Policy for India, I.M.J. Dec. 1938. -
+ Dr. W. R. Ayk;royd: Nutrition No, 21. (xford Pamphlets on Indian Affairs, p- 11,
56 ’
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life, when diets are recommended by nutrition reasearch workers. Other-
wise, their efforts are doomed to failure and cannot get any appreciation

from the people, as to-day.

In the Bhagavad Gita,* * the foods are classified into 3 categories—the
food which is pleasant to each (kind) is also threefold ; so also are the sacri-
fices, penance, and alms-giving”.

¢ Phe foods which give an increase to life, substance, strength, health,
well-being and joy ; which are savoury, fat, substantial, and cordial
are the foods, which are pleasant to the good—the Satwik.

« Foods that are strong in savour, sour, salted, over-hot, pungent,
bitter, and inflaming, which produce pain, grief, and disease are the

. foods desired by men endowed with passion—the Rajasik.

 And that which is stale, which has lost savour, is stinking and
corrupt, which is even refuse and filthy, is the food dear to men of
darkness—the Thamasik.

The quality (guna) of the human being depended and depends upon
these three kinds of foods, which he consumes, by virtue of his station,
d society. Thus the food for the Brahmin, for the warrior, and
ower strata of society became gradually differentiated. And the
so—A man is what he eats. Sentiments like, that non-vegetarian
better muscular strength or a vegetarian diet develops better
r vice versa, are all’ foolish and befit only chamber-politics.
n proved by the personnel in the present War, that the diffe-
food, between martial and non-martial communities, is a piece
of imagination and a myth.‘ It all depends upon one’s upbringing for
centuries and his innate vitality. The primary criterion of a good diet is
that it must satisfy tht? individual, whether it is meat or grass, rice or
wheat, milk or butter-milk, the protein of beef or that of dhal (pulses). It
is obvious that even & })alanced or unbalanced diet must be satisfying to
build health and physical fitness. Therefore, the food fad of any one
jcular individual, community, or race is all wrong in relation to another.

one of
life an
for the 1
sayillg aro!
diet gives
intellect ©
This has bee
rence due to

part o :
India by majority is a vegetarian country. From the experiences of

War, it is obvious that many non-vegetarian countries are tending
vegetarianism. By her 4-year Food Planning Scheme, Germany
Wwasg educating her people to take to more vegetables, in lieu of meat. In
Germany, ‘ the dietary was not determined by what people liked to eat, or
by what ,?l})ey could afford to buy, but by what the German farms could

this
towards

produce )

[t was known to Indians long ago that to conserve health, it was best
to eat in small quantities, at more frequent intervals—to quote the Yoga
Upanishads-

Hitam mitam cha bokthavyam, stokam stokam anekha dha.

Dr. Aykroyd has rightly observed that in India, enough food takes

o/

ence over the right kind of food *. This is only to be expected in a

recetl . . . . .
poor country like India. The United Nations Food Conference has
recorded that— '

«gven in the most prosperous countries, there are many families

’ ’-'Bﬁu/gavz'ul Gi’t&‘iwclm[’mf XVIL
3. SirJohn Russell ““ Britain’s Food in Wartime,””, No. 52. Oxford Pamphlet on

1d Affairs, P 13 "
Worl 3, Dr. Aykroid * Nutrition > No. 21, p. 15.
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their report, ““ the methods of food preparation should be such as to retain
value to the fullest possible extent.”

The defect in the Indian diets is more of injudicious use of foodstuffs,
rather than their insufficcency. By careful and judicious methods of
cooking, the so-called poor Madrassi diet can be made to stand comparison
with any other best diet in India or elsewhere. The daily number of
foodstuffs that are used in an ordinary middle-class family diet is 19, viz.,
rice, thor dhal, black gram, Bengal gram, salt, tamarind, red chillies, asafce-
tida, mustard, fenegreek seeds, coriander seeds, turmeric, rice-flour, gin-
gely oil, ghee, pickles of lime, mango, or of gooseberry (amla), and milk
as curd. (Appendix V).

To improve the diet, Dr. W. R. AvkroyD has suggested that “an
increase of pulses at the expense of an equivalent quantity of cereals, as
good from the nutritional point of view ” *. This may be of expedient
value only. There is bound to be difference of opinion on this suggestion,
both among nutrition workers and the medical profession. It is well-
known to all Indians that pulses (more than 2% ozs.) produce gastric dis-
turbances. Therefore, one will be chary in taking to the increase of
pulses, even though suffering from starvation. Of course, any food is
manna in the way of starving people in India.

Foreign foodstuffs.—Many foods are advertised in the market, with
or without the help of the medical profession. There is no substitute to
milk. The skimmed milk powder which is claimed as a good substitute
and recommended by nutrition workers, has already been condemned as
long ago as 1938, by the American Department of Agriculture as  con-
taining only 55% of the energy of the unskimmed milk ” and also by the
British Medical Research Council as “ deficient of fat, vitamins, and salts.”
To make up this deficiency, we have to take fruits, in addition. This
means that the cost of the Indian diet is increased. When one cannot
afford to buy milk, he is recommended to buy imported skimmed milk
powder plus fruits, which is costlier than the milk itself. Obviously, this
is an insult at the economic condition of the poor Indians. As against
this costly skimmed milk powder, the common Indian butter-milk holds
the field, both in its cheapness and other valuable constituents.

Soya bean.—Regarding this, an adverse report was submitted by the
Madras Agricultural Department in 1937 or 1938. They remarked that the
soya bean grows with great difficulty in Indian soil, and that experiments
conducted in Guzerat and Tinnevelly (South India) were not encouraging.
The sova bean showed different percentage of constituents value, and also
g’rowthv in size (smaller). As against this soya bean, it has been shown
that the Indian ground-nut is good and cheaper, though poorer in proteins
and iron contents. The Bombay group of nutrition workers have shown
that the indigenous ground-nut is as good as soya bean, from the economic
point of view, and for all practical purposes. It has been reported that
the German Army were usipg extensiyely soya bean, in their last Poland
campaign, and that also yielded satisfactory results. Only the end of
War will truly reveal its real value. It is admitted that the soya bean is
of indigenous origin in China and Japan. No useful purpose is served by
comparison with these countries. Soya bean is as good for the Chinese as

‘5. ﬁ;&ﬁgkam;l Muie;';se :Ti’c;i;ulatiorl and Food Sup;)ly.’ No. 1 All-India, Ni;;;itioﬁ
Board Pamphlet.
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rice or wheat is for the Indian. < With all thy f .
Indian diet. y faults, I love thee,” my

What is required is, as Dr. Avkroyp aptl
ted for a better food campaign, instead of gro
use of hand-pounded rige, ground-nut, potatoes®
cattle posture and dairy products,'shouldpbe mo((::e’ WaiJ:el;'v ggc o oiho local
milled rice, soya bean, and other foreign food products, ¢ haou}:aged than
also, that rice-bran is richer than wheat-bran. The general Sblpen shown
made to buy wisely or efficiently the foods needed. 'Educatitl)) N 1lc eat bo
absolutely necessary in this connection, and especially whep ;11:: eﬁ”o".s are
deluged with motivated advertisements of fo € public are

ods and thejr
immediate aim is the correct management and utilisation Ofpl‘;'o‘i‘ill(:g.le i:I‘h:;
00

resources rather than their enlargement. That the prob .
level of nutritive food consumption is so difficult nay,p a(l) ml::; Oif raml;;)g t}'w
India, could be noted from the observation of Sir J. B, ORB-— mpossible, i,

Y Put it, to educate the educa-
W more food campaign. The

““ to raise the food consumption of the whole populati
c . at
of top 10%,who buy nutritionally satisfactor)? dli)ets \lx?(:lulttloi th(i tovel
increase in demand for—~milk 80% ; meat 299, ; b’utter “;v? e an
124% ; eggs 55% ; and vegetables 379,77 : o3 fruits

The object is to correct.bad food habits and ¢

. . 0 gi it :
tions on the right sort of food, enough s glve positive nstryc-

leep, rest and exercise

mental necessities of a healthy life), 8o that, the citize (the funda-

standard of health viz., that no improvement can b N may reach that

diet. (OgR). ¢ lfected by a change iy
Food supply. —The average normal supply ; .

(1937-'38) in British Tndia® s PPV In e typical pre-war yeg
Rice ... 28 million tons | . .
Millets ... 175 , - ‘gheat +++ 10 millions top,
Maize 15 " arley e 20 .,

Pulses e Tto9,, ., Tapioca ... 15 »
Miltk and diary products. 22-0 millions tons (5 gz, per capitq d”
Fish ... 660,000 millions tons, borday).
Eggs 2,700 millions, Potatoes—2-0 nmillions ton

Sugar 5'3 millions tons (India no '

per capita per day).
Fruits and vegetables. 9 to 15 millions tons, for 3 million gereq of land
and,

Meat .-+ “The amount eaten by the greater
lation is almost negligible, T
try is of no quantitative im wild
not provide any appreciabl itio Simes do
supply.”

6. ‘The vitamin contents of potatoes are not aff
unlike cereals and sugar, provent dental discases. J.
that an acre of potatoes gives twice as nuch food ag an
best insurance crop against food shortage.

7. SirJ. B. Orr: *“ Food, Health and Income,” (19386),
8. Dr. Aykroyd: “Nutrition,” No. 21, pp. T to 11.

ectod by boiling, l-‘url:I}
< Orr and Lubboej ha
acre of wheat,

OT. potatoes,
Vo observed
The potat., in tho
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The amount of nutritive elements available in the pre-war period per
rupee, in the different foods are tabulated as follows :—) & (b,

(@) gms. (b) in gms.

PROTEINS aTs (CARBOHYDRATES CALORIES

2,084'0 2460 31°26 1,480°0 7,202°0

‘lgil;zm 1,838':0 1231 12-87 1,422°0 6,288°0
Bajra .. 2,8880 332’1 1444 19370  10,380°0
Barley . 300000 3449 8899 2,079°0 10,0500
Jowar .. 299100 31171 4689 22140 10,6500
Maize dry . 2,917°0 3238 1050 1,932‘0 9,979°0
Bengal gram ... 2,278'0 3895 120'8 1,3!34'() 8,275:0
Pulses (arhar)... - 1,667°0 3718 2834 9537 5,586°0

The production of rice and wheat (the main cereal foods) are deficient.
Rice : India’s normal production is 26°'44 millions tpns. In 19_44, this fgl%
to 24'8 mills. tons. Therefore, there is shortage of rice production by 16
millions. In this connection, we have to.take into aceount the 1mpo1.rted
rice from Burma, Thailand and Indo-China, (a\{eragm_g about 2°4 millions
tons), which have been cut off by the Japanese aggression. Thgrgfore, the
net shortage is 4'0 millions tons. We ha've to asid to this fl‘O .mllhons tons,
the quantity of rice that India is exporting to Ceylon (which is now depger},-
dent on India). As such, there is §h9rtage of rice by 33 lakhs ?ons -8,
Of all this deficit of rice, about 1 million tons are ‘expected to be wiped out
by the Grow More Food Campaign. The normal imports of the major rice-
eating provinces in India °-® are tabulated below :

PROVINCES IMPORTS IN TONS
Rick WhHEAT CGrAMS
Bengal ... 50 lakhs 2207000 38,000
Madras e 5T, — —
Bombay .. 50 2'5 lakhs —_
U. P. .. 20 —_ —_
C. P. e 200, —_— _

Wheat.—The normal production of wheat is about 10 millions tons.
In 1944, it had increased by about 1 lakh tons. Out of this production,
the exports are :

Wheat grains ... 160,000 tonms.
,, four 22,000 |
Wa,r time ' s 500,000 5,
Total exports ... 682,000 ,,

Therefore, there is a deficit of 582,000 tons of wheat. Of this deficit
of 6 lakhs, one lakh is reported to be wiped out by thg grow more food
campaign. While there has been a deficit in the major provinces, the
Punjab has a surplus of wheat and other cereals (dppendiz VI).

(a) Figure; supplied by Prof. Radhakamal Mukerjee, Lucknow University.

(6) The protein, fat,” carbohydrate, and calorie contents have been workm} out h_y
me, with the help of « Health Bulletin " No. 23 (1941 revised), Government of India publi-
sation. .
. an-a Radhakamal Mukerjee : * Food Supply.” No.8. Oxford Pamphlot on Indian
Affairs, p. 26.

9-b. Ibid., pp. 23-24.
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The average yield of wh. o
o s wheat (lbs. per acre} in the different provinces
Punjab ... 738 Bomb‘ay
: oo 4
Sind ... 593 Hyderabad . . 2;I & 11 e 188
Gwalior... 458 Central India. . 382 v e A

In the Crop Planning Conference £

T3 . . t 3

ylol.was decided that India should not,0 at}:l:mg: v:Dm“:‘Zfét of India in 1938,
mi 1onssI tgnslof wheat ; and that there should be nl:) tf“’e more‘thun a4
area. Itisp ain t?at tl_le future of this crop will ¢ stimulus to increased
plies and on India’s policy regarding wheat,” 10.a epend upon world sup-
. But, on the oth‘er hand, inferior cereals like.b ' '

ave been produced in abundance, ag wilj be’show “re. borley, and jowar

: D in a subsequent para.
tea.dfi‘{)c,1(‘iis;isr11'l oriege '?;nd fp oPulah?“'—The Population of : ‘
8 Y It g:(iglzpl’e of 30 famines during the 1931 of India has been
war casualties —'18), and of the hj h rates °Uh century, of the last
mortality. In 1936, the food shortage fel] of infantile and maternal

: by 12:739 11
India’s population of India in 1935 Y %

., food needs %727 millions,
" food supply 1'56 billion calori
»  food shortage e 2804 m:len.

assumption that he is to get 2,800 calori
) ories ’
:}f the foodless on ltlhe_assu.mptxon that the 122’; ?)?yéh Therefore, the number
eir minimum p ysiological Tequirements of g g € population obtained
or 12'73% of the population. 890 calories, is 43 millions
In 1938, the food deficit was 115
In 1943
N s LR 3 s 15
about 70 millions is lacking, A » - That is food for
Dr. AYEROYD has estimateq
gnderf%d is 30% r}'loughly '*. For Chj
HIAO-CHIMING has estimated that 1p i 25 millions, PROF-
starve, that is, they will not get enough foglc;utlgns will go without food or
Nutritional survey in Canadq i 1943 o
*40% of the population t0 be on the page. 1
ting & sufficient amount of proper fooq . line, 409 wero not get-

standards; and only 209, » according t,
; ! were recejyi 0 the accepted
ed adequate to provide the norma?c:;:’llqg amounts of food consil():ler-

In America, no less than g third of the
In Britain, in 1939, the Population wag

was only for 19 millions, T} 47 millions. The .
that is 60% pearly '¢. | erefore, the food shortage wasefongdsur;?llllizn:

millions topg,

showed that_

10. Government of Indjs blicas: —
lopment in India—A Publicatioy, « S

Deve le()).a, Ibid. Note by Dr. Burps, lgfkm’h’g"""' Possibilition of Agricultursl

11. Radhakamal Muker;

)ee: "

12. Aykroyd. ¢ Nutrition,» Nﬁog? for 400 Millions.

13. U:.S.A. Public Hegltp, Ro o. L p. 16,

14. 8ir John Rusgel} . Port’. May 21, 1043,

> \ ‘Britain® .
World Affairs. 1942! p. 8, ‘ In's Food iy Wartime,” No, 52. Oxford Pamphlote on
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Food shortage in wartime.—It has been estimated that the Indian
Army requires wheat 500,000 tons and rice 150,000 tons and the feed-
ing of abont 500.000 refugees from outside India.
o]

The deficit of rice and wheat to which the war demands mu:%t be added
eal a terrible disparity between supply and demand. This unhappy
ot is further aggravated by the cessation of imports of rice from
Sltu&monrrhailand Indo-China, and the Iar East. Not only this, Ceylon
Burmn: he depe;ldent on India for her rice supply. which demand has not
has b:‘cl(ileln into account for the deficit in rice. Therefore, the net deficit of
biill(ezcludirlg Ceylon exports) is 4°0 millions tous.
He Ti arplus or deficit of production in the different provinces of the
~The bi ('I;O s. rice and wheat, which represent about 40 millions out of
?){”Ogllti(:;l(s t’on]z (’)f food supply. available for consumption in India, is given
i2 m .

in Appendix Vil
Famine in India.--The Public Health Commissioner, Government of

- from 1933 onwards, in his annual reports. has been regularly predic-
India, ro d_fammg in 1941 or 1942. This alas, has come too true to-day.
ting & f0O od to profit by his clarion call of distress. This shows the
No one car ¢ the Indian public and the country’s leaders to the primary
indifference 0O sople. Pre‘occupation with politics or political activity is no
necds of the t%r Ehis apathy. The other causes that have led to this famine
valid excuse this land of plenty are while the population has been steadily
conditions in ply has been gradually diminishing; the Far Eastern

rising, th? f(g)dilfu!:vhich added to the deficit, by cutting off the imported
War st'e}g)e Jon became dependent for her food supply; and the growing
supply 5 Y be fed to win the war.

