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| ‘M &B 693'is effective at ot ages and ageinst all types of pneumonia.

It 18 well tolerated by children.

It is essentlal to obtain a high blood concentration of the drug as
rapldly as possible, even should it mean waking the patient, and
to malntain this level over a period of time.

Administration results in s sharp drop In temperature, marked

“reduction of toxmmia and general improvement In the patient's

condition.

-

Containers of 25%0.50 Gm. tablets at Rs. 3.3.)

\ . SUPRLIES: . iners of 25 X0.125 Gm. tablets at Rs. 1:9:6

The manufacture and sele of this product is protected by Indian Pcmu' WNas, 25912, 26671,
2672 & 27447 (May & Baker Limited) and-by comvesponding pasints in many other countries.

Distributed by MAY & BAKER (INDIA) LTD.
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The infant milk food that bears the “Accept- W

. ance” seal of the American Medical Associationk'

on the tin, and exclusively prescribed by physi- §

cians and baby specialists in U. S. and else-

where for babies. Study the analysis here.

{t's just like breast milk *

physically, chemically
and metabolically, and is
the same as breast-milk
In digestability, weight T
and tissue building quali- N  PRo, Y.
ties and freedom from 5 e
gastro-intestinal upsets. MOy, " oo
Don’t confuse it with the
ordinary milk products.
It’s far superior to cow's
milk but“costs less.

Now available at all first-class stores.
Trade enquiries to:

THE FAIRDEAL CORPORATION LTD.

Lakshmi Building - Sir Phirozshah Mehta Road, “Fort, Bombay.

FC. 1.
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IACTOGEN

Lactogen is scientifically made to be the next
best food to healthy breast-milk and contains
the correct, balanced proportions of nutrition
that a rapidly growing little body needs. A
perfectly healthy baby develops strong bones,
- sound teeth, firm flesh and a happy disposition.

Lactogen babies thrive from the very first feed.

What of your baby ? Does his food suit him ? If you are

not completely satisfied, start Lactogen feeds at once. B

Tho *“ LACTOGREN MOTHER BOOK * Contains simple, wise
advice to oxpectant and narging mothers. et your copy by
sending 4 as. in stamps to Nestle's P.O. Box 180, Madras.

[sEP.

e deseres
the Best

-~ ENSURE HIS HEALTH
£ AND HAPPINESS WITH

N~
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MEDICAL

LICENTIATES

There i3 still an urgent necfd for
Medical Licentiates to serve in the
Indian Army Medical Corps.

Qualifications. Applicants should
be it for military duty and normally
below 45 years of age. They should
possess the L.C.P.S, LSMF,
LMF., LMP. or an equivalent
qualification.

TERMS OF SERVICE.

u A" Class Service. ’Ijhis provi'des
for general service and gives medx?al
an opportunity for service
experience overseas. Prospects. of

romotion are excellent, P?,y rises
from Rs. 400/- for a 2nd Lieut. to
Rs. 1350/- for a Lieut. Colonel.

men

«B " Class Service. Thig class is
for service within Indian lifnxts onl)f.
Maximum promotion in this class is
to Captain. Pay rises from Rs. 250/-
for a 2nd Lieut .to Rs. 550/- for a

Captain.
Allowances (Both Classes) Spe-
cialist Pay: amounting to Rs. 100/-
p.m. extra for officers appointed as
Specialists. Charge or Command

‘Pay. From Rs. 30/- to Rs. 240/- p.m.

extra for officers holding certain speci-
fied appointments. Outfit Allowance.
Rs, 733/- on first appointment. Ad-

iwance of Pay. Up to Rs.‘ 300/- on
first appointment. Gratuity. One

-\
-

month’s average pay for each comple-
ted year of service on release from the
Army Disability, Family and Widow’s
Pensions, Children’s and Educational
Allowances as laid down in Regula-
tions. Separation Allowance, Travell.
ing Allowances and Leave Concessions
as for other officers of the Indian
Land Forces.

Full particulars may be obtained
from the head of the Provincial Medi.
cal Department (Surgeon General or
Inspector General of Civil Hospitals)
or from the Officers Commanding,
Indian Military Hospitals, or from the
Director of Medical Services, G.H.Q.,
New Delhi, or from the Director
General, Indian Medical Service, New
Delhi.

Indian
Army
Medical
Corps
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SCALPEL HANDLES and BLADES s .
Made in England |

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

in exactly right proportions.

2 7 . ///
/,///’/

Blades No. 20, 21, 22, 23 & 24 fit handlo No. 4
Blades No. 10, 11, 12 & 15 fit Handlos No. 3 & 7 (No. 7 not illustratod)

Packet of 6 Blades (of one variety) Rs. 2.0

L4 |

- i Paragon interchangeable scalpels ave decidedly batter
s i than solid forged scalpels because :—

!

@ Blades aro interchangeable thus doing away with the necessity of
factory repairs.

B New blade costs you loss than what you would pay for repairing
a solid forged knife.

INDICATIONS: Most effect-

tassi
U, . ero-Pt . .
M The cutting edge is exceptionally good. C ‘c:,ma'ﬁ(m with Glye fituents 30 ive in -cases of nervous and
: P . . \ oom the minf‘f our deilY sexual debility, low vitality,
B Handles are rustless and therefore of unlimited dnrability, gupP‘Y d d.ﬁc\ﬂ“ disess lar fatigue and m
often 1o loted b westing 1y the muscular .a gue an ental
Handles No. 3, 4 & 7 Rs. 2-12 each. N deple se sUpPPY or physical exhaustion
. diet, 4 Ms ese nts whes )
jron 8N aing nstitue? of blood, during convalescence fom
1:»\«00“'.iot loss any illness.
) there is 8°°° o8 w

Obtasnable from all dealers throughout India or the Sole agents

H. MUKERJI & €O.,LTD.

DEALERS IN SBURGIOAL INSTRUMBENTS AND HoOSPITAL FurNiTURR :
39/1 College Street, Caloutta . ,
(Opposite Medical College Hospitals) : i

e

Al 166

Phone : Bura Bazar 2883 Gram : * Scalpol,” Caloutta.

. N . 3 13 3 3 "
A "7hen writing to advertisers, please mention the *‘ Antiseptic,

y ’
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== CASYLOTROPIN -~

(Salicyl, Hexamine, Coffsine preparation)
Ampoules of § c.om. for Intravenous or Intramuscular Injection.

Cemposition & Chemical Formuls:— o : -
Bach Ampoule of § c.c. co:m:":: :._. , F E RAR‘ " I N

f (AMPQULES)
!

H i ... 2°0 Gm.
S&ixi'i“;ol?izylste ?)’8 G.r'n For Malaria and Anmmia N
Cafleine Sodii Salicylate ... 02 ., A ARSENIC and G UTRINE e alaien
Aqua Bi-Distil (8terile) to 50 ,, Bach 2 iner u }F. } .h )
. ach 2 c.c. Ampoule of Ferarchin contains:
INDICATION : Readily Soluble Organic
1. Infectious Inflammation of Urinary Comp. of Iron gr. 1 (0°0648 gm.)
Paasages. Quinine and Chinchonine
E.g., Cystitis, Pyelitis, Pyonephrosis eto. Alkaloid . gr 503234 gm.)
. f . Organic Salt of Arsenic :
CASYLOTROPIN is specially efficacious (equivalent to Arsenious
in Chronic Cystitis set up by Prostatic Acid) gr: 1/100 (000065 gra.) |
Hypertrophy and accompanied by alkales- Urethane q.s.
gence. It is also used with success as 8 | Aqua (Bi-Distil and Sterilised) to 2 c.c.
Prophylactic to prevent Cystitis after 'se;— Ferarchin is to be used in (i) acute
Prostatectorny. o | & Chronio stages of Malacia ncluding Malig-
One Ampoule of 5 c.om. is‘injected every nant type with enlarged liver and spleen.
other day until urine remains permanently (ii) In anmmia arising out of repea
olear with acid reaction. ‘ attacks of Malaria.
2. Infectious Infismmation of Bile (iii) Ague and all other fevers with the
. ) exoeption of kala-azar.
B.g. Chole-Cystitis. Therapeutics :—1t has been established
One Ampoule of c.om. is initially injest- by clinical tests that :—

dail (a) Ferarchin stops malarisl fever even
e el svery otheptom deoreass, § o.om. in cases where oral administsation snd

is used every other day. ,
injections of quinine bi-hydrochlor fail.
8. Rheumatio Affections. {b) ‘Aots dir%otly upon {iv,, and epleen
CASYLOTROPIN lessens she SBwelling, $o ceuss their sbnormality to sink and
leads to a l’,‘Pid‘ oeasation of Pain dim- even & most indolent liver is made to
nishes the liability to Pericarditis snd resume its normal function.
other complications of rheumatic cases. (c) Removes anwmia, increares red blood

Ones Ampoule of 5 o.cm. is injected ! corpuscles, and causes s fresh supply of
twice & week or onne & week according to | normal blood in the system.
_the severity of she case.  (d) Stimluh?eu i;: d‘:ort. ;he whole g'“:;
) —a ocompletely broken down system
Mode of Action malarial patients being reorganised.
When Oasylotropin is injected, the Contra-indssations :—
Hexamine h‘rouibly “B.o? i the system Ferarchin should never be used in case
into Formaldehyde an ium Salioylate where arsenic administration is no¢ desired.
- into Balicylic Acid. These split-up “pro. Doses :—2 o.0. of the solution iy to be
dusts sot as formidable enemies to the injected intramusoularly in deep glutial
osusative pathogenic germs or bacteria muscles at a time in an adult.
responsible for the indicated dissases. 2 0.0. 6 in & Box Ra. 6-12/-
 The Caflsine moiety of Casylotropin keeps EERARCHNIN (Strong) 2 o.0. 8 in & box Rs. 10-12.
up the Hears and act 88 & mild diuretio. FERARGHIN (Special) 1 o.c. 8in & box Ra. 5.

Clinical Rusults: Bince the introduction of Ossylotropin b{ the Medical Research.

Laborstory in the year 1934 extensive trial has been given by quite » large number of qualified
Medical msn in Bombay, Punjadb, Delhi and .i.n Bon:.il"withy 3nilormly.:wlul results in

Varieties of complioations indioated above. In: oases of Chole-Cystitis Casylotropin is said to

have acted like a magical cure.

About 78% swelling of knee-joint and the acute agonising pain of the Rheumatio pati-
ente are said to-have been removed by one or two doses administered intravenously by the
Medioal Officers of Distriot t?alpi in Bengal. One course of 8 injections on an averags,

oured she e r;rmnon y. ,
ings : CASYLOTROPIN is supplied in boxes of 6 ampoules for Intravenous adniinist.

ration Intramuscular packing with 6 additfonsl ampanles of Praun‘o :oh;:ion are also supplied.

Price: Cusylotropin (Iatravenous) v Re.6]-  Nett.
Casylotropin (Iniramusenlsr) o Re. §/8/. Nett. ;
For particalars please write for o free copy of Modical Guide containing many tried prescriptions te 1—
THE ORIENT LABORATORY LTD...

. With whick 13 incorporated.

, MEDICAL RESEARCH LABORATORY.
13/A, MUSALMAN PAR4 LANE, OALOUTTA. : L
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 Some of J/EF specialities

The Original “ampule idea” of storing pure,
concentrated and unadulterated ESSENCE
OF CHICKEN. Most easily assimilable
protein food which provides immediate
Leaves no residue and does aot

‘anergy-

iritate  the _digestive system. Being
prescribed daily in military and civilion
practice all over the country and the
middle east. Keeps fresh indefinibely in .

sterilized ampules of 3 & 10 .

A well-balanced & pebstable prescription
of tomic, sedetive, & laxative drugs with -
Vitamias snd Holmones .

® GENERAL & UTERINE TONIC

® MENSTRUAL TROUBLES

o LEUCORRHOEA

S ANTL, & POST-NATAL TONIC

o CLIMACTERIC COMPLAINTS

ncorparates exsiocabed megeulph & *“‘

iae with phoadhou*‘{"' convemsond
for applications

o strongly hygroscopic

—=soparates slough :

—disinfects & hesls

HIND CHEMICALS I2

' CAWNPORE

——
Diswibutors for: .
Bombay Branch: PONIAS ¢ DPL®. SIND & NORTHWEST INDIA:
‘Bcﬂ Buildiog. . BR. CISHAN CHAND & CO.. LYS..  Messrs. LAMB BROS., Buoder Road, KARACHR,
8, \"hv'l;;:::? mj‘z”'u Aparkall, LABORE. & P 0. Box I DELM

‘ Lucknow Branch: 14, The Mall, Hazratganj.

When writing to advertisers, please mention the ‘ Antiseptio.” "
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"ANTISEPSIS

An authoritative statement

‘The most reliable procedure which is non-poigonous even

‘for the complete elimination of at full strength and applica-

‘streptococci from the naked hands ble. without eausing pain or

‘is ag follows. Wash for one to two injary, to raw  wounds and

: . . surfaces; which does not in-
‘minutes in & pint of warm water, ’

, ' whit. the ?
‘using plenty of yellow bar saap und tibit the natural process of

‘ R . . repair; which is stable at all
& nail bruch ta the nail sulei; then !
. . clinically desitable tempera-
pour into the paln of one hand a o

tures and at ol dilutions;

‘teaspoonful of uneat Dettol, or a Ca CL
which is non-staining, agree-

< 7 LI
thin tragacanth paste containing able in uwse and pleasant to

‘30 per cent. Dettol, and work into .o

‘the skin of the hands till dry (one
‘ " s This  lgt  of qualities
to two minutes).

: might. well  deseribe  the

‘. . .. . theoretically ideal  anti-
An antiseptic with a high

Rideal - Walker coefficient . . .
. ¢ Dettal” - which in ten

whose bactericidal activity is

septic.  Tn fact it deseribes

yenrs has become the atiti-

well maintained in the presence . )
septic of choice, for the pro-

of biood, pus and other organic

el taction of patients and staff
- matter; which is lethal to a )

4 . slike, in  nearly every
eat diversity of bacteria, in- . . s
& dingh .y $ hospital  in the Rritish
cluding haemolytic streptococoi: .
g yt plococo Enpire.

ot M

L

* Colebraok, L. (1933} Brit. med. J., 2, 725,

P Whin writing o advertisers, plesss mention the * Antiseptic. "’
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T.C. F.

WHOLE LIVER EXTRACT

TRADE : MARK

@ TCF " Whole Liver Extract has remarkable therspeutic value in Tropical
T macrocytic an@mia and pregnancy anemias.
. . iver Extract not only contsins all the anti.pernicious
@ T.o¥ gxi(:rlleiaL;Z:tors; but alsc Whipple's factors, Willa’s facxz)cora and
Vitamin B-Complex comprising Thiamin (B,J, Riboflavin (B'-g h
Adermin (Be), Pantothenic acid ( Filteate-factor} and Nieatinic Acid*
(P.P Faesor} from frash young healthy sheep liver,

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

#Nicotinic Acid in.
herent in liver and
fully retsined in
T.C.F, Whole Liver
Extract has been
found to be one of
the essential fac.
tors effective in
macrocylic anpe-
wmia.

PRODUCT OF THE N
BIOLOGICAL LABORATORY
or )

. . .. on application to: BOMBAY,
Hrices & isterature &, 0 PP ;

f
|
Samples, ‘ | I
Sol Diatﬁbﬂw";"‘ w. T. SUREN & CO,, {

BOMBAY (Post Box 229) -

Calcutta Depot Madras Depot :

Suite N0'§3;1§{£W:ah Motor 12, Supnkurama Chetty St.
K xtonsion.

Karachi Depot ¢
64, Forbes Building,
g Mission Row Bunder Road.
P86, Mission

A NP . P AL
e When WIIting 0 advertisers, please mention the ‘‘ Antiseptic.”
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Rapid Rolief in stfactions of
URINARY & BILIARY TRACTS

YLOTOSYN i» an internal antieeptic of extra
quick oction aad high efficacy. A daily ad.
of eme or two ampoules according to
ol the ecase gpreduces excellent results in
, pyelitis and other inflomations of the urinary
 tracts.  Cyletosyn injected the night follow-

tions provents retention ol urine.

is 0% is bi
M aalbel;

'y

CIUM THERAPY
&= by WP Y

2

Cartons of _;‘/
$ & %o

-
ampoules of

.

CYLOTOSY

«D TABLETS “SYNTEVIC”

Syatetic Caicium tablets with Vitamin D are eauily assimilable, paiatadle
tipating. The

hate content ia rapidly

and non

glue

3 Y
0 phosp
@

breken 'u’ in the intestines and ls sasily absarbed without irrisal the

bowels. The ioctopbesphate

appetite and assists calclum

recenatructien. &mﬁv \;ulul for growing ehildren and in pregnancy.

OMPOSITION: A ¢
ol 3.0}

[ pe . iniwg Calel 'lm-klllwlﬁﬂ'»
‘lg‘b'“n)m umohcr 1t groins Calelum compsund aud 890 LU. emin D
or

QTMER PRODUCTS: Adivnaling chlor. emp. — Momesyn wb. (ies
solhora

~Jasyn wb. iler

Tolly ties bw‘m) —~Lmsting emp. ~Ephedrine amp.

ve (cough syrup) = Birychaine

omp. —$Sylax (lamerine) -ln\nk"
T tab. (lor dierrhoes!

(tenlc ot edults & children) —

SYNTET.C (rupia) 470,

Sisater Read, Bombay 7.
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LEDERLE LABCRATORIES, INC,

t
PENICILLIN BUILDING PEARL RIVER, N. Y.

Pnicillin foderte

HE FASCINATING sTORY of Penicillin
Tcontinucs to unfold with the ac-
cumulation of clinical data from mili-

avaflability is stimulating fucther re-
search, so that additional indications
for this incredibly useful substance are

v VI TANN
PREPARATIONS

ASCORBYN (Vilemin-C) tabs.
ESYN (Vitamin-D) iabs.—XASYN
rrddurd .-.-2 and tebeew !
10,088

"g.

L]

tary and civillan sources, [ncreasing  certain to i?pear. At present..,.,

‘ Peniclilin is indicaled for—
: s ic Infoctions ® Anaerabic Steaptococeic lnfecth
| et @ Clogwidiol Infections
* "?3:'33& W,Ma: ons @ Pnoumococcic Infactions
& Gonococck [nfections . Mau'mcoedtlnhcﬁuk
‘ Penicillin possesses a low toxicity.

Bt

n.iocx:rtuﬂ PLAZA, NEW YORE 390

Sole Agents for India : ANGLO.FRENCH DRUG CO., (ESTN.) LTD.
P. 0.’ BOX 460 K BOMBAY 1

’

Stockists in Madras:
Messrs. Dapua & Co., 86, Niniappa Naick St., P.T.

Y

SR v .
When writing to advertisers, please mention the * Antiseptic,”
AR A
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IMPERIAL CHEMICAL (PHARMACEUTICALS] LIMITED

MEPACRINE IN MALARIA

It is not possible during war time to discuss the extgnsive
investigations which have been carried out in various parts
of the world to determine the relative merits of Mepacrine
and Quinine, but the conclusions of the appropriate official
bodies in Great Britain and America are that ¢ Mepacrine is

amore effective agent than Quinine against Malaria.’

(Ma‘hml Research Council Committee on Malaria, 23td August, 1944)

Mepacrine was first produced in Great Britain by LC.I

in 1940, since which time hundreds of millions of tablets

have been, and are being, despatched all over the world.
(Mepacrine is not yot availadle for distribution én India through

normal Trade channels bdut supplies may be oblained from
Government Quinine Selling Agencies.)

, ®

* ‘ *
. Issued by :—

IMPERIAL CHEMICAL INDUSTRIES (INDIA) ETD.
Cakcutta — Bembay — Madras — New Deili — Karachi

NO.2

i

| Spuspnssnsmons

When writing to advertisers, please mention the ** Auntiseptio. v
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“INDULABO PASTE”

WHERE Induction of Labour is thera- metal cannuia. and one torn key); per

peutieally indicated Indulabo Paste
is used now by many doctors with per-
fectly safe results.  The paste is useful
right from the twelvth week after con-
ception up to the full term according
to indications. The preparation of

Refill tube of Indulabo Paste Rs. 25/-
Physicians who have already bought
the Complete Outfit of Indulabo Paste
once. should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you
want, the Complete Qutfit or the Refill

. Indulabo Paste is based on an original
German formula which has been perfect- ;
ed by years of clinical trials and

{ research in our laboratories by reputed
physicians.

* Prices: Rs. 31.8 for the Complete

Outfit of Indulabo Paste (containing

one refill tube of Indulabo Paste, one

special low-pressure glass syringe with

’Important:-—“InduIabo Paste ‘
is supplied only to qualified and
registered doctors who must place
their orders on their own letterheads
or prescription blanks, attaching
their full signature.

Exhaustive literalure giving composilion, indications, etc., will be sent on request to the
members of the Medical Profession only.

3, (AM.), .
HERING & KENT Foiuio s, fort bumbay Mooy, bank, 261265,
1 N

o o ™ e s e ™ ™) e
A e e e S e e e e e W P S o oo,

SOME‘OF OUR LATEST NOTABLE ADDITIONS

BENURIN

Proparation of Crystalline Vitamin
‘B’ in an ipjoctable form.

CALCI AURUM

Tt is a stabloe and non-toxie gold
caleium complex with traces of
vopper in aqucous solution contain.

HEMO SCORBIN ing 0".?% gold.

(for oral use)

., ORANGE-VITOL

It contains Vitamins A & D of
Halibut 0il to which the Vitamin C
of fresh orange and “Amla’ is
added.

It is a combination of negubive?y
charged Colloid Iron with Vitamin
s(® in a palatable base.

MORRHUO-VINE
(A. D. Jonic)

An excellent combination of Extract
of deodoriged Cod Liver Oil, retain-
ing Vitamin A &.D.

GRIPNIL

An ideal Gripe cure for children-

ASIA DRUG CO.; LTD., : DASSNAGAR, : BENGAL,

T,

3 When writing to advertisers, please mention the * Antiseptic.”
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SOMETHING NEW

Liver extract tablets

LIVITAB

A highly active and non-toxic restorative tonic and Vitamin food
containing highly eflective Liver extract, Vitamin B complex, Calcium

Gluconate etc.
INDICATED IN :

Anzmia, Pernicious anemin, Nutritional macracytic anxmia, Vitamin
B defficiency, Osteomalacia, Rickots, etc.

FERANAMOL

A proved blood Rejuvenator and general tonic containing highly
active yeast powder, Iron, Calcium gluconate, Copper and Mangancse.

INDICATED IN:
Pernicious an®mia, 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.

ASTHMA

HAS TO BE TREATED
RATIONALLY

Palliatives are indicated in cases of Asthma
to relieve the paroxysmal distress: but
their place is that of a asymptomatie
measure only. The chronie aspeet  of
Asthma needs & much more rational
treatment at the hands of the physician.

In SHWAS-HAR! vou will find a depend-
able formuila of proved eofficiency in all
Respiratory affections in general and in
Asthma in particular. As such it is a satis-
factory expectarant. sedative and pulmonary autireptic and
to add a valuable reatorative and reconstructive that tones
the constitution against future attack.

12 oz. Hospital size of Shwas-hari Available for Rs. 18/- Nett By V.P.P,
to the Medioal Profession ; Post Packing Free.

Available as Shwas-
hars Plain & Shwas-
hars compound in
sizes of 3oz., 60z,
12 oz. bottles at all
good chemists.

Samples & Literature free on request

Manufacturers : Dr. PUROHRIT'S PHARMACY, Kolhapur (Bombay)

Madras Stocksata - —Avrran & Co.. Srt KrrsunNaN Bros.

When writing to advertisors, please mention the ‘ Antiseptic,.”
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GRAMS ~* COWORRKER "™ PHONE: 26880 ‘<

< &L

DIRECT IMPORTERS
AND DEALERS

/£ THE HEW SURCICAL TRADING [0,

? VITHALDAS RD  PRINCESS ST, BOMBAY 2
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KAOSTAN provides a clean and conve-
nient methed of retaining Moist Heat in the
treatment of inflammation and congestion,
pneumonia, pleurisy, septic wounds etc.

KAOSTAN is composed of the finest an
hydrous aluminium silicate saturated with
chemically-pure; glycerine, boric acid,
methyl salicylate, oil of peppermint and
thymol. Packed in four convenient sizes,
Price Rs- 1/4/-, Rs. 2(4/-, Rs, 3{7/- & Rs. 6-.

CALCUTTA . BOMBAY - MADRAS

LUCKNOW

When writing to advertisers, please mention the ** Antiseptic,”
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Absolute Accuracy

1
The ** Accoson ' Dominion Spyhgmomanometer Is the latest . A
to be produced. Designed for simplicity, it Is a universsl '
model maincaining all the special features of '* Accoson ' 3
Instruments, Absolutely accurate ; non-leak perfect control
valve ; clear reading mercury column ; finest quality rubber 5 i
for arm band and tubing, to withstand all climatic condi- o [
tions. 260 m/m calibration. It is the ideal blood pressure

spparatus fer generai practice, Highast quslity flmish e
wnbreakable plastic mouided case.

Another new contribution in the chemo therapeutic line
Prepared in our Laboratory for the first time in India.

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

The Safest and Nontoxic intramuscular therapyy
D O M IN I O N in the treatment of Kala-azar
. TESTED IN & LABORATORY OF THE GOVERNMENT OF INDI4.
BLOOD PRESSURE STANDARD

Made in England.
A, C. COSSOR & SON (Thermomaeters) LTD.,

Partwwuiars from

—

ADCCO ‘LIMITED

hear’
ACCOSON WORKS, LONDON, N4, ENGLAND +~KALIGHAT 4~ CRALCUTTRA
s
sl NI
FOMB Y boo s ax & Codtd, g o et B ow frart, i -
CATCEETA NMoswowoadar | ol & o ) td 5, athouse Sa F. .
RANA 11} NG Shabini & Co., Victorin Road. '
MAGRAS Massrs Adair it & Co b bd L 1-09, Monat Road.

N-YYON W, D Caralts, 19 1/8 York St.. Calombo.

S NOT NERVOUS BUT ‘NERVY”

L4

Even in these days thers is little svidence of nervousness,
Z , but overwork and smrain make themselves felt however

. much their external mani'festations be controlled.
e eI . Thus the overworked business man may suffer from head-
L : T 47 , aches and insomnia, for the relief of which he needs a

The administrption of a grod tonic is of first inyportance in the , sedative that f""_" increase his working capacity.
successil treatmont of the various foums of anzemia. Generally ‘ VEGANIN satisfies this need. It is composed of acetylsali-
8ccompanied by loss of eppetite, this condition responds 10 cylic acid, phenscetin and codeine, each in small but
the anaieptic action of Waterbury’s Comy.cund, a prepara- sx}fflclent dosage, and has a specific synergistic effect in

tioo made from a formula contnining products obtained b'Y disorders consequent on over-smain.
the - a:ymatic action of pancreaiic ferments on cod liver oil, VEGANIN is neither toxic or habit-forming. It is not
, livers and spieens, malt extracts and hypophosphites, I', 18 advertised to the public. '
R produced in a palatable form and cen be administered with
S every conltidence by the practitioner. MARTIN & HARRIS LTD.,
TIN & HARRIS Lid Mezcantile Buildings, Lall Bazaz, Caloutta.
MAR 9y i
Morcantile Buildings, Lall Bazar, Calcutta. Aiso ot Bombey, Madras end Karachi
Also at Bombay, Madras and Karachi. . Prepared by
Made by Woaterbury Chemical Co., Inc., New Yoark and St louis, US.A

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

ATERBURY'S
COMPOUND

When writing to advertisers, please mention the ‘* Antiseptic.”
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tructive Tonic

WITH, A WORLD-WIDE REPUTATION

The Recons

FOR 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,

Each adult dose (two teaspoonfuls) coniains
in acid state

Sodium Glycerophosphate - - 2 grs.

Calcium Glycerophosphate ~ - 2 &s.

Strychnine Glycerophosphate - 1 J64 gr.

[sEr.

BIDE
YOUR TIME

The rich, yet easily assimilated
goodness of Brand's Essence of
Chicken, which is prepared solely
from prime English birds, makes it
an invaluable aid to convalescence.

Shipments to India are ac present
restricted by Government, and the present short sup-
plies are mainly used for wounded, convalescents and
war workers on cthe fighting and home fronts,

Please bide your time and make the most of what is
available—until with the return of peace we can résume
full shipments again.

BRAND’S ESSENCE
OF CHICKEN

Manufactured by : Agents :

BRAND & 0., LTD., LONDON.  GRAHAM TRADING CO., (India) LTD.

Whea writing to advertisers, pleass mention the " Antisoptic. °
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Some Fine Dharmaceuticals Since 1925

BVIMIN IDOosoL
(Vitamin By . (Colloidal lodine)

Y% IRADIN
::vvi::‘":m “cn) (vitamins CAY 8 “pr

, concentrate)

o¥ COLOCAL THISIN '

t " {Colloidal Calcium (Guaiacol - lodoform
tha' C' with Vitamin p") Co

: UROXYL
gca C' l GADOSOL * {Hexamine - Caffeine-
he bo! (Cotioidal “copper Sodium-Salicylate with
t t l & Morrhuate) p-Aminophenyl Sulfa-
¢ of HEMOSOL mide)
"’ (Colloidal Iron Mor- VITALYN .
gtd’ rhuate Co.) * ("’l’t;mm “8”, com-
.
HEPORAL VIMALT

(Crude Liver Extract) (Vitamins-Malt Cd.)

CONTINENTAL DRUG COMPANY, WORLI BOMBAY

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

We are proud to announce special
reduction in Prices

India Record Syringe§

RATES :—2 c.c. 8/8/. 5 c.c. 11/8-
10 ,, 14/8/. 20 . 20/8)-
Barrel Replacement Undertaken
RATES:—2 c.c. 6/8/- 5 c.c. 10/0/.
10, 12/8/- 20 ,, 17/8)-
Patronized by Civil, Military &
Govt. Hospitals

All kinds of Repair Work Undertaken

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

wrm
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PROTOQUINOL

IODOCHLOROXYQUINOLINE
(Formula : T-Tudo~5-Chloro-8-Oxyyuinaline}
INDICATED IN
Acute and chronic amebiasis, disrrhrea cansed by balantidinl infection,
colitis, summer disrrheen, fermentative dyspepsia, catarchal condition of
the intestines and tropicad gastro-intestinal disturbaner,

5
;
;
z
z

P o g P 0 P 5 O P 10 o 0Tl G

Special Advantages
Absolitte non-toxicity, quick action, oral adwminigtration, superiority
over bmetine.
In tubes of 20 tablets cach 025 gm.
STANDARD PHARMACEUTICAL WORKS LTD.
CALCUTTA

Depot Manager for Madras: V. PP. SIVAM. Nyniappa Naick Stroot, B.T., Madras.

S B Mo/ 0 e ™ Pl Ll ol ™ T 0 0P 0 0T % ™ e P e 0
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NON-RELAPSING
INJECTIONAL TREATMENT

TUBERCULOSIS

“Toxpmin gradually diminishes,
© Extention checked seadily.
¢ Patients' eondition and weight improve.
* Fibrosis starts gradually and lesion
completely cicatrizad.
* T, B. Diminigh and finally disappear for ever.
* Signs and symptoms improve.
* No Re-action or exacerbation.
* Diagnostic, Curative and Prophylactic.
* No relapse or recurrence in future,
Book of &5 Pages on ‘Non-Relapsing Tuberculosis Treatment’
will be sent free to Doctors only on Application
. Wantad Influential Stackista for Ji fJerent [Hatricia
The Sole Distribidors: Grema: ‘ PeNivaz’®

EODHAR BROS.,
1 ' 204, Hornby Road, FORT, BOMBAY |.

‘l.plllnln'ill)lnt.utlle.'-n-----»-.nucc---n---»n.llltlcl.llOlilnilloilllil'llunllu
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'STANNO SULPHAZIDE |

Tin oxide and our Sulphonamide compound, Urea

Sulphazide are the two active ingredients of STANNO-

SULPHAZIDE. They act synergistically to produce the

desired effect in boil, carbuncle, acne, stye and other

Staphylococcal infections.

Tablets for oral use.‘

GREA SULPHAZIDE
-

The Sulphonamide Compound

3

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 fora reasonably prolonged period. Administered

as  curative in infective conditions in which it is

indicated.

RED SOLUTION .. WHITE TABLET

UNION DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET,

— T'GRa :—
Tpuoxse . * BENZOIC”
| ol 4975 Cal.
i o
B S *
Ty When writing to advertiors, please mention tho * Aatiseptic.”
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Last Straw on Ameaba
lodoxycholanoquinoline ‘
Recently discovered chemotherapeutic specific for acute and
gpecially chronic intestinal ameebiasis and helminthic infection.
It has o powerful lytic action on the amcebic cysts and hence
relapses are rare and complete cure is ensured.
Tssued tn Tubes of 20 tablets of 4 grs. each.
For SAMPLES AND LITERATURES WRITE TO:
Unique Drug House Ltd,,
23, Issur Mill Lane, . . CALCUTTA.
= —_——— —_———

Another * ROLAC' Speciality of choice—

“SEDAROL”

(Sodium Phenobarbitone)

A valuable hypnotic for all forms of insomnia—-mpid induction of

sleep—no secondary effects—distinguished by its rapid absorption
and perfeot excretion through the kydneys-—this fact explains the
reliable hypnoti- effeot which ocours in about §—1 hour and the

awakening of the patient fresh and free from any feeling of
heaviness. ' ' '

Further details from :

RANBAXY AND COMPANY,
P. O. Box No. |0_4. - - . NEW DELMNL.
(Agents for : ¢ Shiono,” ¢ Rolac’ and ‘ Chemo’ Products)

When writing to advertisers, ploase mention the ‘‘ Antiseptio,”
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VEGETABLE TOILET SOAP

Cooling & Medicinal

diseases, and for reanimating sun-
burnt complexions, Godrej Sandal

Its rich content of pure oil of
Santalum Album preserves the

disinfecting and medicinal proper- is very helpful.

ties for which Sandal is celebrated, @ 1t is guaranteed free from pore-

in addition to providing its cool.  clogoing animal fat, which s

soothing effects. present in other similar soaps.
In the treatment of scabies, Its cool, cleansing lather may

prickly heat, pruritus, inflamed  thus be used with benefit on the
swellings and various .other skin  most sensitive of skins.

> NP,
1’“”.:"4
7] 3 -‘vLV/ -~ >

G O D RE) S O APS L T D.
Bombay (316, Delisle Road) — Calcutta — Patna
Madras (164 Broadway) — Ernakulam
Hyderabad(Dn.)-—Nagpur‘——Ahmedabad.

TOILET SOAPS . )
_”

Penicillin Therapy In Infective Conditions of the Eye

’ General Prinoi-

iti Packing & Price Indication ples in apply-

Name & Composition , s | ing Penicillin
e e L T e

— T loz. Infective conditions

1. Penicillin (Strong) ’ 100 Grains Rs. 5/- of the oye.

icillin 20,000 units
fr:,:t,; ehicle to 100

2. Penicillin_Cum
Sulpbathiozie )
Penicillin 5000 units
Sulphothiozle

|

} 1 Gonococgal & pneu-
Fatty Vehicle to 100 !

(

|

!

[

!

|

!

|

mococcal affections

100 Grains Rs. 2/8/-
of the eye.

¥

1 oz. Rs. 7/8/-
1

Staphylo, Pneumo ‘The ointment

oz. Rs. 7/8/-
Gonococcal  affec-| should be ap-

3. Penicillin Com 100 Grains Rs. 2/8/-

Sulphadiazine ' A .
Penxi)ci“ifl 5000 ;mts. tions of the eye. 5)1 :n‘e‘; da sd‘a ;
Sulphadiazine ’ preceded by

Fatty Vehicle 100 warm Saline

oz. Rs. 7/8/- Trachoma and chro-

. ats 1
4. g‘?ﬁ:ﬁgkﬁaﬂﬁe 100 Grains Rs. 2/8/- nic infective condi- wash.
Penicillin 5000 units ! ’ tions of the eye.
Iphanilamide 5 i .
Sulp 1 oz. Rs. 7/8/-

Ulcer Cornea due to
infective conditions
of the eye.

5. Penicillin Cum Atropine

" Penicillin 5000 units 100 Grains Rs. 2/8)-

Atropine
Fatty Vehicle

6. Penicillin cum Yellow ’ '
Oxide of Meroury. l

Keratitis and chronie
infection of the, lid,
; . Selera etc.

VIZAG

The South Indian Eye Laboratory, Chodavaram, ,"%81,

!

When writing to advertisers, please mention the “ Antiseptic.”
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Navaratna Pharmaceutical Laboratories

Offer
SYRUP PERTUSOL

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

COMPOSITION —-

ixt. Pitvan
Indian Nightshade
Gainari

Ephedra Vulgaris
Syrup Ajowan

. o3 mins.
Syrup Vasaka o add 1 dr.

ELX. GYNA CO.

For the effective Treatment of Menorrhagia, certain forms of
Dysmenorrhaa and Amenorrhaa.

COMPOSITION —

Ext. Lodh. Liq. . . 10 mins,
Mootha . 8
Ashoks e 10
Beriberris .. b,
Viburnuwmn .. 8

Nigalla Sativa . ee 4 gra.

Woodfordia - T B

Water Lilly . e 4,

8yrup Calcii’ . add 1 dr.

And Standardized Liquid Extracts of selected Indigeneous Drugs.

Detailed Catalogue regarding our products may be had from our
Medical Representatives or from Head Office, Cochin.

Our Products are Available at all Leading Chemists.

Navaratna Pharmaceutical Laboratories
Post Box No. 13, Mattancherry P. O. COCHIN.

When writing to advertisors, please montion tho ** Antiseptic.”
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HABIT-THE ENEMY OF REASON

the fact that improper eating habits are
hard to correct, indicates the adminis.
tration of vitamin supplements.

urishment, many
cose what they
customed to,
for good Elixir ‘B-G-Phos’ is designed for the

prophylaxis or treatment of vitamin B

In the matter of BO
seople continue (0 ch
like or what they are ac
cather than what {s necessary

health.

A report issued by recognized autho-
sities on auerition points out that
tthere is 2 high proportion of poor

complex deficiency, providing all the
essential B factors and glycerophos.
phates as well.

Supplied in Bottles of 8 and 16 ex.

H 7”
liets among the employed population,
ind, as a result, “dietary inadequacies

H

alnutrition of varying degte-es a.re

:?d f:;quent occurence.” Deﬁcxet’:cws E L I X l R
of the vitamin B complex are consu'ier- ‘
ed the most serious of .all, and wartime B-G-pu o s
cationing can hardly be expected to
improve this situation. )

Adequate, well-balanced diets a(;', Sé / é po
difficult to select, and even mctrf difh- . é”‘:‘ ;I 7
cult to obtain. This, in addition to ~ PHILADELPHIA

FROM VOLKART BROTHERS, BOMBAY P.O. BOX 199~

SCIENTIFIC LITERATURE ON RE(I)UEST

OLE WPORTERS FOR INDIA, BURMA & CEYLON

VOLKART[B BROTHERS

UTTA CAWNPORE - KARACH! - LAHORE - DELHI- MADRAS - COCHIN - COLOMBO
LC :

SOMBAY - CA

J— JWT (E) LTD. V.B, 4737

Copyright: Volkart Brothers. X . s ——
- ors, please mention the ,, Antiseptic.”
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THE NEED FOR VITAMINS

**Each vitamin is but a member CWyamin '’ Vitamin Capsules eon-
tain Vitamins A and D presented in
a unatural coucentrato of fish liver
oils, B1 & C as the pure synthetic

The adjustment of dietaries by u  materials, thiamin chloride  and
ascorbic acid respectively. The Bo

of a team and the team itself but a
part of & co-ordinated whole.”

judicious selection of natural foods
is mado difficult by wartime ration-
ing. A simple way of adjusting
deficiencies in diot is  to prescribo
‘WyaMIn ' vitamin capsules.

concontrate and contains all the
various fractions refereed to as
factors Bo. B3, PP, ote. Nicotinie
Acid is also included.

ForKuULA :
Vitamin A . ... 6,000 International Uunits
Vitamin D 900 " ”
Vitamin B1 100 "
Vitamin B2 complox containing 5 gamma Lactofluvin
Vitamin C 100 International Units
Nicotinic Acid 5 mgm.

VITAMIN CAPSULES

JOHN WYETH & BROTHER LTD.
Clifton House, Euston Road, London, N.W. 1, England.
Sole Dsatributors for India .
GEOFFREY MANNERS & CO., LTD.
BOMBAY . CALOUTTA . MADRAS . LAHORE

@o WYAMIN

When writing to advertisers, pleass meution tho ‘' Antiseptic.”
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Introducing

PENICILLIN
SODIUM

With an established value in the field of military medi-
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Original Articles

Surgical Complications in Diabetes Mellitus*

U, MOHAN RAU, M., 7.R.C.S. (ENG.),
Hony. Surgeon, Govt. General Haspital, Madras.

I po not propose in this paper to deal in great detail with the etiology,
pathology, diagnosis and the treatment of all surgical complications that
we come across with any diabetic, becaunse this would mean more time than
what is at my disposal, and more patience than what, I am. sure, the majo-
rity of you possess. Tt is my intention to deal with some of those methods
which T and some of my colleagues in the wards of the Government
General Hospital, Madras, have found usefu.

The surgical complications can be discussed under two main heads:—

1. ‘Inflammatory lesions. II. Vascular lesions.

1. The Inflammatory lesions are mainly, (1) Carbuncle; (2) Infec-
tions of the hand; (3) Cellulitis of the face; (4) Cellulitis of the foot ;

and (5) Abscess.
[I. 'The vascular lesion that will be discussed is,"Diabetic Gangrene.”

Carbuncle.—A carbuncle which is raised above the general surface
which is indurated in the periphery and soft in the centre with a number of
openings discharging pus, is never clinically missed. But the type where
there is only dense induration with no opening or softening anywhere, is
sometimes not diagnosed. This is the earliest stage and it is in this st;xge
that measures like X-ray exposures, ultra-short wave therapy or even
drugs like Penicillin may completely abort the carbuncle.

Sites of occurrence of carbuncles :—Though we all know that the com-
s for diabetic carbuncle are in the nape of the neck and in the
have seen carbuncles in practically any part in the body, even in
h are extremely vascular like the face or lip and in parts like the
eg where there is not much of subcutaneous fat.

mon site

back, W8
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forearm and 1
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Pathology.— A brief consideration of the pathology of a diabetic car-
buncle is necessary at this stage to understand the principles underlying
the treatment of carbuncle. A carbuncle consists of a central area con-
taining a small amount of liquid pus; surrounding this. is the area which is
mainly formed of necrotic semi-solid tissue and around this is the area of
induration which consists mainly of granulation tissue. It is this layer of
granulation tissue that is most important because this is mainly responsible
for limiting the spread of a carbuncle and our incisions must stop within
the line of granulation tissue because, if it goes beyond this area of granula-
tion tissue, there is the danger of precipitating pywemia.

Treatment. —In discussing the treatment of this condition, let us con-
sider a carbuncle gs it occurs in a favourite site, e.g., back. The treatment
can be discussed under the following heads :

(1) General treatment. (2} Specific treatment. (3) Local treatment.

The major portion of what T am going to mention under general treat-
ment and specific treatment for carbuncles, will apply with equal emphasis
to the other diabetic lesions to be discussed later.

1. GENERAL TREATMENT :—:a) Rest in bed :—1 am firmly convinced
that all diabetics with surgical complications, however minor it may appear
to be, must have rest in bed. They must continue this rest till they are
well ou the road to recovery from this complication which has forced them
to take rest. .

(h) Fluids.—To facilitate the climination of toxins, I generally
advisc them to drink large amounts of fluids by mouth and request them
to note on a piece of paper the number of bucketfuls of water that they
have taken and not tumblerfuls !

(¢) Diet :—There is always the danger of ketosis in these patients.
I generally give them liberal quantities of carbohydrates in the form
of barley water, glucose, sugarcubes, rice conjee, ragi conjee ete. In
addition to carbohydrates, as these patients lose a lot of proteins as pus
and as some of these patients later on develop wdema of the feet dus to
hypo-proteinemia, they are advised to eat easily assimilable proteins like
egg-albumin, patented preparations like ‘ chicken essence’ that are sold in

ampoules for oral use, diluted non-vegetarian soup etc. Incidentally some

of these patients have developed such a great degree of hypo-proteins-
mia in spite of this dict that on a few occasions we have even given trans-
fusions of blood plasma to increase their blood proteins. The only thing
that we moderately restrict is fat and fat preparations. I must confess
here, that owing to the cost and labour involved and partly owing to lack
of facilities, I have nover prescribed any metioulously calculated diet for
these diabetics and confidentially, I do not think I have regretted it very
much.
(d) Drugs:—Apart from the drugs that are specific for diabetes,
which I shall consider a little later, there are a fow drugs that must be
prescribed to help the patient to combat the infection and make him or her
convalesce faster and better. These drugs are :

(i) Iron and liver extract :—Due to their toxic state. and prolong-
ed illness these diabetics with carbuncles become very ansmic within a
short period after the onset of the complication. To combat this, iron as
Ferri-et-ammonium Citras 30 to 60 gr. per dose is given as a routine. In those

cagses where the response to iron alone has not been satisfactory, I have
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. never hesitated to administer, in addition, injections of crude liver extract

either daily or on alternate days anq the response has invariably been good.
In very severe and refractory anemias during treatment, 1 have even been
forced to administer one or two transfusions of blood.

(ii) Vitamins:—As vitamin B is excreted unusually rapidly in
diabetics, 1 have always put them on Vitamin B complex tablets or
Brewer’s Yeast by mouth. This seems to improve their appetite and
their general condition and to mitigate their constipation from which a
majority of them seem to.suffer' Ip addition to these, vitamins A and D
which probably help them in combatlng the' infection and vitamin ¢ which
helps in the rapid granulation and epithelialisation have also been admini-

gtered as a routine.
(ili) Sedatives to relieve pain and induce sleep have not been spared

in these cases. )
9. SPECIFIO TREATMENT:—(a) Specific treatment of Diabetes mellitus :—

By Insulin—I commonly use fpr these cases Zinc Protomine Insulin. For the
first few days that thq patient is under my treatment, I give him plain Insulin
to gauge his sensitivity to Insulin and, lz}ter on, if he is not abnormally
gensitive, I switchon to Z. P. I. 1 use thl_s latter preparation because the
fluctuations in the blood sugar are not so violent as they are with ordinary
Insulin and thus, because the control of ‘hyper-glycemia is more or less uni-
form for a period'of 12 to 24 hours with Z. P. I., the patient is able to
combat the infection better. The dose that we have commonly used is about
1 to 2 times the dose commonly recommended for plain Insulin. A rough
and ready though not a very scientific dqse recommended for plain Insulin is
10 units for every 1 per cent. of sugar in the urine and 10 units extra for
every 1 + acetone. Though some of you here may criticise this as unscien-
tific, I am sure that as practising surgeons, there are a few instances when
we oannot aﬁford. to ]E)e very sc;entlﬁc. This is one such instance. In a
diabetic with an infective leS}on like .carbuncle the fluctuations of blood
nd urine sugar are SO gross in SOme circumstance that we cannot be always
a by highly technical labour-involving laboratory data. In fact, though -

od . .
g];l(}:im at koeping tho sugar as IOW as is possible, we never attempt to
(‘;Z)mpletely abolish the glycosuria as these patients sometimes suddenly
develop hypo-glycemia.

When do we use plain Insulin ?——(.1) In pl}e early days soon after a
Jtient comes under tr_e-fztment to gauge his sensitiveness to Insulin. If he
2t abnormally sensitive, we give the dosage already recommended. But
is no g to be one who is abnormally sensitive we give much smaller

. en :
if he happ the ones recommended, a few minutes ago .

doses than e . L
(2) The gecond indication for plain Insulin is in a case as follows:—

. o ren—— i f Z. P. 1. in the mornj Th i
ent is given—say 40 units o _ ning, e urine
A I;:-mis estimated in the evening. If there is hyperglycemia we make a
sug of it. Next morning the Z. P. 1. is repeated and the next, i.e. the 2nd,
note gain examine the urine for sugar. If even this contains sugar,

i we & . ! . o
elvlentlllllg, third morning in addition to giving Z. P. I. we administer plain
o

gulin. .
In 3) In cases where there is a large amount of acetone in the urine
tient is bordering on coma, I generally use only plain Insulin,

3

8/
a}l@ theitpat intervals of 6 hours to control the severe ketosis. A mere
%N:;Sof acetone, however, should not deter us from using only Z. P. I,
ra
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2 or 3 weeks of treatment. In them, we have to abandon the strapping
and proceed with the crucial incision straightaway.

There is another variety of carbuncle which, in spite of this treatment,
goes on spreading, either before or after incision.  These are the carbuncles
that are somectimes, with justification, called ** malignant carbuncles.”
Attempts bave been made to stop thiy spreacd by injection of the patient’s
own citrated blood around the carbuncle, or by excising the earbuncle,
if it is small, or by excising only that portion of the edge of the carbuncle
that spreads, but so far with no striking success. These carbuncles do
have a bad prognosis, ;

A question that often comes wp o vur wind is the place of the Sulpa-
thiazole powder in dressing carbuncles,  As this drug and its relatives fail
to act in the presence of pus and sloughs, it is irrational to use them in
the carly stages. But once the wound of the carbuucle, after incision,
starts granuating, this powder can be used to facilitate the bacteriological
cleansing of the wound. This is itmportant because, mild infection in the
wound sometimes interferes with its healing in good time.

Besides the strapping of carbuneles, already mentioned, I have resor-
ted to dry fomentations as radiant heat, ote., or ultra-short wave therapy
or X-rays to help in the localisation and the softening of the carbuncles.
These have probably helped us in a few cases. On the whole. f have not
been satisfied with the results of X-ray therapy. Probably, if our cases had
come to us earlier for treatment, the X-rays might have aborted the lesion.

A word about prognosis in carbuncles :—1 am fairly convinced that the

following are the worst types:

(1) Carbuncles of the nape of the neck.

{2} " A “ malignant,” spreading carbuncle.”

(3) Cases with albumin in the urine.

(4) Those with hypertension, particularly if the patient is just
beyond middle age.

{6) Carbuncles where the sloughs take a long time tp weparate and
the granulations left behind are pale and flabby.

{6} Carbuncles with super-added pymmic abscesses. This reminds
me that in these cases repeated fresh blood transfusions sometimes help in
the recovery.

Infections of the hand.—1It is impossible for me to-day to go into all
the details of treatment, incisions, ete., for the different infections in
the hand. I intend stressing only those peints in the treatment which I
and some of my colleagues have found useful.

1. Rest to the person, soon after the diagnosis is made. T insist on
this even in very minor infections, because on more than one occasion, what
started as a minute collection of pus near the tip of one finger has ended up
ultimately in the loss of a limb or u life. These cases must be treated as
serious lesions, till localisation is definite and healing has progressed well.

2. Rest to the part soon after the diagnosis. The mgethod that 1 use
is, to give the patient a plaster slab. This must extend from the tips of
the fingers. which are kept vemi-flexed, to well above the wrist joint.

3. Sulphanamide group of drugs, particularly Sulphathiazole and

Sulphadiazine, which are not very effective in the treatment of carbuncles,
have been life-saving and limb-saving in these cases of infections of the hand.

-

.'general ansesth

" gences of actlv
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4. Incisions :—Once pus forms, this should receive energetic surgical
treatment in as early a stage as is possible. ‘ Daim’a’ge may be done both by
undue delay and by too vigorous and extensive initial treatment, but there
be no doubt that the commoner etrors are those of delayed and timid
oan An early infection is sometimes wrongly dealt with by a minute
?urgf_ari- ander a local Ethyl Chloride spray ; this incision lets out a bead of
mclsu;ouz fails to arrest spread at the periphery. The doctor probably
u.s’k shat a larger incision will take a long time to heal, forgetting that a
shinis d infection inadequately treated, will take much longer still and
w;deslpr‘;ato reater disability. Nowhere is the surgical aphorism that “a
may &3 ‘ol 07? heals quicker than a small inecision ’’ more frue than in the
large mmt of sappurative infections of the hand. It must be stressed that
treatmen tions of this type should be performed deliberately under full
all opera’ esia with good illumination. Local anzsthesia is to be used
for the infections of the terminal pulp space of ’ghe fingers, where
only for may be produced by circumferential infiliration of Novocaine
&naez’ghx‘:*?;ithogt Adrenalin) at the base of the digit.
solutio Use of bload pressure apparatus as o tourniguet :—With the help of
5i> as aratus, which is used as a torniquet, an a-vascular field can
a B. P gp nd adequate incisions can be made after fully realising the
be obtaine da tails of the part. The value of this is realised most for
anatomlc&lh € we operate for subcutaneous collection of pus, in front of
instance, Wlen middle phalanx. In these cases if we operate without a
the proxima orm& - injure the tendon sheath, but with a tourniquet in
tourniquet, we § st}m&ke an incision into the subeutaneous tissue, let out
place, We eanh § examine whether the underlying tendon sheath has been
the pus and & enThis method certainly prevents conversion of superficial
igec?d Zrigggdeeper ones by incisions made in a bleeding area without
infection

tourniguet. . . .
the help j[{){f; :O theq part and the patient which is so iraportant before
6. ©

{jon must be continued for a few days after the operation till
the operati

) :on has, to a very large extent, receded,

the local mﬁ'ammat;ements of the fingers should be started after all evi-
7. Ao inofection have disappeared. The use of radiant heat or
. mt ated Saline baths has, in the majority of cases, facili-
the use of coRCEL ro the movement of the fingers. It is sometimes very
tated the re xove?g o infected fingers within 3 to 4 months after treatment—
gurprising %0 bs:fng due to the range of movement that has been recovered
the surprisé Pu :

in the disease ‘;I‘I:m.to this, general and specific treatment Already men-
g. In additi puncles should be carried out.

jabetic car ‘
r diab General treatment and special treatment

» face.~1. , + SPE ;
Cellulm;egfr;h:ith one exception and that is: T preseribe as a routine
gre same a8

:.sole or Sulphadiazine for these cases, In some of
12 tablets of Sulﬁgjzhiﬁz rather II)ate with cedema of the eye-lids, ete., I
these cases Wh{: m off on intravenous Sulphanilamide injections. (Solusep-
have started ther 5 c.c. every 6 hours or morc recently Sulphadiazine
20% solutlf;;l urs). The advantage of intravenous technigue is that
golution every 121 (;ure of the drug getting into the system. You need not
absolutely rked nursing staff, ete., for the administration of the
rely on a8y 0&’5}1{3‘: which should be treated as urgently as passible and
drug inhauf(‘;r;) " wonsidered as a very grave surgical condition.
which sbo .

tioned fo
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As regards local treatment, I have used 12% Soda Sutph or concentra- p ‘ « oS DRI Y
ted Mag. Sulph for fomenting the diseased area, every ¢ houfs for 10 minutes, il (a}d'l;)};eog s t{pib\;l}l::rﬁnﬁ? ngrene &t%és place in: ihel Epre_&e!pce of
But the most important thing for these cases is rest to the intlamed face. fairly g(%‘; Thg secsoliﬁf tyv h ' N \‘ - A

) . : > 1% ) ” , , ype, where gangrene“occud®-in the poor
You will realise how difficuit it is to achieve this, when movements of the “ blood supply to the timb < ﬁﬁ s &%
eyelids in the natural act of winking, movements of the mouth, lips, ete., © PPy PO T , l' Ji . thol b > J.} ey
speaking and masticating all cause movement of the muscles of faeial What 1s the essentia Effe?;en.ce mp alvﬁboggyhelrwee_ MFConditions 4~
expression and this i8 inimical to the welfare of the patient. The every Inghe first ty é’e’ gangrene Se s ui1 H; I?mlbm' v 'le‘ri either the m}amhartengs
day necessities of seeing, eating and talking are suicidal so far as the dia- are patent an not narrowec or In i waleh even though the main
beti : : pie of 2 X arteries have been narrowed, a good collateral circulation has been esta-

ic patient with celtulitis of the face, is concerned. The greater the . A i ; : ; :

‘y fis . blished. In this type of case, gangrene sets in even in 8pite of good circu-
movement the greater'is the tendency to spread. To obviate all these, 1 lati nerally because of some very severe infection locally, lik
put the patient to bed and keep his eyes covered with cotton and bandage. a mlg;xt,g:elluhtg N ’ ' cally, e &
He is prohibited from speaking, cxcept for the bare everyday necessities of vira ' ts in i , : .
the sick man. He is given only liquids, to avoid mastication. Every four In the second type, gzngrgnethse 8 llln tm alhn}b \nihe}'e the main arteries
hours when the bandage is removed for the fomentation, the nurse irrigates have been grosslyh narrowee and 1o cﬁ’ abem ﬁ;r 01‘; atzolr)x has not formed
the eyes with warm Boric lotion and applies either a weak Cibazol eye well. In the;e, tt‘ega& %zf:: is generally brougat about by minor trauma,
ointment or the time-honoured Plasma ointment. We generally keep the anrd eivejn mo g:?agtl?o inically identify these two varieties of 2a
eyelids covered and prohibit speech till the temperature has almost settled: b hunp tment of nvre);e variesy in these two ¢ gangrene,
down and the cellulitis is showing definite signs of having been arrested. becausg the trealment 0@ Ea0EEERT O T bos.

& 1 g g ng 1 In the first type, where the circulation is good, the gangrene generally
Sometimes as & residual phenomenon, we get abscesses in the tacg. Once gegs localised well, conservative procedures will succeed and delay in treat-
these abscesses become very soft and fluctuent, 1 have never hesitated to ing the local condition will not matter. The patient may get off with the
apen nor felt sorry for having opened these abscesses. [ generally make a Joss of only the gangrenous patch or toe.
small opening and allow the pus to flow out by itself. H On thi other hand, in the second type where the circulation is not

A word about ligature of the angular vein:—1 have given up this ood and gangrené sets in, conservative treatment like local excision of
mothod. I feel that in the early stages when cellulitis is just starting, a %he gangrenous area, will fail and the patient nltimately, within a short
majority of us are unwilling to interfere with the angular vein, as we are timte, will have to submit to a high amputation either through the site of
hopeful of aborting the cellulitis. Later on, when the cellulitis has spread, : election in the leg or through the thigh. Clinically, this is the type with
we are afraid that interference with this vein may precipitate pysmis by the worse prognosis.
liberating infected blood clots in our attempts ta get at and lig&tr() this veln. Such being the case, how are we to elinicany differentiate these two

Cellulitis of the foot.—The local treatment of this condition is exactly varieties in 2 limb, in which there is gangrene already ¢ The following facts
the same as oellulitis of the hand. We give 4th hourly fomentations and have generally helped us:
give absolute rest to the part. But as stiff toes do not cause such great 1. History of intermittent claudication :—1 am sure you all know
discomfort and disability as stiff fingers do, we leave the splintage of the what intermittent claudication means. The patients will generally say that
foot and toes a little longer. The splint must extend from the tips of the coon after walking a short distance they develop very severe cramps in the
toes to well above the ankle joint. In those cases where owing 1o muscles of the leg which are sometimes so severe as to prevent them from
abgcesses or ulcers on the posterior and inferior aspect of the hcel, the walking. They are forced to take rest, and after taking rest for a short
patient finds the wearing of posterior splint uncomfortable, we have given gime they find that they are able to walk another short distance again.
an anterior plaster splint. The danger of a neglected infection going on This is produced by inadequate blood supply to the calf ‘muscles and the
to gangrene is .greater in the lower limb than in the upper and hence, shorter the distance that they are able to walk without pain the greater is
all active measures, already detailed for celtulitis of the hand and some the amount of deficiency of blood supply to that limb. The patients
of the measurea to be detailed later to improve the blood supply of the with gangrene may give two different varieties of history :
part, must be carried out. Tyee 1:—They may say that they bad intermittent claudication 2 or

Abhscesses in the diabetic.—Ischio-rectal and peri-anal abscesses are 3 years ago, which had subsequently disappeared. This means that a good
as common in the diabetic as in the non-diabetic and in our experience, collateral circulation has formed in the limb and that is why intermittent
the treatment that is commonly adopted for non-diabetic nbscesses has claudication disappeared. The patient’s limb has a good blood supply.
given equally good results in the diabetic. For these abscesses, under TyeE 2 :—They may give a history of intermittent clandication a short
general anmsthesia, I make crucial incisions and cut off the tip of the time before the onset of actual gangrene. This means that the main arte-
four Raps. This leaves a large raw surface; but it ensures that the rial channels are getting obstructed and the collaterals have not started
abacess cavity heals by granulation from the bottom and does not result in fanctioning properly yet. Such a history will place the patient’s limb in
a fistula-in-ano. the second category of limbs with poor blood supply.

Abscesses elsewhere are treated aloug general surgieal lines. . 9. Pagin:—When the patient ’is first seen by the doctor. If the

LASTLY, LET ME CONSIDER THRE SUBJECT OF GANGRENE :~—Thero are patient complains of a steady throbbing pain which is in keeping with the

two main clinical variants of gangrene in diabetes: Y
L

'
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extent of the local lesion, then the gangrene is in a limb with a good
blood supply. :

On the other hand, if the pain is of a severc burning or shooting
nature, out of all proportion to the local lesion, then probably the vas-
cular supply of the limb is in a precarious state.

3. Pulsations of the peripheral vessels :—If the pulsations of the peri-
pheral vessels like the dorsalis pedis, posterior tibial and popliteal are
good, then, obviously, the limb is having a good blood supply; whereas,
if the dorsalis pedis or posterior tibial or popliteal arc not pulsating, then
the vascular supply of the limb is very poor.

4. Local temperature :—The temperature of the two limbs, from the
mid-thjgh downwards to the toes, must be compared. A sufficiently accu-
rate indicator for clinical use is the palm of the hand. Starting at the mid-
thigh we carefully pass the hand down towards the toes. In a limb with
a good blood supply, though there is bound to be some difference between
the middle of the thigh and the tips of the toes, the change is very gra-
dual, there being no point at which the change is evident. But in the
presence of arterial occlusion and a poor collateral circulation there will be
an almost abrupt change in temperature, at the point and below the point
where the circulation ceases to be adequate.

Summarising what T have just said, if there is a history of intermittent
claudication 2 or 3 years ago, which has now disappearcd, if the pain is not
very severe, if the pulsations of the peripheral arteries are present, and if
there is no abrupt change in temperature of the limb, then the limb has
a good blood supply and conservative measures in the treatment of gangrenc
may succeed. But if there is a history of recent intermittent claudication,
if the local pain is out of all proportion to the local lesion, if the peripheral
vessels are not pulsating, and if there is & point below which there is an
abrupt change of temperature, then the blood supply of that limb is in a
poor state and conservative measures are valueless.

Having thus decided upon the adequacy or not of the vascular supply of
the limb, what is the line of treatment ?

If the patient’s leg or foot has a good blood supply, then the objects
of our conservative treatment are mainly three : a

(1) Removal of extensive local infection ;
(2) Removal of the gangrenous area; and
(3) The stimulation of circulation to the part and also stimulation
of granulation tissue formation and growth of new epithelium.
Considering these three a little more in detail—

1. Removal of the extensive local infection is achieved by rest in bed
with the foot on a level with the rest of the body (and not elevated) and
irrigation with Eusol lotion, Dakin’s solution or any other hypochlorite
solution like Milton’s etc. We then keep the part covered with sterile
gauze. In the presence of sloughs, local application of Cibazol is nof of
much use, though we used to use it a few years ago, labouring under the
fond hope that it will prevent the increase in the bacterial contamination
of the gangrenous area.

9. Removal of the gangrenous area :—This is a very tedious process.
Excision. though lempting, is rarely, if ever indicated. As the margins of
the slough begin to separate. very gentle traction is applied and as much
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of the slough as will separate is removed. Complete separation may occur
in several days or it may take even weeks. It must bg remembered spe-
cially that the circulation is not quite good and mgchamcal or even drastic
chemical attempts to hasten the process of separation may be disastrous—
the gangrene may spread. . '

3. Stimulation of circulation and of growth of granulation tissue and
new epithelium :—Among a host of remedies that we have tped in order to
bring about a vaso-dilatation and thus improve the circulation in the limb,
the three available drugs that have sometimes produced some improvement
without any harmful side-effects have been— :

(a) Massive doses (600-800 mgm.) of Nicotinic acid tablets by mouth

per da}(f 'b) Priscol (a patent preparation of Ciba) given either as oral tablets

. injections twice a day. . '
or LM (21)1]613‘ V. injections of hypertonic saline 100 c.c. of 5% saline, daily.

erience with Buerger’s passive exercises for the stimulation of
the circulation of the limb, and with para-vertebral novocaine block qf lum-
bar sympathetics is t00 limited for me to pronounce any definite or
aseful verdict on the matter. '

In the later stages of the infection, U. V. Rays exposure to the wound
has definitely eéxpedited the granulation tissue formation and the epithe-
lialisation of the wound. - . . | |

If this is the line of treatment for a gangrene in a limb with a fairly

4 circulation what is the line of treatment in a limb with a poor circula-
good ¢ hese cases, in addition to gangrene, the pain and the co-existing

My exp

‘o f—In b ; . .
tvom 'd‘ " infection will endanger the patient’s life and hence, drastic pro-
sp gea;e;n%ike major amputations through the leg or through the lower part
cedu

f the thigh are generally necessary. The earlier this is done, I feel that
0

the better are the results.

USSR

Indion Village Obstetric Emergencies
F.R. W. KINKEAD ALLEN, )
Master in the Art of Obstetrics and Doctor in Medicine of the University of Dublin.
as
’ (Continued from page 431 of August issue).

Chapter XX—(Conid.)
Operative Delivery—Obstetric Forceps in
Cephalic Presentations—(Contd).

' (r), (s) and (t) see at end of (4) below.
o A% —(a) Tn_your free hand, pick up the right half of the for-
R.O.A. d hold it almost vertical with the grip you use for a pen

ceps by the lgck‘:;lite the tip or apex of the blade corresponding to the
when aléoﬁfe :ib (If’ you have a Milne-Murray type of traction rod keep
int O : :

f the handle).

po front o . ) .
it on the 1rol of the blade, with the concavity of the c.ephajhc
®) Ghdi tgfoslfsxfs pubes, through the vulval ring in the direction

ing th . .
urve facing he palmar surface of your vaginal hand, keeping
zf the coccyX :;);gc;tiznphandle and the shank parallel to the “ A. P.”

ine of the .
glil:nlxlgoeer of the pelvic outlet.
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(¢) As you adv .
your vaginal ﬁ:ryvlgers ngtczl:il:ji ?tp(.}x of the h!ade by pushing on the lock
sacral hollow. into following the natural curve of the
(d) Keep the ¢ of ,
obviate the incll)usionz};et‘\hc()tfth? blade in close contact with the head to
membranes and external * o unis and to enable the tip to pass within the
blade tip impinge 4.7 But at the same time avoid letting the
t} . . p g‘ on the head at nenrly a l" r} . i ) i : HE
1e scalp in a fold which will ar a right angle, for it will raise up
forcg employed to overcome tlhisd(;;el:t, th_c aldv::ln(‘('. of the blade and any
and increase your difficulties. s obstruction will cause the head to recede

(e) As the fene i
. strum  di: ars  ini
8mdu“l(1}’ depress the lock. isappears inside the vulva, gently and
)} Visualise t iti
car Tis . neigh{)\surxz‘osxgwn of the fwtal head. its posterior (right)
Qrosis. The ring gtbo th()() . (i)f the mqther's right sacro-iliac sym-l?on—
e right blade is to enclose the posteri{)r right

WY LM AL
7' JuwT

Obstatric forceps as
advocated in Chap-
ter XX. If the arrow

and the line on the -
universal joint are | §.45
kept poinling in the
same direction it is
= —

impgulb}e 0 exert = (/
traction in the wrong ”\,LD-—«; ol \fjx’h(vcon ]‘ J
axi'. A N R el G

The Indian G. P’
. P'a. ohstetric _—
to the measu, N Jorceps in twy aizes. e
size to the v rements of Sir James Haig Fe v detryge e
v neaswrements of Nir K. mrull b erguson.  Suoedl
Ci(l (] 4N,

NOTE : l"- ,' 1 i
tah-tail havdles without projecting finger rest
i 4 S AT

showlders.  Twmiproped I N
{ iyht ¢ itlet
roid with hollow handle. ght type Neville's removable traction e’

—(As supplied to my direction by Messrs, Down 12
) sres Doirn Rros. f

parietal boss with the anterior ri
of the mandible. v rim over the ¢

() As soon as the w
the vulval ring make it m::;ec;):ci}:i ::prhalk(:j (-\;lr\-n has passed in through
in the right posterio ound the cur s of :
tips in tlgle vlt)zgina. (;i?ﬁ’:‘imin;dog the mother's pelvi(ﬁ, g‘::::ll(l:; l())\t' ttllxl: ﬁl:lL ::11‘
the external * 0s,” by gently mm";i;gguigﬂl ctl)(rd) within_ the membranes a"’nd
movmg(’llti t'i‘l:g ;z(l)lcgl?tlg ttz yg:li, right and t(l)l(;n C:l(l);;l}j:l;(: and si;n;}ltunc(msly
mus . 0 your lefi.
change of direction and not by ‘i}(ﬁ.c:ery;;gi‘}f y Ia mli( “"”i”"z““" ‘:VL‘Y“W“C by
neal body you may, if you like, slid A8 the lock sinks towards the peri-
like a scalpel. e back your hold and grasp the halndle
(5) When the blade hus been i ’
. : ir
enclosing the rim of the external * og rertad

ar and the apex in the region

it will and applied properly without
remain securely in position,
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the-shank resting on the perineal body and the front of the lock (see (II)
(4) above) facing the mother’s right groin.

(j) Partially, or if you desire to change hands wholly, withdraw the
vaginal hand until two fingers can be introduced into the left posterior

quadrant of the pelvis, but not too deeply.

(k) With your disengaged hand pick up the left half of the forceps
and in a similar manner introduce the apex of the blade (but above the
right shank) until the tip reaches the level of the mandible and the lock is

at the same level as the Jock of the right half.

(1) By depressing and rotating the handle anti-clockwise make the
blade pass round between the head and the left side of the pelvis until
the window encloses the anterior (left) parietal boss with the anterior rim
of the fenestrum covering the ear, which is lying in the neighbourhood of

the mother’s left ilio-pectineal eminence.
(m) The left shank will be found to be lying in front of the right shank
in which position the locks will not artxculat_e. You must work the left
ht around the right handle in a clockwise direction until

handle to your rig ] A b
d the right shank in which position, with a little

the left shank lies behin § ar C C
manceuvring, the locks should be in position to articulate without the use of

orce.
ore (n) If the application has been correct and the two locks are pressed
well posteriorly against the perineal body they will slip into each other
(articulate) and the flat medial surfaces of t.he handles. will come together
along their whole length, though to bring this about slight manceuvring of
the handles may be necessary- Bear in mind that it is the left lock which
must be brought into apposition with the right lock because the left blade
has a tendency to gravitate posterlorly into the space opposite the mother’s
left sacro-iliac synchondrosis and, unless accurately placed along the
occipito-mental diameter of the head, the flat medial surface of the handle
will face the mother’s left buttock,instead of, as it should do, her left groin.
(o) If the locks fail to articulate no force may be used. Withdraw
the forceps and start again.

