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—'}he South Indian Eye Laboratory

Chodavaram, Soith India

—indicated in Staphylo-pneumo &

1. Pencellium Cam Sulphathiozole Gonococcal affections of the eye.

5
]
.—indicated in Trachoma and its

2. Pencellium Cum Su]phanllamlde complications.

{ 5
: sau} —indicated in  Pheumococcal
3, Pencellium Cum Sulpshadlazme aifostions of the eye.
I
4. Pencelli ™ Atropine —indicated in Corneal Ulcers,
s/ !
5 Su'lpb/‘r azine Cum Atropine —indicated in Corneal Ulcers.
5 | i |
6. Sulph. .uiozole Cum Calomel —indicated~ in syphilitic and
5 10 Gonococcal affections of the eye,

1045 'Booklet  contains Formule of 70 varieties of eye ointments,

Profession are requested after trial..

Therapeutip index will be sent on request. Opinions from the Medioﬂzkgil

1 o METABRIN

INSIST ON

" ALKALOID'S SPECIALITIES

1 ‘ £ ) SPi ROCH LO RE —8pecific remedy for ali Liveg-troubles.

(Oral & Inj.)

~—An anti-Strepto Staphylocaccal remedy.

@ SPIRODIN

(Inj.)
. SPI ROCA RPl N —A Sure remedy for Leprosy.
()
—~A Specific for Chronic Malaria.
(T'ablets)

For particulars write to:

ALKALOID: 47, Harish Chatterjee SL., CALCUTTA.

—
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THAKKAR'S lNTRAVENOUS THERAPY

2nd Edition, 1944. Revised and Enlarged. Pp. 349.

Extremely modern and up-to.date. May well be recommended even
to English readers throughout the world—New York Medical Times
and Record.

Splendid piece of work contributed to the field of therapeutics.
I enjoyed it immensely and have quoted you quite often to my students.
T shall Be more than glad to use it as a text-book as it will well serve
that object.— M. A. ELsTEIN, Prof. of Clinical Therapeutics, Univ. of
Phygicians and Surgeons, Kansa City, Missowri U.S.A.

Contains full detailed information about the manner of intravenoua
administration and includes detailed formul® and instructions. Waell
illustrated useful tips in intravenous therapy.—Indian Medical Gazelte,

Chapters on Intravenous Therapeutics are worth perusal by ever
medical man.—7The Antiseptic. P y y

Your book will fill & real need in this country particularly.—Majer
General R, H. CaxvY, Surgeon General with the Government of Bombay.

Price Bs. 8—8—0.

TO BE HAD FROM: :

KOTHARI BOOK DEPOT, PAREL, BOMBAY, 12.

W.......L__.

B “‘LUNERSOL’ | ¢NO ALLERGIC SIDE-EFFECTS

s “ ESTRINAL"

Combination of Stilbeestrol and
Phenobuarbital for Oral (istro-
genic Therapy. Each tablet con-
tains 1.mg. Stilbastrol & 20 mg. . )
Phenobarbital. ¢ pROLA b A4 P ‘
Advantages: Lower Incidence of - b
Nausea & other by-effects. 1l
é\&oretc?mplqw‘lc%r}trol ,‘ff symp- (Combination of certain edible .olls with
omatology, including alleviation i
of nervous disturbances. 2 hlghly assimilable compound of .
Indicatinrns: Menopause, Amenor- phosphorus.) 1
rhma, Dismenorrthaa, ete. ’
Packing : Bottle of 25 Tabs.

A NEW EFFICIENT
GALACTOGOGUE ﬁ

i
® PRODUCES RAPID RESPONSE

Colloidal Copper Morrhuate,— § @ SAFE & CONVENIENT L
Injactable. ADMINISTRATION

Useful in Un-resolved pneumonia,
Chronie Bronchitis, Pulmonary
Tuberculosis ete.,

Packing 6 X 20.0.8 X 6 & ¢c.c. amps,

Doss: 2~—3 Tabs. T.D.8, -,
Packing : 50 Tabs.

Particulars from . —

- DPr. BHALCHANDRA LABORATORY, BOMBAY 4,
OR . ‘
PRIMCO LTD., Thambu Chatty St,, G. T., MADRAS.
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PROETHRON

Proethron is a modern form of effective liver liquid for intra-
muscular injection, designed to provide in suitable concentra.-
tion the fullest possible therapeutic activity of whole liver
substance.

Each 2 ccs of PROETHRON areequal in therapeutic effect to
approximately. 760 grammes of fresh liver taken orally.

It is recognised that parenteral administration of liver in
pernicious an®mia cases produces a faster reticulocyte response
and aids in a more adequate maintenance.

For these reasons GLANOID PROETHRON deserves con-
sideration. This preparation is carefully processed from selected
livers of healthy, actively growing animals. Every precaution
is taken during the processing to preserve the blood regenera-
tive constituents of the fresh liver.

GALACTIS TABLETS

A combination of
Ovarian Whole Gland, Mammary, Placenta and
Lactated Pepsin

In prescribing Glanoid Galactis Tablets the physician has
a useful product for the treatment of Nausea, Constipation, and
Dyspepsia of Pregnancy.

THE ARMOUR LABORATORIES, LONDON.

Write for literature to:—

JUBILEE TRADING COMPANY,
14, PoLLOCK STREET,
CaLoUTTA,

When writing t8 advertisers, please mention the * Antiseptio.”
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EVERYTHING FOR A DOCTOR!

Stethoscope—AVONSCOPE—Superior quality comp. 14-8;
with two diff. chest piece 18.8; Leather pouch 3-12 extra.

— iri 3-13 1b.! Chloro Butol 1-14 por oz.'Parafin Liquid 1.
DR-(\iJgSl.lzoti\oﬂplfm 4.10,, ; Cream of Tart 3-12 lb.‘PhenncetiS 5]{%) (;lz)
) Aol Be ic 0.15 ,, i Choloroform Pure 3.6 ,, ‘Pot. Acetas 4.2
» C::bolic 2.14 ,, . for Anwsthesia 3-6,,| ,, Bromide 2-12 :', 8
' QGitric Ind. 2/8 Eng 4-8,, 1 Cal Gluconate 8, { » Citras a1,
" Salicylic 2.14 ,, vy Carbonapo 1-10,,! ,, Todide 9.8 ,,
”  Tannic 12-,, | Ext. E"S‘.’b- Liq _12' » ! s Pormag loose 5.8, oRAnE
" Tartaric loose 612 ,, | Ferrous Sulphate :2-7 v S:n]vor nitrate 2.10 oz
Az:. irol 2.8 per oz. Forrpalm ) 2.7, ‘buda Bpuzouto 3.14 1b.
Axgmonium Bromide 4-14 b, Ferri A.mmon eitras 3-14,, |, Bicarb 010,
” Carbonste 1-12,, ig]ycez’“e . ll?i Wl %qu;]ho u;rle 3.8,
i 1-12,, | Gum Accasia 8.1 . Biphos R .
” %l;lx:)zr;ge 8.1¢,, g%ﬂocol Carb 1;1?411»5 " B!‘E))mid{; ate 28 » MERCURAMIDE with theophylline
isma rbonate 11.,, | Hexamina 314, ,, Citrate 3.1 ,:
' Bl,‘,mléffif;lae S ‘{gdii{e M o Pot. Tart. e . FOR THE RELIEF OF
i te -4, aolin -la, b, Salicylaes ' \ .
B‘;»M;Sil;bmtra 2 15 02.; Lead acetate ) 2.6 ,, \'S_ulphunihimide Powder Blg :, Congestlve heart fa”ure
Borax 0-13 lb.[ Magnesium (,arlt} Light 1-14,, |Zine Splphate 1-8,,
Barium Chloride 2-10 ,, {Mercury Bichloride 4.8, iVasalme White 1-7 Tin.
Calamine Freparata 1-14 ,, | Methyl Salicylute 3.8, » yollow 13,,
Caleium Gluconate 7-2 v M.eth‘ylene Blue 1.7 per oz Our Retail Liconce No. 2438.
Calomel 14.4 ], | Oi] Eucalyptus 3-8 Ib.irate per Ib, unless atherwise stated,

es Sup. Cap. 2 5 10 20 ce.
iyllﬂg?:es Nak. ; 8-81;: l2-12§ 189-8; . ;;’3-14
2ecord Mount. Eng. 4-8; Sup. 5-8;
Neodles Tiec & Gl. Mtg 8.8 doz.
dles Stainless Rt, 12 doz.
} S8erum Ne: long 4” 1.6; 5 1.15; 6!;(42_812‘{
i (Weintraud) Needles each 2.2 (4.8 doe.
?:ll::ga(r puncture Needle 5-8; _Sut,ure Needle
* Adapter each 0-11;  Needle file each, 1-15
/. Phemometer 3 mt. Eng. 1.12; Zeal 2.6
;. Saline Appt. Com. 300 c.c. 9-8; 500 c.c. 13-8
" Saline Cholera App. Rogers Comp 19-8
i Blides Micro §-15; Amer 9-12 gr.
Cover Slips 11-12 oz.
. Albuminometer Esbach’s 3-6;
+' Litmus Paper 1-0; Sup. 3-4 pkt.
Urinometer 1.7; Sup. 5-0; Trial Jar. 0-12
% YIrine Test Glass 6 oz, 1-12; 8 oz. 2-0
. Ureameter- Doremus~Uricometer Ruheman
‘. Saccharometer Carward. 8-8; Sup. 15-8 [14-8
) Pathological & Bacteriological

|

KAHN'S TEST OUTFIT—

Copper Rack 8-12; Tin bath 2.12

Antigen dilution tubes 1-4 doz.

Test tube rimless thick 75x10 mm. 0-15 dox}
Thermometer 110 ¢. 12-14 [100 12 mm. 1.3 doz
Erlenmoyers Flask 250 c.c. Ind. -11; Sup. 2.3
Pipet 1 or 2 c.c. 1/1000 Tod. 2.8; Sup. 6.8

01 or 0°2 c.e. 0°001 or 1'5 or 0°25 a.0.

DREYER WIDAL TEST— (3.8
Agglutination tube Ind. -15 doz. Sup, 1.4
Dilutiont ube 3" x 3" 0-10 doz. Cop. rack 4-8
Droyers Pipetts -1 each,

Weintraub Tube Adam’s 4-12

Fugchin Basin Grentoin Voilet ¢ 4oz, Solution
Leishiman, Mithvlene Blue } Ind. 6.8
Benedicts Sol. Qualitative & Quantitative
Fahling Sol No. I aud 2 1b. Eng. 4.4 [3-121b.
Cederwood Oil 0z. 3-12; Zylol Eng. 9 1b.

Blood Pressure Instrument Eng. 155/
¥eoding cup porcelian 1.2;
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The administration of 3 mercurial
" diuretic in the treatment of con-
gestive heart failure s almost a
routine procedure. The cholce
fles In the product to be used.
*Neptal ' has proved itself over

many years as a preparation upon’

which the physician can place his
full reliance.

it

‘Neptal’ brand mercuramide
with theophylline is available in
ampoules (I cc and 2 cc)
for intramuscular Injection,
and in cablets (0.16 Gm.) for
oral use. The tablets are found
particularly useful by the busy
general practitioner.

suPrrLies

Solutlon: Boxet of 6 x | ¢.c.-ampoules at Rs. 3.8,

* Blood Capsule Wright I c.c. 1.4; 2c.c.1-8; doz. Solution: Boxes of 6 x 2 ¢.c. ampoules st ,, 514,

Mortor & Pestle No. 1-1/.; 2-5/8/.; 3-6/.; 4-7/8)-
- + Blood Sedimentation pipettes Westegreen 3.14

Hamoglobin Scale Book 2.0

vs v stand for 3 6-; for 6 8-12

Blood Taking Needlo automatic. 3-8;
[St. Needle 0-10

i Blood Ures apparatus comp. 24-8
. ‘Centrifuge Machine 2 tube 31-8; 4 tube 46.-8
. ,» Glass tube plain 0.3; Graduated 0-6 Metal
Hmmocytometer Sing 69.8; Double 79-3 [3-14
Pipsttes RBC. WBC. 5-8; Cover glass 2-13
Hosmoglobinometer Gowers 105- Pipet 20 cm.
Hwmometer tube Graduated 8q. 14-.8  [5-6
Ryle’s Duodenal Tybe Ind. 6-8; Sup. 14.8

Sucgical Gloves Ind. 2.2 pair

Meaguro Glass 2 dr. 0-15; 4 0z. 3-4; § oz, 3.8
Trays kiduey 6" 2-8; 8" 2.4; 10" 3.4
Trays Rect. 6x8 2-8; 8x10 3.8; 14x12 4.8
Urinals E.1. Male 8; Allum. 3-12

Stab 6x8 1-4; Grad. 2-12; 8x8 pl. 5-12

Cat gut Sterilized 12.8 doz. '
Silkworm gut fine 4-8; med. 5.8; Conrse §.12
Silk Ligature Hanks 1-2

Finger Stalls doz. 2-0

Doctor’s Bag Leather 12" 36; 14" 44.

ZILCO SURGICALS.

List on Request.
Phone: 25941

Princess Street, BOMBAY 2

When writing to advertisers, please mention the ** Antissptic.”

Ref, 478,
B ,_G,t,“m,s: o LABORATORY »*

Distribured b3
MAY

Tablets: Containersof 12x 0,16 gm. at ., 6.2,
Also avallable fn boxes of 20 ampoules and
containers of 25 and 500 x 0.16 gm, tabiets.

“

BARENR

(VND I A)

LIMITED

When writing to advertisers, please mention the ** Antiseptio.”
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HIGH-CLASS SURGICAL INSTRUMENTS

(AVAILABLE FOR A SHORT TIME AT PREWAR RATES)

For Registered Medical Practitioners Only

General Instruments Rs.

Artery Forceps Kocher's Each 1

Artery Forceps 8pencerwell’s L1

Bistoury double any tl:ombmatlon ?
iatoury folding single any
ll;;:tt‘,‘:)ul‘;' Straight, Curved, Probe or
Sym’s

Bone cutting Forceps

Director with Ear Scoop
Dissecting Forceps ..
Dissecting Forceps with rat tooth
Face Mask Schimmelbush’s
Lumbar Puncture Needle

Needle Holder

Probe

Retraoctor double

Scalpel Solid handle

Scissors Blunt or Sharp

Spoon double

Sinus Forceps e
8pirit Lamp metal 1 0z. 1-9; 2 oz,
Suture Needles .

Tongue Depressor Folding
Tongue Forceps .
Tourniquet Esmare’s
Towel Clip or Forceps
TProcar and canula
Dental Probe .
Dental Scalers any kind
Dental Tweezer o
"Gum Lancet folding or unfolding '
“Pooth Forceps for root new desig
i very useful . ..
_Tooth Forceps Universal

"Pooth Forceps Upper or Lower any

Ear and Nose Forceps...
. Ear 8peculam Kramer's large
"Ear Syringe Brass Leather Plug 4 oz....
Ear Syringe Metal Piston 4 oz.
Mouth Gag Doyen’s or Fergusons
“Throat Forceps

Pile Forceps

“Rectal Speculam
“Chest Piece Down Pattern

Chest Piece Phonendoscope

Chest Piece Revolving

Ear Pieces Metal
/Btethoscope Down pattern compiete
" with strong D. I. Rubbers
Stethoscope Oridinary complete .
Rubber Stethoscope strong D.I.per yard
{B8terilizer Forceps
Bterilizer Instruments with two perfo.

‘rated trays folding legs and metal
spirit lamp :—

e e R O e R S RO N S

PrE N SN O LS e (L LI e TS LW

6x2% %1%, 9x3x2, 12x5 %3,
T 8.8 15-0 25].
16 x6 x4, 20x8x5
30-0 42.0
- Dressing Drum §mall e 12
Dressing Drum Medium 10" x 5" w20

Emergency Bag Chrome Leather Size 12x6x7

Complete with 30 Articles

Dl'. JA] SlNGH & Co., Surgical Instrumentn.;{akers, SIA.]:KOT CITY (Punjab). |
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Catheter mals

Phymosis Forceps

Urethral Sound
Eye Instruments

Canaliculous Dilator

Canula irrigation Silver

Cataract Knife Graef or Smith

Cataract Spoon

Cataract Needle

Capsular Forcops

Ciha Forceps

Cystitome & curette

Double Spatula Iris

Entropium Forceps Desmarr’s

Eye Lid Retractor Desmarr’s

Eye Speculam Smith or Clark’s

Eye Scalpel

Eye Wash Glasa

Fixation Forcops

Iridectomy Knife .

Iris Hook vos

Iris Repositor

Iris Forceps

Iris Scissors

Iris Scissors De Wecker’s ...

Lachrymal spoon

Lachrymal probes 4 in a case '

Lachrymal Sac Retractor Muller’s .

Needle Holder EKye Mathieu

Spud foreign body

Strabismus Hook

Taraal Cyst Forceps

Traucoma Roller Forceps Knapps

Trephine Sclerotomy Elliot’s

Vectes Snotlen’s
Midwifery Instruments

Blunt Hook with Crotchet

Femalo Catheter

Carnioclast and Caphalotribe

Craniotomy Forceps

Embriotomy Scissors N

Midwifory FForceps Kidar Nath Dass’s

Midwifbry Forceps Simpson’s with

Axis Traction
Ovum Foreops

Droessing Drum large 10" x 93 Each

" Perenium Suture Needle ...

Pelvimeter 45 c.in.
Perforator Sympson’s .
Uterine Curette Flushing ...
Uterine Dilator Hegar’s any No.
Uterine Forceps
Vaginal Spoculam Duckbill
Vulselum Forceps
Surgeon’s Requisites

Hot Water Bottle size 12 x 8 beat
Instruments Tray
Kidney Tray Medium Nickel plated
Spatula Ointment Superior
Hypodermic Record Syringe (All Metal)

2 c.e. 5-0-0 6 c,c. 6-8.0 10 e.c,
Rs. 14/0/.

Rs. 24/0/.

28
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Thousands of Physiefans
have found in this unique
compound an ideal remedy
for giving quick relief from
painful attacks of Asthma.
It liquifies and expels the
phlegm, clears the air pass-

ages and ends irriation.

aﬂllmlz]}wu

INOICATIONS:

Itin a rational ramedy for Asthens, Spasmodic
Coughs, Chronle Bronchitls and  othes
Influensal and Catarrhal Inflammation of
the Lungs.

COMPOSITION:

Bach fluid drachm raprasents:
Lige. Assenicnlis 14 Min,
Tinct. Uobelia Aethey 1t w
Tinct. Balladonns 88 .
Tinex. Buphorbia 1} W
‘Tinct. Ephedra Vulgatis 20
Syrup Vasaka 0,
g, Bxt, Bt 8,
PotashBramidie 3t Gr.
Potush lodide s .,
8od. Nitite 118,
Dovax -

Al 164

2 When writing to sdvertigers, plesse mention the ** Antiseptic,’
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] A SOUNDLY FORMULATED
RESTORATIVE TONIC

(ALTA)

COMPOSITION .

Liver Extract, fron Vitamin 8,
extract of Ashwagandha,
Copper. Manganese.

Liquid
Strychnine

[deally suited to combat conditions of lowered
vitality, blood-impoverishment, deficient cell.
meczbolism in  microsytic, hypochranic and
nutritional anzmias of childhood and adoles-
cence,secondary anemias and wasting diseases,

F ERSAMINM

A BLOOD REGENERATING GENERAL
TONIC (FOR SPRUE, NUTRITIONAL
ANAEMIAS OF ADULTS AND CHILD-
REN, GENERAL DEBILITIES, PREG-
NANCY, LACTATION).

Yo re.establish normal mineral
balance and promote an increase
of Haemogiobin, a preparation af
haematlnic adjuvants such as fer-
rous fron, copper, manganesc
with arsenic and strychriae as
correctives, has been found 1o be
most invatuable.  That's where
FERSAMIN s cxtrcmdy uscful.

Sole Distributors for India:
T. M. THAKORE & C0., Church Gate St., Fort Bombay.
Branchea Madms. (‘alr‘utta‘ I\txm(’hx, and Lahore,

When wntmg to advermers, please ‘mention the “Antxsepnc
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1 AVERAIN tablets, ( plain or coated ) introduced by Messrs
Sith Stanistreet & Co. Ltd. as an alternative to Quinine in
the treatment of Malaria, have proved their efficacy. They
contain Quinoidine ( Amorphous Alkaloids of Cinchona
Bark ), Acid Arsenious, Ammonium Picrate, Extract of Nux
Vomica ( Dry ) and Aloin.

During the past year, they have been extensively used in a
group of Mill Dispensaries, both by themselves and in com-
bination with quinine. The results have been very satistac-
tory, the fever being brought under control in at the most
three days. No ill effects were noticed, the relapse rate was
satisfactory ; the tonic effect of these tab-
lets was particularly marked and cases
treated with Laverain, were much less
liable to the extreme exhaustion, which
characterised so many of the malaria
cases last year.

The dosage is 2 tablets thrice daily, and
treatment in most cases lasts for 4 days.
At Rs. 1-4-0 for 25 and 3-8:0 for 100 tab-
Jets. The prices are lower than quinine”

K Over 60 Million
laverain tablets were
used in India last ysar.

1

this report on

LAVERAIN

by a well-known physician

AVERAI N Tablets

FOR MALARIA

FuLl SMITH STANISTREET & CO. LTD

PARTICULARS Mannfacturing Chemisls
from: CALCUTTA  GOMBAY _ MADRAS

AMRITSAR KAMC‘“.
LUCKNOW
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o * When long-standing diseases
4 ‘ . of the rectum demand surgical
W measures, and symptomatic re-
. ’liei of pain and discomfort must
W be provided before surgery can
be undertaken, Anusol Hae-
morrhoidal Ointment provides safe and efficient treatment
It prepares the field for operation and promotes healing'
afterwards. Anusol Ointment will give relief in the early
stages of the different types of haemorrhoids and other
. rectal diseases.
Martin & Harris Ltd.,
et Bombey, Mt ot o) Boza, Calout,

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

\ sl
OINT
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The Original "ampule idea” of storing pure,
concentrated and unadulterated ESSENCE
OF CHICKEN.  Most easily assimilable
protein food which provides immediate
energy. Leaves no residue and does not
imitste  the digestive system. Being
prescribed daily in military and civilian
practice all over the country and the
middle east. Keeps fresh indefinitely in

sterilized ampules of 5 & 10 cc.

A well-balanced & palatable prescription
of tonic, sedative, & laxative drugs with
Vitamins and Hormones

® GENERAL & UTERINE TONIC
® MENSTRUAL TROUBLES

¢ LEUCORRHOEA

® ANTI-, & POST-NATAL TONIC
¢ CLIMACTERIC COMPLAINTS

wncorporates exsiccated magsulph & glycer-
ine with phenol in a paste form coavenient

for applications

— strongly hygroscopic

—draws out toxins, pus & fluids
—separates slough

—disinfects & heals

HIND CHEMICALS I =&

Dtstributors for :
bay Branchi
Boll’.:llul’lull;lnl- PUNJAB ¢ DELM|. SIND & NORTHWEST INDIA:
6, Phirorshah Mehta Rosd. DR. XISHAN CHAND & CO.. LTD..  Messra. LAMB BROS., Buader Rosd. KARACHL
" Phoner 34208 Anarkall, LAHORE. & P 0. Box 111, DELHI

(s S —

o
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A VERY FINE 'CRUDE LIVER EXTRACT

S

GLAXO LABORATORIES PHQDUCT OF Illl
LTD. Greenford, Mildx.,,  @LAXO LABORATORIES
England.

‘There are certain cases of
resistant pernicious anaemia and of
other types of macrocytic anaemia
that require, in addition to the anti-
anaenic factor, other “liver factors”
of the vitamin B group. This com-
bination of factors is also essential
in macrocytic anaemias of obscure
etiology.

‘Plexan’ contains the combination

of factors — the anti-anaemic factor

ucT OF THE
LABORATORVES

P l E XN BRAND

‘GRUDE’' LIVER EXTRACT

and the B vitamins of the liver —
essential for these anaemias, such
as tropical macrocytic anaemia and

macrocytic anaemia in sprue and
coeliac disease.

Consistent potency and lack of
toxicity are checked by clinical and
biological tests,

In classical uncomplicated ricious  apa-
emias, 'Examen’ — the highly refined and
concentrated liver extract -- remains the pre-

paration  of choice for efficiency and in-
frequency of injection.

’ SDUCY or T
LABORAY

Boxes of 6x2 c.c. ampoules

GLAXO LABORATORIES  LTD., GREENFORD,  MIDDLESEX, ENGLAND

EXTENDED

Vitamin C (ascorbic acid) is
specific in scurvy, but it also plays
an important part in the treatment
ol diseases associated with an
mcreased metabolic rate, such as
fevers. In gastro-intestinal dis-
eases absorption of vitamin C is
inefficient and patients with gas-
tric and duodenal ulcer need
more vitamin C.

It {s useful in infections, ton-
sillitis, dinhtheria and in cmaemia.

Represented in Indic by H. T. Foster & Co. Ltd., Bombay, Caleutta, Madras, Lahore.

OF VITAMIN ¢
Healing of wounds is shown in
patients  with low vitemin C
reserves.

Vitamin C is useful in hae-
morrhagic  states. Experimental
work suggests that it is of value
in blackwater fever.

The daily requirement of
vitamin C is 25 mg.— 7§ mg.
daily. In illness, up to 1000 mg.
daily.

Available in tablets of 50 mq.

Agein  available in ampoules

6x1 ce. — 100 mgq.
3x5 ec. — 500 mg.

-, Vitamin C (Ascorbic acid)

Represented in India by H. ]. Foster & Co. Ltd.,
Bombay, Calcutta, Madras, Lahore
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When

further pregnancies
are undesirable

can
be prescribed
with confidence

This contraceptive is known throughout the
world and has been used successfully for so
years,

Made under conditions of scrupulous
hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
tive product.

Rendells may be prescribed in all cases with
complete confidence. It is also a convenience
to patients that supplies can be obtained from
all good chemists.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.
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T.C. F.

WHOLE LIVER EXTRACT

TRADE MARK

@ T.C.F. Whole Liver Extract has remarkable therapeutic value in Tropical
macrocytic anmmia and pregnancy anemias,

@® T.C.F. Whole Liver Extract not only contains all the anti-pernicicus
: anmmia factors, but also Whipple's factors, Wills’s factors and
Vitamin B-Complex comprising Thiamin (B{), Riboflavin (Ba),
Adermin (Bg), Pantothenio acid (Filtrate-factor) and Nicotinic Acid*

(P-P Factor) from fresh young healthy sheep liver.

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

#Nicotinic Acid In.
herent in liver and
fully retained in
T.C.F, Whole Liver
Extract has been
found to be one of
the essential fac.
tors effective in
macrocytic anae-

In all cases of pernicious and other macrocytic anemias the
injection of Anahzmin B.D.H. is indicated, for, being the
hzmopoietic principle itself in a highly-active solution, it
produces optimum response in minimum dosage with
maximum intervals between injections.  Moreover, since
Anahzmin B.D.H. possesses the advantage of being free from
therapeutically inert reaction-producing protein substances,
Its injection causes only the minimum of reactions due to
protein sensitivity.

The use of Anahzmin B.D.H. alone is sufficient to bring about
complete recovery in all cases of pernicious anzmia and to
correct all the remediable neurological signs and symptoms
of subacute combined degeneration. Additional treatment
is not required, except in cases in which iron deficiency may
be a complicating factor.

PRODUCT OF THE
BIOLOGICAL LABORATORY

OF
Stocks of Anahamin B.D.H. are held by leading chemists, ' TEDDINGTON CHEMIGAL FACTORY LTD,
and full particulars are obtainable from— Samples, Prices & literature sic., on applc'oahonlto: BOMBAY,
THE BRITISH DRUG HOUSES 1L7Tp, Sole Distributors — W. T. SUREN & CO.,
(Incorporated In England) . BOMBAY (Post Box 229)
Imperial Chemical House tta Depot :
P Ballard Estate Suiteo §:";;’ I;ov:::;l Motor Madras Depot : Karachi Depot :
BOMBAY Bulldings, 12, Sunkurama Chetty St. 54, Forbes Building,

- P6, Mission Row Extension. Bunder Road.

—' R . - ) - - 2 AN/Inses
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HAEMOSAN TABLETS
HAEMOSAN SUGAR COATED TABLETS contain fI;ee]y ionisable Iron in | ’

the form of Exsiccated Ferrous Sulphate together with traceg of
Copper and Manganese in the form of Sulphates.

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

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

In the simple Anaemia of pregnancy, the nutritional anaemia
of infancy and Anaemia resulting from haemorrhage Hdema
san T&blets are also indicated and may be prescribeci with ol-l
confidence. a

Sulfadiazine Tablets
Bottles of 20,50 and 1000
0.5 gram(7.7 grains) each

Solution Sedium

Sulfadiazine
Ampoules of 10 cc.
25% solution

Sulfadiazine

Ointment 5%
1 oz. tubes
Sulfadiazine with
Tannic Acid Jelly
1 oz. tubes

+ Haemosan Tablets are packed in Bottles of 100 and one Bottle

13 usually a complete treatment in cases of Ir ici
on-def
Anaemia. cielency

v

Full particulars from : | .

SMITH STANISTREET & CO LTD

CALCUTTA  BOMBAY  MADRAS  KARACHI  LUCKROW  AMmTsag

-

SSK 98

Sole Agents for India! THE ANGLO=FRENCH DRUG CO. (ESTN) LTD. r 0 s0x 40, 80MBAY.
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Rapid and
effective trearment
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N the treatment of rickets the oral administration .ﬂa

of Collosol Calcium with Vitamin D IS. wxd'cly Collosal Calcium with
recommended. In a number of tests on rats in which Vitamin D is supplied
rickets had been induced, complete cures have been i 4 0z, 10 0z. and

. ) 20 0z. bottles and in
effected in a few days simply by the use of this vials of 25 and 100 cape
preparation,

BIGISTERED  [RADE MARN

Large doses at the critical moment

sules o sugar-coated Small doses for prolonged treatment

tablets (each one flujd

Collosol Calcium with Vitamin D contains 1 per
cent (approx.) of a colloidal calcium salt of farty
acids standardised to contain 250 international units

drachm) for oral ade
ministration. Also fop
subcutaneous injection
{n ampoules (boxes of
§ix) of 4, t and 2 c.C.

“Ant effective stimulant or analeptic for
emergency use and for assistance in
maintaining the circulation in conditions
of stress in acute infection is constantly

per teaspoonful of Vitamin D.
end1sand 30c.c. vials. - needed..... Coramine seems to be a
w valuable drug in this connection. I
have used it extensively and am

convinced of its value on clinical
grounds in conditions of circulatory
failure in pneumonia with fall of blood
pregsure, in cases of shock and in ) T

some cases of coma.”

(OLIOSOL CALCIUM

witk VITAMIN ‘D — . DS
@ CIBA (INDIA) LIMITED

Lancet, 51934, 2, 780.

EE

THE CROOKES LABORATORIES (Britioh Colfoids 104 ) PARK RUYAL.LONDON, N'w

10. ENGLAND Pharmaceutical Department

P. O. BOX 479 - - . .

BOMBAY COURT HOUSE, CARNAC ROAD -/ BO"BAY
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SYRUP CHEM.HEPAR containg:

Equivalent of Fresh Raw Liver 15

gms. Vitamin By as Thiamin Chloride

4 mgm. (1332 Int. Units) Visamin Bzae
Riboflavin 100 Sherman-Hourquin Ung,
Equivalent of Fervi et Ammon. Citras as
Fervous Chloride 15 graing Cuffcine | grain,

Syrup q.1.

t in the patient,
liver extract shows no improvemen
tion of pure

/ lthough such extracts prov-' valuable in other forms of Anaemia.
a

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

u Extract has been found to be beneficial in Tropical Macrocytic
‘Liver

Anaerias. Vitamin B Complex is present in appreciable quantities in }
na -

CHEM-HEPAR Injectable Plain. It includes Vitamin B,, B,, Nicotinic Acid
(P-P Factor), Adermin (B and the Filterate Factor {Pantotheamic Acid). |

-HEPAR
For the treatment of more resistant cases, we also issue CHEM Al \

Injectable with B Complex, and Syrup CHEM-HEPAR forx oral use.
.‘ 2 ccs. of CHEM-HEPAR Injectable are equivalent to 1000 grms. of
fresh raw liver given orally. These intramasculaz injections
are indicated in all forms of Anaemia as well as in Sprue

Allergic Asthma, Heavy Moetal Pohonh\q‘ ) AINJECTABM_‘

PLAIN £ WITH
VITAMIN B ¢

Acute Infectious Diseases, Arsenical

Dermatitis, etc.

CHEM-HEPAR Infeciable with B Comples containy
Fquivalent of 1000 gms. Fresh Liver Viiamin
10 mgm. Nicottnls Acld. S mgm. per amp. of 2 ¢cs
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This important new dcvclopment meets the necd .for an iasulin
preparation quick in onset and moderately prolonged in action.
In many cases a single daily dose gives satisfactory control,
without night or early-morning hypoglyoemia. Globin Tasulin
{with Zinc), ‘Wellcome® brand, is a clear, stable solution.

Available in twostrengihs: 40units pere.c., inphials containing Sc.c.”

k80 [ 1 ©Coy gy 1 ” 50.0.

Descriptive booklet on request.

BURROUGHS WELLCOME & (O.
(The Welicome Foundation Ltd. Iscorporated in Englund)
LONDON
and COOK'S BUILDING, HORNEY ROAD, BOMBAY

-
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‘Thiazamide®

IRADE MARK
e e

ONE OF THE MOST ACTIVE SULPHA DRUGS

AVAILABLE FOR THE TREATMENT OF .

Pneumococcal Infections
Gonococcal Iinfections

Meningococcal Infections

Haemolytic Streptococcal

Infections

THE drug of choico for the treatment of staphylococcal,

gas gangrenc and urinary tract infections,

Adequate supplles in stock

Distriduted dy May & Baker (Indfa) Limited
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l EsTo. 1904. I l
A Monthly Journal of Medicine and Surgery.
Published on the !5th of every month

Edutors: 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—~18 Sh.—-Post Paid.

Vol. 42. ” JANUARY, 1948 No. 1.

Original Articles

Diagnosis of Enteric Fever*
M. C. RAMA AYYANGAR, B.A., M.B,, BS,,
Asst. District Medical Officer, Tinnevelly.
THE methods of culture of Eberthella Typhi, the serological agglutiona-
tion reactions and their interpretation as well as our knowledge of the
bacteriology of the organisms have made such an advancement during

"the last decade, that we need no longer depend for our diagnosis on the

clinical cardinal manifestations of the disease, however remarkably constant
they are. The latter have thus been relegated to the background but may
prove to be of value in places where laboratory tests cannot be done. Many
a case of enteric can be diagnosed clinically but it is always the laboratory
methods that clinch the diagnosis in the doubtful cases. The agglutination
reactions are in themselves highly diagnostic and can no longer be question-
ed as to their true value. The recent method of bone marrow culture is so
perfect that an early definite diagnosis can be made within a few days of
the onset of disease. Every undiagnosed fever, especially in the tropics,
ghould be suspected to be enteric and closely observed ; and at the same
timo laboratory investigations carried out.

The ¢ diagnosis ~’ can be dealt with under 3 sub-heads :— .

I. Clinical diagnosis: (1) History; (2) symptoms; (3) examina-
tion of the patient (inspection, palpation, etc.).

11. Laboratory diagnosis: (1) Bacteriological : (#) bone marrow,
(b) blood, (c) urine, (d) femces; (2) serological : (a) widal, (b) felix;
and (3) other auxiliary tests.

1I1. Differential diagnosis.
I. Clinical diagnosis.—Great majority of cases can be correctly diag-
nosed clinically, though there are a few atypical cages. °

1. History :—No history of previous attack of typhoid, as one attack
usually confers immunity.

The history of present illness is ‘ continuous fever of gradual onset with
‘ # Specially contibuted to “The Antiseptio.’
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step-ladder-like rise of temperature ; ” though rarely in ambulatory typhoid
there may be slight or no tever.

9. Symptoms :—(a) Characteristic frontal headache which is very
severe during the first week but which subsides after the 8th day, and which
does not respond to analgesics ; (h) epistaxis at the onset in some cases ;
(c) the patient may complain of pain or uneasiness in the abdomen ; and
(d) the bowels may be either constipated or loose {pea soup stools).

3. Examination of the paticnt :—Inspection : (a) Note the age : usually
adolescents and adults ;s (b) Characteristic facies and toxaemia. The face is
moist with flushed cheeks; the look is dull and apathetic ; there is cloudi-
ness of mind (fyphos).  Also there may be typhoid state and subsultus
tendinum with picking at the bed clothes.  These oceur in the beginning of
the second week and are so characteristic that diagnosis can be made con-
fidently by a glance. In some cases there may be muttering delirium, or,
later still, stupor with coma vigil. In mild paratyphoid cases there is no
toxwemic appearance ; (¢) characteristic pale pink coloured spots, (circular,
elevated, fading on pressure) appear in crops on the trunk on the seventh
day of the fever. These fade away in 3-4 days.  These are rarcly seen in
Indians. They are more common in para typhoid A infections ; (d) the
tongue is characteristically dry. furred and coated in the middle but free
at the tip and edges; it becomes more furred and toxmmic in second week,
when sordes appear on teeth and the lips become cracked ; (e) abdomen :
slightly tumid especially in second week.

Palpation :—(a) Pulse is slow during the first week being only about
80 ; it is soft but full ; becomes proportional to the temperature and dicrotic
in typical cases during the sccond week ; (b) there is gurgling and tender-
ness in the R.I.¥F.; abdominal reflexes on the right side are lost in the
first ten days and then reappear. A distended bladder due to retention of
urine may be felt in the carly days. On the seventh day the spleen
becomes palpable ; it is soft, tender, ("angry”) but it recedes in a fow days.

Percussion :—Distension of bladder can be confirmed by percussion
when it is present.

Auscultation :(—May reveal a co-existent or complicating bronchitis or
broncho pneumonia.

IT. Laboratory methods of diagnosis must be done in every case
of undiagnosed pyrexia. These are essentially of 3 types:

1. Bacteriological : Tsolation and identification of the organisms.
They may be isolated from (a) bonec marrow ; (0) blood ; (¢} urine; (d)
faeces and also rarely from other secretions such as bile, sputum, C. 8. F.
and pus.

(u) Bone marrow culture is unquestionably the most satisfactory
method of diagnosis. This is positive in 90% cases while the blood culture
is positive only in 50% cases and that only if done in the first weck. The
former gives positive results even after the first week but it is negative in
the convalescents. Thus, when successful, bone marrow culture furnished
the conclusive evidence that the patient is suffering from active enteric
fever. Do a sternal puncture and inoculate 3-1 c.c. of the material into
a bottle containing 5 c.c. ox bile broth and incubate. After 24 hours sub-
inoculate on Agar Slope, on Mcconkey’s medium and on Mcconkey'’s plate,
Look for any growth after another 24 hours and identify the organisms of
the growth as—

JAN. "45] DIAGNOSIS OF ENTERIC FEVER—M. C. RAMA AYYANGAR 3

The pink colonies on Mecconkey’s plate are lactose fermenters and
belong to Escherichia (non-enteric group) while the colourless colonies are
non-lactose fermenters. Take one ot the latter by means of a platinum
loop and prepare a saline suspension.

(i) Make a hanging drop preparation from this suspension and exa-
rhine under high power for motility. The Eberthella Typhi are highly
motile bacilli.

(ii) Make a smear of the suspension on a slide ; fix it and stain with
Gram’s stain and examine.

The bacillus typhosus aro ;';r;nn-negntive. Peritrichate flagella
may also be seen.

Gii) Beochemical reactions ;. Keep the following sugar tubes (con-
taining 1% peptone water and 1-2% sugar) glucose, lactose, sacchrose,
maltose, mannite and dulcite and also 2 tubes containing litmus milk and
Indol respectively in a rack.  Add 3 drops of the Saline suspension (bacil-
lary) in each tube. Incubate at 37° for 24 hours. Then look for acid and
gas in the sugar tubes. 1 no sugars are formented the organisms are B.
Twealis Alkaligenes; if lactose is fermented, they are Kscherichin ; and if
lactose 1s not fermenled thoy belong to either Eberthella or Salmonella (Para
A, B, C). If there is production of acid only but no gas in glucose tube, the
organisms are Eberthella (typhoid or dysentery groups) but if there iy acid
and gas they belong to Salmonella. These two groups produce only a faint
acidity and no coagulation in litmus milk and do not form Indol. B.
Typhosus do not ferment dulcite but paratyphoid group do. B. Dysente-
rie group is excluded as it is non-motile and does not possess flagella as E.
Typhi do.

(iv) Slide agglutination with high titre sera is the quickest and
most clinching method for identification of the organism and is based on
Bordet-Durham roaction.  Tho isolated organisms are tested for their agglu-
tinability against a known scrum of high titre (1 in 2,000) prepared by in-
oculating rabbits.  Place a loopful of the suspected colony so as to yicld a
uniform turbid emulsion. Then on cach spot put a loopful or two of spect-
fic H. T. Sera : rock the slide for a minute. With a hand lens see whether
there is flocculation. The control is uniformly turbid. If there is floccula-
tion it means the organisms are K. Typhi or Para A or B or ¢ as the case
may be. The only fallacy in this method is that agglutination may not
occur when the culture is fresh. So when negative it is necessary to do a
subculture on Agar slopes and to repeat this test after another 24 or 48
hours.

(b) Blood culture :—Next in importance is blood culture, which is
however uscful only when the blood is taken during the bacteriemic stage
i.e., first week. It is bound to be negative if attempted late in the course
of discase.

Observing aseptic precautions draw in syringe sterilised in boiling
vaseline 5 to 10 c.c. of blood from anticubital vein and at once put it into
a sterile bottle containing 25 c.c. of fresh sterilised ox bile or 25 c.c. of
Taurocholate broth and incubate it for 24 hours at 37°C. With a platinum
loop remove a small quantity of the supernatant fluid and inoculate on agar
and Mcconkey’s media and again incubate these for 24 hours. See whether
there is any growth ; if s0, identify the organisms present as mentioned
above. It is important that the quantity of blood taken is not less than
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5 o ¢ o 1 " H ..
5 c.c. The blood may a‘lso be drawn in Behring’s venule containing ox
bile or glucose broth. ~ If blood has to be sent by post, add 13 e.c. of stor
trypsin to prevent clotting ete. Usually the two gram positive org
staphylococei and B. subtilis are prone to contaminate the specimen
and grown in culture.

ile
anisms
taken

(¢) Urine culture : The organisms are present ouly for a short period
in the urine and that only intermittently. Take a (72Lt‘hetr0‘l'ih'0(1 ‘Hpc(-inllb*ll 10(‘
at least in males midstream urine ; mix with 3 volumes of |’0pt0n(‘> \t_lt‘:l
and Brilliant Green.  Inoculate a platinum loopful on Meconkey’s plat L ul‘
incubate for 24 hours.  Examine for N. L. F. colonies and’ i(.l(\]mlifc (:I;("
organisms.  Urine culture should be done invariably in all cases (;t' Un':,l'.v ::
nosed fever when the blood culture is negative. Bii('illuriu OCCULS. rone I‘h“
after 14th day and only in 20% of enteric cases. Ur's generally

(d) Motion culture :  Though the organisms are present. i
from ftirst week till complete convalescence and even later (~ullu're i i
tive only during 2—4 weeks.  This is more valuable in (i(‘f(‘(tt‘in(r (;p(.m
The specimen of stools must be fresh, else B. Typhi are killed l‘|;“(;”51‘:
and other saprophytes may grow.  These are prevented hy ‘“|(]‘; v ;(():;l
Glycerine in “69% Saline as well as Brilliant Green. So first ('m.u[\"i‘v L“r : f o
of stools in peptone water containing Glycerine and B, (ireen ‘ 'l{uiwl:l)-“:)‘u.l
drop of supernatant fluid on Meconkey's plate ; incubate .-m(li‘.l,“ or 24 il N .‘l
examine. KFeces culture must be repeated during convalescence 1; lmt,m,s
mine whether he is free from infection.  This culture is posit ive onl i(|c o
of typhoid cases; even the positive cultures are open to the i"nlh?t ltl.)/,
these cases may be carriers suffering from non-enteric fever., Wyt

n stools

2. Serological diagnosis is next in importance only to hone ]
or blood culture ; it has been recently improved and its fallacies I; m‘n:!‘()‘w
minimised. To interpret this widal reaction and to mo(lif); 11 m)m;(l; )te()'n
may be more authentic, our knowledge of immunity, agglat inwti&x n‘,t .lt
must be up to date. The K. Typhi consist of 2 elemcnls.h ( PO

(i) Bacterial body-— O’ antigen—which evokes a response—the anti
body ‘O’ agglutinins which are heat stable, and produce fine ,comlm lt,
lighter clumps that settle as granular deposits in the Widal tests and ?}M t
are not easily dispersed by shaking. 0’ agglutinins are the res ltldt"
. active infection by a member of the enteric group and do not identﬂi’u t}?
organism ;"however, they take part in the production of active illnnrluy't’ (?
(11).‘ H '’ antigen consisting of flagellar elements produce ‘ H° ;nr[u(l;l Y
which are destroyed by heat, which produce large loose ﬂoccula,‘;-sD (*lﬁnms
that are readily broken up, which are the result of passive 'immuni‘mltlilg)s
and. whiph do not play a role in the production of immunity. The ‘i{rt
antigen is specific and distinguishes the organism present and it is present
alone in Dreyer’s formolised suspension. The ‘O’ antigen is comfnon to
the enteric group and is present in the alcoholised suspension.

A prophylactic T.A.B. Vaccine produces in the serum both H. & O
agglutinins. The former reach a very high titre limit ; it is maximum ixi
three weeks of the inoculation and then the titre falls gradually and dis-
appears after some time. In these persons a non-specific stimulus (any non-
enteric fover) will cause a high titre reaction (anamnestic reaction) and thus
in them the * H "~ agglutination reaction (classical widal) is not of any diag-
nostic use. The ‘O’ agglutining, however, evoke only a low titre value
(less than 1 in 100) but protect the person against infection for 1 year

}

JAN. 45] DIAGNOSIS OF ENTERIO FEVER—M. C. RAMA AYYANGAR 3

definitely. Thus the presence of 0 " agglutinins to a titre of greater than
1 in 100 shows definitely an active enteric infection even in the inoculated
persons but does not show whether it is typhoid or para A, or B, or C;
(i) so in all inoculated persons this * O’ reaction must be performed using
O’ antigens ; (i) also felix technique may be done in them for To, Ao, VI
and RV agglutination; (iii} another method of diagnosis in these persons is
to repeat widal thrice or so during the course of the illness and a rising
titre (quantitative widal) is in favour of an active infection with the parti-
cular organism. .

In the uninoculated pérson ordinarily the classical widal using Dreyer’s
technique with formolised suspension suflices for diagnostic purposes—for
detecting * H 7 agglutining and in them it is the technique of choice.

(@) Widal test i3 of 3 types: (i) classical; (i) quantitative ; (iii) quali-
tative.

(i) Classical widal :—For routine diagnosis this is done.  If correct
technique is employed it leads to a correet diagnosis in a majority of the cases
especially in the uninoculated. The underlying principle is that the blood
of an enteric patient develops agglutinins that arve capable of agglutinating
the specific bacillary emulsion. Technique : Keep 5 Dreyer’s dilution tubes
(Kahn tubes) in a rack. Put 23 c.c. Normal Saline in  the first and 1 c.c.
in cach of the other 4 tubes by means of a 2'3 c.c. pipette. Jentrifuge ©
1 c.c. of the patient’s blood and take 072 c.c. of the supernatant serum in a
1 c.c. pipotte which is divided into 5 parts and put it into the first Kahn tube
and mix well by drawing the fluid in and out. Pipette off 1 c.c. of diluted
sorum into Kahn tube 11 and mix well.  Repeat so that the dilutions are
2/26, 2/50, 2 /100, 1/200, and 2/400. Then take a Dreyer’s rack and put
5422 == 9 Dreyer’s agglutination tubes (widal tubes) and another 3 tubes
on the right hand side to serve as control. By means of a pipette put in
oach of the first 5 tubes 0°2 c.c. of an emulsion of B. Typhosus (T) so that
dilution becomes 1 in 26, L in 50, 1 in 100, 1 in 200 and 1 in 400 and
another 0°2 c.c. in the first control tube (T). Then put "2 c.c. of emulsion
of B. para typhosus A (A) in cach of the next 2 widal tubes so that dilu-
tions are 1 in 25 and 1in 50 as well as another 0°2 c.c. of A in the second
control tube (A). Similarly repeat with (B) emulsion. By means of Dreyer’s
pipette put in widal tube V 2 c.c. of the 2 in 400 dilution serum ; in tube
IV *2 c.c. of the 2 in 200 serum; in tube 11I ‘2 c.c. of the 2 in 100 serum ;
take ‘6 c.c. of 2 in 50 serum from Kahn tube and put ‘2 cc. in each of
tubes T II, A 1T and B TI. Similarly take ‘¢ c.c. of 2 in 25 serum and put
-9 c.c. in each of T I, AT and B 1. Then put 2 c.c. of N. Saline in each of
the three control tubes (T, A, B). Mix each well and put the rack in
Dreyer’s standard bath at 52° C. for 2 hours and the temperature should
never be above 52°C as the ‘ H’ agglutinins are heat labile and are then
destroyed. After 2 hours take the rack out and allow it to stand for 15
minutes. Wipe the outside of the tubes and by means of hand lens and
with reflected light look for agglutination i.c., flocculation—there need be no
sedimentation. The 3 control tubes should not show any floceulation, and,
if they do, repeat the whole test using this time a different bacillary emul-
gion prepared from a fresh subculture. The tubes showing uniform haziness
must be regarded as negative. It is important that the patient’s blood is

not hemolysed.
 Normal blood serum does npt S.hOW an agglutinability greater than 1 in
10 or 1in 20. A titre result of 1in 50 for T and B and 1 in 25 for A is
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only suspicious. But higher titres 1 in 100 or 200 are definitely diagnostic
in the uninoculated. Widal is positive even 6 months after the infection in
carriers.

This elassical wid‘nl test fails in (1) early diagnosis of enteric because :
negative result occurs (l‘uring the first ten days (')f' the disease ; (2) a few
cases of para A that fail to d(.avevlop. the a_nglut‘mms giving a misleading
negative result ; (3) in cases of 1nfe(>t}011 with non-motile strain of bacillj
(felix) ; and (4) in those inoculated with T. A. B. Vaccine or in those who
have previously suffered from enferic fever there is a false positive resull.

If widal test is negative, contrary to the ("lini(m,l findings ‘then the test
has to be repeated twice or 80 during the next few days.

(ii) Quantitative widal :—Dreyer found that if widal's test is repeated
number of times during the course of enteric fever, there is a steady rise in
titre value to a maximum {rise in fitre) between 16-24 days and then thore
is o gradual fadl.  This rising titre of ‘[! ’ ag r]ut,i.na[,j(,n for the pacticular
organism shows ina memjo[:ity_of. cases aoklve mfcc'tmn. But in a few percent-
age of cases of enteric this rise may not occur (in cases of infection with
non-motile strain) and in some non-enterie eases it may be present.  Thus
its value as a pathognomonic reaction is limited and inconclusive.  in the
inoculated person this ‘rise i titre is useful for diagnosis and so Widal’s
test must be done repeatedly.

(iv) Quatitative widal :—1t is essential to do this test (‘O aggluti-
nation reaction using * O’ antigens for detecting the presence of * O’ agglu-
tinins which are produced only by the specific stimulus of active enteric) in
all cases in which “ H’ agglutination reaction is of no value and in which
the classical widal is apt to be misleading.  In inoculated persons the
anamnestic reaction can be definitely excluded it this qualitative test is
done.  But a positive * O 7 reaction only signifies that the disease is due to
the enteric group of organisms but does not identify the exact one.

Even these " 07 agglutining may appear late or not at all in some
cases, thereby showing a bad prognosis.

(b) Felix fechnique is done in all cases inoculated with T. A. B.  Set
up a rack of + rows of 7 tubes cach and label the rows To, Ao, Vi Rv. Add
1 c.c. of Hg. 12 diluent solution 1 in 5,000 (it inhibits infection) to each

tube.  Take [ c.c. of patient’s serum free from contamination and hemolysis
for each of the 4 tests.  Prepare 2 c.c. of 1 in 10 dilution tor To and Ao
tests and 2 c.c. of | in 5 dilution of serum for V1 and Rv tests.  Of this add
1 c.c. of 1 i 10 serumn into cach of the first tubes of To and Ao rows. Mix
well by sucking and transfer 1 c.ce. to the second tube and so on except for
the seventh in which no diluted serum is added but kopt as control.  Thus
the dilutions in the first six tubes of To and Ao rows are 1 in 20, 40, 80,
160, 320, and 640.  Repeat for V1 and Rv rows with 1 in 5 dilution serum
so that the resulting dilutions are 1in 10, 20, 40, 80, 160, and 320,  Add to
each row one drop of the appropriate fresh, concentrated suspension of the
antigen.  Shake thoroughly and incubate at 37°C for 2 hours and then
keep it at room temperature for 12-24 hours. Then read the control tube
(7) first, which should show a distinct agglomeration of organisms into a
circular central mass. In estimating titres in the other tubes look for
(1) complete dispersal of the deposit ; (2) clearing of the supernatant fluid.

To titre may rise to 1 in 160 in recently inoculated porsons but aftor
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6 months the titre falls. A titre value of 1 in 320 or above is suggestive of
enteric, as also a rise tn To titre in successive tests. To agglutinins rise in
response to paratyphoid infection and Ao will respond to typhoid infec-
tion. Ao titres tend to be lower than To titres. Of V1 and Rv the latter is
more sensitive. These two agglutinins are not present in the sera of
healthy persons, whether inoculated or not, and a titre of 1 in 20 is rare in
them. These do not appear in any condition other than enteric. A titre
value above 1 in 20 is definitely diagnostic even in the inoculated.

3. Other Awxiliary Tests.—(a) Marris’ Atropine test depends on the
fact that in health or in discases other than enteric, Atrepine Sulph 1/33
grain 8. ¢, increases the pulse rate by at least 30 per minute and  that in
enteric the increase is never above 12, So ask the patient to lie horizon-
tally at absolute and perfect mental rest ; after 15 minutes count the pulse
rate for H minutes 8o as to eliminate excitement. Then inject 1/33 grain
Atropine s. c. and after an interval of 3 hour count the pulse minute by
minute till the rate is steady. Note the increase in pulse rate. This test
is positive only between 5th and 14th day of the fever. This test must be
done only an hour after the meal. (b) Blood smear shows leucopenia with
relative lymphocytosis.  (¢) Urine. Ehrlich’s diazo reaction done by add-
ing to urine a conc. solution of Sulphanilic acid in Hel. and Sod. Nitrite
shows a pink colour when positive. But this is positive also in malaria and
eruptive fevers.  Thus it is of importance only when it is negative.

111. Differential diagnosis.—There arc a number of fevers that simu-
late enteric during the earlier phase.

1. Fevers with slow pulse: (1) Influenza cspecially abdominal type. (2)
Dengue but this is of short duration. (3) Typhus. Difficult to distinguish
this from enteric except by Weil-Felix reaction.  Also there is neither mar-
ked slowness of pulse nor leucopenia. The rash comes on the Hth day of
fever, appears all over the body and does not fade on pressure. (4) Trench
fever. (5) Sand fly fever, but this lasts only for 7 days. Other fevers that
must be differentiated are : (6) M. 7. Malaria especially cerebral or abdo-
minal types. (7) Seplicaemias especially those due to B. Facalis alkalige-
nes or B. coli. (8) Food or ptomaine poisoning by bacilli of Salmonella
group ; in this however the fever is of very short duration and there is
predominance of gastro-intestinal symptoms. (9) B. coli infections of uri-
nary tract such as pyelitis. (10) Incipient phthisis. (11) Acute miliary
tuberculosis. (12) Tuberculous meningitis especially in cases of enterie
with meningism. (13) Kala Azar in early stages but the bone marrow
smear distinguishes it. (14) Undulant or Malta fever. (15) Relapsing fever
(16) Broncho pneumonia. (17) Subclinical amoebic hepatitis. (18) Rarely
visceral syphilis (secondary stage). _
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PART 1L
Pathological Cases—(ii) Ulcers, and other cases of interest.

REVIOUS publications of this series (VARIYAR and MANNADI Nayar 1944 ;
P VarivAR, CrUICkSHANK and MANNADI NAYAR 1944) dealt with the
gastric acidity’ in normal South Indians and n some pathologic.a] cages.
This paper gives the results of observations in subJect{a suffering from
duodenal ulcer, ulcer with attendant comphcagons (stenos.m and_ appendi-
citis), appendicitis and anas_tomotlc ulcer. b.lfteen studies on mc!lVldual
cases of special pathological interest are also included. The experimental
technique was the same as in previous studies.

1. Group cases.—. Duodenal ulcer :(—Twenty-eight subjepts whose
ages ranged from 20 to 55 years (average 31'9 years) were examined. The
average duration of the complaint was 5 years, and the average ‘.’alue of
the fasting contents 68'9 c.c. Mean total acidity, mean free acidity and
standard deviation of free acidity in this group are shown in Chart Ne. 1.

Acidity vari-
ation in 26 out
of the 28 cases

"CHART No, 1
DUODENAL ULCER CABES.

welle are not statis-
c.C. N 10 ©m.%) tically signifi-
9 (0338) cant. Of the
0 p200). remaining two

cases, the ob-
served acidity
values were out
side the range
(Mean * 2s.d.)
by 1 cc. in 3
samples in the
first case, and
in 2 samples in
the second. As
such slight va-
riation can sta-
tistically be
expected in 6%
of the cases, the acidity variation in duodenal ulcer cases can be considered
to be of the same order as in normal subjects.

70 (0-288)

80 (0-219)

80 (0182) y
40 (0°149)
‘ 90 {0-109)
2 ©01%)
10 (0-036)

0 (0-000% 4 0 r
e § 30T % o g

Mean resting juice 689 c.c.

2. Duodenol ulcer with pyloric stenosis :—Twenty-one patients were
examined under this group. The average age was 372 years. The dura-
tion of their illness varied from 2 to 20 years and the volume of the resting
T+ Bpecially contributed to ‘ The Antissptic.’ .

+ Part of the thesis * Gastrioc Analysis on South Indians " which formed the basis of
the award of the Degree of Master of Science in the University of Madras in 1041,
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juice from 20 c.c. to 820 c.c. The average duration was 5'5 years and the
average volume of the fasting contents 183 c.c. '

Chart No. 2 contains curves of mean free acidity, mean total acidity
and standard deviation of the free acidity values found in the series.

As the varia-
tion in 20 cases
was within the

. CHART No. 2
DUODENAL ULCER WITH PYLORIC SBTENOSIS OR OBSTRUCTION,

Hel o

range (Mean GG N
(Gm.

% 2¢.d.) and o 03

ingle re-
the. gmgl 0 10255 ot
maining caseo i\ ST

.5 . ) 3
fe}l w1t}l)ur{) _lt_ile 8 (0218 atidity L
5% probability Yo . o e
limit it may be Sow-182) e

concluded that
only normal
acidity varia- 3 (0108
tions occur in

40 (0-146)

it .
this condition. 30 (©'073)

3. Duodenal 10 ©038) (
ulcer and ap- o 0000

pendicc’tis — Fasting %
The average

age of the five

patients examined was 33'6 years, the average duration of their illness 4'8
years and the average volume of the fasting stomach contents 665 c.c.

3 1 40 t )
; 1w v 2 hrs, % 2

Pevyes

2% dhrs

Mean resting juice 183'6 c.c.

The mean acidity

CHART No. 3 values together with

DUODENAL ULOER AND APPENDICITIS. limits of normal

% - _ variations of free
{Cm. %)’ acidity valués are
0 3| ‘ acidity given in Chart No.3.
. 80 (0-262) Mean totgl .Alil the valu(?s fau
1 (0285 acidity }‘vxthm the lumts; ,

Mean free Mean #* 2 B. d.f

o0 ©218) J e and therefore the
‘ variation in the aci-

80 (0 18%) dity values is fot
0 O significant. - .
4. Duodenal ul-

30 (0-109) cer,with stenosie and
30 @018 appendicitis :—This
, combination was en-
1a ©039) countered in four
o 0000 . - cases. Theix: average -
Faring § 1 e b g ,3 Zha, 2l gl age was 30’5 years,

Mean volume of resting juice 86°8 ¢,

.and  the average

duration of illness
3:7 years.

Curves for mean and total acidity Values and for standard deviation

values of free ac
I

idities are given in Chart No. 4. (Vide page 10.)
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Even under this condition no significant acidity variation occurs.
5. Appendicitis :—The average age of five persons examined was 34

DUODENAL ULCER WITH PYLORIC STENOSIS AND APPENDICITIS.

Ha %
C.C. N10(Cm. %)

80 (0-292)
10 (0-285)
80 (0-21%)
80 (0<1ea)‘
40 (0'148)
30 (0-108)
20 (0-013)

10 (0+038)

CHART NoO. 4

A

Mean total aeidity

Standard deviation
"o of {ree acidity

Mean free acidity

years, average
duration of
their illness 4'6
years and the
average vo-
lume of the fas-
ting contents
43'7 c.c.

Curves for
mean free aci-
dity, mean to-
tal acidity and
standard devi-
ation are given
in Chart No. 5.

The values
did not exceed
their mean

0 (0-000)
Fasting !‘

1 3 1
Lz 3 lhr (IR Y R ¥ 2hs. g;

1

1 3 :
2; 2; O

value + twice

the. standard .

deviation and so no significance need be attached to the variation in values,

The diagnostic value of test-meal in appendicitis cases has been ques-
tioned by RYLE (1926); he was, however, of opinion that the results of

these are more
likely to be
found in hyper-
chlorhydria
and achlorhy-
dria groups
than the nor-
mal ones. In
-his studies of
chronic appen-
dicular diseases
with dyspepsia,
BoNaR  (cited
by RYLE, 1926)
encountered
achlorhydria
and hypochlor-
hydria in 556%,
normal acidity
"in 15% and high
acidity in the

Hol %
c.c. Mo
(Gm. X) Y

80 (0-292)

10 (0-285)
80 (0-218).
80 (0'182)
1
40 (0'148)
30 (0-108)
4
20 (0-073)

10 (0-038)

CHART No. b

¢

CHRONIC APPENDICITIS. -

f

9 (0000

Fasting -‘; % %lhl lf [}

VN

Mean tota!
acidi,,

Mean ,
free acidity

Standarg
deviation
of {ree acidity

3 L
13 2 hrs, a‘ }

~ remaining 30% of the cases. In appendicitis cases without dyspepsia, 12
had normal acidity and 88%, hyperacidity.
out of the 5 cases of chronic appendicitis without any

“*  In this study,
attendant complications, 3 cases
while one each (20%) belonged to hype

-+

(60%) ocame under the high normal group,
r and hypochlorhydria groups.:
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showed hyperchlorhydria, 6 (40%) high normal acidity and one each (6'7%)
normal-acidity and hypo-acidity.- It will be seen therefore that while all
acidity types are met with, the greatest frequency distribution falls in the
high normal and hyper acidity range.

6. Anastomotic ulcer :—Two cases were examined. - The average age

was 27'56 years, average
duration of illness 1°1
years and the average
volume of the fasting
stomach contents 127 c.c.

It will be seen from
Chart No. 6 that the
hyperchlorhydric curve
shows three maxima va-
lues, one prior to admini-
stration of the test-meal,
another 1 hour after in-
gestion and third after
14 hours. Examination
of further cases is neces-
sary to draw definite con-
clusions on the occur-

“rence of hyperchlorhydria

and fluctuation in acidity
values in this disease.

10

0

-8ling

II. Individual cases.—1.

CHART No. 7
GASTRIC ULCER.

CHART No. 6
ANASTOMOTIC ULCER.

I 1)
i 3 3 IM 0Yh

3 [ |
|3 2 hes, % %

Mean volume of resting juice 127 c,c.

Gastric ulcer :—The patient was 30 years
old and he had

MUCUS B > * hd * * - - + Py py > Y
ane [« - =~ = - - - - - = - =
L0000 [= - = + - - 3z 3 = = ) = P
sTarcH]~ i 3 } S 1 1 3 1 i H |3 |3 ¥
10(0-268?
80(0-219% . Tota} aciéwy <
BO(D-182) /\ Free acidity
. ——
40(0°146) / “w ot /

30(0-109

20(0-073);

10(0-036) \/
0 (0°000Y

S

Fastng | ; % Lhr

i}

1
13

3 1 T 3 an
1 2 hrs. 5 % 3 3 hrs.

R. J. 108 0.0. No retention. 30 cc. at the énd of 3 hre. Ulcer
of about 1” dia. high up on the lesser curvature. Was ad-
herent to the pancreas posteriorly.

epigastric pain
3 years just pre-
vious to his ad-

" mission— discom-

fort which had

definite relation

to food. Radio-
logist’s

. . 7/
Taking into consideration all the cases in which appendicitis occurred
(cases with and without attendant complications) 7 out of 15 (i.e., 46°7%) .

report

was the presence

of ulcer crater on -

the lesser curva-
ture of the sto-
mach. On opera-

tion ulcer of one

inch diameter
was seen high up
in the lesser ' cur-

vature adhering

to the pancreas

posteriorly. Pa-

thologist reported that the case was suggestive of chronic gastric ulcer
showing no evidence of malignancy. :
“The result of the gastric analysis of this case is given in Chart No. 7.
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and the duration of his illness, 3 years. 1
diagnosed that he was suffering from gastric ulcer and pyloric stenosis.

GASTRIC ULCER WITH HEALED DUODENAL ULCER.

“in the last two specimens,

THE ANTISEPTIC [vor. 42, no. 1
The following points on the test-meal report are note-worthy :—

The stomach showed delayed emptlying. At the end of 2% hours
the specimens showed signs of emptying and the sample taken at the
end of 3 hours contained only traces of starch. No sample contained
either free or occult blood. Bile was present only in the resting juice
and the sample taken just after 2% hours. All samples contained
mucus. The free acidity values varied from 290 c.c. (in the samplo
taken % hour after the administration of the meal) to 499
(in the specimen taken at the end of 1} hours). Total acidity varied
from 14°25 e.c. to 6265 c.c. N /10 HCI.  In three samples the values
for combined acidity and acid salts were above 15 c.e. N/10 HCL. n
the resting juice it had the valuc of 16'57 c.c., in the sample taken
after § hour, 1590 c.c,, and in that taken after 2} hours, 17°85 c.c.
These specimens were viscous and probul)ly contained exudations
from the ulcer lesions.

2. Qastric ulcer with a healed duodedal ulcer on the first part of the

duodenum : — Thig patient
was 40 years old and had
a history of gastric pain

CHART No. 8

- = - - — — $ ’
M:?Fé:'»: 3 z R — ——— = extending to 4 years.  Pie-
pooo 2 : ture taken after an opaque
helmccanp , " meal ‘showed a big ulcer
o 016D crater on-the lesser curva-
o ture and an hour-glass con-

striction of the stomach.
Operation revealed a héaled
ulcer on the first part of the
duodenum and a big, - hard

. Pree acidi T
06 N XS0 indurated ulcer on the les-
N ser curvature of the stomach
0 @oom b bt et — at the cardiac end i
Faming {2 lhrogp 1) 1} 3bmg producing

‘“ hour-glass, constriction.”
( R.J.1Boe. No retention. Healed ulcer on .o
the st part of the duodenum and a big
hard, indurated ulcer on the lesser cur-
vature of the stomach towards the car-
diac end producing an ** hour-glasg cons-
triction.”’ Pancreas, liver, gall-bladder
and spleen normal,

The test-meal analysis is
reported in Chart No. §.

The following details are
noteworthy :— ,

The gastric acidity was normal. There was free acid in all ‘the
samples and the maximum acidity was seen at 1 hour after the
administration of the ‘Meal’ when it reached the value of 22'5 o.c,
The emptying time of the stomach was normal, but all the specimens
contained plenty of blood. Bile was present in the resting juice and
the specimens collected just after 1 hour and 1} hours. Mucus was
present only in traces in the resting juice, but in fairly good amounts
Difference between the free and tota]
acidities was 21'6 c.c. in the last specimen.