: had to

Indian Army N . _—
. nmei ‘ol over prices which has 1

Some other causes are the GGovernment control over prices $ N0t

fective, in spite of all Defence of India Rules and Ordinances ;
become® © ed be;an to hoard the food grains (in the Punjab, the food grains
rich hmdlor' . ~ezuritry to raise fresh cash loans in Banks) ; the black market
were used as & }blel ed to flourish ; and lastly, out of pure selfishness, the sur-
was indlr‘.wtly tf}’le Punjab and Sind refused to part with their surplus food
plus prov mees fhe starving provinces. So. the first fruit of all these fissi-
mduc’mon;o jes is the famine in Bengal, which it is obvious is a
arous ten e‘;“ A Famine Enquiry Commission has been set up by the
’(‘”""ﬁl‘ﬁznf r())f' India, which is drafting its Report to-day. (The Report
l(:zi)s:, seilnce been PUbnShed'“Ed')' . . .
hese misforiunes of malnutrition are due either to lack of foresight
All'S of the country’s leaders to the primary needs of the

indifference
or to the l?gilgjs whose welfare they profess to protect. As DISRAELI remar-
f{eelmnéfﬁ:}h‘st duty of the stalesmen is the care of the people.
ed— :

is t i a bold nutrition policy, accom-
\ what we need is to enunciate a ] : , ‘
"lhereforiund agricultural policy, so that all sections of the populalion
]a‘med z)(;s%s(nble op;ortunity of getting a satisfactory diet. '°. ‘
have @ :

trition policy ~ A sound nutrition policy provides essentially a

Nutriti ive health service, especially when applied to

. d constructive nea )

entive an ) ) _
cns Report. 1937, Re(*ommendations of the Viscount Ast_or’s

15. League of Nn.ltl:);:; \lliqpt. economical policies should be adopted by the various

Comnmittoe. whieh c()l]?xl(iegislatiozl ghould be passed, and what education should be given.

g,)wmments\ what S,U(; <. ‘Nutrition Policy for India.” Indian Medical Journal, Decr. 1938,

& M.\v“spe?‘akix]rcgm(;.”: in the ANPISEPTIC, May and July. 1941,

Studies on «

67

pl‘@V

and
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children, the prop of the future generation of le
tion policy must help to raise the'standard of h
tion as strong and developed physically and me
ment can make it. (VISCOUNT ASTOR)

In the formulation and development of a nutrition policy for India,
the following recommendations are worth a study, for adoption suiting
local conditions :(—

1. P.E.P Health Report : Britain’s Health, (Pelic

2. F.L. CLaRk and R.M. Trrmus : Our Food Problem, and its relation
to our national defences (Penguin special),

3. The Report of the United Nations. Conference on Food and Agri-
culture, 1943 (the report of this review article). A

The P.E.P. Health Report: This report recommendg—

“(1) More effective measures to
but above all of distribution ;

“(2) readjustment of national
tricted supply without any elemen
nutrition ;

(N. B.:—In this connection, the proposed M

. adras  Agricultural
Income-Tax would come in for 4 good deal of cgriticism.)

“(3) Propaganda and education, in order to bring about the neces-

sary changes in national spending habitg and diets—tg by, isel
or Ziﬁciently the foods needed (as J. B, Ogg, put it) ; and, y wisely

“(4) Subsidies to lower the prices of certain essential foods, or to

bring especially cheap or free supplies to thoge

. shown to d but
unable to afford more nutritious food (pp. 177-17 8). need by

In the pre-war days of the present war, _Pictures were
Europe, showing the agriculturist standing bghmd the soldier,
bone. And the agricultural policy was dl.rected towards t
defence of the country. It is well worth recalling Napoleon’s historic saying
the Army marches on its stomach. _If the vast man power of India are to be
moblised properly, then this nutrition policy cannot be neglecteq.

discussing the obstacles and remedies in the planni of food polj
the it\;thbrs (i‘l.lg L. CLarx and R. M. TrrMus) sugg ning %od policy

e8t in theijr
“ Our Food Problem ” the following measures :— pamphlet

“(1) to increase the income of overy worker, o
unemployed, by the requisite amount ; for th
to have effective control of prices and adjustm

aders and men. The nutri-
ealth and to have g popula-
ntally fit, as proper nourish-

an special series)

]

educe the costs of Production,

policies to gec

. ure free and unres-
t of taxation o

f food, essential to

depicted in
a8 his back-
he national

. oL employed and
18, it will be necessary
ent of wage

ily i X 8 in indus-

try. No Government' can readily Intervene to rajge Wages by a
perceptible degree without disturbing the currents of investment,
upon which the industry depends.

““(2) to lower the prices of a range of foodstuffs upon the retail
market ;

“(3) to provide food to certain sections of the community, through
the medium of social services.

The problem of reducing the food prices could onl

— e only be golyeq through.
a drastic reorganisation of our whole distributive mac g

hinevn-.'this Wm
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i acturi istributing interests, that
i with the food manufacturing and distributing interests,
entadla sitrflli%géff a minor revolution. (The obstinacy of the Punjab in refus-
{HUSt > t with her surplus food grains to the other _needy' provinces, is an
ing to pa)mr 1t appears that the Central Government is afraid of interfering
i ce). :
:;rliithm’;he Punjab in regard to food grains.

“(4) to gain control of the machinery of distribution. This will
conflict with co-operative movements and concerns.

w i the diet of the public through the soqia,l_serviqes.
. ('5)t tob;n:i%;;)g ?)y providing midday meals to chlld_rer}, including
',[ihlS; e‘f’l t;ry and secondary schools, on the free-meal principle.
clen

is is possible or will be appreciated by the Indian

o on Wheg};erozh]tshg’ }:nuch cursed social prejudices and sentiments.

s e accouts cafes, and University cafes, and Students’ Hostels can

broft resmulfar‘)l ‘this matter, for eating the right sort of food. I daresay,

mﬁmhb]y 3:fizi°£ and health policy will be one of the means of achieving
that this n d health

ony in Indi
communal‘:lzZ)mtlo s).;tisfy the dietary needs of the young workers, from 14
to 26 yrs. of age; and lastly,

in two ways, viz.,
. ink about our food we consume, in _way
) e t?ei?isfying and palatable, and (ii) to examine it as a
W thf% ltp;g;)position and raise ourselves to the level of the scien-
scientific )
tists ~ (pp. 164-173).

; is wi t an adeguate diet,
t of a person, who is wnthou. ‘ .
To improve t'}:le i:fth the lfcal conditions and institutions, the United
which S}g’“l?erﬁgcz on Food and Agriculture have suggested—
Nations Lon

1al- ity measures, such as family allow-

“ (1) A'd equatjaizzlaisgcxiﬁ?mum wages”. In _this connect.ion it

ances, sOc"al u()isuut tha’t India as a whole is not yet msuranqe-mmded

may be pointec 0 a society-security point of view. The insurance

much less fI'O‘mdone in India to-day is all per‘sona,l, and at the

busines, fﬂ;la;;,;:h and food, of the individual. It is a false economy.
expense [8)

; ) tective foods avail-
. of direct action to malfe pro .
“(2) b(;n;; Egzvmprices, to the groups with inadequate diets.
able free, 0

3 Sp al atten isti t omen,
1 ion to assxstmg such gI‘OllpS as Pregqan W
“( ) etc;i i‘s ttinfglnts children, aged persons, mvah'ds, and IOW
ers, ’

pursing moY nd, .
paid P‘;ri(:;s ,P:)vision of adequate food for all the people in each
o (4

rily the responsibility of the nation concerned, and
ma

" pation is pri onsibility will be met primarily by national measures

) o i ding the
(p- 26) in Canada '®. 1t is well worth recor .

Nutrition P'rogmm;gzpﬁd in Canada. T};is dprog{)z}mme zg(;allll:VJ;ltgfl'
' ramme ¢ ects of the food problem. 1 )
'ngfnational, and log?olnai}f) the population was conducted in 1939.
na,tiona.'l’ habi & Cross 8% volunteer families on an mdwldu@l basis
cted fr(t);hmer in co-operation with the workers, ascer-
' Thetni)(} food (by weight), consumed by each member
amoun : o

“ylio Hoalth Reports, May 21, 1943,
. Pu
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of the family, on scales provided by the nutritioni

o ’ e itionists. s TR
Vlswti('i the h((i)rne 7p<}nodflcaléy during the survey. Itswu;;r habsslliﬁ:tr:; “:I}”H:
anything under 70% of the accepted requirement amed that
shortage. P quirements showed a definjte

‘ In this connection, wational nutrition servicey were set
tion sgrvices were also pro'vided on a national basjs, P;iz':h‘:ﬂ' ; il
commillees were set up, with the provincial Health Officer ag | ta nulretion
The committee consists of well chosen non-technjcal peo l ity chairman,
as far us_p_ossible, the leaders of the provinces. [n addiI:iL, who represent
cial nutrition committee, a Technical Advisory C‘ommélh}on to the provin.
ted, which included technical personnel in the v;mr;i(){x v also dppoin-
dl@ti}:igﬂs, homfa economic teachers, industrial nutritio I;’ trclut.ed' ficlds,
specialists, public health and other technical persons :xv-;il ll;; S Agriculture
for the two committees was to prevent the provincial (nut f T'he reason
from becoming a debating ground on technical phase of nhion committee
there is the Local .Healtk Commitiee. The local health co "U«t.rmon_' Then
help of the provinecial nutrition committee prepared mmittee with the
These were distributed to the parents through the schoo;:ut;l(tiu{)n bulletins.

1 commend this plan for adoption in the Ind;

. o A ‘ ndian Provine \
suiting local conditions.  From the above, it iy an 0:,5?:‘ i“"gs and States,
nutrition is the responsibility of the Central Governmen i Umtem“‘ie that
sent circumstances of neglected health conditions in l.n di'tndtelr tt,nil pre-

i culth

should not have been a ‘ transferred subject ’ ’
1935. Ject . under the Constitution A,

Consulta-

aby-clinies.

It is gratifying to note that the Governm :

5 uhat ent i
1945, have started two nutrition journals Nutrition (:n;n!? 1& from
What is wanted is to gain the laudable objective of th ('
nals, that they should be distributed free to gjj sch0<§:

India. This will help to carry the food nutrition knowle dge“«t!::lefo))egies in
~ ’ €Ty nome.

India has a very capable Central Nutriti i
expert guidance of Dr. W. R. Avkrovp, tx?ﬁzéd;ﬁ():gdlf?md’ w?‘]c" the
ever available to anyone, who seeks them. Thig Comg . té‘“g services are
close touch with the Central Health and R duﬂatio:lm;gc' should be in
Government of India, who are in charge of the healti ravisory - Boards
health education for children. Lpolicy for Indiy und
Through a satisfactory diet with a soun i
new {evel %f health says the United Na,tigngml);,znal n
cnabling mankind to develop inherited capacities to t}u};) }:}g’ge

These points mentioned above must be noted in fr
policy (where there is none at the moment) to builq }
fitness and efliciency.

Nutrition or food problem involves the questions of
ment, price of foodstuffs, agricultural production ang
theretore, it is largely a question of economic distregs hi
kealth of the individual or the community. Health iy (e :V H;:h tells on the
tion, and nutrition in turn is dependent on agricult\xre} endent on nutri-
right kind of food, to build health and improve eff; cienay » I producing the

‘ January
eding the Worker.
© nutrition joyp-

trition policy, «
can be alluined ,
St extent.

aming a nutrition
ealth and physical

poverty, employ-

distributiop, ; and

Note : Tho concluding part of this article and the appendice

the next issuo.——Ed. % will bo published jyn

————

n in the Treatment of “Lung Abscess”

K. Do SARKAR. Mavrv. (BrNGaL).
Sieper. Howrah.

A. R. Sarkar, M.b.. age 54 years, address

Role of Penicilli

the patient—Dr.

ami of
NSibpur, Howrab. . mical findi .
¢ history of the case \"}t}‘l clinica f?ndmgs and treatment carried
Brie " o of Penicillin injection Is given below :

o to pushing o ) .
o pr(;or 10 Iil——’ﬂ patient gob fever with dysentery. There were rales and
n 10-

. 41l over the chest. Aﬂit.he' patient had previous.ly‘ history of chronic
rho““*,ll & © d amabic hepatitis in 1920 he took an injection of Emetine
amoebiasts '}}ln o180 put with no effect.  Fever went on increasing and
Hydrochlurlf e %{vith mugcous and blood. Stool was examined and the report
gtool Was mle;( o of dysentery. Blood examination showed total conunt of
was bn(»llIM’:Y lylpl g00 with Poly 80%. Patient ook at first Sulfadiazine
w. B. C. bemgﬁer Sulfaguanidine 35 tabs and another Emetine Hydrochlo-
16 tabs em‘d %? Stool gradually became normal in appearance in a fort-
ride gr- 35 -/A'ture was normd by lysis and rales and rhonchi over the chest
night, tcznpel‘;t'o ether on the 30th day. After this temperature remained
disuppeﬂ_md( ad' gs and the geneml condition was gradually improving. Blood
normal h{f 9 ‘t};rt,,_’fot,al count of W. B. (. being 7,000 with Poly 549,
examination rep history of amwbic hepatitis patient was attacked with
Wt side in March 1944,

) P 10us
ogides previvrs o o
Be onia rigl . L
tient complained of a sharp stiteching pain on the

lobar pneum

; a

Ou the 'mt}-ln?‘;};orpmlgle of the right scapula. Next day temperature
back belowotrlle 1 N dome-shaped swelling was noticed on the right side of
rose to 100°F. ai;lhe right scapula extending nearly upto lumbar region. Size
the back peIOW ress‘? e. Skin cedematous. glossy.  On pressure there was
5" x 47, pits on b e Oth and 6th L.C. space on the back. On percussion—

tenderness over t(t'lal resonance. air entry was normal and nothing abnor-
no dimimshed ‘;0('1 over the swelling. Blood examination report—Total
mal was detec ’?n 12,000 with Poly 32%.  As the patient had amcebiasis
w.B.C. count bel (gbic hepatitis was suspected and Emetine Hydrochloride
beforehan(,i 80 ir]rcl;ome) gr. § each morning and evening was pushed daily for
(B urrough 8 frer 2 dayS interval another course was pushed i.¢., total er. 14

and atte din i6 days. Temperature during this period came down
in total was gweng,)op‘, to 99°4° F. under tongue in the evening for a few
b \:rieigport of total W.B.C. count varied from 10,000 to 12,000
hours. ooe

during thl.s Il’iilg X-ray plate was taken nn('{ on screcning “diaphgram was
On 16~ ing quite pormally and radiologist’s report regarding both
found to 4 heart was normal. A day or two after taking of X-ray
jver an with foetid breath was noticed in the patient’s wouth.

r VVi . . . N
late, foul odot f feetid odour, slight in amount and consisted of frothy
_E‘\rl)ect() . .
nucous. vas examined and r(fport x‘ma; norzpal. Neither bronchiectatic
Sputum V A. F. B. were found.” Swelling on the back was shightly

chamcteristics nor
" o o back home from X-ray examination patient had slight
o Commgt“m 99-6° F. for about 3 hours and on the next morning

[-449)
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it was still higher and the swelling was agaj
count of W. B. C. was 13,000. So %metine gifné?\?;l;e}mﬁed~ Total
altogether total being gr. 16§. But after the last one patient er pushed,
of the necl; mugcles, so HKmetine was totally stopped and 80t parosis
Hydrochloride with Calcii Osteline was injected for a fe 3 Strychnine
paresis gradually disappeared. W days by which

On 22-1-°45 patient had temperature with slight ri
rales and rhonchi all over the chgst and tempesrl;%ﬁf-em%:r aand again wigh
and more upto 103'4°F. with cough and expectorating out agb . (tlo ose more
and blac{nsh matters with much feetid odour. Patient, Otlm ant mucous
and swelling was more dome-shaped. Sulfamerazine tab t‘gmsmuch toxmmic
take per mouth. But after taking 8 tabs patient began t Proseribed to
and urine became scanty, so Soluseptasine injection with ilot vomit mych
day was'pushed but with no effect. After that S.U.P. 28 ' %rm] of one
Resyl (Ciba) were injected in the course of a fortnight b t {(8.D.H,) and
the same as before. g ut the resujt was

During these periods Glucose 25% 50 ¢.c. (Albert Davi ;
Gluconate 10% 5 c.c. (Sandoz), alternately Glucose 259 5?)‘;1(10) N th
Forte 5 c.c. (Rgche) were given LV. to reduce toxicity ' lth
oxygen was carried on practically all along. Y

A couple of days before the treatment with Penicill;
cultured and there was plenty growth of staphylocot::zl\;:l 111)2tlfputum wag
albus and a few days after the onset of treatment with Penicill purelig and
cultured and there was growth of staphylococcus tago. "In blood way

Now the case was decided as ‘lung abscess due
complication ” and Penicillin was pushed from the 10th

Redoxin
Inhalation of

1o post- .
FebI;uar ;’neumomc
Treatment with Penicillin.—~From the 10th | :
(Sodium salt) P. D. & Co., was injected 1.M., 10,600 (i?fl:)%a;y. Penicillin
every 3 hours fqr the first 24 hours by dissolving the salt Withmtso in 2 e,
solution and with proper aseptic precautions. From the 5% Glucoge
strer.lgjoh was increased by 15,000 units in 3 c.c. every 4 hours next day the
the injection from 10 p.m. to 6 a.m. next morning. Tota}] eggd Omitting
wore given in 9 days. The result was that temperature began ¢ f,000 units
and practically was normal for 3 days from the 17th to the 19t; © tall quick}y
dition was much improved, toxicity disappeared, swellin on i;l?eneral con-
appeared totally and the sputum was frothy with slight blackj © back dig-
No toxic effects of Penicillin were noticed during these period 8h materig),
was noticed which was of marked diuresis. Patient had to nf{qe One thing

or less every 13 hours about 6 to 8 ounces of urine at each time urate more -

Now the injection was stopped for 24 hours
(P.D. & Co.) was again pushed on the evening of 20th ;2(;;&1,59‘30!1(1 bateh
15 minutes patient had again fever 101°F. with shivering ay& B“‘} Within
conmplained of precordial pain and cardiac dyspnoea was notj Ond chill. K,
film was at once taken but no M.P. was found and Poly wa, 67. . 4 blood
and respiration were normal, heart sounds—N.A.D,, temperatar 1%.  Pulge
103°F. at midnight. Further pushing of Penicillin was stop ede Tose upte
ture began to fall gradually on the next day. No possib]g - Tempery-
sharp rise of temperature was decided as there was no flushin c&l;se of thig
urticaris and cramps in the abdomen and extremities, Penicil%’ Of the face,
continued with a low dose of 5,000 unite with the idea of n Was again

) o . 8sengitis;
patient and the remaining doses and intervals were practican?‘:;:;‘:‘ng lthe
. Or less

AUG. ’45] TROPICAL HARVEST CONJUNCTIVITIS—N.K. BIDYADHAR 451

the same as before. The third batch (Upjohn & Co.) with more orless same
doses and intervals were given from the 27th February upto 1st March.
In all 1,301,000 units had been given.