(p) Serious injury to the infant’s head or avulsion of the cervix are

likely to result.from foreibly locking the fOI‘CQ'BPS.
(q) Inability to articulate the locks without force is usually due to—
A ly the blades, especially the left blade, along the
() Failuwe b ore i head (reapply the blades). &

it o- iameters of the
occipito mental di the left blade to the same level as

o ; the apex of
(i) Failure to PS8 L2 the blades). -

: :oht blade (reapp )

the dpe(}i{ii())f'l‘tlilee ;;gex of one or oth blades having been passed outside
113 Yy ea l t R .

the ext((?r?a‘; m?:’t&égn gggmosis of the position of the head. The occiput
. v terior andfor incompletely flexed (for treatment see Chapter
l})&l;llgl) p:l?e parietal bosses being gtill above the pelvic brim (treatment
i niotomy ).

should be version or hc;:a hydrocephalus.

(v) The child
For (1), {8) and (t) see at end of (4) below. . |
1 rotation achieved. 0cciput behind symphysis pubis :—
4. Intemﬁ tips of two fingers, palmar,surface facing the pubes, into
(a) Introduce the P e s ubes nt

the vagina- The fingers depress the perine
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rest inside the external ““0s” on the head in the left posterior quadrant of
the pelvis. Where the external “os”’ has been drawn over the head they
should rest where the head meets the pelvic wall.

Failure to feel the cxternal “os’" or to ensure thal (t is retracted abore
the greatest diameter of the head may result in grace injury to the mother.

(b) Rupture the membranes if they are still intact.

(¢) Keep your finger tips (i) within the membranes and (i) within
the external “ o0s,” or if the **os ™ has retracted on the head where it
meets the pelvic wall.

(d) In your hand pick up the left half of the torceps by the lock and
hold it almost vertical with the grip you use tor a pen when about fo
write, the tip or apex of the blade corresponding to the point of the nib.
(If you have Milne-Murray type of traction rod keep it on the front of the
handle).

(¢) Glide the apex of the blade, with the concavity of the cephalic
curve facing the mother’s pubes, through the valval ring, in the direction
of the mother’s left sacro-ilinc synchondrosis, along the palmar swrface of
your vaginal fingers, keeping the line of the application handle and of the
shank parallel with the “ A.P.” diameter of the pelvic outlet.

(f) As you advance the apex of the blade by pushing on the lock
your vaginal fingers must guide it into following the natural curve of the
sagral hollow.

(9) Keep the apex of the blade in close contact with the head to
obviate the inclusion of the funis and to enable the tip to pass within the
membranes and external ““os”. But, at the same timo, avoid letting the
blade tip impinge on the head at nearly a right angle for it will raise up
the scalp in a fold which will arrest the advance of the blade and any foree
employed to overcome this obstruction will cause the head to recede and
increase your difficulties.

(k) As the fenestrum disappears inside the vulva gradually and
gently depress the lock.

(¢) Without using any force, as the blade penetrates deeper, make
it glide round the curve of the head towards the left side of the mother’s
pelvis by rotating the lock anti-clockwise. Hold the lock very lightly and
overcome resistance by change of direction slightly to vour left and then to
your right. Giuide the blade with the tips of your vaginal fingers (within
the membranes and external *“ 08 but without including the cord) into posi-
tion along the left occipito-mental diameter of the foetal head with the
apex at the mandible, the window enclosing the parietal boss and the
anterior rim of the fenestrum covering the ear.

(j) When the blade has been inserted and applied properly without
enclosing the rir, of the external “ os” it will remain securely in position, the
shank resting on the perineal body and the front of the lock (see (11) (4)
above) facing the mother’s symphisis pubis. ;

(k) Partially, or if you are going to' change hands wholly, withdraw
the vaginal hand until two fingery can be introduced into the right posterior
quadrant of the pelvis, but not too deeply.

(1) With your disengaged hand pick up the right half of the forceps
and in a similar manner introduce the apex of the blade (but above the

" either has been

SEPT. ’45] INDIAN VILLAGE OBSTETRIC EMERGENCIES—F.R.W.K. ALLEN 483

left shank) until the tip reaches the level of the mandible i
at the same level as the lock of the left half. and the lock is

(m) By depressing and rotating the handle clockwise make the bl
pass round between the head and the right side of the pelvis uftil ?;ﬁ:
window encloses the parietal boss with the anterior rim of the fenestrum
covering the ear.

(n) If the application has been correct and the two locks are
ressed well posteriorly against the perineal body they will slip into each
other (articulate) and the flat medial surfaces of the handles will cmﬁe
together along their whole length, though to bring this about slight rotation
of the handles may be necessary.

(0) If the locks fail to articulate no force may be used. Withdraw
the forceps and recommence the application.

(p) Serious injury to the infant’s head or avulsion of th i
likely to result from forcibly locking the forceps. ¢ cervix are

(¢) Inability to articulate the locks without force is usually due to—

(i) Failure to apply the blades along the occipito-mental diameters
of the head (reapply the blades).

(ii) Failure to pass the apex of the right blade to the sa
o i Eaie et oo oF, the gl e same level

(iii) The apex of one or both blades having been passed outside the
oxtornal <087 (reapply the blades). "

(iv) A mistaken diagnosis of the position of the head. Tnternal
robation may be incomplete or the occiput may be posterior and /or incom-

pletely flexed. .
The parietal bosses may be still above the pelvic brim.

(v) The child has a hydrocephalus.

(r) When the locks have been articulated without force pass the tips

§ the tWo fingers of one hand along each blafie to ensure that neither the

o ternal * 08~ 1O the cord has been caught in the grip of the blades, If
ex included the blades must be removed.

¢ () () If the rim of the external “ os” can be felt outside the grip
of the blades it must be pushed back above the head to avoid compressing
o anterior lip against the posterior surface of the pubes or its posterior lip
wsa,inst the promontary of the sacrum. ’
* (ii) If the external ““ os 7 cannot be pushed above the head it is not
fully dilated and the forceps must be taken off. .

more than about 1/3 of the fenestree should be felt empt
A (}23 g:;d and if the head is much elongated by moulding or cagu)tr
below he whole of the windows may be in contact with the head. If too
nearly t et window can be felt the forceps will slip off the head when
muc?ioilmi{l) %’J pplied or else the apices of the blades will injure the infant’s
trac

hea'd' . . Th licati £ “1L M N ..
&ntations :—The application tor M.A.” i3 similar to
> 'Fatqf)r{) ?(331‘ «1,0.A.” and the a.pphcatlon for “R.M.A.” is similar
the apphca‘} 0.A” When the chm.ls qnder the symphysis application
to th?t fOII‘l occlip!.l ¢ after internal rotation is completed, )
is as for &

~

yet
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But when you come to articulate the locks, instead of depressing them
against the perineum, you will have to clevate them towards the pubes to
some exient before the slots will engage easily.

Having locked the forcepsdepress the handles towards the perineal
body te extend the chin and bring it down under the pubic arch,

8. Swmellie’s double application of the obstelric forceps :—In  this
method of delivering the head in occipito-posterior positions terrible
damage can be done to the mother’s uterus, vagina, rectum, bladder and
pelvic Hoor unless the operator understands what he is doing and  does it
with extreme gentleness. The axiy traction attachment is a safegnard that
should not be neglected.

“R.O.P.” and “ RM.P.” positions :  The forceps are applied as des-
cribed for an * L.O.A.” position except that in order to bring the tips of
the blades to the infant’s mandible or occiput the shanks, locks and handles
must be depressed much more posteriorly against the perineal body of the
mother.

But when traction is made there is an essentiai difference.

The forceps and the head must be permitted to rotate clockwise
and when the head reaches the ““R.O.A.” or “ R.M.A." position the for-
ceps, having become almost reversed, must be taken off and reapplied (and
the extraction completed) as for an “ R.O.A. or “ R.M.A.” position.

“L.O.P.” and “ L.M.P.”" positions: The forceps are applied as des-
cribed for an “ R.O.A." position except that in order to bring the tips of
the blades to the infant’s mandible or oeciput the shanks, locks and handles
must be depressed much more posteriorly against the mother’s perineal
body.

But when traction is made there is an essential difference. The forceps
und the head must be permitted to rotate anti-clockwise and when the head
reaches the “L.0.A.” or **L.M.A."" position the forceps, having become
almost reversed, must be taken off and reapplied (and the extraction com-
pleted) as for an " L.0.A.” or ** L.M.A.” position.

X1II. Extraction of the head.--1. Mazxims:—{n) Only the minimum
amount of force may be used and, unless the woman is deeply anasthe-
tised, a shrewd operator will induce the uterus to accomplish most of the
labour.

(b)) The weight of the operator’s body must nerer be used. It is
indefensible to brace the fect against the bed or table. Keep the elbows
flexed and the arms adducted.

(¢) Traction must be intermittent to permit of retraction:

(i) Coincident with the contractions of the uterus.
(i)} Where contractions are absent at intervals of fwo full minutes.

(d) When traction is interwmittent the hend recedes slightly as in a
natural delivery, during each interval.

(¢) Each pull should be—

(i) Smooth and progressive upto ; (ii) a climax where it is held for
a few seconds; and then (ili) gradually relaxed.

(f) During the intervals of traction the fixation screw must be ensed

off slightly to release the pressure of the blades on the infant’a brain. In
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the absence of an axis traction attachment allow the application handles to
“Beparate slightly.

(9) Until internal rotation has taken place and the occiput has come
to lie under the symphisis pubis traction is always more accurate and
easier if the axis traction attachment is employed because spontaneous
rotation, flexion or extension can take place.

Where an axis traction attachment is not available its benefits

may be approximated by the Saxtorph-Galabin method of traction.

(k) If the forceps is felt to slip, even slightly, during traction, it
must be taken off and reapplied.

(1) It is advisable during traction to re-examine the lie of the blades
on the head several times to obviate slipping.

(7) The time required for extraction may vary from a few minutes
to half an hour or more according to the resistance encountered. In a
primipara the perineum cannot be satisfactorily dilated in less than 15
minutes. If rapid delivery becomes imperative a deep medio-lateral
episiotomy must be made to avoid extensive tearing of the outlet, but this
will not obviate damage to the supports of the uterus and bladder.

9. Preliminaries :—(a) Verify that the lock has not enclosed any

- vaginal mucous membrane.

(b) Pass two finger tips all round the feetal head as high as you can
reach and especially behind the pubes to ensure that neither the cord nor
the external ““os” is in the grip of the blades. The external ““os” must,
if felt, be pushed above the greatest diameter of the head to avert com-
pressing the anterior lip against the back of the pubes or the posterior lip
against the promontary of the sacrum. )

(¢) With these fingers still touching the head use your free hand to
pull on the handles and locks of the forceps for a few §econds. This trial
traction enables you to feel whether the blades are slipping off the head.
If an increasing area of empty fenestree space can be felt below the head

he blades are obviously slipping.
4. Using the axis traction attachment :—(a) In the Tarnier or Milne-

Murray instrument couple the transverse handle bar to the traction rods.
If Neville’s detachable traction rod is being used couple it to the applica-

‘tion handles. Tighten the fixation screw.

(b) Remember you may (?nly pull upon the transverse handle bar.
You must not touch the application handles. '

(c) With Neville’s removable traction rod in position watch the arrow
head and the line stamped on the universal joint a,nd.make traction in the
direction indicated by the line when the arrow points along it. As the
direction of the line changes the point of the arrow must be kept pointing
along the line, thus ensuring that traction continues always in the axis of

the birth canal.

(d) When Tarnier’s or Milne-Murray’s type of traction attaqhment is
d the pull on the transverse handle bar must be made in such a
hat the traction rods remain continuously parallel to and closely
he back of the shanks while the application handles of the
t. without being touched, remain free to ohoose their own

employe
manner t
applied to t
forceps mus
direction.

62
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(e) The final emergence of the head must be managed with extreme
slowness, gentleness and care. Continue traction as described above until
the head is delivered allowing rotation and extension to take place. which
will happen under the influence of traction alone because of the universal
joint on the traction bar.

5. The Saxtorph-Galabin wmethod of traction :—a) When the fotal
head is in the “ L.O.A." or “ L.M.A. position and the mother is in the
dorsal posture, pass your right forefinger from the back of the foreeps,
between the shanks, and hook it over the locks. for which purpose your
right hand must be supinated. Pronate your left hand to grip the front
of the application handles, thumb to the right, fingers to the left.

With your right hand exert a pull in line with the mother's anus in
the dorsal direction while your left hand draws the handles in the ventral
direction around the circumference of a circle (the centre of which is the
pubis) towards the abdomen of the mother. In “I,M.A." pull more
towards the mother’s coccyx until the infant's chin appenrs under the
symphysis pubis.

The blades are thus, as they are drawn down, made to follow
the curve of the pelvis. You must allow your hands to follow their natural
inclination to resume positions midway between supination and pronation
and thus aid the occiput or chin to rotate in an anti-clockwise direction
under the pubic symphysis during descent.

(h) With the mother in the dorsal posture and the head in the
“R.O.AT or “RM.A” position, introduce the forefinger of your supi-
nated left hand, from the back of the forceps. between the shanks and
hook it over the lock while you pronate your right hand and grip the
front of the haudles, thumb to the left. fingers to the right. ‘

With your left hand make dorsal traction in line with the
mother’s anus while your right hand draws the handles ventrally around
the circumference of a circle (the centre of which is the pubisf towards
the mother's abdomen. In “ R.M.A." pull more in the direction of the
mother’s coccyx until the infant’s chin appears from under the symphysis.

‘ I'n thi.s manner the blades are made to follow the curve of
the pelvis in their descent and rotation is encouraged.

The natural inclination of the hands 1o resume positions midway
between pronation and supination must be permitted to operate and thus
aid the occiput or chin to rotate clockwise as it .18 drawn down behind
the symphysis pubis.

(¢} With the woman in the left lateral posture it is only possible to
pass the left forefinger between the shanks from the dorsal aspect and
over the locks, whatever may be the position of the head. It follows that
in this posture rotation cahnot be nided by the natural inclination of the
forearms to resume the semi-prone position.

The qut hand must exert dorsal traction in the direction of
the operator’s left elbow.

The right haqd must grip the ventral surfaco of the handles and
draw them in the direction of the operator’s right elhow thus hringing the
handles ventrally belOW{ the woman’s pubes towards her abdomen around
the circumference of a circle.

Rotation in the correct direction must be encouraged gently.
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(d) The head can only be delivered through the vulval ring without
rupture of the perineal body, pro_vided _the head makes a wheel in the -
ventral direction around some point which becomes fixed under the pubic
symphysis and provided the smallest diameter of the head performs the

wheel.
These conditions are fulfilled : —
(i) In occipito-anterior positions when the occiput :
{ii) In face presentations when the thyroid cartilage ; fix under the
hysis pubis. .
symp}fyin apface presentation the head is permitted to flex slightly the chin
itself is liable to fix undgr the pubes and .tremendous unnecessary strain
will be laid upon the perineal body so that in the absence of a deep episio- -
tomy & complete tear involving the anal sphincter is almost certain to occur.

(e) As soon as:— - ‘

(i) In occipito-anterior positions the occiput,

(ii) In face presentations the thyroid. cartilage, impinge upon_the

argin of the pubic symphysis your grip upon the handles of the

must be changed. Your third and fourth and possibly the fifth

f the right hand must be passed between the shanks of the forceps

he handles ventrally under the symphy-sw towards the mother’s
When the parietal bosses are emerging the handles of the”

?bdzlssegﬁOMd be almost in contact with the mother’s abdomen.

orc

) The final emergence of the head must be.mapaged with extreme

entleness and care. The maximum tension in vertex presenta-
slowness, g hed as the forehead passes the anterior margin of the peri-
tionls blg J;a&he fourchette) but in face presentations the maximum tension
nea

‘is produced by the bregma.
Removal of the forceps.—As soon as the head.has been deli-
s uple the axis traction attachment and then remove the right
l‘;ei‘f? %fu?}fg fgrceps followed by the left half.
a

eps on the after-coming head.——-]?o not attempt to apply
XV. F:};:': ;ﬁter-commg head until the parietal bosses have passed
forcepnii 'tobrim The axis traction attachment is not necessary.
the Pe vie ’

iput is anterior and the head is flexed and of normal
Where the gci?;l;iremely simple and yields results satisfactory to all
size the Operai;'lgher pefore the application of the blades or after their
concernqd. lsoon as the mouth of the infant is low enough, draw back
application, as of the mother and permit the child to breathe, (clear

ineal body if necessary), thus avoiding all need for haste in
Indeed if the infant is apneeic or asphyxiated it

: intra-muscular or intra-cardiac cardiazol-ephe-
may evel l"e ﬁz wsgitil(;z' Have the infant’s body.held forward overpthe

ilein t - Pbut without injuring or breaking its neck.

pdom b of the blades to the head is carried out in exactly the
nen a vertex presentation with the exception that the
for e mento-occipital diameter from chin to occiput,
in the region of the occiput. The application is
he body of the child has dilated the birth canal

lower m
forceps
fingers 0
to draw

mother’s &

The applicd

as

game manner Jied along th
a 1€ 3
blades 876 $0% lades lying
the tip eagier because t

made the the position of _the infant’s spine the exact position of the
and fro}n a]ed.
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Extract the head by raising the handles of the foreeps along the
infant’s chest and around the mother’s pubes.

Where the occiput is posterior you will not be able to deliver the child
alive with forceps and in the attempt the mother’s perinenm will be exten-
sively damaged. Therefore perforate and erush the head.

XVI. Forceps on the breech. —An attempt may he made (o apply
the forceps over the trochanturs where the breech has become impacted
with the legs extended. But the obstetric forceps are ill-suited for this
purpose and where a blunt hook is available they shonkd not be used.  [See
Chapter X1X (I11) {6)}.

Treatment of Burns®

Le. BDOMISRA

AKING into account the present war situation, hospitals and private
practitioners are very likely to muect burn cases recovered from wrecked
ships or burnt by the effect of oil-bombs,

This article is only meant for giving expression to some facts that will
refresh the memory of my fellow doctors.

Definition of burns and sealds: - Burn is the lesion produced by dry
heat and hot iron. Scalds, on the other hand, are produced by moist heat,
as boiling water.

Classification of burns. —-DepuryreN  classificd  burns  exhaustively
which is not very easy to remetuber.

»Superiicial Minor

Deputyren’s classification- - 1
(1) Erythema (Ist degree). ! v
(2) Vesication (2nd degree). . Jurnt area 15 less than
. . o , the size of palm or
(3) Destruction of  epidermis ! Joss Than the area
(3rd degree} ; NS “‘mn et o
' 3o 3
(4) Destruction of whole skin)
(4th degree). l'
L
{

: » Deep Major
(5) Destruction of muscle (5th '

degree). , v .

i : nt aren more than the

; TUC hone o burnt area more.

(b) D(c:tt.lllu((iz;'?( )Ui one - also i size 370 37 i diameter.
) et

Clinical stages.—1. Staye of shoek ;- ~This stage is neuralgic in nature—
produced due to respouse of the vital centres to the painful stimuli : for the
fact that nerve endings of skin (specially in 3rd degree) ave exposed. Ay @
result of this there is profound nervous prostration, metabolic disorder,
and circulatory collapse induced by trauma and aggravated by contributory
faotors as exposure. This stage usually remains for 24 hours.,

2. Stage of acute toracmia :—Thix appears between 36 to 48 hours,
the cause of this stage as it appears is duc to absorption of autolytio
toxins. So the mortality is 70%.

(a) Post-mortem shows cloudy swelling, fatty degeneration of v
organs as liver, kidney and suprarenals. .
(6) There is usually pyrexia as a result of reaction of body to the
foreign matter absorbed in the circulation.
T ) * Specially contributed to Tur ANTISEPTIC.
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(¢} Cardio-vascular disturbances— Low B. P., quick and feeble pulse
dusky coloration of the skin, heemo-concentration are usually the signs. )
(@) (Gastro-intestinal—Usually effortless vomiting, acting as a contri-
buting factor to dehydration and circulatory failure.
(¢) Nervous—Delirium, coma and death.

3. If the patient survives then there is another peril awaiting. There
is the stage of sepsis which usually occurs from the 7th day onwards.
Avoiding sepsis is a great measure to lower the mortality due to burns.

4. Then the body goes to the process of repair. As a result of exten-
give death of tissue there is no process as healing by 1st intention but
only possibility by granulation tissue. So we call this stage as the stage
of granulation. It usually occurs from the 14th day onwards.

Complications and sequela.—1. Respiratory :—Bronchitis, broncho-
puneumonia, cedema glotitis, the last sometimes necessitates tracheotomy
which makes the condition of the patient still worse. ’

9. Toxic jaundice :—The liver cannot keep pace with the detoxica-
ting function, due to the heavy absorption of toxic matter. _As a vesult of
this the vital organ goes to the stage of parenchematous necrosis.

3. Curling’s ulcer :—This 1s an ulcer produced at the 1st and 2nd part
of duodenum being in contact Wlth'tl.le poured-out toxic bile. This ulcer
spreads and sometimes perforates giving rise to peritonitis.

Prognosis.—-»In case of a burr_l it should be always guarded. A patient
recovered from shock, showing signs of recovery, may succumb to death
within an hour. So we should gauge the gravity of the condition con-

sdering the following points:
mderl;,lg Site :~—The proximal the part of the body affected specially the

nd abdomen, more serious 1t 1s.
thor{;),( a Size -—Burn of 1/8 of the body surface of a child and 1/3 of body

face of an adult is fatal. .
gurfa s :—Aggravates toxaenma and makes the patient to struggle

3. Sepsi
hard for final recovery.
Treatment.-- We should divide the treatment into the following

headings: (1) First-aid treatment. (2) Treatment in hospital, which will
include the following :

(@) General treatment—(i) Maintaining body temperature; (ii) for-

. ids to recoupe the water Joss ; (iil) cqntrolling pain by Morphia gr. }
(c)lrn;ge g:;ged if requixl';d : (iv) keeping t'he patient quiet at beq ; (V) raig;ing the
foot end of the bed, to supply the V1.ta.l.organs as brain with nourishment
at the expense of less vital parts; {vi) 1f the patient is unconscious then
intravenous Glucose Saline to be gl.ven with 10 umt:? of In_suhn,

(4) Routine plasma trapsfusxon*—- Due to the invention of dry plasma
which is free from agglutinins and agglutinogens it can be given with

success without blood being matched.
A graphic diagram of indications and amount is given below—

Broob. LABORATORY FINDINGS. TREATMENT AND INDICATIONS.
.. Hb reduced ... Blood transfusion.
VolumeD reduced % b normal Saline and Glucose.
Dg: ... Hb increased Saline by Rectum & 1.V.
Do, ... Plasma prote'm_normal... Do.
Do ... Plasma protem increased. Do.
Do: .. Plasma protein reduced. Plasma.
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So there is great necessity of maintaining a shoek chart. hourly. by a
skiltul nurse.
This chart should include: (1) Clinieal features: (2) pulse: (3) blood-
pressure ; (4) cell plasma ratio ; and (5) Hb concentration.
Initial amount of plasma to be administered is 1,000 c.e.and repeated.
it necessary.
(¢) Prophylactic Sulphonamides :—Sulphonamides are bacteriostatie,
so should be given carly.  Dosage should be suflicient to have a high con-

centration in the blood. 4 grms. initially and 2 grms. every 4 hourly till

temperature is normat for 24 hours.
(1 Diet -—-Should bhe vich in Glucose, Protein, Sults and Vitamins,
3. Burn treatment methods —i 1) Congulation methods o (2) Sterilisa-
tion methods : (3) Close treatment wmethods : and {4) Terigation methods,
Now let us come to the first aid treatment which is very beneficial to
keep the patient alive. enabling him to fight out the disecase.

First aid methods :—Cases  may come with  woollen  garments  still
attached, or some one has applied Carron oil. some might come after
consulting a village quack who has advised to put cowdung which is a good
culture media for spore-forming organisms.  {{ nothing is available elean
picee of cloth soaked in infusion of tea leaves is very helpful.

1. 'Treat for shock as stated above.

2. Under general anmsthesia cleanse the part with soap lather and
then by sterile normal saline.

3. Snip away the blisters aud dab the part with Bin-lodide of Mer-
cury 1 in 1900 solution.

4. Apply dye solution or dye jelly as Acritlavine jelly or triple dye jelly.

3. Tu avoid gas gangrene and tetanus give prophylactic AG.Gand ACTLS.

NOow LET Us TURN TO BURN TREATMENT METUODS (——

Coagulalion methods :—Indication is for this to prevent the exposures
of raw areas from exterunal infection and cold air. This step also keeps the
part at rest to assist in repair.

Many congulants are being used among which are Tannic Acid 109, with
o1 Acriffavine or Silver Nitrate 109 with 00 % Acriffavine ar Dye solu-
tions or dve-jelly.

Silver nitrate is a local coagulant as its penctrating power is arrested
by normal saline of body with the formation of silver chloride.

Tannic acid method :—(1) General anwmsthesia preferably gax and O

(2) Toilet the part as s'nid l{efore: {3) Apply n.weuk s(l)]mi.on of ;\;.g)‘()x
asually 2% (4) A}’I"Y Fannic Acid sol. 107, }vxth 017 of Avriflavine;
(5) UI‘:V the part x_vnth @ fa‘n or Prcfer.ably by a huu: droesser's fslcc( ric blower
(6) Paint the skin marging Wl‘(h tmcturq of Todine ; (7) l\.eop the tanned
areas dry by exposure L0 a1 or i an clectric cradle : (8) Patient to be made
to change the positions to avoid hyposta'trw vongestion .()t the lungs: (9 Bo
v the lookout while you are pmcce(lmg.to_den] wn‘h a burnt face :111}1
Y ers 1f the tan is done completely encircling the fingers then there is
h!";’(:";;"g(‘r of occlusion of })l)'alaxxgeal {)lOOd ‘vosscls l_nading m. gangrene.
;S:;idew it is an offence to disfigure the face of the patient, specially if the

patient is an unmarried gitl
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Sometimes it is necessary to moisten the tan to allow the young budding

blood vessels to sprout out.
Sterilization method :—By applying Sulphonamide dust or jelly or Peni-
cillin (Wonder drug) locally you can prevent sepsis and induce early repair,

Close treatment method :—Usually done by enclosing in P. O. P. But
this method is very helpful if the patient is received very early. But in
our country no patient comes without consulting the village quack.

In Morris Institute this method was tried on the burnt pilots who

were picked up very early. . .
fore enclosing in the P.O.'P. certain preliminary steps are required :

(1) G]Z;e(;;l anwsthesia ; (2) Toilet ‘ghe part as befor'e.; (3) Dust the part
ith Sulphonamides ; (4) Apply thin layers.of sterilized gauze and then
rvIvV(l)uygrass (Wide-meéhed gauze impregnated with vaseline) ; (5) Apply P.O.P.

and keep for 10 days. ]

After 10-15 days the g.ranula'tvlon has formed. So we proceed to the
treatment of granulation tissue .Wlth great respect. '

Treatment of granulation tissue ~—1. Normal Sahpe bzyth for 5 days
continuously, to condition the granulation after the tan is moistened.

. iolosical examination of the surface is very, very essential,
2. Bfilc;::lg»lﬁ]gbea mere waste of skin of the patient and he shall
otherwise depend upon another donor’s skin. Smear should be taken by a
havg to SP nd being gtained by Methylene Blue should not show more
gterile swa aisms pe; one high power field. The culture should be sterile
than t3 d(irganspecjally it should exclude B. Pyocyanus and B. Proteus. If
P Byooyanus is there apply 27 Acetic Acid. —_—
’ Bofore applying graft take care that : (1) The wound is sterile; (2)
L oe o pﬂr}oundina skin and covering of the burnt area by saline
Toilet of th‘eh . e off 1/ 10 of the superficial granulation tissue. and ensure
}I:ack O;St(:s)isbb;‘:mrm caline pack; (4) Rub slightly Sulphonamide dust,
2m

hen apply the skin graft hoping the best to come.
then I‘ p' tion method .—Repeated saline baths or covering with silk
rriga '

envelops (Bunigian bags).
Burn cases are serious an

d should be treated seriously.

Trachoma”
c K. BHALERAO, M.B, B.S,, L.O.,

Hon. Ophthalmic Surgeon. Silver Jubilee Hospital. Raipur, C. P.

.. yery common disease, affecting both the eyes, and is
RACHOMA 18 8 ° t amongst certain races, viz., Sikhs, the Punjabis, Balu-
specially Prevalenﬁsa and to some extent amongst Madrasis. It is an

:

chis, Maharashtriyans, ase of the eye in Egypt and South Arabia,

mon dise .
extremely 0 a rare disease In England.

while it 18 quite peen defined differently by diiferent people. Fucus

Trachoma h”s, trachoma granules "or ‘gran}xlatw‘ns’ explaining that
refers to typical b rconfused with the granulation tissue, as their struc-
these should not . ﬁ? ont. SWANZY, however, regards them as ‘trachoma
sure i entir.ely different. d NaraF regard them as ‘granular follicles ’,

n
f 5, e CUENOD a 3 I e -
bodleS 2 W,hll e ”Speciél‘lVA' contributed to Tur ANTISEPTIC. .
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These multiple terms tend to lead to much clinical confusion ; for depending
upon the stage of the disease, the appearance of the conjunctiva may pre-
sent a very varied picture. In the early stage of the discase when there is
a lymphoid proliferation, number of follicles appear on the conjunctiva
giving rise to ‘ sago grain’ appearance.

Later on, when these follicles rupture and an attempt at healing ix
taking place an appearance remarkably like true granulation tissue is gi\;vn,
by the combination of papillie, scar tissue, and ulcerated follicles. 'This
varied picture of the conjunctiva in the different stages of the discase, puts

_the inexperienced in a difficult position 80 ag to judge as to the course of
the disease or to the line of treatment to be adopted.  StroTHER SMITH'S
advice “ do not diagnose a case as trachoma simply because he has granular
lids ™" is valuable, for, in India. as in other Eastern countries, there is a vast
amount of chronic conjunctivitis due to the local irritants peculiar to the
East—dust, smoke, sand, etec. Unfortunately the term “granular ld s
applied to all these conditions, whether accompanied by granules or not.
with the result that not only are the vast numbers of innocent conjunctivitis
cases diagnosed as, and wrongly treated for, trachoma, but proper advance
in the clinical knowledge of the trachomatous process is greatly impeded,

From the study of the histo-pathology, one finds that compound folli-
cles, similar to lymphoid follicle elsewhere, is the essential lesion in the
disease process. and according to these changes, Macearnran has classified
trachoma in the following stages :

Stage L.—This is the early stage of trachoma where the papille and
follicles appear on the bulbar conjunctiva, the tarsus remaining quite free.
These follicles are surrounded by engorged areas of minute hamorrhages.

Stage II. --In this stage the follicles and papille grow in size and
become large and gelatinous.

Stage M.—This is the stage when the process of cieatrisation begins
and it is in this stage when the tarsus plate is involved and gets thickened.

Stage IV,._.Her_G the process of cicatrisation is complete.  The whole
of the tarsal plate is completely cicatrised with one or two bands of sear
tissue c.g.— " drts sulcus.”

These are the main landmarks in the course of the discase, though
gometimes it may be difficult to separate them in practice. ’

Trachoma is a very chronic disease. associated with the following sub-
jective symptoms like irritation and photophobia, with some muco-purulent
discharge. The disease is a very contagious one and spreads through towels
and handkerchieves, infected with conjunctival discharge.

Trachoma, if not properly treated or neglected, is often associated with
certain complications like—ptosis, pannus and corneal ulcer.

The ptosis in trachoma occurs in the third stage and is due to the
result of chronic tarsitis, causing hypertrophy and thickening of the tarsal
plate. In this stage one 'also notices a condition of * sinuous lid border
as first demonstrated by HERBERT. Tt is nearly always bilateral. It gives
a sleepy appearance 1o the patient.

Trachomatous pannus is now regarded as o true extension of ?hc
trachomatous process over the cornea, resulting in the follicular ulceration

at surface.
o th{:tig ohur:u'tcristic' in its position, as it is foungi only in the upper half
of the cornea, thus differing from pannus resulting from other causes,
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where it appears at any place over the cornea. The blood vessels of the
pannus are superficial in nature and they seem fo lie at first between
Bowman’s membrane and the epithelium. The pannus may be progressive
or regressive, depending upon the stage of the disease.

Corneal ulcer in trachoma is commonly seen at the advancing edge of
the pannus. The ulcers are shallow and extremely irritable causing much
lacrymation and photophobia.

Trachoma has to be diagnosed from conditions like simple follicular

conjunctivitis. Points of differences are :

TRACHOMA SIMPLE FOLLICULAR CONJUNCTIVITIS

1. Follicles embedded in the con- 1. Follicles appear to be sitting
junctiva. , over conjunctiva surface.

2. Follicles appear on an inflamed 2. Follicles seen on normal sur-
surface. face. ,

3. Small areas of hamorrhage 3. No such areas of hemorrhage
round the follicles. seen.

4. Follicles more marked in the 4. Follicles more marked in the
npper lid. lower lid.

5. Follicles encroach the tarsal 5. Follicles confined to fornices.

‘area.

But inspite of having discussed the points of differertces between the
two conditions, cases do occur where a mistake in diagnosis is likely to
occur due to similarity in resemblance of the two conditions, Unfortunately
there is no laboratory or serological test to settle the diagnosis, hence one
has to be very careful in differentiating one from the other.

Coming to the line of treatment to be adopted, one has to be guided
according to the stage of the disease as it differs in different stages.

Stage L.—The best line of treatment that I have found so far in my
practice in this stage is as follows :

Application of Silver Nitrate solution 2% to the everted lids, twice a
week, followed by washing out the conjunctival sac with Hydrarg. Perchior.
golution 1 in 4,000.

On rest of the days -in the week, instillation of weaker solution of
Silver Nitrate say 4% twice a day, followed by application of yellow oxide
of Mercury ointment 1% to 2% twice a day is quite sufficient.

This Lne of treatment has to be continued for a pretty long time, say
about 2-4 months, according to the severity of the condition. At the end
of this period it is advisable to use Copper Sulphate stick once a week or
else, an ointment like Ung. Cuprie Argentum may be used daily.

The patient has to be kept under observation and treatment has to be
restarted at the onset of the original symptoms. Any error of refrs ction
has to be corrected. :

Many other lines of treatment have been advocatgd by various workers
in the field but none of them have proved so efficacious _as the combined
treatment with Silver Nitrate and Copper Sulphate which appear to be
rather specific for trachoma.

Thus DELANG and GuBBAY first advocated the use of oil of Chal-
moogra to be painted over the evertpd l.ids instegd .of Silver Nitrate. Some
cases do get benefit by this but I think it has a limited value,

63
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Sulphonamides have now rccently come into the field and many
enthusiastic workers have reported good results with Sulphonamide oint-
ment like Eyelex, Anti-Bacterial ointment. ete.  But, here again, 1 would
like to say that the Sulphonamide ointment only helps to remove the secon-
dary infection, which is often associated with trachoma, but has no spectfic
effect on the primary cause, and as such, though such ointments could be
used with benefit in the early stage, it cannot entively replace the use of
Silver Nitrate,

Ultra violet ray irradiation by Kromayer’s lamp bas been advocated by
some authors like Dr. N. K. BipyApuAR in the treatment of trachoma. [
cannot vouchsafe any opinion on this as I have not yet given it a clinical
trial.

Stage Il. —Here, as we know, the follicles and papille grow in size
and become gelatinous.  Hence the line of treatment in this stage consists
in first crushing the follicles mechanically by a roller forceps and then the
treatment suggested in Stage I has to be carricd out.  Application of
Copper Sulphate stick is of more value in this stage than before as it helps
to bring about cicatrisation carly.

Stages Il and IV. --The treatment to be adopted in this stage is mostly
a surgical one as we find that in this stage there is cicatrisation of the
tarsus which ultimately gives rise to complications like Ptosis. Entropion,
Trachiasis, ete.

Hence tarsectomy is the operation of choice in this stage. and it has
given satisfactory results. I do not intend to go in detail into the technique
of the operation as it could be found in any text book on the subject.

This brings us to the end of the subjoct leaving aside the treatment of
complications and sequale of trachoma which is beyond the scope of this
article.

United Nations Conference on Food and Agriculture

’ (A Critical Review)

Maior V. KRISHNA ROW. LM.8., (E.C).
{ndian General Hospital, Fd.. (Ex-Medical Qfficer, Pregidency College, Mudras).

{Continued from page $48 of August jssue),

Agriculture Policy.--That nutrition is closely connected with agri-
culture is well stressed by the Government of India, in defining its nutrition
policy a8 :— )

‘““the pursuit of the question of co-ordination of agricultural and

nutritional studies for the improvement of human nutrition "*'".

Two reports were drawn ulder the instructions of the Ag_riculture,
Forestry, and Fisheries Departments of the Government of India for the
Reconstruction Committee of Council, in May 19:13.” One report—the
« @eonomic background of post-war agr}eultuml policy 7 was prepared by
Sir THEODORE (iREGORY and the other— ‘chhnol:)gwal possibilities of agri-

Jtural development in India” by Dr.W. BurNs.” The two reports together
:}vl;lly form the basis of an All-India policy for post-war agriculture. The

V7 ('m-.{rnmum of lmli;: “Indian Information Series,” S8cptombor 1038,
. x

. ) ; , Sducation,
; 4 is the ofticer on speeial duty, of the Depsrtments of i
. !)ri ;‘n'nl’i::“‘(:uvuruumnt of India, in 1943, who submittod this vaiuable report.
{‘{Glall" ]ll\o[:imbv ‘t he Government Printing Press, the Punjab in 1944,
ublis yt
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eport deals with the foodgrains, which is referred later in this
aGrBti?gRYDrRI.) Burns’ report considers the present yields of the land and
the metheds of improving the quantity and quality of the yields. This
is divided into 4 chapters, dea.hng with :—
(1) Progress of farming in India, as a whole—trends and tendencies
in regard to acreage and production over the last 30 years by graphs and
t8; .
statem‘(?;) Grow more food campaign ; .
(3) Assessment of crops, In the light of yields per acre; and
(4) Shape of things to comé—regarding. )
(i) abolition of poverty of cultivator; and (i) abolition of the
poverty of the soil. ,

The agriculture policy must be so directed and adjusted that—

« the great wealth of food which we have or can produce will be
brought within the purchasing power of the poorest ; and also, that
the food supply is sufficient for the Nation’s health ! *.

riculture policy of England, America, Russia, Germany, and
dvanced countries are all based on the knowledge that—

report

The ag

ther European & ‘
0 « all raw products and foodstuffs must be produced with full conscious-

ness, to answer the call of the Nation ”'?. .

e must be a close co-operation between agriculture and other
connected with food supply was stressed long ago by the
Eastern Countries Conference on Rural. Hygiene (1938). 'The same
Fa.r a8 has been voiced by the United Nations Food Conference in 1943.
objective yp has also remarked that the agricultural policy must be
Dg. AYKI:;) correct the deficiencies in the diet of the population®®.  All
planned 'a:t,ions only reveal that there has been no appreciation of this
these enunilof agticlﬂt“ra} policy, in the body-politic of our country.

vital aspec ing an agrioultural policy (where there is none at the moment),

In fr&‘;; agi m of serving the food and health interests of the people, a
with the i’of ctors will have to be taken into account, viz., lands available
number o1 a;x' the agricultural yields; the population ; the consumption of
for utlhsat;O er capita ; cattle supply; food trade trends; the financial
food suppy ep agriculturist; and lastly, the psychology of the agriculturist,

P%Siﬁ%d Oufczls’ the food supply (quick yields, quicker profits, to make himself
who P

That ther
departments

rosperous)- . .
happy ‘a,nd Pt thIi)S packground of the agricultural policy, the tinkerings with
Wlthoublem here and there, are bound to lead to failure only. That is

the food Pro § qrow more food campaign has not borne the desired resuit.
why, the preiﬂ;gR rgs has aptly remarked) an improyised and un-co-ordinated
Tt is (a8 DE. It is expected that due to this campaign the increased produc-
oampﬂlgn‘l 941-42 figures will he—

tion over 818,000 tons.

{;{{;ﬁgat ... 948,000
Millets and Maize ... 3,726,000 tons.
od pro Juction is not enough, when the deficit is over 4'3 mil-

This i“creasRice)- Naturally, the people look upon it with suspicion.

e T o alth and Income," 1936.
- J.B.Orr: Foof‘i"NIi:ional Health Supplement,” September 1937.

‘9: lgini?k’rlz;rg’f :N\ltritzion, No. 21, p. 89.
20. .
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Therefore, it may be asserted that the campaign has proved a misfire in
the country. ‘ '

Al . . . N

The uses of land in India *' are—

(1) Area under crops 1204,
(2) Current fallows IR TN
{3) Forests l:l'n'i’.,.
(4) Unavailable for agriculture . NI
(5) Cultivable waste ' SR i | L

The lands utilisation in the different provinees are tabulated n

dppendix V111
. }It hu's l.)cen. pointed out that the forests in Indin camnot suffer any
t;ntfmr diminution, as these are absolutely necessary for the protection of
e fertility of the soil, of the water supply. and for the prevention of soil
crosion. It is only that—
[ . . ~
gome 110 millions acres of culturable wuste that have to be consi-
d'ered for the projects of land reclamation. engineering. and irriga-
tion. On the whole, it is from an increase in the yields rather than
from an expansion of rice-acreage that the chronie food deficit of
about 250 million rice-caters can be solved 777
The continuous deficit of rice position in relation to the increase of
population is shown below : —

Rice production and consumption in India’".
In terms of cleaned rice, million metric tons.
Poarventage

Available Poapulation .
utibisation

Years. Production.  Tmports. Fxports.

o supplies. (illonsd, (K gm).
191620 ... 281 1:20 034 2807 308°2 940
1921-7256 ... 26°67 189 029 2727 ;H 1-: N
192630 ... 2587 120 031 2666 Z{‘_’,H'(“i :‘H‘U
1931-'85 ... 2713 148 026 28350 34674 820
193640 ... 2577 1'73 33 2707 3635 7-‘;'0

" i g
The acreage per person under food crops®'—including food grains,
sugar cane, vegetables, fruits, condiments, and spices is—
191)1 . V83 acres. 1931 0T neres
O . N,
1921 o OBG , 194 6T,
This shows that the acreage of yiclds of food supply has been diminishing
while the population hasg been steadily growing. ‘
f] 8 t. M ) .
. The st-ei:ﬂily- and s;a; ious decline of the yields in India as compared
with Japan, China, and other countries, must make us think furiously :—

Crop yiclds in different countrics® s—lbs. per acre.

India. China. Japan. 1.8\ World yiehl
Rice .. 9830 24330 3,070°0 1,880°0 1,440°0
g0 9890 1,350°0 9900 840°0

Wheat
2(. Rodhakamal Mukerjee : “Population and Food Supply.” No. 1, Ml-India Nutri-
tion Board, Pamphlet, p- 2 )
22, Hadhakamsl Mukorjee: “Population and Food Supply.” Pamphlet, No. 1. p. 15

23, 1bid, p. 6.

24, Dr. Burnw’ aote —* Technological Possibilitios of  Agricultural Developmont in

India,” 1944 .
45, Radhakamal Mukerjee o Poputation and Food Supply,” No. ! Pawphdet, p. 18
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The a:pproximate yields of rice in important countries of
(Ibs. per acre) are®’ = the world

‘ Averages for 1909-"13. 193236, 1938739,
India including Burma... 982 829 798
Burma pae ves see 845 959
Indo-China ... o 928 637 .
Siam . 961 94‘3
U. S A 1,000 1,413 1,469
Italy .. 1,952 2,963 2,903
Spain . 2,969 3,709
Egypt . 2,119 15799 2,153
Japan .. 1,827 2,053 2,976

other countries inereased their production of

N.B.—It will be noticed that while €
rice, during the last 35 years, India has decreased in its yield.

All-India rice acreage: 7 6,3000,000 acres.
All-India rice product-ion: 98,000,000 tons. This works out at

0'48 tons of rice per acre.
The following table’? showing the _rice area production in million
acres, in the rice-eating provinces, reveals its own story :—

190712, 192126, 193338, 1338-°39. 193940,
Bengal . 2040 2118 215 9199 9929
Bihar and Orissa. 16:80 14'63 142 147 e
Madras . 10°40 11°06 10°5 984 061
U. P. 602 7:06 666 533 gl
Assam 438 4'60 531 54
The increase of population in the rice-eating Provinces, with reference
to the above rice-production table is in millions :—
1911. 1921. 1931. 1941. Percentage
" . lncrease.
Bengal 45'4 46°7 502 60°3 g
Bihar and Orissa. 344 339 376 45'0 2355
Madras 391 4001 442 498 2671
U. P. 68 453 484 530 175
Assam 65 74 86 10°2 570
uction per capita in lbs., corresponding with the

The decline of rice produ
above increase of population is shown below :—

191013 1920—'25 . 1930—735 193640
518 3980 402 3137 1

ol 8 . bs.
}BB?}?EI' & Orissa 472 3988 . 2918 2231
Madras o 25201 2905 2686 2090
U.P 86°16 1019 80°52 8551 .
Asgam U 6340 4420 4010 3733 .

the above data, that while the population in

It will be seen from
Bengal and Bihar has increas
are the two worst places 1n Ind

i defini

India not only shows a de

tion in relation to population increase,

ed the rice production has decreased. Thege
ia, affected by the famine conditions.

te deficit in the quantity of food produc-
but also, steady deterioration in the

» previously referred to, 1944

Bu “ Technoiogica\ Possibilities,

e e

96, Dr. Burns’ note on

ublication-
PURe S Ibid, pp- 17-18-



live-stock: The present statistics®® reveal, that in British

yield milk only.

i

-as he will not respond to the scientific advances g

lisation. )

0 Buffaloes: 312 028,
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quality of her foodgrains. There has been continuous inc‘ R A
duction of inferior cereals (jowar, barley, bajra, etc.,) at tﬁé:e in the. pro-
superior cereals (rice and wheat), as the erops report revesl— xPePﬁe of the

The reasons for the above situation are :— - o
(1) Poverty of the agriculturist; (2) the uneconomic ohz
small-holdings that can no longer withstand the culgfgz,:i:;o:fagmz:&e
y ing

crops, such as wheat, rice, and sugarcane ; (3) the agrioulturist’s ‘ianoras
. . nd improved mgthods o:
agriculture ; (4) the agriculturist grows what it pays, wﬂll'&:;d &T;;Egﬁgﬁf

on the effects of the foodgrains on the health of
is not kealth-minded of the community; and (5) the laziness

. . . . f the .
culturist, as the inferior cereals are cheaper to grow wit o agri-
love, than the superior ones. : gro h less labour and

Therefore, intensive education and propaganda are essentj -

. . . : e

rural population, and especially in connection with the futu;'l: l::':(;n ong the
of foodstuffs—*“for the best use of these resources on a e trends

: w
on better diets for their own people and on the interns, orld scale, based

nutritionally better food’ (p. 18. Report). The Unit;gmgrlag?mand for
Conference have recommended that competent research wor]";" mna Eood
conducted “to ascertain as definitely as possible what the effect}: should - be
of the World to consume specific products is likely to be, in the y;ve oapacity

(p. 51. Report). ars ahead >

It has been estimated that 45' million out of 150 mj]jj ‘
workers, live in idleness, for 2 to 5 months in a year, mﬁ":?ﬂ&gﬁig}ﬂtﬂrg}
of India. With regard to the solution of agricultura) Ovei'on u(;re?t, parts
United Nations are -firmly of the opinion that the way liesli)n aitng?z;stt.he

g ria-

Animal husbandry.—No agricultural policy which :

nutrition policy can be sueccessful without the};onxsi(li(;ga,tlisont ?)f iglr: ec :tlie

, 18 cattle
e oo o India, there are:
Cows : 37 millions, yielding 18,036 million lbs. of p ilks. L

Buffaloes : 15 millions, yielding 18,896 million Ihs. of miy Euﬁ'aloe
' 8

~ Bullocks : 49 million bullocks cultivate 264 million acres of lang
and ;

‘and their capacity for work varies from 7°6 acres to 199 - A
" bullocks. This is hardly adequate for intensive fal‘miﬁg,z,, 8cres per pair of

Goats : 38 millions, but 15% only give milk,
Sheep : 417 mﬂlio:ns? produ_ce,gfs Immion 1bs. of ﬁan' and w.OOl
Pouliry : Fowls—T4 millions. . | .
, Ducks—74 millions,
They produce 1844 millions of eggs per annum,
per head of human population. E .
The milk production is:— - -
Cows: ~ 3'09 ozs. ~per head of human population,

o

N
Pl

or “1'209 °gS per yoar

9

Goats: - 020 ozs. ,, e,

28, Dr. W. Burns note on Technolpgical Péssibiliﬁeg of Agri : ————
sient,” The Punjab Printing Press, 1944, previously roferred to, . . l&lcultggﬂ Emprove.

\

" .
S Ly
S R

the consumer ; that s he
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The accompanying table illustrates the disparity between the cattle-
stock and the amount of milk available per head of the population, in the

various Provinges?? :—
Estimated daily

No. of cattle . Rati i
\Pro"r'inees. per 100 aores I‘;’l‘fl‘:‘;f;;"};;’fl ii??ﬁ;iﬂ“ﬁiyr

- - . (in ozs). man in (ozs).
_The Punjab ... 58 183 99
“ Bihar and Orissa. 83 64 89
C.P. 50 61 08
UP. 90 47 ) 50
Bombay 35 .47 40
Madras 78 36 1'6
Bengal 112 31 19
Assam e 94 14 : 929

The Government of India have pointed out, under the cajption—-more

- efficient, more economical,~that—

¢ the milk of the Indian cows is much richer than that of European

& \ breeds. The average percentage of butter-fat in the milk of the

Indian cows is about 4'8%, while that of cows in Europe and_America
averages about 3'7% °°.

"' This means that India has enough potential resources in her cattle-stock

and milk supply, which must be tapped to advantage, as a self-sufficient
poli¢y, for milk and its products. These points should be carefully
noted by -the Indians who advocate and go in for foreign milk and its
products. In this respect, I desire to draw the attention of the reader to
my criticism of skimmed milk powder, in this article. Milk is the most
single food and there is no substitute to it. As Dr. BurNs has pointed
out in his valuable note, milk production can be definitely increased by

‘the following methods, viz :—

By feeding ve 30%

By breeding e 18%

By management ... 15%, and by
" Disease control . 15%.

It is high time that Indians woke up to the milk supply problem and adopt

beneficial measures, instead of merely resorting to milk control and legisla-
tive measures, as in Bombay and Madras. This will not bring the expected

" results but, on the other hand, will increase people’s suspicion, for not
being able to tackle the problem in right earnest and in the correct way.

Public Health Services and Health of Indians.—The high rates of in-
fantile and maternal mortality, the low average life of Indian (22-39 yrs.),
the low level of health, as revealed by public health reports and the ‘poor
physical fitness, as revealed by research-work data are well-known *1,
These are anything but complimentary to the existing Medical and Public
Health Services. Beyond spectacular inoculations and vaccinations, and
the grandeur of monumental hospitals to treat those, who actually fall ill

(I am repeating what I said and wrote as early as 1938), the Public Health

29. Radhakamal Mukerjée: Food Supply, Oxford Pampixlet, No. 8, p. 20.
30. . Govt. of India : Indian Information Series, September 1, 1938.
31, My Special Article : Health of University Students in India. Antigeptic, Feb, *45,
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. andbMedwal Services, have not yet so far touched the oruz of ' !
problem, namely, to raise their low health standard, and imp:ir:;le hheq.ltli

} physica,

- fitness sufficiently  and forcibly, to make s &
bean m.e(aietm‘g the emergepei'_es,y-as théﬂee\hivgegleziyoﬁ;ﬁon? They have
and epidemic forms.. .This indicates that we have g ahfri:g!vin endemic
‘and programme, having forgotten the preventive aspect f‘ﬂlght?q policy
its programmes, in the body-politic of our country pWe ho - medicine and
by the motto—sufficient unto the day, the evils there of, 1ot ave been guided
of itself. The reason is that Indja has no He th P S uture take. care
planned Health Programme®?, - ealth Policy, with a well-

The Skeene Committee on.Indian Mi RIS g ,
the framing of a health. palicy for Indi&lflf v tm‘f‘h‘.g ‘1937) recommended

VITAMINS

MADE FROM AMERICAN MATERIALS.

P

““to improve the individua} or the community life of e o
. ure, to

insure a_better second .generation

. g ) A , and’ i . .
tion, and to promote a healthier and ﬁt',,é: }g:ltlil better third genera-

The plans to carry out; this major national

on. a.nd race ”» 3 4.

(1) Reglar and compulsory medical health policy ate .

" children, with the aim of insuring their health”*

examination of al s&hool

VITAMINDON
VITAMINDON
VITAMINDON
VIiTAMINDON

. “to make every Indian healthy and Co |- .
: e d physically fit.” B, 5ma.B; 2m6 yEAST200MG,
This still to-day remains a wishful thinking, o’ L Lo VITAMINDON B (OMPLEX N:commz: ACID AMIDE 30MG.
the ‘mportance of thi road fo feath n by messnge e AT st VITAMINDON 1 333
~ and Development Committee, wioseage to the MILD - MG. = i.u.
The a,;ms'p : :nd' Zﬁ;::zee;fw‘?"“ it was insugurated in 1943 gfh Survey .
countries are \—. | & nafional ’WM policy, n all advanced VITAMINDON MEDIUM - 5 MmGs.: 1665 1.u.

STRONG -10MGs.-3330 1.u.
CONCENT- 20 MGs=6660 1.u.
EXTRA - 50 mMGs:16650 1.u.
ImMGs. 3000GAMMAS PER TAB.

' - (2) Regular and- compulsory physical t

thejr individudl capacity, with the objects raining of °hﬂdi'°n, ; i CINE
ot Tl pacity, with the objective of improving thejs ;‘Ev?:;:; VITAMINDON SMGS. PYRIDOXINE PER TAB.
l

|VITAMINDON
VITAMINDON
VITAMINDON
VITAMINDON
NICOTINDON
NICAMIDINDON
FORTINDON
YEASTINDON
| TONICINDON’
‘~MUI.TIV|TA‘MIN‘D‘ON STRONGEST VITAMIN COMPOUND TABLETS,

PRt Nutrition, poliey for children®”. 50mas:1000 1.u.

The medical inspection scheme is the: cheap oupee oF o ve. . . 5 ’

vent the costly pound of cure. -All Na}:ieoi:f'mgﬁ f’?@?ﬁce.of medicine to pre-

) Heali';h deparbm}ex;\ps,,‘sg a8 to make the people ot onle e '~ the Public

physically fit. ‘Even in her chaotio condition of cjyy healthy but also
- oarrymg on & raging physical fitness campaign— fop th War, Spain was
- children, of our community, and for the humanity.» - W? strength of ouy
- physical training-achemes even in England, it has besn’ 'ith. regard to the

ted updn by the late Losp BADEX-PowsrL that— ‘“‘}}f?mg ¥y comimen-

" “it is only & veneer to cover the d’efeot;m the A

ing to child welfare, anti-natal clinics. 8- State“;;in not

e wo oo antinatel clinios, and the health of

It is .needless to .comment - on the Indian o d:/" . e )

~ anything but complimentary. 1w'ill’r;efer‘thegtag;:i;gﬁw‘lfei"ylgioh are
on (@) Physical Bducational Policy and Training®s and () yT pecial articles
“cal Education in India (“South Indian Teacher,” Madrag Jm%g;f hysi-

S MGS. PER TABLET.
10 MGS . PER TABLET.
NICOTINIC ACID TABLETS OF 5QMGS.

NICOTINIC ACIDAMIDE TABLETS OF90MGS.

;ttend- :

schoo)- VITAMIN TONIC COMPOUND TABLETS,

CONCENTRATED BREWE R'S YEAST TABS.

LIQUID IRON VITAMIN TONIC

3%, My specisl article: “Well-planned Health Programme.” ansi
=77 83, Govt. India: Indien Information, Novembl;;ff’%a;,nm-ef Antisepsié, Tune, 1942
"84, Approved by both British and American MedL. Associatic P 1944,

35, Journal of Madras University, July 1938 : My speciall ions, . -

"36. Ibiid. L.}agl. "1}339: L{y gpec'ix;,l Artigle. - ecial Artiols, .. . .
... 81, Ind. Medl. Journal. Decr. 1038 : My Special Arti oL

o 38 London Times : “National Health Jé“gpf;:m’ﬁ:ﬁ}qutémﬁor '1”7' i

(NDO-PHARMA PHARMACEUTICAL WORKs,BOM BAY 14
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TAE PMGELESS INGREDIENT OF EVERY PRODUCT j R

PENICILLIN SODIUM (SQUIRB)

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 o
commercial scale to an extent that now perhlits the
release of supplies for civilian use. This development
would certainly have taken ten times as long without
the stimulus of War conditions and the utter disvegard
of expense brought about by War, and for gencrations
to come Penicillin might easily have been a laboratory
curiosity at a prehibitive 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 streptococcic, pneumococeic,
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.
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In this connection, it is well to bear in mind, the saying the onward
wmarch of @ nation depends wpon the feel of little children. Ttis here the
Health Survey and [)welopment Committee should exert itself to its ntmost
capacity. Otherwise, its name becomes a misnomer.

The modern (dea is to insure that every child should grow up as
healthy as possible. The mofto in all advanced countries is—* 0 cure is

- the voice of the pasi, fo prevent lhe divine whisper of to-day. The medical

profession will in future be more concerned with the preventive aspect of
medicine, rather than with its curafive side. Our Health departments
stand in need of drastic re-organisation. The Madras Health Act (1939),
the first of its kind in India, has failed to tackle these beneficial health
reforms. What 1 feel is (from my experience of researchwork in health,
physical fitness, and dietetics), that there must be an All-Tndia Health Act,
on the model of all other advanced countries. The subject should not have
heen transferred to the Proviueial Governments, under the Indian Constitu-
tion Act (1935). No other Province, except Madras, has woken up to tackle
this primary health reform, even though perfunctorily. There is no uniform
health policy throughout India. It could be safely mentioned that except
Madras and the Punjab. other Provinces are lacking behind in public health

organisations and actjvities. These two Provineces do not make the sub-

continent of India.

The Central Nutrition Ad\]sor} Board and the Imperial Council of
Agriculture in Tndia have been in existence for a long time, to make their
pressure felt on the general population. These two hodies have been con-
trolling the whole nutritional and agricultural fields. But from the fore-
uomg p(u{wmphs it is obvious that 1he\ have not been an effective force
in the Indian life. Otherwise. we should not have been in the present
quandry of ill-health and insufficient food supply and production. There-
fore, | teel that these two bodies have outlived their usefulness, New wine
will have to be poured into these old bottles, if India is to keep abreast of
modern world progress and also be in the vanguard of leading Nations.
Lorp WavELL has rightly stressed the road to health and stepped in, at
this opportune moment. with his Health Survey and Development Com-
mittee. Needless to point out, this Committee will be the pivof, on which
future healthy India wili move and must move too. '

Government of India activities.—To solve the food distress, which has
been created partly by the War and partly by the profiteer, the Govern-
ment of [ndia appomted a Foodgrains Policy Commitee in 19!39 uitder™
Chair nnnshlp of Sir THEODORE GREGORY, Kt.,this Commit e s f ﬁ*Wa,g,

oy

“to recommend plan and measures for the d a of the
maximum supply, equitable distribution, a per control
prices, in relation to foodgrains.”
The above UrEGORY Committee recommended—¥ { ’} q7k®
(1) control of foodgrains in each Province ; 9‘; "
(2) rationing in every town with a population 0* one akh and overh
(3) building of provincial food reserves, in each § &
(4) for every surplus Province, quotas were fixed W _,
colleoted in each Province. and to be delivered to the defiCF¥Bgow
Jt envisaged price control as well as stock-control, hoping to get the co-
operation of the honest businessmen and agriculturists. But the whole
64
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question hinged on the procurement of the foodgrains. Who is to do it ? The
Central Government left it to the discretion of the Provincial Governments
who in turn left it to normal trade channels and trade interests. The result
has been that the hoarder and the profiteer got on best with both the
surplus and deficit Provinces. Thus the good recommendations of Sir
THEODORE GREGORY and of his committee were torpedoed, with no benefit
to the consumers. Hoarding and Profiteering Ordinances have been
passed, and heavy fines have been imposed on those anti-gocial wer-
chants ; but these have only eased the situation and not solved the pro-
blem. The Central Government must come out with more drastic and
stringent orders, under the present Indian conditions, which will surely
continue, for sometime, even after the war comes to a close.

Lately, the Government of India inaugurated a Food Conf:
last fifth one was held between January 29 and February 3, legzxsx'c e’Ttg:
Hon’bll;e dFood Member (Sir J. P. SRIVASTAVA) in his opening address
remarked :— :

“we bave a long way to go before we can be satis
food ?,vailable to the people in all parts of India,ﬁignfg;ﬁs t}ix::
quaqt!t,y and quality, to what we should wish. On the question of
nutrition and protective foods, that we at the centre hope to learn
what your plans are for the future, what your difficulties are......
and the means of getting the protective foods into consumption in

adequate quantities must be an important consideration” (A. P.
Report). . ‘

This is a confession of having ot done the right thing, in spite of
all: the nutrition research work in the country, for so many years. This
Fifth Food Conference had at jtg disposal the Report of the United
Nations Conference on Food and Agriculture (1943), as well as the
GREGORY report, and the Burregr report on the monopoly of purchases of
foodstuffs by the Govern_ment, in the interests of the masses. The
Conference passed resolutions regarding the movement of foodgraing
The monopoly purchase question was the apple of discord among th(;
Provincial and States_delega,tes to this Conference. On this vita) issue
with the parade of dlﬁ'grences’of opinion by the different delegates the;
Conference dispersed without coming to any conclusion. This ig in’deed
regrettable.

Therefore, this Conference held at a time of India’s food shortage

- failed in fackling the food problem difficulties. This once again reveals

the attitude of lipvsympathy (not service) to the food distress in th
 gountry. The Punjab (a surplus Province in foodgrains) wants to nmakz
“unduk profit at thg expense of the deficit Proyvinces.
reported in the daily press) reveal an interesting but sad story.

The discussions (as

; . It i
wonder then, that the improvised and un-co-ordinated Grow More 114‘8023

Campaign has fizzled out, serving nobody any good, except the h
‘and the profiteers (namely the rick). Tt 18 the rich that ha$e becomeogz(lilzl;s
the poor the poorer, during this war period. To protect the interests of

.the masses and to give them adequate food, so that they may be healthy

: . i Government i
and physically: efﬁclent, the . ment must come out with some
form of direct action (an action, which is approved by the United Nagilg;z
Food Conference, on whlqh India is also represented. The Health Survey
and Development Committee must goad the food member to tackle this
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primary food problem, both in war and peace time ahead.” Otherwise, it
will be failing in its duty to its august author.

Difficulties.—India is a big sub-continent, inhabited by different
people, and different communities. The difficulties are—poverty, ignorance,
indifference to their own health and food problems, lack of financial sup-
port, laissez-faire attitude of the leaders towards the primary health and
nation-building activities, and lastly political interference.

The present angle of vision must be abandoned and changed into a
robust, optimistic, and practical outlook. In no country is the motto of the
three musketeers—‘* all for the State and the State for all "—more needed
than in India of to-day. I venture to submit with all earnestness that it is
here, that the Health Survey and Development Committee must justify its
existence, if it is not to die unborn, during the present period of Indian
rennaissance.

Post-war economics.—Big post-war plans have been drafted, involving
crores of rupees, in the fields of education, industry, engineering, etc. The
Health Committee report is awaited to know the estimated expenditure,
The Madras Government have proposed to spend about Rs. 154 crores for,
post-war plans. The Indian National Congress have their own Planning
Committee, under the chairmanship of PANDIT JAWAHARLAL NEHRU-—the
full report is yet to see the light of day. One has heard of * Bombay Plan’
of industrialisation, and the Gandhian plan of economic improvement. The
public is deluged with so many plans, that they are practically bewildered.
One will not be surprised to know that they look upon all these with a
certain amount of suspicion.

One apprehends that the post-war period may not only be unhappy
but also be in the throes of economic distress and depression too. There
will be plenty of goods, due to the salvage of war surpluses of materials,
and due to the economic competitions to capture foreign markets, by
well-to-do nations, or those in an advantageous position over others.
ivery nation will exert itself to its utmost capacity to become self-
sufficient. India should mot lag behind in this race of world ‘progress, in
all walks of life.

To sum up, the chronic under-feeding of at least one-third of the
population is at the root of India’s low standard of health and physical
efficiency in any field of activity. Her population is growing to an
alarming extent. This has led some publicists to the advocacy of birth-
control by contraceptives. The use of contraceptives is in an initial stage
in the Indian Society, that is, it is confined to the few rich and the immorals.
So far so good. The use of contraceptives will not bring the desired result;
but, on the other hand, will end only in the misapplication of the principles,
for which the contraceptives are rightly advocated, under proper medical
supervision. The use or abuse of contraceptives will lead to :—

(1) The impoverishment of the already degenerated health and
efficiency ; and
" (2) The psycho-neurosis of the people will be greatly increased
{another problem for India, when her maip health problem is still unsolved
and unattended).

In America, it has been estimated by the sociological research.workers
that 32% of the population are already suffering from psychic ailments
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(Film——-“March of Time”). Among the recruits
}Nho goxﬁmdere.d fhemselves healthy and physically g;’ ‘Zgzes 18-35). i

ound that 23'8% of them had to be rejected for nervons am[ o was
iase;s. The causes are not known for this high percenta, mental - dis-
calth examination of the students of the Presidency Coll go. During my
16-21) I have noted that the percentage of excitable fe ege, Madras (ages
on the increase :—(3*). mperainent has been

American Army

Disorders. 193738 1938
; . 39, 391
Heart weakness 12 10 193;44;.0 % of
s, 0ut o
Lung weakness 9 9 30 students.
Excitable temperament ... 8 8 :
Poor physique 9 18 32
28

These excitable temperament cases are t ars
at later advanced life. Whether the:e 3;0};3;;[ 3(;28 (c)if ental conditions,
or due to some other causes, is not the theme of thi ue 0 masturbation
I have found the increase of excitable temgzr’;l:‘mle. .
students who practise excessive masturbation. It is kn:;:,lt‘ t(llla‘ses i those
,tblocxll isof a .secret nature, n a hlghly strung nervous cogd.t.&t masturba-
ody and mind. 'The‘ same mentality of seclusive nat 1tion, both of
later into adult life with contraceptives. This will surelure WLl Do carried
duals poor wrecks. Whether he or she, who use the con ty make the indivi-
belable to enjoy the fruits of the fullness of life. One optives, will not
enjoy the true pleasures of married life with the contre af]mmb A will not
also been shown that the contraceptives are not 'effect?\fcgtamves' 1¢ has
abortions among women and girls; health is ruined : anSl ] cause frequent
sterility, and. its attendant evils of unhappy ment,al st tarstly, 1leads to
long professional experience of 20 years 1 may inforr at(;f' From my
the contraceptives will neither do good to the innoc:s1 % Fl'ea@ez' that
(gulhble} masses, nor to the prolifigates of society. Tt isr(l) 1«1nd ignorant
undermining the morality of the Indian society.” 1t is ¢ n‘yét' nethod of
ling to assume responsibility for one’s own actions. ¢ th araice—unwil-
pl%ysxologlcal function or a process, having an ene‘rvat?l us 18 a normal
mind and body of the man or woman. This balance is tI;.g deffect on the
by the use of contraceptives. 1 do not like to discy Tied to be upset,
and 'sexuology in this article. But reference hag to bsxs sex-psychology
the increase of population and the food supply h. 0 b made here, for
this review, ¥ have been considered in

But how to control population increase ? It j

s . » ) t i
self-control and God’s infinite Mercy to save uslsfrl?)(:;hmg but absolute
These are the only two healthy remedies, as it will Obver-population,
even those, wh.o are using contraceptives for their ow ° admitted by
They are the disappointed men. " personal gains,

Regarding agriculture, there is enough cu]
forest lands, which may be availed of, fgor tchetgg)l;lﬁsiw&ste andl usable
and increased food supply. Dr. BuBNs in his note on thOYl“of agriculture
Possibilities of Impravement in Agriculture ” (previous] e “ Technological
remarked that— ’ : y referred to) hag
“there is absolutely no reason whv Ind;
. ndia, .
average yield otf 1,000 1bs. of cleage d I‘iCI: pg‘gogld not aim at an
duction of 34_ mﬂllons tons.” cre or a total pro-

739, My special article: “A Well-planned Hoalth Praweare.  « 7
rogramine,” Antisepti -
ptic, Juue, 1944.
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The increase in the yields is only upte 30%, which is due to

(1) Increased manuring 20%.
(2) Use of improved variety, eee 5%,
(3) Protection from certain pests and diseases ... 5%.

The United Nations Conference on Food and Agriculture has pointed out
that a possible solution is “ more efficient agricultural technique and a
shifting from extensive to intensive agriculture ” (p. 55). The agriculturist
is the backbone of the Army and the society. He must be made to pro-
duce the foodstuffs which will help the Nation to get its required adequate
diet, to improve its health and physical efficiency. An agricultural policy
must be enunciated in India, on the lines suggested above.

Regarding nutrition, it has been amply discussed here. The fad about
a balanced diet must be given up, especially by the research workers. The
following figures will show the enormous cost, in getting a balanced diet in

a poor country like India (**):—

Qo per diom - otal quantitio
{oodstufis. unit). '

— A -~ e

Required fur & s vailable. Required.  Available.
Cereals 16 1°8 48°0 555
Pulses 3 2'5 90 75
Sugar 2 1'8 60 53
Vegetables 6 30 180 90
Fruits 2 2°0 60 60
Fats and oils 1’5 06 45 19
Whole milk 8 1'5 320 63
Butter-milk ... Per capita. 30 12'5
Meat, fish and eggs 2'3 05 60to90 15

The above are the figures showing the deficiency of the Indian food
resources, on the basis of a nutrition standard of 2,600 calories submitted
to the United Nations Food Conference on ¥ood and Agriculture, by the
Indian delegation in 1943. An adequate and satisfactory diet is the best,
which is recommended by both the League of Nations in 1937 and the
United Nations in 1943. India must inaugurate a bold rational nutrition
policy, with the object of building health and efficiency, as adumbrated in
this article.

India’s health conditions are anything but pleasant (Appendix IX).
A widely recognised health policy, implemented with a well-planned health
programme, must be chalked out, with the aim of insuring the health of the
Nation— to stand the tests of peace and tasks of war.”