3. Gastric ulcer and pyloric stenosis :—This patient was 25 years old
After thorough examination it was

“hart No. 9 (vide page 13) represents tho results of the gastric ana.l'ysié
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The following details are
important :~—

All the specimens ex-
cept the resting juice
contained mucus. The{'e
was plenty of bile in
the samples. Blood was
absent throughout. Rest-
ing juice did not contain
starch, but all the other
specimens did. The aci-
dity curve was typl’(,:ally
of a “ climbing type.

4. Duodenal ulcer with
hypermotility : — This  pa-
tient was 23 years old and
his complaint was of 3
years’ duration.

CHART NoO. 9
GASTRIC ULCER WITH PYLORIC STENOSIS.
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CHART No. 10

DUODENAL ULCER WITH RAPID EMPTYING.
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Chart No. 10 gives a
picture of gastric acidity
in the case. - :

The following were the

salient points in the test-.

meal report :—

(1) In the fasting sto-
mach contents the
concentration of the

free acid was 3Q c.o. .

N /10 HCI (0'109 gm.

per 100 c.c.) and its
volume, 113 c.c. The

sample contained tra-
ces of mucus, tryp

sin, plenty of bile

and definite amounts

of blood. But starch
was completely ab-
sent. Difference bet-
ween the free and
total acidity wvalues
was 21'40 c.o..

[%

(2) The ourve belo/nged"

to the rapidly elimb-
ing type. The maxi-

mum free acidity was
8960 c.0. and' the
maximum total aci-
dity, 114'60 c.c.
These . values were
reached.in 1} hours.



14 THE ANTISEPTIO {vor. 42, no. 1

{3) The stomach emptied itself rapidly and at a time when the
acidity reached its maximum value.

(4) Definite amounts of blood were present in all the samples which
contained bile suggesting the possibility of ulceration in the
duodenum.

{5) Free acidity curve closely followed the total acidity curve oxcept
in the resting juice and in the sample collected at the end of
11 hours.

5. Pylorospasm :—The patient was 35 years old and the duration

CHART No. 1i of his illness, 5 years.

PYLOROSPASM. The results of frac-

ocus [F——T———F P - t?onal tes}t—nwa} analy-
oie = r 88 arc given in Chart
TRYPSIN | ~ - = et - bl - No. 11,
L0000 {4 - - ~ - e 3____‘
stamrcH |~ § § £ ¥ ¥ ¥ The following points
Hel % : are important ;—
C.C. N 10 .
(Cm. %) (1) There is no food
retention and the
80 (0-219) Stomach empty storlnmrh emptied
itself in 1} hours,
. 80 ©-182) % s

(2) The +type of
curve is the one
usually seen in ca-
ses of duodenal

~uleer with rapid

| emptying.

20 (0073) {3) The volume of

. the resting juic
i0 (0 \ ; Y ackdity
(0-03s) { . : and its free acidity
> 0000 N value are low.

(0-000) . . A - b
. ‘- ] PN (4} Mucus was pre-

Fasting 2z & 1h 3z 11§ sent in all the sﬁm-

ples, but in fuirly

good amounts in
the latter ones.

40 (0-148)

30 (0-100)

Resting juice 39 c.c. No uleer was found either
in the stomach or duodenum.

(5) Blood and trypsin were closely following bile. However, trypsin
was absent in the resting juice.

" {6) The stomach emptied itself at a time when the gastric acidity
was at its maximum.

One fact about this case deserves special attention. There were traces
of blood in all the samples in which bile was present and the inference,
one is likely to draw, is that blood came from the ulcers of the duodenum.

" But, on operation, no ulcer was found either in the stomach or in the
duodenum. Naturally, therefore, the bleeding might have been due to the
trauma caused by the tip of the RyYLE's tube in gastric mucosa. o,
while interpreting the results of a test-meal the fact that the benzidine

. test is sensitive enough to detect even the smallest trace of blood, that
there is a possibility of the blood coming from the. trauma caused by the

- gastric tube and that mere traces of blood should never be taken as &

e,

. T R -
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positive sign for the presence of active ulcers either in the stomach or in
the duodenum, must be clearly borne in mind.
6. Juaxta-pyloric ulceration :—Chart No. 12 indicates the shapes
of the acidity curves. ‘ A
The following points about the results of analysis of the gastric con-
tents deserve attention :—
(1) The volume of the resting juice was 60 c.c. There was bile in the

S

specimen but the sample did not look abnormal. There was

no food residue. Blood and lactic acid were absent.

(2) The case belonged to one of stenosis type since there was delayed
emptying. After 2 hours had elapsed 43 c.c. of the contents
could be collected. This sample contained plenty of starch.

(3) All the samples were perfectly clear. Mucus was practically
absent in all the samples

.

CHART No. 12

(4) All the specimens after
DUODENAL ULOER NEAR THE PYLORUS.

2 hours contained definite
e £ amounts of blood showing

tem s}

80 (0299 Yo exrtny the possibility of the pre-
02 sence of an active ulcer.
00 210 (6) The acidity values were
5 o182 slowly climbing 'up. At 2
© @ hours and 2§ hours there
o100 was slight lowering of
acidities.
e This is a typical case of
10 0036) juxta-pyloric ulceration. The
©o0) —— s acidity values climb up because
s L} BT RN PGS S e the organic lesion present

R. J. 60 c.a. No retention. Lactie acid
absent. 43 c.0. of stomach fluid could
be obtained after 2§ hrs. Ulcer on
the anterior aspect of the lst part
of the duodenum near the pylorus.

at the pylorus which produces
definite degree of stenosis. In
this case the maximum acidity
is in 1§ hours sample but really
* the acidity would have gone
up if neutralization by the duodenal contents (presence of bile and trypsim
in the samples and its higher total chloride value indicate this) had not
taken place. :

7. Duodenal ulcer with marked stenosis :—The patient was 47 years

‘old and the duration of his illness, 5 years.

Chart No. 13 (vide page 16) is a graphic representation of the test-meal

analysis on this patient. .
The following points are important in the test-meal results :— :

The volume of the resting juice was 650 c.c. Mucus and bil

, were absent in the samples. All the specimens contained small
" quantities of blood and plenty of starch. Maximum free acidity and
total acidity were in the resting juice. Free acidity reached the

minimum value } hour after the administration of the test-meal and
then it steadily went on increasing till it reached the .value of -

6780 c.c., the 2nd highest point in the ochart. This figure was
reached at the end of 3 hours. .

f
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On operation the stomach was found to be much dilated. An ulcer
of the size of a lime with marked induration’ was found on the first part

CHART NO. 13

DUODENAL ULCER WITH PYLORIC 8TENOSIS (““PLATEAU" TYPE)

——ROCUs | LS. Y =
N 11 % WY 1Y ¥
BiLE o 3 I

¥y i hl T ¥ L3 M L1
__sﬁ-tporgz?ts I | I L R B b X ) W S

JJ.-LL

QIS XA AL
oM}
100 (0-401),

80 (0'328) * aal acidity

80 (0 292;* Free acidiy

70 (0-285)

60 (0219}
BO 10-182)
40 (0-146)
30 (0109
80 (007D

16 (0-036)

0 (0-0000 - - " 3 : - -
' Fasung  { I LA L B

Volume of R. J, 650 co. Stomach much dilated. Ulecer
of the size of lime, with marked induration on the
I8t part of the duodenum. Pyloric stenosis.

of the duode-
num, and ste-
nosis at the
pylorus.

This is really
a case of “ hy-
peracidity” and
“hypersecre-
tion”—“hyper-
acidity” be-
cause the maxi-
mum free aci-
dity goes over
60 c.c. N/10
HCI per 100 c.c.
of gastric con-
tents and ‘“‘hy-
persecretion”
because the
high value is
reached quick-
ly and is main-
tained. :

8. Duodenal
ulce with ad-

hesions to the liver and gall-bladder - —Chdré No. 14 gives ‘the acidity

curves in a case of
duodenal ulcer with
adhesions to - the
liver and gall-blad- ——
der met with in the gz,
series.

e The volume of the
resting juice was 170 80 (0219,
c.c. and this speci-
men contained plen- ‘
ty of bile. Acute ab-  « e
dominal pain started
at the end of one
hour after the ad- 2 (0373
ministration of the
test-meal and the = 10 0®®

70 (0285)

80 (0182)

80 (0108}

CHART No. 14

DUODENAL ULCER WITH ADHESIONS TO LIVER
GALL-BLADDER.

FPres acidity

patient was unwil- 0 (0-000)
‘ling to submit him-
self till completion
of the test. The gas-
trio tube was there-
fore taken out at the

1 \
Teing § 4 30w ogou o Py g

Volume of B. J. 170 c.c. Stomach was not empty
at the end of 2§ hrs. Stomach drawn up and
adherent to liver on its anterior aspeat., Indu.
rated ulcer on the first part of the duodenum.

i, end of 2§ hours. Depressions in the acid curve are soen at § hour, 1 hour,

v
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1} Kours, and 1% hours after administering the meal. Estimation of total

chlorides also gave de-

CHART NoO. 15.

pressed values at 1 hour, PYLORIC ULCER WITH HEALING APPENDICITIS,

1 hour and 1% hoursshow-

ing thereby that only  ™eus

WILE

i fel+ie ]+
ol el

smaller quantities of juice  TYuN

8LooD

RS NE R KD
wood b befe] s
it fele ¢
o g fefe
wiefele]

e IO

were secreted at 1 hour sTaRCH

fod & [41F] ¢

and 14 hours. In the 8 022
quarter-hour-sample, the 1o 289
decrease in the value was
mainly due to dilution. 60 (0-219)
9. Duodenal ulcer with
healing appendicitis :—
The patient was 40 years 4 .4
old, and the duration of
his illness,3 years.On ope- 30 (0-2094
ration a circular ulcer was 3 go73
noticed obstructing the N ¥
pylorus. The pathologist 10 (@035
reported that there was

80 (0-182)

0 (0-oom
1 3

also healing appendicitis. Faumg 1 13

The test-meal results
of this case are given in
Chart No. 15.

-

Iweoab ol a? ene 2 g

Volume R. J. 47 ¢.0. A circular ulecer nba-
tructing the pylorus healing appendicitis.

The following points in the chart are noteworthy : —

- CHART No. 16.
DUODENAL ULCER AND CHRONIO APPENDICITIS
WITH RUPTURE AND PERITONITIS.

Mucys Lo
ek [~

00D =
STARCH [

90 (0328) t Stomach empty

wiDLIL
wnan
ol | ]s
whnt
™l
s i it
porf (f § {1

80 (0-282)
Free acidfty
70 (0-288) .

00 (0-219).
. 80 (0-183)
0 (0-148)
2 (0-206)

® ©013);

10 (0-03%)

0 (0:000) -

i ' 'Y 3 2hys g
Fasting i LI 1 s F I I - his EH

-~

An ulcer in the duodenum with little indura.
tion. No evidence of stagia but the whole
peritoneum showed evidence of recent in.

' flammation. .

The curve is of the climb-
ing type. Resting juice
contained only 18°565¢.c.
of free acid, but the
latter reached the high
figure of 69°05 c.c. in
23 hours." Blood was
present in all the speci-
mens while mucus, bile
and trypsin were pre-
sent only in certain spe-
dmens. Resting juice
did nobt contain starch
and the stomach was
emptied in 2% hours.

10. Duodenal  wulcer,
appendicitis and perito-
nitis —This patient was
25 years old and the dura-
tion of his illness, 2 years.
On opening the abdomen
an ulcer with little indura-
tion was noticed in the
duodenum. There was no
evidence of pyloric steno-
sis but the whole perito.

neum showed evidenae of recent inflammation. Appendix was highly inflamed

3
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and it contained mucoid material.

CHART No. 17

[voL. 42, No. 1

Chart No. 16 (see page 17) represents
the report of the test-meal performed on the patient.

PYELITIS.
1Y} 3 k] T3 T
TR = - = —
TRYreId]- = = - = =
moop [~ - = < [ NI )
- i i i i r
70 (0-288)’
60 (0-219)

80 (0-183)
4 (0148)
30 (0:108)

2 (0-0713) |

10 (0:038)

0 (0-000)

. /Stomach empty
Total acidity

Free acidity

2

Festing § g ‘:’ 1 hr l% lg |g 2 hr

Volume of Resting juice 18 c.c.

The chart looks like that of
a duodenal ulcer, but as blood
is absent in all the samples the
report does not positively indi-
cate ulceration,

11.  Pyelitis :—This is the
only female patient in the
geries. The patient was 20
years old when she was ad-
mitted for gastric pain and the
duration of her complaint was
5 years. This was a clear case
of pyelitis,but as it was admit-
ted for gastric complaint and
as the fractional test-meal
carve was slightly different
from the normal type it is re-
ported here with curve.

Chart No. 17 represents the
results of the gastric analysis.

The following are the noteworthy points in the chart -—

The free acidity of the rest-
ing juice was 49°05 c.o. It
went down to 7°10 c.c. in
3 hour and then slowly
mounted up to 5566 c.c.
which value was reached in
one hour. In the sample
taken after 1} hours there
was a. sudden fall and the
free acidity value became
490 c.c. The stomach was
completely empty in 1% hrs.
Mucus was present in fairly
large amounts in all the spe-
cimens but blood was pre-
sent only in the last three
specimens.

12. Post-operative dyspep-
sia :—The patient was about
45 years old and he had been
operated on for duodenal ulcer
.about 4 years ago. The present
complaint had 3 months’ dura-
tion. A thorough examination
including picture after opaque
mea] failed to show any evi-
. dence of lesion.

80 (0-182)

CHART No. 18

POST-OPERATIVE DYSPEPSIA.

A% € ¢ N
emwp)
110 (0401 }
100 (0°401)
90 (0°328)

80 (0-292)

70 (0-2895)

60 (0'219)

40 (0°146)
30 (0+108)-
80 (0'073)

10 (0-038)

9 (0-000)

Stomach empty ~,

Fasting

1 !
SEECEI:

Volume of Resting juice 13 c.c. No
evidence of lesion.

. A graphic representation of the acidity values is given in Chart No. 18.
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The following are the salient points in the test-meal results :—

The free acidity of the fasting contents was 49'05 c.c. It went
down to 7°10 c.c. in } hour and then slowly mounted up to 55°66 c.o.
which value was reached in one hour.
hours there was a sudden fall and the free acidity value became 4'90°
c.c. The stomach was completely empty in 13 hours. Mucus was

CHART No, 19
REQURRENT ULOER OF THE JEJUNUM.

» ‘ .

mih- “'»../. \ ~.,._??:ifid"7
0 Free acidity
0

Stomach empty

In the sample taken after 1}

present in fairly large

amounts in all the spe-

cimens but blood was
present only in the last
three specimens.

13. Recurrent ulcer of
the jejunum :—The pa-
tient was 23 years old
and the present com-
plaint started 4 months
prior to his admission
into the hospital. He had -
been operated on for duo- "

Fasung® i 3 i

Mucus blood absent in the specimens. Stomach

eropty in 2% hrs,

1 i 2 Qhr x%

1 12 ‘2 hrs. g}

denal ulcer and pyloric
stenosis 4 years before.
Gastroscopy and bariun-
meal report indicated

that the stoma of the gastro-jejunostomy was considerably narrowed and

that ulcer was present.

Chart No. 19 gives the acid concentration in the ga,stric samples.
Most of the acid values fall within normal limits,

14, Gastric syphilis :—There wae only one case of gastric syphilis

in the present series. The
patient was 56 years old

and the duration of his

illness 3 months, before
which he had no gastric
trouble. After the onset
of the attack the patient
complained of gastric
trouble throughout the
day, t.e., the pain had no
relation to food. The
blood examination Tre-
vealed that both Wasser-
man and Kahn tests were
strongly positive. The
gastroscopical report was
that the stomach was full

CHART No. 20

QASTRIC SYPHILIS.

theoap o o} Rhee zp oy g] Shee

Volume of Resting juice 67 c.c. Waagermann and
Kahn atrongly positive.

of fluid and nothing could be seen. The patient was screened and the
report was that nothing abnormal could be detected. However, after barium
mea} the radiologist reported that there was uniformly curved filling-defect 8
at the pyloric end of the small curvature and that the stomach was one- -

on Chart No. 20 represents thia case.

“third full in the picture taken after 3 hours the fractional test-meal report
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The following points in the f.t.m. report are noteworthy :—

The volume of the resting juice was 67 c.c., and lactic acid was
present in the sample. The first two specimens looked normal while
the specimens taken after those were brown. The volume of the gastric
contents could be withdrawn after 3 hours was 45 c.c.

Renruss (1927) has reported that STokES and BrowN had investi-
gated fractional test meal done on 122 syphilitic patients with gastric
trouble and had found hypoacidity in 61 cases or 50 per cent., that WiLg
had found hypoacidity in 62 per cent. of such cases and that Eusterman
was inclined to believe that generally low acidity was found in cases of
gastric syphilis. In Reuruss’ personal experience (1927) gastric analysiy

* ghowed a marked reduction in the secretory out-put with or without pus or
blood. In one case where there was a large deforming gummatous lesion
he found anacidity and presence of blood in all gastric samples. He
therefore concluded that generally the acidity would be much less in
syphilitic cases but also suggested the possibility of occasionally finding
hyperacidity. He further opined that high acidities were usually encoun-
tered in the localised ulcerous type and low acidity in diffuse gummatous
and infiltering {ype. He also said that the X-ray pietures in almost all
cases showed a filling defect which might be marked in certain cases.
Smrthies found persistent twelve-hour retention in 8 out of 35 cases, i.e.,
in 22 per cent. of the total number of cases examined. Hydrochloric acid
was absent in 5 cases only. The average free HCl for the group was 29'4
and maximum acidity, 110. The mean total acidity was 41'4 c.c. N/10
HCI per 100 c.c. of the gastric contents while the maximum total acidity
was 114 c.c. N/10 HCL, per 100 c.c. Pyloric stenosis with palpable epi-
gastric nodule was observed in that particular case. The total of combined
HCl and acid salts averaged 10'2 c.c.; the minimum was zero and maxi-
mum, 36 c.c. The presence of lactic acid was found -in three cases (i.e.,
in 11 per cent. of the cases). Altered blood was present in the gastric
contents of 9 cases, i.e., 288 per cent. of the cases. SMrrures said that
neither fluoroscope nor plate methods would return pathognomanic signs
while the Roentgen-method might ocularly demonstrate deformities in
gastric contour.

The case in question agrees very well with the observations of the
previous workers stated above. The free HCIl figures show that the case
belongs to the high acidity type. The minimum difference between the
free and total acids is 8 c.c. N/10HCl per 100 c.c. of the gastric contents
and is found in the sample taken at the end of one hour, and the maxi-
mum, 32°50 c.c. found in the fasting stomach contents.” These values fall
within the range mentioned by SMiTHIES, viz., 0 c.c. and 36 c.c. N/10 HCI
per cent. For all samples except two, values for the combined acids and
acid salts were above 15 c.c. N/10 HCI per cent. Occult blood was present
in Jarge quantities in all the samples. It is quite likely that the high free
acid values are due to pyloric stenosis-and the case being not advanced so
far as to produce hypoacidity or complete anacidity.

L]
15. Cancer of the stomach :—There was only one proved case. The

patient was 32 years old and he gave a four months’ history of epigastric
discomfort unrelated to food. Radiological examination suggested malig-

nant growth. On operation growth was seen at the pyloric end of the,
stomach, and the specimens removed therefrom showed carcinomatous

infiltration of the stomach.

>
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Chart No. 21 is the report on the gastric analysis.
The following points in the chart are noteworthy :—

There was absolutely no free acidity. The stomach emptied in 2
hours’ time and thereby showed that emptyiug time was normal. A
little mucus was present in the resting juice. Specimens removed
after % hr. showed presence of bile. The total acidity was in no case
more than 1425 c.c.—a value not different from that usually seen in
an@mia or achylia gastrica cases. Lactic acid was present in the rest-
ing juice and all the samples contained definite amounts of blood.

This case is comparable with the case cited by Dr. BENNETT (1925) in
which though the volume of the resting juice was only 15 c.c. traces of
charcoal taken the previous night indicated stagnation. Specimens remo-
ved before, 1 hr. after and 1% hrs. after the administration of the test-
meal cantained blood. Resting juice had “definite amounts of blood both
free and ‘coffee ground’.” Free acidity was completely absent in the sam-
ples taken out and the total acidity was low. The fact that the total acidity
of the resting juice was 18, which was definitely higher than what was

usually seen in be-

CHART No. 21 * . . .
nign achylia gastrica
oo IR e together with the
- = 3 - * 3 2,

— T A . - traces of charcoal

LS SHIR A S SN S S B made him conclude
s €.C N9 ; aonati

Gm®) that stagnation was

definitely  present.

20 (0:073) This, when taken

Tota) scidity tegether with the

10 (0038)) M fact that there was

0 (0:000) oottt Free acidity also the ‘gastric he-

Fasting | Doy amoap ) 2 ‘morrhage  enabled

Resting juice contained lactic acid. Malignant }}lrz .to dlagnose. 1t

growth was at the pyloric end of the stomach. ae nltely as carcino-

ma of the stomach.
In the present case the total acidity of the resting juice was much less

‘than that in the case cited above. In other respects the two cases seem

to be alike. . It is likely that the charcoal test would have been positive
in this case also, for the presence of lactic acid shows stagnation. How-
ever, emptying time was normal. Now, normal emptying time is opposed
to stagnation of food in the stomach. However, the two things can exist
together thus: The pylorus is not so much impaired by the growth as to
prevent it from functioning properly so that the oatmeal and even major
part of the normal food leaves the stomach in normal time. But the
pockets which are usually present on such growth can retain some small
portions of food and therefore the effects of stagnation can be seen in
this region. When the fasting stomach is emptied before administering
the meal the specimen contains portions of fluid coming from this region
also and hence shows evidence of stagnation. Dr. BENNETT said that
from his long personal experience he could say that free HCl was secre-
ted by the stomach of patients suffering from carcinoma of the stomach and
that even in cases where free acidity was completely absent the picture
of gastric analysis was rarely identical with * benign” achylia gastrica.
As there was only one proved case of carcinoma of the stomach in the °
present series it is not possible to enter into any discussion. It is very
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likely that the case was too far advanced to have any free HCl secretion
and that if the analysis had been performed earlier the gastric picture
might have been totally different.

Suramary.—The results of observations on patients suffering from
duodenal ulcer, duodenal ulcer with attendant complications, appendictis
and anastomotic ulcer are given with curves. The acidity variations in
these cases are not statistically significant.

2. Certain individual cases of special pathological interest, wviz.,
Gastric ulcer, gastric ulcer with complications, duodenal uleer, duodenal
ulcer with complications, pylorospasm, pyelitis, post-operative dyspepsisa,
recurrent ulcer of the jejunum, gastric syphilis and cancer of the stomach
' are recorded with acidity curves.
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Chapter XVI. _ “ ; w
Operations on the Cervix and on the Perineal Body Fon %g g
I. Local mﬁltrat}on at_naesthesxa.'——l. Local ansmsthesia is ideal for . 9 § 2
the low forceps operation, for the repair of the lacerated perineal body and O [} Lf
vagina and for the performance of episiotomy. If the patient is morphi- 2z = m B
nised it is of great assistance but Morphine given immediately prior to the ; M
low forceps operation is liable to lead to severe apnces in the infant on (&)
delivery. @)
2. Use Novocaine 1% solution with Adrenalin or Ephedrin or Per- :

caine-Adrenalin 0'1% solution from sterile ampoules. Novutox 2% in 2 oz.
rubber capped bottles is safe since Novatox solution is self sterilising but
stings more than Novocaine.

3. Before injecting any solution the piston of the syringe must always
be pulled upon and if any blood is withdrawn it shows that the needle
point is in a blood vessel. The position of the point must be changed until ‘
blood cannot be drawn into the syringe barrel.

4. Pudendal nerve block :—Fill an ordinary 20 cc. syringe with the
solution and attach a 5 in. long 20 gauge needle. Introduce the point of
the needle about § inch (1 cm.) medial to the ischial tuberosity.  With a
finger in the vagina to guide the needle point under the mucosa, advance
the needle point about 4 in (10 cm.) along the postero-lateral aspect of the
vagina to the region of the ischial spine, which the finger in the

- vagina should endeavour to locate.  Pull on the piston of the syringe. If

(1) Plan.

-
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blood is sucked into the barrel it shows that the point of the needle lies in a
blood vessel and the position of the point must be altered slightly until no
'more blood can be sucked into the syringe. Inject 15 cc. of the solution
so that it is deposited in the region of the ischial spine. One can rarely
palpate the ischial spine, but this will put the aneasthetic in proximity to
the pudendal nerve, which is all that is desired. Disconnect the syringe
from the needle, refill the syringe. Withdraw the point of the needle to
the subcutaneous tissue and then plunge the point down until it hits the
ischial tuberosity. Back off the point of the needle and pass it just medial
to and slightly posterior to the tuberosity. Pull on the piston to see if the
needle point is free of a blood vessel. If necessary free it and then inject
10 cc. of the solution thus again blocking the pudendal nerve.

Repeat the whole of the above proceedure on the opposite side. Only
two needle punctures are made in the skin. The four points where the
procaine solution must be deposited, namely, the 2 ischial spines and the 2
tuberositics of the ischium are reached from the 2 points of cutaneous
puncture. 1t is most important to wait five minutes while the anssthetic
solution infiltrates the nerve sheaths. Many of the failures with local
anzsthesia are the result of impatience. This five minutes interval is used
for opening the sutures, threading the needle and catheterizing the bladder
or for articulating the forceps and visualising how they will be applied and
the various other steps of the proposed operation.

If on testing by needle ‘or other pricks for anwmsthesia after five
minutes along the line of the proposed episiotomy incision the above infil-
tration is found to be insufficient :

5.  Local infiltration for episiotomy :—Fill a 20 cc. syringe and enter
the point of the needle in the midline at the centre of the fourchette. Inject
0'5 c.c. of anesthetic solution into the muco-cutaneous junction. If your
syringe is only of 10 cc. or 5 cc. capacity it will do but it must be refilled as
soon as it is empty without withdrawing the needle. Proceed to pass the
peint of the needle posterotlaterally immediately under the skin injecting
the Novocaine solution as the needle advances along the line of your inten-
ded incision using about 10 cc. of the solution. Withdraw the needle point
until it is very nearly but not quite back at its place of introduction. Now
pass the point postero-laterally immediately under the vaginal mucous
membrane injecting 10 cc. of solution in the line of your intended incision.
Refill the syringe without withdrawing the needle. Withdraw the needle
point until it is nearly disengaged from its place of introduction and ad-
vance it along under the skin first medially and then laterally to the origi-
nal line of infiltration while injecting 5 cc. of the solution along each track.
Repeat this proceedure first medially and then laterally to the original
vaginal line of infiltration again injecting 5 cc. along each new track.

Refill the syringe without withdrawing the needle.

Make several passes with the point of the needle into the muscles and
fascia between the lines of skin infiltration and the lines of mucous mem-
brane infiltration injecting the solutjon as the needle advances for each pass.

When the muscles have been infiltrated withdraw the needle com-
pletely.

Wait at least 5 minutes for the anaesthetic to take effect.
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Messrs. Ciba supply ampoules of 55 cm. and 30'5 cm. of Percaine-~
Adrenalin 1 in 1,000 solution for infiltration ansesthesia.

8. Local infiltration for suture of the perineum :—If the injection is
done with care and the method here described followed in detail, the ope-
rator may be confident of success. In any case, a gentle preliminary-test
with & pair of pressure forceps on the sipposedly insensitive skin is suffi-
cient to show whether the infiltration has been satisfactorily performed. In
general, the amount of anwsthetic required varies from 20 to 40 c.c. with an
average of 30 c.c. Always test whether the point of the needle has pene-:
trated a blood vessel before injecting the solution from the syringe.

Fill a large syringe (20 c.c.) with anesthetic solution. - If Novocaine 1%
or Percaine 0°1% is selgcted, the solution must be taken from freshly
opened ampoules and not from rubber capped or ordinary bottles, since the
risk of contamination is too great. A fairly long needle of medium bore
is required. Novutox 2%, being self sterilizing, may be used from 2 oz,
rubber capped bottles.

If care is taken in the injection, the patient will probably feel nothing,
at the most only two pricks. The solution must never be injected through
undamaged skin, but only from a torn surface outward underneath the skin.
Accordingly, the first injection -is made at the posterior end of the tear
starting on one or the other side. Advance the point of the Needle out-
ward under the skin from the side of the tear. The injection should be as
superficial as possible, and, as it is made, the skin should he seen to whiten.
Withdraw the needle point slightly and then again advance it much deeper,
go that the solution is now put deep in the perineal body. Withdraw the
point of the needle somewhat again, advance and direct it forward, almost
parallel with the cut surface, and infiltrate into the area forward of the first
injection point. Withdraw the point of the needle completely and commence
a new injection into the torn surface 3~} in. in front of the first point. Repeat
the same three movements. Continue to make injections with three similar
passes until the upper end of the tear is reached (often high up the vagina),
and then deal with the opposite side of the tear in the same way. It is
obvious that the third movement of forward injection infiltrates the area
immediately ahead. The needle penetrates each successive time through
an already anesthetised area, and the patient does not feel it. '

It is important to see that the superficial part of the injection is only
just underneath the skin of the perineum or the mucous membrane of the
vagina, as the case may be, otherwise the patient will feel the suturing
needles as they are introduced and drawn out.

IT. Episiotomy.—Episiotomy is rarely necessary because the perineal
bodies of Indian peasant women are usually beautifully elastic.

1. The indications for episiotomy may be maternal, that is to save
a tear of the perineal body, or foetal, in order to avoid intracranial injuries,
or mixed as when more room ig required for the performance of some intra-
vaginal or, intra-uterine manipulation. '

2. A medio-lateral incision may be made diagonally from the middle of
the fourchette in a dorso-lateral direction to the right or to the left. A
medio-lateral episiotomy is slightly more difficult to repair than a medial
episiotomy but there is no risk of the wound extending to involve the
sphincter ani,
4



26 . THE ANTISEPTIO [vor. 42, 0. 1

3. If the patient is not under a general ansmsthetic one may, with
advantage, employ pudendal nerve block or infiltrate the skin, the mucous
membrane and perineal body with local anasthetic.

4. The timing of an episiotomy must be a matter of careful judgment.
The incision must be made after the head reaches the pelvic fioor when
gome stretching has occurred but before any damage has been caused. It
is wrong to wait until crowning is marked and tearing of the muscle fibres
~ has probably taken place. Yet it must not be made too early or an unneces-
sary quantity of blood will be lost. :

5. When other obstetric operations are contemplated, after the vulval
opening and the vagina have been ironed out as described in Chapter T1I, 17
if there is still insufficient room for the necessary manipulations owing to
a tight vulval ring, the episiotomy must be performed in order to permit of
the other manccuvres being effected.

If however there is sufficient room it is better to wait until the
forceps have been applied etc., and the head has had time to stretch the
perineum to some extent before making the incision in order to avoid
unnecessary loss of blood.

6. Use a very sharp, straight, round ended pair of scissors.

7. Place the cutting angle of the blades of the scissors on the median
raphe in the centre of the fourchette, one blade must be on the vaginal
mucous membrane and the other must be on the skin. A finger and thumb
must keep the sphincter ani pressed away from the bite of the scissors.
Cut dorsally at an angle of 20° from the “A.P.” line joining the fourchette
to the anus. Pressure from a cloth wrung out in hot, weak antiseptic will
control any bleeding.

8. For repair of the episiotomy wound use the technique described for
repairing tears of the perineum. (V below).

TII. Digital dilatation of the external ‘'0s.”—1. This is a very
dangerous operation because even with the greatest gentleness and patience
it may result in serious tears of the cervix even extending to the lower
segment of the uterus. It must never be attempted in a case of placenta
pravia.

2. The method described in Chapter XV (III) is safer but slower
provided the situation permits.

3. Prepare the patient as described in Chapter I, 11, 12, 13 and 14
and Chapter III, 17.

. 4. When the cervix'is completely taken up and the external “os” will
admit a finger and thumb the external ‘08’ may be stretched until another
finger and finally in succession all the fingers can be introduced and opened
out. It is less dangerous if the ‘08’ externum is four fingers dilated before
the operation commences.

5. If the cervix and external “os” are low in the vagina it is some-
times preferable to introduce first one index finger and then the other index
finger. When these two fingers have gently stretched the external ‘“os”
first one and then the other middle fingers are introduced thus forming a
cone. Careful gentle stretching is continued until first one thumb or ring
finger can be introduced followed by the thumb or ring finger of the
other hand,
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6. In one of these ways the external “os” is dilated until it can be
pushed back over the presenting part or until it appears to have reached
the diameter of the presenting part if forceps are to be applied.

IV. Incisions in the external ““ 08." —Like digital dilatation, the field
of usefulness for this operation is strictly limited.

The tncisions are safe only aftqr complete and full dilatation and reface-
ment of the cerviz. Placenta praevia 1s an absolute contra-indication.

(Most digital dilatations of the external “ os”’ are in reality bilateral
tears).

Prepare the patient and yourself in the usual way. A good light and
a broad posterior speculum are essential. Where available the requirements
for repairing the cervix should be prepared although it is better to leave
the incisions to be repaired in a hospital after the puerperium if you doubt
your ability. Expose the external “os” by wide retraction, posteriorly
and bilaterally, of the vagina. .

Suppose that 12 o’clock is directly under the patient’s urethral orifice
and 6 o’clock is directly above the anus, incisions will be required at 1-30,
at 4-30, at 7-30, and at 10-30 o’clock.

Grasp the external “os ” on each side of your proposed first incision
in the jaws of two hemostats and with a sharp pair of scissors make a cut
almost up to the vault of the fornix. Leave the hmmostats in position for
a minute or two to reduce hmmorrhage and then repeat the procedure at
the sites for the other incisions. Where you do not possess heemostats you
will have to make the incisions without their aid.

In the subsequent extraction of the child exert the greatest care and
deliberation in order to try and prevent the incisions tearing further
laterally. }

Where there is bleeding after delivery and you are unable to repair
the cervix plug the wounds with sterile gauze or cloth for 24 hours leaving
a sterile rubber or other tube drain through and between the plugs whereby
the lochia may escape. This drain should be of the widest tubing you
possess. [See VI below].

V. Repair of tears of the perineal body and of episiotomy inci-
sions.—1. Special requirements:—(a) Large half circle needles such as
The Rotunda Hospital pattern or Bonney’s (Down Bros. Catalogue No’s
278/9 and 931/5). These large needles are used for those sutures which are
introduced through the skin and owing to their size a needle holder is not -
necessary. If only smaller needles are available then a needle holder is
required though in the absence of a needle holder hmmostat forceps may

-be used. It is handy to have three of these needles though the job can

be done with one. A most convenient needle for the general practitioners
is the full curved hollow needle with a flat finger grip at one end, as made
to the design of DR. J. 8. LAURIE by Messrs. C. P, Thackray, Park Street,
Leeds, England. One such needle is sufficient but it is always advisable to
have one or two spare needles ready sterilized in reserve.

The needle point must be kept as sharp as the point of & new
serum needle by touching it up on an Arkansas stone, which every medical
man should possess for touching up all his needies and knives. [See 2. Maxims
(b) below.] : ' : \ '
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(b) # circle fine needles about % to 1 inch (2 to 2°5 em.) in diameter
for repair of the mucous surfaces. It is advantageous to possess at least
three of such needles. Tidy’s hollow curved needles (Down Bros., 21, St.
Thomas’s Street, London S.E.-1, Catalogue No. 280/14) are handy especially
for small tears at the vaginal outlet. I prefer to use fine horse hair with
these needles. When ordering Tidy’s needles specify that half circle are
required. (The makers supply packets containing 6 needles of 3 sizes).
[See 2. Maxims: (b) below]. '

(¢) At least six strands of the stoutest available silk-worm gut. Each
gtrand should be 12 inches long.

(d) One or two pairs of sterile gloves. If gloves are not available
then a sterilised stout rubber stomach tube or enema nozzle of vulcanite or
preferably of rubber will be required. '

(e) Two pairs of Allis’ or other tissue forceps.

{f) One or two tubes of sterile No. 1 or No. 2 Chromic, ultra-tan or
40 day catgut made by.a firm of repute. (This is important for fear of
causing tetanus).

Note that in an emergency stout white, black or khaki cotton
sewing thread may be employed for the sutures. :

2. Maxims:—(a) Every tear of the perineal body requires repair. -
Occasionally it is not advisable to carry out the repair immediately after
labour because the woman is too collapsed or too exhausted, because there
is commencing infection, because the parts are so battered and bruised that
necrosis is feared, or because there is an old laceration which will require
extensive dissection before a satisfactory repair can be effected.

A clean case which is merely too shocked or collapsed for imme-
diate repair should have the operation performed about 24 hours ‘after
delivery when she has rallied.

Any other case must be sent to hospital in about eight months’
time for thorough operative treatment. Failure to do this may result in
the woman being abandoned by her husband.

The repair of a complete laceration of the perineal body involv-
ing the sphincter ani and the rectal wall requires considerable technical

he perfect finish and even impregnation of the ” skill.» It can be carried out in the home provided the operator is intelligent
p _ preg ) Gypsona . and is meticulously careful. Beware of a small tear of the fourchet or even
Plaster of Paris Bandage ensure a light cast of great a severe stretching of the vaginal outlet masking an underlying disruption
strength. To facilitate the making of large casts, “ Gypsona” :ﬁigh;iﬁ:ﬁ?les' Careful examination with a finger in the rectum will revesl
is made in widths of 18", 24” and 36”". . (b) Anesthesia is not necessary if only one or two superficial sutures
, are required but beware of overlooking deeper disruptions which will lead-
% » PLASTER OF PARIS to subsequent prolapse. An almost painless introduction of sutures, in the
BANDAGES ~ absence of local or general anssthesia, may be obtained by the use of hollow -
needles. (My own scalp was stitched yvithout an anssthetic, 8o I have some
Agent: RALPH PAXTON, 10, LALL BAZAR CALCUTTA slight knowledge on the subject of painless introduction of sutures. I was
glad that I had previously introduced Tidy’s hollow needles into the hos-
AS SUPPLIED TO THE GOVERNMENT OF INDIA pital practice.) :
Made in England by T. J. Smith & Nephew Ltd., Hull. * . A hollow needle is either threaded upto but not beyond the point

before introduction, or else it is threaded after introduction. The point of
the needle is introduced and made to traverse the layers and depths f +ha

When writing to advertisers, please mention the “‘Antieeptio.” Eé6 B e I S
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; ike the point of any other suture needle. When the Roin.t
wound;sjzzb thm:se opposlz’ce fip of the wound one end of the suture material is
emez‘gd through the bore from the base and the leading tip withdrawn from

15:: needle ppint for a sufficient distance. When a satisfactory hold has been

‘obtained on the leading end of the suture the needle iz withdrawn like a

hypodermic or in-
tramusoular or in-
travenous needle,
along its track of
introduction, leav-
ing the suture ma-
terial in position.
When the needle
has cleared the
base of the suture
material the stitch
is tied off exactly
like any other
stitch,

Hollow needles
may be threaded
with any suture
material which is
sufficiently small
to fit the hore of
the needle. 1t is of
paramount impor-
tance to clean the
bore of hollow nee-
dles by means of a
stylet or a bristle
after use to avoid
the bore becoming
choked. It is also
important to keep
the points touched
upon an Arkansas
stone but this ap-
plies equally to all
needles and knives,

{¢) It is not ne-
cessary to awaib
delivery of the pla-
centn before com-
mencing to repair
the perineum un-
less there is a tikeli.
hood of “P.P.H.°,

(@) In order to keep the blood and other diach&rggs a8 much &s pas-
sible away from the field of operation place the woman in the left lat ergl
posture or in Sims’ posture. If in the left lateral posture the patient’s
buttooks must be drawn to the edge of the bed or over a small cus hion

POSTURE

LEFT SIMS®

-~

The Genital tract is shown aa it would be on about the third day of the puerperium.

- pillow or roll of cloth so that her buttocks are an & higher level than he

L
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knees. A sterile plug of oloth may be pushed up the vagina to dam baok
the blood but beware of forgetting to withdraw it.

{e) A good light is essential. If the day light is not sufficient ther
artificial light must be obtained. The ideal would be a head light for the
operator but this is rarely available.

(f) No. 1 ultra-tan, chronic or 40 day catgut may be used throughou
but stout 12 in. long strands of silk worm gut are to be preferred fo:
safety. It is difficult to cut the knots of, and remove the S.W. gut suture
from the rectum, and not easy to do so from the vagina. Tt is therefor
permissible to use catgut when working on the mucous membranes, pro
vided there is absolute asepsis, but S.W. gut should be chosen for all suture:
inserted on the skin surface.

(9) Always use interrupted stitches and place each suture not mon
than % inch away from its neighbour.

(k) On the mucous membranes the insertion of each stitch should no
be more than about 3 inch from the margin of the wound in order to avoic
an undue narrowing of the lumen of the bowel or vagina.

On the skin surface a good bite of at least } to 4 inch 1 em. is ideal

- The bite must widen as the point of the needle penetrates deepe
into the layers of tissue, which compose the lips of the wound. . When th
needle point has reached the level of the floor of the wound it must b
brought across the floor or just deep to the floor and be made to penetrat
to an equal extent and to an identical depth in the opposite lip of th
wound before it is brought out through all the layers.

(3) The knots must only be tied sufficiently tight to draw togethe
the entire depth of the disrupted layers of the injured part. If the knot
are tied under tension the sutures will cut out and the repair will not b
sucoessful.

(j) The ends of the 8. W. gut sutures must not be cut after bein,
tied off. They must be left long. Finally before the pad is ap;?hed th
loose ends must be collected together and tied in a loose loop which ‘mus
be wrapped in a small piece of sterile cloth.

(k) As many sutures as are necessary to effect good co-option mus
be ugsed. It is better to insert too many sutures than too few.

(!) The perineal body is trianggdar in shape. If the perineal bod;
is to be repaired satisfactorily this fibro-muscular triangle must be restore
to its proper shape and consistency, muscle to muscle, fascia to fascia
The base of the triangle, which is about 1} inches (4 em.) long is coverer
by skin and is situated on the surface of the body. The apex of the triangl
lies at a depth of about 1} inches (4 cm.) in the pelvis at the point wher
the lower angulation of the rectum meets the vagina.

The shape of the perineal body is maintained by muscles encloser
in their sheaths and embedded in fibro-fatty connective tissue. i

The dorsal tension of the posterior angle of the perineal body is main
tained by the external sphincter ani muscle. ~Anterior tension in the regio

- of the fourchette is maintained by the sphincter vaginal muscle whos

anatomical name is the bulbo-cavernosus. Between the ahove two _musale
stretches the median raphe into which are inserted from each side th
enshbathed superficial and deep transverse perineal musoles, :
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Deep to the sphincter ani and superficial transverse perineal muscles
lie portions of the levatores ani. From their origins on the posterior aspect
of the pubes and from the white line these fibres run back on each side to
intermingle with the longitudinal fibres of the muscle in the vaginal wall in
the lower third of the canal, with the longitudinal muscle fibres of the
rectal wall and with both sphincter and muscles thus forming the sling which
holds the pelvic contents in position.

. The apex of the triangle of the perineal body is formed by the
junction of the muscles of posterior vaginal wall and of the muscles of the
anterior wall of the rectum.

Tt is very important that the point of entry of each suture and the
point of exit of each suture should be made exactly opposite each other.
Failure to do so will result in uneven repair of the wound and in puckering
up of the skin edges with resultant tags and painful lumps in the patient’s
perineum. Further more the muscles and fascia cannot unite satisfactorily
if not accurately opposed.

(m) When the perineal body is to be repaired, in order to enable the
point of the needle to pick up the outer longitudinal muscle fibres of the
rectum without penetrating the lumen, it is most desirable either to intro-
duce a finger through the anus for a distance of about three inches or to
pass in the tip of a stiff stomach tube or other piece of rubber or vulecanite
before the repair is commenced and to keep it there during the operation,

If one waits until all the sutures have been tied before inserting a
finger into the rectum one often finds that one has to cut out the most

important suture because it is traversing the lumen of the bowel and the

whole operation or a large part of it must be done all over again.

3. The Operation :—Ensure that the needles are loaded and all instru-
ments ready to hand.

(@) If the tear is deep and involves the wall of the rectum as well ag
the sphincter ani muscle the rectal tear must be repaired first.

It is essential that all the sutures be inserted from, and all the
knots be tied in the cavity of, the rectum commencing with the deepest,
or, to be more accurate the most proximal.

Each suture must pick up the mucous membrane, the submucous
* tissues and the muscle itself of the rectal wall, which has retracted with in
the two leaves of its sheath, before passing across the bed of the wound to
pick up the layers of the opposite margin of the wound in the reverse order.

When the mucocutaneous junction of the anal margin has been
brought together the two retracted ends of the external sphincter ani must
be identified and drawn together by three sutures, one passing very deep, the
others less deep and rather superficial. 1f possible one of the sutures at
least should include the muscle sheath. Thig muscle is about half an inch
in thickness and must be co-apted accurately in its entirety. The two torn
edges of the external sphincter ani retract strongly and will only be found
if search is made deep in the pocket of skin on each side of the laid
open anal canal. To hold and draw them together while the sutures are
‘being introduced, tissue forceps, such as Allis’, are useful but vulsella or
h@mostats will do if the others are not available.

(6) For the vagina and the perineal body apart from the sphincter
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ani and rectal wall the operator will be well advised to pérform his repair
either with a finger or with a stout bougie in the rectum.

If the former method is employed both hands must be gloved and
a second. glove must be drawn over the glove which is already on the left
hand. The left forefinger must be lubricated and inserted very gently
through the anus of the patient to reach as far as possible. Tf sutures
have already been placed in the rectal wall or gphincter ani this introduc- -
tion of the finger must be made with extreme care. By flexing the left fore-
finger in the rectum the posterior vaginal wall is drawn down into full view.

1n the second method a stout flatus tube, stomach tube or vulcanite
dilator of about the same diameter as the forefinger is to be introduced
through the anus for a distance of about four inches with even greater
care than when the left forefinger is'being used. By pressing back the base
of the article introduced into the rectum the posterior vaginal wall can be
drawn into view.

If a tear or tears is discovered in the walls of the vagina repair
must be effected. .

Introduce the point of a threaded needle through the mucous-mem-
brane about $ inch from the torn margin and about } inch from the highest
point of the tear. Make the point of the needle pick up the underlying muscle
wall of the vagina which is about 4 inch in thickness. The point of the
needle of this topmost suture must now pick up the muscle of the anterior
wall of the rectum, which is lying in the bed of the wound, as high up the
pelvis as possible, thus refixing the vagina to the rectum from which it has
been avulsed.

After having secured the muscle of the rectal wall the point of the
peedle must now pass through the muscle of the vaginal wall on the oppo-
site side of the tear and finally emerge through the vaginal mucous mem-
brane 4 inch from the margin of the tear opposite the original point of
jntroduction. The left forefinger must be kept in the rectum, if it is there
already, and the remaining fingers of the left hand must help the right
hand to tie the suture just tight enough to bring the torn margins together
without tension. ’

The second highest suture should also pick up the muscle of the
rectal wall in the bed of the tear but the remaining stitches which must be
ingerted at intervals of } inch must not include the rectal muscle.

~ Exactly the same procedure must be adopted for any other tear in |
the vagina. :

(c) After the vagina has been repdired the perineal body remains to
be dealt with or where the perineal body alone requires to be dealt with :—

Make the wound bulge downwards by gentle flexure of the finger
in the rectum or by backward pressure on the stomach tube. Usually three
sutures will be required. : _

Enter the point of the needle for the first suture slightly ventral to '
and } to % inch 1 cm. lateral to the dorsal margin of the wound. The point
of the needle must be made to advance outwards taking thus a wider bite
«of the superficial transverse perineal muscle and-an even wider bite of the

underlying levator ani. When both of these muscles have been traversed. -

the point of the needle must be brought across the bed of the wound within
the substance of the loﬁgltudinal muscle covering the rectum and anus from

5 5 v
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which the lavatores have been parted. When the opposite side is reached
the point of the needle must pick up first a very wide bite of the levator
ani, then a slightly less wide bite of the superficial transverse perineal
muscle and finally about } inch of skin. Two such sutures usually suffice
for the lavatores ani and superficial transverse perineal muscles, The
anterior of these two sutures must pass rather deeper than the posterior one.

The anterior (ventral) margin of the wound must now be closed
in an exactly similar manner but'the muscles to be penetrated as the needle
point advances from the subcutaneous tissue are the bulbo-cavernosus
(sphincter vaginal), the deep transverse perineal and the insertion of the
levator ani into the outer longitudinal muscle of the vaginal wall.

(d) Tf there is any doubt about the satisfactory reconstitution of the
sphincter vagina a fourth suture must be inserted in order to coapt carcfully
the posterior junction of the bulbo cavernosi muscles of each side. This
repair of the bulbo cavernosi and of the underlying deep transverse perineal
muscles within the triangular ligament is of great importance for the
maintenance of married contentment.

Failure to effect perfect repair will have an adverse affect upon
the sexual pleasure of both the patient and her husband. Even if the woman
is a widow she has a right to a functioning sphincter for her vagina.

The finger or bougic must now be withdrawn from the rectum. The
outer glove, if two are being worn, must be discarded. The gloved hands
if gloves are being worn, or the naked hands, if no gloves are available,
must be washed thoroughly, using, if possible, a freshly boiled nailbrusl{
with plenty of soap. The hands must then be steeped in strong disinfectant
or “Dettol” obstetric cream or “Tropical Bleach Cream” well rubbed in.

With the finger tips press the two halves of the perineal body
together and tie the sutures tight enough to hold the parts nicely together
but withou! any tension.

If there is any tension the subsequent swelling of the parts will cause
the sutures to cut out. A very slight amount of cutting out does not matter
but there is always the danger of infection entering along the suture line
where the material is cutting through the tissues.

If there is any gaping or pouting of the skin margins one or more
superficial sutures must be introduced to approximate accurately the skin
edges. Failure to do this is a common source of subsequent trouble and
discomfort. Pay attention to the muco-gutaneous junctions and see that
they are carefully co-apted.

Cut away any loose tags or semi-detached strips of skin or mucous
membrane.

Very gently wipe away all blood with sterile cloths from the
repaired area and when clean paint the line of sutures over with Tinoture

of Todine.

Some people prefer a final cleansing with Ether and Ether is excel-
lent but rather uncomfortable for the patient unless she is anssthetised. Do
not cut off the ends of the sutures. Leave them full length and knot all the
long ends together. ' ,

() After the placenta has been expelled ensure by abdominal paﬁ

pation that the uterus is well anteverted. If not, through the abdominal
wall, sink the tips of the fingers or the ulnar border of a hand behind the
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uterus from above and draw the uterus forward. Apply a binder to keep
the uterus in anteversion. A

If a dry sterile pad is available it may be applied, but not so
tightly as to dam back fwces and discharges along the suture line, and be
kept in position by a “I”-bandage. It is preferable to apply a sterile piece
of gauze or cloth squeezed out in a 1 in a 1,000 neutral solution of some
flavine in glycerine along the suture lines including the vaginal sutures but
excluding those in the rectum or anal canal, if any. If flavine is not avail-
able use 1 part of finely powdered Sodium and Magnesium Sulphate in
4 parts of glycerine. If glycerine is not available finely powdered Urea or
finely powdered Sodium or Magnesium Sulphate may be employed. Finally
a sterile pad and “T”’ bandage must be applied over the above dressing.

The dressing and /or pad must be changed as often as soiled by
lochia, urine or feces. The lochia are the least dangerous and the fmces
are the most dangerous contaminants apart from sepsis introduced at the
time of operation or at each time of subsequent dressing.

4, Afler care :—After care is important to secure good union.

(@) The pad must be changed as often as it is soiled by lochia, urine
or fmces. The pad must be sterile and applied loosely to avoid the danger
being dammed back against the line of sutures. 4 .

(b) It is a wise precaution to bind the thighs together for one or two
weeks according to the extent of the wound. Squatting for urination or
of famces defecation must not be permitted for 3 or 4 weeks.

(¢) The woman should lie prone on her abdomen when she passes
arine. She should lie supine on her back when she defzcates.

(d) Most of the time for 3 weeks after the operation should be spent
by the patient lying semi prone or prone. Cushions should be employed
to keep her comfortably in position.

(¢) Plenty of water is required by the patient. Her diet should be
of the non-residue type such as milk, dhai, whey, biscuits, honey, ghee,
ovaltine, juices only of fruits, ete.

(f) Some authorities like to give a little opium to bind the bowels
but this is usually not necessary wl_lere the diet is carefully regulated.
Opium must however be given for pain.

(g) After the seventh day medicinal paraffin or plenty of sweet oil
ghould be given and before the bowels move the medical attendant should
inject by means of a soft rubl{er catheter or similar tube 4 to 8 oz. of Bland
oil into the rectum. The patient must be instructed not to strain when the
bowels are moving. .

(h) The sutures should be inspected daily by the operator who must
wear & mask during the inspection and dressing, ,

{t) The dressing g,dvis?ed is 1 part of a neutral flavine in 1000 parts
of glycerine. If a flavine is not available use 1 part of finely powdered

'Sodium or Magnesium Sulphate in 4 parts of glycerine. If glycerine is not

available use finely powdered Urea, finely powdered Sodium or Magnesium
Sulphate. Sometimes marked swelling yields quicker to sterile compress of
boiled 10% aqueous solutions of Sodium or Magnesium Sulphate.

(j) Remove the stitches between the 10th and 14th days but if

- guppuration supervenes the stitches must be removed at once and the

wound laid open and tre_ated by finely powdered Urea or hot packs of 10%
aqueous solution of Sodium of Magnesium Sulphate. )

.
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(k) Only the 8. W. gut or thread sutures require to be removed. It

is important that when removing a suture only one side should be cut near

the knot and the suture withdrawn by traction on the knot. If a suture

is cut on both sides of the knot a portion will be left in the tissues and may
_give rise to an abscess later.

(1) The patient is permitted to get out of bed 2t days after the remo-
val of the sutures.

V1. Repair of tears of the cervix. ——Unless there arc signy of hemor-
rhage or collapse it is not advisable to search for tears of the cervix which
are futkily not very common among Indian peasant women,

If infection is either present or probable a tear of the vervix must not
be sutured unless it bleeds and packing with sterile material or the apphi-
cation of ring forceps fails to control the hewmorrhage.

When bleeding is profuse it is a matter of great difficulty to effect o
sutistretory repair until the source of the hsemorrhage can be controlied.

1f the tear is deep and approuches or involves the fower uterine segment
arent cage is required to avold enclosing the ureter in the bite of a stiteh or
lian the jaws of a ring forceps. ' ’

By means of ring or volselluin forceps on the anterior and posterior
lips of the cervix the injured part must be dmwp well down to where it will
be uccessible and the bleeding vesaels brought into view,

To avoid a serious and possibly fatal hamatoma the torn vessel
must be encircled by a stitch or the ring of the forceps where packing
has failed to control the bleeding or when it is decided to repair a tear
straight away. 1t may even be necessary to introduce a finger into the
cervix or lower segment, to pass the needle loaded with the suture material
from inside the cavity round the'bleeding vessel and bring the needle out
again within the cavity. The knot must then be tied within the cavity. of
the cervix or uterus. [t a ring {orceps is used one jaw s placed inside the
cavity and the other on the vaginal surface high in the fornix. '

The sutures intended for repair of the rupture must be placed on the .

vaginal surface and the knots drawn rather tight before being tied because
the cervix involutes rapidly.

It is advisable to use No 2 forty day (chronic or utratan) sterile catgut.

The needle should be % circle and round pointed and about 1 inch
diameter.

d The muscle retracts between the two layers ol the mucous membrane.
Great care must be exorcised to ensure that the muscle of both lips of the
tear is siozed in the bite of the suture. ‘

Each stitch must puss through the vaginal mucous membrans, pick
up the muscle of one lip of the tear, avoid the mucous membrane on the
inside of the cavity, pick up the muscle of the other lip of the tear and
emerge again through the vaginal mucous membrane.

Sufficient sutures must be introduced to ei‘feqt a thorough and com-
plete apposition of the torn margins, Each suture is to be placed about }
inch from its neighbour. ,

Vaginal douches must not be given. '

If the wound becomes infected, if there is purulent vaginal discharge
{not to be confused with normal lochin) or fever due to puerperal sepsis
the stitches must be cut out iramediately. Otherwise they are left to absorb,

{To be continued).
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Eye Troubles in Old Age—Causes”
, DR. R. S. AGARWAL, .
Eye Specialiat, Delhi.

Normal function.—The eye is one of the sensory organs. Things are

.seen, just as they are felt, or heard, or tasted, without effort or volition on
-the part of the subject. The eye with normal sight never tries to see.

What we see is mind’s interpretation of the retinal images. The following
illustration is very interesting :

“Take a Snellen test card and hold it at a distance from your
eyes at which your sight is fairly good. Look at the white centre of
the large letter. Suppose this large letter is “O”, compare the
whiteness of the centre of the “ O’ with the whiteness of the rest of
the card. You may do it readily ; but if not, use a screen, that is, a
card with a small hole in it. With that card, cover over the black
part of the letter ©“ O ” and note the white centre of the letter which
is exposed by the opening in the screen. Remove the screen and -
observe that there is a change in the appearance of the white, which
appears to be a whiter white, when the black part of the letter is
exposed. When the black part of the letter is covered with a screen,
the centre of the “ O ™ is of the same whiteness as the rest of the card.
It is, therefore, possible to demonstrate that you do not see the white
centre of the *“ O whiter than the rest of the card, because you are
seeing something that is not there. When you see something that is
not there, you do not really see it, your mind only interpretates or
imagines it.”

Strain.—When the mind is under strain, as usually happens in regard-
ing unfamiliar objects, when there are sudden changes of light, noise, fear,
worry, mental and physical discomforts, etc., and the eye makes stares or
makes an effort to see, the normal functioning of the eye is affected and
the interpretation of the rotinal images by the mind is disturbed. The

result is imperfect eyesight. The following experiment of strain on the
chart is a good illustration :

“(a) Look at the notch of C on the Snellen test card from fifteen

. feet and fix the sight. Note that the blackness of the letter begins to blur.

If the effort is increased, it becomes difficult to keep the eyes and mind
fixed at one point, and one feels pain in the eyes and head.

(b) Then look at small letters and fix the sight. The letters become
blurred, and trying to see them blurs them more.

(c) Take the test card in the hand, note that C is clear, Now try
to see the bottom and the top of the letter perfectly black at one time ;

)’

- note that C becomes blurred.

This shqws t.hat perfect sight comes easily, without effort or strain,
while imperfect sight is always.produced by a strain or an ‘effort to see.”

When the eye makes an effort to see, myopia is produced and the eye-
ball is lengthened. When the eye makes an effort to read or see at a near
point, the eyeball is flattened and hypermetropia is produced. When the
effort is such as to cause irregularity in the curvature of the ‘eyeball,
astigmatism is produced. .

. Speoially oontr?buted to ‘;I‘h; A;lt:geptlc’
[37]
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Eye movements.—The normal eye moves in various directions by the
action of the outside muscles. Usually they make short, gentle and rapid
movements unconsciously, and the movement is not conspicuous, but by
direct examination with the ophthalmoscope it can always be demonstrated
by noting the movements of the disc or blood vessels. When the eye is
under strain, its movements become less, slow and jerky. By lessening the
movements of the eyeball, the blood circulation of the eye is disturbed and
+he health of the eye suffers. When this condition becomes permanent,
different forms of eye discases, glaucoma, iritis, choroiditis, optic atrophy,
retinitis, cataract, etc., ocour. Whatever may be the form of the disease,
if the patient is able to move his eyeballs in the normal way by doing
certain eye cxercises, the vision is benefited and the disease is partially or
completely cured.

Central fixation.—The retina has a point of most acute vision. This
poin is called the macula lutea. When the eye looks at an'object or a
Jebtér on the test card, it sees that object or letter best which it reguards;
other letters appear less distinet. This action of seeing the part regarde(i
best is performed by the macula lutea, and is called central fixation.
When the sight is normal the part seen best Is extremely small. When the
OY© PONSCSLO ceutral fixation, it functions without effort and can be used
indefinitety without fatigue. By making an effort to see, the point of most
seute vision—macula lutea—becomes less sensitive and the part of the lett &
or letter regarded is not seen best, and the central fixation is lost. When
loss of central fixation is habitual, it leads to all sorts of abnormal condi-
tions and is, in fact, at the bottom of most eye troubles, both funotional
and organic. The proof that the loss of central fixation is tho underlying
cause of all eye discases, is that the patient seen begins to get the benefit
as soon as he is able to use the eye by central fixation which can be taught
by various central fixation eye exercises. , _

Interpretation or imagination.—When the mind is under strain, its |

power of interpretation or imagination is disturbed and the vision is affec-
‘ted. Imperfect imagination affects the health of the eye and mind, and by
such imagination one can produce myopia, hypermetropia, astigmatism.
Imperfect imagination may even produce organic changes of the eyeball.
Imagination when used properly is o very helpful method for improving
eyesight.

. Syphilis.- - 1t is a general belief that syphilis is the cause of most
‘diseases of the inside of the cye, such ss iritis, choroiditis and retinal
diseases, and antisyphilitic treatent is adopted even when there is no his-
tory of syphilis or the blood examination s negative. Most of these cases
become worse inspite of persistent treatment. The fact is that very - few
cases ate affected by syphilis and cured by anti-syphilitic treatment. It is
often seen that people suffering from syphilis have no eye-trouble; even
if auch persons suffer from eye-diseases, that may be very well due not to
syphilis but to the same causes as in other patients who have no syphilis.
Most of the cases. suffering from internal diseases of the eye are benefited
in a short time by the methods which relieve the strain of the gyes. A
considerable improvement of sight can be demonstrated within a few
minutes or hours or days insome cases. This suggests that strain is the
-real cause of these organic diseases of the eye.

Teeth.—Pyorrhws and other dental diseases are usually supposed to be

the cause of many eye diseases, and patients are often advised to get the
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teeth extracted. This hit is usually made when no other cause is found.
By the extraction of the teeth the patient very .seldom gets any benefit.
Most of the cases in whom extraction of teeth is advisable are greatly
benefited in a short time by the methods which relieve the strain. I do
not mean that bad teeth should not be attended to, but a drastic step of
getting the teeth'extracted immediately often proves useless. '

Constipation.—Chronic constipation generally causes mental strain and
often exaggerates the eye strain if it is already present. Treatment,of
constipation by regulating the diet or enemas and purgatives proves very
helpful in relieving the strain. ’

Trachoma.—When there is smarting sensation in the eye, pain in the
eyeballs, redness in the eyes, or discomfort after sleep, it is usual to
diagnose and treat such cases for trachoma. Usually no permanent benefit
comes by such treatment. Long treatment with caustics addsmore compli-
cations. Most of these cases suffer from eye strain and are quickly
penefited by relaxation methods. Of course, persons who really suffer
from trachoma require anti-trachoma treatment also.

Old age.—Most people have difficulty in reading books or newspapers,
when they. arrive at the middle age, and they are dependent upon their
glasses. The decline of near vision usually goes on increasing and higher
power glasses are used. This decline of eyesight is said to be the result
of growing old, but this is not true because there are people who maintain
perfect eyesight in old age. There are also people who regain their vision
after having lost it for many years. Moreover, when other sense organs—
ears, nose etc.—do not grow old or become defective in old age, why should
the eye ?

The truth is that a strain to see at the near point causes imperfect
eyesight, and produces a form of hypermetropia. Use of glasses, in a majo-
rity of cases, makes the condition worse. The patient finds that the large
print which he could read without difficulty before he got his glasses, can no
longer be read without their aid. Sometimes the sight declines very rapidly
and the patient changes his glasses to higher powers quite frequently till
no more power can be added to the glasses and still the patient suffers from
discomfort in reading ; and if the patient does not get cataract, glaucoma,
or inflammation of the retina, he may think himself fortunate. When the
strain is relieved or corrected by relaxation exercises, the patient improves
his eyesight. :

'Adverse conditions.—Bright lights, artificial lights, dim lights, sudden
fluctuations of light, reading fine print, reading in moving vehicles, etc.,
have long been considered ‘ bad for the eyes,” and libraries of literature
have been produced about their supposedly direful effects. These ideas are’
not correct. When the eyes are properly used, vision under adverse condi-
tions not only does not injure them, but is an actual benefit because a
greater degree of relaxation is required to see under such conditions than
ander more favourable ones. It is true that such conditions may at first
cause discomfort even to persons with normal sight ; but a careful study of
the facts has demonstrated that only persons with imperfect sight suffer
seriously from them, and that such persons, if they practise central fixation
quickly become accustomed to them and derive great benefit from them,

Reading of fine print, when it can be done without discomfort, has
invariably proved to be beneficial, and the dimmer the light in which it can
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be read, and the closer to the eyes it can be held, the greater the benefit
The reason is that fine print cannot be read in a dim light and close to the
eyes unless the eyes are relaxed, whereas large print can be read in a good
light and at ordinary reading distance although the eyes may be under a
strain. When fine print can be read under adverse conditions the readin
" of ordinary print under ordinary conditions is vastly improved. By reading
fine print daily one can escape from all those eye troubles which no :
often trouble the later years of life. W 8o
Use the eye.—The idea that it rests the eyes not to use them is a
erroneous. The eycs were made to see with, and if when they are 0& o
they do not see, it is because they are under such a strain and have sy Een
great error of refraction that they cannot see. The remedy is not to . ‘3
either near work or distant vision, but to get rid of the strain .which umém
lies the imperfect functioning of the eye at both points, neer

Sleep.—Most people. when told that rest or relaxation will relieve the -

strain and cure their eye troubles, ask why sleep does not do T

truth, however, is that eyes are rarely completely relaxed in slee soif hhe
are under a strain when one is awake, that strain will certain]p- X .t ey
nued during sleep, to a greater or less degree. This is why pe (.)Y : e LOEtl-
in the morning with eyes more tired than at any other time B e
severe headaches. » Or even with

Rest and relaxation.—The fact is that wh ind i

nothing can tire the eyes, and when the mind iserllmctlti :Ln l;;la'w - rost
can rest them. ' Anything that rests the mind will benefit the e o, Apng
patients, once regarded as incurable, have derived great be 4 g:' bM&ny
methods which relieve their strain and relax their mind anltlie y the
example, Lorq A.R.UN SiNHA of Raipur came for treatment fromey((‘3 si yor
He had chronic iritis with a pinhole pupil and cataract in both ’}?Cutm.
He had consulted many doctors. The right eye was operated fi t' © eyes.,
a European Ophthalmologist of great fame, and ultimat IVQ times by
’oota,lb(li blind and hopeless. The left eye had 1i ey it became
to read or write ; the present vision was i i

neith‘ey advised operation in this eye nor :ollsllod %?e;;ﬁ‘lfgg-t ’I"he doctors
condition. Hc? was given the relaxation treatment for aboguto fmprove ita
the enq of which the vision improved considerably and the & lflonth, at
dilatation. He could read newspapers and write letters. pupil showed

Psoriasis*
Senior Ol _KI. i) LLAHIRI, M.B,, B.8,,
Senior Clinica! Assistant in Skin and Venereal D
Medical College Hospital, Patna. ePte

: PsomAsrs is a type of chronic dermatitis which is characteri
scales set on blood-red raised surfaces on the body.
The author (1942) has reported uncompli ‘
. plicated cases of ps is i
adults and (19;&13) uncomplicated cases in 6 children'fronI: 01;%3: m'ml:
present case under review is a case of psoriasis associated wi : 2
pellagral dermatitis in an adult. with sub-
Psoriasis is a complex reaction and is supposed by many as an allergio

reaction of the skin associated with harmonal defici ;
avitaminosis. lency together with

sed by silvery

clinical

* For detai’-&lmlt_{ltiyﬁ;e‘ ;O&dérs aro recomgonde‘;i‘t . i;_.d*—-m——~ = —
real Diseases by the author to be had of Kamala Book Stox?e, l,”n(:"’“&?‘l"‘%ikm and Vene.

.

ttle vision but was unable
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Thowgh common in both sexes all the 21 cases reported by the author
from Bihar were in males. Frequently, it starts at puberty, but Low (1924)
observed that RILLE reported this condition in a case of 38 days old and
Warsox in an old man of 85 years of age. There isno familial influence but
IngrAM (1938) has traced in 30 per cent. of his cases the heredity factor.