Patient was afebrile from the 25th February and general condition
began to improve gradually. Sputum yet consisted of occasional blackish
materials for a month and a half.

Complication.—At the end of the 1st week of April patient developed
severe urticaria as a late complication of Penicillin therapy. Calcium per
mouth and injection were prescribed. Finally autohemotherapy was done
with good effect.

Now the patient is quite alright attending to his normal business.

My thanks arc due to DRr. G1R1JA BHUSHAN SARKAR, L.M.S.. D.P.H., D.T.M., Sibpur,
Howrah, for his kind permission to send this cage notes for publication and my sincere
gratitude to the eminent doctors of Calcutta whom I consultated regarding this case.

Tropical Harvest Conjunctivitis

N. K. BIDYADHAR, M.B., B.S.,, (PAT.),
Eye Surgeon, Sonpur Raj, Orissa.

THIS short communication is intended for recording my observation of a

type of conjunctivitis affecting farmers and paddy-field labourers during
the paddy harvesting season, especially in the months of November,
December, January and February. This form of tropical conjunctivitis,
which is caused through irritation of the conjunctivitis by paddy hairs,
makes its manifestation in two stages, namely the acute and the subacute.

In the acute stage, the signs and symptoms generally manifested are
those of acute catarrhal conjunctivitis without any discharge.

The subacute stage is characterised by the formation of nodules or
phlycteus with the presence of a chronic catarrhal inflammation of the
conjunctiva bulbar and palpebral. Round about the nodules would be
noticed a prominent engorgement of the conjunctival blood vessels.

The following paragraphs would be devoted to the report of an illustra-
tive case and a brief review of the available literature on ophthalmia

nodosa.

Case report.—A Hindu farmer aged about 40 came to my clinic for
the treatment of what he called a chronic irritation of his eye, duration
about two months. He reported to me that his eye condition was quite
normal before the harvesting season ; but while working in the paddy fields,
something like a paddy hair seemed to enter into his eye, which he rubbed
and rubbed in order to get rid of the irritant matter. Since then he began
suffering from an eye disease with all the manifestations of catarrhal
conjunctivitis.

At the time the patient appeared for examination the examination of
the ocular condition presented the following signs—moderate cedema in
both the eyelids, with slight hyperemia of the palpebral conjunctiva. The
bulbar conjunctiva presented two small reddish nodules in the upper qua-
drant. Each of the nodules was surrounded with a least of conjunctival
blood vessels. The cornea was clear, '
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The treatment adopted in this case was excision of the nodules fol-
lowed by thorough washing of the conjunctival sac with Normal Saline
lotion with instillation of some antiseptic and sedative eyedrops and
ointments.

Review of the literature on ophthalmia nodosa due to caterpillar hair
has been abserved by several authorities namely PAGENSTECHER, Waggx-
MaNN and SaemiscH, KnapP, CoLBURN, DE SCHWEINITZ and SHUMwAy
PArRKER, MarLOw, GroveE and F. N. KNappr. Other eminent Ophtha,lmoz
logists who have described this ocular condition are Fucus, Parsons,
May & WorTH and Vox HIPPEL.

As early as 1883 PAGENSTECHER is credited with having described the
first case of ophthalmia nodosa which he called as caterpillar hair ophthal-
mia. The next authority was WAGENMANN who reported this oculay
condition under the title pseudo-tuberculosis, while the credit of using the
term of ophthalmia nodosa was due to SABMISCH. G. KNAPP reported
case of ophthalmia nodosa in 1897. In modern times DE ScuwgmNirg
and SHUMWAY reported a case under the name conjunctivitis nodosa ip
1904 ; while PARKER published his observation of another case of cater-
pillar hair, ophthalmia in 1910. Latest observers are GRoVE (1924) anq
F. N. Knapp (1940) who have reported their cases under the nameg cater-
pillar conjunctivitis and ophthalmia nodosa respectively. :

According to Fucns, ‘opbthalmia nodosa arises from the hajpg of
worms, in particular from caterpillar hair, from other forms also whijch are
said to get into the conjunctival sac. These fine fibres bore into the tissue
and after a number of weeks or months cause greyish red to yellowish miJet.
seed size nodes in the conjunctiva and cornea, in neglected cases in the irig
as well along with severe inflammatory appearance. Such nodes hgve been
demonstrated even in the deep portions on anatomic examinationg, The
nodes which are very similar to tubercle nodes in their histologic make-y
however, contain the characteristic caterpillar hair ; in time the fibres a,ll-)e’
again thrown off or re-absorbed. The disease runs a very long drawn-out
course and severe cases may lead to phthisis bulbi (V. HrrprL, dr.)”.

“ The treatment of absolutely fresh cases, immediately after disinfec-
tion of the conjunctival sac, consists in a thorough mechanical cleangi,
later the removal of the hairs in so far as they are visible in the tisgye a,ngd’
an excision of the node.” ’

According to PARSONS, ‘‘ ophthalmia nodosa is a nodular conjunctivitig
which may be mistaken for tubercle-pseudo-tuberculous disease of the con.
junctiva. It is due to the irritation of the hairs of certain caterpillars
and therefore commences in the later summer months. Small, semi-trans:
Jucent, reddish, or yellowish grey nodes are formed in the conjunctijyg, and
sometimes in the iris. On microscopical examination, hairs, surrounded
giant cells and lymphocytes, are found.” y

¢ The nodules in the conjunctiva should be excised, otherwige | the
condition is treated on general principles.

Comment and conclusion.—A case of tropical harvest conjunctivigig
caused by irritation through paddy }}air is rgported. Nodular conjunctivitig
or ophthalmia nodosa due to cater-pillar hair has so far not been reported
in the ophthalmic literature. Such cases are of uncommon occurrence, A
brief review of the available literature on ophthalmia nodosa, is given,

N
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A Case of Acute Retention of Urine

Dr. SACHIDANANDA DASH. L.Mm.¥.,
Somra P. 0., Bengal.

was called in to see a female (36), a wage earner, on 1-4-44 for the

treatment of the following chief complaints:—(1) Complete retention
of urine of 3 days duration ; (2) constipation of 2 days duration ; (3) agoni-
sing pain and swelling in the pelvic region.

The patient was running a pregnancy of 3% months. She was a multi-
para with three surviving children. Abdominal examination showed a roun-
ded swelling extending up from behind the symphysis pubis to about 23
inches above the umbilicus and the uterus could not be palpated.

The patient was profusely perspiring and was very weak with thready
pulse. As the party refused any (cardiac stimulant) injection, soap and
water enema, | gave her an ounce of brandy in a glass of Glucose water and
carefully catheterised the patient. About 160 ozs. of urine was drawn.
After the bladder was relieved the uterus could be palpated at the level of
the symphysis pubis. On vaginal examination, I found that the cervix
was pushed high up behind the smyphysis pubis and the posterior vaginal
wall pushed forward. The body of the uterus was absent from the normal
position on bi-manual examination but could easily be felt on rectal
examination. A case of retroverted and retroflexed gravid uterus. With the
help of the speculum and my finger I replaced the uterus, and as the
party could not afford even a pessary, I gave her simply a mixture con-
taining Pot. Citras 3 p, Hexamine gr. x and Tr. Hyoscyamus 3 p, t.d.s. and
advised her to take prefect rest. I was glad to see her passing urine
naturally from the second day. But on the 5th day her trouble recurred
for she did some active field work and her bladder was again relieved by

a catheter.

On the 10th day, I did a vaginal examination and found the gravid
aterus in normal position (in the meantime “spontaneous replacement ”
did occur). The said mixture' was given twice daily for another 3 days.
Never again did she develop a dlstgnded bladder. She went to full-term and
was delivered of a healthy male child.
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Giardiasis in Adults

P. K. MENON, r.m.p.
78, Field Ambulance, S.E.A.C.

It was believed that only in children giardia infection was pathogenic -
since the introduction of specific treatment, it is established bge cd,
doubt that giardia infection is not only pathogenic in adults but it pro gon
varying kinds of symptoms from mild abdominal discomforts ’Fo aucis
dysentery. In an examination of 190 stools from a group of soldciu .
ranging from 20 to 45 years of age, giardia lamblia was present in 39 Caers
and out of these, 22 had only giardia lamblia in the stools—the othSes
were a mixed infection, such as vegetative amceba, encysted ameba, g lSrs
lostomiasis ascaris etc., etc., » anKy-

Giardia lamblia (enterica or intestinilis) is a flagellate with colo 1
granular cytoplasm, two nucleus (seen only in a stained specimen) andur ess
four pairs of flagellam, measures ten to twenty microns by 5 to 15 mi with
and inhabits duodenum, small intestine and ceecum ; its cysts oval in Iclfons
8 to 12 microns by 7 to 10 microns and colourless has 4 nucleus with " e
defined cysts wall. In a fresh stool the trophozoite is actively motﬂealjzf{ell-
jitterberg dancer—but soon looses its flagellam and its motility dimj Lo
with time ; its motility was seen even after 14 hours of passing StOOl;nlshes

Symptoms.—1. Pain in the abdomen :—This was almost g
feature. It might be epigastric, hypochondriac, or iliac especial
right side. Its duration varied—some patients gave an history of ogeqg;
attacks of pain in the abdomen of long duration—one patient asiong]
history of occasional pain in the abdomen of six years’ duration.” () gtave an
22 cases 19 had pain in the abdomen. - Dut of the

2. Diarhea :—This was another constant symptom. The
generally watery with plenty of undigested food particles; there mj
mucous or blood mucous like dysenteric stools. Out of the 2;111ght be
watery motions; 5 had watery motions with mucous, and 2 haq’ 11 hag
motions with blood and mucous; the remaining were normal-lookin t‘}’atery
stools ; generally the frequency did not exceed more than 19 ing2 4Eormed
and there was no tenesmus in any case. , hours

3. Flatulence :—Majority gave an history of fullness in
long duration; although their appetite was quite normal, the fel
their food was not well digested and they felt very heavy after 1511 ea:st that

Signs.—These were very few-—there might be tenderness in
gastrium, hypochondrium or iliac regions especially in the right sid
might be rigidity of the abdomen—in my series there was rigi d'te‘ There
right rectus in two cases; at times the abdomen might be bloatedl Y of the

Diagnosis.—This can be made and confirmed only 1 :
examination of fres.h stools ; in a fresh specimen its motiﬂty };a::] 1Croscopic
identified. The writer is of opinion that there may be definite casily .be
between the number of giardia present and the severity of signs aﬁf{el““"“

Symp.

toms.

Treatment.—In 1937 Brumt & MARTIN introduced Ateby
as almost aspecific; Mepacrine (.1 gm.) tab tds for 8 days
eliminate the infection in almost all cases ; the effect of Mepa
not only,in the relie.f of signs and symptoms but was seen in th ;
microscopic examination of stools ; by the 4th day in the majorjs, ef daily
there were no giardia seen.in the stools ; if on the 9th day giardig o cases

[4541 wag still

constant,
Iy in the

8tools were

the Stomaeh of

the epi-

n (MePaCrine)
was found to
Crine was geen
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seen in the stools a course of arsenic by mouth such as Stovarsol or
Amcehiarsan (25 gm.) 1 tab bd. for 6 days was found to be quite sufficient
to eradicate the infection.

The following are 2 illustrations :—

1. K.S., aged 26, admitted on 6-8-44 for pain in the abdomen and
passing loose motions of 3 days’ duration. Physical examination revealed
only slight tenderness and guarding of the right side of the abdomen. The
stools on the first day was semi-solid, greenish in colour with mucous with-
out any blood ; it was acid in re-action. On microscopic examination there
was no protozoa, cysts or ova seen, but giardia lamblia, pus cells and un-
digested muscle fibre were seen ; on the 2nd day it was watery with mucous,
and mieroscopically there were only giardia and pus cells present. He was
put on Mepacrine "1 g 1 tab. tds and milk diet; on the third day there
was no pain or tenderness in the abdomen and his stools were formed with-
out mucous ; on the 4th day there was no giardia present; he was put on
full diet and discharged on 15-8-44.

2. K. J., aged 22, admitted on 9-8-44 for pain in the abdomen and
passing of stools with blood and mucous of 2 days duration; he had 9
motions on 8-8-44. There was tenderness in the left hypochondrium—his
stools on the 9th was semi-solid, normal coloured with mucous and blood—
it was acid in re-action. Microscopically only pus cells and R.B.C., were
seen ; on the 10th his stools were watery with undigested food particles and
contained mucous and blood ; microscopically giardia R.B.C., and pus cells
were seen ; he was put on mepacrine ‘1 gm. 1 tab tds and milk diet. On
the 12th his stools were formed without blood or mucous and on the 13th
there was no giardia seen and he was discharged on 20-8-44.

ﬁiscussion.——lt will be interesting to know the exact pathology in
giardia infections ; since it is not a fatal disease it will not be easy. Can
giardia produce dysenteric ulcers ¢ Or, does it by its mere numbers produce a
state in the mucous membrane of intestine for other organism to precipitate
the syndrome! Whatever is the pathology, the eradication of giardia
relieves the patient.

I thank Private Jimmy Lonspare, R.A.M.C., for his agsistance.

Reference :
1. L. L. Napier—Principles and Practice of Tropical Medicine.

A Case of Chronic Arthritis

Dr. (Mres). T. JOSEPH, L.s.M.F.,
Lady Doctor, P. 0. Dalmianagar, Bihar.

One patient named Kabuthan, aged about 40, was admitted to the
Dalmianagar Hospital on 15-3-45.

General complaints were swelling of all the joints including the
small joints of the hands and feet. Pain in all the joints—unable to
straighten her limbs or clench her fist. Duration 6 months,

On examination. —Effusion of all the joints present. Ankyloses of the
knee and elbow joints. Metacarpal tarsal and phalangeal joints were
extended. Patient could only lie on her back. She could not move to this
side or that side without help and that too with agonising pain. Copious
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white discharge. R.V. present but no gram-diplococci present.
history. Of course the blood was not examined for W.R.
general wasting of all the muscles present.