The angle of health problem will have to be changed from its present
state of secondary social question (a laissez-faire attitude towards héalth
reforms) to that of primary nation-huilding activity (a pucca socio-political
reform). Without this much-needed change in mental outlook and our
readiness to sacrifice our inertia, our ignorance, and our complacency, I
submit most seriously that no health problem can be solved, much less, any
improvement effected in the country. Everyone must seize this health
problem of maintaining good health and stick to it, individually and collec-
tively. Otherwise, we cannot rise as a Nation and be in the vanguard of
World progress. I earnestly appeal to the Central Government to take

Y ‘ Rs:vdhékamal Mukerjee.: . Population Problem in South Easﬁ .As“;’; Iu‘d ‘I;lsgia-
tute of International Affairs, New Delhi, p. 6.
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some form of direct action, and compel the Provinci

ot action, al
the needful. India will be certainly grateful to His Ma_(}ovemments e

for this healthy action. The Health Survey and Develoggggtsc(gxil:‘t‘:nept
drafting ite report to-day. Let it rise to the expectations of the India‘n ;?Jllﬁ

lie, in chalking out a bold Health Palicy, for the good of th
Otherwise, its report and its activities will fave been i‘; &1’;0&&;);?:;2 3; .

It must be remembered that health is the bas; .
foundation stone of the individual, the communit;wofot?llé gg:&izkutl? the
on which any kind of superstrycture can be erected, trul y and u~al{ z;rge,
This has been repeatedly stressed by the United Nations Cénfex,ell~e, ard.
review), during all its discussions on freedom from want and h(:xe (under
pointed out earlier. There, is no cause more important than the n}ge‘r i N
happiness, and well-being of the children, the leaders of the f ut;urL ealth,
tion, treading on Lorp WAVELL’S road to the health. The )Oet‘}‘gen?m_
The child is the father of the man—is worth quoting. It is the {}0 i saymg.
responsibility to chalk out these essential health reforms, vermment's

The primary health and food problems transcend all politics, «
and creeds. As money has been found for War, Hospitalsl b :‘L.x‘stcs
Education and Agriculture, the Bombay plan of 15 crores ’of e Hervices,
industrialisation, so it will not be difficult to find money for thr' upees for
and pressing major health problem. If the entire population of &ls tprmmry
city is affected by an epidemic, or, if there is a cut in the bl own or
ture on education or agriculture, or if there is a political crilz)ais 1 éxpgndx-‘
fresh taxation, the whole country is up in arms as one man ar (()ir again of
that something must be dene. Why not rise up as one man&: dd‘;mands
treatment and improvement of health, and kill the hoarder and t: demand
and adopt measures to raise the level of physical efficiency and ﬁ: I?roﬁteer
C-3 to A-1 status ? All the doctors, nutritional experts, the a r'nblss from
and the people must co-operate and ever be in the eter;aal triagn’(lm turists,
with one another, to improve the health and efficiency of the N %_e of love
world, free from hunger, free from want, and free fromy inge 'ta 10‘1‘1, for o
there is no vision, the people perish.” curity. * Where

Pagt-note :~—The author feels that the Indian Medical Profession
sant with the various aspects of nutrition, beyond the seleetedﬁ g:*::g':’;swm; fully conver.
with the United Nations Conference report on food and agricalture HO!‘ ora ; and alwo
has been deliberately made long and exhaustive. - Honco, this artiele

Appendix I

The 44 ocountries (GGovernments) represented by thej .
gates (number in brackets) attended the United %atiozsagfggézzd dele-
Food and Agriculture, held at Hotsprings, U.S.A. in July, 1943, Th;l;ear(:?

.Austmlia

.3 Ethiopis e 3 Nie

Belgium .3 ’ French Delegation ... § ! N:;f;tz!;\m e 2
*Bolivia .4 2 Great Britain 9% | Panams ;1
Brazil .. 8 Greece S S Paragua, U]
Canada .6 Gutemala 3 P W " }

; .3 Haiti " u
gﬁ;:?a 10 | Honduras ) 3 % tht'l;;}]);;;e Cemmoan-
Columbia .3 {c(:{p.ml «3 ' Poland o
Costa Riva . } I?s,rlxa . B Union of South Afriee o
Cubea e D -4 Union of 8ovi :
Caochostovakia 2 Irag o} list Republl?gasocm.
Dominican Liberia .3 United  Staton of i

Republic .7 Luxembourg W2 Americs o
feuador .4 Mexico 5 Urugus -8
E‘gypt .2 Netherlands .. 8 Venezuglu -2
i Salvador 3 Now Zealund . 8 Yugoslavia . ;

Total 163 d(n)eger:é;ss.
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N.B.: The hig sub-continent of India had only a small number of 4 delegates. when com.
pared to the smaller countries. which are weighted with a greater number of
delogates. 1t may be argued that no value need be attached to the numbers!

Appendix I (Scheme of the Conference)
PLENARY SESSION

Interim Commission
]
o |
{ |

Executive Drafting Credentials Committees

i
Technical Section
i

!
Section II Section III Section IV

Seetion 1
| ) N ! . .
1 2 3 1 2 3 4 i 2 3 4 Sub committees.,

N. B.: India had 3 seats out of a total of ™ seats in the sub-committoes. India had a
soat in the executive committee of the Conference, and also in Sections 1 and 2,

Appendix Il

Recommen ed Dietary Allowance (Ventative goal toward which to aim
in planning practical dietaries; can bte metby a good diet of
natural foods. Such a diet will als » prov.de other miner-
als and vitamins, the requirements for which are
tess well known, Food and Nutritional Board,

National Research Council, U.S.A,

s oz, £, % 22 Enlswei MEER
— o IEEEF OED ERIEEELZEEZT vk b
= £ s T3 = 2 ] ‘ Q@ T'dcgio W
LE EF =8 5 eSm  Z~ LB eZ3Ti0 I.U
o FE @R 2 = L2 = A2EiET E )
;O AXOX E ik meTEg AT L
e : e _ L S S S
. | S
Man (70 kg.): ‘ ! |
Sedentary e 12,500 1) (15 22 15 3 |
Moderately active KT TR U T IR R il.s 2% ; 75 | )
Very active D % LU % 2 038 23 : i
Woman (56 kg.) : [ | ; l |
Sedentary v 12,100 (1-2 1181 12 | :
Maoderatoly active F2,500 01 60 0812 50000105 122 15 170 (6)
Very active .. 03,000 b 85 15 15 600018 27 18 ‘
Pr(vénnncy (Latter half). 2,500 1100 240 15 3.000 |18 25, 18 5 100 400 to 800
Lactation e 13,000 L2 3300 23 150 1400 Lo B0
Children upto 12 years: | b f |
Under I yoar .. Joojkg 3te 106 L5 04 06, 4 30 1 400 to 800
' : 4/Kg ', Lo i !
1-3 years e 1200 010 7 2000 06 109, 6 | 35
4-6 yoarn oreen 50 1o s 2se0l o 12 8 0 50
7-9 yeurs L2000 60 0 J0 35000 10 L5 10 60 (( (6)
10-12 yoears L2500 700 12 12745000 12 I8y 12 T
) J ! ‘
Children over 12 years : ; ; ’ l \
Girls ¢ : ] o ! ’ | ‘
13-15 voara L2800 80 1315 50000 14 20 14 | 80 } ©)
16-20 yoara 124000 73010 15 5.000[ 12 8| 12 80
| | ! !
l ! i i
1375 voars . l3200 8 1415 5.000! 16 241 16 | 90 } ©
16-20 years . 138000 100 14 13 6,000, 20 30, 20 - 100
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Appendix IV
1. Caloric requirements for different occupations—
Food Food
i Energy required Occupati Energy OO
Occupations required (8&1‘3.) ceupations required ,((,:!::]l:(;d
Tailor e 2,500 2,750 Painter e 3,250 3,600
Book-binder . 2,800 3,100 Carpentor «o 3,200 3,500
Shoe-maker . 2,830 3,150 Stone mason . 4,400 1850
Metal-worker v 3,200 3,500 Wood-cutter e 5,000 5.500
2. Caloric requirements for different races—
Race Weight Proteins  Carbohydrates Fats Total
(Kgms). (gms.) (gms.) (gmsy.) caloring,
Eskimo 63 282 H2 141 2,604
Bengali 50 52 484 27 2,300
European 70 118 Hi2 85 3055
Ameorican 79 RLLY 400 100 2,900
South Indian peasant (not determined) — — 2,600
Roumanian do. — - 3000
Javanese do. = - 2,116
Ceylonese do. - — 1,940
3. Caloric requirements for Indians (by different workers)—
League of Nations . Capt. V. Krishna Row
standard - 2,400 Calories (the writer) w2350 Calories
Dr. Aykroyd e 2,600 v Prof. Burridge, Luck-
Col. McCarrison e 2,5600-3,000 now University e 1,250 "
Sir Alfred Chatterton... 1,800 ” l (Climato and Labour).
4. Cost of daily diets in South India (my own figures)—
o meaARg Ra 4. 7.
* Tamil Nad village diet e 00y I| Public Meals hotels e 05 4
t+ Well-to-do students’ hostels. 0 5 ¢ ¢ Borstal School diets e 0020
1 Poor students’ hostels .. 0 2 6 § Indian Army diot e 09 6

Appendix V

The daily diet of a students’ hostel in South India, consumption per
. head, in ounces. 'This is the average daily food, consumed in South India
" by th® middle-class family, earning an income from Rs. 150 /- to Rs. 500/-
per month. These data are part of my research work, in the diet survey of
the South Indian student populathn, which has not yet been completed,
on account of my absence on active service. Final report of my figures
for a satisfactory diet card for each community, based on the health and
physical fitness of the individual, is under draft.

Ozs. Calories | Ozs. Caloriew

Milled rice e 12°04 1,191°98 ' Gingoly ail 1286 20576
Thor dhal e 1‘36— 13328 . Ghee ... 0°535 notknown
Yollow gram e 00305 297 Milk {eow’s) o 8015 1440
Black gram o 0823 8148 | Curd (Buffaloe's milk) 5000 1630
Bengal gram o 02m 2853 1 Coffeo soodg <o 9370 not known
Common salt o 1’072 notknown | Vogetables 0-0-5 pies

Tamarind vee 00200 .‘12'8~ ; Appalams No, U (This is

Red chillios (dry) ... 0138 45 made out of bhlaek

Asafatida 0:010 084 gram, salt, a little pep-

Venthium (fenegreek) 0‘0“ l'-'?fi r per or chillies, with the

Camin sonds 0_006 0-61L .vngubzmlo‘]u’u'ﬁ perandai).

Poppor 382; 22{ Pickles } of lime, lfmmgu,

e - soods 4 85 goossherry, or of some

(l‘(:lr:::::!‘::‘ © ?l[‘_)’i I);gg i sour fruit,

Java sugas o103 10418 Total ... 218264

American flour

- Gpinnors’ Association Report, 1939,
_fndia Spinners’ Associabio port,
* {V\[” ‘[)'JV‘“”(.“I',@(,“,“! data, on Which I have worked out the diot contents,
I i}yl |+ Ebid. 9 Madray Govt. Administration Roports, 1938 and 1939,
g “)rn 1S, Amory. Socrotary of State for India, Parliamont Speoch, 1938,
§ Mr. )2 i .
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N. B.: This roughly gives a total caloric value of 2182, without taking into account the
value of ghee, coffee seeds, and salt. The Health Bulletin No. 23 (1941 -revised)
of the Government of India has heen referred to, in calculating the calorie values
per ounce. 1t does not give out the values for ghee and coffee, in the tables ap-
pended. Here ixa suag for research workers. This 2182 ealorios more or less coin-
eiding with the amaunt of calories requived by the South Indian of 2350, has been
worked out with the help of Aub-Dubois’ ehurt for metaholism,

[t should he noted also, that the above figures are only tentative, and the final
figure is yet to bhe struck.

Appendix VI

Production of principal food grains and total cereals and pulses in fhe Punjab*
(in 100" Tons.)

f
‘z

| ! princi- | ce:)et:l[s
Yoar Wheat ; Rarley ' Gram Rice  Jowar Bajra © Maize pal | and
‘ i
! fo‘?d pulses
1

[ ! i ! grains
| ' ' J : o i !“ )
1937—38 ... f 37280 2063 64073 - 5460 888 © 2933 ' 406'4 | 5,851°0 16,1830
' : i
i
!

1938—39 B4 AA0T 3750 4863 . 602 2181 3830 | 4,808°6 ! 6,2006
193940 | 32607 | 1965 $985 . 4418 636 242 4053 f5,610'6 55.936'6
1940—41 033380 2098 6007 4627 o8l 4778 | 4478 55,7434» ' 6,0889
04142 [ 38730 2266 6I8T 4378 043 | 4426 | 4634 ' 6,206-4 16,5600

‘ ’ |
1942--43 “ 4.175°) 28006 100957 60003 f 1132 7111 465°4 ;7,441'4 i7.854‘]
. ! |
I
Increase in | :
184243 aver |
194142 [ 302-1 540 4470 1425 189 ; 2685
‘ ‘ t

|

|
20 i 1,235:0 © 1,2041

1

*(i. ApHIRARI: Food in the Punjab—Pcople's Publishing House, Bombay, June 1944
P33,
Appendix VIl. Food shortage in war-time.

TABLE I
Rice Surplus or deficit in the Major provinces, (1941.42), in 1,000 tons.

‘ Normal Imports and Exports.
Normal Surplus or e e

Provinces. production. Deficit. Tmports. j Exports.
j ;
| ! ! WVA (e
Bengnl ] 10,217 1351 ¢ 499 314 (Bihar 53%; U. P. 30% ; Assam
: ‘ 157\))-
Bihar " 2,747 496 2017 26
Orissn ol .380 39 1 187 (Bengal 40%; Madras 30%;
| and Bihar 20%).
U. P. 1581 —635 297 . 22
Madras f 5.080 —279 1038 163 (Hyderabad 70%; Bombay
209,).
: i 55 .« 57
The Punjab 209 —~19 | 55 . 5 /
. and Berar .../ 875 —818 | 5 1197 (U. P. 40%; Madras 30%;
©. . and Boras f , ; Bihar 20%).
Bombay 789 —~T23 510 22
Assam 1,468 —324 27 M4 ) !
Sind 202 60 10 125 (U. P. 40%; Punjab 409 ;
’ ; and Rajputana 15%).
| !
05 .



Wheat : Surplus or deficit in the major provinces (1941.49) in 1.000 ¢
= ’ Ons,

[
{ N 3
Provinces. Production.* Surplus or | - O{Tal ‘I"?R?fgs*ind St
| Deficit. | 1 T
B r*MW“J]b o | ! ports. i Exports,
Tng‘ ” AT T T s g
. P. ! 2,600 ~—
| | 5 | 41 1122 (Bihar 499, Bengal 259
The Punjab 3,162 296 } ' s iputana 6%). "
‘ 8 650 (Sind 269 ; Rajputana 247, ;
| | Bengal 23% " U. P, 11%; and
C. P. and Borar ...! 408 —~217 20 |30 oy, 5%). ,
g_mgbay 310 —238 ;260 432<{U' P A% Bombay 5%).
in 417 1386 | 311 |a7s

N.B.—~These two tables are based
Confory f . ed on the figures suppli )
e R Bakar.  Qucoot by Boftoreed o in the” opaing addsoms of e o
Oxtord Bamphlots on Ind. Afteing, p. 5. <> Mukerioe in his * Food Supply > ; Mo s,

Foornore :—I am personally indebted to Prof. Radhak

University, for the free use of his statistical data, amal Mukorjoo, Lucknow

published and unpublished,
Appendix Vi1

Land utilization in indja, (Different Provinces)

[
8 ‘
T 2 ]
.- w 8
“5% | B g % g | ) § § Forosta b3
| 35 ¢ 8% g, %3 2 | (8q. Milos) 5
2 o af | o & O ot
L 82 2s 2. | 3¢ ] SR ®
| g2 22| 28| 58 | s o | 4
o= - ! 5; jord usahb
| % %8 | BT =% §3 Usablo | ‘orins | 2
o ( S 1° o < i 8= § ’ ‘nclc)essi. 3
R S 1 | lo
Bengal [ 21 | 49 ' S
( ‘ BT 102 | 89y
Bihar '7 193 V) s e
o | 44 1
1'58 ° 8,802
Orissa ; g | gy ) g 83 ! 802 147 138
w . 05 35 1,519 | 2,150 .
United Provinces ... | 135! 38 . , b
| | 86, 99 90 | 5412 11,980 | 163
Madras 1'35 32 '
. ’ 48 105 73 | 16,573 16,894 239
The Punjab | 0% 22l a2l 4| g8 o
(L8721 4,120 | .
Central Provinces 0°63 245 27 ; j | "
n - !
Borar ;, 139 ) g5 | 33,621 | 14,022 ,/ 475
Bombay 062 | 287 09 | g
’ 08 35 | 7860 5308 10'6
Assam " 62 i
. 07 | 188 1_
" 8ind 51 05 | AT v
’ : 58 51
‘ | , 1,154 [ ces 24

*The co-efficient of over population is w ‘
a subsistence holding for the average f“mily?’;];egn?f;: ‘::1 lt::; 888Umption that five agren 1o
acre of land per CAPITA is regarded as indispensable for tho :nng 42 persons. Thug one
Dividing one acre by the crop area per CAPITA of each pro support of man in agriculture
over population. Intensive farming is indicated in oolumv"?,ce we get ita co-efficient, of
sown area would meet the requirements of farming and l‘urr:;l -« 28 cattle per 100 acreg of
adopt the standard of Egypt where conditions are similar to th transport in India, if we
Cattle population in excess of 25 per 100 acres of sown ares, oh 086 for largo parts of India
mical and superfluous and could safely be reduced. For the ould be regarded ag aneeers.
cent. of the land area is usually considered as the proper needs of agriculture 20 pey
usable and non-usable forests are roughly reckoned by M %mount of forest. The ar per
¥ Details not given. Y Mr. 8. H. Howagp, ean of
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Appendix IX—Health Statistics

It is well known that Madras Province is the most advanced province
in the whole of India, in regard to health programmes and activities.
Therefore, I am giving out the statistics of the Madras province (whose
statistical records are up-to-date, which will help to appreciate the health
conditions in the other less advanced provinces.

1. Madras Corporation Health Report (1938-°39). (a) Percentage of
defectives among the school-children :

Total percentage of 1938 1837 Total percentage of lung 1938 1937

defectives ... 67°01  43'56 diseases e 1095 1-30

. cleanliness ... 856 7°18 v abdominal defects
' malnutrition ... 1364 1245 and organs ... 1'14 0-69
. dental defects... 15741 9-31 - bones and joints.  2°42 179
" nasal o .. 1759 17700 " nervous and psy-
. oye o e 407 2-00 chic system ... 011 008
" defective vision. 088 052 " infectious dis-
v car diseases ... 2°'61 1-32 cases 12037 852
" hearing defects. 003 003 ” other diseases
" circulatory system 109 052 and defeets... 561 3-95

tuborculosis ... 12 404 v deformities ... 02¢ 009

s

Infantile mortality rate : 222°1 (gradual increase during the last three years).
Maternal mortality rate: 9'2 (greater than the Presidency average of 8°9).

N. B.: 'The above indicates the seriously deteriorating condition of the scholastic popu-
lation, the future leaders.

2. Maternal deaths (Madras Presidency, 1938):

Women deaths due to child-birth . 15,398,
" v .» still-birth .. 23,607
Iufant deaths due to other causes ... 289,390,

N. B.: The mortality rates havo been rising during the Iast two ycurs. Not only this,
the death-rate of women. between the ages 15—40, is higher than that of the
malos, due to the risks of pregnancy. This death-rate refleets on the economic

wastage of the Indian manhood and resources of man-power.

3. Malnutrition : (below 10 years):

English children .18 % 1 English students . 183 %) ages
Madras " ... 4661 ., Madras . . B30, § 16 to20

4. Mortality rates: (below 10 years): _
Eugland o 1220% i India . 49°0%

5. Number of doctors: In Madras, it has been estimated that there
are 6,000 allopathic doctors, and 20,000 other doctors, practising indigenous
system of medicine, for a population of 47 millions. This works out at the
rate of 1 doctor for every 18,000 of the population.

Russia had only 16,000 doctors before the present war started, but
within two years they scored the limit of 42,000 doctors to serve the
emergency.

6. Assessment of nutrition and physical fitness.”

(@) Livi’s index of nutrition t—

Madras Corporation boys ... 211 I New York Corporstion boys ... 221
Bombay . A © | Mahratta boys in an Indian
223 Military training centre ... 221

Bengal " e
(b) State of nutrition (English standard)—students.
Indian (16-20 yrs.) English (below 18 yrs.)
87 % 146 %

Excellent
Normal 600 ,, 741 ,,
Sub-normal 242 . ) 106 ,,
Bad 71, 07,
* My spec:ial article ** Studies on Nut‘riti;n ", Antiseptic, July, 19;17 and 73156 Axlti-

septic, Fob. ’45, ** Health of the University Students in India.
$ My own researchwork figures.



Oxaluria®

. M.'P. RANJAN, L.u.p.,
‘ormerly House Physician and Sur
i . ‘yeon,
Darbhanga Medical School Hoaspital, Hospital Road, Laheria-Sarai.
Definition.—1It is a commo iti
. n condition when cr i
6 i L ; ystals of calcium oxalate
appear as a deposit in the urine and the clinica] picture of whicl
appenr a5 & deposit i which closely

Etiology.—1. Common in

young people.
2. People of nervous tem

wonally pully o constipated.pemment are more prone to the disease—

3. (a) Exogenous in origin deri i
various kiqu of food and veggetableew?x;1 dfire(zmség
rhubarb, plne-apple, strawberries, apples, aspars
(b) Excessive formation of oxalates in u;'ine— .
tion and pain in the loins and back. Y

4. 'Hypochondriasis.
6. Atonic dyspepsia.
6. Insomnia. :
7. Chronic pancreatitis.

8. Achlorhydri
also precipitated.

9. Hyperchlorhydria—promotin i
: . g absorption from oxalic g
10.  Dilatation of stomach producing fermentation 1} x&l.lc acid,
ral protein decomposition. eading to unnatu-

11. Mental depression: Concurrent d
12. Paroxysmal hemoglobinuri

13. 1In crises of neuresthenics with j
pains without any discoverable cauge.

Pathology.—1. Crystals :—Calcium
line deposit of small, colourless, transpare(:x?lggt?achrg;tals are scanty crystal-
microscope like tiny envelopes—hence th & appearing under the
sometimes rest like fine powder about g cloud of ope _crystals.’ They
therefore described as the ‘ powdered wig’ deposit ‘;‘EOOUS and have been
in dumb-bell shaped masses and as a rule found iy .gy may also appear
goluble in hydrochloric acid, insoluble in acetjc acid o?cx urine. They are
crystals are much cle;zrer and highly refractile thap an ca(is;w Potash. The
forms may be recognised by this feature. The presencs(; £ or and atypical
crystals is not necessarily indicative of an of calcium oxalate

excess but thej .
gestive of the nature of a calculus. Transient 0xuluri: Fasisenco is Sug-

Was no sipgni

9. Calculus :—Pure oxalate stones are black, dark brow wenilcance,
colour, knobby and opaque to X’rays. They are the commonl; :r forple in
varieties of renal ealculii found chiefly in young adults. 0:802,8.11 the
stones may have a concentric laminated appearance. They are esc ton, the
known as mulberry caleulii stained by altered blood a o metimes

nd varies in sj
that of & mere granglq to that of a walnut. They give rise to mf)lrzee:xg
symptoms for each bristles with sharp pointed crystals, causes bleeding and

colour the calculus. If they are encrusted with uric acid, they become

e

gested oxalates as from

h as spinach, tomatoes,
us, sorrel, tea, coffee. eote.
mptoms of rapid emacia-

&—permitting abnorma} fermentation of sugar—urates

€ name ‘enve],
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brown and form coral-shaped masses representing a cast of renal pelvis

and calices.

Clinical manifestations. —Persons so affected are usually ‘below par ’°
but others passing such crystals are app:drently in good health and sleepi-
ness in the day may be the only complaint.

Symptoms closely simulate those of renal calculus and may be enume-
rated as under : (a) Severe paroxysms of lan_cmatmg paln starting 1mn one
Join down to the front of the thigh or testlgle or 'vulvg'on that Sld('? ;
(b) Retraction of testicle. (¢) Frequent and painful 'mlctumtlon. (‘d) Vomit-
ing. (e) Shivering, sweating and 'pallor——a certain amount of collapse.
(f) Hematuria. (g) Sometimes signs of general disturbance such as }}egd-
ache, lassitude, dyspepsia. (k) Muco-purulent urethral discharge giving

‘rise to the suspicion of gonorrheea.

Diagnosis.— 1. Ezamination f urine :—The diagnosis mainly depends
on this. Blood and pus cells may be present but no casts— characteristic
crystals may be present and reveal the nature of the stone.

9.  X-ray examination :—OQxalate stones cast a dense shadow even
when they are small and hence easiest to be detected by this method.

Treatment.—1. GENERAL:—(a) Ample bland fluid or barley water with
gr. xx of Pot. Citras every 4 hours; (b)) Nourishing, easily assilpllable diet ;
(¢) Tonics to improve general health ; (d) Freedom from brain work ; (e)
Avoid as far as practicable—(i) Violent exercise, (ii) Hard labour, (iii) Jolt-
ing, riding on horses or driving of motor cycles, especially on rough roads.

9. MEepiciNAL:— (1) General:—(a) Bishop’s effervescent citrate of mag-
nesia—2 teaspoonfuls in half tumblerful of water with m xv of Spt. Ammon,
Aromat one hour after breakfast once daily. ‘ '

(b) Acid Sodium Phosphate gr. xxx.one powder thrice daily after food
(to enhance the acidity of urine which favours Solution of Cal. oxalate cry-
stals.) or, Ammon Chloride—gr. xxx t.d.

(¢) Pot. Citras gr. 30 t.d. or, Mag. Carb. gr. 30 t.d. (To produce salts
more soluble than Cal. Oxalate). ‘

(d) Mag. Sulph 3ii t.d. (A very good solvent : changes Cal. oxalate to

. oxalate). '

Mag 0}((2) Sy)mptomaiic:——(a) Chronic gastritis, (i) Gastric lavage, (i1) R Acid
Hydrochlor. Dil, m xv, Tr. Nux Vomica m x, Aqua ad % i immediately
after food. o _ ) )

(b) Renal irritation.—(i) Milk of Magnesia % 0Z., (ii) B Po’c.(J_lt»ras gr.
xv, Pot. Bromide gr. viip, Tr. Belladonna m x, Syrup Rose 3 i, Aqua

i ad % i, t.d.
Anethl((gs;ndigeition——z&garol or Petrolagar 2 teaspoonfuls in a cup of luke-
warm milk at bedtime daily.

3. Dieretic :—(1) Restriction of all articles of diet rich in oxalates.
(2) Plenty of fluid or diuretic lmineral water to bq ta.ken.
(3) Regulate diet to prevent food fermentation inside stomach by

iving frequent small meals. . .
Bivine f(l:iquxame the diet on meat, fish, bread, butter, mitk puddings, cereals,

, farinaceous food generally. .
beant, F:)aZd:quate supply of vitamins especially A must be ensured.
(6) Milk, eggs, sugar, butter, wheatbread and rice may be allowed

i fety. . . .
with Isa(7)ypcas, rich in magnesia, should be given in large quantities.
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gg ﬁvoig fexcess of milk and eggs.
void food with high oxalic content :— ;
[1380]; (¢} Spinach [830]; (d) Cocoa powder [B(zf())]s'or(?;l 1[{1?08]; (1) Tea
(1) Dry figs [100]; (g) Chocolate [90]; () Red and bisek  moorrs, 141015
{2) SPrlng onions [55]; (j) Potatoes and beetroot [40] ; (k I()zurra.pts [701;
(1) Billberries and Raspberries [42].  (4) Parsnips [30]
(10) Take sparingly : (@) Broad bean:
3 . 39]; (b) G .
(¢) Lettuce [30]; (d) Goosebe e 130, reen beans [36]
beans (20]. erries [27); (e) Oranges (281 (f) Fren
N.B.—The fi i ts indi i
‘ perecergltfes in brackets indicate the oxalic acid ¢
(11) Trace found in endive :—(a) Tomat
berries, (d) Plums, {e) Carrots and ( f) Beetr:ot?:.s |

N.B.—1t is also advisable to avoid food with high purin content

’

s

ch

ontent in mgm.

b} Cucumber, {c¢) Straw-

- Biktliography :
Tt Systom of Clinical Medi- 4. Price, F.W. : Toxt 1
2 lt[‘lf’r 1 : ‘:(R 39 pp. 351-52, 462, 501 Medicine, 5th 15d, [()“)()k,()f Vo ©f
2. Majumdar, A.R., Bed-side Medicine, 3. RomaniS,’W~Hblall‘({{\;i?ﬁ‘)‘]z“xl’
.C. Mitehiner, P H. ;

5 gh Ed. 1938 Pago 840
. unlop, D.M. and others : Text Book v actice of
) : x ol 2 Kd. 7t * of Surger
of Medical Treatment 2nd Bd, 1943 6. Moore,l(\iv?gi][: ~19l47§{.r11’i?§8§i" ;%39 o
: odicine and

Page 932 i
g Hygiene, 7th 1d. 1903 Pago 297

The Science and Pry

Local Sulphathiozole Therapy*
Dr. B. M. KOTHARY, m.8.8.8.,

Windham Hospital, Jodhpur.
A NEW _chapter in Sulpha-therapy was turned in the last f.
the institution of local application of Sulpha-dr . fe
dermatological conditions. Oral and pagenteral admin o
very useful in many diseases by maintaining a parti
the drug in blood to combat infective processes in th(j
was suggested that its intimate contact with the in

in thfz wound may also prevent the occurrence of new infecti
localize and cure the existing infection. It was found th;; ?Otlon or .abo}-g;,
of these ‘drugs was sqmetimes more effective than the use o?cal ;I’Pllcatlon
antiseptics, but their local action was uncertain in the rot er known
exudation and dggenerative products. Therefore, Drelimjn% esence of bus,
of the wound is very .essential and that an intimate cont; rs; c‘leanlmess
right down into the crevices must be assured to achieve ood"c sD§ the drug
encouraging @sults have been reported, but some Observgrs oriﬁtu dts. Very
local application of Sulpha drugs may produce sensitivity ?in t}? ?ut that
severe dermatitis) which md¥y render future administration ? form of
difficult in those diseases which are only amenable to this drug of the drug
After heavy rains last and this year, we had an unpreoedis. 1 ‘
infected cases in the sklr_l department. Scabies was m’m ented rush of
gecondary infection was universal. Oriental sores were mosgﬂnt and the
impetigo was overwhelx'mng. We had also quite a good nmybsepn‘c and
of sycosis ard infected ringworm. ' We decided to try the loca;l er o.t cases
of Sulphathiazole and compare its result with that of antis t%vhcatmn
other usual methods qf treatment. Though it was imPOSsiblcpt[ws and the
cases by laboratory investigation and control, yet we were ? o check all
topical application of Sulpha drugs is the method of choice f(:l(') I:E::fﬁd t)tnlat
‘ " wgpecially . : learing the

W years with
. 0 wounds and
1stration had proved
ular concentration of
¢ body. Later on, it
vading micro-organisms

# §pecially contributed to TﬁzuA'N;’r;sm;T—x o
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secondary infection. Scabies, per s, is not cured by such application, but
the infective condition is soon controlled and the specific drugs, then, have
much better chance of curing the disease. Many septic oriental sores were
healed much sooner than by usual methods of treatment including scraping
and antiseptic dressings. The results in impetigo cases were most out-
standing. The lesions were cleaned and healed with only a few applications.
Sycosis cases improved, though to expect a cure was expecting too much.

Sulphathiozole was either used in the form of sterilized powder,
aqueous suspension or 2 to 5 per cent. ointment. An oil-water cream has
been very favourably reported. Histological evidence suggests that local
application to clean wound may have adverse effect on healing, but in
infected wounds, its bacteriostatic and bactericidal influence is far more
desirable than and even outweighs its bad effects on healing.

Many laboratory tested cases of Staphylococcal albus infection rapidly
healed with the local use of this drug; but one case deserves fuller
comment. Mr. G. K., an old man of 45 years, was admitted for multiple
ulcerations on his body. His tongue. lips and palate were ulcerated; so
also the skin in practically all the flextures. The ulcers were very septic
and darkly pigmented suggesting gangrenous condition of the skin. K.T.
was negative and he did not improve on ordinary antiseptic lines of treat-
ment. He also developed cellulitis of scalp. The culture from the wound
revealed the presence of Staphylococcus aureus, which has the property of
necrotising the tissues. With internal administration and local application
of Sulphathiozole, the wounds improved excellently, so much so that all
were healed up in a fortnight. The present literature on penicillin makes
out a clear indication for Peniciliin therapy in Staphylococcal aureus
infection, but as it was not available we tried Sulphathiozole and the result
has been very successful.

We had only two cases of drug gensitivity in the whole series. A
carbuncle was being dressed with the drug when he developed dermatitis
and eczematous lesion all over the body. His blood sugar was normal and
urine sugar-free. With routine treatment, he improved satisfactorily.
Another child developed maculo-papular rash all over the body, while his
impetigo was being treated with local Sulphathiozole.

Lastly, my thanks are due to DR. J. N. MapAN for permission to publish
this report and to MEssrs May & BaxER for a liberal supply of their
preparation M.B. 760 (Thiazamide) for trial in these cases.

P

Cases and Comments

Naga-Sore
(14 ulcers in the same individual)

D. N. DEBSARMA, r.M.B.,

Malariologist, 4. M.0-. Koilamari T. E. Hospital,
Jokai (Assam). Tea Co., I.td., North Lakshimpur, Assan.

943 T had an occasion to treat

uRING the latter half of the rains in 1
D ongst them the following one

o number of cases of Naga-sore. Am
deserves mention.

One morning & Naga you
some ulcers on both the upper an

th came limping to me for treatment of
d the lower extremities, of several weeks’
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duration. On enquiry he told me that some of the u

injuries by stubble and leech-bite, and in the case of tlllzergth?rarzf;:: Ol?;
did not notice any such apparent injuries. Tn the latter case the infectin.
micro-organisms entered the body probably through some most superﬁcia%
abrasions which he did not notice. He also narrated that the “uleers
began as some small painful pustules which rapidly developed into slough-
ing ulcers within a few days. I saw the case when the sores were all well
developed, and found the following features on examination :

(1) The ulcers were situated over the knee, leg, ankle, foot, and
hand. The limbs of both the sides were affected, and the man had, in all
14 ulcers—the greatest number of ulcers I have ever since seen in the
same patient.

(2) The ulcers varied in size and shape. Some ulcers were more or
less circular and the others, irregular in shape, and the size varied from
3 to 2% inches in diameter approximately. The larger ones had also
greater depth and it showed that the sores spread equally hoth in extent
and depth. Muscular tissues were not however involved. ‘

(3) ’.l;ihe ulcerls1 hkaid ‘the characteristic undermined and indurated
margins, and were thickly covered with greyish yellow foul . -
lent sloughs, and the bases were granular. y oul smelling puru

(4) The ulcers were very painful, and the surrounding tiss
. ' ue
cdematous but the regional lymph glands were not involvedg "The ;a,;‘i':rx;:
felt feverish off and on during the period of treatment. This might be
gge tc(i) some other cause. Excepting this he had no other constitutional
isorder.

Treatment.—The ulcers were flushed with Acriflavine lotj i
1 ion (1
af:ter removing the sloughs and crusts thoroughly, and then dreg;ﬂel:i1 eli(t)l?gl)‘
with Unguentum Hyfirarg Ammoniata (5%) or with Sulphanilamide powder
’gh%se two preparations were alternated frequently. Dressing was donc;
asly. J
The man was under treatment for about 3 weeks and then he left the

place with inpomplete recovery of one or two ulcers. Th
up by that time. rs. The other ulcers healed

In this case, the following features are worthy of note :~—

(1) Bilateral multiple ulcers, though not unknown, are not very
common. (I have seen ulcers also on the thigh in one case). ’

(2) The number of uleers is also a striking feature here.

(3) Only local treatment brought about a cure in this
multiple ulcers. No particular attention was paid to his diet, andcﬁzeregi
was given to tl.le affected parts. The chap used to come daily for treat-
ment from a distance of about a mile.

Only the clinical description of the case has been given. labo;
examinations were not possible for want of facilitics, o oY

References :
1. Rogers and Megaw—Tropical Medicine.
2. Antiseptic—~October, 1944,
3. 1.M.G.—March, 1945. )

An Unusual Case of Hyper-Acidity

SANTOSH KUMAR MUKHERJI. »M.8. (caLn.),
Midnapore.

was called in to see a lady of abour 75 years on 13-8-'45 at 10 a.m.

She complained of acidity on the previous night and also on the morn-
ing. She was,a chronic sufferer from acidity. In the morning, she took a
cup of tea and pan. She complained of vertigo. She suddenly
became unconscious at 9-30 a.m. First aid was given to her but of no
avail. On careful examination I found the pulse rate-120 p.m., irregular,
volume and tension moderately high. There was no lock jaw. Froth
was coming from her mouth. The respiration was regular but stertorous.

‘There was occasional spasmodic contraction of the right hand and the

right leg. At one time the contraction was so severe and painful that the
pulse was almost imperceptible and the patient became completely
cyanosed. One Coramine ampoule was immediately injected to the patient
after which the pulse became perceptible and volume and tension became
moderate. The B.P. was taken and it was S/D 180/105 m.m. Hg. The
pupil was normal and the reaction to light was very sluggish. Nothing
could be given by the mouth. even a drop of water she could not
swallow. After the injection the contraction minimised and ultimately
subsided but the condition of the patient was not improved. Ice was
applied over her head. We all thought that her end is near. But to our
utter surprise at 12-30 a.m. the patient became conscious and began to
improve. At 6 p.m. I was again called in to see her and I found her fully
conscious but still complaining of acidity. I gave her Sodium Bi-carbonate
dr 1 every 4 hours and she became completely cured next day.

Now the patient is all right and is attending her normal routine of life.

I must thank Dr. K. (. Sarsannikary, M.u., whom I had consulted in this case.

A Case of Quinine Idiosyncrasy

Dr. MANORANJAN CHANDA,
Manikganj, Dacea.

N., a Hindu restaurant keeper of Manikganj, 30 years of age, of strong
build, had a severe attack of malarial fever about 3 years back. He told
me that he took Quinine Sulph and later tasteless Quinine (Ethyl Carbonate
of Quinine gr. 11) previously. His condition, however, became very
serious. He was therefore apathetic to taking Quinine any more. Atebrin
(Bayer) or Quinacrine (M & B) was not at all available in the local markets.
I was thus left with no other alternative than to push Quinine. Quinine
Hydrobrom dram 1 was somehow procured. I thought of desensitising the
patient by continued administration of Quinine in very small quantity-
gradually increasing the dose at regular intervals. Dose of Quinine was
first gr. 1/12, then 1/8, 1/6, 1. and so on. When we reached the fifth dose
i.e., about gr. 1 (total) the patient developed violent convulsions. Urticarial
rash appeared all over the body which appeared swollen all through. Eyes
were very much congested and he felt difficulty in breathing. He was
almost in a state of unconsciousness and restlessness, occasionally uttering
cries of severe pain in the head. Veins in the neck and in the forehead were
full. And there was foam in the mouth. Temperature was subnormal and

* [517]
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pulse was quick. He was in that state for more than two hours. G ;
however, all the symptoms subsided. During convulsions sym;)iz((l)l:na(:gc
tg‘aatmerxt lWas given. Later he took Kaviraji medicines but to g tic
ettect. At length Atebrin we ’ .

cured. ng ebrin was procured from Bombay and the patient was

Ascariasis
(A Case Note)

D. N DEBSARMA,
A. M. O. Koilamari T. E.
Jokai (Assam) Tea Co. Itd., North Lalhim pur, Assam.

0UND worm infection is indeed a very common ailment especially am

the children of our country but its dangers as well as its detérior t‘?ng
effect upon the growing children are.not often sufficiently realised a’Il‘Ilig
ascaris complicates diseases and causes fatal terminations in man a e
and sometimes even stimulates graver conditions like acute ap )yend' f"t”?e
typhoid, and cholera. The following case resembled g -relapse Iolf 1(111 is,
and presented a few points of interest. . ‘ *malaria

A girl of about 11 years of age was once under m

attack of fever. She had had several attacks of malal?;altrgeavt;?eng f(.)r {}m
came to me for treatment. The girl was weak and angniic and h'z((l)‘ef she
of moderate severity, enlarged spleen, torpid liver, Poor appetite b;td d?var
tion and low percentage of haemoglobin. Aldehyde test was ne rativ iges-
the case was clinically diagnosed as a relapse of malaria, and %Va,s te', and
with Quinine (both orally and parenterally), and alkali;s_ L Ale&te'd
Hydrochlor., Ferri Sulph., and Mag. Sulph. were also added to thg- Qrf‘eme
mixture. This line of treatment was continued for more than a w lliln}me
her fever with slight remission in the morning used to come dail te-ﬁ lJut;
as before. In the second week of her present condition ghe .Ydel lt 1en
broucho-pneumonia and I put her immediately on M&B 693 havin ;;e oped
the Quinine mixture. I gave her 3 tabs of Sulphapyri dine (0'% opped
daily and after administration of 4'5 gms of the drug she P&ssedgm' 53)
round worms including one or two dead worms and vomited one 'I? Few
utter satisfaction, her temperature came down to normg) and sho my
relieved of all her acute distresses shortly after expulsion of these fo %(})lt
gome creatures. Now the poor girl had no fever although her o?he-
complaints such as splenic enlargement, an@mia, and debility still persistedr
However, slight shrinkage of the spleen, and a little improvement in her
digestion and appetite were noticed.

Discussion and points of interest :—

(1) The fever in this case was probably due to ascaris infect:
although it seemed, at first sight, to be a relapse of malaria, caris infection

(2) The expulsion of the worms without exhibition of any . .
mintic might be the effect of Sulphapyridine. Dr. AMRIT Ig’lmxgﬂ

M.B., B.S. also has recently alluded to this property of the drue i i
notes published in the Dec. "44 issue of the ‘ANTisgpric’. g in his caso

I shall be thankful for comments on this note.

—— e
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THE NEWER FORMS OF ANTERIOR PITUITARY THERAPY

(The Armour Laboratories, London)

The normal secretion of the Anterior Lobe of the Pituitary Gland possesses a number o
far-reaching physiological properties ranging from the general inducement of body growth to
specific stimulation of certain other glandular tissues. Our present knowledge, gained from the
painstaking efforts of a large number of outstanding scientists. cnables us to prepare with a
reagonalble degree of accuracy a number of distinetly different {ractions which we have desig-
nated as “Factors.” After proper purification and accurate assaving, in accordance with
the techniquo of Dr.J. B. Coirip of the Department of Biochemistry, McGiLL University,
Montreal, with the exception of Prolactin, which is prepared and standardised according to
the method of RippLe, BaTes & DvyksHORN, these factors are rendered suitable for

Intramuscular administration only.

1. *“Gfanoid’’ Polyansyn (Polyvalent Extract) containing all the hbrmones of the
anterior lobe of the hovine pituitary gland including the thyrotropic and gonado-
tropic hormones.

2. ‘““Glanoid'’ Growth Complex, indispensable to body growth. Assayed potency
100 growth Units (Collip) per c.c.

3. *“Glanoid'’ Gonodotropic (Maturity) Factors, cssontial to reproduction.
Assayed potency 300 Units (Collip) pere.c.

4. “Glanoid ” Prolaction (Lactogenic Factor), produciug functional activity of the
mammary glands at the time of parturition. Assayed potency 100 Prolactin units
(Riddle) per e.c. )

6. **Glanold ' Thyrotropic Factor, necessary for proper development and function of
the thyroid gland. Assayed potency 50 thyrotropic units (Rowlands-Parkes) per c.c.

6.  *“Glanoid’* Adrenotropic Factor. governing the activitios of the adrenal
cortical tissue. Assaved potency 10 adrenotropic units (Collip) per c.c.

It should be borne in mind that the application of the various anterior pituitary
factors is replacement therapy as far as the pituitary gland is concerned, but stimnlation
therapy to the male and female gonads. the thyroid and the adrenals.

For detailed literature and stock, Please write to — -
JUBILEE TRADING COMPANY, (4, Poltock Street, CALCUTTA.

ETALIVER CC

Concentrated Liver Fxtract ... 28 Gm,
Vitamin B 6 Mg. .
Vitamin Bg 120 8-B Units
Assimilable Iron 30 gr.
Traces of Copper & Manganes per Oz.

Indicated in all forms of Anwmmias, Sprue, Chlorosis, Allergy ete. In pre-tubercular
sonditions, convaleacence after prolonged illness and surgical operations, hemorrhages ete.

Specially indicated in pregnancy, and after child-birth.
OTHER SPECIALITIES :—

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

Standardised B.P. Tinctures elc.
Manufactured by.—

The Bombay Drug House, Ltd., Bombay No. 7.
R

8 When writing to advertisers, please mention the * Antiseptic.”
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Fissured N ipples
o

Heemorrhoids

The non-narcotic local anaesthetic
ointment which alleviates pain
and pruritus for many hours.

Simple Burns

Pruritus Ani
et Vulvae

/TR

(AN E X LN

NUPERCAINAL

e

Further information on request from:

CIBA (India) LIMITED

&
@ Pharmaceutical Departmen:

P. 0. Box 479 - BOMBAY

e/ et ——
e

When writing to advetisers, please mention the - Antiseptic,”
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FOR
THE MOST EFFECTIVE
PRACTICE OF
ACTINOTHERAPY

Hanovia have recently published a new Medical Prospectus under the
title  Equipment for \(tmotherap\ This title errs, if at all, on the
side of modesty for the booklet in fact contains a very full des(nptlon
and many fine and detailed illustrations of a very

ompkte range of lamps for both ultra-violet and
infra-red irradiation. This range comprises models
for use in service and civil hosplta]s for private
.practice and for prescription.

You will, we think, find the booklet valuable
for reference quite apart from its purely
¢ catalogue aspect’ and we believe you will wish
to keep a copy on vour files.

We shall be pleased to forward the Pros-
pectus to yvou.

This is one item in the all-round service

{therapeutic information, supply and mainte-

3 nance of equipment, etc.,) for actinotherapy,
' maintained by

HANOVIA LTD.
SLOUGH, ENGLAND.

The specialists in equi pment for ultra-violet and infra-red ray therapy

MALGHAM BROS.
ADAIR DUTT & CO. LTD,,

o

To Messrs.oooo...... heerae Lt weveetieea it raeeieithanan

{Near st Agent) . COUPON

Please send e a copy of the new Hanovia wedical progpectus
ACTINOTHERAPY EQUIPMENT:

AdAre88. e e e e ereanns
M 12151

.................................................................

When writing to advetisers, pleasa montion the “ Antigeptic,*
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DIENOENTROL-BOOTS

A NEW SYNTHETIC OESTROGEN

Dienoestrol is the name approved by the General Medical Council
for y3-bis-4-hydroxyphenyl- AB3-bexadiene, a new and - highly active
oestrogenic substance which is .closely related to Stilboesteol and
Hexoestrol (Synthovo). Clinical results have shown that Dienoestrol
when given orally is probably the most potent synthetic oestrogen so fas
produced and it is considerably less toxic than other synchetic compounds, '

Reports to the Therapeutic Trials Committce of the Medical Research
Council have proved the value of Dienoestrol in menopsusal disorders,
and for iohibition of lactation using a smaller dosage than is usual with
Stilboestrol. Nq patients experienced nauses or vomiting.

Supplied in tablets of 0.1 mg. and 0.3 mg. for oral administration only,

For particulars @ Dlease apply o

BOOTS PURE DRUG COMPANY LIMITED
P.O. Box 2070 P.O. Box 680 P.O. Box 1358
CALCUTTA BOMBAY Br. COCHIN

Manufactured by
BOOTS PURE DRUG CO. LTD NOTTINGHAM ENGLAND

GLOBIN INSULIN

(with Zinc)

—BO0TS—

Globin Insulia (with Zinc)—Boots has a rapidity of onset and durstion of effect inter-
mediate between Insulio and Protamine Zine Insulin, Its action lasts about twenty-four
hours and with a slight modification of diet most cases of diabetes mellitus can be
controlled by one injection a day. ,

Globin Insulin (with Zinc)=Boots is available as 2 clear aqueous solution of insulin
combined with gl\;bin, with the addition of a trace of zinc chlotide to the mixture.

§ c.c. rubber-capped vials
40 Units per c.¢.
80 Units per c.c.

[
For particulars

BOOTS PURE DRUG COMPANY LIMITED

plmé apply te

P.0. Box 2070 P.O. Box 680 P.0O. Box 158
CALCUTTA , BOMBAY BR. COCHIN
Manufactured by

CO. LTD NOTTINGHAM ENGLAND

BOOTS PURE DRUG

When writing to advertigers, please mention the * Antiseptic.”
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The Cancer Problem

CANCER in its clinical manifestations is a disease of cells and not of the
body as a whole. These cells when they assume the malignant state
begin to grow independently of body needs, and continue to grow, in spite
of any growth restraints of the body itself. Metastases may oceur in dif-
ferent parts of the body and these grow independently of the original tumour
and of any remote cause which may have caused the original cells to
assume the malignant state.  Experiments have also clearly shown that
the stimulus to growth resides in the cancer cell itself, and that the growth,
once started, is not self-limited. There is no doubt that cancer grows at
the expense of the body and that cancerous growth is limited only by the
life of the host, and in these respects cancerous growth differs from physio-
logical growth. “ It is in this respect that cancer is unique,” says Pror.
W. G. Gye in a brilliant article in the July issue of our distinguished
contemporary, the Practitioner. and it is not surprising that the
majority of workers in cancer research look upon cancer as a single disease
process, ultimately explicable as a consequence of a universal cause.” This
opinion is evidently the working hvpothesis of cancer research. It, however,
relates only to the intra-cellular or proximate causation of the disease. It
is not related in any manner to the many remote causes which may
operate before a tumour actually starts. Causation of cancer is therefore
divisible into two parts—first, the causes which operate on normal tissues
precedent to the formation or evolution of true cancer cells, and, second,
the intra-cellular causes which operate within the cancer cell itself and which
force the cell to divide and multiply beyond the needs and against the
physiological integrity of the body. If this distinction is recognised,
Pror. GYE is of opinion that it can explain all the apparent lack of signi-
ficance in the enormous number of papers on the subject now being publish-
ed. The chemist, the physicist. the pathologist, the geneticist and bacteriolo-
gist view recent advances from their own specialist angle without correlating
the various aspects of these discoveries. The learned Professor reviews
recent advances in the knowledge of malignant disease with this background
and under the above mentioned two main headings.
Under the heading remote causes may be considered the chemical
carcinogenic substances.

[519]
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In this connection experiments have proved that extensive general irri-
tation of any kind is not necessary to the formation of tumours and that
this irritation need only be microscopic. It has been clearly proved that thq

irritation is provided only by certain compounds and is dependent on “vegs
chemical structure. Even here the threads are not complete. While orl' l'r-
nally the phenanthrene group were considered to be very carcinogeni {:gld
?hus gave hopes of a solution of this problem, now many other co%n ;unlcll

including Azo dyes and even simple substances like acids alkalli)es ans
sugar have been considered to be carcinogens and have thus’ complicated
the matter. All these, however, provide the means by which the e}r)lesi ef
a tumour can be studied both chemically and histologically. ¢ °°

It has been shown in recent years that the process of cancer induc-
tion is extremely complex and yet little understood. Originally the wur:
which appeared on the skin on the application of a carcinogenic age :
received attention. But they were later dropped from importance becg ‘?
they disappeared if the irritation were withdrawn and hence wer Cot
irreversibly different from normal epithelium, This was however ex lemim-)ctl
by the theory that there was a sharp distinction betwech ince )ti(l))nz 'mji
formation of tumour, between factors which rendered cells neo %a, ti Omii
factors which affected their subsequent behaviour. The last wordI())n i}:c mi)
ject has not yet been said. Biochemical investigations have uim:dsu -
trying to discover how the numerous and various causes of cancer act a(ti)
whether there isa commo(ril mode of action. Even on this theme theie aar;e
various opinions given and so far no satisfactor i ,

o boan it for »%ard. tory solution acceptable to all

We shall now consider the proximate or intra-cellular causes of canc
There is a theory‘ that cancer cells are mutants of normal cells an:ll]:-,;ert,
the power to proliferate autonomously is an expression of this mut: ti a
There is no evidence to support this theory. So far the only pr avion.
cause for which, it may be considered, there is evidence, is a 3’ ix}') 0x1§1g.te
demonstrated that a sarcoma of the domestic hen can i>e pro au?‘t dugs
injection of a cell-free filtrate. The agent in the filtrate corm}a)s éf;:or(;) t}Y
tumour cells and possesses all the properties by which a virus is describ :ie
Suope later proved that a papilloma of the skin of a wild ralbfy't;
was transmissible with cell-free filtrates. This papilloma, though ‘t
malignant, after months becomes a squamous carcinoma which metagta ino
and kills the host. This skin cancer however failed to give a virus 8 '1?}?8
dilemma therefore exists to be fully solved. One is forced to come .to ti e
conclusion that the virus itself is inactive and non-infective and that 1‘2
causes tumour formation only under special conditions. !

Recent work has proved beyond doubt that heredit :
principal if not the sole cause of cancer. The work of MURRXYII‘;IZ); bfeoxr::):
tioned as being the outstanding one in this aspect. The hormonal factor has
not been forgotten and LaTHROP and LoE®’s contribution to this aspect of
research has been outstanding. It is not possible in & short article like this

to describe 1n detail all the work which has been done on this important

subject. The [rperial Cancer Befsearch Fund of which Pror. GYE is the
director and many qthef associations and .mdividuals have been doing
excellent work in this fleld.. The problem is world wide, the conditions
complex, the results puzzling, but we hope the endeavours of all such
individuals and associations ;’V!ll bear _frult and help in the solution of this
problem and eradicate one 0 the horrible diseases of the world.

GCleanings From Medical Press

———

MEDICINE and THERAPEUTICS

Treatment of agranulocytosis.—The
usuully accepted treatment for agranulocey-
tosis includes the wse of wultiple whole
blood transfusions, particularly f  the
patient has any degree of amemia, {arge
doses of pentose nucleotide inframuscu-
Inrly, liver cxtraet intramuscularly and
yollow bone narrow by mouth.  Most
pationts with the disease have been treated
by one or more of these four agents. More
recontly there have been reports of the
suceessful treatment of the disease by one
of the sulphonamide compounds or by pent-
cillin, particularly in patients who show
clinical evidenee of sepsis.  This treatmem
is based on the concept that the infectious
state that usually accompanies or follows
the liscuse is a more important therapeutic
problem than the bone marrow suppression
per se. One of the most important measures
of treatment in the establishment of the
eauso of the disease, if possible, and the
yaking of precantions that the patient does
not come in contact with the causative
agont. 1 the causative agent should he one
of the sulphonamide drugs, then other
gulphonamide drugs can be used in treat-
ment.—J . A.M.A.

Acute aspirin poisoning.-—The symF:ums
of aeute aspirin poisoning are those o sali-
evlism.  Deafness and headache ocear first.
andt if the deug is continued or larger doses
are given the patient sufters from vamiting.
unconciousness, dolirium, dyspnoea. and
decpencd respiration. The pulse wceakens
and becowes irregular, epistaxis is common,
and hirmorrhage may occur from other parts
of the bady, sueh as hiematuris and retinal
hemorrage.  Idiosyneratic  reactions  may
oceur such as urticaria. erythema. or pur-
pura. About 10% of asthmatics are aspirin-
sensitive and develop violent paroxyms of
asthma after taking the drug. A Joeal
gastric reaction may give rise te hamate.
mesis.  Aspirin is  not cumulative in the
ordinary sense bhut it may produce a cumu-
lative offect by its swction on the prothrom-
bin of tho plasma. Salicylic acid is related to
tho anti-coagulant substance dicumarol,
and it is possible that continued dosage
with aspirin might lower the prothrombin
level to a hwwmorrhagic level.—B.AM.J.

.

Drugs causing broncho- dilation.—There
is no drug which causes dilatation of the
bronchioles without having some effect,
however slight, an the heart at the same
time. Kor practical purposes, the only useful
drugs for causing broncho-dilation are adre-
naline, ephedrine, and theophydine (or
substances related to it). Adrenaline is well-
known to cause increased foree and rate of
hoart-beat. and is disagreeable to some
patients for this reason. Ephedrine hasa
similar, though much less violent. action on
the heart, and when used in the correet dose

{which differs from one patient to another)
should have very little cardine effect. By
redurcing the rate at which the patient’s own
adrenaline is destroved, it maintains vaso-
dilatation in the bronchioles.  Theophyl-
line with ethyline dismine, given intrave-
nously. is found by seme to he of value in
the most severe asthmatic attacks which
are not relieved by the injection of adrena-
line. Theophylline causes a dilatation of
the coronary vessels and slight augmenta-
tion of the force of the heart beat, but this
effect on the heart is rarely cvident even to
the patient.—B.M.J.

———

Medical progress: The differential dia-
gnosis of chickenpox and smallpox. Conrad
Wesselhaft, Now England, J. Med. 230: 15
{Jan. 6) 1044,

An attack of chickenpox or smallpox tends
to confer a lasting immunity. In general
it may be stated that prodromal symmptoms
are absent or slight in chickenpox and
revere in smallpox. The fact is that since
chickenpox usually occurs in childhood and
is gencrally mild, prodromes are rarely pre-
sent.  The prodromal symptoms of a severe
form of smallpox may begin three days
before the eruption.  The outstanding com-
plaint is backache, which is usually lumbar
in children: it is an exeruciating agony,
accompanied with fover, chills, sweats and
vomiting.  Hoyne has noted salivation,
especially in Negroes.

The eruptive stage in both these discases
in probably the result of a violent antigen-
antibody reaction in tho skin. The inflam-
matory reaction may spread beyond the
edge of the vesicle in the form of an ery-
thematous arca at the base. This is much
more conspicuous in chickenpox than it is
in xmallpox anid affords an important point
in differentiation. The irregularity of the
corona in the lesien of chickenpox is often
reflected in the shapo of the vesicle itself.
The vesicle of smallpox tends to remain
rounsd, bhut sometimes as those lesions run
together their edges have a crenated ap-
pearance.

For chickenpox the temperature curve
reaches its highest point as the eruption
comes iuto full bloom. on or about the
second day, after which it tonds to fall to
nonnal. either abruptly or within about
forty.cight hours. The temperature curve
for smallpox is quite different. In the first
place, it is diphasic, and, in the second, it is
protracted. As the oruption appears or is
ahout to appear, the patient experiences &
short phase of apparent improvement. Then
the temperature begins to rise gradually,
rarely abruptly, through the vesicular stage,
with a sharp increase marking the onset oe
the pustular stage. From that time therf
is a long, high plateau, lasting two or three
weeks. In chickenpox the first vesicles

1521)



522 THE ANTISEPTIC

appear suddenly—within two or threo hours
-—and theso are followed by othors cropping
out hore and thore in an irrogular manner.
Thus, at the end of twonty-four hours there
aro often lesious in all stages of development
over a given area. This condition becomes
more prominent at the end of forty-eight
hours. Ttching of the lesions of the skin
may be severe.

The protracted course of events in small-
pox begins with the severe and prolonged
prodromal period and is followed by a brief
period of lowered temperature and relative
comfort. The first signs of the eruption
thon appear, usually during the third or
fourth day of the acute illness. In general,
all the lesions can be said to come out
together, and they thus tend to be at the
same stage.—A..J.D.C.

Spontaneous pneumothorax.—Kuchler
states in Praxis {Basel) that within a com-
paratively short time spontaneous pneumo-
thorax may produco threatening symptoms
such as piercing thoracic pain, angor, severo
dyspucea, cough, pain in the epigastric
region and cyanosis. In other cases pneumo-
thorax is hardly noticeable: the patient is
at the most somewhat dyspnoic. Some-
times spontaneous pneumothorax is dis-
covered accidentallv in the course of a
roentgenoscopy, and in other cases it may
remain unrecognized. Diagnosis can be
based on the loud percussion sound, greatly
decreasod or completely lacking respiratory
sounds, enlargement of the involved half of
the chest, smoothing over of the intercostal
spaces, differences in form and movement
of the two halves of the thorax and lessen-
ing of the voive fremitus over the pnoumo-
thorax. Percussion often reveals shifting
of the heart and mediastinum. The percus-
sion sound has a decidedly tympanitic over-
tone as long as the air in the pneumothorax
is not under great pressure. As the pres-
guro increases, tho percussion sound becomes
more like that over a normal lung. Respira-
tory and hoart. sounds are usually weak.
Amplioric respiretory sounds are often
typical of pneumothorax, but they occur
also in the presence of large cavities.
Meotallic sounds aro likewise frequent in
puoumothorax. Roontgenoscopy gives the
most conclusive ovidonee of pneumothorax,
If severo dyspnwa and cyanosis exist, relief
must be provuled at once l?y ingertion of a
hollow needlo anteriorly into tho first or
wond intorcostal space. Tf dyspnowa recurs

g0t 1ose.
goon, tho necdle must be left in situ. A
valvo that permits escapo but prevents

intakoe of air can he improvized
rubber finger-stall.  The patient
fiould be hospitalized as soon as it {3 pos-
H‘H' v Lransport him. If dyspuea con-
s ”’“‘ to return after repeatod withdrawal
“““f" it ix ot 10 introduce a permanent
of nll“-]" with valve. Dyspnea as well as
eann! ust bo supprossed by medication
"”.‘l;;“x q-nl;\binution‘Of worphine and atro-
) | ;
with The pationt ghould be kept in the
ane: - ture, and roensgonologic observa-
'“"’“"gh':nhd po vontinued. It has been
qon 8 con-
;l((l’\['idl"' that  tho pueumothomx be con

axternal
from @
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tinued for from six to nine months after
closure of the pleuru-pulmunm-y- fistula
After th9 pneumothorax has beon (lbsm‘b(\(l‘
the patient should be advised 1o avoicd
sudden movement sud the lifting of heavy
loads, In case of spontancous pueumo-
thorax on a tuberculous basis, 8 prolonged
pneumothorax treatment becomes nu\-ess&gu'

s0 that the sub.pleural tuberculous cﬁun v{;
may have & chance to heal. Emphvsoxgn‘a
I)l.mters may be treatod by muching‘ them
with cautery under thoracoscopic guidance
Traumatic pneumothorax in the war wnu‘n‘:
ded demands that the wound be closed in
arder to avoid further inrush of 2ir.—G.P.

——

Physxo[ogic_principles of heat and cold.—
The psysiologic responses to heat and cold
are the same, although for opposite reasons
A hot water hbottle on tho abdomen shortrly:
pro(.luces an area of hyperomia boueath it
An ice bag on tho abdomen produces first an
aroa of pallor, with constriction of the capil-
laries, ff)llowed shortly by an area of
hyperemia which is as distinct as that pro-
ducel! by’ the hot water hottle. The surface
reaction is, in both cases, the samo. In one
its object is to pick up heat, carry it away
from the heated area, and distribute it over
the body so that it cannot accumulato local-
ly and cause damagoe to the tigsues, In
?hn other case, the hyperemia serves to bring
in heat to thoe chilled tissue from distant
parts of the body so that no local (lﬂmﬁ Gl
will result from freczing. It has boon (l%-
monstrated experimentally that temper-
ature changes in either direction penotrato
the tissues to only a emall oxtent. The
changes 3 inch beneath the surface are
regigtered ouly in small fractions of a degroe.
The hyperemia which tonds to cqualize the
temperature in oither direetion oxplains the
failurc of the temperature changes to extend
deeper into the tissuos.

. It formerly was belioved important to use
ice in inflammatory conditions and heat in
conditions that rosulted from tranma or
spasm. The roasous for these rathor Kpoeitice
Ingtructions lay in a misundorstanding of tho
depth to which the temporature changoes
penetrate. Ico was proscribed for infoctious
procosses on the theory that there was loss
bacterial growth in the cold and that the
application of heat might promote bacterial
growth and aggravate the condition. In res.

pect to heat treatment of infections in the
dopths of the pelvis, if we think of tho affoct. »
od uterus or tubes us being several inches
below the surface from whatover diroction
they are upproached, it is ovidont that the
surfaco application of heat will produce no
thormal changes in thoso areas and conge-
quontly the choico of hot or cold applications
to the abdomen may be dotermined by the
amount of comfort they give the pationt—
JANNEY, J. C.: Medical Gynoeology., W. B.
Saunders Co., Philadelphia, 1945. Chaptor 41

pp. 255-256.—Na. Med. Bull. '

Penicillin in stomatitis.—Sovero cases of
Vincont’s angina are not uncommon ; ovon
comu sud death have oceurred. In large
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military groups, where there is a surprising
amount of oral uncleanliness, there is usual-
ly an embarrassing incidence of  Vincent's
stomatitis.  Primarily because of the oral
uncleanliness, this infection is rather difficult
to clear up expeditiously. Its treatment
with inframuscular injections of peniciliin is
noteworthy.

One huudred thousand units of penicillin
wore given intramusenlarly (20,000 units
every three hours) to a young male com-
plaining of a throat infection. On inspec-
tion the nasal mucosa was infeeted : there
was a postnasal drip : the mucous membrane
of mouth and soft palate was involved ; the
throal was completely covered with patches :
the gingiva was ulcerative, and there were
numerous small ulcers on the sides and tip
of the tongue.

A dramatie improvement occurred after
80,000 units of the penicillin had been ad-
ministered, and 24 hours after the first injec-
tion the patient felt normal. His gums were
not as tender, and he was able to eat solid
food. ¥orty-eight hours after the first in.
jection, the patches on the throat and the
postnagal drip had disappeared. By the
fourth day the ulcers on the tongue had
almost gone, and but for the repair of the
sloughed gingiva. the patient’s oral condi.
tion appeared almost normal and he was
discharged on the fifth day. A complete
prophylactic treatment and other dental
needs wero taken care of five dayvs later.—
Beriert, R. H. Lieutenant Commander
(DC) U. S. N. R.—Na. Med. Bull.

Protamine zinc insulin, globin zinc insulin
and insulin mixtures.—These Washington
University School of Medicine investigators
found that in 16 direct comparative case
atudics. modifiel protamine zine insulin
gave better controlin {3 patients than glo-
bin zine insulin, whilo only three diabetic
patients were cqually well controlled. TIn
no caso did globin zine insulin establish
hottor regulation than modified protamine
zine insulin. Globin zine insulin failed to
prevont  aftor-breakfast hyperglycemia in
12 of the 16 cases and caused afternoon
hypoglycemin in 9 of the 16. Fasting blood
sugars were higher in 13 of 16 cases when
globin zine insulin was used. Even 'when
apecial dicts were employved, allowing a
amallor breakfast and a larger lunch, the
gsame defects in control were observed with
globin zinc insulin. A mid-afternoon feed-
ing was not given in any of these studies
hocause it was considored illogical and im-
practical. In 10 direct comparative studies
with an extemporaneous mixture made with
two parts of crystalline insulin and one
part of protamine zinc insulin. modified
protamine zine insulin gave hetter control
in all cases. Irregular results were obtained
with the mixture, with failure to duplicate
24-hour curves. In general the rise in blood
gugar aiter breakfast was poorly controlled
with the mixture and there was a tendency
to hypoglycemia at mid-afternoon or mid-
night. 1n a total of 110 case studies con-
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ducted over a four-year period, good regu-
lation was established in 98 patients (90
percent) with a single injection of MPZ
msulin daily.  Servero as well as mild cases
were well controlled, 64 por cent of the well
regulated ecases requiring over 40 units daily
some as high ax 120 units {average 73 units),

It wa¥ concluded that the use of multiple
forms of insulin should be discouraged. Good
therapy of diabetes requires simplicity.
Globin zine insulin does not satisfy the
requirements for an insulin of internmediate
activity and its introduction on the market
has unfortunately added to the confusion
in this field. The us¢ of variable extem-
poraneous mixtures, perhaps a necessary
step in furthering our knowledge. has also
added to the confusion. Since 90 pevcent of
a geries of 110 diabetic patients were well
regulated with modified protamino zine
insulin, there scems to be no necessity for
prescription of individual insulin mixtures.
The 2:1 erystalline PZI mixture failed to
give a good, predictable, intermediate type
of response.  Two forms of insulin should
be sufficient: (a) modified protamine zine
insulin such as that used in those studies
which might well bo substituted on the
market for standard protamine zine insulin
sinee it will control a very much larger per-
centage of patients with uncomplicated
diabetes; and (b) regular {(or crystalline)
insulin for use in diabetic emergencies and
whenever supplementary insulin is required.
~(MacBryvde, C.M. and Reiss, B.8. : Journal
of Clinical Endocrinology 4: 469, October,
[944.) U .S.0O.W.1.