Pathology. —There are infiltrations in the papillary layer of the corium
with dilatation of blood vessels and an increase of horny layer with para-
keratotic change. INGRAM (1938) thinks that psoriasis is really a superficial
condition. -

Varieties : (1) Psoriasis punctata ; (2) psoriasis guttata; (3) psoriasis
nummularis ; (4) psoriasis circinata ; (5) psoriasis associated with skin condi-
tions such as pellagra and cutaneous syphilide. :

Signs and symptoms.—Silvery scales in patches all over the body.
TItching is present and is paroxysmal in nature. Present only on the
extensor surface of the body, elbow, knees. The distribution is almost.
symmetrical.

Differential diagnosis.—(1) Eczema ; (2) “seborrhoic dermatitis ; (3)
papulo-squamous syphilide ; (4) tinea circinata ; and (5) pityriasis rosea.

Treatment.—The author (1942) advocated administration of vitamin C.
Arsenicals like Fowler’s solution are used as a routine, 5 drops three
times daily. Thyroid has been advocated in 3 grain thrice daily doses by
IngraM (1939) and Pituitary Extract and Adrenal Cortex by MADDAN (1940).
Injection of Collo Sulphur has been advocated by Gray (1937) and Collo
Bismuth injection in 0°5 c.c. bi-weekly doses by the author (1942). Locally
5 per cent Crysophanic acid application is very good.

Casg REPORT.—M. H.; Mubammadan male of 38 years of age (vide
Tllustration) and a cultivator by profession ; and a native of Bihar. Married—

and has 2 children, all living.

History :—Family history—nothing particular except that father died
of a very chronic wound of tongue (which might have been cancer tongue)
at the age of 72 years. . |

Personal History :—No history of venereal diseases. Wife never had

/any miscarriage or abortion. Children are all healthy and living. =

Patient has suffered from stomatitis occasionally for the last 10 to 12
ears and has been suffering from scabies-like gkin condition at the elbows
and of the head for the last 24 years since the death of his mother from
cholera. - The skin conditions are gradually increasing and troubles him
most due to itching. The whitish skin conditions look prominent with
rough grey skin condition on his wrist and arm and the butterfly patch on

his face. |
His blood Wassermann reaction was negative and his prostatic smear

", examination did not show Nisserian gonorrheeal infection too. He had

.pellagrous skin conditions and had acute stomatitis with irregular bowels.

He had 500 mgm. Nicotinic acid daily for one week with liver diet
and 2 lbs. of milk in addition to 4 limes and enough of green vegetables.
His diarrhea and pellagrous skin conditions improved but did not disappear
yntil I put him on Vitamin B complex 300 mgm. together with Vitamin C
100 mgm. daily for seven days when the psoriasis also improved in the
sense that his face and neck and the scalp became devoid of any silvery

¢
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ised hypermmic base. Few patches were left onsthe hands
sca(ie: orkar‘;}}’1 il;;af:sgot clzgl‘ed up with 16 injections of 0’5 c.c. CpHo Bismuth
an r\:::’ery third day and with only one exposure of ultra violet on the
%l:de; The patient left the hospital and came back just after one year and

. goven months for the infection of acute ambic dysentery when there was

no relapse of his psoriasis. N | |
Discussion.—In the treatment of psoriasis nutritional skin conditions
like pellagra should not be lost sight of. The l}enef:lom} effect reco.rded‘ by
the administration of Vitamin B complex and Vitamin C together with Collo
Bismuth injection and exposures to ultra violet therapy are valuable for the
treatment of psoriasis.
Acknowledgement.—I am thankful to the House Surgeon, Dr. Mehrotra and Dr.

he permission to publish tho case report I am
Nawab for help and encouragement. For t ¢ u op
grateful to the Superintendent, Dr. B. P. Varma, M.B,, Ch, B. (Edin.), F.R.0.8,, (Edin.).-

Cases and Comments

Fibrous Epulis

P. RAMA RAO, ¥.B,, B.8,, (Andhra),
AND
R. N. RAJU, M.B., B.8,, (Andhra),
Osler Hospital, Podur, P.O., (Via) Palakol, (M.S.M. Ry.).

P. Satyavati, H.F.C., 23 years. History of a gradually growing lump
from the floor of the mouth on the left side since one year. It began as
a small nodule over the region of the future last molt}r on tho left side.
The lump grew to the present siz_e and ha's been resting on the tongu s
On examination it was tempting to think th}at the mass arose froym
the posterior part of the tongue, as it was moving with the tongue. On:
palpation, the tumour was somewhat lobulated, firm, of the size of a lime,:
having attachment through a stalk to the gum margin on the left side.
at the posterior-most extremity. The tumour was adherent to the pala.to—;
glossal fold and the left half of the soft palate. The reflexion of the:
mucous membrane from the tumour to the side of the posterior half of the,
tongue was palpable as a fold. . ‘ E

Clinical diagnosis of fibrous epulis was made. Operation under gemi;f
open C, E., mixture induction and maintenance by msuﬁla.ting the samb
mixture through a nasal tube into the naso-pharynx. A sand bag was put’
under the shoulders to keep the trachea high up and thus avoid any blood
trickling into the trachea. The mouth was opened wide by a mouth-gag,
tongue was drawn forward by a clip, and the tumour was ocaught by 4
volsellum-forceps. With a cataract knife the tumour was separated from
the gum margin by & clean sweep, all the ud_heslons' around were separated
and the tumour enucleated. The main bleeding points were clamped and
ligated. Blood was prevented from trickling into the trachea all through by
packing the aro-pharynx with ribbon gauze. Finally th’e pharynx wasd
inspected by inserting & Boyle-Davis gag, and the tumour was,,fo’ugd to
have been ‘completely removed. ' ; I

Patient was discharged cured from the hospitsl in & week,

¢

Psoriasis with Pellagra
Dr. K. D. Lahiri, Patna.

Fibrous Epulis

Dy, P, Bama Bao and Dro RN Raju, Podur.
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of the gum margin was noticed
teeth have not erupted. There
he tumour. 2. This tumour had
the’gum.”

ictice of Surgery, 1937, Vol. I1.

iosed Fever

A, M.B,, BS,,
on 22nd September, and waus

alf back she had an attack of
ich yielded to Quinine. She was
months back. She had been
rith some other members of the
at some places on the feet and
wnd at the clavicular regions in
tches. Ever since her childhood
atous eruptions. Any breach on
ematous vesicles. She had an
'8t of her history was uneventful
isease during her childhood.

started on 22nd September with
ure recorded that day was 100° F.
rperature was 101 which rose to
1igue was coated, chest and abdo-
2 with 103° F. temperature and
t was a bit congested and angry
At 12-30 in the night between
ntly asleep, she screamed, had
he fits lasted for a few minutes
3 30 a.m. she had another fit of
and the left angle of the mouth.
with wetting of the bed etc.
'd by her and when loudly called
without recognising anybody.
e continued about 103.4 and
arying intervals.

zed signs of meningeal involve-
igidity of the neck except at the
ere not exaggerated. Babinski’s

At 10 p.m. coma deepened;
uration and then became more or
1e face muscles. Swallowing and
leg remained flaceid and motion*-
xed and drawn towards the body.
id the next day, the 25th, with
1© convulgions which made her
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present & heart-rending sight afnd an ol'>ject of Pity and compassion for the
struggle she was waging so valiantly with the tmpending death, which ulti-
mately rung down the curtain and closed the painful and pathetic scene at
3.30 p.m. on 25th September.

Clinical tests.—~Blood slide taken on the morning of 24th showed no
“other departure from the normal except slight relative increase in large
" mononuelears. No M. P. could be expected as she had already received

gr. 10 of Quinine Bihydochlor .M. at night previous to the withdrawal of
.the blood. , '

C.S.F was withdrawn under normal pressure and without any detec-

table abnormality as reported by the laboratory.

Treatment.—With the history of the malarial fever 1} months back and
the present attack ushered in with slight shivering, she was given gr. 15 of
Quinine on the first day orally and 8t was repeated next day. On the night
between 23rd and 24th after the second convulsive fit at 3.30 p-m. she
was administered gr. 10 of Quinine Bihydrochlor LM. At 10 a.m. on the
24th she was given gr. 5 LV. with 20%*Glucose Sol. 10 cc.; grs. 5 LM. was
repeated at 10 p.m. after which no further Quinine wasg administered as
there was no improvement whatsoever and the convulsions became more or
less continuous.

After withdrawal of 5 c.c. C.S.F. she was iven Glue
e.c. IV. at 1.30, a.m. and the weak and t%ready pul(;iﬁeeiI?(iiiyt‘;a,tisxi)gl.mly(z)(3
cardial weakness was controlled with Coramine I.M. repeated every four
hours. At 7 a.m. on the morning of the 25th, 50 c.c. more of Glucose was
administered along with 43,000 units of Anti-tetanic Serum, given 1.V and
partly L.M. She was also given Mag Sulph intravenously to ,control convul-
sion but witélou}t1 avail. d]i.’»ut all this made no change in the condition of the
atient and she rapidly went down hill and suce i
I1;.30 p.m. in the afternoon of 25th. umbed to the discase at

Conclusion. —The above notes of a case which i .
to the last and failed to respond to all that was donze?;x::;f&muaﬁ(ii;:ﬁgno:g
published with a view to elicit views of my medica) colleagues who )crould
throw some light on the nature of the virulent toxic condition which
carried away the young patient within almost 72 hours of the onset. She
was given anti-tetanic serum in consultation on the presumption that. there
- might have been entry of tetanic germs through eczematous skin lesions she
"had recently on the nape of the neck and upper part of the chest, though the
character of the convulsions was not typical of the tetanic pois’onin s Was
there any septic embolism in any ef the cerebral arteries ? What g.;as its

origin ? ,

Hypotony Following Cataract Extraction

P. K. BHAT, u.8, B8,
Ophthalmic Surgeon, Eye Hospital, Bhavanagar.

ENERALLY speaking the common complication which follows cataract

extraction is increased tension or secondary glaucoma usually after a
week ; sometimes. even after a year or two. Diminution of intra-ocular
tension following penetrating injuries or trephining is common but hypotony
following cataract extraction, where the healing of the wound is complete
and where there is no fistula of the cornea, is not often met with. .

The following is the ¢ase record :—

A Mahommedan female, aged 38 years, with rii)e cataract in the left
eye and unripe cataract in the right eye with left vision was operated for
cataract extraction on 2nd February 1944.

Examination before operation &~V R E=M. B.; VR E=4 ft. not
improved. Reaction of both pupils was normal both direct and consensus.
Depth of the anterior chamber normal as seen through slit lamp. Tension
both eyes was 22 mm. Hg. under Schiotz tonometer. Fundii of both eyes
eould not be seen.

General condz'tion‘ of the patient —Patient was fairly tall and slim.
Slight pallor of the skin present.

Ezamination of blood films :—Polymorphs-neutrophils 68% ; Lym-
phocytes 24%; Large monocytes 4% ; Eosinophiles 2% ; Basophiles 2%
Total R. B. C. 4 millions per c.mm.; Total W.B.C. 7,200 per cmm. ; Colour
index ‘8%.

Urine examination : Nothing abnormal found.

Blood pressure : 120 mm. Hg. systolic; 80 mm. Hg. diastolic.

Operation was done on 2nd February 1944 in the morning under local
angesthesia and 2 c.c. _retrol')ulbfm? Novocain 2% with Adrenalin. Intra-cap-
sular cataract extraction with iridectomy was done ; no complication occur-
red during operation and the cataract wound healed perfectly within ten

6 -
" days end there was v e + 10 D Sph. on the 10th day of the ope-

ration. 1Gutte Argyrol 10% was given for after treatment. On the 22nd
day, i.e. on 24th February, patient complained of pain and photophobia in
the operated eye and she was brought for examination.

The apbakic eye showed marked ciliary injection haziness of the

" cornea and striate keratitis.' Tension on palpation was 3 T vision only

mounting of fingers. On slit lamp ,examination there was cedema of the
cornea and folding of the Descermet’s membrane and the endothelium on thy

gterior surface of the cornea was swollen and cedematous. On accoun
of haziness of the media fundus could not be seen. There was no apparen
injury to the eye. The cataract wound was quite in apposition and n

fistula was present.

Treatxnent.é—Hypertoriic sah'ne_ subconjunctively and Dicnin and Atro
pine drops Were ordered. Ultra-violet irradiation from small Hushberg’

- radiation lamp was given. Gradually the cedema of the cornes began t

{46}
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disappear and after 4 weeks the patient’s lesion was :0 ¢+ 10 D Sph.
though there was still some striate opacities in the cornea.

Causes of hypotony :—1It may be due to: (1) Diminished secretion of
the aqueous due to : (a) nerve inhibition ; (b) vascular disturbance ; (c) injury

to the ciliary epithelium. (2) Increased excretion either through normal
or newly formed channels.

Either diminished secretion or increased excretion may be brought
about by the following :

(1) Perforating wounds of the eyeball whether accidental or inten-
tional (as in iridectomy or trephining for glaucoma).

(2) By presgure as in tonometry or by bandage.
(3) By use of drugs: Cocain, Pilocarpine, Eserine, etc.

(4) Paralysis of the cervical postion of the sympathetic from trauma
or from excision of the superior cervical ganglion. :

(5) Detachment of retina.

(6) Shrinking of an exudate in the v

. ; itreous in which the
the eye-ball is developing as in iridocyclitis, teh the atrophy of

(7) Slight decrease in tension accom
tion of the. cornea both su
erosions of the cornea.

. panies many cases of inflamma-
ppurative and non-suppurative and also after

(8) Contusion or concussion of the e

hypotony. yeball condition called contusion

(9) Diabetic coma a very prominent sign.

\ .

(1:)) l{.*UCHs hns’ dcsgrxbed & condition called ophthalmo malaeia or
l.;ssentm phisis in which diminution of tension oceurs spontaneously without
nown cause. The eye becomes soft, smaller, and injected and marked

photobhia and neuralgic pain. This may last f i
gives place to the normal condition. Y or hours or duys when it

I attribute my case to this condition of ophthalmo malucia.

Bibliography :
1. Fuchs' Text Book of Ophthalmology, 1924, pp. 807,
2. Bull’s Modern Ophthalmology, Vol. II, pp. 1028,
3. Collins and Mayo—Pathology and Bacteriology of the E

/

ye, Ind edition, pp. 338

Congo-red for Haemoptysis

Congo-red ig used in the treatment of hemoptysis becausoe it is id
to reduce the clotting time of blood. It is stated that the injection oa::l
an increase in the monocytes, an increase in the platelets, and an inorea:.
in the blood fibrin, as well as a reduction in clotting time. iy
tion is believed to stimulate the cells of the raticulo.endothelj
8ometimes the patient has a rigor soon after the injection,
that. it is never severe enough to cause alarm.—B. V., J.

The injec.
al system,
but it is stated
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NATURE

PROVIDES FERMENTS

For

DIGESTION
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STARCHY FOODS

BI-DIASTASE
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WHERE

NATURE

FAILS

BI-DIASTASE

BI-DIASTASE
(Liquid)

For Hyper.aoidity,

Dyspepsia due to
carbobydrate in.
digestion.

BI-DIASTASE

COMPOUND
(Liquid)
For dyspepsia, Fla.
tulence, Hyper-
acidity, Heart-
burn and Carbohy.
drate, Protein and
fat indigestion,

BI-DIASTASE
COMPOUND
(Tablets)

For Dyspepsia,Fla-
tulence, Hyper-

Acidity, Heart.
burn and Carbohy-
drate, Protein and
fat indigestion.

BI-ALKAZYME

For all sorts of digestive troubles such as Flatulence, Hyper-Acidity,
vomiting in pregnancy, Gastric and Duodenal ulcers, eto,

BI-DIASTASE

is prepared from
purely vegetable
sources.

. ALWAYS
POTENT
IN
ACTION

BI-ALKAZYME

is & combination
of Antacid with
Bi-Diastase.

Obtainable at all respectable chemista & Drugpists,

‘INJECTULE’

Caloutta.

Gram } BENGAL IMMUNITY Co., Ltd., g omons.

153, DHARAMTALLA STREET, CALCUTTA.
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ASTHMINDON

* contains Ephedrme.Caffeme Luminal, Eumydrme and Phenacetu
Indicated in asthmatic attacks and wheez zing cough.
MYDRINDON
is pure Atropine methylnitrate or Eumydnne.
Tablets of 1 mg. for Adults and 1 10 mg. fcr Babies.
. For safe belladonna therapy. Specific for pylorospasm and pyle
rostenosts. ‘
PHYLLINDON
1s pure Anunophylline, 1} gr. per tablet.
For cardiac spasins.
SPASMINDON

contains Eumydrine, Diomne, Phenylethylmalorylurea and Dime
thylanunoplienazone.

For spasms of all hollow  wviscera. Speaific for biliary, renal ang
intestinal colics.  Strangury  Tenesmus,

Manufaciured by

INDO - PHARMA

PHARMACEUTIOCAL W()RK‘

BOYIA RN Y L R VI 0
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Vitamin
medication
in chil_dhood

While in ordinary conditions the make up
of a child’s diet many not have serious
results, in wartime, vitamin deficiency due
to an improperly balanced diet may have
definitely adverse effects on the health,
growth and development of the child.

Itis wise, therefore, to supplement the
diet by accurately known amounts of the
essential vitamins.

¢ Wyamin ’ Vitamin Capsules are inten-
ded to provide a multiple vitamin therapy
to cover any such deficiency, especially in
oages where it may be difficult to ascertain
correctly in which vitamin the diet is
lacking.

Each capsule contains a supply of Vita-
mins A, D, B,, B, Complex, Nicotinic Acid
(PP Factor) and C.

AMIN

mol- LLLs 0.4“

VITAMIN BAPSULE

JOHN WYETH & BROTI‘I_ER, LTD.
- Clifton House, Euston Road, Lonpon, N. W. 1.
Sole Distributors for India :
GEOFFREY MANNERS & CO., LTD.
" BOMBAY . CALCUTTA . MADRAS . LAHORE

1 .
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HEPASTAB FORTE

CONCENTRATED LIVER EXTRACT

A highly concentrated extract of liver for the treatment
.of pernicious anzmis and other megalocytic (non-
Addisonian) anwmias. Every batch of HEPASTAB
IFORTE is tested clinically under the most rigidly con-
trolled conditions before issue and shown to be fully
active. It containa the minimum of solid tatter consistent
with very high therapeutic activity ‘and is painless on
injection.
Supplied in a ¢.c. ampoules
10 c.c. and 25 c.c, rubber-capped vials

PHOLEDRINE

PHOLETONE Is a safe, non-toxic cardiac and respiratory
stimulant with action similar to adrenalin but of much
longer duration. PHOLETONRB is indicated as a cardio-
vascular stimulant in conditions such as those arising
from the failure of the peripheral circulation and associated
with a low blood pressure during or after operstion,
spinal ansesthesia collapse and surgical shock.

Supplied in 1 c.c. ampoules

PHOLETONE

[raN,

ISOFLAV
SOLUTION TABLETS

ANTISEPTIC

ISOFLAV s a preparation of proflavine sulphate for use
a3 an antiseptic application in the prevention and contro)
of wound infection in all delicate tissues, and is especially
recommended for wounds of the brain. When one
solution tablet of Isoflav is crushed and dissolved under
meptic conditions in 4 8, oz, of tepid sterile distitled
water, & 1:1,000 isotonic solution of proflavine sulphate is
obtained buffered st approximately PH 6.3,
Bottles of s0 tablets

HEXOESTROL

A highly active cestrogenic substance possessing very
low toxicity, prepared after extensive resesrch in our
Nottingham Laboratories under British Patent No,
$33,320. Excellent clinical results have been obtained in
the relief of menopausal symptoms, hot flushes and
headaches disappearing rapidly after the commencement
of treatment. The initial doseis SYNTHOVO TABLETS
I mg. three times daily.
Tablets containing 1 mg. & $ mg:
Bottles of 25 and 100 tablets
Ampoules containing 1 mg. & § mg.
Boxes of 6 ampoules

For particutans

SYNTHOVQO

BOOTS PURE DRUG CO. LTD

Mercaniile Bnildirg. Lall Bagar Strest
CALCUTTA P.0. Box 2070

BOOTS PURE DRyg CO. LTD NoTT\N(,HP‘M ENGLANG
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The New Year

IN the eternal epoch of the seasons, 1944 has become g memory, and ]
is now upon vs. It is time once again to exchange the old, old wish
is so heartening. Happy New Year and best of luck. S

Our sincere greetings go out to one and all our readers with this iss:
Tue ANTISEPTIC. We have done our best to cram it with as full of ¢
things as the proverbial stocking, subject to the limitations that have |
imposed on us by the various Control Orders.

The oceasion, apart from the significance that is given it all the w
over, is one which we cannot skip over without a word of self-adulatior
marks the end of our forty-first year of continuous publication. And it is
a brighter, mightier, breezier ANTISEPTIC we would have our readers expect
during the coming years.

For those who makg @t, THE ANTISEPTIC has so far been an adventure
of faith. We are not giving away the secrets of the sanctum when we say -
this—we only want to imply that we have reason for modest rejoicing.

We have been as keenly concerned with the production of & journal
that pleased us as about pleasing our readers. We have Jjust spent an enjoy-
able hour going through the issues of the last year’s journal and have come
to the conclusion that with the material now increasingly made .available

to us we can m'a,ke it much more comprehensive and useful than it had
been possible in the past.

The way we ha.vp contrived successfully to overcome editorial diffeul-
ties in spite of terribly changed conditions has prompted many an anxious
reader and advertiser t0 thank us for all that ‘we have done to maintain
and, wherever possible, to improve the standard of the jéum&l. That is the
ideal we have placed before us, and we shall unflinchingly carry it out.

“Our subscription list has increased manyfold. The casual reader becams

a regular subscriber. The subscriber recommended us to & friend. And that

friend mentioned us to his friend— and so the good work went on. It has
all been very gratlfymg- On!y we are afraid that at this rate we shall not
be able to meet the increasing demand made on us owing t0 circum-
stances beyond our control, )

[47)
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Our achievements in the past have been possible only by the splendid
support that we have received from our contributors. In spite of a large
" number of medical men having joined the ranks of fighting forces we
have received enthusiastic support from the doctors. They have always
responded willingly to our requests and demands on their time and leisure.
Our advertisers have also been with us through these difficult years. When
the Paper Control Order compelled us to ration out space and raise the
rates they willingly submitted to these restrictions and demands on their
exchequer and helped us tide over these difficult days. To both of them
Tur ANTISEPTIC owes a deep debt of gratitude.

May we foregather on this old anniversary for many, many years
¢0 come!

It will not be out of place if we view in retrospect the year that has
now left us. ‘It is memorable from every point of view and it will go down
in history as the turning point in the history of the Second World War. To
us in India too, the year that has passed away is not without some signi-
ficance. In spite of the political deadlock continuing, we find in our ruling
classes and their allies a realisation that unless the problem of India is

solved, and solved to the satisfaction of all true lovers of (lemo(:rm-,y, the

world cannot be made safe from future wars. That itself is no mean achieve-
ment. And let us hope and trust that it would not be long before this feeling
is translated into action.

To the medical profession also, the year had been noteworthy. Thanks
to the untiring zeal and devotion of some of our brethren, an Association of
Physicians of India was brought into existence during the year under review.
The organisers could not have made a better choice than Dr. Jivkays
MeuTA, Ex-Dean, Seth G. S. Medical College and K. E. M. Hospital
Bombay, to inaugurate the Association. His address was worthy of thcys
occasion and deserves to be read, re-read and digested by all the members of
the profession who desire to safeguard its greatness and importance.

To the sceptics who feared that the starting of this Association would
- in some way or other affect the prestige of the Indian Medical Association
whose doors are wide open to all the members of the profession, g
MEeHTA gave the most effective answer. “ Had I the faintest doubt in 1, ;
mind that the inauguration of this Association would in any way affect the
function, the importance, the utility and popularity of that great body of
medical men and women in India—the Indian Medical Association, T would
not have had anything to do with this Association, however well sponsored
it might have been from eminent quarters.” And in support therecof he
quoted from the cicular issued by the organisers, that “it is of advantage
to have a forum where one can exchange and discuss ideas and experience
essential to our branch of the profession. The war has given a fillip to
research in the means and methods of treatment of many diseases and nt
"the termination of it there will be to the credit of medical knowledge a con-
siderable volume of data which we should take advantage of.”

While on the question of research the President could not but refer to
the step-motherly attitude of Government to this most important branch of
work :  “The State in India has, alas, not yet properly realised ijts dut
towards medical research...... The total amount disbursed by the bmg
(I.LR.F.A.) on medical research which has amounted to 13 lakhs a year in
the late twenties, has been steadily reduced year by year, until it came
down to less than 5 lakhs last year...1t is no wonder, therefore, that unlike
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as in other countries, barring perhaps a couple of. institutions, medical
research forms hardly any part of the normal activities of Medical Colleges in
India.” But his criticism did not stop there. He strongly protested
against the “‘most nefarious practice which had grown up to the detriment
of the spirit of research, of the senior officers or heads of departments
or of laboratories taking the main credit for the research work done and
assuming for themselves the entire authorship or the senior authorship of
papers published. ” Thix will kill the enthusiasm of young medicos who
are interested in research work and do most of it. Tt is therefore necessary
to put down this tendeney with an iron hand.  And this can be achieved
only if the junior members of the profession assert themselves.

The problem of medical education received due attention at the hands
of the President. “The medical curriculum,” he said, “has long since
reached the limit of human endurance. The course must be simplified.
The curriculumt in most cases should be shortened. Tt would not be wrong
to say that about 73% to 853, of an average general medical practitioner’s
work belongs to the sphere of medicine proper.... With such proportionate
knowledge of the various branches of medicine, it would be naturally
expected that at least three-fourths of the time spent in clinical studies,
during the hospital course of the study, i.e., in the last three years of the
Medical College career, should be devoted to the study of the subject of
medicine proper. Instead, he devotes barely a third of his time prescribed
for clinical work to such study, while the other subjects take a lion’s share
of the time set apart for clinical work. Medical education has thus become
topsy-turvy, and it behoves us to see that such anomalies as exist in the
rule laid down by the Universities and the Medical Council of India are recti-
fied as early as possible, and the burden of students lessened.” We will only *
add,*‘and the usefulnes< of medicoy increased.” The media of medical instruc-
tion was also touched upon by him. He has absolutely no fear that the
standard of medical education would deteriorate’ with the change of lan-
guage. It is the opinion of experienced teachers,” he says, *“ that with the
excrcise of proper care in the planning of the curricula, in the appointment
of suitable teachers and examiners, the standards should show a definite
amelioration instead of a deterioration.” Such an opinion, emanating from
those experienced in the art of teaching, deserves the careful consideration
of the authorities.

The All-Tndia Medical Conference which held its 21st session in Cawn-
pore in December last had the good fortune to be presided over by him. His
presidential address was a bird’s eye view of the position in India and a
clarion call to the medicos to rise to their full heights to discharge their
great and onerous responsbilities. He started with an earnest appeal for
unity among all ranks of the profession. “ Unless and until we realised
that union is stréength and' organisation means influence,” he said, ‘‘one
shall not only not be able to serve the interests of the profession, but also
fail in the building of the nation and in the service of its humanity.”
This appeal is timely and very necessary ‘too, since the view is prevalent
among a small section of the All-India Medical Licenciates’ Association

.that such an amalgamation would affect their interests. The safeguards

he has suggested are more than enough not only to allay their fears in this
regard but also in regard to the utilisation of the funds of that Association.
Besides this, of about 40,000 qualified members of the profession only
about 6,000 arc enrolled as members of the Indian Medical Association,

7
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If all of them had joined the 1. M. A. and made it the strongest and the
most powerful organisation in India, as they are in England and the United
States of America, would the Government of Madras have dared to place a
ban on its members joining it ? Now that this matter is again under the
consideration of the Government of Madras as a result of the interview a
deputation had with the Adviser-in-charge we trust they would see their
way to retrace their steps.

The President very naturally devoted a considerable portion of hig
address to ‘the paucity of medical relief in India. ‘“India,” he said, “ has
over 7,00,000 villages, so that even if we take the entire number of qualified
medical men and women as in a position to serve the country through their
art of healing, there is hardly one qualified medico to every, 15 villages or
one to every 9,000 of the population. This is obviously a very low propor-
tion of medical aid to the Indian masses scattered in so many villages. The
average, however, does not indicate the actual availability of skilled medicnl
advice or assistance to the millions of Indians, since out of the 45.000
qualified medical practitioners, perhaps over 35,000 will be found resjding
and practising in the larger towns, which have no more than 129 to 15‘;2
of the total population of India. The remaining 85%, or over 32 crores of
men, women and children, peasants and workers, are left to be ser
not more than say 10,000 duly qualified medical men and women
one to every 32,000 of the population.” ’

ved by
hardly

How to remedy this sorry of state of affairs ? The opening of more
medical colleges and the improving of the lot of the medicos in rural areas
can alone solve the problem. Had the Governments in this country realised
their responsibility in this matter as the Governments in other countries
had done, and had they acted with foresight and wisdom, would we have
witnessed the appalling spectacle of millions of men, women and children
dying in Bengal and other provinces of starvation and epidemics like cholera
and malaria as they did and are still doing ? These have no doubt oper{ed the
eyes of the Government of India, and they have appointed g Commiss{on
underthe chairmanship of Sir JoserH BrorE. In the words of the late Lorbp
CurzoN, used on a historic occasion, the Government must give up the
tendency of preferring the mere interests of economy to those of humanit
They must acknowledge to the utmost their obligation to spend the lag’t;
rupee in the saving of human life and in the mitigation of extreme human
suffering.  This obligation, they can discharge only by spreading medical

' relief far and wide, i.e., by making medical aid available within easy reach -

to every man, woman and child in need of it, and, in the words of Dg
GurumMURTHI who presided over the 11th Andhra Medical Conference held
in Cocanada in November last, every one of them (medicos) becoming a
Health Officer of and Health Inspector to the families under their cagre
But the hole and corner manner in which the Commission and its sub:

1<:ommittees; had carried on their work, does not give us much cause for
ope.

Besides, the tendency to import experts from abroad which has taken
such a deep root in the Secretariats at the centre and in the Provinces does
not foreshadow good to the country. As Dr. MEATA observed, ** it not only
means an utterly unmerited slight upon the Indian medical profession of
to-day, but also because those unacquainted personally with the condition of
living in India can throw,during the course of a short peripatetic stay therein
no useful light on the solution of the problems, These outsiders must, in the
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very nature of the course, be unfamiliar with our conditions, ignorant of our
customs and unable to assess the actual circumstances of life and work of our
people, which have such a close bearing upon the general state of public
health in the country.” If it is argued that experience gained in other
countries might be useful to us, the proper course would be to depute some
very competent medical men and women to tour other countries and learn
first hand the manner in which the problem of public health has been solved
there. This would be not only cheaper but also very useful since the know-
ledge so gained by their itinerary would be available to the country.

The importance of the drug and allied industries was stressed upon by
the President and he also urged on the Government the need for giving
proper representation in the Post-War Planning Committees to the Indian
Medical Association. The absence of proper medical facilities in jails and
the poor nature of the diet given to the prisoners and detenues were also
brought to the fore by him. Coming asthey do from one who has had
personal experience, these defects should be attended to without any delay.
The much-pampered Indian Medical Service did nd® escape his attention.
Now that the A.IM.C. has been constituted, there is no justification what-
goever for the Indian Medical Service to continue to exist. It should, in
the words of the President, ‘“go the way of the Education Service,” and all
posts now reserved for that service should be thrown open to Indians. The
Conference went one step further and demanded of the Government to
constitute separate medical services for the Indian Air Force and the Royal
Indian Navy, the commissioned ranks of which should be reserved for
Indian nationals only. Another demand of the Conference for the publica-
tion of an Indian Pharmacopeia under the direction of the Medical Coun-
cil of India, containing a’ list of medicines and compounds and the manner
of preparing them is a very urgent one which should be taken on hand
early if the new spirit that is now abroad as a result of the painful experi-
ences of the past, is not to be curbed.

We have reserved to the last two important suggestions made by
Dr. MenTa in the course of his Madras address, one gelating to the
encouragement of Ayurveda and the other regarding holding the
Specialists" Conferences in one and the same place with the Indian
Moedical Association Conference. As he pointed out, “ the observations of
our seers on life processes, living organisms, animal life’ and plant life
which are embodied in the books on Yajur Veda would even in these
days hold their own In many respects, though it is ‘painfully true
that much of them is not fo!low{ved by its own so-called votaries. It is
the duty of the Medical Association to encourage the study of these books
and to help all those who have. taken up such study, and find out if they
do not contain some observations on some diseases, which still baffle the
modern scientists.” The second suggestion is very timely. A great deal
of advantage will accrue to the me.adlca.I. profession in general, and to the
members of the specialist organisations in particular, by such co-operation.
It would also lead to saving of much time and energy to the members who
should find it burdensome ?o attenq too many conferences & year, held
at different places and at different times. We trust this suggestion will
be taken up immediately by gll the associations and a working arrange-
ment arrived at as early as possible.

——————————
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OBSTETRICS and GYNZECOLOGY

Post-menopausal bleeding as a hazard
of diethylstilbestrol therapy.—Since diethyl-
stilbestrol produces post-menopausal bleed-
ing, it should be given only for pronounced

* menopausal vasomotor symptoms in daily

doses , not exceeding 0°1.0°5 ng. Dosage
is often required only for a short time, somo
times only for a few days, especially as the
symptowms tend to oceur in-exacerbations.
Prolouged use and especially routine fixed
dosage for prolonged or indefinite periods
should be avoided. If menopausal bleeding
follows relatively small doges of diethylstif-
bestrol, natural hormone preparations or a
conjugatod or synthetic hormone should be
given. 1f the ondometrium appears abnor.
mally sonsitive, testosterone will reliove
flushes without producing bleeding. The
provailing picture in several instances of
bleeding following iethylstilbestrol
therapy was that of bonlgn hyperplasia.
Postmenopausal bleeding following large
doses of diethylstilbestrol should be treated
by withdrawal of the drug without i1mme.
diate diagnostic curettage, which is advis-
able when the bleeding fotlows modest or
unknown dosages. A woman with very
moderate original vasotnotor symptomas,
who had taken more thau 250 doses of
5 mg. diethylatilbestrol nightly, exhibitod
besides menopousal bleeding nervous ten-
sion resembling the so-called premenstrual
tension. Similar conditions wero also geon
following * long continued and excessive
dosage of natural hormone proparations,—
J.AM. A, :

Dicoumarin in the treatment of puer-
peral thrombosis. — Forty-three cases of
post-partum thrombosis, comprising all
degre=s of severigy, have been treated by
oral administration of dicoumarin, « in
dosage of 300 mgm. daily, divided into
three cight-hourly doses. The results aro
reported by A. Davis and Margarot Porter
(Aritssh Medical Journal, May 27, M4, 1,
718). Experimental and clinical trinla have
shown that the individual response to the
drug varies considerably. The optimum
dose should be sufficient to reduce pro-
thrombin to 30 per cent. of normal, but the
margin of safety is narrow so that it is
essential to control the treatment by daily
estimation of prothrombin, bleeding or
clotting time. It is stated that the tirst-
named test is the more accurate, but in the
treated series recorded, in which all the
casos were already established as thrembo.
gis, estimation of bleeding or clotting time
proved adequate. The reaction of the blood
to dicoumarin usually begins about twenty.-
four hours after administration of the firat
dose, and there is as a rule an average duily
rise in the coagulation time of one minute,
independent of the initial normal clotting
time, which increases more or less steadily
for some days and then remains stationary
or decreases, the effect of the drug persist.

ing for two or threo davs after cossntion
of tf‘(mmntmlv.. and the ‘('(ngllll\(‘i\)n rate
usually returni ! d i :
gaually ro “»,t,.“.g“) normal in two wecks,
: o noted, howevar, in which
the clotting time remaiced considerably
higher than the initiul normal for somes
m.nnl,hw. ~Comparigon with an equal number
ot cases in which dicoumarin therapy was
not uged showed that in those pationts who
rocoived the drug there was a delinite #ro-
lioration of pain, fairly rapid diminution of
mdemu._uml a shortened averago period of
hospitalization  nineteen days in the tren.
ted seriea comparod with twent yomight days
tethe untreated casos. Thero was also o
l()We-r.ml tneidenee of pultmonary embolism
and in only one ease was the mnholinn:
severo. The patients tolerated the drug well
and no nntoward complications, or snggoes-
tion of spontaneous hiesiorrhage, wore notad
In conelurion iv ix stressed that the (lrn'
tmust be carefully used, and «luilvq-.\p(\r’lz-
ostimation of prothrombin and (-l(;(Iixng'tilil(ﬁ
19 most exswentinl, - Practitioner,

Pyridoxine hydrochloride in nausea and
vomiting of pregnancy.—Whean given pa.
ruptm*ully. pyridogine hyvdrochloride (vita
min Be) has beon found of valuo in the trent .
n‘mm, of nausen nned Viorniting
The tesults of an investigation of the results
obtained by oral administ ration are now
recordod by B, B, Weinstein, Z, Wohl, ;. J
Mirchell and G, Sustondal (ulm;"ri'-'ur;
Journai of Obatetrics and Gunagecology Mar(-h
194, 47, 389 who have ohserved ’ .H‘(\l‘l'(m of
Roventy eight patienty, comprising cases of
MOrnIng NAuseas.naisen peesisting through-
out tho day. nausen and oceasional vornit.
ing, and nausea and vomiting of a degroo to
prevent retontion of fluids or solids, Iu tho
tirst group the drug was given in initial
dmfmgnufmm 10 g tablet threo times
daily, thoe dosage being increased or docrea-
:‘s(y(_l s necessary Lon the socond group the
initial dose was two tablots  threo tines
daily s Rroup 3 received two tablets three or
four times daily, and group 4 were necos-
sarily treatod by intramuseular injoctions
of 100 mgm. daily until vomiting was con-
trolled, followed then by two tableta four
times daily. Tho largest total oral dosage
given to any one patient way 2500 mgm. and
tho largest. total combined donage 2280 mgm.
Ln somo cases, particularly those in groups
L and 2, a favourahle response wys ob@mined
wn.h.m twenty-four to forty.eight hours,
and in some instances the total dosage was
as low as 30 mgm. In many patients the
symptoms were not controlled until Hoventy .
two hours had passod. One pationt in group
I was not freo from symptoms until the
tenth day of troatment. In this case phono-
barbitone & grain t.i.d, also failed to pro-
duce rolief, but after seventy-two hours
of combined thetapy complete rolief wes
obtainod.  Tho rosults obtained in patients
with more sovero wymptome were striking,

of prognaney.,
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o cages the total dosage required
mgm. No unto:ard reactions

od. In a few cases there was recur-
r"‘:;r:ezoizer cossation of treatment for two to
five days, but no recurrence failed to res-
pond to resumed therapy. It is s_mted that
in “highly-strung” patients combined seda-
tive treatment and pyridoxine hydrochlon.de
i8 of distinct value. Of the qreatefi series
thirty-four of thirty-seven patients in group
| were completely relieved, and seveuteen
of eighteen in group 2. Of thirteen patients
in group 3 eleven wore comgletely relieved,
a8 wore eight out of. ten patlleyxts in group 4;
the other two required additional therapy.

—Practiironer.

and in tw
was only 160
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sonine the occipito-posterior.—Douglas
A.Shqzﬁﬁi:lglwriwsin the_B.M.J., (?nt. 1/4’ 10944,
that during his experienca of 25 years of
obstetric practice, he has found a wmethod
which has a limited application, but might
possibly be used much more often if the
necessary conditions were looked for and
ttempt made. The method. depends upon
:he combination of several favourable cir-
cumstaiices, s0Me of which are partly upder
medical control. These are as follow :

The membranes must be intact.

1.

2. The head must not he absolutely
jam.med in the lower strait.

3. There must be at least two or three

fingers dilatation. ' |

4. There must be no disproportion
bet.weeri the head and the pelvis.

5. The attempt should be made Within
24 hours (probably) of bh_e onset of Pm_nh.ﬂ
contractions of poor quality so characteristic
of occipito-posterior presentations.

In such cages the usual gipproved meathod
of treatment is by analgeglcs an'd‘ psyc'holo.
gical control of the patient. lher? is an
alternative. In the. course of oxamination,
to determine position gnd progress a two
finger vaginal examination should, if possi-
ble, be made with & knowledge of intact
membranes. The head may be pushed up-
wards, between pains, possibly half.an inch
or more into the cavny__of the pelvis. The
result is that liquor amuil can pass down. on
all sides of the head; so that for practical
purposes, it again floats in the lower* part
of the amniolic sac. ShOl'lld. the pressure
upwards be timed to coincide Yv;th the
onset of & contraction, the head will some-
times spin cdmplebely round to occipito-
anterior practically instantaneonsly. Re-

-taining this position by fundal pressure and

mptly rupturing the membranes and
Fert.(;ing off liguor will lead to a reasonably
rapid and normal delivery.—B.M.J,

Chronic nephritis and toxeemia of preg-
nancy.—Both toxemia of pregnancy and
chronic nephritis in pregnancy may have as
their chief manifestations edema, albumi-
auria. and hypertensison. If such symp-
toms are noted before the twenty-fourth

g
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week. a nephritic background is usually
assumed and is highly probable. After that
time, the tendency-is to call the picture
pre-eclampsia or, with convulsions, eclamp-
sia. This statment, that the development
of albuminuria and hypertension before the
twenty-fourth week usually places the clini-
cal picture in the group of pre-existing

disease, whereas, after that time, nclampsia ’

or pre-eclampsia is most likely, is an arbi-
trary criterion. In general it affects a work-
ing division, but obviously such a line of
demarcation is going to leave many cases,
erroneously classified. Differentiation may
be very difficult or impossible. Significant
hematuria, if it develops, can result from
chroniec  hemorrhagic uephritis or from
malignant nephrosclerosis. It also  can
result from pre-cclampsia or  eclampsia.
However, in the late conditions it is tran-
sient, lasts usually only for several days and
tends to disappear.

In pre-eclampsie and eclampsia the renal
function tests, particularly the concentra-
tion, urea clearance and phenolsulfonph-
thalein tests are not distinctly abnormal,
whereas in the nephritic pictures they may
be abnormal._ )

The previous history of the patient and
the knowledge of the early findings are most
helpful. If pregnancy has occurred before
findings are more marked than in the pre-
vious pregnancy, particularly the albumi.-
nurin and hypertension which are noted
earlier in the preguancy than previously.
An elevation of the nitrogenous waste pro-
ducts may develop in the blood. Pre-exis-

-

ting renal diseasp may not be known or -

evident before pregnancy and may not be
manifested until activated by pregnancy.
Under such circumstances differentiation
between eclampsia and pre-eclampsia is most

~difficult.

The course of the disease through the
puerperium may also be helpful in differen-
tation of this group. Residual effects are
more likely to be present with previously
existing renal digease. Iurther niore repea-
ted pregnancies tend to incroase progros-
sively the renal impairment and unfavour.

. ably affect the blood pressuro.

It may be seen, then, that despite the
differential points mentioned, it may not be
possible to differentiate pre-cclampsia and
eclampsia from pre-existing nephritis until
the puerperal period is over, or even until a
subsequent pregnancy occurs.—7The Bull. of
the T'u!ane Med. Faculty. N

Toxmmia persisting after parturition —
The persistence of an abnormally high blood
pressure reading is common after a toxemic
pregnancy. Prof. Brown and Miss Dodds
(J. of Obst. & Gyn. Brit. Emp., 1938, 46, 443)
found a persistent hypertension in about
40% of patients who had suffered from pre-
eclamptic toxemia, Recent work by Theo-
bald, and in the United States, suggests that
this hypertension is probably not caused by
the toxmmia, but that such patients are

[ i
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i ertensives and that their blood
pg;:::;:l :zgld rise with age even if they
gad never been pregnant. The American
workers claim to have shown that hyper.
tension is an extremely common condition
and that, in fact, 40% of adults actually or
potentially are hypertensive. Hypertension
following @ toxmmic pregnancy does not call
for any treatment and ig important mainly
for its possible effect on subsequent preg-
nancies. bdince Prof. Brown and Miss Dodds
have also shown, in cases where the blood
pressure exceeds 150/100 before pregnancy,
or in the first 20 weeks, in only 30% does
the feetus survive.

It is known that albuminuria may take
a long tiine to clear up. A case has been
recorded where albuminuria persisted for
two years after confinerment and then
cleared compietely. No treatment is
required. The persistence of hypertension
and albuminuria together for a long time
after child-birth is suggestive of either
chronic nephritis or malignant hypertension
though neither of these is likely in the
absence of casts. In such cases, however,
examination of the fundius oculi and renal
function tosts should be carried out.—
B.M.J.

The Care of the foetus during labour.—
This discussion based on experience in
6,000 deliveries and on the literature covers
measures for protection of the fmtus in nor.
mal labour and in complications. Oxygen,
dextrose, water and vitamins, administered
to the mother, may often be life-saving for
the foetus. Vitamin K should be given in
all premature deliveries. Local procaine in-
filtration and continuous caudal anwsthesia
apparently do not depress the fwtus. The
latter form of angsthesia is recommended for
women with heart disease. S8hort acting bar-
biturates and scopolamine lesd to some
feetal depreasion,which becomes severe upon
super imposition of ether or cyclopropane
anmsathesia. The danger of uterine tetany
is increased by repeated doses of oxytocics
and ergot. Vaginal instillation of an aqua
golution of antiseptic tends to prevent fwtal
infeotion in prolonged labour. Phenobarbital
sodium intravenocusly, plus 1 gm. MgSoy
and other barbiturates or paraldehyde if
nececsary for sedation, are recommended
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for stopping the convulsions of eclampsia.
During coms, the eclamptic patient should
be given 3'5 L, 5% dextrose in sterile distilled
water intravenously 1 day 562 oxygen one
minute oropharyngeally, and blood trans.
fusion if anemia is present; to prevent
pulmonary damage, the foot of the bed is
elevated and constant suction aspiration ia
applied by a duodenal nasal tube. Preguancy
should be terminated by induction of labour
preferably by rupture of the membranes,
after recovery from the attack of eclampsia
or after the eclamptic condition has become
stationary.~—J.4. M. 4.

Therapy with female sex hormones.—
The simplest remedy for premenstirual
soreness and swolling of the breasts is die-
thylstilbestrol, 0°3 mg. daily, reduced to 02
mg. daily a8 soon as relief is oxperienced.

Keeping the daily amount of diothyl.
stilbestrol below 0'6 mg. avoids induced
endometrial bleeding and practically always
suffices for the control of menopausal symp.
toms.

Once the husband has been shown to
produce a healthy semen and wifo to have
s hoalthy vagina and cervix, palpably nor-
mal internal genitalia, patent tubes,
regular mensatruation from a secretory endo-
metrium and endocervical mucus containing
a fair number of active spermatozos three
to six hours after intercourse, failure to
conceive may be conaidered functional. In
theso situations, general Kealth mensures,
small doses of thyroid and mild intrautorine
traumn or tubal insufllation within a few
hours after intercourse at about mideyelo
evory two or three months are likely to bo
effective without the use of sex hormones.

At the Iree Hospitel for Womon it has
been helieved for some yoars that the daily
ingestion of moderate doses of an estrogen
enhances the wife’s chances of pregnanoy,
and 0'l to 0'2 mg. of diethylstilbestrol js
now commonly prescribed. A study of the
literature indicates that there is as yot no
specific hormonal means of increasing forti-
lity in the husband. For him the best treat.
ment appears to be an active uvut.of-door
vacation, in addition to general health mea.
fures and the giving of thyroid.—Smith,
Q. V. New England J. Med. 230; 339 (March
23) 1844.—B.N.E. Med. Centre.

MEDICINE and

Evacuation of stomach of infants.—Eme.
tics are not a8 commonly used as in former
times. The ometics which are in comrmon
use may be briefly onumerated ; Ipecac may
be used in tha form of powder, tea-spoon to
a glaes of wator or | table spoon of the
syrup in water repeated every fifteen minu.-
tes until vomiting is produced. Ipecac is
uncertain and in large doses acts as a de-
pressent, Zinc Sulphate and Copper Bulphate
are no longer in common usge. One-half tea-
spoon of the Zinc Sulphate in 5 gr. doses in
warm water repeated in fifteen minutes will
ocause vomiting with only slight constitu-

THERAPEUTICS

tional symptoms, but if not promptly sject-
ed it may cause corrusion of the mucous
surfaces. Mustard is safo but not certain in
the desired action. One tea-spoon in g cup
of warm water should be given, repeated
avery 15 minutes until vowiting is produced,
Salt water, 2 table-spoons toa glase of water,
sometimes produces the desired result. Apo.
morphine is a rapidly acting ometic, though
most physicians are reluctant to use it for
young infants on account of its toxio and
depressent action. For young infants the
dose is 1/60 dr. hypodermioal y or 1/12 to
1/20 dr. by mouth.

1
v
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The emetics may be employed if lavage is
contra-indicated or inadvisable, though as a
rule they are less reliable and are likely to
be more depressing. Lavage is the method
of choice in removing poisonous substances
from the stomach. A catheter will serve the

purpose, the diameter of which should vary

with the size of the child. A small funnel
may be attached to the lumen of the tube
and the stomach washing may proceed in
the usual manner. In most cases it is pre-
ferable to attach a 20 c.c. glass syringe
(larger size if available) to the catheter.
Water should be slowly and gently forced
through the catheter into the stomach,
followed by immediate aspiration. This wash-
ing and aspirating process should be fre.
quently repeated until the wash water is
clear and free from injested poison. If the
poison has caused erosion of the mouth,
pharynx or digestive tract, the passage of
a tubo is contra-indicated. In washing the
stomach great care should bo taken that
food particles and poisonous substances are
not aspirated from the pharynx into the
lungs. 1t has been suggested that this acci-
doent may occur when the stomach is evacua-
ted in kerosine poisoning, causing pneumo-
nia ; others think that if the oil remains long
in the stomach it may be ubsorbed, and par.
tially eliminated through th? regpiratory
organs, causing irritation and inflammation
in these areas.—J.4.M. 4.

. Preventive aspects of coronary disease.
—Plotz thinka that preventive measures are
possible for a certain number aof patients
with coronary disease or myocardial infare.
tion. First there is the patient who has

. already had one attack of coronary throm-

bosis. Next there is the man with angina
pactoris, Next there are middle aged and
aged persons with electrocardiographic
evidenge of heart damage without symptoms.
Given certain conditions, their coronary
arteries will fail. Somewhat less vulnerable
but still requiring special vigilance are
patients with hypertension, diabetes, myxe-.
dema, polycythemia or elevated blood choles-
terol from any cause. Coronary thrombosis
practically never ocours in an undamaged
artery. Lt is preceded by an atheroma. Terri-
fying pain, shock and changes in the cardio-
gram are only the final act in coronary
thrombosis. Preceding this there may bea
prodromal stage of precordial pain resem-
bling coronary pain. It_ls like a prolonged,
atypical attack of angina pectorisandisa
refleotion of reduced qoronary circulation
and anoxis of the heart. 1f a patient falls
into one of the vulnerable categories such
an attack shonld lead one to suspect an
impending coronary thrombosis. A man who
suddenly develops angina pectoris for the
firet time should be put in the same category.
These patients should be treated as though
they had a cardiac infarction. Bed rest for
five to fourteen days and use of papaverine
to increase the pulmonary circulation are
essential. Patients should be warned against
the use of glyceryl trinitrateat thia atage. If
it does not relieve pain promptly it should

not be used again, because the repeated use
lowers the blood pressure and increases the
possibility of infarction. Sharp and pro.
longed redution of blood pressure may be
fatal toa patient of the vulnerable classes.
Therefore he must be protected against such
events as shocking operations, spinal! anes-
thesias, which lower the blood pressure, and
severs hemorrhages. In this connection the
author cites several illustrative cases and
saye that for the past two years he has em.
ployed slow plasma transfusion for those
patients whose systolic blood pressure has
fallen below 90. He feels that several lives
have been saved by preventing the coronary
head pressure from falling too low.—
J.AM. A,

A new test for acetone.—Mr. John,
Ingrans, F.I.C., biochemist to the medica)
unit, Welsh National School of Medicine,
Cardiff, writes to the B,M.J.: Rothera’s test
is & satisfactory one for Kkotosis. It is

.esgential to perform this test.in a room

that is not used for blood and water
analysis, otherwise contamination of the
reagents will occur and inaccuracies will
result. The new test for acetone bodies is
carried out on a dry stable powder, contain-
ing sodium carbonate, ammonium sulphate,
and sodium nitro-prusside. The powder
detects the presence or absence of acetone
in the urine. The colour reaction is identi-
cal to that found in Rothera's test, a
delicate permanganate tinge develops
which gradually deepens within two
minutes if acetone is present. There are
no fallacies and the powder will detect
acetone in a dilution, 1 part in 10,000 parts
of urine. Reagents are prepared thus: 3 g. of
sodium nitro-prusside is ground to a powder
in a mortar, add 100 g. ammonium sulphate
and 50 g. of sodium carbonate anhydrous;
mix well in the mortar; keep in a dry wide
mouthed bhottle. Mcthod as applied to
urine:—Place a small amount of the powder
in a dry test tube (about half an inch).
Saturate the powder with a small amount
of urine. If acetone is present, the powder
will develop a faint permanganatd colour
to & deep permanganate colour for larger
amounts within two minutes. A brown
colour does not onstitute a positive reaction.
By the use of this powder in clinical labo-
ratory practice the performance of the test
is simplicity itself and the cost is almost
negligible., The test so performed is
thoroughly reliable and very sensitive,
It does away with objectionabie ammonia.

Changes in fundus of eye in arterial
hypertensfon.—Elwyn lists the changes in
the fundus of the eye that may be observed
during hypertension and says that the patho.
logic basia of these changes may be descri-
bed as foliows: (1) for the edema, transuda-
tion of fluid from the ocapillaries into the
substance of the retina; (2) for the cotton
wool patches, accumulations of precipitated
fibrin and serum ; (3) for the hemorrhages,
the presenee of blood in the various layers
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of the retina, especially in the inner layers ;
(4) for the sharply .deﬁned’ wh\‘te. spots,
deposits of hyalin, mixed with lipids and
with lipid-containing fat granule cells in the
deeper layers of the retina, and for some of
the more superficial white spots, a gangle)-
form swelling of segments of nerve fibers in
the nerve fiber layer; (5) for the glistening
white spots. deposits of lipid and lipid-
containing fat granuloe cells, and for the star
shaped figure in the macular area doposita of
hyalin and lipids along the tibers of the layer
of Henle, which radiate from the macula. The
changes in the retinal vesselsace either fune-
tional, resulting in contraction of the arteries
or organic. The organic changes are due to
either aging of the vessels or to arterio-
gclerosis.  Only sume cases of hypertension
show all of the onumorated changes; in
others some of them are present, and again,
in other cases porhaps none at all. In
uncomplicated sssontinl hypertenaion in its
benign form the rotinal arteries are not con-
tractod. The changes in the fundus of the
eys are only thosoe of aging and selerosis of
the retinal vessels. In the lator stages oceur
complications. such as a fow hemorrhages,
occasionally a fow white spots and oeelusion
of branches of the ceuntral vein and artery,
occasgionally of the main vessels as well. A
more important complication is temporary
arteringpastic retinitis as part of a temporary
arterial contraction in manv organs. In
malignant renal sclerosis or the malignant
phase of hypertension all the signs of
arterioapastic retinitis are apparent, that is,
narrowed arteries, edema, cotton wool pat-
ches, hemorrhages, hyaline and lipid dopo-

" gits and the star shaped figure in tho macular

area. Edema of the optic disks is also pro-
sont. Boecause tho malignant stage of esson-
tial hypertension is preceded hy along period
of +high hlood pressure..aging and sclerosis
of the retinal vessels are also scon, with
angular tortuosity of the vossols, irregu-
larity of the lumen and apparent arterio-
venons compression. The subendothelial
hyalinosis is alao observed in some of tha
arteries of the retina and givos the vessels
their whitg, *“ silver wive’ appearsnce. In
hyertension associated with eclampsia the
changes in the fundus of the ove indicate
the soverity of the arterial contraction. As
a guide to the advisability of artificial
termination of tho pregmancy the ocular
changes aro of less importance than the
continuous observation of the state of the
blood pressure. The arterioapastic retinitis
produced in the presence of adrenal or
pituitary tumbrs may resemble that of malig-
nant renal sclorosis.—J. A.M. 1,

t—

Calcinosis universalis.—This is 8 condi-
tion in which widespread deposita of ealcium
oceur it the skin, the subcutaneous tissues,
andlthe connective tissue of muscles, tendona
fascia and nerves. The cause of the abnar.
mality is unknown, though the early onset
would suggest a hereditary basis. Myositis
ossificans in closely related, if not identical.
The local lesions are undoubtedly favoured
by trauma and nodules develop ate the site

- duce the descriptive tormn of
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of venepuncture or biopsy. It is stated that
the aflected tisaues have an increased affy.
nity for calcium snd phosphorus and an
incroased phosphatase activity, Although
spontoneonus recovery has heen reportad. t!l;m
outlook is bad and!the paticnt iy likoly ta
die from progressive immobilization, Para.
thyroid hormone has been advised in con-
junction with a low calecium intake, but is
unlikely to be effective for lung owing.t.o th
devolopment of resistance to this h«)rmnneo
It i3 recopnmended that the maximum (iom;
tolerated should be injected on alternate
dnys. Benefit has also been reported from
sodium acid phosphate and from a ketogenic
diet. Another possibility, apparently un
tried, in this disease, would be to dimir is};
phosph.orun absorption by the ingestion of
aluminium acetate or gluconate, on the lines
suggested by Helfot for parathyroid
(firie. .. Surgery, 1039, 27, 651).
are made to depleto the hody of
phosphorus a eareful watch should be kept
on the skeloton in view of the danger ?f
Yickets. It would, in fact, be mope ratior 1'
to try to inhihit the oxcersive phnsphamme
activity, hut little has been so far publisi ‘-‘l
in this field.~~H.M.J. e
Renal. osteodystrophy.—Ronal ostendya
trophy is & new namo suggested by Liy Y d
Chu for the disease commonly known P
renal rickets. This disense which alaq o
under the names of ronal in[a.nmliixn:‘
renal dwarfism, and ronal osteitisg ﬁhrtm‘,
eystica is  characteriged by ricketa-likn'
deformities, osteoporosis, (lv.;'m-(ism nlb)o
minuria, aniemia, impaired re nni fuml.:
tions, and a high blood phosphor
The pathogenesis of this disordaer, the n\u:.
atanding teature of which is nntondystu .
phy. .is obacure. Because chronic renal e
sufficioney is responsible for * tho aknln;ni
changes, which resomble those of ricketa
the condition was originally known ag ren “i
rickets, This term identifies the bony eh n
ges with those of rickets ; but they are 'ﬂn-
idontical, although the l‘udingra‘;hi‘.ﬂl .
pearances and gross skeletal deformities b
similar in the two discases, And rioknm
responda to vitamin D, whereas ot
dystrophy does not. The terms
fistn and renal infantalism
unsatisfactory bhecause they :r::;)h:gi‘zm“y
foature which is absent when growth ia (.ﬁ "
plote and do not indicate the vssagug c}:)m-
ges. Albright, Drake and Suek are inc)i:(‘i
to consider osteofihrogia ag the essent'“l
pathological skelaetal lesion, and go i.nt;?)
re iti
fibrusa cystica. Certainly rarefﬂct',li:ln 8?“&'““
and cystio absorption are the most roon‘o
nent radiological fratures. Mambol?o Tl.
dies by Liu and Chu on five patients mna -
the low urinary output of phosp]mr{,s tr}:n
high level of serum phosphorys, and the
renal failure ; the phenot sulphnnephthnle'e
excretion through the kidneya avera ”;
only 67% and the urea clearance only ]0../"“
normal. Increaprad intake of phonphg.\()
regulted in increased exeretion into the 1::
whero jt interfered with absorption of g.,l
cium, 80 that the pationts wero in negative.

disease
If attompta
enleium op

an

renal dwar.

renal ogteq. -
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calcium balance. Liu and Chu also demon-
strated the existence of chronic acidosis,
which in turn tenda to lowered blood cal-
cium. In man and animalg it has been shown

- experimentally that acidosis produces decal-

cification. These observations provide a
rational explanation of the pathogenesis of
renal osteodystrophy. The disease has its
origin in renal insufficiency; this hampers the
urinary excretion of phosphorus, the blood
jevel of which is raised Increased phos.
phorus excretion into the gut interferes
with caloium absorption, the calcium form-
ing insoluble caleium phosphate. Renal
insufficiency by causing retention of phos-
phate,sulphate and other acid metabolities,
causes base to be taken up, with resulting
acidosis,which in turn further limite absorp-

. tion of calcium. The low calcium intake in

the diet of patients atudied by Liu and Chu
aggravated the condition still more. All these
factors contribute to produce a low blood
oalecium and finally skeletal decalcification.

Although vitamin D is specifioc in the
treatment of true rickets and of osteomala-
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cia, it is ineffective, even in maesive doses, '
in renal osteodystrophy ;in fact it may make
the condition worse by mobilizing phospho- .
rus from the tiesues. Liu and Chu found
that A. J. 10 in dihydrotachystercl, one of
the products formed by the prolonged’ irra-
diation and hydrogenation of ergosterol,was
romarkably effective in improving the intes-
tinal absorption and retention of ocalcium
and phosphorus in their patients. They were
however, unable to observe recalcification of
bones, possibly because treatment was not
continued long enough. There was evidence
that iron improved absorption of celoium
in patients studied, presumably by facilitat~
ing the excretion of excess phosphorusin the
gut by the formation of insoluble iron phos-
phate. The administration of alkalies such
a8 sodium bicarbonate and citrate also
resulted in improvement, probably by pre-
venting acidosis. The ultimate prognosis in
gatients with renal osteodystrophy is poor,

ut the treatment suggested by Liu and Chn
—a limited protein, low phosphorus, and rich
ocaloium diet, alkalies, A.T. 10 and iron is
certainly worthy of triel-—~B.M.J.

SURGERY

Wound-healing in compound fractures
and repair of bone defects.—In war surgery
it is felt that the open-wound method of
treatment, with the routine use of sulfona-
mides, has resulted in a great saving of life
and limb, even though many infections are
seen after their use.The modification and con-
trol of the early fulminating infeotion have
meant the saving of many limba that might
have been lost. The fact that these drugs
are not ideal and do not do the entire task
of eliminating infection does not in any. way

relegate them to disuse, but it does encour.

sge the search for 8 more effective agent.
The question af the local use of sulfona.
mides is still a subject of digcussion with
good authority on both sides. In wounds
with adequate blood supply, the systemio
administration should be sufficient protec-
tion for the patient. However, if the drugs
are properly used locslly, no particular
herm should be done. Powder or crystals
of suifanilamide or suifathiazole, or mix-
tures of the two, have been used by many
workers, some times along with buffers and
other substances such as uréea. Some claim
has been made for the grester efficacy of the
sodium salte of these compounds aslocal

nts. Looal therspy may do good in -

solected cases. Syatemic therapy is given
both orslly and intravenously; the intra.
venous method is reserved usually for the
jmmediately poat-operative period.” Sulfa-
thiazole and sulfadiazine sre the drugs most
frequently used, and a sufficient amount is

iven to maintain & fairly high blood level.

hile sulfonamide therapy is usually effec.
tive, it is not without its drawbacks. The

ocoasional failurea, ot infrequemt . toxic -

reactions, and the gastro-intestinal Jpsets,
with depression  of appetite in some
instanoces, interfere with the proper care and
nutrition so essential in these cases.

* In some contrast to this, pencillin has

been found to be & more potent anti-bac-
terial agent, active against almoat all of the
common pathogenic organisms found in
traumatic wounds, and almost completely
non-toxic. There are no contra.indications
to ite use, but it should be realized that it is
active chiefly against the gram-positive
organisms and the gram-negative ooceli,
and is not effective againset the other baoc-
teria. Since most wounds contain organisme
that - fall into the susceptible group,
penicillin should be effective. It is of
benefit in mixed infeotions. Even in sus.
ceptible species, an occagional organism is
found to be resistant to penicillin. This
can be determined by testing the orgenismas
in vitro against penicillin. The intramus.
oular route of administration is usually .
employed, since this method has proved
very efficient, and is the one which can be
used by nureing personnel without special
care or training. Intravenous administration
is-used in selected cases which require rapid
and constant concentration of penieillin in
the blood and tissues. Subcutaneous -ad-
ministration is painful, and the rate of
absarption is ineonstant; so this route is
not preferred. :
Peniocillin hae been used -clinically and
found to be effective in controlling most
wound inhfections aseociated with compound
fracture, when used in full doses as an ad-
junet to a well-roynded surgical programme.
As an effective dose 200,000 unite per day,
given by the intramuscular route, in 25,000
unit doses every three hburs each 2¢ houes,
is recommended. Since most patients with
septio compound fractures require operative
procedures, the *‘ unsteady state '’ described
by Lyons must be - corrected rapidly, end
whole blood and plasmas are the only agents
whioh quickly accomplish this. High-protein,
high-calaric diet is used for adequate supply .
of proteins useded for the repair of tissye: .
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Wound healing is most statisfactorily effec-
ted under a combination of good surgical
oare—including operation with the patient
supported by blood and plasma therapy—
adequate diet, and control of infection by
penicillin therapy. With the patient in good
condition, and with the use of penicillin in
the prevention of infection, reconstructive
surgery can be performed at a shorter inter-
val of time after complete wound healing
than was formerly considered safe.—(Mech,
. K. F., Medical Corps U.S8. Army: Journal
of Bone and Joint Surgery 26:442-447,
July, 1v44.)-U. S. 0. W. I.

Protein deficiency in surgical patients.—
Hypoproteinemia is & common result of
surgical disease as such, as well as the result
of operative procedures which drain the
protein deposists of the body. In this study
plasma protein was determined in 278
surgical patients and the influence of surgery
on the plasma protein levels was observed
in 193 of these. Hypoproteinkmia was
encountered most frequently in bleeding
peptic ulcers, carcinomas of the gastro-
intestinal tract, bowel obatruoction and intea-
tinal fistulas. In peptic ulcer patients it
was corrected by liberal amounts of blood,

[voL. 42, wo. 1

bloc.)d plasma and amino acids, H
#MmIa In carcinoma of the gast:
tract, bowel obstruction and i
tulas was Bggravated by surgery. Hypo-

ypoprotein-
ro-intestinal

blood, plasma or amino acids i-
nations thereof administered: ‘(?c;in:ios?et:t
Improvement was seen when 2,000 cubio
centimeters or more of blood alone or in
combination with plasma or amino acid wae
given.  Whole biood appears to improve
plaama proteins more than does plasma due
to the value of hemoglobin as a protein
source. The combinatlon of amino acids
and whole blood as a means of treating hypo-
protminemia warrants further uge. Finally
the dmly. observation of the total prooein'
hemqtoc;lt, and hemoglobin s suggested as
8n aid in deciding whether whole blond
plasma, or dextrose and/or saline solutijon
meets the patient's requirements bont.—-'
(Meyer, K. A. and Kooll, D. D.; Burger:

Gymnecology and Obstertrio : rob,
14 105, By OF ertrics 78 : 181 (Feb.

DERMATOLOGY

The prevention of the spread of furun-
culosis. —In support of the theory of a local
oausal factor in the etiology of furunculosis,
P. B. Price (Journal of the American Medical
Association, April 22, 1044, 124, 1189) points
to the facts that the onset is usually in the
form of & single infection invariably origi-
nating in hair follicles or the associated
sebaceous glands, that the lesions are as a
rule limited to one area of the body, and
that relapses tend to oecur in the original
area. Blood cuiture. even at the height of
infection, is nearly always negative. These
faots do not support the theory of a blood.
borne infection. Sterilization of the skin of
the whole contaminated area, using a solu.
tion of ethyl alcohol exactly 70 per cent. by
weight, has been carried out by the author
in a series of cases, with most encouraging
results. The treatment cannot, of course,
be used on open wounds; therefore the cor-
rect time for its application is in the inter-
val between the hesling of the last furuncle
and the onset of the next one, The solution
is applied continuously for about twenty
minutes with gentie gauze friotion ; the ger-
miocidal action of the aloohol solution is in-
creased by friction, but it is essential that
thia be gentle, as anything in the form of
vigorous massage or hard rubbing may push
live bacteria into hair follicles. After appli-
oation of the solution the area should be
powdered with sterile talcum of zinc stea-
rate. Details of four cases treated by this
method are given. One patient, a woman

of thirty, who had bee
citated by boils on her

; ol solution {o
twenty minutes, the treatment ooverifn;

both extremities from the hi
8 ¢
ankles. The treatment wag give:in t‘;xeei}::

terval when the latest hoijl b { i
ohnrgirx; and befo on oaed dis-

>etore fresh ones

seen. The patient was followed c;::-ldlo::
years and there was no recurrence of furun.
oles. In another case, a girl of ten who had
not been free from boils soattered over the
lumbar region, buttocks and backs of the
thighs for over four months, was treated
when a crop of furuncles waas subsiding, the
affected areas being continuously wa'shed
with the solution for thirty minutes, No

the "patient

with furuncles on the neck
which had failed to respon
ment, injections, local applicati

chemotherapy. The hair gx‘: th‘etl?::a :!::
carefully trimmed away and the afleated
areas gently washed with the aolution for
twenty-five minutea. No new furuncles
developed and the patient was free from
them for at least three years, In all, th
author has treated eleven patients, ar;d i:

each case prompt and permanent rei;
been obtained.—Practitsoner, ont relief has

» cheek and’chin,
d to X.ray treat.