No specific
here wasg

Treatment.—She was given a course of M.B. 693 tablet by mouth : 1oc 1
douching and urea Sulphazide injections were given. With thig trea’tme at
the swelling came down to a certain extent but the pain and ankyloses Wen
still continuing. She could not eat her bread or hold a glass of Water ;‘e
her lips. She used to spend sleepless nights. The other patients in hey ro )
used to complain that they could not sleep in the night because the atim%
was crying the whole night. Patien

After the course of M.B. treatment she was given the old

1 ’ . met
treatment, Salicylates by mouth, Scott’s dressing and massaging tﬁgdst?é‘
joints with liniments. With this also there was not much imPYOVemenlt,

Then she was given a course of I. V. Iodine solution ; 10 {
given. With this she could sit up, if supported, by experien
shooting pain. With great difficulty she used to attend n
the bed pan. Her progress was very slow.

njections were

cing a sort of
ature’s call jp

After all these treatments, I got disgusted and told the relati
take her away and she can get the further treatment at home, Bu%nshto
were unwilling as they had already nursed her for 6 months at home At ey
I kept her for few days more. © fAgamn

Then I happened to read the article in the ‘ANTISEPTIC’ ap
to try that on 1-6-45. 1 kept the patient on a milk-diet 5
Alkaline mixture. She was given 0°25 c.c. of the T.A.B. vacein
Normal Saline solution I. V. After half an hour of the inje
severe shivering, temperature rose up to 103°F.—vomiting, dj
urticaria developed all over the body. Patient’s condition %vag Lagrgl;ﬁa and
I had to give I.V. Glucose and Coramine and Adrenalin 1/1000 1 fiha.t
"I got a bit nervous and called the C.M.O. But he gave me encaura-c. M.
She came to the normal condition after § hours; but head-ache angder;-lent'
were still persisting. In the evening temperature came down to 1¢ P ever
the next day there was no temperature but vomiting was still Persisting B
the treatment was postponed. Due to the severe shock I got nerve g. So
got discouraged to complete the course of treatment. us and
was kind enough to encourage me to complete the course of treatment
I gave the next injection on 4-6-45. The patient had slight shock and So
temperature rose up to only 100°F. Then I got encouraged and the 3rd the
tion was given on 6-6-45. The 4th injection was given on 8-6-45 Injec-
injection was increased by 0°25 c.c. but the 3rd and 4th were of the very
quantity. After this we were surprised to tell you, friends, that the Same
could walk without any support or help. She was discharged cupataent,
12-6-45. She went up to the carriage walking and she came tq thlfed on
from the carriage on a stretcher. & wardy

d T wanteq
nd gave her
e with 5 ¢ ¢,
ction ghe got,

But the CM.0.
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Fight the Big Three

TUBERCULOSIS, Leprosy and Cancer are the three most dangcrous scourges

that ravage the land from one end to the other. They are prevalent
all over the country, taking a heavy toll of human lives. The country has
now begun to realise the seriousness of the problem and the members of
the profession and the lay public are taking serious steps to wage a
relentless war against these diseases so as to stem their onward march.
In the last few months several meetings have been held all over the
country and the incidence of these diseases and the havoc they play are
unfolded by research workers and others in all their nakedness. If only the
Governments in the land realise their responsibility to the people and
come forward to help prosecute this war with all their strength and resour-
ces, the battle will be almost won.

Let us take tuberculosis first, the disease which is insidious in its
origin and dangerous in its climax. To Lady LinLrrucow belongs the
credit for having started an energetic campaign to fight this disease. To
her must go the credit also of starting anti-tuberculosis organisations on a
country-wide scale and the establishment of a number of clinics. The
specialists whose advice she sought as to the best means of eradicating
this dangerous disease from the land made the practical and realistic
suggestion that clinics should, in the first instance, be started at all impor-
tant places so that early cases can be detected and nipped, as it were, in
the bud. They thought that by this means the spread of this disease can
be stemmed. Provincial and district anti-tuberculosis organisations have
been started all over the country, and the Provincial Governments seem
to think that they would have discharged their responsibility to the people
in this behalf if they allow full play to these organisations in the matter
of starting clinics as and when required. The public are not satisfied
with this half-hearted measure and they are agitating for the start-
ing of tuberculosis Sanatoria in various places in the Presidency. The
Anti-Tuberculosis Association, while recognising the justice of this insistent
demand of the public and conceding that the existing Sanatoria are insuffi-
cient to meet present day needs, counsel the postponement of the carrying
out of a large scale programme to a later date. May be, the Association

[457)
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thought that the heavy drain on the exchequer for the Prosecu
war will not permit of the execution of a large scale and by
gramme of expansion at an early date. The Government w
the alert to find out loopholes tor escape appear to have ¢
tage of it and in the scheme of post-war reconstruction -
have provided themselves with twenty year’s time to i s
Sanatoria and hospital accommodation gt certain seleclt);gwg;taddmonal
War against tuberculosis is no less important or damaging tha, I‘ets}.1 The
against militarist Japan and it is the duty of the publ o 110 war
ceaseless agitation for the opening of more Sanatoria
within the next five years.

tion of the
oad-based pro-
hO .are ever on
aken full advay-
Planned by them

e to carry op 5
and more clinicg

Next comes leprosy. Thanks to Dm. CocHRANE ang his 4

band of earnest and willing workers, the problem of ]eprosy h evoted
the fore in this presidency and public attention ig OOnCenf:S come to
it. The public owe a deep debt of gratitude to Dgs, Leoxarp l‘a{{,ed on
Muir and CocHRANE for the great services they have rendey 4 OGERS,
behalf. The leper has, in all ages, been under a socia} stigma, €d In thig
from this stigma attaching to them, sufferers from this digeage t © escape
ceal its onset as much as possible, however much efforts are mad, Ty to con-
to them the value of early disclosure and proper and effectiye E;‘co Preach
In a recent article in our distinguished contemporary, The [y, dia reatment,
Gazette, Dr. CocHRANE has described what, in his opinion, should"belkfeahcal
prehensive anti-leprosy scheme. He opines that it js v a com-
establish leprosy institution in every district where the dj
- on a large scale, for the segregation and treatment of open

urges that in the planning for post-war reconstruction le cases. He
should be assigned a very important place and its teaching Sholl).lrl?isy control
on a sound footing. This subject does find a place iri th be placeq
reconstruction plan of the Madras Government, but the timiy © post-war
that by the time their programme is carried out the situation 18 80 slow
so deteriorated as to call for a thorough overhaul. This ig nor,would have
which such a serious problem should be tackled. Immediate a the way in
measures on a wide scale are the need of the hour, and we trust Itlg effective
ment of Madras will revise their programme in the light of the ab e Govern-
tions. DR. CocHRANE is perfectly right in rejecting the Present ?1"6 obgerva-
many that a fortnightly course in leprosy treatment ig enou, hay view of
one to become a Leprosy Expert. A disease that has baffleq g to qualify
ages and is still baffling them in spite of all the advances mj d;n?'nkmd for
science is not one that can be.mastered in a fortnight’s slip-sh :111 medica)
instruction. What is required is a thorough training in the t0 course of
this disease. As Dr. CocHRANE has-suggested; survey unitg shouligatment of
ised for urban and rural areas, and in major general hospita}s be organ-
hospitals, clinics should be established where treatment op s,ei&nd- district
can be given to the patients. A survey made ‘in Saidapet som entifio lines
revealed the wide prevalence of this disease. Similar surveys ine time by
are bound to help the Government and the people will realise other garegq
tude of this problem. The importance of the detection of lepros the Magni-
and giving them effective -treatment before .the disease ass‘Imesysm.chlldren
portions, urged by CoCHRANE, is one which will be wi dely endermua Ppro-
regard to derelict and deformed cases, DR. CooHRANE deplore orsed,
medical profession has so far failed to appreciate the diﬂicult's t}la,t the
in taking care of these unfortunate people, especially if the gi

ery neeessa;ry to
sease ig brevalent,
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advanced and if the patients are cither blind or are crippled. He stresses the
necessity of building infinnaries where such people can be segregated and
prevented from spreading the disease far and wide. Rightly does he point
out that no modern State, calling itself civilised, can tolerate the position as
it exists to-day. A great deal has been written and spoken on the need
for propaganda. May be. it is a difficult and delicate task, but it is none-
the-less necessary and should be undertaken on a wide scale without serious
delay. Tt should be impressed on the public mind that all kinds of leprosy
are not serious, that early diagnosis and treatment are necessary if the dis-
ease is not to be allowed to play havoc, that children should be prevented
from having contact with diseased persons though they are near and dear
to them. iind that fear of social stigma should not bhe allowed to stand in
the way of early disclosure of the disease and proper and effective treat-
ment. We agree wholeheartedly with Dr. Cocnrang’s view that in the
fight against leprosy. the right type of officers should be selected—men
who are capable and well-trained, and. we may add. sincere and willing. Tt
is only by the effective combination of all these measures that the problem
of leprosy can be tackled and tackled successfully too.

Now we turn to cancer. [t invades normal organs, interrupts the
routine of their existence and finally destroys them. Like the outlaw in
real life, cancer must he either destroyed or removed. In spite of enor-
mous gains in medical progress and in the doctor's knowledge of cancer,
there are still gaps in the scientific story of this disease. The course
of cancer is still not fully known. In spite of vast quantities of work,
in spite of man’s ability to cause cancer in animals through the use of
chemical irritants and by other means, in spite of scemingly conclusive
evidence that all cancers originate in one cell, the actual course is not
yet discovered. Nor is everything known about its cure. We find
very little or no attention paid to the problem of cancer in the post-war
development plans of the Madras Government. We therefore welcome the
importance given by Major-General HuBaxN, the Surgeon-General with the
Government of Madras, in inaugurating the other day in Madras the South
Indian Branch of the Indian Radiological Association, to this problem. He
stressed the need for carrying on anti-cancer campaign. It is all the more
necessary in view of the fact that patients afflicted with this disease approach
the doctors at a very late stage when very little can be done. Early diag-
nosis will go a great way in helping cure. The suggestion made by the Sur-
GEON-(ENERAL that cancer clinics should be established in various centres
should receive the immediate attention of Government. Whether the
Surgeon, or the Radiologist alone, or both together, should endeavour to
cure cancer is a moot point on which there may be differences of opinion.
But in the early diagnosis and proper and effective treatment of cancer
both the Surgeon and the Radiologist have an important part to play.
Major-General HuBaN thinks that the best solution for the cancer
problem is the starting of separate institutes where all possible radium
and X-ray facilities are made available and where the general sur-
geon, the pathologist and radiologist can collaborate in successfully treat-
ing the disease. The ideal clinie, in his view, is probably a special
hospital with its own beds and out-patients with a radiologist in charge and
a whole-time staff of clinicians and research workers. Such a clinic should
help advance radium and X-ray methods in the treatment of this disease.
May be, the provision of a cancer clinic requires enormous outlay by way of
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capital expenditure and large sums for its maintenance.
not deter the Government from embarking upon such
urgent project. We trust the opinion of the Sureron-G
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But this should
an mmportant and
ENERAL wonld bhe

given the weight it deserves and steps taken early in this behalf

Tuberculosis, Leprosy and Cancer have to be fought ont wi
weapons in our armoury and we frust that the Government of
revise their hotch-poteh post-war plans in the light of the 4

th all the
Madras will

; . . N e
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ed above,
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Gleanings From Medical Presg

MEDICINE and

Valvular murmurs in rheumatic heart
disease.—Soft blawing systolic murmurs
heard only or heard best at the third and
fourth left intevspace just to the left of the
sternum are present in normal persons as
well as in persons suffering from rheumatie
fever. The significance of such murmaurs
is extromely difficult to evaluate. The mecha-
nism of the production of such murmurs
in normal persons have never been satis-
factorily oxplained. In patients suffering
from rvhewmatic fever, the presence of
guch murmurs has been explained hy an
early lesion of the aortic valve, Such mur-
murs are to be distinguished from high
pitchel, harsh systolic murmurs heard over
the myocardinum, with maximum iuatensity
in the region of the apex of the heart. These
are frequently found in patient’s suffering
from active rheumatic carditis. The usual
pathologic explanation for the later variety
is a dilatation of the mitral ring due to myo-
carditis, associatod with roughening of the
edges and commissures of the mitral valve.

The important point about systolic mue-
murs in the diagnosis of rheumatic fever is
that alone they are unreliable means for
such diagnosis. On the other hand, diastolic
fpurmur i.e., & short early blowing wmur-
mur, heard best over the second right inter-
gpace, over the sternum or over the third or
fourth left interspaces, or a low pitched
rumbling erescenda murmur followed by an
accentuated first sound at the apex &re
highly signifieant in the diagnosis of rheu-
matic heart disease. Systolic murmurs are
apt to be more significant when they change
from day to day and are particularly signifi-
cant, when they appear during the course
of rheumatic fever and were known not
to have heen present prior to that event.
Thus the changing character of the murmur,
its harshness, and its high pitched charac-
ter, with minimum intensity in the region
of the apex, tend toward & diagnosis of an
organic lesion.—J. A.M.A.

R

Testosterone propitnate in the treatment
of thyrotoxicosis.—As three of the charac-
teristic effects of thyyotoxwosls——mereaspd
urinary excretion of nitrogen and of ereatin,
and s fall in weight—are antagonized by
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was obtained in ten of the thirteen cases
treated ; the improvement developed quick-
ly but was transicut unless therapy was
continued, anl. in most cases. it was Hmited
to the tubular sivsrem of the kidney., In
addition 1o the eases referred to above, a
man of forty.rhree, with a bloml pressure of
180/ 110 mym. Hg. seveve albummuria and
cedema. was given one  tablespoonful of
Kellyv's wheat germ ol per day. After
seventecn davs of this treatment tho albu-
minnria was halved anid the blood pressure
was 130/80 mm. He.  Two months later the
blood pressure had fallen to 137/75 mm. Hg..
the adema hadd disappeared. and there was

a decrease in weight. Three months later
the wheat germ ol was reduced to one
desertspoontul  daily.  The improvement

continued, and nine months later, 7e., fif-
teen wmonths after the institution of treat-
ment, the vitamin {5 therapy was discon-
tinued, One year later albuminuria was
one plus, and five months later there was
only a faint trace of albumin present. The
author states that the results obtained in
this case mav imdicare a role for vitapin B
therapy in 1he treatiment of nephrosis,.—
Practitivier.

Skodiac resonance.—Skodate  yesonanece
is foun:d over the lung immediately ahove
an effusion. not over the effusion itself. The
normal lung is an  elastic organ and g
strefched 1o fill the pleural eavity @ when
part of that eavity ix occupied by fhaid the
lung isat first. relaxed. This relaxation is
said to he responsible for the  peculiar
“hoxy " note heard on percussion above an
effusion.  When the tluid fills the pleural
cavity the hang  becomes completely collap-
sed and finallv compressed,  The percussion
note is then dull. but very oceasionally
hyper resonance can oceur over a chest-full
of fluid.—B.M.J.

NGRS

Prostigmin in arthritis.—The eclaim has
been made that injection of prastigmin com-
bined with atropin relieves the pain of
rheumatoid arthritis. Where the pain is
due to spasm of the muscles associated
with affected joints relief is given because
the effect of the drug is to refax spasm, but
in the ahsence of spasm (and it is nota
common feature in true rheumatoid) better
results are obtained by the use of more
ecommon analgesies such as aspirin. phenace-
tin, codeine. ete,, above or 10 combination.
In cases where cramp is 8 troublesome
feature prostigmin has also given prompt
relicf. [t ix therefore reasonable to give
prostigmin and atropin where gpasm is pre-
sent, but when the spasm has relaxed it is
desirable to prevent its recurrence by suit-
able physical measures. such as the appli-
cation of light splints. rather than to con-
tinue the administration of sueh powerful
drugs. which have boen observed to produce
undesirable effects if administration is pro-
longed.—53.3L.7.

The treatment of migraine.—Numerous
drugs with different pharmacological actions

59

have been used in the treatment of migraine
rog.. acetyl salicylic acid, barbiturates, er-
gotamine tarteate and inhalations of trich-
jorethvlene. The latest to be introduced
and still on trial is urea.

There are many possible wtiological fae-
tors in migraine. Some may be allergic in
nature, Dilatation of the cerebral ov eranial
vessels may  bhe the cause In some cases.
Vaso-coustrietion may oceur in others, and
hore nicotinic acid has been tried. Migraine
has also heen explained on the basis of
increased intracranial pressure. Urea and
possibly other diuretics may, in such eascs,
hv their dehydrating action. correct  the
tempuorarily disturbed balance that results
in the migraine attack; the diet should be
rich in protein and pooriu fat and carbo-
hydrate. frae from salt aud with restricted
Auids.

The use of urea arose from an accidetital
cure hy Brown (1943) of a patient who,
having suffered from sovere h(jmlach(rs for
years. was boing investigated with a view to
a cerebral deeamprossion being performed.
The headaches digsappeared whon 15 gram-
mes of urea werp administored for a urea
concentration test. Since then urea has
been given to patients with migraine accor-
ding to the following scheme: 20 gr. twice &
day for & week. subsequently 20 gr. daily in
ane dose for an indefinite period.  The
headache usually disappears after a short
conrse of treatment or is modified sufliciant.
Iy ta hacame hearakle provided treatment is
ot diseontinued.  Obvionsly much maore
investigation will be veguired to cvaluate
this uso of ures. The compound is fortu-
nately little, if at all toxie.—J. Post-Gra-
duate Medical Association, Cape Town.

Sulphonamides and otitis media.—
Loca) treatment by sulphonamides isirra-
tional. hocause it is not feasible to get the
drug in contact with the infeetion, and
because it is inactivated by pus. Indiseri-
minate administration by mouth is condem-
nod. beeaase it tends to mask symptoms. and
may lead to permanent impairment of hear.
ing. Sulphonamides should never be given
in inadequate dosage or in tho presence of
undrained pns. Therefore it is wise to
employ conservative treatment, 'mcludl'ng
myringotomy, if indicated, withholding
sulphonamides until it appears that the in-
foction is not likely to resolve otherwise. In
that event the patient should be kept hed
and given the full doses under the usual
precautions, and watched until clinieally,
and if nocessary radiologically, complete
resolution has occured. )

Variong suiphonamides have been apph(?d
locally in chronic otitis media, cither n
aolution or powdered form. Obviously they
are contra-indicatod in the presence of
cholegteatoma. and of widespread bony
necrosis with granulations, aud they cannot
be expected to succed with insensitive
organism such as B. Proteus and coliform
group.—(B.M.J.)