Clinical experience with dicumarol.—
This report is hased on the study of 30 pati-
ents with thrombo-embolic disease. There
were 14 cases of periphoral artorial oeclusion
(six femoral, two popliteal, two axillary,
one brachial, two thromboangiitis obliterans,
one arteriosclerosis obliterans); one case of
coronary artery ocelusion; four cases of
cerebral artery oceciugion; two cases of sub-
acute bacterial endocarditis; four cases pf
pulmonary artery occlusion; one case of
retinal vein thrombosis; three cases of
thrombophlebitis; and one case of what
was probably hepatic vein thrombosis.
Twenty-five of the patients received 300 mg.
of dicumarol orally on each of the first two
days and 50 mg. daily thereafter. The drng
was discontiuued when the first indication
of hemorrhage appeared. Five patients
received 200 mg. every other day ; the inter-
valg were prolonged when the prothrombin
wag considered to be dangerously low. This
therapy produced no ohservable changes in
the leucocyte count, hemoglobin, blood sugar,
blood urea nitrogen, van den Bergh, icterus
index, brom-sulfalein retention, and urine
specific gravity, athumin, sugar and formeod
elements. On the dosage schedule of 300 mg.
orally for two days and 50 mg. daily there-
after, the plasma prothrombin fell rapidly
from 80 percent to 25 percent of normal in
three days, was 20 percent or less from the
fourth to ninth days, and then rose slowly
to a level of 50 percent in four weeks, where
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it was subsequently maintained. Coinci-
dentally, the clotting time rose from four
minutes to a level of six minutes in threo
days, was six minutes or more from three
to ten days, and then fell slowly to a level
slightly greater than normal in four weeks.
The bleeding time was uninfluenced. Of
the 30 patients, seven died and 23 recovered.
Improvement in the peripheral vascular
circulation was demonstrated in six of eight
cases studied. Hemorrhage, the sole mani-
festation of toxicity, was observed in five
casges, in all of which the patient recovered.
The only reliable method of ascertaining
the proper dose of dicumarol, it was con-
cluded, is by frequent plasma prothrombin
determinations. Dicumarol is eontra-indi-
cated in subscute bacterial endocarditis,
renal insufficiency, blood dyscrasia, liver
damage with vitamin K deficiency, when
the prothrombin concentration is already
reduced, and in ulcerating or granulating
lesions. It is indicated in post-operative
thrombosis, and to prevent extension of a
thrombus already formed. Among its «his-
advantages are the fact that the start of its
.action is delayed for 24 hours or more, an
increased clotting time persists several days
after cessation of diecumarol therapy, the
factor of capillary dilatation, and the fact
that prothrombin must be dangorously low
before the clotting time is sufficiently
altered. The advantages of dicumarol over
h'eps.rin are that the former is tnore cffec-
tive when given by mouth, it has a more
prolonged action and a lower cost.—~(Goftor
W. 1. et al.: American Heart Journal 28 : 3"f
(September, 1944, )— -
Uses of penicillin in pediatrics.—At the
time of preparing this report, penicillin
had been used in the pediatric service at
the Mayo Clinie (Rochester, Minnesotd) in
the treatment of 54 patients suffering with
various types of bactetial infections in
which the use of this agent was indicated
For the treatment of most bacterial infee-
tiong of infants a total daily dose of 20,000
040,000 units of either the sodium or the
caleium salt of penicillin appeared to be
adequate. For larger children a total daily
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cfi::;)o?f 60,000 to 80,000 units was satis-
tory, as a rule, although in oceasional
(1:8808001(: was desirable to use as yx‘nml-}:n:a
10 l;act to 1(:50,00() units. There wero 9 casesn
‘ rdw.eromm, 2 of subacute bacterial (in(‘ln

;aofl 1;;, 9 of qo]luhtis without bactoromin-
m&ros somyeht_ls, 3'0f meningitis, 8 ()f pri:
m ykxf; ppurative disease, 3 of infections of

he skin, 5 cases of otitis media, ) of aet; o

mycosis, and 7 of miscollane’ous d?(’t‘mo-
(one patient had both bacteromiaﬂoasea
meningitis). Good results were obtai si'!(l
all but 10 patients, I with bacteremia lim( ith
meningitis, 1 with otitis modia, and on with
a mlscel}&nenus disease, was a iailufoawmh
two patients with endocarditis gave a d 'I;hn
ful response, as did the 3 with chronic (:)“ .
myelitis and one in the miscollaneou e
Ip was concluded that the results ?1
cillin obtained among children are as good
if not somewhat bottor, than thoge ol;tgi:(:d‘

in & ecomparable group of i i i
e group of infections in

group.
f peni-

'Qn tho basis of prosent knowledge, peni
cillin appears to be of little or no \v;‘lltlt\"'h
.t,ho treatment of gram-negative bacill v
infections including undulant fever tul :1_:';\'
mia, influenza or infoctions nwin;z tnltll(-
(-,olnn-ty;.)houl dysentery group or l)rgll;liql o
or to Friedlander’s bacillus.  Infeetio ;a Ot
the urinary tract due to the grmn-ho l)l( on
organisms mentioned do not respond (ng l(;l -
cillin: therapy. Ponieillin is of littlo ('))rm-
vn‘luo in tho treatment of infections of t?l((:
urinary tract owing to stroptococens facealis
It is of no value in tho treatment of tub )‘-.
culnsx.a,_ acuto rheumatic fover, rheumat ('Ii
arthritis, ulcorative colitis, mulnrix:.‘ ”“'
blastrnn‘wycosis. Ponicillin is likewiso (;f ‘1”-
value in the treatment of loukemia as w:-;l
as certain skin discases ineluding llupus
erythomatosus. It possosses a  distinet
advantago over sulfonamide thorapy in the
treatment of infections of infants and child-
ren not only because of its grenter antibacte-
rial powers but also because of thrnnwiv
low incidence of toxic manifsmtm,im‘m result
ing from its uso.—(Horvoll, W [ “and
g\ren_ncidy. R. L. J.: Journal “Pod
25 : 503, Docembor, 1944.)—-

and
of Podiatrics

DERMATOLOGY

Colloidal a(urqinum hydroxide, gel in
tropical skin diseases.—Almost all gkin
conditions in tho tropics are made worse by
continuous pors.pxmnon.l Many times the

| preparations used in non-tropical
::llf;‘::ateg a(?tually advorsclya.ffect.the patient.
Colloidal aluminum hydroxido in the form
of the ordinary commercial gel offers an
finely “iSP‘l”'sﬂ(létell}agnously adhe-
¢ringont, acid neutralizing, moisture
;)(:'gtlac‘:.?vg pgropamtiun which helps in quiot-
ing the acute manifestations of certain skin

iseases. T i i
dise lude miliaria rubra. tinea cruris,

ge inc 1 :
'l;};ociminata, weeping ccrematous lesions,
and opidm‘.m()phxtosm. .

Imost immediate relief of the

ptoms of miliaria on first

tin
impetigo.

Thero is 8
distressing 8ym

application of the gel. Its action i ie

and prolonged. Patients who \vogk(:?l i(}\“é;\l({s
hot part of the ship and who porspired
freely would suffer recurrence of sym. It),ornf-z
but after a showor at the end of t,hg da

and reapplication of the gel, relief would h¥u
experienced, the rash meanwhile becoming
pmgreesn{ely bettor as the appli(;ationg
were cont!nuod. Colloidal aluminum hyilr.
oxide gel is the most useful and helpful of
any drug or preparation employed in tho
management of this almost universal afflic-
tion of m\(l}tary personnel in the tropics.—
Howarp, C. K., Licutenant (MC) U.S.N.R.
—Na. Med. Bull,

\

Dermatophytosis.—Dermatophytosis is a
prevalent mycotic infection. Trichophyton
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gypseum causes an acute inflammatory tyvpe
of dormatophytosis in which vesiculation is
tho main feature. Its infection of the nail
plate is usually suporficial and is manifested
by scaling or small irregular white arcas.
Trichophyton purpureum produces a non-
inflammatory dermatophytosis  charac-
terized by fine branny scaling and an
absence of vesiculation. [n nail infection
this figus invades the under portion of
the nail, causing yellow undermined areas.
The nail plate may be broken off or des-
troyed. Monilia albicans infections of the
feot are characterized by red and macera-
tod areas usually involving all the interdi-
gital webhs. Nails ghow a paronychial swell-
ing, with the lateral bhorders of the nail
plate ridged and undermined. Epidermo-
phyton inguinale infection of the feet shows
maceration and sovere scaling on the toe
web and flaky scales on the sole.

The basic principle of treatment in
dermatophytosia of the feet is the use of
soothing wet dressings or pastes in the
vegicular stage and of fungicidal remedics
after the acute phase has subsided. In
tho case of infoction with trichophyton
purpureum, strong fungicides must be
used. In invasions with monilia albicans
mercurials, silver nitrate, or gentian violet
is preforrod. In onychomychosis it is
important to remove an infected nail tis-
aue mechanically before applyving fungi-
cides.—J. A.M.A.

Life cycle of fungi can be broken.—
Fungus infoctions aroe so prevalent and fre-
quently 8o s0Vero that any suggestions on
treatment should be reported. The acute
dormatitis frequently observed and termed
fungus infeetion ghould be treated like an
infected second-degree burn and the fungus
disregarded in this stage of its eyelic growth.
The same sterile technic and drugs which
aro used in infected burns have a place at
this time in the course of the disease.

The troatment is rest. hot compresses of
boric acid in the daytime and at night 5 per
cont sulfathiazole ointment or sterile petro-
latum, ropoated daily until all redness and
weeping disappears. The symbiosis of the
gram-positive cocci and fungi must be
destroyed. If cultures show streptococei, 8
course of sulfathiazole, 15 grains thrice daily
for 5 days, is necessary. If the patient
shows allergi¢ response to the sulfonamide
drugs, calamine ointment with zine oxide

GLEANINGS FROM MEDICAL PRESS 525

10 per cent. is used on tho feet and sulfona-
mide orally discontinued. When the redness
subsides the borie compresses are discon-
tinted but the damaged skin is protected
with the calamine ointment and 10 per cent.
zine oxide for 2 weeks.

The chronie stage is the only time to break
in upon the life evele of the fungus.
After washing the fect, dry them thorough-
Iv and immerse them in & solution of 25 per
cent. ether in a 5 per cent. salieglic acid
solution of merthiolate, covering in depth
only the toes. The solution dries in from 3
to 5 minutes and socks and shoes are put on.
Desguamation follows in 7 days and con-
tinues for about 7 days. Apply once &
month thereafter. No recrudescence is
found after 12 months. One case has
remained well after 26 years’ previous
duration. —Lorance, L.M., Lieutenant Com-
mander (MC) U.S.N.R.—U.S. Na. Med. Bull.

S——

Sodium penicillin cream for impetigo.—
Sodium penicillin cream consisting of equal
parts of lanolin, codliver oil, and water, to
which was added enough sodium penicillin
to make a cream of 500 Oxford units per
gram, was applied thinly twice daily (after
de-seabhing with warm eusol) to a patient
having a widespread intractable facial im-
potigo. The treatment was repeated for
three days. On the second day of treatment
there was a vast improvement, with af least
50 percent reduction of the lesions, the
remaining areas being dry and showing signs
of healing. On the third day of treatment
all the smaller spots were healed and the
larger ones were 25 per cent. of their original
size. The spots on the pinna were much
slower in healing than those on the cheeks
or neck: On the fourth day all areas except
the lower part of the right ear wore healed.
Two days after this the spot on the ear
showed no change. Treatment was altered
to Ung. hydrarg. ammon. dil., and this spot
cleared 10 days after penicillin treatment
had been started.

In all, 10 gm. of cream was used, each
gram containing 500 Oxford units: total
local dosage 5,000 Oxford units. No paren-
teral troatment was given. The cream has
also been employed with equal success on
septic burn cases. As a face cream it is too
soft, tending to run downward.—GcLp,
J. M. Impetigo treated with sodium peni-
cillin cream. Brit. M. J. 1:152-153, February
3, 1945.—Na. Med, Bull.

SURGERY

Diabetic gangrene.—Diabetic gangrene is
usually a moist. geptic spreading gangrene
tending to cause death in coma. A line of
demarcation rarely forms. so that in the
ostablished condition the only hope of relief

“lios in amputation. This should be done at

a lovel at which the bleod supply is ade-
quate for healing and where the tiasues are
not grossly infected, after a preliminary
period of treatment directed to carbohy-
drate, insalins, and fluid requirements.
Conservative troatment should be reserved

67

for those in whom, by reason of poor gene-
ral condition, the risks of an operation are
thought to be prohibitive. Many of this
class, however, can bo made relatively safo
for amputation by first regulating their
metabolism and occasionally by incision
and drainage of superficial absceases. Avoi-
dance of amputation at all costs is an
extreme view which will cost many lives.

In deciding on the level of the amputa-
tion the primary consideration is the ability
of the tissues at a given level to heal, having
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regard to the local circulation; the suitabi-
lity of the stump for an artificial limb is of
comparatively small importance. Arterio-
sclerosis is practically always present and
is a hazard which must be faced; it has a
decisive bearing on the amputation lovel.
Where gangrene is limited to a toe or toes,
local amputation is sufficient provided there
is a good circulation in_ the foat. Whera
gangrene or deep infection has extended
above the toes, 8 thigh amputation is best.
An upper leg amputation is permissable if
the popliteal artery pulsates and if the
leg is uninfected, but generally this is an
unsafe amputation for artoriosclorotic pasi-
ents. Any amputation below the knee may
later need re-amputation through the thigh.

Local application of heat is the worst
kind of treatment. It increases tisue meta-
bolism, creating an increased demand for
oxygon which cannot be met by the depleted
blood supply ; and it also encourages bacte-
rial growth. 'Tho effect is spread of gang-
rono and of infection. Application of cold
has the opposite offect and is obviously sound
therapy ; it also tends to diminish pain. It
is sufficient to keep the limb exposed at
room temperaturo Actual refrigeration has
heen used ss a preliminary to amputation.
By effecting a physiological amputation it
produces a great improvement in the general
condition so that this form of treatment
probably has a considerabie future. The
rost of the body should be kept warm but
not over-heated. Reflex vasodilatation of
tho affocted limb is a rational procedure,
but its value is limited by the poor capacity
of sclerosed vessels to dilate. Following
ampustation, however, ib might make just
the difference betwoen succoss and failure.~~

BM.J,

Chronic ulcerative colitis —A chronic in-
fection subject to acute and subacute
oxacerbations. Clinically, its main feature is
diarrheea and the stools contain not only
blood and mucous but also pus. A secon.
dary anemia is always present and there
is & loss of weight, with fever. This is
frequently followed hy periods of remis-
gion and there is a tendency to complica-
gions. The X-ray appearances show an
irritated hyperactive colon with loss of
normal haustrations and constant narrow-
ing, the appearance often being described
as ** pipestem ', Sigmoidoscopy is essential
in establishing an accurate diagnosis. First
the howol is seen to be hypermmic, and
lator, there i3 edema and thickening of the
mucous membrane, which bleeds easily. A
further stage is the formation of miliary
abscogses in tho mucosa which rupture and
result in ulcers, resembling yellow spots
scattered all over the wall of the gut. Finally
the muscular coab is exposed and the ulce-
ration extends s0 that only islets of mucous
membrane aro left.

The causation of tho disease is not knowan.
It is characterized by & varied clinical and
pathological courso. 1t is subject to exacer-
bations and periods pf remission and com-
plications are vory likely to ocour. Itis a
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disease in which emotion
: al upset may b
important factor in the tnt,iolr(;gv. v hean

Adequate and complete medic

must be presevered xgith heforlz;";lntyﬂ)i"?)trxx?xogtf
surgery is undertaken. The indications for
surgical treatment are confined to a s.mull
group. In thase patients (1) where the dis-
ease is progressive and ondangera life in-
spite of adequate medical treatment; (2)
who show relapses or recurrences follov:rin
an inittal course of successful medical trea.tg-
ment ; (3) who develop complications asgo-
ciated with the diseasc; (4) in some patients
who have a severe fulminating type of dis-
eage; early operation js not ‘ju.;xtiﬁahle in
this diseaso as a rule; (5) tho typo of opora-
tion that will give the heat rosults in theo
majority of patients depends on the pm(l\.u'-
tion of ahsolute rest to the disease colon
This is h'rast effected by means of anlilou.
stomy. The response to iloostomy in t‘h(-s
immediate post operative poriod is rema.fk
ably gOO(.l; (8) Heostomy appears to hn:
more efﬁment in arresting tho disease tha
appendicostomy, or colostom y I ;.
gation of the bowel appears to bnl ()f”l.
great value and has fellen into disre u;m
%‘he value of the sulphonamides hasp n:t;
eon proved; (7) in a small pmpnrt‘ion of
ct;f.xes,.un ileostomy is associatod with com-
phlcat_nons. If theso develop, or the signs of
the diseaso in the colon persist, it is wise to
procoed to colectomy ; (8) ileosigmuidnstbm
s dangerous and uncertain in its result);
and (ilepen.ds entirely on the condition of
the sigmoid and rectal wall though idoeal
from the pationt’s point of view; {9) once
an lleos§omy always an ileogtomy ig tho
safest dictum for the majority.—Proceed
ings of Royal Soc. of Medicine. ' et

_Fractures and urinary calculi—Tho spe-
cial factors in the formation of recumbetlx)c
urinary caleuli are decalcification of boni
and urinary stasis. Generalised decalcifi-
cation has been explained on the basis of
relative hyperngmirm of hone, the result of
muscular inactivity, In addition to this
with compouud fractures large amounts of
calcium may be mobilized locally through
mﬂa.mmg,tory hypersmia. Thus the blood
calcium is raised, leading in turn to s raised
urinary cajeium, a major factor, in stone
formation. Urinary stasis is the result of
long continued decupitua, It is obvious
that in this position any Bolid particles
must tend to be deposited in the renal
calices snd pelves, and to remain there
forming the nuclei of future stones; this
offect wt!l be incroased, when tho foot of
the bed is raised, as in the traction treat-
ment of certain lower limbs.

The most important general factors -
bably arc an alkaline u%ine. The comn?:&
o8t ;ecumbency stone is composed chiefly of
calcium phosphate, which is precipitated
gnly in an alkaline urine. The reaction is
influenced by diet and drugs and also by
infection. High concentration is chiefly
caused by low fluid intake, but prolonged
exposure of the body to the hot sun may
have the same offect through exceasive
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perspiration. Among wtiological fuctors
may be mentioned Vitamins A and D there
is o fair amount of evidence, that exvess of
Vitamin D or deficiency of vitamin A may
cause stone formation.

Much can he done to prevent this compli-
cation. Disease decaleitication can be mini-
mized by encouraging active movements of
the un-injured parts. To facilitate urinary
drainage tho patieut’s position should when
possible bo changed ut regular mtervals
by turning him on_ to this aide or mto the
prone pusition, and by raising the head—end
of the bed on blocks. Plenty of fluids should
be given and excessive exposure to the sun
avoided. The urine, if alkaline, should be
made acid by diet and possibly by drugs.
the lattor should rarely benecessary with an
uninfocted urine unless calculus is actually
prosent. Finally there is sufficiont evidence
to justify the use of vitamin A as a prophy-
lactic, and the possible danger of vitamin D
should be remembered.—B. M. J.

Treatment of sprains with ethyl chloride
spray.—Treatmoent of wspraing and minor
injuries in which the skin is not broken. lby
moans of surface anesthesia combined with

27
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active motion, iz an offective method of
therapy. The othyl chilortde spray s mwore
advantageous than injection of procaine
hydrochloride. 'The technie is simapler and
requires no special instruments, sterilization
or special surgical skill. There are no gys-
temic after-cffects and no danger of intro-
ducing infection into the injured area from
the middle or skin. Large painful areas can
be treated. The one possible complication
is frostbite. which can be prevented by
application of camphor ointment to the skin
after spraying. A mild reactive hyperemia
seems to improve the local circulation and
is followed by a decrease in the swelling of
the joint. The patients secure symptomatic
relief and a return of useful function to the
injured part. = The immediate recovery
varies from 60 to 90 per cent. depending on
the severity and duration of the injury.
Disability averages less than three days.
No strapping with adhbesive tapo or tho
application of plastor casts is required. The
treatment will not mask fractures, severe
deep tissue injury or disease. In this regpect
it is superior to the injection of a iocal
anesthetie. Tho treatment Js simple and
not expensive, and disability and hospital-
ization are reduced.—J. 8.3} 1.

OBSTETRICS and GYNAECOLOGY

Prolactin.—There is a lactogenie hormone,
usually eatled prolactin. secreted by the
anterior lobe of the pituitary, and it is in
largoe measure respounsible for the initiations
of Inctation aftor parturition. It is avail-
able for clinical use and iz administered by
intramuscular injection to stimulate lacta-
tion. Troatment should be begun within &
fow hours after delivery rather than during
labour, and a total of at least, 1,000 1. U.
should bo given in divided doses during the
first forty-cight to soventy-two hours-—say
five injoctions of 200 1. U.cach, The effect
of such treatiment is extremely variable and
is, in any case, difficult to users.—B.M.J.

. A study of 250 cases of placenta praevia—
A total of 31,996 deliveries occurring during
a ten year period was analysed by the
aughor. Among these cases placenta previa
was oncountered in 250—an incidence of 1in
128. The high percentage of cases (34 per
cent.) oceurning in the age group 25 to 34
hears out the commonly made observation
that placenta pravia occurs most in the
middie child-bearing period. This material
shows that it takes place about five tirnes
as often in multipare as in primipara.
While every means advisable is used to
make a corroct diagnosis of the location of
the placenta. the author believes that the
amount of blood lost, or being lost when
the pationt is first geen, should be a better
guide to treatment than the amount of o8
aovered by the placenta. Of paramount
importance in treatment and prognosis is
the condition of the patient \yhen first seen.
The writer does not believe it neccssary or
advisable to confirm a dxa_gnosxs of gla@nta
provia in all cages by vaginal examination;

and particularly in those in which delivery
by Cmsarean section is contemplated, A
sufficiently accurate working diagnosis can
be made in many instances by other means.
Two aids to diagnosis are found 1o be of
cousiderable help, viz., the location of the
placental souffle and the use of the X.ray.
1f heard best low in the abdomen above tho
symphysis, in cases with suspeeted placenta
pravia, the anthor vhinks the tocation of
the placental souitte to be of considerable
significance.

X.ray diagnosis was attempted in 32 cases
proved to be placenta previa, by tho use of
an opaque medium in the bladder. or by
the soft tissue technigue. In 24, a positive
confirmatory, diagnosis was made, in threo
the diagnosis was questionable, agud in five
negative. A correct diagnosis was made in
75 per cent. of the patients,

Patients of private physicians, who have
had adequate pre-natal care, and who are
seen with the first bleeding, ave much more
likely to be caundidates for section, than
non-paying patients who frequently enter in
a serious condition.

Prefercnce for the low cervical operation
is markod. 44 out of 59 Cmsarean sections
being of this type. Thero have been no
soriousg*technical difficultios wnd the author
agrees with Greenhill and others that, at
times, the low incision is of distinet advan-
tage in the control of bleeding from the
placental site.

In delivery by the vaginal route ** expee-
tancy * wes chosen as the most appropriate
for 58 mothers and 59 babies. By expec-
tancy the author means that no active
treatment aimed at dolivery was instituted,
and labour was allowod to continue under
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close obsecrvation until complete dilatation
of the cervix. Krom then on labour was
terminated according to indication. Thus,
spontaneous delivery occurred in 40, forceps
in 10, version and extraction in five, and
breech extraction in four cases. Of 26
patients in whom rupture of the membranes
was the only active treatment in the stage
of dilatation, labour terminated sponta-
neously in 11, forceps were used in two,
version and extraction in eight, and breech
extraction in five.

«The ingertion of a dilatable bag for con-
trol of heemorrhage and to aid in dilatation
was thought to be the best treatment for
105 women and 110 babies ; after this deli-
very was spontaneous in 64, forceps delivery
was done in nine, version and extraction in
14, aud breech extraction in 18. A total of
soven cases died, six after vaginal delivery,
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;:3 c:{x}\a).after low cervical Cmasarcau (2'8
Of the total of 250 cases deli 262
babies were born. There werovc{:(;d’t»;(i)x‘i
pregnancies and four malformations incom-
patnble with l}fe——a high incidence, confirm-
1{\5 the experience of most writers ; 91 babies
;;ai'ﬁ In)g: :;lr:.we, & gross mortality rate of
No discussion of placent ia 1
modern ¢imes is complgte wit}?oug :'igt%;n::g
to blood transfusion and the use of blood
plasma. Their use by the author is so
common as to be routine in all but the
mildest cases of bleeding. Pationts have
received at timnes, before, during and after
delivery, as much as 3,000 to 3,500 c.c. of
blogd. (Seeley : American Journal uf“(ibs-
tetrics and  Gynecology, January, 1945).—
Medical World, o

Book Reviews

A Textbook of Pathology:—(General and
Special)-—By J.M. Brarrie & W.E.C. Diok-
SoN, with-the cellaboration of A. M. Dren.
nen and J. O. Oliver, 1943, 4th edition,
1,368 pages; 828 illustrations, London,
W. Heinemann (Medical Books).

The book last appeared in 1926, and it
was then very popular with all students of
medicine. The present edition, though
delayed in its appearance owing to various
factors, maintains its excellenco and
thoroughness. Iu this 4th odition subjects
such as, Virus Diseases, Disorders of the
Female Reproductive Organs, and the Avita-
mifioses have been newly introduced. The’
chapter on Nervous System has been com-
pletely recast and re-written; that on Dis-
eases of the Blood and Blood-forming Organs
has been extensively revised, as have also
the sections dealing with the Discases of the
Kidneys and Endocrine Organs. The chapter
on Oranulomata has been ro-arranged.
Though bacteriology is excluded, a section
is devoted to animal parasites. Tho book
includes & large number of ilustrations—
many in colour and all of high standard and
excellence. The printing and general get-up
aro very good. The subject matter has heen
well treated and reflects credit to the
various authors who have collaborated in the
producbion of thig standard text-book. We
have no hesitation in recommending this
hook as & toxtbook of Pathology to students
and practitionors.

Textbook of Surgical Treatment, ingjuding
Operative Surgery :—Edited by OV F. W,
[LLINGSWORTH, Edmburgh_. E. & 8. Living-
atone Ltd., 1944, 2nd edition, 564 pages;
230 illustrations.

Surgical treatment, according to the
aubt\}lni)gr: implies very much more than the
orformance of surgical operation. Success
or failure of the operation depends toa large

.illary 1moasures of

¢ upon the anc!
ei:;:mti(}’)" and after care. The author has,
Pherefore, in this books approached the sub-

ject from this angle. It is « gt
marily to full u(-,gounts of prl:v:rtn?ld (}))sltt
operative mothods. As it is mainly int}.,end-
ed for senior students, particular em hasi'
has been laid upon the treatment of coi)nmmsl
diseases and tho dotails of techniquo of
mmol"a.nd emeorgency operations. Special
attention has been devoted to the uhuri)ce‘
methods of treatment, to the in(iicatio()i
for and against operation, and the aolecti:)l:
of & particular type of operation, and to the
dangers and complications that might arise
A special chapter is devoted to mdio:
therapy.

The first edition published in 1943 was
'on received.  Tho second edition appear-
ing so0 soon after the first, shows that the
book has mot with very good roesponse, aund
in this second odition a most notable change
has beon made in tho chapter on the Treat-
ment of Burns, which has heen completely
ro-written by Thomas Gibson. The hook is
well got up, the illustrations are very good
aud, in our opinion, roflocts eonsidorable
experience of the 19 contributors who have
helped in tho compilation of this volume,
We whole-heartedly recommend this hook.

Recent advances in Anasthesia and Anal-
gesia by C. Langson HEWER, M.B., B.S.,
(Lond.), D. A. (Eng.), Senior Anwmsthetist,
8t. I:Sart"s Hospital, Brompton Chest
Hospital, & E.M.8., 1944. 5th edition,
343 pages (J. & A. Churchill, Ltd.
London). '

Since the publication of tho last edition in
1943, though conditions for research have
not been very favourable, much new work
has been done in this speciality. In thias
book additional information will be found
on gnmst_hesia for thymectomy, general anal-
gesie with ethyl chloride and trichloethy-
lenc, intravenous general anwsthesia with
procaine, pethidine analgesia in obstetrics,
eto. More drugs used in anwsthesia have
either boen incorporated into the B. P. or
have been given ofticial names and those
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have been mentioned in the book. The
arrangoment of chapters are the same. but
an additional one on anwmsthetic charts and
rocords has been added at the end of the
hook. Among the old chapters those on
pre-modication, recent work on the ethers,
ondotracheal anwsthesin, intravenous anes-
thesia, spinal analgesia, collapse and resusci-
tation contain useful information. There
aré many new illugtrations. For workers in
the fiek] of anpsthetics, thisis a very useful
volume,

Ophthalmic Surgery and Sight Testing by
M. Kamar, s & oon, Madras Medi-
enl Serviee (Retiredy, For many years
Ophthalmic Surgeon. Government  Eye
Hospital and Lecturer, Medical School
Tanjore.
br. Kamatn, whois a very well known

ophthalmic surgeon, has. in this book dla:—

cussed the standard methods of diagnosis
and treatment of diseases of the eye mostly
from the practitioner’s point of view. His
desire s to convey to the practitioner
aven in the remotest village adequate know-
lodge of thiy speciality to enable him to
give reliof to the suffering villager and to
provent by prompt medical attention, the
appalling blindnoss in this country. After

a porusal of the book we can confidently

say that Dr. Kamatn has done a good work

with this ambitious ideal. The sections on
regional anwsthesia, the newer eye therapy.
cataract, glaucoma and refraction are well
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written.  Appendix meontioning common
ocular therapy and other useful matter is a
feature. The illustrations, printing, and
general get up arc Very satisfactory. The
hook will be very useful to general practi-
tioners.

Common Skin and Venereal Diseases of
India by K. D. Lasirf, M.B., B.S., Senior
Hony. Medical Otlicer in Veneral and Skin
Deptirtment, Patna Medical College Hospi-
tal, Bihar, 1945, 302 pages, illustrated,
available at Kamala Book Stores, Patna,
1.I.Ry. Price, Rs. 0.

There are many excellent books on derma-
tology and veneral diseases but most of
them are voluminous and too detailed to be
of much use to the student who is going to
quulif_\' in the near future and set up prac-
tice. Dr. Lahiri's iden is to present to these
people i a nutshell, as it were, the essen-
tials of the common types of skin and vene-
real diseases in India and their treatment.
In this book he has avoided much discus-
cion and has given only salient poiuts. The
printing. paper and illustrations could have
been better, but knowing, as we do, the
diffienlty in getting good printing or art
paper.these defects should be excused. How-
ever printing mistakes and mistakes in proof
reading which are plenty could be avoided
in subsequent editions. The subject matter
however is very useful and students and
general practitioners will get much help
from this book in their daily practice.

et

Reviews of Reports of Associations and Hospitals

——

The Tuberculosis Association of India—

Sixth Annual Report. 1944.

Wo have before us the 6th Annual Report
(1944) of the Tuberculosis Association of
India. Despite the restrictive effect of the
war upon the work of such associations.
progress has beeu made in the year under
roport and it is satisfactory to note that
thore has not only been no decroase in the
momentum of the Tuberculosis movement
but that an actual increase in activities has
boon reported.  In addition to the 30 affilia-
tod nssociations with their ramifications all
over India 2 more are in formation and ano-
ther I at Jeast is in contemplation. The
oxisting malnutrition which 18 \\_'idespread,
and the possibility of undermining of the
standard of health and powers of resistance
of largo scctions of the community as a
rosult of famine conditions, and the concen-
teation in contres of industry. and civil and
military administration of large numbers of
poople far in oxcess of their accommodation
capacity, have resulted in more favourable
conditions being present for the develop-
ment of diseases like Tuberculosis, and it 18
the duty of the Association to see that these
anfavourakle conditions do not have any
adverse effect on the health of the country.
Tribute, in this connection, must be pzfid to
tho very keen iuterest taken by Her Excel-
lency Lady Linlithgow in the past years.

and to Her Excelloncy Lady Wavell who is
now the President of the Association. The
report gives us details of the training of
Tuberculosis workers, and tho Publicity and
Propaganda work done by the Association.
The Association has been lucky to get the
cervices of Dr. P. V. Benjamen of the U.M.
T. Sanatorium, Arogyavaram, as its Tech-
nical Adviser.

The Appendix contains reports of the
working of Lady Linlithgow Sanatorium,
Kasuli and the New Dethi Tuberculosis
Clinic and also gives summarics and reports
of the Provincial State Tuberculosis Asso-
ciations. We have one suggestion to make.
We find from the activities of the Asso-
ciation that it is dominated by officialdom
to a very great cxtent both in its technical
and non-tochnical Advisory Committees. it
movements of tho typo for which the Asso-
ciation stands is to suceeed to a remarkable
extent. non-official public opinion must be
respected and leaders in the country who
have a pull and whose voice will be heard,
wnust be included and their support obtained.
Otherwise. it is doubtful if mere officialdom
can take the preaching of the Association
to the remotest corners of the country.
This is only a suggestion. We however,
congratulate the Association and its office-
bearers on the very oxcellent work that
they havo done and are doing.
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Tata Memorial Hospital for the Treatment of
Cancer and Allied Digeases: First Trien-
nial Report-—1941-—~1942--1943,

The report before us covers the w
the Tata}\lemorial Hospital in the ﬁrsto :ll:rgé
years of ita existence 1941.43. At the open-
g ceremony of the Hospital Sir Sorab
Saklatvala, the Chairman, had stated that
the hospital would be devated not only to
the relief of those afflicted by cancer but he
hoped that it would be a place where doctors
and resegrch students will work to wrest
from this dreaded scourge some of its terri-
hle secrets. The report endeavours to show
how far the huspital has {ulfilted this aim.
It was unfortunate that the hospital had to
commence its work at & time when the war
was developing into & global war and when
normal channels of commerce and an inter-
change of ideas with similar institutions
abroad have been blocked, and when the
army had prior claim on medical and nursing
personnel. But, still, good work has been
done in this hospital. Since the insugura-
tion of the hospital, 6,800 suspendeq cancer
cases have been seen. Out of these, 1,100
have been non-cancer problems. The ,re;;ort
gives ua details with regard to the varieties
of cancer in the head and neck, breast
stomach, colon, rectum, female and mak;
genital organs, urinary system, banes etc
Under the guidance of Mr. Paymaster the
Chief Surgeon, good work has been done
The department of anmathesia has been
working in close colloboration with the
department of surgery. Asin U.8.A. and
Europe a complete anmsthetic chart of . each
part is kept giving a record of pre.medica.
tion, the anmsthetic agents and technique
usad and containing a record of the BqP
pulse and respiration. The X.ray depo..rt'-,
ment is also fully equipped. The diagnoatic
section has attended to 5,457 examinatio Y
In the deep therapy section during then;‘i
months ending with December 1943, 1,764
were troated. Tho Physics Department: und
Mr. Neidu is responsible for the provigi:r:
of preciso measurement and calibration of
radiation, etc., necessary for the treatment
of cancer. The range and abundance of
radiation available in this hospital is ro
?mb!y the most extensive in India, ’I‘}?eo-
is 8 Radium Laboratory which is complet {B
mgtail‘ed and in full operation. The ;;e o "f’
algo gives an account of the excclient ;)ork,
done hy the Department of Pathology u gr
Prof. V. R. Khanolkar. Dia noeisgybin oy
cxamination, special investlgatio;w olt;;y
B. M. R. kidney and liver function test:
sugar curves, study ofpathologicnl mamrial'
autopsy records, have all beon dome in this
hospital under his guidsnee. The repo;:
gives an account of tho publications of the
ataff of the hospital in the various journals
in India and ubroad. The report, on the
whole, shows very good work and credit
must go to the staff of this hospital. The
Tudian public owes ileep debt of gratitude to
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fl)(x)e S;lz' Dorabji Tata Trust,which bas spared

whﬂr}‘ xixts‘_:mtl n&uuoy 1114: making this hospital

o-day. From its incoption to

zgei?aolse 051943. the trust has expended for

Rg’400(;1800 c‘l‘l’;rjo;lt expenditure & sum of
- 4,000, tch speaks

gonerosity of the trusbl.) volumos of the

Smenn

Administration Report of th pi
tal and Seth G. 8, Medicaleclglfég&é.ﬂosp‘.

RWe have before us tho Administration
Tng:S of the above hospital and colloge
citi‘:ens%fhgd hospital has catered to the
ot %x:;gba;\);.w 1(:.‘112113 attonded -to, on
- B, -pationts 1v
481 in-patients per day unga' Hosprited
about 5,960 opsrations on ilx“- t.hn'.honpwal
12,067 on out-patients havo bn‘m{):}lf:;x‘:;m v
tﬂ:ﬁy?zxc' ‘lxlndc;r mviu;v. Tho total expenti-
i red on the maintenance
);&sp(l!bg! dum’:‘g tho year mmmnlf?\fl t,l;\g
1. t,‘, 4,098. The avorage cost por in-pa-
- tient per day worked out to Rs. 3-[5-0 aud
ghe average cost of an out-patient at 0-7-2
A ‘)bostal .numboy of 5387 motor accidents an‘;{.
C;;S) ;mll avcidonts were treated in the
o :;;a. ty Department of this hospital. It
W 0 interesting to noto that 4,414 cortifi-
(,Ac:l;:‘;\(;g‘t; :cho_ Workmen's Compousation
Aot < jssuel X (ierlflh(mteﬂ with medical opinion
rore is: in(ﬂ( uring t}xe year. 133 casos woro
for snimal bitos. The hasmrins bk net
0 Les. o8pi 188 tral
g., Nurges daring tho year out of who?x‘umgs
avo passed. The cost of the Nursin
establishimont worked out at J0R-2.0 w‘rg-
;,\l\lx;ge pfar‘{nerneem as against Ras. 83- 10 ()l in
th precoding year. This increase is due to
€ Increago in the rates in the supply of
pProvision ou account of the war, z’\} kyz.r Gl
gu;nbe? of mill-ownors and phi]uuthox'phisgt«s
c: 6 given large and small donations for
€ maintenance of this hospital.

With rogard to the College, 8
admissions weore made in Jm%a: 'I‘?m ﬁ:’tsu’,;
20“ of expenditure on the Colloge inchuitin
a::i%:ib ffl p(;t;pltpd v?me to Ry, 2,86,386 ag

75,115 in the previous yem:. The
;(i)vepézzzl of the college in the form of foes,

spital rent &c., amounnted to Rs. 1,31,367/
as against 1,24,030 during the previous year.
During the year, 174 new books were added
to the college Libarary. The different depart.
ments of the College and Hospital have
during the coursv of the year, investigatod a
number of disenases and have given thoir
Teports, Th.e use of bacteriophage in ty phoid
fgver.“enql‘nry on ** Anwerobic Wound Infec-
téons. ' Enquiry on Indigenous Drugs,

xperiments on Rats, Biologival value of
goya Bean and other Pulse Proteins, have
cg?n some of the investigations done. Tho
College staff have publishod in the various
journals in India & number of useful papers.

The useful work done by this hospital
reflects great credit to the Desn and his
able College and Hospital staff.

during
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THE QUESTION OF AMALGAMATION
What happened at the Calcutta Conference ?

Dr. Manoharlal Kapur, President. All-India
Medieal Licentiates’ (onference writes  as
follows :—

The brao facts rogarding the question of
amalgamation, as discussed in our last con-
forence, ara:

« In the sub-committee meeting held on
31st March 43 at 10 pm. Dr. Hanumantha
Rao of Guntur moved the resolution on
amalgamation, It was opposed by Dr. K.C.
Wohra on thoe ground that the resolution in
question would affeet the constitution of the
agsociation and as no notice of this resoln-
tion had been given nor it was published in
tho Indian Medical Journal as per rules of
the Association, it eould nat be moved,

As Prosident, I reguested the mover of the
resolution to withdraw its first part to en-
ablo this House to allow him to move the
romaining portion of the resolution. He
accopted my advice and withdrew the part
in question. On moving the resolution now
before the House 1t was unanimously resolv-
od to form a sub-committee to causider the
guestion of amalgamation or otherwise, but
thore were two camps in the House—one
headed by Dr. A.D. Mukherjee who wanted
that the House should solect the sub-com-
mittee and the other headed by Pr. 8. A.
Bukhary who wanted that the President
ghould nominate the sub-committee. After
a hentod discussion lasting for soveral hours
tho sub-committee decided by & majority of
votes that the President should nominaté
the sub-committee. When this question
was placed before the House in the open
Conferonce on 2ud April *45, 1 made a speech
inn favour of suthorising the President to
nominate & sub-committee, followed by
Dr. A. D. Mukherjee in support of his
previouy viows on the subject.

Dr. A, N. Roy the nowly elected General
Secrotary of the A. L. M. L.A. and several
other delegates strongly appeated to the
House to authorise the President to nomi-
nato tho sub-committee. The whole House
nppmmd 1o be satisfied on this decigion
when Dr. Gian Chand Blaggana of Amritsar
with a forcelul.speech and with strong
argumeonts against amalgamation, moved
an amendment to the original resclution
appealing therchy to throw out the reso-
lution. Tho whole House with perhaps tour
or five oxeeptions threw out the resolution
and it was evident to all that the fate of the
rosolution had been soaled. After a little
silence Dr. A, Viswanathau of Madras got
up to speak on the resolution but was op-

osed by the House on the ground that the
resolution had been decided. However,
against grost opposition 1 allowed Dr. A.
Viswanathan to spenk on the resolution.
Heo apposled to the House only on one
gmund aud it was that ag the sub-com-
mittee of our Association had decided in
favour of forming the sub.committee to
Jdiscuss the question of amalgamation or

otherwise with a similar sub-committee of
the LM.A. and as the LM.A. in its Central
Couneil Meoting held in Caleutta had just
formed a sub-comutittee to meet our sub-
committee, it would be a statesmanlike
gpirit, if the resolution authorizing  the
President to nomiuate the sub-committee be
accepted, but as the whole House was not in
a mood to hear any speaker in favour of the
original proposal 1 had to get up and make
an earnest appeal to the House lasting for
about 20 minutes to authorise the President
to form a sub-committee. Thanks to the
House which unauimously accoptede my
advice and allowed me to pass this resoln-
tion unanimously.

Dr. Annangarachariar’s Statement.

Dr. P. B. Anangarachariar, Presidend, Madras
Branch of the All-India Licentsotes’ Assacia-
ton, wriles . —

1 have been all along, since the Caleutta
Conference, silently following the contro-
versial editorials appearing in the varjous
magazines in this province and I have also
read very catefully the article, in the cor-
respondence columus of the I.M.J., by the
President. Rai Sahib Dr. Manoharlal Kapur,
roughly surveying the asctivities of the
Agsociation during the Conference.

I wanied to write to you a lotter to be
published in your esteemed jonrnal to
acquaint the readers with what happened in
the Conference. But I refrained from doing
so, for fear, that my joining the fray would
only further complicato the controversy.:
The letter which has appeared in the Indian
Medical Jonrnal from the pen of the Presi-
dent, 1 bolieve, was intended to be a sort of
raply to the series of editorials that appeared
in the Miscellany. the official organ of the
Indian Medical Association, Trichy Branch.
Yet, it is not convincing, though the writer
has taken into his head to describe what,
according to him, happened in the Subjects
Committee, Even there, the President has
completely orred in reporting the same. By
no stretch of imagination does this imply
that [ am casting aspersions on, or ques-
tioning the validity of, the statement of our
worthy President.

As one who attended the Caleutta Confe-
rence, T feel it my duty to the profession to
point out some of the gross omissions in
recording the minutes of the Conferenco:

No mention has been made of the walk-out
of the Madras delegates to the Conferonce.
One {ails to understand how this fact could
be ignored when one deseribes the activities
of the Conference, especially when the Presi-
dent had to go to each representative of the
Madras Province in the delogates’ camp and
request him to attend the open Conference
next day, for, many of them had packed to
return to their places. I don’t want to enter
into the controversy which led ta such a
procedure adopted by the Madras delegates,

[{531]
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But one thing is clear ; neither the President
nor the accredited Editor of the I. M. J. has
mentioned these happenings hehind the
scenes in their official organ. How they
missed such a'significant event, I cannot
understand. One possible reason may be
that the offico-hearers were anxious to keep
. the members of the Association who have
not attended the Calcutta Conference in the
dark. On top of it I cannot understand
how it is justifiable to attack a journal
which has correctly described the events.

Similar incidents of the quarrel in the
delegates’ camp on the night of the 30th
March, 1945, between the office-bearers and
the Calcutta delegates, when the validity of
the ®residont’s election was questioned, is
also not reported. I ask “why™? The
omission should have been due either to the
fear of causing disruption in the Licentiates’
Association or due to the conveniently weak
memory of our leaders. I don’t accuse any-
body for this omission, for, there was no
stenographer to take down notes as and
when the discussions took place.

When the President tries to impose the
wilful hollowness of the arguments of the
contemporary journals like the Miscellany
and the Antiseptic, he ought to have
placed all the cards above hoard before the
profession in his own interest. Such sup-
pression of important events will really
arouse doubts as to the honesty of our
leaders in the minds of the members.

[voL. 42, No. 9

It is the duty of the Bditor of the Indian
Medical Journal to clarify the above issuos
and justify tho attitude which ho and the
President alike took in the eyes of tho world,

What is the use of fumingand frotting
against contemporary journals whoen they
thrust the hard and indisputable facts on to
the public gazo and scrutiny by the pro.
fession !

Though the pandemonium over the
amalgamation issue in the opon session is
twisted to suit the President and those fow
handful of his supporters, it was made plain
as pike-staff that only the President was
anxinus to avert the division of the House. No
amount of white-washing will alter this
issue. I undorstood that it was the foar of
the President of his own defoat which
compelled him to request Dr, A, D, Mukherji
to come to his aid and close up the session
for the day. These discrepancios—to put it
charitably—arise hbecause the A. 1. M. L. AL
had not kopt a stonographer to pe
verbatim the whole proceedings.

I leave it to the profession to judge for
themselves and T call upon the President to
justify his stand and request him to find a
ready solution to theso controversies, as our
motto is “United we'stand, Divided wo fall."
{Note:—We have given above both sides of

the case and leave it to tho readoers to
judgo for themselves. As wo do not like
this unsavoury controveray to bo pursued,
further correspoudence on the subjoct,
shall coaso.—Fds. ]
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Preparations and Inventions

Messrs. Union Drug Co., Ltd., Csleutta,
take pleasure to announce the introduction of
their latest therapeutic agent Urea Sulpha.
zide Ointment. The preparation presents the
anti-bacterial properties of Sulphanilamide,

nd ina
non-irritating base. Clinical trials havo con-

firmod that it is of exceptional value in in-
foctod wounds, uleers, oezema, ote., and has
proverd to be an advance in topical thorupy.

Urea and Azo dye chemical (-ompn‘

Notices

The IV AllIndia Obstetrical and Gynee-
cological Congress, 1945. This will be held
in the end of De.cembe‘)r this year. The sub-
‘acts fixed for discussion are:

Joer ¢« Puerperal Sepsis ', .

< Pelvie Inflammation ’,

¢ Ante-natal Care .

ou are welcome to speak on any

otE:rc s}:;bject you desire, _The Sccretary
desires to know at your earliest convenionco
the name of tho subject you would like to
express your vievt:f! UP%“-I )

Address :—3% (,hu’llfl‘ ain Road, Lahare.

ary of the Precept.

Attenbisgrg?‘all};egistored medical practi.

oners included in tho constituency des-
z:-?ged by Section 2 (2) (¢) of the Bombay

Moedical Act, 1912, whose names are barne
on the Medical Reglster on 30-8- 1945 is invi-
ted to the notification rogarding eleetion of
a member to the Bombay Medical Council
in the vacancy caused by the death of Dr.
Sir Mangaldas V. Mehta—published in the
Bombay Qovernment Gazette and the Sind
Qovernment Gazette of 30th August 1945,
Thuraday, the 20th Soptember 1945, is tho
last date for receiving nominations of candi-
dates. Lopies of the notification and other
necessary information in respect of the bye-
election can be had from the office of the
Council.
Swadeshi Mills Estate, B. M. SIDHAYR,

New'Queon’s Road, .

Post No. 4, Bombay. . Registrar and

J0th August 1945. Returning Officer.

Corrigenda

»ndence on sulphonamide and chronic malaria, published on pago
It"} ‘hﬁa;‘"{gigf issue of the journal, the quantity of M & B 693 given therein shonld
268 in.tho ’

. bo 11 grammos

In line I, P-
10 grams “ gtgtum

(oloven grammes) and not 11 grains.

146 of March 1045 of TnE ;r;"'rlsmpmo, please read *8ulphagunanidine
. instead of ‘Bulphaguanidine 10 grams LV.”

e
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FOOD and DIGESTION

NATURE PROVIDES

! IF NATURE FAILS

FERMENTS geneat immonimy
for | offers

DIGESTION  BI-DIASTASE
for

of
STARCHY FOODS DIGEOSfTION

} YOUR FOODS -

PREPARED FROM
: Dl AS I A PURE VEGETABLE
- SOURCES

LIQUEFIES THE FOOD-STUFF TO A DIGESTIBLE

FORM AND CURES INDIGESTION, DYSPEPSIA,
FLATULENCE, HYPER-ACIDITY, HEART-BURN.

.

6-a When writing to advertisers, ’please mention the *‘Antisept




46 ' ' THE ANTISEPTIO

INTRAMUSGUL AR

Galcium, Choline with liver ext. vitamin B complex 4 €
Demand more result in all calcium treatment,

%\\?;IODEF?N DRUC HOUSE

B ALHUTOSH

MUKMERJEE ROAD - CALCUT I

1945)

UNIVERSAL DRUG HOUSE.
CALCUTTA

Presents Universal’s
UNIQUE INJECTIONS AND
PATENT MEDICINES

Sole Distributors :
DEVSONS PRODUCTS INDIA CO.,
Kurla (G.1P)

Agents Wanted Everywhere.

Insist on IMMUNO’S
SYRUPS ;
Esston’s Syrup, Syrup Vasaka ete.
LIQUID EXTRACTS :
Exp. Kurchi, Ext. Kalmegh
Ext. Chhatim, otc. &
LIVER TONLIC.

Ask for samples, price lists & other particulars
PRODUCTS OF

IMMUNO CHEMICAL LABORATORY,

79, Puddapukur Road,

Bhowanipur CALOUTTA.

SHAR-CON

A Concentrate of
Fish Liver Oil
Contaim'ng:
Vitamin A: 12,000 LU,
Vitamin D: 2,000 LU,

Further particulars from
Sole Distributors :

PRIMCO LIMITED
Head Office : Lamington Chambersa, Bombny" 4
Branches : Thambu Chetty St., G.T., Madrag;

; 86, College Street, Calcutta,  *

LEUCODERMA

can now be successfully

treated with Mazerin

Compd., (oral, pills) or
- Injections.

Ask for descriptive booklet free.

Great Bengal Pharmacy,
MIHIJAM, E.LR. '

. FOR
ELEPHANTOID LEGS,
HANDS, FILARIAL SCRO.
TUM, WEEPING BREASTS
AND. EVERY FORM OF

© FILARIASIS

Particulars free from

CALCUTTA CLINICAL RESE
8, CHOWRINGQHEE ROAD, - -s CQLRCST!:A'

JAMMI'S LIVER CURE
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36 years of reputation and therapeutic sistently proved its curative value even in

record must convince physicians that
JAMMI'S LIVER CURE is the one remedy
known to medical serviee that has con.

advanced cases of this dreaded disease qnd
enjoys the exclusive preference of leading
doetors over other treatments.

{
l
For Infantile Cirrhosis of the Liver ‘
|

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE !
JAMMI VENKATARAMANAYYA & SONS, ‘

Sub Office: Kumbskonam (S.L.Ry.)
Branches : Bombay, Calcutta. Trichinopoly, Bangalore & Vizianagaram.

|
{

Mylapore, Madras.

For
Pyorrhoea, Caries, Bleeding
Gums and Foul orai Smell

CARIOZOL
Re. 1 8-

available from all chemists
and general stores

SoLE DISTRIBUTORS

PARRY TOSH & CO,,
12, Pollock Street,  Calentta.

64“,40-(03
G, 018
80

i

[T

Every Customer is a Satisfied Customer.

THE EMERGENCY BAG

Complete with 26 instrumaents Rs, 28.0
Empty Bag Size 12" x 63" x 74" . 16.0
Electro-Maygnetic Apparatus ., 80.0
Tablet Making Machine . 9.0
Syringes al Metal 2 c.c. Sc¢,c. 10c.c. 20c.c
Record 5/. 5/8 618 718

Diagnostic Set: Ear, Nose & Throat Rs. 12.0

Apply for Surgical Instruments Catalogue (o :
Dr. JASWANT SINGH & Co,, SIALKOT CITY,

DYSENTONE (Regd)

for all kinds of Dysentery acute or Chronic.
25 Tab. Rs. 2/8)- Less 124 %

50 ,, Rs. 4/12/- ,, 20 %
100 ,, Rs. 8/8/- oo 20 %
500 ,. Rs. 40/- w 23 %

Sample Free.

Postage Expenses Extra.
Returnable if Not proved Satisfactory.
Many Certificates from Medical Men.

The Dysentone Pharmacy (Regd.)
Sole Distributors : B. C. PavL & Co.,
Gujranwals (Punjab.)

BISMUDAL

Chemically _pure and stable
-suspensoid of Bismuth for treat-
ment of SYPHILIS in all its
stages and complications.

An easily injectable aqueous
suspension readily absorbed, and
rapidly eliminated. |

Absolutely non-toxic and painless.

For literatures please apply to :—

MEDICAL SUPPLY CONCERN LTD.
197, C ornwallis Street, CALCUTTA.
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No. 1A “FOSCO’’ Eye testing
Set complete containing 40 pairs
best Spherical cx & cc Lenses of
U.S.A. Make from 025 to 80D. &
- 6 Pairs best c¢yl. ex & cc from 0.25
to 20 D. One 3-celled marked
Trial frame. One each Pin hole
blank dises, Coloured lens & two
plain lenses. 8 Test types. One
book ‘“ Easy Methods of Testing
Eyes.”” All lenses & discs are un-
mounted. They are marked with
y their respective numbers with
} plus & minus signs. All cyl.

lenses are frosted. Accuracy &
correctness guaranteed. One can |
test an eye upto 20°0 D. Lenses
broken in iransit replaced free of cost. Price Rs. 65/ (Post free)

No. 2A Sphygmomanometers. Mercurial, tested, orignal
stock limited. Order atonce. Each apparatus contains a guarantee
letter and full instructions. It has the following advantages:—
Immediately ready for use on opening the Case. Simple pressure
valve. Steady & reliable working Mercury container unbreakable.
All metal parts highly plated. Accuracy guaranteed. Retwrnable &
Replacable if disapproved or damaged in transit. Rs, 80/-

No. 3A Foreign Electro Medical Battery, Very usoful for Gout, Rhe
- iDiabetes & other Nervous disorders Rs. 32/-
No. 4A Broken Glass Barrels replaced @ 2 c.c. 6/«

umatism, Paralysis,

5c¢.c. 9/- 10c.e. 12/- 20 c.c. 15)-
No. 5A Doctors Bag. Complete 30/. Empty 17/- (Full p i / o J- oach

articulars on applicati
No. 6A Centrifugal Machine, Hand working with 2 tubes Rs, 31/. @' feation)
No. 7A Dressing Drum. 93" x 53 Govt. Pattern Rs, 16/- 93" x 93 Rs, 30.
No. 8A Cataract Spectacles. Double @ 50/- doz. Single 45/- doz. in caso.
No. 9A Hypodermic Needles. Stainless Stoel Rs. 4/8 per doz.
No. 10A Record Syringes. All Metal 2 c.c. 5/8/- ‘5 c.c. 6/- 10cc.7/- 20c.c. 8-

Surgical Instruments Catalouge free on application.

s

\

PLASMODINE has.
effective both in
attacks of Malaria

Compoaiiion It coﬁta'

. : In8 a polymole.
- cular ecompound of P- Quinoacetylaminoe.
thoxy, arsenobenzen and its administra-

tion eontrols both the par Y
and the Cachexia. paroxysm of fever

proved to be highly
chronic as well as acute

Supplied in table
each of 4 grs,

CRAI0%

te as well as Injectules

(AL& GENERAL INDUSTRIES

KAPURTHAL A
When writing to advertisers, please mention the * Antiseptic.”
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GLASSWARES

" FOR LABORATORIES

nsst on “SIGG()I_" 60005

The Complete Range You Require

Manufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,

29, WATERLOO STREET,
(Great Eastern Hotel Annexe)
CALCUTTA.

vhitl

Guaranteed to conform to B. P.
Standards.

In containers of 100, 500 and 1,000 of
} grain, § grain and 1 grain tablets.
Pure alkaloid in crystal form in 1 oz.,
4 oz. and 1 b, packing.

L

MARKER ALKALOIDS
QUETTA

Manufacturers of pure drugs and fine
alkaloids for the Medical Profession.

Sole Distributors:

J. L. MORISON SON & JONES
(India) Ltd.,

N P. O. BOX No. 258 - - BOMBAY [ |

GET QUALITY GOODS
AT COMPETITIVE RATES

FROM THE

ll'n_ique Trading Gorporation

Dealers in
1. Surgical & Scientific Apparatus.
2. Medical Sundries.

3. Hospital Enamel-wares and
Rubber goods.

4. Hypodermic Syringes— Needles
ete.

5. Laboratory glass-wares—Chemi-
cals stains ete.

81, New Hanuman Lane,
Princess St, - BOMBAY 2.

Telegrams: “ UNILAB ™

A

L -
THE PERFECT POULTICE...for Pneumonisa.
Bronchitis, }l:le\iﬂsgi. Boili. Biléims' Smmjns‘. e%ci
Prescribed by leading phyricians w Te
nuc;ess. ANTIPHLOZONE is composed of the
finest ingredients yet is priced within reach
l of all, Keep a tin handy. Sdld everywhere,

| THE ZONE CHEMICAL coO.,
BOMBAY, 4.

e,

7 When writing to advertisers, please mentign the ‘‘ Antiseptic,”



50 R THE ANTISEPTIO [sEP.

1945)

GALCUTTA POLYGLINIG LTD.

Estd. 1923

. CALCUTTA.

HAMOCALCIN

(with Liver extract and vitamin B
complex and C)

An ideal combination for calcium therapy

ARSENOFIL

For Filariasis

ALBULACTIN

For non;speciﬁe protein therapy

6-A, Surendranath Banerjee Road, .

STETHOSCOPE

Latest Model complete with folding frame,
watch shapped chest piece (Y connected)
and thick rubber tube Rs. 10/8

“DURO” Tablets Making Machine
Rs. 12/8.

Universal Syringe with 3 canulas for
Ear, Glycerine and wound—All Metal
2 oz. Rs. 7/- 4 oz. Rs. 8.

- Pile syringe with 3 needles 30 m.m. gra-
duated all metal Rs. 15/-

For all Surgical inatrumeﬁts
please enquire

NONGLAY MODERN VIRTUES,

GHASMANDI,

SIALKOT CITY.

LIVERITES ®ew)

A well tried remedy for Infantile
- Biliary Clrrholis

“Composition, literatures and samples
on request” -

(With Vitamins By & C.)

A General Tonic for Muscular Tone
- and Nervous Vigour
Composition .—

Formates of Potassium, Sodium and
Lithium, Vitamins B1 & C, and fer-
mented grape juice in & palatable base.

- Vitamin Content :— )
By =2000 I.U. per fluid oz.
C =2000 1.U. per fiuid oz.
Available at oll leading Chemiats or
: direct from .—

LIVERITES COMPANY,
TANUKU (M. &S.- M) -

VINO-FORMAT €0.

Quality! Satisfaction!l Gheapness !!

Ou
1.
2.
3.

pairs

r Few Important Sets

Dressing case large improved contain-
ing 18 useful Instruments Rs. 30/
Eye case containing 13 important
Instruments. (Handy set). Rs. 85/-
Dental set containing 7 tooth forceps,
1 Universal Elevator, 1 Dental Twee-
zer, 1 Gum Lancet. Rs. 37/-

Saline Apparatus Rodger’s Type in
Case. Rs. 35/- :

Midwifery bag containing 10 impor-
tant Instruments in a Chrome Lea-
ther Hand Bag Rs. 85/-

Diagnostic set with battery Handle
for E. N. T. Examination. Rs. 18/.
B.D. Model Stethoscepe set improved
in Leatheér Pouch. Rs. 13/8/-

Tablet making Machines to make tab-
lets: With 2 Dies: Rs. 11/-; 3 dies
Ra. 14/8{-& with 4 dies: Ras. 18 in case.

N.B.—Repairs ih Chrome Plating & Re-

of Eye Inst;uments is our speciality.

Por more informations please write to :—

THE INDIAN SURBICAL INDUSTRIES (REGD.,),

Manufacturers & Repairs of

" High Class Surgical Instruments,

SIALKOT CITY

cal practice.

When writing to advertisers, please mention the * Antiseptio,”

'/Mo«n%
THE NEW CUARANTEED
SENSATIONAL (ORAL) -
DISCOVERY FOR THE-
PROMPT TREATMENT OF
PHNEUMONIA, LOBAR AS
WELL AS BRONCHO-PHN-
EUMON/A. )

STOCKS OR
ENQUIRES

"\@DAWSIDN

P B. 934, ,BOMBAY!.

Just off Press!

Penicillin- Therapy
B
J. R. GOYA)i_.,‘ M.B., B.S.

Now you must use the wonder-drug |
« PENICILIN ” in your medical and surgi-
This book will tell you how
to do it. It deals exhaustively with the
Pharmacology, Therapeutics, Dosage,‘Ipd_l-
cations and Contra indications of penicillin
in extenso.

IT DESCRIBES USES IN:

Staphylococcal B Streptococcal
B Pneumgcoccal B Meningococcal
B Gonococcal infections B Syphilis
W Yaws M Rat bite fever B Tetanus
Anthrax B Gasgangrene B Ophtha-
mology B Bone Surgery and many
other d. iseases.

Price Rs. 5/-
Order

THE MEDICAL REVIEW OF REVIEWS
" p. 0. Box 180, DELH.

BIOLACTIN

THE ANTISEPTIC 51

The Standard prescription
far Diarrhea in Children

INDICATIONS:
Enteritis, Colitis, Fetid Diar-
rheea, Eczema, Urticaria ete.

Dose :

2-3 tablets 3 times a day
* dissolved in Milk

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.,

CALCUTTA.

-

DENTODIN (Sofution)
Regtd.
Specially prepared for
Pyorrhoea and Gingivitis
(Bleeding gums) etc.

Contains : B

Atomic lodine, Thymol, W\

Mentho!l, .Tannic Acid.
. Packing :
1oz 1-4; 2 oz. 2-7

Please ask for literature of
of Dentodin and our other
products.

Distributors wanted in unrepresented areas:.

PREMIER DRUG CO,
Gandhi Road, - Ahmedabad.

|
|
|

v

|
|
|
|
|
|

-;Vhen writing to advertisers, please mention the * Antiseptic.”
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HEPATOGEN

Purified, and Concentrated Li
muscular use : Issued in three varielt‘;::. xtr
| 8) ::PP:TOGEN SIMPLEX. For less severe anmmiag

ot semonc T very highly conosntrated for
and severe Anmmi
(3) HEPATOGEN B & C. With Vit. B, & C. for anwom
o as::;mted with neuralgic complaints. ) wrias
ndicated in all ias inecludi ropi
ProEme etc.anaemla,s including tropical macrocytic and
Available in 2 c.c. and 5 c.c.
Capped Phials and also for oral uée' ;Jig;lpg’lﬁ?%ag dCl'OI:(':x' %3;;“
: ) er

& Manganese ; and Stomach .
in4 0x and 8 oz, packin ;(.3 Extracf and Glycerophosphates etc.,

FERRADAGEN

* "Vitaming A, B,C & D with I
phates etc., in Nutritive Malt ;,nd Hrgrl:éy?\@.nganese, Glycerophs.

: Very Palatable Toni Y .
s rition etg. e Tonic for gene_nal debility, Anzmias, Malnut-

act for painless intra-

EASTERN DRUG \'
Manufacturing Chemists, s a SYNTH Eﬂllﬁﬁfl.P‘ATAM

_'IHIIIIIIIIII|IIII|IIIIIlllllllllllllfilIlll"llllllllllIIllllll|llllll||lllllllllllll .
3 A m " %
§ _ ll"llIIIHII'IlIllllllll"lI‘Ill"l"'lIlllllllllllilllllllll

" ENTERO-QUINOL

* Iodochloroxyquinoline

'

| The ideal Chemotherapeutic agent
- For the treatment of acute and chronic-Amoebic
Dysentery and Intestinal Amoebiasis

»
! i

Prepared fof the first time in India in our Research Labora;o;y .

i \ ‘ lssqecil in :

" Tubes of 20 tablets . Co
' of 0.25 gm. each.

For further pariicdlars please write to : e

i

EAST INDIA PHARMACEUTICAL WORKS LTD..
: i TOLLXGUNGE: CALCUTTA, K

»

3 Ill"llllll"“!lllhlll‘lllllIlllllllllllllIllllllllllllll“llllllllll"IlllllI"lllllllllllllll-

Lyt [ " "

MSEATIMIIRELORIBNOOREININE EHIHITTREITNIL

VL LALL
tine

. When writing to advertisers, please mention the ‘ Antigeptic ” 1
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CNUNER EXTRACT of Gecaptional Potoncy

"LIVOSAN *

%
%
(INJECTIBLE). %ﬁ

A total extract of liver ina
highly concentrated and
purified state, conserving all
the active constituents of
liver including vitamin B.
Patronized forits exceptional
potency by many Govt.,
Civil, Military and Mission
Hospitals and thousands of
doctors. 2 cc of Livosan is
equivalent to 1000 grams
of fresh liver taken orally
and absorbed.

Supplied in 2 cc and § cc
ampoules and 10 cc rubber
stoppered phials.

I LIVOSAN
. “FORTE' anjscTisLe).
Anti-ansemic principle isolat

-ed in pure state by methods
of Dakin and West: issued

in 2 ¢¢ ampoules; three
times stronger than ordinary
Livosan injectible, but
made absolutely painless
by a special process. 1to2
injections sufficient to res-
tore the blood picture in
very severe cases of anae-
mia. Safe, convenient and

‘economical both for the

doctor and the patient.

LIVOSAN

P (INJECTIBLE).

An injectibie liver prepara-
tion containing—besides the
natural vitamin constituents
of liver—10 milligrammes of
Nicotinic Acid for each 2 cc
of LIVOSAN FORTE.

Specially indicated in all
tropical anaemias associated
with gastro-intestinal symp-
toms akin to Sprue - Syn-
dromie and also in preg-
nacny angemias.

—

!

u‘
1/

\ ‘}“\‘\\ \ \\‘ l
-

\\\\ W

Il11‘-

)

wno s SIASTIK RUBBER PRODUCTS, soom

NG Insist on-pyUREX BRAND HYGIENIC RUBBER GOOQS-
o %

When writing to advetisers, please mention the * Antiseptic.”

'
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JUADROLINE 2« St

TRADE MARK

\
Quadroline is a most eﬂ‘icief-nt 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
1. Amenorrhoea 2. Dysmenorrhoea 3. Threatened Abortion

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
vterine muscle.

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

The principal therapeutic agents are as follows: Each 30 c.c. of QUADROLINE contains:
Viburnam prunifolium . .3.888 gms.
i Piscidia Erythrina ... 1.296 gms.
Hydrastinum 0.0081 gms,

; DISTRIBUTOR
APPAH & CO., “Appah Buildings” {P.O. Box No. 1362), Esplanade, Madras, India
DAVIS & LAWRENCE CO., Manufacturing Pharmacists, Dobbs Farry, New York, U.S. A.

555 BRAND

/7ra‘r DIABETES Mell ifus [‘":
@l These herbal tablets [RIREE
prepared after years
of clinical research
are now being used N
in leading Hospitals ' [}
all over India. DIA-
BETOX revives
pancreatie  tissues, N
normalises  specific
gravity and eradica-!
tes Sugar. '

pre N
o O s 1 T e

w ¢ HEL
L[] ‘. u " g
::w“m /

\ .

[ETIHAD

’

77N
Y
N

%
it/

—

HIGHLY RECDMMENUEDL MtUICAL PROFESSION

THE HIMALAYA DRUG C° @

HIMCO L lostatoss

o SEREINI L OIRETOX /.
SEMULL ST, BOMBHY @

100 tablets Rs. 5/8/- 500—24/- 100 tablets Rs. 2/- 500—Rs. 8/8]-

: 1,000 tablets Re. 46/ ' 1000 » 5 15/8/- 5,000— ,, 72]-
Literatures and clinical reports supplied FREE. Diabetox, & Malarina, are the renowned products
of Himeo Laboratories who gave you Serpina, Leucol, Kurchina, Tensex, Heartene, Pilex sto.

L}
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B.D.H.CONTRAST MEDIA

For use in X-ray Diagnosis

IODATOL—lodised Qil B.P.

For the usual purposes for which iodised oil is
generally employed, e.g., bronchography, hystero.
salpingography, localisation of cord tumours etc.

SHADOFORM—Preparation of Barium Sulphate B.P.

. For oral or rectal administration in X-ray visualisa-

tion of the gastro.intestinal tract.

PHENIODOL B.D.H.

For oral administration, as Phenfodol Meal B.D.H.
in cholecystography.
T.1.P.—lodophthalein B.P.

For those radiologists who wish to continue to
practise the older method of cholecystography
T.1.P. is still available in forms suitable for intraven-
ous and for oral administration,

IODOXYL B.D.H.—lodoxyl B.P.

For intravenous pyelography and arteriography.

Stocks of B.D:H. Contrast Media 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

i I —— Xray/In /459

When writing to advertisors, please mention the *“ Antiseptic.”
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Pu -Vit-HEPur

‘Loffective

the treatment of

FUNGUS INFECTIONS
OF THE SKIN

Preparalions

[ 1]

LIVER EXTRACT T0NC |

|
\

]

Each fluid ounce contains :

ey mereurie ace: D iealent 10
i . . extra ’
:?ne' even in great dilu- fresh raw liver . 30 gm. (1 oz.)
: tlon. Is a most powerful Vitamin B, (Thiamin
fungicide. In Mersagel Chloride) . 8 Mgm.

' (2664) (L. U.)

this fungicide is incor-
: Vitamin B, (Riboflavin) 200 S.B. units

porated in a soothing, .

A powerful Galactagogue.

Phospho Cal-D
For Rickets & Calcium deficiency ‘

Ferro-Cal-B-D j
For Anaemla dlﬁcxenoy

and about five times more
active. Derobin is also a
most valuable application in psoriosxs

non-greasy base, to Nicotinic Acld 100 Mgm.
form « Vitamin C (chorblc
fective and non-messy dppli convenient ef- Acid) 5 Mgm.
ication for all tinea infections, parti- fied with B com lex from veast
cularly of the feet, grom and axilla. parti Formt e tWI p
. extrac
In Vs oz. contaners. Iron as Ferrous Chloride
: equivalent to Ferri-et
‘ - ammon citras’ 145 gr.
Cal. Glycero Phos. gr.
l";l th.e treatmept of “.13 Sodium Glycero Phos ... 1 gr.
chronic cases of fungoid Potagsium Glycero-
Skl.l’l mfechons,' Derobx‘n ) Phos. ... lgr i
(dithranol B.P.} is of parti- Manganese Citrate I gr. |
cular value. It is less Copper as organic salt  in traces :
toxic than chrysarobin Lactatone ‘\
1

Derobm may be prescribed in ointment form, dlone or with
salidylic acid, or as a paint. Details on application,

In ] grcm cnd 10 grcm tubes
GI.AXO LABORATORIES L'rb
GREENFORD, MIDDLESEX, ENGLAND.

H. . FOSTER & CO. LD,
Bombdy Calcutta Madras Lahore. -

S @m@ %

THEBDTI’IBIILI

PHARMACEUT [CAL TURAS

Representatives in India: s DRDAR BOMBAL 1L

é‘%%%ﬂ

"”‘V
Madras Stockists : KENATH BROTHERS,
2, Armenian Street, G. T. Madras.

ém’b

) - When wntmg to advertlsers,

THE ANTISEPTIC

i Genume Drugs & Patent Medzcmes

EMETINE HYDROCHLOR TAB.

| ASPIRIN Packets (us.a)

57

at Compelitive Prices
Can be had from

PAREKH FTRADING CO,,

Shurraff Mansion

Princess Street, Bombay. No. 2
InqQuUIR[ES & ORDERS
Sourcrrep...Terms V.P.P.

We also offer the following from
recent London Shipments .—

Rs. 2/10/- per tube.
v POWDER Rs. 175/- per oz.

ATROPlN SULPH
Rs.’4/- per dram.
THEOBROMIN-SODA SALICYLATE
(Duretin) Rs. 2/10/- per oz.

CALOMEL | 1b. Packet
Rs. 10/8/- per 1b.

Rs. 2/12/- perlb.

FERRI AMMON CITRAS
Rs. 3/4/- per ib.

SUBJEC’T T0 UNSOLD. 1

STOO’ KS

I.IVO CAI.CIN

(Wit Golp)
for TUBE_RCULOSIS of all forms

Each 5 c.c. ampoule chiefly represents -—

.. 10%

Liver Extract equivalent to 11b.
of fresh liver taken orally with
its active principles, Hormones,
Choline & Vitamin B. Complex

Vitamin C

Vitamin Bz Complex

Calcium Gluconate

.. 250 units

.. 30 mg.
Nicotinic Acid

Gold equivalent to 0:002 gr.
of metallic Gold per c.c.

Available in two forms—(Plain)
& (With Gold)

To be used Intramuscularly

Livo-CALCIN CAN ALSO BE USED
INTRAVENOUSLY IN EXCEPTIONAL
CASES WHERE DEEMED NECESSARY

PEARL CHEMIGAL (INDUSTRIES,

88, Belghachia Road, Belghachia, Calcutta

please mentmn the ¢ Antlseptlc.
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Important Announcement
ld

The management has decided to open
BRANCHES and AGENCIES i

R/ important
Cities and Towns of India.