OPHTHALMOLOGY

Diagnosis of glaucoma.—A. 3. Thens.
Minnesota Medi¢ine 27: 21 (Jan.) 1044,

According to Thens, glaucoma is the
chief cause of blindness in the adult in the’
VUnited States; and that this is chiefly

becalse patients with
not come to the ophtha
ment before vision hag
damaged. The general pr
in ear.

laucoma often do
mologiat for treat.
be'e.n. irretrievably
. actitioner may aj

y diagnosis of glaucoma if iss z.rl:
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i re recognized in ‘‘ the general physi-
2:z.glr:ashezlfup, ” ign examjning persons for jobs
for industry or al.pphcantsogro;n;\;f;x:?;

in i t an early symp
gﬂc;ﬁ: alt,houghythere' may be a se}:}lsq :f
fullness in the eye especially afterr o eizw)j
meal, after taking stimulgnts, ort} Le:evsion
ing a movie. Increased mtra.oclu ar m: sion
is the characteristic feature of g auc&aindex”
the size of the pupilis 8 fairly gogd ot
of the height of the tension, & wsle eofp g
indicating high tenston. Theb ?}adonna "y
drug that dilates the pupil, as : udonne of
atropine, tends to increaso the fe sion ane
may precipitate an attack o t'c ;;g ative

laucoma. Such drugs shpuld qob b e

%herefore, in any case 1n whic

P

‘“ the least suspiciox‘x ” of glaucoma. While .
ophthalmologists use the tonometer .for
measuring intra-ocular ‘tension, a fairly
accurate estimate may be made by palpa-
tion, if this method is used repeatedly. An
elongation of the normal blind spot is. an
important early sign of glaucoma; the-
defect i§” observed first in the nasal half of
the field ; the visual fields for colors, espeeci-
ally for blue, contract befure the visual
fields for form., The internist and the
general practitioner can determine these
visual field defects by the use of some form
of tangent screen for charting the visual
fields; this does not¢ require any special
training and may easily be made a part of
the general physical examination.—E. N. T

: Book Reviews

’ int Injuries.—By B.WATSON-
Fr; gg‘;;sB.;‘Od I‘;du.“olh.j orth., F.%.O.SKBC({{):;;
i Ostpopedi rgery %0 R
ta‘ntliin OOert{;?);}J:dio asr,)lcli gII ; third Bdltlor;';
Air Focne, oh 1,363 illustrations.  Publi-
pl?e.rs- E. & 8. Livingstone, Edjnburgh.
s H .

Mr. R. Watsoa-Jones is one of the world’s

i the former
edioc surgeons. In
m'.“.“ﬁ’: ﬁ:‘ﬁz}fmd the experience of neatr}lli
ggl(;ll)g civilian casualties. He II? nowmc.
"'l‘a,n consultant to the R.A.F. 01;. -
o e diglocations, and the expetience
taree ok ned must surely be enor-

that he has now BAINET 0 5 N o More fitted

can . .
mous;iteNC;N;ok on fractures and joint
to W

i , R. Watson-Jones. The
injunat' e;};?:nl::s been published in two
o Every chapter has bebn revised
vomn::;.seobions have been added on dpen
“g ninfeot,ed fractures, war .vvounds! seques.
tre tomy vasoular injuries, immmersion foot
v heli';er foot, traumatic oefiema a{ld the
and ¥ ndrome, Volkmann’sischemic con-

“ug:u:z traumatic asphyxia and chest
traoc ot 'mdiogmphio diagnosis ?‘f union, in-
;21:;1 Rxation of fraotures. ‘‘no-touch

atment by onlay grafting,
cotxrteractures of the hand. New
datione are made in the tr;gtmtent
inatus tendon ruptures, Monteg-
o'f stl:gngerdislooationa ,of the forearm,
murrent dislocations of the shoulder frac-
ree s of the naviocular and fractures of the
tug‘:e Spinal injdries in air crews, naval
one .lties and air-borne troops are reviewed.
oasuamethods of treatment are desoribed for
Neweniba] pseudarthrosis of the tibia, aero-
co‘lxlag.olavicular dislocation, fracture—disloca-
:il:m of the talus and supracondylar fracture
of the femur. , ¢ trat
ls with (1) Principles of fracture
trx%lt'nir?: ? t§(2) Pathologi'ca{) fractures and
birth fractures; and (3) Injuries of the trunk
and head. Vol. II deals with the injuries of
the upperlimb, injuries of the lower limb and
rehabilitation.

In a book that is uniformly well written,
it is difficult to pick out chapters for.sp_eo}al
meation. Still chapters on vascular injuries
complicating wounds and fractures, compli-

technique,
burns and
recommen

infected fraetures in war wounds, and on
rehabilitation are features of the book, The
author is strongly in favour of rehabilitation
centres and his section dealing with the
organisation of an accident service forms
very interesting reading. The last chapter
of unusual and instructive cases is also very
good. The material is well selected and the
illustrations are excellent and the general
*‘get-up ' is of the very best type.

That the author should have been able to
produce such a book during war-time, under
the handicaps mentioned, speaks volumes
about his ability and persevererice. Wae
havé no hesitation in ‘recommending this
book as a standard textbook and a book oi
reference on fravtures and joint injuries.
Surgical Epitome.—By D. V. NADKARNI

M.8., (Bom.), F.R.C.8. (Eng.),VOL. I and II

pp. 2016. Publishers: N, M. TRIPATHI

LID., Princess Street. Bombay. 1944. .

Dr. Nadkarni's book is an epitome of sur.
gery. It is not intended to replace any o
the text-books on the subject. It isinten
ded to provide a means for a very rapic
revision of the subject by the student jus
before an examination or by the surgeo
just before an operation or a clinjcal fecture
In fulfilling this aim, the author has suc
ceeded. The whole gubject has been divid-
ted into 4 parts: (1) tissue surgery ;—or sur-
gery of anatomical structures; (2) regional
surgery —surgery of the different anatomical
regions of the body ; (3) systemic surgery—
surgery of the different physiological sys-
tems of the body; and’ (4} some general
atates—general surgical conditions. Each
section has been divided' into the well-known
pathalogical heade: (1) congenital abnor-
malities; (2) trauma; (3) infections; (4)
specific diseasos ; (5) new growths ; (6) opera-

. tions; gnd (7) important points—the last
being a special feature of the book, these
points being collected from & vast amount
of literature and personal experience.
Every disease has been treated exhaustively
under various sub-heads.

This is the first of the epitomes written
by an Indian doctor for Indian students,

cations of plaster jmmobilization, open'and. and Dr. Nadkarni must be congratulated on
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. making this attempt. We are sure it will
be useful for praotitioners of surgery and to
medical studenta:

————

The Radiology of Bones and Joints.—By
© JadMEs F. BRAILSFORD, M.D,, F.R.0.P., 3rd
edition, with 404 illustrations :-London :
J. & A. Churchill, Ltd. (1944 edition).

Most of the lesions of bones and joints
produce a characteristio radiographic picture,
and the more oomglete our Knowledge of
the normal and of the changes due to here.
dity, environments, diseases, sto., the more
readily shall we be able to anticipate their
nature and apply efficient remedial mea.
surea with the minimum of distress to the
onfortunate patient and yith the maximum
of hope of success. Mr. Brailsford’s book
which has been the result of study of 2§
years, devoted to this special subject, helps

[voL. 42, No, 1

in this problem to a very great extent. A
from setting forth concisely an sccounmt of
the bone phnngel in health and disease, this
book indicates the significance of ihe radio.
logical findings, and presents briefly the
recent advances in the subject. In thig
third edition, iutionlar attention has been
paid to the changes in bones and jointe
resulting from trauma, the osseous dystro.
his, tuberculoais, syphilie and veoplasm
"hough the book is devoted almost exclu:
sively to bones and joints the significance of
ocartain otlier structures in the soft tissues
which by virtue of their relative denasities
obsoure important details or confuse the
pioture is considered. There is & v
excellent bibliography at the end of :;;y.
book. The X.ray photographs and the
h{n:hdmw‘m.gs m;? very illustrative. Wo are
of the opinion that it is a ver. itati
work on the subject. y eathoritetive

Correspondence

Acute Obstruction by Faacal Mass,
Mistaken for Strangulated Hernia

To The Editors, THE ANTISEPTIC, Madras.

Dear 8irs,
With reference to the case notes by Dr.
8inhs in your issue of July 1844 on page 461,
1 would like to mention' s few peints about
the diagnosis of the case.
{1) As' nothing haw been said about the
right sided ingufnal hernis except ite raere
presence and the fact that the patient used
to wear B iruss, one could easily presume
. fhat no complication of that hernia had
been found by the author and that no
" abnormal changes had been observed by
him over the site of that hernia. The mere

reasnoe of a hernia with aymptom of acute
aintestinal obstruotion is nos sufficient to
diagnose strangulated hernia. It is true
that if a patient who happens to havea
hernia gets soute intestinal obstruetion
from some other cause, as the abdomen
distends, the hernia will fill up with dis-
tended bowel and get, larger. But in stran-

ulated hernia, it gets larger, tender, pain.

ul, tense, irreducible and loses its former
impulse on coughing. It is almost & dictum
that no hernia which is not hard and tense,
is strangulated. Frqm the absence of the

signs, one aould conolude - that it
case of strangulated hernia. was not e

(2) The 2nd point is whethes
obstruction of the small intentlr{.: ::‘ t::
large gut. Though early vomiting is more g
sign of obstruction of amall intestine, eqrl
abdominal distension is much more au i
tive of _obstruction of the large ,“'{“:,
obstruction of the small intestine rarel
shows more than perhaps a suggestive fu)
ness in those early stages. Now the oom:

mon oauses of a large gat obstruction ave

volvulus (most commonly of pel

and malignant growth. The fox?uwvl-i oi::::nz
nosed by the extreme rapidity and smom'm
of distension specially on the left side of
abdomen and the fact that vomitin u?d
collapse are not marked featurss. In8 th
latter, s previous histery of vague gbdo.
minal pain, inoressing constipation or .
history of alternate constipation and dia y
hoes and rectal examination would help ™

Although I do realise the dj i
the author in handling the oal:l?('fl:,:lwz:xo‘
the above points would have guided h; o
some extent in diagnosing the case. im to

Yours faithty))
K. K. BAJay, n.n.','n.a..
»

Karachi, }
Rampart Row.

15-12-'44.

- Preparations and Inventions

s Rolanofele,” which is claimed to be
effective in acute and chronic wmalaria, is
olaimed to be equally eflestive in obscure

rexia, influenza snd yeriodical fevera.
He dosage for these conditions is the same

a8 that for malaria and s char

the administration of Roltno(eti: etl-:g‘ln ::
‘obsoure pyrexia’ will be gladly IOM.
request by Messrs. Ranbaxy & Com on
P.O. Box No. 104, New Delhi, pany,

: Notice ,
: Measrs. Ciba (India) Limited, Bombay, heve reduced the prices for thei
Sulpkonamide product Cibazol (Sul'phathinsyolo). Full particulars about the v voull-hu:::

prices may be had {rom thefn on request.

. The Indo-Pharma Pharmaceutical th, Bombay, have reduoced the :
mﬁn\don (U.8. imported Bulphadiagine) to Rs. 3-12 per bottle of 30 t.hm:: of thetr
-dhasine is claimed $p be the least toxic S8ulpha drug.
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During the Winter Season
"DOCTOR!

You will find greater use for,

The most potent and palatable form of oral Cal.
cium administration. The combination of Cal-

cium Gluconate with Glycerophosphates of
Sodium, Potassium, Manganese and Calcium;
Pot. Sulphoguaiacolate and Pepsin makes the
product a powerful Restorative and Lung

Toni‘c.

Bulphs,

(Calcium-Galacto-Gluconate-Bromide)
Ca—T16% Br—16%
123% 8olutiun for Intravenous
and Intramuscular Injections.

Caleium-Galacto-Gluconate-Bromide is a well tolerated complex organic
double salt containing Calcium and Bromine possessing increased thera-
peutic efficiency due to the combined sedative action of Calcium and
Bromine on the central nervous system and the neuromuscular system.

Indications :—
(1) For all conditions where Bromides are indicated.

(2) For conditions indicating the use of Caleium with pronounced
nervoue manifestations.

(3) Itching, Urticaria, Dermatitis, Eczemas, Pruritus ete.
(4) Bronchial Asthma and Hypertension.

Available in 5 c.c. and 10 c.c. ampoules :—

ALBERT DAVID LTD. "°°L2°%X  CALCUTTA.

Branches at :—Guptamahal Churchgate Reclamation, Bombay.
2127, Broadway, Madras.
579, Sultan Bazaar, Hyderabad-——Deocan.

5-0

When writing to advertisers, please wention the ‘ Antiseptic.”
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BELL'S : ¢
“SOLU PENICILLIUM®’ ‘
 for Injectional and oral administration

* Contains Penicillium Moulds and its spores Penicillin.
* Non-.toxic and Non-irritating.

P

PP AP

” e 4 10 O

For free sample and literature apply 1, :
The Sole Distributors : ¢ Qrams : ‘PENIVAZ’

DEODHAR BROS.,

204, Hornby Road, FORT, BOMBAY |,

[
. INDICATIONS : :
4 # In staphylocoooal, Gonococeal, Pneu- * Gastric digeases. 2
:r mococeal, heemolytic streptococcal * Hypertension. :.
¢ infeotions, . + Heart and Kidney diseases. b
s * Septiommia, Pyemia. . Typhoid and other infeotions, 3
:; * Beptio wounds and ulcers. Iu. Gynwmoological and surgical prac- :.
q * Neuritis and lﬂe:rac:gm. . Ithe. | p 1:
1 # Arthritis of all kinds. . n Dental practice t .
}  * Ppeumonia, Bronchopneumonia, rous °°ml?|i00tio:|_° Prevent dange- ::
! Pleurisy. * In war wounds and injuries. s
b [
1 Packing :—A box of 6 Ampoules of 2 c.0. .
b o 20 a.0. Visl for Injections each .. Rs. {g g p
4 - A carton containing 20 c.0. corked phial for Oral ot om s
1
[
1
[
[

PP

POLY'S PRODUCTS

When you prescribe them you don’t Experimant byt

PROVED REMEDIES 3ive the Pacients
TUBERCULOBIS It is & combination of super-saturated sojut; .
RAYCALCIN and active principles of Liver with Cholim;l ;:3 Vicaloium Gluconate

RAYCALCIN with Bold and C. The dosage, the form and combinationvm“mim B complex,

: have been i
RAYCALCIN with Iron  after & protracted laboratory experiment by medical orrived st
SYRUP RAYCALCIN  perts and by wide application b ialists i and chemical ex-
P! y pplication P'u spedialists in some of the most im-

ortant hospitals in India. The results conclusively prove t o 3
’ l ] I &s well as Syrup Rayoalcin for oral use) are the beni Essin?ilatl? fO?mAa\:S%El(: me
1 .

Filarsen is a suspension of B, Typhosus in arsenj o .

Flllm”ls state. It is indicated in all marx:ifestati(mg ;?Higll::‘lut.non in colloidal
H“IS“ Lymphangitis or Lymphangiectasis, abscesses ",M"." e.g., Fll'.rlnl
Lymphatic glands, Chylous aecites, Elephantiasis :{';!eu. Varicose

Vulva, Breasts, Arm etc. The immunological and curative propert; °8. Scrotum,

have been proved beyond doubt by extensive trial. There age n'1°8 of Filarsen
which show that it is effective even in those cases where oth any examples
treatment have failed. It has been also found effective ip o er method_l 4_){
looalised swelings without any visible cause. asea of periodic

NALARIA Malocid contains : Quinine and its derivatives 8

NALOCID manganese, zino, iron, vitamin and flavouring a grs:, traces of copper-

hlor, chhatim, gulancha, nata eto., Al thege dmgge nts, arsenio, ammon

worth in combating malaria., Malocid is e!eotive. ltl:):; r e i
chronic forms of Malaria or other kinds of fever. It acts as g x-el:.l .c‘;“ sod
tonio. Ite vitamin content makes it useful in infective diseases, its Il:)r M'(‘}' o and
Manganese and Zinc contents make it useful in anmmia, -] m wopper,

: ono contente h . It improves the
:ﬁr;'i“' 1:19! digeation i.c., just the thing required when convalescing from

LITERATURE & SAMPLES FREK FROM ;
THE POLYCLINICAL LABORATORY LTD, |, Moti Sii St, CALCUTTA

When writing to Adertisers please mention the “Antiseptio,”
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VIPAMINS
CORKelDS x
le. RMONES B

has made 2 mark CH|SMUGLNES
jot t‘tfe/j/ ‘ :

SDISONS CONTINENTAL LABORATORIES
| Ohihicil Pharisceuticals Simee Ju2s of

I

e
meeraus.: "CONPRUGCO,"

(‘U\"l‘[Nl']\'l‘;\L DRUG COMPANY

BOMBAY

WORLI

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

SULPHINDON

IS PURE
SULPHADIAZINE

The least toxic and therapeutically the most
effective of all Sulpha ‘drugs.
The drug of choice in systemic sulphonamide therapy,

PRICE REDUCTION
3 30 Tablets Rs. 3-12 onry

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS
BOMBAY 14 PHONE ¢ 61297
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DI-MENFORMON

OESTRADIOL BENZOATE g
N

injectable
Oestrogen

for

AMENORRHCEA CLIMACTERIC SYMPTOMS
DYSMENORRHCEA - ENDOMETRITIS « INFANTILISM :
INHIBITION OF LACTATION . JUVENILE
MENORRHAGIA * KRAUROSIS VULVAE - MAMMARY
UNDERDEVELOPMENT + MASTOPATHIA « MENO.
PAUSAL ARTHRITIS + PRIMARY UTERINE INERTIA
STERILITY » UTERINE AND TUBAL HYPOPLASIA

AMPOULES AND VIALS 10,000 AND 50,000 1.B.U./CC.
LITERATURE ON REQUEST

ERGANON LABORATORIES

Sole Indian Agents:

MARTIN & HARRIS, LTD,

lrlnch.n.

Colcutto: Meresntile Buildings, Lall Bazaar. Bombay: Savoy Chambers,

Stroet, Port. Madras: Sunkurama Chetty Street. Karochi: Machi Nla:lv:.."..
Delhi; Chandni Chowk, Lahore: Anariesll

povy

o

When writing to advertisers, 'pleuo mention the * Antiseptic,"
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DISCIPLIM

« Digcipline 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 restore
them to a normal state,

¢ Petrolagar ’ 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 increases
the bulk in the stool to a soft mass which is
easily passed.

i 2 vanieries © PLAIN * win PHENOLPHTHALEIN

Petrolagar

BRANDL cMJULSION

JOHN WYETH & BROTHER, LTD.
Clifton House, Euston Road, Loxpox, N. W. 1.

Sole Distributors for India:

GEOFFREY MANNERS & CO., LTD.
BOMBAY . CALCUTTA . MADRAS . LAHORE

When writing to advertisers, pleagse mention the ** Antiseptic,”

<
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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 Indla are at present
restricted by Government, and the present short sup-
plies are mainly used for wounded, convalescents and
war workers on the fighting and home fronts,

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

PASTE

A paste containing antiseptics and
Astringents in a fat free Soap base

INDICATED IN:
Therapeutic INDUCTION of LABOUR
in full term or near term cases, amenor-
rhes, dysmenorrhea, endometritis, endo-
cervitis, spontaneous, incomplete and
threatened abortions.

The Fairdeal Corporation Ltd,,

Lakshmi Insurance Building, Fort, Bombay.

’S ESSENCE
B R A N D Agents: PRIMCO LIMITED., 86, College Street, CALCUTTA.
o F c “ l ‘ K E N PRIMCO LIMITED, Andhra Insurance Building, MADRAS.

Manufactured by : Agents:
BRAND & CO., LYD,, LONDON,  GRAHAM TRADING CO., (India) LTD, e

——

— R

CALCIFEROL

reduction in Prices

India Record Syringes B. P.

RATES ;-—li c.c. 1:;:7 5 0.0. 11/8/- Standardised by
" - 20,, 20/8).

seres Ralacoment Undures THE CROOKES LABORATORIES

RATES:—2c.0. 6/8/.- 5g.q. 10/0/. -
10 ,, 12/8/. 20 ,, 11/8}. EX—STO C K
Patronized by Civil, Military & ! THE CROOKES LABORATORIES (Brrtise CorLorps LrD.)
Govt, Holpital. ' . (Incorporated in England) .
_ PARK ROYAL, LONDON. N. W. 10, ENGLAND.

All kinds of Repair Work Undertaken ‘ COURT HOUSE, CARNAC ROAD, BOMBAY.'

For particulars apply to0 .— . ‘ ‘ v
INDIA SYRINGE WORKS, | .

When writing to advertisers, please mention the * Antiseptic.’'.

Mangaiwadi, Bombay 4.
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VINKOLA

A scientific preparation of excep-
tional recuperative valwe in all
ron dewn conditions, depression
and debility and an ideal sustainer

turing periods of stress and straip
SPil

Depot Manager for Madras Presidency
V. P. SIvaM ESQ., 114, Nyniappa Naick Street, P, T, MADRAS.

ﬂ/&e/fi/%lh REDUCTION of SWELLING
— -

DECREASE IN MUsCLE SPASM

Relief of arthritic pain, sometimes dramatic, o

the use of ‘Calsiod” within a relatively short timfée.n bfxotn?}:'s
best end-results are obtained by continuing treatment for at le :
a month. Such perseverance is amply repaid, for, in addition to a:
analgesic effect, ‘ Calsiod ' reduces swelling, decreases muscle g .y
and can restore to useful activity patients who Spasm,
have been chronic invalids for many months,

'CALSIOD TABLETS

Each Mablat containg @5 grm, Calclum Ortho-todoxybentoate
Lrmangmer

Indicated in
ARTHRITIS °* LUMBAGO <« FIBROSITIS
RHEUMAJOID CONDITIONS GENERALLY

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA

Representative in India for

coes Menley & james, Ltd., London, England

When writing to advertisers please mention the “Antiseptio, "
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PLASMODINI has proved to be highly
effective both in chronic as well as acute
attacks of Malaria.

Compositicn :—It contains a polymole-
cular compound of p. Quinoacetylaminoe-
thoxy, arsenobenzen and its administra-
tion controls both the paroxysm of fever
and the Cachexia.

Supplied in tablets as well as Injectules
each of 4 grs.

GENERAL INDUSTBIES

KAPURTHAL A

Latest introductions in liver therapy :

‘LIVALON’ and ‘LIVAFFERON’
(parenteral) (peroral)

‘ROLAC’

ds on proper diagnosis and favourable results are obtained when

eli %‘llecc:::pierﬁzﬁ)n is agmir:ziaberegd. The above two latest contributions to the

n lld?al science, fulfil all the requirements in the treatment of anmmia and other

r?;)iezfgdiseases.’ With minimum quantity of ‘LIVALON’ quickest reticulocyte

. onso is obtained, the therapeutic action is uniform throughout, contains the

xl"esg factor plus vitamin B complex, crude liver extract etc., 2 c.c. corresponds to

1 500 gms. of best selected fresh liver, well tolerated, gives rise to no by-effecta and
p'ainless intramuscularly. Available in rubber capped bulbs of 10 c.c.

«LIVAFFERON’ a palatable and potent liver preparation in cowbination of
ferrous and copper sulphate for oral administration. '

) For further detasls please approach.
RANBAXY AND COMPANY,
16, Marina Arcade, Connaught Circus,

P. O. Box No. 104, - - - NEW DELHI.

(Agents for Ceded Dists., Circars & Nizam’s Dominions : Territorial Agencies, Bezwada.
" Jammu & Kashmir States :—Wadera & Co.,: 1st Bridge, Srinagar.)

R s
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‘“ROWLO
FIN?*’
RAUWOLFIA SERPENTINA

CUM
SARASAPARILLA COMPOUND TABLETS

REGULATOR OF BLOOD PRESSURE

Recommended in High Blood Pressure

Insomnia, lnaanity.
Hysteria, Epilepsy,
-Neurasthenia etc.
10 grain Tablets Bot
Re. 5 8 ¢ %0
STERLING AGENGY HOUSE,

Car Street,

MANGALORE. S.K
Bombay Presidency Agents :—THE MANGALORE-BOMBAY TRADING AGENOIES
*

374, Lamigton Road, BOMBAY, 2.

RAUWOLFIA SERPENTINA

WACEUTICAL PRODUCTS :

RevoLUTIONISING
ANTISEPTIC & ;
GERMICIDAL -

with low toxity, but
icide and jungicide w
GIIOL 8 P e B, Tue S
mony ot utility Y .
o B e e P et B2,

\ i o » .
P y g :: i\‘ is non-poisoncus cu“d. .cu; oot

i ‘h"up.“ﬁ‘ undesired alter-eflects- B:lcu uae ol 1t o
arally ¥ jtion. Syntol attacks oniy gl
““Nw‘ conp::‘n ﬁucuoul membranes o ssust.
i r-amelling and palatable: it does not staln

n

jrdtating
et is b linwn In oy WEY.
gyntol ¥ P -

o
the testh. 1

daes nol staln cloth of atfect
- ABMOSYR
ALINE Chlor. amp. » m
OTHER nob‘{ﬂl',‘_fg&'i':t:n: " Yn > E““-—
- INE amp.

v e " T e TEUaN (e
r:nosn! “‘.? '(hn ’""‘“d"“}.cli “‘"“"g logugh
- 9)—8‘!16“““!‘!‘“‘..1::&—‘ AL loxatrshen W
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IODISED SARSAPARILLA

with Gold and Arsenic

A powerful combination for use in
general infectious conditions, boils, carbuncles and

chronic skin troubles.

Also Available

With Mercury and Arsenic and
with Vitamins B & C

e}

EASTERN DRUGS & SYNTHETICS,

Manufacturing  Chemists,"

MASULIPATAM.

SOME NOTABLE PREPARATIONS

BIOLAN

A sterile fat-free milk preparation
for non-specifis protein therapy. It
is & safe and reliable remedy indi-
cated in many acute and chronic
infections. 1 e.c., 2ec.e, Boc., and
10 o.c, ampoules in boxes of 8 and 12.

YEAST

OMNIGEN

Mixture of soluble antigens derived
from sarcins, B.Mycoides and the
Pneumococcus, and the S8treptococcus
together with lipoids. It is a potent
non-specific immunising agent. 2 c.c.
ampoules in boxes of 3, 6 & 100.

CALCIVIT

A unique preparation of Vitamin B
Biologically sctive Yeast cells. Tt complex with Calcium hypophaspite.
oan confidently be used in diseases A reliable therapeutic agent in the
due to Vitamin B deficiency-—such rational treatment of Beri-Beri,
as, Beri-Beri and eripheral neuritis, anorexia, flatulence, constipation,
anorexia, habitua constipation aqd neurasthenia, malnutrition, urticaria,
flatulence. 3 c.c. ampoules (oral) in serum rash and ha:morrhages. Tubes
boxes of 6. of 20 and boxes of 50 tablets.

OMNILAN

Omnigen with Biolan. It i a most
otent and safe agent for non-specific
immunigation. 2 c.c. ampoules in

" boxes of 3,6 & 100.

When writing to advertisers, please mention the ‘‘ Antiseptio,”
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| Lok at the éﬂ/ooa{ ,

Because of the emphatic need
for iron to provide adequate
haemoglobin, basic interest ip
the patient’s hemstological con.
dition has been forcefully raviv.
ed. Lack of important irop.
giving foods in certain diets is
an underlying cause of present
and potential iron deficiencies
for many. Since these defician.
cies present a startling resem-
blance to the syndrome of
vitamin B complex shortages, s
differentiation is sometimes di;ﬁ~
cult. And whils the alert physi-
cian properly evaluates the
Iatest trends in therapy, the
time-honoured axjom, * I:OOK
AT THE BLOOD’ is again
being recognised as of pars.
mount importance, Due to the
presence of specially prepared
iron {easily assimilated Ferrouy
Sulphate), hypochromie anmmisg

are economically cor
PLAS TULES.'Y rected with

PLASTULES

Hoematinic Compound
For Anaemia and ﬂeéél«‘g\

o In two Varieties
PLAIN: with LIVER EXTRACT

JOHN WYETH & BROTHER, LTD.
Clifton House, Euston Road, Lonpon, N. W. 1,

Sote Diatributors for India:
GEOFFREY MANNERS & CO., LTD.
BOMBAY . CALOUTTA . MADR4S . LARORR

When writing vo sdvertisers plesse wention the ** Autiseptis.”
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DON’T SMOTHER
THAT COUGH
-CURE IT

Syrup of Gluconate relieves all irritating coughs due to
inﬂammatory conditions of throat, tracllea, bronchi aund
|un§s. It is agreeal)ly flavoured, may be taken neat, in

» water, or in warm milk; is equally
suitable for adults and children.

Composition : Caleii Hypopl]osp[u.»fc,
Pot. Guaicol Sulplmnate, Pepsin.
The policy of Gluconate Ltd., i
to uphold the highest standard
in pharmaceutical manufacture
consistent with modern medical
research both in India and abroad.

=l
<v~‘:“",,av/"‘“ Py

AGENTS: ORIENTAL MERCANTILE CO. LTD.
36A & 8, PRATAPADITYA RD.,'CALCUTTA. u, BANK ST., FORT, sg:a;v

When writing to advertisers, please mention the * Antiseptio.”
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THE
FIFTH LABOUR
OF HERCULES
and

QSu{f(‘zsu.ric{ine’
Tﬁempy ’

lescence and th .

he fifth labour of Hercules cleaning  conva e period of
:Il‘xeeAugean stables, was probably not hospitalization are often signi‘cantly
more difficult than the modern shortened.

problem of 'mtcstin'a\ bac}er‘\ostas\g. Moreover, excellent results have been
Yet oral administration of 'Sulfasuxi-  reported following  the e

dine’ succinylsulfathiazole cﬁicfently ‘Sulfasuxidine’  succinyleulfatl tace)
sccomplishes the latter task simply  in treatment of acute, Chmnic’o:

and with a minimum of undesirable  cacrier states of bacillazy dysentery
side-effects. and ulcerative lesions of the bowel,

The action of this new, higl\l'v Sulfasuxidine’  succinylsul ‘
effective sulfonamide compound B i gpolied as 0.5. va, tiﬁl;i:.olle
confined essentially to the ahmentary bottles of 100 and 100D (for or"}
tract. Less than five per cent is  ,dminjasration). a
absorbed, renal excretion is rapid

and blood concentration of the drug

le therefore remarkably low at all 'SULFASUXIDEKﬁE,

times. U
‘Sulfasuxidine’ succinylsulfathiazole SUCCINYLSULFATHI AIOE

greatly reduces the probability of
peritonitis following intestinal sur- é ﬂ
gery, and when administration of the \ / 0

i ostoperativel
drug 31 continued postop Y PHILADE DI,

- R

SCIENTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHERS, BOMBAY p.0, BOX 199

SOLE IMPORTERS FOR INDIA, BURMA & CEYLON

VOLKART{S BROTHERS

QOMEAY - CALCUTTA - CAWNPORE  KARACH) - LAMORE - DELHI- MADRAS - COCHIN . CoLompo
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WHEN THE PATIENT
IS *‘RUN-DOWN"

For nearly sixty years doctors have proved
the value of Horlicks. It is a complete food
which is easily prepared : the milk is already
in it and only the addition of water is
necessury to make a healthful drink with
an attractive aroma and pleasing taste.

‘The Horlicks manufacturing process con-
serves the vital qualities of the constituent
food substances and Horlicks is a food which
keeps indefinitely in any climate. 1t provides
mineral salts, blood regenerating clements
and a good proportion of protein, 50% of
which is derived from mi‘k. Its mixed
carbohydrates - lactose, maltose and dextrin
—are well tolerated and readily utilised.
Horlicks is a valuable addition to the diet
in all cases of debility, whether in childhood,
adolescence or old age. It is a rebuilder
and energiser. "

QO 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

000000000000000000000000000000000000000000000000000000
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{3ax

Stanistreet brand of
Chicken Essence is of an
exceptionally high qua-
licy and has a nitrogen
content equal to, or
better than, any impor-
ted brand. Convenient-
ly packed in 10 cc. glass
ampoules, which is
considered the safest
method for India, it
has met with 8 very

ready

accep- |
tanceboth
from che
medical profession and
the general public, and

year by year enjoys 3

steadily increasing
sale. Supplies are
available from afy
reliable stockjses,

MITH STANISTREET & COLTD

Manufacturers of Chemical, Pharmaceutical and Vo

et preparations.,

CALCUTTA BOMBAY MADRAS AMRITSAR LUCKNOW KARACH)

When writing to advertisers, please mention the *

SSK 119
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Quality ! Satisfaction!!  Cheapness!!! !
Best Greetings for the [
Happy New Year

Our Few Important Sets

1. Dressing case large improved contain-
ing 18 useful Instrumonts. Rs. 30/-

2. Eye case containing 13 important
Instruments. (Handy set). Rs. 35/-

3. Dental set containing 7 tooth foreops
1 Universal Elevator. I Dental Twee- -
zor, 1 Gum Lancet. Rs. 37/-

4. Saline Sot Rodger’'s Type in Case.

Rs. 35/. .

Midwifery bag containing 10 ilmpor-

tant Instruments in a Chromo Lea-

thor Hand Bag. Re. 85/-

6. Diagnostic set with battery Handlo
" for K. N. T. Eixamination. Rs. 18/-
i 1

7. B. D. Model Stothoscope. got improvec
in Leather Pouch. Rs. 13/8/-

irs in Chr i Ro-
.B.—Repairs in Chrome Plating & |
pal::‘s of l')ynplnstrumeuw ia our spociality.
For more informations please write to ;—

THE INDIAN SURGICAL INDUSTRIES (REGD.), |

ufactures & Repairers of |
Hilg;:ncluas Surgical Tnstrumonts, \
SIALKOT CITY. ;

Il

GET QUALITY GOODS -
AT COMPETITIVE RATES
FPROM THE

Unique Trading Gorporation

Dealers in

1. Surgical & Scientific Apparatus.
2. Medical Sundries.

3. Hospital Ename-lwares and
Rubber goods.

4. Hypodermic Syringes —Needles
etec. i

5. Laboratory glass-wares—Chemi.

cals stains etc.
81, New Hanuman Lane,
Princess St, - BOMBAY 2.

Telegrams: * UNILAB »
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MEDICAL & SURGICAL

Your requirements for the following,
we are able to supply at moderate rate—

(1) General Surgical Instruments, nickel
or chromium plated.

{2) Hypodermic Record, & All Glass Sy.
ringes, Stainless Steel, Needles, British
make. :

(3) Blood Pressure Apparatus, and Diag-
nostic Instruments.

(4) Catgut, Silkworm Gut, and other
suturing materials.

(3) Hospital Rubber goods, Mackintosh
sheeting, Gloves ote.

{6) Aveptic Knawmel Ware,for hospital use.

{(7) Medical Sundries, Dressings, and
A.R.P. Equipment.

(8) Laboratory Apparatus, Glass Ware, !
Chemicals, Re-agents, and Microscopic .
Stains, roquired in research laboratory.

(9) Medicines and Drugs.

(10) Infra Red Lamp, Ultra Violet ray
Lamp, & other Lilectro-Medical Apparatus.

Please enll tor our latest Price List, which is now
rendy for distribution,

Ropaiving of atl kinds of apparatus, including

Microscopos,and other precision instruments.,
is officiently done.

HOSPITAL SUPPLY CO.,
66/A. Colootola St., Caigutta.

< |
CYeUPER

CALCIUM

WITH VITAMIN ‘D’

The best calcium prepa-
ration from the point
of absorption and assi. .
milation,

Contains: Sodium-cal-
cium lactate,. calcium
, gluconate, potassium
S, Ssulpbo guaiacolate,
« Vitamin ‘D’ etoc.

VAX INSTITUTE

LABORATORY LTD.

ULTADANGA-CALCUTTA
e

When writing to advertisers, please mention the ‘‘ Antiseptio.”
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EASTERN’S

‘ QUINO FEBRIN’

FOR

Malaria

‘KAFSOL’

FOR

Cold & Cough

EASTERN PHARMACEUTICAL WORK S,

14, College Street,
CALCUTTA.

Special  Products of
B.R [

BRIOVINE

An Ideal Nervine Tonic

HZAMO QUIN

Specific for Malaria and other
Intermittent Fever

LIVARESH

A Liver Tonic

Samples, Prices & Literature eto.
on application to:

BENGAL RESEARCH INSTITUTE,

13/3 Natherbagan Street,
CALCUTTA.

[3axN.

| mc&m.m/ g4 /,e‘,

I@Tﬁﬁll@&
Ghe now Gug tlaé

Pleased are the digtri
b

DEXTROSOL to be able to oy

that supplies of thig val anhounce

. uable
peatic agent are now mq, thera-

re
For the present the hmm:,de::at’
is

When writing to advertisers please mention the * Antireptio,
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NON-RELAPSING

injactional
treatment in

e U TUBERCULOSIS

* Toxmomia gradually diminishes.

* Extension checked readily.

* Patients’ condition and weight improve.

* 8igns and symptoms improve.

,% Fibrosis starts gradually and lesion
completely cicatrized.

* T. B. d)m)msh and finally disappear for
ever.

* No Re-action or Exacerbation.

* Diagnostic, Curative and Prophylactic.

* No relapse or recurronco in future.

Book of 65 pages on ‘Non.Relapsing
Tuberculosis Treatmont’ will be sent free
to Doctors only on application.

Wanted Influential Stockista for
Different Districts.

Sole Distributors :

DEODHAR BROQOS.,
204, Hornby Road, FORT, BOMBAY No. 1.
Grams: ‘‘PENIVAZ"

OUR
HOSPITAL REQUISITES

* Hospital Sheeting (Rubber Cloth)
* Hot Water Bags

* Jce Bags

* Air Rings & Cushions

* Surgical Gloves & Aprons, etc.

Popular Throughout India

Enquiries cordially invited.
BENGAL WATERPROOF WORKS
(1940) LTD.,

Head Office & Fartory:

Panihati, 24-Pargs. (Bengal)

CALOUTTA NAGPUR BOMBAY.

THE ANTISEPTIC - 55

k SWAN-MORTON
Scalpels and Handles

The Acmo of Porhctlon
Availuble in all numbaers
Distributors :

DONALD & COMPANY,
255, Princess §t., Bombay No. 2.

PHILLIPS MARVELLOUS REMEDIES
for

MALARIA

SNOWFELIK PILLS :—

These are shining black Pills like
Esanofele and are manufactured
with up-to.date machinery never
failing remedy for Malaria. Bts. of
50 pills 3/8/-; 100 pills 6/8/-.

SNOWFELIK POWDER (Bitter Quinina)

Best substitute for Quinine, can
be made into a mixture with
dilute Sulphuric Acid—taste bitter,
colour white, oz. Ra. 10/.. '

SNOWFELIK Ampoules :—Contents
Quinine, Iron and Arsenic 6 x 2ce.
Box Rs. 6-0-0.

PHILLIP CHEMICAL WORKS,
56.D, Beadon 8t., Caloutta.
Punjab Agents -—

Gopal Medical Hall Ltd., Mianwali.

When writing to advertisers, please mention the ‘‘ Antiseptic ™
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o ABSOLUTELY STERILE PERFECTLY sy T '
’ 0’1@;» £ s ERVICE & LIFE TO YOUR USELESS SYRI

G L U K o L S DOGTOR'S y s DOC”Ol;?S AND Cl'I“EMIIISsTS g{EsAYSE.IGEs

Heat Stesilised Catgut

“EQUAL TO THE WORLDS BEST syrybr

Special Products

SERO CALCIN 5 c.c. & 3 c.c. Intra-
muscular) with Liver Extract
& Vitamin B, complex & C.

An Ideal combination for Cal-
cium Therapy.

SYRUP SERO CALCIN 6 oz. for
Oral use. :

PYROGEN 4 oz. A Specific for,
Malaria & other Tropical Fevers. |

v

BERILIN 4 oz. For Beri-Beri and:
Epidemic Dropsy.

Wanted Agents & Stockiats in
unrepresented Areas.
GLUKOL LABORATORY LTD,,
143/1 Raja Dinendra Street,

CALCUTTA. 4

1

MANUFACTURED UNDER LICENCE Mo, P 2
UNDER TME SUPERVISION OFf

Lt Col. R. H. MALONE, g o0 nt ha

Plain and chromic all sizes per Box of 12 Tubes Ry, 10

Frae sample tube 1o hospitals and surgeons on roquest

USED BY HOSPITALS ALL OVIR INpIA

o Uterine Touic and

Favourite \ \

Stethoscope "k::" A

Consists of DAWN’8 folding frame,
highly flexible rubber tubing, one ‘Y’
shaped joint along with DAWN’S best
type 2 chest pieces, flat and round. Al
metal parts Chromium plated.

Flat chest piece enables to cxamine
Patient’s back even in a recumbent
position. Also decided useful for Blood
Pressure experts. Complete Stethoscope
in aleather pouch. Rs. 13/8 Each.

Stethoscope with Revolving chest
piece complote chromium piated each |
Rs. 9/14. Kidnoy Trays Brass Nickel
6 Rs. 4/-; 8" Rs. 6/-; 10" Rs. 8/-;
12" Ry, 10/8,

Cotton Wool Holder and Absorbent
Motal set of two nickel Rs. 8/-

PAOKING & POSTAGE FREE.

DAWN SURGICAL CO,

SIALKOT CIiTY,

For Calcsum Therapy

Send Us Your Rejected Syringes
We Shall Maka Them New

Specialists in Soldering, Converting Glass
syringe into Record. Repairs of any des.
cription including the Replacement of
broken barrels and leaking pistons are exe-
ocuted promptly and efficiently.

Rates for New Hind Record Syringes:

2¢c.e. Ho.eo 10c.c. 20c.0. 30c.c. HOc.o.
7—0 10—8 13—2 17—8 26—4 I5—0

Rates for Repairing of used Recor:t Syringes

2 c.e. 6 t.c. 10 c.e. 20 c.c.
Replacement of
Broken Barrels
Cutting & Shaping
of Barrels l1— 1—8 2--0 2
Fixing of Collar 1—% 1—8 2—0 2—8
Fixing of Nozzle 1—4 1—8 2--0 2
Replacement of Piston 1—8 20 2—0 2—8
Llectroplating ... 0-10 0.12 1—~0 1—4

Special concesaton to Chemints & Druggistas,

HIND RECORD SYRINGE WORKS,
Chandabaug C, P. Tank

6—0 8—8 10—0 15--0

ALMARIA

. !
: Spectfy | { (Navaratna) .
‘1 N E o -CA L C l N ; For the effective treatment of Malaria
‘ . { 4n all forms, without the addition of
F (U.D.H) | Quinine tn any form,

An ideal Preparation containing
5% Calciumn Gluconate, purified
Liver Fxtract. Vitaming ‘“‘B”
complax and ‘““C” and Chdline.

No contra indications of any kind
and no bad taste.

Composition :

Andrqgfaphis Paniculata
Cocculus Cordifolius

A Tru \ious
’ ighly efficaciou ! SSUED IN : us LOreil
Sedative, hig Dysmenor- i ! D IN Berberis Aristata
Leucorrheeg, VY (1) Boxes of A . .
for hagia, Metror- 8 % b Vernonia Cineraria
xooc Evolvulus Alsinoides

a, MenorT .
o Chronic ndometri-

rhagis, llied troubles.

t‘is and other 8
LEUCOL is widely
/b/e:i gy Doctors.

The HIMALAYA DRUG Ce

vyOST BOX 5016 BOMBAY

SAFESY
£ ORQUINNE:

it * "
o
S =
Ui
, , T A
HIMCO.Lolosalysios |-

‘of  GERPINA 8 UIRBEFOX «f,,
DGRV T TSEIES 1N BOTABRY, o

6x3co. } ampoules

For parenteral administration.

(2) 4 ox. phialin an agreeable aroma-
tised palatable syrup vehicle (syr.
Neo-Calcin) for oral administration

UNIQUE DRUG HOUSE LTD.,

.23, ISWAR MILL LANE,

I
i
!

Dashmoola

Aconitum Heterophylum

Alstonia Scholaris (Cortex)

Procurable everywhere from all the leading
Chemiats or Apply to Manufaciurere,

Navaratna Pharmaceutical
Laboratories,
(Formerly The Navaratna Ph armacy )

Post Box No. 18, = |
Mattancheri P.O. COCHIN.

PN TN w0

CALCUTTA.
60 tablets Rs. 2/- 260—Rs. 7/- 100 vablets Ra. /. 500— e wgw o t 12 to adverti 1 ; e . o
500 . 13- 1,000— ,, 25]. 1,000 . . 15/8)- 5'0(())0‘17.., 8/%-’ 8 en writing to advertisers, please mention the ‘‘ Antiseptic.
. Explanatory literatures & clinical reports sent FREE. Lpuco'l & Malarina are ¢ ! )
l;:;1-¢sduot,n of Himeo Laboratories, who gave you 8erpina, Diabetox, Tensex, Ku:‘:hmm:;nod

BOMBAY 4.
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When ITS A PROBLEM to fight with
® RED EYES
® WATERING
® BURNING

® STICKING EYE-LIDS
® FOREIGN-BODY SENSATION .

prescribe NUZ TN (formerly NEOSIN) ‘

The ideal astringent for the eye,

- !
Doctors sntereated in ophthalmology are requested to write for samples .¢ literatuye. l
!

E. |. CHEMICAL WORKS @ Post Box 429, ¢ CALCUTTA.
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Endorsed by the

ANG‘Eﬁs Medical Profession

Angier's Emulsion contains no animai oil, and in its
proparation is untouched by hand. It is therefors
acceptable to all castes and religions.

== ——_"—

S. K. BISWAS & CO.

Manufacturers of :
HIGH GRADE SCIENTIFIC
GLASS APPARATUS AND

MEDICAL REQUISITES

THE EMERGENCY BAG

Rs. 28.0
YComplete with 26 instruments
Size 12" x 64" x 74 w 18-0
15{22:¥o?ﬁign?ue Apparatus . 88-8 137, BOWBAZAR ST., CALCUTTA
Tablet Making Machine 80‘0 TT
Midwifery Case complete .

1 Catalo, uznto Pho“e: B. B. 5359
ical Instruments Cal :
oé?ﬂ&iﬁ”{‘smo & Co,, SIALKOT CITY,

TRADITIONAL REMEDIES OF INDIA

announce
FABRILEX a proven remedy for Maluria

l I is a FEBRIFUGE, Anti.periodic, Alterative,

An oral remedy for DiabeteS, Gly_ Stomachic, Bitter Tonic & Stimulant. [t is

a combination of Cinchona Cortex, Alstonia
cosuria and allied ailments. Scholaris, Melin Azadirachta, Andrographis

FABRILEX

(A substitute for Quinine in tablet form)

d he Medical Prof ion Paniculﬁn, bEImc%rtnegwl' 'l‘\ittoratlis. 'Dried

roiession. unripe Mvrabalm ebula, Aconitum Ferox,
Appl‘OVe by the Medica otes . Corrected Conch, Ammon. Chloride &c. X
All particulars are supplled to Medl- {tis usefulin all Tropical Fevers and ranks

iy . . . equally with Sulphate of Quinine without any
cal Practitioners without obligation. | ofits disagreaable secondary symptoms.

L R T Rs. 19/8 per 1000 tablets,
Sole Distributors : BUYERS’ BUREAU’ Tisterature de. from :—HALL & KAY.
228, Vithalbhai Patel Rd., Bombay 4

CAL-DI-BI

Quinine & Emetine amps.,

(TABLETS) Tabs, Ample stock of M&B 893,
For effeotive oral Caloium Administration tabs., Thiazamide, Redoxon,
Oontains: Acetylarsan, Benerva, ATA.
Calcium Gluconate 73 gra.; Caloium Glyce- | BRINE:  Mepacrine, Hyady.

rophos 1 gr. Vitamin B1 333 I.U.; Vitamin Palol, Ferradol, Speciali
D 500 1.U,; Excipient (Flavoured)q.s. M & B, P.D., LILLY. B W .Co
1 . . .

PRIMCO LIMITED

BICO, BOOTS, etc.
Head Oftice: Lamington Chambers, Bombay 4

Branches : Thambu Chetty 8t., G.T., Madras; From :SINHA MEDICAL sTO RES,
68, College Street, Calcutta. M"‘“*‘-MUllﬂorpor.,

ties of

Dr, VIEGAS ST.., BOMBAY. 2.
Grams : ‘COWORKER’ Phone: 268880

THE Medical & Scientific Supplies
NEW SURGICAL TRADING CO.,

Direct importers & Dealers We supply all kinds of Surgical and

IN Laboratory Instruments and Supplies.
Hypodermie Syringes & Needles ALSO
Catgut & Sutures i
All sorts of Medical Sundries
Hospital Lnamelware & Rubber goods
Drugs & Chemicals .
Laboratory requisites, ete.

Vithaldas Rd., Princess St., Bombay 2

P. 0. BOX 2321,

Pure Chemicals, S8tains and Reagents.

Enquiries Invited
ASHA SCIENTIFIC COMPANY,
211, Charni Road - Bombay, 4.

© emmwer

JAMMI'S LIVER CURE

For Infantile Cirrhosis of the Liver

of reputation and tl}er&peutio sistently proved its curative valu i
3:0 c.yr:;"must cgnvince physicians that adyanood cases of‘ this dreaded di:g::: :,:3
JAMMY'S LIVER CURE is the one remedy enjoys the exvlusive preference of leading
known to medical service that has con- doctors over other treatments.

THE INEVITABLE CHOIGE OF LEADING DOCTORS EVERYWHERE

AMMI VENKATARAMANAYYA & SONS, M
I T SNIIAbAOﬁce: Kumbakonam (8.1.Ry.) th ore, Madraa.

Branches : Bombay, Calcutta, Trichinopoly, Bangalore & Vizianagaram.

. FOR
ELEPHANTOID LEGS,
HANDS, FILARIAL SCRO-
TUM, WEEPING BREASTS
AND EVERY FORM OF
FILARIASIS

Particulars free from

UTTA CLINICAL RESEARCH,
ggﬂlb%nmaﬂss ROAD, - - CALCUTTA
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“PURD "
Tablets Making Machine

The world famous
approved invention to
make tablets of § to
10 grains in a very
easy and simple
method. Its weight is
only half a lb. and 5”
long. Complete with 2

O die sets of 1/3” & 9/32”
0Q diameters Ra. 12/8/.

by V.P.P. Postage free.

Inventors and Sole Distributors :

NONGLAY MODERN VIRTUES,
SIALKOT CITY.

SENCO’S

NUTRIGEL

AFTER DELIVERY

Loss of blood and hence of Weight
and Strength can only be reple-
nished by the supply of ten essen-
tial amino-acids, for which predi-
gested protein food is essential, as
every bit of it is absorbed into the
tissues. The patient’s lost mus-
culative can easily be rebuilt with
the help of NUTRIGEL.

It is also valuable for growing
children, invalide and convalea.
cents after typhoid fevers und
other wasting diseases, as well as
during pregnancy.

Senco Peptone & Senco Proteose
Peptones are now before the bac.
teriologists ready to atand the
scrutiny of any authority.

Enqusre of the Director,

THE SENCO LABORATORIES,

985, RASH BEHARI AVENUE, BALLYGUNGE,

When writing to advertisers, please mention the * A“tilept’ic " e

. CAL-SOL |

PETERSON'S

1’ TABLETS

A compound of Triple Cal¢i i T
La.c_tavt,.e, Caleii Gluco,%alcii ;{l;:lnh:” galcii !
Assimilable with Vitamin 500.1011 sred |
vides a pleasant and palatable f el
Calcium for prescription purposes orm of |

In case of Calcium . i
pro}‘{)nged Calcium inta
| a8 Rickets, Preguancy. Lactatj

rhage, Dental Ca.ries. Skin Dizg:s:; prnrlnor. i
nary Tuberculosis, Fractures with 'Dellla':m,i |
ve

Conaolidation, CATLS
presacribed. ot tablets may be,

Each tablet of 10
gra. ) i
256’»0 ?)s well as available ign{;ﬁff‘] ,l,:‘.kl.’”“‘"’
250 tablets for Doctora & Hospimlfp:‘.r;ng of }
: DOseR, |

Product of A. Peterson & Co., Bomba:
Sole Diatributora: v :

PAREKH 'lfRADING COMPANY

Shuraff Mansion, Princessg St, Bombqy 2'

Please wri'tc Sfor Literaturs. o
materials of our othep P

Sole _Stocldstl

Dgﬁciency where ai
ke i necessary auoh ;

Alvertising
roducts.

VYantod in all Provinces L

~ NEUROLECITHIN

A True Nerpe Tonic |

For DYNAMIC ENERGY
: and REJUVENATION OF
| BODY & MiIND

For STRENGTHENING
THE WEAK & SUPPQRT.
ING THE STRONG

INDIAN HEALTH g
TITU

CALCUTT,

"2Regd. No. ¥ M, 428.
[3aN.

A Monthly Journal of Medicine & Sufp
Published on the 1Bth of every Month
Edited by : U. Rama Rau, & U. Krishna Rau,

. FEBRUARY, 1848

i

Estd. 1904

Editorial & Publishing Offices : 328-24, Thambu- Chetty Sl.*, G; N
London Office : 34-40, Ludgate Hill, E. Q‘{»:‘..% .
o '

NEO-LIVACON

The Liver Extract
1t provides all the hematopoietio fac-
tors of the Liver. Also the Hematinic
minerals and vitamin in their natural
“state. - The value of Neo-Livacon in

N. G0S8AIN, Resident Representative at Madras

‘Thiazamide’

an®mis canm@thgefoxﬁﬁn ande rrated.
Neo.Livacon is admi't&red intra- .
muscularly. L. g -
2ec.c. am"‘ﬁ:lg;}& 10 c.c. Ric vials.
Detailed literature on kdquest to:
UNION DRUG CO., LTD.
283, Bowbazaar Street, Calcutta.
: 9, Edward Elliots Rd., Madras. T'phone: 86172,

CULPHATHIAZOLE

ONE OF THE MOST ACTIVE SULPHA DRUGS
AVAILABLE FOR THE TREATMENT OF

Pheumoceoccal Infections
Gonococcal Infections
Meningococcal .Infections
Haemolytic Streptococcal
lnfec;ions

THE drug ofl choice for the treatment of staphylococesd,
gas gangrene and urinary tract iffections.

Adequate suppliesiln stock

[N



FOR CONVENIENT

Lirer Thoerapy

THE VALUE of therapeutic agents is in 12 Pulvales "Lextron’ (Live

r-Stomach Con.

direct proportion to proved clinical centrate with Ferrie Iron and Viygms

P - \ v it
results. Your prescription file bears ‘g“"“""—‘"’ Lilly) or ‘Lexteon l"erroun"(nI:‘i:e,l.;_
evidence of the fact that Lilly Oral ‘n:‘;"'vﬁ'.';h (,“’“l;"ntrnlv with Ferrous Jron
Liver Products are outstanding in the itamin B Comples, Lilly)

field of antianemia therapy. Their re- 2 '-::lllv"‘:“ ;I_"i;‘“’ﬂ'in' (Liver-Stomach Cop.
liability and accurate standardization ventrate, Lilly)

are manifested by many specifications, 9 Pulvules ‘Extralin B (Liver.Stomach Con.

These products make it possible for centrate with Vitamin B Comples, Lilly)
the anemia patient to have liver with 3 r‘b‘“p,""“f“l"_ "Lexoprin® (Liver Concen
each meal, every day, month after trate, Lilly) or "Lexoprin Compound’ (Liver

Concentrate with Ferrous
B Complex, Lilly)

3 Teaspoonfuls ‘Hepovex®
Fxtract, Lilly) or "Hepo
(Liver-Stomach Extract

. month, year after vear, pleasantly and
economically.

T'o produce a standard response the

following daily dosage schedule has

Iron and Vitamin

(Liver-Stomach
vex COmmM.

been established: .Vitamin B Complex, Lmy)"'itb Iron and

Err Linty INTERNATIONAL CORPORATION, Indianapolis 6, Indiana, U S.A
Distributor : o

KEMP & CO., LTD.

BOMBAY * DELHI ¢« NEW DELHI . CALCUTTA MADR
. ; AS

| |
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PRODUCTS OF THE HOUSE OF

Dr. A. WANDER §S. A., BERNE-- SWITZERLAND .
: AND g o .
MALTEX S. A., BIENNE —SWITZERLAND - -
g i : . S g-MAR Y
now being imported into India
LR
~

AMINOCARDOL Combination of theophylline and ethylene-
diamine
BERNA-CAINE WITH | Procaine hydrochloride with adrenaline
ADRENALINE
BOLDINE COMPOS. Boldine and Podophylline
B-VIT Vitamin B, tablets and ampoules
C-VIT Vitamin C, ’ ’ . ‘
CAL-DE-VIT Caleium phosphate,calcium lactate,Vitamin D,
DIAZINOL Sulfamethazine calcium
DIGITALINE _ Prepared according to the Nativelle Process
HYDROCAMPHOR Aqueous solution of sodium camphosulfonate
MEROXYL Vermifuge dragees based on gentian violet
NOVERIL Acetylsalieylic acid, calcium and colloidal
aluminium hydroxide
PALLICID 4.0xy-3-acetylamino-phenylarsinic acid
STROPHANTHINE Extracted from the seeds of strophanthus
gratus
SULFANA Para-amino-phenylsulfamide, tablets and
injections
SULFOGUANIL Sulfaguanidine
SULFOTROPINE Sulfana, hexamethylenetetramine, calcium
gluconicum :
VI-DE VRamin D,, oral and injections
VI-NICOTYL Nicotinic Acid amide, 100 mg. per
tablet/ampoule
VITONA-B Vitamin B, lecithin, extract of kola &ec.
ALCINOL Pure acetylosalicylic acid
AMESANIL Iodo-8-hydroxyquinoline-5-sulfonate of sodium;
for amaeebiasis
GERMICID Combination of dimethylamino antipyrine and
oxychinoline sulfonic acid. A sovereign
remedy for febrile infections
PRICE-LISTS, LITERATURE AND SAMPLES AVAILABLE ON REQUEST TO THE
Sole Importers :
Dr. A. WANDER (INDIA) LIMITED, - P.O. Box 1125, - BOMBAY.

o1 When ‘writing to advertigers, please mention the * Antiseptic,”
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The maintenance and restoration of adequate hmmoglobin
levels in pregnancy, postpartum and  lactation are of
paramount importance. Precautionary measures to avoid
deficicney anwmias should include veliable jron medica-
tion. Thus, iron reserves needed by mother and child
can he satisfactorily provided by the administration of
o specially prepared iron (easily assimilated ferrous sulphate)
:

incorporated in < Plastules”

PLASTULES

BRAND | 7

winatinie  Lompound ">
For Anaemia and Debility

In two varieties: PLAIN - with LIVER EXTRACT

Nole Distritators in India :
GEOFFREY MANNERS & CO., LTD.

BOMBAY . CALCUTTA . MADRAS . LAHQORE

JOHNWYETH € B{RﬁpT:HER LIMITED. (Sole distributors ¢,

PETROLAGAR LABORATORIES LD, Clitkon House. Euston Rd. London. N W.1

When writing to advertisors, please meution the Antisoptio.h
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ACLANODN
PEPTONE THERAPY

(THE ARMOUR LABORATORIES, LONDON)

The treatment of Asthma and allied disorders involves a search
for the substances or lesion which provokes the attack. Often this
search is successful and the patient avoids some particular protein
or has some naso-pharyngeal disorders veetified and soffers no more.
But very many cases of Asthma persist after the most painstaking
review of the patient’s sensitivity and the elimination of all possi-
ble provocative factors. These cases of Asthma and the allied
maladies such as Urticaria and Hay-Fever, ean be treated usefully
by Peptone. Many cases of Prurigo, Rhinnorrhoa and Migraine
have been treated successfully in many clinies.  This form of
therapy should he adopted generally and the results will bo very
gratifying.  In treating Astluna, the First requisite is a Peptone
with an adequate content of prittary proteoses and freedom from
histamine which Armonr provides. Dr. Auld very soon satisfied him-
self completely as to the value of Armour’s Peptone in this respect.
In all these contributions the anthor recommends the use of Beef
Peptone concentrated « Armour ™ No. 2, as this particular prepa-
ation contains the correet percentage of primanry proteoses—a
most fmportant factor in making up the proper solution for
injection.

Peptone therapy has likewise been of value in certain cuses of
epilepsy ag tried by Dr. Kdgeworth.  Its very definite place as an
adjuvant and preliminary to vaceine therapy has been expounded
by Dr. H. Warren Crowe.  Finally, this is to recall the value of
Peptone in Arthritis as indicated by By Dr. W. H. Wynn, who
has written in the well-known “ Lancet” volumes on © Modern
Technique in Treatment,” and says, in his contribution on the
treatment of Chronic Arthritis. Treating with Peptone therapy,
the practitioner has in his hands a trustworthy weapon against the
whole group of illness based on hyperscnsitiveness or “ allergy,”
and against asthma, the commonest of the group in particular.

The contra-indication to Peptone therapy are personal intolerance,
grave anxmia, severe illness and chronic cardio-renal degeneration.

For detailed literature and stock, Please write to :—

JUBILEE TRADING COMPANY,

14, POLLOCK STREET,
CALCUTTA.

When writing to advertisors, pleaso mention the ““ Antiseptic.”



4 THE ANTISEPTIC {FEB.
CONTENTS
ORIGINAL ARTICLES: PAGE '
Penicillin.—K. U. Jhatakia, M.D., (BOM.), a Case‘ of Meningococca] Menincitis, _f‘“"'
.. 6t B. Gunawardena, LR.G.p, & i
Poona. .F.p, & 8. (Glas.), Mad ro& g (l',:lm.).
Inanition Cases.—P. K. Monon, Lm.p., : ) Modulsima, Coyioy, 102
78, ¥ield Ambulance. . ... 68 EDITORIALS:
Indian Village Obstetric Emergencies.— Post-Graduate Megical i
F. R. W. Kinkead allen. -+ T2 One Hundred Years Education |, igg
ia and its Oriental Treatment,— .
Miklasréidy By His Holinoss Shroe Swamy GLEANINGS from MEDICA], PRESS ;
Vaidyanathendra Bhavathi, Mysore. ... 83 Medicine ang Thera euti
Health of the University Students in India. Surgery . peutics . 108
—Capt. V. Krishna Rao, t.as., (K.C)... 60 ) T
CASES and COMMENTS : Proceedings of Associations "
A Case of Malaria with Jaundice.—Dr. Book Reviews ; . :
H. P. Datta, Bajag, {Dt. Mandla), C. P. 99 Correspondence : N § 17
in Bacillary Dysentery and . . . ’ .11
Ml&uscggg é\o]itis.-Nany Dass, M., Licentiates in the Army L 118
p.1.M. (Huron), r.1.0.r., Bhisagratna. ... 101  Phlebograph or Jugular Tﬂcing o
INDEX TO ADVERTISERS )
PAGE
Albert David Ltd. .28 Imlju Syringe Works PAGE
Alembic Chemical Works Co., Ld. 9,21 Indian Health Institute & Laby, L, e 48
Anglo-French Drug Co., (listn.) Ltd. w138 (m(mn Svmn,tiﬁ., Tm'““}{ Cl‘”_ ,;w t(!. 50
Angier's Chemical Co. .« ‘:)f Indian Surgical ludusgtries borution I
Asha Scientific Co. ) RO 4 Indo-l_’harma Pharmucouticul w e 35
Assopiated Drugs & Chemical Concern .. 30 Jammi Venkuturumn,m}_ v & § orks i6, 47
Bengal Chemical and Pharmaceutical John Wyeth & Brother Ltd & Song e 54
Works Inside of Back cover Jubilee Trading Company | 2, 20, 40
Bengal Chemical Industries 5’» Madewell Surgicy) Co. ¥ o3
Bengal Immunity Co., Ltd. :5-5 May & Baker (Indin) Lq. e ., e Bl
Birla Laboratories Lid ::i I\h:l[ert)]ey ‘;]z James Ltd, ont Covor, 34
Boots Pure Drug Co., Ltd. o 38 otropolitan Chemie i v 43
Bose & Bose 8 ... a8  Navaratna [’hanna(ze?xlt.ilc':l]III‘SL;‘GS Ltd.... 35
Brand & Co. Ltd. w19 New Surgical deing Co. abs. 34
British Drug Houses Ltd. 2-5 N(>~ng)ny Maodern Virtues e BB
Burrougha Wellcome & Co. . 238 g“"“h};ﬂb;)ratory Lid, (ls;,
ers’ Bureau P ] aramjit Chemica)
g:l}c,ui:a Clinical Reiet:lrch 54, El} g“rsk}ll)'fr&d;\g Co.& Generg) Industries :0
~alcutta Polyclinic Ltd. ... b2 arke Davis & Co,. i . 49
(é::mral Labo};atory of India Ltd. . B2 Pearl Chemical Iudushrig?giltmde of Back Cover
Chemo-Pharma Laboratories Ltd. l;" Poly clinica Laboratoy Ltg w34
Chowdhury & Bros., 8. C. T an(-(_) Ltd. ‘ Y |
Ciba (India) Ltd. .lf Furohit's Pharmacy, Dr, o, bG
Cipla Laboratories -« 25 Ranbaxy & Co. .. 46
Continental Drug Co. 4-(1 Rosbay & Co. o 41
Corn Products Co. (India) Ltd. « 19 Smith Stanistroot & (o, Ltqg e OO
Cossor & Son, A. C,, Ltd. e 35 SmithT.J. & Nephew Ltq, 8, 39, 48
Crookes Laboratdries ) «. 4t South Indian Kye Labumt,.o 37
De, 8. N. M.5c., (Batony) Ltd. ﬂ; Sqmgb & Sons, E. R, i 5 43
odhar Bros. . B tandard Pharmacent; 29, 32
ggvsons Products (India) Co. <. 56 Sterling Agency HO‘L‘:::&I Wof-k, Ltd. .. 47
Donald & Co. ... 00 Suren & C(].. w. T, 97
Eastern Drugs & Synthetics . 45 Syntetic (India) Led, i
East India Chemical Works « 49 Union Drug Co., Ltd. . w. 27
Kast India Pharmaceuticnl Works .« 43 Unique Drug Houge L, Frong Cover
Evans Sons Loscher & Webb Ltd. ... 7 Unique Trading Corporatig . B8
£li Lilly & Co. Inside of Front Cover United Pharmaceutical (o n N
Glaxo Laboratories Ltd. <. 3 Victor X-Ray Corporation .(I i - B3
Globe Research Institute w860 Valkart Beos, ndia) Ltd, 8
Great Bengal Pharmacy -- D5 Wander (India) Ltd., Dy, A o 28
Hall & Kay we OO Wgsan & Malone ' e }
Hering & Kent o 41 William R. Warner & Co,, 44 o 61
Himalays Drug Co. «+ 34 Zandu Pharmaceutica] Works 10, 42
Hind Chemicala Ltd. .. 12 Zill & Co. 8 Ltd, e 11
Immuno Chemical Laboratory .. B3 Zone Chemical Co. T

o 42

1945] THE ANTISEPTIC - g 7

\Q\*‘g\ N

8 &
X6 prove %
&

)
(LI X (8 SN 3 Q{ o\ \}X&fﬁ%&{&A
precipitated toxoid is ih mos! general use, Immunisation of infants and

8
@ IMMUNOGENIC AGENTS
DIPHTHERIA A.P.T.
young children is usually undertaken between the ages of 1—5 years,

B A A O G AL
% NN N N AN AR TSI
?3?&&@&%@ AR AR
Ol the sevaral official preparations for diphtheria prophylamis, the alum
when it ts practically reaction-free.