Bromides and barbiturates.—Bromides
have a depressing action on the entire
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nervous system ; and the same is beleived
to be true of barbiturates. though some
authorities think they have a selective
action on mid brain vegetative centres,
Their neurological effects are slightly diffe-
rent. Nystagmus, convulsions, and a posi-
tive Babinski are fairly frequent in cases of
barbiturate intoxication, but they have not
been reported in bromium. The distue-
bances of motility in cases of barbiturate
poisoning have o cerebellar character and
are different from the aprarin awkwardness
observed in bromide cages. Curran considers
that paraphasic speech disturbances. visual
hallucinations at s distance, confabula-
tory memory dofects, and some other symp-
toms aro of diagnostic value in the oblivion
of bromide poisoning.

The treatment of bromiddq intoxication
consists in stopping tho drug, foreing fluids,
and giving sodium chloride. In the treat-
ment of barhiturate intoxication of severe
degreo gastric lavage is followed by the
administration of 30 to 60 grains of magne-
sium sulphate. Intravenous dextose 5% is
recommended. Dicrotoxin has heen found
valnable by many workers, and a 3% solu.-
tion shoufd be given at tho rate of I c.em. a
minute until eorneal references roappear and
the patient responds to powerful stimuli.
Tt will have to bo repeated at hourly or two-
hourly intervals and 3 to 86 mg. an hour will
be required. —B.M.J.

Penicillin by mouth.—A report of the
resultz obtained by the administration of
penicillin by mouth in conjunction with a
buffor salt (trisodium eitrate) is given by
P. Gyvorgy, H. N. Vandegrift, W. Elias,
L. (i. Colio, ¥. M. Barry., and J. D. Pilcher
(Journal of the American Medical Association,
March 17, 1945: 127, 639). The first serics
treatesl comprised eighteen males with
gonococeal urethritis and five children (girls
of ages ranging from three weeks to Bsix
vears) with gonococeal vaginitis. The
dosage varied from 10,000 units every three
to four hours in children, to 15,000 to 40,000
three-hourly in adults, in combination with
trisodium citrate 1 to 5 gm. per dose. Cure
was obtained in all cases in one to three
days. Three othor cases not included in this
sories (girls, aged two to five years) were
given 10,000 units of penicillin with 1 or 2
gm. sodium citrate four-hourly. After a
total dosage of 200,000 to 300,000 units there
was prompt, but only temporary, clinical
cure, and a ropeat treatment had identical
results. The same doses given by intra-
muscular raute three-hourly, rosulted in
permanent cure in each case. It is pointed
out that either the oral doses were too low
or the oral treatment should have been con-
tinued for a longer period, possibly with
administration at shorter intervala.  Gono-
paceal conjunetivitis in three infants of ages
goven, seventeen, and forty days, was treat-
od by oral administration of 10,000 unita of
penicillin with 1 gm. sodinm citrate, three-
tor four-hourly (total doges, 140,000, 180.000
aaed 200,000 units respectively): the effoct
was prompb and smoears wore negative after

(voL. 42, xo. g

thren to four doses. A case i R
that of a three-year old by (:Jt'i:,‘lllt?-;,n“ :
ntit:m media, with perforation and ;, ronie
ration, which failed to respond t, \llppu-
thiazole. Ho was given penicillin 1 »ipha.
10,000 units with 2 gm, sndimny T()um'
throe-hourly for twenty doges, ,.(,Nu“'l.“mt'."'
complete eure.  [n order to Logt the g in
lin blood concentrations obtaineg ‘I"olllml.
administration of ponicillin, » nun‘[y orel
children suffering from various _'lln-r of
(pomt-operative appendectomy, pmln T108Rey
myelitis, diabetes  mellitus, “trae), s bolio.
nephritis,  tubereculosis, pnuum',,U'“"m"‘v‘
other conditions) were given puni(:',;’- and
mouth, thirtyv minutes beforg ’)N‘nk:‘ lin by
o fasting stomach, in (‘.()!lj\]n(-‘i(nﬂﬂt"
sodium ecitrate and also withoyt, '
It was found that whon
sodium citrato was givon by
minutes hefore breakfast the abrolut

cillin hlood levels were increascd © Deni.
prosence of penicillin in the blnod :)llnl the
(with one exception penicillin 2() hgnd
detected in the blood four hoyp, ‘;H be
geation). Whon ingested o uu. mr.'"'
stomach four hours hofore the Hest, fasti,
offoct of the buffer salt was losg pr(m(m‘ the
but still apparent. In this invost; OUneg)
penicillin caleium used way (,mlfm'!"" the
form of the usual dry pmpmm': " the
bottle, or in the form of tnblnt,.'m" n
with aodium  citrate (penjeill; "'mlq up
13,000 units and sodium " Chleium
tablet).—Practitioner. 8m. por
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Infective hepatitis. —- T}, ’
'base(lfm a clinical study of 5y aef‘l>()rt, i
mfm.‘,tlve hepatitis, none "fpwllom’" with
raceived yellow fever vaceine gng imm had
whom could the diagnosis of , f! hong of
]aunqu (Voil'a discase) or (,L)p'r"('!"?"'ﬂl
tract disease. be ostablighed A"l‘; biliary
patients were located on the iﬁl;ln(] of the
Rico. The disoase as seon thepn Of Puert,,
terised by an insidious onset and :"' Phar:m-.
cal symptoms, There waa mmmxinn,’ld eling.
cent., nausea in 87 per cont., abdom, . 88 pep
comfort in 37 per cont., vomitiy '?'"'_" dlin.
cont., and general malaise iy §5‘" 27 per
Dm.rrhazs‘constlpation,abd()mi".[ lP"" oeontg,
and hoadache occurred lags 5 listention
dice appoared on the firat
23-2 per cent., and in som
the only objoctive or su
which dt?velopml. Clay-colored a4,
o.vxdent in 22.2 per cent. of the Mf’“lg Worg
liver was enlarged to a varyin ?lo lonta, Thy,
per cent.,and the ictorus index py &roo in 47
The blood counts woro within Craged 478,
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teins and total non-protein nit“rnml" pro.
urea mttngon also fell into not OHON ang
limita. The days spont in 4 mal rang,
varied from ll' to 101 dayg, 1?' h”“nhn]
number of patients woere h"’"PitM‘-“ lurgont
20 to 35 days. Treatment in all 17ed frop
entirely symptomatic and i"'.'ludc.(fwm w
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an essential part of the treatment. Evi-
dence of residual hepatic damage in this
sevies of cases of infective hepatitis was nov
found. The most striking feature of the
clinical course was the mildness, the patients
being incapacitated for the most part merely
by ‘virtue of the objective evidence of jaun-
dice.—U.S.0.W.1.

Mechanism of fever.—Iu fever due to
infection the body’s thermostat is set ava
higher level, mainly as a result of a raised
threshold for heat loss. This is believed to
he the result of the uction of hacterial
toxing on the heat centre or centres: but the
reaction is a purposive one, as the biological
activitios of the tissues are increased by the
risa {n towmperature, whereas the conditions
are loss favourable for some of the patho-
gonie micro-organisms. The activity of the
loucovytos is increased and antibody pro-
duction is stimulated. This hypothesis has
led to the use of artificial fever in the treat-
mont of a variety of diseases. The crisis m
pnemmonia oceurs shortly after the appear-
anco in tho serwmn of a positive sgglutination
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reaction for the pnsumococcus responsible
for the infection, and it is probable, Lhelf-
fore, that a critical fall of temperature s
geuerally due to the peutralization of toxinsg
and the sudden lowering of the threshold
for heat loss.—B.M.J.

Exhaustion syndrome.—A syndrome not
found described in the litorature has been
ohserved-ueura-musenlar exhaustion follow-
od by atrophy and fascicular vwitehing
requiring months for recovery. Duaring o
period of euphoria with oblivion of fatiguo
a person continues to work until he sudden-
ly realizes complete nouro-muscalar exhaus- |
tion approaching paralysis. Psychomotor
restlessness continucs, pains and tendernoss
are prominent. the muscles become flabby
while they twitch and atrophy; paralysis
supervenes with great loss of body weight.
Months are required for recovery. In most
severe cases residuals remain ; exacerbation
may appear after relatively slight cxertion.
The patients are not neurasthenie;  they
rather ignore their disability and  heremn
lurks danger.—Nielsen in J.A M. A

SURGERY

Posterior herniation of lumbar interver-
tebral disks.—Munro believes that a clinical
diagnosis of a posterior herutation of the
nucleus pulposus of & ruptured lumhar
intervertobral disk which is based only on
the history and physical and nenrologic
examinations. if unconfirmed by other ub-
jective findings, is at bost only a * pos:
sible” diagnosis. Surgery is not justitied
under such circumstances. 1f one can de-
monstrate a sensory deficit that corresponds
to the poriphoral distribution of a low
tmmbar or upper sactal root, together with
abrophy and loss of ankle jerk, in the samo
leg, a diagnosis of irritation or compres-
sion of this particular root ia justified. I
in addition there is a history of intermit-
tent abtacks of pain in the back with radia-
tion ta any part of the leg, especially to the
lower pert of the leg, which is associated
with initiation or increase of the typical
paiu by coughing, sneezing ot stralning or
by back motion or lifting, and if these
attacks started after s hack injury. back
strain, hfting strain or fall. a posteroy
horniation of either the fourth lambar or
Jumbosacral disk musi be seriously consi-
dered as a cause of the radiculitis. This
eannot be regarded as a cortainty, however,
gnless confirmed by other and more accu-
rate data. A pogitive straight leg raising
ov Lasegue tost, limitation or loss of hack
motion, & change in the luinbar curve,
‘spasm of the erector spinz muscles and
local tenderness in the lumbosacral area
indicate ounly that’the patient has some
¢trouble with the lower part of his back,
lumbosacral roots or canda equina and nei-
thor confirm nor deny the diagnosis of a
herniation. A history and examination
such as giveu, if accompanied by a partial
or complete dynamic bloek or an increase in
tho total protein of a sample of ¢erebira-

spinat fuid. properly collected  from below
the level of the block, or hoth of these,
justify a diagnosis of irritation or compres-
sion of any part or all tho canida erhing
and a probable diagnosis of vither an tutra-
spinal tumor or a midline posterior hernia-
tion of a lumbar disk. Final differentiation
must at least await myclography aud in
many cases oporation. The level of hernia-
tion is usually not determinable on the
basis of pure clinical data. Multiple her-
niations cannot he diagnosed without ade-
quate pre-operative visnalization of the
lower subarachuoid spaco. Certain diag-
nosis, both concerning the prosence of &
herniation or herniations and concerning
the level, depends on adequato v‘isua‘hzamm\
of the lumbosacral subarachuoid space by
some opaque contrast medium. Sk.iu.d:m n
20 per cent, solution has proved satisfactory
for this purpose.—J.4.M.4.

USRS
.

Clacification in supraspinatus tendon.—
Pain in the shoulder assoclated with skin-
graphic evidense of ealeification in the
tendon of supraspinatus s a well recog-
nised condition. There is no doubt that
the essential lesion is damage to the tendon,
which may be the result of injury but oceurs
not infrequently in its absence. ‘Apparently
the tendon of the supraspmabtus may
degancrate with advancing years simply as
a result of the trauma of normal use. The
caleification is secondary. The exact cause
of the pain and stiffness is a lttle obscure,
but it seems likely that tho nalc\yrpqus
deposit produces a subacromial hursititis;
excision of the caleified area generally re-
lieves the pain, thougl sume weakness of
abduction may remain asa result of tho
poor condition of the supraspinatus tendon,
It has recently been found that the deposit
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fever Is usually
after the ;:{:i:\ tHn(, as high and
e 1‘ t fre child ook ] comes on
there is usuéll\{‘)' as Pl‘Ominm;‘t e toxie,
e v‘;n‘more tendeney Lzz feature,
the ab(lome;(?{”a) discharge is " localiza.
discoverad inlgtlj opened and ;.lfl'?f‘sex}t_. 1f
harm is dune. ‘md of *‘I)Pem{,’,‘i‘(‘ ‘pmgms is
led abouf in yt’hdf"! tv;‘m sulfamti(iai?ﬂnsuauy o
great deal of ’g;{qplo?lt”“““m Prob“llcl :9Prink-
Fapied and eo zood in bringing ab‘ hly does a
The mpleto resolution of ;’}\“. e
v o 1¢ PTaces
and ]\t\rx)‘it(:%ili(t)?th~1“ gonorrheal ( .
st the s ;s gi),?‘), U,,,h‘r“g)’f""gi“-“
preatine fm,,,',%i 1(;,;:, is ovdinarily “;?1 flsl;;zl
on days to two woeks Heably

The trea . .
ﬂdministmtrfixxuf rl\ conservative—par
ustal supportiv " fluids, Sﬁdu(im\},d,lentera!
general. S)"‘Ui{it:;;;“f‘N““\“ for ]N’rit,:,‘lh-‘:- the
or sulfadiazine i ¥, one gives sn\fatr"m m
pound of hody in the dose of 1 g ‘“‘ razole
tient’s diet is'r ?“ﬁ,g}n‘ per day )gmxn per
ed pa""’“”‘réﬂ)tvm”M‘mi 10 ﬂu'his mil t_)lD. pa-
ministered in :’rb“"""'(‘ drugs 111,1\711\11\|st01-.
venausly (as tlli‘ Ot th SHMme «(h' bi_’ ad-
Sotved it 20 e, o sodivim salt), L op e
tion. one S!m'u‘-(lnl""fhst,l]]m] water I»m_ dis-
ated V“]\'Ovngi,,,‘\-lg()""”“l‘\" "“‘nt.bh 1 addlj.
estrogen sup \‘“S. }”""‘“”'?ml\» \v‘,”e fLSS'()(”.
vumiﬁcmim} ‘::;;’Uurms. wldch z,‘;" vaginal
h}l'f“le and “mko 21‘1:-\ vaginal ‘““"l‘::i {Ilbout
the gonocoeed ' the ared maore cols mem-
P"Si&ry (?iz\limx} sually one et b0
msertod imvl; 3 intersational \lg(:l! sugp-
days and then day for ahout a WU'\X&LS) 13
until the m’mf‘)lm every two ar ih; OT ten
di_lnger of se‘\"\;:‘“]m' . is (slliujc;\_n\, ('\'n-‘f:)(’ d'nys
of secondary so\(r;l]%u“”.\' with devolo; The
infants, must bo 11‘ charecteristics p}v»mex‘w
is protracted. Us f’}‘t in mind it t‘r'va\ten in
units of estro e”u.‘l‘“)’ 2"—"”00“‘“&1'1{ tl.nvnf,
the i;xfe[ﬁon‘flft}lz s(l'lﬂicicnb to thr::m
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tic Vasv-«ms*tr(i tLQ compensatory sy ontput
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a_surprise. e i Tt camo ns
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l’eatstim%: “\Z(r);f aceompanied wbt\,b‘w rapid
thut these l_(;m’!{"arkml ""ﬂ,({\reuf,.‘(-‘,l()”apse
with tlie “1ﬂl¢’;rti£;3'm became more ;;1 and
vasovagal reacti ?“f the blecding cquent
Bareroft and hliqofm have heen iuug;i—v fl hase
tion in t o result of reflex v © shawi
vharaetag'}i]:td?ubc,“l%‘“'c of chj }:“)‘(?‘{(*llaca.
accompanying t";'*\mpt‘oms Pl'em(li,:y' The
deep ""igh{ng re’ ‘Ué fﬂ“\n‘:i“g reaction 8 and
of heat and sW(\Z]:"mmO“S’ vawning include
seiousness . Jing, vomiting. Wag.' feeling
times c«m’vulsigwped?‘l spasm. m’”{’g eon-
nosis between h-!z“i;og ho difforontinl diag.
o be meanin l rage and fainti lag-
afte gless. At a sti ing came
r hemorrhage, when ha;ftr'iioidiiltttqr stage
ion and
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anemin have made their appearance, Shar-
pey-Scehater has shown that another ~ardio-
vascular state occurs: the pulse is rapid and
collapsing in type. while the cardiae output
is up to double 1the normal. This state of
affairs is commonly  seen in patients admit.
ted to hospital after recurrent gastro-intes.
tinal bleeding, and s compatible with con.
giderable reductions of blood volume.