Only reliable chemists and Druggists or
Registered Medical Practitioners need apply
~ at once for terms.

Dr. Jai Singh & Co., Ltd.

Surgical Instruments Makers,

SIALKOT CITY (Punjab)

S ENENGEONEUESARENESNUEES
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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

“Plol,,

COMNCENTRATED

ESSENCE OF CHICKEN

An easily assimilable protein food, hav-
Ing & high nitrogen content. It leaves
no residue and is an ideal form of pro-
tein administration to the diseased
weak and the convalescent, ,

QUINO-CINTONA

for Malaria Latest findings show that Chatim (Alsto-

nia) if combined with a very small quan-
tity of Qui.n'ine, has a far betteg and
prolonger action than Quinine alone.

Q}linq-Cintona is & Chatim-Quinine com-
bma.,tlon for the treatment of benign and
malignant malarias.

pH?RTJ:\PCéi%Ef&L LABORATORIES OF INDIA LTD
133, AR ROAD, CALCUTTA.

When writing to advertisers, please mentign the ‘“Antiseptic,”

GALACTIS TABLETS

A combination of

| Ovarian Whole Gland, Mammary Placenta and
Lactated Pepsin

In prescribing Glanoid Galactis Tablets the physicians
has a useful product for the treatment of Nausea, Constipa

tion, and Dyspepsia of Pregnancy.

The above product is prepared by :

THE ARMOUR LABORATORIES, LONDON.

Write for detailed literature and stock :—

Jubilee Trading Company, 14, Pollock Street, CALCUTTA.

When writing to advertisers, please mention the Antiseptic.”
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ftéetreatme’zto/

AMOEBIC INFECTIO
'KURCHINETU

\ “Kurchinetum™ comprises the total alkalofds of
Kurchi Bark a3 manufactured by Smith Stanistreet.
Clinically "Kurchinetum' has Been found Superior
to Emetine and much tess toxic.

Availsbie in Ampoules (¥ grain in t ¢. <) for
injection and sho in Tablet form (Kurchi
Bismuth lodide S grs.) for oral use.

Write for descriptive Iiterature and terms.

~SMITH, STANISTREET & CO

CALCUTIA . BOMBAY . m

y LTD

AD“AS-AMR!TSAR-LUCKNOW KARACHK!

. e ESTRINAL T |

Combination of 8tilbwstrol and Phe-
nobarbital for Oral (Estrogemc The-
rapy. Each tablet contains l-mg.
Stilbeestrol & 20 mg. Phenobarbital.

Advantages: Lower Incidence of
Nausea & other by-effects.

A NEW EFFICIENT
GALACTOGOGUE

({3 .
sore somple conirot of symoro- |** [DIROLACTOL”
matology, including alleviation of ’

nervous disturbances. )
Indications : Menopause, Amenor- | (Combination of certain edible oils with

rhoea, Dismenorrheea, ete. )
‘Packing : Botile of 25 Tabs. a highly assimilable compound of

s“Bl T “ l o L’ phosphorus.)

THIAMINE HYDROCHLORIDE ® PRODUCES RAPID RESPONSE

INJECTIONS & TABLETS

Injections : Rubber Capped Viale: ® NO ALLERGIC SIDE-EFFECTS

100 mg./c.c. X 5 e.c.
100 mg.fc.c. x 10 c.c. ® SAFE & CONVENIENT

50 mg./c.c. x b ec.c.

50 mg./c.c. x 10 c.c. ADMINISTRATION
50 mg./c.c. x 26 c.c. .
Tablets : Dose: 2—3 Tabs. T.D. .
Bottle of 10 mg./tab. x 25 tabs. . abs. T.D.S.
Bottle of 5 mg./tab. x 25 tabs. Packing : 50 Tabs.

and other packings.

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

e .

e S B —
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PECTOKAB

For Gastro Intestinal Disorders

COMPOSITION PER FLUID OUNCE :

PECTIN equivalent to § oz. of Raw Apple
KAOLIN 90 grs.
TINCTURE BE LLAI)()\'A A 8 minims
Vehicle q.s.

INDICATIONS :—Childrens’ Diarrhceas, Gastro-Enteritis, Chronic Enteritis,
Fermentative and Putrefactive Dyspepsia, Diarrheea and
Dysentery.

DOSAGE :— 1 to 2 table-spoonfuls twice or more times a day, depend-
ing upon the severity of the case. For children and
infants in proportion.

Available at all chemists in bottles of 6 0z, and 16 ozs.

STRYCHEMET wroutes)

For Amoebic DYSENTERY Cases

COMPOSITION :
EMETINE HYDROCHLOR % gr.
STRYCHNINE 1/60 gr.
Ampoule Water lec.c.

INDICATIONS :(—Ameebic Dysentery, Amcebic Hepatitis, Bilharziasis,
Cholera, Guinea Worms and Oriental Sores. Also in
Alcoholism and Morphinism.

The use of Strychnine in STRYCHEMET counteracts
the fall of blood pressure, serves as an anti-depressant
and also acts as a circulatory and respiratory stimulant.

STRYCHEMET can therefore be used with impunity
in Cardiac and Respiratory cases complicated by
Amcebiasis.

AVAILABLE AT ALL CHEMISTS.

Chemo-Pharma Laboratories Ltd.,,
King’s Lodge, Lamington Road, Byculla - BOMBAY.

Agents for Northern & Central India
Mgssrs. RANBAXY & Co., P. O. Box 104, NEW DELHI

Agents for 8.M.C. The Karnatak & Mysore ’State
Mzssrs. McKENSONS, P.O. Box 4533, BomBay 8,

When writing to advertisers, please mention the ‘“Antiseptic. ”
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]
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T SMOITUOH - SMOITHO

FOR EXPECTANT AND
NURSING MOTHERS

i

WY

W/

>

i
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Horlicks—modified milk —is an excellent food.
It has a high antiketogenic value and taken
regularly prevents and relieves morning sick-
ness. A doctor writes: “My patients while
suffering from sickness during pregnancy, find
Horlicks of the greatest help to them.”

N\

SOLGADIN |

%

Q)

§
BALANCED BODY BUILDER |/ .
D Y B lln[n §’2/§ In the experience of many physicians and
R nurses, Horlicks when included in the diet of

nursing mothers increases the flow of breast
milk. Tests also show that it stimulates blood
regeneration in nutritional anzemia. As a doctor
has said : “Its quite radical effects in the case of

" Cod Liver Oft extractives, Alcoho! & Orange
Juice. Rich in Vitamins A, B, C & D. A
MIo 'l'?nio in all run-down conditions,
Wasting Discases, Convalescence, etc.
angmic persons must be seen to be appreciated.”

ALLIED DRUG

PRODUCT

& \\\ﬁ\@\“\\\%\w

issued by Allie Drug Ind .
) . Man\lfl.ctui'inggChnen:lissttrsl.es' Ltd.
Chief Sales Office — 2, Mission Row, Calcutta

R

AcenTs:—P. R, JOSHL NavaaaoN, LUCENOW for Y —
AGENCIES, 117, ARMENIAN STREET, MADRAS Ifjc;r Pgwtsizog,’fdg .Ilg HDIA
DURGA ALLIED AGENCIES, TADEPALLIGUDEM, for Andhra D _W: : SHRI
INDO-CONTINENTAL PHARMACEUTICALS AGENCY, 13 Homes
CuAMBERS, 118, PARSEE Bazar STRERT, ForT, BoMBAY fOr Bo;nba?/’ are: -

HORLICKS - HORLICKS-- HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS

. H 2048
S D e —————————e————————
- HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS - HORLICKS

’

BSMOITHOH - SMOITHOH - SMOITHOH - SMITTHOH - SMOI'THOH - SMOITHOH - SHOITHOH - SMOI'TY0H
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Everything for a Doctor!

Syringes All glass naked
2 5 10

Saline Cholera App. Rogers comp, 19/8

20 30 50 c.c. | Saline drop nozzlo Ind. 1/2 Sup. 1/11
6/10 10/14 12/- 17/- 24/8- 38/ | Spatula Horn 1/1
Record 2 5 10 20 30 50 c.c. | Spirit lamp Glass 4 oz. 1/12; Sup. 2/6

12/12  16/- 19/-  24/8
Neeodles Record Mount 4/8 doz.
»  Glass s 8-,

,,  Saline (Weintraud) 2/2
Catheters Eng. 1/6;
Chloroform Bellows Ind. 4/12
Enema Syrine Bulb Type 3/-
Gloves Rubber Ind. 1/12
Politzer Bag 6/12

Measure Gl. 1 oz. -/13/- 2o0z. 1/- 4 oz.2/2/-
Mackintesh Shetting Ind. 4/10 yd.

Stethoscope Tube 1/3 yd.
’ »» Sup 2/2 yd.

Chloro’f,orm drop Bottles 4 oz. 5/-

Dispensing Scale ord. 5/4,

. . Sup. 8/12, Ext. Sup. 14/12 | Hemoglobin Scale Book 1/15
Saccharometer Carward Ind. 6/14
Saline apparatus Comp. 300c.c. Ind. 10/8
. 14/

" ’s , 500 c.c

Abscess Knife Symes 1/11 ea.
Art. Forceps 1/15 7 3/7 ,,
,, with Needle Holder 2/2 ,,
,» Kochers 3/6,,
Bistury 1/11,
Chloroform Mask Metal 4/7- ,,
Dissection Forceps sharp 1/- ,,
”» ,, blunt 1/-,, 7 2/15,,
s Mouse Teeth 1/7,,
Director with Scoop -/11/ ea.
. ,, Butterfly -/12/-,,
It} 23 Probe '/15/' )
Dressing Drum 6 24/8 9 48/8
Metal Catheter male 2/6
v " Fem. 1/7 ,,
Nail cutter w/catch 4’ 3/6 ,,
Probes, 5 -/4/- 7 .]8/- ea.
Percussion Hammer 2/4 ,,
' Bennetts 3/156 ,,
Prostoscope, Kelly’s Short 7/15
Rect. Speculum Record 5/4 ea.
Scalpel 17 Sup. 2/6 .
Scissors St. 1/6 Sup. 2/8 "
,, curved 1/15 Angular 1/15 ,
Sinus forceps 1/13 7 3/15 ,,

Sterilizer forceps 4/16 "
Speculum Kelly short 7/16 ,,
Vaccination lancet 1/15 '

Ind [12/-

Folding 2/- ,, |

37/- 64/- | Thermometer Zeal 1/2 min. 2/8
Urethral Nozzle glass Y shaped ./7/.
. Urinometer Ind. 1/8; Sup. 5/-
Vaginal Nozzle Glass -/6/-
Diagnostic Set for Ear, Nose & Throat Ind. 27.
Stethoscope in pouch Ind. 15/8
Pathological & Bacteriological

Blood capgules wrights 1 ce. /14 2 ce. 1/8 doz

» Sedimentation Pipottes Westergreen 5/.-
Blood Sedimentation Stand for 3; 6/-, for6,8/12
Single Chamber for Haemocytometetz 39/-‘ B
Double . » 53/-
Hemocytometer Single. Chambor 53/-,

) ' Double ., ©68].
Pipettes R.B.C. & W.B.C. 5/- Cover (i1 2/8

-

Haemometer Sahlis 94/. Tube. 14/8
Khan’s Test Outfit: Comp. 43/.
Dreyer Widel Test: ,, 9/8

SURGICAL INSTRUMENTS
4

! Vace. Lancet Rotating 3/10 ,,  Eye Speculum 2/15, 8 5
| Trocar & Canula sing 3/6  ,, | Entropium forcéps,pa.?rp{';/gllo
» setof4 8/14 of 3 7/4 ,, | Midwifery & Gynaecological ;
 Dental : tooth forcep univer 4/6) Blunt Hook & Crochet 5/8
L, " ,» others 4/11| Midwifery forceps with axis
Dental Tweeser 1/10 ea. traction 29/14 en.
.Gum lancet 1/11 v 5 without axis 16/8 |,
Dental elevator 6/4 » | Vulselum forcep 4/13
i Dental Scaler 1/14 +» | Vaginal speculum Duckbill 4/,1,4
(T Probe 1/12 Bivalve Cuscos 5/4 .,
iMouth Gag Ord. 4/12 ’ ’» Auvard’s w/wt. 14/8
i Doyens 7/4 » | Pelvimeter Martin 13/12
; Ear, Nose & Throat : Perforator Simsons 14/8
' Ear speculum Krammer’s 2/14 ' Demnans 11/8
|, Forcep Hartman's 2/13 ,, | Sponge holding forcep 4/15

i1 ’

l »» Syringe Metal 2 0z 6/- ,, | Uter. dressing ,,  4/12 ’:
| ' ' 40z27/- ,, | Fetal Stethoscope 3/15 .
\ Nasal Speculum spring 1/13 ,, | Uterine curettee 4/14 :

»» Kramier’s 2/15 , Sound 3/3
'Eye: Catract knife Ind. 8/4 ., | Vaginal 4 ’
ye: > . ” oprH d
! Cilia forceps 1/- Iris Hook 3/7 Wi%let sca,l% ?g:(c);psog};ilo 4o
 Iris scissors 3/2 curved 3/15 ,, | Mouth : Tongue depresser
| Eye scalpel 3/3 »» | 8t. -/11/- Curved 2/11

E él;li:::(iisg?lr; st. 4/14 » | Tongue forcep 5/14

| Fixation forcep 3/15 Towel clips 1/15 sup. 5/4
{ Lid retretor 3/10 .. | Tonsil Guillotine 34/8
Trachoma roller forcep 5/15 ,, » Snare 7/6

ZILCO SURGICALS

Princess Street, Bombay 2.

Gramas: “LABORATORY”

Phone: 25941. Ref. 263.

When writing to advertisers, please mention the “ Antiseptic.”
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L Ensures Sound Sléep
With Nupal the patients rest more com-

$éitably ‘and got up with a feeling of UNION DRUG CO., LTD.
tfreshness. . Indicated also in Epilepsy, 288, Bowbaza-ar Street, Calcutta.

“

E’i}ﬁb!“ll: Resident Representative at Madras: 9, Edward Elliots Rd., Madras. T’phore: 86172.

THIAZAMIDE' -

in the treatment of non-specific
infections of the genito-urinary tract -

Hypereme‘sjsA Gravidarum, Whooping
.cough- etc. : : L

- Tubes of 10 Tablets Grs. 1} each -

Degailed- literature on reqnest to:

-

3
¥

"Sﬁlfathigzéie’h;s» proved to be the most useful co;npound in the therapy of urinary.
infections. It has been found to exercise a bacteriostatic action-on species of all the
‘micro-organisms méniibned. [Escherichia go;ll.' alpha hemolytic streptococci (Str. viridans
‘and ‘Str. fzcalis), staphylococci (Staph. ‘albus and staph.- aureus), Proteus  vulgaris,
. pseudomonas pyocyaneus, Aerobacter a'erqgengs. beta hemolytic streptacocci and non-

; hemolytic (gamma) streptococci]. including Set. faecalis, fes-administration will often .

o ‘produce a therapeutic triumph when faiture has folfowed the use of sulfanilamide.” -

AN

(~Sutfonamide Theraty,™ Spink. ) - F

'

o STHIAZAMIDE " is supplied as follows S
Containers of 20 tablets, 0-50 gm. ... . Rs.

N

.

323 .
400 -,

ceel e

LTI g
¥

Distridbared by MAY & BAKER [INDIA) LIMITED,
p. y o HB

e !
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A Product of Mexyl Laboratories Ltd., Geneva ( Switzerland) ,

MEXYL

( Dioxydiaminoarsenobenzenemethylenesulfoxylate of sodium)

FOR THE TREATMENT

, 3 OF SYPHILIS
Lo Ivi-.taken by mouth' eth &ny v a total of thnty do«es, ot § Gm. Co\mee ' AND FUSOSPIRILLARY
'-"-".-'".'.-"-'my he rcpeated ‘several tnneg in severe infestauon\, but alway,c "

rest penod mtervemng Carbarsoae is supplied SYMBIOSIS

) Jes* ] eontammg 0.25 Gm. 3 3/4 gmns) " Tablets
T ;‘“‘of OBS Gm. (3/4 gmm)' my ”he obttmed when smaller  doges ' BY INTRAVENOUS IN]ECTION
‘ desued Carbmm Powder for preparatxon of therapeutic

tmmos also is avallable as well as  Suppositories

| ORIGINAL PACKINGS:
: Carbarsone
*zcctal mtiﬂatmn. i B

Boxes of I ampoule containing the following doses:
O.15 gm. 030 gm. .45 gm.

060 gm. 075 gm. 0.90 gm.

AWION,’Iﬁdunapolis 6‘ ] SOLE DISTRIBUTORS :

Dul(ﬂuul

-~ Dr. A WANDER(INDIA)LIMITED POST BOX 1125, BOMBAY

When writing to advertisers, please mention the * Antiseptic,”
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THE NEWER FORMS OF ANTERIOR PITUITARY THERAPY

(The Armour Laboratories, London)

The normsl gecretion of the Anterior Lobe of the Pituit, y
far-reaching physiological properties ranging froth the genoral inducement of bod
specific stimulation of certain other glandylar tissues. Our present knowledge,
painstaking efforts of a large number of outstanding scientists, enables us to
reasonalble degree of accuracy a number of distinetly differe

as “Factors.” After proper purification and accurate assaying, in
nated partment of onchemnstry, McGrrL University,

rdised according to
wdered suitable for

Intramuscular administration only.

1. ¢ Glanoid” Polyansyn (Polyvalent Extract
anterior lobe of the bovine pituitery gland includ

tropic hormones.

2. *Glanoid " Growth Complex, .indis

100 growth Units (Collip) per c.c.

3. “Glanoid*’ Gonodotropic

Assayed potency 300 Units (Coll

4. “Glanoid ” Prolaction (Lactogenic Factor), producin,
" mammary glands at the time of parturition. Assayed

(Riddle) per e.c.

cortical tissue. Assayed potency 10 adrenotropic units (

ary Gland possesses a number o
Y growth to
gained from the

prepare with g
ut fractions which we have desig-

accordance with

) containing all the hormones of the
ing the thyrotropic and gonado-

pensable to body growth. Assayed potency

(Maturity) Flétors, essential to reproduction.
ip) per c.c.

g functional activity of the
potency 100 Prolactin unitg

5. ‘“Glanoid’’ Thyrotropic Factor, necessary for proper develg
" the thyroid gland. Assayed poteney 50 thyrotropic unjts (Ro

6. ‘ Glanoid” Adrenotropic Factor,

Pment and function of
wlands.Parkes) per c.c.

governing the activities of the adrenal

Collip) per c.c.

herapy to the male and female gonads, the thyroid and the adrenals.
sherapy For detatled literature and stock, Please write to . — - - " I
JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.
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BROMARSITONE
SEDATIVE-RECONSTITUENT-

NEUROTONIC AN ANTISEPTIC, NON-TOXIC

AND SOOTHING OINTMENT
A sterile solution of Phosphorus,
Iron, Arsenic, Bromides and
Valerian.

Packing : 12 amps. x 2 c.c. Packings: } oz, 2 0z., 18 oz.

Literature on request to :
UNITED PHARMACEUTICAL CO.,

Gokhale Building,

ACRIM‘IDE OINTMENT

Containing : Sulphanilamide, Cog-
liver 0{1, Acriflavine, Zine Oxide,
Aromatic Lanoline Vaseline base.

GIRGAGN, BOMBAY 4
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Everything for a Doctor!
. Bistoury or ea. Midwifery & Gynecological:

. ¢cruments : Gum lancet & )
i“rsl;;t‘(:r(l"‘:tain | Scatpel comb. folding 3/8 ., Baby weighing seale-on appli-
si}x)n Velvet box Ind.  T4/-eay Del}tgl Needles per tubel“_) cation.
. 5/12,.: © = » | Cranioclast & Cephalotribe

Bard Parker Pat, haudle 5/ Mouth Gag. ord. 3)12 ., | Cranioc pcomb e e,

des pkt. of 6 3/6 !
Né;dl,é }PﬁﬁderI 5/4 ,, ;Doyens
Percugion hammer briangglar |Ear, No

7115 .. | Catheter Female metal 173 ,,

se & Throat < » v Rotunda Pattern 1/6 ,,

Craniotorny forceps 218 ,,

hber to ol . AP
Rgl handﬁa with | Aurisocpe Brantons 8/14,, Decapitating Hook 6/11 ,,
» flexi ie ing top 4/2 ‘[Iua.r speculum Wilde 2 Dilator Heggars 3/7
round rin v - set of 3 2{12,, | 5 A ”
Sterilizer 6””14/8 i,,ilgi/s | poreign bady remover hmbmotogxy forceps gl{g ”
” 12 42/ 8”183/ "1 (curette) for ear & nose 118, " Mucous (Mmssg)rs ) ”
s Klectric 3~ > | Bar forceps Wilder’s 272, embrane

Scoop, Double Vol.m&n’s 115,
Trocar & canula sing. 3/12 .0 »
. Setof3 6/14 of 4 :7/14_ 'y
Dental Syringe-on apphcatx}on
h foreceps universa
» oot ot 7 3/14 ., |Eye:

sy E N
with acces. in pouc.

" o o
Blo i tation pipettes Westergreen
Blood sedimen g/w; S ot ‘ |

: » stand for 3 5/8; for6 8/8
rea Apparatus Macleans 27/12
Ce,r’zbrig);e Mbihine 2 tube 27/- 4 tubo 44/-
glass tube plain -15/-

1] 14

v ,, graduated -110{- Metal 3/14
" ter Improved Neuber
Hemmooy ghamber 18/- Double 69/-

mp. Sing. 6
gﬁau}:ber Sgpare Single 39/- Double 59/-
,. Pipettes Sup. 5/ Cover Glass 2/8
Hemometer Sahlis 94/-; Spare Tube 14/8;
Pipet 5/ ‘
Kahn’s Test Outfit: Comp. 43/-
Dreyer Widal Test Outfit Comg. 9)- .
i o needles U.8.A. or Eng.
Syringe th; tw i lo ) 3?0 5040,.6.
4/- 9/14 11712 14712 24/12 34/.
ggcogﬁgss 61{‘3/,- lfl)l:l 18/8  24/8 34/8 66/-
(N. B. Side nozzle extra; Metal Box extra)
Needles Record Mt. Eng. 4/4; Glass. Mount. 8/4

(X

Saline (Weintraud) Needles 1/14 {doz.
Enamel Basins
107 2/3; 127 315; 147 4/1% 157 5/1)

ns, small 5/15  med. 7/8; large 8/4
Bed Pﬂ3,, 1/4’ 4% 1/7, 57 1114 " 2/4; 8 2112
Commade pots 28 ems. 11/6
Dressing Jars 67'x5” 7/14
Jugs w/handle 8up. 2 pt. T{4;
Mugs 1 1b. 1/6; 14 1b. 1/15 ot o
Kidney tray ¢ 2/3; 87 2/8; 107 3[2; 127 4/4

Sup. 26% extra

3 pt. 8/4

Syringe metal 2 oz. 515 ,,

Universal (Utility)
3 nozzles, 40z 7/14 ,, »

b 49/- ,, | Iris forceps st. 2/15 curv. 3/4 ea.

catheter 6/8 ,,
/6 Perinium (Suture) Needles 3/7

’! | Perforotor Sipsons 11/12 ,,
Denmans 6/12 ,,

4 oz.

Mouth : Probang with coin
Catcher 11/8 ,,

Horsehair 100 strands 1/9; 50 strands 1/-

Silk ligature Hanks Ind. 10/8 doz.  Sup. 18/-

Suture clips Michels 3/- % Forceps 7/8

Silkwgrm gut 100 strands fine 5{- Med. 5/12;
coarse 6/8

Suture Needles triangular or round body

Eng. 2/6 per pkt. of 6 ass.

Rubber Goods Air Cushion 147 5/8: 16 6/8;

Airway tube -/15/-

Apron Surgeons Ind. 11/12; Apron Nurses 9/4

Check Pessary 7/8 doz.

Catheters Rub. Eng. 1/7; Ind. -/11/-;
Self-retain 2[4

Chloroform bellows 5/8; Finger stalls doz. 1/14;

Enema syringe bulb type 3/2

Flatus or rectal tube Ind. 2/2

French letters 1/10;  Paragouns 7/8 doz. (pair

Gloves Rub. Ind. 1/12; Sup.2/4 Post Mort.6/6

Ice bag. Ind. 2/14; Politzer ear bag 5/14;

Stomach tube with funnel Ind. 4/4;

Ball & funnel 7/14 {ord. 8/15

Mack. sheeting cloth rubber sup. Ind. 4/6 yd.

Stethoscope tubing thick Ind. 1/3

' Sup. cloth Imp. 2/- yd.

. Med. -/13/- yd. Ordi. -/8/- yd.
Tourniquet with chain & Hook 2{4
SUNDRIES : Albuminometer Esbach’s 2/8
Corks velvet No. 1 to 7 ass. 3/8, Cork puller

Sup. -/10
Chloroform drop bottles 4 oz grad 4/. -
Dispensing scales standing ord. 5/10, N.P. 6/12
Sup. 10/8; Ext. 24/8

>3 *

Rect. Tray 6x8" 3/10; 8x10” 4/13; 10x12" 6/4; ‘Weights, grain & dram set -/15, Sup: 1/14

12x15" 8/14; 15x18 11/4 :
,» Tray with cover 20 ems. 7/15: 30 cms. 11/14 3
Urinals E. L. tMale 7/14;1' . 1
Aluminium ete. on application
Suture Catgut Sterilized Eng. 12/4 doz. §
Raw 6/8 to 8/8 per box

’

Dressing Bag Leather 12 36/- 14 424
Tin on application.
Mortar & Pestle Parce
No. 1-3/8; 2-5/8; 3-8 4-T/-
Pill Tile 8-8 Plain 1/8; graduated 3/-

ZILCO SURGICALS st e s eae's

Grams: “LABORATORY"’

Phone: 25041.

Ref. 2077,

List on request.

v
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“ Discipline is the development of the faculties
by . instruction and exercise.” When functions
such as habit time of bowel movement are
neglected through lack of discipline or intelli-

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

¢ Petrologar > has proved an agreeable and effec-
tive means of assisting in the establishment of
bowel discipline. Because ‘Petrolagar’ mixes
intimately with the bowel contents, it increages
the bulk in the stool to a soft mass which is
easily passed, :

w 2 vamienes © PLAIN - wirn PHENOLPHTHALEIN

Petrolagar

Sole Distributors for India :

GEOFFREY MANNERS & CO., LTD.
BOMBAY . CALCUTTA . MADRAS . LAHORE

jOHN WYETH & BROTHER, LTD.
Clifton Houge, Euston Road, Lounon,v N. W. 1

When writing to advetisers, please. mention the * Antiseptio.”

[oor.
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Look at the blood)

Because of the emphatic need
for iron to provide adequate
haemoglobin, basie interest in
the patient’s hematological con-
dition has been forcefully reviv-
ed. Lack of important iron-
giving foods in certain diets is
an underlying cause of present
and potential iron deficiencies

- for many. Since these deficien-

cies present a startling resem-
blance to the syndrome of
vitamin B complex shortages, a
differentiation is sometimes diffi-
cult., And while the alert physi-
cian properly evaluates the
latest trends in therapy, the
time-honoured axiom, ¢LOOK
AT THE BLOOD’ is again
being recognised as of para-

* mount importance. Due to the

presence of specially prepared
iron (easily assimilated Ferrous
Sulphate}, hypochromic an®mias
are economically corrected with
‘PLASTULES.’

PLASTULES

BRAND

REGD.

For Anaemia and ﬂeéilicll

In two Varieties
PLAIN : with LIVER EXTRACT
Sole Distributors for India :
GEOFFREY MANNERS & CO., LTD.

CALCUTTA

MADRAS . LAHORE -

JOHN WYETH & BROTHER, LTD.
Clifton House, Euston Road, London, N.W. 1, England.

When writing to advertisers, please mention _the * Antiseptic.”



THE ANTISEPTIC [oer.
A7
4““
D) .
b )
g (1
'WYAMIN'
Sang
i AN S M
. 1ALy STANDARDSE
A "'.“'.lucﬁ n
: <2
» > S
s REEES oy Eas
g e n S Eqgatn
& --::.-__If o
‘el B Y& GREoon CERRER
£ P HRME D
EREEL
N mﬁllm;:rmt;mlﬁm
seRae }

MULTIPLE VITAMIN THEPAPY

Upon the presence in sufficient quantity of the major
vitamins depends the healthy functioning of nerve tissues
skin and other epithelial structures and bone, and normal
calcium absorption. ‘

The recently evolved system of vitamin measurement in
international units makes it possible to supplement any

;::g?cted deficiency by regulated dosage in simple capsule

‘Wyamin’ Vitamin capsules contain a
Wyar potent supply of
Vitamins A, D, B,, B, Complex, C and Nicotini%pgcid
' (PP Factor).

".l?heir_ administration is indicated in all cases where defi-
ciency cannot be ascribed to one specific vitamin.

"WYAMIN

VITAMIN CAPSULES

Sole Distributors for India : ‘ ‘
GEOFFREY MANNERS & CO. LTD., BoMBay, CALOUTTA, MADRAS, LARORE.
j

ibutaors tag
Londen, M|

PO H N WY DT HA B HER L!MITED ., (Sceie -
FETROLAGAR LABORATORIES LTD, Ciifton House, Eustor

Pt
Rei |

B
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of the rectum demand surgical
W be undertaken, Anusol Hae-
stages of the different types of haemorrhoids and other

measures, and symptomatic re-
morrhoidal Oinsment provides safe and efficient treatment.
rectal diseases.

Wt When long-standing diseases

W lief of pain and discomiort must

be provided before surgery can

It prepares the field for operation and promotes healing

afterwards. Anusol Ointment will give relief in the early

Martin & Harris Ltd., Mercantile Buildings, Lall Bazar, Calcutfa.
T Also at Bombey, Madras, and Kerachi.

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

OINT

"

When writing to advertisers, please mention the “ Antiseptic,
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e CASYLOTROPIN -

(Salicyl, Hexamine, Caffeine preparation)
Ampoules of 5 c.om. for Intravencus or Intramusoular Injection.

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

Hexaming ... 2°0 Gm.
Sodii Salicylate .. 08
Caffeine Sodii Salicylate ... 0

. Aqua Bi-Distil (Sterile) to 5

INDICATION :

1. Infectivus Inflammation of Urinary
Passages. ’

2,
0,

’

B.g., Cystitis, Pyelitis, Pyonephrosis ete.

CASYLOTROPIN is specially efficscious
in’ Chronic Cystitis set up by Prostatic
Hypertrophy and accompanied by alkales-
cence. It ig also used with success as a
Prophylactic to prevent Cystitis after
Prostatectomy.

One Ampoule of 5 c.em. is injected every
other day until urine remains permanently
clesr with acid reaction.

2. Infectious Inflammation of Bile
Passages. ’

E.g. Chole-Cystitis.

One Ampoule of c.cm. is initially injéct.
ed daily when aymptoms decrease, § c.cm.

is used every other day.

3. Rheumatic Affections, ‘

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

One Ampoule of 5 c.em. is injected
twice & week or onee a week according to
the severity of the case.

Mode of Action

When Casylotropin iz injected, the

Hexzamine is posgibly split up in the aystem

into Formaldehyde and: Bodium Salicylate-

into Salicylic Acid. These split-up pro-
ducts act as formidable enemies to the
causative pathogenic germs or bacteria
responsible for the indicated digeages.
The Caffeine moiety of Cesylotropin keeps
up the Heart and act as a mild diuretic.

, ! :

Clinical Results:

FERARCHIN

(AMPQUL.ES)
For Malaria and Anmmia
A most har i tombi ion of IRON,
» ARSENIC and QUININE for Painlass

intramuscular injection,
Each 2 c.c. Ampoule of Ferarchin contains:
Readily Soluble Organie

Comp. of Iron
Quinine and Chinchonine

Alkaloid gr. 5 (0°323¢ gm,)
Organic Salt of Arsenic

{equivalent 1o Arsenious

Acid) gr. 1100 (0'00065 gm.)
Urethane q. s.

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

~ Use:—Ferarchin ig to be used in (i} acute
& Chronic stages of Malaria including Malig-
nant type with enlarged liver and spleen.

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

(iii) Ague and all other fevers with the
excoption of kala-azar.

Therapeutics :—1t has been establighed
by clinical tests that :—

(a) Ferarchin stops malarial fever even
in cases where oral administration . and
injections of guinine bi-hydrochlor fail.

/{b) Acts directly upon Liver and spleen
to cause their abnormality to sink and
even a most indolent liver is made to
resume it8 normal function.

{¢) Removes ansmia, increases red bload
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 patienta being reorganised.
Contra-indications 1—

Ferarchin, should never be used in case
whete araenic administration is not desired.

. ,Doses—2 c.0, of the solution is to be
injected intramuscularly in deep glutial
mugoles at a time in an adult,

2 ¢.0. 8 in & Box Ra. 6-12)-

FERARCHIN (Strong) 2 c.c. 6 in a box Rs. 10-12.
FERARGRIK (Special) 1 c.o; 8in a box Ra. &.

gr. 1 (00648 gm.}

Bince the introduction of Casylotropin by the Medical Research

T

boratory in the year 1934 exteneive trial has been given by quite alarge numbér of qualified
%ﬁad li’::l mZn ju Bombay, Punjab, Delhi and in Bergal with uniformly euccessful results in

Varieties of complications indicated above. In cases

have acted like o magical cure. !

of Chole-?ystitin Casylogropin is said to

bout 15% swelling of knee-joint and the aaute sgonising pain of the Rheumatic pati-
ents a:: said to have been removed by one or two doéses administered intravenously byp toe

‘Modical Oficers of Distriot Hospitals in Bengal.

cured the patients permanently.

One aourra of 6 injeotione on an average, v

Packings : CASYLOTROPIN is supplied in Boxaa of 8 anipoules tor Intra\éenous a.ﬁh:inist-

ration Ingramuscular packing with 6 additional ampoules of Procane solution

Price: Casylotropin (Intravenous)
C

asylotropin (Intramuscuiar)

. Rs, 6/. Natt
. ‘Rs. 6/8]. Nett.

For particulars please write fer a free copy of Medical Guide conlaining many tried prescriptions to :—

THE ORIENT LABORATORY LTD.,

- ] With whick ts incorporated. o )
MEDICAL RESEARCH LABORATORY._‘

12/A, MUSALMAR PARA LANE, CALOUTTA.

e e Loy
L y

are alao supplied.

i . '
(i . h :‘”
Yo [N Ky JR
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Many prominent physicians are ﬁn(‘l
ing Zandu’'s HEPOFERRUM to be a
thoroughly dependable and a most
powerful toni¢c upon which ty.hey may
rely for prompt, gratifying relief o.f the
dis;tressing symptoms encountered in all

ZANDU'S
HEPOFERRUM
48 a superfine com-
bination of Crude
Liver Extract, Iron,

Malt Extract, Vita-
min B Complex, Etc.

Manganese, Copper, .

types of Tropical Anzmias, Nutritional
Setbacks, Debility and convalescence
after.prolonged illness.

Zandu’s HEPOFERRUM produces &
response which is equal to that prod\‘me.d
by the best of this type of Hemopoietic
Tonic.

! PIARMACRUTICAL WORKS 1D

BOMBAY l4.

Madras Agent —DAMODAR & CO., Nainiappa Navax STREET, MADRAS.

e
When writing to advertisers, please mention the

e i e

« Antigeptic, "
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Some of Mj' specialities

—

The Original “ampule idea"” of storing pure .

concentrated and unadulterated ESSENCé o
OF CHICKEN. Most easily assimilable £
protein food which provides immediate
energy. Leaves no residue and does not
imitate  the digestive system. Being
prescribed daily in military and civilian
practice all over the country and the
middle east. Keeps fresh indelinitely in

; sterilized ampules of 5 & 10 cc.

A o
4 ::;bdmd & pelatable prescription
earni sedative, & faative drugs with

tamios snd MHormones

¢ GENERAL & UTERIN

ET

® MENSTRUAL TROUBLES N

. kENl‘JriORRHOEA

® » & POST.NATAL T

. ONIC

o CLIMACTERIC COMPLAINTS

fncorrforates exsiccated magsulph 6. olycen
ine with pheno} & .
for applic‘:ﬁon: ? .m form cosvesiont
—strongly hygroscopie
—draws out toxins, pus & fhids
~-separates slough

L " ~disinfects & heals

HIND CHEMICALS 12

- CAWNPORE

Bombay Branch:
Bell Buikding, vomag, b fors
6, Phirozshah Mehts Road, 82 MsHAN cxuuu‘a DELBL. %MD 2 NoRTRWE .
Phones 34205 Anarkaji, umﬁ' LY0..  Wewrs. LAMB BROS., Bnllus:.::n;:i“m
.

® 0 Box tit. DELR .

k
Lucknow Brancﬁ: 4, The Mall, Hazratganj

When writing to advertisers, please mention

e e

the * Antiﬂ;p_;i:."
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IN WAR AS IN PEACE...
VICTOR SERVICE GOES ON

1 Wherever men eminent in the
medical profession are to be
served—wherever X-ray equip-
ment will be subjected to heavy
usage and loss of time could on
oceasion be disastrous—there, the
gelection of Victor has come to be
almost a foregone conclusion.

So confident is. the expectation
of continuous service, that we find
it necessary to emphagize; even
the finest apparatus, etnbodying
genuine Coolidge tubes, cannot
be expected to give best results
| indefinitely  without periodic
attention from a person skilled
in its maintenance.

Victor’s permanent servicing orga-
nization, covering all of India and
Ceylon, is a prime reason why
Victar equipment is found in
these ecritical installations.
Victor’s familiar *“P.1, and A.”—
Periodic lInspection and Ad-'
justment Service—has for many
years given to leading hospitals
and physicians, at a modest cost,
assurance that their X-ray equip-
ment will not fail in an emergency.

For details, ask your Victor
representative, or write our

t
: uearest office.

"

BRI P, -

oo

VICTOR X-RAY CORPORATION (INDIA) LTD.

Ballard Estaca # ©O. Box 992, — CALCUTTA: 7, Woellesley Place, P, O. Box 2007

SQMBAY :
(UCKNOW - Waxore Gani Road. Nazarbagh

LAHORE: The Mt P, O, Box I8&: -
NEW DELHI ‘\'No. 8. Todarms! Lane, P. O. Box 67; — BANGALORE CITY: Sri Narasimharaj Road, P. O. Box 8.

X-2223—1

lease mention the ‘‘ Antiseptic.”

When writing to advertisers, p
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BALANCED BODY BUILDER /!

Cod Liver Oft extractives, Alcohol & Orange

- uige. Rich fn Vitamins A, B, € & D. a
P palatable Tonic in all yun.down conditions
Waqﬁng Diseases, Convalescence, etc.'

ALLIED DRUC

PRODUECT -~

0
Issue Mynnﬁltlai:& lgru-gclnaustries Ltd
: 17ing Chemi Lo
Chief Sales Office — 32, gldisdi:nml:::vs.'(:alcutta

AgeNts :—P. R. JOSHL . Navagaon LuorNow t‘vor_wU- ) ITH
: s ) . P N
g%%léiIE%L%gf) 2&%?588%1?1 Mapras for sms;,o%fa 311&@%%‘}
. BPALLI : istri ;
INDO-CONTINENTAL PHARMACEUTIGALS ﬁXG‘i{c"ﬁlérs‘? D.i?’,mclfzg;ﬁ '

‘ CranBERs, 116, PARSIE Bazar Srant, Fort, Bomsay for Bombay area

When writing t0 ad?el‘ﬁbérs, please mention the Al-"ttia"er'pﬁe;"' ,
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MRS.HOUSEWIFE HAS GOT AN ASSISTANT...

Her cooking may taste fine but
there is plenty of evidence to indicate
that frequently it lacks many of the
accessory factors necessary to proper
development and the maintenance of

health. :

But even if she knew all about vita.
mins she would have trouble selecting
and preparing an adequate diet, be-
cause ‘‘any given foodstuff varies great.
ly from day to day, season to season,
or place to place, in its vitamin
content.”

And anyway, she’d have a time
convincing her family that what they
like is not necessarily the best thing
to eat. ; :

That’'s where Mrs. Housewife's as-
sistant, the Nutrition Research Worker,
comes in. By means of his accurately
measured vitamin supplements, ' diets
can be made adeqguate with respect to
those vital factors, improper eating
habits can be offset, and ‘loss of
stamina through vitamin deficiency
can be avoided.

‘Esdavite’ Pearls, the product of ex-
tensive nutritional rescarch, provide
definite quantities of six essential vita-
mins. A normal adult requires only
one of these gelatin . capsules daily.
Each pearl contains.:

Vitamin A . . 5,000 International Units
Vitamin Bi (Thia-
mine hydrochloride) 1 mg,

(equivalent to 333
U.

\}ic;.min C (Ascor-
‘e Acid) .. 30 mg.

Vitamin D . 500 International Units
Vitamin G or B?

(Riboflovin) . . 2 mg.

Niacinamide (nico-

tinic acid amide) 10 mg.

Supplied in bottles of 25 and 100 pe;rh.

'‘ESDAVITE PEARLS

St & Dobopree

PHILADELPHIA

" . SCIENTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHERS, BOMBAY P.O. BOX 199

SOLE IMPORTERS FOR INDIA, BURMA & CEYLON

VOLKART 3/ BROTHERS

BOMBAY - CALCUTTA - CAWNPORE - KARACHI -

LAHORE . DELHI. MADRAS - COCHIN . COLOMBO

CopyrightVolkart Brothers, ‘

——

JWT(E) LTD. V.B, 4786
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PENICILLIN BUILOING

LEDERLE LABORATONIES, INC,
PEARL RIVER, N. ¥

 Pnicittin Lederte

rImz FAICINATING STORY of Penicillin
continues to unfold with the ac-
cumulation of clinical data from mili-
tary and civilfan sources, Increastog

Ponkeillin ts indicetod for—
® Staphyfococcic dnfect
4 (mumw:g

Y Homolyhc' Sireplococcic Infections
Fwdh or VMot bactecomis]

® Gonotocd infections

availability is stimulating Turther re-
scarch, s0 that additivnal indicattons
for this incredibly useful subrtance are
certain o appear, At present.., ..

e InfacHo

e
oA Ble & i

@ Clostridial Infections

® Pneumococcic Infections

@ Meningococcic Infections

Penicillin porsesses a low taxicity.

LEDER!IE

Sole Agents for India : ANGLO-FRENCH DRUG CO., (ESTN.) LTD,
BOMBAY 1

P. O. BOX 460

Stockista in Madras:
Messrs. Dapua & Co., 86, Niniappa Naick St., P.T.

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

WHEBE Induction of Labour is thera-
peutically indicated Indulabo Paste
is used now by many doctors with per-
foctly safe results. The paste is useful
right from the twelvth week after con-
ception up to the full term according
to indieations. The preparation of
1adulabo Paste is based on an original
German formula which has been perfect-
*ed by years of clinical trials and
research in our laboratories by reputed
physicians.
Prices: Rs. 31.8 for the Complete
Outfit of Indulabo Paste (containing

one refill tube of Indulabo Paste, arie
special low-pressure glass syringe with

metal cannula, and one turn key): per
Refill tube of Indulabo Paste Rs. 25/
Physicians who have already bought
the Complete Outfit of Indufabo Paste
once. should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you
want. the Complete Qutfit or the Refill

Important :—*‘ Indulabc  Paste
iz supplied only to qualified and
registered doctors who must place
their orders on their own letterheads
or prescription blanks, attaching
their full signature.

Exhaustive literature giving composition, indications, etc., will be sent on requesl to the
. : members of the Medical Profession only.

HERING & KENT

Post Box 323, (A.M.), Gpp Lloyds Bank, 261-263,
Hornby Road, Fort Bombay. Telephone No. 24297.

SOMETHING NEW

Liver extract tablets

LIVITAB

A highly active and non-toxic restorative tonic and Vitamin food
containing highly effective Lirer extract, Vitamin B complex, Calcium
Gluconate etc.

INDICATED IN :

Ansgemia, Pernicious an®emia, Nutritional macrocytic anemia, Vitamin
B defficiency, Osteomalacia, Rickets, ete.

FERANZAMOL

A proved blood Rejuvenator and general tonic containing highly
active yeast powder, Iron, Calcium gluconate, Copper and Manganese.

INDICATED IN :

Pernicious anemia, general debility, faulty nutx"itvion, loss of appetite,
loss of Vigour, and Convalescence.
Further details on inquiry :

HALL & KAY.

. 145-A, Dr. Viegas Street, Bombay 2.

3 When writing to advertisers, please mention the * Antiseptic.”
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'ACCOSON’

DISRKRA Bulb

THE IDEAL CLINICAL THERMOMETER

Diska bulb thermometers are rapiély replacing the older types.
Because of the special form of the bulb, its sensitivity js greater than
any other form of clinical thermometer. The domed end nestles
comfortably under the tongue, exposing the largest superficial area of
mercury in the smallest space. It is specially sujtable for taking children's
temperatures.  Guaranteed accurate, the Diska bulb js the finest
clinical thermometer ever produced. Every household should have one.

A. C. COSSOR & SCN (Thermometers) LTD.,
ACCOSON WORKS, LONDON, N.4, ENGLAND.

Makers of thermameters for Confectioners, Brewers, Bath,
Incubator and Dairy, Meteorological and household use. Industrial
engraved stem, and insufated thermometers. Dial and Recording,

Wheﬂe Distant  Reading chermameters.  Afl glass hypodermic Syringes,
% > A Sphygmomanometers.

: A AGENTS: .
CALCUTTA BOMBAY l*f . . FOXNPAY LS Con R Ca ) id 24, Rampart, Row Fact.
smm S Auls BE dj‘ffere'# CAICVTTA \‘f-hzlr*.,-‘\(Cgir‘?'(x“(z‘ [40'lt(}rﬁ;g:’:f7“”(‘):““:\;“ .
T I . , AMRITSAR mADRAS N X N 1A\ H

KALALIN N S & Ca. Victoria Baad,
Manuvlacturers of Chemica), Pharmg--q LUCKNOY KARACH

Stanistrewt brand of Chicken Evsence is of an ex.
ceptionally high quality and has a nitrogen content
equal to, or better than, any imported brand. Coa.
venently packed in 10 cc. glass ampoules, which is
zoasideted the safest method for india, it has met
with a very teady atceptance both trom the medica)
profession and the gensral public, and year by
enjoys steedily incraasing sale. Supplies are a
able fram all celiable stackists,

yoorr
vaile

5 r T & C o 1 idL, 1.29 Mount Read.
WD Caralis 101 8 Yok St Calomba.,

Mersis Ag ir
S2¢tiest and Tollet preparations. '
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IND!AN MEDICINES
OF PROVED PURITY
& EXCELLENT EFFICACY

GRAMS -“ COWORKER »

-

T9LR0200000000 00000 e

Produced for mnrdern requurements v seicuniGealls quadified speciadists,

»
*
L d
&
L d
»
»
L3
-
:
*
*
:
1 4
: under the anspices o7 a fivin of vepaie of pver ity years, from Iodian
E o drugs and herbs of texted ettivaey,
E .NS CALCIUM S P4 preparation of caleiun abtained from  gew coral
: ) sﬂ“s s\ﬂ‘\“ H with a total caleinm content of 4. 97 easily assimilable, for oral g
: \ (,ﬂ‘ . W“ ‘\M : administration.  Indicated in caleium defivieney, rickets, tubereulosis,
14 L ‘\“‘t : —— wasting of tissues. hronchitis and hamorrhagic states,
-
E CALCIUM HAEMOSTATIC — Contains caleium 8.1, recin of bombax
: malabaricam,  gn kaharoba, extracr of a:lmhpd:a vaseka  aud the .
: hemostatic enzyme ot white gourd mefons. 4[1)((1«;\}1«:«! in hamoptysis,
: hematemesis, epistaxis and other lnemorrhagic conditions,
’ g . . r
: FERROVIN. 2 preparation contaming ferrons sulph, and winla, for the
3 treatment of anannas. n
z Others in the Line: CALCIHI-AURUM.  (old caleium compourd.
* . -
: : CEVIN —from Amla fruits. JASHTIN 2 from extracts of vasaka,
: ‘ solanum Jacguini, glyeyvrrhiza glabra ete.
:
*
; o . k]
E Sole Agents for Madras Presidency « States —~APPAH & CO., Esplanade, Madras. .
i P. 4. BOX: 2331 Laboratory and Head Office .~—SUBBAROY PHARMACEUTICALS, V.P. Sannadhi §t., Tanjore, 8, India.
L]
: o e e ne S smoC S N P A —— {SPILY
'.'..."‘.'b.....b..‘OQCVQ000"0".Q.“."..‘o’.."‘.‘.'
LR XXy

e » LA 2 X W 00‘0 . o> N N N
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LEGLESS MAN CAN WALK (P |

WITH

ARTIFICIAL LEGS

manufactured by us. Helgs 6 men ¢t i
X ' o walk in ¢ nat ]
his Lege ace ampuloted. sureh way sven i boch

it

=

e e,

h

I)?(on:li:;“f:du;e sl modern Fracture Apparatus
v ppliances, A.R.P. First Ai ’ '

Hes ) st Aid Equipments,
nia Trusses, Abdominal Belts, Crutches, Stretchers; etc.

:;‘:“ gf;“;:;; ORTHOPADIC APPLIANCES STORES
Prop.: K. R. LYNCH & CO.
(For Burgicat Instruments and Hygienic Rubber Geeds)
13, Chittaranjon Avenus (South}

{opposite $o the School of Tropical Medielne)
CALCUTTA

WAR AND INVENTION

Insplt(} Of B.“ 1its }lOI’Z‘OrS « 1 w Q! £ Mill five » has
¢ and Lalamnles ith the ¢ > i 10n8 of hives } war a
9 $1:3.1 R i the pregcnt »
also lelldel ed t’he new inspiration of | '

scientific research, and so far the Indian
Drug Industry is concerned it has achieved
the remarkable Progress,~our ' N

18 also & fruitful result of such
. sincere ifveatigatious in the
Z;xgma] ln;]e, and we have the pleasure to
nounce that we aroe . R
(Iron for Intravenousor int . pioneer to prepare iron
r .
amuscular use) Proparation auitable for the intravenous use.

Particulars from :

ADCCO LIMITED - Kalighat - CALCUTTA.

yl e g
,  When writing to advertisers, plen;io moention the

M
* Antisoptic,."”
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AOSTAN

KAOLIN POULTICE

KAOSTAN provides a clean and conve-
nient method of retaining Moist Heal in the
treatment of inflammation and congestion,

pneumonia, pleurisy, septic wounds &tc.

KAOSTAN (s compased of the finest an
hydrous aluminium silicate saturated with
chemically-pure glycerine, boric actd,
methyl salicylate, oil of peppermint and
thymol. Packed in four convenient sizes.
Price Rs- 1/4/-, Rs. 2/4/-, Rs, 3(7/- & Rs. 6.

/7/ SMITH STANISTREET & CO. LTD.
CALCUTTA . SOMBAY - MANTAS - LUCKNOW . AMRITSAR . KARACHL

133 @it

N
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RESPONSIBILITY

Every Manufacturer of Medicines undertakes a heavy
respounsibility. Human happiness or even life itself
may sometimes depend upon him. For the p};ysicialz
must specify the product on faith.

e W e = - — o

We recoguise and accept this Responsibility.

@ Our Products are prepared from the Purest Chemicals,

@ Proper selection of crude drugs are made by specialists.

@ Scientific control of every lot of our products are done
in Control Laboratory.

CHEMO-THERAPEUTICS (India) LTD.,

turers of Injectabley and Pharmaceutical Products

CALCUTTA,

Mannfae

101, GRAY STREET, ° :

N R N P B N o ™ ™ ™ ™ s e P ™ -, -,
-’ " P an ™ e ™ o L,

T o o P P o o o O ™ ™ 0 P ™ P e 1 ™ 0 0™ 0

WW“‘-‘-’-“%%“%%ﬂ-ﬁ“ﬁ“‘-‘-ﬂ%‘-ﬁmﬁuﬂ-ﬁﬂ.'\,q
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SCIENTIFIC
INFANT FOOD

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

almost cqual to breast
milk.

Accepted by the American Medical Association as the _
only milk food that approximates breast milk, physi- AL
cally, chemically and metobolically; and exclusively ﬁ,gg.i.," X
prescribed by physicians and Pediatricians in the U. S. ("'&‘,’“f‘a\

SN
and elsewhere. W
For literature write to Sole Distributors for Indio

Now available at leading stores.
THE FAIRDEAL CORPORATION LTD.,
Lakshmi Building, Sir Phirozshah Mehta Road, Fort, Bombay.
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Some Fine Dharmaceulicals Since 1925

BVIMIN 100SOL

(Vitamin + B(") (Coltoidal todine)

CVIMIN J IRADIN

(Vitamin “C™) (Vitamins “A" & D"
concentrate)

' qﬁ coLocaL THISIN
‘t,k&t C R (Colloidal Calcium (Guaiacol - | odoform

¢¢ O A with Yitamin +D"") Co
g C- GADOSOL ¥ YROXYL

Hexamine - Caffeine-
t"‘ (,¢l ﬁ::lt:'wal Copper dium-Salicylate with
¢t l rhuate) p-Aminophenyt Sulfs-
gaﬁ HEMOSOL mide)

7 (Colloidal fron Mor- = VITALYN

gt¢ rhuate Co.) * (\;iumin “B” com-
ex
HEPORAL pVIM)AI.T

{Crude Liver Extract) (Vitamins - Male Co.}

CONTINENTAL DRUG COMPANY, WORLI BOMBAY

apma—

Far Catalogue £ Price list apply : Dept. AJM 101,
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fs the bridge from
prostration to activity.

To orthodox phannacalogists, subcutanenus injection is
the only effective route for the administration ol adrenaline.

Thers is unequivecal testimoany fram clinicians .u:' high repute that adrenaline is
absorbed from BROVON ighalanc rapidly, andl v amount erqual to the average
injection of adrenaline

BROVON Inhalant can therefore deputise efiicient]y for vou iy

() You admit the value of adrenaline in asthma, and

(b) You cannor spare time 1o give routine injections of adrenaline to
asthmaties.

BROVON Inhalant 1= not mm-nl_\"'unut/uz' remedy for asthme "3 it is a scientifie
achievement which nerits your attention. ,

For fll particulars wrile Ly .
OAKLEY, BOWDEN & Co. (Madras) Ltd. PB 67, Madras,

Mamufacturcrs : MOORFE. MroniciNan Provurers Lren., UK

Last Straw on Ameba

ENTEROBION

lodoxycholanoquinoline

Recently discovered chemotherapeutic specific for acute and
spe(-,iu]l.;' chronic intestinal ameebiasis and helminthic infection.
It has a powerful lytic action on the ameebic cysts and hence
relapses are rare and complete cure is ensured. .

Issued in Tubes of 20 tablets of 4 grs. each.

FoR SAMPLES AND LITERATURES WRITE T0:

Unique Drug House Ltd.,
23, Issur Mill Lane, . - CALCUTTA.

When writing to advertisers, please mention the * Antigeptic.”
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GLOBE RESEARCH

OO0 OLOLLS
Yoveovvoeoee

Another Quality Product of
: Ll OC
¢ \}
¢
¢ OD
$ '
$ A guard against Liver Complaints and also with curative value
4 Contents : —Indi i i
b4 ~C : genous Drugs, Hepa , : i ;
:: orinciples of Frosh Lioor Extract,g epatic stimulants with wctive
4 ioati
. Indications:—Acute ard Chronic Dyspepsi; i i
3 of the Liver, Fat indigestion, Bilious utta‘gliix lf):(“(llvi,n(rjhl;'omc o S
1! nppetl-te, Cirrhosis of Liver, Habitual cor’mtti/rntgiﬁ( o o It of
x Chronic Duodenitis, etc., etc. stipntion. Hoart Burn.
EE Issued in 4 oz. Phial
2 4 )
$ For Samples and Literatures write to :
¢
$ GLOBE RESEARCH INSTITUTE LTD
- .’
EE 30-A, Dharamtolla Street, Calcutta,
Delhi Depot :— iC i Ni
::AAAAAA‘AAA‘AAA epo Chandni Chowk, Tswari Nibas, Delhi.
000000000000 A\

Penicillin Therapy In Infective Conditions of the Eye

!

Genoral Prine:-

J
" ! )
Name & Composition ;  Packing & Price Indication les i
e ) ples in apply.
1. Penicillin (Strong) | loz. Inf ing Penicillin
Penicillin 20,000 units 1 100 Grai Infeetive  conditi :
Fatty Vehicle to 100 : raina Re.5- | of thooye. |
2. Penicillin Cum '1o0z. Re. 7/8/- - .
%ulpb'at'hlozle . 1100 Grains R/s. 2/18. Gonoeoecal & pnou-
enicillin 5000 unita ¥ mococcal affectionsy |
Sulphothiozle of the oyoe. |
Fatty Vehicle to 100 : \
3. Penicillin Cum 1 oz, Rs. 7/8/
Sulphadiazine 100 : . Staphylo, p \ ;
i’enl;cillin 5000 units. ' Grains Rs. 2/8/. ] (hmm-nccal" ° :f;‘lc:v() ! ‘t:(;uun‘l):l“;“w’n
Sulphadiazine 5 tions of the oye, | pliod i
Fatty Vehicle 100 ; | | times a day

preceded by

Sclera etc.

4. Penicillin cum ' 1 oz. |
Sulphanilamide f")(())zG?:i'nzlg; - {Trachoma and chro. Worm  Saline
Penicillin 5000 units 3 A nic infective condi.  Wash.
Sulphanilamide 5 i | tions of tha eye, ‘
5. Penicillin Pum Atropine 1 oz. Ra. 7/8/. # Uleor G, X
gtzmcl!lm 5000 units 100 Grains Ra, 2/8/. | il‘lf;(’é;)‘fnou d!uo, to
ropine . : *tive conditions ’
Fatty Vehicle : , of the eye, ‘
6. Penicillin  cum Yellow v Keratitis and ch
Oxide of Mercury. : 18 and chroni
| infection of tho, Ii(l(: ='
|

The South Indian Eye Laboratory, Chodavaram, "¢

e . Treay . INDIA.
When writing to advertisers, ploase mention the * Antisei)ti”(;" o
]
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MANDECAL

YRADE MARK

Compound Calcium Mandelate B.D.H.

Mandecal is the urinary antiseptic of choice for those patients who are Intolerant

to sulphonamides or in whom the infecting organism is resistant or insusceptible

to the sulphonamides.

Mandecal is particularly valuable during pregnancy when associated

conditions such as nausea, or anzmia, may preclude, or make undesir-
able, the administration of a

sulphonamide. The pain, irritation
and urinary frequency of B. coli
infections are quickly relieved
and the infecting organism s
frequently eliminated in a period
comparable with that required for
elimination of infection when a

sulphonamide is employed.

Mandecal is issued in the form of
a powder which mixes readily with
water to form a smooth, even
suspension, pleasantly flavoured
and readily acceptable even to

fastidious patients.

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

THE BRITISH DRUG HOUSES LTD.
(Incorporated ip England)

imperial Chemical House Ballard Estate

BOMBAY

Mnel/1n, 4510

Whon writing io alvertisers. please montion the A_ntiseptic,”
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Rapid and
‘effective treatment

N the treatment of rickets the oral administration /E——'—'%

of Collosol Calcium with Vitamin D is widcly

Collosol Calcium with

recommended. In a number of tests on rats in which Vitamin D is supplied
rickets had been induced, complete cures have been ;’; :z °zl;('ml|:s O:Adani:
effected in a few. days simply by the use of this vials of 25 and 100 cap-
preparation, sules or sugar-coated
) ) ) . tablets (cach one Ruid

Collosol Calcium with Vitamin D contains 1 per drachm) for oral ad-
cent (approx.) of a colloidal calcium salt of faty  Ministration. Alo for
. . . . . subcutaneous injection
acids standardised to contain 250 international units in ampoules (boxes of
per teaspoonful of Vitamin D. i) of 4, 1 and 2 cc.

and 15 and 30 c.c. vials.

Clinical Literature on request, w

COLLOSOL CALCIUM

with VITAMIN ‘D’

THE CROOKES LABORATORIES (Eitiuh Cotioids 1d PARK hTiyag

Loy oW i P AT

BOMBAY ‘[‘:U’JURT HOUSE, CARNAC ROAD

When writing to a lvertisors, please tnontion the * Antisoptic.*
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20 Tablets of 0.5 Gm.

CIBAZOL

TH Ry

SOCIEYY OF CHEMICAL
INDUSTRY IN BASLE
rdend)

FOR THE MEDICAL HALL OF FAME

CIBAZOL

( 2-SULFANILYL-AMINOTHIAZOLE)

has been demonstrated, both clinically and experimentally, to be a more powerful
chemotherapeutic agent than sulfapyridine. In addition, Cibazol is less toxic
than sulfapyridine, producing nausea and vomiting in a smaller percentage of cases,
Other advantages are uniform and rapid absorption, less conjugation after absorption,
and greater effectiveness against the staphylococcus.

An ever increasing flow of medical literature and clinical evidence

continues to support the therapeutic effectiveness of Cibazol in »

« the treatment of pneumococcal, gonococecal and staphylococcal
Infections.

Sole Importers :

CIBA (INDIA) LIMITED.

PHARMACEUTICAL DEPARTMENT
P. O. Box 479~ - BOMBAY,

1243

When writing to advertisers. please mention the * Antiseptic.”
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PECTOKAB

For Gastro Intestinal Disorders

CoMrosIrioy Pre v
PECTIN
KAOLIN

TINCTURE BELLADONNA Nt
Vehicle

LUTD ot Ney,
equivalent 1o 3 oa. af Haw \pphe

HAL TN

§

INDICAT!ONS :~Childrens’ Dinrrhawns, Castro-Enteritis, Chronie ":”“’”“Si
Fermentative an Patrefactive Dyspepsia, Diarrhora and
Dysentery,

DOSAGE :— 1 to 2 table-spoonfuls tWice or more times o day, «lvp('ndi

ing upon the Beverity of the caxe.  For children anc

infants in proportion.

Available at qll chemists in botyl,g of 6 ows and 16 os.

STRYCHEMET (AMPOULES)

For Amoebic DYSENTERY Cases-

COMPOSITION .
EMETINE HYDROCHLOR bowr
STRYCHNINL 160 g,
Ampoule Water

{ (AT
INDICATIONS (—Amebic ‘Dysentery, Amarhic Hepatitis, l‘illl:ll'li"‘s?s'
. Cholera, Guinea Worms and Oriental Sores, Also in
Alcoholism angd Morphinigm.
The use of Strychnine iy, STRYCHEMET counteracts
the fall of blood Pressure, serves aw g antisdepressant
and also acts ag g (vir(:ulzu,nry and respiratory stimulant.
STRYCHEMET can

therefore he ysed with impumlty
in Cardiac and Respimtory cases  complicated by
Amebiasis, .

AVAILABLE At AL

Chemo-Pharma La
King’'s Lodge, Lamington Ro

L CHEMINTS.

boratories Ltd.,
ad, Byculla . BOMBAY.

Agents for Northern & C
Mzssks. RANBAXY & ¢

Agents for S. M.
Messrs. MCKENS

enlral Iudia

Yo, P, O, Box 104, New DeLn.
. The Karnatak € Mysora State

ONS, P. 0. Box 4538, Bomuay 8.
When writing to advertigers,

Ploase montion ghe “Antiseptic. "
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IMITED
IMPERIAL CHEMICAL {PHARMACEUTICALS] L

MEPACRINE IN MALARIA

l Bﬂtlsh and All)el 1can bOdlCS W]llCh 112W€
) .

studying the rela ave now published their con-

the treatment of malaria h

be ‘a
ter extensive trial, has been proved to

epacrine, aff 2 . o
o ffective drug than Quinine against m
i
more effec

Malaria, 23rd August, 1944)
h Council Commistce on
(Medical Researc

itai [.C.I1
d in Great Britain by I.
i as first produce
Mepacrme‘“;e which time hundreds of millions of tablets
i , sin
N '9:°en and are being, despatched all over the world,
have been,

I . conoh
] istribution in India throng
ine is not yct available for dis a
(MGPM"";? ":ivhorhflwnd& but supplies may be .obtamed from
mormat r(:;o;'er;zment Quinine Selling Agencies.)

@

Issued by :—

IMPERIAL CHEMICAL INDUSTRIES (INDIA} LTD.

Calculla — Bombay — Madras — New Delhi — larachi
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'CONCENTRATED |
20 mgs. |

VITAMINDON "

C

ASCORBIC ACID BESYI

N N1COTINDON'

HENIYILTR wicotivic oD STINERINTIR 5 o c o,

B NICOTINIC ACID™
~ 50;mgs.

MULTI- (R
VITAMINDON
B, 5 mgs.

B, 2 .
c 0 ., BULL

VITAMINS

VITAMIN
) COMPOUNDS

NICAMIDINDON §

50 mgs,

‘INDON’ OF , i .
SITMENITY VITAMINS PHARMACEUTICAL

me aop 30 ., BB ELIGE I ND 1A

TABLETS OF
GUARANTEED
PURITY AND
PROPER CON- | !
CENTRATION

'MADE FROM
AM‘ERICAN’_
MATERIALS

AND

R G . —
vitaMiNDoN BURLIELYYE vitaminoon BIENINT T
B COMPLEX § \ 3 B INDO ;

By smes 8 B' SR B, B

SO CHIN N MEDIUM STRONG
NICOT AMIDE 30 ,, . o
YEAST 200 ; 5 mgs. -~ 10 mgs.

JZLLM VITAMINDON
.__; : ,Bz 86
L LIIVAITR PYRIDOXINE
3mgs. PER TAB.

5mg$. PER TAB.

LR vitavinoon KAREY
cirEroL (RETKITTIINIM  wsrimioguinone

4 oM .

5 mgs., I

REINLTITE ForTiNDON

AMIDE R.EleORCED. Y@ NICOTINIC ACID,
AALS LN W SR ARSENIC, CALCIUM,
- NICOTINIC  ACID JLLLIFLTD Q1T

LI THE HousE FITTRETI

IN B COMPLEX. IN W ORKS

BOMBAY 14.

. oy v e

THE ANTISEPTIC

| Introducing

'~ PENICILLIN
‘ SODIUM |

in the field of military medi-

¥ With an established value
available for the

cine and surgery, Penicillin is now freely

treatment of civilian cases.

1o rubber-stoppered aluminium-~capped bottles of 100,000
Oxford Units.

Further information supplied on reques.

by

BURROUGHS WELLCOME & CO.

e Loundation Lid. Incorporated m Engiand)

(The Wellcom
CO0K’S BUILDING, HORNBY ROAD,
BOMBAY
! e ————
/

M (13 3 4 "
When writing to advertisers, please mention the ** Antiseptic,

31



THE ANTISEPTIC [ocT. @]f a | ¢ ¢
I b . . o ) l EsTo. 1904 !
R : ' A Monthly Journal of Medicine and Surgery.
Published on the 15th of every month
Editors: U. RAMA RAU, & U. KRISHNA RAU, M.B.,B.S.
Editorial & Publishing Office :
RAMARAU BUILDINGS " 323-24, Thambu Chetty St., G. T., MADRAS,

Annual Subscription: Rs. 7-8-0; Foreign—15 Sh.—Post Paid.

Vol. 42. ” OCTOBER, 1945 H No. 10.

Original Articles

The so-called Tropical Eosinophilia is a mere
Modality of Leeffler’'s Syndrome*

Cor. I. FROILANO de MELLO,
Nova Goa.

Infroduction.—In 1934, if I am not wrong, DR. SIMEON, a clinician
practising in Bombay, informed me on a curious case, occurring in one of
the best known surgeons of that town and presenting curious lung pictures
~—undoubtedly not due to tuberculosis—and a strong eosinophilia.

We say that there is eosinophilia when the eosonophil cells reach
4 over 250 per m.m.c. and more than 3 or 4 per cent. in the differential count.
Modern |

Strong eosinophilia has been found in many conditions : helminthiasis,
allergic troubles (seric disease, asthma, urticaria, angioneurotic cedema),

Surgic al Dressin dermatoses, convalescence of acite infections, Hodgkin’s ovary and spleen

g tumours, cancer metastasis, chronic myeloid leukamia and in the course
of hepatotherapy for pernicious an®mia, constituting here rather a sign
of favourable prognosis.

But, besides these more or less correctly established @tiologies we find
in the literature some cases where the cause of eosinophilia -is more or less
_mysterious. If the bronchitis with eosinophilia of Hoffman may be identi-
fied now-a-days with Loeffler’s syndrome the same cannot be said of the
splenic eosinophilic insufficiency of Chalier Levrat (1933) which was checked
by a Bismuth treatment.

The same obscurity surrounds, for instance, the case which under the

Tasn '!aSt plaSt title of a spontaneous and cryptogenetic case of persistent and excessive blood

BANDAGES AND PLASTERS » eosinophilia was described by DoBREFF and ToscHEFF in 1936.
Agent : RALPH PAXTON, 10, LALL BAZAR. CALCUTTA. P It is stated that some diseases of the lungs and heart, especially
AS SUPPLIED TO THE GOVERNMENT OF INDIA : asystolia, are able to produce strong blood eosinophilias.

Mado in England by T. J. $mith & Nephew Ltd., full. , Eosinop.hilia 'in India.—1n Ind.ia, at least,'z?s wal as in coqntries
' where there is a high degree of helminthic parasitism, it is rather difficult

‘ Elastoplast’ is valuable in the treatment of
sprains, wounds, and varicose conditions.

As a dressing, it affords protection to newly-formed
granulations, and should be allowed to remain undis-
turbed as long as possible, provided neo unusual pain is
experienced. :

* Si)eciall)'_conbributed to THE ANTISEPTIC,
[533)
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Halibut Liver Oil" With
Irradol

INSTEAD OF e

TEASPOONFULS
- OF

COD LIVER OIL

- ONEcApsure
Nudications [ 5‘3\ L1y E ROL

Routine administration to in- .

fants'and small children as a . o

prophylactic: Rickets, Infan- eﬁua £

tile Tetany and Spasmophilia,

Malnutrition, Pregnancy,

Lactation, Calecinm Deficien- .

cy, General Debility. For : NOT LESS THAN 4 TEA
buwilding up resistance to -~

e SPOONFULS OF COD

omé

PARKE, DAVIS&CO o 2.
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patients have been found duri . . 3 E

uring a X- , :

tuberculous patients, many ofg themrz;){'hgm:s d]fitectmn among contacts of at X-ray fil ith ticall 1 tic difficulti But th o
ou never think to consult ! -ray film, with practica v no diagnostic dil cuitries. u e case 18
different when the alterations seen at the ecran are extensive, as they

fusions with tuberculosis and neoplasias, which only

motu proprio a physician on this account.
y be able to exclude with certainty.

can give rise to con

SVERRE STRAND (1943)°

. report ) .

Bilateral pulmonary inﬁItrazion E;}::xp;ll;’rs?rn:ﬁm(zg) \;)hose l}fsmm ae: 4 further evolution m

. . . . K 4 ) - u‘r Y ] 1. . .