In boxes of 2x0.5 cc. empoules and 3 cc. phials.

DD ONOONOBDDN BN

T- A- B- ( aynt}xétic medium) SI\IISE(E:gIS}I;CE)N

B. typhosum 1000 million per ce.
B. paratyphosum A 750 million per ce,
B. paratyphosum B 750 million per ce,

Reliable imm;xnity is produced by this vaccine, as determined by the proved
laboratory criteria, agglutinin preduction and mouse protection tests. Gives
less local and general reaction.

In § ce, phials,

L S S e
DISSOLVED VACCINES (Glaxo)

Acne and Staphylococcus Staphylococcus and Streptoceccus’ :

Streptococcus
Cold (Ami-CG;ﬂ"h“:’ ) Whooping Cough (For prophylaxis
Gonococcus  (Subcutanecus and treatment)
Staphylococeus Whooping Cough Forte
In § cc. phials,

p:k DUCTS OF mZ GLAXO LABORATORIES LTD, P:Roouc'rs oF mZ

CLAXO LADORATORIES Greenford Middlesex England GLXQ LABORNTDRIES
\@/ Representative in India: ‘

H.]. FOSTER & CO. Lid,, Bombay Calcutta Madras Lahore.
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The greater your investment in fine
equipment, the more important it is
that you protect it with proper use
and care. Neglect will lower effici-
ency and necessitate costly repairs in
the end—and perhaps expensive travel
to make them. g

Victor’s Periodic Inspection and
Adjustment Service prevents break-
down of X-ray apparatus from
neglect, because at specified intervals

...50 VICTOR'S
P. L and A. Service keeps
FINE X-RAY EQUIPMENT
operating at top efficiency

a trained service cngincer, covering 5
planned route, gives essenti

. al atten-
tion. Hundreds of ysery deem thy
indispensable, Many of them have

been renewing their p. L and A. con
tracts every year for 13 years. .
Through Victor's branch cffices |
every part of India, P, |, and An
service 1s readily available, For )ar(i.‘
culars, - without obligation, visi‘t on:
WIIte your nearest Victor officc.

VICTOR X-RAY CORPORATION (wan) LTp

BOMBAY : Ballard Estace, P. O. Box 992 —~ CALCUTTA 7. Welleslay Place
LAHORE : The Mal, P. O Box 181; — LUCKNOW . Wescott Gan) R P o lol‘ 2007:
NEW CZLH!: No. 8, Todarmal Lane, P. O Box 67: — BANGALORE CITY S N"‘""‘hnm Rﬂd. Nararbagh.
ennen ©19. P. O. 8ox 09,
pma

When writing to advertisors, please montion tho * Antirmptio."
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EVANS

The treatment of
PRIMARY SYPHILIS VINCENT’S ANGINA

. SECONDARY SYPHILIS MALARIA
TERTIARY SYPHILIS LEISHMANIASIS
RELAPSING FEVER ANTHRAX

FRAMBOESIA (YAWS) RAT-BITE FEVER

'NEO-ARSPHENAMINE

(Sodium 3 : 3'-diamino - 4 : 4'- dihydroxyarsenebenszene - N - methylenesulphosylate)

EVANS

For intravenous injection

BIOLOGICALLY TESTED AT
THE EVANS BIOLOGICAL INSTITUTE
CHESHIRE, ENGLAND

Neo-arsphenamine Evans is Issued, under licence granted by the
Ministry of Health, London, as being approved for use in the
treatment of venereal disease. The production is carried out in
accordance with the terms of the British Therapeutic Substances
Acts, 1925 (Regulation 1931):

The official biological tests show that the toxicity of Neo-
arsphenamine Evans is appreciably less than that allowed
by the accepted international standard. In addition, its high
chemotherapeutic index is ensured by close scientific
supervision during each step of the technique of combination

Neo-arsphenamine Evans dissolves readily in water to form a clear
solution of neutral reaction. The arsenic content is closely 209,

Neo-arsphenamine (Evans) is issued in evacuated, hermetically sealed ampoules,
Ampoules of 0.30 grm. } Boxed singly

" n 0.AD grm. or
n o on 0.60 grm, In Boxes of 10

Depot Stocks are held by :
Victor & Co. (Box 1353), 10 Broadway, Madras

e S. Kushalchand & Co. (Box 2364), 55 Canning Street, Calcutt;
r_ M. J. Batiwala (Box 313), Laxmi Bldgt., Phirozsha Mehta Rd., Bombay EENSEENEN]

e a———

Manufactured by

Evans Sons Lescher & Webb Ltd.

ENGLAND

Wheoen writing to advertisers, pleaso montion the ** Antiseptic.”
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“LAVERAIN tablets, ( plain or coated) introduced by Messrs
Smith Stanistreet & Co. Ltd. as an alternative to Quinine in
the treatment of Malaria, have proved their efficacy. They
contain Quinoidine ( Amorphous Alkaloids of Cinchona
Bark ), Acid Arsenious, Ammonium Picrate, Extract of Nux
Vomica ( Dry ) and Aloin.

During the past year, they have been extensively used in a
group of Mill Dispensaries, both by themselves and in com-
bination with quinine. The results have been very satisfac-
tory, the fever being brought under control in at the most
three days. No ill effects were noticed, the relapse rate was
satisfactory ; the tonic effect of these tab-
lets was particularly marked and cases
treated with Laverain, were much less
lisble to the extreme exhaustion, which
characterised so many of the malaria
cases last year.

The dosage is 2 tablets thrice daily, and
treatment in most cases lasts for 4 days.
At Rs. 1-4-0 for 25 and 3-8-0 for 100 tab-
lets. The prices are lower than quinine”

A« Over 60 Million §
Laverain tablets were \|
used /n India last year. Qe

F VERAIN)
| FORMALAR!A

(rEB

this report on

AVERAIN

by a well-known physician

LAVERA] N Zstess

FOR MALARIA

FuULL
PARTICULARE Z u{ hemiats
from: = CALCUTTA _ BOMBAY MADRAS

Whon writing to advertisers, please meontion tho * Antiseptie,"

SMITH STANISTREET & CO.LTD,

LUCKNOW _ AMRITSAR  KARACHS.
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Eoch fluid drachm contains: —

Pot. Bromide .. 10 grs.
Chioral Hydrate ... § .
Tinct. Valerlan ... Smin
, Tinct. Cannabis
Indica ...
Tinct. Hyoscyami ... 4
Tinet. Auranti ...
Ext. Glycyrrhizae ... |
Syrup Suficient.

epilepsy: infantife convulsions: painfyl
menstruation: chronic alcoholism and ail
nervoys disorders of a functional character.

5

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

1

ixir Valerian Brom

INDICATIONS
Neurotic excitability and hysceria: insomnia:

AL. 238,
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DOCTORS
OF REPUTE
prescribe
THE TONIC
OF REPUTE

1

Most physicians have had clinical

proof of the efficacy of A . ZANDU RAKTO-PHOSPHO-MALT, a valuable

. Y gar01 n tonic and powerful atimulant to the blood formin

acute and Chronlc Consﬁpaﬁon o(l)"g}:n: a.m?t.o (Lhe {uncbions of nutrition. It supg-

A rOl C ‘ ) plies phosphoruls to }the ;ystem and i(bis glyceru-

a om . . b hates help the absorption and promote

.9 1 ? Po}lnd 18 an emulsmn of ss:i:‘x?illution of organic phosphates hy the neuronic
mineral oil with an experimem 11 ‘ system and thus act a8 cell food for the noerves.

determined dose of ph ally In the treatment of weak digestion and currespond.

. 5 P en°1ph1habin ing faulty nutrition RAKTO-PHOSPHO- ALT

which softens the Intestinal contentsand will act as a vory effective tonic and stimulant to

assures adequate lubricati an the digostive tract.

testinal tract and th on of the in- - o gt - Di R Sutrive Touaperative

. i amongst °‘ Digestive-Nutritive-RKecupera iv

orough evacuahon, 'f‘:)sxxics" angd the inclusion of Dmkuhasav’; give:

it the advantageous Alterative and Diuretic

properties.

Agarol is a mildly acting ev

free from any such eﬁectsg as garc:;?: ;
pains, or anal leakage. There arg
no , contra-indications to its use in
pregnancy or disease. "

Indications

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthenia,
Exhaustion, Mental worry, Bronchitis, Bronchial
Asthma, old age, debility.

Martin & Harris Lud,,

Mercantile Buildin
gs, Lall B :
Also at Bormbay, Madras lnd.l:::'ehic dm‘l-

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

the tontc of repute.

A g a r 01 The Zandu Pharmaceutical Works Ltd.,
Gokhale Road, - . . BOMBAY 14.

REGD YRADI MARK Can be had from our Authorised Agents all over India.

When writing to advertisers, please mention the * Antiseptic.”
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‘Someofwj's 1alitie
v =J speaalities
The Original "ampule idea” of storing pure, - ik // 1¢ / )/\) l/ (): 0 [t h? Yl;A R ‘/ 7

concentrated and unadulterated ESSENCE /

OF CHICKEN. Most easily assimilable
protein food which provides immediate
energy. Leaves no residue and does not
irritate  the digestive system. Being
prescribed daily in military and civilian
practice all over the country and the
middle east. Keeps fresh indefinitely in
sterilized ampules of 5 & 10 cc.

SULFADIA ZINE

x .

A wellbalanced &. palatahle iption
. » p . .

d. tov'm:, sedative, & laxative ;r:::.pw'th

Vitamins and Hormones . .

® GENERAL & UTERINE To
® MENSTRUAL TROUBLES —©
© LEUCORRHOEA

® ANTL., & POST.NATAL TO
® CLIMACTERIC COMPLA!NTSN IC

incorporates exsiccated magsulph & glycsr.
ine with phenol in a paste form coavenieat
for applications

— strongly hygroscopic

—draws out toxins, pus & Plids
—separates slough

—disinfects & heals

Sul¥adiazine Tablets

! Bottles of 20,50 and 1000
: ' N D D 0.5 gram{7.7 grains) each
Y Solution Sodium
CA N - Sulfadiazine
w e 2 o Ampoules of 10 cc.
PORE h"':‘:_'_“i’_: 25% solution
et Sulfadiazine
. Bombay m:h Diswidisors ﬁmuu“ " " ~ Ointment 5%
Bell Building, PUNIAB - SIND & NORTHW 1 ot. tube '
6. Phl;t;:hah ;‘:5:’ Road, 80 KISUAN unw““ €0.. LTD..  Messrs. LAMB BROS., '“‘:s:‘:‘u ll:(A“ A Sulhdiu“lnel with
oer 342 Anschali, LANORE. & P 0 gy -I .
. . oeum Tannic Acid Jolly

1 oz. tubes

ey

N

Sole Agents for India: THE ANGLO=FRENCH DRUG CO. (ESTN) LTD. 7 0.50x 4, s0MEAY,

When writing to advertisers, plesse mention the ** Ang;
’ ntig 2 b -
‘ eptic. When writing to advertisers, please mention the * An{iseptic.”

). 4
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CIBAZOL

“Clba” Sand

SOCIEYY OF CHEMICAL
INDUSTRY 1M BASLE
Switsasl

FOR THE MEDICAL HALL OF FAME

CIBAZOL

{ 2-SULFANILYL-AMINOTHIAZOLE )

has been demonstrated, both clinically and experimentally, to be 3 more powerf,

chemotherapeutic agent than sulfapyridine. In addition, Cibazel js less : ul
than sulfapyridine, producing nausea and vomiting In a smaller Percentage of oxic
Other advantages are uniform and raplid absorption, less conjugation after absor Cases,
and greater effectiveness against the staphylococcus. ption,

An ever increasing flow of medicl literature and clinieal evidence
« continues to support the therapeutic effectiveness of Cibazol in

the treatment of pneumococcal, gonococcal and staphylococeal »
infections.

Sole Importers : ,

CIBA (INDIA) LIMITED,

PHARMACEUTICAL DEPARTMENT “
P. O.Box 479 - BOMBAY.

1243
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SYRUP CHEM-NEPAN containg:

Spuivalem of Fresh Row Liser 1S

gms. Vicamin By as Thiomin Chloride

4 mgm. (1332 Int. Unfus) Vitamin B as
Riboflavin 100 Sherman-Bourquin Units.
Equivalens of Ferrl ¢t Ammon. Cltras ae
Ferrous Chioride 1S grains Coffeine 1 gvain,

Syrup qa.

S —
N\ % Aoaemia has now bcon proved to be, not-

37 ahout by a deficiency of variable factors. The administra

]

1ion of pure liver extratt shows na {mprov t in the pati

mn: Extract has been found to be densficial in Tropical Macrocytic
Anasmias. Vitamin B Complex {s present in appreciahle quantities in
CHEM-HEPAR Injectable Plain. It {ncludes Vitamin B,, By, Nicotinic Acid §

(P-P Factor), Adermin (By) and the Filterate Factor (Pantothenic Kcid).’

For the treatment of more resistant cases, we aiso issue CHEM-NEPAR J

b 1njectable with B Complex, and Syrup CHEM-HEPAR for oral uss.

4 ces. of CHEM-HEPAR Injectable are equivalent to 1000 grms. of

. [resh raw liver given orvally. These intramasculaz injections }g
2 % are indicated in all forms of Anzemia as well 83 in Sprme

Allexgic Asthma, Heavy Metal Polsoning,
Acute Infectious Diseases, Arsenical

Dermatitis, etc.

" VITAMIN B

CHEM.-HBPAR Injectable with B Complex contains
Eouivelent of 1000 gme. Fresh Ltver Viemin B
10 mgm. Nicsthaic Acld. $ mgm, per amp, of 2 ccs

AL wmg

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

[}
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ASTHMINDON
contains Ephedrine, Caffeine. Luminal
Indicated in \
MYDRINDON
is pure Atropine methylnitrate oy Eumydrine.
Tablets of 1 mg for Adults and 1 10 mg. fcr Babijes

For safe belladonna thera Specific
rostenosis. s pecific for by

PHYLLINDON

15 pure Aminophylline, 1! gr. per tablet

For cardiac spasms. '
SPASMINDON

contains Eumydrine, Diomne

thylaminophenazone.

For s ma p P : ‘

or spasms Q{ ill hollow  viscera. Specific for hy

mtestinal colics.  Strangury. Tenesmus Othary, renal ang

Eumydrine apgq Phenacoe gy,

asthmatic attacks and wheezing cough

Orospasm gnq Pyl

Pheny]erhylmalonylur(\a and D
y ne-

Manufac!ured by

L;Z\JAEMCA)C; PHARMA
PHAR. CUT,CAL W :
Dl Ay Pur)N:JRK(’

Oy,

Hexamine is possibly split up in the system Ferarchin should never be used in case
into Formaldehyde and Sodium Salivylate where arsenic administration is not desired.
into Salicylic Acid. These split-up pro- Doses :—2 c.c, of the solution ie to be
ducts sct as formidable enemies to the injected intramuscularly in deep glutial
causative pathogenic germs or bacteria muscles at a time in an adult.

responsible for the indicated diseases. 2 ¢.0. 6 in & Box Rs. 6-12]-

The Caffeine moiety of Casylotropin keeps FERARCHIN (Strong) 2 c.c. 6 in a box Rs. 10.12.

. up the Heart and act as a mild diuretio. FERARCHIN (Special) 1 c.c. 8in a box Rs. 5.

1945) THE ANTISEPTIO 19

e CASYLOTROPIN -

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

Composition & Chemical Formula:— T e & ST
° Each Ampoule of § c.c. contains :— FERAR‘ “ I N

(AMPOULES) .

Hexamine 2,0 Gm. For Malaria and Anemia
Sodii Salicylate . 08, A most harmonious combination of IRON,
Caffeine Sodii Salicylate ... 0°2 Ans:NllC and GU:NIIN'E lolr Painless
H H H 1 o . ntramuscular Injection.
Aqua Bi-Distil (Sterile) to 50, Each 2 c.c. Ampoule of Ferarchin contains:
INDICATION : Readily 8oluble Organie
1. Infectious Inflammation of Urinary Comp. of Iron _ gr.1(0°0848 gm.)
Pasaages. Quinine gnd Chinchonine
s Pyelitis, P hrosis et Alkaloid gr. 5 (03234 gm.)
E.g., Cystitis, Pyelitis, Tyonephrosis ote. Organic Salt of Arsenic
CASYLOTROPIN is specially efficacious {equivalent to Arsenious
in Chronic Cystitis set up by Prostatio Acid) gr. 1/100 (0°00065 gm.)
Hypertrophy and accomp.amed by slkales- Urethane q.s.
cence. It is also used with success as a Aqua (Bi.Distil and Sterilised) to 2 c.c.
Prophylactic to prevent Cystitis after Use:—Ferarchin is to be used in (i) acute
Prostatectomy. & Chronic stages of Malaria including Malig-
One Ampoule of b c.cm. is injected every nant type with enlarged liver and spleen.
other day until urine remains permanently . (ii) In -an®mis arising out of repeated
clear with acid reaction. attacks of Malaria.
2. Infeotious Inflammation of Bile (iii) Ague and all other fevers with the
Passages. exception of kala-azar.
E.g. Chole-Cystitis. - Therapsutscs :—It has been established

by clinical tests that :—
(a) Ferarchin stops malarial fever even
in cases where oral administration and

One Ampoule of c.om. is initially inject.
od daily when symptoms decresse, 5 c.cm.

is used every ot:her day.. injections of quinine bi-hydrochlor {ail.
3. Rheumatic Affections. {b) Acts directly upon Liver and spleen
~C[»\S‘YLO’I‘ROPIN lessens the Swelling, to cause their ebnormality to sink and
leads to a rapid cessation of Pain dimi- even & most indolent liver is made to
nishes the liability to Pericarditis and resume igs normal funotion.
other complications of rheumatioc cases. {¢) Removes an®mmia, increases red blood
One Ampoule of 5 cem. is injected corpuscles, and causes & fresh supply of

: k a k according t normal blood in the system.

::;O:O:;&; ogr&gc:ase.wee, ceording 1o (d) Stimulates in short, the whole system
—a completely broken down system of

Mods of Action malarial patients being reorganised.

When Casylotropin is injected, the Contra-indications :—

Clinical Resulis: Since the introduction of Casylotropin by the Medical Research
Laboratory in the yesar 1934 extensive trial has been given by quite a large number of qualified
Medicsl men in Bombay, Punjab, Delhi and in Bengal with uniformly successful results in
Varieties of complications indicated above. In cases of Chole-Cystitis Casylotropin is said to
have acted like a magical cure. A :

About 75% swelling of knee-joint and the acute agonising pain of the Rheumatio pati-
entps are said to have been removed by one or two doses sdministered intravenously by the
Medical Officers of District Hospitals in Bengal. One course of 6 injections on en aversge,
oured the patients permanently. L Co

Packings : CASYLOTROPIN is supplied in boxes of 6 ampoules for Intravenous administ-
ration Intramusocular packing with 6 additional ampoules of Procane eolution are alao suppliéd.

Price: cCasylotropin (Intravenous) ... Rs.8]. Natt,
Casylotropin (Intramuscular) ... Rs. 6/8]/- Nett.

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

THE ORIENT LABORATORY LTD..

With which is tncorporated. .
MEDICAL RESEARCH LABORATORY.

12/A, MUSALMAN PARA LANE, OALOUTTA.
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@ T.CF. Whole Liver Extract not only contains all the an;
anmmia factors, but algo Whipple's factors, Wills's
Vitamin B.Comp g Thiamin (By),
Adermin (Bg), Pantothenijc acid (Filtrate-factor)
(P-P Faotor) from fresh Yyoung heal

thy sheep liver.
@ Packedin2c.c. &5 ¢.c. Ampoules and 10 c.c. rubber

markable therap

‘pernicicus
fnetors and
Riboflavin (By),
and Nicotinic Acjd*

lox comprising

~Capped Vials,
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THE NEED FOR VITAMINS

‘ Each vitamin is but a member
of a team and the team itself but a
part of a co-ordinated whole.”

*WYAMIN' Vitamin Capsules con.
tain Vitamins A and D presented in

& natural concentrate of fish liver
oils,

ed from exsiccated
‘ i;u:;:‘wsdphu with trsces
i T, B
Isos f:::udmlhbh and

B1&C as the pPure synthetio

The adjustment of dictaries by a  Materials, thiamin chloride and

judicious selection of natural foods

.

ia made difficult by wartime ration-
ing. A simple way of adjusting

ascorbic acid respectively. The By

complex is present as s pure liver

concentrate and containe all the

dhion
is forther
:h &m peesence of Coppet

wnd Mengaooee in very ¥
. L. . various f
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Vitamin C

100 International Un;
Nicotinic Acid nits,

5 mgm.
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ablet
Composition | ] .
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farrous sulphate. providing
g of tron In ferrous con
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wherever it is indicated—viz. B
in Hay-fever, Bronchitis,
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and nursing mothers.
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(For Intramuscular Injection)

Livadex (For Intramuscular Injection) (Liver Extract B.D.H,) ,
has been shown to be satisfactory for the treatment of
nutritional tropical macrocytic anzmia (Lancet, Sept. 13th,
1941, p. 303). In addition it may be used for the treatment
of other macrocytic anemias such as those of peliagra,
beriberi and pregnancy and those forms accompanying
sprue, colitis, metazoal infestations, carcinoma, nephritis,
malarta and typhold as well as the toxic state dye to

polsoning with benzol, lead or arsenic,

Physicians who prefer to employ a less purified liver extract

in the treatment of macrocytic anamias of the non.pernj

cious type rather than Anahzmin will find that the Injection
of Livadex (For Intramuscular Injectidn) in such anamias s
followed by highly satisfactory results ; indeed, in the treat.
ment of pernicious anzmia Livadex (For Intramuyscyjar

Infection) produces a response which is equal to thae
produced by the best of this type of liver extract,

Stocks of Livadez are held by leading chemisty,
and full particulars arc obtainable from—

THE BRITISH DRUG HOUSES LTp

{Incarparated in England)

imperial Chemical House Ballard Estace

BOMBAY
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Globin Tnsulin (with Zinc), ‘Wellcome'’ bran;l, is a clear solution
with an action which is quick in ouset and moderately pro-
longed in duration. This feature gives improved control of the
blood-sugar level in madny Cases of diabetes, cnaﬁiing them to be

satisfactorily maintained on a single daily injection.

GLOBIN INSULIN

‘ s (with Zinc)
Wellcome™ ™7™
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40 units per .., phials of 5 c.c.
80 units per .-, phials of 5 c.c. , Further information supplied on request.
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in the treatment of
Actinic Dermatitis

The value of aurotherapy in chronic dermatoses i
not confined to lupus erythematosus, and a nymbper
of cases of actinic dermatitis have responded, 5
parently permanently, to a courseof gold injections
These have ranged in severity from the patient who‘
is unable to sunbathe, to the unfortunate individyay
in whom light sensitivity produces a condition of
almost intolerable discomfort.

‘Myocrisin’ brand sodium aurothiomalate should be
used in an initial dose of never more than Q.01
gramme, the amount given being Cautiously .in~
creased, in accordance with the patient's tolerance
to a maximum of 0.10 gramme. Usually, injections
are made weekly until 3 total of | gramme has
been given.

With adherence to low dosage and observance of
precautions, any untoward reactions’ are usuall
mild and do not cause serious inconvenience,

Ampoules of
00lgn. .. .. .. Rs. { 40 0.10gm. .. .. ., Rs.
e, LU vy e, D00 RIS
005 ., .. o 11306 L 4
050gm. .. .. .. Rs 6 10 6
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Original Articles
« . P
Penicillin
K. U. JHATAKIA, u.n,, (som.),
Tutor in Medicine, B. J. Medical School, and
Asst. to Physician, Sasoon Hospitals, Poona.

I. Introduction.—The dawn of the chemotherapeutic era dates sback
to the day of salvation of the syphilitic by Salvarsan. From Salvarsan to
Sulphanamide, that is from 606 to 693, the progress has been very slow,
while the progress from Prontosil to Penicillin, on the other hand, has been
prompt. Penicillin is no pronoun to Prontosil, but it professes to be prota- *
gonist in the drama of bacterial chemotherapeusis. It is unfortunate that
the period from FLEMING to FLoREY should be a prolonged one—about
12 years.

Penicillin is a potent anti-bacterial substance which is obtained from
the culture fluid of the mould ‘ Penicilum Notatum.” It was born at
St. Mary’s Hospital in London. It happened one day in 1929, when
FremiNG was engaged in a bacteriological research on staphylococei, that' a
mould drifted and had grown on one of the culture plates, and, strange
enough, he found that bacteriological colonies in its vicinity were fading
away. As he was interested in antiseptics, he took special notice of this
and further observed that the crude culture of fluid in which the mould
had grown was strongly anti-bBucterial and non-toxic to animals and to
human leucocytes.

Penicillin would have been lost to therapeutics at least for a consider-
able time but for the fine work by FLoREY and his collegues at Oxford,
which resulted in the release of an excellent chemotherapeutic agent, which
inhibits the growth of susceptible bacteria in very high dilutions without any
toxicity to tissues and with unimpaired action by serum, blood, and pus,
thus serving as one of the most ideal antiseptics.

Penicillin has become so widely known with the publicity given to it
during the treatment of some world-famous persons. It has a special
interest largely because of the panorama, the popular press has spread

® Specially contributed to THENANTISEPTIO.
[61]
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before the public, not much unlike the pre

. ‘release news of well-known
“ Film ” under production.

II. Pharmacology.--1. Formula :—The probable formula as suggest-
ed at present iseither C,, H,, NO, or C,, H,, NO, HO,. However, the
exact chemical nature is still not clear,

2. Propertics of the drug:—(a) It is a strong organic acid ; (4) it is
freely soluble in water, ether acetone, etc. ; () in its free acid form it is
hygroscopic and loses its potency soon ; (d) it is stable in dried fopes nul in
its other salt form if kept under 10°C, temp. ; (e) it forms soluble salts with
alkalies and alkaline earths; (f) in watery solution it is most stable at
PH 5°7 and loses its potency if pn is changed ; (g) sodium salt is less stable
and more hygroscopic than calcium salt ; (2) it is decomposed by other
acids, alkalies, alpohol, metals and on heating ; (3) it is oxidised by H,0,
and KMNO, ; (j) it is inactivated by an enzyme called “ Penicillinase *'
derived from certain bacteria ; (k) itg potency is not affected by the presence
of serum, pus or blood and is non

: -toxic to cells ; (!) solution form of the
drug loses its potency to a great extent within 48 hours even if it is kept
under 10°C.

3. Assay of “ Unit” :—An Oxford unit (or a I
as “that amount of Penicillin which when dissolv
extract broth just inhibit;
staphylococus aureus.”
unit per c.c. inhibits the ins of staphylococcus.”

4. Salts of Penicillin —Many salts have been formed but therapeuti-
cally useful are at present two : (a) calcium salt ; and (5) sodium salt.

(@) Calcium salt .—T14

. b —1t is more stable but more irritative if given
intramuscularly, It iy chiefly used locally and also for intrathecal use{g1

(b) Sodium salt :—More difficult to prepare. It is less stable and
hygroscopic. It is usuall

y used for intramuscular and intravenous use.
5. - Mode of action :—

than bacteriocidal. The
sists in interfering with certain essentia,
viz: (a) by oxidising a metab
process of bacterial nutrition
of its constituents renderin

lorey unit) is defined
ed in 50 c.c. of meat

i 1 metabolic
olic substance which hag

» (6) by combining with

But, out of all these, how exa
action is not clear. Excepti
ocour. Perhaps it renders th
cytes, thus similar to sulphanam; icillin maintains its anti-
bacterial action in the presence of blood-serum
protein decomposition substances, which comple
static action of sulfonamide drugs:

; 7 Secondly,
only influenced to a minor extent }

tely annul the bacterio-
the action of Penicillin is

: Y the number of bacteria to be inhibi-
ted, in contrast to sulfonamide, Thirdly,

: the resistance to sulfonamide
is no indication of resistance to Penicillin, and, lastly, unlike the Sulfona-
mides the inhibitory action of Peniocillin is not neutralised by para-amino.
benzoio acid, rather enhanced,
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jon :—Penicillin is poorly absorbed after oral_use both in
6 54 bsg;};‘t{:i): auepir(; its inactIi)V&tign by the gastric ac;d.. ‘Huma.n
man and 8 is entericus have no inhibitory influence on Penicillin. This
saliva, ?:)leb:uci‘:,en either by intramuscular or intravenous injections from
%:gc:sit is abgsorbed without ?oeing destroyed. :
Absorption from rectum is also very poor. o -
Intramuscular injections :—With I. M. injection within 2 minutes
‘(a) finite rise in blood and reaches maximum within 10 mm.utes
thero 15 & de nltl at level for 30 to 45 minutes and then gradually declines.
and rer?baimlsn?:av;nous injection :—It is needless to say that it reaches to
m&Ximl(lcr;I ;V,?;,}.z?h:’j;; Sii;?i?én :—From here it gradually passes into
circulatlt(im-me body cavities :—Pleural—Joint sinuses. It. is found that
b t(io)n from these places is very slow and much of the drug was
rocoro d from here even after 20 hours in some cases. . .
e Distribution :—In human beings Penicillin_appearg soon in peri-
N blood, none in saliva, tears, or in cerebrospinal fluid. In general,
Phemlge coo(ilc’entmtion found in erythrocytes was less than 10% of plasma
avera
congentration, is mai d in urine colouring it bright yellow.
Excretion : It is mainly excreted in urine co : % ig
> tion in man by this route amounts to 60% of intravenous
Average o¥er® 1ft;er oral, rectal and intraduodenal administration the
dose, Where?rfojnb excretéd being 10, 12, and 16% of the dose given.
respeotive 4 .—By whatever route Penicillin is administered, not all the
> f?te ce is );ecreted but some portion is evidently destroyed in body,
acute SUbER. m concentration in blood :—Optimum concentration neces-
10. 013"?;1 full therapeutic effect is 0°019 unit per c.c. of blood for
sary In bloo ti-bacterial effect against streptococci while 0°'156 unit per c.c
maximun M}ll l1ococei. This standard is achieved by 10,000 to 20,000 units
?‘gamSt szig)aryor intravenous given every 4 hours. -
nbrams tion on bacteria :—It has been found that gram  positive
11. Aty sceptible to Penicillin while most of gram negative bacterie
bacteria Me':}le t% it except gonococcl and meningococoi. Staphylo'co.cc
aro nocfstsezgln;;rtive and their growth is prevented even in 1: 1 millio:
are m : ‘
dilution. . - . . X
: enicillin are :—(1) Staphylococci; (2) strepto
Bactora m::;cgféglggf ;t?‘j gonococci ; (5) meningoc?:)cci; (6) clostridium
cocei; (3) p?e welchi ; (b) cleedeiatiens; (c) cl. septique; (7) B. tetanus ;
grovp fft)hr‘;;; ; (9) B. diphtheria ; (10} actinomycocis, ete.
® 5= teria w’hich are least sensitive to Penicillin are ‘:——.(1) B. coli; (2) B
Bac .er(13) B. pyocyaneous ; (4) B. proteus; (5) vitrio cholera; (6) B.
typhosus ; ) (7)'}1_ influenza ; (8) B. tuberculosis, etc. '
dX‘.’enter.l s hese malarial parasites, viruses and other gram-negative
].sesldes ; “25 gensitive to the drug. The drug has been useful to some
bacilli  are leag f syphilis, while its utility in cases of sub-acute bacterial
extent It 63558 (;ill ggestionable. It is very unfortunate that l?agillus tuber-
er‘:iioti?: Ifrifilsbfcisllus typhosus should prove insensitive to Penicillin.
culos

III. Therapeutic aspects of the Penicillin.—Many human maladies

s of Penicillin therapy and most of the major infec-
zpme &l%eu}:::edszzp:he battle front are amenable to it. -
jons
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As shown isti -
fonamides in 31); s:?;;itr:lc:rit dalft % Penicillin is superior to any of the Sul-
bactersmia, including acut N Staphy lococea 1infection with or without
and burns. It is als% exl;an?Eﬁ(}i' c:f;:ontl'c osteomyelitis, cellulitis 0"‘1’}”‘3"19'

ective in the t ’
neumococcal and ; e treatment ,
fo Bulfonamide.nI:t;ecI;itr?;ﬁfcal hemolytlcus infections whicl?t:uior:'gz:i(l)s:lct?ll{;
ycosis, the response has been variable while

romising results i
f')eal di : are reported in cases of gas gan :
iseases also come within its scope gangrene. Both of the vene-

In Penicillin, the physici
_whille s surgoon seespmy?:,c;?\r; ﬁ;(g; r?t ir{:atr;mrl;able chemotherapeutic agent
implement hi y i b8 now i ' ,
p 1is orthodox operative procedures. It has Tg:i‘;:(trd‘;lllt(:] oy
xl the surgery a

lot to achieve
most won ;
chronic si del‘ful.results In war wounds, ¢ i
sinuses and osteomyelitis. ds, compound fractures,

Penicillin. is no substitute f

but dramatic results or sound surgical or medical j

Penicillin with adequz:: SZ):[:ected whon one combines t;}(ll(:( ‘:)J)F(‘lg:'.'e"tﬂt‘.

One must see while usin thgéelx;y qn.d 'other necessary t'llempcut'i}, lut 0N 0

it; (2) it must be madegava'l ?ﬂlcﬂlm that : (1) the bacteria in; ‘ mc_z:gurog.

contration  throughout the llable at the required site in an ﬂ‘so‘nﬁl w? Lo

comes in the wav & .treutm.ent; (3) and al | o 0(,t1_ve con-
Yy to prevent its maximum effect 80 that nothing clse

Summing up the chief indj
. . indicatio a
coccal infections, such lons of its use are:—
sinus thrombosis, wou?:i OSitet?myehtns, acute, chronie, :a.rbu(x] )-l ol ““‘P"X"."
olostridin infeotions. suh ntections, cagbuncle of kidn wles, meningitis
hemolytic Stl‘eptoco:aca,l infas 888 gangrene, malighant (Ddey , ete.; (2) all
mastoiditis, puerperal sepsi octions such as septicamia l(lml'“,' ote. s (3) all
of lungs, pleura meningé): % %emomtis’ etc. ; (4) all p;w\cl(:n . le'mfP yoma,
infections and compl 8, endocardium, peritoneum, etc, : ococcal infections
P. 1cz:!t;gx}:&i;lisuchdas arthritis, perito’ni:;; »egﬁioall %Qsocoocal
. . . 8 an i ! . carditis, etc. ;
ltf\rt;'n:ls)’ (7) its utility is Questionagf:"i\zmyﬁosm’ anthrax, dil’hthci‘siue:(:ld’
scess i i . sub- o s
and infections of urinary tract ; (S?C?tteh::;zgi&t! endlocg‘rdlyxs.
ound effective

in cases of impetj ;
. ; g0o, B8ycosisb
infections arbm, and dormatiti i
. matitis with sec
ondary

. in kerati
1ot uniform. tin coated capsules but the absorption is

Rectal route has be i
en tried but very .
: o t
However its solubility is an asset &syitl tle is absorbed.
combinations and can be administered can be a
two routes of administration : (1) S;Brtzmis

(1) Systemic administration —

pplied locally in various
ystemically. Thus w.
cal and (2) Local e have only

By this route, Penicillin i
) » Penicillin is given either
ntinuous method, the level of Penicillin

of high concentrati _'“tel‘mittent injecti
& ration of the dr“g in blood with intlerv:i:%i? }ll((::ve :;‘e pet& -
ncentra-

tions. It is difficult to say at pre
0 sen ich i
been successful in treating th g’ casest which is better, as both methods have

Intermittent method :—Injact;
| . -—Injections
s’ggﬁzsutsaongcf)xltlsst‘xfs ,ftthe last one is painful. One does not lik
e thod in mor?' :vigelen Prgguces thrombophlebitis and x-xol i?n? D sctlar
y used. Frequency of infections in this ;18;:;1‘::3‘;?;

are made into veins, muscles or
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great disadvantage of it. A doctor or trained nurse is necessary. We hope
some prepamtion of Penicillin, a suspension on oil or some of its ester etc.,
may soon come into exiftence so that a gradual continuous release of the drug
may take place from it and repeated injections may have to be avoided.

Continuous method - Penicillin is administered as a continuous
drip cither intravenously, or intramuscularly or subcutaneously. This is the
best method where blood cultures are positive. Thrombophlebitis and pyrexial
reactions are common with this method. Subcutaneous continuous drip does
not give enough high concentration of drug into circulation and so useless in
staphylococcal infection, where a high concentration is needed.

(2) Local use .—This method is very useful in local wounds, burns
sinuses, empyema, meningitis, joint cases, etc., where the drug can reach at;
injected site in optimum concentration and with full certainty.

3. Pharmacy of the drug :—Packings : Penicillin is supplied in powder
form in vz}ri()us strengths-of 5, 10, 25 and 100 thousand units per ampoule
The sodidm salt is more widely used but now calcium salt is also getbing'r

popular. The powder 1s to be dissolved in saline or distilled water according
o

to the strength necessary.

Storage :— Penicillin powder must be stored in refrigerator or a place
under 10°C. temp. Hence the golution prepared must be used up within 48
hours of its preparation as most of the potency is lost even on keeping it in
refrigerator. Recently a report states that if kept in ice-box the solution
may retain its potency for about a month. We await confirmation by

other workers.
.Preparation of solutions, powders, creams etc.—

for intravenous therapy :—(1) It may be dissolved in nor-
1 c.c. contains 1000 to 5000 units.
be dissolved in normal saline with 5% Glucose for contin-
uous drip methed. One c.c. containing 25 to 50 units. Total fluid given is
1 to 2 litres. Rate is usually 30 to 40 drops a minute. =

(3) It may be dissolved with whole blood or plasma. One pint con-
taining 30,000 units, higher strengths may be necessary in more fulminating

cases.
. For intramuscular therap
containing 5,000 to 10,000 units ;
4 hours.
For subcutaneous dri
of normal saline ; usual rate is
Local use :—For tropicé,l use into theca and other cavities.—
(1) For intrathecal use :—Solutions are prepared in normal saline
1 c.c. containing 1,000 units ; usual dose is 10 c.c. of this fluid once in 12 hrs.
(2) For empyema cavities etc.:—Solutions are to be prepared i
normal saline, one c.c. of solution containing 5,000 units ; solutions are to be
retained in cavity and mere irrigation of cavity with the solution is quite
useless. Some solution is used in joint cavities, abscess cavities etc. In cer-
tain abscess the strength advised is 1,000 units per c.c. For simple abscess
cavities, sinuses, and breast abscess, solution may be prepared in Aqua

Distillata, one c.c. containing 250 to 100 units. .
(3) For surface application :—Penicillin is used either as solution
?

powder, insufflation cream paste or unguentum.

General uso
mal saline so as
(2) It may

y :—1It is dissolved in normal saline. One c.c.
usual dose is about 15,000 units every

p:—Total daily dose is dissolved in 1 to 2 lit
10 to 20 drops a winute. e
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Powder :—Calcium Penicillin is used mixed with Sulfonamide, so
e gram of mixture containg 500 to 5,000 units. This powder is used for
?r{;ufgﬁation in burns, wounds, nose, ete.

Cream —This preparation is much‘ useful ix} burns.  Various

types are prepared as follows:—(a) Lannet wax @X;,rparaﬂm, water, all equal

arts ; (b) Lannet wax Sx. 12 parts, Arachis oil 25 parts, water
%)c) Lannet wax Sx., water, equal parts.

Penicillin is so added that one gram of cream contains 200 to 400
units.  When this cream is .upplied to s_uriace, b gives a concentration of 4
to & units per sq. c.am. It is to be applied once a day,
Paste :—Lannet wax 50 parts, castor oil 120 parts, water 7
Penicillin added so as 1 gm. contains 200 to 400 units.
(4) Eye drops :—Penicillin dis'aolvcd in Normal Naline (80 as one
‘e.c. contains 500 units. One drop in thf: eye onc hourly on first day, 2
hourly on second day and 4 hourly on third day.

(3) Eye ointment :—Penicillin mixed with vaseline or other base 500
to 800 units per c.c. of mixture,

506 purts;

5 parts.

*

4. Dosage :—Establishment of o correct dosa,
complexity at present. However after trials
that the daily dose should‘ be 1,000 units
maximum dose in all is still a problem to b
bering that an overdose, although of no
danger.

Average dosage advocated by DawsoN and Honpy
{1) Staphylococcal infections :—(a) acute osteomyelitis : 1
units 4 hourly intramuscularly for seven days: (b)
20,000 units 4 hourly intramuscularly along
(¢} staphylococcal urinary infections : 10,000 to 1
muscularly for 5 days; (d) empyema, mening
units daily once locally along with genernl intr
days; (¢) compound fractures :
for 8 days.

(2) Pneumorcoccal infefetions: ~— (&)  Pneumonia : 10,060 anits
hourly intramuscular for 10 in]ectio;1§. In some it may have to bhe given
for 2 days; (b) empyema: 20,'00() units intrapleurally in 30 to 40 c.c. Saline
once in 48 hours 3 to 4 times. Systemic administration may also be
given ; (¢} meningitis : 20,009 p.nits intrathecally daily once, 2 to 3 times
enough. Intramuscular administration may algo be given.

(3) Streptococcal infections :—(a) Septicemia : 10,000 to 20,000 units
4 hourly intramuscular for 5 days, "Streptococeal viridans is most resistant
to Penicillin.

(4) Meningococeal infections : — Meningitis : 20,000 units intra-
thecally daily for 2 to 3 days along with systemic route

{6} Gonococcal infeetiox}s: (@) Blood stream
fections @ 10,000 to 15,000 units 4 hourly intramus
serious cases continue qu‘.2 days more ‘after the
normal ; (b) acute arthritis: 10,000 units daily i
days.

ge is 4 problem of great
and errors, it has been fixed
per lb. of body weight. Total
e settled, still it is worth remem-
terror, an underdose is u real

are as follows :
0,000 to 15,000
chronic osteomyelitis
with surgical treatment
8,000 units 4 hourly intra-
itis, arthritis, ete.: 20,000
amuscular method for two
100,000 units daily by intramuscular route

.

and acute urinary in-
cular for 2 days. In
temperature has come to
ntra-articularly for 2 t0 3

(6) In all other miscellaneous infections

usual dose is 10,000 to
15,000 units 4 hourly for 3 to 4 days according ¢

o the severity of infeotion.
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' i i been observed : {a)
; tions:—The following reactions have beer :
Burn(i?;} Tofit rzigctzxe site of injection ; (0} rigor with or without fewexiE s {¢)
he&dacﬁe?(d) faintness ; {e} flushing (Ohi gle N face ;nsféc} i:ngézaszg:ﬁs.a?s&
i th; muscle cramps ; ingling se ¢ o
fgrz}:jbggﬁyeblitis(? ) () evsinophilia; (k) wrticaria ; {) transient azotemia.

upposed to be due to some impurities in the drug.
The ifgts ’ gﬁxﬁhﬁ:e:&: }:v%(;e constant in many cases ;‘wd:g dxﬁer{én:e};aiiizgz
of the drag and so may be attributed to the drug itsel . . Q1e . !?e ;;om iy
been reported developing features analogous to sarux?ﬁsm tﬁzit P
cations may ocour any day between 1 and 28 days of trea .

IV. Conclusion.—As we have observed, Penicillin is r‘enmrkabiy effec-

ive in certain infections with least toxic reactions, the virtue perhaps ne

ilt‘;ﬁ:rlgru?ge;}osseases in our materia medica. Still the drawbacks ot the drug,
though few, are big'enough deserving a note.

. Its preparations
: It cannot he used by oral route. (2} i

re ‘fiﬁy{;&ree a(ti )rémm temperature and loses its potency very rapidly. So
?hey must be used up very scon after its manufacture.

inei awbacks are the chief handicaps to us, poor
Tndi Thes%ggohé);‘;n;ép;;pggd for all such on foreign countries. As the drug
. mn&g jorated on longer standing, it should be swiftly transported to the
gebs.de s under special care and precautions, which ultimately increased
desmuatmizst and the drug cannot be made available at all places because of
the G(}S?‘&lto ' sto rage. Secondly, the patient has to receive the drug by
o dxﬁuu‘ X ctions which also makes the treatment much expensive in
frﬁfq“ent l«?f § the treatment with Penicillin in private and in moffusil,
przve}tﬁ- i c:;;es who cannob afford much, is a very difficult problem. 1t
speaily it tinl that this problem should be solved soon. Our dependence en
1s very ess%rf incs and basic chemicals is deplorable. We have suffered a
foreign me f}m e war daysdue toit. Fortunately no basie chemicals are
lot Coriog gesnicﬂlin production, except the materials for extraction and
By . India is often described as a * Vast Arsenal’ by many eminent
pumﬁcamcg_xg lia, and we hope our energetic industrialists may take up this
persons ol AN }(ﬂ: earnest and may start plans for production of Penicillin
problier:} ;nsczige go that this magnificent drug may be soon made available
?x: :h:ag ag possible to all the suffering poors of India,
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Inanition Cases*

P. K. MENON, L.m.p.
78, Field Ambulance.

THIS article is based on the clinical findings of a male ward of 4 100
: bedded Military Hospital (Famine Relief) in Bengal ; since there wer
no facilities for any laboratory tests whatsoever except the heat test f e
alBumin and Napier’s Serum test and Globulin precipitation test for Ka(l’r
Azar, an accurate scientific study was not possible ; complete and detai[eg
past history of each patient was recorded and it is superfluous to give he
the history of cach patient that led to their miserable circumstances. e

Out of 374 cases treated in the male ward, 173 were admitted mainl
for inanition and the rest for diseases with varying degrees of u:(ll y
nutrition. This article is from the observation of these 173 cages L er-
predominating disease was inanition, though uncomplicated cquses (’,f oRg
inanition was very rare. : pure
Starvation produces two types of inanition :—

1. Edematous; [I. Dehydrated. «

TasLe No. 1.

3
.. ., " No. of casos
I'ypes of casos troatod { Deaths Porcontago
Inanition ] 173 . 2% ,
(a) Oodematous 114 29 142
(b) Dehydrated . {0 4 193
Othor discusoes ‘ 201 17 3:
Total ... \‘ 374 43 I‘IT—Q

1. Oedematous type.—Almost all these bolong to skilleq labour;
class, i.e., masons, carpenters, black-smiths, agriculturists, ﬁsherm‘; ouring
and majority were formerly well-built, fairly nourished individua) n, ‘etc.,
their history it is found that their having varying degrees of un(sl- l*rm}l
tion—from 4 months up to 2 years and their wdema is of grad 0;‘ nutri-
For convenience of thig article, these cases are divided into threc g‘i_?)“‘r’):‘s.et.

(irovp 1:—Cases with generalised an itig s

hydrothorax) and brought in z%state lof collaz}l)zzl.'cu (ascitis and rarely with
(irovr II:—Moderate edema in the lower and upper extremitieg
Grour [II:—Only slight cedema at the ankles and feet, -
Group I and Group II are bed-ridden.

Symptoms.—The patient may be apathetic, anxious
slowly. He complains of loss of appetite, heaviness in t
and complains of loose motions, especially at nights.
flabby and the diarrheeic stools are watery, yellowish in col
mucous or blood. All the above symptoms or either one
sent according to the severity of the cases.

The only constant physical sign worth mentioning iy g f

sound in all arcas—some times heart sounds are inaudible—g eeble firyg
careful examination only heart sounds are heard ; the pulse i Ul]netnnos b

below 60 and of a poor volume and in Group I cases, it is im 8
T T T # 8pocially contributod to THE ANTISEPTIO, ”
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looking and taly
he head and legs
His mugecleg are
our, without an

of them are pre)t

oW ugual)
perceptible at
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the wrist. Sometimes some patients used to have tenderness over the whole
body. There may be loss of deep reflexes in some cases. The temperature
is always subnormal.

Urine was examined in all cases and there was no albumin present,
except in one case in which there was a trace of albumin on repeated
examination.

II. Dehydrated type.—This forms 34’1 per cent. of inanition cases.
The patients are mostly beggars and give history of acute starvation of
short. duration, without any food whatsoever for 5 to 10 days. He stag-
gers to hospital ; he is listless and sometimes very irritable. His eyes are

. sunken, lustreless and has a cadaverous look in him. His skin is-dry and

inelastic and there is considerable wasting of muscles. These patients used
to have ravenous appetite without any diarrheea. In these cases also the
only physical sign is feeble heart sounds, especially first sound in all areas ;
but the*pulse is rapid—80 to 90 per minute and of very poor volume. The
temperature is sub-normal.

There is no albumin in the urine in any case.

From the above observation, it will be seen that chronic starvation
leads to ccdematous type which may be a compensatory mechanism and
acute starvation leads to dehydrated type. Perhaps the difference in kidney
threshold for biochemical constituents of blood, especially sodium and
calcium in different individuals, may be an important determining factor.

Prognosis.—This depends on age, loss of appetite, presence of diarrhcea
and any inter-current diseases showing signs and symptoms at the time of
admission. The prognosis gets bad as the age advances, especially in cede-
matous type ; it is definitely worse after 60 years; but a child under 4
years with extreme dchydration is not hopeful. Loss of appetite is
definitely of very bad prognostic significance and this symptom is found
only in cedematous type ; whereas the dehydrated type always has a rave-
nous appetite and a very low death rate, as shown in Table I. Generally,
the prognosis of a patient by this one symptom could be judged correctly.
Diarrhea, except in-children and patients under 20, is a dreaded symp-
tom. The usual inanition diarrhcea is of a pale, yellowish (sometimes
slightly greenish tinge) colour, watery and several times in 24 hours, espe-
cially at nights without any blood or mucous. This is found only in cedema-
tous type and is sometimes intractable—intercurrent disease. In extreme
starvation almost all other’ diseases are latent and do not produce any
signs or symptoms. But there are cages of acute diseases with signs and
symptoms complicating inanition and which surely take the patient away ;
latent diseases flare up as the patient improves and early and energetic
treatment is absolutely necessary.

In dehydrated cases sometimes it is very difficult to know tbe prog-
nosis—in these cases sudden heart failure is the most common cause of
death and out of 4 deaths in +this series, 3 died of heart failure suddenly
after 2 or 3 days on admission when patients were taking liberal fluid diet
and showing signs of marked improvement. Perhaps a latent myocarditis
flared up by the nourishment, caused the sudden heart failure, or an increase
in potassium ions in blood, due to increased permeability,might be the cause
of heart failure.

Treatment.—Three main objects to be always considered in the treat-
ment of inanition are rest, warmth and effective and early nourishment,
10 ’ ‘
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8 Qontinued for 2 more days,
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Group I and Group II, the wdematous ¢

4
ype are bedridden, but rest
has to be enforced when they are im

proving rapidly and try to get up
and walk. Group IIT of the cedematous type are walking cases, and as

their diet is of a convalescent type of high caloric value from the be

‘o ginning
80 unnecessary restrictions to bed are not only not essential, but definitely
harmful. In the dehydrated type, absolute rest in bed must be endorsed

since sudden heart failure is very common in this geries.
able to walk slowly and the majority are irritable, so ab
to be enforced by means of putting them in sheets.

Warmth to starvation cases is essential. In Bengal, at a place of wsea
level, at least 4 woollen army blankets were necessary for each patient
(2 below and 2 ghove) to keep the patient free from cold

Effective and early nourishment :
therapy, vitamins and other medicin
these as each case is an entity by itself,
ing observations are made :

These cases are
solute rest will have

.

—This comprises dietetic, parental
es ; there are no rigid rules regarding
and from past experience the,follow-

Dretetic :—There were three separate kinds of diet in use (1) Milk diet—
This consists of 2 pints of milk, 4 ozs. of sugar, 1 oz. of barley and 1 orange
a day for each patient. (2) Milk rice (salt free}—This consists of | pint of
milk, 1 1b. of rice, 4 ozs. of sugar and L orange a day for each patient
(3) Gruel diet (convalescent diet)—This consists of 1 pint of milk 1% lbs of
rice, 3 oz. of salt, 4 ozs. of dhall, 2 ozs. of sugar, 2 ozs. of vegetai)los 4 (;zs
of fish and one orange a day for each patient. ' '

In addition to the above, (iluco,
according to the patient’s condition,

Diet :—1In wdematous type, it was found that patient under 20 cven
with generalised anasarca and inanition diarrhosa, if he has & good a\p})&itc
he can be straightaway put on the gruel diet with some mild astrin en£
mixture,such as mixture Creta 1 0z. t.d.s. and thege patients improve ra )i%ll
Their average stay in the hospital was 22 days. Patients under 20[ wig;;
loss of appetite but with diarrhea and generalised anasarca—(Group 1 cases)
have to he dieted in an entirely different way ; they must be ult on milk
diet till they get good appetite, ie pur '

- ‘ » B average for 3 days, then change t
milk rice diet for 4 days, and they' only they can be put to gmelgdieto
These patients’ average stay in hospital was 25 days. \

In dati
Group I, sinte they cannot retain even milk, they h:\lrge;o Egtflg(lln:n(l,f
on orange juice, till they are able to retain milk and theq very radually
from milk diet to milk rice and then to gruel diet, aceordingr to th)t;
improvement of the patient. Generally an average of 2 days wit:ht) Glucose
water and orange juice, milk diet for 2 days and milk rice for 5 week will
suffice to put these patients to gruel diet. From Table No. 1, it will bo noticed
that mortality is highest in this series and a hurry in increasing the diet
will further damage the digestive and absorbtive power and will worsen the
diarrhcea, which is sure to prove fatal. Some of these patients require nasal
feeding for the first 2 days. For Group II cages (in which majority will
have a moderate appetite without diarrhea) it is better to put on milk rjco
diet for a week and then change to gruel diet. Group 1II cases, we can
straightaway put them to gruel diet.

Diet in dehydrated type :—These

diet for 2 days and then to gruel for ¢
10 in this series may often require na,

se water and butter-milk were supplied

patients are benefited best by a milk
he rest of their stay. Patients under
sal feeding and in that cage milk diet
and then only they are Put to gruel diet in

_yEB. '45]
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U tity. These patients improve rapidly and their average stay in
81mna. qua,n .

i 8. | | |
hospltuldvf’a'.s 14 d';}{is consists of Glucose Peptone, Glucose Saline, Vitamins,
Medicine.—1his A k
Calcium, Iron and Liver Extracts. - d o
alcium, .—This is & protein hydrolysate, the end product o
G’luco.sref I:;ze);znev;ith unactivated pepsin and consists of a mixture of
digestion 0

i d amino acids free from precipitinogens an
lypeptides an
peptones, PO

. 0 " . d
: lied by the All-India Institute of Hygiene an
anaphyi!{i(:t;?}?g%tsctl;%;ulff é?)ntva}i,ns 5 grams of protein hydrolysate by dry
Public Health,

: dium Chloride in 100 c.c. and
cose and 0°9 grams of Sod (
weight, 5 grams %f,gll:s containing 200 c.c. ; it is of a clear port wine colour
is supplied in ecipitate of turbidity and has a pleasant odour.

froe from any P” i in restores the depleted blood of the much-

Admins-u:atm?focft:ggyp;(r)ﬁlguickly and henceI is based on sound.scienti-
needed nutTIGOL © i(zren intravenously as any other intravenous infusion, and
fic premises ; ,501? tghis protein which can be visible within 12 hours further
adlmfrinst:;:g‘;r;tient PSYcholologically. . , . o
benehits es 400 c.c. for 4 consecutive days are neede “to tide

for Group T casnd for Group LI cases 200 c.c.on 2 conse'cutlve days
over the dllapse 8‘not tried on Group 1[I cases due to limited supply
suffices ; _this W&?}rou 1L other distetic and vitamin treatment are ox}ly
and further for e c%]lapsed cases, i.e, in Grov I, uncomplicated with
needed. For ‘eglrecfgse Peptone has reduced the Wality by at least 70
other d}:eaze(;’its !:me has reduced hospitilisation Group II cases by at

er cent. a p

least 10 day® d actions such as cough, chill and shivering, giddiness, and
iny lrl‘}eell?ng' of intense heat in the head, were present.

occasionally lication to its use is nephritis and hence before its administra-
Co'ntru_}lln( i?ia be examined for albumin aned casts ; serious cg; sequences

tion urine ﬁ Oil;s use if the sample is turbid or contains presh A

ey llc') ccuran?’i this must be looked for if, when opgugh

zg:fn(;n(%ue to entry of air is heard.

TaBLe No. 2. . ﬂ QWJ
1 INo. of troat-| No.
No. of No. of Per od with daa,bhs
¢ases d Qlucose lucogp
il s | dosthe | FURTGR ] Glucoms
e A R R Y
62 18 30%.
Group 1} 37 5 13:5%,
O 1 ¢ 25 1* 41K

*# Died of cerebral malaria on 8th day of admisaion. ™

) o i in cedamatous cases;

se Saline :~——This has beep found to be of no use in e ;

hui:g; eimmediate administration of Glucose Saline (5 per cent Glucose
;; galine supplied by Crook’s Laboratories in a convenient 1 pint ampoule)

“will turn the picture dramatically in dehydrated type; for these patients

i re given in 12 hours, the first pint should be given rapidly. For
:)Zgig)ri?: soser %2 years in dehydrated type, it should be repeated for 3 days.

Vitamins :(—Since avitaminosis is marked inall cases it should be given
liberally to every case, especially vitamin “B” Co_m}glex in edematous
tlype Vitamin “ B ” is found to reduce the cdema considerably. Multivite

- s T e e DN

P

\
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. Z, NO, &
tablets (each tablet contains Thiamin H ;
b . ydrochlorid

1 mgmé, lslg?t;mcfAcld 10 mgm. and Ascorbic Acid 2?") 1n]nlm Rib

cases ablets four times a day. Group II cases, 3 tgb ) for Group 1

Group III and dehydrated type 2 tablets t.d.s. are needed ablets t.d.s., and

Calcium, iron and liver :—These should be
fipprol;))riatftia cases. There is considerable evid
a:egulceiﬁgq tg:;gagu%}(l) in cases where muscle wasting is marked : it iy of
per cont. . V. and this %I:Ins (;.d.s. or Cglcium Gluconate (,{v l,,“‘.’ {lWon
necessary, supplemented 'ti ﬁe uced hospitalisation very much 0[(‘:(" 1
Haemosa.n’ or Ferolet 1 t ml ver extract, should be givexi t - ron, if

. 1 tablet t.d.s. and Liver Extract O anaEmic cases.
week have given satisfactory results. act 2 c.c. LM. duily for a

gm., Ribgflavin

egI:Yen to hasten recovery in
ce to show that Calciwm

Since inanition is almost alwa i
\ . y8 complicated with ; .
:ﬁzsugllxta:v }f:;::lagl:,e(:ysentery and kala-azar and vlvt}lnli(fl?t]enlum"imm' e
s ar . ‘ L] ) 1
careful watch should bupkas the patient gets m)urishmentuy- o lntent, in
f e kept and carly and energotic , constant. and
be given. getic treatment. should

The above is a bare outli
utline of starvati
1t :
has been left out. arvation cases and the theoretical sido
] Reference : *
Trontment and Management of Starving Sick Dest
) o 0*

Inquiry into Effects of Starvation—Indian Research Fund A"'"“_‘." (By the Conunitteo of

ssociation),

Indian Village Obstetric Emergencies

F.R. W, KINKEAD ALLEN

Master in ¥ . e
in the Art of Obstetrics and Doctor in Medicine of the U7
- 4 e Unipersiy

((,ontmuod‘irom page 36 of Jan,

e Chapter XV1I
# ,, Opetitions for Improving the Position of the p
ok ‘i Bimanual rotation of the ; ) Teésentation
osterior position (i.c., where t} occlput in persistent trg
.. hag rotated into the };ollo flere 18 undue delay or w} o fjoree and
? than slight disproportion end::m(r)ou:h: sacrum.  But wher:acrt(;mf!l-c o vopul
2 s:!t’_ernative to craniotomy and embryogoxgne;) the patient to ll;x%]:i’;alllﬂ “l:mro
o . spit S an

Y of Dublin.

145 i8sun).

_A. GENERAL REMARKS.—1. Most o
occlipito-posterior positions, provided the u’
ample time is given, rotate spontancously

minor degrees of dispr i ~
Where thge contractignzpr(::mqn angl they are often encount, i :
to 16 mg. Morphine s.c (l(/l(li1 ltre i1;7«11mu]”“ti“fv’ remember theersdl I primiparew.
. . .C. ) ai . . alue of
grain) accordir - of 10 mg.
patient. The dose may have to be repeated every lg tt(;)Btlhe weight  of t,lt,
ours,

2. Where the uterine co i

- A ntractions i

remains high, and . remain we

caput forrr%atigr?. /i’)‘i;gh:()sl;'l:nm“l:r:r;)es are Intact, thoro a'l:’i" be li if :

cieh of rapturing tho  membro 8t be made by abdominal paly ('lme if any

abdominal and vaginal and /nes. Only in cano of doubt may combinad

external fingers must feel for :l[;e N})ﬁt&l examination ho 0'"]111!;ly cflmbliwd
. . chin oyed. T

fingers investigate the sutures and fonta?xgﬁzg the pubes whilo th)(; intem}:i

as seipi
ter?ze()f oceipito-transverse
SuChc(;ntract-lons are good and
48C8 are usually due to

and of

andfor the head

L4

e

The occiput lies in the direction i
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In such a case one can easily feel the sutures and fontanelles even -
through the thinned out cervical tissue, provided the cervix is taken up,
despite the external “os » being hardly dilated. Difficulty is experienced
where the uterine contractions are insufficient to obliterate the cervical

canal.
Where one discovers that the four cornered fontanelle, with the four

wutures which join it, is nearer to the pubes than it is to the sacrum, while
the trinngular fontanelle, with its three junctional sutures, is with difficulty
found in the neighbourhood of the sacrum, the position is occipito-posterior.
Where the four cornered fontanelle is more easily felt than the triangular
fontanelle, the head is not sufficiently flexed.

3. Where the head has descended into the pelvis, and/or the uterine
contractions are strong, especially if the membranes have been ruptured
for some hours, there is likely to be considerable caput formation which
may obscure the fontanclles and sutures. If such should be the case, the
made by introducing, under full antiseptic ritual, the
Jand, or, if necessary, all the fingers and the
1 the posterior ear of the feetus can be felt.
n which the pinna and helix of the ear
for the posterior car at times produces spontaneous rotation
he operator must not fail to notice this fact.
gers are investigating the posterior ear the exter-
the chin which in occipito-posterior positions is

dingnosis must he
index and middle finger of one I
whole hand into the vagina unti

point. Feeling
of the occiput and t

While the internal fin
nal fingers must feel for
palpable above the pubes.

4. Aslong as thoe membrares remain intact (a) avoid interference,
(b) give Morphine especially at‘.mght., and ‘(.c) where the position is “ R.Q.P.”
or © R.O.T.” keep the patient in the loft Sims’ posture.

Where the position is * L.O.P.” or “ L.O.T.” keep the patient in right

Sims’ posture.

5. Where the :
lic version [see contra-indications, and conditions
H

admits a hand poda ‘ ‘
Chapter XVIII (111) and (Iv) ], or lnrpanual rotation must be attempted as
goon as four hours with the patient in the squatting postlire and stronn

uterine contractions have failed to produqe spontaneous anterior rotatiog
provided the child is alive and the integrity of the uterus is not endan-

gered. )
6. Where tho uterine contractions are poor wait 24 hours after

rupture of the membranes, giving Morphine eight hourly before attemptin
p()I()lnlic version. {Chapter XVIll .(HI) and (IV)] or bimanual rotagciong,
whichover is safer and easier, provided the child is alive. Where it appears
s, the mother and the feotus will stand the strain, and/or
1 “os " is not fully dilated podalic version couI;Ied with
f one or both ankles is the operation of choice. Podalic
version is usually prefemhle b{:iore_ the parietal bosses have engaged in the
pelvic brim ; pimhnual r(_)ta,tmn is usgully 'preferable after engagement.
When podalic version or pimanual rotation fails or the child is dead cranio-
tomy must be carried out at onoe.

7. Where the occiput rotates into the hollow of the sacrum and the
child is in good condition bimanual rotation must be attempted immediately.
When bimanual rotation fails, unless the child is premature,craniotomy must
be carried out. Where the child is premature it will be born as a “ P.Q.P.”

¢ 3

membranes are ruptured and the external “os

that the uteru
where the externa
the drawing vut ©
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either spontaneously or with forceps assistance, but even here if it g

that the perineum will be badly torn there should be no hesitation igpears
forming craniotomy unless one is prepared to make a deep episiotom per-
feels competent to repair it. y and

8. Where the head remains high and the external oy pefy
dilate after the membranes have ruptured one must pack the * oy it
- gterile gauze or cloth soaked in flavine-glycerine until the © oy "‘is l‘«VIth

enough for podalic version and drawing out an ankle, Cl‘ﬂlliot‘om argo
application of Willett’s forceps. By means of a tape exert slf(rllt,)' or the
traction on the handles of the cranioclast or Willett's f‘"‘co; \\V‘;illght
Willett’s forceps are employed bimanual rotation or cmnioton‘{‘.w.“ icre
bably be required subsequently when the “os” dilates suﬂig- tll pro-
podalic version is unsuitable. wently and

9.  Success in obtaining and in maintaining an anterior posit g
occiput depends upon the skill of the operator in turning the f .~t ’ {"11 of the
well as the occiput to the front. Where the fwetal back ounno(t:v’lbl l))lwk ht
to the front it is essential to prevent the occiput from reverting to _l‘Ought
vious transversc or posterior position :— g toits pre-

(a) Where the external “os” is not fully dil
bones are above the level of the ischial spines, this must be done b
application of one or two pairs of Willett’s forceps to the foetal sn-el y the
light weight must be attached to a tape, passing over the foot, calp and a
from the handles. v 0ot of the bed,

(b) Where the cervix is obliterated and the oxtern
the obstetric forceps must be applied provided the I
reached the level of the ischial spines. Here the unrot
delayed and most of the liquor amnii has drained away (which i
state of affairs found as long as untrained *“ midwives rom;‘yl m.t’he usual
universal employment) the head can usually be rotated m'um'nlll ml uh}mb}t
almost impossible to rotate the trunk. The result is t]l;lt oy It 18
pressure of the internal hand is removed, the occiput reverts ;m ‘Btmm v the
transverse or posterior position. In a case of this deseri )ti:)) - l;l‘evmus
membranes hawe been ruptured about 24 hours, perform él'u}ni( tn, when the
by chance a case of this description is seen early the blades of )t(}m\ly'l Wher.o
forceps may be applied after the internal fingers have mtate([’ :T obstetric
as far forward as possible and before the fingers are rOlli()\"ed f’lc (K.’("‘l’\ft
grip on the head and tentative traction applied cautiously Whmm- their
delivery fails one may perforate the head before removh.l rt) o force["{
the forceps. This may enable the obstetric forceps to (15” hie blades of
gently of course, the contracted head without having "9801:t t‘Wthout, very
clast, but beware of the forceps slipping and causinz damage 8 t,he Tt
nal soft parts. age to the mater-

(c) If the parietal bosses are ’LI)OVGI the ischial spin .

e ) ¢ : ¢ es podalic :
[see Chapter XVIII (111) and (IV) ] followed by the dwv{'ing ()L(t’)((::}:“l version
or two ankles should be attempted, being easier than the hj l"? ankle
operation, before resorting to craniotomy. 1gh torceps

ated, or the parietal

Ve w .
al “os” fully dilated,
ariotal bossey have
ated head hag boen

10. Wheroe difficulty is experienced or expected in effect.'
rotation MoNrRO KERR advocates placing the patien ‘ting
posture when the position of tho head is " R.O.P." or
right Sim’s posture when the position is “ L.O.P.” o
performance of the operation.

{ et lI)imnmml
t 1e left Simg’
) R.O."I‘.”, or in the
r “L.O.T.” during the
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. . ical degree, is of great help and is
11. Deop anmsthesia, to a surgicd n . .
usually csson‘b%zﬂ{:n dealing with a difficult case, especially in a primipara.

. ot mployed during the operation, as
12, Where Simy’ posture has been © a ¢ . n,

soon as it is deci:icd tl?at the occiput will remain n lz)m mxte{lor}posﬁlogl,
the patient may be turned into the dorsal posture ot etter she should be
encouraged to squat.