Three types  of  elinieal  pietures after
hemorrhage have thus been established :
(1) the elassical pieture with rapid pulse and
low blood pressure; (2) vasovagal reaction ;
and (3) the late hyper-kinetie phase. when
post heemorrhagie anwemin has developed,
The vaso-vagal rellex and the high eardine
output with low hlood volume cut right
across current trends of thought on circula-
torv regulation  based onanimal work.
Shenkin and his co-workers have made n
further contribution to the problem. In
the eacly phase of hamorrhage they sih-
divided the phenomena into the following
throoe stages: (1) symptoms-free at rest with
pulse and blood  pressure within normal
Limits. but undue aceclemtion of pulse on
standing up: (2) intolerance of  the upright
position, which precipitates vasovagal syn.
cope s (3) syneopal attacks with brady-cardin
even though recumbent. They also obser.
vod that when all the lost blood was re-
transfused 13 to 2 hours after bleoding the
blood pressure was raised 10 or 20 .
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Adharkar Report Examined

The Sub-Committee of the Tndian Medienl
Association consisting of Col. Amirchand,
Drs. Chaman Lal Mehta and 8.C.Sen. met at
the Delhi Medieal Assaciation House, Dethi,
on 7-7-1945 to consider the Adharkar Report.
The Committee had the advantage of the
presence of  the President, Dr. Jivaryj
N. Mehta, and his advice and guidance.
Capt. Shivapuri was unfortunately absent
during the discussion. but has stthsequently
uppruvml of the report and has signed it.

After consideration of the Sotes and vari-
ous  reports antd discusion  of  various
points, the Sub-Committee snbuntted the
following report for the consideration of the
Working Committec and the Central Coun-
cil of the Association :

1. The Tudinn Medical Associntion v of the
opinion that nothing short of aschemo on
the lines of the Beveridge Plan wlllimm-t,
the requircments ‘nf the people of |||(||1|,—' -ns
has been emphasizsed on various oceasions
from the platform of the Indian ,\1(-({“?"1
Association  and in tho columns of its
Journal.

2. The unified scheme of social security
to cover Health Tnsurance. Maternity Bene-
it and l'lmpln_\'nn-nt Injury, as ecirculated
under SSI (1) of 21.5-45 hy 1‘}'”- Sf‘t_'l'ut_m'_y,
Lahour Deptt., Govermnent ol nding s an
improvement on the scheme originally )pm..
yosed in the repout submitted h‘\" Prof.
Adharkar who was prcsumubly handicapped

by the terms of pefe

. . PONCp and the i,

:;nnsf placed an him. 1B i haa ul‘i';(l it
ho unflum«-niul factars ”"m“' _lmmrml
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Employment Injury, the fundamental
assumptions necessary for the suecess of the
scheme, viz.,

(@) early adoption of unemployment
insurance and creation of new employments;

() establishment of old age pension:

(¢) adoption of premedical measures.
¢.g., regulation of wages, enforcement of
factory laws, good housing. nutrition. edu.
cation, ete.; and

(d) a national health dr
have been completely left out of the picture.
Unless those are taken up results will not
he achieved to the desired extent.

G

5. Medical Care —(a) The dependants of
the insured workers have been left out of
tho scheme for the present. We suggest
that they should be included in the scheme
from the start. [f the Central and Provin-
cial Governments or the employer are un-
willing to pay for their medical care. the
necessary amounts may be levied from the
workers for this purpose-—the amount
varying with the number of lependants.

(b) Provision should be made for proper
institutional treatment for discases like
tuboreulosis, leprosy and venereal diseascs.
ote.  Lf necessary, the Central and Provin-
¢ial Governments should make extra contri-
bution for the purpose. This is nbsolutely
necessary for the prevention of spread of
such diseases and in the interest of the
community and the country.

(¢) Medical care—according to tho latest
Government proposals on Health Insurance,
will be provided by Provincial Health
authoritics. Woe hope that the original
idea of Prof. Adharkar, regarding whole-
time service personnel to which this Asso-
ciation strongly objected, will be given up. if
it has not been already dropped; and that
the panel system (as prevalont in the U.K..
with further improvements as suggested by
the British Medical Association) recom-
mended by the Indian Medieal Association
and the Trades' Union Congress will be in
forco. We feel very strongly that in the

interest. of both the insured and the medi-
cal profession—the basic principle of free
choice hetween doetor and patient, and
personnel (as against official) relationship
should be maintained. As we have already
pointed out that it is to ‘the best interest
not onlv of the workers. but the State as
well, to foster tho idea and growth of the
family physician and make it possible that
the treatment and cave of the entire family
as one unit is undertaken by one Doctor of
their choice. This will help in promoting
goodwill. trust and co-operation which
must be available to the necessary extent if
positive health hax to he achieved and all
preventive measures which ave likely to be
adopted in the near future are to be
successtul.

Similarly. for labovatory and  specialist
services, local consultants and specialists
may be employed, either on a per eapita or
part time salary basis.

6. Medicnl Al inistration :—(ne)  The
representation suggested for the mediecal
profession in the Central.Regional and Local
Boards is only one in each. This is ex-
tremely inadequate.  Thix number should
be increased to at laast 3 in each Board and
these members should he representatives of
the Indian Medieal Association.

() There  should  be two  separate
departments under the Minister of Health
in cach provinee: (1) to deal with medical
benefit . and (2) to deal with the subjeet of
cash benefit of all kinds.

(e} The Indian Medical Association fur-
ther recommends to the authorities that
the question of remuncration and terms of
the panel service, ete., should be  detor-
mined in consultation with the representa-
tives of the Indian Medical Association.

It will he noticed that in this report we
have only dealt with general prineiples and -
have not gone into details.  We  hope
that the Central Government will give the
Indian Medical Association an opportunity
for discussion before the scheme is tfinally
prepared,

Book Reviews

After Treatment.—By H. J. B. ATriNs, n.M..
M. ch.. {0OXON), F.R.C.8., (ENG.}). Asst. Sur-
geon to Guay’s Hospital. 2nd Kdition, 1944,
Pp. 311 illustrated (Blackwell Scientific
Publication Ltd., Oxford. Price: 18 sh.
net.

It is being appreeiated more and more
that when tho patients leave the theatre
tho surgoon’s job is but half done and that
the convalascence,subsequent health.or even
tho chaneos of survival mhy be prejudiced
by the amount of after-treatment that he
will bo given. In tho last 10 years these
advances in aftor-treatment have been rapid.
The demand on toaching and private prac-
tico may somotimes, make it impossiblo for
the surgeon to supervise the after-treatment

-

of all cases personally. It is therefore very
apportunc that a bouk giving the recogunised
methods of treatment in the post-operative
stage is published. Dr. Atkins who is one
of the best among the younger surgeons has
done a great service in not only stressing
upon the importance of after-treatment, but
in standardising and regularising this most
important aspect of sargery.

in the present edition, new chapters have
bheen added on the post-operative treatment
of children and on rehabilitation. There are
individual sections on post-operative coro-
nary thrombosis and the managemont of
diabetie patient in the post-operative period.
Chapters on Genito-Urinary Surgery and
that on Head Tnjuries have hecn brought
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up-to-date.  The goneral get-up of the hook
and the illnstrations are excellent.  We
recommend the book whole-heartedly.

The Diabetic Life.- Dy R. D. Lawnrexcs.
M.A.. M.D.. F.R. P (roNn). Thirteenth
Edition with War-time Supplement. Pages
228 with I8 illustrations : J. & A, Churchill
Ltdd., 104, Gloucester Place Portman Sq..
Lontlon.

Lawrencee's book is o well-known ane, and
has been very popular with patients and
practitionors alike. The present. odition is

[voL. 42, No. §

a revised one and 1he autho
make it a practical guide
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Preparations and Inventions

Dental Cones.—Thoxo specially  designed,
conox containing Sulphanilamide (§ gr) aud
Sulphathinzole () gr.) are for topical Sul-
phonamide therapy in the prevention and
troatment of infections following extraction.
Other indieations ave dentitio difticilis of
the wisdom tooth, fractures and osteomye-
litis. Literature on request to: May and
Buler.

Neo-Halarsine.—This trivalent arsenieal
v cvystalline substance of definito and
constant composition providing  uniform
therapeutic and physiological activity. Neo-
Halarsine is used by intravenous injection in
the treatment of syphilis and other spiro-
chartal or spivillal infeetions. Neo-Halarsine
gives rise to fower roactions than neoars-

phenamine, Supplied in a
gm.. V06 gm., 00y gm.
10 ampoules,
and Baler.
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Notice

Provincial Medical Conference.-The«
meombers of the Indian Maedieal Agsociation,
Trichy Branch. do hereby invite the mem-
hors of the profession to attend the Fipat
Provincial Conforence to he held at Trichi-
nopoly on the 27th, 28th, and 29th Oectoher,
1945, and further request them to make it o
suecess by reading sciontific papers on the
oceasion,

There  will b also  an
Phurlpucvutivnl Produetg
Appliances in conneetion with the S"Plziml

tae N e

For further mfarmat oy pleage ap TG.

) ! Yty .

Dw. ). .Sumlv,«su: ! v
(Member-in-charge. of K :
Publicity.y 25, (flain11;¢
Teppakulam, P

thihitigy and
kada;i Strece
i Trich”, '

A Correction

The last two lines of Chapter XX,
“L.O. 47 (m). " Indian Village Obstetric Kmorgoncisy isau
follows : ** the Hat modial surface of the handle will face the mother's © shouly

i)

of her right groin *’ and not as publighed.

(XIL), 3. Obligue ocei

1 Mt anjep;
in thia rior

PoRiting
road g,

right butgoek inntng,|

School of Tropical Medicine, Calcutta. '

«“ The Six-Months’ Course of instruction for the Calentty
mination will begin from the 22nd October 1045,

Applications for admission should be submitted by the 31t
Director, School of Tropical Medicine, Caleutta.

D. T M Exn.

August, '10.‘th e
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THE PRICELESS INGREDIENT OF EVERY PRODUGY 1({

THE ANTISEPTIC

P
)
' 1S THE HONOR AND INTEGRITY OF ITS WAKER

IN THE WAR AGAINST THE
GREATEST SGOURGE OF OUR TIME

NEOARSPHENAMINE, SQUIBB

A preparation of high spirocheticidal activity, exceeding
the U. S. A. National Institute of Health minimum require-
ment for maximum tolerated dose by 50% yet retaining a high
level of therapeutic activity. Dissolves rapidly in cold water,
producing solution ready for immediate use. Given intra-
venously only by slow ijection. 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, SQUIBB

Contains about 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-
ormity. When used in the treatment of syphilis i1s intended
primarily for intramuscular injection i those individuals m
whom for one reason or another intravenous admimstration
of another arsphenamine is not feastble ; is considered the drug
of choice in early congenital syphilis. *

Available in ampoules containing 0.1, 0.2. 0.3, 0.4, 0.5, 0.6,
and 0.9, grammes.

STABISOL, SQUIBB

Bismuth Subsalicylate in Qil, each cc. contains 2gr.
Bismuth Suhsalicylate, comibined with 3% Chlorobutano! as a
local anaesthetic and 0.03% Mercurated Chlorxylenol as an
antiseptic.  The oil vehicle contains 20% Ethyl Oleate which
effectively lowers the wiscosity of the hnished 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. SouiBB & SONS, NEW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858.

SOLE AGENTS IN INDIA

MARTIN & HARRIS LT
CALCUTTA — BOMBAY — MADRAS — KARACHI

6-a

When writing to advertisers, please mention the *‘Antiseptic.”
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UNIVERSAL DRUG HOUSE
CALCUTTA

Presents Universal's
UNIQUE INJECTIONS AND
PATENT MEDICINES
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DEVSONS PRODUCTS INDIA Co.,
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8. T. MFG.CQ.P.0. Box 2062, BOMeBAY.

| LEUCODERMA |

ean now be stuceesafully
treated with Mazerin

Stops Headache and Faver
" Obtainable ot all chemisgs -

Compd., (oral, pills) or

Injectious,

Ask for descriptive booklet free.

Great Bengal Pharmacy,
MIBIJAM, ELR.
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. AUG,
TESTIMONIALS ;
2254,
Drar Sin,
Your Dr, Pan’s UKU Brand Antimularinl
Tablets having PROVED SUCCESS in our
dispensary, T want this time doubie, namely
1,000 loose tablets, T
Ruv. P GEISEL. 8.7,
R.C. Missivn Ruhata.
L J
Ploaso send moe your UKU {Antimalarial Tl
'I'ablets) _urgvntly. It has proved to he o 1ousands of
WONDERFUL. ‘ Doctors are
EBRAHIM M. B4 eC I, , . .
4 IMM B.\Rl CHA, | already using jt, ,
Moosa Manzil, Balaram Street, | X
Grant Road, ROMBAY. 1Wh7 Not You?
Price Rs. 3/8°- for 100 tablety.
Bigger and cheaper packing for HOSPT TALS
FREE Samples & Literature to Medical men only
Sole Agents :
B. C DeKAGE & CO.,
P. O. Box 169, : BOMBAY 1.
e ———
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PHonE : Cal. 5023,

INDIA SCIENTIFIC STORES

Contractors, Manufacturers,
Importers & Stockists of :
Bleaching Powder, Caustic Soda,
Casein, Potassium  Bromide,
Ammonium Chloride, Sodium
Chloride, Calcium Chloride etc.

Also Stockists of :
All kinds of Rubber Goods, Sur-
gical Instruments, Glass Appa-
ratus, Fine Chemicals, Indus-
trial Chemicals & Drugs etc.
Also Manufacturers of :

Barium Chloride, Barium Carbo-
nate, Sodium Chloride etec.

Head Office : 14.2, Old China Bazar 8t.,

Calcutta.

Branch :— 12, Colutolla $t., Calcutta.

FO
ELEPHANTOID
!:G:DevEFILAmA

» WEEPIN
AND’ EVERY %'::Asrs
FiLARIAS(s = OF

Particulars free from

CALCUTTA CLINICAL RpE

S
6. CHOWRINGHEE ROAD, - EArc

CALCUTT,

SPECIAL

INJECTABLE MEDICINES

ANALEPTIN.
Chemically it is Nicotinie acid amide.

To be used in cardiac and respiratory .

failure and in surgical shock.

BUTROMANG.

rate. To be used in boils, carbuncles,

" It is 1% solution of Manganese buty- !

abscesses, erysipelas, Iymphangitis, °

ete.
CALGLUCADIN.

It contains calcium gluconate 10% and

organic Iodine 0'8% in stable combina-

tion. To be used in chronic bronchitis,
delayed resolution in pneumonia, :

pleurisy, salpingitis, do
deep seated abscesses, arthritis etc.,

THERAIODINE.

It is a combination of sterile milk and
Colloid Iodine. Each c.c. contains '005
gm. of Iodine in Colloid form. To be
used in all subacute and chronic infee-
tions, theumatism etc.

endometritis, .

VAX-INSTITUTE LABORATORY LTD.,

ULTADANGA CALCUTTA

7 When writing to advertisers,
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AT COMPETITIVE RATES

Unique Trading Gorporation

1. Surgical & Scientific Apparatus,
. Medical Sundries.

. Hospital Enamel-wares and
- Hypodermic Syringes — Needles

. Laboratory glass-wares—Chemi.

|
|

THE PERFECT POULTICE...for Pneumonia.
Bronchitix, Pleurisy, Boils, Burns, Sprains, ete.
Prescribed by leading physicians with great
success, ANTIPHLOZONE is composed of the
finest ingredients yet is priced within reach
of all, Keepa tin handy. Sold everywhere,

. THE ZONE CHEMICAL CO.,

GET QUA LlTY GOODS

FROM THE

Dealers in

Rubber goods.
etc.

cals stains etc.

81, New Hanuman Lane,
Princess St, - BOMBAY 2.

Telegrams: “ UNILAB”

BOMBAY, 4,

please mention the ‘“ Antiseptic,”
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Latest Contribution to the T B IO L A C T I N
Medical Profession GL ASSW ARES Estd. 1923 :
FERO-QUINO-C ALCIN 6-A, Surendranath Banerjee Road, The S'f‘md“”d ]‘orescrz‘ptzon
3 c.c. (Intramuscular) CALCUTTA. for Diarrhea in Children
(Ferum, frradiated Calctum. & X S
MK‘IJ,:A%lIAT)i)pi{ ol ;‘::'"“ lsc*2";':::;':'“'f]or FOR LABORATORIE ' INDICATIONS:
oth acute & chronic !
with an®emia and Calcium dscﬁcl;:l.::-ﬁe:long ' HAMOCALCIN Enteritis, Colitis, Fetid Diar-
VlTASEN 5 C.C. Ingist on o ” 80003 " (with Liver extract and vitamin B rheea, Eczema, Urticaria ete.
(lntramuuuhr) ) complex and C)
Urradiated Caletum, Fresh Liver Extr ot An ideal combination for calcium therapy Dosk :
and Vitamin)
A sharp weapon to fight oy TUBER The Com lete Range You Rteli" ' 2.3 tablets 3 times a day
CULOSIS and similar other diseages, ) P . : i i ilk
Both are Painless s ' ARSENOFIL | dissolved in Milk
FIBOLIN For Filariasis |
~ Manufactured b or Hrar !