E:;;OE On'tn'gh; gpelx, disappearing after 3 wecks ; (3) L('[" ufnmﬁléf-bm":g}l For a better illustration of the above statements, we will summarise

rting it in 3rd place as it is the onl e iberately 4 cases of HEDWALD: '

the patient havin . y case wherp there was an autopsy, ASes 0 b '

sticifl interalveolas gi:;(lilesut(}ifilel? o ?lfter an inhalation of Adrenaline) lupte’;- (1) Woman, 33 years, normal, X-ray normal till 1937. Since

and plasma zellen. Partial oﬁliﬁne t’ shovgmg infiltration by lymphocytes then asthmatic accesses here and again. Suddenly fever 40, cough,

granulocytes. Abundant epithe?i?l ion with the same c.ells and cosinophile sputum. General condition excellent. Film : Opacity between the

chioli distended by mueus apd inte x;xacrophgggs exfoliated. Some bron- left infraclavicular region and the 4th mte.rcostal‘ space. Dul_lness, to

in the epithelium. Intense oost nsl?_lt}uco'cytm 1pﬁltration‘ No abnormalityv auscultation. Some days after, the lung picture 18 entirely different :

therefore. is, in short : pulmonar?og)‘ 1/“" I,‘he histo-pathological diagnosié, opacity disappeared, but a new one is noticed bfatween' the left hilus

infense eosinophilia. Yy lissue with subacule inflammation and and the apex. Twenty days after, all normal again. White cells 8,600 ;
eosi. 37%. All tests for tuberculosis negative, including cultures and
inoculations. ' -

The pathological pict ’ i

poeumonia and ngxost lfote:rl:rt?lfyL:ZIfiiﬁasllsy?dmmq gty jore i allergio | i ‘ I

With the tuberculons. it ’of e lu% or ra'dlolognsts, ity resemblance (2) Male, 44 years. aSVt"i?lnath-bron('Bhlt;)S‘lSItlJ‘lCe l4136'841‘51. hr} lSep.

already been found i tunem 2 (LEITN;’«]S' Cases of this nature have tember, 1939, seriously ill. I‘ll[lll : extenstlveh ln aef;r.a t}es1zn§ssw ich ar‘i‘

leeady been found in tuberculois (L (Ii‘)’ ncuto {nfectious discasos considered tuberculous. Soonbt 1e aspec 1; zofmai éfl:r é% a mats}fx

particularly asthma (GRAVESSEN, JuBILIN D(int:)l:::?;))’ . allgrgic disosses, Zo“i%plsi Oflzhes;unfiosj‘h‘i(;fn j::tonzﬁfe?lgihe . rret‘unrﬁzg l t&;

g&\ggzgzr;icLogms‘onna). They may be found in anyE\z;ge, 12(31‘:1}:;;8‘(: e . /
urring in a baby 3 months old. Often their causé is due tb:z:r::i:

normal.
(3) Male, 66 years,
Suddenly cough, sputum,

neither tuberculosis nor asthma in his past
dyspneea, which are considered by

pollens, giving rise to true epidemics (Ap
. . L Y i ’ '
in Shanghai they are oriin)nated b( th ERENTZ7), and ENGEL believes that history. ia wi i i
L. Lucidum. This author defi y the pollen of Ligustrum Sineusc and - the assistant doctor as broncho-pne“monm.Wlth cardiac troubles. Rapid
Oedema pulmonis allergicu nes anatomo-pathologically the discase as cure. A new access with unilateral alterations, on the left side, regress-
o 9, m vernale. ing slowly. . General condition excellent. White cells 16,200, eosi. 30%
mﬁma’;e&;:’(;‘l:’;te(’f lt;hed{lxlportgnce attributed nowadays to the nrecosior just when the lesions had almost disappeared. ‘
non-tuberculous i:;il¥rat;?,gn0£ls of tuberculosis, the existence of ;fuz,;wii?z;; (4) Male, 31 years old, asthmatic, urticaria twice. In August,
! %s has a particular interest for radiologists. J. N 1938 cough, dyspneea, but the general condition excellent. Rapid cure.
J.N. especially on the left lung, disappeared after

Film : extensive lesions
11 days, but followed by
re surcly non- ll;esli‘o xfl;)mplete recovery.
roblem of the etiology of the Leeffler’s Syndrome.—It will be
he various stages through which has passed this

Jarge opacities on the right lung. In Decem-

LoreNz 6 i : .
EN (1932)° states that in asthmatic Patients 89 of such lesions are
Kosi. 66% in full activity of the pulmonary

non-specific and in 170 cages of eqph

; ; . ysema and bronchiti

of tuberculous infiltrbtions and 869 o and bronchitis has found /4 9
tuberculous. # 8 and 86% where sich infiltrations we 7

Similar cases have been described all over the world. The p

The malady is not confined ei . .
either to tropics o i ineresting to know t
r to a certain continent
problem.

We find it everywhere: Switze
: rland, France, En "
]vaft?lllzzr:’mlggf;:‘:{iess‘::gen’ Canada,’ Urugua,y, Agrlg:rilt,inle{.ouftnd\;'agm(‘il;i{é 1. Tuberculous theory. 1t is the theory of LOEFFLER, who considers
e e 11 case(;n (gfbthe Med. Soc. of Zurich in 1938 where the lesions as either a precocious infiltrate, or as nonspecific prewmonia
q etween 6—16 years, the others between - and compares these pulmonary infiltrations to the eruptions of erythema
nodosum, not possessing however a tuberculoid structure. Despite the -

22—23) and among which, at le .
: ; ’ ast, 4 children .

- tuberculin. OEggr, in hi / were totally ne ;

n his turn, reported these 5 cases occurri{xg ingzz,lvvi:azo fact that, at least, one third of the cases were negative to tuberculin,

J LOEFFLER continues to think that tuberculosid is the most frequent cause

‘patients, the reason why he believes that, i
: y 11 some cases at | ;
a strong connection be . at least, the . ;
4 tween tuberculosis and Loefiler’s syndrome. R}.lo;?ml; of these lesions which are tuberculides, extremely benign, developed i

in the same session gi . 3
gives the results of his au an allergic soil.

yellowish, fluid, later on mucus, glassy. N to-observation : Sputum
General condition slightly altered in {h ﬁo pneumococcus, no Koch. 9. Almost all authors, however, reject the tuberculous theory (GEIGER
e first days. Pulmonary signs WieLAND, ENGEL, BUSCHE. MAGNUSSEN). STAU points out the differences
ns of LOEFFLER, the nodule of ASSMANN and the

changing rapidly and di . n i
rate gf §2_5%' y and disappearing within 14 days. Kosinophilia at the between the infiltratio
precocious infiltrate : t

This malady i
sulting rooms Ofys;séc'ggﬁzzgre,l found‘ frequentl,y, almost daily, in the con- ' It does not mean, ind
St n lung diseases : slight alterations recognizable ' in the cases of Oeri.

he latter tends to be liquified and become cavitary.
eed, that both kinds of lesions may not co-exist as
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3. Between these both extremes, there aro the eclectics. LEITNER,
while admitting the possibility of a nontuberculous etiology, thinks that
it is safer to think always firstly in tuberculosis and after in other
causes, only when the tubercular hypothesis can be definitely discarded.
GsEeLL, considering that in the clinic in Zurich, 10% of pulmonary affec-
tions show a high degree of eosinophilia, tries to draw the {following
scheme: (a) infiltrations, with high temperature, and transitory cosino-
philia, fever of short duration. No Koch. Allergic antecedents {(urticaria,
hay fever, eczema, gastro-intestinal troubles—mostly, wan-tuberculous
nature ; (b) sub-febrile or apyretic, eosinophilia moderate (8—25%) slight
symptoms. Mantoux strongly positive. Personal or family antecedent
tuberculous—mostly, tuberculo-lozic nature; (c) persistent
independent of the acuity of the pulmonary process,
the precedent groups—helminthiasis, asthma, efc.

eosinophilia,
in contrast with

4. The theory which counts miore partisans and is founded
more solid base is the allergic theory. Exarrn calls the mal
anaphylactic disease of the lungs, caused by the
MAyER points out the co-existence of the LokrrLER's syndrome, hay fever,
and attributes it to the pollen of convallaria magalis.  NowpwArb,
GRAVESEN, NEERGAARD, DONADY AND COMEEN, GSELL state the co-exis-
tence of the other allergic troubles. Jor Buscug it is a case of local
hyperergia : the allerged, acting on the vasomotor nerves of tho terminal
and preterminal capillaries, would produce a constriction and the conse-
quent slowing of the blood current.” ScuuLze, treating onc of his cases
with Torantil, a gastro-intestinal protein—has seen new pulmonary infiltra-
tions to appear in his patient treated by this drug. )

It is in this last group that must be
which the authors attribute the pulmonary troubles to lesions caused in the
lung by the passage of ascaris embryos. The ascaridian theory as the
primary and single cause of Leffler’s syndrome can hardly be accepted ;
(2) because eosinophilia is found even in helminthinsis which have no pul-
monary cycle in human host ; (4) because t

he experitnental infestation done
by Konto on himself and his brother through ascarid eggs, provoked a
preumonia and not a (ransitory infiltration ; (c) ascaridiasis is so largely

spread in India that one may ask why the pulmonary complex is not found
here more frequently.

I rally myself willingly to the opinion of Hep
recognizes as primary factor an allergic state w
eosinophilia and in the lung a transitory infiltrat
be accompanied by other allergic manifestations.
be caused by various allergens— pollinie, bacterioto
it is among the last ones that one must include the

in a
ady 1 wnique
pollen of  ligustrum.”

pPlaced the ascaridian theory, in

WALD : Loeffler’s syndrome
hich gives in the blood an
ion which may or may not
Loeffler’s syndrome may
Xlie, proteino-toxie. And
helmintho-toxins,

Supplementary information.—It ig not
vast amount of literature dealing with the Lo
ever take some complementary informatio
publications which I was able to consult,
international literature.

In 1938 RENE ConpxN (1938)7 insists on the transitory character of
the radiological shadows in the lungs, which do not last more than 3-8
days, seldom -3-4 weeks. The eosinophilia is constant.
TrIBOULET has seen a typical case in which the blood formula w

possible to summarize the
fﬂex:’s syndrome. { will how-
on from ancient and modern
in these times of scarcity of

However,
as norwmal,
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i : her charac-
Constant relapses, localised In \'81‘;01}18 zzl'ms. o‘f tl)ﬁdl;::’gls)& tﬁgo;?;rgtmio e
isti ignity ise, g , ‘
teristic: the absolute benignity ot the disease, ¢l ich
integrum. It is an allergic disease, due to multiple causes, among wh
tuberculosis can be mentioned too. .
BENZANCON, JAEQUELIN, JoLy and MONChHARiﬂONT S(IOQfB?ge c%l;:ep:
rkable study in whi Y hasize the clearnes oncep!
remarkable study in which we must emp concept
o?)t)d:e French authors. The radiological lung ghadows, ephemerous, transi
Jassified 1 ing groups :
tory may he classified in the follow1 ‘ ‘

' (a) Appearing in the course of a collapsed tuberculqsxs»f—flilumgrlll;x;)y
ProCesses, offen hemoptoic, either in the dx_seased ;ung, ordlr;Z sa;li oncat 1o
lateral sound parenchyme. Pathoge?y : epituberculous conde

i 7 atogenous focl.
periphery of, often, asthmatog & . .

(b) Accompanied by eosinophilia—signs of pulmon}gwy hy%)e;g;gg?ng
colloidoclassic shock, not due to tubercul‘ous e}txoloil);nfa;tot%;ngével ormal
\ alisati i estive pheno
alveolar localisation of allergic, cong
the bronchi as in asthma, but in full pulmonary parench'yme. A

(¢) In association with asthma 0(1; \;)Vlth an :gl;zviloe‘?:h (?n 2: bx;a

ny 7 ; used by a mu
Pathogeny : Iransitory ateleclasia ca ' .
n:uro-%regztative_dystonia, localised in more or less extensive zones

i i i i tions are therefore: (1} fluxio-

B tmngﬁgfbe’lomgdm;(;g;c:(]i :1;;13;1;6: tf?bi‘ocretaceousl nodules or around
nary procssses losis ﬁb[i'osa. It must be noted that precisely ‘the hemop_tox‘c
foot of tfut:lx;tca:culosis are more asthmatogenous; (2) or allergias whose incil
ggllgz gccurs not in the bronchioli, as in common asthma, but at the leve-

ar terminations. . . ‘

” thzozgz‘:’ls syndrome appears therefore as the r.adiologm:;l mamfeitratfxsg
of a doep Tocalisation of allerele TONCR, & iration, able 1o give radio

. 8 ) :
{gﬂgxlclnggrzs;;‘\lrz s(lx:;ig(?:; O‘Lllslig}l) l;zay be caused by all the varieties of l]ogal
co%loidoclassio shock—essential asthma, pollinic asthma, seric malady,

incke’s cedema, helminthiasis. . .

w It was too natural that modern medicine, especially English an‘(;i éﬁﬁz(;
particularly medicine in India, would have to deal largely in recen §
with the socalled tropical eosinophilia. . i Egypt. Cure

' 44)" reports a case in an HKuropean n I, .
by NE:::;)I;’leSnD;ﬁg)gg ggmmé)n (1‘943)"" ins'ists on the 'shlftmg to b‘he left
of the Arneth’s image, and he considers jt an important sign for the differen-
tial diagnosis. The morbid process he’behev‘es to be due to atypic pneu-
monias such as those caused by Bang’s bacillus, some viruses and the
asthmatic accesses due to ascarid toxins. They occur generally in predis-
posed persons ; on the same ground as the skin develops an urticaria the
lung originates an infiltration. . o

In India PATEL (1945)'' states that massive eosinophilia is very
frequent in Bombay. The etiology is obscure. Uncontestable a_nd uniform
response to aromatic arsenicals, but frequent relapses, especially if the
treatment is sufficient.

S, P. Guera (1945)'* says: the type of t.he in:filtx:a@i(‘)n is, Pa{iiologj-
cally, similar to tubercular infiltration, .S(‘)metunes in lmt‘ml‘sometlmes in
advanced stage. Wassermann often positive, but Kahn negative. Cure by
N. A. B. or other arsenicals.
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H. B. LAL (1945)"* ends his excellent report with the following state-
ment : 11 persons treated by N'A.B., 9 with excellent result and total regres-
sion of the lung and blood abnormalities. In 2, however, the signs showed an
exacerbation and disappeared by a dramatic form after the administration
of Sulphapyridin (M & B 693). This seems therefore a new therapeutic
weapon to be added to the arsenical arsenal as a curative means of this
disease.

Personal observations.—Obs. I. Clinical report of Prof. Pacieco
de FrourirEpo. Radiological report of Pror. Soares da Verga. Ana-

‘lyses by myself and my pupils XanTaAramMa CurcHORCAR and CusHa
CURUHORCAR, the latter being himself the patient in question.

History :—Persistent accesses of asthma, with the sounds audible
at a distance. Father died with 80 years. Mother with asthma. Two
sisters with asthma. One brother with asthma in infancy. Maternal

- grand-mother with asthma. Two nephews, sons of one of the brothers
asthmatic too. The patient himself had asthma in childhood ¢ .

‘ 1 ill 8 years
old. Past diseases: Varicella, measles, verminosis.

The actual disease began in 1942 with a grippe-like fever 101°—
102°F., having lasted one week and accompanied by a strong laryngi-
tis. After two weeks cough, dyspneea, asthma with accesses appearing
at 4 a. m. and ending in the morning after abundant expectoration.
The crises are constant, more pronounced in full moon nights and during
rains, preceded then by a true roaring of sneezes. The thorax is
typically asthmatiform—Asthenia. Tn April 1943, cortico-pleuritis with
persistent cough and fever having lasted 9 days.

Examination :  Digest and nerv. app. normal, Resp. app. rhonchii
and sibilar}t sounds all over the chest, the typical music of the asth-
matic patients. .Resp. mov. 20. Circulat’ app. Heart’s point in the 5th
interc. esp. mamillary tine. Sounds normal. Pulse 80 M T 120 m.m. 80,
Lymphoid organs: both tonsils enlarged. Urine normal ; some biliary
pigments ; Sputum salivary, aerated, some mucus. Rare bronchic cells.
Eosi. cells. Crystals of Charcot Lejrden. No Koch. Secondary rare.
Stools protozoa nihil. Crystals of Charcot Leyden. Eggs of Necator.
Blood Hemogb. 75%. Red cells 4,800,000. White cells 25,000 with
17,000 eosi. Differential count E 70, NS, L. 22. Arneth (
10;I112:6; II1375;IV37T5; V 12'5; Arneth (
11657 ; 11T 25'7; IV 58,

Radiological report :—Thorax of emphysematous type, symmetri-
cal, with large intercostal spaces, especially on the right, where there
is a scissuritis and a congestion, tumefied shadow with irregular outline.
From this region start fibrous cords directed towards the 2nd and 3rd
intercostal spaces on the same right side. '

neutrophy)
cosinophyl) T 2'8;

Treatment.—Began with Sulpharsenol for trying his sensibility to
As. (8, 12 ctgs.) No medication. Blood E-67; N 10; L 22. Arneth
(cosi.) T 445 11562:2; TIT 388 IV 46,

On 30/IX/, Injection of Neoarsphenamine, every week, in small
doses (16 ctgr.). After 5 injections the following clinical report is given
by PROF. P. de FIGpl}IREDO : immediately after the 2nd injection the
daily nocturnal crisis of cough and expectoration, which used not to
allow the patient a quiet sleep, ceased completely. The sleep is now
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tranquil in any decubitus. The pulmonary music disappeared, as well
as the crisis of sneezing and the constant colds. Since three days a
slight access of suffocation every day, forcing the patient to deep res-
piration. No rhonchii; no sibilant sounds.
Radiological report :—Slight classification of the lesions reported
before. The thickness of the right sup. interlob. scimeo continues still.
Two more injections of Neoarsphenamine are given (O, 3).

Blood in the course of treatment

[P , . 1 5 i 1
Date (illl‘?:;gig::l] 5N LOBOML BT RIDEINEIV BV
e a . o [ ! . (7;\/7 L
: . [ r 1’ | :
20-10 Lo Botter 49203801 0 2 a8 | 5 13 2
: : ; | : ! :
14-11 [ Cured 2319 1 Bl —1 = — | = — ] S
! : ) ! ) | i

In this last analysis white cells 9,200. Red cells 4,500,000,

The treatment is suspended as the patient is clinically cured. A
cure by tetrachlore of carbon to get rid of his necator. Radioscopy
(no films available for taking pictures) shows the pulmonary image
normal. General appearance splendid. The student appears for
his exams.

In July 19451 éxamined him again. Normal. No neeator. Blood :

| | i I [ [ [Ab- | S
Date Wh. C. l Red C. N. E. ’ L. M. ’ nor- : EI | EII EIII ' E1IV
f [ o ¢} mal |
T T T T ;_“,4_,,,“.‘,_ ] | T 71 D S T
1-7 ’ 3,900 5,300,000 : 44 } 17 37 | 1 [ 1 I 0 | 60 30 ’ 10
! ' : i . !
; : | ;
17-7 l 6,700 — ;32 )32 E — ‘ —_ ) — — —

|
i

Summary.—We are dealing with an interesting case; blood eosino-
philia, hereditary, apparently primitive and whose cause cannot be attri-
buted to necator, as it continues after the patient is cured from his helmin-
thiasis. The eosinophilia—whose genesis is for us unknown-reason why
we call it primitive—is accompanied by hyperleucocytosis. Through a
mechanism which is also surrounded by mystery—to follow the medical
terminology we will classify it as allergic—this eosinophilia provokes in
the lung of the patient fluxionary reactions, fully demonstrated by X-ray
pictures, and manifested clinically by daily asthmatic accesses. And Neo-
arsphenamine cures the puquonqry lesions and symptoms, reduces pro-
gressively the hyperleucocytosis, Wlthm}t bhowever bringing the eosinophilia
to their normal rate. Such a cure will hqnce be a transitory one. The
slightest cause which may provoke a reaction, so called allergic, will give
rise to new asthmatic accesses. It is not,. indeed, impossible, but the
future will show it. Anyhow the patient is aware now.of ?she wonderful
results of N eoarsphenamine which did what no other medication had been
able to do formerly. '

Obs. 11 Dionisia M., 12 years. Clinical history of DR.. A. CasiMiro

Loso, Radiological report by PROF. S. da VEIGA. Analysis by the same

as in Obs. L. . '
Hereditary anticedence of no impertance in person. History: coque-
lucha gastro-intestinal troubles with tendency to vomiting. Constant
b

09
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ascaridiasis with expulsion of numerous worms. Since one month and

after a good dose of Santonine, no more adult worms in the stools. Her

assistant has noticed that Santonine attenuates to a certain extent the

severity of her asthmatic accesses.

Actual disease.—Every night, from midnight to 4 or 5 a.m., an
access of asthma, typical, with the characteristic music audible at a
distance. If the access is slight, the sleep is not interrupted ; but
when accompanied by intercostal and suprasternal tirade, the child
cannot sleep at all. The access ends after an uninterrupted succession
of sneezings. The crisis used to cease at once after an inhalation
of adrenaline at 1/20 in saline, soaking a cotton plug; but this panacea
does not give result any more, since some 20 days.

Stovarsol was tried, 12 decgr. in 2 daily doses, during 10 days with
no result.  On account of the periodicity, Quinine was given, consider-
ing also that the child lives in a somewhat, malarious village. The only
drug which seems to be somewhat beneficial is the fincture of penny-
royal (anti-helminthic) which attenuates the access during some 5 days.

The actual disease (asthma) began two years ago by a vomiting
occurring in full good health. Four days after, the accesses of asthma
began, accompanied at first by convulsions . during some minutes.

Ezxaminations: Stools :— Agcaris and Tricocephalus in abundance.
Blood : white cells 17,000, Differential count: E 37, N 40, L 23,

We advise the assistant to continue the anti-helminthic treatment,
meanwhile we start with As. ; firstly through Sulpharsenol, and after
with Neoarsphenamine (small doses). The treatment is not followed
a la rigueur, the patient missing now and then the injection. Anyhow
there is a clinical amelioration after the 3rd Neo. injection. But sud-
denly the amelioration does not only stop, but a new crigis, with
accesses every night, discourages the patient and her parents not to
follow the treatment with regularity. .

Radiological report before the treatment -—The opacity on the left
hilar region, from where fibrous shadows irradiate towards the corres-
ponding infraclavicular region. On the right fibrous shadows too irra-
diating from the hilar region to the periphery of the pulmonary field.

Ulterior Analysis

™
Dats E. B N. j M. ’ L. ‘Wh. C. { CLINICAL CONDITION

18-12 ... |25} 40 1134 17,000 } Idem.
6—1 ... 11258, 4|26 Idem | Much hetter. \
27—1 ... 13035 1|34/ 8000 | The new crisis reportéd slipra began on 18-1
) and ceased now. Clinically the child is

-

cured from her pulmonary symptoms.

A new examination, radioscopic now, as we do not possess more
films, shows a clarification of the opaque zones. But as the father of
the child reports me some slight accesses, here and again, I advise him
to let the child get rid of her tonsils which were hypertrophied and’
padly infected.. I am informed that having consulted a local surgeon
for these tonsils, he refused to operate on account of the bad
condition of the patient’s lungs. .
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The operation is now performed by Dr. Evans from Vengurla
Mission Hospital, who prescribes, moreover, Ca. and vitamin C and
curiously enough, immediately after operation, the asthmatic accesses
ceased completely ! The child continues to take every month a dose
of antihelminthic. The asthma is no more; only when the child is too
tired, a slight access comes again, but without the terrible suffocation
which did not allow, in former times, the child to sleep !

I examined her on 30th July ’45, four months after the opera-
tion. Excellent aspect, lungs normal without the slightest trace of
rhonchii or sibilant sounds. Blood: Wh. C. 10,4000, E 27, N 27,
L 41, M3, B2.

Summary.~Primitive blooed eosinophilia, in whose genesis, there are
probably many causes, besides that mysterious factor included in this
complex allergia: verminosis, for the administration of antihelminthiocs
attenuates to a=vertain extent the asthmatic accesses and--why not ?—a
bacterio-toxic action due to her hypertrophied and infected tomsils. The
arsenic medication had a transitory effect both on lung and blood complex,
but the surgical intervention on tonsils had a much more rapid and decisive
effect! And in spite of the fact that the child is not cured of her eosino-
philia, her asthma ceased, reappearing here and now by slight abortive
accesses. If it will again relapse with all the former afflictive symptomato-
logy, only future will be able to say.

Concluding remarks.—Publishing to-day these two observations—and
only two because in spite of the fact that everything was free, analyses,
X-ray, and treatment, more cases were not sent for my study which had no
other aim but to help the clinicians with a through research on this question.
I will formulate the following conclusions : :

(1) On pathogeny and nomenclature :—The so-called tropical eosino-
philia i8 1ot confined to tropics. It is found everywhere, is much more
frequent than is generally believed either in tropics or in other climates.

(2) It is not a new disease. Its primary factor is the blood eosino-
philia and its pulmonary reaction, with fugacious, transitory shadows of
varying duration, is but a modality of Lefller’s syndrome, due to allergens
of various origin-—pollinic, bacterial, proteinic, helminthic.

(3) On the point of view of radiology :—In view of the importance
attributed now-a-days to the precocious infiltrate for the early detection of
pulmonary tuberculosis and considering the confusion to which the shadows .
of the Leeffler’s syndrome may give rise—shadows whose fugacity and
transitoriness can scarcely be appreciated by a single examination— it is
advisable to recommend to the radiologists great care in the interpretation
of such pictures, which may coexist and be even produced in the course of
tuberculosis by fluxionary processes, originated by the tuberculous toxin
itself, but without having, by this fact, neither the nature nor the structure
of a specific process.

(4) On clinical point of view :—The most importiant contribution of
Indian Medicine to the study of this disease is the discovery,of a quasi
specific action of the arsenical therapeutic : its use is indicated every time
that an access of asthma denotes a high eosinophilia, absolute and relative,
and particularly if the study of the'peptignt is completed Wlt’h the radio-
logical picture showing the characteristic images of the Leeffler’s syndrome.

-~
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(6) Till further information or more research, scientifically per-
formed, is available the brilliant action of Sulphapyridine reported by Lawn

can be a priori understood: it is a kind of complementary action called pro-

bably to check the second
regression of the pulmonary

ary infections which may interfore with the
lesions caused by the allergic phenomena.
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Hepatic Amoebiasis
K. U. JHATAKIA, M.D.,
Hon. Asst. Physician, Sir J. J. Hospital, and
Tutor in Medicine, Grant Medical College, Bombuay.

I. Introduction.--Hepatic amcebiasis must have often troubled the
talents of most experienced physicians and surgeons. It is o discaso
usually easy to diagnose, but it is the rhost difficult one. At times even
highly experienced persons get worried. Hepatic amwbiasig includes—

(1) Amoebic hepatitis, and (2) amoebic abscess of liver.

The last one iz also known as tropical abscess of the liver. The

word ° tropical’ is by no means now justifiable as entamwba hystolitica is
ubiquitous and has been detected in al] parts of the world. He
ameebiasis is usually a complication resulting from amahic
Abscess usually follows hepatitis, when the latter condition is not properly
treated. Out of these two, I intend to deal only with the amwbic abscess
of the liver, as this condition is now-a-days frequently met with in practice.

I1. Etiology.—It is usually related to previous amwbic dysentery,
which might have ocourred even 20 years ago.  About 5 to 79 of all intes.
tinal amobiasis cases develop this complication. It is widely distributed
all over the world now. About 80% are males and it is common hetween
90 and 40 years of age.

Chronic alcoholism is an important predisposing factor,

111. Pathology.—Amceba reach the liver from primary focus in the
intestines through the portal vejn. tl‘hey lodge.there in small portal radicles
where they produce t'hr.ombosm thh_ infarction and conscquent necrosis.
These areas characteristically appear in the portul spaces and _extend peri-
pherally towards the capsule,‘ thus paving the way for cytolytic activity of
the amwbe, to produce lysis and destruction of the involved hepatic
parenchyma.r N

patic
dysentery.
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. ic hepatitis, a balance exists between
In. this ear]zif S£Z§Tinzf\:ir31®::31;la.celgent by scar tissunes and progres-
regression towards ration and abscess formation. The balance betweeq
oo tow.m‘ds suppud by resistance of host and virulence and number of
the to i3 detelt.mm%resgnce of pathogenic bacteria, alcohol, trauma and
umaebie p;efse;(;rg also contribute to the formation of an abscess.
Othel;l‘;:: cwa; of the abscess is at first formed by necrotic liver t‘issucs, bkl)lt
; dually becomes limited by a fibrous capsule.pxodvuced v
the cavity gra ction. In about 70% cases a single abscess is present and
the Inflam s e there are two abscesses, while in the rest there may
in about 13% of case%the venous drainage from the cecum and ascending
be more. Be"}al‘::esiode of the liver through superior mesenteric veins, the
colon to t‘};el:f'ority of cases is in the right side of lobe.
abSC?SS v ]t of the abscess consist of necrosed liver cells, leucocytes,
ed i’;;lf;,';::nfzt droplets, and generally amaba but no bacteria.
I >

. ings.—1. Symptoms :—Symptoms are so variable

1v. ql?l;alog;g ig very easy and at times very difficult. -There

that the pio ‘1, jcal symptoms and in some there may be none—sometimes

may fl?egl::sy g}; missed for some other entity. The usual common
the features

feat\ll‘e? Sr;e.nse of weight and fulness in liver area with pain in that area.
(2) Irregular-intermittent type of fever.
Fever may be of any type, it may be high, continuous, hectic-
. svintermittent. It may be associated with rigors and sweats ;
reu}lttf)nt,();e cages, there might not be any ff?\’el" ' .
while 108 Referred pain to right shoulder joint, localised around acromial
(3)If Jeft lobe is involved, pain may be referred to left shoulder joint.
Patient may complain of loss of weight and loss of appetite. He
léi)feel uneasy and feel asif he is gradually pulled down. Some
may & :

ot diarrheea.
may & (5) Some patien

and vo(m(;;tlgfr.ne patients may come With respiratory symptoms, such as

i tion.
:th or without expectora o
cough V(V;) Some patients: complain of only vague pain in the chest or

men.
adeZ Physical signs :—With some of the above symptoms, the presence

f the following signs may be helpful to arrive at the correct diagnosis.
o

Liver :—There is an upward and downward enlargement of liver which

zdeet;;acted by palpation and percussion. The area is tender on pres-

can be The lower ribs bulge and intercostal spaces become wider. In some
sure.

. dematous.
s skin may be & o . .
case Lungs :—On ex8 mining the right side chest, the base of the right lung
}? ng, d.eﬁcient movement, impaired note and deficient air entry with
':hgut gome moist sounds. V. R. is also diminished. In some cases
or wi

ar a pleural rub.
one mafl’ }::en ._})The abdominal muscles often show rigidity in right
Al? odrim;l and tenderness and liver cannot be palpated in such cases.
hypochon atient may come with a tumour in axillary space, or in right
hyp ogggn;dﬁum or in epigastrium according to the site of abscess in liver,

region.

ts may show jaundice while in some there is nausea

may
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In such cases, skin is usually edematous and flucty
some cases. Spleen is usually not enlarged. Ton
coated rough and furred, pulse rate is raised.

Apart from the above clinical features, ofter
with some complicated picture, either as acut
nitis, empyema thoracis, pneumonia or as
these a correct history, careful examir
will lead to a correct diagnosis.

3. Further investigations :—To

confirm the proposed diagnosis,
much help.

ation is positive in
gue in such cases is

1 patient presents himself
¢ abdomen, generalised perito-
a continuous fever case. In all
1ation and neccssary investigations

arrive at a definite diagnosis or to
the following investigations will be of

I. Blood examinations.-- It shows leucocytosis in ma
with polymorphs as predominant cells.
and when there is marked damage to liv
pernicious an®mia.

jority of cases
There may be secondary ansmia
er, picture may resemble that of

II. Stools examination.—In only about 36

% of cases amawbic cysty
are found in the stools, so ab

sence of cyst has no value.
III. Screening and X'ray examination...-T
test for confirming the disease.
screening, one, that diaphgram is
are much restricted. This sign is

his is the most reliable
Here one finds two important data on
raised, and second, that its movements
Positive in 60 to 90% of all cages.

—These tests are not done as a routine and
ents, which can encroach over the reserve
capacity of liver, the tests have no value in diagnosis.

Once the abscess is diagnosed, the following examinations are sonie-
times done to find out the exact size of the abscess, They are :

(1) Hepatography :—This is done by using Colloida) thorium dioxide.
This gives a fine picture of liver abscess.

(2) Lipiodol and air :—10 to 20
injected into the cavity after giving asp
This is also useful to follow up the cas
lesion.

c.c. of lipiodol and few cos of air arc
iration, and patient is then screened.
es for their subsequent progress of

(3) Collargol or Tenebryl :—These are als
cavity for the same purpose as above.

(4) Air only :—Only air injection, after cavity is aspirated and if
patient is soon X-rayed, is also of much help in detecting the size.

(6) Thorotrast injection is also useful for the same purpose.

Although the foregoing is a.fairly common picture in a typical liver
abscess, there arc many cases in which the initial fe?atures are very urgent
d disease progresses rapidly. In other group of cages the subjective
an toms are almgst absent or so trifling, that true nature of the case may
symp tirely misapprehended, until the abscess becomes more prominent.
lze el;" es there might be high hectic pyrexia, while in some there might
Sometimes In short, there is not a single cardinal sign which may not be
not be any 'hepﬂt‘ic abscess; and so the possibility of amombic hepatitis or
absent "}1 uld be considered whenever an individul is suffering from pro-
abscess Sdloterioration in health with more or less pyrexia, especially if the
gretsswfis eint,ermitte"t and accompanied by chills and sweats along with
?ifs:;re abdominal discomfort.

0 injected into the abscess

-

. . ,,
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I had the chance to have a close study' of some of t‘he liver abscess
cases and I herewith give the collected data in the follo;‘vmg paragr.aplh.
These cases were seen by me during these lagt 4 years at Iasqon ?2801)1;’& 8,
Poona, and some at Bombay. The following is the analysis of 50 liver
abscess cases, which T could collect in some detail.

[. Age:—Maximum cases between 20 and 40 years.

TABLE I
f ! | 50150 t0 60, 60 10 70, 70
Age 1 9 to 20 20 to 30, 30 to 40 40 to 5 i 50 to 60; 60 to onwards
HNFE . i
| : : ( ‘ —
' ‘ ' ! 5
! 16 i 24 ‘ 4 ; 4 2 i
No. of cases ‘ ‘ oo _ .
! i 32%  48% 8% 1 8% | 49

Porcentage ! oy | i

t patient in my series was of 22 years and oldest of 65 years.
Younges

) S 80% cases were males while 20% cases were females.
2. ex :-—80% eases
3. Hislory of previous dysentery : Present in 729,
4' History of alcokolism : Present in 207%. |
. Fever :—(a) Continuous type 8 % cases; (b) remittent type 4 %
5. () ?:)wex.'mittent type 74% cases; and (d) no fever 149% cases.
cases ;

Interval between the attack of dysentery and formation of the
bsc:s.s—History was positive in 36 cases, i.e. 72% cases.
a

TABLE II
|
! Withiﬂi 1102 "hg3  3&5 5&10 10 & 15 }5]
Interval . lyear ' years f l upwardsg
U I, —_ ‘r‘"’" T - T
— [y ; 2 8 6 | 12 4 | 2
Cases total 30 ' | ‘\ l
o4y | 4% 16%  12% 0 24% 8 | 49
Percentago f , } | :

7. Presence of the findings were as follows :—

(1) Shoulder pain—right sided 8 per cent. and left sided ‘4 per cent.
(2) Night sweats . D)
(3) Pain and tenderngss on liver area ... 60
(4) Enlargement of liver : Total 76%—only upwards
12 per cent. ; only downwards 44 per cent; both
ways 20 per cent.; as epigastric tumours 20 per
cent. ; as thoracic 4 per cent.

2y

»

\

5) Jaundice ... 8 '
((6)) Displacement of heart ... 8 i,
(7) Signs in right lung ... 60 .
(8) Palpable cold and cecum e. 24

iaphragm raised with restricted movements (40
@ ]Zla,s}()as w%re screened and 34 cases showed this) o 85
(10) Blood—Leucocytosis 72 per cent.; normgl 24
per cent.; leucopenia 4 per cent.; maximum
W.B.C. count was 18,000 per c¢.m. of blood.
11) Stools examination : done in 40.cases—entam(}3ba
hystolytica 20 per cent. ; ameebic cysts 40 per cent,
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( l?.) Abscess pus examined for amwba—rpresent in
(13) Rupture of abscess into—(a) pleurs and lung

12 per cent.; (b) peritoneum 8 per cent. :
chestwall 4 per cent. I B

(14) Tachycardia e 80
(15) Site of abscess right lobe 96 per cent. ; left lobe... 4

VIL.  Mode of admission in the wards ag :—

0 per cent,

(1) For fever, malaise, pain in liver area and with

enlarged liver ' 30
(2) Jaundice with fever and tender enlarged liver RO .,
(3) Epigastric tumour T ;
(4) Chest wall tumour ~4 "
(5) Empyema thoracis T .
(6) Continuous pyrexia 8 .
(7) Diagnosed as congestive cardiac failure first . 4 )
{8) Acute abdomen 4 N
(9} Generalised peritonitis 4 ;

I have avoided further statistical information, as the chj i
tant data has been discussed above and it gives the idea }rﬂ;i:f vxtxl:'?al:l’:p::e
the features of this disease. The number of cases reported is too small to
form any opinion. I have mentioned these cases, just for the sake of
interest. Most of the cases were from villages and in much advanced stage

V. Differential diagnosis.—This do nds i i
features a patient comes to the doctor.peThe ;2:}:::15 n?z?;nse:ll{thm‘iv\?at
either for the disease itself or for its complications. The chief femtu:-ce
with which patient first sees a doctor are already told in former pa, Zs
and it “is no good to repeat again. From that list it will be »seenI t}%:
patient may come with very variable picture and differential diagn i
will have to be arrived after thorough examination and investig%.t?::ls

3

Irregular fever and pain in 4
- fove iver area-—and enlarged li
Fever with rigors and sweats. ged liver.

Fever with lung signs—cough etc.

Fever with jaundice.

Lump in epigastrium.

Acute abdominal pain with tenderness in hypochondrium.

. Enlargement of liver only with or without te
: ) ndernes;
Or the patient may come with any other abnormal findings. s and fever.,

The picture is often so vague, that errors in ju ,
quent. I have seen the best physicians and surgeonslo‘gtgel:‘le!ﬁ; ﬁ;;;((; ff:m
the appropriate conclusion in an atypical case of a liver abscess Oftox'
cases are treated as typhoid or tuberculesis, till further develq mer&n
change the picture. Concurrent or past illness like malaria, ete. maﬁes tha
picture still more complex as the previously enlarged spleen ’along wit}?
recently enlarged liver and history of irregular pyrexia will lead the docto
to think of either malaria, kalaazar, or Banti’s, ete. Blood examination mar
be helpful here. y

The complexity of the presentation of the disease is very complicated
at times and onc has to judge the possibilities considering ali the available

IRl o ol
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data. I had two cases admitted as generalised peritonitis with a history
of irregular fever for 3 weeks, admitted in the wards of Sasoon Hospitals,
Poona, where I was working then as Assistant to Surgeon and Tutor in
Surgery. I operated on these cases and found that the root cause of this
peritonitis was rupture of the liver abscess, of amcebic origin and not
enteric, etc. It is therefore necessary to go in detail about the history,
features, and carefully examine and investigate to arrive at correct diag-
nosis. The common conditions which are likely to be missed for the liver
abscess are :

1. Liver conditions:—(a) Non-suppurating hepatitis-congestive and
others; (b) Syphilitic disease of the liver; (c¢) Softening gumma attended
with fever; (d) Pyclephlebitis—portal system; (e} Suppurating hydatid
cyst of the liver; (f) Cholecystitis; (g) Malignancy of liver; (k) Acute

atrophy of the liver ete., ete.

2. Diaphragmatic :—(a) Diaphragmatic pleurisy right side; (b) Sub-
diaphragmatic abscess ; (c) Right sided diaphragmatic inflammation.

3. Lungs:-——(a) Pneumonia right base; (b)) Empyema right side;
(¢) Tuberculosis basal lesion with pleural involvement on right side, etc.

4. Blood diseases and other conditions associated with spleen and
liver enlargement and fever—i.e., kala-azar, chronic malaria, leuk®mia,
acholuric jaundice-Banti’s, etc., ete.

Without discussing all other possibilities arising from such permuta-
tions and combinations, I stop short here and leave to the readers to judge
according to individual merits and findings of a particular case. It will be
useful to note that the most common mistakes here in diagnosis are due to:

(1) Failure to recognise the presence of disease of any description.

(2) Misinterpretation of the significance and nature of right sided
basal pneumonia which often accompanies hepatic abscess.

(3) Missing abscess fever as malaria etc.

(4) Mistaking the other diseases for abscess of the liver and vice-versa.

MansoN BAHR rightly mentions that of all the grave tropical diseases,
none is so frequently overlooked as abscess of the liver. Acute sthenic cases
are readily enough recognised ; not so the insidious asthenic cases.”

When the pus is detected in the liver on aspiration the other causes of
intrahepatic suppuration should be excluded. The characteristic chocolate
pus confirms the diagnosis but when the pus is not characteristic in early
stage, difficulty may arise. In such cases the following causes of intra-
hepatic suppuration must be thought of :—(1) in the melioidosis ; (2) as a
result of ascending pyelephlebitis; (3) ascariasis infection; (4) rarely by
hemolytic staphylococcus aurens; (5) suppurating abscess secondary to
duodenal ulceration ; (6) suppurating gumma.

The detailed examination of the pus from the abscess and other respec-
tive investigations will be useful to solve the difficulty.

VI. Complications.—Chief complication locally is rupture of the
abscess in adjacent organs. It may rupture in the following ways :—

(1) Ruptures through diaphragm into lung causing pneumonia or
forming amcebic abseess of lung. '
(2) Ruptures into pleura causing empyema thoracis. .
(3) May rupture into peritoneum and produce generalised
peritonitis.
70
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(4) Tt may rupture into pericardium, stomach, duodenum or colon.

(5) The abscess may burst through either abdominal wall or chest
wall and amabiasis of skin may occur.

(6) The abscess may get localised in form of either sub-diaphrag-
matic or subhepatic abscess.

(7) Rarely it may burst into retroperitoneal tissues.

(8) Metastatic complications from hepatic abscess includes-amabic
abscess of brain, pulmonary amecebiasis and amewbic abscess of the spleen,
and epididimus. Tncidence of amwmbic cystitis has also been reported but
whether it is a complication of hepatic abscess or not. is not definite.

(9) Severe damage to the liver may lead to pernicious type of anemia
and patient may.die of accumulated toxing, as liver is much damaged.

VIiI. Course and prognosis.-—Prognosis in carly abscess ig good if
there is no other complication. If there are more than one abscess, prog-
nosis is bad. Prognosis depends on the extent of damage. age of the patient,
his resistance, and effect of treatment. Mortality in Indian army was
about 12% while mortality in Indo-China was reported  to be 80%. This
shows that there must be some factor like susceptibility or immunity in
such cases. Mortality also depends on the method of treatment. It has
been reported as 40% in open method while it w
tion method.

Course of the disease depends on resistance of patient. virulence of the
organisms and effgcf: of the treatment, and so cach case i3 to be considered
according to individual merits. As | could not follow all of my cnses

reported here, I am not in a position to give the exact figures about cures
and mortality in this series of cases,

VIII. Treaiment Qf a{ﬂijC abscess of liver.;_lief()x'c discussing the
modern treatment for this, it will not be out of place if [ just summarise
the treatment in the past.

First period :—-Medical only. During this period evacuation of puru-
lent collection was allowed to take place spontaneously. This was in the
18th century up to 1860, Mortality in this period was about 80%.

Second period :-—18860 to 1870. During this period early explorations
with trochar and cannula were done. Exaoct results are not known.

Third period :—1870 onwards. With Listerian discovery of antisepsis,
surgeons became more bold and opened these abscesses with knife through
either pleura or peritoneum, Mortality was about 43%.

Fourth period :*'_I'hep comes the present day treatment with Emetine
injections and pus aspirations, Inaugurating the fourth period in the treat-
ment of ameebic hepatic abscess.

As soon as the absc_zess‘ is suspected, measures should be taken to
locate it by means of aspirating needle.

Before this proce‘durg, a course of 6 to 8 grs. of Emetine Hydrochlo-
ride is advised by injections, as it localises the hepatic infection and 80
spread is controlled when exploration is done.

I Aspiration i— Aspiratiop shou}d bp done. with a wide bore needlo,
Space selected is 8th interspace in a midaxillary line on ‘the right side. This

P o is anwsthetised by local_ mﬁltra}tlon of Novocaine 2% solution.
spa(dle is then pushed in liver tissye, with least to and fro movement of
It\{le;e needle. The abscess cavity is detected and pus is aspirated by syringe,

as only 69 by closed aspira-
-

ocT. '45) HEPATIC AMEBIASIS—K. U. JHATAKIA 551

i o it should be diluted with Eusol injection
Pus is often .:oo tgfé{ola?lges here is diluted in equal amount of Saline.
into the ?aw'yf.'ection alone is enough for this purpose. Pus should be
Often Saline ;nd It is essential to eradicate the intestinal amcebic
g"““X asp n: ﬁex:e Emetine injections are of no better service. A course
mfe?tlon' . Bismuth Todide gr. iii daily in capsule for 20 days along with
o‘f .Ig.metmeYatren) oral 9°5 gm. daily for 10 days, is much useful in such
(/hmmfog(t en epema will also serve a good deal of purpose. I do not
ca.ses‘(‘ 3 ;sone Stovarsol, etc., any way superior to the above drugs in
think Car 9't'm;,l,amaebiaasis, but are useful in many cases. Diodoquin in
ghr;);l lgﬁ?::stilmes a day dose for 20 days-is also very effective in chronic

g .

intestinal amzbiasis. | |
Many drugs are tried for injecting them into the abscess cavity at

the end of aspiration. They are:— . . -
(1) Emetine :—One gr. Emetine' dissolved in one ounce of (}1stllled
is injected into the abscess cavity. T‘he. cavity prior to th1§ must
water, 13 dJ The solution is to be retained inside. This method is very
be emplile riloebae are detected in the pus, otherwise it will not be much
usggﬂ (;s aEmetine cannot get access to amwba fixed in abscess wall.
us

(2) Quinine :—Hydrochloride solution 1%. About one ounce of the
above solution was formerly used but I have not achieved any good
result with this. | | |

' (3) Whenever there is some se0011<!a-ry mfect'lon,.so%u@on Of'Squha-

iazole, or Sulphadiazine 10 to 20 c.c. of 5% solution is I.D.]‘ect?d into the
thlfl'w cavity. The results are encouraging and no toxicity is observed
gb:bi??s useless in severe secondary infection.

’ (4) Recently good results have been obtained by‘ injecting ‘Penicillin’
20,000 to 40,000 unifs dlSSOIved n 10to 20 c.c. ‘,Sahney‘mto the abscess
cavity. This is repeated once daily and Penicillin is useful only if secon-
33:;1 }i,r.lfection with Penicillin sensitive organisms is present.

Mortality with thib: closed drainage is only about 6% while with open
drainage it is about 40%.

I had no chance to fry Penicillin by systemic administration, neither I
have still known it being used successfully in such cases in the absence
of secondary infection.

2. Open-drainage :—This treatment is indicated only- in those cases
where—

. (1) There is marked secondary infection uncontrollable by chemo-
therapy and aspiration.

(2) Huge size of abscess, threatening rupture into peritoneum, or in
any of the adjacent viscera.

(3) When one fails to aspirate the abscess adequately, either due
to: (a) very thick pus; (0) abscess too far from the reach of the needle
from axillary space; (c) awkward site of the abscess, where aspiration
cannot be done with safety, e.g., abscess of left lobe, abscess pointing in
epigastrium, etc.

(4) In cases where it has already burst or when one wants adequate
and rapid drainage of pus, so as to minimise the spread of infection.
Before doing opeu-drainage, one has to first locate the site of abscess,
This is done by an aspiration needle, The clinical sign such as tender
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spot, local pain, local edema orepitus, pleuriti b J
localise the spot but they are by no metl:ns ﬁn:l. " ool
site by an aspiration needle is final.

may help to
Localising the abscess

Routes for opening the abscess, are: (1) Transpleural: and (2) T -
peritoneal. This depends on the situation of? the abscess.a and (2) o

1. Transpleural route :—This method is to be ado ted in all cases
where right lobe abscess either threatens to rupture into Il)ung, p;e\(:ra,( :tsf,
or has already done so. The procedure is as follows :—

. Under local Novooaine (1 to 2%) infiltration about 1 to 2 i '
rib is resected out. The site is 8th rib in midaxillary :puce (:)nﬂ rli'gl;;ltlet:‘itl(:'t-
Before opening the abscess it is advisable to suture up the diaphragm
and pleura with thoracic wall above and below to the site of opening, to
prevent the mfectlon_ spreading to pleural cavity and lung. At this st'age
of the abscess, adhesions between peritoneum, diaphragm and pleura aro
always present and so the abscess can be opened at the same time without
risk of peritoneal spread ; but in case no adhesions are detected, then pack
the surrounding area with gauze and abscess may be opened after 2 days
Abscess is to be opened with blunt sinus forceps or artery foroeps a.)r,ui
wide bore drainage tube to be kept for a few days till it serves its func-
tion. I had to do the rib-resection and drainage in 8 cases in this series

and in all, adhesions were well formed, so that I
the same time. could open the abscess at

Simple intercostal drainage is not suitable in these it fails
drain them adequately. cases, s 1t fails to

2. Trans-peritoneal route :—This method is adopted when the abscoss

is pointing in epigastrium or in any place which is too far from rj i
Under local infiltration with Novocaine, skin over abscess site ig iri%il:ste:;’lgx:

about an inch in longitudinal direction. The abdom , ;.
toneum are opened. If there are good adhesions all r(::ngl ngbﬁgf;sp:&
with liner and parietal peritoneum the abscess may be opened by the usual
method, keeping gauze all round and taking utmost precautions to prevent
pus spreading allround. If no adhesions are detected, then the arca is
packed with gauze pieces, keeping a small wide bored tube in the centre
which just touches the liner surface. Within two days adhesions will ho
formed all round and then abscess may be opened and drainage tube kept.
In my series, I have always followed the two stage method, just for the
sake of more safety and I could wait for 48 hours more in all ax the
abscesses were not threatening sudden rupture. I had to resort to this
method in 10 cases in this series. All the operative work in these cuses
was done at Sasoon Hospitals, Poona.

Post-operative care and precautions.—If the discharge is too profuse
the draina,gl:etube may be a,?ta,ched to a sterile bottle withk 80mMo m}tiscptié
lotion inside. If the abscess is very septic, the cavity may be irrigated with
mild Mercurial Antiseptic H. P lotion 1: 5000 ; Pencillin 20,000 to 40,000
in an ounoce of Saline, put into the cavity, also does much good. In some
cases Sulphadiazine solution 18 also effective, when injected inside the cavity.

When the pus is too thick due to a thick necrotic zone, delimiting the
abscess, irrigation should be continued and a ferment known as **Enzymol”
one dram in one ounce should be injected inside the cavity to dissolve the
thick pus.
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: i ;. If fever
i rature must fall in few days. If
After opet 8 the abscoss, eiali y of abscess, inefficient drainage,

persists then think of either muif)lg;z;ﬁng  ocurront as a complication.
severe secondary infection 0; S lucose injections 193% 50 to 100 c.c.

. . few S ., is useful to
Besidos this, o course of 19% Iron, Glucose, Vitamins, etc., 13 useiu

. . jum, n ’ . .
duily along with (;raief::c The ain’l of treatment 1S chiefly tothbee}‘l’Zgz
shorton tho conve s lications and to repair the damages tha

1
further damage and comp anc
oceurred in the body, due t0 tl;e ixz;ee o metine Stryebnino n th

is advisable to have on u Emet
mst-lot);::t(ive period, provided the c.;ondmon' pe.b e advised
! H}' tient shows signs of acidosis, Sodabicarb gr. d.

patien § !

t with Vitamin B complex injections daily will be useful to
Liver extrac ~

: f the patient. . _
improve the anemie state 0 P muscles and chiefly to cardiac

i ; ison to the o . .
[metine is & pr°’;°§;‘;§'§{,°0§ﬁ be taken when it is being a,‘:ﬁ' lseg;ne;l;ﬁz
muscles and 80 Utnll)gsgiveﬂ is 1/12 grs. per 1b- of wt. During the
to

maximum dose ust keep watch on its toxic symptoms. The toxic effects
treatment, one M -
of Emetine areé :—
(1) Alimentary:
(2) Cardiac: t(a)
I m
gsure; (b) patient » 8. . .
ﬁ{:'illa.tion; and (c) angmal palfl—-(a) generalised asthenic ; (&) fatigue;
(3) Central N. System: (d) vertigo-giddiness; (e) musculi{r'cramps;
uscular weaknesis Lo atory muscles ; and (g) neuritis.

¢) extreme mu of Tespir and ¢
f f)) paresis Igt."dhmyb.s &:1‘3 g?:nty arine ; and (b) albuminuria, etc.
(4) Kwaney -—

. ing pus through. the lung.—The
Treatment of ‘b;"e::wdf;ﬁzﬁgpf"?’e well inspite of g'full course
uestion arises vf'hen_t eference is indicated if .(1) continued discharge of
qf Emetine, gurgical inter thout fever ; (2) associated with secondary pulmo-
© blood with or WIlung abscess ; (3) when any cerebral complication
lications, €9+ .

nary cotnexp.ng
ig threatening.
‘ In all guch cases l:l W:E?g
expectoration, and weeBly

gs of liver mus . . .
satisfactory, :bs(}e hscess which has ruptured into either peritoneum,
Treatment 0J

4 O iam —In such cases, particular serous cavity involved
pleura or pericar tmonl;e and must be treated on general surgical principles.
must be_opened atb nt methods :—The aspiration method supported with
Merits ?f t(ealm‘; nd Emetine Bismuth Todide orally, cures majority of
Emetine mjectlonst,l and without recurrence, provided it is not too late.
" tients pemmmenog’1 e in this category. Other early cases may resolve
About 50% cas?S cuent aspirations. This constitutes about 25% of the
even without ired ing 25% need operative drainage, and many cases of this
cases. 1he remi‘":‘e for any other choice. Some have severé secondary
group 8re to?id:;ion We can avoid this surgical proceedure provided the
infection 1 & ld az.l d diagnosed earlier. Prevention is better than .cure
cases 8I° deteote cases of intestinal ameebiasis undergo adequate treat-
and so if all_the of this nasty disease will definitely fall. The responsi-
ment»tii on shoulders of general practitioners to convince their
bility ues .

() vomiting ; and (c) diarrhoea.
depression showing low-blood
ardia, extra systoles, auricular

(a) nausea;
cardio-vasclﬂar
ay develop tachyc

h on body temperature, daily amount of
ht should be kept. If the progress is not
¢ be drained from outside.

he incidenee
the
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patients about this naked truth but more fault lies with our patients

partly due to ignorance and partly due to their economijc state. 1 wish
a better outlook in future.

I here take the opportunity to thank the chiefs of my units at Poona
and Bombay, and also thank the chiefs of the respective hospitals for the
facilities they gave me in all aspects.
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(Continued from page 485 of September igsuc).

Chapter XXI.
Operations for reducing the size of the feetus.

I. Maxims.—1. The use of force to extract an
the obstetric forceps is cquivalent, as far as the child
craniotomy without the advantage of sparing the mothe
often fatal damage.

infant by means of
is concerned, to a
r from serious and

2. Craniotomy is less dangerous than forceps delivery where the soft
parts are unprepared, the pelvis is small or the child is large,

3. (a) Where the soft parts are undilated the de

livery must be as
slow as natural expulsion would he.

(b) It is often possible, with advantage, to perforate the head or
eviscerate the trunk and evacuate g large part of the contents or to cut

the clavicles and
then leave the ex-
pulsion to nature
especially  where
contractions  are
good, the amount
of disproportion is
small  and t he
membranes are not
long ruptured.
(¢) 1f more haste
Forceps desceribed in Chapter XX. is demandwl one
—Courtexy to Messrs, Down. Rros, or two vulsellu
23 Park Hill Rise. Croydon, Surrey, England. or  Willett’s I;Olr"
may be utilised with which to apply light weight traction.
('(‘l).\' <,

() Slow extraction may also be ()_btaingd by applying a cranioclast

Jotribe or the three-bladed combined n.lst,rumenl..und_ after it has
cephato .cossfully locked in position light weight traction is applied by
heen :':f(':' ‘cord. from the handles to a weight over the end of the bed.
niealns o

k
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) In the case of an after coming head traction on the trunk is
e) 1n . : ,
usuauy(suﬂicient to secure rapid delivery.

is i Pac slow  extraction may be
he pelvis is not contl(ut‘ed slow ox may
; ((if)b}‘fyc}lllzr?),ptplicagon of the obstetric forceps after the perforation
obtaine

of the hent bsence of a perforator make an opening through a suture
4 1 the"?hsthe point of a pair of scissors or a knife. Pressure on

or fontanelle 'l“il keep the parts within your reach. Break up the brain

the fundus v/ ta wpith any pointed wire or stick you have boiled up and

mater and ?ef‘l;eful suprapubic pressure squeeze out the brain matter

b tillnf]:: il?stet‘ric forceps will secure easy delivery.

un

i itable forceps for traction you may have to risk
5 La:ﬁﬁg gl?eylzlgl;taand trun]I() may form tractors. You can then
versio® soh after coming head with any sharp instrument. After break-
erforate tbe. in and septa the contents of the skull can be expressed by
ing up the 1a‘11bi(c pressure. This suprapubic pressure aid‘e_d by traction
gentle suprﬁpmay suffice to effect delivery of the head. If it tails bend a
on the trin th of stout wire into a crook round two ﬁnggrs, boil it up or
suitabl.e len%i then work the crook through the perforatlon. and hook it
ﬂ“mihlg fg?fzmen magnum which will give you means of traction. It may be
into ¢

' ee below).
, ride crook for a handle at the other end (see
necessary to make a Wi <

i : — forator or a tre})hine, if
Craniotomy.--1. Instruments :—A per or ¢ trephil
']IIb.le a I’;hree bladed skull (frushing forceps, failing this a cranioclast or
avala ! ®

otribe, em-
g‘:gggcl)my spissors
and the {nstru-
ments used in the
application of the
obstetric forcgps.
9. Indica-
tions :—(a) A dead
child where forceps
extraction or ver-
gion would be more

difficult such . as
«p.0.p.” or “P.

M.P. in the hollow
of the sacrum.
dro-
h lgbzrﬁ';;l}; Perforating the Head.
cephali . |
)% (c) A monster. e )
ttempts at delivery would risk®the death o e mother
ll((ai)s Z‘f,l:il:‘ ?Oetuspowmg to disproportion, tumours and /or prolonged
as we ,
ted labour. | |
" negl? ntra indications :—A conjugate vera under 625 em. (24 inches).
3'eIVi/SOM small as this the operation is one of great difficy
Inap 8 s

jon : ! vs.—(i) The cerv

d presentation :—(a) CONDITIONS. (!) :

dilat déﬁﬁiﬁ:ﬁtlg to admit three fingers or else it must be p,'
ilate .

it does (Chapter XV (I11) ).
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(b) Before commencing work investigate your instruments and arti-
culate the three bladed cranioclast. There should be a mark on the handle
of the centre blade to show which way the convexity faces ;
know this since the convexity fits towards the face.

(c) Steps in the operation after the usual preliminaries.

(i) Perforation of the head. The points of the perforator blades
must be sharp. Lock the cross bar of the perforator if it has one, Get an
agsistant to steady the head from above the pubes. Sometimes if the
cervix is fully dilate_d and the head is low it is easy to steady the head by
applying the obstetric forceps or where forceps have been applied and fail
to aid delivery to leave the forceps applied. Introduce two fingers of your
left hand through the cervix up to the head. Pick up the perfomto;‘ (or
in its absence a pair of large sharp pointed long scissors) in your right
hand and introduce the points upto the skull along the palmar surface of

your left hand and fingers. Some prefer to pass a speculum and do this
by sight.

you maust

It is better to make the hole in the skull

nelle as possible, but in face presentations it may be necess ,

through an orbit. It does not matter whether );he perfor::i)(]mtoisp:;i‘%tgﬁ
bone or fontanelle but a hole made in bone remains open better. To avoid
the risk of the points slipping off the skull and injuring the soft parts of
the mother push the point of the instrument, or by & rotary movement
bore, through the skull at right angles to the surface of the head. The
internal fingers must guard the cervix from damage by the blades. Pass
the blades of the perforator upto the shoulders. Unlock the cross bar and
squeeze the handles together to make a long tear in the skull. Turn the
instrument round and make another long tear at right angles to the first.
Close the cross bar again and push the blades deep into the skull. Break
up all the brain matter and septa by working the blades in all directions
inside the skull especially at the base of the skull, to reach which the tough
tentorum cerebelli must be pierced. Still protected by the fingers of the
left hand withdraw the blades of the perforator from the vagina.

It is not absolutely necessary to douche out the broken-up brain
matter. It can be expressed to a great extent by careful supra pubic
pressure.

Sometimes perforation alone is sufficient if the head is low and has
been held in position by forceps. Indeed after an unsuccessful altempt at
forceps delivery, perforation should be performed before the forceps are
removed.

(ii) (a) Application of the three bladed Cranioclast cum Cephalo-
tribe. On account of the narrowness and weight of the blades great caro
must be taken that the internal fingers guide the blades to their proper
positions and keep them there to avoid slipping.

The head must still be steadied by an assistant and the tips of the
fingers of your left hand must be on the head with the dorsum of your
hand strongly depressing the perineal hody.

Introduce the middle blade through the opening in the skull and push
the point into the fOI'f}n}en magnum feeling with the tip of the blade at the
base of the gkull until it engages, then screw it into the foramen magnum
and leave it with the convexity towards the face of the fwotus. An assistant
must now hold the handle to keep the blade in position.

as near the large fonta-
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* Select the blade which when in position will fit over the face. Intro-
duce this blade along the palmar surface of the fingers of your left hand

' to one side of the sacral promontary, being careful that it passes inside

the external *“os” and rotate it into position over the face or chin.
Articulate the locks of the 2 blades and tighten the screw after ensuring
that only the face is held in the blades. Note that if a good grasp has
been obtained on the face by the blade there is considerable resistance to
the tightening of the screw. ‘

If there is no resistance take off and reapply the blade over the face
and make sure the convexity of the centre blade is towards it.

When the screw has been sufficiently tightened the latch on the
handle of the middle blade can be slipped over the stud on the other
handle thus securing the lock from opening.

An assistant must now hold the two handles which are already’in
position.

With the same precautions introduce the third blade on the opposite
side of the sacral promontary and rotate it into position over the oceiput.

There may be more room laterally for the third blade and then it is
sometimes easier to rotate the head on to the blade rather than rotate
the blade on to the head.

Articulate the locks and after assuring yourself that nothing except
the head is caught in the blades tighten the screw until the latch falls
into position over the stud.

Before commencing traction turn the flaps of skin over the edges of
bone to avoid the danger of lacerating the vagina.

Beware of twisting the head too much. The uterine lower segment is
probably devitalised and will follow the head. Work with care and
deliberation. Do not become excited.

If a good grip has been obtained with both external blades the
instrument will not slip. Itis safer to keep the tips of the index and
middle fingers on the skull to ensure that the maternal soft parts are not
damaged during the extraction. The direction of traction should be the
same a8 was described for forceps extraction and as far as possible your

- right hand in making dorsal and downward traction when the head is high

must permit natural rotation to take place. If difficulty is encountered
when the head is high the grip of the hands on the handles of cranioclast
may be as described under the Saxtorph-Galabin method for forceps trac-
tion. If the instrument is found to be slipping off the head it must be
taken off and reapplied.

After the head is delivered the shoulders may he arrested. Do not
use forceful traction. Perform cleidotomy. ‘

(b) The two bladed cranioclast :—The two bladed cranioclast is not
primarily designed for crushing the feetal head. It is for traction. After
you have perforated the head and removed most of the brain matter intro-
duce, through the hole in the skull, the solid blade, guided by the index
and middle fingers of your vaginal hand, until its tip reaches the base of
the skull. The convexity should be directed towards the face of the feetus
if a crushing action is desired. An assistant must hold the handle to keep
the blade in position while you introduce the fenestrated blade so that its
concavity comes to lie over the convexity of the other blade, care being
taken that it passes inside the external '08,”

7l
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Articulate the locks and screw the handles together. Before com-
mencing traction turn the skin flaps over the bone edges of the perforation

Make traction in the axis of the pelvic curve while your vaginal ﬁngeré
guard the mother’s soft parts and give timely warning if the blades be
to slip off the head. Allow natural rotation to occur as you pull.

After the head is delivered the shoulders may be arrested. Perform
cleidotomy rather than use forceful traction.

Where the pelvis is moderately contracted you will have to tilt the
base of the skull forwards or backwards in order to draw it through the

brim and a slight twisting motion may help, but beware of twisting the
lower uterine segment and vagina.

gin

Where the pelvis is much contracted you will find it necessary to
break up the cranial vault. You do this by keeping the solid (i.e., non-
fenestrated) blade inside the skull and pushing the fenestrate(i .'blade
between the bone and the scalp. Lock the blades, screw them tight, twist
sharply clockwise and anti-clockwise to break off the piece of bone,in the
grasp of the blades. Guarded by the vaginal fingers withdraw the blades
and release the screw. Repeat this proceedure until you have removed
sufficient bone for the vault to lie flat against the base of the skull. Your
internal hand aided by your external hand must now manceuvre t:he face
over the brim. You may be able to draw the face through the pelvis
after you have hooked the crochet into the foramen magnum I[:"Jno‘t
apply the cranioclast to the face with the fenéstrated blade u'nder the

chin, screw up tightly and, with the usual precautions against enclogi
the soft parts and slipping, extract. g enclosing

(¢} The two bladed cephalotribe :—(Both blades are alik :
the locks so that you will understand how to obtain articulu{:ii)ne)’ examine
The object of this instrument is to crush the b f '
thus reduce its size. ase of the skull and
Introduce the index and middle fingers of one hand
and guide in one blade, preferably over the face, until the ti
is well home to the base of the skull, without including theee ;:)er(;fa:hsol;lgde
The handle of this first blade must be held in position by an nsgig.tant
while the second blade is being introduced. To obviate th
off the head try and apply the blades around the widest
the head, within the external ““ 0s.”
When "both blades are in position articulate the locks and
handles together. While this screwing is taking place the bladess:::v;iatb}i:
to slip off the head unless you are vigilant. If the amount of resistance
encountered by the screw is small the blades are slipping and the head is
not being properly crushed. Take the instrument off and reapply it.

ExTRACTION :~—The pelvis likely to call for cephalotripsy is either the
flat pelvis due to rickets or the crumpling pelvis due to osteomalacia.
Try to ascertain the diameter of greatest narrowing. Turn the handles of
the cephalotribe so0 that the crushed part of the head will fit into the
narrowest diameter of the brim.

Before commencing traction turn the skin flaps over the edges of the
bone of the perforation.

Praction must be made in the axis of the pelvic curve and your fingers
in the vagina must guard the soft parts and warn you if the blades are
slipping off the he{ad. .

Natural rotation must be allowed to take place as you exert traction,

into the vagina

e blades slipping
circumference of
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After you have delivered the head you may have to deal with arrested
shoulders. Do not exert powerful traction but have recourse to cleidotomy.

III. The extremely contracted pelvis.—In an extreme case of osteo-
malacia which cannot be got to hospital you may have to break up the
feetal head with scissors or any available instrument and pull out the pieces
‘after tearing them loose. The trunk and limbs will have to be dealt with

in a similar manner.

The greatest care and gentleness are required in performing such a
dangerous and difficult operation.

1V. The after coming head. —After evisceration, cleidotomy or
embryotomy as the case may require, deliver the legs, trunk and shoulders
of the child. Have an assistant steady the head by holding the infant’s
legs or arms, or by supra pubic pressure if decapitation has been performed.

*Where the head is low it may be held by the obstetric forceps.

Introduce the index and middle fingers of your left hand upto the
skull and, protected by these fingers, introduce the points of the perforator.

It is preferable to perforate the vault behind the lowest ear keeping
the points at right angles to the skull.

Sometimes it is easier to perforate through the hard plate. If decapita-
tion has been performed it may be easier to turn round the head until the
vertex presents. Hold it in position by supra pubic pressure and perforate
it as for a head presentation. Open the perforator in one direction to
make a long cut and then close and rotate it to make a long cut at right
angles to the first cut. Break up the brain matter. If forceps are holding
the head extraction may now be possible. If not introduce the hook of the
crochet, guarded by the fingers of your left hand, through the hole in the
skull, turn the point towards the foramen magnum and aided by very
gentle supra pubic pressure draw out the head by combined traction on the
limbs or trunk and on the handle of the crochet. .

V. Crushing the after coming head. -1. Where perforation as des-
cribed in IV above is insufficient for delivery insert the central blade of
the three bladed crushing forceps or the solid blade of the two bladed
cranioclast forceps through the perforation. Turn the convexity towards
the infant’s face and then insert the appropriate second blade over the
face. With due precautions to avoid the inclusion of the mother’s soft
parts, articulate the lock and tighten the screw. Try extraction with the
two blades. If extraction fails divide the soft tissues at the base of the
child’s neck near the sternum and then sever the vertebral columin as near
the base of the skull as possible. You have now access for the application
of the third blade. Avoid enclosing any of the mother’s birth canal within
the blades or locks. If you have no third blade break up the vault as
described in II (3) (ii b) above.

9. Where you only possess the two bladed cephalotribe—After decapita-
tion and extraction of the body and legs by traction on an arm or leg:

Introduce two or more finger tips, as may be required, into the
mother’s vagina. Place your other hand on her abdomen. By combined
manipulations of the two hands turn the fwtal head until the face is
Jooking caudally. Hook the crochet behind the child’s palate or lower jaw
inside its mouth. You have now got the head fixed. Apply the cephalo-
tribe and screw the handles together tightly as described in II (3) (ii-c)
above and extract with the precaution mentioned.