13.  Aftor podalic
whore there are no indic
for the application of the obstetr
to nature as Jong ns possible,

craniotomy when the membrancs ve | ' '
14 Each caso of *P.OP » position, whore there is delay, requires
. Bach e S

careful consideratiorn.
The situation mus
(a) Before tho pariotal bosses

(#) When the parietal hosses

i ' ; ] of the ischial spines. <
fied ‘(0 )w:::::: :?l;e;:rietal bosses have descended below the level of the
c AN

i of the iwchium.
SI”MIBS Before the parietal Dbosses are engaged there arc three alter-

natives to bimanual rotation: (@) podalic version; (b) application of
Wiilett’s forceps ; and {2) cmmotomy'. ' .

1f there 18 10 WAre than slight disproportion, while the membranes are
intact, no m'cmépulations must be undertohen. ‘ ‘

15 lay is more likely to bo due to uterine inertla, secondary to under

1 er?xgnt of the uterus and of the pelvis. Unless the cause of the
(_ievi‘opmm be avercome or unless Willett’s forceps are available'for attach-
inertia oon as the occiput is rotated to an anterior

: the footal scalp a8 Soont 28 = . Do
m:sfiltti(fg the parietal bosses will still fail to engage in the pelvic brim even

after bimanual rofition. ) § '

Delay must not be attributed to the P.O:P. position unless good
aterine contractions aré present oOr have been in action, for a reasonable
length of time. If the inertia of the uterus can be overcome the natural
forces of themselves should bq able to rotate any normal foetus, during
descent, into an aceiput-anterior position, provided the pelvis is not too
small for the size of the head. _

Such a case is extremely perplexing and intricate. A wise medical
attendant will send a case of this type to hospital, as soon as diagnosed, or
call in a consultant of repute, if at all possible.

16. When the #parietal bosses have entered the brim of the pelvis
but have failed to reach the level of the ischial spines the common cause
of the trouble is a generally contracted (small round) pelvis or a post
mature head and uterine contractions which are only of moderate strength
(again suspect slight under development).

It is this type of case which leads to the death or disablement of
meny young and attractive mothers from general exhaustion, from slough-
ing of the vagina, from sepsis, from vesico-vaginal and recto-vaginal fistule,
or occasionally even from rupture of the uterus.

As long as the membranes remain intact do not inlerfere but give

version or bimapual ro’ga’cion have been ac}lifax‘/ed,
ations for immediate delivery, fm‘) Jor the conditions
ic forceps are not satisfied, 'leawe the case
put, unless delivery is imminent, perform
Jave been ruptured about 24 hours or so.

t he assessed =— ‘ ‘ |
are engaged in the brim of the pelvis.

have entered the pelvic brim but have



76 THE ANTISEPTIC [voL. 42, wo. 2
Al *

Morphine. If it appears probable that nature alone will effect‘desoent and
rotation wait for about 24 hours after the membranes have ruptured still
giving Morphine, unless the patient is becoming exhausted, before ’intér-
fering.

If seen while the uterus is still contracting and relaxing well at re rul
intervals the woman must be placed in Sims’ posture: on her left sidt fM
“R.0.T.” or “R.0.P.”; on her right side for “L.O.T.” or “L'O P’(’n:
while the operator tries the simple expedient of pushing up the t-;in.(' :
(the region in front of the four cornered anterior fontanelle) or of )ulll' r
down the occiput during each contraction of the uterus. Where thi[“l f"'l][j
to improve flexion sufficiently to bring about rotation— N

iput

(a) Where the external “os” is not fully dilated perform podalie

version provided the contra-indications and conditions mentio; ]
. ed (C
XVIII (I1TI) and (IV) ] do not exclude version. [Chapter

(b) Where the external “os” is fully dilated bimanua] ;
be undertaken. rotation m

Much depends on the individual preference of the o
his skill in one or other of the above-mentioned uperations,

ay

(c) Where the child is dead or in poor condition,
rot\ation or podalic version has failed or where the patient
the membranes have been ruptured upwards of 24 hours immediate cranj
tomy must l{e performed and the greatest care taken, in extmotinmmo-
foetus, to avoid further damage to the already devitalised birth (-alnulg the

[Somq authorities prefer to aid rotation in such cases, whe .
early, by making the patient lic on the side to which the oc’cj ut nfsgen
child is directed, instead of in Sims’ posture. They also advo?&te oaltt ho
nate short periods in the knee-chest posture with ir ing i o
of rest]. P tervening intervaly

.when bimanuag)
18 exhausted or

(d) Where destructive instruments arc not avail
below. vailable see [ (17) (¢) ]

17.  After the parietal bosses have descended below the ischial gpj
always bear in mind the possibility of deep transverse arrest &W ’iplnes
patient in Sims’ posture, try the simple expedients of pushing u y th 1t g th.o
put (the region in front of the four cornered anterior fontun[ell \ sl
pulling down the occiput. Occasionally the effort to pull down theO), or of
will cause it to rotate to the front. Anterior rotation of the ocei i put
also take place while the operator is scarching for the posteriop ez{) ut nay
antiseptic ritual is of course necessary for all the above mani rl. Full
When the above manipulations fail to improve flexion and inducepu atlo.ns'
three alternatives remain : rotation

(a) Bimanual rotation, provided the child
necessary, by the application of Willett’s or the obst
to the dilatation of the external * os.”

(6) Craniotomy, which must be carried out as soon ag
dead or in very poor condition or whenever other manipulat
of delivery would risk damaging the vagina and perineum o
which by this time are probably considerably devitalised.

(c) In the absence of destructive instruments—

(i) Perform podalic version even if the child is dead provided there

is alive, fol]owed, if
etric forceps according

S the child i
10n8 or modes
f the mother,

perator and op
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are no contra-indications and the conditions are fulfilled as laid down in

Chapter XVIII (IIT) and (IV).

(ii) Where obstetric forceps are available they may be applied to the
head, provided the external “ os ” is sufficiently dilated, and by means of a
pair of scissors or other suitable instrument the skull must be perforated
as near as possible to the vertex. The brain matter will ooze out provided
the falx cerebri is cut up. If this does not reduce the size of the head
sufficiently to enable extraction as a ** P.0.P.” to be accomplished without
damage to the perineum, Smellie’s mancuvre must be attempted ([see
Chapter XIXI]. '

(ili) Where obstetric forceps are not available, if the head cannot be
perforated and reduced sufficiently in size to enable it to be pulled out by
traction on the scalp or bones using heemostats or other forceps, podalic ver-
gsion should be attempted and delivery effected as suggested in Chapter XX.

18. The choice of actions may be summarised as follows :—
(a) Perform bimanual rotation provided—
(i) Uterine contractions are present at regular intervals and there is

. no danger of rupturing the uterus.

(ii) There is no placenta previe. An exception may be made where
the external ““ os ” is fully dilated and is not encroached upon by any part
of the placenta. In this case rotation should be followed by the application
of obstetric forceps if there is any bleeding. ,

(iii) The child is alive and the funis is not prolapsed.

(iv) The pelvis is sufficiently roomy for subsequent delivery.

(v) The extérnal ““ os ” is sufficiently dilated to admit a hand.

" (vi) The parietal bosses have engaged in the pelvic brim.
(vii) The operation is as casy as or easier than podalic version
would be.
(b) Craniotomy—

(i) As soon as the uterus is in danger of rupture ;

(ii) When the membranes have been ruptured 24 hours and there is
no prospect of immediate delivery by other means ;

(iii) When bimanual rotation or podalic version have failed or are
impracticable ;.

(iv) Where the disproportion is more than * slight ™ ;

(v) As soon as the child is dead and there is delay.

(¢) Podalic version [see Chapter XVIII (III) and (IV) ]—

() Where the parietal bosses are above the ischial spines or where
this operation is easier to perform than bimanual rotation provided the
integrity of the uterus is not endangered ;

(ii) Where there is placenta przvia but [ see (i) (b)) above] the child is
alive and there is not more than slight disproportion.

(i) Where there is prolapse of the funis and the child is alive.

(iii) Where the occiput fails to remain in ah anterior position after
bimanual rotation and the application of Willett’s forceps.

(v) Where contractions of the uterus are weak and the external ““ og”
is dilating too slowly.

(vi) Where the child is dead and craniotomy instruments .are not

available.
1l
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(d) Apply Willett’s forceps.—

(i) After bimanual version where the occiput tends to revert to a
transverse or posterior position and where owing to the external * og not
being fully dilated obstetric forceps cannot be applied. A case of this
type may be more suitable for podalic version provided the child is g
and the pelvis will permit of natural delivery.

(ii) In a case similar to the above where the child is dead but des-
tructive instruments are not available.

(iii) To dilate the;1 external “os” sufficiently for craniotomy to be-
come practicable, but this may usually be better accomplished i
in Chapter XV, III. Y plished as described
B. TeE OPERATION :— .

(a) Preparations must be made as described in Chapters T, ITI & XV

(b) At least half a dozen towels which have been boiled in an anti-
septic solution should be ready to cover the buttocks and abdomen or el
these areas must be rendered surgically clean. 5

(¢) Tt is essential to iron out the pelvic floor and the vagina

(d) An anasthetic should be given if at all possible. The a.naesthet'
should be pushed to the surgical degree if a competent anmsthetist is
available. v 18

(¢) During the operation the hand of the operator, which is in th
vagina or uterus, must never be moved whenever the wuterus 8 undergoing 2
contraction. .

~ First method.— (1) The patient may be in the dorsal lithotomy posture

IMPROVING AN “R.O.P.” POSITION.

live

* Patient in left Sim’s Posture. Left hand of Operator rotating head clockwise
180,

or in 8ims* posture. Where the occiput is to the right th
rotated clock-wise, Where the ocoiput is to the tl;eft thz 1111::3 23:: g:
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rotated counter clockwise. Where the foetal occiput is towards the mother’s
left the roles of the operator’s bands, and of the blades of the forceps, mast
be reversed.

{2) Where the feetal occiput is to the mother’s right the operator
must introduce the fingers’ tips of the left hand through the vagina and
cervix, rupturing the membranes if they are intact, until he can reach the
posterior ear with the tips of the index, middle and ring fingers while he
places the tip of the thumb over the anterior parietal bone. A

(3) Where the head is not freely moveable it must be displaced up-
wards, but beware of increasing the difficulties by doing this unnecessarily.

(4) The operator covers his right hand in a sterile towel, if such
is available, and places the hand on the right side of the mother's abdomen
over the anterior shoulder of the child. ~

{5) Both of the operator's hands working in concert must rotate the
bead and anterior shonlder of the fwtus clockwise until the occiput and
back of the foetus are anterior. :

«  {6) The internal hand must now flex the head while the external haud

- presses the occiput down into the pelvis until a contraction fixes the occipat

satisfactorily in its new position.

(7) Where tho operator finds that the occiput will not remain
anterior but reverts ta the posterior or transverse position as soon as the
pressure of the fingers are removed it is necessary to apply obstetric foreeps
where the external “os” is fully dilated or Willett’s forceps (2 paits are
better than 1 pair) where complete dilatation of the cervix has not been
achieved. For this purpose the patient must be turned over if she is in
Sims' posture.

(@) Where the external “os” is fully dilated, while the interna}
fingers maintain their grip upon the occiput in the anterior position, the
right hand of the operator must introduce the right blade of the obstetric
forceps over the posterior ear. The internal fingers should help to guide
the blade into position. The left blade of the forceps must now be intro-
duced and when safely adjusted over the anterior ear the internal hand
must be withdrawn ggnd the locks of the forceps articulated. (See
Chapter XX). '

(b)) Where conditions for forceps are not fulfilled or where forceps
are not available, one, or better two, pairs of Willett’s forceps (or in the
absence of Willett’s forceps volsellum, ring, tongue, or other flat tipped
forceps may be substituted) must be affixed to the occiput region of the
scalp with the occiput in the anterior position before the internal finger-
are withdrawn. In thiy manner flexion in anterior pogition may be mains
t&med- 3

(8) Occasionally when the head is low it {s easier for the operator
to perform bimanual rotation by using both hands internally.

The femtal head will not retain its anterior position unless an assis-
tant rotates the body of feetus while the operator is rotating the head.

. {9) Where the occiput has rotated into the hollow of the sacrum
observe in which oblique diameter the shoulders lie because one must know
whether to rotate clockwise or anti~clockwise. Visnalise the route required
to bring the back to the front by the shortest arc and rotate thus,

Second method.—The patient may be in the dorsal lithotomy posture
or in Sims’ posture.



80 THE ANTISEPTIO {voL. 42, wo. 4

Where the fotal occiput ie to the mother’s right one must introduce
the finger tips of the left hand through the vagina and cervix, rupturing
the membranes if they are intact, and displace the head sufficiently upwards
to enable the finger tips to pass the head and obtain a hold on the ante-
rior shoulder. Cover the right hand in a sterile towel and place it on the
right side of the mother’s abdomen over the anterior flank of the feetys

Bxert simultaneous

IMPROVIRG AN “R.O.2’ POSITION pressure with both
hands and rotate
the fwetus clockwise
to the opposite
transverse diametey
of the mother. Use
the internal hand to
flex the head while
pressing tho occiput
down into the palvis
with the external
hand until a con-
traction fixes the
oceiput in position,
Where the fwtal
oceiput i8 to the
mother's left the
function of the ope-
Patient in left Sima’ Pagture, left hand finger lipe rator’s hands must
of operator rotating posterior shoulder clock- he reversed and the
wise. (The hand is drawn too small and the psl- infant must be ro-
vis is not tilted suficiently to avoid obscuring tated counter clock-
details. wise.

Where thers ig
any difficulty in reaching the anterior shoulder try the third method,

Where the shoulders cannot be rotated see First Method (7).
Where the oceiput is in the hollow of the sacrum sce Firgt Method (9)

Third method.—~With the patient in Sims’ posture where the fastal
oceiput is to the mother’s right the operator must introduce the tins O{C-Bt;:
fingers of the left hand shrough the vagina and cervix, if nEeessary rIt,l turt )
the membranes and displacing the head upwards, but only just su{ﬁ%i:ﬂ;;g
to enable the finger tips to obtain a pressure on the posterior h u]“ y
The right hand, covered in a towel, must bo shoulder.

lacod on the right sj
mother’s abdomen over the anterior shou}do:?of the fostus. ght side of the

With both hands working in unjon the child must be
so that the posterior shoulder passes from the mother’s
vertebral column until the right side is reached.

When the posterior shoulder is safely lodged in i o

: ged ik 48 new posi ;
internal fingers must Hex the head by pushing up the fou}: 3;:3::9:.23
_anterior fontanelle while the external hand must press the e at d
into the pelvis until it is fixed there by a contraction. p own

Where the feetal occiput is to the mother’s loft
hands muat be reversed and the child must be rota
. vt

rotated clockwise
left side across her

the role of the operator’s
ted countar alnalews. -
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Where the shounlders cannot be rotated see First Method (7).
Where the occiput is in the hollow of the sacrum see First Method (9).

2. With patient in dorsal lithotomy posture. Where the foetal oceiput
is to the mother’s right the operator will find his manipulations facilitated
if e introduces the tips of the fingers of his right hand through the vagina
and cervix, if necessary rupturing the membranes.

The head must be displaced upwards only just so far as is required
to enable the fingers to obtain a grip on the posterior shoulder. The left
hand covered by a sterile towel must be placed on the right side of the
mother’s abdomen over the anterior shoulder of the infant., Both hands
working together must now rotate the child clockwise until the occiput and
back are anterior. .

The internal hand must now push on the four cornered anterior
fontanelle to flex the head whife the external hand must press the occiput
into the pelvis until it is fixed there by a contraction.

Where the oceiput is directed to the left the role of the operator’s
hands must he rveversed and the child must be rotated counter clockwise.

Where the shoulders cannot be rotated see First Method (7).

Where the occiput has rotated into the hollow of the sacrum see
First Method (9).

i[. Bimanual rotation of the chin in persistent transverse and pos-
terior positions,~The treatment of these cases i exactly the same as for
persistent transverse and posterior positions of the oceiput with the follow-
ing exeeptions: ’

{. The parietal hosses being further from the presenting part than in
vertex presentations the presenting part must descend muwch more deeply
into the pelvis before the parictal bosses engage in the brim of the pelvis.
Beware of trying to apply forceps too enrly before the parietal bosses are
engaged in the brim which will not take place until the face is on the pelvie
fioor, o1, 1o be more exact, until the root of the nose is & couple of centi-
metres (one inch) below the level of the ischial spines.

2. The shoulders are relatively lower than in vertex presentations and
so, unless the face is wedged low down on the pelvic floor bimanual rotation
by passing up the internal hand to the anterior or to the posterior shoulder
may he easier than version even if the parietal bosses are not engaged in
the pelvie brim.

3. 1In performing bimanual rotation the chin must be extended by the
operator as opposed to the flexion of the head which was described in cases
of oceipito-posteriar or occipito transverse in (I) above.

4. “RM.P.” corresponds to “R.O.B.”; “RMT.” corresponds ta
“R.0OT.; CLMP.” corresponds to “ L.O.P."; “L.M.T.” corresponds to
“ 1.O.T.” for purposes of description and use of hands and postures.

5. Where the chin is directed into the hollow of the sacrum observe
tn which oblique diameter the sheulders are lying because you must know
whether to rotate clockwise or counter clockwise. Visualise the shartest
route which will bring the chest of the child to the front and rotate in that
direction performing upon the head, skoulders aud body of the infant
simultaneously. . ‘

5

& III. Improving a brow presentation. —Brow presentations are diffi-

Falt to recognise owing to caput formation. In order to feel the mouth and
alveolar processes the examiner’s finger tips must be passed well beyond the



) iti ims’ anesthetic
For reposition Simse’ posture and an
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To feel the four cornered anterior fontanelle the examir
z;li(;;ze;nust travel quite a distance over the scalp.

S ¥ "  be
i arly, which is xmpro})able, pgdahc version mus
'Whe(xieag L%%Tiidmz egternal “o08” permits, provided there is no more
fﬁzﬁ):ﬁlght disproportion. Craniotomy is the alternative,

Later, provided there is no more than slight (:Iispr‘opor{'tion and there iy
no risk of ,rupturing the uterus the brow may E)e (,oSr}vcr’te(
i ; n alternative to craniotomy. The Sims pos
into & fuce as » thetic is a great help. When the child iy dead or where
pesistance. Anais ]: been ruptured upwards of 24 hours eraniotomy is the
e mte’ x(jlxbg;’n(?ﬁoi;:vprovided the necessary instruments gre available.
operati !

Theoretically if the occiput is posterior the occiput should be pushed
6o ,
up and the chin pulled down.

f both hanc
tor may employ the fingers of
Thr?ztf)(};e;‘:) Outilisz one hand externally in zm'eﬂ"m-t
;?I&yChI;m forward and thus extend the necl;. In cither ¢
as:istant should help manipulate the child through th
the mother.

seiput is ¢ ior the chin should by pushed uy and the

i Wherellt l:ic ((;(t;(;:'[t):ltxx:ﬁil;ngftixoz:ssistWaxlt encle&v<>ur1;;r t(g draw th(lu chest for-
occ:z;ll-xtxlclin)loyepressing on the breech flexes the body of the child.

wa I;l actual practice thq important t}m;g is (t;o

a face in any position, whichever is easiest, and,
time before performing craniotomy.

1er’s finger

into a vertex or
posture may be of

1s internally or he
to pull the chost. of
as0 the hands of an
e abdominal wall of

produce eithor o vertex or

if unsuceesstul, to waste ng

. 1d is ti the pelvis capaceo

f the child is tiny and/or L064

ﬁg(riﬂ):ul)d a tentative attempt made at oxtraction

:ﬁgangered or delivery is not easy there must be no ¢
resorting to craniotomy immediately.

i tation com

roving a cephalic presen
I.\.]..‘ 1 m:ghere an arm is found to be prolapsed
:r'm‘whe;ther the presentation is oblique, transvers
paxl'le:entations the treatment is not necessarily pod

us forceps may be
[t the perineum is
onpunction about

plicated by a Prolapsed
1t is important to ascer-
© or cephalic. In cephalio
alic version.
2. Replacement is to he preferred whene'ver possib)e‘ prpvided there is
ok of I;u turing the uterus, the child is alive, there ig no placenta,
no n.Sk N 01§ so of the funis and there is not much disproportion. Where
preevia Osr 5:8 wgak Willett’s forceps and light_ weight traction may be em-
t};:yle)glfzo keep the vertex down into the pelvis. . -
p Where the external “os” is fully dilated forceps may be applied,

may be required. If ne
nesthesia is available it may be of help to place the patient in the knee-
;%

hest posture for the purpose of displacing the head upwards,
’ 3. Podalic version is the operation of cfholicefwh.er
. by a placenta previa or prolapse of the funis
chzn:lri’;;fxfg;grtign. pA noose must be placed on the prol
version,

“raniotomy when the child is dead or the, uterus is in danger or
the x:;am(lz::rr:;g hav}; been ruptured 24 hours or there ig dmpmponion,

ionally where the fetus is small or th
ceps %eli\g;;a?sw;ossg’ble without prior reposition of th

e the condition s
provided there g
apsed wrist before

© pelvis capacious for-
8 prolapsus.
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6. Rarely an arm becomes partially prolapsed behind the occiput.
Either the head must be dislodged upwards sufficiently to enable the arm
to be worked past the head and across the chest of the infant or podalic
version must be performed after putting a noose on the prolapsed wrist.

Where these are contra-indicated or impracticable craniotomy is
mandatory.

7.  After the prolapsus has been replaced or podalic version performed
leave the delivery to nature as much as possible.

——————

Malaria and its Oriental Treatment
: A Stupy By
His HoLiness SureE Swamy VAIDYANATHENDRA BHARATHI,
Mysore.

Introduction.—Possibly the history of malaria and its Peruvian bark
(bahlik twacha) treatment are almost as old as the world itself, although
Quinine might, at its best, be of a more recent origin. In the same way,
again, as malaria has persistently maintained the whole of its native bahlik
characteristics in all its later habitats, the Peruvian bark (chinchona) treat-
ment also has well survived the progressive changes of the world, civilisa-
tional, scientific and otherwise. '

Should the ¢ history of the world repeat itself,” parallels do occur in all
ages. Just as now, there was once in days of yore in this country a pro-
longed dearth of the exotic Peruvian bark, due to the stoppage of imports
from Bahlik Desha during Deva Asura Yudhas, the ancient wars between the
continentals and the Islanders, which necessitated active research in local
medicine and endeavour to discover effective substitute remedies for the
‘exotic fevers. There is a progressive and consistent record of extensive
studies in fekma, the vedic name for malaria, in the Yajur and the
Atharva Vedas. And what is all the more wonderful is the recent dis- -
covery of mosquito as the host of the malarial parasite and again as the
medium of transference of the fever from man to man happily finds its
first mention in the vedic text. ‘

The life history of the plasmodial parasite and the development of its
spores through parakaya pravesha aashraya in the host bodies of owls,
bats and mosquitoes and the development of the parasitic spores and their
transference through ishumatra mishumatra paryaavartana or the mere
sting of the twaashtra krimi or the modern mosquito of the class of
anophele, an agency insect, are all literally described in the text so well &% to
suggest the possibility that the whole of the latest mosquito theory is only
a happy rediscovery, like the hoary Ehrlich’s side chain theory of bacte-
rial infection which was long foreshadowed by the Bodhayana Shruti rela-

‘4ing to phaleekarana homa of the initial puerpural ceremonies.

In the sequence of events, it is also strikingly true that the Vedists
also found a fitting substitute for the foreign bahlik twacha, in the dis-
covery of the indigenous drug pushkara moola or the modern radixz costus
indica, which the ancient Orientals activated and energised with arsenic,

- iron and other minerals, just like the modern cinchona, in order to obtain

immediate and all round effect in controlling the takma and other forms

* Sé;'c-ially contributed to Tug ANTISHPTIQ.
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of vanya jwaras in the different provinces of the country, perhaps thereby
throwing the exotic bark treatment into some sort of utter disuse and
even disrespect for its deleterious effects in the later peace times.

Happily, it has been possible to collect the different Shruties from the
different Vedas and piece them up in the form of a small brochure, the
subject matter of which is herein presented in running English. At the
game time, the pharmaceutical and the thempeqtlc Sldes. of the primitive
study could also be objectively pursued, not without difficulty, with the
result that a primitive substitute remedy is correctly evolved, elaborated
and successfully landed into modern medicine, appropriately naming the
product as ‘“ Antique Quine.” .

The primitive remedy in jts present 'tab‘let form has been found not, only
effectively to control every type of malarial fever but also to quickly and ¢om-

pletely destroy both the plasmodial and the hamocytal forms of the protozoal ..

parasites with a degree of uniformity. And from its sweet taste, sub-
stantive effects and, additionally, perfect freedom from abortive and other
evil after effects, since proved by the clinical, chemical and pathological
and other exhaustive laboratory tests by experts, the prdfluct richly promises
to well fit into modern medicine irrespective of the availability or otherwise
of Quinine and its synthetic and therapeutic substitutes.

As such, the venture to present this small thesis and again the indige-
nous remedy for public appreciation and utility, will be pardoned ag o
humble effort to ventilate the hidden treasures of Oriental culture, stj]]
surviving in the heritage of the country. May it also serve as a general
incentive for fruitful modernisation of Oriental sciences and give a special
impetus for scientific repatriation of the Ayurvedic system of indigenous
medicine in the country, is the pious hope of the author, in his service to
humanity.

1. Definition.—Malaria was called vanya jwara in the classics apd
takma in the basics of Oriental literature, and in the Ayurvedic books
vishama jwara. Takma is the name applied in Atharvana Veda to the
whole class of yathudhanya jwaras or fevers of protozoal origin of whicl
Vritra yathudhanya the plasmodial parasite, was found to produce a variety
of intermittent fevers, some with regular intermissions, and others with
irregular intermissions, and some yet with no intermissions, but only remis-
sions, all, in some way or the other, being vishama or intermittent feveps,
Takma is, however, limited to the Sheeta-Rrurru jwaras, i.e., fevers
with chills and rigors, whether remittent or intermittent, and propagated
by ther sting of twastra krimt and transferred from man to man accordin
to Yajur Veda 2-4-12—“Yad ishumaatra mishumaalra prayeavartati yad
imaam lokann aavrunath. Iti vritrasya vritratwam.”

*  Takma, therefore, may rightly be taken to correspond to malarial
fever, eapecially since it is described as arising through the sting of the
mosquito and transferred from man to man, with the chill and rigor and
sweat as the cardinal signs and Vritra Yathudhaana or the malar
modium in the blood, elicited!by microscopic tests prescribed by Kagyapa
the first Oriental bacteriologist (as expressed in Shruti—Tannaty truayan{
tivyam vina. Tasmath Kasyapasya bibarkens vishwancham chakeshy
raamasi, i.e., it must be objectively proved by the bibarhani or the magni-
fying microscope) Bibhami' nama sookshfna.vaatu mahatic karana sadhq-
nam—Iti yaaskha (vide Nirukia). This indicates clearly that the olinjoa]

ial plas.
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picture is incomplete in the diagnosis of {akma or malaria unless supported
by the blood picture also after microscopic test.

This also shows clearly that the Orients well conceived the importance
of blood tests and microscopic findings as a necessary diagnostic expedient,
especially where the clinical symptoms are masked and the intermissions
not well defined, as well as for declaring the therapeutic effect of anti-
malarial remedies and the assurance of prevention of relapses after apparent
cures.

II. Geographical conceptions.—While Yajur Veda 2-4-12 ques-
tioned the indigenous nature of the fever and its exact nativity, Atharva
Veda 5-22-5 declared that takma was an exotic disease, manifestly imported
from Bahlik Desha (corresponding to modern Peru, Siam, Cochin and China)
through the timber agencies of Twaashtra Prajapathi, the Engineer Lord
of yore. Later, through the migratory timber and engineering staff, it
rapidly expanded in Gandhara, the modern Assam, Vanga, the modern
Bengal, Magadha in Central India, and eventually to the whole of the
country. After active anti-malaria expansion projects in the vedic period,
the whole of the plains was cleared of the scourge and the fever was got
limited to the moojavanta, and parvata vana or the marshy and mountain
agencies, and was occasionally endemic in certain avrate pranta or insani-
tary slums and neglected places, and later rightly came to be called as
vanya jwara or manya jwara, meaning an ague or agency fever. This
conception is in perfect consonance with the modern name malaria, (Mal-
nadu jwara ?) which appears to have got itself from Malay Peninsula, its

original home. At the present time, however, there is practically no place
in India, or the world, free from malaria.

III. Aetiology of takma and parasitic analysis.— No doubt, the dis-
ease was for a long time mistaken for some sort of gastro-intestinal toxee-
mia ; but, when the fever raged at one time more or less in the epidemic
form the matter was referred to the epidemics department. Lord ANGIRASA,
the head of epidemiology in the vedic age, made extensive studies and was
the first who declared the parasitic origin of the fever, and found that the
fever visited birds and animals also, and he classed the parasite as a raktas:
or hemocytozoa, and found it was transferred from animals and birds to
humans through the sting of viswa roopa twashtra krimi, a kind of mosquito.

Later, with the collaboration of KAsyaprA, more detailed studies were
undertaken, as a result of which it was proved that there were primarily
two classes of vritra, one which flagellates and the other which does not
flagellate. Among the non-flagellating types, the smaller and the oval form
was found to be sexually more active than the large and round type. It was
also found that all the parasites do not flagellate alike and that they also
possessed different sex co-efficients. They were accordingly classified into
three different classes or groups according as they develop one, two and
three flagelle on their bodies, and their sex activity was progressively delayed
in the same order. ANGIRASA, at one time, observed that the fever corres-
ponds to the time of the parasitic sporulation, and during the periods of
sex-inactivity the parasites enagage on shield and cyst formations in the
organs of their election, some in the lungs and the others in the liver and
the spleen.

This was exactly how the parasites were grouped into according to the
length of the intermissions, namely (1) Ubkayaadue vritra or the double
12
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daily fever parasite, (2} dakike vritra or Bkadue vritra or the daily fever
parasite, (3) Anye due writra or th'e alternate day fever parasite, (4)
Truteeyaka vritra or the three day fever parasite, and (6) Chaturdhika

vritra or the four day fever parasite. At ons time, KASyara contested that -

there was - another parasite, (6} Vilrwteeyaka writra or the mixed tertio-
quartan parasite. .

In the later studies of KAsvara, it was also elicited that there was also
8 difference between the spores of one class of parasites and the spores of
the other class of parasites, some being Arjune kshulfghy from their white
colour and the others, Saaranga kshullaka trom their mottled pigmented
appearance. Kshullake means a spore. It way alleged, though this distine.
tion was more academic, that the Saranga kehullafas ingest the nervous
systes and the brain and the higher centres and aye responsible fur the
comatose and pernicious forms, namely Bhramaka tabma and Vainashif
takma regpectively. The drjuna ksbhullakas, iy their turn, were conneeted
with all the other gastro-intestina} ang pulmonary forms, immoiy vamaky
takma, rechaka takma, rakta steevi takma, and tho vata-balaska takma
corresponding to the gastric form, the intestinal form, the lmorrhagic
form and the pulmonary form respectively of modery madarin, ’

Another important observation was later mude by Kasvara and his
pathaological aseistants, that the parasites have o natural election for
certain organs, especially the liver, the spleen and the langs, where they
form regular colonies and depots and eventunlly develap cyst, formations
which are lobular in the liver and the splecn, and SQUAMOUs in  the lun s’
This accounts for the progressive enlargemoent of the liver and the g leger;
in the greeshmake takma or the springsummer mndarin, and the <~nu‘0;:xtion
of the lunge and the respiratory difficuity and emphysematio enfay 'jcmont
and inflation of the lungs in the viswe sharada o mesli‘mwmmumal né\’ulnria

IV. Morbid aratomy. -~ Vritra parasites heing clussed
dhanas, whick act by paraksha paryararthang op in an ing
it was doubted whether there would he any morbid sj
but the later studies, especiully the coutributiong
neuro-pathology at a later time, suggest that three
would be developed by the vrifra
Yajur Veda 2-5-2, the toxins produce
of which may be classed as follows—

among  Yothy-
idious wanner,
g0y of anatomy ag all ;
by Vishuu, the Lord of
' _ distinet kinds of toxing
3 being o rakiashi, Acecarding to
certain cachexial symptoms, the chief

. (1 Th‘? blood became more or less watery with diminntion of its
pigment leading to progressive anmmin, and with diminutissy of its Rakta-
bhrit content of thrombokinase and coagmability, leading in turn to som
sort of bemophelia and hemorrhages, of Bakiastioer; lype, sometimes Fata] ‘;ooe

(2) The gastro-intestinad mucus membranes nequire n gopt of hyper
excitability ~etting up hyperwesis in vamaka talma ang cholerie diarrho
in the Rechaka fakma. a

(3) The third variety of the toxins inhibi

duce the comatose form of Bhramaka (ahuuy ¢
perpicions malaria itself.

V. Life cycle of the parasite.—-It will be very inferesting. i
to find ful} details of the life cycle of vritra in the Atharrz ‘;‘?&aﬁ‘,’.‘;‘k
beginning with ** Ulooka ¥ aatam Sulooka Yaatarm whieh omphasisos that the
but and the owl are the chief hosts of vriira, Next, the vigh 4700 pa krimd
: )

t the fierve cenires pn pro-
r the Vainaskilq talma, the
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; Wira species, corresponding to the modern
2 class of mosquito ((1) fttcfl (;)élz({\zs{)est cpam‘ier of the 5}ritm kgshullaka from the
anophele, was _fo;nto man and again to transfer them from one man to the
bodies of the %lr ?z‘ mentions that wvrééra parasites do profusely sporulate,
other. Tho 5 “; the spores do not attain maturity of sex and they' require
but .tl 1ab S?{n? Od often parakaya pravesha for the required incubation and
gpecial mec m‘.‘“;} host’s body, preferably of the bat and the owl. It was
develOI}mGnt‘ m ,}10 t tiw sporés as well develop in the bodies of the twaash-
later d.lsc.m,fcmd- ! ,lln-(‘u i%> oricinally  fed upon the water fertilised .with the
tra krimi 1 el‘f tw :ti owll and attain fitness for transfer through ishu, the
dungs of the b(-l 1 ‘m wddm:,ed that the spores cultured on water f(_ermhsed with
sting. It was dt.hor;iqrhte»lso attain a high degree of penetration, so that
the above excre “1 ! the stomachs of the humans along with the contaminated
when they got I:; ;) );)qsi!)ly burrow into the walls of the stomach and reach
water, they mis ;tl without the necessity of the mosquito sting for inocula-
the blood cun’u N qwwested that the exereta of the pigeon, the. fowl and
tion. Tt was lutor 583 rtilisers and vrilra culture media, for which reason

fo

» are aso good ; v e :

gle d(::;, e all H(\V;}c]y thrown into the list of avrate agencies.
ey ’

: revalence of the fevers in the early varsha ritu,
C ¢ the prevalence of the fevers in t
Thlsfll:?(:;llﬁf:&!m<>f th(})so birds in the old temples and other given u
due to g

l'“il “]l rs l (/i ﬂ»s‘\ed (l wit u\fl() v r r {
{ yemyg W QW i SR

i inki ter.
inating the drinking wa |
o T i linical forms.—There were indeed many
makma chitra or clinical . 1 e
VI takma jwara, in the vedic text but the following constitute the
types Ufi tf(\te' most commonly met with, They are:— |
e Vishva Sharada Takma, vepresenting the common Sarad ritu
ENY . i ( ‘ g b
(l)di,,(, to the modern wstivo-autumnal malaria. ‘
"(’rmsl"’;‘ ¢ ’?mkmal.u Pakma or the spring-summer malaria.
(2) r,) e ya Takma with its two divisions (a) Suatata takma or the
(3) 1 msl:?tn‘-{t fever with irregular and indistmgt intermissions and
ki u’z’exzfit’“,h regular int:crmisglions including (i) Aahika or Ekac{;fe
(b) Suntala mm{‘ ily quotidian feves, (i) Ubhaya due takma or !}he double
takma or the ‘\1“3,3 Anyedue takma or the alternate day fever, (iv) Trufee-
uotidih fe‘vcr,fé::ar (v) Chaturdhike takma or quartan fever, (vi) Vitrutee-
o 0rk$z?§?the m’i'xed tcrtio-quartan. fever.
yake m4') Bhramaka takma or the delerious form.
(r Moorchana {akma or the comatose form. N
(5) Mo shika takma ov Antika takma or the pernicious form also
(6) i Atharva Veda.
wdya takmia 1n | o )
called Taludye o takma or the gastric form, with projectile vomiting
(7) Vam"ézmtion out of all proportion to the temperature of the
¢ Pros
and severe P

fevor. . r the intestinal form with more or less chalerio
(8) R(ichc;l'“oéfgn:i;;ulating, in the mild forms, the typhoid fever.
c di el
type of diarr

(9) Vata Balast

jrregular internit

ke takma or the pneumatic form, which sets in with
tions and respiratory difficulty simulating pneumonia

s 1 implica . .
" pronchial imp gquamous mﬁltr:atmn on the walls of the passages,
22,‘:102&& time leﬁé‘;ﬁge”’ 10:; of contractility of the mouths, resulting in
: to progr
Jeading 4‘
emphyﬂem“‘ . .
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(10) Raktasteevi Takma or the hmmorrhaoi

X it e i rhagic form, the mild for
representing hamoglobinuria developing into what is commonly ¢ llll( | floI o
water fever, and the major forms, in which the live y ol ek
engorged and might give in to the least tr
to carrya way the patient.

the t;%egz:ﬁ?;yl;gﬁ;eo;} c}xagnosxs.»ln all the patent cases, where
rhurru and gharma or the ¢ 1{1% arial paroxysm and its threo doskay of sheeta
should be no difficulty in dO( » Tigor and sweat are all wel] (lcﬁncd» th(-r(,s
where the symptoms &)I,'G I er(llorfrilmatmg the fever. * But, difliculty (‘U‘m(“*’in
without  rommissions op | :SS e ped ()r'masked and the fever is (‘Ontinu‘(
kasyapa samkeertan intermissions.  Then one is best recommended ;}15
o pic‘oure" s c(tlf(l)tu botr {mcroscop}c consultation. Kasyapa lchi{‘m o
not possible to get at it § t%\wes fieﬁmte clues to correct r!ini_gnnsis . but, itqr
often inconsmn% becau«se“;l . @ r\‘l'm‘l areas, and again the hacterial ‘t('stq ur‘:
at all times, especiall ‘wl 1 t};m(;sltes may not show in the peripheral ‘hh d
rest or usex’ual at theyt‘ o Phe g8 off und the parasites aye ' :ﬂ ‘N

4 ime. The diagnosis should not be o anhor
unless after repeated blood tests. e hastily concluded

F i . .
homs u'rther,rxt _should be remembered that in chronie cases and in al
remed'd preliminary treatment with the baklik twacha or l(l;t(h > i ul e
m ies were effected, the blood test will be inconstant, (h er appropriate
retired into their hiding places. Tt was the ¢ parasites having

should also bo instituted i all conen b()g‘ﬁf?(x;e th(‘)ught that urine analysis
evidence. r primary and confirmative

ANGIRASA i ;
dependable resul(izvfx:sg; Z’}‘leeh?;‘:d‘ Pa;erzlc.silm, which, it was claimed give
ery onset. It ¢ - . » BIVes
drops of a shatams s comprises of adding one or
mogem mythil, b \:b: f;avgrn% Sf meha neeli, probably corresp(\)ﬁ\u(l)i‘:: r(”Ll( tt\; o
looked against a white back grgfnalq]‘.xﬁous solution 1o the urine whic?u \:'ho\x(i
- ey a hke a wa , ) i
non-takma fever, while it shows a ol W does not change colour in

ANge into  suka-pe
cases and stages of ta e g sura-peely or ereen i
or hzemo lobg ke kmg, This changoe is due to the py green in all
giobin, though in minutest quantities > prosence of ranjaka

S . it alari: .
fore positive in more than 90% of cases » 1 malarial urine. and there-

rs and spleens are heavily
auma and spontaneous ruptures

VIII. Takma vaivarta parinama or
common consequences of malaria are the
liver and the concomitant dyspepsia Maln
dxsease.of short duration and usy Iy
the patient gets back his normal

malarial sequelss.—The mont
largement of the spleen and the
. Malaria is more or loss n self limited
ally m a week or less it passes away u‘nd

i pwon oot fack his norm Orhc;z\x‘l;zh ;vltvh(_)ut any loss of time.  But, as
88 chronie and involv isce
es the visceral

organs. Takma, by itself, w
. » Was never know
spleen, kidne " n to be fat: v
h{;leemakha jgu r?dl;ge L‘;}tlg Complxcatloqs. Even in non—hz;}mi):;ﬁgt'for the
complications lead to nlﬂf’ts m, lendmg to quicker terminatio g“i('ciases
Drounced blackowater ?}e;; srci:rltlriz(!hori ncelaar;aha or l\mxx\(>glol>i;1u?i.¢1, 0;‘( ,tlﬁ)(;
. ‘ 8 usually refracti .
° : \ active, TI ) -
isatsgzxse:ilr‘r.iels)er\}:'ps tlzgl:g:% d(? ngerous, although the resbir:;:ulr‘mlfli(ﬁ(‘??)xl):l
Yy P neced. Synchronously with the iu({umt};ons il(;uth);

lungs, the heart also may occasio i
, nally be i ;
sthenia due to decom pensation. y belnvolved, manifested in progressive

1X. Takma or malarial cachexi .

. . : xia.—-Y o "

;i)ns;ases become jyog or chronic and produce ,:{:t’iVOV C';fcle . ;lizs(,rxbéas how
eda 2-5-2 to 12, we are told that the malarial parasite genéra:é,, aI:lYaJl:g;
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ns of which the tittiri papma or the gastro-intestinal toxins
gsive anorexia and dyspepsia resulting in mal-
nutrition and deficient growth and energy. Gradually the liver and spleen
will get engorged and lead to deficient b.lood form.atlon, manifested by the
feeling of malaise, lassitude, even asthenia, and e.vxdenced: by the anamia and
the presence of heemoglobin and other bile pigments in the urine. In all
cachexial cases mehanecli 7m,rc'ekska will be positive and dependable, sugges-
ting the chronicity of the lurking parasites In the blood and demanding
appropriate anti-malarial treatment in the first instance, before active recu-

peration is instituted.
X. Takma pounarpunyd or ’malarial relapses.-—]"akma being a
SWayam-verama jwara or solf limited and short duration fever, ﬂ}e
pm'bxysnm spontmwously stop away ; but the (jilse]z;,se is pz"}one ﬁto repeat  it-
gelf without mnotice. The viswa sharada and the grees L.maka fevers do
return in their seasons, and in the case of the rest, it is [dlﬁlcu.lt to pr ¢ dic ‘t,
the return, as ohservations grossly vary ondthls p(l))xqt. InY a{lur Veda z»-5‘. 92
wis suwgcstv(l the possibility of _'vﬂt?"d yatu kdnad eing normad yl pres'enL in
tho b():iy of every human being in all ages anc sez}lsons %‘rlxl 1 places; but it
ot show any signs or symptoms for years togettier. is accounts for

the dormiti ft i two possible ways, one the possibility of a
the dorm e o d the other the production of vartraghna

he parasite in

d gporulating species an
:tm'do llltnidtlcl)(:(lill N e (blood buffers ?) through their
oxic antl-

s ? by the pramadha ganas (DlOOC B! 5.
toxiv antit ()nlthe [,(Zlcﬂm’ papme itself, which inhibit the sex activity and
;rll)orullcii(;xl nocessary for the production of takma janjabkyam or paroxysms
of tho fever. ) demiologist of the Sutri

o it .1 BopHAYANA the heavy epi emiologist of the Sutric
Later still, Lox side-chain theory to the flagellating parasites

y extended  his bacterial
age, cxtend that the pramadhas somehow manage

X o possibility . 4
also, and wuggosted the 1 projections from the bodies of the para-

; " the profile plagellary ] 3 | : :
z?tcf l(z):li{d()tl;fut t]l(;e E()lislodged fagella which originally assisted the parasite

. he raktakana or blood cells, now pierce the para-
t’f) pw}rce ':ll\lz(i H(iﬁ:](?l(l‘,li‘bhgl’ kill them outright or make them sterile at the
sitos b ",}'l l115 Bo&/zczyana’-s phaleekarand Homa Sutra No. 4.~7. beginning with
loast—Vic cl , thaan grikmeetes swayanm Brahmanasputraha during the course
mf”mhr'l:}?':(}ll gt(-ycl ion and paroxysms of the fever get reversed and
of whi d

f infect! .
a spocific imrnuni?yoand froedom from malaria afforded spontaneously.
Thus, the possibil

ity was established for natural] immunity as well as
ossibility of acquiring immunity against not only malarial fever but also

P

every other p

rotozoal fever by persons living in the endemic areas, all of
which will be detailed in the para under takma swasthi.

(To be -conttnued ).

of papmas or toxi
induce a more or less progre
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MENS SANE AINCORPORE: SANO,

~1""E duty and functions of a University, in re
: » gnrd to the h

students, have been well emphasised by the Caleutt O&Sh. of tihe

Commission Report (1917-1919) thus: ~ ta University

EY Y g ’ '~ . o

, The U niversity must be in a position te asswre the public 1h
students, tq ?z;lwm it awards ity Degrees, have reeeirp c’é? ”m;’;’, '”j’ fke
under conditions, Javourable to health and character g
intellectunl attainments.” o a8 well as fo

That Universities afford ample opportunities t
intellectual attainments need n%) m}n}moj:;],n“;ixtt() }:l;?\t(”h;'? and ackiovo
equally attended to favourable healthy conditions ot e ,;‘ L ar they have
\{me-(}hancelloc, answer frankly. It is a tale of el University, each
right thing. ' not having done the

Thanks to the above report, the Sversitio )
imposed statutory obligntiung on all timU::I)T\:ly]?z)t‘:lct;llcixlz;}l)’U,ugh(,"m' India have
to have a student wmedically examined, at least o ((:<‘m.~fu(,ucnt. cotfeges,
regularly from 1927 onssprds.  Beyoud this, they hay ‘1 ¢ i three  yoars,
to make this beneficial scheme a live one. There iLq not tuken any ateps
The present medical inspection of college stud mm'is"’” Jollow wp work.
money, t."or it ben?hbs neither the student concerned 4 waste "f‘ publio
the medical examiner. » Mor the institution, nor

1t is true that there is & medical exanminati : .
the callege students, bt the dofor :‘;::MQK’Q (:f :fix;ml f:hdd\.o‘,n, as of
requn-e 1Xllnledlﬂt(} pﬁlning. Uuless the L;)}iv /’PS{Z' (li lul(‘, ()hVK)“N )lnd
the Scbw] (yf)upgcr—brathcr) will not follow nor uii ‘ Of er-brother) leads,
sesults i o growing race of sickly and undeveloped eivemulate, which all
walk of life. oped people,

The evil effects of highor education on the health of t)
future leader ‘of the country, have heen foreibly expressed lt 1w student, the
obsfstve[-s. ilhe pre.:;ent cdueational policy has Y(\Slxit.gd by adl loaders and
earivature of an edudated Tndian {synonymons with o Uni in the cartopnigy
all head and no body. That is, his nurmal physical ‘buim‘;“'rslty preoduct} as
kept pace pari pussu with the growth of his intellect s ot grown and
physical wrecks of otherwise intellectual and intelli ,:{ » Fesulting in poor
instances of highly academic graduated living Im}iam:} ‘;:t glanss. Obviou
hqaith CGde he cited. A University student or a g\'-‘\.d\j utt with very poor
H_lstory, (.xeogmphy, English Literature. M’fb'trhm‘nm:io; ﬂd():(i.\()wﬂ alt about
his own vital health problem and health needs.  Suffi :em} neiences, except
the principle Mens Sane fncorpore Sano has boen })I‘z:{'ti;i);; }mmi/t th that

s orgotten.

A fallacy exists that the stude )

‘ ; : udents {(16-20 yoar

their health intact, during their University mrc):zr,l;n:’zmi)u rr;(t:x;f}ge o ol

not. Not only they do not keep good health, hut also they (;;e}ttg;ri(t he{y i
\ ouy dso teriorate iy

unfit for ‘any

* 8pocially contributed to Tus }\Nmmh_’h(;'

+ Aa the Motdient Dificer, Prosidoney Callogo, Madray, fog 1) -
has ohsorved stondy dotovioration in the healith and ;)h\i\’-l‘; m'% ¢ yean,
This articto is basod on his researel work ingo the health N ‘,‘ N h?'"“ﬁs nf the
the South Indiau student population. » phiynical fituous,

the nuthe
v ostudonts
aud diototien o

180}
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their physical strength and build, during this precious period of life
My research work into the causes of students’ absence from Collegc;
studies ' has shown that nearly 74'6% of them fall sick, and nearly 20% of
them repeatedly fall sick, and complain of remediable diseases which all
affect them in later life, after leaving the school or the University. This
study also shows that women students fall il more frequently than

male students. )
The percentage of [ndian recruits rejected by the Indian Army is on
The diseases, which have disqualified them are the common

the inerease”.
lefective vision), ear-ache, heart-disorders, tonsillitis
2

eye-trouble (trachoma, ¢

and venereal diveases.
My college st atistios * regarding the physical defects, tell the same sad

tale. The percentage of discages 1s on the increase. [ find that there are
increasingly more students, suffering from heart disorders, lung weakness,
had state of nutrition, and nervous femperament, than in previous years.
The health reports of the Bombay University reveal that the “ A7 class of

students are on the decrease annually .

If this is the state of affairs in an aristocratic and well-to-do students’
population of the South Indian premier educational institution, one might
as well guess the poot less fortunate students in other less

er state of
endowed colleges. 1f this again is the rogrettable state of health of the
colloge students (16 to 20 years), how much more so in eclementary and
secondary gchools’ pupils, who come fr(_)m IOWep strata of society, and who
do not get the benefit of higher education or of any medical examination or
advice, it is necdless to comrment. The health reports of the premier
municipajities in Indin on school-children are anything but complimentary.
state of nutrition of infants in South India
de an interesting observation regarding the abilit
general development and nourishment®. y

In assossing the
Dr. (3. SANKARAN has ma
of walking, active mental state,
As an estimate of physical fitness of South Indian students, I have
carried out research work om- the vital O:l})aclty of .lungs and Livi’s index of
nutrition. 1t will be observed that the South Indian students are lowest in

the scale (Appendix IV). .

Physical education or training®.—Tho word physical training is a
misnomer. Anyhow, 1t has become the expression by constant usa gge. b
fotish is mado of the term aud its significance. My short notes’ would
help to show that the entire physical training activities have been looked at
like the scheme of medical inspection. There is

the wrong angle, hern
from k and also loose thinking by responsible officers in position.

too much loose tal

7o build a healthier and physically it Indian, it is worth whilo taking
stock of contemporary actpntws in p(tiher ’parts of the world. In Germany '
from 1883 onwards, attention t0 children’s health and physical training has
been devoted with an earnestness, porrll)parable t0 that of rearmament race.
In Italy, the children &7° trained t(sio L('}ttflit for the “tasks of war and tests
of peace.” In the Balkan an ittle Entente States, the health
examination apd physical training a?lqompulsory. In France, an under-
gecretary-ship in oharge of sports and ieisure has been created. In England
. , Lical Gazotto, Jan. 1942, pago &s. 2. Appendix I. -
; 1\,;‘;::::1?:{:11. 4. Appem.lix I[t Table 2. 6. Aigemﬁx IIL.
8. My articlc-Journ‘al of Madras University, Jan. 1039, 7. Appendix V,
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from 1937 onwards, a raging campaign has been conducted to make every
Briton physically fit. The White Paper on the British Physical Training and
Recreation Bill of 1937, now an Act, explaing that the wim is :

“ To inculcate a wider realisation that physical fitness has a vital
part to play in promoting a healthy mind and human happiness, in other
words, to build up an A-I nation, a fitter Britain.”

In this world picture of intense physical activities and fitness campaign

N . s . )

where does India and her Universities stand ?  She is a  back-number and
has no claim for a pleae in this picture.

The present. propaganda of the so-called * physical education’ does not
touch the crux of the health problems, has no direct bearing on the health
of the individual. As the late Lord BADEN POWELL aptly remarkoed. * It 4g
a veneer to cover up the defects in the State, in not altending to the child

LR}

welfare, ante-natal health and food problem™.

The remarks hold good even to this day.

University Training Corps and Military Training. -A glamour
been spread about the military training and the U.T. (.  This
originated with the late Mrs. ANNIE BESANT who created o *“ citizen army
in 1917, and with the formation of the now defunct Indian Defence Force
(consisting of University Students.) The present U. T. C. and the militar
training has no health basis and no proper foundation of physical woll-bejn
As long as the general physique is poor and the level of health Jow the
present approach to military training and the U. T. C. is just like the eart
being put before a horse. The passive anti-gas training to our U, T
cadets, without a strong lung, good health and well develo !
only result in our younger generation being made the tar
diseases and bullets. The U. T. C. has been in exis
22 years. What beneficial purpose has it served, exce
to jobs ¥ As it is, it is yet to play a practical part in
country. The primary need of the hour is, there
careful health education of the youths and children®
physically fit for any walk of life.

has
idea

ped body, would
get of attacks by
tence for the Jast
Pt a8 a stepping stone
the body politic of our
fore, the proper and
» 80 that they may he

The Inter-University Board took active interest in 1931, iy, issuing
brochure-instructions to medical officers—regarding the medical e.\'nmixmtl? a
of pupils, but they have not taken any step to find out whether tl‘lo'n
recommendations have been acted upon. Their enthusiasm hgg evidenﬁl;
waned.

A few educationists like the late Prof. P. Sksuapgi, ;
themselves in the health of the students, but this does };:t)\;,cx::::;estﬁd
purpose of one uniform policy throughout India, the health, happiness a.ns
well-being of children. 1In 1938, even the Central Advisory Board of ’Ed
cation at its meeting at Bombay, while considering number of subjects lilil{1 .
the Woob-ABBOTT 8 report, and even religious instruction, did not tackle th )
health problem. Even the Inter-University Board was indifferent to t}le
pupily’ health problem, as could be gathered from its meeting in 192;;’
Thanks to the efforts of Mr. JonN SARGENT,'® in 1042 a scheme of he ith
education was drawn up for the benefit of children. All the Univers?tiés

8. ‘(ATimos, thdbn Nati&nnl Hcali};‘Supplomont. 1937.)
8. My article—South Indian Teacher, June 1938,
10. Educa. Adviser., Govt. of India.
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have been more worried about imparting the 3 R’s. than to attend to
the health of their wards.

The public health departments have .been devoting their attention
to the treatment of those who actually fall ill. To cure ts the voice of the
past, to prevent the divine whisper of to-day. The present unhealthy state

. of children, the low average of life of Indian (22:39 years), the high rates of

infantile and maternal mortality, the poor physique and general low level of
health, all these point to the fact that we have been treating health
problems in a laissez-faire manner, as a social question, rather than as
a nation-health-building activity. We have no health policy.

A League of Nation’s enquiry into the period of life, when men are
most predisposed to attacks of diseases, which make them physically unfit
in later life, has revealed that it is the period of adolescence. (7 to 17 yrs.).
Therefore, it is most imperative that this period of life, period of growth to
maturity, should be nursed, attended, and nurtured after. All programmes
and plans to execute the aim of a health policy must be dirécted
to improve—

“the individual and community life of the future; to insure a
better second generation, and a still belter third generation : and to
promote a healthier and fitter nation and race.”

This health policy must be executed by a well planned health pro-
gramme,* including maternity and child welfare schemes. For the rising
generation, the health of women is of utmost importance, more than
that of men. ‘

The present child welfare scheme must be made more active, more
attractive, and more useful to society. Its services should be available to
any one, irrespective of economic or social status.

Health is intimately conneccted with nutrition, which is largely a
question of economic distress and poverty. Therefore, serious attempts
should be made to improve the standard of living of the masses.

It is for the Inter-University Board, for the Universities, and the
medical profession, to suggest the necessary changes, in the existing order of
affairs. The problem before their earnest attention to-day is:

“whether educaliqn is to be used as a means of making good human
beings, or a particular type of thinker, needed by the State at the time, or
whether the administration and direction of education is to be strongly
centralised in a small group of people, who can easily have a mistaken
conception of what is best for the nation.””*!

The general physical state of the population has been disclosed hy
sickness surveys, by examinations for life insurance, for military service,
and industry. The statistics, derived from these sources, show that the

" average man presents a number of important and common physical defects

and impairments, the correction of which would prove distinctly beneficial.

We need a State preventive health policy, where there is none at the
moment. It was recommended by the SKEEN Committee, in 1927, that

“a definite policy should be laid down to improve the physical
fitness of the Indians.”

* My article in the Antiseptic. June’ 44.
11. Report of 8ir Radhakrishnan’s Speech, Hindu, Nov, 1939,

13
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This still remaine & wishful thinking.

To carry out the objectives of the health policy, to improve the health
and raise the standard of physical fitness, rescarch work along the following
lines will have ta he carvied out, vz, -—(a) assessment of state of nutyition ;
(6) determination of norms for heights. weights and age, and that of physi-
cal fitness standards ; (¢} chalking out of » safisfactory diet card for every
individual. Balanced diet is costly and impracticable tor the man in
the street,

T venture to suggest that wmy scheme of medical examinationt? and
notes would be helpful to the antharities concerned.  The success or failure
of the educational nuthorities in this matter would depend to the extent
that they give the correct answer and the right lead to theso vital questions,
nt the present period of renaissance. ** [fil were done, "twere, well, it were
done quickly.

Appendix i,
1. Diseases causing rejection of the recruits to the Indiam Army.*
{03830 1037-"38 | HNTI RN 4
Porcentage vejected o 454 % 3673 9% 368D %
Common eanises b rojection ;
Pravhoma &G, 586 |, 445 .,
Disorftored action of heart 48 ., 410 . 362,
Otitis medig qd e, A ] :.
Malaria . AR I 417, 229
Defortive vision an o, | R 10 176 ..
Valvular disocaso of heart 22, 134 .. {70
Hernia . a7 .. £ §45%
Venoroal diseaso R S S~ 107 N
Varicosy voins 'y, — 108
Pulmonary tuboreujosia Cue — e
Other dofects VN — e N

2. Causes of rejection of recruits to the U.8.A4.

A L1/, "\ 7
State, 1938) rmy.t (New York

Percentago rojected 325,
N.B.—~This rejection of 32:3%

-oY iy

if)}&(:\(;l&;.wl colleges, who bolioved themselves to by physically §it 1o Rght for theic
T}’xe common causes of rejection, in the order of their {miportance
numerically, are: i
Defoctive and deficient tooth ... 28 o Noeuro-paychiatrie dofocts 205 o
Eyo defects /1 A Allergy :2.:;:1
Height and woighb stature ... 150 . floart dixosss - 150 "
Poor feet w0 O Giandular divosses v4
o« Lar doferts e M08, Skin diseases RO VS Y
Skoletad defocts o 35V, Roeapiratory «iiseusa\l e U986 -
Genijto-urinary defects e 328 Miscellanoous dofects L 260 ',‘.

3. Summary of defects among mon drafted in the World War, in the

# gecond million ”’ after May 1, 1818.;
Tatal rejoction . 215

12. Appendix VL e

* Army Hoalth Roports, India. 1938 and 1939. Note the incrosse in the poreontagoe of

incidonce is the same as fodad inmy College Health Repart—Appoudix 11,
+ J.AMA.L Vol U5, No. 15, pagow 188334, Octr., 1040,
3 Unite:! States Public Hoalth Reports. Vo, 38, No. 2, Jaa. 10, 1441,

o from the age-group (I8 to 35 yours, unmarrind) from

College atic
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Tasie I: Rate of physical defects per 1,000 drafted men.

Tug ComMoN DISEASKES OR DEFECTS ARE

ious diseases ... 0604 Cn‘cu'latory diseases . 47631
'}‘l:lt::-:ﬂosis .. 2480 Rospiratory , o 326
o) 92 Digestive  ,, .o 51955
Veneroal diseases . o2 Genito-urinary 3441
Nervous system disoases ... 14275 Skin and eellular tissue
Mental alionation 1221’340 diseases e 3680
Kyo disoasos }.‘. 381 Bogms apd organs of locomo-
) Kar diseases 12.85‘)7 . tivo qwoases e 93958
Nasal disoasos 9%6 Congonital malformations and
Throat disoasos B N 1) -defimed diseases 47-055

4. Bstimated number of defects that will be found in the
July 1, 1941 : . . .. .

According to the Selective Trammg and Service Act of 1940 (U.S.A)),
1,200,000, men would have to be examined, to meet the quota of 8,000,000
rr;en (’e xpected by July 1, 194‘1). On the basis of the World War data, the
number of defects, which will be noted among the 4,00,000 men, would be
as follows:

recruits, by

Rato per 1,000

Rate por 1,0
draftod meon. ate por 1,000

drafted men.

i impairments e 105303 Dofoetive and deficient teoth 24
(b)x)-,to!l(()llé}lo'l‘t‘.i 1 o .-')3:5 b{crvnus and montal diseades ... 23125
Cardiovascular-ronal disease ... 47-f taur dofocts e 148
et nat olsowhere classified .Z:;'.. Yoneroal discasos ) . 71
D arwoight . S 206 \{u‘t'wosu voins, varicocole i 6'1
Hernis and onlargod inguinal 95 (IJ{Uvmlct onhi it ’ 51

Pings ..)08 \) portrophic tonsillitis 31
Tuborculosis (ul! forms) e 23 Asthmo 22

Appendix II
TapLe I: Presidency Colloge Health Examination Report (1939-40),

Madl;)js' Incidence of Pyhysical Defects :

193940 193839 193738 1934-'35
530 % 392 % 548 % 28'5 %
s Disorders that cause physical unfitness (total numbers).
o T Disoases 1930-'40 193839 1937-38 |, 1937-°36  1035-°38
! o, S
Hoart woakness ~?'; lg l!i 3 :1
Lung »;euknzzs - 28 18 9 19 lé
i ;
gizli‘cﬁl;{:t%mpemment . 8 8 Not  noted

tive vision . §7:96 % 5;2:0 9% 451 9 N
gg;‘i‘;ﬂ‘dofecta o 2476, 22°8 ,, 140 . 140 9,

—_The increase of incidence of physical defects is the same as found
B ;fl t?he Army sealth Reports.

TasuE 1L: Bombay University Students.*

1939-'40 193839 1937-'38 50

~Peluss 457 % 473 % 46'4 % ‘33?8 gﬂ?
W MY 5372 . 518, 52:9 486
o ' . 12 g "5
v O cluss ' = 37, 18 ,,

VTS .
__Noto the deereaso in A 7 class and incroaso of

Na((%‘ ey Hoalth Reports,

B —samo as found in my
Appendix 11
Percentige affected—Infants

MENTAL CONDITION GeNgran CoNDITION

Ability of walbing A;:g“;/f D(W;;};)Do/:)nont Not:;igg\ment
CGoonoor R 49 ., 220 |, 220

axtracted from Li;o Fndian . (zzgr:zal of quiatr“;c.s';,Y."LY}L_NO' 28, Octr. 1940,
L’: He;)bh Report, University of Bombay, T T e
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Appendix IV
Physical Fitness Statistics

1. State of Nutrition English Standard.

Indian Studonig*

: EKnglish Boys
(16-28 years) (helow 16 years).
Excellont LA U Y
Normal R 1T ;t": %
Sub-normal s 242 e
Bad e 7 ’e w7 ::

2. Livi’s Index of nutrition between 17 and 21 years.

South Indian Students ... 249t Jyvanese 25y ¥ewoR
Benga! Hindus Lo Juprsose o AT

Mysore Studonts .22 Bolginns o R
High Caste Hindus .2 D g‘! 347 ESY¥ES
Lower Caste Hindus .22 Jateh 87 S al g
Red Indians o204l English 2y TEs E @
North Chinese <230 Swiss 290 L2905
South Chinese L 23y Jows 29 ig it 4
. e - QU R =

3. Livi's Index for Age 12

5;1&‘“;“5 Corporation Schools .flli t Mahratta Hoys in Bombay >3t
Bongal Tl oW York Comparation Sehool 221,
N. B, :—1 have selocted the 12th yoar sines this is the wverage age when the hoy aottles

to readidg and understands the education Riveu to him in the ronl sense

It is evident that our Indian boys and students have a lower

than other nations. indox

4. Physical fitness statistics of South Indign

ViTan Caracity oF Livgs

Students, (16-20 yra).

Hindu Brahmin c 200 o 202 1t Av 248 1i
Hindu Non-Brahmin e 2020 to 2088 .l, * \\umgu f::: Htw.
Indian X-ian v 200 o 234 o ;-n "
Muhammadan w215 lits S
Anglo-Indian o 302 t0 38, ' 5»4;, T

33

Average for all the South Indians 233 lits.
v Bengsli Students 268 tits, t
" American , 4°00 neacly. |
All the above figurca are miuo,

Appendix V

Short notes on physical education and training, in schools and colloges :

The defects in the present scheme of physical edycation ges
are :—{(1) Lack of interest and enthusiasim among the pupils, for oxercises -
(2) Lack of interest among school-managers and colle[:gcs r«; n£§m8 :
exercises and health of pupils; (3} Deletion of gymnasium and ite %xerciggé
value from the curricula; (4) Present day costly games and athletics ; (5)
Present day games and sports, not suited to indigenous tastes sentim;nts
and outlook on life ; (6) Poor economie conditions of tho pupils a‘ud students
(7) Slow degeneration of physicat fitness and body-build of pupils ; (Ss
Absence of adequate medical examination of pupils, to determine his r;t.ate

* These data are the averagod of 2000 South Indian students judged by mveelf e i
ing to tho latest British standard of assessment amd Unl!l[)llh\ztit)?\, i'll‘)l\m"f]i:gl::;ljn ?((»;ot,rld‘
British boys are taken fram the Report of the Chiof Medical Officer, Boupd of Eduenti 10
England 1837. ion,

+ Denotes my own reseacch work figuees into the pliysical it noss of South Indians.

1 Report of the Caleutta Univorsity Studeuts’ Waelfare Committeo.

{| Capt. B. T. Krishna's article in the I.M.(}., 1932, -

and training -
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1 defeots ; (8), No definite policy to bring physical train-
of health and Phy‘sxcal e d Toolitie of real education; (10) Preser}t day
ing into the reel’ of bady P2 "is defective, and not conducive to

administration of phyﬂi“’ ”’“mf‘nf,,ith assured benefit to the population and
organised and ByS

tematic WOT
the community- o Incorpore Sano—has been ignored.

The ptincip‘le-—'M 3"':0;9;;" the above defects :‘—-—(1) .A regular andAsyst&
My Suggestions ut)';n of all youths, with an aim to insure health, with a
matic health ‘examxpét 1 Appendix VI). (2) A physical educational policy,
follow-up policy {vi ebe cﬁalke 3 ont. (3) The mdw@ual child must be made
suited to Indmn’i t? health programme. (4) Ph.ysmal.educatmn.and train-
the basis of the whoie lomentary schools, and sojourn into the higher clas-
ing must begin in the e .o method, till the physical training activities

sos, in a gradual and systematic unity health and hygiene problems. (5)

; comim / . .
geccéméa m:;ﬁ?:r ‘::‘:i s;};: ematio exercises, daily to be given to all pupils
raded, I !

dical examination. (6) Provision of enough
and students, &ft:;; :dag::zet n;:;&y grounds are hardly well-cquipped. (%' )
lay-grounds, aat ehotil)ld be k,gislated :-~(q) Indian Physical Training Act,
The followmlg &fct; S British Physical Training and Recreation Act 1938, (b)
on the r;{odem‘;’ Aot to ensure the supply of pure foodstuffs to childern.
Public : 9: Public Health Act (the first ove in India), has hardly paid sny
The Ma zﬂ attention to this aspect of health question unlike other Aects,
{mP?rt;m 4 and America. (c) Report of weekly census of mortality-rate of
n Ln% aj?;,stic populations (school-going age), to study the causes of infan-
tho s¢ Otalit and take necessary ateps. Thisshould be a special report,
'ule ’30{7 bhg’public Health Departments. (8) A sufficiency of full-time paid
xsgue_ .a]yinstructorﬂ to carry out the physical training policy, as adumbrated
abg’i’; (9) Teachers to be trained in gymnasium, games, athletics, and other
odial exercises (Swedish drills and Indian asgnas), as an objective
rom se. (10) Military drill to be made compulsory for all colleges. (11} Pro- -
c(;l;’;naa to carry on physical fitness campaign, as in England and foreign
COunEt::z;Fo; fuller information, refer my article, Journal of Madras University. Vol
.1, Jan. 1939
XL Nguggestions to improve the health and physical fitress of the College,
atudents :—(1) Medical examination of students to be extended to all classses
. the college—from 1st year to Sth year. .Thls 'would. naturally lead to a
{1‘1(13110 wing-up policy. (2) The present medical inspection schedule {orms
require modification, so as o be in conformity with that advocated by the
Inter-University Board, India, in 19:_31. (3) A sxvna,li‘ health clinic for each
calloge, with & College Health (:Jom;nlttee to he mstxputed, for the small sum
{ Rs. 50/-per annum. The objection that this medical service to students
o (;ssible only in residential colieges,. and not like those affiliated to the
‘i&adras University, should be over-ruled in the interest and welfare of the
students. (4) Gymnasium classes spould be re-introduced and all Colleges must
be made to provide themselves wnth_ gymnastic apparatus, out of the “ game
foes ” collected, which has been rightly or wrongly called an impost on
the parent.