Specific for All Types of Fevey Jactured by . INDIAN HEALTH INSTITUTE
GLOBE RESEARCH INSTITUTE,  SCIENTIFIC INDIAN GLASS Co., Ltd- ALBULACTIN |  AND LABORATORY LTD.,
30-A, DHARAMTOLA STRERT, CALCUTTA. i

S: B. Ratnakar & Co., Sole ggontg (o, 29, WATERLOO STREET. For non-specific protein thorapy | CALCUTTA.
Bohar, Delhi. U.P. Madras and § W . p ) j
Head Office: Sidick M oo B, G TR ol exe o e e |
Bead ﬁ;iunch gﬁuﬂln;;f, l;:{.::.:iz.on Road, (Great Eastern Hotel Annext
Calcutta. on Road, o CALCUTTA. e N
S T e e - PEARL’S paramount presents to Genuine Drugs & Patent Medicines i
R the Medical Profession : at Competitive Prices i

|

e , Can be had from
LIVERITES ®eg, UNW I |l‘l llv(g;ﬁﬁ,!:)"" | PAREKH TRADING CO,,
A well tried remed f , ' i¢ Lo urra ansion
oy for | ‘ : . oi lﬁ:; ‘;’]%M;ﬂill:gutl(;)li,ﬁfg:ngi;, ] Princess Street, Bombay. No. 2

|

I

:

|

afantiiy
Bitiary Cirrhosig

INQUIRIES & ORDERS {

- ; ; Tuberculosis  of
“Composition, Ii Anzmia and
po » Iileratures ang #amples SoLICITED... TERMs V.P.P. !

’ "' 11 forms, being a Superfine combi-
ORM 'nne“ln'|n! "" :ation of Calcium with Liver
i in B complex and

VINO-FORMAT CO g uaranteoq to conform to B. P Extract, Vitamin P
[ ]

. | Cusraten C, Hormones, Choline etc.
(With Vitamins By &)

I ; {
A Genoral Tons, o ’nsr;:;:'m;mrl of 100, 500 and |.n(|)0 o SARSAR I N

&enin and | grain tablot®

We also offer the following from
recent London Shipments —

EMETINE HYDROCHLOR TAB.
. Rs. 2/10/- per tube,

uscul P N ‘ v POWDER Rs. 175/ per oz.
and Nervous Vigour " 1 " on, Mkaloid in erywtal form in } 9% An excellent Blood Purifierand | | (oo 00 oo
Compoitiun .. - and 1 1, packing. an ideal Rejuvenating Tonic. | Rs. 4. por dram.
Formates of P ; . ;lable in four kinds:— 1 THEOBRQMIN-SODA SALICYLATE
Lithiam, Vimm?;:'};‘;m&sgd'""‘ and AvT a (Todised Sarsaparilla). i (Duretin) Rs. 2/10/- per oz.
mented grape juice in g alat, tl\)nd fer. | : With GlycerOPhOSPhates & CALOMEL | Ib. Packet
' Vitamin ¢ peatable base. i - 2 (Strychnine) ! Rs. 10/8/- per Ih.
" Conteng ~— . ;
= » k With Gold). . | ASPIRIN Packets (U.S.A.)
g: _:x LU. per fluid oy, g 'AIK]. “_“.,ows ‘ 2. (( With Liver Extract & Iron) | Rs. 2/12/- perlb.
P LU per fuid o, | ' | FERRI AMMON CITRAS
Available at all eading Gh: ; QUETTA PEARL CHEMICAL INDUSTRIES, Rs. 3/4/- per Ib.
dirwlfrom —_ 18ls or { Mﬂnu(totumn of pure. drugs “",d fin® 5 BelgaChia‘ Road, CALCUTTA. | STOCKS SUBJECT TO UNSOLD.
LIVERITES C ! alkaloide for the Modical Professiof: 85, o _____| e A
: OMPANY Sole Distributors $ 'f/—’f;vﬂhen writing to advertisers, please mention the Antiseptic.”
TANUKU (M. &3.y, ° ! J. L. MORISON sON & JONE ,\

- (india) Led.
P, 0. .ox No. 23). . ...O".A"
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CATARACT KNIFE Quietly, pleusm%{)y_ ,]gal:(i gfgt‘zﬁz g palanced 19« ;{ Q;;:’t?j s
. i me, by rubbullg ©o ngIdE r egeatt
W » - ” 8 no more ¢« I)rn[)l‘,,"' ’”_(1(”/ d:}. h:)nngk”d ‘7 lTAMIl\) I S E D : . nut ebe s d
- ; i (t}‘LlSXVD CORRECTIVE. ) 7 /7,/,/ science e een € Ceg;:t; .
¥ P . . Yo 5 ) S . 7
. . . . . m by giving fasci- 2224 SIMIL! {aboratory | .
THE NEW GUARANTEED W . Add to your ché;llilg’;l ;ﬁ%n on admire” . . ﬂgmog,g aborateyd ‘:J*:Z {
SENSATIONAL (ORAL ) -~ ('. hu?-(- matalled  up.to-date ting {»’f”'vi"jb;en' all men admite ? u (
DISCOVERY fOR THE- mm'h"wnf'“ for repairing and a"?, g:‘b:‘nderdevelopefly OV?r-}?n‘%}' ?
DEMEUNONT LoEnr OF :(;Hh“rl’('l'“"ﬂ of Eye instruments :i:gw h;asc abby, h;ﬁf'ii:tionu;‘; ;
PHNEUMONIA,LOBAR AS ; adl !ﬂlldu at our factory  at chu,ngod b0 "'“”‘;ggmethod! n by
WELL AS BRONCHO-PHN- Douth Caleutin chinged g()}]yggs |
. . . by all Jeading stafs. _;

EUMONIA.

STOCKS OR
ENQUIRES

1PN N 1
Please send one knife to-dny
and satisfy vourself

gill“:‘““v
‘.\ H. MUKERJI & CO., LTD. S
I G@‘DAVIS‘ON MARERN OF SURGIOAL 1N8TRI MENTH ’ I k
B.934,BOMBAY). ‘ ML Cotarn St Caerea, Q s ' M ' Ac
Just off Press! i DEN wrram D 840 87 !‘;"":;”” Rebqueiod. m
ress’ ) i 8/4/- per bottle FATS 347 357
price Rs. s Free. LACTOSE 3 A
Penicillin Therapy Olu)ly (Solution, Price o and Packing Free FROTEIN ies i)
By egtd. . 1 remedy for ALTS 0.4% 0.2%
. fe and Sounc A MOISTURE 87.4% 88.0%
"R. GOYAL. Ms.. b, S . ; ‘A st hite or Yellowish ) R
] _ Pecially prepared for Leucor{h;’i{;rég“lpa‘(ﬂ‘ Y Rs. 6
dis Accepted by the Ameri-

i
)
i
|
|
Now you ust use the wander.drug. Pyorrhoea and Gingiviti white i X i
C ingivitis cking Free. i
€ Postageé and pa 8 :‘ : can Medical Association
{
f
|
§

RN AN in yo cdical i
AR | (Bleed o i '
cal practice, ts hook will el you how Ing 8ums) etc. o NOMORE or Lirth von- e ooy wilk food
o i ool will ] you o m Use price Rs 3.4.0. Postageand thas approximates breast
G i > mitk physica”y, chemi-

to doat,
Pharmuacology, Thorapoutics, Dosage, [ndj. Containa rol. i g vl
cations and Contra indiestions of penicittin Atomic lodine, Thymal, " ;t)a.cki“g Free. Write address ciearly. cagy a?d metobolically
in extenso, i and exclusively prescrib-
‘ Menthol, Tannic Acld. AL ed by physigg’ns and
IT DESCRIBES U"SES IN: £ Ai{,% pediatricians in the U. S,

Staphylococcal B Streptococcal Puacking : ‘}‘,‘;_,is’,p/[pkop LABORRTORIES IR i clsewhere.
Loz 14: 2, 23 s

B Pneumococcal B Meningococeyl
B Gonococcal infections B Syphilis
B Yaws B Rat bite fever B Tetany;

Write for literacure to Sole Distributors

P. 0. Box 5502, (Dept. No. T-2 ‘ iture to S
BOMBAY I4. : THE FAIRDEAL CORPORATION i¥o, |

Please ask for litersture of

Anthrax B Gasgangrene @l Ophthy. of . r
mz]ogz‘. Bone Surgery and many ; . Denlodandand our othe ' Wanted Chicf Agent for Madras. { Laxmi Bldg., Sir P. M. Road, fart, Bombay,
other diseases. : products. : ‘ f
Price Rs. 5/- Diatyi) ) . - FC. 14,
i Order / l WTHors wanted in unrepresented aret 'j . When writing to advetisers, ploass mention the * Antiseptic.”
THE MEDICAL REVIEW OF Reviewg | PREMIER DRUG CO-.
P. 0. Box 160, DELM. . Gandhi Road, - Ahmedabad. |

Whon writing to advertisery, Ploase mention the Antisoptic.™
Q.
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Use the practical Lamyp for

Infra Red Healing

boeuse (1" the ma<t s
; SUoseentfle g
knawn. For health for heaury o drn et hod

\ fortyn
and mAny other dineases, 1y ,h,,l.,”'” :‘l:'"" ~kin
FROUL

s nnrivalled, tioy

oieves : ! . Ell‘ n
Farne i Women 'y .

Ble Moo
Rehumatiog, Ulit[(
Seiatien, Lumhaeg
SK dicenaos Ink-t
;‘«-nv. Pomopge.
CLOMAL Nenrgein
3 i ARk

Arthritie te, .

NFRA RED PHOTO THERAVPY
LAMDP FOR HEALTH & BEAUCY
WONDERFUIL REMEDY
FOR FAZIAL 3LEMIHE
“INFRA RED RAYS ARE
GOOD FOR SKIN"
U Mustrated Weekly

STATE VOLTAGE WHEN ORDERING
ELECTRO-MEDICAL APPARATUS CO.,

3/A. T,, Tandel Street, Corner, - Dongri, Bombay 9
Tele. Address: INFREDRAY .,

DIETETIC
TREATMENT
OF SPRUE

¢ from an address by Sir Leonard Rogers,
?.(g.gfl..ff.R.S., M.D., at the West london
Haspital (reported in West london Medical

Journal, fanuary 1938) ;-

« The treatment of Sprue was essentially dietetic,”’
Sir Leonard Rogers replied. *“COW & GATE LTD.
made a modified milk food containing a small amount
of carbohydrate and a large amount of protein, and
this was really valuable, and could be used in the
tropics because it was made up in tins."

Clinical samples g,

on application, by Cs:' llterature o ly

ad
England, (or appiy MG ate tud., Culldf:"

-Qpr et

Carr & o, L
Wittet Roagd, a‘".‘d'

g'"ﬂlny.

rd Batage,

MILK FOOD FOR SPRUE

Sprulac was specially prepared under the control of experts at the Houpital

for Tropical Diseases in London for the dictetic treatment of Spr:‘e.. J.'f.;'l:

eding of Sprue patients it is essential to maintain an Accur (i
{:uwezn the fats, proteins and carbohydrates, and the r;suk: do'r.h:"r:-‘::: i i 2
Investigations at the Hospital mentioned above have corroborate i \ v ‘

value of Sprulac in solving this problem. A

COW & GATE LTD. GUILDFORD

« Stocks nf Sprulac arc again oveslable—Ask your Chemiar

19
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Last Straw on Ameba

ENTEROEBION

lodoxycholanoquinoline

Recently discovered chemotherapeutic  specific for acute and
specially chronie intestinul amobiasis and hehninthie infeetion,
It has a powerful lytic action on the amebic cysts and henece

relapses arc rare and complete cure is ensured.

Issued in Tubes of 20 tablets of & grs. each.

FOrR SAMPLES AND LITERATURES WRITE TO:

Unique Drug Héuse Ltd.,

23, Issur Mill Lane, . - CALCUTTA.

i S T L ™ e i e e T e T T e M e T e e S T S

s
E | g
; BENURIN CALCI AURUM I
Preparation of Crystalline Vitamin It is a stable and non-toxic gold
‘B’ in an injectablo form. caleium  complex with traces of
copper in agneous solution contain®
HEMO SCORBIN g 0725 gold.
(for oral use)
It is a combination of negatively ORANGE-VITOL
wod C id fror ith Vitami ]
?él,a?g(d )(/;::,(;l;)lu ;)::G W l " It contains Vitamins A & 1D of
ina ps ol Halibut Oil to which the Vitamin C
’ of fresh  orvange and  Amla” is
MORRH UO-VINE added.
(A. D. Tonic)
Aun oxcollent combination of Extract GRIPNIL
b ¥ of deodorisod Cod Livor Oil. retain-
ing Vitamin A& D. An ideal Gripe cure for children.
ASIA DRUG CO., LTD., : DASSNAGAR, : BENGAL.
M__..__--_-_-_-q_-."-'\-'b'\-"-‘-'\-"-'-'-"-W-'-“-"-'-'-'-‘-"-“‘-'-‘-‘-'-'b'-‘-"‘-“'-'-"-'-'-‘-'-'-'n'-“-‘-‘-mq.m;

Whoen writing to advertisers, please mention ,the ** Antiseptic.”



BILOGEN

The Superior
Liver Tonic

ENTOCOLON

A complex, non.irritating
atve compound of Mercyr

Kurchi, ete.,
Diarrheea,
hydrate

PHARMACEUTICAL LABORATORIES OF IND

133, Upper Circular Road, .

Bilogen is & new introduction an
pared from selected liver tonjes
gues and  digestive enzymes vh
ceptionally beneficial in all SOrts o
complaints of children and adults,

Amwhic
¢ Dyspepsia,  Sproe
extensively in Civil & Milit
with remarkable suceess.

tis pre.
Clmlugu.
TS
fliver

s non-cumyl.
reury, Sulphur
for use in the treatment, of
Dysentery,  (arha.
ete. Used
ary Hospitals

[A,
- CALCUTTA

Penicillion Therapy In Infective

Conditions of the Eye

Lo}

6.

|
Name & Composition ' Packing & Price

e ———— 2,

" Ponicillion (Strong) loz.

Poencillion 20,000 units
Fatty Vehicle to 100

Ponicttlion Cum
Sulphathiozlo
Peuicillion 5000 units
Sulphothiozie

Fatty Vohicle to 100

Penicitlion Cum
Sulphadiazine
Ponicillion 3000 units.
Sulphadiazine 5
Futty Vehiclo 100

100 Craing Ry, 5/-

1 oz, Ra. 7/%/.
100 Graing Ry, 28/

I oz, Ra. 7/8).
M) Grains Ry, 2/8/.

Penicitlion eum
Sulphnnilmnidn .
Ponicitlion HK0 units
Sulphunilnm‘ide 5
Pouicitlion Cum Atropine
Ponicitlion 5000 units
Atropine

Fatty Vehicle

Penicillion  cum Yellow
Oxide of Mereury.

1 vz, Ra, 7/8)-
100 Grains Ry, 2/8/.

Loz, Rs. 7/8/.
100 Graing Ra, 2/8).

{
! Gonergy) Prines.
Plow 1y Apply .
g Pome iy,

Indication

Infective  conditions
ufl the vy,

Gonocneeal & presedt
mococeal affoet oy
of tho [SAXEN {

]
Staphyvlo Puen o The

CGonoeoeen) 1) IE
t1ons of the aye, :

Nntment
should b np-

P Liedd TR
times a day
procedad by
. . . ot
Prachomn and chro. warm. Salina
e infeetive conil,. wasle,
frons of the oye,

l'l'(-ur Comna due g
nfoctive condition
of the eve,

Kerntitin and chronie
mifection of the 4y
Selera ote,

The South Indian Eye Laborator

When  Writing to advortisers,

plosse menting the

VIZAG

¥, Chodavaram, S INDIA

¢ Antweptie.

11945]
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ZANDU’S
HEPOFERRUM

is a superfine com-
bination of Crude
Liver Extract, Iron,
Manganese, Copper,
‘Malt Extract, Vita-
min B Complex, Ete.

Dt ot @D THE JANDU. PHARMACEUTICA

BOMBAY 4.
Madras Agent —DAMODAR & CO.. Nain1arpa NAavag STrREET, MADRAS.

When writing to advertisers, please mention the ** Antiseptic.”

HEPOFER

¥ @ powerful Haemapoiclic Toc ¥

*

Many prominent physicians are find-
ing Zandu’s HEPOFERRUM to be a
thoroughly dependable and a most
powerful tonic upon which they may
rely for prompt, gratifying relief of the
distressing symptoms encountered in all
types of Tropical Ansemias, Nutritional
Setbacks, Debility and convalescence
after prolonged illness.

Zandu’s HEPOFERRUM produces a
response which is equal to that produced
by the best of this type of Hemopoietic
Tonie.

RUM

| WORKS [1D.
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Navaratna Pharmaceutical Laboratories

Offer
SYRUP PERTUSOL

For the effective treatment of Whooping cough
Acute and Chronic Bronchitis.

COMPOSITION —
Ext¢. Pitvan w3 grs.
Indian Nightshade 3,
Gainari 3,
) Ephedra Vuigaris - 3,
: Syrup Ajowan .+ 3 mins.
Syrup Vasaka . add 1 dp.