-
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VI. Decapitati
capitation.—Instruments :— A Jardine's hook
ook or long,

round pointed scissors.
strong.

me cases i
of impacted transverse or

It has the disadvantage that thedouble headed monstrositics.

as obtains after em re 18 1o trac
ss obtaine bryotomy when one e ctor left for_ the head such
and shoulder is left attached

I .
prOte(gzt:?\(;uec:tZ:‘l:alinS:;,and mlddle ﬁngers of one
possii)le encircle the neck g;dﬁgZZermige the e"“ct(lpositim A
nsinuate the hook alo r and thumb 1 of the neck. If
ng t :
Eﬁ' th:ise fingers turn the poignthoevg:%}er 8 of the
acjo(; ltetf side of the neck to ensure)et}n ook
the hzoket: Z;lila?:) t:,).tfl’ll‘otect the materl::] 22&
. ith a sawi .
pull and twist the handle to %mng motion until the neck j
If scissors only are avail;g?k the spine and sever ‘ﬂ M uat through or
vaginal hand while you cut th e guard the cerviy With' lt(l mitseles.
may have to complete the divi irough the neck. After he fingers of your
Extract the trunk b; t;;:‘_on of the skin »;'itl: Sttl; using the hook you
> I scisg :
where the condition of the utel:n On an arm or leg if alor?' ,
dangerous, draw the trunk dow us makes the search f. ady prolapsed or,
) With your fingers cover th: by inserting a hook fnt or an arm or leg
spikules of bone. neck to save the Vﬂgil(l) nf vertebra.
To get the body o a from damage by
" .
called for. y out cleidotomy and possibly ovis i
When traction on th ceration may be
. . e lower j . .
sufficient to deliver the head, gen{;?;vs:;th a finger in the mouth i 6
P&I AV I8 1o

to stead i ic
ady the head for the application of Ob;l:l;;(;ipressure will be required

~ forceps. ¢ foreeps or tl r
: The cranial contents can escape 10 crushing
‘the two bla.del(li cephalotribe is usézi p:’;htrnou
ou possess the De L i - rtoration i
z’vhergby a washer ta.k:: ;'llxzdlfli: ation of the threewb;:)dt ;Xecesm?y + Unless
sary where you intend usingp tlf: :lfrté};e centre blade, Ic)(e[\fi):l;:t:]g forceps,
trodutio of tho cotro Do v 1) (50 (Jraments {0 pomi.
VII. Evisceration (Exe i ©) (ii-a) above).
shoulder presentations w(hen m“:‘ on)'",“l ndications :—1 '1‘)
le to Be 1 the uterus is too tightly contractel 1 i
an ankle to be drawn out without danger of py tg y contracted to enable
9. Where there are tumours of the thora,l: ;l:e.bd
The vagin oy abdomon.
-vagina withgtha andf vy being guarded 1
.vagina, e per orator or scissors make a lg, by fingers in the
minal or thoracic wall of the infant. You mayrgfe:epcimng in the abdo-
several ribs with

advantage. Break up the viscera with 5
pieces after boring through the diaphra,gm,your fingers and sooop out the

n)wemul hand and protected
]lass t.h'e igl‘teruul fingers lip
1ok 18 In correet position
parts from injury. Wark

gh the vertebral canal, When

’

ok

hand into the vagina to
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It is often necessary to divide the vertebral column. The extraction
of the lower portion of the trunk is easy if an ankle or knee can be
reached. Failing which ring forceps must be used to grip the bones of
the vertebra. Draw the bead down by traction on an arm and if neces-

sary perforate it to facilitate extraction.
VIl Cleidotomy.—/ ndications :— After craniotomy or evisceration
or in breech extraction or with anencephalic monsters when the shoulders

are too broad for the pelvis or external ‘0s.”
[ntroduce the index and middle fingers of one hand upto or through
the external *“os ” to protect it where it is not retracted. Get an assistant
either to press the child down into the pelvis from above or to pull on the
cranioclast or limbs from below.
Search for the more accessible ¢

Hold the scissors or the knife in t
fingers in the vagina. introduce the point. With small careful cuts push

the points through the skin and soft tissues of the neck until you reach
and cut the clavicle. Repeat the operation on the other clavicle. In an
exceptional case you will have to bisect the sternum and empty the thorax
of its contents. If you have difficulty in the delivery of the trunk bring
down an arm on which to pull or pass a hook into one feetal axilla.

IX. Bisection of the foetus in breech labour.—1. Protect the birth

lavicle with your vaginal finger tips.
he other hand and, guarded by the

canal from injury.

2. Remove one feetal leg by disarticulating it at the hip.

3. . Exert traction strongly on the remaining leg.

4. Split the pelvis in half through the pubes and sacrum and remove
the legless half. -

5. Continue
the abdominal cavity.

6. DPerforate the diaphragm and empty the thorax.

7. Bisect the chest and amputate the legless half at the neck.

d as described in IV and V above.

8. Perforate and crush the hea .
9. If traction on the leg is ineffectual decapitate to enable the third

blade of the crushing forceps to be applied.
(To be continued).

traction on the remaining leg and remove the contents of

-

od Deficiency and Intestinal Parasitosis*
Amoeba) in the Ztiology of the Duodenal Ulcer

¢. J. M. PACHECO de FIGUEIRLEDO,
Medical College. Nova Goa.

roblem of mtio-pathogenesis of the duodenal ulcer
has drawn our attention. Due to radiological examinations of the
stomach and duodenum and the microscopical exax}linations of the stools
requested systematically, 'b.efore the present war, in our hospital clinic
(department of medical chplc), we are able to ascertain that, in Goa, in
the affections of the digestive tract cases of duodenitis, duodenal ectasis
eriduodenitis and duodenal ulcer are frequent enough to call the attention
of the practitioner. Tt seems what Prof. ANES Dias has observed in Brazil
happy sentence, “4 duodenite, existe em todos

and summarised in a8 very y sen
08 casos de ulcera; ela e, por assim dizer, o pedestal da ulcera,” occurs here
-‘”—‘__-——"—“—.—_"_— . .

. # Specially contributed t
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Amongst the causes that originate thege lesions
intestinal parasitosis (ankylostomiasis and amoeebias
important place. The diet of the Goans has a funda
it is the discordance between the total mass of food, which is high, and it
protective components, which are deficient. The vitamin B, abs ts
the vitamin A and the carotene reduced to 1, the vitamin C Jegs tfmn her}f ’
only the vitamin B, approximates nearly to the minimum required ; b tat ’
the increase of the consume of the carbohydrates must also follow a 2 10
lel increase of this vitamin. So, these are, mainly, two conditiong vigarzn

) ; carbohydrates, e i
cereals, imposing on the duodenum a surcharge and hVPerunc tiOnisy?gec:ﬂg’

the other, the food deficiency, that brings as a consequence the ectasis and
myopragy of the mucosa and helping the parasitic infestation

and ameba), produce a series of lesions of which the duodenal

8, errors of diet and
is) seem to occupy an
mental chara.cteristic;

X h the want igesti
produce sprue-like syndromes so rebel to the treatment. [t (i)sf a(li;%es(t,u}))ré

considered that the intestinal infestation by the an , )
in Goa, relatively high. According to Prg’f. F. dekﬁf:i%n]izsangrdmmb& 18,
35% for ameeba and 32% for ankylostoma (together with necatgr) ci;ltago is
students, in a study made by us in collaboration with Dr. C. Bagy mongst,
found the following percentages: Amceba histolitica, (veget ative . 084, we
Cysts of amooba 6% ; Ankylostoma and Necator 249, orm) 4% ;

In conclusion and not to fill too much g ace of thi iaw -

The observations that follow fully aﬂ‘po rd enzlllllgshm:\t?(‘{: I,lce for the

hypothesis that in tropical countries, in the stiology of th
we have to take into due account the food faetorsggnd int:sb(iix?::lde:al l_llce?,
(ankylostoma and ameba). barasitosig

Observations I. Duodenitis, eriduodeniti .
S. P...., since some time post-praﬁldial paecinfsl I?nm;geazk?’::g%mlasw,-—
about three hours after the meals. Acid eructations perI; ;% A lct region,
and intense debility. Anwmmic. Tenderness gt duode;ml point, ar?(;] ; 1;)latnon
" wdema. KExamination of ]t)he stools—ova of ankylostoma. maleolar
X-ray examination—Duodenal cap irregular byt a ith di
shapes. Ectasia of the second portionpof thge duode;nul:lrxw‘?")l’l‘sic}V,VIti;l d(;gerenb
to the lower shadow of the liver. Duodenitis and periduodenitis adherent,

Obs. II. Periduodenitis, syphilis, ank lostomiag;j .
amoebiasis.—X. X...., paroxistic painful crisis ‘irn the ePig&Ztraigcrle ;hrgﬂxlc
disease has begun some four years ago. Slight post-prandial aig n. The
vanish after taking hot tea. pPains which

Since 8 months back his state hag become serious.
painful crisis which begins three hours after the mid-dg,
him to bend forward. The pains cease after some hour
provoked vomiting, Acid regurgitations, eructations,
tion. Pain in the duo;ieglal poi;zt. Romberg’s and Wes
tive. Blood: hwemoglobin 60%; differential count : neutrophj )
lymphocytes 38% ; eosinophiles 5% ; monocytes 3%; number ogh»:l}.i?t::e%’
9,000 ; number of red cells 3,500,000 ; Kahn’s Test Positive. Stool exami :
tion—Ova of ankylostoma and Charcot-Leyden crystals, mina-

X-ray examination :—Retroflected duodenal -cap.
irregular and shows always different shapes. Marked ectas
portion of duodenum. :

He hz;s quotidian
¥ meal, compellj

with spontaneous?)%
obstinate constipa-
tphal’s signs—nega,-

.Its contour g
& of the second
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Obs. Il Periduodenitis and ankylostmiasis.—A. J ...., intense debi-
lity and feeling of burning in the epigastric region, three or four hours after
the meals. Pain in the duodenal point. Anzmia. Stool examination—ova
of ankylostoma. X-ray examination—Periduodenitis,

Obs. IV. Duodenal ulcer, periduodenitis and ankylostomiasis —
E. T. V...., pain as if pierced with a dagger from the front in the direction
of the back, in the epigastric region, three hours after meals, vomiting
and constipation with alternative attacks of diarrhcea. He is ill since three
years ago. The pain is so violent that it compels the patient to lie on one
side (lateral decubitus) curving the back with the legs and thighs drawn up
and with the knees pressing the epigastric region. The quotidian rhythm
of the pain is of the three period of Moyniham. The painful crises are
periodical. In the beginning the periods of ease lasted for weeks and even
months.  Presently, painful periods last for 15 to 20 days while the
duration of ease period does not go beyond four or five days. Frequent

~ melena. Tenderness in the whole epigastric region. Blood examination :
_heemoglobin 60 per cent.: number of white cells 6,300 ; number of red cells

3,400,000.  Differential count : neutrophiles 64 per cent. : lymphocytes 27
per cent.; monocytes 5 per cent.; abnormals 4 per cent.; Kahn’s test—
negative. Stool examination—ova of ankylostoma. Blood test—posi-
tive. X-ray examination—-Spasm of pylorus. Niche of the duodenal bulb
with aspect of trifoils leaf (niche of the face). Second portion of duodenum
adherent to the lower shadow of the liver. Gall bladder badly, visualised,
after the ingestion of an opaque substance * oral tetragnost ”’; duodenal
uleer ; periduodenitis ; colecystitis and pericolicystitis. (This case was pub-
lished in detail in the ANTISEPTIC, Dec. ’39. (By lapse it was not mentioned
there as stool examination report).

Obs. V. Duodenal ulcer and chronic amcebiasis.—R. (. N...., epi-
gastric pains and vomitings. The disease has begun some ten years ago.
He had a feeling of burning in the epigastric region, attended by pyrosis
eructations, which ceased after the meals. Constipation. As the disorders
were slight he never asked for treatment. After passing five years the
pains became worse taking a rhythm of 3 periods of Moyniham. He had
night pains which were relieved after drinking a cup of water. Its period
varied from one and half month, and was followed by ease which lasted
for 2 to 4 months. In the last five months he had frequent vomitings
from 5 to 6 p. m. Gastric succussions and sigmoid chord are present.
Pains in the duodenal and solar points. Blood examination : hamoglobin
70 per cent.; number of red cells 4,260,000 ; number of white cells 9,000.
Differential count : Neutrophiles 61 per cent. ; Lymphocytes 39 . Jer cent. ;
Fosinophiles 1 per cent.; abnormals 1 per cent.; Kahn’s test—negative.
Stool examination—vegetative amoba and cysts. Blood test—positive.
X-ray examination—deformity of permanent character and with aspect of
trifoil’s leaf at the level of the duodenal cap. Duodenal ulcer of the
anterior face.

Obs. VI. Duodenal ulcer and ankylostomiasis.—S. T. G...., post-
prandial pains, four hours after the meals, pyrosis and acid eructations
He has constipation and sometimes diarrhea. Tenderness in the whole
right superior quadrant. He does not know the precise date of the begin-
ning of his disease. Stool examination—ova of ankylostoma. ,

: X-Ray examination—duodenal cap irregular and tender. Ectasis
second portion of the duodenum. Adhesions of the same o the lower
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shadow of the liver. The serial radiograms taken for pyloro-duodenal ‘

region show a permanent deformity at the level of the cap. Duodenal ulcer.

Obs. VII. Duvdenal ulcer, periduodenitis and ankylostomiasis. —
R. B. A...., complains of acute pains in the epigastric region and a slight
relief after the application of the ice bag. The patient is thin a.nsengxic
and in an impressive state of denutrition. Since two years he doe’s not mké
food conveniently on account of pains that appear four houys after the
meals. This state has been aggravated during recent times. Ho is consti-
pated. Marked tenderness in whole right superior quadrant. Blood exami-
nation: hemoglobin—75% ; number of "white cells 6,800 ; number of red
cells 3,880,000 ; differential count : Neutrophiles 47% ; Lymphocytes 609 ;
Eos. 2% ; Basophiles 1%. Stool examination: Ova of ankylostoma. X-r:\}
examination—duodenal cap irregular. Ectasia second portion of the dx;6~
denum which is adherent to the lower shadow of the liver. Serial radio-

grams of the pyloro-duodenal region show the presence of g niche. Duodenal
ulcer. Periduodenitis,

Obs. VIl Duodenal ulcer? Periduodenitis, ankylostomiasis and
chronic amcebiasis.—R. 8. B...., has been admitted into the hospital in
order to see whether he' was cured of the duodenal ulcer of which he was
suffering since some time ago. Sick since 1934, with epigastric pains, some-
times acute, three hours after the 14 hour’s main mez:l; these pa,i,n‘z are
relieved by the ingestion of any feod, even with a fittle of coffee }fe 0t
examined By many doctors, but the improvement was tempc;rar éir;
1937, he suffered from dysentery which lasted for two months yf{e is
anemic. Normal appetite; but he takes little food in order 'to avoid
nausea and meteorism. He is constipated. Kpigastric region tense. Pain
in the solar point. Stool examination done in 1940, at the requesé of his
assistant physician, was positive for ameebwm cysts and Charcot-Leyden
crystals. _Tx..'ea_ted. with injections of Emetine, Stovarsol tablets 3l’iver
extract and irrigations of Permanganate of Potassium, Pains have vani-
shed and the general condition has been much improved. At that fime
he was examined by‘ me in confersnce with Dr. Cosonio, his assistant
physician, and' I diagnosed it as Duodenal ulcer ? ankylostomiasis. A
new examination of stools showed ova of ankylostoma. Treated ;ﬂith
Emetine, Stovarsol, Chenopodium oil. The pains and the an®mia have

- yanished. On 6ti.1 of August 1941, the pains again appeared and the next
day he had a copious melena and slight hematemesis. New period of ease
and at 25-9-1941 he is admitted into the hospital to be X-rayed. ’

Blood examination—hamoglobin 759 ; No. of white cells 5,400 ; No. of
red cells 4,800,000.  Differential count: Neutrophiles 46% ; Lyml;h 4i9’ ;
Koz, 3% ; Manoc 4%- ”

X-ray examir_xation—-—pyloro—duodenal region strongly shifted outward
of the middle hng (m_egabt_xlb). Eectasis of the second portion of the
duodenum with anti-peristaltic movements. Duodenitis, periduodenitis,

Obs. IX. Duodengl ulcer and ankglostomiasis.~N - 8. G...., married,
aged 28, pains in the x:xght' hypoch.ondrmc and vomiting. Sick since five

sars ago. He hz?d pains in the right hypochondrium with & feeling of
y hich vanished after the meals (hunger-pain). The disease was

row . .

hurt;(g)z ical : painful crisis lasting sbout 16 days and ease during three to
?e r days. He has pains and feeling of tension in the right hypochon-
d(:ilum three hours after the mid-day meal; this state aggravated even

more when he takes food at 2 o’clock, He feels himself nauseons and at

+
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about 23 o’clock gets abundant acid vomiting and after that the pain
ceases. This quotidian rhythm is nearly infallible excepting when he
passes large part of the day fasting. Not constipated. Tenderness in the
duodenal and solar points.  Blood examination : hemoglobin 85°/, ; No. of
white cells 8,900 ; No. of red cells 1,600,000 ; differential count: neutro-
philes 44°/, : lymphocytes 40°/,; eos. 7°/,; basoph 2°/,; abnormals 7°/..
Stool examination—ova of ankylostoma and ascaris. '

X-ray examination—-pyloro-duodenal region shifted outward of the
middle line, projecting under the hepatic shadow and adherent to the same.
Duodenal bulb deformed with its contour irregular and tender. Radio-
logical signs suggest duodenal ulcer of sclerasant type.

Conclusion —We are convinced, basing on some years’ experience,
that in tropical countries it is convenient to add to the different causes
already suggested by authors as causes of duodenal ulcer, food deficiency
and infestinal parasitosis (ankylostoma and ambiasis). We will be very
glad to see further investigations on the same subject confirming our
hypothesis.

Use of Magnesium Sulphate in Unhealthy

Ulcers and Sores*

HART. I, RAISINGHANI, r.c.p.s., (BoM.)},
Physician and Surgeon, Halani, Distriet Nawabshah, Sind.

Introduction.—1t was last year after heavy rains in the months of
June, July and Aungust that I got an opportunity to try the efficacy of
Magnesium Sulphate in a very typical and bad type of ulcers like Delhi-
sore, which suddenly appeared, so to say, in an epidemic form round
about the place of my practice. The peculiarity of the ulcers was that
they were well marginated, having raised and everted margins and an.
unhealthy centre, whence came unlimited quantity of rather foul smelling
pussy discharge. They were painful to touch and the pain was usually
excessive, sometimes even unbearable during still hours of the night, pre-
sumably due to calmness. Only a few patients got temperature or suffered
from any other constitutional disturbance. :

Causes.—The close and detailed study of the history of the cases reveal-
ed that the ulcers were common among the poorer classes and, as a rule, con-
fined to children who had exposed themselves to and played about in the
rains. Such ulcers in the case of elders were rate. They were generally
confined to the maleolar areas, feet and lower one-third portion of legs.
Therefore stagnant water and soil contamination were the possible sources
of infection.

0Old treatment.-—My previous line of treatment in th& case of such
indolent type of ulcers was to scrape the ulcers thoroughly including their
margins with a scoop under Ethyl Chloride spray till the ulcer was rid of
all the debris and, to some extent, it bled freely. On that day I used to
touch the bed and margins of the ulcer with pure Carbolic and dressed it
either with Acriflavine or Mercurochrome in spirit. From the next day
onwards, I used to dress the ulcer with Sulphanilamide ointment.

New treatment.—But during the period under reference, the children
with ulcers came in such large numbers that I felt embarrassed and nervous

* Specially contributed to Tar ANTISEPTIO.
2
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and thought it rather cruel, tedious and time-consum
painful and fear-arousing treatment of ulcers as
instance, I therefore dropped altogether the item ;
gramme of treatment of ulcers decécribed above. ognz(é;zgm]glfgom the bro-
the ulcers with Sulphanilamide powder after touching them Witg}?n(‘t ° 1(,1 ress
Silvelt‘ l\iigratedorhCupgrug} iulph (Copper) but to my disappointmg:\rt (:3:1((:1,
s tha .
;igtrz bate'oun that the discharge would not decrease and the pain too did
It then occurred to me that, like the other g
nery, which, before correction required purging wh
for bowel troubles, cholagogue forqgall bla%)ddgr, é(;iiure:irz ?(t)r fi‘ilé‘;{ee'g" burge
oil for eyesore, etc., the use of Epsom salt might help me to got y% c? stor
dischzrgehand to clean the ulcer of the anhealthy granulation got rid of the
s the cases came to me rather late and their ulcers '
with thick crusts, I made it a routine practice to givee::) gii?eﬁfze: covlex:ed
comprising borax, charcoal and sugar in equal parts and starch, d0|1I;°l“ tice
quantity of the first three components, which were mixed togethef e
and cooked on fire. This poultice was applied fresh each time a é]n m{lk
hot to the ulcers morning and cvening. The next day, the Patie:t while
with open ulcers discharging thick pus freely and profusely. I then ‘; o
them with Acriflavine in spirit, stuffed them eompletely with thinf -
dered Magnesium Sulphate, and bandaged them. In bad cages T, of Y how-
changed the dressings morning and evening. By this kind of dr,eusi N
patients used to get sound sleep at night time ; they however com‘ 1 35 the
smarting for-a few hours after the dressing. I continued the pa&me(‘l of
Sulphate dressing in this way till the discharge was reducedgrtlesmm
minimum. Afterwards I touched the margins as well as the hed Of the
ulcers with the saturated solution of Silver Nitrate and dressed the N t'he
Magnesium Sulphate and Sulphanilamide powder mixed in equal ;n twm-h
the wound showed tendency to heal up and margins became flat ar?d rbs ul
to converge. Excepting an occasional touching with 10/, or 9¢° / Szga’n
Nitrate solution, I applied to the ulcers an ointment containing Zineo() lver
Mercurochrome, Tr. Jodine and Sulphanilamide powder. Thig kindxme’
method of treatment brought about cure of the ulcers com pletel and
successfully in all the cases under my treatment. _ ¥ and
Those cases which ran temperature and presented some g :
ulcers were kept on Sulphanilamide tablets and Sodibicarb will'lx ml\}llilltl:ple
Magnesia internally along with the above mentioned line of trest ot
externally. ment

ing to carry on such a
Scraping. In the first

ystems of human machi-

Ozana*

M. P. RANJAN, L.mp.,
Formerly House Physician and Surgeon, Darbhanga Medical School Hospita!
Hospital Road, Laheria Sarai. o

SynonymA—-Chronic atrophic rhinitis.

Definition.—1It is a disease characterised by the atrophy of the nasal
mucous membrane accompanied by the formation of a crusty dischanes
possessing characteristic feetid odour.

iology.—1. Age—?5 to 12 years.
g,u Seiy———commoner in females than males.

3. Status—commoner in poor class of people.
T B * Speéially contributed to THE ANTISEPTIO,
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4. Exciting cause—unknown.

5. Suggestive causes—(a) syphilis; (b) tuberculosis; (¢) nasal sinus
infection ; (d) chronic purulent rhinitis in infancy.

6. Causative organisms—a) Klebs-Leeffler’s bacillus ; (b) cocco bacil-
lus fetidus of Peraz ; (¢} cocco bacillus mucosus of Beeritz. *

7. Contagious and hereditary.

8. Peculiar physiognomy : (a) skull brachycephalic; (b) nose wide and
flat-nostrils broad and so directed forwards ; and (c) usually unilateral—the
nasal septum in this case is deflected and the disease occurs on the wider side.

Clinical picture.—1. Foul smelling, purulent crusty discharge.
2. Anosmia.
3. Ill-health due to absorption of toxic materials.

4. The inner side of the nose full of crusts, inferior turbinals reduced
to mere ridges, nasal mucosa pale and thin, the crushing discharge causes
partial obstruction to respiration, actual nasal cavity much widened owing
to the atrophy of the mucous membrane; through the widened nasal
passages the body of the sphenoid and the wall of the pharynx are plainly
visible.

Pathology.—Due to chronic inflammation, there is sclerosis and
atrophy of the nasal mucous membrane, the ciliated epithelium is replaced
by the squamous, the glands and the venous sinuses of the mucosa are
degenerated and the latter may disappear altogether. These changes are
more marked in the inferior turbinals, the middle turbinals being frequently
enlarged and cedematous. The offensive discharge is not frank pus but
the mucous precipitated by evaporation mixed with shed epithelial cells
and teeming with micro-organisms. This collects and dries into the large
greenish black crusts which give rise to peculiar sweetish and horribly
offensive odour. There is never true ulceration or necrosis of the bone but
it may possibly be atrophied. The infection may spread backwards in the.
naso-pharynx and pharynx and even the trachea may be involved.

Prognosis.—The condition is incurable; if detected earlier and treat-
ment commenced, chances of recovery may be expected. Regular treat-
ment in delayed cases will keep the patient in inoffensive condition.

Complications.—1. aural: () tinitus; and (b) catarrhal and suppura-
tive otitis.
2. Nasal: (@) sinusitis; and (b) suppuration of sphenoidal or posterior
ethmoidal cells.
3. Respiratory: (a) laryngitis sicca; (b) chronic tracheitis; and
(c) pulmonary tuberculosis.
Treatment.—1. General: (a) Treatment to be carried every day for
long periods. ,
(6) Keep the nose clean and free from crusts.
(¢) Tonics, Cod-liver oil, change of air to sea-side to improve general
health and an®mia. X
9. Local: (a) Regular irrigation of the nose once or twice daily with
(bland) Alkaline solution to remove all the crusts; but extensive douching
is to be avoided as this may lead to irritation and further discomfort. A
weak Boric lotion (1 in 60) or Normal Saline may also be used for the

purpose.
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(b) Paint 25% Glucose in Gl){cerine over the nasal muecosa with fOf

cotton wool swabs on a probe 5 to 6 times daily. Of the patent prepara- ‘ p

tions Gluco-fedrin, Endrine or Mistol may be used conveniently for the ‘ MOSf Eﬁ ective 1 ncréase

purpose. |
(c) Pack the nose for 20 minutes with ribbon gauze soaked in Glyce- ~ Of , .

rine (as it provokes the flow of mucous which can be syringed out subse- - .

quently). The plugs should be loosely inserted into the anterior nares to o B . Ser“m Calcmm L evel

be changed twice daily. On removal, many of the crusts will come out, .

the remaining may be removed under direct vision.

(d) Coarse spray or by irrigating each side of the nostrils with a UsE h g Solutiond
special glass irrigator. , ;::;r::pozn (}-/-
(e) After cleansing, spray the nasal cavity with an oily solution to - : Calcium

protect the mucous membrane 'and thus delay the crust formation. TFor Gluconate
this purpose, Liquid Paraffin with Menthol or oil Eucalyptus (m xv to an

ounce) will do. The mucous membrane is thus covered with a lubricant ‘A dependable Solution of Calcium in Indications
which is capable of secreting itself. A dep ble f {
. . C . r pareu- NV N’
(f) Spray the nasal cavity with Oestradiol in oil (0.8.C.C. of a soly- an easily absorbable form to p‘ v
tion containing 5 mg. per c.c.) daily. When. improvement is noticed, carry i adminisuation.
on alternate days and 'then lengthen the period gradually according to the tera Pneumonia
progress till the spray is used onf;e.weekly or fortnightly. ft contains higher ionisable Pleurisy
(9) Paraffin wax may be injected under nasal mucosa to narrow the . t N Asth
nasal passage but it is liable to slough out and hence a picce of costal Calcium, & 118 qQUIC n s ima
cartilage is implanted with the same view. . od easy to ad- Bronchitis
on a
(h) (i) For nasal douche : acti W L Haemorrhages
(a) R Sodii Bicarb O A by R Phoenol 1 mimster throug Serum Sickness
Acid Borit co gr. vi Lig. Lodi Mitis ... 1 n- -
Phenol .ogr. Acid Boie 2 all the pare 'Eczema
Succrose .. gro X Aqua Camphora to 100 téral routes. Rickets
Aqua dest. 3 t p
regnancy
(i1) FOTRnasal spray : B Lactation
(a) Menthol .ogrov (b) Dichloram;] Y . .
Chlorbutol . g XV Chloroosans . s Other Calcium Disorders
Parafiln Liqg. * % i . - Oedema

(iii) For nasal insuftlation. Menstrual Disorder

B Iodoformum o EP XXx Tetany etc, .
' . Acid Boric o gr. XXX -
Morphine Acotas eoogrod

3. Surgical—plastic operation to shift the antero-nasal walls inw

qubmucous grafting of a piece of rib cartilage. ards-

Issued in boxes of 6 amp. 5 c.c.
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BARREL REPLACEMENT
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for all Glass & Record Syringezer tes
also available :
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Hospitals,
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HEPATOGEN

Purified, and Concentrated Liver Extract for painless intra-

muscular use: Issued in three varieties. .
(f) HEPATOGEN SIM PLEX. For less severe anzmias.
) HEPATOGEN FORTE. Very highly concentrated for

immediate response in Pernicious and severe Anzmias.

3) HEPATOGEN B & C. With Vit. B, & C. for anemias
associated with neuralgic complamts.' '

Indicated in all anemias including tropical macrocytic and

) pregnancy, Sprue efe.

Available ind2
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THAT THE DIABETIC
MAY LEAD A NORMAL LIFE

INSULIN SQUIBB

INsuLIN Squiss is an aqueous solution of the active anti-

The Pricetess ingradient of every Produce N )
] s the Honor and integrity of Uy
mokor

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 Jot 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.

Insulin is.a very useful and often very necessary supplement
to the dictary treatment of diabetes mellitus. When o diabetic
is given this preparation in appropriate doses and under suitable
conditions, he is enabled to utilize carbohydrates and fats
comparatively satisfactory manner;

na
the concentration of sugar
in the blood is maintained within normal limits; the
remains free of sugar and ketone bodies; and di_betic
and coma are prevented.

urine

acidonis

Cases and Comments

An Undiagnosed Case

D. G. CHOURIKAR,
Regd. Medical Practitioner, WUN (Berar).

A MALE patient, aged 32 years, and a relative of mine, came from his
village to see his relatives here on the evening of 31st August last. He
had absolutely no complaints when he arrived here, except that of pain in

" his right testicle which was slightly swollen. This, he thought, may be

due to the jerks and troubles of the bullock-cart journey of about 15
miles. So he did not mind it and attended to his engagements in the town.
He gave also one lecture before one of the Ganapathi festivals at night
and while coming back to his resting place at about 11 p.m., he got severe
chill on the way. He managed, anyhow, to come to his bed. Soon after
this, he got 2 or 3 vomits followed by temperature which according to his

‘version might be between 102°F. and 103°F. He passed the night with

this temperature and next morning I was sent for.

When I first examined him at about 9-30 a.m. on the lst of September
I saw the patient in the following condition :—

Temp.—103°F, ; patient complaining of pain all over his body, specially
marked in the right-scrotum which was tender and swollen ; pulse—regular
and was keeping with the temperature. Bowels constipated, tongue-—coated
and furred.

Taking into consideration the present history I put him on Tr.
Cinchonna and Sodii. Salicylas mixture Antiphlogestine was applied to the
swollen scrotum. At about 4 p.m. his brother came to me stating that the
temp. was 106°F. and that the patient was restless. I gave 3 pints soap

‘water enema with a little castor oil in it and unloaded the bowels. At 7

in the evening the temperature came down to 102°F. I left the patient,
thinking the temperature may come down now. At 10 p.m., before
going to bed, I went to the patient in order to give instructions to the atten-
dants for the night. But this time to my great surprise I saw the patient
taking serious turn all of a sudden. He could not take milk easily and
when I called him by his name he could not utter the words distinctly, the
tongue showing signs of paralysis. He was on senses. The pulse was
small, with low tension. I gave Digitalis 1/100 gr. at once and called for
consultation another doctor. He came down at about 11 p.m. and saw
the patient with the temperature 103F°; he was losing the power of arti- -
culation, has started watery diarrhwa with great offensive smell. He was
not unconscious but was very much restless. 10 grs. of Quinine Bi-Hydro- ..

Professional literature avajlable free of charge upon request to the Sole Agents

E. R. SQUIBB & SONs, NEW YORK

chlor was given intramuscularly at 12-30 (night). The condition remained‘;;‘
unchanged throughout the night. He was restless and used to scream with
the touch to the affected scrotum. The pulse was slightly improved with the #

MANUFACTURING CHEMISTS YO THME MEDICAL PROFESSION SINCE 1888, . digitaline given before Quinine injection. But in the early morning of 2nd-:
- September the condition of the patient became still more worse, the pulse

SOLE AGENTS IN INDIA .. again thready, low tension, temperature 102°F. Diarrhcea less marked but :

ARTI . the restlessness was still there ; the patient was semi-conscious, the power -

M N & HARRIS LTD. - of speech completely gone. Another physician of the town was called for .
CALCUTTA — BOMBAY - MADRAS - KARACHI consultation. «~ At 11 a.m. Hexamine .10 grs. Sodi. lodide 74 grs. with

Glucose 20 c.c. was given I.V. which was repeated at 2 p.m., but ne'

~change for the better was seen. The condition became still worse and,{g
{575}, ' L
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the patient showed signs of collapse, the temperature ;

102°F. and 103°F. till the last and the poor yl?ung manr?)l;!’:fhe dd be.tween
at about 4-30 p.m. after 40 hours of illness. ed his last

| Po:‘ints to l;f marked :—1. Orchitis marked first
plaints during his life time. (2) Loss of power of arti i ithi
hours of onset. (3) Diarrheea with very offensive sme .lcul(z?o'i‘]h: l::::ltle 2‘;

semi-consciouspess. (5) No h ia. ; \
of malaria. spess. (5) No hyperpyrexia. (6) No history of previous attacks

time, no such ocom-

A Case of Cerebrospinal Meningitis

P. C. DAKSHINAMURTHI, L.M.P.,
Rural Medica( Practitioner, Timiri (Via) Arcot. N. 4. Dt

Y elder brother’s son named S., aged abou . )
Mfever (ranging from 99° to 10%°F.) frotml 1\{’;_‘,‘;? "o “;‘g% elight
was acutely suffering from constipation and stomatitis S o 46 He
brother who happens to be a native doctor gave him g % my elder
7-3-'45, after which he had about 3-4 motions, the tempera; tpurga.txve on
was persisting in the same lpvel. ure however

On 11-3-'45, suddenly at about 3 p.m. I was sent for
residence is about 10 miles away from my brother’s). Then
place and foxin(; °tlll‘? fo]lo;ving clinical picture. ’

Temp : 10 .; pulse 110; resp. 20; skin iring -
reacting tlz) light. ' P Fesp Porspiring ; eyes-red ang

Bowels :—Acutely constipated, as he had no motio
Acute stomatitis in the mouth ; saders on the teeth; ton
slight vomiting ; takes only sips of water with difficulty,

Respiration :—Nothing abnormal.

Circulation :—Pulse is rapid, but normal ; heart soundg :
sound. )

Liver and spleen :—Normal.

Urine :—Scanty, yellow coloured.

Nervous symptoms :—S8emi-conscious ; replying only to fe
no sleep for the last 32 hours ; getting and running about
tearing his clothes ; lifting his hand etc. Slight rigidity of th

Reflexes :—All normal. . .

At once, I gave one S. W. enema, which gave no go .
another one, which also failed. Bladder was eglpty. 8ood result. 1 trieq

Hot turpentine stupes to the abdomen was given. A
10 c.c. of 123% solution of Glucose 1. V. + Hexamiﬁe. ¢ 8 pm. I gave

At 9 p.m. I gave 1/100 gr. of Hyoscine Hydrobromide. No rest, even

after 4 hour.
At 12 midnight, I was forced to give a Bromide mixture: He had a
slight nap till 3 a.m-; again, everything relapsed as usual and temperatupe
101°F. .
was | gave the following mixture : Diuretica, Am. Chl, Mag.” Sulph, Soq,
Salicylas, Pot-Bromide ; with Sulpha.‘mlamlde tablets—two every 3 hours
ith each dose of the mixture and Soluseptasine I. M. No effect.
w 12.3-45 :—No motion. Patient wasin the same condition. So, g¢
2 I gave another injection of Hyoscine Hydrobrom with Sodium

Y p.m. )
goluble of M. & B 603 (1. M.) |

(my place of
I went to the

ns after 7.3.45.
BUe was coated ;

no abnorma}

eW questions ;
e neck,

RAT-BITE FEVER—R. P. KAMDAR 577

g 13-3-45 :—7 a.m. the boy woke up with bright face, and the tempera-
e was 99°F. Repeated the same mixture, Glucose and Hexamine

rature

V. and M & B 693 tab. 2 every 4 hours orally. At 6 p.m. he passed
ol t;VO hard soybella. . . )

S 14-3-'45 :—6 a.m. he was given (Mix. Mag. Sulph. 4 Jalap) and had
g ‘ proad loose motions and temperature normal and gradually the boy

. *jmproved- —_—

Rat-Bite Fever
REVESHANKER P. KAMDAR,
Sub-Asst. Surgeon Gondal, Kathiawar.

. N aged 23, ot fever with swellings on the lower part of right elbow,
l £ S,;,pul&r region, right buttock and crest of right ileum.
.

us history.—She had a rat-bite nearly ten months ago on the

i ‘ htpi;?i?:ﬁnger which was not noticed. During the last ten months she
- f:fd no complaint. .
: present condition.—The present illness started all of a sudden on the

5 with a swelling near the right elbow. During the night

and complained of pain all over the body. She got swelling
she ! l:): ﬁg‘;,e:r part of the right elbow, left scapular region, right buttock
on :

o st of right ileum.
.snd 01: sical examination.—Temperature 103° to 105°F. ; pulse 104 to 110

oht change during day and night. There were nodular swellings on

: with slig art of right elbow, left scapular region, right buttock and crest
" the lower I:xm Nothing particular with the heart condition. During the
of right 16 sulse was 104 to 110 though the temperature was 105°F. Lungs

whole illr‘:;zsl’ P Movement was very painful and she could not move without
" were normat

1st of June 194

' inical test.— Blood examination :—Total W.B.C. 12,500, Poly Morph.

Cllnig R.B.C.4,20,000. Kahn’s Test—Nagative. No spirilum minus

Nuclear 2 ofo;‘a t-bite fever was found in blood films also. Urine normal

organf‘s’;igh % phosphate. ) . . L.

exoep elling gradually increased in size. In the beginning they were

. 'I‘he.sWul and as big as a small lemon; but in a fortnight they increased

, paint ¢ of an orange. Even though Cibazol and Penicillin were given,

iz0 10O thalling increased in size and suppurated which was opened and

. 80 pula.r gwe v, The wound was dressed with Penicillin solution and Cibazol

edO_l; healed up in a week. Even after opening the abscess, temp.

n ldown and remained as high as 103°F.; 104°F. She began to

did not oom® ulse became very weak and soft, and she became anamic.
rgouldér joint, left axilla were swollen after four weeks of illness.

t8

__Just from the beginning of the illness, Cibazol (six tablets
\ 1ve.n with alkaline mixture. Nearly sixty tablets were given

o day) w’asg good. After that, total amount of Penicillin 2,30,000 units
- whieh | intwmuscularly during three days. It also gave no improve-

w88 injecte obllosal Todine intramuscularly and orally was given. For
- Thent. Thgaﬂine was given. For swelling, Glycerine Belladonna, Icthyol,
1 hearty °r:-mhxogestine wero applied.
‘ Antip 4 many doctors but they did not agree that it was rat-bite
"ﬂte'te was ten months ago. They diagnosed pyzmic abscess or
t-0l due to septic focus somewhere.

yer a8 ré itis
Qu;:b,gute endocardi 3

3
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Dr. G. A. Dosni, M.B.B.8., having
elbow, was in favour of rat-bite fever.

As the case was getting very weak and serio -
after five weeks of illness. By the end of tl;:e’x vlje.ell:. ?l;e v:“ injected
dropped to 100 and second injection was given and on thc; third smperature
came to normal and all the nodular swellings gradually subsided ay, temp.

found nodular swelling near the right

Conclusion.—The case remained undi
Cibazol and Penicillin did no good. Blood ezgx:i;e&ion
last the case becoming very serious, and having tried all
was injected. The importance of giving the case in the
bite fever ocurred ten months after rat-bite and N.A. B

Large quantity of
gave no light. At
the drugs, N. A. B.
Journal is that rat-
- gave her new life.

Bubonic Plague
PURAN CHANDERA BAUSAL, wns.ar., {Pn)
Medical Officert Sarasvathi Sugar Mills Lid., Abd, llopar. '(A,nwa)

AMONGST the acute infectious diseases plague

feared to be very terrible and deadly by laymen.
chemo-therapeutices the panic and the outlook on each
much favourably improved. .

I produce here a short history, signs and s .
line of treatment given by meyingabout 2 X;?“L’}‘Z&j‘}:h. the routine
plague epidemic during the last two months. I venture to s In the present
convinced with the high rate of cure with the present °h°m°.:§ that I am
a sure specific. The cases in the infancy of an epidemic g erapeutics as
acute and toxic.

History.—The patient is suddenly taken ill with fe .
the feeling of malaise in the limbs, back ; nausea, ver 103-105 ° F. ; with

L . Lt vomiting ; prostration :
dryness of mouth ; impaired consciousness with inco-otdingticy’ Ly o 2HOn ;
speech. 1on of gait and

Within 12-24 hrs. there is feeling of acute severs pgin ..
tenderness in the gro@n (67%), armpit (22%), neck (11%?‘;:“1 ,Inr:l(ll:ess a,?d
hours intemsibyf of pl?}n, dredriess,dt?%bcutaneous edema, tendeme:: x;ii:
the enlarged soft swelling developed (bubo) which attaineq ness .
next 24 hrs. (72 hrs.) the height in the
The degree of toxamia, unconsciousness and
increases with the increase in the local bubo.

anc.l smallpox are
Since the uge of the
of the diseases have

myocardic weakness

Signs. - Face is dusky, eyes congested (LAYMON recogni
cardinal sign of plague onset in the epidemic), expmsﬁ,n’:“nﬁ‘;i:; the
nasii working; Temp. 103-105°F.; pulse 104-112; low tension'fre a‘“;
respiration 32—40; bowel constipated ; tongue dry ; lying prostra mgl'len.t:
T.L.C. was done as sucking was not liked but there is definite leuoocyt gy
The D.L.C. averages to 70-80% of the polymorph.. Ytosis.

Both sexes are equally affected. My series of cases are adults,
beirig 12 years, and the oldest 54 yrs.

Complications.-—Usually none, except myocardial weakness—9 oases
ahowed associated symptoms of lobar pneumonia with hemoptisis in

youngest

plenty ; (cured) (no sputum for B. Pestis was examined)—1 cage showed -

signs of malaria, Was treated on anti-malarial lines along with (mredr =

,

e generally more
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case temperature behaved like paratyphoid coming to normal on the 11th
day (para-typhoid infection is present in this part); 1 case after initial bubo
in the left axillla developed 5 days after gangrenous septic (both) tonsils, died
in 3 hours of examination of cardaic; respiratory failure and dehydration.

Mortality.——The mortality in cases with myocardic failure; toxeemia ;
dehydration (septiceemic cases) unconciousness with no opportunity of time
to get the bubos except to point the seat of pain (No local signs) is 100%
within 12-24 hrs. (within 8 hrs. of examination) The cases who developed
definite bubo were diagnosed clinically and were cured even in the presence
of above complications.

Treatment.—(1. Initial dose of Castor Oil 1-2 oz. (2) Injection Solu-
septasine 10% 10 c.c. deep intra muscular. (3) Coramine 15 cc. 1 or 2 amp.
mixed with No. 2. (4) Glucose 123—25%, 25 cc. mixed with No. 3 or plain-
only used in three cases. (5) M.B. 760, 4 tab. to start; 2 tab. every 4 hrs. day
and night preceded by a powder of Sodi Bicarb gr. 20 with Glucose orange
and'cal powd gr. 60 (Allenhunbury). (6) Glucose or Dextrosol 4 oz. per day.
(7) Orange juice of 4'6 mixed with Glucose and boiled water, munakka
water (dried grapes) 15-20 boiled in watey and strained mixed with orange
juice. (8) Boéiled water 24-4 srs. night and day. (9) Mixture as:—

Pot citras ... gr.60 Coramine ... M 30—90
Sod. Bicarb .. gr.60 Syr. ..M 240
Spt.' Ammon Arromat ... M 60 Aq desti or camp ... % 4

Tr Digitalis ... M 30—60 Sig 1 dose 4-6 hourly.

Next day:—Same treatment as first day. Soluseptasine inj. supple-
mented only in 50% cases. 2 tab 4 hourly. etc. etc.

3rd day :—Same treatment, no inj., last tab at 10 p.m. & restart at 4-6
a.m. In some cases as on the 2nd day.

4th day :—The treatment carried out according to the temp. cardiac
condition, general condition. The chemotherapeutics continued for 3 days
after the temp. is normal.

Local treatment with Anti or Biphlogistine locally changed every 8 hrs.
till there is temp. Icthyol Belladonna locally after this till there is decrease
of fair tenderness ; and then Iodine oint. 1% locally and dry fomentation.
Suppuration is rare, only 1 case suppurated and 1 case with haphazard
irregular treatment also suppurated.

There may be no fall in the temperature or general condition or even
the toxicity may increase for the first 24 hrs. Later the temp. begins to fall
but very slowly ; the general condition begins to improve ; patient getting
more rational. : »

e

The gland generally subsides in 15—20 days ; pain first decreases ; the

redness follows and the swelling gradually subsides.

Most of the cases were treated with M. B. 760 ; rarely a change to Sul-
fadiazine and Prontosil white (original) was made.

There had been no toxic reactions of the drugs except in few cases of
reteching and vomiting ; anuria occurred in a few cases temporarily but
could be easily managed with alkalis water and glucose.

Thanks to the chemotherapeutics that the outlook for such a deadly (Blackdeath)
disease has become very bright, '

T



Penicillin in Corneal Ulcers

DR. K. KRISHNAMOORTY,
Ophthalmic Surgeon, Chodavaram.
EXPERIMENTS were conducted with Penicillin alone
mides for various ulcers of the cornea and the follo
arrived at :.

Corneal ulcers as a result of foreign bodies.

and with Sulphona-
Wing conclusions were

After the foreign bodies are removed the eye is washed tho

with warm Saline, Atrophine 1% is dropped and an of oroughly
pure Penicillin is applied and bandaged. This ism:'l:;;rtlzd Nt)zf':as: "'lc%m:f
8

a day and a clinical cure is noticed within three days.

Corneal ulcer as a result of catarrhal conjunctivig :—F
Saline wash, Atropine drops, Penicillin cum’ Sulphathiozol
six times a day will suffice and give a cure within 4 days. ’

Corneal ulcer due to trachoma :—Silver Nitrate toy
days. Atropine drops, Penicillin cum Sulphanilamide
give very good results by the end of a week. Sulphani
also indicated for a week if the cBndition is acute,

Corneal ulcer (Chronic)— Atropine drops, Penicil);
of mercury six times a day will improve the clinica] eolllr(\ii:il:::s yellow oxide

Corneal ulers due to gomococcal and pn
4 ] ; eUMococe .
Frequent warm saline wash, Atropine drops, Penicilljr al organismes :—

or Sulphadiazine cintment applied locally gives very g"l)o‘a“l:.lei\]ltlghathiazole

Penicillin injections, M & B 693 by mouth and mi T
are also advised when necessary. . ik protein Injections

requent warm
© 8ye ointment

qbir;gs on alternate
SIX times a day wil]
lamide by mouth ig

Corneal ulcer with hypopyon :—This is one of th .
diseases which often ends in complete blindness. Aftei lt};l?zammcmme uloor
thiazole, Sulphadiazine and Sulphapyridine resultg vent of Sulpha.

Az W
the advent of Penicillin 76% of the cases were successfsfe better but after

The following is the method adopted in the . .
cocainisation and warm saline wash, injle)act suchnjung.;'igi H;)spltal. After
5000 units of Penicillin. Put Atrophine drops and banqy g’ th to 2c.c. of
this for 3 days. ' You will find dramatically on the 4}, dga t?x eye. Repeat
ance of pus in the anterior chamber with less pain andye ° dl_‘“’P ar-
ment in the eye. Stop Penicillin injections but put Atrg neral mprove-
Penicillin ointment 4 times a day for 4 or 5 days. Later Diglf}e drops and
~ Atropine and Pc;_nicillin cum {lellow oxide of mercury is a«dvise?iu;’:rscogr?p:'

i earance of opacities and the restoratio Plete
3111?259. P } n of the normg) condition of
References :

1. Krishnamurty K., Local Uses of Penicillin in Ophtha]
Ophthalmology, July, 1945. P mology.

2. Krishnamurty K., Penicillin in Ocular Infections, Th ; .
p. 373, 374. ® Antiseptie, July, 1945,

3. Penicilleum,—The United States Officc of War Information,
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no local pain

furunculosis, etc.

Head Office : 15, CHITTARANJAN AVENUE,

: Branch Offices:
Gupta Mahal,

Church Gate Reclamation, BOMBAY

ALBERT DAVIDS
I STERILE MILK PROTEIN

. SIOLAN

FOR NON-SPECIFIC IMMUNISATION

‘““ Feeble stimulation,” mild & moderate reaction

Widely used by hospitals & practitioners throughout India

Indications :—acute and chronic inflammations,
gonorrheeal and rheumatic arthritis, synovitis,
glandular  infections, pelvic inflammations,
salpingitis, vaginitis, puerperal septicemia,

pyelitis, keratitis, tonsilitis, ulcers, eczemas,

Available in ampoules of 2 c.c., 5 c.c. & 10 c.c.

ALBERT DAVID LTD.,

CALCUTTA.

2/27, Broadway,
MADRAS.

¢ When writing to advertisers, pleage mention the ‘‘ Antiseptic,
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COUGH

GLYCODIN-TERP-VASAK

TACKS INFECTION AT

Alembic Glycodin Terp
Vasaka confsing Adhatoda
Vasaka with other «expect
orants and sedatives. 1t
attacks the source of infect.
jon, wherever it may be,-in.
the throat, larynx, bronohi
of Jungs. ~ 1t does not oheck
secTetions OF cause consti.
petion and is oxtromely

pelatable.

ITS SOURCE.

‘:DIOLHONS: All triisting coughs due 10 agute
shreade bronchiris, esthes, thooay snd pulmonary
tubagouloss, whooping oough ato,

COMPOSITION
Each Auid dhachm raprosenis:-
Torrus 120 0r.  Manthiol
Coti P, b = Srrup Toke i
U o SyrepVembaSetticiens
{Alo available with Gulaost)

- “’hen‘ﬁritiﬂg t

ee— JARLE
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"T0 ACCELERATE RECOVERY FROM ILLNESS

X
¢

Syrup Minadex is a reconstructive and pro-
tective tonic containing three groups of
therapeutic agents, Vitamin A; Calcium,
Phospherus, Vitamin D; Iron, Copper, Monga-
nese, Its effects are achieved, not by tempor-
ary dlkaloidal stimulants but by those
minerals and vitamins essential to the bady's -
natural defences. Effective with patients of all
ages, Minadex is particularly successful with
children. In one fever hospital, for example,
upwards of 1,000 children have shown marked
improvement with Minodex—~and marked en-
joyment of its pleasant orange flavour

-

54 i
A PREDUCT OF THE
% SYRUP MINADEX Z&iw
%, 6oz and 10 oz bottles.
GLAXO LABOBATORIES LID., Greenford, Middlesex, England.
Representatives in India:
H. |. Foster & Co. Ltd., Bombay Calcut
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PELONIN & PELONIN AMIDE
Brand of nicotinic acid W

\ . . . XQ LABORATORIES . .
Nicotinic acid is specilia CGLAKQ A The indications lor nicotinic acid
in pellagra ond the and nicolinic acid amide are, in

characteristic symptoms general, the same. Peloni

of that disease, dicrrhoea, dermug- however, does not pro:ir:; C-meiihee,
1itis, dementia, give a clue to some sensation of heat and flushing
of the uses of nicotinic acid fn which are sometimes produced by
general practice. As in other hypo- nicotinic acid, especially when
vitaminoses, sub-clinical deticiency given by injection. Thus Pelonin
fs common. Thus, in chronic diar- - Amide is often preferred to Pelonin
thoea of nutritional origin micotinic for injection.

acid frequently gives dramatic re-
gults. Dermal lesions suggestive of
pellagra may occur in patients who
are free from the other. characteristic
symptoms. The *raw-red" longue

Brand of nicotinamide

Indications for these products

Diarrhoea of nutritional origin. affections
: . ot th
skin, indigestion, buraing of the tongue, Viucont':

is a frequent symptom of sub-clini-  diseass. glossitis, forgett ia, affec.
cal pellagra, and responds rapidly tons of the nervous system of distetic or toxic
to treatment. erigin.

GLAXO LABORATORIES LTD.

Greenlord Middlesex England. Representatives in India,
H ]. FOSTER & CO., LTD.. Bombay Calcutta Madras Lahors,
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PROGESTATIONAL HORMONE
A solution of progesterone in oil for administrat: i .
in the treatment of threatened and hahitual abonriztll\o:ngyfo"rﬁgmé]‘ Sl oestion
with a deficiency of the corpus luteum hormone. neiions associated

Ampoules of 2 mg, and 5 mg.
Box of §

ETHISTERONE-B0QTS

ETHISTERONE-BOOTS is an orally active analogue of ¢

h ‘ he cor

progesterone, having the same action as progesterone by, i jec! Pus luteum hormop,
ETHISTERONE-BOOTS wujay be employed in al) casesy :3&]\?;20'\‘\} i ; “
corpus tuteum hormone. tie is deficiency of the

Tablets of § mg., and 10 mg,
Bottle of 25

For particulars please apply to

BOOTS PURE DRUG COMPANY LIMITED

P.0. Box 2070 P.0. Box 8
GALCUTTA BOMBAY B Snx 1o
Manufactured by :

BOOTS PURE DRUG

AR

CO., LTD., NOTTINGHAM, ENGLAND

METHYL TESTOSTERON E—-

Methyl Tustosterone-Boots 1s a synthetic male sex hor i TS
o a s $ orimone d
containing § mg._f{»r oral administration.  Clinical xcsulis hu:t s:t)pnprli;gd m tablets cach
TQS‘OSH”'U"‘U administered orally produces the same etects as Testoster m‘cd)t],;,.( Methyl
gn]r_‘ch«fn. Gengrally, about three to four times as much Methyt 'l't:sl;)'ﬂ;;roy){K ! Topionate by
is required, (o give an equivalent clinicai response, ag Testosterone p'mpm:]t.‘;”%”,xby weight
. ate by inject
Supplied in tablets conlaining 5 mg, Y ifjection,

Bottle of 25 tablets

TESTOSTERONE PR o -
MALE SEX I%EI%?&NATE BOOTS

Testosterone Propionate—Boots is the propionic est
| "BOO0ts 1S er of t ale
testosterone, supplied as a solution in oil for intramuscular injection he male sex hormone

Testosterone Propionate is indicated in the treatment of i
i 3 i eunuch . .

sclected cases of impotence in males. It has given satisfactory ',S(,Tl;"‘;:‘ Pogonadism ang
gynaecological conditions where it is desited to antagonise the action of st % 2 number of
such as in functional hemorrhage and inhibition of lactation, Togenic hermones

Boxes of 6 x 5 mg. ampoule

Boxes of 6 x 10 mg. amgouleg

Boxes of 3 x 25 mg. ampoules

For particutars please anply 1o

BOOTS PURE DRUG COMPANY LIMITED

P.0. Box 2070 P.0. Box 6
CALCUTTA BORBAY " 0. Box 158

Br. COCHIN

Manufactured by :

BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND

When writing to advertisers, please mention theg* Antiseptic.”
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The War Is Over

WHAT started, in the words of the Japanese militarists, as a small
affair in China, culminated, thanks to the various acts of commission
and omission on the part of the big powers which controlled the old League
of Nations, in a global War, bringing devastation to many parts of the
earth and desolation to many a home. There was not a single country,
belligerent, non-belligerent or neutral, whiqh did not feel t}}e horr_ors of
this Armageddon. This war is now happily over. Peace is now in the
making. One may not agree with the view expressed by an European
scientist in the first decade of this century that war is a biologic neces-
sity. But there is some truth in the view held by some people that,
looked at from a higher plane, war is not an unmixed curse. . We hfwe
witnessed with our own eyes and heard with our own ears, the terr}ble
ravages of this war, and suffered in one way or the other from the horrible
effects of it ; that is to say, we have had enough of the dark sxde.of it..
On the other hand, it had been productive of some good at least; it had
helped considerably to remove many misapprehensmns. The bgst traits of
the people have been brought out by this war; young men’ from our
country have shown to the world that they are second to none in the world
from the point of view of military valour, and they hg,ve. aehlevgd for thex_n-
selves and their country glories unknown so far. This is especially credit-
able since a large section of our countrymen have been 50 far c.lubbed by
the powers-that-be as non-militarists, incapable of defending their country.
We have also seen that war is merely a normal reaction to the rottenness
which existed in the social structure during peace time. How are we to
utilise the talents that have so far been allowed to remain dormant_ to the
best advantage of the country, and how are we to eradicate the evils that
have become patent on the surface, are the problems that are now facing
the country. . - ‘
. Tt is an axiom that only a National Government, responsible to the .
people and enjoying their full confidence and support, can successfully carry
through measures of far-reaching importance to make the country take its .

. rightful place among the comity of nations. . Even the British Government

have been compelled to accept it by foree of circumstances, and the Labour

Party, which is now installed in power in Britain, has promised to give effect

to it at an early date. Lorp PerHICK LAWRENCE, the Secretary of State
[581]

o



582 THE ANTISRPTIO Vo i NO, N
for India, it is reported, is contemplating a vigi -'

leaders of public opinion with a vie£ to eiablel:iltetoBIrlixgl a}; to confer with
implement their promises to India. We are not optim istm' Government 1o
we place full trust in every one of the statements o de 3 In the sense that
the British Government in regard to India ag gospels 8‘,’ arations made b
in the past had been most painful in this réspect I,S ;nce our experience
political future of this country, there is no gainga ke \ ;vhatever be the
reaching reforms in the body politic are immedia.te{ g defaet that fap-
for to place the country on a sound footing and. ¢ Y ran rgently calleq
developing in.various fields. O Drevent serioug crises

We shall confine our remarks to the fig L

Health with which we are directly concerned,ldrﬁ[})lf('9 _I‘;edlcm.e. and Puyblie
armed forces of the country as a result of the termine?-obﬂma‘tion of the
War, will result in a large number of medica} men baﬁ ton of this Great
employment. In the past, with a view to recryjt lar eemg throwy, out of
men to serve the armed forces, the Government of t%l %“mber of medicg]
tive terms, and a large number of medical men have ‘o.e day offereq attrac-
in response to this call to serve the country. The llxin}lle the armeq forees
other amenities offered have accustomed them to' g high Saales of pay and
which it will not be possible for them to maintain whe ' A l:LSt:a,Il,dard of livi

original position, or to civil life, unless the G;ovg;m-l;l "I8Y Tevert to theip
previous promises. It will be the duty of ent

the G Implement, ph g,
them in the Civil and Public Health services andotzeﬁll;e?ﬁeto a.bgorb all of

present standards of living to which they hav, M Maintain th,
them in their civil lives a salary which is y © Drepared them,by ©

. 4 reasonable gnd : !
these medical men shift for themselves, will be i‘:‘u*:tlld SI‘!ﬂ’lment.
this catastrophe did take place and to this day there m: In
after demobilisation, were allowed to loak after thejr ‘OW; me

even now suffering for their “ patriotic services. ,

There should, however, be' no difficulty for the Q
-matter. If India is to maintain her position ag a
world, as an equal partner with other nations, and if ghe. 5 22000
safeguard herself from attacks from any quarter 018 %o be able o

medical men w,
nteresty and are

OVermment in ¢
Powerfyl natic n this

airforce should be enormously strengthened, Th’ié_h?;fﬁ??w' navy apg
omposed solely of gy, PPOT*

tune time to create a‘llliationa} Army o
have proved their Wworth in the present war, i .
it is to be created, will require a large number of mglil;lN ationa) Army, i
it. Instead of disbanding the LAMC. and sy othes gnex_x t0 Jook aftey
Government would do well to retain many of thege docto-l;rg“m“"'ﬁ‘ms» the
them to_ the regular army. In this' way two PUrposes cq and 1o transfer
{1) provision of suitable jobs for the present tempopgpy (o N

and (2) the creation of a medical service sufficient Personne} ;

B 1o m k
armed forces. S ’ mfet the’ needs of the
: Many of the post-war reconstruction schemes of gy .|
require & large number of medical men for Public T, ‘i&e(}ov\;gmment may

sure the Health and Rehabilitation Committee presido w}: r ‘rk. i

: ! We are
BromE, whoso report is eagerly awaited, will make regomy, bg’ St% Josgpy
will require the services of a large’ number of medica] ne'“ ons which
health work. . ’ AR S T

We also note that the Government is eomem,‘lat_ R v
war industries and also a buge programme of @llx’ip- ﬁmﬁt“_ﬁms of post.
manufactyre, These and other indugtrzgs may ,

g Do
O A S

the lagt W 8»'!",

Porary medjeq) wehieved :

i ¢ lags Ly

iOn in thal ‘ ‘A,

under b

- jndividu
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| of medical men to look after the workmen employed in these indus-

tries. Up to now, most.of the industrial concerns have not paid sufficient
attention to the employment of medical men to look after their employees.
But the experience gained during the present war in Amerlca_ and England,
which were able to double and even treble the efficiency of their workmen by
proper medical attention, will surely be an eye-opener to Indian industrialists
and Government. Medical men will therefore have a large scope, if they
are employed in these industries. It is true that they may require some
special training for this work.

Medical education in the future will therefore have to receive considgr-
able attention. Many of the doctors who_ have volunteered for war service
and who have not had much chance for fiomg post-graduate work, v;flll, when
they return to civil life or even otherwm_e, be benefited l?y attending pos{a-
graduate courses in the various teaching centres of this country. Their
experiences of War Surgery and Medicine and Public Health coupled with
what they learn in the big teaching centres of this country, will enable than
to become capable and efﬁcient. doct(.)r.s. We are sure the Government will
make sufficient provision for this training.

We have on many a previous occasior_l stressed th(_a necess.ity for increa-
ing the number of medical colleges in this country with a view firstly to
o gble more medical men to be produced to cope with the increasing demand
elf?att,he country, and also to remove the extremely unjust and unjustifiable
o fusal of admissions for many deserving candidates in the medical colleges.
Ir‘;here is no doubt that we, in India, have perhaps the largest population
head per doctor, in any part of the world, perhaps barring China, and it is
ioh time that the Government pay serious attention to the provision of
1;;:gdical relief to the teeming millions of India.

The question of the kind of medical education that is to be imparted
meet the requirements of this country must also receive due consider-
to. Even in countries like England, where considerable advance has
B)t’mn.ma,de there is a growing opinion that the education imparted is not
beetie typé that is required to meet the present day needs, and demand is
of de for a thorough overhaul of the present system of medical education.
'l;?ll?e recommendations of the Royal College of Physicians on Medical Educa-
ion (Goédenough Report, 1944) are designed to correct throughout the
bl ited Kingdom the defects reported. The implementation of the recom-
Unld tions will make medical education there an organic whole entirely
e he University and guided by the same principle of full time
hers in the clinical fields as has already been in force in the pre-
toas 1 subjects. Within these organisational trends are also two trends
e ificant orientation which are (1) emphasis on prevention of disease
?f if: syllabus, and (2) re-orientation of the syllabus to prepare the
i tor or general practitioner to get into a system of collective organisa-
dp : for provision by the State of preventive and curative medical
o s. which formerly was considered the private responsibility of the
g ‘al to serve for himself. These trends derive from increasing
knowledgment by Government or State of responsibility to provideisocial
ae n't which includes medical protection. = In their Interim Report the
sﬁguﬁ yCollege of Physicians have also recommended the lines upon which

B these two trends may be implemented. They envisage the establishment in

«orgity Medical Colleges of Departments of SQcia:l and Preventive
glelzi‘ir:ir:::)"l‘he essential features of the curriculum are indicated under three .
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heads, i.e. theoretical, practical, and social gen .

aim of instruction should be (a) to ind;;:ﬁz%:amh the end that the
the personal, industrial and social factors which con tribe student some of
of hurqan disease, (b). to demonstrate the struéture ate to the. causation
preventive and remedial organisations provideq by aa(il _Working of the
agencies with the object of modifying or counteractj o thc and voluntary
causal factors, and (c) to train him in the Practice of 08 | © effect of these
that he may be able, in the practice of social investigatioy 80

hi i
social technique to reinforce his therapy. ’ %gf:fﬁi":‘;:q:se the appropriate
Bhore Committee to find if they have made any re a1t the report of the
directions, ; Scommendations jn these
Allied to this is the problem of drugs ang 4. ’
blishment of the pharmaceutical industgry indthclrggune?ntml and the esty-
tion. The war h?,d opened our eyes to the helpless zz .:‘)‘n a solid foundgq-
had been placed in the matter of drugs. We were de P dl lon 1n which Ingig
on foreign markets _even for our absolute needs, a;é)gn int al.mOSt entirely
sto_pped or becarqe impossible, people had to suﬁ'ér for IW °1 Imports wepe
This has necessitated the promulgation of Drug Cont, alck of proper drugs.
side, and starting of Pharmaceutical concerns op them Ordex_'s on the gne
first World War also the difficulty of getting drugs fy o iher. . During the
was felt, though not so acutely as at present antzim foreign countrieg
cerns were started with the support of Governmem’; Wl? Dumber of con-
ceased, Goyernment support was withdrawn and tixe ) den the emergenc
natural death. But we have been assured that such ;n th‘!stry had to gje a
allowed to recur and that the Government would ¢ g would not, be
encourage and support the industries already esﬁa,blishodan In its power to
the implementation of this promise we need s body f h II} addition tq
see that the products turned out by our pharmaceutizalc °mists who wij
the standards required by scientific research ang that SINCOrNS are upto
consumption by the public is nothing but the best stuff Wha‘.t I8 given for
also to add that the compilation of an Indian Pharma gapa.. - necessary
research in this direction are equally important and ne:: SI:BIa- and extensive
To newspapers in genera.,I, and to medica] journals iy ary.'
years have been really trying ones. Difficulty in gettl?&rbmular, the war
&c., and the various conflicting and confusing- Contmg Paper, lahoyy
been problems which have trcubled them all these rol Orders have
war is over, we hope that, in the near futurs at leas{ e, Now thiat, the
embark upon many of the schemes which we have bef(;re e \aha,'ll be able o
the journal and for giving our readers still better Service E;“’dfor improvip
We hope that in the years to come much effort will '2 Materia),
concerned to make India occupy its rightful place j th e made by ali
of Nations, and that all will know of India as g lang ofehWorld’s League
and prosperity. ealth, happinegs
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N
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Gleanings From Medical Press

MEDICINE and

Treatment of subactue .bacter‘:)arl endﬁs-
carditis.—After an analysis of 250 we 1
authenticated cases of subacute bacteria
endocarditis had been studied by a group
of Boston investigators during the hyeqrs
from 1927-1939 and had discolsed the in-
effectiveness of all methods oflf t era%y
prior to tho introduction of the sulfonamide
drugs, this report from a U.S. ff&rmytgenr?é
ral hospital revie.ws the x-essults.aszi of treatme:
of this disease with sulfonamides.
sulfathiazole and st;}fad;g(i

i i ave transient benefit, ut di
zni-.erigtf]ltl,niisagny recoveries. Sulfapyridine
?gduce;d the fever in a majority and frequent.-
ly rendored blood - cultures pegatu:\;a, bu‘t
c)l,u'ed only four of 187 patients. IA (‘aoa.?l.

henamine, the sulfonamides together with
Fnt,ravenous typho-paratyphoxd vaceine or

ith hyperthermia, and various other mea-
il ave no lasting help. Sulfa,pyrldn}e
S‘;;?'seg to be the most activo of the drugs tlp
i rature—not a mere “‘anti-
lowezgn’g’tel;?ezsin—zgd in rendering blood cul-
A egative—a sterilization of the blood
pure rl-—gbufs its benefits passed off in a fow
strea.rtn two months. The failure of su_lfapyn.
oy tg cure appear related to complications
dfl‘nt,?le disease, toxic effects of the dru‘g,_ its
%acteriosbatic rather than bactericidal

mechanism,
nee o
within the Vv 1
against some gtrains

ococcl ' . op
Stw}:‘/tof resi,stance.to its action. Such elini.
m(lm“ escape ' frgm sulfonamide effect after
an arlie;r responée has been shown to result
?::)r?n a decreased susceptibility of the
bacteria themselves.

i as been beneficial only ‘when
uf}:g;;liﬁin}:a fora related drug). reduced th_e
b erature to normal or near it and steri-
riezx;i)the pblood stream. Decrgasing the bqud
coagula.bility during a .period of such anti-
bactorial effect has almost regularly resulted
in recovery- Avoidance of the previous use
u} uliapyridino, because of the reaqusg
° 't,ah which fastness develops, and the persis-
to t continuance of treatment _have been
?}512 two rules of success with this method.
In addition to two in thg original series, 10
further apparent recoveries from the; dlst?ase
were noted. Penicillin, effective in vigro
against nonhemolytic streptococel, can
reduce the temperature and sterilize the
plood in cases of subacute bactez:w,l (st‘rep.t,o.
coceal) endocarditis, but on discontinuing
the drug, fever and bacteremia have recur-
red in all but two of such patients reported
to date. Lesser effectiveness off pemclllxp
st some strains of the organisms, possi-
ble acquired bacterial resistance &I'ld inade-
quate penetration into the vegetations, anfj
the failure of the drug (althougb bacteri-
cidal as well as bacteriostatic) completely
to sterilize, appear as factors in its unsuc-

cessful results.

Sulianilamide,

gotations, its ineftectiveness
of nonhcmolytic

a low concentration of drug

and the almost regular develop- -

THERAPEUTICS

Substituted for sulfapyridine in the hepa-
rin—chemotherapy method, penicillin was
partially effective in a personally-treated
cage, but pleomorphic streptococei persisted
on the culture plates; these disappeared with
supplemental sulfadiazine, and the patient
has remained well since completing the 10-
day course of treatment in November 1943.
Loewe’s group has reported six apparent
recoveries from streptococcal endocarditis
with the use of penicillin and heparin.
Penicillin excels sulfapyridine in its low
toxicity and lesser tendency to induce drug
fastness, but further data are needed to

- evaluate its effectiveness, to determine the

hest plan of therapy, and to learn if, unlike
penicillin can alone result in a high pro-
portion of success, and if accompanying it
also the use of heparin is advantageous.
(Kelson, S.R.: Annals of Internal Medicine :
27 : 75, January 1943).—U.S.0.W.I.

Diabetes mellitus as observed in 100
cases for ten or more years.—These four
papers from the University of Pennsylvania
present a study of 100 patients seen at the
Metabolic Center of the medical eclinic who
had had diabetes for ten years or more.
Observations on these patients showed that
diabetes does not always progress to greater
severity. After comparing the diet and
insulin at the beginning and at the end of
a five-year period, it is evident that the
diabetes of 45 per cent. of the patients had
not advanced. Ten of these patients re-
quired_ less insulin at the end than at the
beginning of the period. Of the 55 who
required more insulin, a number had also
received increases in diet. Aecidosis occur-
red in three of the group during the past
ten years. While arteriosclerosis was pre-
sent in & number of the patients, no ampu-
tations were done on any of them. Anemia
of a mild degree was present in 26 patients.
However, only 3 had less than 4,000,000 R.
B. C. and less than 135 gm. of hemoglobin
per 100 mg. of blood. Chronic or repeated
acute infections have been present in 39
patients. 'Of the former cholecystitis (16
casges), pyelonephritis (9 cases), and tuber-
cculosis (9 cases) were most frequently
encountered.