L sard of Bducation, England, h.as recommended that at least 2-3 hours a
N. B.: ?Q(;Eshnuld be devoted to gymuasiam, apart from the playing of sports and
games, itt achool-hours, vo build physical heaith,

. . ini , hould b d tt: i
he University Training COI:PS 8 e made more attractive, and
E)i)pz’fl&r, so as to make it available to all classes of students; only. 600
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students are admitted out of a students’ population of 13,000 anq odd
in Madras. (6) The large expenditure on *‘ physical education "’ —synonymous
with playing of sports and games should be better utilised, with rea)
benefit and permanent advantage to tl‘ne students of the University. (7) An
annual report on the health of the U_mveryﬂty students should be published
regularly. (8) The compulsory playing of games, which go by the name of
physical training to-day, for the first two year classes should ~be oxtended
to all classes in the College—from the lst year to 5th Year Honours classes,

Appendix V1
Scheme of School Medical Service and Health Examination

1. CoNTROL

Minister for FKdueation

Child welfure Commmittee

Offico ¢~ > Tuberculois

‘ Committoo
Out-of-school Chil- " - ) - - After-care

dren Committos 4 --— —-——— Chicf Medical Officor - e - > Committos

Nurses fu'nl chlth{ .// > l'rnpngundn.
visitors ] Committoo

Subordinatoes
After-care Oflicors
Modical Offieers to oxamine tho school feollege pupils of

Government Municipal Distriet Board Private Unrecoguined

N. B. .—On due notice, the services of the loeal nurses, midwivos, and health vikitors could

be availed of by the medical ofticors, at the time of hoaltl

2. Points or ConTacT
Periodical examination of pupils

L oexmmination,

Froo modical atton. l Advice and eneoy.
dance, day and night <- ~ ragoment given
e
Hospitalization

\ . . - T trentanent obtai
Sick visitod - ... _.2\School Medical Hnrv“,o\' obtained

2

-y Surgical troatmont

/ ubtained

Dental ayd ophthal-

. S 3 Medigal trontmont
mic troatment obtained€-

ohtained

Physical training and gradod exorcises attonded,

This is a self-supporting scheme, based on voluntary contribution of
As. 8/- per pupil, as at present. Fo.r the school going population of the
Madras Presidency, 1t 18 estlm.uted that 500 (l()(!t()l‘_s would be required to
cover an area of 247.8. s8q. miles : each doctor serving 6,000 children. There
is no extra finanical burden to the Government or to the institution, By
inaugurating this scheme of school doctors which 13 intended _for insuring
the health of the children, not only the expenditure on public health and

medical departments will he reduced, but also onc would have built a
healthier and fitter generation, fit for any walk of life.  For fuller informa-

tion, refer my article in the Journal of the Madras University, Vol, X No. 2
n-..,,. oar Inlv. 1938. .
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VITAMIN PREPARATIONS
sSsQuiBB

UNDER THE PRESS OF WAR CONDITIONS THE CORRECTION OF

VITAMIN DEFICIENCIES BECOMES OF INCREASING IMPORTANCE
TO THE PHYSICIAN, AND SQUIBB VITAMIN PREFP4ARATIONS
CAN ALWAYS BE PRESCRIBED WITH CONFIDENCE,
THE FOLLOWING ARE NOW AVAILABLE:~

Ascoaaic ACID TABLETS (Vitamin C) Tablets containing 25 mgm.
and Tablets containing 100 mgm. In bottles of 40 and bottles of 100.

ASCORBICIN AMPOULES Each ampoule containing 100 mgm. Sodiurm
Ascorbate. Boxes of 6x 1 cc. ampoules.

NICOTINIC ACID TABLETS Each tablet contsining 50 mgm. In bottles of 100,

THIAMINE HYDROCHLOR (Vitamin B,) Solution 10 mgm. per cc. in bottles
"of 10 cc. and tablets containing 10 mgm. in bottles of 50 and bottles of 100,

NAVITOL SQUIBB natural vitamin oil, containing 55,000 Units Vitamin A and
10,000 Units Vitamin D per gramme. The most,h-g]tl concentrated, efficient
and economical preparation of this type now available. In bottles of 10 cc.
and bottles of 50 cc.

AVITOL CAPSULES Each capsule contsining’5,000 Units Vitamin A and
1:00 Units Vitemin D. In'bottled of 25 and battles of 100.

NAVITOL MALT COMPOUND Each fuid cunce contains 5,000 Units Vitamin

its Vitamin D, | mgm. Vitamin B., 2 mgm. Vitamin By. 10 mam.
I%na?g g::itjc, ::ombined with Dicalcium Phosphlte i n Dy mgyly;
bottles of.8 oz. and bottles of 1 1b,

VIGRAN CAPSULES Each qapﬁ"ezw“"i"i"{‘r“mp %niu 3(‘),_ , A\-,fm Un;a
- : M . Vitamin b,, Z mgm. Vitamin ltlhmmz. tami
:/nn(tian;g: ggm.ml\?ir:otmlc Acid. In botties of 25 and bo ttlum:f 00, tamin

TOCOPHEREX (Vitamin €) Each “E’ule cantaining 50 mgm. mixed natural
tocopherols, e?\uvalent in Vitamin E activity to 30 mgm. alpha-tocopherol.
In bottles of 25, . - .

YEAST TABLETS A rich source of whole natural Vitamin B complex. Each

ins 64 graine of a selected strain of high potency brewers' '
tl;b‘be;ttlczsn ?fml()é& and bottles of 1000, g0 potency brewers yeast

Professional literature avallable free of charge upon request ta the Sole Agents,

E. R. SQuiBB & SONS, NEwW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858,
SOLE AGENTS IN INDIA
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CALCUTTA - BOMBAY — MADRAS - XARACH .
;

4-a

When writing to advertisers, please mention the ¢ Antiseptio, **

29



THE ANTISEPTIO -
1945] THE ANTISEPTIC
81

30
:’&nother :gw contribution in the chemotherapeutic line B
Tepare .
p in our Laboratory for the first time in India
EVERYTHING FOR A DOC E
TOR
Stethoscope-—AVONSCOPE-—-—Superior quality comp. 14-8; ! .
A with two diff. chest piece 18-8; Leather pouch 3-12 \;xtr ’
DI!UGS,—-Aspirin 3.13 1b.| Chloro Butol 1.14 per oz.[Par fin Li -

Acid Benzoio 4.10,, |Cream of Tart 312 Ib. Phe:mn Liquid 1-14 oz,

,» Borio 0.15,, | Choloroform Pure 3.6 .. [Pot Acetm 5-10 1b
 Carbolic 9-18 v | ChOOO O for Anmathesia 3:6 ., . oy 42,

,, Citric Ind. 2/8 Eng 4-8 Cal Gluconate 8. | C_"omlde z12,

" Salicylio 14|, Carbonate L | fagres 41,

,» Tannio 12-,, l‘?xt. Ergot. Liq 12. :: :: 'P:r:ge | 0.8 ::

Ak Tlartnno loose ¢ 6-12,, ;errouf. Sulphate 2.7 ., ISilver nitr:tge oose 68 ,,

A steril rgirol . 2.8per oz.| Formalin 2.7,, 2.10

ster 2.6 i;‘g\lt::;nngtAnumony V Hexonate containing Ammonium Bromide 4.14 lb.) Ferri Ammon citras 314, Soda g?nmato 3-14 ?g
The Saf . q avalent Antimoay per c.c. . ' ga{'bo?ia.ts {lg " iGlycerine 1.6 ,' " s,ﬁ;ﬁ‘;’) carl 0-10 ,.

e Safest and Non . s hloride .12 ,, | Gum Accasia 1.8.. 0 Bi arle 3.8,

. he ¢ o tf.ﬂxlf; intramuscular therapy ) Benzos 8.14 ,, | Guocol Carb 1.101b.| . Biphosphate 3.0,

e treatment of Kala-azar Bismuth Carbonate 11. ,, | Hexamina 314, . girt(;:‘t‘de 50,

LESTED IN A LABORATORY OF THE GOVERNME . Balicylas i1.,, | Iodine - o - 3.10,,

rom ¥ THE GOYERNMENT OF INDIA. " Subnitrate 9.14 .. | Kaolin gl 5013- Tart. 3.12 .

Farticulars from Buratin 2 15 oz.| Lead acetate 2.6 " Suloh alicylas 2.10

Borax 0.13 1b.| Magnesium Cerle Light 1-14 " Zing Sanlﬂamxde Powder 15.8 .

Barium Chloride 2.10 ,, | Mercury Bichloride 14.8 ,, Vasal'u phate 1.8
Calamine Preparata 1-.14,, | Methyl Salioylate 3.8, ine White 1.7 Tina.

Caloium Gluconate 2., Met%ylene Blue 1.7 per oz. O“r"Reta}-;fuf,’-w 13,

- i l 4
14-4 " ...,0" . ‘vxcvalyPt}lsvr 3-8 1b.[Rate perIb. unles(;e;;:rvﬁ:; 343:
el stated.

HDCCD lel l ED Calome ‘
Syringes Sup. Cap- 2 5 10 20 co. KA‘HN'S' TE“STO
8.8; 12-12; 19-8; 23.14 | Copper Rack 8-12;%?3!1):‘;}:2 p
Antigen dilution tubes 1.4 do‘zu

KR T
LIGHA « CALCUTTRHA All glass Nak
glass Nak.
Needles Record Mount. Eng. 4(-38; %9-85'85‘1 T
1. Mt. 8-8 doz. ‘et tube riml i

Serum Needles Stainless R¢. 12 doz. Thermometer lels()“J :h{;klzﬁ i( W . 0-18 dos.

S 1.6; 5 1.15; 67 212 Erlenmeyers Flask 250 o 110012 mm, 1-3 dox

h 2.2 (4-8 doz. | Pipet lor 2c.. 1/1000 Tnd gds .ls]; Sup. 23

. 2-8; Sup. 6-8

Needles eac
0'1 or 0°2 c.c. 0°001 or 1'5 or 028 o.c

Salix;:a (W;'intrnud
Suture Needle

Lumbar punoture Nae(ge Z-}S; ; Noe DR}:]'
Adapter eaoh 0-11; eodle fle each. 1- YER WIDA
Themometer § mt. Eng. 1-12; Zesl 2.8 - Agglutination mbI; }‘Y%STI_g 28
Saline Appt. Com. 00 c.c. 9-8; 500 c.o 13-8 Dilutiont ube 3" x 3" 0"16 doz. Sup. 1.4
Saline Cholers App- Rogers Comp 19-8 Dreyers Pipette -15 each doz. Cop. rack 4.8
Slides Micro 5-15; ‘Amer 9-12 8r- Weintraub Tube Adam’s 4-12 )
Cover BSlip® 11.12 oz. Fuschin Basin Grentoin:z '-.}"
Albuminometer Esbaoh’s 3-6; Leishman, Mithylene Bl oilet g so0z. Bolution
Litmus Paper 1.0; Sup. 3-4 pkt- Benedicts Sol. ~Qualita:'e Ind. 6.8
Urinometer 1-7 Sup. 5-0; Trial Jar. 0-12 Fahling Sol. No. 1 and 2 11;)70 & Quantitative
Urine Test Glass 6 oz. 1-12; 8 vz. 2-0 Cederwood Oil oz. 3-12; Zyl Eng. 44 [3-12]b
Ureamecer-Doremua-Uncometer Ruheemnn _—._Jﬂ Eng. 0 lb. .

d. 8-8; 8up. 15- (14-8 | Blood Pressure Instrum y

ent Eng. 165/-

a

pathological & Bacteriological Feeding cu; :
. p poresli 2.

9¢.0.1-8; doz. | Mortor & Pestle No. ?24}.-2é-518l 3-6/-; 41/

p - 3-6/-; 4-1/8}-

PLASMODIN
INKE has proved to he highty
Blood Ca sule Wright 1 c-¢. 1-4;
s“ri te Westegroon, 3-14 Hiemoglobin Scale Book 2-0

effoctive 1 i i v pa
attacks of“.)mahla‘:}mt_:hmm“ as woll a3 acute :
k M BI od mentation pipet
M stand for 3 6 for 6 8-12 Burgical Gloves Ind. 2-2 pai
matic. 3-8 Measure Glass 2 dr..o.‘15- ;roz 3:4: 8
] .34; 80z 3.8

” 2]
Taking Needle auto

[St. Needle 0-10 Tl‘ays kldney 8" 2-8; 8" 2.4 10

ad 't 3.6

Compositicn :—It .
sul - containy s
tﬁ&'yfi'i‘éé‘{.‘f,‘?)‘éné’in"'.f,*‘;;'l.uace»?i’lfn'?.?f,‘éi Blood
tion controis both 'd ite sdminintra. d Urea 8 aratus comp: 29-8 Trays R
and the Cachexia. e paroxysm of fever gﬁ,‘,’,‘l,im:i Mffhine g tube 31-8; 4 tube 46-8 Ul‘il);:ls Eoi' 3‘812'8; 8x10 3.8; 14x12 4.8
Supplied i ,, Glass tube plain 0.3; Gradusted 0-6 Metal | Slab 6x6 1-4; ijs-j Allum. 3-12
. eag)yo; . n; tablets as well as Injectula Hpmocytometer Sing 69.8; Double 79-3 [3-14 | Cat gut Sbelrilized .12.12; 88 pl. 5-12
&ra. 8 Pipettes RBC. C. 5.8; Cover glass 2.13 Silkworm gut fine 4 -8 doz.
g”moglobinometer Gowers 106- Pipet 20 em. Silk Ligature H. ek-S; med. 5-8; Coarse 6-12
Hamometer tube Gradue:iteg SS_qé l§4-814 . [5-6 | Finger Stalls doazn 2a01-2
\ ) EEN“‘A[ ‘N‘ms]m[ EO'I Duodenal Tube Ind. 9-% p- - - Doctor’s Bag Lea‘ther 12" 36; 14 44
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FEB. '45] A CASE OF MALARIA WITH JAUNDICE—H. P. DATTA 99

This scheme of School Medical Service has been approved and adopted
in the Sargent’s scheme of Education (post-war reconstruction). I venture
to submit, that the School Medical Service will heat out the anti-tuber-
culosiy programme.
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Cases and Comments

A Case of Malaria with Jaundice
Dr. H. P. DATTA,
AMO, K. E.- M. Dispensary, Bujag. (Dt. Mandla), C.0.

n unusual form of malarial epidemic was noficed during the months of

August and September, 1944, raging in this hilly tract, mostly affect-
ing children under 10 years, the prominent sympt?m being jaundice compli-
cating the fover. In all I came aceross aboqt 2 dozen cases of this type.
An infective nature of the condition was noted in two families consisting of
3 and 2 children respectively yho were found to be suffering from jaundice
ing from mild to severe type associated with fever. In the latter ins-
tance, one female child aged about 5 years expired without any treatment

whatsoever during her short illness of ahoqt 7 days, on account of h .
exia. In still another case of a female child aged about 3 years, chola};}r)neira

ended the picture after a .protracted illness lasting 14 months during which
period treatment v&rast an };\twel‘rupted or;le.
Here I propose to cité 2 ‘case, who was more or les
care, with the hope that it might prove interesting to tiem;g:ges:nsbant
P., aged sbout 1 yours was suffering from an attack of fover  si
17th August for which he was given Quinine by mouth for about since
On 23rd August afternoon temperature rose to 103°F., for wﬁl‘ }? ‘i"eek,
Quinine ]}ihy@rqchlor (B.C.P.W.) 2} gr. was a dminigtered lﬁ dil‘ M.
with sterile distilled water. As there was slight naso-phar Wel uted
and pronchitis—Mandl’s paint for throat and mustar?i %rngtea fca’ﬁ&rrh
chest was ordered. The fever was controlled. Then usual (3&'8 er for the
was continued for another 10 days.! But from 29th Auglllxls;mi ;ng;tgure
an

to run temperature again and on 2nd September he had bilious vomiti
ng

about 23 in numberbandhconsﬁpation. ]
On 3rd September the patient was brought N i .

of fever, wdema over the feet, hands and gf&cet%ixfn with the history

inability to stand or walk. I examined the boy and fgoondpresﬁure and

tion ae follows: Boy emaciated, an®mic, looking dunun the condi-

face—puffy, abdomen protuberent due to chronic enlarg'emeilzdofalgj:hetiii
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spleen—3 & 4 fingers, below the costal margin respectively and fl
Shifting dullness not present. P Y atulence.

‘Pulse—wmpxd and weak, heart—rapid—systolic thrill—over the pre-
cordia, most marked in (P) region & heemic murmur present, temperature
103:4°F., superficial lymphatic glands—corvical (posterior triangle). axill /
and {ngulnal—enlurged soft, distrete and tender on both sidey vosto-‘ch‘om]ml
junctions were prominent, tongue was moist, red-tip and sj I urred i
the centre, feeces— pale in colour. P ido and furred in
- Previous-history : glands are chronically enlar ; : )

: - ged since hirth, ) .

and on since 3 years and threadworm infestation which js still plz.‘lmm off

Treatment :—[. M. Quininc 2} grs. to control the
mixture for dropsy —

R Pot. Acet gr. v.

ary

reistent,
fever and following

\ Tr. Digitalia .
Pot. citras gr.v. Tr. Hyoscyamus :{'L\‘
Liq. Ammon. Avet W xxx. Aqua anisi ad 3 iv. T.D.8

This was stopped after 3 days when drop: X -
fever, which had come down next du§ (4th Sept.) ll)l:){v l:)lzilff:ﬁ:;rre(::l 'ttl he
rising in the evening accompanied by bilious vomiting in the night ‘,' :n‘tr.
number. It did not completely subside onexhibition of Quinine by moutl , ";
slowly the picture was complicated by the appewrance of it vl"u.n.()
became intense on 17-10-"44. Conjunctivee and m.m. of the mouth-byllw -;“l;
and deep yellow. Skin of the whole body especially the temples, na )(; l\; ‘ 2;3(
neck also yellow. Pulse—slow, urine—sp. gr. 1060. Marechal's I’l“u-‘ o
Iodine test for bile pigments—positive. Test for a[bum'm-—né ativ incture
The above condition responded well to the following : — gative.

1. B Hexamine gr. v.  Soda Benzoas gr 2
i g § . X, ¥ N . :
Soda Salieyl, gr. v. Soda Tartrate . biny fowcnra Sag M x.

Soda Citras b X Tr. Rhoi o gr. x. Fxt ’l‘nrr_\x.m-i Lig % X,
) R }(;dmrg it G ¢ )Rr‘ Lﬂl, X. Aqua anisi ad . TN,
Pulv. Creta Aromat gr. v, B.D.
together with plenty of liquid nourishing djet.
The fever and vomiting
bile pigment—weaker day by d
a bit active.
- On 25-9;44«—Liver was found to be 3 fin
pleen—just beneath the costal margin. Heart— o thed
present—Bra(!ycardia— Faint ictericgtingo of :l:'i;n :{s]'gt()cl(x)(;ljt}::(g!l &. mfu'mur
The examination on 28-9-’44 revealed—liver to be 2 fingers u’ni(lL M oen 1
finger :vhxch ratio still holds good uptil now. The texn;yerz{t\nl~ spleen 1
97:4° ¥. Now he has been put on a mixture containing imn' VF’ .noted was
:'orri ot Ammon citras  gr. v. Aqua Mist. Chi 1% -—
Spt. Ammon aromat mv. retta wd 3 |r. o
He is now better although thero j : " T-D.5.
spleen and lymphatic Slandsg ro 1 no change in the condition of liver,

Discussion .—1In the above cited case th .

are:—(1) History‘of residence in the endemi: ;)rr;:n xﬁin{;sg;';p(t)?nix: noted
fever off and on since last 3 years; (2) Marked anemix; (3) dropsy; (I)eg"lar
dice; (5) chr. enlargement of spleen and liver and of supcrﬁci.,‘ly{ n ,}mu).
glands ; (6) presence of bile pigments in the urine. The above icty nphatio
well be confounded with other conditions in which hep “to-spleen}:, ure may
constant or most important feature such as:—(1) yen(,w_feverf“(@zgulbyl is a
water fever; (3) Kala-azar; (4)_rela.p8ing fover; (5) Weil's disease: (65 G) tiwlf'
& Banti’s disease ;'(7) Infantile cirrhosis of the liver ; (8) Cong,enit, ol :;; h?llio 8

]

asubs;(xled, urine became copious, test for
Y. Appetite increased and the boy became

gers and soft and tender,

~
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(9) rickets. In addition lymphatic enlargement may give rise to suspicion
of: (10) lymphatic leukaemia; (11) lymphoadenoma; (12) tuberculous lympho-
adenitis ; (13) glandular fever ; and possibly (14) Bubonic plague.

Clinically it is rather difficult to clinch a diagnosis but proper evalua-
tion of (1) history, (2) age incidence, (3) course, and (4) reaction to treatment
together with absence of special features of above diseases point to the case
being labelled as that of ‘ Malaria with Jaundice.’

RSN

M & B 693 in Bacillary Dysentery and Mucous Colitis
NOREN DASS, m.8., p.T.M. (Huron), F.r.00,
: Bhisagratna.

In early July last year I had an opportunity to treat a good number of

cases of bacillary dysentery and mucous colitis with Sulfaguanadine
(Squibb’s) and M & B 693 separately and I am now inclined to hold the
opinion that M&B 693 gives much better and quicker result than that of Sulfa-
guanidine ; at least I observed this result in the cases I treated. Below I am
giving a typical case note for the careful study of my fellow practitioners :

99-7-'44. Tushar Kumar, a boy aged about 11 years, Hindu, healthy,
had been suffering from dysentery with mucous and blood for the last 4 days.
He was passing 35-40 stools during 24 hours; had temperature 100°F.,
from the 2nd day of his attack; had also got griping pain in the lower
abdomen before passing a stool and tenesmus. He was treated with the
following mixture for the first 48 hours:—

B Mag. Sulph. gr. xv. Acid Sulph dil, M v. ) Ft. Mist. mitte
Sodi Sulph. ge. xv. Aqua Cinuamon, ad. 3 i 6 such : t.i.d.

Diet :—Green cocoanut water, glucose drink, plain water, ete.

On the 3rd and 4th day he was given—

B Sulfaguanadine (Squibb‘s) tab.: 6 tabs.  Big. 1 tab. t.i.d. with plent.y of water.

Diet as before.

This day (29-7-'44) he was examined and no improvement was found
except that the number of stools came down to 25-30 in 24 hours.
There was no change in the appearance of the stools nor in the tem-
perature. This day I sent a sample of stool for pathological examination
and I received the following report from the laboratory :—

Appearance of the stool sent :—Greenish with mucous and blood.

Rea‘etiém, alkaline ; Pus cells + + + ; Mucous + + -+ ; Epithelium + +;
RBC + +:; WBC +; Ova nil; Ameceba nil; Cysts nil.

The above report suggests that it is a case of bacillary dysentery
with mucous colitis. As I failed to obtain any marked improvement
with Sulfaguanadine in course of 48 hours’ time T immediately prescribed :

B M & B 603 tablets 6. } Sig: To be taken M& B 693 1 tab, with § tab. of
_Acid Nicotinic tabs. 50 mg. 3 tabs. Acid Nicotinic ¢t. i. d. with plenty of water.

Diet :—Orange juce, Glucose drink, Green cocoanut water, lemonade,
plain water, etc. )
With the above treatment a marked improvement was noticed within
04 hours and the patient was alright in course of three days’ time. The above
treatment was continued twice daily for a further period of 2 days and once
a day for 2 more days when the treatment was discontinued. The patient was
gradually brought back to buttermilk, barley water, rice gruel and finally
to the normal diet of rice with chicken curry etc., in the course of a week,
During June to August in 1944 T had an opportunity to treat many
cases of bacillary dysentery and mucous colitis as mentioned above and
14

s
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also several other cases of entero-colitis with M
cases were radically cured in a very short period,
a marked improvement with a few tablets of
first 24 hours and the patients made ver
time. Plenty of drinks must be advise
treatment to obtain maximum result. | always use Aci oL

with M & 13 693 thrice or twice daily to m‘utm}l,ise nnyAcI‘)(rlom?:l);m:z%tt:)l\l::’rts

action of the drug. By this line of treatment | have i
reaotion of M & 5 g0 never experienced any

Re : diet, during first 24 houry I alwa

plain drinks only, i.c. green cocoanut water, glucose drink, sngared wat
lemonade, whey water etc. After this period gradually afluw él’)arlc wl f .
with sugar and lime juice, orange juice, buttermilk “and then }‘}I’orl"t-k?r
or Nestle's Malted milk, semi-solid food and finally the normal solid l;/' ts
I advise my f‘cl‘low practitioners to try M & B 693 in canes of e ;10 :
colitis, mucous-colitis, and in all varietjes of bacillary dys(‘n'ter i ", err.o-
ance to Sulfaguanadine and where Sulfaguanadine fails and [yu . 'm.l(j “;i
to believe that they will be able to obtain the most gratifying msn'lltlsmc ine

A Case of Meningococeql Meningitis

B, GUNAWARDENA Ller, & s, (
Diatrict Medical Oflicer,

& B 693 only and all my

U have always noticed
M& B693 in course of
y speedy recovery in a fow days’
d during the course of M & B 693

y8 put the patient on plenty of

eding, Loy, p, & N, (alax,),
Medulnima, Ceylon,

eningococcal meningitis gives rise to certuis
which are characteristic, ahd with the
devoloped there will not he any diffienlt
cal meningitis.  The case I am quoting

fact tha il the classical signs and symptoms of the disease
sent ai 1oa al ity carly stages which masked ity diagnosis fbrwer? pot bre-
The viivv ol the disease in this country i another factor whi 'Pu } o duys.
ed the donomis,  In fact, for the Iast 17 Years, this way tvh((‘a ]i' d doluy-
meningococead meningitis the writoy had come AToss. | am ’,rf",t case of
the {ull history and the case notes and the line of troatment m\dlng below
the natwre of the variows dingnostic testy cte., done, ag t.h’is nmy Abtod and
readers. T am also annexing the temperature ehart, p fcn:):[mtﬁfest the
who had not yet attained puberty and who had been l'ivin ‘ie, s,
district was admitted 1o this liospital on 13-7°44.  She § In u malarial

ad : _ was well-noupi
and on admission had a temp. of 1020, with a pulse of 110, Hshed

looge motions was also given.  Blood film examined for M. p
tive result. One was compelied 1o think of malarial fover to .
view ol the nature of the malarial district from ic

view of the fact that her mother informed me that she had
attack of fever with chills about & week ago and which pas

t ;e signs and symptoms fully
)l l” H1agnoso a case of meningocoe-
CIOW Iy interosting in view of the

A history of
gave a nega-
start with in

o
cally with native treatment given without giving rise to much trouble. She
had a slight cough.  Lungs showed a few scattered

rhonchi with prolo

' i nged
expirations over bath. Stools contained a trace of mucous but It)lo hlog)d
The writer dingnosed the case at this juncture as one of malarial fever witl;

a possible malarial enteritis complicating it. Mepacrine one tablet t.d.g
and mist. Saline was ordered and the patient was put on a light diurrl‘x(;m.,
diet. She was admitted at 9 am. and in the evening the temp. rose to
103°F. with a pulse of 118 and the patient compluined of ohillness. This
made me to give her a Ql.lininﬂ injection grs. 15 of Q. B. H. intramus-
oularly. The following morning t.cmpcx'ature was 102°F, and the pulse was

"

\ typical signs and symptoms .

¥EB. '45] A CASE OF MENINGOCOCCAL MENINGITIS—B. GUNAWARDENA 103
vomited two round worms. I put her on 2 grains Santonine
. . Calomel and five grains Soda Bicarb. and about 8 hours after
with § grain Saline bowel wash. No more worms were passed however.
gave her oa aJlse 118. Therc was a certain amount of headache. Aspirin
E. T. 102 F ” pu dered for the night, which relieved the headache and made
ten grains w‘:is (ige the night well.  Differential blood count was done and
her sweat on s] mli)rphs 8%% and lymphocytes 15%. On 15-7-44 the patient
this showed Poiybecame a little delerious with a M.T. of 100°F. and a pulse
wag Testloss S tinued to be watery but due to the saline mixture was get-
of 100. §t00181 cf)n of its mucous. Ocoasional vomiting  was present. Glucose
ting u little ¢ earud lib by sips and a saline bowel wash was repeated. A
water was given : mixtwre of  Quinine  Bihy-
Putient : PREMAVATL. drocliloride grs. 10, Vinum

110 and she

T T T Ipecac ms, 74, Tinet. Stra-
q‘g:,‘;“ o rs {16 (17 (8119120121 22025 280250 i s, 74, Sodii Bro-
';;:.c:r 1| | wln lelislalislies] mide grs. 6 and Aqua ad
Nees | 4 LS "LEZE:E :EM EMEMEMEMEMEMEl | oz.was ordered to be given
TIME M_Qﬁ_aﬁ_ix———drd"’“’*'_‘* three tithes o day. Same

. day E.T. 105 1., pulse 120,

. and  the patient became
107 7 nore (lclcr"i<)|x.<. bie wag
. ordered to the head and she

106" 1 was cold sponged o bring

down the tempe.a e, and

108" T , Y the state of delesium con-

| tinuing an injection ot Hyo-

104° T : [ scine Hydrobromide grs. one
) over 200th was given hypo-

103" | j | dermically. This injection
\ e however did not put her to

j02° \‘ ]\ // sleep nor was the state of
\ delerium relieved. 16-7-'44

o1 1 [ X / M.T. 103°F., and there was

slight nausea but no vomit-

100" \ \]‘\/\ \l \J j ing and slight delerium.

Only on this day in the
o ' ¢ evening did  meningeal

9 | symptoms come on, iz,
womsas TEMRIL et R
o Lol o 'Eg’ SE 3o 2 os oz S8 S 8 cr};lr. t}here was 3riloecazlgn§%

S oth admission ; 14th Inj. OBH.ar. xgiven; typioal n,zenizgséﬂ ype

n tasine given, Lumbar puncture 3
16th Sohﬁ?}!\’ Calcium given 1.V., Soluseptasine and there was a certain
done ;,M . 18th Lumbar puncture done, Solu- amount of retraction of

lv?:si'ne‘éiven LM.; 20th Grape sugar 25 c.c. the head. The neck was

Soven 1. V.;  alst Solusep:as;nezﬂg*:?;i‘)ola1}46; stiff. There was no stiff-

i iven LM.; :
22nd Solu;!;g‘gf:;zfr puncture done. ness of the back nor was

. there any signs of rigidity

n. Kernig’s was not present. She pased p.r. several round wormg
of th}f’ azf;;m%lp. 122.%0_ The matron at this stage s]ioxowed me a superficially
on t tls d wound over the right knee and the patient’s mother gave a history
mfeotze irl had a fall in school about 10 days ago. The wound was, however,
that ugerﬁoial. Anyway to be extra sure lest I may miss a diagnosis,
%“g‘;‘:’ :tﬁ’e patient 3,000 units of anti-tetanus serum hypodermically. E.T,

Widal ;
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102°4°F., pulse 120. Later in the evenin
puncture. C.8. fluid was turbid but
A specimen was collected and sent

report early. Also at this stage I
Badulla Hospital, and requested him
From the nature of the C.8. fluid | g
one of tetanus any further and tried to push on M & B 693. Three
tablets of this mixed with Sodii Bicarb was given four times n day. I
also gave her an intravenous injeetion of Calcium Sandoz. On 17-7-'44 the
physician, Badulla Hospital, Dr. H. GOONEWARDE

: “NA came over and very
kindly went through the case carefully with me and he cameo to the
conclusion that this was a case of meningitis, but however he wag not quite

sure what variety of meningitis it was and we decided to push on M & B
treatment. The dose was increased to 4 tablets.  Nausea increased with
the increase in the dose of M& B and | gave tho M & B with Nicotinie Acid
tablets one added to cach 4 tablets. 'This however overcume the nausea
and the patient tolerated the M & B well thereafter. The physician went
back to Badulla and ’phoned me up to say that the .8, fiyid spocimen
which he took away by the way after his doing another lambar puncture
showed meningococeal plus and also the

( re were red blood cells in the €. §.
fluid. The diagnosis now no doubt was confirmed and the trentment was
carricd on vigorously for meningococcal nmeningitis. 1 tried to obtain

meningococeal serum bufu it was not available anywhere, 1 gave how-
ever Dagenan injections intramuscularly daily and also pushed on the M & B
by mouth. She was put on Glucose by mouth ud lib, Oy 19-7-"44, the neck
rigidity increased to a greater extent.

21-7-’44 : The pulse began to be u littie feeblo and 1 ordered & mixture of
Sodii Citratis grs 25, Tinct Moschi ms 20, Sanmetto ms 20, Spiritus /Kther’s
Nitrosyl ms. 10, Aquaad Loz t.ds, and M & B 693 way coutinued, 3 tablots
t.d.s. 24-7-44 : Patient passed another round worm. 25-7-44: Lumbar pune-
ture was done again and it was again found that it was not under tension.
C.8. fluid, however, was still cloudy. 1 gave an in

tramuscular injection of
Crooke’s Collosol Argentum.  On the 25th howey

. 2 or the condition of the
patient was not good. 1 noticed a failing pulse and tried overything in the

form of heart stimulation etc. On 25th evening the temperature again began
to rise too and the patient died the same night.

I would like to touch on the differential dig,

various conditions that it may be reasonably mistaken for. First it may
have been reasonably mistaken for an attack of cercbral malaria, especially
in view of the fact that the patient is a subject of this fover. The high
temperature, feeling of chillness, headuche are al} characteristic of cerebral
malaria. The presence of the head retraction is nothing rare in cerebral
malaria. I belie\{e thaf, when (?t!.ner conditions are alsg suspected there is no
harm in giving this patient an injection of Quinine. I have seen cases of
ascarial infection of severe types devolop a severe ‘toxmmia with head
retraction and vomiting as was in this case and henco my pushing on Santo-
nin treatment 80 vigqrously. Tetanus—there was g wound however trivial
it may have been “fhlch ‘fact could not have'bee overlooked and in this too
there were no classical signs and “ymptoms in full of tetanus and I beljeye
that there was no harm in the patient having had ananti-tetanus injection.
Typhoid fever with meningeal symptoms to begin with. Then the pulse
temperature ratio was not at all infavour of this. | had the blood examined
for widal and it gave & negative reault.

g 1 decided to do a lumbar
did not come out under prossure,
for bacteriological examination and
communicated with the physician,
also to come over and seo the case.
ave up the idea of the case being

guosis of this case and the
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drug of Sulph anilamide group

® NO NAUSEA
The Powerful Weapon

® NO VOMITING

. >
against

® EASILY ABSORBED
® WELL-TOLERATED

BACTERIAL
INFECTIONS

BI-COZOL is a specific remedy against Staphylococcal,

P eumococéal Gonococeal and Meningococcal infections,
n *

It is also efficacious in bacillary dysentery, summer

liarrheea and urinary infections caused by B. Coli.
di

Indicated in :

PNEUMONIA CELLULITIS
MENINGITIS OTITITS ,
pUERPERAL FEVER  ERYSEPELAS
DIARRH@A - PYELONEPHRITIS
OD;ORRH(EA PERITONITIS
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ENGAL IMMUNITY CO, LTD., :: CALCUTTA,

S0 0O L

AL A AL ALALLLADS LNl lrAlAlAlLLl sl LSl ll Al sl alsdldlddsddd ool sssosssssossddsdds
090009009 000006009 9000000009909V VPPV PIPVITIIIVIVICIPPIITIPVIITIOIIIIIIPIIIIIIIIIRIICIOIIIIISS
990000090 L 4 v YoV . 4
PVIVVVVFVYVvYTVVVYYV v

iting to advertisers, please mention the * Antiseptic,”
4 When wIl ’




34 THE ANTISEPTIC

[rEB.

AR

et

HINCOZ,

Y
Forritoiees,
wh. GEPPINE K PIRTRIRE"

SAMUE. of,  H SRe Y,

100 tablets Ras. 2/.

300—Ras. 8/8/.

1,000 ”" ,, 15/8f- 5,000— ,, 721
Explanatory literatures & clinical reports sont FREE,

produocts of Himes Laboratories, who gave vou Leu

v o t——

55 BF AND = e

These horbal tablota
propared after years
of clinical remearch
8ro now being used |
in leading Hospimla,

all over India. DJA.
BETOX revives

pancroatic tissues, {
hormalises  gpecific
gravity and eradica. b
tes Bugay, PR

.
G e e
A RN SR LIAXS TRIS

TUE WIMALAYA DRUG €2
[~y TR

¢ R IR easrrr i iMAL ATA

50 tabhlots Ra. 3/. 100 -Ru. 5/8
600, (full Courso) :‘ ‘:,3'/']-
Walarina & Diabstox nro tho renowned
col, 8erpina, Tensex, Kurchina, rtc.

PEARL’S paramount presents to
the Medical Profession :

LIVO-CALCIN

(Intramuscular)

An unparallel solution for Cal.
cium and Vitamin Deficiencies,
Anemia and Tubereculosis of
all forms, being a Superfine combi.
nation of Calcium with Liver
Extract, Vitamin B complex and
C, Hormones, Choline etc.

SARSARIN

An excellent Blood Purifier and
an ideal Rejuvenating Tonie.

Avaslable in four kinds:—
1. (Todised Sarsaparilla).
2, (With Glycerophosphates &
Strychnine).
3. (With Gold),
4. (With Liver Extract & Iron).

PEARL CHEMICAL INDUSTRIES,
85, Belgachia Road, CALCUTTA.

ALMARIA
(Navaratna)

For the effective treatment of Malaria
in all forme, without the addition of
Quinine in any form,

No contra indications of an
and no bad taste. Y kind
Composition ;

Andrographia Paniculata

Cocculus Cordifolius

Berberis Aristata

Vernonia Cineraria

Evolvulus Alsinoides

Dashmoola

Aconitum Heterophylum

- Alstonia Scholaris (Cortex)

l‘rocura_ble everywhere from all the leading

Chemssts or Apply 1o Manufacturcre,
Navaratna Pharmaceutical
Laboratories,

(Formorly The Navaratua Pharmacy)
Post Box No. 13,

Mattancheri P.O. COCHIN.

PO o
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(SUBSTITUTE )

HEMICAL INDUSTRIE

STREET.CALCU

METROPOLITAN ?Tllb

14.BENTINC
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g, B, JAMAL & co..

1S
Gen Patters Road. Madras.

17A. General

Quality! Satisfaction!!  Cheapness!!!
Best Greetings for the
Happy New Year

Qur Few Important Sets

1. Dressing case large improved contain-
ing 18 useful Instruments. Rs. 30/.

2. Eye case containing 13 important
Instruments. (Handy set). Rs. 35/-

3. Dental set containing 7 tooth forreps
1 Universal Elevator. 1 Dental Twee-
zer, | Gum Lancet. Rs. 37/-

4. Saline Set Rodger’s Type in Case.
Ras. 35/-

5. Midwifery bag containing 10 impor-
tant Instruments in & Chrome Lea-
ther Haud Bag Ra. 85/

8. Diagnostic set with battery Handle
for E. N. T. Examination. Rs. 18/-

7. B. D. Model Stethoscope set improved
in Leather Pouch. Rs. 13/8/-

N.B.—Repairs in Chrome Plating & Re-
pairs of Eye Instruments is our speciality.
For more informations please write to :~—

THE INDIAN SURBICAL INDUSTRIES (REGD.),
Manufacturers & Repairers of
High Class Surgical Instruraents,
SIALKOT CITY.

CLINICAL THERMOMETER

are ra
Diska bulb :hermon;o;:::‘ of the I:)ulb, its sensitivity Is greater than

Because of the spechl
any other form of ¢
comfortably
mercury int
temperatures.
clinical thermome

idly replacing the older types.

linical thermometer. The domed end nestles

f

tongue, exposing the largest superficial area o
et sy g. It lspspeclally sultable for taking children’s
~ Guaranteed accurate, the Diska bulb s the finest.
or over produced. Every housshold should have one.

A. C. COSSOR & SON (Thermometers) LTD.

ACCOSON

Makers of thermo
{ncubator and Dalry,
engraved stem, and
Distant Reading t

whiere sphygmomanometers.

w D

WORKS, LONDON, N.4, ENGLAND.

meters for Confectieners, Brewers, Bath,
Meteorolegical and housshold use. Industrial
insulsced thermometers. Dial and Recording,
nermometers. All glass hypedermic Syringes,

, H S.C AG&E(NTSI:td 94, Rampart, Row Fort

W S.Co o.l . . “ort.

,* ﬁ' ??I%TJATYTA Messrs. ;dalr Putt & Co. 1.td.. B, Dalhousie Sa E.
4 LF, vr”'l* 3 M. G. Shahani & Co.. Victoria Road.

differe ' Mossrs. Adair Dutt & Co. Ltd , 1:29, MountRoad.

. Carolis. 19 1/8 York St. Colombo.
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[ ACETARSOL VAGIVAL COMPOUND
——BOOTS —

VAGINAL ANTISEPTIC

Acetarsol Vaginal Compound—Boots is a preparation containing acetarsol with
boric acid and carbohydrate for local application in the treatment of leucorrhoea
associated with Trichomonas vaginalis.

[rEB.

Clinical results have shown that Acetarsol Vaginal Compound—Boots is
superior 10 vaginal douches, and the paticnt is sparcd much inconvenience on
account of the ease with which treatment can be carried out,

Supplied in tablets each containing

4 gr. acetarsol
Tube of 10 tablety

For parliculars y please apply to

BOOTS PURE DRUG COMPANY LIMITED

P.0. Box 2070 P.0. Box 880
BOMBAY P.0. Box 158

CALCUTTA Br. COCHIN

Manufactured by :

BOOTS PURE DRUG CO., LTD., NOTTINGHAM, ENGLAND

COBVOTONE

CARDIAC STIMULANT
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== post-Graduate Medical Education

Editara:

igion of the Madras University to form @ Coun.ei.l of Post-Graduate
13 (lecl‘slon o | jmpars post.graduate training in medicine and surgery to
]‘;ducu.t,;'on' At (; &}very laudable one. The University is to be congra-
jta alumni 18 indee Cactically the very first of its kind in India to be so
tulated in bemns P eggive in its views as to open such a post-graduate
forward and prosgr L. Mupauiak said in his speech requesting His
course. As Dr. Iin'ﬂ;l’“ Hope to inaugurate the Council, *‘the busy
EXCELLENCY Str < have neither the time nor the facilities to keep abreast
medical practitioner wp-to-date in their knowledge of the advances made by
of the times and le 0 fghout the world.” Medigal journals and periodicals
medical seience thr Focp medical men abreast of the times, but post-
the one recently inaugurated are also very welcome

el cot‘{n:)(:s‘filllld‘r;eascv mplementary to whatever the periodicals can do.
and sureLy 1

. i this Council His EXCELLENCY SIR ARTHUR

In his speech l}‘lmuilxl;:?:;ngf doctors and nurses in the country in general,
o )to :d:ngy in particular, and expressed his desire that the
and in this “esth servicos should be improved and augmented to a very
medical and heal wanted the Council to try its best to find out what
great extent. t: ttain this end in the near future. The Council can
should be done g suggestions in this behaif. It is the duty of the
only pub forwar hich His EX¢ELLENCY is the head, to start

A ~ nment of w . .
Provmcml (Joverleges a,’nd train a larger number of medical men and give
more MM

dical col onb and incentive t0 go and settle in rural arcas and give
them encou_ragemthe rural population who form by far the largest part of
medical feh‘?f to this country and who are much neglected. It is true that
the population lnf medical men will be released from the medical services at
s large numbetl; Ow&I‘ and after the signing of the armistice, but a great
the end of the would be required to perhaps man a greater Indian Army
number_olf1 ttbszi o to be kept in this country for its defence.
that mig

; noy very much appreciated the excellent work that
His ExXOBLLE doing in the various theatres of war and referred with
. i t they are making on their C d-
ent jmpression tha they g ir Comman
the excell ious theatres. This is due to the fact that the standard
[105]

ride to the
518 Officers in the V&I
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of medical education imparted in the University of Madras is as good

if not better than, in any other university in this count‘rv ()r‘e]g(:ov(} oy
The decision of the Madras University to open a post-gr:\;vl\nte (:%“ l?re.
improve the standard of medical knowledge of doctors nn‘w‘/ i
clearly establishes their desire to still further improve the higl
that it has achieved in this field. e

practising
standard

Cot. McRoBERT who also spoke said that the aim of the M
Uni\(el'?ity was to provide higher instruction to those who wish :L ! ‘u(lms
spec‘mhst phy‘sl'(:mns, or surgeons, taking the higher degrees .ot' l(\)l ;;vome
M. S. by providing basic specialist courses in such subjects xw ot} . D.and
ear, nose and throat diseases, gynwcology, and \'/cncx‘-o(,i :lf’lmhfmh)gy
elementary specinlist diplomas which indicate that the Iuii%llr L;admg .
soupd personal training in the use of special methods and z-'ttn uwve hqd
their ch.osen f‘iel(l of work. He also stated that the wim of this (“r lr"“f“.\‘“m m
to provide refresher courses for the general practitioner con "'_"_"““‘“t_y was
in the w_eu'ds, out-paticnt department, and in the l(}(‘t‘lll"o P“H”'g of work
course of the speech he asked a pertinent question: © ’ln y “ﬂl)lln.s, l.n t.hq
Madras, with its constitutent colleges in the City, in a posit ;0 ‘mvursnty of
§uch p()fft-graulum,c ?e:whing in addition to the h'(;:wy l(}m;l ( (fm ()l l{ll(lul‘mko
instruction now b‘%“‘g carricd out 7" and also referred t) ulu( (‘_lgl‘u(lm.ug
strain on the teaching staff, owing to the depletion of ,its otl 16 Increusing
war service and t;hc retirement of seniors.  We are sure t}H rcn}g.t‘h (luc-to
can be answered in the affirmative.  Clinical material tlm'lfzt this question
to a 0010&{%1 extent. The reputation of Madras Sur‘ re(m,.,m ‘1)1; N‘Ia.dms
Gynwcologfbits, Rud‘mloglsts and ()phthalmol()gi(.;t,M has s ’%t;ul, N \ysicians,
country. 1.)10 stui}-u! present is probably well trained tlmd f al over the
of the'me(hc'ul profession would not grudge to give some tn the interest
and leisure for their benefij. £ some more of their timo

The question that we would like to ask is:
of post-graduate lectures are suitable to the.1

appearing for the specialist examinations : . ¢

propose to hold a brief. They someh(())\l:rqﬁlrigitt}i‘ee tli\r‘xﬂa“i:11((§egcaa’ we do_ not
these legtuf‘\e& But can the general practitioners take ady Olley to attend
lectures ¢ The programme arranged is such that it will not al;l age of these
them to take advantage of these lectures. In the first plac y tp}()ssll')le for
which these lectures are delivered, that is between 5 ulnd ll) )l . ot lt,mw ot
6 and 7 p.m. i3 most unsuitable to them, because it is the It‘im. or} retween
are generally very b}my. We would suggest that these le -tmo w}wn they
held between 2 and 3 or between 2 and 4, or after 8 in :},urcs‘ ;e either
they will be free to attend them. This is not u novel su t.le night when
countries all these post-graduate lectures are arran i ggestion, as in other
venience of the general practitioner. ged more to suit the con-

The second point which we wish to bri ;

for the post-graduate course is at t;rlc:::lgt Oxl'lzftllferth((:nﬁ:(;re tll:nt the ‘fee
Whether the general practitioner is interested in surgery. e(;t'v.y side.
obstetrics, he has to pay a fee for the full course. Hé; h{; tlle 1(}"0, or
option but to pay for the whole course and attend only that po ‘t‘?l‘e ore no
interests him. This could be rectified if a smaller fee is fri)‘(;dm; Whioh
particular branch of ‘me(lu‘.me, or surgery in which the geneml' or each
is interested. This is only by way of a suggestion, and not a (‘rigﬂ}ctxtxoner
are aware that it is not an easy job for the University auuf(‘;:‘t‘l We
organise and conduct these post-graduate lectures. But, for the &chieveex;e:?,

whether the present course
nedical men ! VFor those

* jastill 8 greater one.
" hospital W1

o
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authorities have in view, it is very necessary

estions we have put forward above should be accepted and
th?tdtge oiugglf this is done we are confident that their splendid efforts will
zg frowlr)wd. with success and that co-operation will be forthcoming in an_

abundant measuré from all sides.

of the object the University

et

One Hundred Years

Clovernment Hospital for Women and Children, Madras, has just
HI!11 l’ ted its centenary. The Committee of the Centenary Celebra-
s ¥ nted a Souvenir brochure containing a history of the develop-

tions has pri 844 to the present day. From a small Lying-

i ital from 1
m eﬁt);fi::ﬁlzsipggl Andrews Church, Egmore, opened on the 26th July,
in-H

' . under a succession of able superintendents,
1844, ‘th1s Govza}:lln;fig'iﬁng?:g‘f:ﬁ’ich it now occupies in the field of mater-
has risen t'(l)l :lfare Doctors HARRIS, BRAN#OOT, STURMER, GIFFARD,
nity and chil¢ 1\;". A L. MUDALIAR are some of the names of Superintendents
HingsToN and lrana W ork were indeed great. From 15 confinements in’
whose reputat}onl oW doing over 5000 confinements per year—a record of
1844 the hospita lbe proud. It has done a great service to the women
whith ,?,nyone car}l\. Presidency. As d teaching hospital it is second to none,
and children of t ISF&I‘ Rast.  Students from all over India, not to mention

at any rato, in the dergone post-graduate training in Obste-

Zast, have un
from eVgnG?fwggﬁga?n this hospital. Students who have passed from the
trics an

: : ave always been known to be very efficient.
portals of t}}:ls r};ggg:fizilonhwas not giz:en to medical colleges in ﬁther parts
At a time W ertlhe General Medical Council, owing to the lack of proper
of U_‘dm’ by dwifery, the Madras Medical Cou_ege was the only one which
training in m! ‘ﬁ'stin;}tion of having its midwifery teaching recognised all
had the unique ¢l s due to the very excellent coaching and clinical

is Wa
over the world, and this ent Hospital for Women and Children. This

r ¥ iven in this Governm o
tram_ltt;gl )%;ZG:I s’:)‘ btecome one of the largest for the training of midwives,
hosp!

d much credit for this should be given to the Matrons who were in-charge
anda m

-ng section of this hospital.

of the nurstfgthe great figures iir the medical field who have been largely

SO{rll)? ‘n building up this hospital to its present eminent position are
responsi t?l { with us, and to thers we offer our most sincere congratulations
happ;l}l,':itations- Its alumni are to be met with in every Province and
and ?nl India and perhaps in many parts of the world as well. To have
Smteable +o do a century of work in any department is a notable achieve-
beent ond to have acquired in that process a high reputation which the
men ) o nent Hospital for Women and Children holds in the Medical world

r Tt is the hope and prayer of all its old alumni that this
{1l win greater laurels in the years to come and that the women
hop ehildren of this pres‘ider.lcy yvﬂl be ever gratefgl for its valuable aid and
help. We also hope that _mstltumon.s oi_’ ?hls type will receive enthusiastic sup-
port at the hands .of phllanthrop}'uc citizens as well as the Governments of
Hhe day, in effecting wha:tgver m(;provcments are necessary to maintain
and improve jts high traditions an excellence. )




Gleanings From Medical Press

MEDICINE and 1THERAPEUTICS

Dysenteries-—Diagposis and treatment.—
Bacillary dysentery s by far more common
than amambic dysentery. Bm-n”ar_v l? opi-
domic ; amabic iy sporadic. Bacillary dyson-
tery, whon sevore, 18 a prostrating dlsoqsn
associated with high fover., loukoeytosis,
and sovere tonic offeets. The stools n‘f
bacillary dysentery aro mostly SOTO-sANgi-
neous pus with albuminous odor, \Ylnln the
stools of amabie dyvsentery consist of a
foul-emolling mixture of fices, hl(mdl and
brownish, jelly like mucous. Bm-n)ln.ry
dysentery: Sulfadiazine is the dm’lg of (‘-h.m'on
with sulfathiazole as seeond. Allm nitial
dose of both of these drugs :_.-.; 20 gms,
(30 gr.) followed by 10 gm. (15 gr.) every
6 hours until svmptoms subside or until
two suceessive stool vnlturnn are nogntl\'o_:\.
Iu severe cases Iluids_ mtm\'m\mmly. is
usually required  to relieve (l(\,!ly(lrntJu{l
Plasma or blood should not hf» givon unt_ll
dehydration in (~mnp|<'(_“|.\' x‘flt(‘\'f‘(l. Anti-
toxie sornm for shiga infections 4080 e,
ropeated daily  until t_hu toximin a.mll
dysoentery abate.  To reliove the nhnlymnml
p;l.in and insure rost, (,-umphurz_uml tincture
of opium, codeine or morphine should h:u
given. Vitamins, particutarly B and G,
should bo given freely to rveplaco the loss
incident to the disease, to hnst.m‘ FOCOVOry.,
and to strengthen resistance against recur.
rences.

AM®EBIC DYSENTERY.—(live cmetine hy-
drochloride 1 gr. oncea dayv for o du:vu.
Beginning on tho 3rd day of the emetine
therapy givo carbharsone ‘25 gm. .h_v mouth
3 times a day for 7 days. Aftor an interval of
3 days give vioform 025 gm. or pu lvis
chinioforni (yatron), 1 ge. (15 graina) by
mouth 3 times a day for 7 days. After
anothor intorval of 7 days repeat the course
of carbarsone (025 gin. three times a day _fm’
7 davs when no gastro-intestinal irritation
or other toxie effeets of thoese drugs develop.
The interval botween the courses may bhe
shortened or oliminatod.

AMEBIC ABSCESS.—Emetine is a  specific
for amrbic abscess. Give emetine hydro-
chlordide 1 gr, for 8 to 10 days if nocessary
and if toxie offects do not preclude repeat
at intorvals of 15 to 20 days. When 6 doses of
emotine have been given, start treatmont
for eradication of the parasite in t‘he.mt,m-
tines by means of carbarsone and \.'mform
as outlinod. Aspiration may 'be requirmd for
large abscosses { open operation must be the
last resort.——FHospita! Corps Quarterly.

Care of the unconscious patient.-—Respi-
ratory obstruction s the immediate cause
of death in an appalling n:{nht(;r of uncons-

i semi-conscious subjects. .
cu}l“l;eormgst, common form of respiratory
‘obstruction occurs in the upper tract nfnd}m
caused by relaxation of the muscles of . t :n
tongue and pharynx allowing the sn‘ft parts
to fall back into tho posterior pharynx.

Prevention of this type of obatrue
simple: if the mandible js raised and
brought forward, the tongue and saft parts
are displaced  away from (he ponterior
pharynx.

The next mogt common form of respira-
tory ohstruction in tho upper tract is the
colloetion of  wecretions mucous,  hiood,
vomitusa, ete. The protective mechanisma
such ax expeelornting, swallowing oy cough.
ing are tost in the rugged or injured uneon.
seious subject.  Tdeally, aapiration of this
foroign materinl is desirable if the pationt in
in the supine position,

Actually., however, apparntas to accom.
plish this purposc ix rarely if over immadi.
ately availablo and the tfimn fout. iy obtain-
ing it. even though it i wit hin veaching
distanee, may cost the life of the patient.
Wiping the material ont with the finger
coverad with gauze is advisahle, byt in mont
inatancos not complotely offective,

Practically. the patient ean he placod
immaotdiately in the Trendelenburg posjtion,
8o that the material will deain into his
nasopharvux, or ho may be rolled onto hia
abdomen, or ha may he put in the so-called
“Simae,” tonsil * or * corebollar position
in which with a mininmim amount. of adjuat.-
ment. the aicway may he cloared and kopt
cloared by gmvit,y.-mHn(.lmwny. H. R..
Tmmodiate care of  unconscious pationt.
J. Norv. and Ment. Dis. 99, 636-639, May
194417, 8. N, Med. Rull. )

tion is

—

Diagnosing mild Grave’s disease.—Tha
diagnosis of wmild  Grave's liscaso s often
very difficult to make with cortaingy, large.-
v berause we havo no test f')r:thvmi(l
function. The signg and Hymptmnn' aro
those of increased  oxygen conkumption,
which may occur in other disordors, of the
associated paychological and antonomice im-
balance, which is not necesaarily associnted
with thyroid disease, and the toxie action of
excessive thyroid soerotion on the hoart,
which occura ax a rule only in obvious engos,
Exopthalmos, the canne of which is not
known with coertainty, s notoriously un.
roliable sign.  The furthey invostigations
suggostod are the B.MUR., which ix normnally
raiged, and the blood cholestoral, which is
normally lowoered s but in 4 probability
the most uscful investigation is g period of
rest in bed under the €ye of a physician.
Thyrotoxic patients almost 1o g “‘woman
have hot feet and dislike hot woeather.
Patients with hyperthyroidiam are
unduly eoxcitable,
faint.—B.M.J.

aoften
and therefore liahle to

Sodium lactate for the prevention of
renal complications from Sodium Sulfadia.
zine.—The authors report thejr study on
100 patientas, chiefly post-operative casen
which showed that alkalinization of the'
urine with M/6 (sixth molar) sodium lactate

(108
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solution administered parenterally, pro-
vents crystalluria and renal complications
duse to therapy with parentorally adminis-
tered sodium sulfadiazine. The initial dose
of sodium lactate roquired to alkaliniso the
urine at the onset of thorapy with sodium
sulfadiazino deponds upon the degree of
acidosis present and varies usually  from
- 500 to 1,500 c.c. of M/6 sodium lactatoe solu-
tion in adults with normal kidney function.
Theroaftor, 1,100 c.c. daily, divided into two
doses administerod every 12 hours is usually
appropriate to maintain the urine alkaline
and prevent crystalluria from the sulfadin-
zine. The plasma carbon dioxide contont is
not greatly affocted by this dosage of lac-
tato solution. No ovidenco of clinieal alka-
logis was observed in thoir series of pationts.
It is pointod out that caution must be exor-
cised to provent alkalosis when attompting
to alkalinize tho urine of patients with
nephritis. From tho vesults of studios of
the sulfadiazine concontration of the hiood
following intravenous injoetions of sodium
sulfadiazine, the authors recommond that
the drug be administered in the relatively
low concentration of 05 por cont. in M/
gsodium lactate solution, or cortain ofhor
parenterally utilizable jsotonie  solutions

-rather than in 5 por cont. solution in water. -

They also suggest that parenteral sodium
lactato therapy as proscribed hore wonld
similarly be of value in protecting against
renal complications from parenteral ad-
ministration of eortain othor sulfonamide
drugs. (Gilligan, D. R., Dingwall, J. A.
and MeDormott, W., Annals of Tntornpal
Medicino 20-604 (April) 1944). —17.8.0.7.7.

A clinical study of Hexestrol.—Hexostrol
is & synothoetic estrogen with the chomical
formula di-p“hydroxyphenyl-n-hoxane. This
substance has previously hoen found to
produce estrus in rats to which it was
administered in doses of 02 micrograms.
This report is based on tho parontoral and
oral administration of hoxestrol over a
period of 27 months to a total of 105 ostro-
gon-doficient pationts, 80 of whom wore
in the menopause. In the 80 monopausal
patients (61 natural and 19 surgical), hexes-
trol brought about control of symptoms in
all cases, with freedom from side actians in
all but two who had slight nausea, which
was overcome by reduction of dosage. Clini-
cal response was correlated with biological
respongg by differontial staining of vaginal
smears. The initial use of parenteral injec-
tions of hexestrol until the symptoms were
brought under control, followed by minimal
maintenance levels of tho drug given orally
proved to be the procedure of choice, since
it produced clinical immprovement mor
rapidly then when only oral administration
was employed. Aquecus suspension of
hexestrol was superior per unit of weight to *
hexestrol in oil in being more astive and in |
producing more prolonged effect, necessita-
ting injection only once a wook, oven in
gevere cases. Tho average moean treatmont-
ime in the menopausal sories was approxi-

15

mately 11 months. Tho Iarge total dose
given in soveral cases and the absence of un-
toward offects dewmonstratos thoe rolative
non-toxicity of hexestrol and its clinical
safoty when administered under controlled
modical supervision. (Ersner, J. 8., ot al.,
dJournal of Clinical Endoerinology 4: 147,
April, 14, —U.S.0.W.1,

Non-tropical sprue syndrome.—Sprue
goos by a number of names, inecluding
‘sprae,’’ “non-tropieal  sprue,” ‘“coliae
disoase,” and ““idiopathic steatorrhon.” A
geographical distinetion is the only roal
differanco botweon the tropical and non-
tropical forms of the disease. Celiac discaso
is gonerally considerod the spruc syndrome
oceurring among  children  and bears the
same rolation to aprue that crotinism doos
to adult myxedema. Iven in normal por-
sons, fats are absorbed loss roadily than
are proteing, and carbohydratos are ahsorb-
od mare eagily than cither of tho other two
foodstuffs. In sprue, s$horefore, in which
the primary disturbance is an absorptive
doficiency, it is readily understandable that
inadequato absorption of fat should be res-
pousiblo for so many of its symptoms.

In tho active stage of the disease stools
are frequont and are said to be bulky, greasy
and foamy, but just as often may be liquid
and brown or thoy may havo the appear-
anco of dirty dishwator.

That vitamin K is improperly absorbed is
ovidenced by the frequency of tho hemor-
hagic diathosis and by tho finding of an

olovatod prothrombin time, whoen the dja-
oaso is activoe.

Tho motaboliam of calcium may bo inter-
fored with, and it is probable that all sub.
stances, oven water and gasos, aro ahsorbed
poorly.

That the vitamin B complex is grossly
deficiont is evidenced by the frequency of
appoarance of such symptoms as cheilosis,
angular stomatitis, pollagra-liko lesions of
the skin and a fiery red tonguo. The vita-

min C contont of the plasma is significantly
lowered.

A hyporchromic macroeytic or a hypo-
chromic anmmia charactoristically accom-
panies sprue.—Wilder, R. M., Jr.: Non-
tropical sprue syndromeo : Report of four
casos and of case in which intestinal inguffi-
ciency was corrected by oporation. Proe.
Staff Meet., Mayo Clin. 19 : 297-302, June 14,
1944 —U. S. Na. Med. Bull.

Meniere's Syndrome.—There sooms to be
a detinite pathologic picture in Moniore's
syndrome which consists of dilatationg of
the endolymphatic system with dilations
of the cochlear duct, but not of the semi-

peircular canal. There is also a fibrosis of

perisaccular tissue. These changes pro-
bably eause a disturbance in the secrotion
of the endolymph with the predispoging
factor being the fibrosis of thig petisaccular
tissue. It is thought that the vestibular
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symptoms mny be fl\ln oi.t‘hor ’m e lowored
or an inereased vestibular funetion, and th.n.t
the auditory distuchancos are due to a djy.
tortion »i the }-;u('('uh? anid of t,}'m ('ov)alf\ar
Quet. Asx yet thore i no cprtum ’mmh.(za.(
cure. However, p)wm))'mrlnm'l. hifstammo
Sptravenonsly  and  various ditiretics may
honotit oue-thicd (o (\'n‘u-(mi(t}f the cases.
Histamine is not gpecific and s anly a use-

ful awdjunet in therapy whieh {roquently .

fails. PTho ocenrrenes of tinnitus may per.
gist oven after section of the andisory nerve,
Surgery should always bo a last resort to he
«h\,myo;i us foug ey possiblo.—Neort- Vet
Medicine.

Thiouracil.—Thioucacil causes a docronsn
n the ;1(’(!((\(([-’)11\!1\((‘ m.(hnu of tha blogd
and in tho thyraxin \L\glu}(\ of the thy roid
glani), but does not inhibit the hypormota.
holic offeety of perforned thyroxin, Theso
facts indicato that Hu.mxm('il inhibita the
prr)du;'t,i(m of the thyroid ‘hqmmno, bn.t. the
exact proceas by whish this is aceomplished
has not yet bemn xh'\i/m‘mmm'i. Tho drug
can bo depenrded oncin mm‘n(ru\.ﬂy all cases
o lowar tho hasal nwtxﬂ){lhq rate to a nor.
mual ranga and (o l\\x}fl\‘llll\. it al that ’(N"(\}
80 long as treatinent s m?ntumml. Asgorcig.
tod with this respunse in the basel wota.
bolic rate is a elinieal remission of the dis.
ease, with disappenrance of tnc-hy‘-,\,-f];,,‘
hypnridrnﬂis. NOFYOURIONA, (hul‘l:hmu, Wf‘lghb
loss and other toxie manifestations.

By aceurately regulating the dusaga of
thiowrneil (¢ i hetieved that tho Roitrogowic
affect, can be kept low.  Tu wpite of the fact
that many thyvroid ghinds have doceeased in
wize with (romtment, it is 1ot vonsidored
advisable to give pralonged thiouracil $ropt.-
went toow pwient who has an oxtremely
largo glamd shee thore ds somo possibility
that the ghand il actnaby beeorne taegor, -
Wiltliam o, 11 §F, and Clure, 11 M. Thioura-
eil in treaiuwent af (hvrotoxicosiz g report of
apcenty oo ensed New Fuogland . Med,
230h AT e Y V4L - TS N Aded.,
B

Sulphamerazine : clinical evaluatio§ in 118
cages. -Thndlnwt Spink /.0 M4, 123, 1943)
give in the foliowing tines the summary nf
their ahservatioms - -+ Hu!phnmvm'f.nm was
administered to IH'»_pmvn-nl‘rf_)mvmgn virioty
of colinical conditions. Firtteen  of  theso
pationis were infantd andar one year of agn,
2, Sulplaunerazime nmwurwl to he as offec.
tive us sufphawiinzne m the H“"‘MW of 40
casos al pretinoeoceie feamomn or hrs‘;n.
chitis.  Sulphumerazime was less effoctive
than sulphathiazole n the treatinent of
gtaphylococric sopais.  Thirty-theeo pationts
with Nfrl‘l‘{)?l)(‘l)l‘l‘il' H{f«‘l‘“fms I‘(‘ﬂj)nnl((\(‘ Ny
woll to sulphamerazine as A ‘wnnpnmhln
group did o sufphadivszine. 3. Two casen of
meningitis due ta type R_ zulltmngu !vu-gllx
and throe patients with meningoeoeeic mmoenin.
gitis  recovered  with sulphamorazine. 4,
Comparsd to aulphadiazine, whon suipha.
merazing wis givenaorally adeguate blood
annnentrations  necossitated smallor  doses

fvor. 42, wo. 2

ﬁwon lesn froquently. 5. Sulphanmerazine

003 Hot appedr to be nny maore toxie than
sulphiadiazine. The drag i nor proditen
sy domonstrable neusologie complication.
6}1!;)!xnlnoruzi;\o s bous patisen nnd vomsi-
ting than salphapyridine, and fower skin
oruptions and instaucgs of drug {over than
mxlphmhmzo)n. 0. Two {aatnncos of non-
fatal urinary trace vomplications  were pro-
dueed by sulphamorazine. e romphiestion
appeaced duo 1o Whe oxtrarenal procipitation
of cryutals wRulting in pthe  mechaniead
”bf“'ruotuu\ of & frao Aow of urine.  Thare in
ovidenco that gy soquate fuid intake nod

ulke\lvmhqn of the urine may prevent aach
complicationy, —; g, )

e

A non-hemolytie sireptococcns and pri-
mary stypicat pneumonia . Streplocaceus
MU » nonhemalyii, BLFPDYocaceux wan ino.
)mm_ from the Yang tiswuos of 6 of n total of
8 pationts who died of priaacy atypienl
puenmonia, and way ot obtained fram the
lung tinsnes nff) Pationts who died of ather
ISR T wak ikolate] feom the spuyam or
}.){nml swiahy of 53 1,6 4 total of 97 patienta
with p rimary atynical pPusumonia, and 20 of
1 atal of K2 patiana with other aeute infoc-

tious disonson, as woll ay 7af & tataf of 67
normal pormony,

how W
eont. of 143 oy a8 faund thet 67 por

onts with pry Sty pie
{)(Kﬂ};ll\()}\ii\ developad durin&“'(":::rgu'lltt:(el:“(‘l:"‘l‘
:;;\(;x odion  direetod ARAINL Bt reptucaceus

p .