ELX. GYNZE CO.

For the effective Treatment of Menorrhagia, certain forms of
Dysmenorrhea and Amenorrhees,

COMPOSITION —
Ext. Lodh. Liq. .. 10 mina,
»» Mootha -~ 8
,» Ashoka . N [
» Beriberris e b
» Viburnum .. 8 N
y Nigella Sativa . 4 gr:;.
Woodfordia P
Water Lilly " R
_8yrup Calcii add 1 dr.

And Standardized Liquid Extracts of selected Indigeneous Dru
gs.

Detailed Catalogue regarding our products may be had from
Medical Representatives or from Head Office, Cochin our

Our Products are Available at all Leading Chemise,

Navaratna Pharmaceutical Laboratq

Post Box No. 13, Mattancherry P. 0. COCHIN neS

When writing to advertisers, please mention the * Antineptic,"
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DIPHTHERIA PROPHYLAXIS

Of the several official preparations for diphtherla
prophylaxis, the alum precipitated toxoid is in general
use, Immunisation of inlant and young children is
usually undertaken between the ages of 1 and $ years,
and in such subjects Diphtheria A.P.T. is practically
reaction-free,

Ty
'IQDUCT OF ’“I
GLAXO LARORATORIES

;vati'h;bh in boxn“le.
With Diphtheria A.P.T. a Schick conversion rate of c:d 'ph'i::i. ,,“;pt.e."

90%,—98% is common.

DIPHTHERIA A.P.T.
Glaxo

Representatives in Indis.
H. ]. Fester & Co, Ltd.
Bombay Calcuita Lahore Madras

GLAXO LABORATORIES LTD,
Greenford Middlesex England.

BEGACY LD Y W ATWAEY, BY AW AR (OGS AL TR UG 1LY ALY AL ALY T
O O O R B e s
3

4

/)

"” . . O
o, protection against

X @%; TYPHOID
b4, -
Gl o
RGN N Y
Regular annuatl injecti{ons of anti- T.A.B. Suspension Vaccine
typhoid vaccine confer «a high . .o .
degree ol immunity against typhoid 9‘”‘° gfv?s good protection
and para-typhoid infections. with a minimum ‘of local and
The incidence of typhoid being general reaction. The avoid-
greatest in the Monsoon, the best ance of excessive reaction is
time for routine inoculations is be- . . .
fore and in early Mon- an importamt point; patients
soon so that the immunity  “eRODUCY OF TRE are th2n the more
conferred by this prophy- > 4 willi it
lactic measure is at its great- GLAXO 1ABORATORIES ' 1.ng .!‘o submi
to this csimple pro-

est during the season when
the risk is greatest.

phylactic measure.

(Synthetic Medium)
GLAXO LABORATORIES LTD., Greenford, Middlesex, England.

Representatives in India ster &
K 8 %

x

Co. Ltd., Bombay Calcutia Madras Lahore:
//;rf// 7. “'////) s 70/ '4’//' ,u&/}ﬂz,/’ 70 W/%vl{}v{?'

% 3
: /gf%@&@i
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TO BE CERTAIN OF QUALITY |

?f
USE i‘
!

B

“ESTY BRAND” TABLETS

ACCURACY OF DOSAGE AND PERFECTION OF FINISH

are guaranteed as the whole

Process of manufactyre
the strict control of 1 under

pharmaceutical experts,

PURITY oOF DRUGS

1s assured by import of Taw materjals from
well known English firms.

TABLETS
manufactured according to B P,

and other official forinulas.

Aspirin, A. P. C., B h
Bhnu!)s Pills, C&Hél.nm(’;;:rtlht(‘(’%:]q ‘ “('.\';Llnjnpv P"I""i"- Phl'l);u'nﬁn
cium Lactate, Calcinm (”uco'nutc-  Saccharin, Nodinm Bicarbonate
Calomel, Charcol B.P., |)o > Sodb. Citpnte Sod . L
+ Dovers Py, itrate, Sodamint Sodinm

der, Dyspeptic Tablets, Ephedrine
Hydrochloride, Grey Powder, et
cte. -

NM i('}']ns.

Salphanilamioe Vege.
table | o

“aAxative, Yegut ete |, of

It

ctary medicines.

For furthe ; .
f er (Ietaala, quota!wn.s, fhcrapeuﬁcal noles, ete.,
Please write 10 : : )

TABLETS LiMITED,

P.B. 67, MADRAS.

Bombay Office i~ 11, Wesmrn Indin House, S8ir Ferozeshah Mehta
Road, Fort, Bombay: '

Calcutta Agents :—Mesgrg, Shimwell & Bros. (Caloutta, Ltd., Roy,l
Emha.nge Place, Calcutta. .

Karachi Agents :— Mesgry_ M. G. Shahani & Co., Victoria Road, Karacy;.

T ——— — e

S

Whon wrilitg to advertisers, plesse mention the ** Antisept,
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...s0 VICTOR'S
P. L and A. Service keeps
FINE X-RAY EQUIPMENT
operating at top ‘efficiency

) ent in fine @ trained service f;ngincer, covering a

The greater your inVFStm fant it is planned route, gives essential atten-
m :

wipment the m_orfw ithp(;? roper use tiof. Hungi]redsMof USC;S c}ieem hthal

hat you protect 1V jower cffici- indispensable. Many of them have

t 3 Y“ Neglect will 10 i been renewing their P. 1. and A. con-

and carc.

\ repairs 1n
te costly '
ency and necessita nsive trave

the end—and perhaps expe
m\t','m(l:;':hcl?c.ﬁ ic lnschtionb and

d':ncsuncm Service prcvcnsts break
o { Xray apparats. "
doect, ified interva

tracts every year for 13 years. .

Through Victor's branch cffices in
every part of India, P. I and A.
service 1s readily available.  For parui-
culars, without obligation, visit or
write your nearest Victor office,

neglect, because 2 sp':cY c 0 RPORAT,ON ( INDM) LTD.

”
cTOR x R o — € ALCUTTA 2 Walleddey Plaice, P. O. Box 2007:
p O Box ' : Wescott Ganj Road,
patiarg  EsshiS:

. LUCKNOW
) BANGALORE CITY - Sri Nara.simh_ar:i Road, P. O. Box 88.
s —

0. Box 18

Nazarbagh,

IOP‘"' N P o. Box
‘AMOR:"’. N..C.T“‘"“"w."
NEW OELHI:

Whon writin

i ne
g to advertisers please 1

ntion the ““ Antiseptic.”



62 - THE ANTISEPTIO

. \*SYNTETIC oy
. L ARMACEYTIQN, PRODUC

/

gSH*

{avg.

8.

ORAL T ;rrﬁ
er S

TABLETS tvmrgrie-

Syntetie Caicium [
able: ;
Louily assimilable, n::|:v:lt: Vitamin D gy
Semiemtls ropraly NommmSSS Iocapbonstens
®,
:ﬂd l‘o. *asily abrocheq n;;‘: In the Woul::
. l“*"’huph,‘:‘“ ITiaiing

Ferosyn is indicoted in cases of '
debility and onaemia. Linger.
ing cases of gastric calgmrh in
which calcium ond iron become
deficient, are greatly benefitted.
Simple achlothydric anaemia;
chicrosia in Young people ; anme-
mia in women as a result of preg-
aancy o1 due lo excessive loss

of blood during menstruation; M e
i in chiid in every. gluee 1....m Colutyy,.
ene of these cases Ferosyn oon “5':1‘ s oivine "“m
proscribed with ad 9 Bontes of 4 or. & 1 10 0 Vieno4 vad
teral 5y, " ™ D 1Cgp
COMPOBITION: Tach Buid ausce contaiss appreximerely '
1 graine hem and t/3 grein Copper end 1/ grain ﬂ'ﬂﬂm. For
Men. 3 “‘M Yow
. Naney.  Nnertd g
OTHER PRODUCTS ADRENALINE Chlor. e B
ome.* ASMOSYN 1ab. (for asthma}® BLIS. e Qulen, St
TYN Yolly (lov burmel® CYLOTOSYN emp, (Cloa gt “Siebagqs “t4¢
P g M LA e R
N . urle. - -
rlvorleresia’* PECYUSYN dcocyh oyrupss Especatty Sty

BIRYCHNINE emp.® SYLAX (lgxative)*
SYNTONIC (1eaiq $or edult & odif -
maTTam  SANNOBYE tab (i derbeea). 8T

SYNTETIC_(INDIA) LIMITED, SLEATER ROAD, nom
BHAy 7

VITAMIN B,

‘SyutETIC’

i

J
iy
it

;
!

R
{Centainers of 50 & 3on; “Sem

SYNTETI( BT
Coppigh: Sotmic Udia) Lad-

. S

TN AINLADIK LAV (s34
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MEDICAL
GRADUATES

.

gn urgent need for
to serve in the
: Medical Corps.

Indian Army s. Candidates shou_ld

ical qualiﬁcatxon regis-
posses & Iie%lxcx?ted Kingdom or an
trable mn di al degree reqogmzed t,)y
. Jical Council of India. Regis-
the Medio®, stioners holding
& S, (Madras)

of D.M.

\ the qualiﬁcamtion;:I O el Paculty, (Pun-

. (State M.MF.
LM&S { S. (Bombay), M.

jab), M'Cﬁ'S&TJM.F. (U,P./Pun;a})) or
(Bengal), Mysore and Osmania) or

'B'B'S i ualifications, are
:‘;)proved‘ dgg;g%gncgndidates must be
< cons-iit&ry duty and be normallg
gt for MM f age. Those selecte
eats O 2 the LM.S. and

: . tol ed to the 1.AM.C.
immed“.’w in all rights possessed by

50 /- p.m. for Lieut.
S'4a /Lire,:ut. Colonel.
ted as recognized

i k
. jven the acting ran
alists 8¢ g
spe(il

i jus Rs. 100/- p.m.
of M{’j?r’tm: pay’(}gaded specialists
gpecialld

, FromR
pay 1.350/- for

8. 1y .
g;ndidates appoin

e of Rs. 100/~ with-
w 8P ecmh:;paCharge or Cozr/lma,nd
oting I;:s, 30 /- to Rs. 2490/- p.x{ril.
y ftomﬁed] appointments. Oug; t
for gpect . 733/ Advance of atv
.ﬂloWnnceywO /. on first appointment.
‘:up Rs. under existing rules._ Over-
AnoWa.nCQS ries from Rs. 150{- to
—n o v ravelling allowances

a

400 /- P . s are as for other

8. cossion et

‘gnd 12 ?:ﬁg [ndian Army. Gratglt)t

officers Oz 000/~ or Bs: 1,000/- for first
8. y

) ding on whether
yice (depent
oAl of ser

an officer has obtained his basic medi-
cal qualifications before or after 1st
January 1940), thereafter one month’s
pay for each completed year of ser-
vice. Disability, Family & Widow’s
Pensions and Children’s Educational
allowances as laid down for the Indian
Medical Service.

Advantages of Army Service. It
is generally agreed that men who have
served with the ILAM.C., working
with the most up-to-date equipment
and the most modern methods, will be
better equipped for ecivil practice
when the war is over,

Full details from the head of the
Provincial Medical Department (Sur-
geon-General or Inspector-General of
Civil Hospitals) or from the Director
General, Indian Medical Service, New
Delhi, or from Officers Commanding,
Indian Military Hospitals or from the
Director of Medical Services, G.H.Q.,
New Delhi.

Indian

Army
Medical

Corps
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PLASMODINE

. “ has proy

offective both ip chl!nni‘u”;,lw :v{:\llhﬂ highly
A8 y

attacks of Mr';lnria. feute
Componriticn . —]
‘BTt contaj
cular compound of p (\)u‘i::'(naa Dy mole.
. )

d thoxy, arsenohenzen and iy Cotylaminon.
B

tion controls both the par
oxy

adminiga
tra.
and the Cachoxia, .

fm of fever

Suppliod in ta}
et .
each of 4 gra, f A woll g Injoctulog

IS PURE

LPHADIAZINE

oy The | a‘st toxic and therapeutically the m
gt Teffective of all Sulpha drugs. >
l The .,d'f’f of choice in systemic sulphonamide therapy.

RP-RICE REDUCT
30 Tablets Rs. 3-12 gw?yN

Manu factured by

INDO-PHARMA

PHARMACEUTICAL w
o
BOMBAY 14 PHONE:%&,?

When writing to advertisers, please mention tho “ Angi
' 18Optie,

For Convalescence

After Acute and
/ Chronic Diseases,
Old Age & Debility

Tug New Toxio

B.C.P.W. Brand Tonic Glycerophosphates

Contains
LECITHIN AND VITAMINS B, & B,

in addition to

GLYCEROPHOSPHATES OF SoDIUM, CALCIUM, POTASSIUM,
MagNESIUM IRON AND STRYCHNINE

Replaces Tissue - Waste
O
Accelerates Metabolism
0]
Supplies Strength & Energy

Avazilable in original phials of 6 oz.

The Modern Amebicide

HIGHLY EFFECTIVE AND ABSOLUTELY NON-TOXIC

ENTROKIN

B.C.P.W. Brand lodochlorexyquinoline

A SPECIFIC FOR ALL STAGES OF AMEBIC DYSENTERY
ACUTE, SUB-ACUTE, AND CHRONIC

EFFECTIVE AGAINST VEGETATIVE FORMS AND ALSQ
CYSTS OF ENTAMCBA HISTOLYTICA

ALSO USEFUL IN INFECTIOUS AND PARASITIC INTESTINAL
DISEASES OF OTHER ETIOLOGY

Available in tubes of 20 tablets of 0°'25 Gm. each.

Bengal Chemical & Pharmaceutical Works Ld.,
CALCUTTA H BOMBAY,

Madras Agents: N. DASAI GOWNDER & CO., 41, Bunder St., G. T, Madras
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Penicillin P. D. & Cq,

(Sodium Salt)

Penicillin, at first manufactured ’»in
almost negligible quantities, is noy a
standard therapeutic agent in the treat.
ment of infections due to certain grams-
positive organisms including ;he Strepto-
coccus, Staphylococcus, Pneumococcuys, also

Gonococcic and Meningococcic infections.

Since then, production of Penicillin hag
increased considerably, with the result
that ample supplies are now available, ang
medical, practitioners can unhesitating|

8y

prescribe Penicillin in all suitable cases.

Parke, Davis & Co’s Penicillin is offered

in rubber-diaphragm-capped vials contajp.
ing 100,000 Oxford units.

When prescribing specify “P.D. g Co.”

Parke, Davis & Co

——

e
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*MEDICAL GRADUATES »

the war
goes on...

« oo bringing with 1w the inevitable tol] of
casualties who must be broughr buch ;,
health, Many hundreds of Army docto, s
are today discovering a mew interest 1y,
thetr profession They have found o
that in the performance of their dety s the
fighting men they are gaining experivnc.,
and training which could not normal, y
come thetr way in general practice, Tley.
g5 still an wrgent weed for Graduates ;..
serve an the LALM.C. You thout s el
at once,
Qualifications, Candidates shoi |
possess a medical qualification Feyingrs
able v the United Kingdom or an
Indian medical degree recognized b
the Medical Council of India. Regie.
tezed medical practitioners holding the
qualifications of DM, & S, (Madrus),
LM, & 8. (Stace Modicas Faculey,
Punjab), M.C.P. & S {Bombayy,
M.MF! (Bengal). M.SM.F. (U.py
Punjab) or MBBS (Mysore and
Osmania) or approved foreigy, quali-
fications, are also considered. Candi.
dates must be tit for military duty and
be normally below 45 years of age
Those selected will be appointed ¢q
the LM.S. and immediately seconded
to the LA M.C. They will jorqiy all
rights possessed by them o5 officers ot
the .M.S.
Pay. From Rs. 450/- p.m, for Lieut, ¢,
Rs. 1.350/- fora Lieut. Colone), Cand;.
dates appointed as recognized specia.
lists are given the acting rank of Major
with pay, plus Rs. 100/ p . specialisg

Whon writing o adye

rbisers. please m

pay. Graded specialists draw speciat
pavy of Rs, 10/« without acting rank,
Charge o1 Command Pay from Ry, 2
to Re. 240/ pom. tor specitfied apporng.
Menis. Outlic Allowance, Ry, 733
Advar e of Pav oup ro Ry IM-on tirst
vt AMov ey under eygar.
g rules Ovey VU Ty VRrIes  trqy
s 1900 o gy e Travellig
SHowiees qad leave Concessions are
<ot orher oticers ot the Indian
arme Gratuity of R, RRLVAT
oo e for firse vear of servce
Oy i, o wiierher ap oHcer has
i ed e e mediea) el .
The e e ey et Janary 1940,
e che b’ pay for each
BT RS SNO TR X\xﬁw‘niwt},
S N I R LY dis arnd
[ olbngoan) AN PWRLICe 0
Vel own s In i Medical Service
Aot

ages of Army Service, It 1s
seavridly agreed chae men who have
served with the LAMC, working
with the mest up-to-date equipment

and the most modern methods, wil] ba

better equipped for civil practice when

the war is over.,
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