Hypertension (systolic blood pressure
160 m.m. Hg.) was present in 38 per cent.
of the cases. All these weré past 50 years °
of age; the incidence increased with each
decade and was twice as common in women
as men. The incidence of hypertension
apparently was not dependent upon dura-
tion, control or severity of the diabetes.
Only 3 (97 per cent.) patients under 50 had
abnormalities of the heart which could be
attributed to their diabetic state. These
were aged 24, 30, 47 years with diabetes of
15, 16 and 15 years respectively. The low
incidence of cardiovascular abnormalities
in the younger group compared to similar

[585]
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studies in the literature on a high fat-low
carbohydrate diet is suggestive evidenee of
the value of the high carbohydrate-low fat
diet in reducing the incidence of premature
cardiovascular abnormalities.

Complicated cataracts were apparently
fowor in ten-year treated diabetes than in
the untreated. Subcapsular “ snow-flake »
cataracts were stilt found in the former
The ten-year treated diabotic has an inei.
denco of selerosis similar to the non-diabetic
and to the diabetic of varying duration ansl
therapy. Decp retinal haemorrhages  and
exudates increase with the duration of dia-
betes, and may be slightly decreased by
closely observed therapy. Although arterio-
sclerosis, hypertension, renal disease, sepsis
hyperglycemia, may all influence the incil—
dence of decp punctate hwemorrhages and
waxy u.,\-mlut(-s, no one of them is the basic
etiologic Tactor.

Of the 89 patients who were studied from
the standpoint of arteriosclerotic ocelusive
disease in the legs. 3 of those under 50 years
of age, and 30 of those over 50 had evidenc;a
of peripheral arteriosclerosis. Premature
arteriosclerosis (below 350) was, therefore
not common in this group of patients. Thé
severity of the diabetes did not affect t;he
incidence of arteriosclerosis. The adequatel
controlled patients had a small incidence 0};
arterial disease. Of the females, 42 per cent
had arteriosclerotie occlusive disease. as.
compared with 23 per cent. of the m;a,leé
There were no amputations in the entiré
group. Neuritis in the extremities wag
present i 31 of the 89, chiefly in those
with arteriosclerosis. This much highe
incidenece in diabetic women than Ain wo%n .
without diabetes parallels the greater freen
quency of coronary vessel diseaso in diabehic.
as  compared with non-diabetic women
(Richardson, R. and Bovie, M.A., Americ .
Journal Medical Sciencos 2001, Janunes
1945, ldeiken, J.: American Journal Medri)i
cal Sciences 208 8, January 1945, Leopold
I. H.. American Journal Medical Science;
209 : 16, January 1945 and Naido, M., Ameri-
can Jonrnal Medical Sciences 209:23, January
1945.)—U. 8.0 1. )

Prevention of recurrence of peptic uicer
—This is a report of an experimental stud -
The first portion of the study was on do §.
Ninety.eight per cent. of 114 control Mangn:
Witliamson dogs developed jejunal utcer in
an average of 3°8 months. Al of 10 Mann.
Williamson dogs treated daily with an
extract of hog musecle prepared by the same
method as the enterogastrone preparation
used in the oxperiments also deVGIOped
jejunal ulcer in four montha. The develop-
ment of jejunal ulcer was prevented in 76
per cent. of 25 Mann-Williamson animalg
which were treated daily for one year with
enterogastrone preparation administered
intravenously. Asa result of these animal
experiments, the enterogastrone preparation
was tried on human patients with peptic
ulcer. Thirty-two patients were observed
under enterogastrone treatment for from 6
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three months of the fivst at tack. The epi-
godic nature of the attacks suggest‘s.thz}tﬂ
they were due to an irritative process within
the corpus luysi. In this casc a destructive
lesion was found. The destructive process
is evidence of ‘the previous exisvt/ence of a
dysphysio]ogic state. Such transitory states
might oceur and lead to &tt[.{cks of hex.mbul-
lismus without leaving Sig!llfi(’ill}t evidenco
in the form of cellular changes in the cor-
pus luysi or of dogeneration in its afferent
or cfferent tracts. The nature of the attacks,
at times involving only the hand, at others
including also tho face, finally to afteet the
lower extremity, confirm ('11n‘1<-nll‘v that
somatotopic localization exists in the cor-

us luysi. The second patient. a man aged
56, lived eight months after the onset of
the abnormal movements. ;[t; has heen
gtated that volition and psyehic factors do
not affect the movements. Whon this man
was at rest the movements were leasp
When he made attempts to use his extremi-
ties spontaneously or on commgnd as well as
when he became emotionally (hsturb('ad, the
ements became exaggera.tgd. Neither of
the 2 patients could voluntarily control the
movements. In the second patient a metasta-
tie nodule invaded and destx‘oy_ed the tip of
s+he oral pole of the corpus luysi. At necro-

sy the major lesion was SO pla}ced as to
affect essentially the subthalamicotegmen-
tal fibers. This seems to mdxca}:e that a
lesion limited to afferent tracts might cause
hemiballismus. It also‘tends to prove the
passage of most of the fibers contralaterally
but also indicates that some pass homo-
laterally. The major movements were on
ghe right side, but some werc also present
on the left.—J.AMA.

mov

Causes of deficiency anemias.—Deficiency
emias are caused by a variety of factor§ :
?&mdietarv that is deficient in iron, protein

i complex : an inadequacy of
o Vl::g-]ilcnjuBice. w}?ich is deficient in either
:heeghydrochloric acid or Castle’s enzyme
nr(?ntrjnsic factor”'; chronic intestinal mal-
l; orption, 8s in chronic diarrheea and
absorp hepatic disease, in which the factor
b n::,;age is affected ; and multiple pregnan-
of 8 in which the developing fetus absorbs
cies, eptional amount of material from the
g :;grp Single etiologic factors are by no
mOans .a,s important in this regard, how-
me as multiple causos. Thus & woman on
eve‘?mdequavte intake of iron does not usual-
im (ljevel‘)p anemia unless she also has a
astric disturbance {achlorhydria) and either
pregnancies or menorrhagia. And an
gn?;‘lg,‘dual with sprue probably not only has
mdlﬁlcient diet but a chronie intestinal dis-
a ?,a,’,ce as well.—Dameshek, W.: Hemo-
:glrogy, New England J%egé'lﬁu 250, 255,
045.~—17.8. Na. Med. Gull.

March 1, 1
¢ action of penicillin and sul-
honamides.——The guccess which has at-
ded the treatment of . s.creptqcoccl.c,
ten oceic and gonococcic infections In
neumﬁ;‘i} tile sulphonamides has not, been
;ggav:ed when the infecting organism is the

. Synergi
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staphylococcus.  Penicillin is much nwre
potent against staphylococei than is the
best of the sulphonamides, but, despite the
gusceptibility of these organisms to peni-
cillin in vitro, treatment of human infec-
tions, even when continued for a relatively
fong time, often fails to climinate the bac-
teria completely from the body. It seems
to be almost a universal practice. when
penicillin treatment is initiated, to abandon
the admiunistration of sulphonamides if they
have proviously boen employod. Biggar
records experiments in which the method
used has been titration of peniecillin, with
or without sulphonamide, in broth or serum-
saline in 3 ee. amounts, the test organism
being usually staphylococeus progencs. The
tubes were observed after twenty-four
hours or in some cases longer periods of
incubation for cvidonce of growth of the
bacteria inoculated. The prescnce of sul-
phathiazole in broth greatly inereascd the
dilution at which the inhibitory action of
penicillin on staphylococei could be demon-
strated. Sulphathiazole was more effective
in this respect than either sulphanilamide
or sulphapyridine. The same syuergic
action of sulphathiazole and penicillin can
be demonstrated in serum. The action of
penicillin against streptococcus pyogenes is
similarly reinforced by the presence of
sulphathiazole. It is suggested that this
synergic action of sulphonamides and peni-
cillin should be employed in the trecatment
of suitable infections in man.—J. W. Biggar,
Lancet, July 29, 1944 —G. P.

Headache causes.—Traction displace-
ment, distention. and inflammation of
cranial vascular structures are chiefly res-
ponsible for headache. Pain referred to the
head from disease of tissue not in the head
does not oeeur, with the rare exception of
pain in the jaw or neck with angina pectoris.
Sepsis or fever of any origin may be associg-
tod with headache, but this is not referred
pain. The inference is that the mechanism
of headache as a symptom of disease outside
of the head is dependent upon a vasomotor
phenomenon. Brain tumor headache is
produced by traction upon intra-cranial
pain-gensitive structures, chiefly the large
arteries, veins and venous sinuses, and
certain cranial nerves.

Obsgervations of the amplitude of pulsa-
tions of the cranial arteries during headache
associated with experimentally induced
fover showed that the spontaneous increase
and decrease of intensity of the headache
paralleled the changes in amplitude of pul-
sations in these arteries. The observation
was made that increasing the cerebrospinal
fluid pressure in the subarachnoid space
relieved fever headache.—Boitgs, L. R.: The
symptom of headache. Journal-Lancet 64 :
400-404, December 1944, —U. S. Na. Medl.
Bull.

Classification of anssmias.—The terms
“gecondary an®mia’’ and “primary anemia’
must by now be considered as clearly out.
moded. Since an®emia is always a symptom
of some underlying disorder, gll an®mias are
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necessarily secondary. If this is the case,
there is no point in discriminating betwqep
primary and secondary cases. The classifi-
cation of anemia on the basis of color index,
cell volume or cell diameter, or all three,
has become deservedly popular, chiefly
because it gives orientation regarding the
possible etiologic and therapeutic factors in
a given case. Thus hypochromic microcytic
an®mia is usually indicative of chronie iron
deficiency and of a 'probable therapeutic
response to iron rather than to liver.

For a complete classification, cell size and
color index are, however, not enough ; the
important consideration is the cause of the
anemia. In every case it is essential,
preferably before therapy is begun. to at-
tempt a definition of etiologic factors. This
can generally be done if it is remembered
that anxmia is usually due to one of three
factors : A deficiency of materials requisite
for blood formation; a disturbance in the
marrow ; or an increased loss of the bone-
marrow’s finished product, the red ceoll,
either through hmmorrhage or increased
haemolysis.

Thus a given case may be classified as
follows : Macroeytic anxmia, inadequate
intake of protein, gastric achlorhydria—
that is. liver-oxtract deficiency or pernicious
anemia; microcytic, hypochromic anzmia.
inadequate intake of iron, gastric achlor-
hydria, profuse menses—that is, chronic
hypochromic. iron-deficiency anmmia; or
normochromic, normocytic anemia, benzol-
poisoning—that is, aplastic angemia.—
DaMesiER. W.: Hematology. New England
J. Med. 232 250-255, March 1, 1945.—U. S.
Na. Med. Bull.

Toxic psychoses following atabrine.—
This report concerns the toxic psychoses
which occurred in  patients with malaria
who had been treated with atabrine. The
study is based on the first seven months
experience at an Army hospital in a highly
endemic area to which 7,604 cases of mala-
ria, including 35 persons who developed a
toxic psychosis, were admitted. The psy-
chosis begins either during the course of
atabrine theorapy or shortly after it is con-
cluded. There are two main types of onset.
The most frequent (65 per cent) is marked
by excitement, hallucinations a.ns:l delusions.
The other (35 per cent) begins vylth retarda-

_tion, disorientation and amnesia fo;- recent
events, together with confabulathn. No
constant physical or laboratory ﬁndmgs.are

resent. Aside from supervision, sedatlgn,
restraint, and nursing care, no specific
therapeutic measures have been found use-

,ful. The course of the psychosis has been
benign in most ihstances. Two of these
patients developed a second attack of mala-
ria and were re-treated with atabrine with-
in 20 to 26 days after the onset of the pay-
chosis without reproducing 2 second psy-
chotic episode. Fourteen additional pati-
ents, after recovery from this type of psy-
chosis, making a total of 16 cases, were
retestod with atabrine, and only one case
ghowed any untoward reaction. This was
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the food, so that the terms dinbetos lenis-
simus and diabhetes innocens coult he app-
lied to them. The dose of insulin required

in eases i which a proloneed  Theived tull
diet proved satisfactors  was no. higher
than that of pationts on 0 cie ciie dier,

Normal carbohvdraie toleranes could not.
be produced in paticnts with diabetes nelli-
tus by the administracion of insialie. On

limited il diet the normal work capacity
cordd Femaintained and a change of meta-
boli«iy for the worse could be prevented in
oniv a <mall povtion of men.  In all other
i icnes, parvicalarly in women, a sufficient,
metabolic balanee could be maintained only
on a diet Chich took into account the
vec-luced cacbolivdreate tolerance.

—J. A. M. A.

SURGERY

Trigger finger and snap finger.- Trigeer
finger. snap finger and spring finger are
names given to that conditions i which
one of the fingers. comnonty the right mid-
dle finger. cannuot be fully extended unvil
by special exertion hy  external aid fuil
extension is prodaced with a jerk which iz
sometimoes aecompanied by an audible <o
or ¢lick. Tt is more often found in women.
The condition reosults from a stight svashing
of one of the flexor tendons which finds
difficulty in passing through o relative nar-
rowing of the fibrvous tendon sheath @ or it
may rvesult from subacute inflanunation
stated insome cases to be due to repeated
external pressure over the affecied  sive
occurring in the course of the patient’s
occupation. Oceasionallv, it mav occur as the
result of a small tumour of the tendon or
tendon sheath.

A fow cases are said to right themselves
after a time. Mild eases due to indireet
trauma may sometimes be cured by com-
plete rest of the tendon. which ran be
procured only by adequate splinting for
some weeks.  In these cases in which palia.
tive treatmont does not cure and  the
patient experiences serious disability one
must  advise exploration of the tendon
sheath. The lesion is generally at the level
of the metacarpo phalangeal joint. Aoy
small and localized lesion of the fendon
should be removed: it vhere he a spindic-
shaped enlargement of the tendon. it may
be possible to reduce it to noral =ize by
excising a narrow longitudinal strip. If
this is considered inadvisable it way he
gufficient to provide more room by omitting
to suture the incision made into the ihrous
sheath at the narrowed site: this will allow
sufficient play for the tendon to move
easily.—B.M.J.

e—

Honey in treatment of chilblain, ulcers
and wounds.—Yang (Chinese Medica! Tour-
nal, Jan.-Matrch, 1944) savs that in the
dermatologic clinic of the Naticonal Medieal
Collego at Shanghai ¢od liver oil ointment
has been used in the treatment of chronice
leg uleers and small wounds and has Leen
found to be very offective. This suceess is
attributed to its rich vitamin .\ content.
which has the property of stimulating epi-
thelization and granulation tissue forma-
tion. After the medical eollege was moved
to Runming. in 1939, the difficulty in
obtaining cod liver oil prohibited its further
use. It occurred to the author that honey
might be employed as a substitute, the
rationale of such treatment being that,

75

OWing to its high sugar content, it is bacte-
Mostatie : while, owing to its yellow pig-
Mernt. 1t mieht be rich in vitamin A.

honev ointient was made by the addition
o1 20 per ocent. of petrolatum. The oint-
Mo was Jirst used with encouraging results
i tews uleer. Later when the mediecal col-
[egs was moved from Kunming to Chung-
king it was decided to resume the honey
treatment, but. since petrolatum was not
obtainable. lard was used instead. The
ointment, composed of 80 per cent. honey
and 20 per cent. lard, was used in 50 cases
of chilblain,  chilblain  ulcers, ordinary
uleers and small wounds. Its suceess in
hastening the subsidonce of passive hyper-
amin and  wdematous  swelling, and in
stinitleting epithelization and granulation
trssue formation, was great.  Its application
= simple and convenient, and its sources of
supply ave plentiful, thus boing especially
uswfllll under present wartime®conditions.

..

Treatment of low back pain.-—The patho-
gene=is of the low back complex (lumbago,
sciatica, protruding disk) 1s explained on
the gronud of a primary lumbar kyphosis, a
straight Tumbar spine preceding all signs
and syvmptoms. The reverse of lumbar
tordosis s caused by stooping and sitting
oceapations,  Among the signs accompany-
ing the disappearance of lumbar lordosis
attention is called to the spasm of the late-
ral abdominal muscles and to the lumbar
shift of the dorsal kyphosis. In more than
G0 cases complete relief from the local and
nervous symptoms could be obtained by
putting the patient in a bed, the front legs
of which were elevated from 12 to 20 inches
for from 7 to 14 days. Recurrences were
rarve and easily handled by the same method.
In paticnts with severe nervous symptoms
a =hort plaster jacket was applied in hyper-
extension for another two weeks. All
paticuts returned to their former occupa-
tions.— IFarkas, A., and Easley, G. W.:
Quick and simple treatment of low back
pain based on new coneeption of its genesis.
West Virginia M. J. 41: 103, 107, April
1945, —1 7. N, Na. Med. Bull.

The intravenous use of novocaine as a
substitute for morphine in postoperative
care.—J. A. McLachlin,

Animal experimentation has shoyn that
procaine is rapidly absorbed from ‘thoe tis-
sues into the blood stream 'where it is quick-
1y hydrolyzed and detoxified by an enzyme
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which breaks it down into para-aminoben-
zoic acid and diethylaminoethanol. The
toxic symptoms decrease even though the
blood concentration of these latter two suh-
stances rises. The products of detoxification
then leave the blood stream rapidly until
an equilibrium is reached between the
blood and all the other tissues. These pro-
ducts are excroted by the kidney within 10
t0 12 hours. Procaine possesses a marked
affinity for nerve fibres without mjuring
other cells. Tt is also a convulsant and
stimulant of the cerebral cortex. .

Ten postoperative cases are deseribed in
whieh novocaine intravenously has been
substituted for morphine. The results are
oxtremely encouraging,

Novocaine can be
with safety.

Individual sensitivity is guarded against
by employing a skin test in which 1 ce, of
1% novocaine ig used to produce an- intra-
dermal wheal. In sensitive people there is
a marked local reaction with systemic gigns
of dyspuea and agitation. ’

Novocaine intravenously has the advan.
tage over morphine in that it allows con-
scious patients who can assist themselves in
precautions against postoperative pulmo-
nary and vascular complications,

The factor of vomiting and malaise due to
morp hine therapy is eliminated.
~ The long-standing concern over accidental
mtrpducp@n of local anwmsthetic into veins
during tissue infiltration is apparently un-
founded.—Canad. Med. Assoc. Jour. 52 : 383
(Apr.) 1945.—dnnals of Dentistry. '

given intravenously

Legg-Perthes disease.-~This is an osteo-
chx-m\.drosis of the head of the fernur. It is
deseribed by Dr. W. H. Cole (Journal of the
American Medical Association, February 10
1945). It is very rare after the agla oé
twelve years. The first symptom is usually
a limp which develops as the day goes on
but is absent after rest. This is soor;
accompanied by tiring and discomfort which
may become definite pain with reference to
the knee at times. The symptoms gradually
become more persistent and constant until
definite disability of the hip results. On
examination there is limitation of the rota-
tions, especially internally, and also of ab-
duction. Flexion usually remains free, but
there may be a slight limitation of hyper-
extension of the hip, discernible if the test
is made with the patient in the prone posi-

tion. Later on there may be atrophy of the -

thigh muscles and glutei as well as some
shortening. Non-weight bearing is the first
requirement in treatment. 1f the condition
is recognised early enough thyroid treat-
ment gives good results.—Medical World.

Penicillin in the treatment of early syphi-
lis.—This report is based on a study of six
patients with early syphilis, in all of whom
the cutaneous and genital lesions had shown
either progression or failure to heal while
under treatment with adequate amounts of
trivalent arsenicals, usually combined with
bismuth. The cutaneous legions in all of
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Rectal examination

Rectal éxamination shojuti;j 4Ppendiciig, .
formed in suspected 4 pea];ta' 8 be pey.
patient is best examinsdp in ’t‘hlcitm. “he
position (Sims) ag thig tendg te oft latera)
appendix downward ang over bring the
palpating finger. In oyer 50 tow'al-d the
patients with acute 8ppendigitis Patienty of
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may bo elicited high in the right vault of
the pelvis. When located low down in the
pelvis, the appendix itself may be palpated.
The rectal examination is particularly
valuable in children in whom the relatively
shallow pelvis allows the examining finger
to reach a much higher level than is possi-
ble in the rectal examination of adults.
Bilateral tenderness from acute appendi-
citis is rare, but may occur if the appendix

OBSTETRICS and

Treatment: of the menopause.—In the
course of a symposium on problems of the
menopause, treatment is discussed from the
medical, endocrinological, and psychological
aspects., respectively, by C. L. Buxton, E. L.
Sevringhaus, and R. G. Hoskins (Journal of
Clingcal Endocrinology, December 1944, 4, 591,
597, 605). All three contributors emphasize
the fact that it is the symptoms and signs
accompanying the menopause. .., the
menopausal syndrome, that require treat-
ments, and not the menopause itself. Other
points emphasized are the importance of a
full examination to exclude such local con-
ditions as malignancy and such general
conditions as hypertension or diabetes
mellitus, and the important part played by
mental and emotional disturbances in pro-
ducing many of the manifestations of the

menopausal gyndrome. In a sories of 80 |

cages, Buxton found that 36 were rolieved
by phenobaritone, | grain t.d.s. half-an-
hour after meals and 1 grain at bedtime.
The remaining 44 patients were given estro-
gons (usually diethyl or methyl stilbeestrol),
and 20 obtained relief. Of the remaining 24
patients. 7 obtained relief from a combi-
nation of astrogens and sedation treatment.
Sevringhaus is of the opinion that ‘ with
very rare exceptions it is possible to relieve
all the symptoms of the menopause by the
use of adequate amounts of @strogens.”
He prefers the oral route of administration
and discusses the relative merits of the
various wstrogens. Dosage varies with the
individual patient and is based upon giving
the minimum amount that will give relief.
It is unwise to give the m@strogens to patients
who have, or have had, carcinoma of the
breasts or of the pelvic organs. In the
present state of knowledge the best clinical
guide as to the efficacy of the mstrogens is
the extent to which symptoms are relieved.
Thyroid is considered to be usually of little
value, Tho uso of mstrogens in women with
psychotic tendencies may sometimes avert &
frank psychosis. From the psychological
point of view, the central feature of the
menopause is anxiety, and the most potent
cause of this anxiety is the threat that the
menopause offers to the cgo. Hoskins consi=
dors that the goal of psychotherapy is to do
whatever skill and sympathy direct to allay
this anxiety; the methods of achieving this

he discusses in considerable detail.— ractt- .

tioner.

The second stage of labor : The descen
phase.—The textbooks give one the imj

v

is located betwcen the bladder or uterus
and the rectum, if there is an appendiceal
pelvis ahscess, or if peritonitis is present.
Careful examination of all the other organs
rectally palpable should be carried out at
the same time.—Bockus, H. L.: Gastro-
enterology. Vol. 2, W. B. Saunders Company
Philadelphia, 1944. pp. 858-901.—U.S. Na.
Med. Bull.

GYNZECOLOGY

pression that descent. while partial in the
first stage, is a more or less continuous
process during the second stage of labor.
In the present series of about 2,400 primi-
paras and 1,700 multiparas, the authors’
findings are not quite in accord with this
impression. In something over half (34 per
cent) of all patients, the head was definitely
on the pelvie floor at the time the cervix
receded over the head. It has been the
author’s custom to say the cervix was
completely dilated only when it was also
completely retracted. Very frequently
there is no descent when the cervix is seem-
ingly dilated but still palpably present
around the head. Palpation at the height
of the uterine contraction will show this
remaining rim of cervix o be tightly clamp-
ed against the hoad and to be preventing
descent thereof. As soon as the cervix is
retracted, the head will froquently almost
fall down through the pelvis to the peri-
neum. Conversely, the head may be on the
pelvic fioor for a matter of minutes or even
hours before dilation is complote. The
assumption that the patient is in the second
stage of labor merely hecause the head is on
the perineum may well lead to the impres-
sion that foreeps delivery will be required
because of **lack of progress.”” In these
patients in particular it is unsafe to depend
upou the findings by rectal examination,
and it has been the author’s custom for the
past few years to do vaginal examinations
routinely under these circumstances (i.e.,
head on the perineum with no progress).

In this group of paticents, with the head
on the perineum at the time dilatation is
complete, the second stage wholly concerned
with the negotiation of the pelvic floor. In
the remaining patients (less than half of all
cases in the present series), the presenting
point is at a somewhat higher station at the
time dilatation is completed. This station.
may vary all the way from approximately
one centimeter above the pelvic floor to a
point well up in the pelvis. - In this lattor
group of patients, descent to the pelvic floor
must precede the pelvie floor phase. This
descent may require all the way from a very
few minutes to as much as an hour or more
After it is comploted, there then remai
the pelvic floor phase, which is exactly ¥
the wholde of the second stage in the,
zwf patients. It has seemed ad

erring to the second st
up patients to speak of
“pelvie floor

he second stage;

»




592 THE ANTISEPTIC

) IVOL. 42, NO. 10

cannot be directly compared with the sccond ’
stage in tho first group.

Failure of streteching of the lower uterine

segment and corvix would naturally prevent

deseent of the head until the cervix is com-
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DERMATOLOGY
Penicillin and skin diseases. -lI'or skin
diseases there are two methods of adminis-

s theref()re’

As a resul
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eluded 4, f these
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tern}g pgmcﬂlm, namely, by l'ocu] adminis- - treasment ()f[{lnu,lllm is of xm\t, Ivas_ con.
tration in the forxp of solution and oint-- by jm‘,-dmm,d;"”e vulgaris whe alue in ghe
ments, and by intramuscular injeetion, treatme seitiar mjectiong employed

ntof pyg
1 : d
action in the tr S arranged
t,m-)ir-u[ i Oaf!llenb ()f o-c Its
p(l B ”l(‘,lm. N almogy 1 the 80-callod
spocifics The wee or ) ooe iti

P ase ey Clasgitic
“'10 treatment of s-v(.l I‘)},nlmllm ol o
binad use of nintrr}umm
treatment of /
handy and fo,

This report is based on 100 cases with vari-
ous types of skin infections treated by o
penicillin eintment  used locally and ‘an
aqueous solution of sodium salt for intra-
muscular injection. IFor this work a . peni-
cillin ointment was selected at random.
The dose of 100,000 Oxford units to 1 ounce
(30 gm.) of tho ointment base was employed.

( meli N
In the course of the studies, it was found (:(t-z]:\(n:l.::g_ 1“1 the “"Mment “_’u“l It g
that 50,000 units to the ounce of ointment d‘i‘i'l’na‘m-} )‘}‘) t‘lb‘rm&titis, mo O.S, ll)fccti()us
base produced the same therapeutic results  dermg II‘,.X‘“SG""  With gipe );“ asls and
as the more concentrated product and this ¢, )(\‘ : .v“'l»o Datienty BXI\il;iIt Ococcic by,
was subsequently used. The ointment hase, pentertling fou, :

of “lcm Dre

reactions Lo g}
1¢ «Jrug
when

owing to a shortage of the commonly usel The fift)
water-soluble emulsion bases. consisted of a e fifth, after

A receivy :

mixiure of 30 per cent. hydrons wool fat PoRicHlin int"a’ml::l‘llmgl 120,000 u"i;:"y;
and 30 per cent. rose water ointinent. Ior 8Cneralised C".‘,"(‘hclrllat?r had g 5(‘ll(t)
intramuscular use, 1()1),000 units  of the ?le fever and toxic g ovesicular Grupi' ;
powder were dissolved in 1') ce. of sterile g the ‘“H“r'mtilluun- yl}]pf()lnh’ llecess'wn
digtilied water. It was administered in 3 ce. T M., and Praff, (L)e of the dI'“g~‘((l“ Lo
doses overy four hours, each dose containing  /vlogy and S//phili:. 1 b Archives of I)'Ohen,
'20,000 units of penicillin. Medical Wopld, Plemy, March, 19:2'7;&.
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problem and the dual system of medical
education i= done away with on account of
the ineessant pressure exerted and agitation
carried on by our Association and leading
members of the profession with the result
that there ix only one standard of mediecal
education.  We dind in the rest of India
harring a few places this dual system still
¢ontinuing much to the detriment of the
profession. There are a number of medical
schools still fn existence turning out Licen-
tiates. I would urge a country-wide agita-
tion to be set up for the immediate closure
of these =chools and that no new admissions
are made with cffect from the Ist of January
1045, [ appeal to the Government of those
Provinees as well those bodies which are
ripoun-ibie for running of sueh institutions
1o do away with them in the interests of
the profession.  Side by side with the aboli-
tion of Medical Schools, Medical Colleges
should be established with a view to main-
raining  a uniform standapd of medical
education throughout India.

FACTLITIES FOR LICENTIATES TO STUDY FOR
T Decrer Covrsk.—The existing facilities
for <uch study areinadequate and the period
fixed for thie Licentiates for this course is
too long. The insistence of uudergoing a
course of srady in Anatomy and Physiology
onee again is a sheer waste of timo and the
time gained by deleting these subjeets can
be advartageously utilised for a thorvough
agrasp of the more important subjects with
strikinglyv good resalts. The Andhra Uni-
versity. [ intormed, has made an oxemp-
tion in this direction. Jev would bhe my
suggestion that with the existing staff of
the Colleges and Laboratories an evening
soszions can be conveniently arranged at
Jeast in some of the Colleges which would
afford Tacilitics for many to take hold of
such  opportunities and thus they would
have enough time ar their disposal to ““ earn
while you learn”. Apart from the Uni-
versitios other bodies like the College of
Physicians and Surgeons of Bombay should
be induced to offer liberal concessions for
Licentiates to appear for theiv menbership
examinations which are considered equi-
valent to the M.B.13.5. Degree.  In this way
such of those Licentiates who are hankering
after academic disvinetion may ho given
full scope with the result more and more
numbers would join leaving behind the rest—
not a very big number who would disappear
by eftiux of time.

Post arapuraTe cotrses.—The provisions
made at present for rescarch and refresher
courses are wholly inadequate. 1t would be
a good idea if each University and College
shonld be made the centre for such courses
wherein all registered practitioners should
be allowed to undergo the requisite courses.
I mayv draw yvour attention in this connee-
tion, to the attitude of the University of
Bombay in keeping the recontly instituted
post graduate courses in various special sub-
jects ax the exclusive preserve of medical gra-
duates and. if what I am informed is true,
it is still more deplorable that the A.L.M.
L.A., and the I.M.A., either the Central or
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the Bombay Provincial, should have kept
mum on this issue without taking the neces-
sary steps. It is significant, on the other
hand, that some of the Madras branches of
the A.L.M.L.A., (Madras and Vellore) should
have been the first to protest against such an
injustice. I cannot bub strongly condemn
the atsitude of - the Bombay University and
1 hope and trust the University will soon
revise its decision in the inferests of the
profession. Nearer home the Madras Medi.
cal College does not permit Licentiates
to take their post graduate course whilst
the Stanley Medical College allows them.
Tam at a loss to understand this. digerimi-
nation.

Druas aNp DrRUG  MANUFACTURERS.—
After urging the need for the prevention
of any one to practise any system of
medicine in which he is not qualified, the
President referred to some main items for
their information and clarification :-—

i. The tendency of manufacturers to in-
troduce trade names to ordinsary well-known
chemicals and each firm introducing its own
pharmacopeeia should be reduced to the
absolute minimum.

2. A central authority should be created
to look after the standardisation, testing of
drugs and biological products sc that no
spurious drugs will be found in the market.

3. A huge trade is carried on by many
firms of questionable reputation by openly
advertising and selling abortifacients and
all sorts of panaceas. Some of them are sup-
posed to heal from Head-ache to Herpes
Zoster and from Impotigo to Impotency etc.
Perhaps, the ideal would be to permit the
advertisement of the only ordinary house-
hold remedies in the lay papers and maga-
zines.

4. Every drug that requires to be used
under the care of a qualified practitioner
ghould not be freely sold to any and every
one.

5. Protection to the Indigenous manu-
factures should be given from unhesithy
competition by foreign importers.

6. 1 would smphasise the early introduc-
tion of an Indian Pharmacopeeia.

MepicaL Couwcirs.—1. Barring a few
Councils in India the rest have still com-
partmental registers thus perpetusting
differences uuncelled for which should be
forthwith abolished in the interests and
well-being of the profession. Our Province
has set the example of democratising the
Medical Registration Ach.

9. Theve should be a non-official Presi-
({e:\t ou every Council which should enjoy a
non-offeial elected majority.

3. 'The Indian Medipal Council continues
¢ ' ‘be without & register. The day when
h Licontiates will be recognised by this
the Lt hich has no excuse for its existence
body }Yt day is.not far off and when such
and ] ?’:81' comes intd being it should be on
a Jeglgcrabic basis arrénged in an alphe-
l}l)etei,(rz] order without the stigma of com-

partments.
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with the rest of the profession, move
shoulder to shoulder with them—which
would mean a true confession on our part
that we are suffering from the much-talked
of “ Inferiorvity Complex ™. Therefore, 1
leave it to you and the Conference to look
ahend anit serivusly view the matter from
the standpoint of the organised protfession
as & whole and the future of this great land.
Can we, the members of the profession

which is dubbed noble and the healers of
pain and misery rise high in the estimation
of our own poople and the civilised world by
solving our own differences and having one
organisation for the whole profession ? Will
the Conference ponder over this and come
to the right decision ?

* Honowur and shame fron: no condilion rise,
Act well thy part, there all the honour lies.”

Book Reviews

Orthopzedic Surgery. by WarTer Mercen,
M.B., ch.B., F.0.C.8. (Edin.), r.r.5. (Edin.).
with a foreword by Stk Jonx Fraser,
Third edition. 947 pages—illustrated—
Edward Arnold & Co., London.

The book bofore us is the third edition of
Mercer’s well-known text-book of Ortho-
piedic Surgery. The War that has just
ended has given extra-ordinary fillip to the
study and practice of Orthopadic Surgery.
Much new matter has come within the pur-
view and experience of modern Orthopzdic
Surgery. The author has carefully gone
over the new ideas, and incorporated, in
this third edition, matter both from per-
sonal experience and from literature of the
period. The Chapters on Circulatory Dis-
turbances, Affections of the Back, Knee,
Shoulder and VFoot, and Infections of the
Hand, have been re-written. The Chapters
on Congenital Deformities, Tuberculogis of
the Spine., Chronie Orthritis, Paralysis,
Affections of the Knee Joint and Manipula-
tive Surgery are well.worth reading in a
book that is uniformly well-written. The
general get-up, printing and illustrations
are very good. We recommend the book as
a standard text-book for Orthopzdic
Surgery.

A Text-Book of Psychiatry, by U. K.
HENDERSON, M.D., (Edin.}.'F.r.F.e.5. (Glas.},
FR.CPE, and R. D. Girieseie, M.D,,
(Glas.}) w.r.c.p. (Lond)), v.p.M. {Lond.)—
1944, Sixth edition, 790 pages, Oxford
University Press, London: Humphrey
Milford. .

Psychiatry is a subject which has assumed
important proportions in recent years. Its
relation to general medicine and to the

social problems of everyday life are now
recognised with more and more importance.
The study of mental disorders has now-a-
days assumed scientific and human interest.
The recent War years have added much
stimulus in the study of this important
subject. In the sixth edition which is now
before us, is incorporated much new mate-
rial, and the old material is re.arranged.
The chapter on psycho-neurotic forms of
reaction has now been placed at the begin-
ning of the description of the various
reaction-types or syndromes, because they
are much more common and come far more
often under the care of the general practi-
tioner. Success of methods of physiecal
treatment, such as those conducted by
chemically or electrically induced convul-
sions and by surgical division of the white
matter of the frontal lobes, have prompted
the authors to add a special chapter on
these. Additions have been made to the
discussion of epilepsy which, according to
the authors, is the nearest approximation to
“functional >’ brain disorder in tho strict
sense. The section on paranoid states has
been moved from the schizophrenic reaction-
types to that on paranoic and paranoid
reaction-types, thus altering the classifica-
tion of schizophrenic states, or dementis
precox, as formulated by Krapelin. The
social aspect and paychiatry have been dealt
with in greater detail in the book. The
chapter on war psychiatry has been ampli-
fied, giving details with regard to the
various problems, a&s well as more essential
details in this branch. The book on the
whole is an authoritative treatise on the
difficult but important subject of mental
disorders. Every medical man should read
this book.

Correspondence

Some Observations on the Policy of
Medical Education in India

To The Editors, THE ANTISEPTIC, Madras.
Sirs,

There are cortain facts which have a bear-
ing on Medical Education in this country
which have to be taken into aceount by all
those who are engaged in the task of train-
ing students for tho medical profession and
thogse who are interested in the policy and
problems of Medical Education.

First it should be realised that there are
400 million people in British India of which
nearly 95 per cent live in villages.

2. There are only 42,000 doctors to serve

the medical needs of India’s population.

3. There are 10 medical colleges which
are affiliated to Indian Universities and
27 Medical Schools, the former turning out
Graduates and the latter Licentiates.

4, The annual out-put of doctors is about
1,000 Licentiates from the Medical Schools
and 750 Medical Graduates from the Medi-
cal Colleges.

5. The nresent trend of Medical Edu.
cation is to abolish the Medical Schools and
to have one standard of Medical Education
of the College type.

There can be no two opinions regarding
the necessity for more medical colleges to
turn out more doctors to serve the needs df
this country. Una popul@tion basis of one



596 THE ANTISEPTIC

doctor to 1,000 of population there should be
10 times as many doctors as there ave at
present, to eope with the medical needs of
such a largo population, and there should be
not ten but over a hundred modieal colleges
to provide the required number of doctors.

After all, most porsons take to a profos-
sion as a carcer in life by which they want
to maintain a standard of living consistent
with their professional status and attain-
ments and the value of their services to the
community, and the question naturally
arises as t0 whether the existing economic
condition of India can afford to pay for a
large number of highly trained doctors.
The answer is that turning out more doctors
from the Medical Colleges and the cstablish-
ing of more madical colleges of the Univer-
sity standard are an urgent neeessity and
will coertainly prove a profitable national
investment, for medical relief and public
health and to the wealth of a nation.

According t0 a non-official post-war nation-
al reconstruction schemo at present under
consideration 19.000 croves of rupees are to
be spent over a period of 15 vears of which
450 crores are allotted to Public Health and
Medical relief.

If such a scheme is implemented,
thousands of doctors will he required and
all the doctors producod by the Medical
Colleges will be gradually absorbed in
national schem©s for medieal reljef, sickness
insurance and public health.

The abolition of Medieal Schools to main-
tain a single s andard of medical edueation
is a step in the right direction, taken o rajse
the standard of medical education. Every
one interested in the merdieal progross to he
made in this country will welenme this
measure, although it means a sot-baek and
an inconvenicnco to all those whon are pes-
ponsible for the medical schools.

The M.B.B.S. degree or its equivalent
should be the minimum medijcal qualifieation
required of all doctors practising in-Indis
and there should be one All-India Medical
Register for all qualified doctors.

Every student of medical eduecation
recognises that there are two tvpos of medj.
cal colleges, one is the University type and
the other the vocational type. As suggested
by Dr. K. V. Krishnan in his presidential
address to the Medical and Veterinery
Science Sections of the Indian Science Con.
gross last year, we should have a few um-
versity type of medical colleges, one in each
‘of the three capital cities of India as envi.
saged by him, where research as well as
post-graduate and under-graduate teaching
can be carried out. and the other modiea]
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We have receivad fr()Am the Victory
Chemical and Pharmaceutical Works, Ltd.,
Chalakudi, Cochin State, ‘bhe Managing
Director of which is Rao Sahib A K. Menou,
late Superintendent of the Kerala‘Soap
Institute, Calicut, san;ples of (1) Victory
Toilet Soap. (2) V. Scabies Soap ({for itches,
ete.), (3) One tin V. oiptmenfv,f)or Scabies,
ete., and (1) two varieties of . Hflt%‘(qorr}n—
¢cidal) Soap, one containing 1% o ' iniodide

ORI

[vor. 42, xo. 10

colleges should he of the
where general med; i
ical i
turned out. prac
The university type of
may require a degree jy, A
an educationa i

?Qcopt candidateg who

Intermediate Examingt:

t Xamination

Science of the Universit’y, t:;ll(i i fos

{md Chem\stry.as two of.the o Itllg pysics

JO‘?‘S 0; ar; equivalent examinat?ononal sub-
rraduates of the medi al e

Liradu cal eoll

University type being genemﬁgesmogii‘thel

2 ica

practitioners with & scient
g cle i i
hetter fitted to becom ot Plas ¥ill be

workers or wmemberg
of the Modical colle
type. The Unjversite D

should he awarded to“y th:g:::d(')fi \BBS,
hath types of colleges if they o 20 from

eribed oxaminai; 7 PSS the pres.
sity. mations held by the Un?ver.

8Ve pasged the

their chief atm should o bensive

the , be & and
suitable candidates for thg;f]g“ g train
in order that they " m; -B.B. - degreg

. v h
medical pracititioners Wgh(t,) I‘)V"i(l’lduce sound
. ®

the practive of scientify . .

. o ciontific mad; e |
;:/]x;l( ‘1)\;|1<§ up“a high traditio u:)ef anddWhO
rachie in thig ¢ y e
seecond to ho v 2

: none in the world.w}lmh Wil be

Now \yhs.).t of the existing med;

and thair future ¢ edical sehoolg
Many medieal 8¢

country are houni tg .

but in the near f\ltu(r‘:,m})?,ﬁ:}?;(_)d’ if not npy

of nvmvhr:al oducatioy prirsy dI'G'cent; policy

vineinl Governmeng, Sucho by the Prg.

do well with theipr limigod r::ilg:-)ls would
R . Ces, staff

and equipment, to

q) . toaim

of r\,!in‘l‘«‘nt maodieg) c()llegzg f)?‘;}?ovelopxlngn@
tvpe either by Te-0rganisat eovno.ut\onal

hools py of the 27 in thig

mation. where soy, I ama]

: sound meq; ; flga.
can be imparted ¢q 1 ical Instructiq
country. Tt i he future do n

oy V1S earnest) 078 of the
vincial ("(’V"’mmontg Wi'IVI hoped that Prg.
those schools ip their aff, hge“em“]y assigt
selves to the ¢hang e b

0
- ad :
which confront the:]nd difficuly

sure that withg

medical schools wijj graduauy aid thege

existenco in Indjg, 80 out of
. . Yourg sineerely
M.A., M.D ORNELIUS,

. M.p.
iir,/{e.s“sor of Brcteriol,, I;I(,z:dh D, .
Missionary Medicqy g,,negH.?/Igelelne,
» Vellore,

;)f ?Tern.ur;q and the othep 15 ’ it
O be similar in compogjt; B Statg
Neko Soap (Parke Davyig &%':, o qualigy, td
(Germicidal) SOAP containingy .1 Pecig] Vietg
d;dq of Mercury ig P"epargd Ih of Binj,.
special needs of medica) £0 megg the
under the supervigion of &?e T
art, these products are boung OXpert i the
the pooplﬂ. An udvertigement toy Deal ¢
duets will be found elsowherg i‘:‘f h%e Pro.
. is

1945] THE ANTISEPTIC 45

Non-Specific Immune Therapy

| to 2 cc. OPSODIN subcutanecusly or intramus-
cularly in fevers of obscure etiology and ‘zﬂ
infectious diseases like influenza, pneumomsa,
tonsillitis, etc. brings down the temperatupe
rapidly and cuts short the course of the disease
by stimulating the natural defensive forces
of the body.

OPSODIN |

| CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd.

6-a When writing to advertisers, please mention the < Antiseptic
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Q.

THE PERFECT POULTICE..for Pneumonia,
Bronchitis, Pleurisy, Boils, Burns, Sprains, ete,
Preseribed by leading physicians with great
success. ANTIPHLOZONE is composed of the
finest ingredients yet is priced within reach
of all, Keep a tin handy. Sold everywhere,

THE ZONE CHEMICAL CO,,
BOMBAY, 4. !

LIVERITES ®eg)

A well tried remedy for Infantile
Biliary Cirrhosis

“Composition, literatures and samples
on request”

VINO-FORMAT CO.

(With Vitamins B; & C.)

i
!
A General Tonic for Muscular Tone %

and Nervous Vigour J

Composition :—
TFormates of Potassium, Sodium and
Lithium, Vitamins Bi & C, and fer:
“mented grape juice in a palatable base.
Vitamin Content :—
B, =2000 I.U. per fluid oz.
C =20001.U. per fluid oz.

1
|
|
Available at all leading Chemists or :
direct from .— ;

i

|

I

Preserve your Health with

7
L TRIONE

Cardiac & Gastric Troubles.
Doctors recommend it for
Expectant & young Mothers.

A Tried out Product of :
DEB NANDA LABORATORY.

Office : ‘
55, Dharamtolla St., Calcutta.
. Sole Distributors @
'DEVSONS PRODUCTS (India) CO.,
’ Kurla, BOMBAY

{Agents: Wanted everywhere on
Attractive Terms)

GLASSWARES

FOR LABORATORIES

fusist an "Slﬁcm_" 60005

The Complete Range You Require

Manufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,
29, WATERLOO STREET,
(Great Eastern Hotel Annexe)

LIVERITES COMPANY, CALCUTTA.
TANUKU (M. & S. M) |
——-}-«w—» m{{V—};en writing to advertisers, please mention the ¢ wic.”
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STOCKS OR
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Just off VPress !
_ Penicillin Therapy

By
‘ J. R. GOYAL, MB.. BS.

A 3 l(‘l‘x(ll'ug
must use bhe ] WO u
¢ N‘ZglngIN > in your medical and surgi-
T actice. This book will tell you how
ool 1prit It' deals exhaustively with the .
Bhe Ona‘m)logy, Thorapoutics, D()stlg(r,_I.{ll(ll'l.
Phh?ztls .';Ald Contra indications of penicillin
cn
in extonso. v
17 DES(JRIBES USES IN:
cal B streptococcal
@ Meningococcal
fections B Syphilis
@ Yaws B Rat pite fever B Tetanus
Anthrax W Gasgangrene ® ophtha-
mology B Bone Surgery and many
other diseases:

Price Rs. 5/-

“UE MEDICAL REVIEW OF REVIEWS
p. 0, Box 160, DELHI. ‘
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AND VIGOUR
D2istrilators .
HIND AGENCIES,
Bombay & Karachi.

PHYSICLOGICALLY {8
STANDARDISED OIL ]

' Latest Model complete with folding frame,
" watch shapped chest piece (Y connected)

and thick rubber tube Rs. 10/8

“ DURO ™ Tablets  Making Machine |

' Rs. 12/8.

Universal Syvringe with 3 canulas for

) Bar, Glyeerine and  wound—All

2 uz. Rs. 7/- +oz Rs. 8/-

Metal
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please enquire

|
| NONGLAY MODERN VIRTUES,
SIALKOT CITY.

GHASMANDI,

g to advertisers, please mention the ¢ Antigeptic.”




52 THE ANTISEPTiQ

BIOLACTIN

The Standard prescription
for Diarrhea in Children

INDICATIONS:
Enteritis, Colitis, Fetid Diar-
rheea, Eczema, Urticaria ete.

Dosg:

2-3 tablets 3 times a day
dissolved in Milk

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.,

CALCUTTA.

Doctor !

Here is a super remedy for Impuri-
ties of Blood, Exhaustion, Convales-
cence and Debility attended with Liver
and Stomach troubles or Tubercular
Diathesis.

Ir 1s

PEARL’S ‘“‘SARSARIN”

Available in four forms viz.
SARSARIN (with Todised Sarsaparilla)
gARSARIN(with Glycerophosphates&Strych.)
SARSARIN (with Liver Ext. & Iron)
SARSARIN (with Gold).

Agents wanted for
§, COLOMBO & RANGOON

[ocT.

Genuine Drugs & Potens Medicines
at Competitiye Prices
Can be had from

PAREKH TRAD
Shurraff Manls':,nG CO,,

Princess Street, Bombay. No. 2
INQUIRIRS & Orpzrg .
SOLICITED...TERMS V.p.p

We also offer the
recent London,

EMETINE HYDRO

Jollowing from,
Shipments -—

THE ANTISEPTIC

Rs. 371
T} POWDER RS.

ATROPIN suLpH

CHLOR TaB,

0/- per tube,
175/ Per oz,

MADRA PHARMACEUTICA
PEARL CHEMICAL INDUSTRIES cHA"LA,?UWORKs LTD,,
g5, Belgh“hmd' - CALCUTTA. o DI,
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: Rs. 4/- per ¢
THEOBROM|N. per dram,
(Ouretiny 5°P'5’A SALICYLATE

8. 2/10].
CALOMEL I 1b, paye 10/ per oz,

Rs. 10/8).
ASPIRIN Packets (.5 5 )/8/ per Ib,

Rs. 2/19).
FERRI AMMON CITRA:21 per Ib.

Ra. 3/4/. per b,

- STO0KS SUBIEGT 10 ygey,,
|

e ——

VICTO (Garmicidal) SOAP
———— ) SUAF

Protects the skin frg
Heals pimpleg,
itch, prickly hegt

m infectiopn
boils, dhobjeg-
etc,

Containg 19 Biniodig,
of Mercury

V (Scabj i
L (Beabiss) sopp

4 quick, safe gnd SUre cupe
Sor Scabies

VICTORY CHEMICAL &

PARAGON

SCALPEL HANDLES and BLADES

Made in England

TrostaND
CEE T

I

ot
.
)
i
:

Blades No 20, 21, 22, 23 & 24 fit handle No. 4
adoes . 20, 21, 25,

No. 10, 11,12 & 15 fit Handles No. 3 & 7 (No. 7 not illustrated)
Blades No. 1U, 14, 2= ]
pPacket of 6 Blades (of one variety) Rs. 2.0

on interchangeable scalpels are decidedly better
Paras than solid forged scalpels because :—
s doing away with the necessity of
intorchangeable thus ¢ :
Blades arc nte
- factory repairs.

. . . fap s H .'ng
, s than what you would pay for repatrl
,osts you less 3

New blade ¢0

a solid forged knife.

The cutting edge i8 exceptionally good.
‘he ¢ ..

. rustless and therefore of unlimited durability.

| Handles are
Handles No. 3,4 &7 Rs. 2-12 each.

Sfrow all dealers throughout India or the Sole agents

Obtainable

H. MUKERJI & €O., LTD.

IN SURGICAL INSTRUMENTS AND HospITAL FURNITURE
39/1 College Street, Calcutta

(Opposite Medical College Hospitals)
Gram : ¢ Scalpel,”” Calcutta.

DEALERS

Phone : Bura Bazar 2883

When writing t0 advertisers, please mention the * Antiseptic.”
en

Gt
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S the treatment of

AMOEBIC INFECTIO
“KURCHINETUM

“Kurchinetum™ comprises the

. total alkaloid
Kurchi Bark as manufactured by Smith Stanlstre:t of
Clinically ‘Kurchinetum' has been found superior ‘
to Emetine and much less toxic

~ Available in Ampoules (1 grain in 1 é.c.) for
" injection and also in Tablet form (Kurchi
Bismuth lodide 5 grs.) for orat use

[ocT.

Write for descriptive literature and terms,

SMITH _STANISTREET & CO. [T5—

CALCUTTA . BOMBAY . MADRAS . AMRITSAR . LUCKNO ¥

- KARACK;

L1 “."-

Just out . Py —
A TEXTBOOK OF ~Lice Bs. 20/-

MEDIGAL" JURISPRUDENGE AND TOXiGoLogy

Rat Bamapur JAISINGH P. Mopr®

L.R.C.2. & 8, (Edin.), L.R.F.P.5. (Glasgow)

This is the eighth edition of what is now recognisod s the st .
Forensic Medicine in India—not only for students of Medicine zndard work on
of the Medical and Legal Professions. “HE but for Members

It has been revised thoroughly by the author. Certain secti
Toxicology have been rearranged and rewritten. New sectiong ‘OOHS, opecially on
Thymol, Methyl Bromide, Avertin, Tetrachlorethane, Trichlore‘th I; Polsons such as
Jaborandi, Nutmeg, Betel nut, Strophanthus, etc. have becnyzno’ Amid0pyrin’
Several now photographs and descriptive medico-legal cages adg tde.d b0 tho toxt,
The author's practical experience as a medical jurist and g Professo glts Usefulnes,
oxtending in all to a period of over thirty years, is here agahr o the subject,
spudents and practitioners alike, and the Publishers are confidey oy the Servico of

.1 I 1t ¢
continue to be indispensablo to those for whom it is intended for a l;l:t :-ho book will
& time o ¢
me,

N. M. TRIPATHI LTp.

Booksellers : Publishers Princess Street,

Bombay 3

riti t d i i P
Whenwriting to advertisers, please mention the ‘Ant'iseptic_”
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TABLETS LIMITED
MADRAS

Make available to the Medical Profession the
following tablets

Corresponding to well-known foreign preparations

CINCHOSAL

With Glucose

CINCHOPHEN “G”

with Glucose

(Acid Phenylchinolincarbonicum) (Cinchophen gr. 5 Acid Acetylo

Corresponds to ATOPHAN Salicyl gr. 5)

L)
Corresponds to ARCANOL

BARBITONE SOLUBLE

(Sodium diethylbarbiturate)
Corresponds to MEDINAL

" PHENOBARBITONE
SOLUBLE

(Sodium Phenobarbitone)

Corresponds to LUMINAL
SODIUM

PHENAMON

(Phenazone gr. 4 Barbitone gr. 2)

BARBITONE

(Diethylbnrbituric acid)

Corresponds to VERONAL

PHENOBARBITONE

(Peny]ethylbarbituric acid)
Corresponds to LUMINAL

HEXAMINE-“‘A”

(Hexameth ylenetramine)

Corresponds to UROTROPIN Corresponds to VERAMON

on to these preparations we supply all the Pharnaceutical Preparations

in tablet form aceording to B. P. and other official fornulas.

TABLETS LTD., P. B. 67, MADRAS
l _
S ———

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

In additt
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Navaratna Pharmaceutical Labor

Offer
SYRUP PERTUSOI,

For the effective treatment of Whooping cough
Acute and Chronic Bronehitis, .

atories

. COMPOSITION :—

Ext. Pitvan - 3
Indian Nightshade o 3 e
Gainari .. 8 N
Ephedra Vulgaris . 3 X
Syrup Ajowan . "

v 3
Syrup Vasaka . add i ’;‘;nﬂ-

ELX. GYNAE CO.

For the effective Treatment of Menorrhagia, certain f

orms of
Dysmenorrheea and Amenorrhoes,
COMPOSITION :—
Ext. Lodh. Liq. 10 m;j
o m
-, Mootha . 8 e
,s Ashoka ' . 15 ”
,» Beriberris’ 5 ” \
,» Viburnum 6 "
Nigalla Sativa 4 g;;
Woodfordia 4
Water Lilly -4
Syrup Calcii add 1 d’;- *
And Standardized Liquid Extracts of selected Indigeneous D
Tugs,
Detailed Catalogue regarding our products may be haq from
our

Medical Representatives or from Head Office, Cochin

Our Products are Available at all Leading Chemist
S,

Navaratna Pharmaceutical Laborat

Post Box No. 13, Mattancherzy P.O. COCHpy Orleg

When writing to advertisers, please mention the ¢ Antisepf,ie_n
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EVARSAN

INEOARSPHENAMINE EVANK)

Progressive research at The Evans Biological
Institute has yielded a highly purified neoars-
phenamine of exceptional quality.

Batch Uniformity
Evarsan shows uniformity in chemical and
biological properties from batch to batch.

High Therapeutic Activity
Despite low toxicity, therapeutic activity
is maintained at a high level and for most
hatches is ahout fifteen per cent. higher
than the official minimum requirements.

Manufactured and tested under U. K.
Manufacturing Licence No. 18.
Low Toxicity

Animal tests show that the toxicity is at
least nineteen per cent. lower than the
official minimum requirements for neoars-
phenamine.

Stability
Evarsan exhibits a high degree of stability

and does not increase in toxicity after
prolonged storage.
Approved by the Ministry of Health for

use in Venereal Disease Clinies,

Full details of the use of Evarsan and other
Evans products in the treatment of Syphilis
are contaized in a handy pocket-book ‘‘The
Treatment of Syphilis’’ frce on request to:

P. OO BOX 313, BOMBAY.

MEDICAL AEVANSD—— PRODUCTS
s o

Made in England by :

EVANS SONS LESCHER AND WEBB LIMITED.

8 . When writing to advertisers, please mention the * Antiseptic.”
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Malaria/Quinine

Benign or malignant type of malaria is n
the proven anti-malarial preparation « ROLAWOSgg(i]:aéS'f’u;ly tl‘e@ted_ with
Ditamine, Berberine, Vernonine with Swertia, .Comb“{atwn of
coated tablets in appropriate doses for children and a4 lt‘~ ‘ssued in pearl
consists of 20 tablets only—both arE—a full course

roph i .
economy packings available for D mapiactic and curative, Special

Hospital A
relating to the admistration of Rolanofgle ir? ;&c}ag}; fxrrllsdtlt;?;(c)?s' Char't,s
seure pyrexia

will be gladly sent on request.

(Limited stocks of Quinine Bi.h drochlori .
in 10 grs. 2 c.c. and B grs. 1 c.c. in pa)o’kings (:)rfldig in 8

accharoge Solution
available for genuine requirements.)

50 and 10g amypoules

Further details Sfrom :

RANBAXY AND coMpanN

Y,
P. O. Box No. 104, .
- NEW DELH;,

Bihar, Origsq and Assgp, D)
SREE PAUL & COMPANY. G.P.O. Box No. 92 CALCUTT ‘
' . - 12, A,

{dgents for Bengal,

1945]
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HERBAL GERMASE

ORAL & INJECTIONS
Unfailing Remedy

In all Acute Infectious Diseageg such

a
also in Subacute and Chronig s P
ings and pus formations ete,

Free Medical sample on request
Pacrines awp Prices :
Rox of 6 Amps of 2 g.c. each R
20 c.c. rubber capped vial for Inject; s. 9.0
9() ¢.c. Corked Phial for oral uge Jections «+ Rs, 15.9

Driutors: D E OD H A R B R O'é.’ks. 9:

National Insurance Building, 204, Homby Roaq

’ FOIt, Bombay 1

f‘An(risept,ic."

When writing to advertisers, please Tention the .

ANTISEPS

Prevention or Cure

¢ Streptococcus pyogenes and B
¢ oli, even in the presence of pus, are
‘ killed within two minutes by a two
‘per cent. solution . moreo.vep
‘when Dettol is dried on the skin it

‘ confers protection for several hours

‘ against contamination by hazmolytic

LR
¢ gtreptococcl.

In the advance of medic ne war
has always been the great catalyst.
Today we see a quickening of the
tempo of research into the chemo-
therapy of infections—the syn-
thosis of ever more effectiv. com-
pounds for enhaneing the body’s
registance to bacterial invasion.

But in the operating theatre, in
the labour ward, in the first-aid
post, wherever the battle against
infection is fonght, there can be
no relaxation in the ritual of anti.
sepsis—no  COMPromise in the
principle that the greatest trum.lph
over infection lies in its prevention.

At this time more than ever the
chosen weapon in the first defen-
give line is Dettol—the general
purposes antiseptic that ha.s virmf.
ally superseded all others in hospi-
tals throughout the Empire. In
Britain’s great lying-in hospital,
RECKIT & SONS, HULL AND

Queen Charlotte’s, in the
heart of London, the intro-
duction of this product was
followed by an over 509
decline in hremolytic strepto-
coceal infection—long before
effective  chemotherapeutic
means for combating the fully
developed infections became
available. Experimients have
shown that Dettol not only
destroys pathogenic bacteria
hut renders the skin immune
to reinfeetion for a period
measured in hours.  More-
over, it retains high bateri-
cidal potency in the presence
of blood, pus and other orga-
nic matter; and, being non-
caustic, 1t is applicalbe at full
strength to raw wounds and
surfaces without causing pain
or inhibiting the natural pro-
cesses of repair,

Every extension in the use
of Dettol, in the hospital and
the home, for the protection
of the patient and the doc.
tor, reduces the incidence of
infections which call for cura-
tive measures, Cure is more
specular than prevention but
prevention is still better than
cure.

LONDON, ENGLAND.

* F. Obstet. Gynacec. 1933, 40, 966. M8

When writing tc advertigers, please mention the “ Antiseptic.”
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A SCIENTIFIC COMBINATION
UF NERVINE SEDATIVES, HYPNOTICS
AND ANTI-SPASMODICS IN A
PALATABLE FORM

&

4 B(RLA LABORATORIES PRODBUGT |

Sales Office :
44, Pathuriaghat Street, Calcutra,

% Presidency:—
, istributors for the Madras
Sole Distribu DADHA & CO.

86, Nainiappa Naick Street, P. T., Mudras,

focr,

Modern Antiseptics
and
STADHY[OCOCCI

During recent years the medica) attitude to anti-
$ePtics has been affected by the fact, which has
definitely been establisited, that o be Cothpletely

! antisepticg must be equally effecs
tive against bhoty staphylacacci an streptococei,
For it is now TeCORnised ¢ i it

s A esses, Staphylococci nre
inportant factors inthe causation of severe—ang
Tequently tatal—infections,

II}I; PROOF OF THE POTENCY
O

-SY. ANTISEPTIC
AGAINST STAPHYLOCOCCI.

Test No.} CATEGORY - . Bactericidal
B/17, METHOI - . Finger Tip" Infection,

Tlest, fop
3¢ 3L s sed in the fiyig
Aton for the required lengip of
2 bowl of distilled water for
i femove traces of

- This wool 4yq1, Was then wsed 1o INoCulate
2 suitable Culture plgte for the RTOWth of the
OTERNISING undey test. T

s L - Thus, each finger tip was
artificialiy infected, ap

nd, as indicated by the con-

£ or other
2 a5 investigated from the point of
view of bactericida( action.
RESULYT,
Tie contre) Swabyield... 364 colonies,
¢ finger treated for t minute with
O-syl yieldeq 23
I . .- » g winutes || 29 v

2

woonon 8 - Lo T
These tests have been CPeated on thyee Occasions
with only slight variation of resuit,

ey
FOR DOCTORS, A 16-page
snteresting end lnstme\ivt
Klet entitleq ot New
Weapon Against Staphyio.
ccu:t:tl’t and dStgeMococcl" can
Oblained py re t
8MES  Wrigh, g from

Qbimmm‘an Avenye, éﬂ.

Avzailable iy (o $i2e8. Large econamyj
size-‘gs. m.w o;. sizew pg. 12} mical 10 ce,
From eMmists ang Stores,

James Wrigny Lid., 15 Chitmranj and
Calcuntia, Xg Thamby Chetty Street Madras_

15, Graham Road, Bomba'y.

When writing to advertisers, blease mention the

3 ¢
Standard Brangg Lta,, 10 Underhiyy }ioad, Delly;
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A universal tavourite in

English hospitals to-day,
Brand's is a stimulating

essence prepared. from
selected English chickens.

War conditions resfri.d
large supplies to lndu;
at present — so use |
sparingly.

" | BRAND’S
| BROENCE
OF CHICKEN

Manu;“actured by :
& C0. L1D.,
BMNDwNDON

£

Agents :
GRAHAMSgTRADING €0.

w
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Pleased are the distributors of
DEXTROSOL to be able to announce
that supplies of this valuable thera-
peutic agent are now more adequat.e.
; For the present the familiar tin ig
replaced by an emergency wartime
{ pack.
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No. 1A “FOSCO’’ Eye tes
Set complete containirylg 40 ;;?rg
best Spherical ex & cc Lenses of
l!.S.A.. Make from 025 o 80D. &
6 Pairs best cyl. cx & ce from 0:25
to 20 D. One 3-celled marked
Trial frame. One each Pin hole
blapk disces, Coloured lens & two
plain lenses. 8 Tegt types. One
book ‘,‘,Easy Methods of Testing
Eyes.”” All lenges & dises are un-
mounted. They are marked with
their respective numbers with
plus & minus signs. Al eyl
lenses are frosted, Acuuracyy&
correctness guaranteed. Qne can

. ' test an eye upto 2010 Le
broken in transit replaced free of cost. Price Rs. 65/- (Post fl‘ei") e

No. 24 Sphygmomanemeters. Morcurial, tesped i
st ock limited. Order atonce. Each apparatus contains a N
let ter and full instructions. It has the following a:(lva%lxltamn't%
Immediately ready for uso on opening the Case. Simple e
valve. Steady & reliable working Mercury container unbrpmle‘:gsuro
All metal parts highly plated. Accuracy Mol

AL guaranteed.
Replacable if disapproved or damaged in transit, Returkngb}go /“"

No. 3A Foreign Electro Medical Battery. Vor
Diabetes & other Nervous disorders Rs§.7 ‘3‘;7S 1 for Gout, Rheumatigm, p
§o. 4{: BDroken Géass Bérrels replaced @ 2 c.c. 6/- 5e.c. 9/, | ) ,
o. 5A Doctors Bag. Complete 30/- Empty V7). (Full naretoq <€ 122 20 ¢,
No. 6A Centrifugal Machine, 2 Empty 17]- (1full Particulars c.c. 1§

Hand working with 2 on applicati
No. 7A Dressing Drum. 93" x 53" Govt. 55@&?&1 2 tubes Rs, 31/, ion)

aralysis,

/- oach

Rs. l6/. a1
No. 8A Cataract Spectacles. Double 5y 50/. e L T x 0 Re 3
No. 9A Hypodermic Needles. Stainless s{e(;loé's ‘:‘/'ég]‘/\ 4?/ doz. in case. 0.
No. 10A Record Syringes. All Motal 2 c.c. 5/8). 5. 4 (0%

) 5cc. 6. 10co
Surgical Instruments Catalouge free on "Pplicati(,:(u 7).

BABBLA BROS. LTD., 3-A, BEADON Roap
*

lllllIIIIIIIIIIIIIII|Il||||IIII||||lIIlllIIIIIlll|||ll||IIl|I||III|IIIIIIllIllHHl“"lHllll LA HOR E.

ENTERO-QUINOL

lodochloroxyquinoline

20 c.c. 8-

The ideal Chemotherapeutic agent
For the treatment of acute and chronic Amoeb;
ic
Dysentery and Intestinal Amoebiasig
Prepared for the first time in India in our Research Laborat
-aboratory,
Issued in
Tubes of 20 tablets
of 0.25 gm. each.

For further particulars please write 1o ;

EAST INDIA PHARMACEUTICAL WCRK

S LTD
TOLLYGUNGE: CALCUTTA. )

L LR L L R RN LA L R R LR R N N L TN RN AN R RN RN RRNN 2 RR R
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USE.POLY'S TRIED REMEDIES

e

AYCALCIN GOLD

. . 4y . iver
1 losis & Arthritis. Contains Caleium Gluconate, Liver
ereulosts < N )
ub with Gold.

o tor T
lost suitable fql > 081 AT
1}‘](\)'11'3(-&. Ctholine, Vitamins B&C

‘ . S, UrIs Y. Scl‘()flllil, Havtever, Tuberculosis ete
n oug MCHELLS Al 33
1 d: (/(11(1, C é_‘l Brc 1 5, Pleu {

I manifestations.

For all Filaris

—— restores and strengthens
digestion impaired by long illness. For
gre-~ter resistance against ill-health,
HZAEMOGLOBIN Syrup stands supreme.

DRUS HOUSE N1

. -

FAS-186)

Sole Selliny Ayents for South India, Bombay Presidency & Ceylon :
Messrs. ANAND BROS., 334, Thambu Chetty Street, G.T., Madras.
Sales RG[)T(‘M'N/GHT’(T Sfor Madras City & Suburbs : Mr. T.P. CHANDRA

Whon writing to advertisers, please mention the ¢ Antise_ptic."’
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NON-RELAPSING | o o
./%/a/ﬁj‘m% tinjetctiunta; . GET QUALITY GOODs
m reatment in :

* Toxwemia gradually diminishes, ‘
: gxtensitm checked readily. ! u“: T
atients’ condition and weight ; SN l u i
pusents coniion st wightimprose. | que Trading Gorporatigp

!

® T iTae . ) |

Fibr osni starts ‘gra,d.ually and lesion |
completely cicatrized. : Dealers’ in

|

!

FROM THE

*T. B."diminish e :
ever. mish and finally disappear for 1. Surgical & Sej t
- . : cienti
* No Re-action or Exacerbation . 2. Medi ific Apparatus.
* Diagnostic, Curative and Pl‘Op.hyla y < edical Sundries,
ctie. .
* No relapse or recurrence in future l 3. Hospltal Enamel ware
. . 8 and

A! Rubber goods.

Book of 63 pa,
6 ges on ‘Non. i
Tuberculosis Treatment ’ will(glelsgiagpSlll Eoang
to Doctors only on application. =

Needles

Wanted {nﬂuential Stockists, .
Different Districts. g [TV Blass-wares Ch
‘ — emi.
Sole Distributors ; 4 '? f A S "

DEODHAR BRo§, | 4,0 8
204, Horuby Road, Torr, BOIS‘BA X I’\Iﬂl K
P .

@ Hanuman Lane:
Princdss t, - BOMB::Ie’Z |
.

Grams : “PeNivaz 4
3 8: “UNILAB» l

ty

A- scientific preparation of excep-
tmnal recuperative value in ]}

ren down conditions, depressigp "
and' debility and an idea] sustainer %
daring periods of stress ang strain ‘

sk

- STANDARD PHARMACEUTICAL WORKS [T8.

_CALCUTTA

D
P V. Stvan Eesz"t ﬁ;znger Sfor Madras Presz'dency .
. V. o » Nyniappa Nai . .
- - ck Street P T
eroa— s PLT., Mabrag

/

B. C. P. W. BRAND

'POLYBROM

A RELIABLE SEDATIVE -

) Each fluid dram contains :
15 grains of the combined Neutral and Pure Bromides of
Potassium, Sodium, Calcium, Ammonium and Lithium.
Indicated in

- EPILEPSY, HEADACHE, UTERINE CONGESTION, INSOMNIA AND
NEUROSIS OF CONGESTIVE, CONVULSIVE AND REFLEX NATURE.
. BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD.

' CALCUTTA ‘. BOMBAY
Agents —N. DASA| GOWNDER & CO., 41, Bunder Street, G.T., Madras.

'S

IN THE MANAGEMENT OF PEPTIC
The Adsorbent Antacid

_MAGSIL

B.C.P. W. BRAND
Magnesium Trisilicate Co Tablet

Controls gastric acidity, action sustained.

Protects inflamed mucosa with Silica-Gel coating.
Adsorbs fermentative toxic Products of indigestion.
Acts as a carminative and mild laxative. ’

Available in Bottle of fifty Tablets.

Literature on Request

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD.
CALCUTTA HH BOMBAY
Agents :;—Né**OASAl GOWNDER & Co., 41, Bunder Street G.T., Madras,
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Halibut Liver Oil" With
Irradol

INSTEAD OF e

TEASPOONFULS
- OF

COD LIVER OIL

- ONEcApsure
Nudications [ 5‘3\ L1y E ROL

Routine administration to in- .

fants'and small children as a . o

prophylactic: Rickets, Infan- eﬁua £

tile Tetany and Spasmophilia,

Malnutrition, Pregnancy,

Lactation, Calecinm Deficien- .

cy, General Debility. For : NOT LESS THAN 4 TEA
buwilding up resistance to -~

e SPOONFULS OF COD

omé

PARKE, DAVIS&CO o 2.
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