The  signifieance of this nonhemolytie
7‘)';:}-11;:::c3(ru\1n _in relation tu primary ur.i'pi-
- oumnouia : !
R “m oL yot clewr,  There
tions which mus
First, W Ronma possible tha
soralogical reaetions might ho the resuls of
# eoincidental antiganic mlu.trimm)\ip brtwaoon
this nonhotnolytic reptacaseus and some
ather BROVE, porhaps a vigys, which in itwolf
the CBUSAtive ngent iy primary wtypical
PREIIMOmS 1 second, 31 spame ponsible thay
thix nonhomolygie atroptococous might;

aeeupy the rolo of secondary fuvidop i i
mary - atypical pacumonis ; and tl\ird’ i
socms possible  that  ghig nonhomalyti
strepiocgtens, oither alage or in mnznr:
Wi.&h Rama other infoetioug agont, mi’ ht be
primarily involved g the pmhc‘)gengui; of
primary stypical punonmania, The available
ovideneo is pot sufficiont 1 warrant the

aceeptancs of this hypothesia gy, the presont
time, although the rosulta of thia utu‘dV
BUgEest paths  fop farther N

oxplanation,—-
Thomus, L., Mirick, 0.8, Curnen, Ko o §
Zieglor, J. K., Jr., and Horsfall, . L., Jr::

Htudios an primary atypina) Rrotmonin, {§
Observations concerning relationship of
nonhemolytic Stroptococeus to discaun, Ty
bo published.~7. & N, Med. ot
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Sulphanilamide and Sodium Bicarbonate.—
Sulphanilamide tonds 1o Causo a ahift iy, l:ha
renction of the hody flujdg toward the acid
sidn, birarbonate boing lont from the blood
It has boen shown that this offoct in pri:
marily due 1o the rongl excretion of more

FEB. '45)

; bsorh
: tuoy colla rea
i e., the kidud) - filtrato
bicarbonate ‘(“W from the glomerulm] i;z o
foss b“'“rbondown\ the tubulus){ wihi from
as it flows 1l loss of carbon dioxido fre
hyporpnes ?s a socondary oump(msn;d}m.
3 4.0 e
tho lu[g‘ggﬁlv this effoct can bo umro;,f.rc:”b:)
O LINELY s L. . 1 hie .
Af‘t'orl urpogos by giving ““‘hm] banila-
(-hmu‘n }: son oqual to thoso of sulp
nate in 40
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mide. Thevo is some ovidence that this
action of sulphanilamide may possibly be
connectod with the ability of sulphanilamide
to inhibit earbonic anhydrase, the enzyme
which catalyses the liboration of carbon
dioxide from the carbonate of the plasma.—
Hawking, 1., Recent work on pharmacology
of sulphonamides.  Brit. M. Bull. 2: 64.70,
VO, N Nuo Med, Bull,

SURGERY

id. —Cancor of the

e thyroid. : _
Cancer 0{0:(!; comnon than 18 gm::(l::::z
bt G o, 1 L
080, i hvroid alread) n
:t‘llvl:KVs nrisos i & “]‘}’()rity of cases thoroe is

o, In the mé, [though it may
e, v, Althoug
of gt ) denomd rareinoma of the

sting &
a pro-ext , ! .
ocro)'ur early y mot with in the

ghyroid 18 MOBY .0 Ty I8 rather noro com-

s yoriod. lignant.
usuel °anm::,‘ern than in men whon lvn(: ;g;'mp_
mon 1 wt;w associated with Gravos s)

4
tumour!

i t tho initial hypor-
toms. 1t i8 p(x?:tgbletghl:he conoral disontsin
lasin bol."lffg into o malignant overgrowth
ool ftor dominates tho picturo.
ich thenco & olloid goitre presenting a
implo cm.lly romains harmless for
thaﬁ uu;ise to metastatic tumours
l‘;za‘ig“u’“b typo is one of the
; ?)}:I-\&“OS of the patlm.h)glftal 1({}:;"-
gcrikm'g‘an o83 appearanco varios consi or
roid. The arising from an adenomn i.\
ably- Wheﬂms encapsulatod for o considor-
tumour remgooner or later ﬂ_\cre is llqusu)f\
able time: lo, and infiltration of the Su]l-
of tho cepsy Bl’;e with involvement of (,}m
. " lymph nodes. 1n Qt‘hqr ca;;f;”t,)u?
rogiondt ﬂ‘ﬁuso from the heginning. Micros
. ]ncer of the thyroid s \}suully
copicallys -caéo madullary, adenocarcinoma-
N hous forms. Metastases vecur
0 Sc"rhatic and blood atream spre&d.
by both lylgfmours are most common in the
Becondary hen in the bones. Motastases pass
lungs and ti;ho plood vessels. One peauliarity
chiefly BY malignant metastases is their
of . thoso revert to the normal type of thy-
ability 1o Motastases are capable of normal
roid Lissue al function.

i ic '

Physwlos] signs and symptoms of malig-

The ea" }; in & thyroid are few and no one
nant chan%mic- A goitre slowly increasing in
is pa,thqg}!: commences to enlarge at an acce-
size Whic te should be suspected of being
lerated r: Increasing hardness suggests
mah.gnm}t'c}mnge. Pain and fixation to the
mahgﬂﬂg. parts are features of impors
'“rwm}.{m%snoss due to involvoment of the
tance. 0% laryngeal nerve is incicative.
reourrent f examinabion include a'cargful
Methods Othorough physical examination,
ris;(:g;h) examination und surgical biopsy.
ar

—Three methods are avax!-
TBSAT?::;‘ radiation therapy or a combi-
sble; auf&the two. The best known therapy
!\st-lonlo o If posg.opomtively an aroa of
is the &:@;,d malignancy is found in the
\msuapef an encapsulated adenoma, no fur-
:ﬁnﬁr&gstmeﬂc is required. If the capsule
e

has boen infiltrated or if the carcinomatons
change bas ocenrred in n diffuse goitre, it is
advisablo to follow radical surgieal oxtirpa-
tion with adequate radintion therapy,—
The Badl. of the Vaneonrer Med. fsx,

Continnous spinal anesthesia — T w o
thousand easos avre presented in which the
authors have amployed cortinuows gpinal
anosthosin. Their records show that in three
casos  sabisfactory  anesthesin was  nog
obtainod. One case doveloped aucontroll.
ablo cough during the course of a pulmonary
loboctomy. The pationt was given eyelo.
propane during the stage of tugging on  the
bronchus which caused the coughing.  Son-
sory anosthesia ol this time was at the levoel
of the hyoid bone.  In the two other CAsCR,
faulty tochniquoe and a busy schodale aro to
blame. They wore hoth simple pelvie opera-
tions and neither pationt was anosthetizod
to the degreo that operation could ho under-
taken. Thoy were hoth given othor anes-
thosia. It must be oxplained that. many of
tha anesthesias in this series wore givon b
intornees and rolatively inoxporioneed anos-
thotists. Many of tho cases in this sorios
have been saved from hoing failures by the
authors making of now punctures after what
had boon thought to be a satisfactory pune-
ture had failed to produce satisfactory anea-
thosia. In several cases, the patient has been
ro-punctured after the abodinen had been

opened and perfectly satisfactory ancsthesia
obtained.

Age :—The averago age for thisg group was
35'0 years. The youngest was twe days old,
who was aperated upou for congenital ocelu-
sion of the jojunum. A cholecystectomy
and choledochostomy for stones on & man,
age 87, ropresents the eldest of the serios.
With increased exporionce with this type of
anesthosin in chifdren, tho suthors have
found that it is very satisfactory. In the
last 1,000 eases, they have had a0 were
ten years or less, and 33 between ton yoears
and fifteen. There were eigh* . .l five
years or less. This has been made possible
by the liberal use of morphine in multiple
small doses, which they have found is very
well tolerated by children. They have not
oncountered the profound respirator y
depression in its use, and do not fear to use
the drug in very young children.

Length of operations :—Tho average length
of the operations in this series wag 501
minutes. The longest procedure was g sub.
.total pgnereatectomy which required five
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hours and 25 minutes. The shortest procedurn
was about two minutes for the incision and
drainage of an abscess.

Daosage :—The dosage of procaino for con-
tinnous spinal anesthesia is a variable factor,
For the operations in thig series. the total
dosage por case avoragod 21009 mg. The
average number of injoctions was 237, Thoe
smallest dase was 20 mg. for the amputation
of & toe. The largest dose given to one
pationt was 2,200 mg. This was fora hys.
terectomy which required 35 minutes opora.
ting time.

In general, for the average cases an initinl
dose of 150 mg. is given, which will usually
give satisfactory anesthesin for any type of
abdominal surgery. This is usually followed
by an additional injection of 30 mg. every
half hour for the romainder of tho “l’“rmim‘n.
Howover, many eases aro oncouniored whieh
do not require as much, and also many easex
which require much larger doses. Childeen
tolerate the drug very well, and will requive
rolatively much larger doses thao adulty,
On oceasions as much as 250 mg. had to he
given to o child of seven yoars in order 1o
obtain satisfactory anesthesin to perforim an
appendectomy, which, of course, requirnd 1o
additionnd doses after anesthesia was pro.
ducod. A suprapubic prostatectomy was per.
formed on a man of 85 years, which required
80 minutos, with a total dose of S0 g, Thae
ugod and very ill require vory small doses,
Tho dosage for any onoe caso may be gimply
stated as boing to complote the aporative
procodure.  Thoe condition of the pationt s
checked frequently, and suiliciont dosuge in
given to produce tho desired eesult.  The
longest procedure in the serios was a subh.
total pancreatectomy  which required five
hours and 25 minutes.  The pationt vocoived
1,450 mg. of proeaine, given in 18 injoctions.

The authors’ routine procedure calls for
the use of a i per cont. solution of procaine
in spinal fluid.  Additional doses may  be
prepared in sterile distillod water or normal
saline.  They have used various dilutions
from 1 to 10 pereont, but have found that
the & percent solution i tho most s@tis-
factory. Tho blood  pressure. pulse  and
reapiration are chocked and recorded overy
five minutes during the anesthesin, Follow-
ing the injoction of ephedrine along with the
procaine which s tised (o anesthetize the
gkin for tho puncture and to support the
blood pressure, thoy regularly noted an
increaso in tho proessure, which wax soon
followod hy alowecing of tho pressure to the
original tovel, or slightly bolow,  Unlesw the
operation wis of 0 rhocl ing nuture no great
fall in the systolic prossure was encountered.
The avorago systolic pressure at. the begin-
ning of operation for thiy sories was 127
millimoters of mercury. The average at the
conclusion of the oporation was 114°3 milli-
metors of mereury.  Tho average fall of
systolic pressuro was only 127 millimoters
of morcury. Theve were a number of casos in
which the blood pressure reachod, and main.
tained, a highorv level than that before the

anesthesia was begun, THis howover, is an
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excoption to the rule,
operations, thore wern
0 mm. Such cnsgen w
of glucose solution,
(Al \'“H()’)l‘i\ﬂk()l'

During tho course of
pressures as low ag
are treated by infusions
bload or plasma. Soldom
e P drugs used, 'To cito an
ple. during the couese of o radienl
;’""’”"“""'ﬂ.}’l"'l" blood pressure dropped to
('ll(::‘l”:\.'nill‘l ““‘\""“\U‘,\v‘. The patient ‘s exposed
A s coverad with hot sponges,
no turther dissection wan done, nu intraven
ous of plakmn wag started and in about ten
minates the hlood proseuare was at. 100 mm.
of mercury. The vperation wa then resumord
and '(-{ylllpl(‘!('(l with the patient in goodl
mm:hhcm.' The nuthors foel that inu!u’fll‘d‘ﬂ
108t s el o S
falln i M””‘In;’::::;\”l'\.::'|) enuren the oxeessive
Headaehe ;21

. inej «
Tollowing the uwe neidonee of headachoe

‘ of conti )

thesin is ahout tha mnn’:\'l'::»:m:":)l';l!:::""l e
tiser of the singlo.donge sapinal, It mi the
dithiealy thing to updep { ‘
appenrs to be maoge (p
procedures than (1
meidones of b
was 3.1 poreent,
minor one,

in a vory
stand or oxplain, |t
cquent following simplo
OIS HOPiOUN ones, 'l‘h('
vlnehe for thin entire HOFiOR
M Phis peablony in n rotutivoly
T ol I‘I; ! |‘|»umlly responds Lo sinmle
cntt PR e the administration  of
LU LT B TR T A TR W in i vory | ,
price to pay for thae wlvantagos  of u.pil‘\):{

nnesthasin, hoth gy ]
e , tothe pationt and the

I"ruc‘ur‘_:/ refention : <'The  authoes hav
!muln nrule to use an indwelling eathot .
mpatients who aro submittyd [ l’)‘ oy If‘? o
whieh mny last o rolatively long l,ilm:\u "”"l‘
St s i
operation. The bladdey of 1
lf. ot l’llkl'll cire of tondy 1‘1‘)‘:v,:n(-‘«'):;‘r"e?"c(\‘" o
tion. Fhey also van an indwaellin “- l‘;‘wll-
in all vaginal plastic cngeg, ’I‘lmi:‘-t H\l llM'N'
of retention, excluding the ahovg n::)‘l( ;" On(“l‘
eases, 18 353 porcent for the BOTiO8, o

) .
" Pudwonary  com plications ==In thin  morie

were were 44 cases whicel

h (|0v'\|npm|
e Ao e \ ¢ wulmo.

nary unnplu nhions. 27 of theso wope ln!m.(.:\"
pnn;nnmmn. HEwere lobay pucumonia, 5 M);e
ateleetusis, and 2 wope pulmonary l-n;hnlism

Nerve systeme eom plicationg -
developed anesthesin o y
intaely following u o

~Ono caso
» f the upper lip imme-
This persisted for w(.: ?l:::?t‘;::;,?:"un"m“‘m‘
completely. Thore  way "”“li"lmlpp(‘m‘l‘d
about the anest hesin, the level wag um}xaual
and the authoprs "Annot explain :I:]i::tn(}(i'glll“.

ente onany other basis thay hystoria. There
were na othor ineid i i

¥ A dences o

uenrologic complication, {any tpo of

1“14:”'1’{(‘!/: “There wore 82
q(érlnr of 2000 (-n’n’ns. making n grosy mortality
ot 31 pereent, The average tiy

_ ) me that

l‘:'l woen aperation and doath wanl Bt‘!;’l? :Gd
‘Nm“;‘;‘t l(‘hq-;u' were anesthotic doaths nndy’i.t.a
not telt that the annsthesin &

¢ . . wan a ri-
h}uhuu :‘au'tn‘r m any of then. 'I‘hirtyo:?x“:f
those that diod wero wuffori ith” mali

e tn wit .
nant uruv\_rtl\.-\. There wnrnglﬂ dm:]th:nfnrl(;g
diffuse poritonitis.  The ather deaths woz
due Lo many conditions, pulmonary, cardiag
r

denths in this

‘EB, '45]

, as duo to
c. Ono death w :
enal and hopati far-advanced carcinoma

hm & ! _ (
\?Ti?(:r?'ggsiin the anesthosia being gl;/r(::\
f)or tho 6porhti0n of packing t}(;e ggﬂl}’] ane
rectum. | Lhert lm? (::?tni?\u;:m gpinul anos-
iroctly to tho uso ol Cobo e
Ll;lznin.{—((,nmmnns. Ww. T. and Hage

20:120-142 ust,
Jr. Annals of Surgery 120:120-142, Aug
H)«H.)-——U.S.O.W.l.
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therapy proved succossful in cases of mild
hyporthyroosis and in severe cases in which
operation had been omitted. The long
duration of this therapy is its greatest dis-
advantagoe.—J.4.M. 4.

The endocrine treatment of cancers of
the prostate gland.—About 100 pationts
with cancer of the prostate havo boou troa-
tod at tho Memorial Hospital oither hy
cagtration or by the administration of stil.
bostrol given in doses of 1 to 5 mg. daily by
mouth. Both forms of treatment havo
given striking clinical improvement, at least
tomporarily.  Pain is abolishod, appotite is
increasod, and a gain in weight results.
Theso changes following castration aro
prompt. Thoy oceur more gradually with
stilhostrol.. After an average of seven to
cight months the pationts are apt to have a
roturn of pain and obvious progression of
diseaso to death. Institution of othor troat-
mont, stilbestrol in the castratod pationts
or castration in the pationts treatod origi-
nally with stilbostrol, fails to affeet the un-
favourabio courso of tho discase.  Some
pationts, following troatment., continue to
remain clinienlly froe from symptoms of
prostatic eancor for long periods of time,
two years or longor. Tho number of such
prolonged arrests of eancor seoms moro fro-
quent in thoe group  treatod with stilbostrol
than by castration, so that this has become
the author’s routine initinl form of troat-
mont in tho last 8 months. Stilbostrol
gooms to eause local regression in thoe sizo of
tho prostate and rotluction in tho amount
of vesidual urino moro frequontly than cast-
ration, Changes in bony moetastases in
goneral aro toward an increase in caleifica-
tion. Whethor this roprosonts hoaling of
the lesions, & chango in thoeir proporties, or
a sproad of tumour is hard to say. Occa-
sionally an incroase in roontgen density may
be accompanied by the appoaranco of new
shadows not previously visiblo.

Serum phosphatase detorminations have
provod useful for diagnosis and as a method
of following the course of tho disease, Ilo-

vation of serum acid phosphates above 1

Bodansky unit is pathognomonic of pros-
tatic cancer, although a low acid phospha-
tase doos not rule out tho prosence of this
disease.  Serum alkaline phosphatase is
usually olevated when bone metastases are
present. Serum acid phosphatase falls
promptly in thoso patients who respond
favourably to castration and riso again with
& return of cancerous activity. The same
changes occur moro slowly in patients trea.-
tod with stilbestrol. Serum alkaline phos-
phataso ofton rises following castration and
then slowly Yalls. The rise is not so apt to
be progent in patients troated with stilbes.
trol. The cause of this rise and subse.
quont fall is unknown. Reactivition of
metastatic disoage is ugually reflected by &
rige in serum alkaline phosphatase. Castra.
tion decreases estrogenic exeretion in the
urine ant naunally causes a rise in androgen:
as measured colorimetrically as 17-ketoste
roids by the Callow-Zimmerman test,. I
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causos & rise in excretion of .pit.uitury
gonadotropic hormounes in the urine. The
administration of stilbestrol decroases the
output of the 17-kotostoroids and the
gunadotropic hormone from the pituitary.
After its administration the excrotion of
stilbostro! in the urinc gives s marked rise
in the estrogon assays. Tho authors’ {ind-
ings suggost that tho mechanism whoreby
castration and stilbestrol causo rogression
of prostatic cancors is fundamoentally diffo-
rent. (Dean, A.L., Woodward, H. Q. and
Twombly, G. H. Surgery 16: 169-180, Aug.
1944).—/. 8. 0. W.1l.

.

Regional ileitis.— Though the csuso of
iloitis is unknown, the disease is classifiod
with disordors of the reticulo-endothoelial
systom, sinco tho oarliost and most constant
change is hyperplaxin of the lymph
adenoid tigsue of the bowel wall and regio-
nal lymph nodes. The theorios that it is due
to tuboereulosis or some ather infoetive agent,
or that it may bo a manifostation of Bock's
sarcoid, ato not proven. ‘T'ho cardinal clini-
cal featuros, are ahdominal pain, loss of
woight, .and gonoral debility ; the sigus of
chronie intostinal obstruction ; and a palpa-
ble mass oithor in the right iliac fossa or
moro usually in the polvis, Barium X.ray
atudies show a long filling defoct in the ter-
minal iloum—the so-called. *String sign.’
X-ray examination of the chest is essontial
in making a difforontial diagnosis. The ideal
treatmont in primary resoction with wide
excision of the mesontery. This ofton moeans
removal of the right sido of tha colon as
well, but it depends on the oxtent of the
@dema and thickening of the bowel wall. In
cases complicatod by fistula formation the
operation may havo to ho done in stages.
Tho results of oxcision, both immediate and
remotoe, are excellont.~——B.M.J.

Resuscitation of the heart.—Cardiac arrest
capable of complote rosuscitation, may re-
gult from asphyxia, reflox vagal inhibition,
cardiac trauma, cardiac toxins, acute car-

[voL. 42, wo. 2

diac dilatation, h®morrhago and vasomotor
paralysis with circulatory insufticioney, and
electrocution. Indiscriminate intra cardiac
Injection of epinephrine or other nympnthu:
mimotic drugs is contra indicnted, Sym-
pathomimetic drugs should nat be adminis-
‘L?md during eyclopropane anmathesin, but
2% procaine-Hel administored prior to or in
conjunction with intracardine injoction of
o‘pn\.nph.ruw roduces  potential vemtricular
fibrillation. ‘Topical applieation of 8% 'pru-

caine, 10% metycaino or 4% coenine to the
surfaco of the heart, & 2%, wolutjon injoctod
into tho chambeora of the heasrt aned elect rieal
countor {-Ih()(‘k aro the most offoctjve mmrhn'ds
of ventricular tibrillation, Manual massa, 0
nf. the heart should be instituted within 88
minntos of cossation of heart boat., Tho
mothod of approach to the heart are the
transporitoneal, sub-diaphragmatic, teans.
poritonoal transdinphrngmuntic, nned Lrans.
thoracie, the transthorncic approach bein
tho moethod of choico.--Am, 1. Sur ;

Non-tropical elephantiasis --1t, i» nRHUm-
od that the condition affects o leg, and
that .thm'g) 4 0o dikcovorablo vaseulnr oba.
truction in the groin, polvin, or abdomen
In such clreumstances it may he possiblo ix;
w fu»:oumhl(‘) caso 1o place a fufl-t.hivknen
(pedicle) skin graft with its lymphatics s
bridge between the * mclmnuwu“P thigh and
the normal abdoming} skin,  Thoe graft
should bo. placed 8o that the lymph atroam
through it may flow in the samo diroetion
as it followed whon the skin was in ita ori-
ginal position. When this method cannot he
adopted, tho altornative is to oxcike tho
thickenod subcutancous tissue with hrm‘:d-
longitudinal strips of the deop fascin; and
then olther.to train thoe akin ao that wl'mn it
1s suturod it fits tightly uver the oxposed
musecles, or to remove the skin nnm.p{oto\y
and make good the efect with aplit akin
grafts ’Fla'cod diroctly on tho muscle or
fascia. This proceedurs must be carriod out
in multiple stages, one side of the limb
beoing done at a timo. Should this fnii
amputation may bo inovitable.—A.M.J.

Proceedings of Associations

West Godavary District Branch of L. M.A.
—The Second Annual Conforence of this
branch was held at Palakol on 28.1.°45, At
the business meoting presided over by Dr,
V. Vonkataratnam, the Second Annual
Report submitted by the Secretary snter
alia  stated that due to t,hq ban by the
Maciras Government on  their employees
becoming members of the LM.A. the
strength of the bhranch had dropped from
83 to 70 although nine new members were
onlistod. Tho enthusiasm amongst mem-
bers had not in any way wan.ml. It was
urged that all membors of th«? independent
medical profession should unite umler. the
banner of the I.M.A. and protect the rights
of the profession.

The following office-bearers were elested
for the year 1940-'46:

President: Dr. v Vonkatar 1
¢ . atl : Vsce-
Presidents : (1) Dr. 4. Subba anul.“("?)] D:“'Ye
suryfmurayann. (3) N. Kutumha Rao ; Gene.
ral Secretary: Dr. R. N. Raju.  Joint-Seme.
taries: (1) l?r. A. P. Gopalan, (2) Dr. Bh
V. L. Naruglmhn Raju, (3) Dr. C. Rangarao ;
Representatives Jor the Provincial Council ; ( l;
Dr. R. N. Raju, (2) Dr. V. Narasimha i{ao
(3) Dr. T. 8. Satyanarayana. All the mem.
bers of the managing committes of the re:

vious year were ro-olected. The muo{)‘
then adjournod for lunch, ‘"8

At 2 r.x. the Andhra Py inei )] i
of the I.M..A. met with I)rl.or‘.n&l\(::'ur(;:\)::‘:ﬁll
in t.ll_me 'chmr. The meeting considered th{
preliminary report of the Presid t
M. V. Krishna Rao, Secrotary, \;:12 r.e'(l\(:n?l;
toured the famine - stricken aress in tha

<
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FED. '45]

{ati ndi-
North Vizag District, on the em;t::;ng cgamp
tions thore and proposed &0 si“mg e
hospital &t Naupgda for trpl.‘ g e plic
voluntoeers. Later in the ev};am ugblio D e
mooting they appealed to the p

profession far liberal contributions for “The
North Vizag Medical Relief Fund.

At 3 p.M. the Scientific Section met with
Dr. P. Veerayya of Guntur in tho chair and
many important suhjects wore discussed.

o ————

Book Reviews

AKKAR,
lmuveno“'x,ﬂt\: %‘»ﬁ’.ﬂ'ﬁﬁ iﬁ{l o ﬁ’:ﬁ:r t{ott:;he
& oal {tion
:S“t.a;'t:; of Palitana and Tdar; ggg?:l\:: f‘)}e h
(Hl«m)—-—[’rintod by K. V. e Bhavan:
cal Building, Mamsa Kotha itha: B o
agar, Kathiwar. Pp. 350, W
t'rontispiere. . . has
In this socond odition Dr. ;r?}?:x:acerial
roviasd Lo & very groab e;gtpn the %0, Dur-
ginve ho wroto his first oc m?insiuce ho pub-
ing the period that has qlnpso] i ot
lication of the first edition B :nge o e in
1rugs have como into promin A0 in the
' gtunt uso, Many of these arz &H ortonio
col!m' Chapters on fipline nnd 7 Znsiubion
8 ”'ﬂmn'A .yenobenzol and Blood 1T n intre-
o "roviaed. Now chapters ogasbhesia
Vo bom; i wnd ingravenols 325 intre-
:r(;:‘llo(‘):e ;‘x; ﬁ;n arous drugs 0
venously have BT e fn&ex of Diseases,

C
chapter on Thorﬂp"“‘;i‘e of doses.

and intravenous 1o aseful information for

b:;mk iﬁﬁ:ff L:""”Z’n as the general pract’
tho 8

W )
tioner.

utics—parts i
Therape e
Reces! l‘?dvl;fy‘c..r.. ig GoYAL ngn.nés.,J ;'232
and o (L04)—Pri ]

Rajhans Proess,
ia i d $ 1
This i & €%y Dr. J, B Gov b e Bul-
shod ‘"; a iled desomptlg:\l t(l)nis section,
n S » >
Cotale i roup f Sroer 1 L
5}!:’"::‘;(;:-03“90";5’ Sﬂ}\gte;;z Bg?llPhﬂnllamlde
on, ' ny o I ]
tio naes of maly " jetail. )
mup Ox{t dﬁ“&: ;’:n%w:&eu' the following
. ps ' L

‘

deserve mention: Chapters on Vitamins,
Hormones, Penicillin, Heparin, and those on
modern treatmont of burns, recent advances
in anmsthesia and anaigesia otc.,

All the subjects dealt with in this book
are treated elahorately and oxtensively and
wea are sure it will'p'rove a useful guide to
the medieal practitioners.

ular Abnormalities and Tumours
Th:{ Y}::cSpinai Cord and its Membranes.—
By Roagr WYBURN-Masow, M.A., M.D.,
B. CHIR, M.R.C.P,, M.R.C.H., 1943 ; (pp. 190)
with 42 illustrations.
ubject matter of this book is one
w}ﬁfx‘: |?lhass received little attentipn all @hege
years. This is becauso of the difficulty in
alinicsl diagnoeis and also hocause of the
tailure to distinguish between the various
thologics] types of vascular anomalies and
.ggmours which may oceur in the spmgl
cord. But during the last 20 yoars, woark in
this special field have stnpulabed an interest
in the study of this subject. Dr. Wybum.
Mason has reviowed critically the literature
on the subject. His attempt to correlatp
olinical symptoms with various types of
vascular anomalies and tumours is a valua-
ble contribution to neurclogy. His introduc-
tion of kymography with the use of contras-
ting substances for the purpose of visual
demonstration of pulsations in abnormal
veasels is & valuable contribution to the sub-
ject of this monograph. He has compiled an
appendix of 67 ecase notes which are very
useful and illuminating and a very thorough
roference list is given at the end of the book.
This monograph is very good and ig of great
clinical importance and practical value.

ma————

‘Correspondence
—————

moﬁt of Mlltric'
v The E.flxi':o..:s. The Antiseptic, Madras.
To . |
Sirs. n malsris published in

artiole © A od In
My A gie, Ootober 44, an
‘ ‘RQ’, Sood A;:‘:;s:? Dr. C. L Dhabhai, L.M.P.,
oom:it:e' Jaipur State, thereon.
‘ e rised to 86° how any daastor
"1 8m A irresponsible as to

vory ;
‘would O?l'l:i:u::ly prepare the patient
: n

WS Ot i alkalies before he admi-
with purgaﬁlye; 8%?1( @ pernicious malignant
QU ag the one which the
ave in mind\hI have
atment for the gene-
.t““d i P5P0; t:enon-permcious type,

rality ‘;{h D“::;ﬁg‘e‘ 1 'suggested ‘has been

here 408 ¥ pe hust
 proved 1o be £1° 3

and moet economical. -

It goes without saying that in proved, per-
picious, malignant tertian infections, like
the cerebral, hyperpyrexial, or algide
forms, intravenous medication should be
the rule without any delay.

Small doses of Quinine are used by many

“others and with as good results as I had.

This again s not absolute as is understood
by the doctor. I have stated in my paper
that there may boe exceptions and it obvious.
ly follows that bigger doses are necessary
for such cases, Regarding the incidence of
relapses, the only method of preventing
them is by aequiring immunity by allowing
one or two attacks untreated and then raise
the resistance of the patient to a high level.
Prevention of relapses i8 no more a succesg’
with larger doses of Quinino as it is with

smaller doses. s
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As regards the prophylactic dosd I had
adopted, I always found it an excellent
tonic besidos being a prophylactic. I always
combine this grain of Quinine with Nux
Vomica, and Nitro Hydrochloric acid dil
in mixture. I never disputed the other
prophylactic measures like the mosquito
net, otc., mentioned; in fact, T was not
writing about anti-malarial measuros in my
paper. The paper aimed at only the treat-
ment of malaria in general, with a word
regarding prophylaxis.

Yours Sincerely,

Ellore, Dr. Ci. KRISINAMURTY,
21-12-44. Asst, Dist. Medical
. Officer.

An Unusual Case of F. B. removed
per rectum
To The Editors, THFE ANTISEPTIC, MADRAS.
Doar Sirs,

Reading the article on F. B. Rectum in
the October isnuo and noting tho facts, I am
tempted to point out some interesting points
that remain disclosed in the said article. #t
is of course very intorosting to learn as to

[vor. 42, xo. 2

what mado the

] young sailor i
a big and stran 5 nida roduce such

ge thing inside his rectum.
The firat that strikes is that

preparing himself for smuggling?lglem;:eyinb°
sailor might he visiting difforent ports agu;
they are generally in the habit of bringin

cortain things in that way and to ug g
from tho customs. But then, he might h: y

solocted a smooth round thing instead g:
thf’ noxt to think might be his habit i
*Sodomy .’ Being wild with his 80X inltinot.
it i just likoly that the man takes up g )

damn thing nearby and without waitig ':,y
!,t}l,.'nklu_bout its pros and cona, he madly gut‘:
it in his rectum anc i i

i in i rovtum 1 being Unsatisfled still,

If still the habita and i

. surroundings
this class bo carofully studied many iu%era‘:f
ting points may yot be gathored whioh may

produce a still more intoresti j
the medical public. " nubjoct for

Truly yours,
DR. TRYAMBAKLAL Devirsnar Josug
LAM., (Rogd.). '
Gadhsisa via Bhuj-Cuteh,

.

Licentiates in the Army

The following is a letter received from one
of our readers who ia aerving in the [ndian
Army, and who wants to bring t» the natice of
the author®ies concerned cerlain injustices
done to the licentiates who joined the Ariny in

*Burma. We hope the authoritica will redress
their grievances. Their grievances seem to be
genuine and deserve every consideration.

—Kna, A,

*“ The Licentiates who joined the Army in
Burma have not yet hoen given the King's
Commission.  These licentiates numbor
about 15, and mostly Indians, and qualified
from Indian Medical Schools, but were in
the Burma Modical Sorvieo. Sinco the for-
mation of the I.LAM.C., we are asking the
Burma Army to give us the samo priviloges
that are given to the moembers of the

LAM.C. but so far ou ioati
not  been favoumbly ;o;}:?(li:x&?m X: v:

mattor of fact whon we j

‘ ! joined the Army j
Bluunn. Wo wore given a definite nsaur&yn:x:
that we will be given all the rivilogos and
prospocts of the LM.D. doctors The

LM.I)’'s have now beo i i

Commission. For all pl:xrg(l):g:: t‘}w‘v: i\llng's
to the Indian Army ane wo'belio o ou
cayon _W|ll be considered favourahl v;{ ny
licontiates who passoed from Burmnyt.md Mlly
emme to [mlm} B8 ovacuees, have heer o,
cessful in gotting the King's Commiuli::)-u'c.
the LLAM.C., and we would therolore"rm
quest  you through the columns of ar
estoomed journal, to bring to th Stios
of the authoritiea our difficulties \:{ " oo
the authorities will give us fuvo. bs hopo
sideration.” nrable con.

Phlebograph or Jugular Tracing

While studying the clinical polygraph it
struck mo that the C wave in the jugular
pulse tracing might be due to increaso in
the intra-auricular presaure brought about
by the contraction of the papillary muscles
of the ventricles closing the A. Valve,
started by quicker nerve conduction, and
corresponds to the R wave in the electro-
cardiogram. The V wave in the phlehogram

auricular pressure hroy
flooding of the pulmnnargh:n(ll‘b;;::e b}.' the
the right and left ventricles, nnt.m‘n'llllc p
difforont stages in the cardiae oycle a“ iy o
ducing back pressure waves thrc;un}(x e
valvolos.s superior vena cava, and t.he8 | the
nary voina respectively, - .10 pulmo.
I solicit elucidation on theso

learned members of points from

my profeasioy,

might be due to venous atasis aa is gonerally Extension,

accepted and the doubling somotimes obser- Salem, Dr.C. R, RAuasw

ved might be duo to increase in the intra.  21-12-'44, LOF & 8 AMY,
S
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"Elastoplast”
and heel blisters

Elastoplast Dressings are particularly valuable when applied

7
to awkward places.
They remain in position over extended periods and are

comfortable,

For further particulars please apply to our agent :—

" Ralph Paxton, Mercantile Buildings, 10, Lall Bazar, CALCUTTA

Made in England by T, J. Smith & Ncphew Ltd., Hull
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FOR STRENGTH AND

YOUTHFUL VIGOUR

Life under modern couditions with | i
trying clitate demands general e whioh "onyork in a

h t i :
the nourishment lacking in the lve:.n;: d‘i':‘tl'eh will provide

Neo-Vigorin is a dependable touig jn i
con
form prepared by modern scientifio methuda.“;\ t.“:: ton';::,llj:
d is indi i ili
and anmemia especislly duri Femiriaiy o oral debihty

isaninvalua.
lar and nervous exhauntion,

Other preparations include : One tablet of Neo-Vigorin
Neo-Lax: For habitusi consy. | t8Kon twice daily wili ra.
pation, V!da atrength and youthful
Rhinel-O . For stued up noss| Vigour for Your  tired
due to coldw, nasal catarih and | system,
aneezing. The
Hormoseka: [y . name
disorders peculiar to wé‘;ﬁ:fonat Birls Labo.
Caspren: An ideal rem P ratories
head aches, hncktnche:. rﬁ'um‘;‘f stands for

tic and aeurai iahi
54 influenpa “¥C PMOR coids reliability,

NEO-VIGORIN

BIRLA LABORATORIES iy
- (Proprietors: The Upper Ganges SBugar Mills Ltd.)
Head Office : 8, Royal Exchange Place, Calcutta.

Sola Distributors for Madrae Presidency :
DADHA & CO., 86, Nainiappa Naick Btreet, Park Town, Madraa.

" Whea writing to advertisers, please mention tha * *ntisepsie.”

»
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KAOSTAN
& KAOLIN POULTICE

KAOSTAN provides a clean and conve-
nient method of retaining Moist Heat in the
treatment of inflammation and congestfon,
pneumonia, pleurisy, septic wounds ete.

KAOSTAN is composed of the finest an-
hydrous aluminium silicate saturated with
chemically-pure glycerine, boric acid,
methy! salicylate, oil of peppermint and
thymol. Packed in four convenient sizes.

CALCUTTA . BOMBAY .

8SK 14
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MITH STANISTREET & CO. LTD.

MADRAS. . LUCKNOW . AMRITSAR . KARACHI

. S the treatment of

AMOEBIC INFECTIONS
" KURCHINETUM™

“Kurchinetum” comprises the total alksloids of \\\\
Kurchi Bark as manufsctured by Smith Stanistreet. < i\

Clinically ‘Kurchinatum' has been found superior /& i
to Emetine and much less toxic..

Availsble in Ampoules (1 grainin f c.c)) for
injection and also in Tablet form (Kurchi
Bismuth lodide 5 grs.) for oral use.

Write for descriptive litersture and tm ) /"

)

~SMITH STANISTREET & CO., LTD.

. MADRAS. - AMRITSAR . LUCKNOW - KARACHNI
CALCUTTA . BOMBAY . M S8K e

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

——

:_;.‘i\' N
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“INDULABO PASTE”
WHERE Induction of Labour is thera- metal cannula, and one turn key); per
peutically indicated Indulabo Paste Refill tube of Indulabo Paste Rs. 25/-
is used now by many doctors with per- Physiciana who have already bought
fectly safe results. The paste is useful the Complete Outfit of Indulabo Paste
. right from the twelvth week after con. once,. should thereafter order for the
------ ception up to the full term according Refill tube of Indulabo Paste only.
to indications. The preparation of When ordering please state what you
. Indulabo Paste is based on an original want, the Complete Outfit or the Refill
German formula which has been perfect- . :
ed by years of clinical trials and " "
research in our laboratories by reputed . Important :—* Indulabo Paste
physicians. is supplied only to qualified and
) registered doctors who must place
Prices : Rs. 31-8 for the Complete [ their orders on their own letterheads
ol : e ' Outfit of Indulabo Paste (containing or prescription blanks, attaching
R bl ; : i one refill tube of Indulabo Paste, one their full signature. °
LI n s TG gpecial low.pressure glass syringe with
S / N Sl AR
7 . .. ey ; ... g .
. . s ‘ Rz A i&é& Exhaustive literature giving composition, indications, etc., will be sent on request to the
O 3 - members of the Medical Profession only.
. HER'NG & KEN Post Box 323, (A.M.), Opp Lloyds Bank, 261-263,
" Hornby Road, Fort Bombay. Telephone No, 24287.
‘
eee o= p— - b — °
Rogulation of the daily programme, especinlly dict and
exercise, i8 beneficial to normal howel movement and in A ——

some cases of constipotion serves as sufficient treatment.
Others require additionsl aid to facilitate regular evacua-
tion.  When an adjunct to diet and exercise is required,
as it often iy, ‘ Petrolagar ™ provides a mild but effective
treatment. 1ts miscible properties mako it casier to take
and more effective than plain mineral oil,
softening the feces, « Petrolagar’ induces
formed stools which are easy to evacuate.

Further, by
large,  well.

in 2 varienes * PLAIN * wirw PHENOLPHTHALEIN

Petrolagar

BRAND

FMULSION

JOHN WYETH & BROTHER, LTD. "
(lifton House, Euston Road, Lonvon, N. W. 1.

Nole IDiatributors in India ;

GEOFFREY MANNERS & CO., L.TD. !
BOMBAY CALCUTTA MADRAS LAHORE

_“

Wh en writing to advertisers, pleare mention the * Antinep“c...

Sl WAL

Malaria will be just beginning — Quinine is scarcely found —
Why not you let your patients take

“ROLANOFELE”® (Rolac)

as a prophylactic and avoid being victim of malaria—2 tablets per
day for 10 days will prevent the attack. ROLANOFELE—reliable
cure for malaria is equally best precautionary. T

ROLANOFELE is the proven Schizontocide and Gametocide, thus
a specific for acute and chronic conditions of malaria. Simple
administration of 3 tablets a day for the first four days; then 2.

tablets a day for the next three days, which eonstitute a full

course. There are no contra-indications. o
For further details please approach:
RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Circus, ‘
P. O. Box No. 104, - - - NEW DELHI,

(Agents for Ceded Dists., Circars & Nizam’s Dominions : Territorial Agencies, Bezwada.

’ Jammu & Kdshmir Siates:—Wadera & Co.,: 1st Bridge, Srinagar.)

6 When writing to advertisers, please mention the ** Antiseptic.”
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[sEB,

of all. Keep o tin handy, Sold everywhere.

Branches: MADRAS

THE PERFECT POULTICE...for Pueumonia,
Broochitin, Pleurisy, Boils, Burns, 8prains, ete,
Prenciibed by leading physiclans with grest
uuccess, ANTIPHLOZONE is composed of the
finent ingredients yet n priced within reach

Manufacturers:—THE ZONE CH EMICAL Co.,
Sole [Jiatributors :—VI1JAYA CORPORATION, Lakshm
CALOUTTA

\ FOR

NEW LIFE
~ ELIXIR

Vi-ZONE

The most powerful Blood Tonic.

Indicated on
General Debility, Prima ry or
Becondary anmmia, loss of blood eto.
Contasne :

Soluble 1Iron, Arsenic, Quinine,
Nux - vomica, Glycerophosphates

and natural vitamins.

~
B e e i e

BOMBAY, 4.

i Building, Fort, BOMBAY (Head Office)
COIMBATORE cooam‘. eod Offc

1045)

!
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w

he Zyﬁanqe’ without distress

COMPLETE REFL
’
¢« Qvendosyn ' P

ACEMENT THERAPY IN MENCPAUSAL DISORDIRS
rovides the essential constituents for the complete

usal symptoms, both physical and psychic. 'I_‘he
coffﬁmgtf;l g‘:; %gaensure}; aIS)XTlOOth adjustment to the new endocrine
stitbce

level,and t
of this elemen
climacteric, greatl
climinates-——tomp
that often com

stilbcestrol by itself.

«

'OVENDOSYN

he calcium content, besides guarding against the deficiency
t associated with. the
y reduces—or entirely =,
he nausea and vomiting v

licate treatment with

Fach tablet vontains stithwsteo! 000
g, stied ~afeinm phosphate 200 mp.

TABLETS

Samples and literatuye on request

;?!\

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA

Represenut

e In India for MENLEY & JAMES LTD., LONDON, ENGLAND
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insomnia.

TRANQUILLITY

A calm outlook and treedom from
tension are rare in these days.

to war work and congequent mental and physical
strain are revealed in widespread headaches and

Veganin may well ba used
wrought nerves, relieve pain and ind

is & synergistic combination of acetysalicvl; )

i phenacetin and codeine, ridely b seld,

. dependeble and highly

and antipyretic,
habit forming.

worry and Rervous *
The intense application

10 soothe the over.
uce sleep, It

rand is widely known as a
effective anaigesic, sedative
Veganin is neither toxic nor

MARTIN & HARR1S LTD,,
Meroantile Buildings, Lall Basar, Caleusts,
Also at Bombay, Madras, and Karachi

Propared by
WILLIAM R, WARNER & CO., LD,
LONDON, ENGLAND.

When writing to advertisers, please mention the ** Antiseptio.”

B

:I'he South Indian Eye Labgratory.

Chodavaram, South India

l: Pencellium Cam Sulpl;athiozole

‘ .
2. Pe'ncellium\Cum Sulpsbx:mlamxde
3. Pg‘ncellium Cum Sulpsbadiazine

4. Pencellium Atropine '

H )
% Sulphadiazine Cum A;ropme

5
6. Sg:pﬁathiozole Cum ('f:lomel

—indicated in Staphylo-pneumo &
Gonococcal affectiona of the eye.

—indicated in Trachoma and its
complications,

—indicated in  Pheumococcal
affections of the eye,

—indicated in Corneal Ulcers,
—indicated in Corneal Ulcers,

—indicated in syphilitic and
Gonococoal affections of the eye,

1046 Booklet contains Formul® of 70 varieties of eye aintments.

Profession are reques

L iy index will be sent on request, Opinions from the Medical
Therapeutio ind ted after trial.

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

.

[l



CALCIFEROL

B. P.
Standardised by

THE CROOKES LABORATORIES
Ex-STOCK

THE CROOKES LABORATORIES (Britisu CoLroips Lrv.)
{Incorporated in England)
PARK ROYAL, LONDON. N. W. 10, ENGLAND.
COURT HOUSE, CARNAC ROAD, BOMBAY.

'
EDESONS CONPINENTAL TABOR ATOR <

. T
e, Do T
LRSI t,l. dhirnn [ Y A T

B cONTINENT AL Dt

s

(H\H'\\\'

wont! HOMITA ¢

TserARS, "CONDRUGCO.”

For Catalogus & Price liat aprly: Dept. A/M 101.

When writing to advertisers,

plesse mention the ** Antiseptic.'”
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{ODISED SARSAPARILLA

with Gold and Arsenic

A powerful combination for use-in
» | infectious conditions, boils, carbuncles and
enera :
¢ chronic skin troubles.

Also Available

Wwith Mercury and Arsenic and
with Vitamins B & C

S——

EASTERN DRUGS & SYNTHETICS,

Manufaoturing  Chemists,

MASULIPATAM.

NOTHER CONTRIBUTION TO CHEMOTHERAPY
Al

- ENTERO-QUINOL

Jodochloroxyquinoline

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

Prepared for the
|ssued in
Tubes of 20 tablets
of 0.25 gm. each.

Fo’r; further particulars please write to: - .

| T INDIA PHARMACEUTICAL WORKS LTD.,
R EAS ) TOLLYGUNGE: CALCUTTA.

WG

s 'wri‘fihﬂ to advertisers, please mention the ** Antiseptic.”
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T

first time in India in our Research Laboratory.
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™ o ol o e e ™ ™ ey

ASTHMA

HAS TO BE TREATED
B RATIONALLY

Palliatives are indicatod in cases of Asthma
to reliove the paroxysmal distross; but
their place is that of a symptomatie
moasure only. The chronic aspoct of
Asthma needs & much more ratjonal
treatment at the hands of the physician,

In SHWAS-HARI you will find a d“])(‘ll(]-
able formula of proved efficioncy in all
Respiratory affoctions in goneral and in
Asthma in particular. As such it is o satis.

e e

Nl el P N
PP PP P g

™ ™ ™ P

™ N e

factory oxpoctorant, sodative and pultmonnary antiseptio and
to add a valuable restorative and reconatructive that tones
tho constitution against future attack,

Available as Shwas.
hari Plain & Shicaa-
lari compound in
sizes of 3 0z., 6 oz., 12 oz. Hospital size of 8hwas-hari Available for Rs. 10/. Nott By V.P.P
12 oz. bottles at all to the Medioal Protession ; Post Packing Fres. P.P,
good chemists.

Samples & Literature free on request

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

e e g

Py

PP PP PP P P WY W

: Madras Stockists :~—APPAH & CO,, SR1 KRISHNAN BRros.

We are proud to announce speoial
reduction in Prices

India Record Syringes

RATES :—2 ¢.0. 8/8/. 8c.0.11/8)-
10 ,, 14/8/. 20 » 20/8).

Barrel Repiacement Undertaken
RATES:—2 0.0, 6/8). 8 o.c. 10/0/.
10 ,, 12/8). 20 ,, 17/8).

Patronized by Civil, Military &

Govt. Hospitals

All kinds of Repair Work Undertaken

For particulars apPly 1o ;==

INDIA SYRINGE WORKS,

Mangaiwadi, Bombay 4,
!

When writing to advertisers, please mention the * Antiseptio.”
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SULPHINDON

IS PURE
SULPHADIAZINE

The least toxic and therapeutically the most
effective of all Sulpha drugs.
The drug of choice in systemic sulphonamide therapy,

PRICE REDUCTION
30 Tablets Rs. 3-12 oniy

Manufactured by

INDO-PHARMA

EUTICAL WORKS
50'1'4&5 r‘114AC PHONE : 61297

5]

VINKOLA

A stientific preparation of excep-
tional recuperative value in all
run dewn conditions, depression
and debility and an ideal sustainer
during perieds of stress and strain

S

CEUTICAL

-
TATTA

Depot Manager for Madras Presidency : :
V. P. S1vaM E8Q., 114, Nyniapps Nslok Btreet, P. T., MADRAS,
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STANISTREET

[rEB.

Stanistreet brand of
Chicken Essence is of an
exceptionally high qua-
lity and has a nitrogen
content equal. to, or
better than, any impor

medical profession and

ted brand. Convenienc.  the general public, and
ly packed In 10 cc. glass  Y93r by year enjoys a
ampoules, which is  stesdily increasing
considered the safest sale. Supplies are
method for India, it available from all
has met with a very reliable stockists.

x

MITH STANISTREET & COLTD

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

88K 1o

~

When writing to advertisers, please mention the * Auntiseptio.”
+

. An ultra modern treatment on all annoy-

L - Ing skin diseases like RINGWORM,

: DHOBI ITCH, PRICKLY HEAT, PIMP-
. LES, INSECT-BITES as also Eczema.

1945] THE ANTISEPTIO 49

10".'.0'0"00000.000‘0‘000‘006"00"0000‘.00.0000.00.000.0.00.000.0.0.000000000000..00000.‘0..

* Doctors know how many of these
beautiful eyes could be saved from
disaster by timely intervention.
Yes, a vast majority of these cases
start with simple symptoms of
watering, itching, redness and dis-
charge, the symptoms of simple
conjunctivitis, where nothing but
an efficient astringent like NUZIN |
is needed to bring about a quick g
but complete cure. :

4

For literature write to :

E. ]. CHEMICAL WORKS,
Post Box 429, - CALCUTTA.

QQO0000600000000060.0000000000000000000000.00040000000oqo'vo0'00000000'oooouoooo"o.....‘......

—

Dr. A. K. CHOWDHURY'S RADIUM
Famous SKIN POWDER

It has quick action. It is convenient

to use. Does not stain clothes. Better
Sure Remedy than Messy Ointments.

for ‘

Trial Requested—Regret no free

Round, Thread and samples can be sent. One gacket costs

. Small Worms, Rs. 1-9-0 delivered any address in India

against receipt of Postal stamps or money |
order. Also sold through chemists. .

?eeia] rates to the Doctors, hospitals
and other charitable institutions on
orders of 1 1b. Powder or more. ‘

No extra purgative required

Price per packet\ds. -/3/-, dozen Rs. 2/-
PACKING & POSTAGE EXTRA,
" PRODUOT OF

Manufacturers i~ ) Messrs. A. Peterson & Co., Bombay.

S, C. CHOWDHURY & BROS,,

47, Amherst Street, Sole Distributors :
CALCUTTA. PAREKH TRADING COMPANY,
SOLD EVERY WHERE Shuraff Mansion, Princess St., Bombay 2.
7 When writing to advertisers, please mention the "‘_‘Antiseptio." ‘M
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For injections in

LEPROSY

use our

“ HYDNOIOD "—Hydnocarpus oil with
3% Todine.

“ETHYL HYDNOIOD "— Hydnocarpus
oil cum Ethy! Hydnocarpate with 3%
Iodine.

“HYDNETHYL" Plain—(Ethyl Hydno-
carpate, plain).

“ESTERIOD " — Ethyl
with 4% lodine.

Available in 1 [b. & 4 oz. Phials or
in 2 ¢c.c. Ampoules.

Hydnocarpate

MANUFACTURERS :

S. N. DE, M.Sc. (Botany) Ltd.,
187, Vivekananda Road,
CALCUTTA.

MAnRAS AGENTS
AGENCIES CORPORATION,
43, Porumal Mudaly St.,
RovapreTrail, MADRAH.

SWAN-MORTON

L

‘l'ho Acme of P;rfnetlon.
Available in all numbers
Distributors :

LD & COMPANY,
283.%2§\z0u St.. Bombay No. 2.

Whesn writing to advertisers, ploasc mention the * Ami“pﬁo."
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f with anemia and Calcium deflciencies

NEUROLECITHIN
A True Nerve Tonic
for Dynamic Action

STRENGTHENS THE WEAK
AND
SUPPORTS THE STRONG

Contents : —

Glycerophosphates of Sodium, Cal.
cium, Potassium, Strychnine, Leci.
thin and Aleohol.

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.,

CALCUTTA.

(zBB,

Latest Contribution to the
Medical Profession

FERO-QUINO.CALCIN

Jee, (lntnmulcuur)

{Ferum, Irradtated Caicium, & Quinlne atc.]
A spécific for all Types of Fev e
for MALARIA both “acute & nh:;n!is.ﬁil:lrt:

.

- ——

VITASEN 5 c.c.

(Intramuuul-r).
[Irradiated Calcium, Fre;h
and Vitamin)

A sharp weapon to fight
CULOSIS and l})milu otger d?:o::HBEB.

Both are Painless

FIBOLIN
Specific for All Types of Rever
GLOBE RESEARCH INSTITUTE
30-A, DHARAMTOLA STREET, -OALCU'rTA|

S. B. Ratnakar & Co,, Yol
Bobar, Delhi, U.P, Madrag n:ddﬁ."x,;' :P

Liver Extract

Head Office: Sidick Manzil, Nia}, 1
Delhi.  Branch Ofice: 09 ' olson Road,
Caloutta. fics : 09, Harrison Road,

~
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A Susponsioy of B. Typhosus

- For Recalcification—Specially in TUBERCULOSIS

RAYCALCIN .

A combination of super-saturated solution of Caleium Gluconate and active
. principles of Liver with Choline and Vitamins B and C—the best assimilable
form of Caleium.

RAYCALCIN with GOLD — RAYCALCIN with JRON
, ' (INJECTULES) _

SYRUP RAYCALCIN

(ORAL)

FOR FILARIASIS

FILARSEN

argenical solution in
indicated ip all manifostations of Filariasis—algo offoctive iu casos of periodic *
localised swollings without any visible causa.

THE POLYCLINICAL LABORATORY LTD., 1, Moti Sil St., CALCUTTA.

N v—“ /1

Jolloidal state,

ABSOLYTELY j’[(/l@ﬁ[ﬂf[[f[}’ SAFE

dHeat Sterilised Caty

“EQUAL TO THE WORLDS BEST SUTURE"

MANUFACTURED UNDER UCENCE No. #b. 8
UNDER THE SUPERVISION OF

L. Col. R, H, MALONE, wn oo, wes. (o7 .

‘,‘ | - Plain ind chromic ol sizes par Box of 12 Tubes Rs, 10

" . Free sample tube to haspitals and surgeons on request.

USED BY HOSPITALS ALL OVER INDIA

' NEW YEAR REDUCTIONS
(up to 8lst March '45) Packing & Postage Free

[ 4

No 1. Dental Injection Syringe—all metal,
chromijum plated with 2 needles in aone tube
with case. ksch Rs, 15112/,

PO i)
‘No. 2. Universal Syringe. of brass with
metal piston, rod graduated with ounces nas,

finely nicke!l plated h ving three nozzles.
Useful for washing ear & wound.

10z Rs. 8/- oz. Rs: T1. 4 oz. Rs. 8l.
’( L B

RECORD SYRINGE (Al Macai)

With rod graduated in c.c. can be st 1} '

thoroughly, Chromium Plated sach, eriized
2c.c, be.c. 10 c.c. <
5.4 = 6.4 5 2Rge

MADEWELL SURGICAL GO., . SIALKOT GITY,

!
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MENIHGITIS
MEMICRANIA
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———— el

| SEPTIC TONSILITIS
Doctors’ al ways insist on :

M OIPHTHERIA y
. BRONCHO PNEUMONIA — e
. MALAMIN (cL) o - ' PNEUNONIA y
The pentavalent organic antimony ’ ACTYNOIIYCOSIS y
compound in stable solution. The EMPYE:*A
| remedy of choice for the effective treat. ‘ GASTRIC ULCERS
’ ment of all forms of MALARIA, PERITONITIS — T,
without Quinine. Used intramuscularly : /"" j

Tablets Making Machine

The only approved
handy invention for
making tablets like
quinine shape of 1/2
to 10 grains. Its
woight is only half
alb. and 5" long made
of‘solid rustless metal
highly plated. Com-
plete with 2 die sets
and illustratod direc-
tions Rs. 12/8

Postage Freo.

“DURO |
|

PYYRIN "
and intravenously APPENDISITIS
2, SOLU-STIBUM (CL)

&= T~ ACUTE G}ORAHOEA
The pentavalent or anic antimony P
CURANS

SEPTIC INFECTION

compound in stable so) ution, for effec-
tive treatment of KALA-AZAR by
NEURITIS
ACUTE ARTHRITIS

mt.ramuloular or intrlvonoul route,

3. URBASTIBAMINE (CL)
The pentavalont or

e ganio antimony
compound in powder form, for the safe

|
1 treatment of. KALA-AZAR by intra.
i Venous route.

|
I

4. MUDINUM (€L)

A water soluble Bismuth salt for the

treatment of Syphilin and jta complioa-
tions, in all

. SOLU PENICILLIUN ™

EXTRACT OF PENICILLIUM MOULD

. d the lives of the patients as expressed below :
stages, i e - Doctors hove save neow s
Im;;rnved Hypo-Rocord Syringe 2 ¢ o with untoward effoot. “ilwny‘:“‘:‘.‘;‘(’;’ in:;l.}: ‘ N -A:;z,:rer a numborhof cuesc‘;islf’\llalgi:ec?;;?ngl}’Of thom got cured.
- C.C, B Yol . on suc . ]
needle Res. 8/- (5 c.c. & 10 ¢c.0. out of atock) muscularly. « It was I have been

Remember us for other instruments :
NONGLAY MODERN VIRTUES,
SIALKOT CITY.

GALGUTTA POLYGLINIC LD,

Estd. 1023
6-A, Surendranath Banerjee Road,
CALCUTTA. .
Directed and Supervised by :

DR. A. K. ROY CHOWDHURY, M.D.

DR. K. 8. RAY, M.a,, B.8c., M B., CH.B.
(EDIN.)

DR. J. 8. ROY, M.B. (0AL.)

HAMOCALCIN

(with Liver extraet and vitamin B
complex and C)

An [deal combination for caloivm therapy

-ARSENOFIL

For Filatiasia

ALBULACTIN

For non-specific protein therapy

THE OENTRAL LABORATORY OF INDIA LTD.,
0-B, Rashbehay} Avenue, Calcutta,

Phone : South 2228.

GET QUALITY GOODS
AT COMPETITIVE RATES

FROM THE ..
Unique Trading Gorporation
Dealers in

L. Burgical & Scientifi Apparatus,
2. Medical Sundries,

3. Hospital Enamel.
Rn%ber goodn.e wares and

4. H&(;:odermio Byringes— Needles )

8. Laboratory glass.

oals stains eto, veres—Chemi.

81, New Hanuman Lane,
Princess 8t, . BOMBAY 3,

Telegrams: * UNILAB" .

.

When writing to advertisers, please mention the ** Antisapsic,”

0

4

"¢ Benile Pne:::‘:ﬂi:;; Empyema of the left lung with 5 Injoctions.”
s o

o E’

$ion . »
; the limb. TR
) ,‘pwioilllum;;‘é;gr ge?i cured suffering from Meningitis.

v #fThe m:,xa:elief in Pleurisy, Chronic Gastritis and Goryza.”
‘v Gave

o Goﬁd rz;l:'?; ;r; is:\‘:araota.ble skin-trouble of 74 years duration.”
o It has

+ It h . resistant case of Eczema of 10 years dul_‘ation.”
I ?y’one::ef‘g e‘r‘}t';,:'iiﬁ' with grave prognosis I found it life-saving.”
“ [n &0 .

Packings and Prices —~Box of 8 Amps. of 2 c.c. each Rs. 10/- Rubber cépped Vial
"‘\ ao 5

20 c.c. for Injs. Rs. 16/8/- Corked Phial of 20 c.c. for Oral Use Rs. 10/-
of 20 c.c. e

Opinions will be supplied free on request.

R hopelessly septic cases, one a case of compoun.d fracture
e wonderfﬂl, re";}“ﬁﬁ;]:f;oiuf in which I was contemplating amputation. Solu.

lphanilamide resistant cases of Puerperal Fovoer and Pneumonia.”

Free sample with detailed Literature and a Pémphlet containing Medical
re

DEUDHARBRUS 204 HORNBY ROAD. FORT. BOMBAY

 BROMARSITON

- SEDATIVE...RECONSTITUENT...NEUROTONIC

A sterile solution of Phosphorus, Iron, 'Ai-senic,‘
Bromides and Valerian. Box of 12 amps. x 2 c.o.

Price Rs. 6-8.0 Per Box,

Literature. on request to :
UNITED PHARMAOEUTIC AL CO., Opp. l‘l-jcolltccmomn. Gok

1 hale
RGAON, BOMBAY
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High Blood Pressure and that gj
turbing Headache!! It migl?t velr';;
well yield to ERUSEDOL.. conti.
\ nue it and you will be relieved,

(ERUSEDOL

L] ’ :

R 2

CALCUTTA CLINICAL RESEARCH
8 CHOWRINGHEE RO AD, CALCUTTA,‘

——-—

The Emulsion

for Children

ANl olf, and in iis

m C:}Mm ~;‘-1'—(1mq"acturm; o
= BENGAL SGIENTIFIC STORES,
R ClTad=- é CALCUTTA.

| = , [l
5’ - = Sole Distributors
INDIAN BOIENTIFIC TRADING
CORPORATION,

@ 505, Katbadevi Road, Bompay, 2.

gy

JAMMI'S LIVER CURE]

For Infantile Cirrhosis of the Liver

38 years ol xjaputaticm and therap

t eutic sistently proved its ourative value
record must coeavince physiciane  that advanced cases of this dreaded dice::::x::
JAMMI'S LIVER CURE is the one remedy enjoys the exclusive pref

: erence of lead
known to medical gervice that has eon. doctors over other treatments, fog

N THE INEVITABLE CHOICE OF LEADING OOGTORS EVERYWMERE

ARAMANAYYA & SONS, : . Mylapore, Madras
¢!m VENKAT . Sub Office : Kumbakbnnm.'(s.l‘nyf) yiap ' ; *
sches . Bombay, Caloutta, Trichivopoly, Bangalore & Visiansgaram, - -

~
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TRADITIONAL REMEDIES OF INDIA

announce

 DIABALIEN

An oral remedy for Diabetes, Gly-
cosuria and allied ailments.
Approved by the Medical Profession.

All particulars are supplied to Medi-
" cal Practitioners without obligation.

Sole Distributors : BUYERS’ BUREAU,
228, Vithalbhai Patel Rd., Bombay 4

FABRILEX

(A substitute for Quinine in tablet form)

FABRILEX s proven remedy for Malaria
is a FEBRIFUGE, Anti.periodic. Altarative,
Stomachic, Ritter Tonic & Stimulant. It is
a combination of Cinchona Cortex, Alstonia
Scholaris, Melia Azadirachia, Andrographis
Paniculata, Funicostema, littoralis, Dried
unripa Myrabalm Chebula, Aconitum Ferox,
Corracted Conchi, Ammon. Chloride &c.

ttis useful in all Tropical l'evets and ranks
equally with Suiphate of Quinine without any
of its disugres able secondary symptoms.

Rs. 1978 per 1000 tablets,

Literature fc. from :—HALL & KAY.
Dr. VIEGAS ST,, BOMBAY. 2,

Grama : ‘COWORKER’ Phone: 26880
THE -

NEW SURGICAL TRADING CO.,

Direct Importers & Dealers
N

Hypodermio Syringes & Needles
Catgut & Sutures

All sorts of Medical Sundries

Hospital Enamelware & Rubber goods
Drugs & Chemicals

Laboratory requisites, etc.

, Vithaldas Rd., Princess St., Bombay 2

P. 0. BOX 2321.

@ Sohooor

Medical & Scientific Supplies

We gupply all kinds of Surgical and
Laboratory Instruments and Supplies,

ALSO
Pure Chemicals, Stains and Reagents.
rs
Enquiries Invited

OUR LATEST PRICE LIST FRIEK ON REQUEST.

ASHA SCIENTIFIC COMPANY,
211, Charni Road - Bombay, 4.

LEUCODERMA

can now be successfully

, treated with Mazerin

Compd., (oral, wpills) or
Injections.

Ask for descriptive booklet free.

Great Bengal Pharmacy,
MIE1JAM, E.LR.

BENGAL CHEMICAL INDUSTRIES,
3, BONFIELD LANE, CALCUTTA.
Importers & Dealers’s—

Scientific Apparatus, Laboratory
Chemicals, College furnishers, Mic-
roscopic Stains, Medical Instru.
ments, Reagent Acids, Chemical
Thermometers & Hydrometers etc.

TRIAL SOLICITED
Head Office :
18/D, Beleghata Main Road, Calcutts.

CAL-Di-8I

(TABLETS)
For effective oral Galcium Administeation

. Containg:

.. Oalcium Gluconate 7} grs.; Calcium Glyce-
rophioa 1 gr. Vitamin B 333 1.U.; Vitamin
D 500 1L.U,; Excipient (Flavoured)q.s.

PRIMCO LIMITED
Head Ottice: Lamington Chambers, Bombay 4
Branches : Thambu Chetty St., G.T., Madras;

86, College Street, Calcutta.

r 4

FILARIA

“ROSBAY " (Oral or Injection) the
best tried remedy hitherto proved effective
in Elephantiasis,Lymph Scrotum, Chyluria,
Chylocele, Orchitis, Varicose Groim (lads,
Lymphangitia etc., after {ailure of other
drugs. Contains Tr. Rosebay and a radio.
active 9lement but no arsenic, antimony -
or vaceine. No by-effect or after.effeot.

Literatures elc., on request to :—

ROSBAY & CO.,

185, CHITTARANJAN AVENUE, - CALOUTTA.

When writing to advertisers, please mention_the * Antiseptic,”
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V-CALCIN

For Calcium Therapy ; (Intramuscular)
S if i i It containe calcium gluconate, essential
pecyjy vitamins (B complex, C, A & D) with
N ] principles of liver. Pre.under hygisnio
N EO-CAL C| . | conditions, and sterilised in such a manner
‘ that the vitamins are Breserved. Extre.
(U.D.H) ! mely useful in tuberoulosis, bronchitis,
) , . _ catarrh, anmmis, and in general run.down
An ideal Preparation contalg{ms conditiona.
4 leium Gluconate, purifis :
Liver - Fxtrachs - Vitwmine 11 INMUNG_ CHEMICAL LABORATORY,
complex and **C" and Choline. L uddapukur Road,
Bhowanipur i Carcurra.
IBSUED IN:

{1) Boxes of

8x5cc Jgﬁ'
8 x 3.0, § BMPOUlER T

{2) 4 oz. phialin an agree
tised palatable syrup
Nea-Calcin) for oral ad

UNIQUE DRUG HOUS

23, ISWAR MILL La
CALCUTTA.

Lactation will help you to get over
certain diseases of eyes, joints and skin.
It has a selective action and stimulates
cellular action in tissues and glands—
thereby giving a new lease of life.

LACTOLAN

L]
CALCUTTA CLINICAL E(!:S“Ell.gRCl;l

¢ CHOWRINGHEE ROAD, t

.

s

&%) PLASTER OF PARIS

f -ve
&2 BANDAGE

The best quality, quick setting cement bandage for
surgical purposes. Manufsct from pretested pure
hemihydrato (CaSO4)2 H20, Mechanically s, on
neatly sized fine muslin oloth. Packed in aseptic tin con

tainer out of contaot with air and is untouched by h.nd:

.BOSE € BOSE

S HEMENORA SEN STRERY »-~- -
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